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 with, 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, | 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 with 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. \
W. Thomas

Kellahin

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

My Commission Expires:
ld, 199

BEFORE THE
OIL CONSERVATION DIVISION
Case No. 11012 Exhibit No. é
Submitted By:
Nearburg Exploration Company
Hearing Date: June 23 1994

=T o 1 JI4
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P 321 001 191

Receipt for
- Certified Mail

~ No Insurance Coverage Provided

aren stares D_O not use for International Mail

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

?

Curt 20 Fez

Speciar Seavery Fee

Restnciag Denvery Fee

foNT o

5
y |3
|

i Fastmark or Lafe

800 June 1991

“Nearburg Fair
06/01 /94

= |

SENDER:

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

Nearburg Fair
‘06/01/94

delivered.

{ also wish to receive the

following services (for an extra
50 that we can fee):

»ack it space 1. 3 Addressee’s Address

* Write “‘Return Receipt ReqUESTHU  wev o . . ceopreww ~wrwve 018 article number, Restri D liv
_® The Return Receipt will show to whom the article was delivered and the date 2. D estricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Ms. Buena Barker

Dot

4a. Article Number

ool 19]

4b_Service Type

Registered 3 insur
O Certified a _
[ Express Mail aturn Receipt for

Merchandise

7. Date of DehverYé .2

i

ignatdre (Addressee)

8. Kddressee s Address (Only lf requested
and fee is paid)

6. Signature (Agent)

s your RETURN ADDRESS completed on the reverse side?

k you for using Return Receipt Service.

:

PS Form 3811, December 1997 #US.GPO: 1903352714 DOMESTIC RETURN RECEIPT A




P 321 001 187

,; Receipt for

Certified Mail

No insurance Coverage Provided
wreosues D0 nat use for !nternational Mail
SOSTAML SERVCL
{See Reverse)

Ms. Chariene M. Ward,

Trustee of E. H. Ward Testamentary Trust
101 South 4th Street

Artesia, New Mexico 88210

LR

Certt?

LpRC 3t Seliaery mRE

Fetysn Fecept U
 Mrom & D

|
.

00, June 1991

| pncimare e Tes

‘Nearburg Fair
06/01/94

SENDER:

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

Nearburg Fair - A
06/01/94

;0 that we can

rack if space

delivered.

| comepeeno UGIOW the article number |
+ vee w1 neceIpt will show to whom the article was delivered and the date |

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

| 321 por tP7

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

101 South 4th Street

4db. Service Type
Registered

[ Certitied
[ Express Mail h‘] Return Receipt for

- O Insured -
[ cop

Merchandise

Artesia, New Mexico 88210

7. Date of Delivery

5\ Signatyre (Addr SSE
va) :

'S

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

-Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURNM\ADDRESS completed on the reverse side?

#U.S. GPO: 1983~352-714

DOMESTIC RETURN RECEIPT :




d
L

Is your RETURN ADDRESS completed on the reverse side?

P 321 001 18k

Receipt for
1 Certified Mail
-« No Insurance Coverage Provided

et oaes Do not use for international Mail
SOSTAL SERVICE
(See Reverse)

Estate of Martin Yates Il
Estate of Lillie M. Yates

207 South 4th Street
Artesia, New Mexico 88210

Certifira “ee

Specia. Jewwery Tge

Restricteg Jenverv Fee

Return -=ec2ol Srowing

to Who™ & Jate Detivered

Retur~ 7=o407 Snowing 1o Whom
Date, :nz Acaressee’s Adaress

Nearburg Fair
96/01 /94

|

ne 1991

et

ENDER: . .

o Complete items 1 and/for 2 for additional serviree | also wish to receive the

¢ Complete itams 3 ans 4- = - following services (for an extra @

Nearburg Fair so that we can | fagq): -§
06/01/94 >ack if space 1. [ Addressee’s Address ¢ |

: Writé Hetum Receipt Requested’’ on the mailpiece below the articl ber, : H S-

* The Return Receipt will show to whom the article was delivered alr‘\:de tr"u:":‘ia’ter 2. G Restricted Dehvery ]
delivared. Consult postmaster for fee. e {

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

FL/) oo/ /ZE 5

: 4b. Service Type 2

Estate of Ma_rtm Yates i Registered ‘0O Insured i

state of Lillie M. Yates [ Certified O cop £

207 South 4th Street O Express Mail &3 Return Receipt for 3

. . 4

Artesia, New Mexico 88210 7. Datjlo,f Delivery 2

o L N . 3 §.

8. Addressee’s Address (Only if requested

and fee is paid) g

PS Form 3871, December 1991  #us.apo: 1983352714  DOMESTIC RETURN RECEIPT -

e S Farl i



!
e L70 814 LZA

{See Reverse)

Ms. Lucy A. Robinson
General Delivery

Carlsbad, New Mexico 88220

Postage $

' Certified Mail Receipt

No Insurance Coverage Provided
-« Do not use for International Mail

Certified Fee

Special Delivery Fee

Restrictea Delivery Fee

Return Receipt Showing
to Whom & Date Detivered

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

TOTAL Postage $
& Fees

00, June 1990

Nearburg Fair
06/01/94

P

P 321 001 185
Receipt for
- Certified Mail
-« No Insurance Coverage Provided

awreosmes Do not use fqr International Mail
(See Reverse!

