BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION
APPLICATION OF BURK ROYALTY
COMPANY FOR A WATERFLOOD
PROJECT, LEA COUNTY, CASE NO. 10985
NEW MEXICO

AFFIDAVIT REGARDING NOTICE
STATE OF NEW MEXICO )
)ss.

COUNTY OF SANTA FE )

James Bruce, being duly sworn upon his oath, deposes and
states:

1. I am over the age of 18 and have personal knowledge
of the matters stated herein.

2. I am an attorney for Applicant herein.

3. Applicant has conducted a good faith, diligent
effort to find the correct addresses of interest owners
entitled to receive notice of the Application herein.

4. Notice of the Application was provided to the
interest owners in writing at their correct addresses by
certified mail. Copies of the notice letter and certified

return receipts are attached hereto.

5. The notice provisions of Rule 1207 have been

complied with.
V2%

JAmes Bruce

SUBSCRIBED AND SWORN TO before me this égézbaay of July,

1994, by James Bruce. 1242%2¢46/ Jé£:7

Notary Pgﬁllc

My Comm1§Sf/n Expires: - ,ﬁ;jﬁ(:‘:;.iik;




PAUL W. EATON
CONRAD E. COFFIELD
HAROLD L HENSLEY. JR
STUART O. SHANOR
ERIC D. LANPHERE

C D. MARTIN

ROBERT £ TINNIN, JR
MARSHALL G. MARTIN
MASTON C. COURTNEY*
DON L. PATTERSON®
DOUGLAS L. LUNSFORD
NICHOLAS J. NOEDING
T CALDER EZZELL. JR
WiILLIAM B. BURFCRD*
RICHARD E. OLSON
RICHARD R. WILFONG*
THOMAS J. MCBRIDE
JAMES J WECHSLER
NANCY S. CUSACK
JEFFREY L FORNACIARI
JEFFREY D. HEWETT
JAMES BRUCE

JERRY F. SHACKELFORD®
JEFFREY W, HELLBERG"®
WILLIAM F. COUNTISS™
ALBERT L PITTS
THOMAS M. HNASKO
JOHRN C. CHAMBERS®
GARY 0. COMPTON*
WILLIAM H. BRIAN®
RUSSELL R. BAILEY*™
CHARILES R WATSON®
THOMAS D HAINES. JR.
GREGORY J NIBEART

HINKLE, COX, EATON, COFFIELD & HENSLEY

MARK C. DOW

FRED W SCHWENOIMANN
JAMES M HUOSCN

JEFFREY 5. BAIRD*

THOMAS £ HOOD*™
REBECCA NICHOLS JOHNSON
WILLIAM P JOHNSON
STANLEY K KOTOVSKY. UR

H R THOMAS

ELLEN S. CASEY

MARGARET CARTER LUDEWIG
S. BARRY PAISNER
COLEMAN YOUNG*

MARTIN MEYERS

WYATT L BROOKS*

DAVID M. RUSSELL*
ANDREW J. CLOUTIER
STEPHANIE LANORY

KIRT E. MOELLING*®

GREGORY 5. WMEELER
JAMES A GILLESPIE
GARY W. LARSON
MARGARET R MCNETT
LISA K. SMITH®
NORMAN D. EWART
DARREN T. GROCE*
MOLLY MCINTOSH
MARCIA B. LINCCLN
SCOTT A, SHUART®
PAUL G. NASON
CATHRYN MCCLANAHAN

