
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

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

CASE NO. 11012 

APPLICATION OF NEARBURG EXPLORATION 
CORPORATION FOR COMPULSORY POOLING 
AND AN UNORTHODOX GAS WELL LOCTION, 
EDDY COUNTY, NEW MEXICO. 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized representative of 
Nearburg Exploration Corporation, states that the notice provisions of Division Rule 
1207 (Order R-8054) have been complied wi th , that Applicant has caused to be 
conducted a good faith diligent effort to find the correct addresses of all interested 
parties entitled to receive notice, that on the 1st day of June 1994, I caused to be 
mailed by certified mail return-receipt requested notice of this hearing and a copy 
of the application for the above referenced case along wi th the cover letter, at 
least twenty days prior to the hearing set for June 23, 1994, to the parties shown 
in the application as evidenced by the attached copies of return receipt cards, and 
that pursuant to Division Rule 1207, notice has been given at the correct 
addresses provided by such rule. r 1 ^ * ' ^ _ / - N 

SUBSCRIBED AND SWORN tq before me this 17th day of JUNE, 1994. 

My Commission Expires: 

BEFORE THE 
OIL CONSERVATION DIVISION 
Case No. 11012 Exhibit No. 
Submitted By: 

Nearburg Exploration Company 
Hearing Date: June 23. 1934 



EXHIBIT "A" 



P 321 001 111 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

u*r€DSTATES Do not use for International Mail 
OOSTAI s£nvice 

Ms. Buena Barker 
1013 North Canal, Apt. #3 
Carlsbad, New Mexico 88220 

S u e c a i De-iverv ^'-e 

rNearburg Fair 
06/01/94 

e 
'55 
to 
« > 
£ 
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"3. 
E o u 
<n co 
U l 
cc 
Q a < 
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oc 
mm 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

Nearburg Fair 50thatwecan 
06/01/94 
w w , ^ . jack if space 

• Write "Return Receipt RequesiBu > una article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Ms. Buena Barker 
1013 North Canal, Apt.&3 
Caĵ sba^f, New Mexico^8B220z? 

4a. Article Number 3. Article Addressed to: 

Ms. Buena Barker 
1013 North Canal, Apt.&3 
Caĵ sba^f, New Mexico^8B220z? 

4b-/Service Type 
[•̂  Registered • Insured. 

• Certified • C 0 O 
• Express Mail 0 T " e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

Ms. Buena Barker 
1013 North Canal, Apt.&3 
Caĵ sba^f, New Mexico^8B220z? 7. Date of Delivery >~ —> 

\ j <e> > , 
tu 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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P 321 001 i a ? 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversel 

Ms. Charlene M. Ward, 
Trustee of E. H. Ward Testamentary Trust 
1 0 1 South 4 t h Street 

Ar tes ia , N e w Mex i co 8 8 2 1 0 

O 

iueC dl OtjiivO-rv r^e 

Restf!c;ea Otn-verv Fee 

H e : u : r r ^ C O ' D ' l . 'X r . ' v i nU 

ro .Vnom <\ J a m iv^red 

Oa:-? tr.-j ^. ' i .ressee j Address 

'Nearburg Fair 
06/01/94 

i -
ui oe 
3 
O > 
to 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Compjete items 3. and 4a & b. 

Nearburg Fair - A -.othatwecan 
0 6 / 0 1 / 9 4 .ack if space 

, ...o utfiow the article number. 
. . . 1 1 neceipt 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. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ms. Charlene M. Ward, 
Trustee of E. H. Ward Testamentary Trust 

101 South 4th Street 
Artesia, New Mexico 88210 

4a. Article Number 3. Article Addressed to: 

Ms. Charlene M. Ward, 
Trustee of E. H. Ward Testamentary Trust 

101 South 4th Street 
Artesia, New Mexico 88210 

\Ab. Service Type 
EE Registered • Insured ' 

• Certified . . • COD 

• Express Mail fiD Return Receipt for 
Merchandise 

3. Article Addressed to: 

Ms. Charlene M. Ward, 
Trustee of E. H. Ward Testamentary Trust 

101 South 4th Street 
Artesia, New Mexico 88210 7. Date of Delivery 

JUN 31934 
5 \ Signature (AddMssafeTN « 8. Addressee's Address (Only if requested 

and fee is paid) 

8./Signature (Agent) 

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

s 
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PS Form 3811, December 1991 *u.s. QPO: I»63-3S2 7U DOMESTIC RETURN RECEIPT 



p 3ai am 1st 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

THH^Hns Do not use for International Mail 
(See Reverse) 

Estate of Martin Yates III 
Estate of Lillie M. Yates 
207 South 4th Street 
Artesia, New Mexico 88210 

Certifipo =ee 

Sc-ecia De-'verv ~ee 

flesinc:ed Denver; Fee 

Return ".ecj-Di Snowing 
io Who"*^ i Dale Delivered 

R e i u f : - :•• r j ' Snowing !o W h o m 
Date Acaressee's Address 

Nearburg Fair 
06/01/94 

« 
"Ss 
CD 
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CD > 
CD 
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oe 

SENDER: 
• Complete items 1 and/or 2 for additional serviroo 
• Complete item* ^ -—' - " * 

Nearburg Fair so that w e can 
0 6 / 0 1 / 9 4 jack if space 

• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
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: 

Estate of Martin Yates III 
Estate of Lillie M. Yates 
207 South 4th Street 
Artesia, New Mexico 88210 

4a. Article Number 

&o/ /?6> 
3. Article Addressed to: 

Estate of Martin Yates III 
Estate of Lillie M. Yates 
207 South 4th Street 
Artesia, New Mexico 88210 

\4b. Service Type 
K j Registered • Insured 

• Certified • COD 
• Express Mail ^ 0 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Estate of Martin Yates III 
Estate of Lillie M. Yates 
207 South 4th Street 
Artesia, New Mexico 88210 7. Date of Delivery 

JUN 3 19S4 
5y£taalUu.(Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (AgWity 

8. Addressee's Address (Only if requested 
and fee is paid) 
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*U.S.QPO: 1993-3̂ 714 DOMESTIC RETURN RECEIPT 



a i it r a n r i n 

Certified Mail Receipt 
' No Insurance Coverage Provided 
Do not use for International Mail 

.MSBOSHTH. (See Reverse) 

Ms. Lucy A. Robinson 
General Delivery 
Carlsbad, New Mexico 88220 
Postage S 
Certified Fee 

Soecial Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receiot Showing to Whom, 
Date. & Address of Oelivery 

TOTAL Postage 
& Fees S 

Nearburg Fair 
06/01/94 

P 321 QD1 IflS 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

nmnDSWES Do not use for International Mail 
(See Reverse! 