Mr. Ernest Koen
General Delivery
Carisbad, New Mexico 88220

TORUHL Deniveer . T

Restriciqq Jehvery ree

Heture Rec2int Snowing
‘0 Wnom & ate eivered

feturn Hecapt srowimqg 1 wWhom,
Date. and Adaressee’s Aadress

TOTAL Postage

& Toay $
S ————EE

00, June 1991

Ay
p
[
[o)]
=
o
c
=
(o]
T
o
-

06/01/94

[

2]
<]



EXHIBIT "B"



P 321 001 193

Receipt for
- - Certified Mail

« No Insurance Coverage Provided
waepsures D0 not use for International Mail
YSTAL SERVICE

{Ser Ravarss)l

Mary Milner Glass
517 South Adams
San Angelo, TX 76901

i _ertified Fee
¢
r

specal Denvery Fee

“esircted Dehverv Fee

~eturn Raceipt Showmng
‘> Whom & Date Delwvered

“aturn Receipt Showing t1© Whom,
Thatle, and Addressee’'s Address

TOTAL Postage $
& Fees

| Postmark cr Date
:

Nearburg Faif
106/01/94 |

1800, June 1991

- SENDER:

o_amnlata bamma § aadie_ v

@ Nearburg Fair

%

does not permit.

delivered.

P P

s0 that we can

oe/01/24

ST wiwe rurewtu we TTONT OF the mailpiece, or on the back if space

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

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

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Alftlcle Aﬁdd‘ress_ec_l to: -

Mary Milner Glass -
517 South Adams

' \%) Service Type

Sz_;m Angelo, TX 76901

4a. Article Number

324 cor /7R

Registered O insured
[ Certified 0 cop

{1 express Mail Return Receipt for
Merchandise

7. Date of/l)el)ve;y?/ %

A s ot

5. _%l?ture (Addressee)

8. Addresgesys/(ﬁ' ess {Onfy if requestec
and fee i pa:d)gl ﬁ 4

6. Signature (Agedt)

Is your RETURN ADDRESS completed on the revers;o ﬂdo? ‘

|
I
l

,  Px321 001 194

Receipt for
‘} Certified Mail
-« No {nsurance Coverage Provided

suesures Do not use for International Mait
{See Reverse)

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

i “erthed Fee

“pecial Deivery Fee

Hestiucted Delivery fee

=eturn Recaipt Showing
3 Whom & Date Deivered

Heturn Receipt Showing to Wham,
Z.ate, and Addressee’s Address

TOTAL Postage

4 Feeg $

earburg Fair
6/01/94

o2

{ F= PO 20UV, Juhe (a3t

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

SENDER:

Camnlota itame 1 amdloe A Sao - e

6/01/94

delivered.

Nearburg Falr - 1 so that we can
0

- back if space

» Write ""Return Receipt Requested’’ on the mailpiéce below the article number.] 2. L__] Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

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

1. [] Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

“~ted on the ravarsa side?

} Mary Ann Glass Taylor
' 517 S. Adams Street
: ‘San Angelo, TX 76901

b

4a. Articie Number

35) oo/ 194

4b. Service Type
N Registered O insured

O Certified O cop

i Return Receipt for
. Express Mail Merchandise

7. Date of[:e 2{/?4

E 5. Signature (Addressee)
BTN Tay

| &c| 8. Signature (Agent)

our

i foi using Reten Reveipt Sevice

and fee i pai

8. Addressep’'s/ ?ress {Only if requested _.

Th

l > PS Form 3811, December 1991  #US.GPO: iué-ssz-m DOMESTIC RETURN RECEIPT



D 1'7'1 n'\n 237
g

Certlfled Mail Receipt

No Insurance Coverage Provided
~ Do not use for International Mail

IO SN (See Reverse)

Richard Landsheft, Jr.
2313 Jim Dent

E|Hgg§o. TX 79936 S _

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

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

June 1090

TOYAL Postage $
& Fees

30,

Nearburg Fair
06/01/94

P-321 001 190

Receipt for
A’; Certified Mail
-« No Insurance Coverage Provided

Do not use for International Mail

L
MTED STATES

SISTAL
{See Reverse)

Estate of Martin Yates, lil, deceased
clo Frank W. Yates, Jr.

207 South 4th Street

Artesia, NM 88210

erthed Fee

sDecw Delwvery Fee

Aestcted Delivery Fee

Dmmtee - -

5.; Seturn Aeceipt Showing

o | 0 Whom & Date Delvered

-

» Seturn Receipt Showing to Whom,

g ale, and Adadressee’s Address

3 | TOTAL Postage

.5 % Fees $
2

)

]

{Nearburg Fair
i06/01/94

o

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

. Nearburg Fair
< 06/01/94 _

does not permlt

* 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

dslivered.

e sunre ur ule TENPIGtE, OF ON the back if space

| also wish to receive the

following services (for an extra
that we can fee)

. O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

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

<2

4a. Article Number
Cyp Pl 723
4b. Service Type
\3 ‘Registered-

[ Certified
E it Return Receipt for
D Express Mai E Merchandise

7. Date of Deliverﬁ5 ‘994

O Insured
O cop

LD
5, Signgtlir essee)
O/ —

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

6. Signafyrs€ (Agent)

PS Form 3811, December 1991

#U.S. GPO: 1983--352-714

DOMESTIC RETURN RECEIPT

SENDER:

® Camnlasa iam—e @ —csio s ‘e
L]

ENearburg Fair
«306/01/94

v v TOYUGIOU U LY TTIANPIBCE DEIOW the articlie number |
¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee’s Address

) that we can

ck if space

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Estate of Martin Yates, Ili, deceased
c/o Frank W. Yates, Jr.

