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:

APPLICATION OF LEWIS B. BURLESON, INC.
FOR COMPULSORY POOLING, LEA COUNTY,
NEW MEXICO CASE NO. 10184

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R-
8054) I hereby certify that on November 28, 1990, 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 with
the cover letter, at least twenty days prior to the
hearing set for December 19, 1990, to the parties shown
in the application as evidenced by the attached copies
of return receipt cards.

W. Thomas Kegllahin

SQESCRIBED AND SWORN to before me this ij> day
-of* December, 1990.

- ry L)

"gaz~ Notary Public

My Commission Expires:

T-b-7




i onal servrces are esrred and complete |tems

‘ SENDER Complete F
3 and . ; : ;
Put your address |n the “’RET URN TO" Space on the reverse side. Failuire to do this wnll prevent thls card
from being returned to you. The teturn receipt fee will provide you the name of the person deliveréd to and -
the date of delivery. For additional Tees the %ollowmg services are avarlaﬁle Consult postmaster for ?ees
and check box( ; % :

ox(es] for additional service(s) requested. - -

1. O -Show to whom delivered, date, and addressee s address :A’Z' D Restrlcted Dehvery PR |
(Extra charge) 3 , - (Extra chargej - . N B
3. Article Addressed to: : 4, Amcle Number !
. ) i

Inez Lanehart McDowell P 438 025 243 :

, Type of Service:

Rt 1 Box 213 39633 {1 Registered . a Insured - j

Crosby, MS Kl cenites O cop -

t ipt
"RE: Burleson (WTK) . P . Express Mail U foer %grcggs' ise

Alweys obtaln sugnature of address
or agent and DATE DELIVERED,

. Signat — Add essee‘ . : L 8 Addressee’s Address (ONLer
i Slgnaure r R S TR - gequested and fee paid) -

X / MW [@mu/g/ eséswmm’cons%

7. Date of Dellvery

12-) 9
PS Form 3811

O

. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO'’ Space on the reverse side. Fajlure to do this will prevent this card «

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )?ollowmg services are available. Consult posimaster for fees
and check box{es] for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. . 2. 0] Restricted Delivery :

(Extra charge) - (Extra charge) i
3. Article Addressed to: 4. Article Number : |

Marian E. Dionne P. 438 025 183
7301 Bradshaw Dr. TypeghService: . .

New Port Richey, FL 34553 g hegsered Eg;tged

Re: Burleson FP (WTI\)’* N DExpressMarl DRelumRece ;

for Merchandi .
Always’obtain signature of addréssee -
or agent and DATE DELIVERED. !

5. Figndre o Addressee 8. f\edggass s p;gdr:zss (ONLY if
xﬁi&gjﬁwf‘mgcbﬁ%ﬁ);{@ :
" _Phte 6f\Relivery /3 /ﬂ) ; mﬂ/ ‘

orm 381 1 Apr 1989 : *UQ/G P.O. 1989-238-815 ' DOMESTIC RETURN RECEIPT

..... e e T Y G

. gE;:l\DER Complete items 1 and 2 when additional servnces are desired, and complete ltems

Put your address in the “RETURN TO’" Space on the reverse snde Failure to do this |

will prevent thrs card i
from being returned to you. The return rece|g1t fee will provide you the name of the gersonpdelwered to and :
the date of delivery. For additional fees t e following services are available. onsult postmaster for fees
and check box(es) %or additional service(s) requested.

1. O Show to whom delivered, date, and addressee s address. 2. [J Restricted Delnvery
(Extra charge) e : (Extra charge) -

4. Article Number . - . I

P 438 025 184

3. Article Addressed to:

Myrtle Andres Perry
Rt 1, Box .43. o
Crosby,fMSfQ39633

Re: Burle‘sb‘n ‘FP. V(WTK)k -

Return Receij
for Merchanc?s’e

Always obtam srgnature of addresse )
or agent and DATE DELIVERED

. Signa Addressee 8. Addressee's Address (ONLY zf k r
/L»M})/Lﬁ . requested and fee paid) - x%:ﬂ
6. Slgnature — Agent ED DE
X RECEN
7. Date of Delivery _ o )
/f~3-5s

PS Form 3811, Apr 1989 *U.S.G.P.0. 1989-238.815

e e e WL
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PS Form 3811, Apr. 1989

. gENDER Complete ltems 1 and 2 when addmo
and

Put’your address in the "RETURN TO Space on t € Tevi se

from being returned to you. The return i recer [f:

the date of delivery. For additiona ees

and check on(es; ,?or .additional servrce(sl re

1.0 Show to whom delrvered date, and
(Exrra charge) .

p-o

addressees address 2. [’ Restricted Dehvery .

