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CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED

August 20, 1987

TO: ALL INTEREST OWNERS (SEE ATTACHED LIST)

RE: Proposed Twin Lakes San Andres Unit & Waterflood
Chaves County, New Mexico

Dear Interest Owner:

Pelto 0il Company has applied to the New Mexico 0il Comservation
Division for approval of statutory unitization of the above Unit Areas,
together with a secondary recovery waterflood project. Copies of the
Applications are attached hereto without exhibits. Please contact my
office if you desire copies of the exhibits. These two matters will be
heard by the 0il Conservation Division in Santa Fe, New Mexico on
September 9, 1987,

Very truly yours,

OIL COMPANY

G. B. Murrell
Vice President - Land

GBM:jm:J56/25
Enclosures

PELTD OIL COMPANY » One Allen Center, Suite 1800 * 500 Dallas Street, Houston, kexas 77002 » 713-651-1800



TWIN LAKES UNIT

ROYALTY INTEREST OWNERS

1029 Plus One Investors
2653 West Lawrence
Springfield, IL 62704

J. E. Abram
P, 0. Box 567
Moses Lake, WA 98837

Aviva Limited Partnership
P. 0. Box 2532
Denver, CO 80201

John D. Briscoe & Mary S. Briscoe
118 Briscoe Road
St. Leonard, MD 20685

Nancy Ellen Carlock
St. Paul's Manor
2635 2nd Avenue #630
San Diego, CA 92103

Victor E. Carlock
2230-P Via Puerta
Laguna Hills, CA 92653

Cities Service 01l & Gas Corporation
P. 0. Box 300
Tulsa, OK 74102

Commissioner of Public Lands
P. O. Box 1148
Santa Fe, NM 87501

George E, Conley
P. 0. Box 99
Parker, CO 80134

Charles William Daniels
410 N. Ogden Drive
Los Angeles, CA 90036

Dianne Elizabeth Daniels

232 Hampton Drive
Venice, CA 90291

J49/16

Margaret E. B, Daniels
14305 Eastridge Drive
Whittier, CA 90602

William O. DeWitt
P. O. Box 670322
Dallas, TX 75367-0322

E. M. Nominee Partnership Company
303 E. Seventeenth Avenue,

Suite 500

Denver, CO 80203-1288

Sally Feldman
5374 Woodlands Estate Drive
Bloomfield Hills, MI 48013

Jack W. Fleck
13343 Bel-Red Road, Suite 200
Bellevue, WA 98005

June A. Grothe
23317 Stirrup Drive
Diamond Bar, CA 91765

William J. Harbeck
470 East Linden Avenue
Lake Forest, IL 60045

W. V., Harlow, Jr.
600 Petroleum Building
Amarillo, TX 79101

H. Lee Harvard
P, 0. Box 936
Roswell, NM 88201

Robert L. Haynie
1580 Lincoln Street
Suite 400

Denver, CO 80203

J. T. Howard
804 W, Summit Street
Roswell, NM 88201

J. M. Huber Corporation
011 & Gas Division

P. 0. Box 925142
Bouston, TX 77292-4449



Robert T, Jackson
513 South Hi-Lusi
Mount Prospect, IL 60056

Jackie H., Johneon
P. 0. Box 515
Moses Lake, WA 98837

Charles A. Kelly

¢/o Chapman & Cutler
111 West Monroe
Chicago, IL 60603

C. H. Kimbro
P. 0. Box 250
Graford, TX 76045

John G, Leondukais
P. 0. Box 795
Crystal Bay, NV 89402

Ralph E. Loewenberg
450 Park Avenue
New York, NY 10022

Marshall & Winston, Inc.
310 West Tower

10 Desta Drive

Midland, TX 79705

Len Mayer 0il Producer
1625 Broadway

Suite 2850

Denver, CO 80202

TWIN LAKES UNIT
ROYALTY INTEREST OWNERS

Pauline W. Parker or

Henry W. Parker, Trustees of

Pauline W. Parker Trust dated 12-17-71
1105 Foshay Tower

Minneapolis, MN 55402

David L. Peterson
P. 0. Box 1445
Ross, CA 94957

Charles 1. Petschek
575 Madison Avenue
New York, NY 10022

Lee S. Schlessman
1500 Grant, Suite 400
Denver, CO 80203

Frates Seeligson
1604 National Bank Commerce Bldg.
San Antonio, TX 78205

Robert Rex Silverstone
844 Knollwood Road
Deerfield, IL 60015

H. Peter Stern
Mountainville, NY 10953

Beatrice P, B. Stone
5200 Montgomery Drive
Santa Rosa, CA 95405

Grover S. Stone, Jr.
51 Eagle Street

Murray C. McKinnon, Trustee of San Francisco, CA 94114
the Murray C. McKinnon Revocable
Living Trust & Douglas A. McKinnon Trust Sandra J. Stone

1200 Smith Street, Suite
Houston, TX 77002

David I. Miller
4604 Andrews Highway
Midland, TX 79703

Mildred Miller
P. O. Box 482
Moses Lake, WA 98837

Moon Company
P. 0. Box 9598
Amarillo, TX 79105

670 2162 Marlowe Road
Santa Rosa, CA 94501

Steven L. Stone
1636 {#2 Sexton Road
Sebastopol, CA 95472

Barbara B. Sweeney
P. 0. Box 8248
Santa Fe, NM B7504-8248



TWIN LAKES UNIT
ROYALTY INTEREST OWNERS

Tenneco 011 Company
7990 IH 10 West

San Antonio, TX 78230
Attention: Mike Hinze

John E. Walsh, Jr.

c¢/o Charles I. Diedoker
6636 Pembroke

San Antonio, TX 78240

Donald R. Watts
25 La Cuesta Drive
San Rafael, CA 94904

Tania C. Whitman Trust
Frederick C. Whitman, Trustee
233 Post Street, 6th Floor
San Francisco, CA 94108

Frederick Winston & James T.
Wyman, Trustees of Marital Trust
U/W/0 Frederick S. Winston

1105 Foshay Tower

Minneapolis, MN 55402

Donald S. Wood
6 Back Bay Road
South Barrington, IL 60010

David E. Wyman, Jr.
304 Pioneer Building
Seattle, WA 98104

James T. Wyman & Frederick
Winston, Successor Trustees
U/W/0 Francisca S. Winston
1105 Foshay Tower
Minneapolis, MN 55402

James T. Wyman, Trustee
Trust U/I Dated 10-2-63
1105 Foshay Tower
Minneapolis, MN 55402



TWIN LAKES UNIT
WORKING INTEREST OWNERS

Adams & McGahey

John W, Adams

Estates of R. W, & June Adams"
c¢/o John W. Adams

513 Texas Commerce Bank Bldg.
Amarillo, TX 79109

(806) 353-1001

Columbia Gas Development Corporation
P. 0. Box 1350

5847 San Felipe

Suite 2600

Houston, TX 77251-1350

(713) 787-3400

John L, Loftis, Vice President - Land
Tom Vo - Reservoir Engineer

Edwards & Leach 011 Company

501 N. W. Expressway, Suite 600
Oklahoma City, OK 73118

(405) 840-5020

Harbert Energy Corporation, Agent
c¢/o Plumb 0il Company

One Allen Center, Suite 3280
Houston, TX 77002

(713) 658-8896

Mark Mathias

Dick Klauzinski

Jack Frank

Harlow Corporation

600 Amarillo Petroleum Bldg.
Amarillo, TX 79101

(806) 372-7381

NRM Operating Company, L.P.

2121 San Jacinto Street, Suite 2600
Dallas, TX 75021

(214) 880-0243

Herb Bell

Nabob Production Company
P. 0. Drawer 9598
Amarillo, TX 79105

800 S. Monroe Street
Amarillo, TX 79101

(806) 376-4283

John O'Brien

Betty Burgy

W. G. Stroecker

P. O. Box 1230

1119 Third Avenue

Fairbanks, Alaska 99707

100 Cushman

1st National Bank of Fairbanks
Fairbanks, AK 99701

Home: (907) 452-3748

Work: (907) 452-2146

Sun Exploration and
Production Company

P, 0. Box 1861

#24 Smith Road

Clay Desta Plaza

Midland, TX 79702

Tim Lodle - Reservoir Engineer
(915) 688-0300

Sun Exploration and
Production Company
P. O. Box 2880
5656 Blackwell Street
Dallas, TX 75221-2880
(214) 890-6000 (Central)
Marshall Munsell (214) 890-5776

Tenneco 01l Company

7990 IH 10 West

San Antonio, TX 78230

(512) 366-8059

Mike Hinze - Division Landman

Trinidad Petroleum Corporation
1951 Hoover Court

Birmingham, AL 35226

(205) 823-7081

TX0 Production Corporation
900 Wilco Building

Midland, TX 79701

Attention: Mr. Frank Kieffer
(915) 682-7992

Marion S. Weeks

P. 0. Box 1230
(Street Address ?)
Fairbanks, AK 99707
(907) 488-4516

Brenda & Rick Winther
1948 Jack Street

Fairbanks, AK 99701
(907) 452-5466



BEFORE THE NEW MEXICO CIL CONSERVATION DIVISION

APPLICATION OF PELTO OIL COMPANY

FOR STATUTORY UNITIZATION AND

APPROVAL OF A UNIT, CHAVES COUNTY, No.
NEW MEXICO.

APPLICATION

Pelto 0Oil Company hereby applies to the New Mexico 0il
Conservation Division for an order approving statutory
unitization of the area and formation known as the Twin Lakes San
Andres Unit, Chaves County, New Mexico, and approving the Unit
for the Twin Lakes San Andres Unit, and in support thereof,
states:

1. Pelto 0Oil Company is engaged in the business of, among
other things, producing and selling oil and gas as defined by the
New Mexico Statutory Unitization Act (N.M. Stat. Ann. §§ 70-7-1
through 70-7-21 (1978), hereinafter referred to as the "Act").