*NOT LICENSED IN NEW MEXICO
TFORMERLY COMPRISING THE FIRM OF
CULTON, MORGAN, BRITAIN & WHITE, PC

ATTORNEYS AT LAW

218 MONTEZUMA

POST OFFICE BOX 2068

SANTA FE, NEW MEXICO 87504-2068

(SO5) 982-4554

FAX [S05) 982-8623

LEWIS C COX JR (1924-1993)
ROY C. SNODGRASS. JR (19141987}
CLARENCE E. HINKLE (901985}
W E. BONDURANT. JR 191341973}

OF COUNSEL
0. M CALHOUN®
MACK EASLEY
JOE W. WOOD
RICHARD L CAZZELL™
RAY W RICHAROS"*
L A WHITE™

AUSTIN AFFILIATION
HOFFMAN & STEPHENS, P.C.
KENNETH R. HOFFMAN
TOM D. STEPHENS
RONALD C SCHULYTZ. JR

June 13, 19%4

700 UNITED BANK PLAZA
POST OFFICE BOX 1O
ROSWELL, NEW MEXICO 88202
{305} 622-6510
FAX (505) 623-9332

2800 CLAYDESTA CENTER
6 DESTA DRIVE
POST OFFICE BOX 3580
MIDLAND, TEXAS 79702
(315) 6834969
FAX [9i5) 683-6518

{700 BANK ONE CENTER
POST OFFICE BOX 9238
AMARILLO, TEXAS 79105
(B06) 372-5569
FAX (806) 372-976|

SO0 MARQUETTE N.w., SUITE 800
POST OFFICE BOX 2043
ALBUQUERQUE, NEW MEXICO 87103
{S0%) 7681500
FAX (505) 788-1529

401 WEST [STH STREET, SUITE 800
. TEXAS MEDICAL ASSOCIATION BUILDING
AUSTIN, TEXAS 78701
(512) 476-7137
FAX (S512) 476-5431

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit A

RE: Application of Burk Royalty Company for a Waterflood
Project, Hanson "C" Lease, Lynch Yates-Seven Rivers Pool,
SwY¥% §23, Township 20 South, Range 34 East, N.M.P.M., Lea
County, New Mexico

Burk Royalty Company previously mailed to each of you a copy
of its Form C-108 (Application for Authorization to Inject)
regarding the above applicatiocn. This matter has been scheduled
for hearing at 8:15 a.m. on July 7, 1994 at the 0il Conservation
Division’s office at 310 0ld Santa Fe Trail, Santa Fe, New Mexico.
Failure to appear at that time will preclude you from contesting
this matter at a later date.

Very truly yours,

HINKLE, COX, EATON, COFFIELD
& HENSLEY

-2

/ // y -
e T
James Bruce
ttorneys for Burk Royalty Company

JB/bc

Attachment



EXHIBIT A

Bureau of Land Management
Post Office Box 1157
Hobbs, New Mexico 88240-1157

Dan & Ron Berry
Post Office Box 67
Eunice, New Mexico 88231

Shell Western Exploration
& Production Inc.

Post Office Box 576

Houston, Texas 77001

Nearburg Producing Company
1819 North Turner
Hobbs, New Mexico 88240

Devon Energy Corporation
20 North Broadway, Suite 1500
Cklahoma City, Oklahoma 73102

Anadarko Petroleum Corporation
Post Office Box 130
Artesia, New Mexico 88211-0130

Read & Stevens, Inc.
Post Office Box 1518
Roswell, New Mexico 88202

Mobil Producing Texas and
New Mexico Inc.

Post Office Box 1800

Hobbs, New Mexico 88240

Texaco Exploration and
Production Inc.

Post Office Box 730

Hobbs, New Mexico 88241-0730

Collins & Ware
303 West Wall, Suite 2200
Midland, Texas 79701

Mack Energy Corp.
Post Office Box 276
Artesia, New Mexico 88210

P 176

P 176

P 176

P 023

P 023

P 023

P 023

P 023

P 023
P 023

P 023

P 023

P 023

012

012

012

913

913

913

913

913

913
913

913

913

913

568

569

567

268

243

269

270

271

272
253

273

274

241

Returned
Second Mailing

Returned
Second Mailing



?

Is your RETURN ADDRESS completed on the reverse side

SENDER:

s Complete items 1 and/or 2 for additional services.
¢ Complete items 3, ar & b.

e Print your name and

return this card to you.

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

*
does not permit.

- | also wish to receive the

® Write “'Return Receipt Requested’’ on the mailpiece below the articie number. 2

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

delivered.

followir
.55 on the reverse of this form so that we can fee):

rvices (for an extra

O] Addressee’s Address

[ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Burean o Laus MAnaceMENT
?osr Oreice BOX 1y

Hogrs, NM 3834 -1ST

4a. Article Number

P 176 612 568

4b. Service Type

[0 Registered

M Certified

O Express Mail

f_:] insured

O cop

[] Return Receipt for
Merchandise

7. Date of Delivery

6 - /5=

5. Signature (Addressee)

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

11! December 1991  =U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

FS Form 3800, June 1991

Thank you for using Return Receipt Service.
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Postmark o Jate

P L7k 012 569

Receipt for
1— Certified Mail
w  No Insurance Coverage Provided

JNITED STATES
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TAL SERVICE
(See Reverse)

Do not use for international Mail
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ENDER:

Complete items 1 and/or 2 for additional services.
Compiete items 3, ar & b.

Print your name and .
return this card to you.

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

» Write ‘‘Return Receipt Requested’’ on the mailpiece below the arti

' S

he reverse side?

ss on the reverse of this form so that we can

receive the
rvices (for an extra

| also wish to
followin
fee):

f space [ Addressee’s Address

cle number.

