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LOGRO CORPORATION 

P. O. BOX 261324 
P L A N O , T E X A S 75026 -1324 

TEL: (214) 964-0608 
FAX: (21 4) 964-331 9 

December 3, 1993 

Re: Carlsbad 7-1 

Dear Land Owner: 

In 1977, C&K Petroleum drilled the Carlsbad 7-1 located in the west half of Section 7, just south 
of Carlsbad Cemetery and east of Boyd Drive. The well was completed and produced gas for 
several months before C&K plugged it. Logro Corporation intends to re-enter the well and 
establish gas production. 

You appear to own an interest in the west half of Section 7 T-22S R-27E as described on the 
attached oil and gas lease. The west half of Section 7 will be the production unit for the well. 

If you want to be included in the unit as a royalty owner and receive your share of any 
production, please sign the attached lease in front of a Notary Public and return it to Logro 
Corporation in the enclosed envelope by December 31, 1993. Be sure to sign the lease exactly 
as your name appears on the lease and fill in the name of your bank by the red X on the first 
page of the lease. Bank information is required in order to make payments to the royalty 
owners. As a royalty owner, you are not responsible for any of the expenses associated with re
entering or producing the well. There will be no cost to you. The lease marked "copy" is for 
your files. 

If you have any questions, if there is an error on the lease, or if ownership of the property has 
changed, please call me at (214) 964-0608. 

Enclosures 
DNF/sbp 



LOGRO CORPORATION 

P. O. BOX 2 6 1 3 2 4 
P L A N O , T E X A S 7 5 0 2 6 - 1 3 2 4 

TEL: (214) 9 6 4 - 0 6 0 8 
FAX: (214) 964 -331 9 

December 10, 1993 

Re: Carlsbad 7-1 

Dear Land Owner: 

In 1977, C&K Petroleum drilled the Carlsbad 7-1 located in the west half of Section 7, just south 
of Carlsbad Cemetery and east of Boyd Drive. The well was completed and produced gas for 
several months before C&K plugged it. Logro Corporation intends to re-enter the well and 
establish gas production. 

You appear to own an interest in the west half of Section 7 T-22S R-27E as described on the 
attached oil and gas lease. The west half of Section 7 will be the production unit for the well. 

If you want to be included in the unit as a royalty owner and receive your share of any 
production, please sign the attached lease in front of a Notary Public and return it to Logro 
Corporation in the enclosed envelope by December 31, 1993. Be sure to sign the lease exactly 
as your name appears on the lease. If you are married, your spouse should also sign the lease. 
Fill in the name of your bank by the red X on the first page of the lease. Bank information is 
required in order to make payments to the royalty owners. As a royalty owner, you are not 
responsible for any of the expenses associated with re-entering or producing the well. There will 
be no cost to you. The lease marked "copy" is for your files. 

If you have any questions, if there is an error on the lease, or if ownership of the property has 
changed, please call me at (214) 964-0608. 

9)113 

Enclosures 
DNF/sbp 



L O G R O C O R P O R A T I O N 

P. O. BOX 2 6 1 3 2 4 
PLANO, TEXAS 7 5 0 2 6 - 1 3 2 4 

T E L : ( 2 1 4 ) 9 6 4 - 0 6 0 8 
FAX: ( 2 1 4 ) 9 6 4 - 3 3 1 9 

January 4, 1994 

Re: Carlsbad 7-1 

Dear Land Owner: 

In 1977, C&K Petroleum drilled the Carlsbad 7-1 located in the west half of Section 7, just south 
of Carlsbad Cemetery and east of Boyd Drive. The well was completed and produced gas for 
several months before C&K plugged it. Logro Corporation intends to re-enter the well and 
establish gas production. 

You appear to own an interest in the west half of Section 7 T-22S R-27E as described on the 
attached oil and gas lease. The west half of Section 7 will be the production unit for the well. 

If you want to be included in the unit as a royalty owner and receive your share of any 
production, please sign the attached lease in front of a Notary Public and return it to Logro 
Corporation in the enclosed envelope by January 18, 1994. Be sure to sign the lease exactly as 
your name appears on the lease and fill in the name of your bank by the red X on the first page 
of the lease. Bank information is required in order to make payments to the royalty owners. 
As a royalty owner, you are not responsible for any of the expenses associated with re-entering 
or producing the well. There will be no cost to you. The lease marked "copy" is for your files. 

If you have any questions, if there is an error on the lease, or if ownership of the property has 
changed, please call me at (214) 964-0608. 

93111 

DNF/sbp 
Enclosures 



L O G R O C O R P O R A T I O N 

P. O. BOX 2 6 1 3 2 4 TEL: (21 4 ) 9 6 4 - 0 6 0 8 
PLANO, TEXAS 75026 -1 3 2 4 FAX: (214 ) 9 6 4 - 3 3 1 9 

March 22, 1994 

Via Certified Mail #P 010 469 017 

Barbara A. Birdwell 
2323 Pine Drive 
Alamagordo, NM 88310 

Re: Proposed Strawn Re-entry, Carlsbad 7-1 
W/2 Section 7, T22S-R27E, Eddy County, New Mexico 

Dear Owner: 

The public records of Eddy County, New Mexico indicate you may own an interest in the 
captioned lands. As such, you are invited to participate in the proposed re-entry of the former 
Carlsbad 7-1 located 690' from the west line and 760' from the south line of section 7, T22S-R27E. 
Nauman Oil & Gas, Inc. intends to re-enter the well and attempt a completion in the Strawn 
formation between 10134' and 10324'. Estimated cost of the re-entry and completion is 
$330,200.00 per the enclosed AFE. Nauman plans to spud the re-entry in June of 1994. The 
proration unit for the well will be the W/2 of section 7, T22S-R27E. 

If you wish to participate in the re-entry, please sign this letter in the space provided and 
return same with the executed AFE to the undersigned on or before April 25, 1994. Upon receipt of 
yojjf-eJeetioaan operating agreement and invoice will be forwarded to you. Nauman will require 

.^"prepayment ofv/our share cf the estimated re-entry expenses, as well as your share of the 
$95,000.00 value of the wellbore of the Carlsbad 7-1. 

Shodtd you require additional information, or desire to lease or farmout your interest for this 
~re^ntryTplease do not hesitate to contact the undersigned. Your prompt response to ihis proposal 

is appreciated. 

Sincerely yours, 

David N. Frye, CPL 

DNF/sbp 
Enclosure:94i030 

I agree to participate in this re-entry. 

By: 
Printed Name: 
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• Complete items 1 end/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. 
• At tach 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 
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SENDER: , 
• Complete items 1 and/or 2 for additional services. 
• Complete itents 3, end 4a & b. 
• Print your name and address on tha 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 Ihe article was delvered and the date 
delivered. 
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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 lorm so that we can 
return this card to you. ' 
• Attach this lorm 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. 
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i • At tach thia to im to ihe l iont o l the mailpiece. o i on the bsv... .> space 
w doea no l permit. 
S • Wii te "Return Receipt Requested'' on the mailpiece below the art.cle number 
£ . The Return Receipt wi l l thow to whom the article was delivered and tho date 
£ delivered 
O Article Addrossod to: 

Pcifcclo M. Dnran, cl ux Lena Duran 

1308 l.o|)c/. 

Carlsbad, New Mexico 88220 

273 

. Signature (Addressee) 

4b. Seivice Type 
J f c[TJ Registered • Insured 

" ^Cer t i f i ed • COD 

• Express Mail D £ g ^ = i 

6. Signature (Agent) 

$ y ^ 7 • 
PS Form 5 8 1 1 , December S991 «u.s.0P0: iw2-a»4oa D O M E S T I C RETURN RECEIPT 

(eel: 

1. Addressee's Address 

2. • Restricted Delivery 

Consult postmaster lor lee. 
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7. Date of Delivery 
3 
O 

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

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3. and 4a & b. 
• Print your name and ^ddress on the reverse of this form so that we can 
return this card to you. 
• At tach this form to Ihe 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 wil l show to whom the article was delivered and the date 
delivered. 

3 . A r t i c l e A d d r e s s e d t o : 

Elidia N. Elizondo 

610 West Irvin 

Carlsbad, New Mexico 88220 
274 

0. Signature (Addressee) 

PS Form 3 8 1 1 . December 1991 »U.S. GPO: u< 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
• Registered • Insured 

Certified • COD 

• Express Mail • , 2 ^ & ^ i P t , o r 

7. Date of D e l i v e r ^ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Comptete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. . 
• Attach this form lo 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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

<~toec*~> OIL* Q A * y-SftS **l *tt 3. Art ic le Addressed to : 

<~toec*~> OIL* Q A * 4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
Express Mail • R e t u m Receipt for 

Merchandise 

3. Art ic le Addressed to : 

<~toec*~> OIL* Q A * 

7. 0 e M f f r r i : 3 . 

5. Signature (Addressee!/ 8. Addressee's Address (Only if requested 
and fee is paid) 

tfT. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO: iew-3S2-7i4 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 o l this lorm so that we can 
return this card to you 

• Attach this form to the front ol the mailpiece, or on the back i l space 
does not petmu. 

Wii te ' Return Receipt Requested" on ihe mailpiece below the article number 
J>>? R* UJID R t r c r . t fell she A to whom the article was delivered and the date 

:<ivvn.3. _ 

3. Artut'* Addiessfcd to: 
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Carlsbad, Wcw Mcx.co 88220 

276 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster lor fee. 

4b. Service Type 
D Registered • Insured 

Certified • COD 
LJ Express-MaTT- • Return Receipt for 

- ' • • N Merchandise 
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• Complete items 1 anil ui I lui additional stifvices. 
• Compleie items 3. and 4a & b. 
• Print your name and address on the reverse of this toim so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back it apace 
does not permit 
• Write ' Return Receipt Requested" on the mailpiece below the atticle number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered 

1 also wish lu IULUIVU the 

fol lowing services (lot an ext ta 

fee): 

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for lee. 

3. Article Addressed to: 

Joe Florez, el ux Matilda Florez 
602 West Alvarado 
Carlsbad, New Mexico 88220 * ; • 

281 

4a. Article Numbei _ » . ^ 3. Article Addressed to: 

Joe Florez, el ux Matilda Florez 
602 West Alvarado 
Carlsbad, New Mexico 88220 * ; • 

281 

4b. Service Type 
J D Registered D Insured 

{^Certif ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Joe Florez, el ux Matilda Florez 
602 West Alvarado 
Carlsbad, New Mexico 88220 * ; • 

281 

7^Date of Delivery 

5L Signature (Addressee) _ n 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) ^ = ^ * 

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

« 
cc 
c 
c 
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c 
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>• PS Form 3 8 1 1 , December 1991 *us.apo: iM2-^woa D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of th is lorm so that we can 
return this card to you. 
• At tach 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. Q A . . I , . A AAw i \e - coA t r t * _ 

Robert Florez and Jimmy Joe Florez 
808 West Alvarado 
Carlsbnd, New Mex ico 88220 

282 
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5. Signatute (Add 

S i g n a t u r e ( A g e n t ) 

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

1: • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 

T
D R e g i s t e r e d 

Certified 

n * * * * * * aRgOTR^ 

D Insured 

• COD 

7. Date 
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O > 8. Addressee's Address (Only if requested 

and fee is paid) | 
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PS Form 3 8 1 1 , December 1991 *u.s GPO: 1*92-32*402 DOMESTIC RETURN RECEIPT 

>• PS Form 3 8 1 1 , December 1991 
V) 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a Si b. 
• Print yout name snd address on the reverse of this lorm so that we cen 
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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Ricardo Franco, el ux Pasquala Franco 
612 Alvarado 
Carlsbad, New Mexico 88220 
284 

3. Article Addressed to : 

Ricardo Franco, el ux Pasquala Franco 
612 Alvarado 
Carlsbad, New Mexico 88220 
284 

4b. Service Type 
D Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to : 

Ricardo Franco, el ux Pasquala Franco 
612 Alvarado 
Carlsbad, New Mexico 88220 
284 

7. Date of Delivery ( . J — 

5.'(Signature (Addressee) 8. Add 
and 

essee's Address "(Only if requested 
fee is paid) 

6. Signature (Agent) 

essee's Address "(Only if requested 
fee is paid) 

< .US.GPO I « » 2 - 3 2 3 - W 2 D O M E S T I C RETURN RECEIPT 

8A»j e M i uo peierdmoo S S ' a 7 d a ? l i m [ i e JnoA 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete ilems 3, and 4a & b. 
• Print your name and address on the reverse ol this form 30 that we can 
return this card to you. . _ . „ . 
• Attach thia fotm to the ftont of the meilpiece, or on the beck il apece 
dotff not pmmit, 
• Write "Return Receipt Requested" on the mallpleee below the art.ele number 
• The Return Receipt will show to whom the article was delivered and Ihe date 

1 also wish to receive the 
fol lowing serv ice! (lor an extra 

(ee): 
1, • Addressee's Addrees 

2. • Restricted Delivery 

Consult postmaster lor fee. 

3 Artirln Addressed to: 
Monscz Galindo, el ux Gloria U. Galindo 
507 Diaz 
Carlsbad, New Mexico 88220 
285 

^ A ^ c ^ e ^ 3 Artirln Addressed to: 
Monscz Galindo, el ux Gloria U. Galindo 
507 Diaz 
Carlsbad, New Mexico 88220 
285 

4b. Service Type 
T J Registered • Insured 

(Certified • COD 
S p r e e s Mai. D ' ° ' 

3 Artirln Addressed to: 
Monscz Galindo, el ux Gloria U. Galindo 
507 Diaz 
Carlsbad, New Mexico 88220 
285 

7. Date o l DeJivery. 

? ^ c C 
• / - i l, (Oi 1 . f H I - •• 
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• C o m p i l e items 3. and 4a & b 
. p „ n l your neme and add.es. on tlia reverse ol tins 

r ^ t T L V : « h . „ o n , o ilpiece, o, on t h . o .ck H a p . = . 

. Tha Return Hace.pt w.ll show to whom tha artrcl. w a . oa, ^ 

delivered^ .—. — - — — • 

3. Atticlo Addressed lo: 

I O N O W H H J b l ' I V I L U J l " J i t i " v - . . ^ 

l e e ) : 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster lor lee. 

> 
« 

Gclhscinane Baptist Church 
Box 177 
Carlsbad, New Mexico 88220 
288 

4b. Service Type 
• Registered • Insured 
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5 r ' ^ ^ ^ ^ S ^ B . R a t u m R 

O 
u 
1) 
oc 

0) 

a 
a 
c 

eturn Receipt for s 

. PS Form 3 8 1 1 . December 1991 

I F l S S i e m , 1 and/or 2 . 0 , additional services. 

. Complete items 3. andI 4.i ». b. o ) ^ , 0 , m , 0 t h a t « . can 
» . Print your name and address on tne 

the back i l space 
. Print your nsme and address on 

r A ^ K . h e . . o n , o , t 

does not permit. . m S « p | s c , below the erticle number. 

: r B T ^ ^ ^ u — — • 
C delivered. . — 
° ~ A r t i c l e A d d r e s s e d t o : „ r ^ a l c s 

Rudy Gonzales, et ux fiotyhy G<> n z a , e s 

I also wish to receive 
following services (tor an extra 
(eel: 

1. • Addressee's Address 

2. • Restricted Delivery 

rnnsult postmasterjbrjee. 

4) 

> w-
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tf) 

1837 Rialto Street 
Oxnard, CA 93033 
289 

4b. Service Type 
• Registered 

' Certified 
• Express Mail 

• Insured 
• COD 

leturn Receipt for 
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D0N1ESTIC 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. 
• At tach this lorm to the Iront ot the mailpiece, or on the back i l 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 Ihe date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
T » . . : _ ! _ A A A — „ „ „ , | 

Alfredo F. Gonzalez 
813 W. Monterey 
Carlsbad, New Mexico 88220 
291 

/if) 

T » . . : _ ! _ A A A — „ „ „ , | 

Alfredo F. Gonzalez 
813 W. Monterey 
Carlsbad, New Mexico 88220 
291 

/if) 

4b. Service Type 
• Registered • Irjsutexl 

|S Certified JQtQtL^ . , 
• Express Mail / j j l tfffi^fi*^ < 0 r 

T » . . : _ ! _ A A A — „ „ „ , | 

Alfredo F. Gonzalez 
813 W. Monterey 
Carlsbad, New Mexico 88220 
291 

/if) 

7. Date of Detivjeryf \ 

\ V V f / 5. Signature (AdU/e/ssee) ^ 8. Addressee's Addt^ss, (OoVifYe'q'uested 
and fee is paid) x ^ V * C ^ / 

6. Signature (Agent) ^ f 

8. Addressee's Addt^ss, (OoVifYe'q'uested 
and fee is paid) x ^ V * C ^ / 
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*us GPO:iee2-323-«tt D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a ft b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 tha data 
tf*£t,vered. 

IAS-J eip uo pejetdojoo SS3UQ0V NUfU3U *4 •a '3. A r t i c l e A d d r e s s e d t o : 

Ic.p.aeneA. ^ 

5 . S i g n a t u r e ( A d d r e s i V e ) 

6 . S i g n a t u r e ( A g e n t ) 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
Registered 

^JCertif ied 
• Express Mall EhReturn Receipt for 

/ ^ r<Matchandise 

• Insured 

• COD 

7. Da te^ r^P / e^e^"N > ^ -N 

8. Addr^s fe^ 'C^ :^« / r^ rn ]y if requested , 
and 
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le tu in t in* ca,d to you. 

• Attach ih l t form io i n . l i on i o( I h . m . l l p l . c . . or on t n . beck 11 , D , c . 
oo« i not p.rmlt . •!»•>.« 

• W r i t . " R , I U , „ R, C eip i R . q u . s i . d " on i h . m . l l p l . c . below t h . ertlcle numb . ! 
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( e e l : 

1. • Addressee's Address 

2. 0 Restricted Delivery 

C o n s u l t D O t t m a a t a r f o r l u 
J. Article Addressed to: 

\3 \ o L.jjci 6h 

4e. Article Number 

r oi*? 
J. Article Addressed to: 

\3 \ o L.jjci 6h 
4b. Service Type 
• Registered Q insured 

P Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

J. Article Addressed to: 

\3 \ o L.jjci 6h 

7. Date of Delivery 

d/. ^ ^ 5. Signature (Addressee) 
8. AddresseeVAcTdress (6nly if requested 

and fee is paid) 

yTd n A s a i - M v i o . 