2. The proposed area for which application is made for
unitized operations pursuant to the Act is known as the Twin
Lakes San Andres Unit, Chaves County, New Mexico (the "Unit
Area"), and consists of 4863.82 acres, more or less, in Chaves
County, New Mexico, being more particularly described in Exhibit
A attached hereto. A map of the Unit Area is attached hereto as
Exhibit B. )

3. The formation for which application is made (the
"Unitized Formation") is the subsurface portion of the Unit Area
known as the San Andres formation, and the vertical limits
thereof are found in the interval between 2708 and 2798 feet as

recorded on the Dual Laterolog in the Pelto 0il Company O'Brien



"L" No. 16 Well (Twin Lakes San Andres Unit Well No. 80), on
December 23, 1984, said well located 2310 feet from the North
line and 1675 feet from the East line of Section 6, Township 9
South, Range 29 East, Chaves County, New Mexico. The Unitized
Formation shall further include all subsurface points throughout
the Unit Area correlative to the above-identified depths.

4. The portion of the Unitized Formation included within
the Unit Area has been reasonably defined by development.

5. Pelto 0il Company proposes to institute a water flood
project for the secondary recovery of o0il from the Unitized
Formation within the Unit Area, as described in an accompanying
application.

6. The proposed plan of unitization is embodied in the
Unit Agreement, a true copy of which is attached hereto as
Exhibit C, and the plan is fair, reasonable and equitable.

7. The proposed operating plan, covering the manner in
which the Unit will be supervised and managed and costs allocated
and paid, is embodied in the Unit Operating Agreement, a true
copy of which is attached hereto as Exhibit D.

8. Pelto 0il Company projects that the unitized
management, operation and further development of the Unitized
Formation will increase production by approximately 3.5 million
barrels of o0il, will improve the o0il producing rate, and will
extend the producing life of the Unitized Formation beyond the
year 2000. It is therefore evident that the unitized management,
operation, and further development of the Unitized Formation is

reasonably necessary in order to effectively carry on water flood

-



and secondary recovery operations to substantially increase the
ultimate recovery of oil from the Unitized Formation within the
Unit Area. —

9. The method of oéeration which is proposed in the Unit
Operating Agreement is feasible, will prevent waste and will
result with reasonable probability in the increased recovery of
substantially more o0il from the Unitized Formation than would
otherwise be recovered.

10. The estimated additional costs of conducting unitized
operations will not exceed the estimated value of the additional
0il and gas to be recovered, plus a reasonable profit.

11. The proposed unitization and adoption of the methods of
operation embodied in the Unit Operating Agreement will benefit
the working interest owners and royalty owners of the oil and gas
rights within the Unitized Formation of the Unit Area.

12. Pelto 0il Company has made a good faith effort to
secure voluntary unitization within the Unitized Formation of the
Unit Area.

13. The participation formula contained in the Unit
Agreement allocates the produced and saved unitized oil to the
separately owned tracts in the Unit Area on a fair, reasonable
and equitable basis, and protects the correlative rights of all
owners of interest within the Unit Area.

14. The statutory unitization of the Unitized Formation
within the Unit Area in accordance with the plan embodied in the
Unit Agreement and Unit Operating Agreement will prevent waste

and protect correlative rights.
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15. By converting certain presently producing wells into
injection wells, Pelto Oil Company proposes to inject fluids into
the above described San Andres formation in the Twin Lakes San
Andres Unit. Attached hereto as Exhibit E is a plat showing the
location of all wells located within the Unit Area which are
proposed to be used as producing wells or injection wells.

16. The water rights to be used for injection for the water
flood project have been acquired by Pelto 0Oil Company, and are
located approximately 27 miles to the southeast in Lea County.
The water will be transported to the Unit Area by means of a
pipeline to be constructed by the unit operator, which will
belong to working interest owners of the Unit. Rights-of-way for
the pipeline have already been acquired by Pelto 0il Company.
Initially, 11,600 barrels of water per day will be injected, with
an anticipated maximum injection volume of 21,800 barrels of
water per day.

WHEREFORE, Pelto 0Oil Company requests that this application
be set for hearing on September 9, 1987 and that the Division
enter its order approving the Unit Agreement and Unit Operating
Agreement, providing for the unitized management, operation and
further development of the Unitized Formation and the Unit Area
in accordance with the Act. -

Pelto 0il Company further regquests the establishment of a
project allowable in accordance with Rule 701, the establishment
of an administrative procedure for any change in, or additional,
injection wells which might prove to be necessary, and also an

administrative procedure for approving unorthodox well locations

-4-



for both producing and injection wells. Applicant also requests
that the order include a provision for carrying any working
interest owner, as provided in N.M. Stat. Ann. § 70-7-7 (F)
(1978) .

Respectfully submitted,

HINKLE, COX, EATON,
COFFIELD & HENSLEY

By

ost Office Box 20
Santa Fe, New Mexico B7504-2068
(505) 982-4554

Attorneys for Pelto 0il Company

-l -



EXHIBIT "A"
to Application for Statutory Unitization
Twin Lakes San Andres Unit
Chaves County, New Mexico

Township 8 South - Range 28 East

Section 25: SE/4, S/2SW/4, NE/4SW/4

SE/4NW/4 320.00 acres
Section 26: SE/4SE/4 40.00 acres
Section 35: E/2E/2 160.00 acres
Section 36: All 640.00 acres

1,160.00 acres

Township 8 South - Range 29 East

Section 30: Lots 3 & 4, Ef2SW/4,

SW/4SE/4 197.60 acres
Section 31: All 634.88 acres
Section 32: W/2SW/4 80.00 acres

912,48 acres

Township 9 South - Range 28 East

Section 1: Lots 1-4, S/2N/2, SE/4, E/2SW/4 560.46 acres
Section 2: Lot 1 40.20 acres
Section 12: NE/4, N/2SE/4, SE/4SE/4 280.00 acres

880.66 acres



Section
Section
Section
Section

Section

J55/25

Township 9 South - Range 29 East

Lots 3 & 4, S/2NW/4, SW/4 320.46 acres
All 635.67 acres
All 635.69 acres
W/2NW/4, NE/4NW/4 120.00 acres
Lot 1, E/2NW/4,
W/2NE/4 198.86 acres
1,910.68 acres
Total Unit Acreage 4,863.82 acres



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF PELTO OIL COMPANY

FOR AUTHORITY TO INSTITUTE A

WATER FLOOD PROJECT, CHAVES COUNTY, No.
NEW MEXICO.

APPLICATION

Pelto 0il Company hereby applies to the New Mexico 0il
Conservation Division for an order approving institution of a
water flood project for secondary recovery of hydrocarbons in the
proposed Twin Lakes San Andres Unit, Chaves County, New Mexico,
and in support thereof, states:

1. Pelto 0Oil Company, in an accompanying application, has
reguested Division approval of statutory unitization and a unit
for the proposed Twin Lakes San Andres Unit in Chaves County, New
Mexico. The Unit Area, Unitized Formation, Unit Agreement, and
Unit Operating Agreement are described in said application.

2. Pelto 0Oil Company proposes to institute a water flood
project for the secondary recovery of o0il and gas from the
Unitized Formation within the Unit Area.

3. By converting certain presently producing wells, Pelto
0il Company proposes to inject fluids into the San Andres
formation in the Twin Lakes San Andres Unit. Attached hereto as
Exhibit No. 1 is a plat showing the iocation of all wells located
within the Unit Area which are proposed to be used as producing
wells or injection wells.

4. The water rights to be used for injection for the

waterflood project have been acgquired, and are located



approximately 27 miles to the southeast in Lea County. The water
will be transported to the Unit Area by means of a pipeline to be
constructed by the unit opeiator. This pipeline will belong to
working interest owners of the Unit. Rights-of-way for the
pipeline have already been acquired.Initially, 11,600 barrels of
water per day will be injected, with an anticipated maximum
injected volume of 21,800 barrels of water per day.

5. Water is to be injected at a surface pressure not to
exceed 0.2 psi per foot of depth to top of injection zone,
provided that surface pressure in excess of 0.2 psi per foot of
depth to injection zone may be applied upon administrative
approval as provided by 0il Conservation Division rules and
regulations.

6. Approval of the water flood project will substantially
increase recoverable reserves to be produced within the useful
life of the new production facilities which will be installed,
thereby preventing waste and protecting correlative rights.

7. A copy of Form C-108 relating to the proposed Twin
Lakes San Andres Unit is attached hereto as Exhibit No. 2.

WHEREFORE, Pelto 0Oil Company regquests that this application
be set for hearing before the Division on September 9, 1987 and
that the Division enter its order. approving the water flood
project.

Respectfully submitted,

HINKLE, COX, EATON,
COFFIELD & HENSLEY

v Suest g

VY i - v
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James Bruce

Post Office Box 2068

Santa Fe, New Mexico B7504~2068
(505) 982-4554

Attorneys for Pelto 0Oil Company
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@ SENDER: Complets items 1,2,3and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned t0 you. The return receipt fee will provide
you the name of the person deliversd to and the dste of
deli . For sdditiohal fess the following services are
availsble. Consult postmaster for fess and check box (es)
for service(s) requested.

I.Fstbowtom, Gate and address of delivery.
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3. Article Addressed to:
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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 snd check box(es)
for service(s) requested.

1. 35how to whom, date and sddress of delivery.
2. 3 Restrictad Detivery.

3. Article Addressed to:

BREA DA —Rick WNTHER
1948 TAck STREET

FAIRBANKS , AK 9970/
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Pa47003 $23
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Put your address in the “RETURN TO’ space on the
reverss side. Failure to do this wili prevent this card from
being returned to you. The return receipt fes 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 service(s) requested.

1.ﬂ8how to whom, date and address of delivery.
-2 O Restricted Delivery.

3. Article Addressed to:

TR/INIDAD Pe7Reicum @RP
(981 AHooVER CURT
BiRM/NGHAM, AL 3533¢

4. Type of Sevvice:

L[] Registered [ Insured
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[ Express Mail

Article Number
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DATE DELIVERED. .
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for service(s) requested,
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3. Article Addressed to:

AMARION S. WEEKS
Ro. Box /Q30
FAIRBANKS | Ak 99707
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Express Mail
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@ SENDER: Complets items 1,2,3 and 4.