.= (Extra charge) -

3. Artlcle Addressed to: S S . 4 Article Number
Clyde G. Lanehart |P 438 025 238
Rt 1 Box 103 - Type of Service: ~ - -
Crosby MS 3963 3 ] Registered ~ D Insured
! _ Certified Ocoo
RE; Burleson (WTK) e | O Express Mait L] fetyn Receipt

Always obtain signature of addressee ,.
or agent” and DATE DELIVERED. " "%

— Addressee

8. Addressee's Address (ONLY if .
requested ‘and fee paid) |

ignature — Agent

X
6.
X -
7. Date of Delrvery

/2~ 3—-7‘0

l servrces are desrred and complete rtems

e e

‘ gENDER Complete ltems 1 and 2 when addmonal servrces are desured and complete items
and

Put your address in the "RETURN TO" Space on the reverse srde Farlure to do thrs wrlI prevent this card

from being retutned to you. The return recelq t fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ollowing services are available. onsult postmaster or fees
-and check on(es; ,for additional service(s} requested. L

1. O Show to whom delivered, date, and addressee’s address 2 D Restrlcted Delrvery

(Extm charge) ~ . {Extra charge)
3. Article Addressed to: ' : 4. Article Number L
William Ernest Lanehart Jr. | P 438 025" 239
Rt 1 Box: ' 27a _ Type of Service:
North Zulch TX 77872-”' Registered :*
X Certrfled

RE: BUrleson (WTK) L]Mmewet

Express' Mail for Merchan

Always obtaln sig ofbaddressee
or agent and DATE DELIVERED

. Signature — Addressee 8. Addressee’s Address (ONLth

—&— RECEEBoeco7

5

X ) -
6. Signature — Agent
X

7

. Date of Dehvery

~Z-704

PS Form 3811, Apr. 1989 *US/G RO. 1989-238-815 R DOMESTIC RETURN RECEIPT

e e Rt e - - ~ - s

N .

. SENDER Complete items 1 and 2 when addmonal services are de;lred and complete items
Put your address in the *’RETURN TO"’ Space on the’ reverse srde Fagllure to do this wrll prevent thls card
from being returned to you. The return receipt fee will rovide you the name gf the persorrdelivered to and
the date of delivery. For additional fees the %ollowmg services are available. Consult postmaster for fees
ana check box{es) 'for additional service(s) requested.

O Show to whom delivered, date, and addressee s address. 2. [J Restricted Delrvery

(Extra charge) ' (Extra charge)
3. Article Addressed to: '} 4 Article Number - N
Jessie L. Netterville lp 438: 025 230

Rt 1 Box_.117 ,
Crosby, MS:A396337;A3“5;V'

|RE: Burléosh (WTK)

Retum Recei t

0

D Express'MaiI for Merchandi

Always obtam sngnature of addressee
or agent and DATE DELIVERED. -

ignature — ee 8 ﬁgdressee s Address (ONLY rf
m ’/ qitested and fee patd) _

|gnature - Agent ) T
{CEIVED DEC 07 1@ »

ka1

7. Date of Delivery ' .
/2~ 90 of.

. PS For(n 381 1, Apr. 1989 - 4 *U.S.G.P.O.1989-238-8:15A~ T ‘L_’DVOME‘SVTIC’\RETURN RECEIPT:

H
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SENDER: Complete |tems 1 and 2 when addmonal servrces are desrred and complete items

‘San

Put your address in the 'RETURN TO" Space on the reverse srde. Farlure to do thls wi Nﬁprevent thlS card
from being returned to you.:The return receipt fee will provide you the name of the person delivered to and