6. Signature fAgent) ^ 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: I 

8. AddresseeVAcTdress (6nly if requested 
and fee is paid) 
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SENDER: 
a Complete itema 1 and/or 2 for additional aarvicaa. t 

• Complete itema 3, end 4a & b. 
• Print your name and address on the reverse of thia form ao that we can 
return thia card to you. 
• At tach thia lorm to t h * front of I h * mailplec*, or on t h * back if apac* 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• Tha Return Receipt will show to whom the article wes delivered and t h * date 
delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
• 3. Article Addressed to: 

Hcrmina Granger 

305 Vela Street 

Carlsbad, New Mexico 88220 

294 ^ 

• 3. Article Addressed to: 

Hcrmina Granger 

305 Vela Street 

Carlsbad, New Mexico 88220 

294 ^ 

4 b . S e r v i c e T y p e 
Q . J * « s u » t e r e d • I n s u r e d 

^ l l ^ e q i f i e d • COD 
. • Express Mall • Return Receipt for 

r Merchandise 
K"Oa|d&f Delivery 

5/Signatute (Addressee)" I Q ' \ ^ ' ^Addressee 's Address (Only if requested 
/^yTsrnrfee is paid) 

: ; J i : i : : i ; : 
H I t | | l l l l ! ' . 

6. Signature (Agent) . . . 
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' ^Addressee 's Address (Only if requested 
/^yTsrnrfee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. QPO: iee3-3S2-7i4 D O M E S T I C RETURN RECEIPT 
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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. 
• At tach 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 stiow to whom the article was delivered and the dete 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
s3. Article Addressed to: 

S&d'iate B. (kfa*<<' /' «* &f •<,••€€•• 
1 - r 0 /• J J 0 

4 a . A r t i c l e N u m b e r 

P 0/0 Ml CS3 
s3. Article Addressed to: 

S&d'iate B. (kfa*<<' /' «* &f •<,••€€•• 
1 - r 0 /• J J 0 4b. Service Type 

G Registered G Insured 

EeJ Certified G COD 
X I Express Mail G Receipt for 

Merchandise 

s3. Article Addressed to: 

S&d'iate B. (kfa*<<' /' «* &f •<,••€€•• 
1 - r 0 /• J J 0 

7. Date of Delivery ^ 

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

6 . S i g n a t u r e f l A g e n t ) 

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

PS Form 3 8 1 1 , December 1991 MJ.S.GPO: 1B93-352-714 D O M E S T I C RETURN RECEIPT 
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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. 
• At tach this lorm 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 Rtt J T . Receipt will s.how to whom the article was delivered and the date 

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

1. Q Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3 . A r t i c l e A d d r e s s e d t o : 

Charles de Bremond Hagerman 

Box 1421 , 
Santa Fe, New Mexico 87504 

297 / 

f fe 
v\ 

3 . A r t i c l e A d d r e s s e d t o : 

Charles de Bremond Hagerman 

Box 1421 , 
Santa Fe, New Mexico 87504 

297 / 
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3 . A r t i c l e A d d r e s s e d t o : 

Charles de Bremond Hagerman 

Box 1421 , 
Santa Fe, New Mexico 87504 

297 / 
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• Luniptute items 1 muj ot 2 luf adijiiiunol ieivices. 
• Complete items 3, and 4a & b. 
• Print your name and addreaa on the reverae ol thia form ao that we can 
return this card to you 
• Attach this form to the Iront ol the mailpiece, oi on the back il apace 
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 th* date 
delivered. 

i BISO wisn to receive me 
following setvices (for an extta 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster foi fee. 

3. Article Addtessed to: 

Alberto Hernandez, ct al 
501 Pompa 
Carlsbad, New Mexico 88220 ( 

302 

>c3fe3lM OkO 3. Article Addtessed to: 

Alberto Hernandez, ct al 
501 Pompa 
Carlsbad, New Mexico 88220 ( 

302 

4b. Service Type 
• Registered • Insured 

WvCertified Q COO 

• Express M * ^ g £ & f j $ j j ^ £ p t ' ° f 

3. Article Addtessed to: 

Alberto Hernandez, ct al 
501 Pompa 
Carlsbad, New Mexico 88220 ( 

302 

?- Da,eo,/̂ i>M>. 
5. Signatute (Addtessee) 8. Addresleejt AMie^s j t o l ^ l W e s t e d 

and 

6. Signature (Agent) 
\ :'\ i i i i i ! ! ! ! \ i ! i i : i ! V' i 
! 1'. i i ' . ! 1 ! 11 I I I M l i i i I 1 

8. Addresleejt AMie^s j t o l ^ l W e s t e d 
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1 and/or 2 . o r additional services. 

*. r t S - e anraddd4res&s on the reverse o, this , , m ao that w . can 

H I £ £ £ £ " t h . iront o l the mailpiece, o, on the back it spec , 

does not permit. mailpiece below the erticle number 

delivered. • ~ " 
3, Article Addressed to: 

Carlos Hernandez, et ux Francis Hernandez 
410 Juarez 
Carlsbad, New Mexico 88220 
299 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster lor fee. 

4b. Service Type 
. ^ • R e g i s t e r e d 

Certified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

M»rr.handise 
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6. Signature (Agent) 

PS Form 3 8 1 1 . December 1991 
*U.S. GPO: 1S83—352-714 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Comptete items 3, and 4a & b. 
• Print your name and address on the reverse ol 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 meiiplece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 Article Addressed to: 

Marccla N. Hernandez 
713 West Lea 
Carlsbad, New Mexico 88220 
303 

3 Article Addressed to: 

Marccla N. Hernandez 
713 West Lea 
Carlsbad, New Mexico 88220 
303 

4b. Service Type 
JD Registered • InsurerJ 

^ (Cer t i f ied 2 t 5 c W 9 j ^ ! / V 
• Express Mail / ^ ^ ^ ^ ^ ^ ° r 

3 Article Addressed to: 

Marccla N. Hernandez 
713 West Lea 
Carlsbad, New Mexico 88220 
303 

7. Date of Del i \ ^ f l f f ^ \ 

5. Signatute (Addressee) t"\ f k 8. Addressee's AeMrVt£ (0$f/ iLfflQh/sted 
•nd fee le pald^k^«i m Tc&f 

6. Signature (Agent) 

8. Addressee's AeMrVt£ (0$f/ iLfflQh/sted 
•nd fee le pald^k^«i m Tc&f 
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SENDER: 
• Complete items 1 and/or 2 tor 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. 
• A t tach this form to the front of the mailpiece, or on the back if space 
doay nol permit. 
• Wviw "Return Receipt Requested" on the mailpiece below the article number 
• I"s Return Re-feifA will show lo wrw.n t!\e anx le was delivered and the date 
o t / ' j J t . ' e d . 

Richatd S. Uemu\dcz, Ma Guadalupe H. 
Mailinez, Eiida H. Benavides 
904 West Alvarado 
Carlsbad, New Mexico 8822C 
300 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
aaVa. Article Number. A 

4b. Service Type 
egistered 

Certified 

• Express Mail 

• Insured 

• COD 
• Return Receipt fo 

Merchandise 
Date af^Peliv 

c 
AddrePMre's Address (Only if request 
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• A i n c h this form lo the Iront o l the mailpiec*. or on th . * i l spaca 
doaa nol permit. 

• Writa "Return Receipt Requested" on the mailpiece below t h * article number. 
• Th* Return Receipt wil l show lo whom t h * srticle was delivered and the date 
delivered. 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: ' 

Kngcl Marta, cl nx Cclia Maria 
!()70 Admiral Place 
!an Jose, California 95133 
:32 

4a. Article Number 

P O/o ?6<i (u 
3. Article Addressed to: ' 

Kngcl Marta, cl nx Cclia Maria 
!()70 Admiral Place 
!an Jose, California 95133 
:32 

4b. Service Type 
• Registered • Insured 

p£Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: ' 

Kngcl Marta, cl nx Cclia Maria 
!()70 Admiral Place 
!an Jose, California 95133 
:32 

7. Date of Delivery 

? - 2<r -9 X 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

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

and fee is paid) 
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3 SENDER: ~ ~ ~ 
•JJ • Complete items 1 and/or 2 for additional services 

8 • Complete items 3, end 4a & b. 

fi • Print yout name and address on the reverse of thia form ao that we can 
return thia card to you. 

a * At tach this form to the front of the mailpiece. or on t h * back If space 
~ does not permit. 

• Write "Return Receipt Requested" on the mailpiece below the erticle number 

|C d e l t o r e d ' " n e C e ' P t ' ° d e l i v e r e d « n d , h e d > t » 

James Martin, el„x Rita Martin 
702 Soulh Alameda Street 
Carlsbad, New Mexico 88220 

. eu,» uo 

— • f *•»•" — 
S. Signature (Agenti— 

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

1 . G A d d r e s s e e ' s A d d r e s s 

o 
1 
C? 

2. • Restricted Delivery 

i Consult postmaster for fee. 
^ A ^ i ^ m b ^ t ^ 

4b. Service Type 

^ C J Registered Q Insured 

QlCer t i f ied , " " T J CQD 

G Express Mail ~ & ^ a , u m Receipt for 

7. Date of O e l i v e ^ j ^ T 
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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. 
• At tach this form to the front of Ihe mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmasteHor fee. 
3. Article Addressed to: 

Jose Martinez, Jose Martinez Jr., et al 
405 Juarez 
Carlsbad, New Mexico 88220 • 
31] 

^ e ^ b e r l ^ ^ C f e f ^ 3. Article Addressed to: 

Jose Martinez, Jose Martinez Jr., et al 
405 Juarez 
Carlsbad, New Mexico 88220 • 
31] 

4b. Service Type 
G Registered G Insured 

*|Scert i f ied D c o ° 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Jose Martinez, Jose Martinez Jr., et al 
405 Juarez 
Carlsbad, New Mexico 88220 • 
31] 

7. Date^ j Delivery 

5. S/arfature (Atfdlessee) ^ ^ r ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 ftu.S.QPO: 18*3-352 714 D O M E S T I C RETURN RECEIPT 

SENDER: ' > 1 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3. and 4a It b. 
• Print your name and address on the reverse o l this lorm so that we can 
return Ihis card to you. 

Attach this lorm to the Iront of the meilpiece. or on the beck if space 
does not permit. 

Write "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt will showto whom the article was delivered and Ihe date 
delivered 

joAei em uo pejetdiuoD 

A r t i c l e A d d r e s s e d t o : 

Lupe Mclcndrez Mart inez 

4124 A Jason Circle 

K i rk land AFB 

Albuquerque, N M 8 7 1 I 8 

233 

5 . S i g n a t u t e ( A d d r e s s e d 

S i g n a t u r e ( A g e n t ) 

I a l s o w i s h t o r e c e i v e t h e 

following services (for an extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

f>Q2X 3Si <S>o 
4b. Service Type 
• Registered 

Certified 

ixpress Meil 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
Delivery 

PS P. . 1 8 1 1 . Dl . 'Cet l lhc i 1 9 9 1 M l S OPO 1993 -35? 714 

ee's Address (Only if requested 
is paid) % 

DOMESTIC RETURN RECEIPT 
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3. Article Addressed to: 

Cl.arJcsMcCon.iick, Una McConnick 
"J I Wcsi Onega 

Carlsbad, New Mexico 88220 

315 

iignature (Addressee) JIB waaressee) ~ 

jrrlAge'nt)^ r ^ - O \— 

lollowing services (lor an extra 
(ee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster (or fee I—— 1 v v j u u K^aunoater ior Tee 

4b. Service Type 
' (^Registered • Insured 

^ C e r t i f i e d • C 0 D 
• Express Mail 

7. Date of Delivery 

O Return Receipt for 
Merchandise 
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SENDER: 
• Complete items 1 and/or 2 (or 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 t h * back if spec* 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered end the date 
delivered. 

3. Article Addressed to: 

c/o f W ^ \ OQKeftW.a 

>• PS Form 3 8 1 1 , December 1991 *> 

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

1. Q Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

9 Q1^ efra ŝ u 4b. Service Type 
G Registered 

S Certified 

G Express Mail 

G Insured 

a COD 
• Return Receipt for 

Merchandise 
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*us.Qpa.is«-«2 7i4 DOMESTIC RETURN RECEIPT 

CB 
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i 
CB 

? I ^ m f ! l e « items 1 and/or 2 l o . additional services. 

n « e c t t " . 1 o ? m T , h . . . on , o. , h . mailpiece, o, on t h . back if space 

f w I ' - R e ' t u i n Receipt Requested" on the mailpiece below t h . article number 

. ^ Return R e c e i " wi,, show to whom the article was delivered and t h . d . . . 

delivered 

3. 
Julian Mcndez, cl ux Teafila Mcndcz 

607 Alvarado 

Carlsbad, New Mexico 88220 

317 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor lee. 

4b. Service Type 
• Registered • Insured 

r g Certified • COD 
m c MO;I n Return Receipt for 
• Express Mail U u „ r c h a n d i s e 

e> 
tn 

I 
cc 
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Date of Delivery * 

Addressee's Address Kfnly if requested ^ 

>• PS Form 3 
in 

" 1 1 , December 1991 «U S. QPO: tee 3-352-714 DOMESTIC RETURN RECEIPT 

| SENDER: 
'e[ • Complete items 1 end/or 2 for additional services. 
Q • Complete items 3, snd 4a & b. 
2 • Print your name and address on the reverse of this form ao that we can 
CB r e t u r n t h i s c a r d t o y o u . 

$ • 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. 

1 also wish to receive the 
following services (for an extra ] 
fee): " 

i 

1. • Addressee's Address ( ' 

2. Q Restricted Delivery -
Consult postmaster for fee. 

u 3- Art icle Addressed to : 
CB 
fr* 

"B Icnjanitn Mol inar , cl ux Helen Mol i t tar 

| (K)2 Longsclow 

£ ticson, A Z 85704 
2 36 
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4a. Article Number 1 

P 02S 3 S / J72-
u 3- Art icle Addressed to : 
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"B Icnjanitn Mol inar , cl ux Helen Mol i t tar 

| (K)2 Longsclow 

£ ticson, A Z 85704 
2 36 
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4b. Service Type 
• Registered • Insured 

C8 Certified G COD 
Q Express Mail G Return Receipt for 

Merchandise 

u 3- Art icle Addressed to : 
CB 
fr* 

"B Icnjanitn Mol inar , cl ux Helen Mol i t tar 

| (K)2 Longsclow 

£ ticson, A Z 85704 
2 36 
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7. Date of Deliverv > 

V- J>- <?/ fl\ b SlijnTTpiii! (Ail(li(ir.sc(;| (^ j / p 8. Addressee's Address (Only if requested 
;itid f r i ; is paid) 
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3 Arf.vip Addressed to: 

^ Morales, cl ux Helen Morales 

8 M South Alameda 

Carlsbad, Ncu Mexico 88220 

r o i i o w . i , t t se r v i cas ( for an a x t l d 

feel: 

1 • • Addressee's Address 

2. 0 Restricted Oelivery 

Consult postmaster forjes. 

4b. Service Type 
J 3 Registered • Insured 

f ^ e r t i f i e d • COD 

O EXDUMU lUUleW Q Return Receipt for 
Merchandisw 

S ^ ^ n a ^ u r e (ArJdressee)^] 

6. Signatu^re^fAgenri' 

* PS Form 3 8 1 1 . December 1991 ou.s. GPO: 1993-354-714 
RETURN RECEIPT 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on tha reverse of thia form ao that we can 
return this card to you. 
• A t tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 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: 
Severino Morales, et ux Refugia Morales 
710 West Irvin 

Carlsbad, Nov Mexico 88220 t 
324 

fiWsfl en* 
3. Article Addressed to: 
Severino Morales, et ux Refugia Morales 
710 West Irvin 

Carlsbad, Nov Mexico 88220 t 
324 

4b. Service Type 
Registered • Insured 

g | Certified • COD 

• Express Mail • R e t u m Receipt for 
Merchandise 

3. Article Addressed to: 
Severino Morales, et ux Refugia Morales 
710 West Irvin 

Carlsbad, Nov Mexico 88220 t 
324 

7. Date of Delivery 

> - ^ 9v* 
Jy. Signature (AddresseefV j 1 f 8. Addressee's AddressJKTnty If requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's AddressJKTnty If requested 
and fee is paid) 
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> PS Form 3 8 1 1 , December 1991 -U.S. aPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 
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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. 
• At tach Ihis 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 wil l show to whom the article was delivered and the date 
delivered. i 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: . ' 

Alberto Moreno 

303 South Fourth 

Alpine, TX 79830 

325 

f g g y y i CfTlei 
3. Article Addressed to: . ' 

Alberto Moreno 

303 South Fourth 

Alpine, TX 79830 

325 

4b. Service Type 
Registered • insured 

J $ Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: . ' 

Alberto Moreno 

303 South Fourth 

Alpine, TX 79830 

325 

7. Date of Delivery 

^ ^ " < ^ « 
5. Signature (Addressee) 8. Addressee's Address' (Only if requested 

and fee is paid) 

6 m^^rymr) 
8. Addressee's Address' (Only if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a - b. 
• Print your name and address on the reverse of this lorm so that we cen 
return this card to you. 
• At tach this form to the Iront ol the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• I t * Return Receipt will show to whom the article was delivered and the date 
d\i l i j«r«d. 

3. Article Addressed to: 

Anila Moreno 
510 West Ortega 
Carlsbad, New Mexico 88220 

326 

4b. Service Type 
. • Registered P Insured 

' ^ Certified • COD 

D Express Mail 

i. Signature (Addressee) 

aJJ/tS/Signature (Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

• Retum Receipt for 
Merchandise 

Date of Delivery 

-5 
8. Addressee's Address (Only 

and fee is paid) 
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• Al ld i . l i i t in IUFIII lo Ilia Iron! ul (tie inmlpiccu. or its back il i p . ce 
does nol peimit. 

• Write "Return Receipt Requested" on t h * mailpiece bwow t h * article number 
• The Return Receipt will show to whom t h * article was delivered and the date 
delivered 

3. Article Addressed to: 

h'nriqiic G. Muno/.and Mai ina Y. Muno/. 
P. 0. Box 1054 
Carlsbad, New Mexico 88221 
328 

1 LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Se 

• Reg. 

•KCer 
• Exo 

4b. Service Type 
• Registered Q.Insured 

irtified / \ O j _ Q D ^ N 

Express ;eipt for 
1 1 1 _ - ' 

7. Date of DBljyfrry Q f f r ! -~. i 
\ ' . - y\vj l ( k J A"', 

5. Signature (Addressee) 8. Addressee's Address (Onrylfrequested 
and fee is palefl1 .'•• •'< 

6. Signature (Agent) ^ 

8. Addressee's Address (Onrylfrequested 
and fee is palefl1 .'•• •'< 

PS Form 3 8 1 1 , December 1991 -U.S. QPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 

SENDER 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3. end 4a & b. 
• Print your name and address on the reverse 61 this form so that we can 
return this card to you. 
• At tach 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 erticle was delivered and the data 
delivered. 

Artir.le Addressed to: 
Lucio Munoz 
416NorlhSabina 
Anaheim, CA 92805 
327 

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

1. O Addressee's Address 

2. G Restricted Delivery 

. Consult postmaster for fee. 