Put your address in the “RETURN TO” space on the
reverse side. Faliure to do this will prevent this card from
being returned to you. The return receipt fee wiil provide

ou_the name of the deliversd to and the dete of
delivery. For sdditional fees the following services sre
available. Consult postmaster for fess and check box(es}
for service(s) requested. '

1. F’Showwmn,mmdaddr-ofddww.

2. O Restricted Delivery.
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3. Articie Addressed to0: .
NAB0B PRDUCTION ComBnY
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@ SENDER: Complete items 1,2, 3 and 4,

Put your sddress in the “RETURN TO* space on the
reverse side. Failure to do this will prevent this cerd from
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the dste of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. P/stlow to whom, date and address of delivery.

2. [J Restricted Detivery.

3. Article Addressed to: .
SyN EXPLORATION € SRobducTIoN

Ro. Box 2880
DALLAS , TX 75aa/- 25880

4. Type of Service: Article Number

[ Registered {3 Insured
ECentified. Dlcop |FR¢7 003 SS5
£3 Express Mail
Always obtain signature of addressee or agent and
DATE DELIVERED. N
5. Signature — Addresses Vi
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reverse side. Fallure to do this will prevent this card from
being returned to you. The return receipt fee will provide

ou the name of the delivered to and the date of
delivery. For additional fess the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested,

1. ﬁ Show to whom, date and address of delivery.
2. [ Restrictsd Detivery.

3. Article Addressed to:

NRM OPERATING comPANY | (P
R/ SAN JAYNTD, Suire 600
DALLAS, TX 1502/

4. Type of Service: Articie Number

[l Registered O
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0 Express Mait

Always obtain signsture of addressee nt and
DATE DELIVERED. aLeee

7. Date of Delivery
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Dallas, TX 75201<
Route £i46
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@ SENDER: Complets items 1,2, 3and 4.

Put your sddress in the “BETURN TO" spaceon the
reverse side. Failure 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 1o and the date ot
delivery. For additional fess the following services sre
for service(s) requested. .’

1. ﬁsnw 16 whom, date snd address of delivery.

2. O Restricted Delivery.

svailable. Consult postmaster for fess and check box(es) l

3. Article Addressed t0:
EDWARDS € LEACH OIL COmPANY
So/ Aw. EXFPRESSWAY , STE 00

4. Type of Service:

O Registered [J Insured
XPCertified [ coOD
Express Mail

Article Number

PayY7 ©03 §S3

Always obtain signature of addressee or agent and
DATE DELIVERED.

8. Si re - Addresses
X /

6. Signature — Agent
X .

7. .Pm of Dyﬁ/ﬁ

8. Addressee's Address (ONLY {f requested and Jee paid] |

© SENDER: Complete items 1,2, 3 and 4.

Put your address in the “RETURN TO” space on the
reverse side. Failure 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 additionai fees the following services sre
available. Consuit postrnaster for fees and check box{es)
for service(s) requested, _

1. }ZV Show to whom, date shd address of delivery.
2. O Restricted Detivery.

L

3. Article Addressed to:

Harodd corpoRrATIA

A”ﬂﬂ RIQO’ 7)[ 77/0/

4. Type of Service:

O Registered O Insured
Certified O coo
Express Mail

Article Number

P47 003 s55

Always obtain signature of addressee gr agent and
DATE DELIVERED.

5. Signature — Addressee

X ~

6. Signature — Agent /
N o o

X Y/ 2
8. Addressee’s Address (ONLY if requested and jee paid)

7. Date cZZal,iv;y / /
4
&1,15%

1413034 NuNLIY J115TIW0a

74 (0

600 AMA Ri<to PeTRo¢Cum &bl

i

9v8-Lpy £861 AINF‘L18E W0 Sd

1413234 N¥NL3Y D11SIW0Q

@ SENDER: Complete items 1,2, 3 and 4.
Put your address in the *"RETURN TO* space on the
reverse side. Failure to do this will prevent this card from

you the name of the person deliversd to and the date of
delivery. For additional fees the following services sre
available. Consult postmaster for fess and check box(es)
for service(s) requested.,

1. ﬁst:owtom,mmmmwwm.
2. [0 Restricted Delivery.

being returned to you. The return receipt fee will provide

9¥8-Lyy €8BI AInp ‘L 18E wiog Sg

3. Article Addresssd to:

Po. BoX /350 _
S847 SAAN F@P@,

HOUSTON , T 77251 =350

CotimMBiA GAS DEVELLPMENT Co

SQ7TE 2600

4. Type of Service: Article Number

[J Express Mail

B8 istered insured
D Regstered Dlomured| 5 0 /5 063 S5

Always obtain signature of addressee or agent and
DATE DELIVERED. / Y

=0 ],

T ]

7. Date of livcrv). Y 4UG 2'0 1987

8. Addressee’s Address {ONL

4413934 NHN13YH J118IN00

@ SENDER: Completsitoems 1,2,3 and 4.

Put your address in the “RETURN TO’ space on the
reversa side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you ths name of the person delivered to and the date of
delivery. For additional fess the following services sre
svailable. Consult postmaster for fees and check box{es)
for service(s) requested.

1. ﬁsnowto whom, dats and address of delivery.
2. [ Restricted Detivery.

3. Article Addressed to:
HARBERT cNELGY CoRP ACENT

Fe PLumMB Ole ComPanly

ONE AUEA CENTER , STE 3380

HouSToN , TX 77002,

4. Type of Service: Articie Number

[ Registered [ insured
“B'Ce?t.iﬁed Ocop |P=¢{7 003 S‘S—(L
D Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

; SigCa&un - A?y E E

6. Signature — Agent
X

7. Date of giy m -
8. Addressee’s Address (ONLY if. requa't; and fee paid] |

»>

.




@ SENDER: Complete items 1,2, 3 and 4,

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person deliversd to snd the date of
delivery. For additional fess the following services sre
available. Consult postmaster for fess and check box(es)
for service(s) requested.

1.ﬁ\owmm.mmdmﬂddlva.
2. O Restricted Dativery.

3. Article Addressed to:

DoNMDd S. wood

¢ Back BAY Roa®

SouTH BARRINGTON, T £00/0

4. Type of Servics:

Article Number

Pad7 003 5Y9

Always obtain signature of add Or agent and

DATE DELIVERED.

—
e e e A

S e ek
e 7]

7. Date of Delivery

8. Addressee’s Address (ONLY

@ SENDER: Complete items 1,2, 3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure 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 foilowing services sre

available. Consult postmaster for fees and check box(es)
for service(s) requested.
1. ﬁ Show to whom, date and address of delivery.

2. [ Restricted Delivery.

3. Article Addressad to:

JoHA WwW. ADAMS

AMpRiLLo, T 79707

513 TEXAs Commerce Bank B,

Article Number

P47 co3 sy

4. Type of Service:

[ Registered [ tnsured
Certified 0 cop
Express Mail

Always obtain signature of addressee gr agent and
DATE DELIVERED.

5. Signature — Addressee |

T

7. Date of Deliv.ry\ \gn r .
] 1 25

8. Addressee’s Address (ONLY if ed and jee paid] |

/

b,

515 TRebF

VB-Lyy €861 AInp ‘LigE wi0g g4

g

1413034 NEN13Y JMSINOQ

~ A

o e

BERIC" RTIRN O

v

e,

@ SENDER: Complets items 1,2, 3and 4.

Put your address in the "RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt feo will de
you the namas of the person delivered to and the dats of
delivery. For additional fess the following services are
svailable. Consult postmaster for fees and check box(es)
for service(s) requested.

1 ﬁ-stowm whom, date and address of delivery.

2. [ Restrictad Delivery.
~

QVB-LPY £881 AINF°LLBE W04 S4

3. Article Addressed t0: N
J FRE DEBICK WINSTTA €
TAMES T. WYMAA!, TRUSTEES

/l0s FOSHAY TOWER.
MNEAPoL s, A SSYoz

4. Type of Service: Article Number

Bz BigelPays 003 sve

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

£ R g, Sy

5. Signature — Addresses

7. Date of Pelivery

321197

1413034 NHNLIY D1L8IN0A

e tor 0l

8. Addrestbe's Address (ONLY U requested and jee paid] |

S—— g T

—
@ SENDER: Complete items 1,2,3end4.

Put vouriaddrofs in the “RETURN TO" space on the
ros_'om side. Fsilure to do this will prevent this cerd from
being returned to you. JIhe return receipt fee will provide

you the namae of the person delivered to and the ds
- Iy ey u °f
cd::":aﬂbl . Fcor odc':lmoml fees the foliowing services sre
118016. Consult postmaster for fees an
for service(s) ramy postr d check vbox(.)

1. /& Show to whom, date and address of derg
2.0 Restricted Delivery. ' \

3. Article Addressed to:

DAUID €. WwYmAA, Te,
30d PIoNEER Builpia ¢

SEATT e, WA 2?3/0¢
4. Type of Service:
D) Registered [ Insured

Article Number

Pad7003 s50

K certitied [0 cop
Express Mail -
Always obtain signature of addressee Qr agent and i

DATE DELIVERED.

§. Signgture — pddressee
S »éu
6. Signature — Agent

X

" -. ’
- ‘V

7. Date of Delivery

BUB 2 1179

8. Addresseo’s Address (ONLY if requesied and fee paidl |




QvE-Lvh COBLAINC LLEE W04 84"

1413934 NUNL3¥ DMYSINOQ

@ sENDER: Complete items 1, 2,3 and 4.

Put your address in the “RETURN TO’ space on the
reverss side. Faliure to do this will prevent this card from
being returned to you. The return receipt fee will provide
ou the name of the on deliversd to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)

for service(s) raquested.
1. gShowtoann, dats and address of delivery.
2. [J Restricted Delivery.

@ SENDER: Complets items 1,2, 3and 4.

Put your address in the "RETURN TO" space on the
reverss side. Failure to do this will prevent this card from
being returned to you. return t fee will

you the name of the person delivered to and the date of
delivery. For additional fess the foliowing services are
available. Consult postmaster for fess and check box{es)
for service(s) requested,

1. ﬁsnwmm,mmamofwivw.