207 South 4th Street

Artesia, NM 88210

A

4a. Article Number
32/ 0ol /T2
4b. Service Type
E Registered O insured
O Certified O cop

E M Return Receipt for
[ Express Mail \m Merchandise

7. Date of Delivery

5, ighf Addfessee)

JUN 3 198
8. Addressee’s Address (Only If requestec _

and fee is paid)

6. Sippature (Ag{?tU

PS Form 3811, December 1991

*U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



P 20k 002 271
Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
~(See Bayersel,

JMITED STATES
POSTAL SERVICE

——— b s e .

M. Craig Clark

310 W. Texas, Suite 822
Midland TY 79701

Cerufied Fee

Specia. Deivery fee

Pestrictad De.ver, Fee -

Aeturn Receict Snowing
2 Whoem & Date Delivered

] feturn Seceiot Showing 0 Wrom,
Cate. 3nd Acdressee’s Acdress

J, June 1991

TOTAL Postage

‘ & Fees $
Nearburg Fair
06/01/94

Ps b

P 20k 002 2kLY9
Receipt for
- Certified Mail

-« No Insurance Coverage Provided
Do not use for International Mail
{See Reversel

SNTED surE's
FYSTAL CE

v T

Shirley Childress
604 North Delaware #2
Rnswell NM 88201

Lertifieg Fee

Soecal Deavery Foe

festricted Denvery fFee

Fatuin Rece ot Snowing
» Whom 4 Date Cebverea

Azturn Heceiot Showing o ywhom,
Cate, 1nd Andressee S Address

¢, June 1YYl

TOTAL Pastage s

% Faac

Nearburg Fair
06/01/94

SENDER:

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

s Vote Hemen D amd Aa R W

Nearburg Fair 30 that we can

06/0 1 /94 »ack if space

N e e+ e e ..ne article number.|

; IThe Rdeturn Racenpt wnll show to whom the arucle was delivered and the date
elivere

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

1. [J Addressee’s Address

. 2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Al Co2 X7/

M. Craig Clark
310 W. Texas, Suite 822

4b. Service Type
) Registered

CJ Certified
[J Express Mail

O Insured

Midland, TX 79701

7. Date ZD,eZer'y'

(4

6. Signature {Agent)

Is your RETURN ADDRESS completad on the reverse side?

PS Form 3811, December 1991 %U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SE NDER

o (Cnmnlasa lac—- =

. earburg Fanr .

. 50 that we can
06/01/94 _

® Aracn tNIS TOMM 1O tNe Tront of tne manpiece, or on e back if space

does not permit.
Write ‘‘Return Recsipt Requested’’ on the mailpiece below the article number.|
The Return Receipt will show to whom the article was delivered and the date

L]
L]
delivered.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2ol B RCH

Shirley Childress
604 North Delaware #2
Roswell, NM 88201

4b. Service Type
Registered

O insured

agure (Addras

o

o Chbdlee

6. Signature (Ageﬁi)

PS Form 3811, December 1991  #U.S. GPO: 1883—352-714

Is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

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



P 321 001 198

Certified Mail

4 Recgipt for

NSy ST T T

No Insurance Coverage Provided
~ressmes Do Not use for International Mail
> e SEHACE

(Ses Roveraesi

Gayle Glass Roche
P.O. Box 50248

Austin, TX 78763

- rrties Fee

. 2c@ Deivery Fee

-sorscea Denvery Fee

“ungen Receipt Showing
-~ J¥hem & Date Delivered

~>tm Receipt Showing 10 Whom,
> ste, and Adgressee’s Address

L Faes

"L TAL Postage $

2 gtmark ar Nafe

Nearburg Fair
06/01/94

d

aoes Not permc,—~— - — - —— -
* :\Write ‘’Return Receipt Request

delivered.

‘on the mallplece below the article number ]
* The Return Receipt will show to whom the article was delivered and the date

SENDER: . .

. ) | also wish to receive the
Nearburg Fair Y following services (for an extra
06/01 /94 &c, 0 that we can fee):

*. ack if space 1. [J Addressee’s Address

2. [O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P.O. Box 50248

Gayle Glass Roche

Austin, TX 78763

4a. Article Number

S22 oot / W
M 4b. Service Type
N Registered
O Certitied
O express Maii

O insured
O coo

5. Signature % Q‘) 8. Addrfessee g
S Q and fee is pEsm
At oS> ~ Sy

Thank you for using Return Receipt Service.

6. Signaturs"(Agent)

PS Form 3811, December 1991

#U.S. GPO: 1993—-352-714

DOMESTIC RETURN RECEIPT

-

p 321 001 =201
Receipt for

Is your RETURN ADDRESS completed on the reverse side?

pe_E~-— “™UU, June 1991

-0 Z

(See Reverse}

Alfred Foy Curry IV

1016 Alto Loma Circle
San Anaelo. TX 76901

~=% Certified Mail
.. No insurance Coverage Provided
. ® Do not use for International Mail
-5 SCE

2 3cfea Feo

‘ ceca Delivery Fee

. vestrgted Delivery Fee

-igwam Receipt Showmg
2 'Whem & Date Delverea

i “iegum Recewpt Showing to Whom,
Jate, ang Addressee’s Address

’! TGTA Postage
| % Fess

{ Dvemmark ~r N=ts

earburg Fair
6/01/94

. Is your RETURN ADDRESS completed on the reverse side?

