
SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addruss on tho reverse of this form $o 
thnt we can return this card to you. 
• Attach this form to tha from of tho mailpiece, or on tha 
back if space does npt permit. 
• Write "Return Receipt Requested" on the mailpiece next to 
the artic'e number. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tea. 
3. Article Addressed to: 

Midland , TX "71701 

4a. Ariicle Number 

p isa in 
3. Article Addressed to: 

Midland , TX "71701 

4bServ ice Type 
'bf-fieglstered ED insured 

^Cer t i f i ed • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 
7. Dote of Delivery- / / / ? / 

'7/ 
5. Signature (Addressee) 8. Addressee's Address (Only if requester 

and fse Is paid! 
8. Addressee's Address (Only if requester 

and fse Is paid! 

Form 3 8 1 1 , October 1990 *u.s. GPO: i«o-*7M6i DOMESTIC RETURN RECEIP! 

SENDER; 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name snd address on tho reverse of this form so 
that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the 
back if space docs not permit. 
• Write "Return Receipt Requested" on the mailpiece next to 
the articlfi number. 

3. Article Addressed to: 

l>l|3S. T X 

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

1. • Addressee's Address 

2. D Restricted De'ivory 
Consult postmaster for tec. 

4s. Ariicle Number 

LE._Z5__ fVI 

6. S_naturp (Address: 

6.(Sigrymire (Agent) 

4h^ Service Type 

^Cer t i f ied • COD 

D Express Ma 

4h. Service ,. 
pr-Reo/.stered Q Insured 

13.L 

• Return Receipt lor 
Merchandise 

7. Date of Delivery 

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

PS Form 3 8 1 l . October 1S90 4 U . s . QPO: i t« -sw4«i DOMESTIC RETURN RECEIPT 

SENDER; 
« Complete items 1 and/or 2 for additional services. 
» Complete Items 3, find 4a & b. 
» Print your name and address on the reverse of this form so 
thst we can return thia card to you. 
• Attach this form to the front of the mailpiece, or on the 
back if space does not permit. 
• Write "Return Receipt Requested" on tho mailpiece next to 
the article number. 

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

1. Q Addressee's Addross 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

BTA Oil PrL,d*c.<tc<> 

ic4 5- Feces 

MfdlsnJ, TX 7170} 

4a, Article Number 3. Article Addressed to: 

BTA Oil PrL,d*c.<tc<> 

ic4 5- Feces 

MfdlsnJ, TX 7170} 

4b, Service Type 
JsjTRcgistered ' Q Insured 

^ C e r t i f i e d • COD 
• Express Mall • Return Receipt for 

Merchandise 

3. Article Addressed to: 

BTA Oil PrL,d*c.<tc<> 

ic4 5- Feces 

MfdlsnJ, TX 7170} 
7. Date of Delivery 

... rf 5. Signature (Addressae) 

J 
8. Addressee's Address (Only if requestet 

and fee is paid! 

6 ^m^vm^^^ 

8. Addressee's Address (Only if requestet 
and fee is paid! 

e<; 3 R 1 1 fVmhPt 1 flflrt . . . . ^ „,„ „ , n n M P S T I P . RPTI IRN RPCiFlPI 
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SENDER: 
• Complete items 1 and/or 2 for uddltional services. 
» Complete Items 3, and 4a & b. 
• Print your name and address on the roverso of this form so 
that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the 
back if space does not permit. 
• Write "Relurn Receipt Requested" on the mallpmce next to 
the article numbsr. 

3, Articie Addressed to: 

O preset ncj 

po. Box. 

MfJiand 

C o , 

TX 
71101 - 7 34# 

4o. Article Number 

YJLJBL. 

6. Signature (Addressee) 

I also wish to receive tho 
following service? Ifor an extra 
feeJ: 

1. D Addressee's Address 

2. • Restricted Delivery 

Cons.'lt postrrastor for (ce. 

4b. SeMclType 
^ ^ e g i i r t i r l d • Insured 

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

Merchandise 
7. Dote of Delivery 

< P 
8. Addre^Se i Address 

and tee is paid) 
rly if requests 

P f r f o r m - 3 8 1 1 , October 1990 e U . s . GPQ; iwo - r j -M i D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete Items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 
that we can return this card to you. 
• Attach this form to the from of the mailpiece, or on the 
back if space does not permit. 
• Write "Return Receipt Requested" on the mailpiece next to 
tha article number. 

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

1. D Addressee's Aduress 

3. Article Addressed to: 

O r y x E n e r ^ 

752- 2. j 

2, • Restricted Delivery 

Consult postmaster for fee, 
43. Article Number 

,4b, Service Type 
• Insured >sFjeg:stered 

Bia<JH»E?£_tifi9d • COD 
• Express Mail • R c t u r r > Receipt for 

Merchandise - — Ylerch ai 

Form 3 8 1 1 , October 1930 ^u.s. CPO; i s w - m - e s i D O M E S T I C RETURN RECEIP! 

SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, 3nd 4a 8t b. 
• Print your name and address on the reverse of this form so 
that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the 
ack if apace does not permit. 

Write "Return Receipt Requested" on the mailpiece next to 
he article number. 

1 also wish to receive the 
fo l lowing services [for an extra 

fee): 
1. • Addressce'3 Address 

2. • Restricted Delivery 
Consult postmaster For fee, 

3. Article Addressed to: 

?,o. BOA 502-53 

4a. Article Number 

P 75& /6 l 710 
4t^ Service Type 
SrReg ;steied • Insured 
£<Certifiod • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

?,o. BOA 502-53 

7. Date of Delivery 

gnature (Addressee) 6. Addressee's Address (Only if request-
end fee is paid) 

ignature ( A g e n t ) f j L / ? C ^ ^ ~ ^ ^ 

6. Addressee's Address (Only if request-
end fee is paid) 



SENDER; 
• Complete Items 1 and/or 2 fur uddltional scrvicas. 
• Complete items 3. and 4a & h, 
• Print your name and address on the reverse of this form so 
that we can return this card to you. 
• ' Attach this form to the front of the mailpiece, or on the 
back if space doefi not permit. 
• Write "Return Receipt Requested" on the mailpiftce next to 
the article number. 

1 also wish to receive tho 
following service? (fot art oxtro 
tee); 

1. 0 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R B Of^rafrm C P -
rue uiarrea PUce 
£12<J S. Vale, |70O 

Tuba t O K 

4a. Article Number 

P i5L \&\ nig 
3. Article Addressed to: 

R B Of^rafrm C P -
rue uiarrea PUce 
£12<J S. Vale, |70O 

Tuba t O K 

4b. Servlco Type 
S^egistcred • Insured 

p i Certified • COO 
• Express Mail • f^turn Receipt for 

Merchandise 

3. Article Addressed to: 

R B Of^rafrm C P -
rue uiarrea PUce 
£12<J S. Vale, |70O 

Tuba t O K 7 ' """"""UAR 151991 
6. Signature (Addressee) S. Addressee's Address lOnly if requested 

and fee ts paid) 

6. SfrPfiure ( A ^ r ) 

S. Addressee's Address lOnly if requested 
and fee ts paid) 

S. Addressee's Address lOnly if requested 
and fee ts paid) 

PS/orm 3811, October 1990 *us. GPO: I»O-273*>I DOMESTIC RETURN RECEIPT 
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