STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

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

CASE NO. 10235

APPLICATION OF STRATA ENERGY RESOURCES
CORPORATION FOR COMPULSORY POOLING,
LEA COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on January 16, 1991, 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 February 7, 1991, to the
parties shown in the application as evidenced by the

attached copies of return/ég;g;:;@iiz%;;zzid%QLIZl;T//

Karen Aubrey

. SUBSCRIBED AND SWORN to before me this 55 day of

;Qﬁfﬁébrdgry .1991. Z ;

- ; Notary Public

v,

."'M:y.:Cqmiﬁjission Expires: }‘ (jRE [Xi‘-\'\!'!f"ER STOLJ A

7-4-9)

(it Consareation Division
strata Exhibit o/
fasa No._ 10235

P




. SENDER: Complete iter;ms T and2 when additional services are desired, and complete items
3 ond i | TO' i i is will nt this card
in the “‘RETURN TO" Space on the reverse side. Failure to do this will preve
zl:)tnﬁvggnagd?erteusr?\gé tto you. The return rec?ei t fee will provide you the name of the person delivered tofand
the date of delivery. For additional fees the )Tollowing services are ayauiable. Consult postmaster for fees
d check box([es) 'Tor additional servigels) requested. i ) ) )
?n E% eSchot\,/e to whom delivered, date, and addressee’s address. . 2. [ Restricted Delivery
’ (Extra charge) S (Extra charge)

3 J rticle Number
Donald ggﬁgh%ED JAN 2 9 Type of Service
ype o ice:
OlneYl TX 76374 L__‘ Registered D tnsured
O certified U coo

; Return Receipt
[ Express Mail O for Merchandise

Always obtain signature of addressee
.t ) or agent and DATE DELIVERED.

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

5. Signature — Addressee

PS Form 3811, Apr. 1989 %U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ gENld)E4R: Complete items 1 and 2 when additional services are desired, and complete items
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. Consuit postmaster for fees
and check box{es) 'Tor additional servicels) requested.
1. Show to whom delivve’&, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)

. Article Number

Texaco, USA
Heritage Center
Midland, TX 79702

Type of Service:
D Registered D Insured
O Certified (I con

. Return Receipt
D Express Mail D for Merchandise

T - Always obtain signature of addressee
%l(@}\(‘ \ or agent and DATE DELIVERED.

5. Signature — Addressee Y 18 A see’s Address (ONLY if

X re d and fee paid)

6. Signature — Agent

RECEIVED JAN 54 1991
JAN 22 1991

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT

»

. gEN3E4R: Complete items 1 and 2 when additional services are desired, and compiete items
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 fees
and check box{es]) '?or additional service(s) requested.

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

2. O Restricted Delivery
(Extra charge) (Extra charge)

P (o1l Golote 113

Mary Lou H. Kinser pe of Service:

Rt 1, Box 9A RE( EHVED JAN
O

AN

Insured

@9 199]

Return Receipt

for Merchandise
) ) o Iways obtain signature of addressee

[}

o) agent and DATE DELIVERED.

5. Signature — Addressee ) . 8. Addressee’s Address (ONLY if
W % ( requested and fee paid)
o AAr /fv)

6. Signature — @e'n‘f'

Newcastle, TX 76372 ng;‘jss i

U

X
7. Date of Delivery
j-22-41 I Ko
PS Form 3811, Apr. 1959 *U.S.G.P.0. 1089-238-815

DOMESTIC RETURN RECEIPT




. gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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

from being retu_rned 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) (?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

| B (Extra charge) (Extra charge)
Article Number
Jane B. Johnson 1
c/0 BJ's Pawn Shop Type of Service:
122 Ferguson Village (] Registered g Insured
Dallas, TX 75228 E::&‘*ha" £ Rt Receipt

for Merchandise

o . } . T " Always obta‘in ture of addressee
P Stpeatn, ComREOlCHE o s o B venenco
5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)
T T ey RECEIVED JAN 34 1991
g
.“Date of Delivery
7 =/

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238.815 DOMESTIC RETURN RECEIPT

’ gENdDER: Complete items 1 and 2 when additiona! services are desired, and complete items
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 ;ollowing services are available. Consult postmaster for fees

and check box(es) '?or additional seafice(s) requested.

1. [J Show to whom de|iv?rec‘§;e, and addressee’s address. 2. [ Restricted Delivery

Ext) rge) (Extra charge)
. Article Number

YLiol \

Type of Service:

Gwendolyn B. Thompson ister [ insure
1100 3rd Street oo Do

Graham, TX 76046 (I express Mail  [] ?:,‘mrﬁﬁgﬁi o

T T Tl Always obtain signature of addressee

(( Lk 3 or agent and DATE DELIVERED.