ENDFB-

eérburg Fair
6/01/94

o2 o

does nat permit.

delivered.

swwwun uns torm to the front of the mailpiece, or on the back if space

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

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

1. [ Addressee’s Address

so that we can

2. [ Restricted Delivery
Consuit postmaster for fee.

< T

3. Article Addressed to:

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

4a. Article Number

I2i cot dc/
\9 Service Type

a4

[N S

Registered O Insured
O Certified O cop W
Oe Mail Return Receipt for -
xpress Mail "N Merchandise -

7. Date of Del7ery/ L/ ~

o
4

8. Addressee’k Addres$ (Only if requested .
and fee is paid} -

b

Sibnature (Agent)

v

PS Form 3811, December 1991

#US.GPO: 1893—352714  DOMESTIC RETURN RECEIPT



P 20b D02 274

Receipt for
1-— Certified Mail
» No Insurance Coverage Provided

wacosures Do not use for International Mail

\

PS Form 3811, December 1991  #U.s.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

2

EQ |

(See Reverse) ~
Good Samaritan %’ .SEI-“—QEB - - - | also wish to receive the
Home of Quincy - Nearburg Fa:r that we can :ol!owing services (for an extra
Attn: Reverend Robert Strong 8 «06/01/94 . eel: ’
. @ ° Allaun UED IUTEY WU HUIR U uig mwanprece, Wi un ue vack if space 1. (O Addressee’s Address
2130 Harrison Street ; does not permit. ) | .
. ¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. - .
Q-UlnCY, ”— 62301 £ . TheeRetu:nuReceiptwill show to whom the article was delivered and the date 2. [ Restricted Delivery
. S delivered. Consult postmaster for fee.
j corunea Fre © 3. Article Addressed to 4a. Articleé\lumber
—— £ Good Samaritan 206 o2 A7
f g Home of Quincy &b, Service Type
i Pestricted Seuvery P2 t
p Tesnen zewery e 8 Attn: Reverend Robert Strong 0 c:ft'isﬂ:;e O cop.
|, Aetn Zecont Snowing @ 2130 Harrison Street 0O "~ Return Receipt for
& 10 WWnom & Date Denverea i Express Mail
ol & Quincy, IL 62301 Merchandise
..y Return Fecent Snovwing 1o Wnom g y, 7. Date of Delivery
< Cate ana Andressee : Agdress
T TOTAL Pestage < PP -3"’7?y
oS i Toes $ 25 (Addr s e) 8. Addressee’s Addre§s (Only if requestea _
T . Fhctmare ar Nate i =) gﬁr_r / and fee is paid)
o - a0
Nearburg Fair & 6. Signature (Agent)
06/01/94 §
£ @

P 20bL 0OD2 2ku
Receipt for
- Certified Maii

-« No Insurance Coverage Provicea
. < R \ A
sreosares D0 NOT use for International Maii
OSTAL SERVICE
{See Reverse)

- SENDER: . .
* Complete items 1 and/or 2 for additional services. | also wish to receive the
i N following services (for an extra

William Bryan Landsheft €arburg Fajr jo that we can | feq):

P.O. Box 1 06/01/94 pack if space 1. [J Addressee’s Address
L8 (V]

Route 6, 15880 S. Peoria L e nsemtocons i how o wnomma. oounano| 2 O Rostrictd Delivery

B'IXhV. 0K 74008 delivered. Consult postmaster for fee.

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

208 oos s
~4b. Service Type
Registered O Insured

Soec:a Delvery Fes

William Bryan Landsheft

Restricied Jeivery Fee

_ i . P.O. Box 1 O certified _ [J cOD
Z oy Date Domreera Route 6, 15880 S. Peoria [ Express Mail ] Return Receipt for
= . Merchandise
5 [(,l!:mm :;g;r::::g':iijom'g:w" { Bixby, OK 74008 7. Date of Delivery
= | TOTAL Postage \ L - ‘- q q
o LA iees $ 5 5. Signature (Addressee) 8. Addressee’s Address (Only if requested
8 i Postmark sr Jate : and fee is paid)
Fair - y
“Nearburg 6. Sigiature (Agent)
£06/01/94 ! Ornte; (a7
¢ > ps Fgrm 3811, December 1(4y #US.GPO: 1993—35271¢ DOMESTIC RETURN RECEIPT

* Isyour RETURN ADDRESS completed on the reverse sude?

FSF

|

it

RECITON I



P 20k 002 277
Receipt for
Certified Mail

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

WETED STATES
POSIAL CE

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

vertfied Fee

} Seoeciar Delvery Fee

i Resiricred Detivery Fee

|
= | Rewrn Recewt Showing

<y {0 iVhorm & Date Deivered

n Raceipt Showing 10 wWhom,
2. And Aadressee’s Address

o s |
Nearburg Fair
)6/01/94

£ !

P 20bL 002 2719

1 Receipt for

Certified Mail

No Insurance Coverage Provided
: Do not use for International Man
POBTAL SERVICE
{See Reverse!

-

Viary Louise Hubbartt
{ural Rte. 2, Box 2517-B
{artwill, GA 30643

ertitied Fae

Sgeciy Jelivery Fee

Restricted Oenvery roe

feturn Recerol Znowing
o Nhom 4 Date Dehversd

Return Recent Showing 1o wWhom
Cate, and Addressee’s Address

TOTAL Postage
& Fees $

00, June 1991

Dmem

Nearburg Fair
06/01/94 ‘

Is your RETURN ADDRESS completed on the reverse side?

Is yout RETURN ADDRESS completed on the reverse side?