2. O Restricted Delivery.

OvE-(¥P €881 ANy ‘LLEE WO G |

3. Articie Addressed to:

TEANNCen o1e ComPAVY
7990 ¥ H /0 AJEST
SAN ANTONIO , 7YX 78230
ATH S Mitds pnd ze

4. Type of Service: Article Number

O] Registered [ Insured p%¢7 003 sy¢
©

3. Article Addrasesd t0:

Tohd €. WALSH , TR

o CHARLE S T.+D1€ DoKER
6636 PEMBROKE ,
SAAN ANTod.0, 7YX _782¢6 "

4. Type of Service: Articie Number

Bode BEEePad7 003 s9s
Express Mail

Certified Ocob
Express Mail

~

Always obtain signature of addressee gr agent and
DATE DELIVERED.

; 6. Signature — Agent . K
X
" 2 5 1987

8. Addressee’s Address (ONLY If requested and Jee paid)

S

$. Signature ~ Addressee %}
2 Dateg mnﬁg ?

Always obtain signature of addressee or agent and
X %)

DATE DELIVERED.
-4
6. Signature — Agent .
8. Addressee’s Adaress (ONLY if requested and Jee paid)

1dI3D3H NHNL3Y J1LS3IN0Q

B T T

— | 3 ) — V
@ SENDER: Complete items 1,2, 3 and 4. { @ |@ SENDER: Complets items 1,2, 3 snd 4.
Put your address in the “RETURN TO" space on the f' & | Put vour sddress in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from £ 3 | reverseside. Failure to do this will prevent this card from
being returned to you. The return receipt fee will de . 8| being returned to you. The rsturn receipt fee will provide
you the name of the person delivered to and the date of : S| you the name of the person delivered to and the date of
delivery. For additional fees the foliowing services are : & | delivery. For additional fees the Tollowing services sre
available. Consult postmaster for fees snd check box{es) : £ | ‘svailable. Consult postmaster for fess and check box(es)
for sarvice(s) raquested. i « | for service(s} requested.
-b
1. ﬂShowtowhom,dtu.nd.ddrmofddlvwv. : § .._anwtom'd“..m.dm,f“;vm_
z.Dnmuuodiq-{% ? £1 2. O Restricted Delivery.
A ;N
3. Article Addrassed to: § 3. Article Addressed to:

9v8-Lyy £861 AINP’LIBEWI0I Sd |

N/ A Q. WHTHMAN TRUST
gelbéﬁl“ C. WHITMAN, TRUSEE
233 POST STREET, &TH Frook

DONAD K WATTS
25 LA QUESTA PRive

SAN CRANCUS

L CAR 9408

4. Type of Service:

Article Number

DATE DELIVERED.

Always obtain signature of addressee of agent and

5. Signature — Addr
X

6. Signature — Age
X 4/ /

7. Dste of Delivery %

8. Addressee’s Addr

r

1413934 NHNLIY J11SINOA

lf/equateaandfeemid}

oy ey

pu—————— AT ST AR

J SAN RAFAeL , QA 9¢90f -

4. Types of Service:

O Registered £ insured i
: Eeg.isftmm 0 lnsured| P27 003 SY7 [ Registersd D Irsured P2¢7 003 sy¢
xpress Mai

Express Mait

Article Number

DATE DELIVERED. -

Always obtain signature of addressee Qr agent and

8. Signature ‘res -
w>
X / L LN
. Bigng Agent
< -

?%\%

)
liveby

7. Datd'ef
X{"U
P

4413234 NENL3Y DIL1SIN0A.

yﬂmw [ONLY 1f requested and fee peid)




‘Amp *3 398 w04 g4°

ove-Lyy £98)

~

@ SENDER: Compiets items 1, 2, 3and 4.

Put your address in the *“RETURN TO" space on the
reverss side. Failure 10 do this will prevent this cerd from
being returned to you. Jhe return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additiona! fess the following services are
svailable. Consult postmastsr for fess and check box{es)
for service(s) requested,

1. F‘Qsowmwhm,dluwmuddm.
2. O Restricted Delivery.

3. Article Addressed to:
SANDRA T, SToNE
Q63 MARwwe RD

SANTA Kosa, CA a4/sv/

T TIE P

4. Type of Service:
O Registered
A-Centitied

7 Express Mail

Article Number

Pad7 003 sy

D insured
O cop

R R U TN

Always obtain signature of addressee or agent and
DATE DELIVERED.

§. Signature — Addr

G~

6. Signaturé— @: ¢
x . ¥

EorE

8. Addrewmsse’s Address (ONLY {f requested and fee pald]

1413024 N¥N1IY DN1193N0Q

SY8-Lvy £88L AINf ‘L 18E W04 Sy

.
@ SENDER: Complste items 1, 2, 3 and 4.

Put your address in the ’"RETURN TO" space on the
reverse side. Failure 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 dats of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested.

1. ﬂ Show to whom, dste and address of delivery.
2. D Restricted Delivery.

3. Article Addressed 10:
BARBARA B. SWECNY
Po. Box 3248

SANTA FE, M 87504 -84 4

4. Type of Service:

[ Registered (T insured
Certified 0 cop
Express Mail

Article Number
~,

Pay7 003 SY3

Always obtain signature of addressee pr agent and
DATE DELIVERED. Jr. -

5. Signature — Addressee R |
X !

6. Signature — Agent

X Do (313

L 95X

7. Date of Delivery

8. Addressee’s Address (ONLY if requested and jee paid] |

4413934 NUNL3Y J11S3IN0a

Sv8-Lvb €861 AINT 'L LBE W04 5S¢

B L

case b 0T

o e AT L R Dy

ke 4 mecan

R LA

LS S Rt ol oty 2 8

LN

AV, VPR NP TG S B 4

@ SENDER: Complets items 1,2,3 and 4.

@ SENDER: Complete items 1,2,3and 4,
Put your address in the “RETURN TO” space on the
reverse side. Failure to do this will prevent this card from

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

dalivery. For additional fess the following services sre
svailable. Consult postmaster for fess and check box(es)
for service(s) requested.

1. ﬁsrsowtowhm, date and address of delivery.

2. [0 Restricted Detivery.

3. Article Addressed to:

GROVER S. STONE,
S/ €EAGLE ST,
SAN FRANCISED, CA 941

ove-L¥y £86L AP °LL8E W04 S

JR.

Articls Number

Pa4Y7 003 s¥o

4. Type of Service:

[J Registered [J Insured
=2 Certified Ocop
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.
\SCO.

5. Slgn rc-Adduun
T(r 1ol
6 Signature — Agent s
X AR
"

7. Dste of Delivery d)@

8. Addressee's Address (ONLY &

1413034 NYNLIY D118IN0A0

-~ —

Put your address in the “RETURN TO" space on the
reverse side. Failure 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 dats of
delivery. For additional fees the following services sre

available. Consult postmaster for fees and check box(es)
for service(s) requested.
1. ﬁ Show to whom, dats and address of delivery.

2. 3 Restricted Delivery.

3. Article Addressed to:

STEVEAN L. STONE
AR D —SEX

“GAD
= 7 ;-¢71
STO Youmonegy DR, 9540 g
. Type of Service: L A Article Number
éﬁugtgred OSAJImumd
Centified . Ol cop | P ¥7 003 SY¥a]
Express Mait

Always obtain signature of addressee or agent and
BATE DELIVERED.

ARy S SR

6. @\amn— Agent A
X

7. Date of Delivery 8 ZL)‘ &:}

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

1413034 NHNL13Y J11S3IW0QA




‘3 @ SENDER: Complets items 1,2, 3 and 4. . z @ SENDER: Complete items 1, 2, 3°-nd s, N
g i o ” space on the Put your address in the “RETURN TO* space on
g m:i;cd d;::u';t;.doﬁgzuvzlrpt&ﬂt ﬂii:::‘-'d from § r:vom side. Failure to do this will prevent this ?-rd from
being returned to you. The return recsipt fes will provide § | being returned to you. The return receipt fes will provide
g ou%nmofﬂnémnddim‘dmondﬂu&uof = | you the name of the person delivered to and the date of
o ZEme additional fees the fOlOWINg Services are = | delivery. For additional faes the following urvi::o :r:“)
& nvaiubl;. Consult postmaster for fess and check box(es) g :;:i:h:;. m :to::nm for fess and chec
i for service(s) requested. < o
§ 1780 Show to whom, dats and sddress of delivery. E 1. ﬁfshcwmwhm,mmwm ivery.
$ | 2. [J Restricted Delivery. £ | 2 O Restricted Delivery.
) - .
; 3. Article Addresssd to: o _ g 3. Article Addressed to:
N RoBeeT REX SicVERSTONE FRATES SEe/nGson
; -~
| 84¢ Aworcwoon RoAd 1604 NATIAL BANK ComuerRee” BEne
i -
|| DEERFIED , T (OOIS | SAN ANTONIO, TY. 78305~
i i :
f 4. Type of Service: Articte Number 4. Type of Service: Article Number
; istered O Registersd [ Insured
? ;%ggiﬁea B Goam|Pad7 eo3 37 B Conified. DI COB |7 Y7 903 53¢
[J Express Mail O] Express Mail
in signatu j,éysé t and Always obtain signature of addressee or agent and
S:?Fggﬁl\?ERED. i ordeen DATE DELIVERED.
6. Sif — Addve: : 5. Signature — Addremee
§ /”/‘/4,;7( L~ g § X
B 16, Signature - Agent - B 6. Sign ,/o-\/ -
%"; VXV? E-,‘ X—7/ re /;4
i 21 7. Date of Delivery AQGZZ}
DI 7. Date of Dei !
m '?. B . 9 1887
: (7
B '8 Addressew's Address (ONLY {f requesited and jee paid) | 2 ['6. Addressee’s Address (ONL .
= 2
£ 8
3 : .
3 . 3
L \ \
@ SENDER: Compiete items 1,2, 3and 4. 3PS
Put your sddress in the “RETURN TO" sp::’ mw ‘ 'gn " SENDER: Complete items 1,2,3and 4.
erse side. Failure to do this will prevent from Ut your address i ” .
::e‘;nrgs::t'u:nod‘;: 'y.ou. The return receipt fee will provide 3 | reverse side, ;:f,‘u'r".‘t':: doﬂtf"i';iiv Fi""ﬂ TO” space on the
ou the name of the person delivered to and the date of & | being returned 10 YOU, The rereer rl:;‘;ﬂ:t' ::is !:l:rd from
delivery. For additional fees the foliGwing services sre - %
availab!_ﬂ. Consult postmaster for fess and check box(es) ! -&_ d'"_"az- For sdditional fess the ToTloning Sera mo
for service(s) requested. £ | evailabie. Consute aster for fae Py
< | for sarvice(s) f.qum”: stm and check box{es)
1. ﬁawmwhm,m.mmmum. A~
. § 1.ﬂ3bowtawhm date and sddress of dei
2. O Restricted Delivery. ; ‘ o ivery.
21 2 O Restricred Dativery.
3. Article Addressed to: _ ‘ g ‘
BeAaTRIceE R L. SToNE 3. Article Addressed to-