4b. Service, 
_ZI Registerei 

Qjcer t i f ied 

G Express Mail 

eV uo p.|.|du,oo s W R W T i a r T n H ; 

Ge^l-ieoVa um>eu Bujsn JOJ noA -tueqi 

o 

5./Signature (Addressee) 

3 

>• Ps'Form 3 8 1 1 , December 1991 

G Insured 

G COD 
• Return Receipt for 

Merchandise 
ate of Delivery 

8. Addressee's Address (Only if requestec 
end fee is paid) 

_u s QPO: 1993-352 714 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nam* and address on the reverse of this form so that we can 
return this cerd to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

3, Article Addressed to: 

Ruben Najera, el ux Manuela Najera 
704 Soulh Alameda 
Carlsbad, New Mexico 88220 
332 

4b. Service Type 
alQReaistered G Insured 

^Cer t i f ied 

CTExpr 

5. Signature (Addressee) . Sianature (At 

6. Signatute (Agent) 

I I I i 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

r ^ N u q ^ 

7. Date 

n Receipt for 
andise 

8. Addr 
and 

i 11 i i i i i i 

y if request! 

PS Form 3 8 1 1 , December 1991 -U.S. GPO: 1993—352-714 D O M E S T I C RETURN RECEIP 

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. 
• At tach 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. 

3Sj»jAtfi e m uo paiaiduioo s S 3 « a a V NUnJ._a J"°A si 
3. Article Addressed to: 

i 
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5. Signatute (Addtessee) 

6. Signature (Afl«iT^K 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
Q Registered G Insured 

^ C e r t i f i e d Q COD 
L J Express Mail G Return Receipt for 

Merchindln 
7. Date of D 

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

PS Form 3 8 1 1 , December 1991 _u s GPO: ie»j-352 7U DOMESTIC RETURN RECEIPT 
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ILLEGIBLE 

^ 3. Article Addressed to: 

£ Henry S. Nunc/, el ux Librada G. Nunez 

E 408 West Plaza 
8 Carlsbad, New Mexico 88220 
""' 338 1 

; , - 0 
I T i 

6. Signature (Agent) 

<unuv-.iny stnvic.es not an extra 

lee): 

. • Addressee's Address , 

2. • Restricted Oelivery 

Consult postmaster (or (ee. 

4b . Service Type 
O Registered G Insured 

'.Certified G COO 

Express Mail Q Return Receipt for 
Merchandise 

7. Oate of Delivery 

-? -7__ 
8. Addressee's Address (Only if requested J 

and fee is paid) "t 

x • 

>• PS Form 3 8 1 1 , December 1991 _u.s. ape. ie**_3_-7i4 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 lor 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 csrd to you. 
• A t tach ihis form to the front of the meilpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mai lp ieceb*loyvthl article number 
• The Return Receipt wil l show to whom the article was delivered end the date 
delivered. 

3. Art ic le Addressed to : 

Elia M. Pacheco 
1911 Nelson Drive 
Santa Clara, CA 95050 
339 

4b . Service Type 
G Registered 

^ T C e r t i f i e d 

Q Express Mail 

5. Sionaiure (Addressee) 

>• PS Form 3 8 1 1 , December 1991 

•a*? 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
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G Insured 

G COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items I and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on Ihe reverse o l this form eo that we can 
return this card to you. 
• At tach this form to the front of the mailpiece. or on the beck if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the ert icl* number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. _ 

3. Art ic le Addressed to: 

Jose R. Payanes, ct ux Linda P. Payanes 
514 Plaza 
Carlsbad, New Mexico 88220 
340 

Signature (AddreKsee) 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . Q Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

4b . Service Type 
G Registered 

Cert i f ied 

Express Mail 

Q Insured 

Q COD 
• Return Receipt for 

Merchandise 

7. Date of Delivery 

Signature (Agen 

8. Addressee's Address (Only if requested 
and fee is paid) 
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2. • Restricted Delivery 

Consult postmester tor lee, 

3. Article Addressed to: 

P. T. Pohl, cl ux Alicia Pohl 
812 West Ortega 
Carlsbad, New Mexico 88220 
343 

5t\Signature (Addressee) 

6. Signeture (Agent) 

1 PS Form 3 8 1 1 . December 1991 « * m * i m - * l m D O M E S T I C RETURN RECEIPT 

4b. Service Type 
^ 3 Registered • Insured 

^ C e r t i f i e d • COD 
T T - i.-i i n Return Receipt tor 
• E x P ' e M ^ U k W c h e n d i s e ^ 

Date of Delivery _ / 7. Date 

__2 8. Addressee's Address (Only if requested . 
and fee is paid) 

< 3 

•g « Complete I t . r n . 1 and/or 2 for .dd i t l on . l . . r v i c . . . 
• C o m p l . t . i t . m . 3. and 4 . & b. 

• Print your nam^ind tddr.il on ths revets* ol thii form io that we can 
return thia card to you. 
• Attach thia form to t h . front of t h . m . l l p l . c . , or on t h . beck if t p a c . 
doea not permit. 

S • Wr i t . "Return Receipt Requested" on the mailpiece below the article number 
* • The Return Receipt will show to whom the article was delivered and the d . t . 
j j delivered. 

3. Article Addressed to 

Eva Calderon Quiniela, Joe D. Quiniela 
611 West Irvin Street 
Carlsbad, New Mexico 88220 
344 

4b. Service Type 
• ^ O Registered G Insured 

©Cer t i f i ed G COD 

G Express Mall 

•> Ej 5. Sianature (Addressee) f 

6. Signature (Ageeit) 
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I also wish to receive the 
following services (for in extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

• Return Receipt for 
Merchandise 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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j- PS Form 3811, December 1991 *u.s. QPO: ise3-«2.7i4 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete hem. 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nam. and address on tha reverse of this form so thst we cen 
return this card to you. 
• Attach this form to th . front of t h . mailpi.ee. or on the beck if spec, 
does not permit. 
• Write "Return R.c.ipt Requested" on t h . mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and Ih . data 
delivered. 

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

1 .^jS^ddresSee's Address ( 

-3 / Q^Restric^dpelivery 

CMsuctrpQsnster^or fee. 
3. Article Addressed to: 

608 North Maple <-vf 
Carlsbad, New Mexico'88220 
345 

3. Article Addressed to: 

608 North Maple <-vf 
Carlsbad, New Mexico'88220 
345 

4b. Service Ty'pej. ~\ ( 

X ! Registered • Insured 

J ^ e r t i f i e d 0 COD 
G Express Mail G P«urn Receipt for 

Merchandise 

3. Article Addressed to: 

608 North Maple <-vf 
Carlsbad, New Mexico'88220 
345 

7. Oate of Delivery • 

5. SignatureJ^ddpassee) . 

/h. >-SUtAl^r^J 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. -Signature (Agent) 

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

*u.s GPaif»3-352 7u DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items I 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. 

• At tach thia form to the front of the mailpiece, or on the beck If apace 
does not permit. 

• W r i t . "Return Receipt Requested" on the mailpiece below t h . article number 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

\»i e^ uo p»i»|duio3 ssSHociv wamatf 
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6. 'Signature (Addressee) 
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PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 o u s OPO: I » M — 3 5 2 714 D O M E S T I C R E T U R N 

I e l s o w i s h t o r e c e i v e t h e 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. G Restricted Delivery 

Consult postmaster foi fee. 
4a. Article Number 

t 
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S. 
CC 

E 
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4b. Service Type 
• Registered G Insured 

P Certified G COD 

G Express Mail • Return Receipt for 
Merchandise 

£ 
te 
3 

, Date" of .Delivery 

Addressee's Address (Only if request'' 
and (ee is paid) 
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• Write ' Return Receipt Requested ' on the meilpiece belr 
• The Return Receipt will show lo whom the eiticlt 

article number 
id and the date 

Article Addreaaed to: 

0 

Signature (Addressee) 

tlcn 

m 3 8 T T , December 1991 *U.S.QPO-. 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number K9i 

4b. Service Type 
D Registered D Insured 

• COD (Jl Certified 

E a 

• Return Receipt for 
Merchandise 

ess (Only if requested . 
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RETURN RECEIPT 

>A0i eq) uo peiejduioo SS3UQQV N U f l l 3 U 

SENDER: 
• Complete itema 1 and/or 2 lor additional tervicee. 
• Complete itema 3. and 4a & b. 
• Print your name and addrett on Ihe reverte of thii form to that we cart 
return Ihit card to you. 
• Attach thia form Id Ihe from of the mailpiece. or on Ihe beck if apace 
doaa not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the erticle wet delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Rodrigo 0. Rojo"""" 
5 °7WeslIrv, n 

C a H S b a d > N e H , M e x i c o 8 g 2 2 o 

Rodrigo 0. Rojo"""" 
5 °7WeslIrv, n 

C a H S b a d > N e H , M e x i c o 8 g 2 2 o 

4b. Service Type 
• Registered • Insured 

• Certified n r f l i ? , 

• Express Mail ^ ^ « ^ ^ ^ P t for 

Rodrigo 0. Rojo"""" 
5 °7WeslIrv, n 

C a H S b a d > N e H , M e x i c o 8 g 2 2 o 

7. Date of D e l i v ^ ^ ^ g > j J V 

nl "tf>§ W 
5. Signature (Addressee) 8. Addressee's AtfrJreis (OTiry^tmiiested 

and fee is paltJV \ ^ < > L _ J S ^ * ^ ' 

6' M S " 

8. Addressee's AtfrJreis (OTiry^tmiiested 
and fee is paltJV \ ^ < > L _ J S ^ * ^ ' 

S id ieoeu lumey, Bujen JO» noA 
SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form to that we can 
return this card to you. 
• Attach thia 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 dale 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Ar t ic le Addressed to : 

Po. 'Ho 'l 

A 

4a. Article Number 

f GXX 3S2 &6 
3. Ar t ic le Addressed to : 

Po. 'Ho 'l 

A 

4b. Service Type 
O Registered • Insured 

( 5 Certified - • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Ar t ic le Addressed to : 

Po. 'Ho 'l 

A 7. Da^f De^Bj J ^ ( ^ f 

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

6. Signature (ArWitl » 

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

38J»A«J eq i uo P.i.|dujoo ssluaav iMuniau *>OA si 
CO 
10 
IU 
rx 
Q 
Q 
< 
Z 
OC 

fc 
OC 
I— 
3 
o 
IA 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form to thet we cen 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if spece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article wes delivered and the date 
delivered. 

1 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: 

Manuel V. Rubio, et ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 
351 

•eta. Art 

f o 
3. Article Addressed to: 

Manuel V. Rubio, et ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 
351 

4b. Service Type 

• Registered • Insured 

• Certified • COD 

• Express Mail • R e , u ' n " • f * 1 * , o f 

Merchandise 

3. Article Addressed to: 

Manuel V. Rubio, et ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 
351 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
snd fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
snd fee is paid) 
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3 Article Addressed to: 

* U Wesl Alvarado 
Carlsbad, New Mexico 88220 
355 

6. Signature (Aoent) 

. ^ o r m ^ . l . December l y O I ^ t ^ J 1 u DOMESTIC RETURN RECEIPT 

1. L) Addressee's Address 

2. • Restricted Delivery 

- , . Consult postmaster for leu 
»rjs. Article Number " 

4b. T . . _ - — • *** 
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4b. Service Type 

• Registered • Insured 

|Certified • COO 

Express Meil 

7. Date of Delivery _ 

• Return Receipt for 
Merchandise 
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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, il space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

3. Article Addressed to: 

Ballazar Sanchez, e( ux Eloisa Sanchez 

513 West Juarez 

Carlsbad, New Mexico 88220 

358 

5. Signature (Addressee) * " 

6. Signature (Agent) 

I also wish to receive t 
following services (for an exi 
fee): 

1. • Addressee's Addresi 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
• Registered • Insured 

Certified • COD 

• Express Mail • Return Receipt fr 
Merchandise 

7. Date of Delivery livery 

Addressee's Address (Only if reques 
and fee Is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, snd 4* It b. 
• Print your name end addres* on Ihe reverse of this form so that we can 
return this card to you. Q t 

• Attach this form to the front ol 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 w<fit> the article was delivered and the date 
delivered. 

3. Article Addressed to: 

Frank C. Sandatc 

SU East Alturas 
Tucson. A Z 85779 

359 

id on tru 
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5. Signature (Addressee) 

\ 
6. Signature (Agent) 
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f also wish to receive the 
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fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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• Registered • Imutid 
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• Express Mail • Return Receipt for 
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7. Date of Delivery 
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and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this form so that w* can 
return thia card to you. 
• Attach this form to th* front of the mailpiece, ot 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 th* date 
delivered. • 

I 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: 

Teresa A. Scars 

902 West la in 

Carlsbad. New Mexico 88220 

361 

4a. Article Number 

r c/o fti sv?r 
3. Article Addressed to: 

Teresa A. Scars 

902 West la in 

Carlsbad. New Mexico 88220 

361 

4b. Service Type 
• Registered • Insured 

(B Certified • COD 

• Express Mail • R e t u m R 5 ? e i P l , o r 

^ Merchandise 

3. Article Addressed to: 

Teresa A. Scars 

902 West la in 

Carlsbad. New Mexico 88220 

361 

7. Date of Delivery r 

j r l / J - l G L « * r W ^ r - J — . — l ^ r u . 5= i v j 
afamjwlre (Addressee) / 

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

n n u i - - I O n t T T I I O K I O C f C I D 

6. Signature (Agent) 

8. Addressee's Address (Only if requestei 
and fee is paid) 
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1. • Addtessee'e Addtess 
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3. Art ic le Addressed to : 

Ruby Snow 

606 West Alvarado 

Carlsbad, New Mexico 88220 

253 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

CHO M I/O 

\ > ^ - -?ft)ate of Delivery 

6. Signeture (Agent) 

. j r t i f ied „ 
i i . i t n Return Receipt for 3 

:xpressMa.l U M a r t , h a n d i , e
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SENDER: 
• Complete jt.mt 1 and/or 2 lor additional e.rvic.a. 
• Complete items 3, and 4a & b... 
• Print your nam. and address'.©the reverse ol thi. form so that w . c n 
return this card to you. ' 
• Attach this form to tha front of tha mailpiece, ot on the back If apace 
doea not permit. 'V 
• Write "Return Receipt Requested" on the mailpiece belov} the erticle number 
• The Return Receipt will show"to whom the article wee delivered end t h . date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l f t A H H r o c e o / t 

State Street Bank & Trust Company 

c/o National Mortgage Company , 

4041 Knight Arnold Road * 

Memphis, TN 38118 

365 
i 

4a. Article Number 

P o/o HI 
3 . A r t i c l f t A H H r o c e o / t 

State Street Bank & Trust Company 

c/o National Mortgage Company , 

4041 Knight Arnold Road * 

Memphis, TN 38118 

365 
i 

4b. Service Type 

• Registered • Insured 

Certified ' • COD 

• Express Mail • "'turn Receipt for 

Merchandise 

3 . A r t i c l f t A H H r o c e o / t 

State Street Bank & Trust Company 

c/o National Mortgage Company , 

4041 Knight Arnold Road * 

Memphis, TN 38118 

365 
i 

7. Date of Delivery 

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

6. Slgnahire^Agent) 3 - 9 ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 lor additional services. 
• Complete items 3, and 4 . & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach thle lorm lo th . Iront of Ih* m.ilplec, or en t h . back II ipse* 
does not permit. 
• Writ. "Return R.ceipt R.quest«d" on the mailpiece below the .r t ic l . number. 
• The Return Receipt will show to whom the article was delivered end the d. t . 
delivered. 

I elso wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to: 

Bill Taylor, Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

367 

4a. Article Number 

HOlo 16ci//3 
3. Art ic le Addressed to: 

Bill Taylor, Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

367 

4b. Service Type 

• Registered • Insured 

J2 Certified • COD 

• Express Mail • R e , u r n for 
Merchandise 

3. Art ic le Addressed to: 

Bill Taylor, Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

367 

7. Date of Delivery 

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

6. Signature (Algentl / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Robert T w « , SAdta Torres, DanielTorres 

KQ North 12th SUf&st 

Carlsbad, New Mexico «»22l» 
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"Signatute (Addressee) 

I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult paymaste r for fee. 
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P 
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4b. Service Type _ -
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return thii card lo you. 
• Attach thii form lo tha front of tha mailpiece, oi on ack If apace 
does not permit. 

% • Write ' 'Return Receipt Requested'' on tha mailpiece below the article number ' " ~ — . , . - , . . - , . - , „ „ w V l v n t a r — • I I I V . I l M U l l l l / e j l 

The Return Receipt will ahow to whom live article wat delivered and Ihe dete 
delivered. J 
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"o 3. Article Addressed to: • 
| Mike Valdc/, el tix Jtiauila Valdcz 
| P. O. Box 214 

Loving, NM 88256-214 
371 
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1. • Addressee's Address j j 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 
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4b, Service Type 
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^ f c e r t i f i e d • COD 
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'. Date of Delivery 

. Addressee s Address (Only If requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for additional servicea. 
• Complete items 3, and 4a & b. 
• Print your name end address on tha reverse of this form so thet we cen 
return this card to you. , 
• Attach this lorm to the front of the mailpiece. or on the back H space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below th* article number 
• The Return Receipt will show lo whom th* article wes delivered and the date 
delivered. , Article Addressed to: 

Stella S.'Valenzucla, Joe L. Salgado Jr., 
Tony L. Salgado 
P. O. Box 408 
Capilan, NM 88316-408 
372 

December(ij}4 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse ol this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on th* back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• Tha Return Receipt will show to whom the article was delivered and th* dat* 
delivered. 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Antonio Vasqucz, el ux Juana Vasqtidz 
2407 Howard Road 
Carlsbad, New Mexico 88220 
3 7 4 OV/ 

4a. Article Number 

P o/o <f6<i (Zo 
3. Article Addressed to: 

Antonio Vasqucz, el ux Juana Vasqtidz 
2407 Howard Road 
Carlsbad, New Mexico 88220 
3 7 4 OV/ 

4b. Service Type ' 
• Registered • Insured 
^Ce r t i f i ed • COO 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Antonio Vasqucz, el ux Juana Vasqtidz 
2407 Howard Road 
Carlsbad, New Mexico 88220 
3 7 4 OV/ 

7. Date of Delivery 

5. Signature (Addressee) A S 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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' '._.oriuncio uemH i ano.or ^ rur euuiuui,ei larvices. 
• Complete itemi 3, snd 4s t b. 
• Print your nsme end address on the reverie ol this ,< so that w l can 
return thia card to you. 
• Attach thia form to tha front of tha mailpiece, or on th* back If space 
doaa not permit. 
• Writ* "Return Receipt Requested" on the mailpiece below th* article number 
• Th* Return Receipt will show lo whom the erticle wea delivered and the dete 
delivered. 

following services (foi an extta 
feel: 

1. • Addtessee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Tr ine Vi l la lpando, Manuel Vi l la lpando 

707 Sotith Alameda 

Carlsbad, New Mexico 88220 

378 

4a. Article Number 

P o/o 9C<h l X H 

3. Article Addressed to: 

Tr ine Vi l la lpando, Manuel Vi l la lpando 

707 Sotith Alameda 

Carlsbad, New Mexico 88220 

378 

4b. Service Type 
• Registered • Insured 

J & Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Tr ine Vi l la lpando, Manuel Vi l la lpando 

707 Sotith Alameda 

Carlsbad, New Mexico 88220 

378 

7. Date of Delivery 

5. Signature (Addressee) A 8. Addressee's Address (Only if requested 
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SENDER: 
• Complete itema 1 and/or 2 for additional servicea. 
• Complete items 3, and 4a & b, 
• Print your name and address on the reverse of thie lorm ao thai we cen 
return this card lo you. 
• Attach thia form to the front of the mailpiece, or on the beck if apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt will show to whom the article was delivered and th* data 
delivered. 