Mr. Ernest Koen 
General Delivery 
Carlsbad, New Mexico 

'J:;ei-! i. ' l e w . 

fVstn'-.i-.-a Dfiiivr-ry Fee 

Hhitur" RnceifJt Snowing 
'O VVnorr & Dr j l t Delivered 

Return -J''-'>:?ipt r^o.vinq to vVhom, 
Date. j[--d Addressee's Address 

" O ' A L Postage 

88220 

£ Nearburg Fair 
06/01/94 

Ol 

a. 



EXHIBIT "B" 



P 3B1 DDI 113 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

JMTEOSTATES Do not use for International Mail 

Mary Milner Glass 
517 South Adams 
San Angelo, TX 76901 

Jertifted Pee 

iueciai Denverv Fee 

'••estricted Deliverv Fee 

return Receipt Showing 
-d> Whom & Date Delivered 

^•eturn Receipt Showing to Whom, 
D*ate, and Addressee s Address 

"OTAL Postage 
i . Fees $ 
^osimark or Date 

Nearburg Fair 

L06/01 /94-

if * 
2 
> 
(0 

I ** 

IS 
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"5. 
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i » 
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Cfl 
111 
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: i CC 
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SENDER: 

Nearburg Fair 
0 so that w e can 

06/01/94 
™im » u w rront of tne mailpiece, or on the back if space 

does not permit. 
• Write "Re tum 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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mary Milner Glass 
517 South Adams 
San Angelo, TX 76901 

4a. Article Number 3. Article Addressed to: 

Mary Milner Glass 
517 South Adams 
San Angelo, TX 76901 

\4b. Service Type 
W Registered • Insured 

• Certified J D COD 

• Express Mail S Return Receipt for 
Merchandise 

3. Article Addressed to: 

Mary Milner Glass 
517 South Adams 
San Angelo, TX 76901 7. Date of Delivery / 

5. Signature (Addressee) 8. Addressee/s Atfd/ess {On/y if requestec 
and fee is paid) ' 

6. Signature (AgerJt) 

8. Addressee/s Atfd/ess {On/y if requestec 
and fee is paid) ' 

E i 3 2 1 001 1^4 

Receipt for 
Certified Mail 

•» No Insurance Coverage Provided 
^ 9 S S S K ' ® ° n o t u s e ' o r International Mail 

'.See Reverse) 

Mary Ann Glass Taylor 
517 S. Adams Street 
San Angelo, TX 76901 

"oeaal Delivery j-ee 

j Restr icted Delivery Fee 

Return Receipt Showing 
' o Whom & Date Delivered 

Return Receipt Showing to W h o m , 
C j t e . j n r i Addressee's Address 

j TOTAL Postage 

' J i - ^ c T n T i a r t t \ r R a t a 

Nearburg Fair 
06 /01 /94 

-g SENDER: 

•Nearburg Fair 
506/01/94 

i so that we can 

back if space 

_2 • Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
** • The Retum Receipt will show to whom the article was delivered and the date 
£ delivered 
O 

•o 3. Art ic le Addressed t o : 

| Mary Ann Glass Taylor 
? 517 S. Adams Street 

76901 San Angelo, TX 

5. Signature (Addressee) 

8 . Signature (Agen entf 

I also w ish t o receive the 
following services (for an extra ~-, 

fee): "§ 

1. • Addressee's Address (i 

2. • Restr icted Delivery 

Consul t postmaster for fee. j 

4a . Ar t ic ie Number 

oo/ 19*/ 
4 b . Service Type ^ 
S Registered • Insured _ 

• Cert i f ied • COD . i 

• Express Mail Return Receipt for = 
Merchandise -

Date of DeljrVery 

8. Addressee's^Address (Only if requested . 
and fee is paid t 

(Only 

>• PS Form 3 8 1 1 , December 1991 M I S . QPO: i983-3sa-7i4 D O M E S T I C R E T U R N R E C E I P T 



n t m n i it 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

« 5 ? i § S S j S e e Reverse) 

Richard Landsheft, Jr. 
2313 Jim Dent 

aso. TX 79936 ^ 
[age £ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 

Nearburg Fair 
06/01/94 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

'. Nearburg Fair thatwecan 
• 0 6 / 0 1 / 9 4 u r u w mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum 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. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Richard Landsheft, Jr. 
2313 Jim Dent 
El Paso, TX 79936 

4a. Article Number 3. Article Addressed to: 

Richard Landsheft, Jr. 
2313 Jim Dent 
El Paso, TX 79936 

s4b. Service Type 
S Registered • Insured 

• Certified • COD 
• Express Mail 1 3 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Richard Landsheft, Jr. 
2313 Jim Dent 
El Paso, TX 79936 7. Date of Deliverv . . . . 

5 ^ S ^ n ^ f ^ « ^ ^ ^ f e s s e e ) 8. Addressee's Address (Only if requestec 
and fee is paid) 

6. S ignage (Agent) 

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

PS Form 3 8 1 1 , December 1991 *u .s . GPO: 1983-352-714 D O M E S T I C R E T U R N R E C E I P T 

P 321 DDI n O 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversel 

Estate of Martin Yates, III, deceased 
c/o Frank W. Yates, Jr. 
207 South 4th Street 
Artesia, NM 88210 

'er tJ ied Fee 

-joecwi Delivery Fee 

Hestrtcted Delivery Fee 

le tum Receipt Showing 
to Whom A Date Delivered 

^eturp Receipt Showing to W h o m , 

Date, and Addressee's Address 

"QTAL Poslage 
•it Fees $ 
o — - • 

i Nearburg Fair 
106/01/94 
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SENDER: 
• C n m n l o * - * " - - ** ' 
t 

* _ , » that we can 

' Nearburg Fair 
ck if space 

^06/01/94 
* —^...oHucaiau un LI iu intjupiece ooiow tne 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. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Estate of Martin Yates. III. deceased 
c/o Frank W. Yates. Jr. 
207 South 4th Street 
Artesia, NM 88210 

4a. Article Number 3. Article Addressed to: 

Estate of Martin Yates. III. deceased 
c/o Frank W. Yates. Jr. 
207 South 4th Street 
Artesia, NM 88210 