SENDER:
Nearburg

06/01/94

Fair

e Attach this form'to the rfron; rof the .ﬁi;ilpiece, or on the back if space

does not permit.

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

delivered.

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

1. [0 Addressee’s Address

0 that we can

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

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

4a. Article Number

20 00D =72

N 4b.. Service Type
™ Registered [ insured
O Certified O cop

[J Express Mait Y Return Receipt for

"ol

5. Signature {Addressee}

and fee is paid)

Lo '

S Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:
‘Nearburg Fair
06/01/84

=~ D fer additinnal carviras

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

does not permit.

* Write “"Return Receipt Requestad’’ 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. [J Addressee’s Address

-0 that we can

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

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

4a. Article Number
20 OO0 F79

™Ndb. Service Type
Registered

[ Certitied
[J Express Mail

O insured

. Ocopo

Return Receipt for
Merchandise

7. Date of D[gvery y S‘)g/

—_— z 5
i. S;gnature (AdW

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

. Signature (Agent)

PS Form 3811, December 1991

#U.S. GPO: 193—352-714

DOMESTIC RETURN RECEIPT

chd Sorvtog

o

frie Mo

TR

8. AddresSee’s’Address (Only if requested _

I S £ 4

t..

i

ol



P 20t D02 243
Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for international Mail
{See Reversel

UNKTED STATES
TAL SERVICE

Myco Industries, Inc.

ABO Petroleum Company
Yates Drilling Company

150 South Fourth Street
Artesia, New Mexico 88210

Carttied Fee

Scec:al Denvery Fee

Restrnted Denven fee

return Receint Spowing
t om & Date Jenvered

Receint Showing 10 Whom,
2, 4na Adcressee’s Address

TOTAL Postage

& Fees $
Postmark or Date

Nearburg Fair
06/01/94

‘)

p—

100, June 1591

P 2BL 002 278
Receipt for

- Certified Mail
No insurance Coverage Provided

Do not use for International Mail
{See Reverse!

JMIYED STATES
BOSTAL SERVICE

Fred Bohannon
5242 S. Columbia
Tulsa, OK 74105

BOO, une 1494

Cernnea Fre
i

i
{

SOes. letvury Fop

Restnciig Denvery fee

Feturn Recent Srowing

Vrom & Date Canverag

1 RAeceint Snoaing o Whom
and Addressee’s Address

ae

TOTAL Postage

& Fees $

Postmark or Date

‘Nearburg Fair
06/01/94

a

U,l

,§ENDFR' :
g Fair

ran oide?

=i 80 that we can

Nearbuf i

] 4

3 06/ 0 1 /9 v v me front of the manlplece, or on the back if spacs
~wwo 10T perrmt

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

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

1. O Addressee s Address

- 2. O Restricted Delivery

delivered.

Consult postmaster for fee.

3 Amcle Addressed to:

o e ean e e A

4a. Article Number -

Isyour RETURN ADDRESS compla'fod on the r

QoG oo &3

it h (e

¢

£

"Myco Industries, Inc.

- ABO Petroleum Company

. Yates Drilling Company
150 South Fourth Street

b Service Type °
\@ Registered

03 Certified
O Express Mail E Return Receipt for

D Insured
0O cop

Merchandise

. Artesia, New Mexico 88210

7. Date of Delivery

3 1994

i by otiios R

estd f v

5. m ddresse?j

6. Slgb{ture (Age

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

PS Form 3811, December 1991  #U.S.GPO: 1883—352-714

SENDER:

- i e

Nearburg Fair

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

;o that we can fee):

Jack if space

06/01/94

* 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

1. O Addressee’s Address

2. [ Restricted Delivery

it

?I’s’youf R_EIURN :ADDRESS completed on the reverse side?

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Fred Bohannon
65242 S. Columbia

4a. Article Number

Al 0L 37V

dh. Service Type
¥ i rornd

O Insured
{0 cop

Certified

o U AP D PSP

[] N Return Receipt for

Tul OK 74105 Express Mail Merchandlsep

U sa,". 7. Date/o[ Delivery

A A’—ér‘9

5. e) 8. Addressee’s Address (Only if requested
kS and fee is pald)
6, lgnatun’e (Agant) - N

SR R S S l
PS Form 3811 December 1991 ws.epo:jm—ras(z-m DOMESTIC RETURN RECEIPT

L O Y S O

DOMESTIC RETURN RECEIPT

e

ang Moo

it B e B



P 20t 002 281l

1 Receipt for

Certified Mail
No Insurance Coverage Provided
sarcosares DO Not use for International Mail
POSTAL SERVICE
iIRea Reversel .

SENDER: , .
® Comatmes - I also wish to receive the
. Nearburg Falf following services (for an extra
Motknil Producing 9 4 10 that we can | fgq).
Texas and New Mexico 06/ 01 /
« Amach this form to the front of the mallpnecs. or on the back if space 1. [ Addressee’s Address

12450 Greenspoint Drive, Suite 6

d
Howston, TX 77060 oes 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 2. D Restricted Delwery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number )
Qol 003 X/
4b. Service Type
™) Registered O insured

Zertfiea Fre

Spec:al De wvery ~ge

Restrictey Denhverv Fee

Mobil Producing

Raturn Receint Showing Texas and New Mexico D Certified ‘\ D COD
@ wWhom & Cate Jelivered 12450 Greenspoint Drive, Suite 6 [ express Mail Return Receipt for
Feturn Receict Snowing (o Whom, Houston, TX 77060 Merchandise

Tate, ino Aadressee’s Adaress 7. Date of Dehverj
3

TOTAL Pnstage 3§ d

& Fees $ l

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

M, June 19yl

Fostrark or Date

Nearburg Fajr
06/01/94

T

i

PS Form 3811, Decemb

Is your RETURN ADDRESS completed on the reverse side?