1 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 

t 02*3S2#ZX 
3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

'03 Certified _ • COD 
• Expresskrtoil • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date;of Delivery 

sSfsignature (A^ddressjse') &P$i\& [ 8. Afjdres'iree's Address (Only ifTequested 
J and fee is paid) 

> 6. Signature (Agent) ( L J^^^ } 

[ 8. Afjdres'iree's Address (Only ifTequested 
J and fee is paid) 

> 
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• Complete items 3, end 4a & b 
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• Write "Return Receipt Requested" on the mailpi.ee below the article numb . , 
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3. Article Addressed to: 

Clydine K. Lara Wiley 

2804 Oboe Circle 

Hacienda Heights, CA 91745 
381 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P OIO UH /20 
4b. Service Type 
O Registered • Insured 
pCCertified • COD 
• Express Mail 
7. Dat 

• Return Receipt for 
Merchandise 
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end fee is paid) 
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Women's Club of Carlsbad, Inc. 
I KM) North Canal 

Carlsbad, New Mexico 88220 
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LOGRO CORPORATION 

P. O. BOX 261324 
P L A N O , T E X A S 75026 -1324 

April 22, 1994 

Santiago E. & Belia R. Granger 
2910 Standpipe Road 
Carlsbad, New Mexico 88220 

Re: Proposed Strawn Re-Entry, Carlsbad 7-1 
W/2 Section 7, T22S-R27E 
Eddy County, New Mexico 

Dear Landowner: 

In March we sent you a letter asking you to participate in the re-entry of the Carlsbad 7-1 
located in the W/2 section 7, T22S-R27E, Eddy County, New Mexico. As of today, I 
have not received a response from you. Your election is important to us as we will make 
application for a pooling hearing soon. We would like to hear from you as soon as 
possible. 

You can estimate your share of the re-entry expense by dividing your net acres in the W/2 
Section 7 by 320 and multiplying the result by $425,200.00. 

TEL: (21 4) 964-0608 
FAX: (21 4) 964-33 1 9 

Please do not hesitate to call the undersigned at 214-964-0608 if you have any questions. 



Zenaida M. Aguila 
1534 W. Magnolia Avenue 
San Bernadino. CA 92411 

Abel and Delia Najera de Alvarez 
2506 Isleta Blvd. SW 
Albuquerque, NM 87105 

Benito Armijo & Manuela A. Arrrujo 
603 West Irvin 
Carlsbad. New Mexico 88220 

Gary L. Ashford & Gloria A. Ashford 
606 Ortega 
Carlsbad, New Mexico 88220 

Phyllis M. Battiste 
1421 Egbert Ave., Apt. 308 
Saskatoon, Saskatchewan 
Canada, S7-N 2L8 

Cipriano Briccno & Lucia Briceno 
805 Alvarado 
Carlsbad. New Mexico 88220 

Dolores Brincino 
609 Alameda 
Carlsbad, New Mexico 88220 

Felix Briones. Jr. 
804 Alamosa 
Carlsbad. New Mexico 88220 

Rosa Franco Brown 
147 Pima 
San Antonio, TX 78211 

Abel H. Bustamante 
1104 North Main 
Carlsbad, New Mexico 88220 

Pascual Calanche 
P. O. Box 5262 
Carlsbad. New Mexico 88220 

Manuel A. Calderon 
527 Fur Street 
Colton, CA 92324 

Ramon Calderon and Ofelia Calderon 
107 Kircher 
Carlsbad. NM 88220 

Carlsbad Municipal School District 
408 North Canyon Street 
Carlsbad. New Mexico 88220 

Santiago Canasco 
1300 North Canal Street 
Carlsbad. New Mexico 88220 

Antonio Castaneda & Enedina Casteneda 
c/o Waterbed Palace 
905 West Lea #3 
Carlsbad, NM 88220 

Rita Castillo 
505 Diaz 
Carlsbad. New Mexico 88220 

Gloria Del Castillo & Pedro Del Castillo 
1847 East 214 Street 
Carson. California 90745 

Rudolfo A. Dominguez 
703 West Irvin 
Carlsbad, New Mexico 88220 

Irene Dornberger 
4594 Porter Street 
Fremont California 94538-2523 

Bobby M. Duran & Nancy Duran 
1306 Lopez 
Carlsbad. New Mexico 88220 

Pexfecto M. Duran & Lena Duran 
1308 Lopez 
Carlsbad, New Mexico 88220 

LeRoy R. Duran 
4921 Concho 
Carlsbad, New Mexico 88220 

Elidia N. Elizondo 
610 West Irvin 
Carlsbad, New Mexico 88220 

Mary Ester Escobedo 
706 Alvarado 
Carlsbad, New Mexico 88220 

Teresa Estrada & Gomecinda Munoz 
P. O. Box 1054 
Carlsbad, New Mexico 88220 

Albert Estrada 
P. O. Box 1054 
Carlsbad, New Mexico 88220 

Heirs of the Estate of Cruz Fernandez 
407 Pompa 
Carlsbad, New Mexico 88220 

Joe Florez and Matilda Florez 
602 West Alvarado 
Carlsbad, New Mexico 88220 

Robert Florez and Jimmy Joe Florez 
808 West Alvarado 
Carlsbad, New Mexico 88220 



Ricaido Franco & Pasquala Franco 
612 Alvarado 
Carlsbad. New Mexico 88220 

Monsez Galindo, et ux Gloria U. Galindo 
507 Diaz 
Carlsbad. New Mexico 88220 

Raymundo Garcia 
710 South Alameda 
Carlsbad, New Mexico 88220 

Samuel A. Garcia, Ignacio Lopez Morales 
aka Ignacio Lopez Moralez 
316 Montclair 
Carlsbad. New Mexico 88220 

Antonio Garcia & Amparo P. Garcia 
505 South Almeda 
Carlsbad, New Mexico 88220 

Gethsemane Baptist Church 
Box 177 
Carlsbad, New Mexico 88220 

Rudy Gonzales, et ux Dorothy Gonzales 
1837 Rialto Street 
Oxnard, CA 93033 

Rosa Ruiz Gonzales 
P. O. Box 2477 
Carlsbad, New Mexico 88220 

Alfredo F. Gonzalez 
813 W. Monterey 
Carlsbad, New Mexico 88220 

Corine P. Grace 
P.O.Box 1418 
Carlsbad. New Mexico 88220 

Belia Granger, Frank R. Granger 
2910 Standpipe 
Carlsbad. New Mexico 88220 

Daniel Granger as his sole and separate 
property joined pro forma by his Wife 
304 Vela 
Carlsbad. New Mexico 88220 

Hermina Granger 
305 Vela Street 
Carlsbad. New Mexico 88220 

Santiago E. Granger, et ux Belia R. 
Granger 
2910 Standpipe Road 
Carlsbad. New Mexico 88220 

Santiago E. Granger, et ux Belia R. 
Granger 
2910 Standpipe Road 
Carlsbad, New Mexico 88220 

Juanita Granger 
305 Vela 
Carlsbad, New Mexico 88220 

Carlos Hernandez, et ux Francis Hernandez 
410 Juarez 
Carlsbad. New Mexico 88220 

Richard S. Hernandez, Ma Guadalupe H. 
Martinez. Elida H. Benavides 
904 West Alvarado 
Carlsbad. New Mexico 88220 

Eduaido Hernandez 
249 La Cruz 
Millhrae, CA 84030 

Alberto Hernandez, et al 
501 Pompa 
Carlsbad. New Mexico 88220 

Marcela N. Hernandez aka Marcella N. 
Hernandez 
713 West Lea 
Carlsbad. New Mexico 88220 

Martasla Lopez Hernandez Pascual M. Lopez, et ux Rita Lopez 
611 South Alameda 
Carlsbad, New Mexico 88220 

Thomas Luna, et ux Dolores Luna 
11515 Perkins Street 
Los Nietos, California 90607 

Dora L. Madrid 
701 West Irvin 
Carlsbad, New Mexico 88220 

Angel Marta, et ux Celia Marta 
2070 Admiral Place 
San Jose, California 95133 

James Martin, et ux Rita Martin 
702 South Alameda Street 
Carlsbad. New Mexico 88220 

Jose Aurelio Martinez, Jose Martinez, Jr., 
Sammy Martinez, Sandra Martinez, Delma 
Martinez 
405 Juarez 
Carlsbad, New Mexico 88220 

Julio V. Martinez. Jr. 
1004 East Fiesta 
Carlsbad, New Mexico 88220 

Lupe Melendrez Martinez 
4124 A Jason Circle 
Kirkland AFB 
Albuquerque, NM 87118 



Chano Mata 
c/o Eloisa Galvan 
13061/i West Shaw 
Carlsbad. New Mexico 88220 

Charles McCormick & Lena McCormick 
611 West Ortega 
Carlsbad. New Mexico 88220 

Charlota Mclendrcz 
603 Juarez Street 
Carlsbad. New Mexico 88220 

Julian Mendez, et ux Teafila Mendez 
607 Alvarado 
Carlsbad. New Mexico 88220 

Noah G. Montano, et ux Julia Montano 
509 Pompa 
Carlsbad. New Mexico 88220 

Leon D. Morales 
993 Warden Avenue 
San Leandro, California 94577 

R. Morales, et ux Helen Morales 
803 South Alameda 
Carlsbad. New Mexico 88220 

Severino Morales, et ux Refugia Morales 
710 West Irvin 
Carlsbad. New Mexico 88220 

Alberto Moreno 
303 South Fourth 
Alpine, TX 79830 

Anita Moreno 
510 West Ortega 
Carlsbad. New Mexico 88220 

Lucio Munoz 
416 North Sabina 
Anaheim. CA 92805 

Enrique G. Munoz and Marina Y. Munoz 
P. O. Box 1054 
Carlsbad. New Mexico 88221 

Alfredo Munoz, Jr.. et ux Martha Munoz 
708 West Irvin 
Carlsbad. New Mexico 88220 

Alvaro Q. Munoz. et ux Rum Munoz 
811 West Alvarado 
Carlsbad. New Mexico 88220 

Ruben Najera. et ux Manuela Najera 
704 South Alameda 
Carlsbad. New Mexico 88220 

Nations Bank of Texas 
P. O. Box 831547 
Dallas. Texas 75283-1547 

Teresa L. Navarrette and Mary L. Navarette 
807 South Halaqueno 
Carlsbad. New Mexico 88220 

Theresa L. Navarette 
409 Pompa 
Carlsbad. New Mexico 88220 

Olivia Navarro 
1918Bindel 
Carlsbad, New Mexico 88220 

George Navarro 
427 Joseph St. 
El Paso. Tx. 78927 

Henry S. Nunez, et ux Librada G..Nunez 
408 West Plaza 
Carlsbad. New Mexico 88220 

Carlos Orosco 
128 Clitterhouse Crescent 
Cricklewood. London 
England NW2 IDA 

Elia M. Pacheco 
1911 Nelson Drive 
Santa Clara. CA 95050 

Jose R. Payanes. et ux Linda P. Payanes 
514 Plaza 
Carlsbad. New Mexico 88220 

Josefina M. Perales 
4663 Mangrum Drive 
Santa Clara, CA 95050 

Mike Pineda, Juana Ramirez, and Juana 
Valenzuela 
6206 Tidwell 
Otis, NM 88220 

P. T. Pohl, et ux Alicia Pohl 
812 West Ortega 
Carlsbad. New Mexico 88220 

Eva Calderon Quintela. ct vir Joe D. 
Quintela 
611 West Irvin Street 
Carlsbad, New Mexico 88220 

Mike Ramirez and Olga Fulkerson 
608 North Maple 
Carlsbad. New Mexico 88220 

Maria G. Rios and Sylvia Rios 
804 West Ortega 
Carlsbad. New Mexico 88220 



Ruth Roberts c/o Daniel Roberts. Esq. 
415 Westlake Place 
1515 Capitol of Texas Hy. S. 
Austin. Tx. 78746 

Rodrigo O. Rojo 
507 West Irvin 
Carlsbad. New Mexico 88220 

Juan Ruis aka Jonny Ruiz and Catalina 
Ruiz 
630 West Mission Lane 
Phoenix AZ 85021 

Ysidro Salazar. et ux Felicitas V. Salazar 
512 West Alvarado 
Carlsbad. New Mexico 88220 

Frank C. Sandate 
811 East Alturas 
Tucson. AZ 85779 

Stale Street Bank & Trust Company 

c/o National Mortgage Company 
4041 Knight Arnold Road 
Memphis. TN 38118 

Paula M. Urquidaz. Teresa M. Estrada. 
Henry G. Munoz. and Adam Munoz. Jr. 
P. O. Box 1054 
Carlsbad. New Mexico 88220 

Stella S. Valenzuela, Joe L. Salgado Jr., 
TonyL. Salgado 
P. O. Box 408 
CapUan, NM 88316-408 

Manuel G. Vasquez. et ux Mary Vasquez 
712 West Ortega 
Carlsbad, New Mexico 88220 

Trine G. Villalpando, et vir Manuel O. 
ViUalpando 
707 South Alameda 
Carlsbad, New Mexico 88220 

Teodoro Rodriguez & Monica Rodriguez 
P. O. Box 5035 
Carlsbad. New Mexico 88221-5035 

J. R. Rowan 
P. O. Box 7907 
Midland. Tx. 79708 

Manuel Ruiz, et ux Manuela Ruiz 
708 Alvarado 
Carlsbad, New Mexico 88220 

Baltazar R. Sanchez 
512 West Juarez 
Carlsbad, New Mexico 88220 

Edna Sandate 
1011 Chavez 
Carlsbad. New Mexico 88220 

Bill Taylor, et ux Wanda J. Taylor 
1106 North Country Club Circle 
Carlsbad. New Mexico 88220 

Celia C. Valdez, et vir Hector N. Valdez 
4204 Thomason Road 
Carlsbad. New Mexico 88220 

M. R. Vasques 
903 Irvin Street 
Carlsbad, New Mexico 88220 

Vicki Sanchez Vela, Mary B. Smyser, Gary 
M. Vela, Delia M. Montejano 
802 West Irvin 
Carlsbad, New Mexico 88220 

Armida L. Villanneva, Fernando Hinojos, 
Rejina Hinojos 
4530 W. McLellan 
Glendale, AZ 85301 

N. R. Rodriquez. et ux Eliza Rodriquez 
1202 Alvarado 
Carlsbad. New Mexico 88220 

Manuel V. Rubio. et ux Maria Rubio 
503 West Monterrey 
Carlsbad. New Mexico 88220 

Larry Saiz. et ax 
1105 Chavez 
Carlsbad. New Mexico 88220 

Baltazar Sanchez, et ux Eloisa Sanchez 
513 West Juarez 
Carlsbad. New Mexico 88220 

Ruby Snow 
606 West Alvarado 
Carlsbad. New Mexico 88220 

Robert L. Torres, et ux Stella E. Torres and 
Daniel M. Torres 
202 North 12th Street 
Carlsbad. New Mexico 88220 

Mike Valdez. et ux Juanita Valdez 
P. O. Box 214 
Loving, NM 88256-214 

Antonio Vasquez, et ux Juana Vasquez 
2407 Howard Road 
Carlsbad. New Mexico 88220 

Anna Belle Reyos Vigil et vir 
3414 Harding, Space 44 
Carlsbad. New Mexico 88220 

Maria L. Villava 
604 North 5th, Apt. 67 
Carlsbad. New Mexico 88220 



Clydine K. Lara Wiley 
2804 Oboe Circle 
Hacienda Heights. CA 91745 

Women's Club of Carlsbad. Inc. 
1100 North Canal 
Carlsbad. New Mexico 88220 

Rogelio Martinez Yturraldc 
P. 0. Box 1001 
Carlsbad. New Mexico 88220 

Jose G. Yturralde. et ux Sulema Yturralde 
402 West Shaw Street 
Carlsbad. New Mexico 88220 

Ernestine T. Zafarano and James Zafarano 
3830 Cerillos Road 
Santa Fe, NM 87501 
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J A S O N K E L L A H I N ( R E T I R E D 1 9 9 1 1 

May 4, 1994 

NOTICE OF COMPULSORY POOLING 

CERTIFIED MAIL RETURN RECEIPT 

Re: Application of Naumann Oil & Gas, Inc. 
for Compulsory Pooling, 
an Unorthodox Gas Well Location 
and a non-standard gas proration and spaci 
Eddy County, New Mexico 
Carlsbad "7" Well No. 1 
W/2 Section 7, T22S, R27E, NMPM 

Dear Interest Owner: 

This letter is to advise you that Naumann Oil & Gas, Inc. has filed 
an application with the New Mexico Oil Conservation Division, 310 Old 
Santa Fe Trail, Room 219, P. O. Box 2088, Santa Fe, New Mexico 87504, 
phone: (505) 827-5803) seeking a compulsory pooling order which would 
pool your interest in the following described case: 

Application of Naumann Oil & Gas, Inc. for compulsory pooling, an 
unorthodox gas well location and a non-standard gas proration and spacing 
unit, Eddy County, New Mexico. Applicant seeks air order pooling all 
mineral interests in the Strawn formation underlying the W/2 Section 7, 
T22S, R27E, NMPM, Eddy County, New Mexico, forming a non-standard 
307.02-acre gas spacing and proration unit for the Strawn formation which 
currently includes but is not necessarily limited to the Undesignated 
Carlsbad-Strawn Gas Pool. Said unit is to be dedicated to the Carlsbad "7" 
Well No. 1 which is located at an unorthodox gas well location 760 feet 
FSL and 690 feet FWL (Unit M) of said Section 7 and was originally 
drilled as a Morrow formation gas well in the South Carlsbad-Morrow Gas 
Pool. Also to be considered will be the value of the existing wellbore and 



Notice of NMOCD Application 
Naumann Oil & Gas, Inc. 
May 4, 1994 

the costs of re-entering and completing said well and the allocation of the 
value and costs thereof as well as actual operating costs and charges for 
supervision, designation of applicant as the operator of the well and a 
charge for risk involved in drilling said well. Said unit is located in an area 
generally bounded on the north side by Lea Street, on the east side by San 
Jose Blvd, on the south side being some 1300 feet south of the south end 
of the Carlsbad Cemetery and on the west side by Boyd Drive all within the 
City of Carlsbad, New Mexico. 