H PETER STERA
MouNTA/A/V/LLE)A[\/ 10953

Sa20p MONT Gamery DR.
SANTA RoSA, CA 9s54os

4. Type of Service: Article Number
L] Registered [ tnsured | P2 ¢/7 003539

T PRIV Ay o weon g o,

4. Type of Service: Article Number

D .
£ G B lrurea| Pay/7 003 538
Express Mail

43 Certified U cop
Express Mail .

Kt

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee -
\x ot b, T

6. Signature — Agent
X

7. Date of Dalivery 8 ' Z\'&?

8. Addressee’s Address {ONLY if requested and jee poid)

Always obtain signature of
DATE DELIVERED. O acdresses oz sgent and
=—-—==LIVERED.

§. Signature - Addressee
X n
%

6. Sig_r"lature — Agent
x-)zf’?(,f@". z“‘A//
?. Date of Delive Ve
< T2\ gy £
8. Addressee’s Address (ONLY if requested and Jee paid)

T v e TR o v
WOQ

1413039 NYNLIY OliS§




SRy

@ SENDER: Complets items 1,2, 3 and 4.
Put your address in the “RETURN TO" spsce on the
reverss side. Failure to do this will prevent this cerd from

being returned to you. The return receipt tee will provide
you the name of the person deliversd to snd the date of
delivery. For additional fess the following services are
svailable. Consult postmaster for fess and check box(es)
for service(s) requested.

1 ?shwwm,mmmmum.
2. O Restricted Delivery.

-

i

3. Article Addressed to:

ave v £36) Am“iLge w3 sa

/(0§ FOSHAY TOWER
MIRNeAPLIS | MN ssdoz

g g e Ay L

DAG L oR HENRY W, PARKER

4. Type of Service: Article Number

e ——— o

-Jg Certified O cop

Express Mail

Always obtain signature of addressee Or agent and
DATE DELIVERED.

5. Signature — Addressss

Mli:!il NHNL3IY DILSINOC

—
@ SENDER: Compieteitsms 1,2,3 and 4.

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from

ou the name of the person delivered to and the dsts of
delivery. For sdditional fees the following services are
svailable. Consult postmaster for fees and check box(es)
for service(s) requested.

1. ﬂst\wtom,mmd-ddmofddm.
2. OO Restricted Delivery.

being returned to you. The return receipt fee will provide

SY8-Lyy ER8BL AR ‘LLGE W04 84

3. Article Addressed to:
LEE S. Saseessman
1500 GRANT , SuiTE 400

DENVER, Co R0203

4. Type of Servics: Article Number

42 Certified O cop

3 Express Mail

O Registered [ Insured | 2 5 /7 003 S35~

Always obtain signature of addressee gr agent and
DATE DELIVERED.

5. Signature — Addressoe

6. Signature — Agent hele
X # Q.‘.r')

7. Date of Delivery

Xug 21 (- B

0. L
*-\LI‘

S8

141393H NUNL3Y 1LSINOC

3 " r Y ed )
8. Addressee’s Address (ONLY if I o w

QvE-L¥y €861 AInr°LLgE Wi0d Sq

R RS

1413034 NHNL3Y JILSIW0Q

- .

9Y8-Lyy £88L AP *1 18 w0y g4

1413934 NUNLIY 1183W0Q

@ SENDER: Compiste items 1, 2, 3and 4,

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide

ou the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consuit postmaster for fees and check box(es)
for service(s) requested,

1. ﬁisrrowmm.mm.dmofuimy.
2. [J Restrictsd Delivery.

3. Article Addressed to: /
Moo QomPANY RN
Po. Box 959 8 \z
AmARIc o, 7Y 79

4. Type of Service: Article Number

L] Registered [ insured

B cenifed Ocop pPP¥LT
Express Mail

3 1513y
1]

DATE DELIVERED. i I I

Always obtain signature of addressee 'Q“TT and | / /
'\

6. Signature ,- Addr, Tl

X 0 /{7 (4 ! \. ‘\
6. s?{amr.-Amm V4 l BERE B
x <

7. Date of Delivery B
MR o
4oty 1

@ SENDER: Complets items 1,2, 3 and 4.

Put your address in the “RETURN TO” space on the
reverse side. Failure 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 following services are
available, Consult postmaster for fess and check box(es)
for service(s) requested.

1. Ff Show 10 whom, dats and address of delivery.

2. [0 Restricted Detivery.

3. Article Addressed to:
CHARLES . PETScHEK
&75 MADISON Avewue

Aew Yok , N Y Joo22.

4. Type of Service:

Do Diownal P27 003 53¢

Express Mail

Article Number

Always obtain signature of addresseemagev‘\t and
DATE DELIVERED. S

5. Signature — Addressee

X

i

6. Signature — Agent ’

1
- -0
X VGW lf({‘,ﬂ,&_“/‘“—s

7. Date of Delivery ?/2/ /i_7 -_—

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




SYe-Lyy £861 AP ‘1188 W04 84

1413034 NHN13Y J11SINOT

@ SENDER: Complete items 1,2, 3 and 4.

Put your address in the "RETURN TO" space on the
reverss sids. Fallure to do this will prevent this card from

you the name of the person delivered to and the dats of
delivery. For sdditional fees the following services are
available. Consult postmaster for fess snd check box(es}
for service(s) requested.

1, ﬁ&wwmm,mmdmm delivery.

2. O Restricted Delivery.

being returned to you. The return receipt fee will provide

3. Article Addressed to:

LEN MAYER ot PRobPUCER
/625 BRoADWAY

SU 7€ 2850

I1Denvel, Co Pozoz

e

4. Type of Servica: Article Number

Express Mail

[ Registered  [J Insured
%c:gified 0cop |P4 7003 537

Always obtain signature of addra:se ot agent and
DATE DELIVERED.

5. Signature — Addresses
X

TR

7. Date T Delivefy

T[N

8. Addressee’s Address (ONLY {f requested and Jee paid] |

@ SENDER: Complete items 1,2,3and 4.

Put your address in the
reverse side. Failureto @
being returned to you. The
ou the name of the person

delivery.
aveilabls. Consult postmaster for fess and check
for service(s) requested.

]

2. O Restricted Delivery.

“RETURN TO" space on the

o this will prevent this card frem .

return receipt fee will ovide
delivered to and the date of

For additiona! fess the following WV'C‘;” (@)’

) p/snow 10 whom, date and address of delivery.

“ qpg-Lbyb €861 AINF "LiEL TUS Yd

3. Article Addressad t0:

MILDRED Mic€R
0. BOYX 48>
Moscs LAKE , WA 98837

4. Type of Service: Article Number

Bl QsseIPad7 ooz 530"
3 Express Mail

Always obtain signature of addressee g1 sgent and
DATE DELIVERED:. -

[ -1 tur.-Addr*jo: A
ijal/gt/(// Wt s

6. Signature — Agent -
[ Lt

7. Dat livery

8. Addﬁeaw{d{é%mm_

1413938 NHN13Y DILSIW0QA

PV

av8-Lvy £861 AInp’L1gE wiod g4

1413934 NUNLIY 211SIWOC

4413034 NHNL13Y J1183W00

WB-Lvy €961 Ainr*L1g w0y Sy

@ SENDER: Complets items 1, 2, 3 and 4,

Put your address in the "RETURN TO" space on the
reverse side. Failure to do this will prevent this card from

being returned to you. The return receipt fee will provide
you thcncmoofthoemn delivered to and the date of
delivery

i . For additionsl fess the following services are
available. Consuit postmaster for fess and check box(es)
for service(s) requested,

1. X Show to whom, date and address of delivery.

2. OO Restricted Delivery.

3. Article Addressed to:

AAARSHALL ¢ wmsToA, TR,
3/0 WEST TOwWER.

/0 DESTA DRiVE

A (DLAND, T 72708

4. Type of Service: Article Number

E] Registered
Conifiod 885‘3” P47 003 53¢

Express Mail

Always obtain signature of addressee t -
DATE DELIVERED. grsgent and A

5. Signature — Addresses
x B

6. Si

Mt (q :)thbxj-—

X
7. Date ?\"2\/’

8. Addressee’s Address (ONLY

@ SENDER: Complete items 1,2, 3 and 4.

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will jde

you the name of the person delivered to and the date of
delivery. For additional fees the following services are

available. Consuit postmaster for fees and check box(es)
for service(s) requested.
1. ﬂshowtomn. date and address of defivery.

2. [1 Restricted Delivery.

3. Article Addressad to:

MugRAY C. Meinnon), TRUSTEE
/200 SMITH ST, SuiTE 70
/Housted, TX 77002

4. Type of Service:

L1 Registered ] Insured
Certified
Express Mail

Article Number

Pad7? 003 528

L] cop

Aiways obtain signature of addressee or sgent and

DATE DELIVERED.

X

5. fignatur, Add| : \ N
T

6. Signature — Agent

A

7.

tra o

8. Addressee’s Address (ONLY ”"""’{"“’ ond Jee paid] |




bY8-2v¥ £esl Ainp*L18E o4 g4

v e

L

mmm w54’

1413934 NUN13H MN1SIN0D

@ sENDER: Compiete items 1,2, 3 sdd
Put your address in the “RETURN TO” space on the
reverse side. Failure to do this will prevent this card from

you the name of the person delivered to and the dats of
delivery. For additional fees the following services are
available. Consuit postmaster for fess snd check box(es)
for service(s) requestect.