1.
(Exrra charge)

the date of delivery. For additional fees the following services are avarlable. Consult postmaster for, fees E
and check box(es] %or additional service(s) requested. " A
D Show to whom delivered, date, and _addressee s address

e T

+2.; D Restncted Dellvery
e s, (Extra charge)

3. Article Addressed to:
Katie Mae L. Hutchinson

General *Delivery

T 4, Artlcle Number
P 438 025 235

Type of Service:

Jackson ’ ' LA 70748 ¢ Y, Registered L] tnsured
B Certified -~ [ cop
RE: Bur le SOI’I (WTK) "L Express Mail - - d ?&tlﬁgrgﬁg:' tse

rgnature of addressee )

atyre — Address
X @ﬁi aaf%;c;£u~am«)

6. Slgnature - Agent v
x ) . s

7. Date of Dehvery

T ..

D e erree b o

SENDER Complete items 1 and 2 when addmonal services are desired, and complete items
3 and

Put your address m the *’RETURN TO"’ Space on the reverse side. Failure to do thls will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) ’for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. ‘0 Restricted Delivery

(Extra charge) s - .« . (Extra charge} .-

3. Article Addressed to: 4. Article Number
Brenice Lanehart P 438 025 237
£t 1 Box 115 - Type of Service: . Ceo
Crosby, MS 39633 Registerad < [ nsuied -/
» ' Clcop:: -
. 'D.Retum Rec’eiéz_t .
RE: Burleson (WTK). kit for Merchandise
N i Always obtain signature of addressee -
- of agent and DATE DELIVERED.
5. Signature — Addres;ee 8. Addressee’s Address (ONLY if :
X jg y] m requested and Jee paid) :
6. Signature — Agent . - ) hE {','_‘VED DL{; 07 w
X
7. Date of Delivery
/2-3-96

i
i

'

PS Form 381 1 Apr. 1989

*US.G.PO. 1989 238 815

DOMESTIC RETURN RECEIPT )

romtrampn e

A

SENDER: Complete items 1 and 2 when addmonal servnces are desrred and complete items

.San

Put your address in the "RETURN TO'’ Space on the reverse side. Fallure to do this W|ll prevent this card
/from being returned to you. The return receipt fee will provide you the name of the person delivered to and
“the date of delivery, For additional fees the %o lowing services are avanIaB e. Consult postmaster for fees
4 and check box(es}) (Tor additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee s address

2, D Rest
(Exrra eharge) ’ estricted Delivery

{Extra charge)

i

3. Article Addressed to: 4 Article Number

Silas- Lanehart, Jr. P 438 025 227 .
Rt 1 BOX 117 Type of Service: - N
Crosby, MS 39633‘ Insisred

: cop ]
RE: Burleson (WTK) .e [] Retyrn Receipt

Always obtam slgnature of addressee
or agent and DATE DELIVERED.

Addressee

| S%mj/z—/ywc/e/ m

5 8. Addressee’s Address (ONLY if
X

6. Signature — Agent

X

7.

requesled and fee pard)

Date of Delivery

2 -3-70

qﬁcéwzb Dr-:c 07 1990

PS Form 3811, Apr. 1989 *U.8.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT

R




. SENDER Complete nems 1 and 2 when addltronal servrces are desued ‘8 d [¢

3 and :
Put your address rn the lRE URN TO" Space on the reverse side.

ailure 10. prevent this ca
from being returned to yotl He return receipt fee will provide you the name of the person delivered to and’
the date of delweP?f ddmonal fees the following services are allable..C simaster for feT
and check box{es) for additional service(s) requested. - ° ; 5
1. D Show to whon delivered, date, and addressee s address

‘2. ?D .Restricted Dellvery B i

(Exrra charge) o v --(Extra charge)
3. Artlcle Addressed to: - . 4 Artlcle Number
Pittsburgh National Bank P 438 025223 ' :
Trustee for James Grant, Decﬁ%emsmwm g :

Box 340747 O Regrstt&ed 'l Insured

Plttsburgh PA 15230 »,.Eggg,d

for Gl’c

El:e It

RE: BupleSon—bwae

o PlTTSBURGH NAT'L BANK |

5. Signature — Rddrefsee - 8. Addressee’s Address (ONLer !
X ’ . . o requesred and fe paid) 2
6 Signature — Agent ‘
x R Ry ';
3‘, Date of Delivdry . |

PS Form'381 1, Apr. 1989

. SENDER Complete items 1 and 2 when addrtronal services are desrred and complete ltems i
3 and

Put your address in the '‘RETURN TO' Space on the reverse side. Failure to do thrs erI prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avarl"bl’e Consult postmaster for fees
and check box{esy ’?or additional servicel(s) requested.