This application has been set for hearing before a Division Examiner 
at Morgan Hall, State Land Office Building, Santa FE, New Mexico to 
commence at 8:15 AM on May 26, 1994. You are not required to attend 
this hearing, but as an owner of an interest that is to be subject to pooling 
or otherwise affected by this application, you may appear and present 
testimony, make a statement to the Division, present evidence, cross-
examine witnesses either in support of or in opposition to the application. 
Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

In addition, pursuant to the Division's Memorandum 2-90, you are 
informed that i f you decide to appear in the case, then you are requested to 
file a Pre-Hearing Statement with the Division not later than 4:00 pm on 
Friday, May 20, 1994, with a copy delivered to the undersigned. 

Further inquiries about this matter may be directed to: 

David N. Frye 
(214) 964-0608 

W. Thomas/Kellahin 

cc: Naumann Oil & Gas, Inc. 
cc: David N. Frye 
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3. Article Addressed to: 

Felix Briones, Jr 

804 Alamosa 

Carlsbad, New Mexico 88220 

4b. Service Type ' 
G Registered G Insured 

S Certified G COD 
• Express Meil • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Felix Briones, Jr 

804 Alamosa 

Carlsbad, New Mexico 88220 

7. Date of Delivery 

<r-c 5. Signature (Addressee) 8. •'Addressee's Address* (Only if requested 
ana fee is paid) 

6. Signature (Agent) 

8. •'Addressee's Address* (Only if requested 
ana fee is paid) 
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PS Form 3 8 1 1 , December 1991 «u s. QPO: t»02—323K02 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete Itama 1 and/or 2 lor additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse o l this lo rm so that we can 
return this card to you. 
• At tach this lorm to the Iront ol 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 wi l l show lo whom the article was delivered and the date 
delivered. 

3 A r t i r l o AHHro««nr l t o ' 

Rosa Franco Brown 

147 Pima 

San Antonio, Texas 7821 1 

nature (Addressee) 

6. Signature (Agent) 

PS' Fo)m 3 8 \ \ I beclrnbJr 1 1991' olo: rW 

I also wish to receive the 
following services (for an extra * 
feel: -

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

? W fl?? 132, 
4b. Service Type 
Q Registered Q Insured 

[^Certif ied G COD 

• Express Mail 
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ec 
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'5 • Return Receipt for 3 

Merchandise 
7. Date of Di l lffT % 1B94 

o 

, >• 
Addressee's Address (Only if requested ^ 
and fee is paid) § 

£ 

12—323-402 DOMESTIC RETURN RECEIPT 

you for using Return Receipt Service. 

SENDER: 
• Complete items 1 and/or 2 lor additional aarvicaa. 
• Complete Items 3, and 4a & b. ••.-';•'') • 
• , _ L . . . . . . . . - . id addreaa on tha ravers* of this form so that w e can 
return thle card to you. _' ' L 

• At tach this form l a t h * f jon t o l the mailpiece, or on the back II space 
does not permit. , 
• Write "Return Receipt Requested" on the mailpiece below the articla number. 
• The Return Receipt wil l ahow to whom the article was delivered and the data 
delivered. 

1 also wish to receive the 
f o " " ^ ' " q r v i c e s ~r*"> 
tear. 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Abel H. Bustamante ^ 

1104 North Main £ 

Carlsbad, New Mexico 88220 

V. 

1 

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

Abel H. Bustamante ^ 

1104 North Main £ 

Carlsbad, New Mexico 88220 

V. 

1 

4b. Service TYP9fW9^m^i^ ^ , -
• Registered v v - j Q I n l k e a r ^ ' , 

^Certified 
O Express M ^ ^ h g f s ^ e ^ P t for 

3. Article Addressed to: 

Abel H. Bustamante ^ 

1104 North Main £ 

Carlsbad, New Mexico 88220 

V. 

1 7. Date of f^^JjW^Y^V 
8. AddresseVs A<Wr"aj£rOwiy ^requested 

and fee i s \ a W r ^ j - - - ^ 0 / 

i 1 illlf I III! 
6 s lT)rirni i n n n iiii'i'li 

8. AddresseVs A<Wr"aj£rOwiy ^requested 
and fee i s \ a W r ^ j - - - ^ 0 / 
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SENDER: 
• Complete Hams 1 arid/or 2 Cot ailtliiional aarvicaa. 
• Complete ilamt 3, and 4a & b. 
• Prinl your nama and addraaa on tha reverae of thia lorm ao that we can 
return thia card to you. 
• Attach thia lorm to tha Iront ol tha mailpiece, or on th* back II apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below tha articla number 
• Tha Return Receipt will show to whonyha article was delivered and,tha date 
dslivsrsd. *~ 

3. Article Addressed to: 

Gloria Del Castillo A Pedro Del Castillo 

1847 East 214 Street 

Carson, California 9(1745 

ft 

6. Signature (Agent) 

I also wish to receive the 
following aervicas (for an antra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster (or fee. 
4a. Article Number 

P 0X8 w i& 
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0 

' cc 
E 
3 

4b. Service Type 
G Registered 

jjaj Certified 

D Express Mail 

7. Date of Del 

8. Addressei 
and fee is 
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SENDER: ~ 
• Complete Items 1 and/or 2 for additionel services 
• Complete items 3, and 4a & b. 

• Print your name and address on the reverse ol this form s thet we can 
return this card to you. 

• Attach this lorm to the Iront of the mailpiece, or on tha b ck il space 
does not permit. 

• Write "Return Receipt Requested" on the mailpiece below thi article number 
• The Return Receipt wiH show to whom the article was delive 
delivered. 

3. Article Addressed to: 

Carlsbad Municipal School District 
408 North Canyon Street 
Carlsbad, New Mexico 88220 

m ai id and the dete 

5. Signature {Addressee) 

RN ADDRESS completed on the reverse side? 
Q. 

6. Signature (Ag€nt) 

PS Form 3 8 1 1 , December 1991 

4a 

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

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
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— Article Number 

P 02X I.Rf 
4b, Service Type 
O Regiatered 

^Cert i f ied 

G Express Mall 
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• Inaured 

Q COD 
Q Return Receipt for 

Merchandise 

Addressee's Address (Only if requested 
and fee is paid) 
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* U . S . GPO: 1983—323-402 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 ol this lorm so that we can 
return this card to you. 
• Attach this form to the front ol the mailpiece, or on the back il space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below Ihe articla number 
• The Retum Receipt will show to whom the article wes delivered end the date 
delivered. . 

Santiago Carrasco 

1300 North Canal Street 

Carlsbad, New Mexico 88220 

TT" Signature (Addressee) 

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

1. • Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. 

P 
Article Number 

oix i3Z 
4b. Service Type 
• Registered 

j $ Certified 

• Express Mail 

6. Signature (Agent) 

PS Form 3 8 1 1 . December 1991 
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Merchandise 
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>-8. Addressee's Address (Only if requested 
and fee is paid) § 

<rus.opo;i»»2-323-«a D O M E S T I C R E T U R N R E C E I P T 

•VJ,. 

• Complete Itama 1 and/or 2 for additional services. 
• Complete Item* 3, and 4aJ& b. 

1 g • Print your name and address on the reverse ol thia form j a j h i t we can 
i 45 return this card to you. f,^".. 
| 2 • Attach this form to th* front of th* mailpiece. or on the back H apace 

*• doea not permit. 
* ^ • Write "Return Receipt Requested" on the mailpiece below ttje articla number 

doea not permit. 
Write "Return 
The Return Receipt win show to whom the article waa delivered and th* date 

•g Antonio U. Castaneda, et ux Enedina L. 

eS Casteneda 

c/o Watcrbcd Palace, 905 West Lea #3 

i 8 Carlsbad, New Mexico 88220 

Sianature (Addressee 

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

1. • Addressee's Address 

2. Q Restated Delivery 

Consult postriiestar for fee. 
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4b. Service Type _ 
G RegistjrM^ G Insiired 

S Express M s l i f a H ^ e c y ^ 

7. Date of Dellvj 

8. Addressee's Address (Only If requested jt 
and fee Is paid) S 
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( you for using Return Receipt Service. 

btrvutH: 
• Complete Iteme 1 end/or 2 lot edditionei service*. 
• Complete Iteme 3. end 4* & b. 

• Print your neme end sddiete on th* reverie ol thle form eo that w * can 
return thia card lo you. 

• Attach thii lorm to the Iront ol tha mailpiece, or on tha back If ipece 
doei not permit. 

• Write "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt will show to whom Ihe article wee delivered and the dete 
delivered 

3 . Ar t i c le A d d r e s s e d to: 

Rudolfo A. Domingucz 
703 West Irvin 

Carlsbad, New Mexico 88220 

5. *S"igTwtdT 

6. Signature (Agent) 

>• DC C „ . „ 1 1 H o r o m h o , i q q i 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for (ee. 
4a. Article Number 

E 
• 

4b. Service Type 
• Registered • Insured 

j f t Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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«i i s {ipo: 1982—323-402 n n M F S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 snd/or 2 lor sdditionsl services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to tha Iront ol tha mailpiece, or on tha back il space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the erticle number 
• The Return Receipt will show to whom the erticle wee delivered and the date 
delivered. 

1 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: 

Bobby M. Duran, et ux Nancy Duran 
1306 Lopez 

Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to: 

Bobby M. Duran, et ux Nancy Duran 
1306 Lopez 

Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered • Insured 

fa Certified • COD 

• Express Mail • R5P e iP« '«>' 
Merchandise 

3. Article Addressed to: 

Bobby M. Duran, et ux Nancy Duran 
1306 Lopez 

Carlsbad, New Mexico 88220 

7. Date oLOeliveiy 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *U.S. OPO: tt»3-3S2-7i4 D O M E S T I C R E T U R N R E C E I P T 

RN ADDRESS completed on the reverse side? 
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SENDER: 
• Complete itema 1 and/or 2 lor additionel services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return thia card to you. 
• Attach this lorm to tha from ol the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• Tha Return Receipt will show to whom ihe article wee delivered and the data 
delivered. 

3. Article Addressed to: 

Perfccto M. Duran, et ux Lena Duran 
1308 Lopez 
Carlsbad, New Mexico 88220 

ure (Addressee) 

ignatu/e (Agent) (Agent) 

PS Form , December 1991 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

(A 

4a. Article Number 

Pol* 37*7 /W 
4b. Service Type 
• Registered • Insured 

J S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
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7. Date o^j2eliver> 

Addressee's Address (Only if requested 
and fee is paid) 
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trUs opcntoro-staTM DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete Itema 1 and/or 2 for additional ssrv icss. 
• Complete items 3, and 4a & b. 
• Print your name and edcjreee on th* reverae of thia form ao that we cen 
return thle card to you. 
• Attach thia form to th* front of th* mailpiece, or on th* back if apaca 
do*s not permit. 
• Writ* "Return Receipt Requested" on the meilpiece below th* article) number. 
• T h * Retum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

Enron Oil & Gas Company 
P. O. Box 2267 
Midland, Texas 79702 

(Addresses 

4a. 

following services (for an extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

Article Number 

C a r t * ! * * * * T w » \ « m * 4b. Service Type 
• Registered • Insured 

g ; Certified • COD 
• Express Mall • Rwelpt for 

.MercNndJse 
7. Dete of Oefive TV1AY - 7 1994 
8. Addressee's Address (Only if requested. 

. and fee is paid) 
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you for using Return Receipt Service. 

• templets llama j , (nit 4a V b. 
• Print your nam* and addiats on tha ravaria ot thia to that wi can 
ratum tttla catd to you. 
• Attach this lorm to tha Iront ol tha mailpiece, or on th* back If apace 
doai not permit. 
• Write ' Return Receipt Requeued'' on th* mailpiece below th* article number 
• The Return Receipt will ihow to whom the erticle waa delivered and the deta 
delivered. 

' " '> i" rt l .Otv? I l l * 

lollowing • • rv lces (for an extra 

feel: 

t. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster (or fee. 
3. Article Addressed to-

Albert Estrada 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to-

Albert Estrada 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered • Insured 

Kl Certified .CLCOD 
• Exprnsyfjtail H^hwr t Receipt for 

/ o y ^aTOwbandise 

3. Article Addressed to-

Albert Estrada 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

5. Signature (Addrenee) 8. AddreiseVs Addl^s^Oniy if requested 
and fee is^pejdl^^^/y 

6. Signature (Agent) 

8. AddreiseVs Addl^s^Oniy if requested 
and fee is^pejdl^^^/y 
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'RN ADDRESS completed on the reverse side? 
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ik you for using Retum Receipt Service 

PS Form 3 8 1 1 , December 1991 *u.S. GPO: tf»3-*2-7i4 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 end/or 2 for additional servicea. , 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that wa can 
return thia card to you. 
• Attach this form to the Iront ol the mailpiece, or on tha 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 articla was delivered and the date 
delivered. 

3. Article Addressed to: 

f E l idiaN.E^ o o d o 

S 5. Signature <Addrj»«seel 

eel 6. Signature (Agent) <-> 

PS Form 3 8 1 1 , December 1991 *u.s. QPO: teos—352 

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

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 
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SENDER: 
• Complete itema 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 thia card to you. 
• Attach this form to the Iront ol the mailpiece, or on the back if space 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below Ihe article number. 
• The Return Receipt will show to whom the articla waa delivered and the date 
delivered. 

1 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: 

Teresa Munoz Estrada and Gomecinda 
Munoz 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to: 

Teresa Munoz Estrada and Gomecinda 
Munoz 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered D Insured 

JlG Certified • COD 
• Express M s # ~ S J M u r n Receipt for 

J I T M .IWvchandise 

3. Article Addressed to: 

Teresa Munoz Estrada and Gomecinda 
Munoz 
P. 0. Box 1054 
Carlsbad, New Mexico 88220 

5. Signature (Addressee) 8. A d h ^ e e ^ J ^ r f ^ ^ J c ^ w if requested 

\ ^ 2 ^ 
6. Signature (Agent) 

8. A d h ^ e e ^ J ^ r f ^ ^ J c ^ w if requested 
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.iiuiiai servicea. 
• Complete itema 3, and 4a S b. 

i • Print your name and address on tha reverae ol thia lorm so that wa can 
' return thia card to you. 

• Attach thia lorm to the front of the mailpiece, or on the back If apace 
doaa not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the erticle waa delivered and the date 
delivered. 
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Joe Florez, et ux Matilda Florez 

602 West Alvarado 

Carlsbad, New Mexico 88220 

6. Signature (Addressee) s~~. r\ 

6. Sidiui t i i ro (Annnt l 

i 
I also wish to receive the 

following servicea (for an extra 
feel: ? 

1. • Addressee's Address j 

2. • Restricted Delivery 1 
Consult postmaster for fee. j 

4a. Article Number 

P COX J7f IS* 
4b. Service Type 
• Registered • Insured 

Z i Certified • COO 
Express Mall • for 

Merchandise 
7. Date of Delivery 

sr/ ? / f r 
Addressee's Address (Only Addressee's Address (Only if requested 
and fee is paid) 
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hank you for using Return Receipt Service. 
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• Complete llama t and/of 2 loi additional aaivltea. 
• Compl«l« Itama 3. aitd 4a t b. 
• Print your nama and addraaa on Ilia ravaraa ol thia • so that wa can 
return thia card to you. 
• Attach thia form to tha front ol tha mailpiece. or on tha back II apace 
doaa not permit. 
• Write "Return Receipt Requeued" on the mailpiece below tha article number 
• The Return Receipt will ahow to whom the article waa delivered and the dete 
delivered. 

3. Article Addressed to: 

Monsez Galindo, ct ux Gloria U. Galindo 
507 Diaz 
Carlsbad, New Mexico 88220 

I also v>isli to receive the 

following services (for an extra 

fee): 

1. G Addressee's Address 

2. • Restricted Delivery 
Consult poitmaster (or fee. 

4a. Art cle Number 

4b. Service Type 
• Registered 

Certified 

D Express Mail 

6. Signature (Agent) 

PS Form , December 1991 

7. Date of Deliver 

• Insured 

• COD 
Q Return Receipt for 

Merchandise 

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

4U.S.0PO: 19*3-3*2-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete itema 1 end/or 2 lor additional servicea. 
• Complete items 3. snd 4a & b. 
• Print your name snd sddress on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to the Iront ot the mailpiece, or on tha back 11 space 
does not permit. 
• Wiite "Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt will show to whom the erticle was delivered and the date 
delivered. 

1 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: 

Antonio Garcia, et ux Amparo P. Garcia 
505 South Alrncda 
Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to: 

Antonio Garcia, et ux Amparo P. Garcia 
505 South Alrncda 
Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered • Insured 

H Certified • COD 
U Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Antonio Garcia, et ux Amparo P. Garcia 
505 South Alrncda 
Carlsbad, New Mexico 88220 

7. Date of Delivery 

A^/Sigfiature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

t 

p/Signature lAgent/ JA^/I {3 

8. Addressee's Address (Only if requested 
and fee is paid) 
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>• PS Form 3 8 V i . December 1991 *u.s.OPO: IWJ-3&2-714 D O M E S T I C R E T U R N R E C E I P T 

IETURN ADDRESS completed on the reverse side? 
3) 

Thank you for using 

SENDER: 
• Complete itema 1 and/or 2 lor additional services. 
• Complete items 3. snd 4s & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to the front of the mailpiece, or on tha back il space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the articla number. 
• Tha Return Receipt will show to whom the article wes delivered end the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
*• 
Raymundo Garcia 
710 South Alameda 
Carlsbad, New Mexico 88220 

4a. Article Number 

P 02£ 
*• 
Raymundo Garcia 
710 South Alameda 
Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered D Insured 

J S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

*• 
Raymundo Garcia 
710 South Alameda 
Carlsbad, New Mexico 88220 

7. Date of^feUvery^^ 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *o.S. QPtt i9«3-362-7i4 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 (or t>.. <i > " 1 , - J S . 
• Complete items 3, end 4a & b. 
• Print your name and addraaa on the reverae ol thia lorm ao that we can 
return thia card to you. 
• Attach this lorm to tha Iront of the mailpiece, or on the back If apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• Th* Return Receipt will show to whom the articla waa delivered end the date 
delivered. 

3. Article Addressed to: 

Samuel A. Garcia, Ignacio Lopez Morales 
aka Ignacio Lopez Moralcz 
316 Monlclair 
Carlsbad, New Mexico 88220 

5. Signature lAddressee) 

6 ^ S ^ n \ t u r o (Aciontj 
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following services (for en extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
Article Number 

Pox? ist 
4b. Service Type 
• Registered • Insured 

• COD 
Return Receipt for 
Merchandise 

JQ Certified 
• Express Mal| 

8. Address; 
and fee is paid) 

equested. 



T U R N A D D R E S S c o m p l e t e d on the reverse s i d e ? 
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g. * Complete llama J ami 4a a b 
JJ • Print your name and addieaa on the x v i i i i ol this ' o that wa can 
| latum thia aaid to you. 
£ • Attach thia lorm to tha liont ol tha mailpiece. or on th* back It apace 
' doei not permit. 

J | • Write ' 'Return Receipt Requested'' on the mailpiece below tha erticle number 
** • Th* Return Receipt will show to whom the article wes delivered and the data 
£ delivered. 