1. ﬂShowtom, date and address of delivery.

2. 7 Restrictsd Dativery.

being returned to you. The return receipt tee will provide

3. Article Addressed to:
C.H timBRo
Yo. Box 250
GRARRD , T 76095~

4. Type of Service: Article Number

L] Express Mait

E’g;?t'-fued B'c'?ﬁ"’" Pad7003 5a3

-

Always obtain signsture of addressee or agent and
DATE DELIVERED./7

[

—
@ SENDER: Complete items 1,2, 3 and 4.
Put your address in the “RETURN TO’ space on the

being returned to you. The return recaipt fee will provide
you the name of the person delivered to and the date of
Yelivery. For additional fees the following services sre
dvailablg. Consult postmaster for fees and check box(es)
fnr suvicc(s) requested.

ow to whom, dats and address of delivery.
2 D

reverse side. Failure 1o do this will prevent this card from

Amch Addressed to:

&QAPH & Locwen BERG
490 PARK AVEAUE
’:’E]a gw Yok AY (o02>

e

wm.

Article Number

1 |
B&nm"’ Bl Pay7 003528

4 ‘Alwavsobtam sugnature of addressee Qr agent and
‘DATE DEL‘I\[ *

5 Sngna re A

6. Signatus

by ;agub’d&'N -

7. Date of Delivery

2

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

1413934 NHNLI

LRI ARI A S L A -

v may ege

Qv8-L¥P £861 AInp °L 18T ulI04 S4

Ad13934 NUN13Y J11SIW0a

PR

TETAREE - R

Sva-L¥y £861 AINf ‘LLSE W04 S4

Rty

T

W 1o

e

pamse

T

1413034 NHNL3IY ID1183W0Q0

@ SENDER: Complete items 1, 2,3 and 4.

@ SENDER: Complete items 1, 2, 3 and 4.

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt fee will provide
ou the name of the delivered t0 and the date of
delivery. For sdditions! fess the following services are
available. Consult postraster for fess and check box(es)

for service(s) requested.
1 #Show to whom, date and address of delivery,
2. O Restricted Detivery.

3. Article Addressed to:
CHARLEs A. Ketry
Cle CHAPMAN € CuTiER
/1) WEST MoNRoE
CHICRGO . T4 6OLO3

4. Type of Service: Article Number

[ Registered
= Conified 8::%‘6“ Pad7 003 S

Express Mail

Always obtain signature of addressee nt and
DATE DELIVERED. ‘9_5@

§. Signaturg — Addressee

X 2 llr AL T

6. Sagnaluro-Agoy o
X

7. Date of D.Iiv%_) l _ % ‘\

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

Put your address in the "RETURN TO” space on the
reverse side. Failure 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 additiona! fees the following services are
available. Consuit postmaster for fees and check box({es)
for service(s) requested.

1. ﬁsrnow to whom, date and address of deiivery.
2. [J Restricted Detivery.

3. Article Addressed to:

Jona G Leod DUKAIS
RPo. Box 795

CRYsTAL BAY, NV 99402

4. Type of Service:

[ Registered [ Insured
& Certified O cop
B Express Mail

Article Number

P47 oo3 saY

Always obtain signature of addressee gr agent and
DATE DELIVERED.

5. Signature — Addressse
X U

6. ture — t i
X £ 0 MCC::.M\

7. Date of Detary =
ate o _'rm\

8. Addresses’s Address (ONLY ifreque:teaaﬂfee _




9v8-Lv¥ €861 AInp “LLEE W04 S4

1413034 NHNLIH D11SIW00

" ava-Lyy €861 Anp’LLBE w04 Sd

1413934 N¥NLIY D11SIN00

. ..
@ SENDER: Complete items 1,2, 3 and 4.

@ SENDER: Complets items 1,2, 3 and 4.

Put your address in the "RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide

ou the nsme of the delivered to and the date of
delivery. For sdditional fess the following services are
svailable. Consult postmaster for fess and check box(es)
for service(s) requested.

1. ﬁ/awmm,mwmuum.
2. (0 Resuictsd Delivery.

3. Articie Addressed to:

T M. HuBER CoRFPoRATIOAN
OiL é GAS D/VIS/on

O. Qa5 /¢
E/oqsé;% . 7 7292-4Y4LE

4. Type of Servics: Article Number

[ Registered D) Insured
Certified J cop
O Express Mait

Pad7 003579

Always obtain signature of addressee Qr agent and
DATE DELIVERED.

5. Signature — Addressee

X

6. Signatuu — Agent

Put your address in the "RETURN TO" space on the
reverse side. Failure to do this wil! prevent this card from
being returned 10 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 service(s) requested.
1. T Show to whom, date and address of delivery.

2. [J Restricted Detivery.

3. Articls Addressed to: -
TAcki€ H. ToHN SN .
Po. foy SIs” '
Moscs LAKCE,

ervi'--'

WA 78837

4. Type of Service: Article Number

iy

P A

B Quamlp 507 00352
3 Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signatun ~ Addressee

ature — Agent

A rg 19/41 /54“

7. Date of Peliviry

a2 G061 Ao i og wiod 54

1413934 NUNLaY mwamd 4

oA e ik i o

v

Lt

oY8-Lyy €881 Ane ‘L19E w04 84

4413034 NUNLIY J11S3W00

-
@ SENDER: Compiets items 1, 2,3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned 1o you. The return receipt fee will provide
you the name of the person delivered to and the date of

delivery. For additional tees the foliowing services are
svailable. Consult postmaster for fess and check box(es)
for service(s) requested.

1. gShow to whom, dats and address of delivery.
2. O Restrictsd Delivery.

3. Article Addressed to:
T.T. HowARD
oy W. SUMMIT STRe:=T

Roswe L, M 8830/

4. Type of Service: Article Number

OnR
Hote B pad7 003 579

[J Express Mait

Always obtain signature of addressee gr agent and
DATE DELIVERED.

x wvmz (/‘Z‘W/

6. Signature — Agent

"

7. Date of lwuy / / 7

8. Addressee’s Address (ONLY requa'ted paid)
1/ /I;

8/‘07 s R
(S er) p7p0 FLET

© SENDER: Complste items 1,2, 3 and 4.

Pu

reverse side. Failure 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

t your address in the “RETURN TO” space on the

delivery. For additional fees the following services are
svailable. Consult postmaster for fees and check box(es)
for service(s) requested.

1
2.

. $ Show to whom, dete and address of detivery.

3 Restricted Delivery.

3.

AMouNT /OI?QSPGCT) T4 60056

Article Addressed to:

RoBerT T, TACKSON
S13 SouTH HZ-LUST

4.

[l Registered & Insured

Type of Service: Article Number

P47 003 520

Certified Ocop

Express Mait

Al

DATE P

ways obtgs ure of addmsee_g_agenﬁpnd

P

m,,a/g)ﬁﬁ .-

6.
X

Slgn&ur( gent

7.

Date of Delivery

S
B. Addressee’s Address (aéy :;'requaté lﬁ feepaid] |







Lok e

e

OYB-LvY €08 AP LIBE WioaSd

R e

4413238 NUNLIH JNLSINOA

‘i_SENDER: Complete items 1,2, 3and 4.
Put your address in the “RETURN TO' space on the
reverse side. Failure to do this will prevent this card from

being returned to you. The return receipt fee will provide
ou_the namse of the deliveres to and the dste of

Helivery. For sdditional fess the following services sre
svailable. Consuit postmaster for fass snd check box{es)
for service(s) requested,

1. 2 Show to whom, dets and sddress of delivery.
2. O Restricted Detivery.

3. Article Addressed to:

Wi/AM T, HARBeECK

Y70 EAsT NDEN AVE.
LAKE FOREST, T coods

3. Type of Service: [ Articie Namber
Bismad O P2y7 003 574
O Express Mail =4

Always obtain signature of addressee O agent and
DATE DELIVERED. P

5. Si A

6. Sightture — Agent /
X )

7. Date ivery
féc;@fz
8. Ada 's Address (ONL J

ol 2o 3

@ SENDER: Complete items 1,2,3 and 4.

Put your address in the “RETURN TO’’ space on the
reverse side. Failure 1o 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 following services are
available, Consult postmaster for fees snd check box{es}
for service(s) requested.

1. ﬂ Show 10 whom, date and address of delivery.
2. [0 Restrictsd Delivery.

av8-Lvy €861 AInp°LL8E w0 S4

3. Article Addressed to:
Ko BcrT L. HAYNIE
/580 L/NCoLAN STReET
SUITE 400
DEAVER G

4. Type of Service:

[ Registerad [ insured
A Certified O cop
O Express Mail

o203
Article Number

Pad7 003 5/7

Always obtain signature of addressee Qr agent and
DATE DELIVERED. .

5. Signature — Addresses 3
X S DAl ":'!‘H\"{;'
6. Signature — Agent /"-irf/ ~ : d’\
X ANV

7. Dmofootmr'!" NS
v 2\%‘\

8. Addressee’s Address (ONLY {

¢ 2\
&

iad oy

’
i

1413938 N¥N13Y 11SIN00

el b e

SY8-Lyy £881 AINF ‘LISE W04 54

T PR e

Ty NI AR

1413034 NHUNL3Y DNLSINOA

—
@ sENDER: Complete items 1, 2, 3 and 4.

delivery. For sdditional fees the following services sre

Put your address in the “RETURN TO" space on the

s-wae—Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide

ou the name of the n deliversd to and the dste of

available. Consult postmaster for fees and check “ox{es)
for service(s) requested.

1. F Show to whom, dats and address of delivery.
2. 00 Restricted Detivery.

3. Article Addresssd to:
W V. HARLb W, TR
o0 PeTROLEUM BLD G,
AMARILD, TL 7910/

4. Type of Service: Article Number

B ioiserd Do) 2 5 47 003 57T
Express Mail

Always obtain signsture of addressee gr agent and
DATE DELIVERED.