\4b. Service Type 
^ Registered • Insured 

• Certified • COD 
• Express Mail Return Receipt for 

Merchandise 

3. Article Addressed to: 

Estate of Martin Yates. III. deceased 
c/o Frank W. Yates. Jr. 
207 South 4th Street 
Artesia, NM 88210 7. Date of Delivery 

.IIIN 3 iMi 
5./Sigr\atl[/rfi (Addressee) 8. Addressee's Address (Only ft requestec 

and fee is paid) 

6. Sibtlature (AgeMt^/ 

8. Addressee's Address (Only ft requestec 
and fee is paid) 

PS Form 3 8 1 1 , December 1991 <nj.s. GPO: 1983-352 7 u D O M E S T I C R E T U R N R E C E I P T 



p arjfe. DOE 2 7 i 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

•SSfaKcE ® ° n o t u s e ' o r 'nternational Mail 
_i,Se« BnyerseL 

Ml. Craig Clark 
310 W. Texas, Suite 822 
KM H l a n H T Y 7 Q 7 H 1 

Certified Fee 

i vec .a , Dei'very Fee 

Restnctea De.iver. Fee * 

Return Peceict Snowing 
to- Whorn 3 Date Delivered 

S 
5 

Return Feceiot Showing to W h o m , 
Gate, ana Addressee's Address 

"OTAL Postage 
3 Fees $ 

06/01/94 

«o 
«D 
CO 
mm 
to > 
0 

c 
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TJ 
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*— 
0 
"5. 
E o u 

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

Nearburg Fair «> that we can 
0 6 / 0 1 / 9 4 ,ack if space 

— _ _ _.. . i e 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: 

M. Craig Clark 
310 W. Texas, Suite 822 
Midland, TX 79701 

4a. Article Number 3. Article Addressed to: 

M. Craig Clark 
310 W. Texas, Suite 822 
Midland, TX 79701 

,4b. Service Type 
H Registered • Insured 

• Certified • COD. 
O Express Mail 

3. Article Addressed to: 

M. Craig Clark 
310 W. Texas, Suite 822 
Midland, TX 79701 7. Date of .Delivery ' 1 

5. Sfcrffture (Add*€ss\se) 8. Addressee's Address (Only if requestec 
and fee is paid) 

6. Signature (Agent) ^ 

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

PS Form 3 8 1 1 , December 1991 «u.s. GPO: 1983-352-714 DOMESTIC RETURN RECEIPT 

P 50b 002 Sb"! 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

UEO STATES Do not use for International Mail 
f ^ S t t t SERVICE 

(See Reverse! 

Shirley Childress 
604 North Delaware #2 

L^' l i t iea Fee 

S:>eciai 0e:iverv Fee 

Restricted Detiverv Fes 

TV 

Return Rece ct Gnowint.) 
'n W h o m 4 Dale Oeitverpa 

0) Return Recetot Showing io W h o m , 
Z4\e. j n d Addressee s Address 

"5 TOTAL Posiaqe 
* F o o t S 

Nearburg Fair 
06101/94 

0 

co 
0 
CO 
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co 

SENDER: 
• ( V i m « * » * - : * * 

• earburg Fair 
• "so that we can 
06/01/94 
• A t iacn tnis rorm to tne r rom or tne manpiece, or on tne back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Shirley Childress 
604 North Delaware #2 
Roswell, NM 88201 

4a. Article Number 

C 2 £ < 7 
3. Article Addressed to: 

Shirley Childress 
604 North Delaware #2 
Roswell, NM 88201 

4b. Service Type 
c5l Registered • Insured 
• C e r t i f i w J ^ - ^ r S ^ D 
• E x p t ^ l & H i r ^ i SENT/ 1 Receipt for 

/ 1111.1 lv%ct»andise 

3. Article Addressed to: 

Shirley Childress 
604 North Delaware #2 
Roswell, NM 88201 7. DfietSi D e J i t f i V \ 

/ 4 i \ 
5. Signature (Addressee) . 8. 4ddressee'slQftlfss (Onlylif requested 

aid fee is pJSW Jr I 

6. Signature (AgefjJ) 

8. 4ddressee'slQftlfss (Onlylif requested 
aid fee is pJSW Jr I 

PS Form 3 8 1 1 , December 1991 *o\s. GPO: 1983—352-714 DOMESTIC RETURN RECEIPT 



p 3 2 1 • • ! n a 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
fc;<ap R p u f i r c p ) 

Gayle Glass Roche 
P.O. Box 50248 
Austin. TX 78762 

'Trriea Fee 

- .e tnas Delivery f e e 

•^ r r tc&a Delivery Fee 

v-r^ism Receipt Showing 
--• vVhewi & Date Delivered 

. - -man Receipt Showing to W h o m , 
2 sre, w d Addressee's Address 

" J"*"AL p os tage 
$ 

: ,s l r rsr ( f nr ^ a f ^ 

Nearburg Fair 
06 /01/94 

•a 

S 
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s 
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T3 
CO ** 
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"5. 
E o o 
CO 
CO 
111 
DE 
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Q 
< 

SENDER: 
Nearburg Fair 
06 /01 /94 

•o that we can 

• ack if space 
noes noi permrc. — -
• 'Write "Retum Receipt Requested" on the mailpiece below the'article number. 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

3. Article Addressed to: 

Gayle Glass Roche 
P.O. Box 50248 
Austin, TX 78763 

\ 4 b . Service Type 
c3 Registered D Insured 

• Certified • COD 

• Express Mail 

g y j j . Signature (Addressee) (' ""D* 

6. Signatare^Agent) 

3 
O -
>• PS Form 3 8 1 1 , December 1991 co 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

J^i cot / f ? 

7. Date of Delivi 

co 

c. 

' cc 

•a 
rr 

c 

8. Addressee 
and fee is 

*U.S.GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 3 2 1 0 0 1 2 0 1 

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

Alfred Foy Curry IV 
1016 Alto Loma Circle 

76901 
~ * ^ 1 

,e* i * f *a Tee 

. o e c » Delivery Fee 

• 'e-swcred Delivery Fee 

I 
i. 
j *etunt Receipt Snowinq 
) -o vWom Si Date Delivered 

i Pecetot S-howmq io W n n i n . 
Da*e, and Addressee s Address 

I r O T * i L Postage 
j 3t Fees $ 

! Nearburg Fair 
, 06 /01 /94 

r̂ . 
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0 
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0 > 
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o •o 
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SENDPB-

Nearburg Fair 
_ - m A s 0 that we can 

06/01 /94 
. ...«^n mis rorm 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. 