#US.GPO: 1883—352-714  DOMESTIC RETURN RECEIPT

P 20t 002 2a8°2
Receipt for
- Certified Mail

~ No Insurance Coverage Provided
Zeosures Do not use for internatonal Mail
(See Reverse)

SENDER

e feemm 4 amdine 3 far additinnal cansices | also wish to receive the

following services (for an extra
n so that we can fee):

1. [ Addressee’s Address

i
de?

cmmmn b

Yates Petroleum Corporation tNearburg Fair

H 2 back if space
{06/01/94
1 05 S_OUth FOUf th StreEt _g * Write ‘‘Return Receipt Requested’’ on the mail_piece belom{ the article number. 2. D Restricted Delivery
Ar;teSIa , NM 882 1 O ‘é ;el?;heer::tum Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
; Cerutieo Fee - 3. Article Addressed to 4a. Article Number

D206 pOQ IS
\g] Service Type al g

. Registered nsure

Yates Petroleum Corporation 0 Certified O cop

105 South Fourth Street [ Express Mail Return Receipt for

i Merchandise
ArteSIa’ NM 8821 0 7. Date of Delivery

- :
1 AN -3 g
5. Si ur, ddressee) 8. Addressee’s Address (Only if requested

/1// ﬁﬁo and fee is paid) _

6. Sigffature (Ageny U

i Speciai Oeivery Fee

Restncted Deaver, Tne

T Ay e

i Femrn Recent Snowing
0 Vhom & Date Denverea

§ Return Receipt Showing 10 Whom,
{ Bate, and Addressee s Adaress

, June 1991

'g TOTAL Pos:age
% ¥

2 !
g E Postmark or Date

Nearburg Fair
06/01/94
|

PS Form 38711, December 1991  #U.S.GPO: 1983—352714 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS complete

't

N



P 20k 802 272

Receipt for
1‘ Certified Mail
~ No Insurance Coverage Provided

—— . -
wareasures DO not use for International Mail

oS (See Reverse) SENDE
V ~‘ . E.......n.f?...... 1 andinr 9 fne addisianal anmdnas | also wish to receive the
Al.bert Brugggman | Nearburg Fair o that we can :ollo.wing services {for an extra
Fricker Law Firm |8 06/01/94 ee):

Is your RETURN ADDRESS completed on the reversh side?

sack if space 1. [ Addressee’s Address
\

7704 W. Burleight Street
Milwaukee, WI 53222

does not permit. i
* Write “‘Return Receipt Requested’’ on the mailpiece below the article number. i .
* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery

_ { € deiivered. Consult postmaster for fee.

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

Special Ue.very Fee ;O é 00:2; 9.7.2—

4b. Service Type

Restrictec Deivery F2e Alpert BrUgge_man "8l Registered O insured
_ i Fricker Law Firm 0 Certified 0] cop .
EX o & Sate mmeered 7704 W. Burleight Street 7 Express Mail £ Return Receipt for
= : . Merchandise
5 | Bewrn F?e‘ca‘m Show.ng (o vWrom Mllwaukee’ Wl 53222 7. Date of Delivery -
= | Date, and Aadressee’s Adadress R
= TOTAL Postage $ ] JUN 4%
o | & Fees 5. Slgnature (Addressee) 8. Addressee’s Address (Only if requested __
Q Prcimark ar Nnea

// and fee is paid)

Nearburg Fair
06/01/94 ,

2 |

%m:% &ty Lc R I

PS Form 3811, Decembor 1981 #U5.0R0; 1993;352 P14’ DQMEST|C RETURN RECEIPT

P 20k 002 270

Receipt for
‘:* Certified Mail
-« No insurance Coverage Provided

E ] . .
wereostres D0 not use for Internationai Mail
FOSTAL SERVICE

eiin., 'SEe Reversel | < IFNDER 2 . )
N - S ~ddiianal services., | also wish to receive the
° N . following services (for an extra -
g earburg Fair so that we can | fo0). -
Plains Radio Broadcasting @ m?s/gl{gf}.. back if space 1. O Addressge s Address .-
D . write “Return Receipt Requested’’ on the matipisue vow. .« the article number. . : E
PO BOX 9354 ‘:" * The Return Receipt will show to whom the anicl: was deI’ivered and the date 2. 0 Restricted Delivery =
marilln TX 7Q10K S delivered. Consult postmaster for fee. i
Carilied Fee T 3. Article Addressed to: 4a. Article Number -
Special Delivery Fee § 720 é o0 ; g_ 7 D -_':'
o 4b. Service Type ~
Hestnclea Ceiver, fue § \L—\l Registered O Insured -
. » Plains Radio Broadcasting ] Certified O coo =z
T | fewm Aeceot wngwng j Return Receipt for =
& ’:‘o '.'vno’m & a‘utiz Denvered ‘ g P.O. BOX 9354 L] Express Mail s Merchandlsep <
é—‘: ;:::'n,::L:cum::;:;:(;H(;)m;\/h:)T ; e Ama ””ol TX 791 05 7. Date of Dellvery ‘:
S 1< \“ z
TOTAL Postage $ i = =
o 3 Fees i | gl 5. Sigrgture (Addressee) 8. Addressee s Address {Only if requested _
=) 5 & ; g and fee is paid) :
2arburg Fair E 8. Signature (Agent) -
3/01/94 5
o © > PS Form 3811, December 1981  #us.GPO: 1003362714 DOMESTIC RETURN RECEIPT




b L7 ALy

Certified Mail Receipt
' No Insurance Coverage Provided

Do not use for International Maii
s (See Reverse)