1. O Show to whom delivered, date, and addressee's address. - 2 (g Restricted Dellvery

' (Extra charge) : (Extralcharge) .

3. Article Addressed to: 4. Article Numbef

Gracil Ha121p P438 025 2?3- m— 3

Rt 1
Crosby, MS 39633

[j
RE: Burleson (WTK) B — ,
o “ Always obtain srgnature of. addressee :
Dol dn s ;lrlﬂa on / | or agent ‘and DATE DELIVERED. . .
5. ‘Signature — Addre@ / Addtessee’s Address ONLY if
x o C RE&E’W@@“ 1990

6. Signature — Agent

Return Recel t
for Merchandi

7. Datg of Delivery : 1

019\’ / - 7 © i

PS Form 3811, Apr. 1989 *US.G.P.O. 1989-238-815, : DOMESTIC RETURN RECEIPT l
. L T e T ;

'

‘ SENDER Complete items 1 and 2 when addmonal services are desrred and complete items

Put your address ln the “RETURN TO’' Space on the
o e I th 011 The retiem 3 p reverse srde Fallure to do thrs will prevent this card

ceipt fee will provide you the name of the person deli d t d
the date of delivery. For additional fees the %o lowing services are Tabl C vere? o?an
available.
?naéﬁeghﬁ 50x(es; h%or ac:’dmonal service(s) requesteg onsd " postmaster o fees
. ow to whom elivered, date, and addressee’s address. 2 D Restri
whom delivered. dote. 3 ] st cted Delrvery

- (Extra charge)
3. Article Addressed to :
‘Jack Huff-

: Box 50190.-
3»[M1dland

Return Recaipt
for Merchandise
Always’ obtaln srgnature of addressee ) :
or agent and DATE DELIVERED, @ ** - :

8. Addressee’s Address (ONLYxf

RE: Burleson (WTK)

5. Signature — Addressee

3

X . C ' requested and fee patd) i

6. Signgture — Agent '

X R :

7. Date of beT'veryV ' \ ¥
" PS Form 3811 Apr.:1989 bus.crd. ifheniears "~ DOMESTIC RETURN RECEIPT J




; RN TO'Space
from being returned toyou.
the date of delivery. For additional tees
and check 50x(es§ 'for -additional service
1. 01 Show to whom delivered, date,
’ (Extra charge)

(s) requested.

h'recer t fee will provide
ollowing servnces are aval

and addressee’s address

Failure 1o d“ S
ou the name of.th
- Consult postmas

S 2
- (Exrra charge)

3. Article Addressed ro:
Benjamin F. Duty
1926 lynnv1ew Dr.
Houston, TX: 77055

4. Article Number

P 438 025 20 9
Type of Service:

D Registered
K] Cemfled N
D _Express Mail

Insured

.. QJcop :
. D Return Recei t

for Merchan ise
Always obtam slgna'
or agem ‘and ‘DATE DELIVERED

8. Addressee’s Address (ONLY if
requested and fee paid

‘ 3 and 4.

Put your address i in the

and check box{es} for additional service(s) requested.
1.
(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desrred and complete items
“RETURN TO’* Space on the reverse side.
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the )followmg services are avallable. Consuit postmaster for fees

0 Show to whom delivered, date, and addressee’s address.

Failure to do this wull prevent thrs card

2. O Restricted Delivery
(Extra charge)

e e e i et

3. Article Addressed to:
Joyce Fails

Rt 1 Box: 214 B ,
Sweeney, TX. 77480

RE: Burleson (WTK)

4. Article Number
P 43&;Q25 220

Type of Serwce

|nsured

D Heglstfgs a . .