3. Art ic le Addressed t o : 

Alfred Foy Curry IV 
1016 Alto Loma Circle 
San Angelo, TX 76901 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

33L i oot 3-c / 
s4b. Service Type 

M Registered • Insured 

• Certified • COD 

• Express Mail ' Q Return Receipt for 
Merchandise 

Date of Delivery [ 

8. Addressee'^ Addresf (Only if requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 



P 20b D02 27M 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

•SiffSSfSk ^ ° n o t u s e ' o r international Mail 
(See Reverse) 

Good Samaritan 
Home of Quincy 
A t tn : Reverend Robert Strong 
2130 Harrison Street 
Quincy, IL 62301 

j Certif ied Fee 
I 

; Soeciai Denvery Fee 

| Restricted Delivery Fee 

; Return Receiot Showing 
t to '.Vno.T & Date Delivered 

, Return ReceiDt Snowing !o W n o m . 
Date ana ^adressee Address 

: ~CTA|_ P os tage 
^ : i R«es $ 
^ . -'Acinisrf ~.r Dale 

Nearburg Fair 
06 /01 /94 
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o •o 
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SENDER: 

• Nearburg Fair 
re 06 /01 /94 

that we can 

" / * t i a i » t i t i n s l u t m t u u r e n u m . u i u m i n a i i p i e u e , u i u n u w u a c k i f S p a c e 
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. 

3. Ar t ic le Addressed t o : 

Good Samaritan 
Home of Quincy 
At tn : Reverend Robert Strong 
2130 Harrison Street 
Quincy, IL 62301 

Mi/* 
6. Signature (Agent) 

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 
b j Registered • Insured 

• Certified • COD 
• Express M a i l " " ^ Return Receipt for 

Merchandise 
7. Date of, ofJDelivery 

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

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 20b 002 2bU 
Receipt for 
Certified Mail 

» No Insurance Coverage Proviaea 
...TEDSUIES Do not use for International Mail 

POSTAL SERVICE 

(See Reversel 

William Bryan Landsheft 
P.O. Box 1 
Route 6, 15880 S. Peoria 
Bixhv . OK 7 4 0 0 8 

; Cenmeci Fee 

l Soec:ai Deliverv Fee 

] 
i Restricted Delivery Fee 

i 
J 
' .Re:urr Receipt Snowmr j 

'T, , r> ••[ r.c D^' ive'ed 

„, j Return Ri.retDt Snowing to Wriu/n 

~ ; Date, and Addressee's Address 

~~ | r 0 T A L Postage 
Q \ h Fees $ 
® j Postmark >r Dale 

''"Nearburg Fair 
= 06 /01 /94 
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CB 
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mm 
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CB 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

Nearburg Fg ( r

 i 0 t h a t w e c a n 

0 6 / 0 7 / 9 4 oack if space 

• Write "Return Receipt the article number. 
• The Return Receipt wi l l show to whom tne ai. . . . ./ered and the date 
delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

William Bryan Landsheft 
P.O. Box 1 
Route 6, 15880 S. Peoria 
Bixby, OK 74008 

4a. Article Number 3. Article Addressed to: 

William Bryan Landsheft 
P.O. Box 1 
Route 6, 15880 S. Peoria 
Bixby, OK 74008 

",4b. Service Type 
B Registered • Insured 

• Certified • COD 
• Express Mail Return Receipt for 

Merchandise 

3. Article Addressed to: 

William Bryan Landsheft 
P.O. Box 1 
Route 6, 15880 S. Peoria 
Bixby, OK 74008 7. Date of Delivery 

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) 

<rU.S. GPO: 1993 352-714 D O M E S T I C RETURN RECEIPT 



P 20b 002 277 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

^»jr«>™es Do not use for International Mail 
(See Reverse) 

James T. Jennings 
and his wife, 
Frances S. Jennings 
111 S. Kentucky 
Roswell, NM 88201 

Certified Fee 

'Joec;3i Deliverv Fee 

Restricted Delivery Fee 

Return Receipt Showing 
:o Whom & Date Delivered 

Return Receipt Showing 10 vVnom, 
Zais. and Addressee's Address 

T ' A L ^cstaue 
i Fees $ ! 

vlearburg Fair 
D6/01/94 

§ SENDER: 
2 Nearburg Fair 
I 06/01/94-

o that we can 

• 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 tha date 
delivered. 

« > 
s 
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T3 
CO 
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co 
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oc 
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a 
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z cc 
3 

a- 6 . /SJgnatuije (Agent) 

3. Art ic le Addressed t o : 

James T. Jennings 
and his wife, 
Frances S. Jennings 
111 S. Kentucky 
Roswell, NM 88201 

5. Signature (Addressee) 

Form 3 8 1 1 , December 1991 
OT 

I also w i sh t o receive the 
fo l low ing services (for an extra 
fee): 

1 . • Addressee's Address 

2 . • Restr icted Delivery 

Consul t postmaster for fee. 

4a . Art ic le Number 

v 4 b . Service Type 
Registered • Insured 

• Certif ied • COD 

• Express Mail " "S3 Return Receipt for 
Merchandise 

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

OUS.GPO: 1883-352-714 D O M E S T I C R E T U R N R E C E I P T 

20b 002 27T 
Receipt for 
Certified Mail 

« No Insurance Coverage Provided 
J.TEOSI.T!S Do not use for International Man 

(See Reverse! 

vlary Louise Hubbartt 
^ural Rte. 2, Box 2517-B 
•tartwill, GA 30643 

o 
o 

Nearburg Fair 
06/01/94 

Certified fee 

Scecu ' Delivery Fee 

Restricted Delivery Fee 

Serum ReceiDt Cnowincj 
:o vVhnm t± Date Delivered 

Return Heceiui Showing to W h o m . 
Oate. and Addressee S Addn- .s 

TOTAL Postage 
A Fees $ 
3 
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o •o 
CD 
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CD 
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SENDER: 
'Nearburg Fair""* **' " ~ 
0 6 / 0 1 / 9 4 -o that we can 

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

• Write "Retum 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. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mary Louise Hubbartt 
Rural Rte. 2, Box 2517-B 
Hartwil l, GA 30643 

4a. Article Number 

^OC OO ^ 3-1 *7 
3. Article Addressed to: 