2. [ Restricted Delivery
Consuit postmaster for fee.

StieLL WesTern ExpLoraTion

4a. Article Number

Pl 6l2. 567

N

C s
- L
e

L-‘

Ao 53
LHai
sveraae rrovided
internationai Mail

(o

o
Ly

s insurance
L2 not use 1or
See Reversel

549/// @éw Exp/- %Pt »e,

. OSTATES
03¢ TAL SERVICE

¥ tRebuCTION Tha.
Post ObrFice Rex 576

4b. Service Type

[ Registered ] tnsured

M Certified O cop

[ Express Mail [ Return Receipt for
Merchandise

Houston, TX 17001

7. Dazaﬂwefeéy 1004

) 73? 7700/

s /9

/oD

5. Signature {Addressee)

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

Is your RETURN ADDRESS complete

-714

DOMESTIC RETURN RECEIPT

> SENDER:

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

e Complete items 3, and 4a & b.

*

return this card to you.

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

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

Print your name and address on the reverse of this form so that we can

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

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

[ Addressee’s Address

f space

2. [ Restricted Delivery
Consult postmaster for fee.

nd the date

delivered.

3. Article Addressed to:

Qoo
2419 [t Dpoir S

%Aés Wi SR

“/QZM%?

4a. Article Num

B0239/3343

4b. Service Type
[J Registered
(dJ cop

(HTCertified
O Express Mail (] Return Receipt for
Merchandise

ey 7

O insured

gna\ufe {Addréssee\)

8. Addréssee"s/(ddr;és (Only if requested
and fee is paid)

6. Signature (Agent)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

/.00

5 Z.Z?

Postmark or Date

PS Form 3800, J

NES

P 023 913 243

Receipt for
Certified Maii

No insurance Coverage Provided
Do not use for International Mail
(See Reverse)

UMITED STATES
POSTAL SERVICE

7 e S

AN

UL F 5 554

Postage $

Certified Fee

Special Delivery Fee

Thank you for using Return Receipt Service.

Restricted Detlivery Fee

Return Receipt Showing
to Whom & Date Detivered

PS Form 3800,




return this card to you.

does not permit.

delivered.

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

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

> SENDER: . )

¢ Complete items 1 and/or 2 for additional services, I also wish to receive the
* Complete items 3, a&b followi ervices (for an extra
® Print your name anc ess on the reverse of this form so that we can fee):

1. U] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

P 023 913 269
Receipt for

Certified Mail

No Insurance Coverage Provided

Do not use for international Mail
{See Reverse)

*

UNITED STATES
POSTAL SERVICE

3. Article Addressed to:

Deven E,N.E-:EG.Y Cerp.
20 Neorva BRoADWAY
Swte 1Bes

(D KLAHOMA Crr\// OK 13102

4a. Article Number

P 023 A1 244

4h. Service Type
] Registered

M Certified

O Express Mail

O Insured

1 cop

(] Return Receipt for
Merchandise

%SVM é/ne;ﬂﬂ/ gorp
Street a

ELVA %mac/wm/, She /S50
45%7“ sone Loty OK 73/02.
Postage s- zq

7. Date of Dellvery
L?

/T

5. Signature (Addressee)

ETURN ADDRESS completed on the reverse side7

8. Addre
and

ee’s Ac}dr{ss (Only # requested
e is paid)

Thank you for using Return Receipt Service.

Certified Fes

[.OO

Special Delivery Fee

Restricted Daiwery Fee

Return Aeceipt Showing
to Whom & Date Deliverea

[.O0

v

wU.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

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

e Print your name and
return this card to you.

does not permit.

delivered.

1ss on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

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

| also wish to receive the
followir 'rvices {for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Poot Orrice Bax 136
AwTeSiA, NM 2321- 0130
9/

AHADARKo\PemoLEuM Corp.

4a. Article Number
P o623 413 270
(1 tnsured

4b. Service Type
O cob

[0 Registered
MCertified

] Return Receipt for
Merchandise

O Express Mail
7. Dgte of Delivery
LA
é o R s Yl

5{/Signature (Xddressee)

€. Addressée's Addrdss_{Only if requested
and fee is paid)

6. Signature (Agent)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Return Receipt Shoqwingg®Whom,
Date. and Addressee’sAddress -

TOTAL Postage
& Fees

$2.29

Postmark or Date

PS Form 3800, ...

P 023 913 270

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
{See Reverse)

;Zl / ?e%f/c%m é/J%
Strp}.&angax /50
V™ o 8820 - 0,30

A

§§

Thank you for using Return Receipt Service.