3. Article Addressed to: 

Alfredo F. Gonzalez 
| 813 W. Monlcrey 
£ Carlsbad, New Mexico 88220 

lulliiwiiig luivii.'m |lui on etna 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a . Article Number 
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4b. Service Type 
• Registered • Insured 

& Certified • COD 

• Express Mail • B ? t u r n R ; F « ' P « , o r 

_ Merchandise 
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7. Date of Deliver Delivery _ / 
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8. Addressee's Address (Only if requested j 
and fee is paid) J 
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SENDER: 
• Complete Itema 1 and/or 2 lor additional servicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to the Iront ol the mailpiece, or on the back il apace 
does not permit. 
• Writs "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and tha data 
deliv 

3. Corine P. Grace 
p O. Box 1418 

Carlsbad, New Mexico 88220 

Return Receipt for 
Merchandise 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

f!l Qe t f f l& t^ • COD 

*> F ^ F o r m 3 8 1 1 , December 1991 *u.s. QPO-. i s s a - e s i n e D O M E S T I C R E T U R N R E C E I P T 
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S E N D E R : 
• Complete item; ) and/or 2 lor addit 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse 
return this card to you. 
• Attach this lorm to the front ol the mailpiece, or oi, 
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 end the dete 
delivered. 

3. Article Addressed to: 

Belia Granger, Frank R. Granger 
29l0Smi.dp.pc 
Carlsbad, New Mexico 8822(1 

also wish to receive the 
/ing services (for an extra 

. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a . Article Number 

.a 
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4b. Service Type 
• Registered 

^ C e r t i f i e d 

D Express Mail 

D Insured 

• COD 

• Return Receipt for 
Merchandise 

7. Date 

nature (Addrexgeel 

Date of Delivery 

SionftTPI(rWli ! • ! I I 
I I I i I III 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 au.s. QPO: issa—323-402 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: ~ " ; —] 
• Complete Hern* t ami for 2 for additionel service*. 
• M - i L P - H i - .'nr.-.•' • ». .' _ ^ „ . 

• Print your name end addraaa on the reverse ol thia form ao that we can 
return this card to you. ; . ' 
• Attach this form to the front of the mailpiece, or on the back H aoace , * 
doea not permit. *:-• 
• Write "Return Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt will ahow to whom the article waa delivered and the date 
de' . . . . —«"» • - - - - • ' 

1 also wish to r*"-"'- . 
following services (for en extra 
feel; V 

< <1̂ fQ Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

.^amciuraneer ' 
304 Vela v 

C a r ' * a d , New Mexico 88220 { 

4a.- Article Number .^amciuraneer ' 
304 Vela v 

C a r ' * a d , New Mexico 88220 { 4b. Servlrje^M^. 
• Registered - ^ U10^ 

.^amciuraneer ' 
304 Vela v 

C a r ' * a d , New Mexico 88220 { 

7. Dete of Oelivery 

t>. Signafure (AddresseV) )' ' 8. Addressee's Address (Only if requested 
and fee ia paid) 

* I 6. Signature (Agent) 

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

I 
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li 



BW ADDRESS completed on the reverse side? 
• • a. * ? e 

o o f j l 

5 5 m 
• • 33 

« « t v t \ . « e , 

• CompUtt hems 3. ind 4a & b. 
• Pi ml your nsme and addiete on ilia n v t m of thia fo.. . ao that wa can 
ratum thia card to you. 
• Attach thii form to tha front ol tht mailpiece. or on the back If apace 
doea nol paimit. 
• Wiite ' Return Receipt Requeued'' on the mailpiece below the article number 
• The Return Receipt will show to whom the article wea delivered and the date 
delivered. 

1 aiso 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: 

Santiago E. Granger, et ux Belia R. 

Granger 

2910 Slandpijje Road 

Carlsbad, New Mexico 88220 

4a. Article Number . 

P OlQ 
3. Article Addressed to: 

Santiago E. Granger, et ux Belia R. 

Granger 

2910 Slandpijje Road 

Carlsbad, New Mexico 88220 

4b. ServiceType 
D Registered • Insured 

B Certified • COO 

• Express Mail • R e , " m Receipt for 
Merchandise 

3. Article Addressed to: 

Santiago E. Granger, et ux Belia R. 

Granger 

2910 Slandpijje Road 

Carlsbad, New Mexico 88220 

7.^Date of Delivery 

5. Sfgna(ure (Addressee) 

£<Zfy—-— 
8. Addressee's Address (Only if requested 

and fee is paid) 

0> 
6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 au.S. GPO: im-32»402 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 lorm so thst we can 
lelurn this csrd lo you. 
• Attach this form to the Iron! ol the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the articla number 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

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

1. • Addressee's Address < 

• 
2. • Restricted Oelivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Santiago E. Granger, et ux Belia R. 
Granger 
2910 Standpipe Road 
Carlsbad, New Mexico 88220 

4a. Article Number 11 

POUR an /ty 
3. Article Addressed to: 

Santiago E. Granger, et ux Belia R. 
Granger 
2910 Standpipe Road 
Carlsbad, New Mexico 88220 

4b. Service Type ' ( 

• Registered • Insured 

KJ Certified • COD 

• Impress Mail • R « u m A " * 1 * , o r 

Merchandise 

3. Article Addressed to: 

Santiago E. Granger, et ux Belia R. 
Granger 
2910 Standpipe Road 
Carlsbad, New Mexico 88220 

7. ̂ Iffijft* 
^ 5 ^ i g n a ^ r e ^ d ^ e ^ e e ^ 8. Addressee's Address (Only if requested. 

and fee is paid) 

6. Signature (Agent) 

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

:ik you for using Return Receipt Service 

L ADDRESS c o m > s ^ o t r t h e reverse side? 
o . . » g . . g » » « C f J 

PS Form 3 8 1 1 , December 1991 *u.S. QPO: t*«2-32W02DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 lor additional servicea. 
• Complete items 3, and 4a ft. b. 
. Print your name and address on the reverse ol this lorm so that we cen 
return thi* card to you. 
• Attach this form to the front of the meilpiece. or on the beck if spece 
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 <J A A r l H r n s s e d to : 

Heirs of Ihe eslale of Cn i / Fernandez 
407 Pompa 

Carlsbad, New Mexico 88220 

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

1. • Addressee's Address 

4a. 

2. • Restricted Delivery 
Consult postmaster lor fee. 

Article Number 

4b. Service Type 
• Registered • Insured 

n c^/jaJiWiia fyPVReturn Receipt for 
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Thank you for using Retum Receipt Service. 

PS Form DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3. and 4a ft b. 
• Print your neme end eddresa on the reverse of this form eo that we cen 
return this card to you. 
• Attach this form to the front of th* mailpiece, or on th* b*ck If *pac* 
doss not permit. 
• Writ* "Return Receipt Requeated" on th* mailpiece below the article number 
• The Return Receipt will show to whom the article waa delivered and the dete 
delivered. 

I also wish to receive the 
following services (for an extra • 
fee): '' ' •<> 

1. • Addressee's Address 
• t 

2. • Reswcted Delivery | 
Conwlt postmaster for fee. J 

B 

v i 
If 

3. Article Addressed to: 

Alberto Hernandez., ct al 

501 Pompa 

Carlsbad, New Mexico 88220 

5. Signature (Addressee) 

8. Addressee's Address (Only if requested j 
and fee Is paid) •','\ ! 



ADDRESS completed on the reverse side? 
. . a • 3 • • • ( / ) ! 
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• Complete itema 3, snd 4a k b. 
• Print your name and addraaa on tha reverae oi this i . . so that wa can 
return thia card to you. 
• Attach thii form to tha front of tha mailpiece, or on the back it apace 
doea not permit. 
• Write' Return Receipt Requested'' on the mailpiece below the articla number 
• The Return Receipt will show to whom th* article waa delivered and the date 
delivered. 

3. Article Addressed to: 

• Return Receipt for 
Merchandise 

4a. Ar 

i eisu man revjejve-ITie 

fol lowina services.(for.an arftra 

fee): A ^ ^ / 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
cle Number 

Q2# t ! t yy . j a r j 
4b. Service Type 
• Regiatered • Insured 

• COO 

PS Form 3 8 1 1 . December 1991 *u.S. QPO: ios»-352-7i4 D O M E S T I C RETURN RECEIPT 

k you for using Return Receipt Service 

[ ADDRESS completed on the reverse side? 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4s & b. 
• Print your name and address on the reverse of thi* form so that wa can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back il spece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number 
• The Return Receipt will show to whom the article was delivered and the deta 
delivered. _ _ _ _ _ 

Marccla N. Hernandez aka Marccl la N. 

Hernandez 
713 West Lea 
Carlsbad, New Mexico 88220 

5. S ignature (Addressee),* Addrei 
and fe 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 028 311 )lo 
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4b. Service Type 

• Registered; 

Certifiei 

• Express' 

7. Date o 

OMESTIC RETURN RECEIPT 

• 
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6. Signature (Agent) 

SENDER: " 
• Complete items 1 and/or 2 lor additional lervices. 
• Complete items 3. and 4a a b 

a d d , e s s o n , h s °' «*•«™ •» «•»« -««, 
doe As tno. h

permir'm *° °* ' h e ° ' ~ ™ ".ck if space 

." I r t i R " , R e U _ n R e C 6 i P t n e « u 8 S W d " " «he mailpi.ee below th . article numb., 
delivered " " " " ' h ° W ' ° ~ h o m , h e « * * • " « <»»™« end the d « . 

3. Article Addressed to: ~~ 

RichardS. Hernandez, Ma Guadalupe H 

Mart inez, Elida H. Bcnavidcs 

904 Wesl Alvarado 

Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered • Insured 

Certified • COD 
G Express Mail 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

7. Date of Delivery 

• Return Receipt for 
Merchandisa 
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8. Addressee's Address (Only if requested 
aqq fee is paid) 
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3811, December 1991 *u.s. QPO: wn-xL+oi 
D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items t and/or 2 lor additional servicea. 
• Complete iteme 3. end 4a 4 b. , . • • 

.dress on the reverse of this form so thet we can 
return thle csrd to you. 
• Attach thia form to tha front of the meilpiece, or on the back If apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below th* article number 
• The Return Receipt will show to whom the erticle waa delivered and the date 
delivered. 

3. Article Addressed to: 

Pascual M . Lopez, et ax Rita Lopez 

611 South Alameda 

Carlsbad, New Mexico 88220 

re (Addressee) 

t u r n / A <-i__r\t \ *• ature (Agent) 

I also wish to receive the 
f o l l O ' " 1 " - ' " " ' r ^ e s ( f " ' *•-
f e e l ^ , 

1; D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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4a. Article Number.,. 
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4b. Service T y p j ^ v ^ 
• Registered ̂ ^ t p Insured^ 
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IN) ADDRESS completed on the reverse side? 

you for using Return Receipt Service. 
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• i n m p i e i * items J. and 4a & b 
• Print your name and eddie.a un the reweiae of this f. j that wa can 
raturn t l t i i card to you. 
• At tach thia form to tha front of tha mailpiaca, or on tha back If apace 
does not permit 
• Write "Return Receipt Requeued" on the mailpiece below t h * article number 
• The Return Receipt will show tu whom the article waa delivered and the data 
delivered. 

lollowing seivice* (for an extra 
fee): ( • 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Ailiclu Addiessod to: 

James Mar t in , ct ux Rita Mar t in 

702 Soulh Alameda Street 

Carlsbad, New Mexico 88220 

4s. Article Number 

P OJL# /?</ 
3. Ailiclu Addiessod to: 

James Mar t in , ct ux Rita Mar t in 

702 Soulh Alameda Street 

Carlsbad, New Mexico 88220 

4b. Service Type 
• Registered G Insured 

^ C e r t i f i e d G COD 
O Express Mail G Receipt for 

... Merchandise 

3. Ailiclu Addiessod to: 

James Mar t in , ct ux Rita Mar t in 

702 Soulh Alameda Street 

Carlsbad, New Mexico 88220 

7. Pajaj>3JreB*_ery 

5. Signature (Addressee) -A— If jnPftutesseSy&iWess (Only if requested Addressee I 

Agent) 6. Signature (Agent) 
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PS Form 3 8 1 1 , December 1991 *U S.GPO: 1W2- RETURN RECEIPT 

> PS Form 3 8 1 1 . December 1991 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and eddress on the reverse o l this lorm so that we cen 
return this card to you. 
• At tach ihis form to the Iront o i the mailpiece. or on the back i l space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

• The Return Receipt will show to whom the erticle w a i delivered end the dete 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Jose Aurclio Martinez, Jose Martinez, Jr., 
Sammy Martinez, Sandra Martinez, Delma 
Martinez 
405 Juarez 
Carlsbad. New Mexico 88220 

4a. Article Number 

Jose Aurclio Martinez, Jose Martinez, Jr., 
Sammy Martinez, Sandra Martinez, Delma 
Martinez 
405 Juarez 
Carlsbad. New Mexico 88220 

4b. Service Type 
• Registered • Insured 

& Certified G COD 
• Express Mail G R'turn Receipt for 

Merchandise 

Jose Aurclio Martinez, Jose Martinez, Jr., 
Sammy Martinez, Sandra Martinez, Delma 
Martinez 
405 Juarez 
Carlsbad. New Mexico 88220 

7. Date of Delivery ^ 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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you for using Return Receipt Service. 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4e & b. 
• Ptint your name and addiess on the reverse o l this form so that we can 
return this card to you. 
• At tach this form to the front o l the mailpiece, or on the beck i l space 
does not permit. 

• Write ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the dete 
delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Julio V. Martinez, Jr. 
1004 East Fiesta 
Carlsbad. New Mexico 88220 

4a._Article Number 

r Oi* 35<i )76 Julio V. Martinez, Jr. 
1004 East Fiesta 
Carlsbad. New Mexico 88220 

4b. Service Type 
G Registered G Insured 

Certified G COD 
• Express Mail Q/*eturn Receipt for 

/ Merchandise 

Julio V. Martinez, Jr. 
1004 East Fiesta 
Carlsbad. New Mexico 88220 

7. Date orp^ejivery . 

5 / U S^c^ t l r fHA 'd r J r / s see l ^ - * ^ 8. Addr'essee's/Addr/ss (Only if requested 
and fee is jpa id) / 

6./SicMature (Agent) 

8. Addr'essee's/Addr/ss (Only if requested 
and fee is jpa id) / 
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*u.s.ap6:t™-3»4c_ DOMESTIC RETURN RECEIPT 

! SENDER: I 
' " • • . .arns . . ; in- _•_ „ . . : . „ 
, • Complete Kerns 3. end 4* S b. " 

! ̂ W ^ t W i ^ T o you "P™" 0 n , h * 0 1 t h l * , 0 ~ , 0 , h 8 t w § c , n 

* Attach this lorm to the Iront Wrihe mailpiece, or on the back If soace 
; doea not permit. U J 
; • Write "Return Receipt Requested" on the mailpiece below the article number 

• The Return Receipt will ahow to whom the articla was delivered and the date 
^ delivered. 

3. Article Addressed to: 

Chano Mala 
c/o Eloisa Galvan, 1306'/. West Sluaw 
Carlsbad, New Mexico 88220 

• oi.u avinn to receive the 
following services (for en extra 
feel: .. :.••' 

1. O Addressee's Address 

Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number.'«-.,;.»./• ir 

4b. Service 
|D Reglste 
g Certlfi; 
IU Expre 

.Si 

I 
V) 

t l 
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7. Date d 

5. Signature (Addressee) . 

6. Signature lAgent) 

8. Addressee s^WWnSis (Only if requested 
and fee is paid) ; 



tha reverse side? 
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j n k you tor using Return Receipt Service. 
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• Compists It tml 1 end/or 1 lor •ddiiionsl services. 
• Compists Item* 3, snd 4s k b. 
• Print your name and addrass on tha reverae of thia lorm ao that wa can 
return this card to you. 
• Attach thia lorm to the front ol the mailpiece. or on the back II (pace 
does not permit. 

• Write "Return Receipt Requeued'' on the mailpiece below the erticle number. 
• Tha Return Receipt will show to whom Ihe article waa delivered end the dete 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lupc Mclcndrez Marline/. 
4124 A Jason Circle, Kirkland AFB 
Albuquerque, New Mexico 87II8 

4a. Article Number 

P 02S a?M fZ/ 
3. Article Addressed to: 

Lupc Mclcndrez Marline/. 
4124 A Jason Circle, Kirkland AFB 
Albuquerque, New Mexico 87II8 

4b. Service Type 
• Registered • Insured 

C l Certified • COD 
TD Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Lupc Mclcndrez Marline/. 
4124 A Jason Circle, Kirkland AFB 
Albuquerque, New Mexico 87II8 

7. Date of Delivery 

5. Signature (Addressee) / ^ 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature (Agent) { j 

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

PS Form 3 8 1 1 , December 1991 *u.s. QPO-. i»*s-36--7i4 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to the Iront ol 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 tha date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. ' " ' »«• 

Julian Mendez, el ux Team* M * 
607 Alvarado M ° n d e z 

Carlsbad, New Mexico 88220 

4a. Article Number 

Poxzsn &6 
3. ' " ' »«• 

Julian Mendez, el ux Team* M * 
607 Alvarado M ° n d e z 

Carlsbad, New Mexico 88220 
4b. Service Type 
• Registered • Insured 

J S Certified • COO 

• Express Mail • Receipt for 
Merchandise 

3. ' " ' »«• 

Julian Mendez, el ux Team* M * 
607 Alvarado M ° n d e z 

Carlsbad, New Mexico 88220 

7. Date of Delivery / 

5. SignaturWddV-ssJe] 8. Addressee's Address (Only if requested 
and fee ia paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee ia paid) 
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PS Form 3 8 1 1 , December 1991 ou.s. QPO: 1 9 V 2 - ^ 4 0 2 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that we can 
return this card to you. 
• Attach this lorm to the Iront ol the mailpiece, or on the back il space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the articla number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Noah G. Montano, el ux Julia Montano 

509 Pompa 

Carlsbad, New Mexico 88220 

4a. Article Number 

Noah G. Montano, el ux Julia Montano 

509 Pompa 

Carlsbad, New Mexico 88220 

4b. Service Type 
Q Registered D Insured 

j 5 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

Noah G. Montano, el ux Julia Montano 

509 Pompa 

Carlsbad, New Mexico 88220 

7. Date of Delivery, S 

y <~ 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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you for using Return Receipt Service. 

SENDER* *' 
• Complete heme * and/or 2 for additionel services. 

. - ..e hems 3. and 40 eV b. 
. Print'your neme aad address on the reverse of this form so that we cen 
return this card to yoo. -
• Attach this form to the front of the mailpiece. or on the beck If space 
. ° WHw'RituIn Receipt Requested" on the mailpiece below tha.article timber 
. The Return Receipt will show to whom the article was delivered end the date 

; delivered. 

I also wish to receive the 

fee): • r : v . • t 
' 1, • Addressee's Address « 

1 
3. Art ic le Addressed to : . 