Mary Louise Hubbartt 
Rural Rte. 2, Box 2517-B 
Hartwil l, GA 30643 

•vjb. Service Type 
H Registered • Insured 

• Certified • COD 

• Express Mail ^61 Return Receipt for 
Merchandise 

3. Article Addressed to: 

Mary Louise Hubbartt 
Rural Rte. 2, Box 2517-B 
Hartwil l, GA 30643 7. Date of Delivery < /—) 

lo W 
8. Addressee's Address (Only if requested 

and fee is paid) 

Signature (Agent) 

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

* U . S . G P O : 1883-352-714 D O M E S T I C R E T U R N R E C E I P T 



P 20b ODE 563 
Receipt for 
Certified Mail 

j No Insurance Coverage Provided 
Do not use for International Mail 
(See Rpvprspi 

Myco Industries, Inc. 
ABO Petroleum Company 
Yates Drilling Company 
150 South Fourth Street 
Artesia. New Mexico 88210 

G e r m e d Fee 

Soec;ai Delivery Fee 

R e s r c i e d Denver-, Fee 

Pei ' j rn Receipt Snowing 
to -Vnom & Date Delivered 

Pe.iuir ReceiDt Showing ro W h o m , 

Date, and Addressee's Address 

" 0 7 A L Postage 
Si Fees $ 
Postmark or Date 

06/01/94 

£ S E N D P P -

, | MearbufQ ^ a i r , s o t n 8 t w e c a n 

| | 0 6 / 0 1 / 9 ^ . „ cue front of the mailpiece, or on the back if space 
| *" . «o not permit. 
' _2 • 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. O 

TJ 
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oc 
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< z 
oe 
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3. Ar t ic le Addressed t o : 

Myco Industries, Inc. 
ABO Petroleum Company 
Yates Drilling Company 
150 South Fourth Street 

; Artesia, New Mexico 88210 

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

1. G Addressee's Address ( 

2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
Registered D Insured 

G Certified COD 
G Express Mail TS Return Receipt for 

Merchandise 
7. Date of Delivery 

JUN 3 1994 
8. Addressee's Address (Only if requested 

and fee is paid) 

> PS Form 3 8 1 1 , December 1991 *U.S.QPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
CO 

P 20b 002 27fi 
Receipt for 
Certified Mail 
No insurance Coverage Provided 

™SSS8h D o n o t u s e f o r international Mail 
(See Reverse) 

Fred Bohannon 
5242 S. Columbia 
Tulsa, OK 74105 

o 
oo i 

j CeTit ieo F-e 
j 

| o O f t C r j ; D e l i v e r y r " R 

Restricted Delivery Fee 

t - ^ i " . Receiot Sr cwtnq 
tn vV-om Date Delivered 

hV-.^rn ReceiDt S n o r i n g EO W h o m 

Date and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Nearburg Fair 
06 /01 /94 

e 
o 

• 

CL 
i E 
: O • o 
i « 
1 CO 
! oc o o 
i < 

• 3 

iz 
. >• PS Form 3 8 1 1 , December 1991 <rUAQPt>.i993-a»7i4 D O M E S T I C R E T U R N R E C E I P T 

SENDER: _ 

Nearburg Fair »that we can 
0 6 / 0 1 / 9 4 jack if space 

• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
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: 

Fred Bohannon <-* 
5242 S. Columbia 
Tulsa, OK 74105 

4a. Article Number 

^£>C DO^ 
3. Article Addressed to: 

Fred Bohannon <-* 
5242 S. Columbia 
Tulsa, OK 74105 

^ b . Service Type 
Brai'tfirtrJ •—' Insured 

^ [ C e r t i f i e d ^ > Q COD 
• Express Mail Return Receipt for 

Merchandise 

3. Article Addressed to: 

Fred Bohannon <-* 
5242 S. Columbia 
Tulsa, OK 74105 7. Date of Delivery 

5-_,Sj<^atureyi(^dres£ffe) /? 8. Addi 
and 

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

6, Signatures (Agent) 
• *. ; " - . • , : : - , ' -.? 'i:!f>'.::T" 

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



P 20b 002 2 f i l 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

i m r i o STATES Do not use for International Mail 
TOSTM SERVICE 

l * ^ p p R p v / p r s i p ) 

Moba Producing 

Texas and New Mexico 
12450 Greenspoint Drive, Suite 6 
Hourston, TX 77060 

Certified Fee 

Soec;3l De iverv -ee 

fiestncied Deliverv Fee 

Return Receiot Showing 
:c* \A'hom & Date Delivered 

Return Receiot Snowing :o * V h o n , 
Dale, inc Addressee's Address 

" 0 T A L "ostage 
a Fees $ 
Postmark- or Da'.e r j l l i i din ur ua-.c 

Nearburg Fair 
06 /01 /94 
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> PS Form 3 8 1 1 , Decembi 

SENDER: 
Nearburg Fair 
0 6 / 0 1 / 9 4 >o that we can 

• ATiacn tnis 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 wi l l show to w h o m 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: 

Mobi l Produc ing 

Texas and N e w M e x i c o 

1 2 4 5 0 Greenspoint Dr ive , Sui te 6 

Hous ton , TX 7 7 0 6 0 

4a. Article Number 3. Article Addressed to: 

Mobi l Produc ing 

Texas and N e w M e x i c o 

1 2 4 5 0 Greenspoint Dr ive , Sui te 6 

Hous ton , TX 7 7 0 6 0 

.4b. Service Type 

^ Registered • Insured 

• Certified , • COD 

• Express Mail N ^ Return Receipt for 
Merchandise 

3. Article Addressed to: 

Mobi l Produc ing 

Texas and N e w M e x i c o 

1 2 4 5 0 Greenspoint Dr ive , Sui te 6 

Hous ton , TX 7 7 0 6 0 
7. Date of Delivery 

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

6. Sjpriclhire (Agejft) 

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

* U . S . G P O : 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

P 20b 002 2fl2 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

-SSStm D o n o t u s e f o r International Mail 
(See Reverse) 

Yates Petroleum Corporation 
105 South Fourth Street 
Artesia, NM 88210 

j Ctf t iheo Fee 
3 

% Sw>ciai De;iv«rv F^e 

p. Restricted De.iverv F . ! e 

|" Return Receiot Snowing 
t to .Vhom Date Delivered 

Return Receipt Showing to Whnrn , 
(' Dare, and Addressee s Address 

| TGrAL Postage 
| S ?ees $ 
E Postmark or Dale 

Nearburg Fair 
06 /01 /94 

• SENDER: 

i Nearburg Fair 
106/01/94 

n so that we can 

3 back if space 
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CD 

• 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. Art ic le Addressed t o : 

Yates Petroleum Corporation 
105 South Fourth Street 
Artesia, NM 88210 

s>4b. Service Type 
£3 Registered • Insured 

• Cert i f ied COD 

• Express Mail I S ? J

e t u m Receipt for 
Merchandise 

I also w ish t o receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restr icted Delivery 

Consul t postmaster for fee. 