Postage $ ﬁ
Certitied Fee

[.OD
Special Delivery Fea | .=
p y Fee \4\
Restricted Delivery Fee ~ \

o '-‘*s

oy

Return Receipt Showing Y. mey o i

10 Whom & Date m;me‘m

Return Receipt. Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

PS Form 3800,




return this card to you.

does not permit.

he reverse side?

- N
S delivered.

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

* Write “'Return Receipt Requested’’ on the mailpiece below the article number.,
* e The Return Receipt will show to whom the article was delivered and the date

SENDER: . )

« Complete items 1 and/or 2 for additional services. | also wish to receive the
e Complete items 3, a 1 & b. followir srvices (for an extra
* Print your name ana ass on the reverse of this form so that we can fee):

] Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

-u 3. Article Addressed to:

n?EAD +STRVENS, INC.
j?osr OrFICE ?_\ox 1518

Reswell,NM 88207

4a. Agi(%e‘ gm&ﬂls Z 7[

P23 913 271

Receipt for
Certified Mail

No Iinsurance Coverage Provided
Do not use for International Mail
(See Reverse}

seff?ﬁ/ ¢ Sevens Fme.

ipt Service.

UNITED STATES
POSTAL SERVICE

4b. Service Type

(J Registered ] Insured
Certified U coo
(J Express Mail [ Return Receipt for
Merchandise
7. Date of ellvery

(79

5. Signature (Addressee)

RETURN ADDRESS

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

> PS Fofm 3811, December 1991

" #U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

return this card to you.

does not permit.

delivered.

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

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

SENDER: . .

¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3,7 ‘a &b followi ervices (for an extra
® Print your name anc .ess on the reverse of this form so that we can fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Woﬁ / Pesducin 7:‘“5

¥ V) eues; 72y
S0 West T beass

4a. Article Number

P73 G413 AS3

4b. Service Type
[0 Registered

B Certified .
Oe M ii [ Return Receipt for
xpress Vai Merchandise

O tnsured
O cob

7. Datezﬁﬁ% %

Micllendy 7X 7771
{Addressee)

5—%‘““’ ‘(\Q AN ~3§-

6. Signature (Agentb

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

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.8. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

POEsy 518

‘? State and}P Code XZZ&Z
Postage $ .Zﬂ
/o0

Certified Fee

Speciai Delivery Fee

Restricted Delivery Fee -

Return Receipt Showing
to Whom & Date Detvered

[.00
$2.2

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

PS Form 3800, wure 1uus Thank you for using Return Rece

P 023 933 253

Receipt for
Certified Mail

 No Insurance Coverage Provided
Do not use for International Mail
{See Reverse)

Wt/ Foducing TXv- 1B
5 a"% 4 /A;/m{;r

z zzt; and/P Cﬁ 7?7&/
Postage $ 29
/.00

e
UNITED STATES
POSTAL SERVICE

Certified Fee

Special Delivery Fee

Restrictad Delivery Fee

Return Receipt Showing
10 Whom & Date Delivered

[ O
$ 2.4

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

PS Form 3800,




?

SENDER: ) . -

s Complete items 1 and/or 2 for additional services. | also wish to receive the P 023 913 £73
¢ Complete items 3, and 4a & b. following services (for an extra

L]

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

e Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2 D R . f
e ; . estri liv

* e The Return Receipt will show to whom the article was delivered and the date stricted Delivery

g delivered. Consult postmaster for fee.

w5 3. Article Addressed to: 4a. Article Number

022 913 273

4b. Service Type
WOEL{CTIO‘(\\ 1]\16‘ [ Registered O Insured

_POST = CE Eo x 20 (W Certified O cop

{0 Express Mail [ Return Receipt for

AB.%BS/ HM 88 240 7. Date of Delivery Merchandise

%
5. Sigrayfe (Adddedsee) r 8. Addressee’s Address (Only if requested
i ; ,{9’»-‘;"’4 and fee is paid)

6. Signature 1Agent)

he reverse side

Receipt for
1 Certified Mail
w No insurance Coverage Provided

m#snv:ls Do not use for International Mail
(See Reverse)

EXace g /FQA’{M et Y/?k;/ T
PR 730
LRSI 88240
Fostage s 29
Certitied Fee [ . OO

i
T

—
I\
=
>
&
17
X
N
N
-
o
+
o
G

Special Delivery Fee ~ -

Restricted Delivary Fee

Return Receipt Showing

1o Whom & Date Delivered l . w
Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $Z .