Leon D. Morales 
993 Warden Avenue 
San Leandro, California 94577 

2. • Restricted Oelivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Servfes. . 
• Registered V _ 
H Certified 7 | • -= 
n r - - - J L < . i m & M n Return Receipt for S 

ignattire (Addresse^k 

'nature (Agent) 

7; Date of Dej|ver 

8. Addressee's Addresa 

2 
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8. Addressee's Add/ess (Only If requested j t ( 
and fee is paid) 3 

i l l ! ! ! N' i i r i i 



I ADDRESS completed on the reverse side? 
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ou for using Return Receipt Service. 
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• Complete Hum 3. and 4 i ( b 

do«notp« h rmi t 0 , m , 0 ' , 0 n ' ° ' ' h * m * l l p i , c e ' ° ' o n b « * " »P« i 

• Write "Return Receipt Requeited" on the m.ilpi.ce below the .rticle numb., 

ueliv.'re(|IUrn ' h 0 W '° W h ° m ' h * t n K > t d , l i v , r < d * » 

~3 Article Addressed to: 

Ani la Moreno 

510 Wcsl Onega 

Carlsbad, New Mexico 88220 

(Addressee) 

6. Signature (Agent) 

I alto wish to receive the 
following services (for sn extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult I postmaster for fee. 
4a. Article Number 

P 
4b. Service Type 
• Registered • Insured 

J53 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 7. Date of Deliver 

8. Addressee's Address (Only if requested 
and fee is paid) 
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> PS Form 3 8 1 I.December 1991 *u s. QPO: is*-sa»4€t D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items t end/or 2 for additional aervices. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse o l this lorm so that we can 
return this card lo you. 
• At tach this form to the front o l the mailpiece. or on the beck if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address , 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. • ' * J J J — 

Alberto Moreno 
' 303 South Fourth 

Alpine, Texas 79830 

4a. Article Number * 

P 02JZ ISS 
3. • ' * J J J — 

Alberto Moreno 
' 303 South Fourth 

Alpine, Texas 79830 
4b. Service Type 

• Registered • Insured 

IB Certified • COD 

d Express Mai, / t f £ 3 ^ * 

3. • ' * J J J — 

Alberto Moreno 
' 303 South Fourth 

Alpine, Texas 79830 

7. Date of D e l i v e r ^ 

5. Signature (Addressee) 
_ ' ? 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for edditionei 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 lorm to tha front o l tha mailpiece, or on the back i l space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

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

1. O Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Enrique G. Munoz and Mar ina Y. Munoz 
P. O. Box 1054 

Carlsbad, New Mexico 88220 

( OLA ^ 

4a. Article Number 3. Article Addressed to: 

Enrique G. Munoz and Mar ina Y. Munoz 
P. O. Box 1054 

Carlsbad, New Mexico 88220 

( OLA ^ 

4b. 'Service Type ' 
D Registered D Insured 

^ Certified • COD 
• Express Mail ; i O Return Receipt for 

^Merchandise 

3. Article Addressed to: 

Enrique G. Munoz and Mar ina Y. Munoz 
P. O. Box 1054 

Carlsbad, New Mexico 88220 

( OLA ^ 
7. Date of D e J j e e J ^ ^ ^ e * ^ ^ 

5. Signature (Adfliejsee') V *" *—' 8. Addresj f^/>ddress30r\y*Aeguested 

6. Signature (Agent) ' 

A 

8. Addresj f^/>ddress30r\y*Aeguested 
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•8 •Complete itema 1 and/or 2 lor additional servicea 
1 _ • Complete Heme 3. and 4a & b. 
f g • Print your name end addraaa on the reverae ol this form ao that we can 

• return thia cetd to you. 
J • Attach thia form to the front of the meilpiece, or on the beck If spece 
*- does not permit. • -' 
S • Write "Return Receipt Requested" on the mailpiece below the article number 

. * . The Return Receipt w l show to whom the article waa delivered and the date 
' § delivered 

•a. 
E 

Lucio Munoz 
416 North Sabina 

'•it* 

I elso w ls%|^pece ive the # 

following services (for en extre ^ 
f ee l tV^ f l i ^ j 
v 1.. • Addressee's Address 

2 . | D Restricted Delivery 
CrmaiMiDWfrtester for fee. 

4e. Article Number 

P 0. 
» » c . „ i c a ! 8 Anaheim, Cal i fornia 92805 

you for using Re tum Receipt Service. | O 

5. Signature (Addressee) " ( ̂  

4b. Service 

• fieglttet| 

jfl Certlrii ' 
• Expresi 
7. Da t / cn^y i r ve r y , 

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

. . ^ . . /Rece ip t tor _ 
Merchandise $ 
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• i-oinplete items 1 ind/oi 2 lor additional cervices. 
• Complete Items 3. and 4a & b. 

• Print your nama and sddrsss on the reverie ot thia to ,o that we can 
return thia card to you. 
• Attach thia form to tha Iront ol tha mailpiece. or on the back If apace 
doea not permit 

• Write "Return Receipt Requeued" on the mailpiece below the erticle number. 
• The Return Receipt will show to whom the article was delivered end the dete 
delivered. 

1 also with to receive die 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ruben Najera, ct ux fvfanucla Najera 

704 South Alameda 

Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to: 

Ruben Najera, ct ux fvfanucla Najera 

704 South Alameda 

Carlsbad, New Mexico 88220 

4b. Service Type 
G Registered • Insured 

03 Certified G COD 
Q Express/Well LT^Jeturn Receipt for 

y / ^ ^ ^ ^ ^ M e / c h a n d i s e 

3. Article Addressed to: 

Ruben Najera, ct ux fvfanucla Najera 

704 South Alameda 

Carlsbad, New Mexico 88220 

7. D a t e A y p ^ J ^ r j ^ N ^ \ 

5. SioffSture (Addressee!. / 8. Add\esLete*Uif\res9' tf)/ily if requested 
andyee if|f)sfo14 / J 

6. Signature (Agent) / ' 

8. Add\esLete*Uif\res9' tf)/ily if requested 
andyee if|f)sfo14 / J 
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PS Form 3 8 1 1 , December 1991 *u.s. QPO: t»s2-3»402 DOMESTIC RETURN RECEIPT 

you for using Return Receipt Service 
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SENDER: 
• Complete itema 1 and/or 2 lor additional servicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on ths reverse oi this form so that we can 
return this csrd to you. 
• Attach this lorm to the Iront ol the mailpiece, or on the back il apace 
does not permit. 
• Write "Return Receipt Requested" on ths mailpiece below the article number. 
• The Return Receipt will show to whom the erticle waa delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

Nations Bank of Texas 

P- O.Box 831547 

Dallas, Texas 75283-1547 

4a. Article Number 

Y 0 2 * Z<tf Z?f< Nations Bank of Texas 

P- O.Box 831547 

Dallas, Texas 75283-1547 
4b. Service Type 
Q Registered ^ > G Insured 

p Certified • ' - " G C O D 

G Express Mail G Ro* 1"" Receipt for 
Merchendise 

Nations Bank of Texas 

P- O.Box 831547 

Dallas, Texas 75283-1547 
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S. Signature (Ac%essee) 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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and fee is paid) 

a 
.Si 
I 
a 

Vi 

a 
c 
c 
a 
e 
fe s *• c ee 
o 
.£ 
at 
3 

3 
0 
> 

§ 
JZ 

IN ADDRESS completed on the reverse side? 

" 2 " 2 & 
; H < ; > c i o o m 

3) « g o S - f O O O 
2 i t So 2 2 m 
3 S 3 5 ? a a * 
• 3 ' « ; 3 3 3 3 o « « « 

1 < a u ~ 

~ - cv 

3" 
tt 

S 

3' 
0 

a 
> 
a. a 
• I a a) cn 

s 
> 
Q. 
a 

• o 

I -
to <* S • =• 2 

s 

5 • nk you for using Return Receipt Service. 

TJ 
'5 
CO 

> 
CB w 
• 
JZ 
c 
o 
•a 
CO 
CP 

•& 
E 
o 
u 
co 
CO 
IU 

ee 

s 
< 
z 
oe 
3 
i -
u i 
oe 
fe 
3 
O 
>-
n 

I > 

s 
c 
o 

? 

i 
E 

8 
(0 
10 
LU 
oe 
Q 
a 
< 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse oi this lorm so that we can 
return this card to you. 
• Attach this form to the Iront oi the mailpiece, or on the back i l space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the erticle number. 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Theresa L. Navarette 

409 Pompa 

Carlsbad, New Mexico 88220 

4a. Article Number 3. Article Addressed to: 

Theresa L. Navarette 

409 Pompa 

Carlsbad, New Mexico 88220 

4b. Service Type 
G Registered G Insured 

JZfi Certified Q COD 

Q ExrfM»^«t iu7 N Cl B e t u r n Receipt for 
/ J 3 . V — - ^ . v < \ Merchandise 

3. Article Addressed to: 

Theresa L. Navarette 

409 Pompa 

Carlsbad, New Mexico 88220 

5. Signature (Addresaee) / J / 8.1Addretfwi ' f A d r o i s (Only if requested 
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PS Form 3 8 1 1 , December 1991 oU.s.QPO: tf*2-3a*4C2 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional servicea. . 
• Complata itema 3, and 4a & b. ' 
• Print your name end addraaa on the reverse of this form ao that we can 
return thia card to you. . 
• Attach this form to the Iront ol the mailpiece, or on the back if apace 
doea not permit. ? 
• Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt will show to whom tha articla waa delivered and the date 
delivered. 

3 

C r t * » « , N c , v Mafa , 88220 

5. Signature (Addpecee) 

I also wish to t receive the 
following services' (for an extre • 
fee): . | 

1. • Addressee's Address Jf 

2. P Restrtcted Delivery - | 

Consult postmaster for fee. S 
4a. • Article Number „_ „ , . . . . 

4b. Service Type ( 

• Registereds^'QirisAiretl ,••;<'.», * 

Receipt for 
Merchandise 
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URN ADDRESS completed on the reverse side? 
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• Complex Item 3. end 4a a b 
• Prim your nam* and addiaaa on the reveise ol this I I . ao trial wa can 
return this card to you. 
• Attach this lorm to the Irons ol tha mailpiece, or on the back if apace 
doea nol permit. 
• Write "Return Receipt Requested" on the mailpiece below ihe article number 
• The Return Receipt will enow lo whom the article waa delivered and the dete 
delivered 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster (or fee. 
3. Article Addressed to: 

Oxy USA Inc. 
P. 0. Box 50250 
Midland, Texas 79705 

4a. Article Number 

P C>2£ c?5* l</2^ 
3. Article Addressed to: 

Oxy USA Inc. 
P. 0. Box 50250 
Midland, Texas 79705 

4b. Service Type ' 
O Registered D Insured 

f$ Certified • COO 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Oxy USA Inc. 
P. 0. Box 50250 
Midland, Texas 79705 

7. Date of Delivery 

5-/0 
5. Signature lAddressee) 

/ ' /i n 
8. Addressee's Address (Only if requested 

6. Signature (Agent) / / / I ' / V / 

8. Addressee's Address (Only if requested 
» 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm so that wa can 
return this card to you. 
" Attach thia form to the front ol the mailpiece, or on the back if space 
does not permit. 
• Write ' Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt will show to whom the article wea delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3 ̂ Tp'la "̂05' Ct UX L i n d a P P^anes 

Carlsbad, New Mexico 88220 

4a. Article Number 
3 ̂ Tp'la "̂05' Ct UX L i n d a P P^anes 

Carlsbad, New Mexico 88220 
4b. Service Type 
• Registered • Insured 
$ C e r t l f l e ^ ; - ~ r Q l C O D 

• Expr»^iH$sf>---33^Sj u m R e c e 'P t 'or 
f c y s ^ >TM#K!hendi«a 

3 ̂ Tp'la "̂05' Ct UX L i n d a P P^anes 

Carlsbad, New Mexico 88220 

7. Oaft/pf Qfflvery \ \ 

97j6Tgnatufe (Afidressef) 8. Adaj^^^^^WBreS^l^nly if requested 

6. Signature (Agent) 

8. Adaj^^^^^WBreS^l^nly if requested 
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MJ S apo t»M-3»402 D O M E S T I C R E T U R N R E C E I P T 

nk you for using Return Receipt Service. 
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3IM ADDRESS completed on the reverse side? 
in 

S E N D E R : 
• Complete itema 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. 

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

1. D Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Josefina M. Pcralcs 

4a. Article Number 

466.3 Mangrum Drive 

Santa Clara, California 95050 
G Registered 

^Cert i f ied 

G Express 

G Insured 

7. Date 
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PS Form 3 8 1 1 , December 1991 «U.8. GPO: 1W2-3»«J2 D O M E S T I C R E T U R N R E C E I P T 

< you for using Return Receipt Service 

SENDER: 
• Complete Items 1 and/or 2 lor additional servicea. 

• Print your name and addreaa on the reverae of thia lorm ao that we can 
return thia card to you. ' 
• Attach thia form to the Iront ol the mailpiece, or on the beck if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below tha article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

| also wish to receive the 
followlng\servicea (foi _:. _.-.VJ 

fee)s;tp^^''-; 
1. D Addressee's Address 

2. • Restricted Delivery 
Consult paatJTtaster for fee. 

C a " * " * N » Mexico 88220 ! 

4aj_ Article Number y 

C a " * " * N » Mexico 88220 ! 

4b. Service TypjyfWHpp;i ' 
G Registered ^ffS^miitd 

Q B » t ^ i M m i m i m : ^ ' l i x f m Receipt for 
W < **MBHis*i: Merchandise. * 

C a " * " * N » Mexico 88220 ! 

7. D a t e o f D e B v e ^ l ^ ^ ^ i i V --

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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nk y o u f o r u s i n g R e t u r n Rece ip t S e r v i c e . 

A D D R E S S c o m p l e t e d o n t h e r e v e r s e s ide? 

3. * * 

ManaG.R i 0 S and Sylvia Rios 
8<>4 West Ortega 

Carlsbad, New Mexico 88220 

5. Signature (Addressee) 

6. Signature (Agent) 

PS Form 3811 

lo l lowing services (for an extra 
reel; 

1 . • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
. 1 * 11 L ' 4s. Art ic le Number 

• Service Type 4b . Service Type 
• Registered • Insured 

Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7 r i n t a " I f~l _ i : . ' " ' 

O 

E 
2 

7. Dete of Delivery ^ 

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

.E 
S 
9 

o >-
j t 
c 
« 

X 
r -

' D e c e m b e r 1 9 9 1 ^us o p o ^ ^ ^ DOMESTIC RETURN RECEIPT 

CO 
TO 
'R 
0 
a • > 

X 

c o •o • 

SENDER: 
• Complete items 1 and/ot 2 (ot additional services. 
• Complete items 3, and 4a a b. 
• Print your name and address on the reverse o l this lorm so that we can 
return this csrd to you. 

• At tach this lorm to the Iront o l the meilpiece, or on the back i i space 
does not permit. 

• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom Ihe article was delivered and the date 
delivered. 

3. Art ic le Addressed to : 

R. C. Roberts 
P. O. Box 640 
Gilmer, Texas 75644 

" t -also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a . Art ic le Number 

Poxx3i<\ ztf 
4b. Service Type 
D Registered D Insured 

ft Certi f ied • COD 
• Express Mall • Return Receipt for 

Merchandise 
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( Addressee's Address (Only if request Bi Addressee's Address (Only if requested 
and fee ia paid) 
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> PS Form 3 8 1 1 , December 1991 *U.S.;GPb: iW2-3»Moa D O M E S T I C R E T U R N R E C E I P T 

e 

2 
0 > 
0 

SENDER: 
• Complete items 1 and/or 2 for additional servicea. 
• Complete items 3, snd 4a & b 
• Print your name and address on the reverse o l this lorm so that we can 
return this card to you. 
• At tach this lorm to the front of the mailpiece, or on the beck If space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt will show to whom tha article waa delivered and the date 
delivered. i 

1 also wish to receive the 

following services (for an extra 

fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 A r i i r l n A d d r e s s e d t o : 

Rulh Roberts 

d o Daniel Roberts, Esq., 415 Wesllake 

Place, 1515 Capitol o f Texas Hy. S. 

Aust in. Texas 78746 

4a. Article Number 

P cu* 3il JY1 
3 A r i i r l n A d d r e s s e d t o : 

Rulh Roberts 

d o Daniel Roberts, Esq., 415 Wesllake 

Place, 1515 Capitol o f Texas Hy. S. 

Aust in. Texas 78746 

4b. Service Type 

• Registered • Insured 

Certified • COD 

• Express Mail • f « u r " Receipt for 
Merchendise 

3 A r i i r l n A d d r e s s e d t o : 

Rulh Roberts 

d o Daniel Roberts, Esq., 415 Wesllake 

Place, 1515 Capitol o f Texas Hy. S. 

Aust in. Texas 78746 

7. Date/>f D/livery 

5? Signature (Addressee) / 8. Addressee's Address (Only if requested 
and fee is paid) 

^ S S i f ! ! ! ^ * ] (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 . December 1991 *u.s.OPO: tf»ee-3S2-7i4 D O M E S T I C R E T U R N R E C E I P T 

i n k y o u fo r u s i n g R e t u r n R e c e i p t S e r v i c e 

SENDER: 
• Complete itemr . • ' . * '• ; edrt ' , ; '• . <., 
• Complete iteme 3, ana 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the beck If epace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt wil l show to whom the articla waa delivered end the dete 
delivered. 

3. Art ic le Addressed to : 

N. R. Rodriquez, et ux Eliza Rodriquez 
1202 Alvarado 
Carlsbad, New Mexico 88220 

6 . S i c j n o t u r o ( A t j o n t ) 
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2. • Restr icted Delivery 

Consul t postmaster for fee . •• <y-
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ing Return Receipt Service. 

JRN ADDRESS completed on the reverse side? 
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• I .U IU | . I « I * 11111.1 1 cn.j 01 ? i,i,iiii,.n.ii (o i . i i » j 
• Complete I tonu 3. end 4 | S b 

• Print your name m d addieis on t h * le.erse o l t h i i t o that wa can 
ratum thia card to you. 

• At tach th i i form to tha Iront o l tha mellpiect. or on tha back II apaca 
doaa not permit. 

• Write 'Return Receipt Requested" orfthe meilpiece below the erticle number 
• The Return Receipt will chow lo w£unVthe article w a i delivered and the dete 
delivered. 

3. Article Addressed to: 

J. R Rowan 
P. O. Box 7907 
Midland, Texas J9708 

4e. 