4a. Art ic le Number 

7. Date of Delivery 

JUN 3 m 
8 . Addressee's Address (Only if requested 

and fee is paid) w 

PS Form 3 8 1 1 , December 1991 *u .s .GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



P 20b 002 272 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

^H!as!ms Do not use for International Mail 
POSTAL SCRVICE 

(See Reverse) 

Albert Bruggeman 
Fricker Law Firm 
7704 W. Burleight Street 
Milwaukee, WI 53222 

o 

Certified Fee 

Soeciai De.iverv Fee 

Bestnctec Deuverv Fee 

Return Receiot S n c w n g 
to Whom i Date Delivered 

Return ReceiDt Shovv.ng io vVhorr 
Date, and Addressee s Address 

TDTAL Postage 
3i Fees $ 
Pn<;imari- ~r r w -

Nearburg Fair 
06 /01 /94 
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SENDER: 
t ) P A m n l o t a a t o m s 1 « « < 4 / « r * ) * i < 4 < - l A S 

Nearburg Fair i0,hatwecan 
06/01/94 j a c k i f s p a c e 

does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum 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 
V 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Albert Bruggeman 
Fricker Law Firm 
7704 W. Burleight Street 
Milwaukee, WI 53222 

4a. Article Number 

£-73-
3. Article Addressed to: 

Albert Bruggeman 
Fricker Law Firm 
7704 W. Burleight Street 
Milwaukee, WI 53222 

4b. Service Type 
ffl Registered • Insured 

• Certified • COD 
• Express Mail 1 3 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Albert Bruggeman 
Fricker Law Firm 
7704 W. Burleight Street 
Milwaukee, WI 53222 7. Date of Delivery 

JUN 41994 
5. Signature (Addressee) ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6.'^^^t^r^^gerrty s™^j£s(. 

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

20b 002 270 
Receipt for 
Certified Mail 

M No insurance Coverage Provided 
u«TeosT«Es Do not use for International Mail 

oOST*LSffVlCE 

(See Reverse) 

Plains Radio Broadcasting 
P.O. Box 9354 
A ^ o r i l l n T V 7 Q 1 Q R 

Restricted Denver/ r e 

Return ReceTJt Showing 
to Whom i Date D^ ivered 

Reti i 'n Receiot Showing io Whorr 
D'jte. and AoGressee s Adan-- •-. 

T Q 7 A L Postage 

•Si fees 

aarburg Fair 
3/01/94 

t v . 
CD 
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"5 
CD 
CO 
m, 
CD > 
CD 

RPIMDER: 

Nearburg Fair 
06 /01 /94 

so that we can 

back if space 
does nut |w 
• Write "Return Receipt Requested" on the maiipitme the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

CD 
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CO 

E2 
oc 
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3 
O 

3. Article Addressed to: 

Plains Radio Broadcasting 
P.O. Box 9354 
Amaril lo, TX 79105 

^4b. Service Type 
TH Registered G Insured 

5. Signature ( A d d r ^ g s e e ^ ^ S ^ ^ ^ ^ 

Signature (Agent) 6. Signature (Agent) 

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 

Q Certified G COD 
G Express Mail ^ S l Return Receipt for 

Merchandise 
7. Date of Delivery „ . . 

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

PS Form 3 8 1 1 , December 1991 *u.s. QPO: 1993-3S2-714 D O M E S T I C RETURN RECEIPT 



Certified Mail Receipt 
" No Insurance Coverage Provided 

^ ^ ^ ^ Do not use for International Mail 
•KSSPasK-5* (See Reverse) 

Quetico Superior Foundation 
2400 First National Bank 
Building 
MinneaDolis. MN 55402 

Postage ] ^ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees 

PostmarK or na to 

Nearburg Fair 
06 /01 /94 
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>• PS Form 3 8 1 1 , December 1991 <rU.s.QPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 

Nearburg Fair 
" so that we can 

06/01 /94 
- „ . . , . _ , j b j | j k 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. , mm • 

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: 

Quetico Superior Foundation 
' 2400 First NationaWftank 
Building 
Minneapolis, MN 55^402 

4a. Article Number 

L7o f / V W 
3. Article Addressed to: 

Quetico Superior Foundation 
' 2400 First NationaWftank 
Building 
Minneapolis, MN 55^402 

^41). Service Type 
l 3 Registered • Insured 

• Certified • COD 

3. Article Addressed to: 

Quetico Superior Foundation 
' 2400 First NationaWftank 
Building 
Minneapolis, MN 55^402 7. Date of Delivery /" / 

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

6. Signature (Agent) 

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

2Db 002 273 
Receipt for 
Certified Mail 

» No Insurance Coverage Provided 

ptxi«DH»wl ^ ° n o t u s e ^ o r ! n t e r r | a t i o n a l Mail 
(See Reverse! 

Joseph J . Carmody 
and his wi fe, 
Phyllis R. Carmody 
78 Eisenhower 
York, PA 17402 

Certified Fee 

Soectai Delivery Fee 

Restricted Deuverv Fee 

Return Receiot Showing 
to W h o m <4 Date Delivered 

Return Receiot Showing to W h o m . 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark nr run= 

Nearburg Fair 
06/01 /94 
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; Nearburg Fair 
• 0 6 / 0 1 / 9 4 o that we can 
1 

ack 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. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Joseph J. Carmody 
and his wi fe, 
Phyllis R. Carmody 
78 Eisenhower 
York, PA 17402 

fi 4 A L 

4a. Article Number 

jL*<r OCX 3-7 3 
3. Article Addressed to: 

Joseph J. Carmody 
and his wi fe, 
Phyllis R. Carmody 
78 Eisenhower 
York, PA 17402 

fi 4 A L 

-4b. Service Type 
0 Registered • Insured 

• Certified COD 
• Express Mail T3 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Joseph J. Carmody 
and his wi fe, 
Phyllis R. Carmody 
78 Eisenhower 
York, PA 17402 

fi 4 A L 

7. Date of Delivery 

JUN "6 1994 
B.^attjreJAddrWsej) fyj^^jfT?^1 8. Addressee's Address (Only if requested 

and fee is paid) 