5. Signature — Addresses

X ™~y

X s

7. Date of Defivery

/
6. Signature — Agent ’
K/L £ J/,” L/
J

‘

8. Addressee’s Address (ONLY {f requesied and jee paid] |

Bl sy028"
oQ/W\Af-/a’L‘/
250/

R

SY8-LYY €861 A ‘L 18E wiog gy

[N

1413034 NHN13Y D1183IW0Qa

v

sy

A R

—
@ SENDER: Compiete e 1,2,3and4.

Put your address in the “RETURN TO"” space on

reverse side. Failure to do this will prevent this c.rt: :rom
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of
del ivery. For additional fees the foilowing services are
available. Consult postmaster for fees and check box{es)
for service(s) requested,

1. ﬂ/sr.ow to whom, date and sddress of detivery.
2. [0 Restricted Delivery.

3. Article Addressed to:
H LEE HARVARD
Po. box 234

ARosweze, NM 8830/

4. Type of Service: Article Number

[ Regi
Certified 8 cop [P 247 003 &/
Express Mail

Always obtain signature of ressee
DATE DELIVERED. 2ad Srogent end

5. Signature — Addressee
-X

ST

7. Date of Delivery
8- 2457
8. Addressee’s Address (ONLY {f requested and Jee paid)

PO Bsx 93¢




i

SY8-2vv EBBL AInf°LL8E ulog &4

4413934 NHNLIY DLISIN0O

Qv8-L¥P €981 AINf ‘L1L8E W0y S4

@ SENDER: Complete items 1, 2,3 and 4.

Put your address in the “RETURN TO* space on the
ceversa side. Failure to do this will prevent this card from
being returned to you. The return recsipt will de
youﬁnmoofﬂwmdﬂlm.dwmdmmt-oi
delivery. . For additional fess the following services sre
avasilable. Consult postmaster for fess and check box(es)
for service(s) requested.

1. ﬂsommm,mm.da-ofum.
2. O Restricted Dslivery.

3. Article Addressed to:
sSAy Fezmad
S374 wWooDLANDS ESTATE DRVE

BLooM FIED #iis S, M #80.3

Article Number

Pa4d7 ®o03 51/

4. Type of Service:

O] Registered [ insured
JX Certitied 00 COD
3 Express Mait

Always obtain signature of addressee gr agent and
DATE DELIVERED.

re — Addresses

8| si
§‘ N—-Q
D[ 6. signature — Agent 74
-+
6| X -z
2 7. D-mgf Dﬂwﬁl\ 7 /
c .
2 ['8. Addresses’s Address (ONLY ee
m
0
i
3

-

@ SENDER: Compisteitems 1,2, 3 and 4.

Put your address in the “RETURN TO* spaceon the
reverse side. Failure 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 following services sre
svailable. Consult postmaster for fees and check box{es)
for sarvice(s) requested.

1.ﬁ5howtowhom, date and address of delivery.

2. [J Restricted Delivery.

3. Article Addressed to:
Juae A. G—Ro'me'
a33/7 ST/ RRuP DRIVE

DIAMOND BAR, CA 91765

Article Number

Pay7 003 513

4. Type of Service:

[ Registered [ tnsured
E Certified O cop
[J Express Mail

Always obtain signature of addrasee_gagem and
DATE DELIVERED.

5 re ~ Addry//i/ﬁ;—/

yeﬁy

e

8. Addressee’s Address (ONLY if requested and Jeepaid] | =

WEWE TP e 4wy e m

» S TN I TR

T B s e < e,

Sv8-Lbb £86L AINP °LLAE W04 Sy

e i ——r

Q¥8-2¥b £881 A °1 1T W04 84

oy + v st

4413034 NH¥N13H 1IN0

@ SENDER: Complets items 4,2, 3 and 4.

Put your address in the “RETURN TO" space on the
revarse side. Failure to do this will prevant this card from
being returned to you. The return t fee will ide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fess and check box(es)
for service(s) requested,

1.} Show to whom, dste and address of defivery.
2. [0 Restricted Delivery.

3. Articlte Addressed t0:

WiLiAM O, DEw! T

0. BoX 70322
DALLAS , T 75 367-0322

4. Type of Service: Article Number’

g (R.‘:?t‘mad 8 ggcged P°247 003 509
[0 Express Mail -

Always obtain signature of add or agent and

DATE pELlVEFIED

67m@u — Agent

e 'M//Aﬁ/? |
ARSIN

7. Daste of Delivery

~27 &7

8. Addressee’s Address (ONL

_
@ SENDER: Complets items 1, 2, 3 and &,

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being raturned to you. The return raceipt fee will provide

ou the name of the person delivered to and the date of
delivery. For sdditional fees the following services sre
available. Consult postraster for fees and check box(es)
for sarvice(s) requested.

1. $2'Show to whom, date snd sddress of delivary.
2. [J Restrictsd Dalivery.

3. Article Addressed to:

JAck . Fleek
(3343 BEL-RED KoAD,STE. 00

Bewcevue, WA 9goos”

4. Type of Servics: Article Number

[ Registered [J 1

b= C:gt’med (8] cnstged m/l
Express Mail

Always obtain signature of %
DATE DATE DELIVERED. “( ! '& 6'1

§. Sigpature — Addressee '
X
6. Signature — Agent .

X -

7. Date of Delivery

8. Addressee’s Address (ONLY {f requested and fee pad] ]

14132348 NHUN13IY I11SINOQ




-

@ SENDER: Complets itams 1,2,3 and 4.

Put your addrets in the “RETURN TO" space on the
reverse side. Fallure to do this will prevent this card from

being returned to you. The return receipt fee will provide

ou the name of the delivered 1o and the date of
delivery. For additiona! fess the following services sre

svailable. Consult postmaster for feas and check box(es)
for service(s) requested.

1. ﬂshmmmn,mnummmuim.
2. O Restricted Delivery.

vy €961 AinpLigE wos Sd

3. Articie Addressed to: .
CHARLES WILLIAM DANIELS
Yo N. OGDEN  DRIVE

LoS ANGELES,CA 90034

4. Type of Service: Articie Number

D Registered O Insured| P 24/ 7 003 S0k
‘B’Camfled
[ Express

Always obtain signature of addressee or

O cop
Mail

nt Dﬂd. L~
DATE DELIVERED" )

-

“L1gg wioy sa

A41303H NUN13IY NL183IN00

@ SENDER: Complets ftems 1.2, 3 snd .

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will

ou the name of the person delivered to and the date of
delivery. For sdditional fees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested.

, daté
2. O Restricted Delivery.

9p8-Lvy €881 Ainp

3. Article Addressed to:
MARGARET €. B. DANIELS
/4308 EASTRIDGE DPNE

WM 11 /Q ol 90602

4. Type of Service: Articie Number

ot Bigge|P247 003 508

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

X s’ ”?j DOW

6. Sugnatﬁn — Agent

7. Dmv Z(’,&?

8. Addressee’s Address (ONLY

1413034 NHNL3IY J11S3IN0Q

?;f‘"

SYB-Lbb €881 AInP’LLGE Wioy Sy

Hl!!ﬁiﬂﬂﬂl!tl anmm;f

-, .

ey

aya-Lyy £861 ANy °LLBE W04 Sd

S P —

1413034 NYUNL3YH J11SINO0Q

__
@ SENDER: Complets itams 1, 2,3 snd 4.

Put your eddress in the “RETURN TO” space on the
reverse side. Fallure to do this will prevent this card from
being returned to you. The return receipt fee wili provide

you the name of the person delivered to and the date of
delivery. For additions! fess the following services are

svailable. Consuit postmaster for fees and check box{es)
for service(s) requested.
1. E Show to whom, dste and sddress of delivery.

2. O Restricted Delivery.

3. Article Addressed to:
GEORGE £ ConLEY
Po. 80X 99
PARKER , Gb 80134

4. Type of Service: Article Number

%ger;ified 8 taured| P 247 003 S05”

Express Mait

Always obtain signature of addme g_gogent and
ATE LIVERED

..--N\

w dgressee
6. Si (] —Ao-m

7. DatuofDe ery i l ‘;& T
\ a0y

8. AddrdusAddrm(ONLYifMﬁu
. N

/

@ SENDER: Complets items 1,2, 3 and 4.

Put your address in the “RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will grovldo
you the name of the person delivered to and the dats of

delivery. For additional fees the foliowing services sre
available. Consult postmaster for fees and check box(es)
for service(s) r.qumq.

1. ﬂ Show to whom, dats and address of defivery.
2. O Restrictad Delivery.

3. Article Addressed to:
DIANNE EcizaBeTH DANIELS
233 HAMPToAN DRIVE

VENICE, CA Foa.9/

4. Type of Service: Articie Number

B i B | P 247 003 507

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

Y //

7. D W(LJ%\\’ %& .

8. Addressee’s A&M\V\ﬁij and Jee paid)




@ SENDES: Complets items 1,2, 3 and 4.

Put your address in the "RETURN TO" spece on the
reverse sids. Failure to do this will prevent this card from
being returned to you. The return recsipt fee will provide

you the name of the person delivered to and the date of
delivery. For additions! fess the following services are

available. Consult postmester for fess and check box(es)
for service(s) requested.
1. gShowtowhom, date snd address of delivery.

2. [0 Restrictad Detivery.

SVO LYY OO MY BROt YUY 90

3. Article Addressed to:
ViaToR €. CARLocK
2230-P Jia_ Puevta
LAGUANA HitS, CA 92653

4. Type of Service: Article Number

P 2¢7 003 soa
[J Express Mail E

Always obtain signature of addressee Qr agent and
DATE DELIVERED.

5. Sjgngture ddressee

X Lz A,l?

1

6. Signature — Agent
X

Z[ﬂ%—’

443938 Nui1138 15300

7. Date of %\/ ﬁ
B. Addressee’s Address (ONLY {f requested and Jee paid)

@ SENDER: Complete items 1,2,3 and 4.

Put your sddress in the “RETURN TO* spaceon the
reverse side. Failure 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 foliowing services sre
available. Consult postmaster for fees and check box{es)
for service(s) requested.

1. 38 Show to whom, date and address of delivery.