. Signature — Addressee . “ 8. Addressee’s Address (ONLY if
Jé_’,{:;,,/v requested and fee paid)

5
X pow,
6. Signature — Agent
X
7

~Date pf Delivery ECEIVED JAN 24 199}
/~77°9 « i

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.
Put your address in the ‘“RETURN TO’’' Space on the reverse side. Failure ta 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
and check Box(esE '7or additional servicels) requested. )
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
E a Article Number
Bernice Thompson /¢ (a1
c/o C.S. Thompson Type of Service:
1406 -A1l amosa ’ Ol egistered [ insured
Odessa’ TX 79760 ) C%erﬂfied O cop

. Return Receipt
[] Express Mail  [J for Merchandise

Always obtain signature of addressee

-W\ (CHC) or agent and DATE DELIVERED.
5. Signature s Address o 8. Addressee’s Address (ONLY if
requested and fee paid)

x
RECEIVED JAN 25 199]

6. Sighature — Agent
41X

7. DaTe\of%e\livg\V’ﬁ ’

PS Form 381 1, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




. gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
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 fees
and check box({es} '?or additional segyjce(s) requested.
1. O Show to whom deliv?é:’d,gze, and addressee’s address. 2. [1 Restricted Delivery

ra

rge) (Extra charge)

Article Number

Charles Herring TPl o tolole “Q

HC 52, Box 202 Type of Service:
Willow Road U Registered U insured

Graford, TX 76045 i Certified O cop

Return Receipt
xpress M@H g for Merchandise

Always obtaiﬁ"signature of addressee
r agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s

X requested an?

6.

ignature — Agen </ - forl \‘
th%'”—? RkCE’VED{f!%%?—f

7. Date of Delivery

g

——
£ i
~

PS Form 3811, Apr. 1989 #U.S.G.PO. 1989-238-815 DOMEST N RECEIPT

. gENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 fees
and check box/es]) 'Tor additional servicel{s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
¢ (Extra charge) - {Extra charge)

N

,D Article Number

Ronnie Herring Type of Service:

Box 53 ] Registered (] tnsured

Newcastle, TX 76372 Dcertified O cop

; Return Receipt
[ express Mail ] for Merchandise

Always obtain signature of addressee
) or agent and DATE DELIVERED.

A

8. Addressee’s Address (ONLY if

. ,}1 — Addresgeg
é" g A requested and fee paid)

o AV A e

) Siwtuné fgeﬁ )

tECEIVED JAN 24 199

. Date of Delivery/ /
T, 9

*U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. gEaer‘dD%R: Complete items 1 and 2 when additional services are desired, and complete items

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 deliveﬁ. For additional fees the following services ‘are available. Consult postmaster for fees
and chec x{es) for additional service(s) requested.

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

2. O Restricted Delivery

| (Extra charge} (Extra charge)
3 -
Nelda H . Anderson , ArtnglE‘Number
P.O. Box 294 f: Lo
Newcastle Type of Service:
» TX 76372 ] Registered [ insured
Certified Ll cop _
[:Z i ; 7,\\& Express Mail U ?&nilllrgrgﬁge! itse
‘{' N - A Always obtain signature of addressee
v, ! 5 p or agent and DATE DELIVERED.
nature — Addrgssee 8. Addressee’s Address (ONLY if
y requested and fee paid)

ignature — Agent

: 1991
X\ \ / RECENED JAN 24

7. Dqte»{Delivery”

UspPS 474
PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




. gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
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 wili 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. D Restricted Delivery
(Extra charge) (Extra charge)

. Article Number

~ >

Mrs. Leo Pruit 4
9145 Live Oak 7 Y
Fontana, CA 92335 © %

Tyype of Service:
Ol egistered O insured
ertified [ cop

p Return Receipt
Express Mail 0 for Merchandise

E' hys obtain signature of addressee
Mhigent and DATE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid)

5. Signature — ressee

:ZW , ADQ,Q, P
. Signature — Agent |

7. Date of Delivery \//

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

& 7! ’ . K ' R A
SENDER? Complete items 1 and 2 when additional Services
3and 4.%3 Ty .o .4

Put your address-in the “RETURN TO'’ Space on the reverse dide. Fail :
from being returned to you. The return receipt fee will providesrou the nk he persogfdelivered tonksy
the date _of delivery. For additional fees the following services are availabl ]

and check box(es] 'for additional service(s) requested.