3T

Quetico Superior Foundation
2400 First National Bank
Building

ergor;ngggnolis. MN 55%02

Certified Fee

Special Delivery Fee

Restncted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

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

TOTAL Postage $
& Fees

Postmarx ar Nata

Nearburg Fair
06/01/94

=L '*

300, June 1940

P 20k 002 273
Receipt for
- Certified Mail

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

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

Certfieq Fee ‘]

Sopectar Jenvery Fee

L raremm
UMITED STATES
POSTAL SERVICE

Resiricteag Denvery Fee

Retutn [fecemt Showing
(0 ‘Mhom & Date Delvered

Return Recemmt Showing 1o “wWhom,
Date, ana Adgressee’s Address

TOTAL Postage
& Fees $

300, June 1891

Postmark ar Data

Nearburg Fair
06/01/94

2 |

“I1syour RETURN ADDRESS complatod on the reverse side?

1s your RE‘fURN ADDRESS completed on the reverse side?

ENDER:

S
Nearburg Fair
06/01 /94

so that we can

VT M 1 Y Srre SrwTTS WY e TeeameT——y . v —, w if space
oes not permlt
Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.]

d
L ]
e The Return Receipt will show to whom the article was delivered and the date
d

elivered. J@

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

.0 Addressee’s Address

2. [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

L70 T4

7/

Quetico Superior Foundation
2400 First Natlona@ank
Building

+.4b. Service Type
Registered

[ Certified
O express Mail PP

3 insured
m| coo

Minneapolis, MN 552?32

7. Date of Delivery /

ooyt i Pt Receipt Service.,

5. Signature (Addressee)

6. Signature {Agent) flﬂ

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

PS Form 38711, December 1991  #U.5. GPO: 1993352714

. ack if space

does not permit.

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

; IThe Rdetum Receipt will show to whom the article was delivered and the date
elivere

fee):
1. O Addressee’s Address

SCANnED.

. Nearburg Fair ] - | also wish to receive the
: 06/01 /94  thet we can following services {for an extra
!

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

78 Eisenhower

Joseph J. Carmody - -": 26 00 73
. . . Service T

and h's wife, Regir:t‘:fedype O Insured

Phyllis R. Carmody O Certified O cop

J Express Mail \[S] Return Receipt for

Merchandise

York, PA 17402

7. Date of Delivery

"JUN - 6 1994

5.

6. foirnature {Adent) U

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

PS¥orm 3811, December 1991  #U.S. GPO: 1993—352-714

A

DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

Thanl voa for asing Ratuny Rencipt Sorviea.



D l"ﬁ n1n

1 Certified Mail Receipt

No Insurance Coverage Provided
A
Pty

"'1!

Do not use for International Mail
{See Reverse)

Don Phillips

c/o Donald W. Newton
1416 Meeting House Lane
K oxwlle TN 37937 s

3

Postage

Certilied Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Deilivered

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

TOTAL Postage
& Fees

Prnatmary nr Nata

Nearburg Fair
06/01/94

>

300, June 1990

I'Jn ﬂ'!ll "23:!

Certlfled ‘Jlall Recelpt

s}
No insurance Coverage Provided

’? ;
—— Do not use for International Mail

weeoswes (See Reversel

James W. Childress
P.0O. Box 209
Roswell. NM 8820

Postage

Certified Fee

Spec:ai Delivery Fee

Restricted Detivery Fee

Return Aeceipt Showing
to Whom & Date Delivered

Return Raceipt Showing to¢ Whom,
Date, & Address of Detivery

TOTAL Postage
& Fees

Postmark or Date
Nearburg Fair
06/01/94

JJ
a

800, June 1990

N

ADDRESS completed on the reverse sldo? .

=
[+
=
|..
E
1)

S
2

18 your RETURN ADDRESS completed on the reverse side?

SENDER:
Nearburg Fair
06/01/94 . —

* Attach this form to the front of the mailpiece, or on the back lf space
does not permit.
* Write ““Return Receipt Requested'" on the mallpteoe below the amcle number,

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

80 that we can
{

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

. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Articla Addressed to: . |

{70

( 4a Article Number

Fr¥ 7/7(

‘Don Phillips

\E Service Type O
] Registered Insured
¢/0 Donald W. Newton O Certified O cop

1416 Meeting House Lane

(3 Express Mall & Return Receipt for

Merchandise

Knoxvalle TN 37931

7. DW%V

W%see) (\ 8‘7

Wtur( (Agentr—

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

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

06/01 /94 ‘Ck if space

L]
d
® vy newmnmn on tne manpiece veiow e article number.|
L 3
d

LARALLS |
The Return Receipt will show to whom the article was delivered and the date
elivered.

SENDER: . .