BCemfled gOD v ‘r
eturn R cei t

O Express Ma D for lI'\|Irlercr?an ]‘

ise

Always obtarn S|gnature of ‘addressee ) :
or agent ‘and DATE DELIVERED. ’ : !

5. %ture = A:dﬁss
(e M

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

X

R

6. Signature — A‘éent
. pa
7. Date of Delqtr;é_ /2— ..%{

ECEIVE‘U DEC 10 1990

PS Form 3811, Apr. 1989

% U.S.G.P.0. 1989-238-815

DOMESTlC RETURN RECElPT

‘

'

2, i
Ll ‘

.3an

Put your address in the

SENDER: Complete items 1 and 2 when additional services are desrred “and complete ltems 1!

“RETURN TO" Space on the reverse side. Failure to do th;s
wrll revent thi
from being returned to you, The return receipt fee will provide you the name of the personpdellvetretd Itsocaar:g

1.
(Extra charge)

the date of delivel or additional fees the following services are 1
and check 50x(es; %or additional service(s) requesteg re availabie. Consult postmaster for feesA
O Show to whorn delivered, date, and addressee’s address.

2 (1 Restricted Dehvery

3. Article Addressed to: :
Betty Leake Foreman

Box 57 5y
Crosby; MS s
RE: Burleson (WTK) ;

(Extra charge) - . '
4. Article Number = .:- :
P 438 025 216

Type of ;S,'ervnce

Return Recei
for Merchandise

Always obtain signature _‘df addressee .
or agent and DATE DELIVERED. - ’

-0

d Express Mail

5. Signature — Addressee

X?3¢nbd’3€éz%uyf?ﬁggam¢@4u/

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

6. Signaturel — Agent
X

7. Date of D llvery
B~ /-90

RECEIVED DEC 07 1990 | |

PS Form 3811, KApr. 1989

+*U.S.G.P.0. 1989-238-815

" DOMESTIC RETURN RECEIPT |




. gENDER Complete items 1 and 2 when addmonal services are desued and complete rtems
and i

Put your address in the *RETURN TO'" Space on the reverse side. Failure to do thrs wrll prevent thrs card -

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the datd.of delrveﬁ For additional fees the following services are Ml_a'ﬁle Consuft postmaster for fees -

and check box(es) for additional service(s) requested, = S .

1. El Show 10 whom delivered, date, and addressee s address

D Restricted. Delnvery

(Extra charge) - . K "-(Extra charge) : ‘
3. Article Addressed to: &7 : . 4. Artlcle Number .
. P . i
P 438 025 207 ‘
Donley Broussard , Type of Service: . -~ . :
Box 815 %‘R'eéls’tered % Insured ' i
Certified . cob
Jackson, LA 70748 : 0 E:pr'e:’ [ Retur Recelpt

for Merchandise

RE: Bur leson (WTK) o Always obtar%l srgnature “of addressee ,j
or agent and DATE DELIVERED.*

5. Slgnature - Addressee 8. Addressee’s Address (ONLer !
X _ o ‘ | requested and fee pard) '

X/ ECHVVED DEC10 1990:'
7. Date of Dellvery _'l DEC 5.‘ ’ggo ,‘ - o - : | T- .

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989238815

. gENDER Complete |tems 1 and 2 when additional services are desrred and complete items
and

Put your address in the *RETURN TO"' Space on the reverse side. Failure to do thls will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and ;
the date of delivery. For 2 al fees the following services are avﬂEBle Consult postmaster for fees |
and check 50xles; 'for addi On Lservrce(s) requested.
1. [J Show to’ whom deliverdd, date, and addressee’s address. 2. O Restricted Delivery

{Extra charge) ™~ (Extra charge) . -

\rtigle Addressed to: S 4. Amcle Number . _ .
P P 438 025 208

Type of Service: :

) Registered - |nsured S

IZCertrfled SO “ D COD

: S M Al Return Recert
[ Express Mail O for Merchandise i

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid) -

CEWWKUDEC1019%0 | |

- DOMESTIC RETURN RECEIPT

. ggl:DiR Cd:r\plete rtems 1 and 2 when additional services are desue

¥
Put your address jn the “RETL)RN 10"

from being returned to you. The return receipt fee will provide you the name of the person delivered to and '

the date of delrvéﬁ For additional fees the f f
i;nd,:c]heck B, o o servrce(s)ereclerl.roevs,t‘gg services are avallable Consult postmaster for fees
. Show to whom delrvered‘ date, and addressee s address 2. 0 Restrlcted Dellvery
¢ (Extra charge) (Extra charge)
4. Article Number - -