2. [J Restricted Detivery. .
N / "}

3. Article Addressed to:
COMMISSIONER ©fF PuBLic LAD)
Yo. Box 1148
SANTA FE, N S 750

v

4. Type of Servics:

[ Registered [ Insured
= Certified O cop
Express Mail

Article Number

Pay1 003 Sosl

Always obtain signature of addressee or agent and
DATE DELIVERED.

=

R WY

|\ (OREX. ifzatuested and fee paid] |
| i

np v

SYB-Lby €881 AN 'LLBE W04 S

T

G R SO S T

1413234 NYNL3Y JILS3IWOC. .o.r oo

P s e

9b8-Lvb £86L AInp°LLBE W04 Sd

@ SENDER: Compists items 1,2,3and 4.

Put your address in the “RETURN TO"” space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the namge of the person delivered to and the date of
delivery. For additional fees the following services sre
available. Consult postmaster for fess snd check box(es)
for service(s) requested.

1.ﬂ%wmm,mmmdddm.
2. [ Restricted Delivery.

ST PAUL'S MANOR -
2635 QaD AVENuE #é30

SAR Dicgo , A ?2/03

3. Articte Addressed 1o: NANCY ELLEN CARLecK

4. Type of Service: Article Number

L[] Registered £ insured
A3 Certified Ocop
LJ Express Mail

PayY7 co3 .50/

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addresses

T
Sy

6. Signature — Agent

s

1413034 NUNLIY D1LSINOC

8. Addressee’s Addrgss (ONLY i requested and Jec paid) |
(3, /=

f%ﬁﬂ/{épé

@ SENDER: Complste items 1,2,3and 4.
Eﬁyéur addrest in the “RETURN TO" space on the

versé side. Failjre to do this will prevent this card from

ifg Feturned tg you. The return receipt fee will provide

og the name of the person delivered to and the date of

elivéry. For additional fees the following services are
javailable. Consylt postmaster for fees and check box(es)
\fq service(s) r i ested.

g SR o

.\_gsmm to Whom, dats and sddress of delivery.
2. O Restricted Detivery.
!

| e 3

/3. Article Addressed to:

.

s

\ \
| iRo. £ax 300 ;
TULSA, OK 74102
4. Type of Service: Article Number
/E)Registe\ Oimured| p 57 003 503
x4 Certified -\ [0 COD
I~ Express Mg.ré i‘q
g e
A S!Wr?és I;:g:_a'n\r;énnggal;?re of addressee or agentand . N

5. Signature — Addressee

Lot

X L
6. Signature — Agent
X

7. Date of Delivery .
PRI qi {'”..“:I

[N - RCRAe

8. Addressee’s Addre; (ONLY f requested and Jee paid)




4

998-29p £O8L Amp 1188 W04 84

s e vy T

L41353H NUNLEY DI1SINOT

P

"

@ senDER: Complete items 1,2,3 and 4.

Put your address in the “RETURN TO’ space on the
reverss sids. Fallure 10 do this will prevent this cerd from
being returned to you. The return receipt fee will provide
you the name of the person delivered to snd the date of
delivery. For sdditional fess the following services are
svailsble. Consult postmaster for fess and chack box(es)
for service(s) requested.

1. Emwm,mmm—dam.
2. [ Restricted Delivery.

3. Article Addressed to:
T E. ABRAM
Po. Bx Se7

Moses LAKE , WA 98837

4. Type of Service: 1 ‘Articie Number

B Bimeelpad7 003 497

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. : /;\

Si % — Agent

7. Dats of Delivery

AUG 1 ]

8. Addressee’s Address {ONZT"—“r requested and fee paid)

@ seNDER: Complete items 1,2,3 snd 4.

Put your address in the *“RETURN TO” space on the
reverse side. Failure to do this will prevent this cerd from
being returned to you. The return receipt fee wilt provide
you the name of the person delivered to and the date of
delivery. For additional fess the following services are
available. Consult postmaster for fees and check box(es)
tor service(s) requested.

1. ﬂ Show to whom, date and address of ddlvcry.
2. [ Restrictad Detivery.

QYB-LvP 861 AP LLSE W04 S

3. Articie Addressed to:

JoHA D. E MARY S, Bf/scoc
118 BRiscoE KD.

ST, LEONARD, MD 20685

4. Type of Service: Article Number

Or '
2 ot Bse|Pad7 co3 s00

3 Express Mait

Always obtain signature of addresses gt agent and
DATE DELIVERED.

S AL mﬁ/ww&/

x/?r{ature - Ag-nt ” N

7. Date of Delivery

Y2577

1413034 NUALIY :m.sémo

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

Camhe iy o e L SRR St ekt g

Qv8-Lyy £86L AINF'LIGE WIO4 g

141393y NH!E!H J11S3woa

Tttt oo ot

_
@ SENDER: Compiete items 1, 2, 3 and 4.

Put your eddress in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this cerd from
being returned to you. The return recsipt fee will provide
you the name of the parsan delivered to and the date of
delivery. For additional fees the following services are
svailsble. Consult postmaster for fess and check box(es)
for service(s) requested.

1. ﬂ Show to whom, dats and address of delivery.
2. O Restrictsdt Detivery.

QYa-LY¥y €861 AINP ‘1185 WIOJ Q4

3. Article Addressed to:
1029 Pjus One Thweslors
y 265 3 Wwest Lawvenk

Spriuﬁg.‘eld‘ i 67—704

4. Type of Service: Article Number

Bimm Blms|pedr o3 490

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. S:gnature - Addrme

6 S|9natun m/

7 Date of Delivery

r»,l :

8. Addresses’s Address (ONLY 1f requested and fe¢ pat)

““G%x"”

1413934 NUN13Y 211S3IN0C

@ SENDER: Complete items 1,2, 3and 4.

Put your address in the “RETURN TO* space on the
reverse side. Failure 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 sdditional fees the foliowing services are
available, Consult postmaster for fees and check box(es)
for service(s) requested.

1. 4 Show to whom, dats and address of delivery.
2. O Restrictsd Detivery.

3. Article Addressed to:

AVIVA LLMITED PARTNCRS HiP
RO. BoX 253>

DeaveR, co 8oa0/

4. Type of Service: Articls Number
Bl Bigge|Pa47 003 499
[J Express Mait

Always obtain signature of addressee pr agent snd
DATE DELIVERED.

5. Srgnatun -

ﬁ%:%wjuﬂ

7. batof Delivery,

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




.P 247 D03 533

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(See Reverse)

‘Scnno UiD EE:_;I OA’

Strest and No.

P.O., Siste ang 21P Code

Postage $

* US.0.P0. 1904440014

Centities Fee

Special Delivery Foe

Restricted Delivery Foo

Reiurn Receipt Showing
1o whom ang Date Delivered

Retumn receip! showing 10 whom,
Date, and Address of Deiivery

TOTAL Postage ano Fees s

PS Form 3800, Feb, 1982

Postmark or Date

¢

OVE-LYY £BBL AP °) 18T W0y 8

2413094 NUNLIY N18INOQ

4413034 NHNLIY D11SINOC

P,

© sENDER: Compiets itsms 1,2, 3and 4.

Put your sddress in the “RETURN TO’ space on the
reverse sids. Failure 1o 9o this will prevent this card rom
being returned to you. The return receipt fee will provide

ou ths name of the person delivered 1 and the dete of
delivery. For saditions! fees the following services sre
sveilable. Consuit postmastsr for fess and check box{es)
for service{s) requested.

1.ﬁsmwum.mmm-uum.
2. O Restrictsd Delivery.

3. Article Adcdremad to:

DAV T. MiLL eR
Y604 ANDREWS K1 H WA

AIDIAND , TX 79703

Articie Number
Pa47003 539

4. Type of Servics:

O Registered [ Insured
2 Certitied O coo
O Express Mail

Always obtain signature of addressee or sgent and
DATE DELIVERED.

7. Dltkﬁgol?yl mm :;

8. Addresses’s Addrems (ONLY (' mqitata &nd fee poid)

SAME

B-LdY £86L AInF ‘L18E w0y g4

@ SENDER: Complete fteme 1,2,3and4.
Put your address in the “RETURN TO” space on the
reverse side. Failure to do this will prevent this card from
bem%:tumed to you. The return t fee will de
ou name of the delivered t0 and the date of
dell_m. For additional faes the following are
available. Consult postmaster for fees and check box{es)
for service(s) requested.
1. E(show to whom, date and address of delivery.
2. O Restricted Detivery. .
3. Article Addressed to:

E.M. Nominee Partnership Co.
Department #380
Denver, CO 80271

4. Type of Service:

&Registered 3 Insured
Certified

O3 Express Mail

Article Number

P 247 003 571
& cop

Always obtain si re of addresses p7 N
DATE DELIVE%? th and \

X

5. Signature — Addressee

Ve)

)

X

6. Sign ;)— At.n}zﬂ/l‘

¢

//.‘

7. Date of Dé\h'very

v

8. Addressee’s Address (ONLY

OVE-LYP €861 AInpLLBE Wi0J S4

1413934 NHNL3IY D11SIW0Q

N
© SENDER: Compists items 1, 2,3 and 4.

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this cerd from
being returned to you. The return receipt fse will provide

ou the name of the person delivered 1o and the date of
delivery. For additional fees the following services are
svailable. Consult postmaster for fees snd check box(es)
for service(s) requested.

1. ﬁsnwn-hun,dmmudn-olulm.
2. [0 Restrictsd Detivery. -

3. Article Addressed to:

TENNGen ole ComPANY
79720 ¥4 10 dJeST
SAN ANTON IO, 7Y 78230

AN Mkt il 2

4. Type of Service: Article Number

O Registered  [J Insured p%¢7 003 51;’[
<

“Certified O cop
Express Mail

Always obtain signature of addressee Or agent and

DATE DELIVERED.
5. Signature — Addresses ‘%} \‘!

W

6. Signature — Agent

X )

7. Date &t DelKer§ &
& - ZT7

8. Addresses’s Address (ONLY if requested and Jee paid) |




RETURNED .CERTIFIED LETTERS

8-~20-87 Letter to all RI & WI Owners of hearing date with copies of
Applications

69 sent certified

68 receipts returned
1 outstanding - David L. Peterson

J57/106