I OIKD .viet: to ; t i c t t i ve I I I * 

following ssrvicss (for sn extrs 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

Article Number 

P 02X J<j1 /So 
4b. Service Type 
• Registered D Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

6. Signature 
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e> PS Form 3 8 1 1 , December 1991 

B. Addres , 
and fee'is paid) 

*u.s.QPO:I»93-SS4.714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this lorm so that we can 
return this card to you. 
• At tach this lorm to the Iront o l the mailpiece, or on the back i l space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number 

The Return Receipt wi l l sl©]»Uo whom the article was delivered and tha data 
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Kansas City, Missouri 64112 
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5. Signature (Addressee) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
• Registered • Insured 

g Certified • COD 

Express Mail • ? e t u m " " " j " * f o r 

H Merchandise 7. Date of Delivery -ery/ 7 

8. Addressee's Address (Only if requested 
end fee is paid) 
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6. Signatyia (Agent) 3. S i g n a t y r j t < 

PS Form 3811 . December 1991 *u.s. QPO: ir*»2-a2M02 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a S b. 
• Print youi name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the Iront of the mailpiece, or on the beck i l spece 
does not permit. 
• Write "Return Receipt Requested" on ths mailpiece below thi article number. 
• The Retum Receipt will show to whom the articla was delivered and the dete 
delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivsry 
Consult postmaster for fee. 

3. Art ic le Addressed to : 

Manuel V. Rubio, el ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 ' 

4a. Art ic le Number 3. Art ic le Addressed to : 

Manuel V. Rubio, el ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 ' 

4b. Service Type 
• Registered • Insured 
Jjjf Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

Manuel V. Rubio, el ux Maria Rubio 
503 West Monterrey 
Carlsbad, New Mexico 88220 ' 

7. Date of Delivery . 

^ . ^Signature (Addressee) ^—v 8. Addressee's Address (Only if requested 
t Sod fee is paid) 

6. Signature (Agenf) 

8. Addressee's Address (Only if requested 
t Sod fee is paid) 
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PS Form 3 8 1 1 , December 1991 ftU.s. QPO. tw2-02^402 DOMESTIC RETURN RECEIPT 

you for using Return Receipt Service 

RFNDER: • i , 
J....,...U . „..d/or 2 for additional services. 

• Complete Hems 3, and 4a & b. 
• Print your name and address on the reverse ol this lorm eo that we can 
return thia card to you. 
• Attach thia lorm to the Iront of the mailpiece. or on the back it apace 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt will ahow to whom tha articla waa delivered and the date 
delivered. ' ^ f . 

• '•. . to . • .1 ' • ••' 
following services (for an extrs 

feel: v f t i H ^ V 
1, • Addressee's Address 

2. D Restricted Delivery 
Consul postmaster for tee. 

3. Article Addressed to: 

Manuel Ruiz, ct ux Manucla Ruiz ! 
708 Alvarado { 
Carlsbad, New Mexico 88220 — \ ; 

4a: Article Number^,... 3. Article Addressed to: 

Manuel Ruiz, ct ux Manucla Ruiz ! 
708 Alvarado { 
Carlsbad, New Mexico 88220 — \ ; 

4b. S e r y k » T y p e ^ f ! ^ i ' I 
• Registaredj^P, Insured 

3. Article Addressed to: 

Manuel Ruiz, ct ux Manucla Ruiz ! 
708 Alvarado { 
Carlsbad, New Mexico 88220 — \ ; 

7. Date of Delivery j 

5. Signature (AoVffessee) / 8. Addressee's Address (Only if requested 
and fee Is paid) 

I' 



I N ADDRESS completed on the reverse side? 
a • 

fO 
a: 
O. £v f 

o 
X 
o ' 
o 
sc 
ee 
K J 
K> 
O 

8*? 

i f 
3 
o. 
o 

4 

3J 
9 CO 
CO 0) 

I'M 
• • • 

Is 
c 

2 3 

" 8 
5 

3 
C* 
C 
9 

a. 

J 

1 3 
2 x 

n 

< 8 > S -a o 
a 8 3 1" I 

ut--
. , • 5 3 3 3 
? § s i 3 3 

3 0 * " " 

I f i l s 

to 
o f l 

l o 
* 33 

i i 3 

^ s » u 

5 i 

1! 
3 1 

tr 

H 
* 9. 

£* 
o- I. 

31 

§ 
o 

7 
3 
S. 

§ P 

i 
3 

i 

f i 
R 

• 

I 
a 
SL 
o 
2. 
< 

3 

• I 

a 
n 
ca 
0 

> 
a a 
a 
w 
t » 

i t 
l l 

nk you for using Return Receipt Service. 

RN ADDRESS completed on the reverse side? 
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' ! vn.) I-JI- itr<Mf 1 mil, „ i (,,, , » > v , t . „ , 
• Complete Iteme 3. md 4* & b. 
• Pfinl your mm* ind address on Ux ravene of thii li j trut w i cm 
return thii cird to you. 
• Attich thii form to tho front of tho mailpiece, or on th* back if space 
does not permit. 
• Write "Return Receipt Requested" on tha mailpiece below the article number. 
• The Return Receipt will show to whom the snicle waa delivered and the dats 
delivered. 

i .visit vt ncnlve Ute 
following aervlces (for sn extrs 
(ee): 

1. G Addreaaee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 •> — • 

Baltazar R. Sanchez 
West Juarez ^ < ^ > 

Carlsbad, New Mexico 88220 

4a. Article Number 3 •> — • 
Baltazar R. Sanchez 

West Juarez ^ < ^ > 
Carlsbad, New Mexico 88220 

4b. Service T y p e v * 
G Registered G Insured 

Certified G COO 
Q Express Mail • Return Receipt for 

Merchandise 

3 •> — • 
Baltazar R. Sanchez 

West Juarez ^ < ^ > 
Carlsbad, New Mexico 88220 

7. Date^£T^etjver>^=— 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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*u.s. QPO: tsf t t-Mwoi D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nsme and address on the reverse ol this form ao that we can 
return Ihis card to you. 
• Attach this form to the Iront ol 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 ahow to whom the article was delivered and the date 
rinlivprari 

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

1. G Addressee's Address < 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Baltazar Sanchez, cl ux Eloisa Sanchez 
513 West Juarez 
Carlsbad, New Mexico 88220 

4a. Article Number 

p ox xa 
3. Article Addressed to: 

Baltazar Sanchez, cl ux Eloisa Sanchez 
513 West Juarez 
Carlsbad, New Mexico 88220 

4b. Service Type 
G Registered Q Insured 

Certified • COD 

• Express M.i . • ffiS^ * 

3. Article Addressed to: 

Baltazar Sanchez, cl ux Eloisa Sanchez 
513 West Juarez 
Carlsbad, New Mexico 88220 

7. Date of Delivery 

At. Signature lAddressee) \J 8. Addressee's Address (Only if requested 
and fee is peid) 

6. Signature (Agent) 

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

> PS Form 3 8 1 1 , December 1991 
ce 

*U.S.QPO:IW2-3*MO2 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete itema t 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 ol the mailpiece, or on the back il space 
does not permit. 
• wnt* "Return Receipt Requested" on ihe melipwee Below the article number. 
• The Return Receipt will show to whom the article wes delivered end the dete 
delivered. 

1 also wish to receive the 
following services (for en extra 
fee): 

1. G Addressee's Address 

2. • Rsstrictsd Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Vicki Sanchez Vela, Mary B. Smyser, Gary 
M. Vela, Delia M. Monlcjano 
802 West Irvin 
Carlsbad, New Mexico 88220 

4a. Article Number 

P 01$ /?<5f 2X{ 
3. Article Addressed to: 

Vicki Sanchez Vela, Mary B. Smyser, Gary 
M. Vela, Delia M. Monlcjano 
802 West Irvin 
Carlsbad, New Mexico 88220 

4b. Service Type 
G Registered G Insured 

Certified G COD 

G Express MaU'rO-Return Receipt for 
/ :>..• ' - -".. Merchandise 

3. Article Addressed to: 

Vicki Sanchez Vela, Mary B. Smyser, Gary 
M. Vela, Delia M. Monlcjano 
802 West Irvin 
Carlsbad, New Mexico 88220 

7. Oate,6( Delivery ~ .' \ 

f( y^'\\ SC Signature (Addressee) ^ 8. AddVesaee^sjrCTdress'jOrlly if requested 
and t̂ ee l̂s^HSfla]̂  

6. i Signature jAgent) 

8. AddVesaee^sjrCTdress'jOrlly if requested 
and t̂ ee l̂s^HSfla]̂  
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SENDER: 
• ' " i n m l - 1 '—ms 1 •". '>! . . .... 1 

• wompieie itema 3, enu 4 * & J . 
• Print your name end eddteas on the reverse o l t h i * fo rm so that w e cen 
return this card to you. 
• At tach this lorm to the front of the mailpiece. or on the back if apece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt wil l show to whom the article was delivered end the date 
delivered. 

3. Article Addressed to: 

Frank C. Sandate 
511 West Diaz 
Carlsbad, New Mexico 88220 

. Signature lAddressee) J * 1 

6. S m n a t u r e l A n n n f T C' a t t i re ( A a e n r f ' ' 

i ^'*fv vit«rv ( to, receive the 
following services' ( fo^« f extra 
fee): £Wj£tlt&''W^"*> 

1. ddressee's Address 

estrtbtsd Delivery 
Consult i ^ t r r l i t f e f o r fee. 

4s. Article Ntjmberu 

Pl&*% 
4b. Service Type M • M J . a m ™ i T s r w 

G Registered - * X U \ 

$ Certified 

• Extfeja* M 
7. Date of Oe^ver^ 

8. Addressee's Address (Only If requested 
and fee is paid) 
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ink you for using Return Receipt Service. 

ADDRESS completed on the reverse side 

,nk you for using Return Receipt Service. 
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• template Items 1 and/ui 2 lex additional services. 
• Cotnplata llama 3. and 4a & b. 
• Print youi name and address on th* reverse ol thi* fomi ao that we cen 
return this cerd to you. 
• Attach this lorm to tha Iront of the mailpiece. or on th* 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 srticle was delivered and the dete 
delivered. 

1 also wish to receive the 
following servicea (for an extra 
fee): 

1. • Addressse's Addrsss 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B i l l Taylor, ct ux Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

F 

4a. Article Number 

P 0J# i f f * i / ? 
3. Article Addressed to: 

B i l l Taylor, ct ux Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

F 

4b. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

B i l l Taylor, ct ux Wanda J. Taylor 

1106 North Country Club Circle 

Carlsbad, New Mexico 88220 

F 7. Date of Oelivery 

5.Signature (AddrasseeX ^ * 

%-Stik.^Aa H,3wh-c-s 
8. Addressee's Address (Only if requested 

and fee is paid! 

I l l I I j ! 1 > i 1 111 • 
I I I I I M l • ' i1 11 1 i 

6. S i g n a t u r e ^ , ! . 0 ; j j | f l ; j , j j j j 

8. Addressee's Address (Only if requested 
and fee is paid! 
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PS Form 3 8 1 1 , December 1991 *u.s. QPO: i»t2-323~403 D O M E S T I C 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 lorm to the Iront ol the mailpiece, or on the back i l apace 
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 tha date 
delivered. 

3. Article Addressed to: 

Robert L. TotTes, et ux Stella E. Tones and 

Daniel M . Torres 

202 Nor th 12th Street 

Carlsbad, New Mexico 88220 

>• PS Form 3 8 1 1 , December 1991 co 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Poison 
4b. Service Type 
G Registered G Insured 

y $ Certified G COD 
G Express Mail Q Return Receipt for 

Merchandise 

to 
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8. Addressee' 
and fee is paid) 
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see's Address (Only if requested 
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*us opoMsea-aawttt D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional servicea. 
• Complete items 3, snd 4a & b. 
• Print your name and address on the reverse of this lorm so that we can 
return this card to you. 
• Attach thia lorm to the iront ol the mailpiece, or on the back i l apace 
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. 

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

1. • Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. 

Paula M. Urquidaz, Teresa M. Estrada, 

Henry G. Munoz, and Adam Munoz, Jr. 

P. O. Box 1054 

Carlsbad, New Mexico 88220 

•f n 

4a. Article Number 3. 
Paula M. Urquidaz, Teresa M. Estrada, 

Henry G. Munoz, and Adam Munoz, Jr. 

P. O. Box 1054 

Carlsbad, New Mexico 88220 

•f n 

4b. Service Type ' 
• Registered • Insured 

G$Certified G COD 

O Express M a * > ^ E S 3 & ^ i 8

e

e

i p t ' ° r 

3. 
Paula M. Urquidaz, Teresa M. Estrada, 

Henry G. Munoz, and Adam Munoz, Jr. 

P. O. Box 1054 

Carlsbad, New Mexico 88220 

•f n 7. Date of ^wSmt^ 

5. Signature (Addrejsseef/ J^-^ 8. AddresseW^deVcaSsXQplvlif rlquested 

6. Signature (Agent) 

8. AddresseW^deVcaSsXQplvlif rlquested 
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PS Form 3 8 1 1 , December 1991 ou.S. OPO: UW2-423-402 D O M E S T K r R E T U R N RECEIPT 

SENDER: 
~ompleto Hem* 1 and/or 2 lor additional servicea. 

• Complete Iteme 3. and 4a & b. -i.'i' 
• Print your neme and address on the reverse of this lorm so that we can 
return this cerd to you. 
• Attach thia lorm to the Iront of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the articla we* delivered and the date 
delivered. -
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3 A »*ly.lA AHHrassed to : 

Celia C. Valdez, et v i r Hector N. Valdez 
4204 Thomason Road 
Carlsbad, New Mexico 88220 

4s. Article Nu 

following services (for "Sri extra 
fee)r,.';w^;£., 

1, Q Addressee's Address 
' • ' ^ v " ' " 

2.. Q Restricted Delivery 

~ ^ ' ^ f rbs tmes te r for fee. 

to 
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c you for using Return Receipt Service. 

f i ADDRESS completed on the reverse side? 
a • 

- 3 n 

t i l 
n 

5 Z 

M 
Z »-
2 O 
% 6» 2 EL o 
a. 
o 
o 
oo 
oc 
t - j 
s> o 

n 

*••* 
I 

• 
9 
n 

a « • a • 3 « • 

• f 3 > I J r> 

3 9 3. 2 » -

om 
l o 
• m 
• ao 

o 
§ ro 

! • 

i I 
S 3 
» & 

* 8 
f I 

- * = 
^ - o 
• 

o> 
10 

3 
S3 
in • 
cY 
o> 
CO 8 " 

> 
a. 
CL 

li 

you for using Return Receipt Service. 
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• tomplote Itams 1 and/or 2 lor additional ssivlca*. 
• Complete Itsms 3. snd 4s A b. 
• Print your nuns snd sddrsss on tho icvsrs* ol this h. „o that wa can 
ratum this card to you. 
• Attach thia form lo tha Iront ol tha nullpl.es. or on th* back II ipse* 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece balow th* article number 
• Ihe Reiuin Receipt will show to whom ths articla waa delivered and the data 
delivered 

1 also wish to receive the 
following services (for an extrs 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Antonio Vasquez, cl ux Juana Vasquez 
2407 Howard Road 
Carlsbad, New Mexico 88220 

f 

4a. Article Number 3. Article Addressed to: 

Antonio Vasquez, cl ux Juana Vasquez 
2407 Howard Road 
Carlsbad, New Mexico 88220 

f 

4b. Service Type 
G Registered G Insured 

*Q Certified G C O D , , 
Q Express Mail J D R«tUrnjC^p\< for 

MercbeTidise V v • 

3. Article Addressed to: 

Antonio Vasquez, cl ux Juana Vasquez 
2407 Howard Road 
Carlsbad, New Mexico 88220 

f 
7. Date ofDetivery / / V> 

5. Signature (Addressee) / 8. Addressee's Addr&a^r^fHqt^sifpcT 
and fa*j is paid) \G v ) 

( 6. Signature (Agent) ' / ~* 

8. Addressee's Addr&a^r^fHqt^sifpcT 
and fa*j is paid) \G v ) 

( 
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SENDER: 
• Comp late itema 1 and/or 2 for additional servicea. 
• Comptete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this caid to you. 

• Attach this form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3 Anna Belle Reyos Vigil et vir 
3414 Harding, Space 44 
Carlsbad, New Mexico 88220 

5. Signature {Addressee) 

6. Signature (Agent) 

>• PS Form 3 8 1 1 , December 1991 
et 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 02$ ,?<?<? 3^7 
4b. Service Type 
G Registered 

JB Certified 

G Express Mail 

7. Data of Delivery 

8. 'Addressee's 

G Insured 

D COD 
• Return Receipt for 

Merchendise 
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i Address (Only if requested 
snd fee is paid) 

I 

*u s apoM«»2-̂ 2»4oi' DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete item* 1 and/or 2 lor additional servicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this lorm so that we can 
return this card to you. 
• Attach this lorm to the Iront ol the mailpiece, or on the back il 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 end the data 
delivered. 

1 also wish to receive the 
following services (for en extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Trine G. Villalpando, et vir Manuel O. 
Villalpando 
707 South Alameda 
Carlsbad, New Mexico 88220 

4a. Article Number 

P n±9 X2ft 
3. Art ic le Addressed to : 

Trine G. Villalpando, et vir Manuel O. 
Villalpando 
707 South Alameda 
Carlsbad, New Mexico 88220 

4b. Service Type 
G Registered G Insured 

(3 Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

Trine G. Villalpando, et vir Manuel O. 
Villalpando 
707 South Alameda 
Carlsbad, New Mexico 88220 

7. Date of Delivery /~ 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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*u s Qpat«a-o2*402 DOMESTIC RETURN RECEIPT 
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St-NDER: 
• i . . O : i l i > l - ' • •> ' i . i f . ' ' ' ' ' ' u t ' l ' l ' : <. •' ' . . . w - . 

• Complete Item* 3, and 4* S b. 
• Print your name end addraaa on the reverse ol this lorm so that we can 
return thia card to you. 
• Attech thi* lorm to the from ol the mailpiece, or on the back if space 
does not permit. .. 
• Write "Return Receipt Requested" on the mailpiece below the articla number. 
• The Return Receipt will show lo whom the article wa» deevered and the date 
delivered. ' • 

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

1. G Addressee's Address 

2. O Restricted Delivery 

Consult postmester for fee. 
3. Article Addressed to: 

Armida L. Vi l lanneva, Fernando Hinojos, 

Rejina Hinojos 

4530 W. McLe l l an#17 

Glcndale, Ar izona 85301 

4a. Article Number 

P oix $<i<\ xxc\ 
3. Article Addressed to: 

Armida L. Vi l lanneva, Fernando Hinojos, 

Rejina Hinojos 

4530 W. McLe l l an#17 

Glcndale, Ar izona 85301 

4b. Service Type 
G Registered G Insured 

$9 Certified / ^ ^ ^ J > v 

3. Article Addressed to: 

Armida L. Vi l lanneva, Fernando Hinojos, 

Rejina Hinojos 

4530 W. McLe l l an#17 

Glcndale, Ar izona 85301 

6 Signature (Agontl \ ) 

TT AddresrJ|^^^j j j rB^Tjp?nl^r requested 
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SENOER: 
• Complete Items 1 and/ot 2 loi additional services. 
• Complete item* 3, and 4e • b. 
• Print your nam* and eddrea* on tha ravara* of thia form ao that wa can 
ratum thii card to you. 
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