Wanda W ,Della Costa B 2 4387025 214

nd complete items
Space on the reverse side. Failure to do this will prevent this card

3. Article Addressed to

1039 West .Cook, R Eyf’epf Service:
Santa Marla; CA 93454 [Xz:ft';:d

Express Mail

EE: Bur leson (WTK)

Always obtain signature of add
or agent and DATE DELIVERE|

- — SN
Srgnature Addr 8. Addressee’s Address (ONLY rf
- requested and fee pazd) ]

6 Slgnature - Agent Lo

(/Date of Delrvery . i' RECEIV&U ’ k‘ ‘»
/o et gp T TEPDEC10199 |
.,v PS Form 3811, Apr 1989 *US.G.PO. 1989-238-815

i .DOI;VIESTIC» RETURN RECEIPT

o




.3an

Put yout address in the. RETURN TO"
erdn:, berng returned to'you. The return receipt

Space on 1he reverse srde a
fee Will provide you then

‘the date of delivery. For. additional fees the following servrces re,
“and check: 50xles§ 'Tor additional servicels) requested.
1. EI Show 10 whom delrvered date, and addressee s address.‘

CA

San

Andres,

“Burleson

95249 .

(Extra charge) Ly T (Extra charge)

3. Artrcle Addressed to: = 4. Artrcle Nu(r)n;esr : 204
Frances Andahl P 438 ok
B 848 Type of Se¢ dn/rce
BOX Register; - |nsured e

e R e s

H

¥

. SENDER Com
3 and

Put your address in the “RETURN TQ""
from being returned to you.

1. 0O
{Extra charge)

plete items 1 and 2 when addmonal servrces are desrred and complete rtems

Space on the reverse snde Farlure to do thrs wrll prevent thrs card

The return receipt fee will provide you the nam
¢ of the person delivere
the date of delivery. For additional fees the %ollowmg services are available. Consuit postmaster d?d[r???areg
and check box{es) 'for additional service(s) requested.
.Show to whom delivered, date, and addressee’s address.

2.0 Restncted Delrvery
(Extra charge)

3. Article Addressed to:

Hillrie J. Anders
Rt. 1 Box: 42v_./.
Crosby, MST 39633

‘RE:

Burleson (WTK)iuf

s Article Numb# .
P~438 025 212 -

ice

Type of Se :
st D lnsured

] cop

D Retyrn Rece
: for Merchandi

Always obtain Signature of addressee
or agent and DATE DELIVERED. ° \

Expres's' Mait =

SE'
——1

o n e o et e < o 4 <

5. Sign tyr

- Addressee
J

6. Signatlre — Agent
X

8. Addressee’s Address (ONLY rf
zuested and fee paid) .

7. Djte of Delrvery

32 "50 (%Z

RECEIVED DFC 0 1'990

SRR o

<

Ps Form 381 1 Apr 1989

*U.S, G PO 1989-238-815

Lo

» B

3 and 4.

from being returned to

SENDER Complete rtems 1 and 2 when addmonal servrces are. desrred and comp(ete rtems

Put youyr address in the "RE URN TO* Space on the reverse srde Farlure to do thrs wrll prevent this card

{Extra charge, )

yau e return receipt fee will provide you the name of the person delivered to and
the date ot delivety. Fo addmonal fees the following services are avarlaBle Consuh postmaster for ?ees
?Ei check box{es) '?or additional service(s) requested.

‘D Show to whom dehvered date, and addressee s address

' 2 D Restncted Dellvery
: :.(Extra charge)

3 Amcle Addressed 0

4. Artlcle Number

23438

Jype,of Service:

5 g@ered'm -t

D EXpress Mail

for M rchand‘ S

Always obtain’ srgn'aturer_‘ef §ddressee
or agent and DATE DELIVERED.!  *

)ﬁsignature —
X -

7. ,Date of Delivery

(L

ssee s Address {ONLY rf
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