1. D Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

£ to ?0 tru'aé(viﬁ gfevent this
g ol t

'

stmaster for

(Extra charge) (Extra charge)
3. Article Addressed to- A Article Number
Maggie T. G. Gray :
c/o Burnie R. Coleman TEV]PE of Service: 0
H.C. 64 Box 128 q B [ e
Big Lake, TX 76932 [ Express Mail [} Return Receipt

for Merchandise

agent and DATE DELIVERED.
8. Addres ss (ONLY if

\glways obtain signature of addressee

X 7/,
7. Date of Delivery
-x3-7/

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 “NGPMESTIC RETURN RECEIPT

\

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4. _ o )

i o " i his card
Put your address in the *“RETURN TO’’ Space on the reverse side. Failure to do this will prevent t
fromybeing 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) '?or additional service(s) requested. ) .
1. [0 Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)
3 ) -Article Number
Iva Thompson Grissom @ -\
146 FFM 3168 Type of Service:
Bldg 4, Apt F-1 D gisterec{' L] insured
Raymondsville, TX 78580 CE:I%;:Z%“ L C00 . mocept

for Merchandise

~ Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Atldressee’s Address (ONLY if

' SWW resesied and fee paid)

5
)6(. Signature — Agent RECE]VED JAN 28 1991
X
7

. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ‘"/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

(Extra charge)

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

the date of delivery. For addftional 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)

Winnie Thompson
600 Laurel Rd.
Athens, TX 7575

r 3?\6
Qe
REC

Type of Service:

Artj mber

egistered D Insured
Certified 0 cop
; Return Receipt
Express Mail 4 for Merchandise

- A‘N\Lgigfﬁa:n signature of addressee

LW ai_‘;(r‘n ad DATE DELIVERED.
£ ad —_————

. Signature — Addressee

”2d44¢%&2ﬁ2>47¢rh§f%3

Signature — Agent

5
X
6.
X
7

. Date of Delivery

A

redsee’s Address (ONLY if

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1089-238-815

DOMESTIC RETURN RECEIPT

3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ‘/RETURN TO'’ Space on the reverse side. Failure to do this will pr i
r 2 ¢ : . i event this card
from being returned to you. The return receipt fee will provide you the name of the personpdelivered to ar:d

(Extra charge)

the date of delivery. For additional fees the following services are available. Consult
and check box(es) !Tor additional service(s) requested. ) ult postmaster for fees
1. O Show to whom delivered, date, and addressee’s address.

2. [J Restricted Delivery

(Extra charge)
Article Number

June Webster Morrison

P

LeTlo (olole

K' 14613 Spring Oaks Dr.
Mesquite, TX 75180

Type of Service:

Registered D Insured
Certified O con
Express Mail |:| Return Receipt

for Merchandise

. Signature — Addressee
X

;3(. Si natumn% Mﬁ/(:_

qR r -~ - R A
—me A

7. Date of Delivery -

[—2? 7/

ways obtain signature of addressee
or hgent and DATE DELIVERED.

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

RECEIVED JAN » 4 1gn;

PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

3 and 4.
Put your a
from being returned to you.

the date of delivery. d €
and check box(es) 'for additional servicels) requested.

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

i " N TO'’ Space on the reverse side. Failure to do this will prevent this card
O e ot Tho s B rovide you the name of the person delivered to and

The return receipt fee will i 1
For additional fees the %ollowing services are available. Consult postmaster for fees

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

2. [ Restricted Delivery
(Extra charge)

C. Ledford Herring
South Bend, TX 76081

L

2
i?i’n — Addresse.
- A/Z—»’:‘/

o\

%‘Cemﬁed
Express Mail

Article Number

S

Type of Service:
D Registered D tnsured

[ cop

D Return Receipt

for Merchandise
lways obtain signature of addressee
agent and DATE DELIVERED.

DPJ AN 98 Y

6. Signature /- Agent
X

' /

7. Date of Delivery
{-22-9|

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




. gEaI:EEH Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO'* Space on the reverse side. Fail j i i
o your ad mec 1 you. The rotun r . Failure to do this will prevent this card

Irned eceipt fee will provide you the name of t i
tahe date of delivery: For additional fees the followin fio person defivered to and
nd check box{ ; 'f

dd services are available. C T
ox|es) {or additional service(s) requesteg. onsult postmaster for fees
1. [J Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

ﬁ Article Number

Owana H. Mills TDype of Service:
Helen Street, Box 471 Apimered o insues

f Return Receipt
Express Mail D for Merchandise

‘ lways obtain signature of addressee
l Cu or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid)

Monahans, TX 79756

,l/m/ie“/_ Addreisﬁﬁ/(‘///.