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS complete

PS Form 3811, December 1991  #U.S. GPO: 1983—352-714 DOMESTIC RETURN RECEIPT

[~
8 Postmark or Date
(1]
E
A
=}
w
[72]
a.
P
SENDER: ; ; P 023 913 274
¢ Complete items 1 and/or 2 for additional services. | a|§° W'Sh_ to receive the
* Complete items 3, a= 1 &b. followir wvices (for an extra .
® Print your name and 285 on the reverse of this form so that we can | jg0. Rece|pt for
return this card to you. aga «
e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address cel’tlf'ed Mall .
does not permit. ~ No Insurance Coverage Provided
* Write ‘‘Return Receipt Requested’’ on the mail_piece belov»{ the article number. 2. O Restricted Delivery —mﬂm Do not use for International Mail
* The Return Receipt will show to whom the article was delivered and the date POSTAL SERVICE {See Reverse)
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

s > Wke,

g Nt lpad, Se. 2z20
N 7577701
Postage s Lq
ermeare T .00

Special Delivery Feg.’ =
—

—— e

l .
CoLuns % WARE f Qz.z;mq 3 2714

[ Registered [ nsured

303 WEST WAL.L M Certified O cop

Su \TE 2‘2% [J express Mail [ ’:Af:g:aﬁggeeipt for
f"( q rTO\ 7. Date of Delivery

MibLAND, TX IANES

5. Signature (Addressee) 8. Addrefsee’sAddress (Only if requested
and fee is paid)

Restricted Delivery Fee =

6. Sig e (Agent) Return Receipt Showing
&r 7 to Whom & Date Delivered ‘ _w
= Retwrn Receipt Showing to Whom,

PS Form 381 1 , December 1981 #U.8. GPO: 1993—352-714 DOMEST'C RETURN RECEIPT Date, and Addressee’s Address

TOTAL Postage Z zq
& Fees $ .

Postmark or Date

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side

PS Form 3800




Compiete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card 10 you.
® Attach this form to the front of the mailpiece, or on the back if space
does not permit.

> SENDER:

» Tha Return Receipt will show to whom the article was delivered and the date
delivered.

* Write ’Return Receipt Requested’’ on the mailpiece below the article number |

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

[J Addressee’s Address

2. L] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a Artlcle Nui

*

S
UMITED STATES
POSTAL

P 023 3Lk3 24)

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

3"813 24|

daé 5710/(44/ /&é,o

Mack Eneray (orp.
?@31 QCHCE%M 27k

4b Servnce Type
[ Registered

M Certified

(J Express Mail

U] Insured

THE X 27

(d cob

Dpdeln W 8820

[ Return Receipt for

( Postage
Merchandise

ARTESIA NM 28210

P

$.29

Certified Fee

.00

5. Signature (Addressee)

7 7
6. Signmﬂgg&)c; J /.71,/7/

\\/

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

Special Defivery Fee

Thank you for using Return Receipt Service.

Restrigteg Delivery Fﬁs

S -

Is your RETURN ADDRESS completed on the reverse side?

PS Fornr 3811, December 7991  =U.S. GPO: 1983—352-714

P 023 9113

1 Receipt for

Certified Mail

UMNITED
POSTAL SERVICE

2hé

(See Reverse)

DOMESTIC RETURN RECEIPT

No Insurance Coverage Provided
Do not use for International Mail

on 44///&4 ?/'oaézchy &,

Street and N

/509 /T/oﬁfé m/?&//

28 Ty 882 40

Postage $ . Zq

Certified Fae

/.00

Special Delivery Fes

Restricted Delivery fee

Return Receipt Showing
to Whom & Date.Delivered

/.00

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

$2.29

Postmark or Date

PS Form 3800, June 1991

Return Receipt Showirg
to Whom:& Date Oeiivered

Return Recégt Showing to Wham,
Date, and Addressee’s Address

& Fees

TOTAL Postage

e

PS Form 3800, .

P 023

Postmark or Date

513 272

Receipt for
Certified Mail

w No Insurance Coverage Provided

b v
{See Reverse)

Do not use for international Mail

sﬁéZ}/Zéod/@'M X

LM Fae,

Streﬁ?d B&% / Xd\z

4{2 and Z'WM 55240

Postage

$ .4

Certified Fee

[.6O

Special Delivery Fee. ..

Restricted Detivery Fee

Return Aeceipt Showing
to Whom & Date Delivered

.o

Date, and Addressee’s Address

Return Receipt Showing t© Whom,

TOTAL Postage
& Fees

$ 7.29

Postmark or Date

PS Form 3800, June 1991
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