* Complete items 1 and/or 2 for additional services. l a'_so W)'Sh to receive the
. T As 2w following services (for an extra
] . ' that we can fee):

«Nearburg Fair ’

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

¢70

F/¥ 722

4b. Serwce

James W. Childress
P.O. Box 209

Type
] tnsured

O coo

Merchandise

Roswelly, NM 88202

ail \S Return Receipt for

paid)

PS Form 3811, December 1991  #U.s. GPO: 1983—352.714

DOMESTIC RETURN RECEIPT

oy

.

v T

31 RPN

'L

NETRN

by e R

’s Address (Only if requested _



P 321 001 19k

Receipt for
- Certified Mail

«~ No Insurance Coverage Provided
Do not use for International Mail
{See Reversel

UNITED STATES
POSTAL SERVICE

Jefferson Miiner Langford

R
S

t. 2, Box 433
anta Fe, NM 87505

Certfed ~er

30RCI LRI, e

Restricie 1 Jeieeny Free

5~30, June 1991

[eacem

r Tata

Nearburg Fair
06/01/94

2|

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

rack if space

SENDER . .
-- - | also wish -to receive the
Nearourg Falr following services (for an extra
;o0 that we can fee):
06/01/94

1. [ Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

<N ADDRESS completed on the reverse side?

3. Article Addressed to:

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

TN TN, T

‘| 4a. Article Number

33f con 19 &

' \gl) Service Type
Registered

[ nsured

£ cop

Return Receipt for
Merchandise -

O certified
(O Express Mail

7 Date of Deli\@/,_7;. 7 7 ,

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

6. Signature {Agent)

isyour RE

PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

- Thank you for using Return Receipt Service.

DOMESTIC RETURN RECEIPT




30

PS

N0, June 1991

Is your RETURN ADDRESS completed on the reverse side?

P 321 001 197

Receipt for
Certified Mail
-+ No insurance Coverage Provided

Do not use for International Mail
{See Reverse)

= 1

UNITED STATES
POSTAL SERVICE

Alison Claire Curry Saunders
P.O. Box 27391

Austin, TX 78755-2391

Suec.a Devery foe

Restriziag Senvery “ee

Nearburg Fair
-06/01/94

|
O

SENDER:

L C_iomplete iterns 1 and/or 2 for additional services.
Nearburg Fair
06/01/94

does not permit.

delivered.

o that we can
ack if space

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

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article-Addressed to:

Alison Claire Curry Saunders
P.O. Box 27391
Austin, TX 7875‘5-2391

4a. Article Number
197

337 00!

) %) Service Type

Registered (I insured
{J Certified . [J COD

Ex i Return Receipt for
[ Expross Mail Merchandise

7. Date of éllvery / L/ "V

5, a/€ &gﬁressee)t ! (

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

6. Signature {Agent)

PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT.

e e e e e e ot e e o ettt |

. Thank you for using Return Receipt Service.




P 321 001 199

P Receipt for
" - Certified Mail

-« No Insurance Coverage Provided
smswes D0 not use for International Mail
LIS ERVICE

{See Reverse}

Gayle Elizabeth
Langford Turner
1211 Marshall Lane
Austin, TX 78703

levtded Fee

- cecar Jelwvery ree

“esmeted Delivery Fee

; ~etge Recetpt Snowing

p | -+ Weom & Date Denvered

> iamuey Recespt Showing to Whom,

5 332, 3nd Addressee’s Address

) | “LT# Postage

. | v Tees $
)

D

A

rorstemgrk or Nate

. 06/01/94 l

e —— v - — e o —

P 20k 002 275

Receipt for
- Certified Mail
« No Insurance Coverage Provided

3 n ¢ ; s .
Suorosmes D0 not use for international Maii
{See Reverse)

Barbara Ann Quail Malone
5413 Avenue B
Lubbock, TX 79408

Ceftiea e

2nstmark or Cate

speCHy Senvery Sen
sasincred Deavery fee
—i >
5 RN FeCBInt L OwWing
T § o 5 Date Jehvered
o eturn Hueoint Showing 1 yVnom
< | Tate. inn Adaresses s Adaress
=
=¥ 1 "0TAL 2ostage
d 4 Fees $
2
2]

Nearburg Fair
06/01/94
1

P 20b 002 2k7
Receipt for

- Certified Mail

« No Insurance Coverage Provided
sareoswes Do not use for International Mail

_ {See Reverse)

Kristin Hinkle
Route 3, Box 519

Carme!l CA 9239213

Ceriifieq Fee

SceCia Denvery Fae

Restr.ctea Denvery Fee

Nearburg Fair
%6/01/94

;) Futurn Aecept Srowirn

o & Date lewnverss

—

o Fecewt Srowinq 2

[=4 1 AQdrE-Eee 2 Adarass

3

™ TOTAL Sastage

o‘ & Fres $
© [ Prctmark or Date

P 20b 002 2kLA
Receipt for
- Certified Mail

-« No Insurance Coverage Providec
reosies Do ot use for International Mai

SOSTAL SERVICE
{See Reversg)
- SE. U

Jenna Hinkle
Route 3, Box 519
Carmel CA 939723

< | Certitiea Fee

Soeciar Denvery ree

Restricted Cenvery Fee

Postrrark 2 Date

Nearburg Fair
06/01/94

800, June 1991

B N ———

a
P 20b 002 2k5 P 20k 002 27k
Rece_spt 'for _ Receipt for

- Certified Mail ’ Certified Mail
~ . Mo :nsurancz Coverage Provided -~ No Insurance Coverage Provic-
Jureoam, 26101 ase ‘or nternational Mar m Do not use for International *.. -

Lynn E. Desper
P.O. Box 1371

‘See Revearse!

{See Reverse)

Carol Sue Sanford Garrett
1608 South Madison

Ruidnsn. NM 88345/

“

|

Amarillo, TX 79102
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