6./Silnature (Agent) f^ j 

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



Certified Mail Receipt 
^ ^ ^ m S F ' ' No Insurance Coverage Provided 

^ ^ ^ ^ Do not use for International Mail 
JSSPSSB (See Reverse) 

Don Phillips 
c/o Donald W. Newton 
1416 Meeting House Lane 
Kr oxville. TN 37931 

Postage $ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

o 
Return Receipt Showing 
to Whom & Date Delivered 

© 
c 

Return Receipt Showing to Whom. 
Date, & Address of Delivery 

3 

o 
TOTAL Postage 
& Fees $ 

o 
Nearburg Fair 
06/01/94 
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E 
o 
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SENDER: 
Nearburg Fair 
0 6 / 0 1 / 9 4 so that we can 

• A t tach this form t o the front of the mailpiece, or on the back if space 
does not permit. j 

• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Artioi« Addressed to: | 

Don Phillips 
c/o Donald W. Newton 
1416 Meeting House Lane 
Knoxville, TN 37931 

4a. Article Number 

6?6 7/C 
3. Artioi« Addressed to: | 

Don Phillips 
c/o Donald W. Newton 
1416 Meeting House Lane 
Knoxville, TN 37931 

\4b. Service Type 
Registered • Insured 

• Certified • COD 

• Express Mail Return Receipt for 
s Merchandise 

3. Artioi« Addressed to: | 

Don Phillips 
c/o Donald W. Newton 
1416 Meeting House Lane 
Knoxville, TN 37931 7. Data*ofBfeliVery 

K. -SioiPiaurt^Addressee) / I ^ \ 8. Add/essee's Address (Only if requested 
and fee is paid) 

^ySii jr i t f ture' (Agent) ' 

8. Add/essee's Address (Only if requested 
and fee is paid) 

*U.S.GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 

I - } n H i l l " 5 3 3 

Certified Mail Receipt 
No Insurance Coverage Provided 

^ Do not use for International Mail 
g*itPS!£g. (Se.e Reversei 

James W. Childress 
P.O. Box 209 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Nearburg Fair 
06/01/94 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
. - - - r—• ». K 

• ' that we can 

"Nearburg Fair 
• „ „ . ck if space 
d 06/01/94 
• vvme neiurn nuceipi nequesteo on ine manpiece ueiow me article number. 
• The Retum Receipt wi l l show to w h o m 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 . A r t i c l e A d d r e s s e d t o : 

James W. Childress 
P.O. Box 209 A? 
Roswell, NM 88202 / ( 

\ 1 

4a. Article Number 

670 <f/4 
3 . A r t i c l e A d d r e s s e d t o : 

James W. Childress 
P.O. Box 209 A? 
Roswell, NM 88202 / ( 

\ 1 

4b. Service Type 
^Sbflegjstered • Insured 

U ^ r ^ j e d . • COD 

• Expre^JrWlail Return Receipt for 
u i«r \ Merchandise 

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

James W. Childress 
P.O. Box 209 A? 
Roswell, NM 88202 / ( 

\ 1 

JU(l |ate of Delivery 

rft j [ I 
i |£g£ddressejf's Address (Only if requested 
H j f t i d feeis paid) 

I .y&gnatwe (Agent) ^ ^ s ! 

i |£g£ddressejf's Address (Only if requested 
H j f t i d feeis paid) 

> PS Form 3 8 1 1 , December 1991 *v&.GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 



P 321 001 1Tb 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 

U M T E O STATES Do not use for International Mail 
(KJSTAl SERVICE 

(See Reversel 

Jefferson Milner Langford 
Rt. 2, Box 433 
Santa Fe. NM 87505 

JoifCia. -..eiiver, ---j? 

Re^cri.;:- : ^ . i ^ " , rt-e 

:o vVho~- i Da' '- De i ive ' -u 

Date. ~r-. -AM;dre:;see : -\<icresi 

_ 0 ' A L . - 'osuqe 
$ 

Nearburg Fair 
06/01/94 

* SENDER: 

Nearburg Fair 
06/01/94 

io that we can 

>ack if space 

_g • 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. 

•o CD 
S. 
CL 
E o u 
to 
tn 
ui 
oc 
a a < 

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. 

(0 

• 
u 
e 
cc 3. Article Addressed to: 

Jefferson Milner Langford 
Rt. 2, Box 433 
Santa Fe, NM 87505 

ŝ H>. Service Type 
Registered 

• Certified 
• Express Mail S i Return Receipt for 

4a. Article Number 

3>/ oo* /9C 
• Insured 

v • COD 

Merchandise 

oe 

CO 
3 

7. Date of Delivj 
3 
O 
9» 
J t 
C 
CB 

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

> PS Form 3 8 1 1 , December 1991 
40 

*U.S.QPO: 1893-352-7U DOMESTIC RETURN RECEIPT 



P 351 DDI 117 
Receipt for 
Certified Mail 

' No Insurance Coverage Provided 

^ w x S n i '~ ) o n o t u s e ' o r International Mail 
(See Reverse) 

Alison Claire Curry Saunders 
P.O. Box 27391 
Austin. TX 78755-2391 

j o e c J i iJe'iverv 

P ^ s t n c e d Deuverv ->e 
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Nearburg Fair 
06/01/94 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

'Nearburg Fair 0 that we can 
0 . 6 / 0 1 / 9 4 acic 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. 

I 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 t o : 

Alison Claire Curry Saunders 
P.O. Box 27391 
Austin, TX 78755-2391 

4a. Article Number 3. Art ic le-Addressed t o : 

Alison Claire Curry Saunders 
P.O. Box 27391 
Austin, TX 78755-2391 

v4b. Service Type 
fc3 Registered • Insured 

• Certified COD 
• Express Mail Nl R . e t u m Receipt for 

. Merchandise 

3. Art ic le-Addressed t o : 

Alison Claire Curry Saunders 
P.O. Box 27391 
Austin, TX 78755-2391 7. Date of rprehvery^ 

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 3811, December 1991 *u.s. GPO: 1W3-3S2-714 DOMESTIC RETURN RECEIPT 



P 321 001 111 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

—WSTUES Oo not use for International Mail 
(See Reversel 

P 20b 002 2b7 
Receipt for 
Certified Mail 

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

P 20b 002 2bfl 
Receipt for 
Certified Mail 
No Insurance Coverage Provider: 
Do not use for International Mai 
(See Reverse), 

Gayle Elizabeth 
Langford Turner 
1211 Marshall Lane 
Austin, TX 78703 

_r>ecai Delivery r-ee 

"••istneted Delivery Fee 

e tur - Receipt Showing 
> i V w n & Date Delivered 

Receipt Showing !o W h o m , 
r !r25e„3nd Addressee's Address 

"CTAL Postage 

r-o-Sttiark cr n 3 

Nearburg Fair 
06/01 /94 

Kristin Hinkle 
Route 3, Box 519 

Nearburg Fair 
06/01/94 
CO 

Jenna Hinkle 
Route 3, Box 519 

Certif ied Fee Certifleo Fee 

Sceda i Deuverv Fee Soticias Deuverv Fee 

Restr ctea Deuverv ^ee Restricted Delivers Fee 

CT) 
cn 'o ,'vr>cr-1 it Dale je-'verf-^. 

cn 
CO 

Return ^eceics J ^ o w m g 
*o -A/rrim i Da*,e Dev-ve^sC 

C 

Re!-.:'" ^ecetr j l ^ " w i f - o '~ , ' , r o r r , 
3) 

Petum rece io t Snov-m.] to Wr.om 

C D a i - "Gd rn -s -e - ^ d c r - ^ s = D-3'fi. Aad r essee ; A^aress 

- J 

d 
" 0 ~ A _ -os tage 

& F-es $ d 
T Q T A L -ostage 

& Fees $ 
p Pri^TmatK ar C,P,XP-. o 

oo Posirra rK o- Date 

Nearburg Fair 
06/01/94 

P 20b 002 27S 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for international Maii 
(See Reverse) 

P 20b 002 2bS 
Receipt for 
Certified Maii 
No : nsurancs Coverage Provided 

•SH\ ^~ n o t j s e ' o r international Maii 
See Reverse.1 

P 20b 0D2 27b 
Receipt for 
Certified Mail 
No Insurance Coverage Provic. 
Do not use for International \ ; 
(See Reverse) 

Barbara Ann Quail Malone 
5413 Avenue B 
Lubbock, TX 79408 

Nearburg Fair 
06/01/94 

o_ I 

Lynn E. Desper 
P.O. Box 1371 
R u i d o s o . N M 8 8 3 4 R 

Nearburg Fair 
06/01/94 

Carol Sue Sanford Garrett 
1608 South Madison 
Amarillo, TX 79102 

•,lt;rt<riea ;"ee • : , , . , „ , „ Fee 

;oeci ). D ' n w r v -•*•'! 

^ e ^ n ^ ' e d Deuvr-r, ^ee 

Ti 
Ti ~i , . \ f i o:>' -j Date Delivered 

1
9

9
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• ' ' O I L , , . . - j t r- t ; 
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CT) 

2 
^Otur-; 'h.-,ciuD\ Showing io '.Viicm 
?aie. inn Adare^see s Ariaross 

a) 
<2) 

Hi'f.jr'-. : V - C ; I G ; ^ n c v i p q r-j lA/riom. 
D j ; e ; r a Anrjrpssee's Ar ldros i 

— } 

o 
DOTAL Postage 
i Fees $ -) 

d 

r D 7 A. ' - ' is iaqy 

$ —> 
d 

" D f A i . i : ,o=raqe 
£ r-'ees $ 

o 
SO 

Postrrw* or Date o 
00 
on 

Postmark or o 
ca 

PostmarK r ' r 

Nearburg Fair 
06/01 /94 



P 20b 002 2A0 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

'•'•*™£mtck t - ) 0 n o t u s e ' o r International Mail 

(See Reverse) 

P 20b 002 2bb 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

Do not use for International Mail 

(See Reverse! 

P 321 001 112 

Receipt for 
Certified Mail 

2 No Insurance Coverage Provided 

Do not use for International Mai! 

(See Reverse) 

Sail Bohannon 
1883 Sonoma Valley Way 
Sacramento, CA 95829 

"-•ftitiea Fee 

..'..--^ciai Deiiverv Fee 

f -^ t r iCtea Denvery Fee 

-urn Receipt Snowing 
--Vhorn 3t Dale Delivered 

: - ' u r n ReceiDt Showtnq to W h o m , 
: :e. ann Addressee s Address 

' ". "AL Postage 
-ees $ 

; rost mar K or i 

Nearburg Fair 
36/01/94-

Charles E. Hinkle 
c/o Spur Ranch 
Lonoak Route, Box 4 

o 
o 
CO 

Certif ied Fee 

Special Do verv -ee 

Restncieo Denve r Fee 

Return Receiot Snow>f~g 
to -Vnorr- u Date De'iverea 

^erur r Receiot Sno'-v^a to A r ; - " 
Date, .inn Addressee '•= A n a r c ; 

TOTAL Postage 

$ 
Postmark or Date 

Nearburg Fair 
06 /01 /94 

CO 

Elizabeth A. Webb 
7877 East Mississippi, 
Apt. #503 
Denver, CO 80231 

o o 
00. 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receiot Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

^Nearburg Fair 
$06/01/94 
u 
CO 
Q. 

P 3 2 1 001 n s 

Receipt for 
Certified Maii 
No insurance Coverage Provided 

_*"iosr«TEs Do not use for International Mail 

(See Reversel 

E^.321 001 200 

Receipt for 
Certified Maii 
No Insurance Coverage Provided 

...itoswes Do not use for International Mail 
P O S - A L SERVICE 

(See Reversel 

>u Ann Langford 
21 North Hall, #401 
alias, TX 75219 

jarburg Fair 
5/01/94 

Robert Glass Langford 
Route 3, Box 49 

Da* titieo Fee Certif ea c e e 

. l oeca i Delivery Fee Suecia, Deliverv Fee 

riesincted Deliverv Fee Restricted Delivery Fee 

Return Receipt Showing 
to W h o m S Date Delivered CD 

CD 

Return Receipt Showing 
to vVhom Si Date Delivered 

Return Receipt Showing to W h o m , 
Date, and Addressee s Address <D 

C 

Return .Receipt Showing to W n o m , 
Date, and Addressee's Address 

TOTAL Postage " 
& Fees $ 

- J 

o 
TOTAL Postaqe 
8. Fees 

o 
CTi 

Postmark or Dale 

Nearburg Fair 
06 /01 /94 