Signature — Agent

RECEIVED
. AN
7. Date of Delivery 24 19
Dur— | Do 9

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

DOMESTIC RETURN RECEIPT

——

PS Form 3811, Apr. 1959

SENDER: Complete items 1 and 2 when additional services are desired, and compléte items
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 fees
and check Boxles§ 'Tor additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery
(Extra charge) (Extra charge)

. Article Number

Y

Billy Wayne McCarty - | Type of Service:

D Registered D Insured
1632 Oxford (Bcerifies~ Ll cop
Santa Monica, CA 93454 | [JexpressMail [ Return Receipt

for Merchandiss

4 . - Always obtajn signature of addressee
o) mﬁw-
. 8. Addr#sgte’'s Address (ONLY if

RECEIVED VAR 55 1991

eljvery

7. Date Of/?;a

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

’ gENDaR: Complete items 1 and 2 when additional services are desired, and complete items
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 fees
anH[:c]hecR box{es) 'for additional service(s) requested.
1

Show to whom delivered, date, and addressee’s address. 2. J Restricted Delivery
(Ext@grge) (Extra charge)

AL Article Number

Type of Service:

L.J. McCarty Ol Registered L] Insured
1113 Gateway Circle (o Certified L] con _
MExpress Mail D Return Receipt

for Merchandise
Always obtajn signature of addressee

r agent andPATE DELIVERED.

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

X RECEIVED JAN 2 4 199

7. Date of Deliver

225"

PS Form 3811, Apr. 1989 %U.S.G.P.O. 1089-238-815 DOMESTIC RETURN RECEIPT




SENDER: Complete items 1 and 2 when services are desired, and ¢ lete it
. 3 and 4; W M , omplete items

Put your address in the ‘RETURN TG’ Spac q tiNeverse side. Failure to do this will prevent this card
from being returned to you. The return receipf¥eé wiPdrovide you the name of the person delivered to and
the date of delivery. For additional fees the ervices are available. Consult postmaster for fees
and check box{es] for additional service(s) requested; :

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
7 (E)ctra charge) 3 (Extra charge)

A 4. Article Number

¥

. . . Type of Service:
Vlrglnla L.T. Tucker OJ Registered O Insured
South Bend, TX 76081 Bl Certified U cop ‘
Express Mail (] Return Receipt

for Merchandise
Always obtain signature of addressee

- or agent DATE DELIVERED.

5. Sig at‘ure — Addresse 8. Addrigee's Address (ONLY if
X v X / , requested and fee paid)

6. Sign;re — Agent WECEI 4

7. Date of Delivery ';fa

Zz-7/( o 41‘?‘@15:“

<
m
)
N
<=
N
@)
AR

e . LA g,,J
PS Form 3811, Apr. 1989 U.S.G.P.O. 1989.238- f | BECEN
: SR s OOMESTE e

. gEN'dDEtR': Complete, items 1 and 2 when additional services are desired, and complete items
and 4, - -

Put your adidress 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 folfowing services are available. Consult postmaster for fees
and check box{es) 'for additional servicels) requested.

1. I Show.to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

. ra charge) (Extra charge)

. Article Number

1 {

| Type of Service:
BObby '.joe Mccarty D Registered D Insured
7109 Vinewood A%Certiﬁed' : O cop
Amarillec, TX 79108 Express i@y [ Retym Receipt

for Merchandise

B T - Always obta.i’n ‘sig‘nature of addressee
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X

requested and fee paid)

RECEIVED JAN 25 1991

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-236-815 DOMESTIC RETURN RECEIPT

. gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
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 recei%t fee will provide you the name of the person delivered to and

the date of delivery, For additional fees the following services are available. Consuft postmaster for fees
and check box{es) 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

) Article Number

Type of Service:

Holly Jean Morrow ] Begistered 0 insured
P.O. Box 307 C%)(;:niﬁed L] cop .
Newcastel, TX 76372 Express Mail ] Fetiin Recelpt |

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

ECEIVED JAN 24 1991

N7

PS For | Sap?” 1989  #US.G.RO. 1980-238-815 DOMESTIC RETURN RECEIPT




. SENDER: Complete items 1 and 2 when additional services are desired, and complete itgms

Put \:/;oa?m'ress in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

i i i delivered to and
i The return receipt fee will provide you the name of the person
from being retume o dn’:onai Tees the %o“owung services are available. Consult postmaster for fees

the date of deliver_\[‘. For add : 9
and check box(es) for additional service(s) requested. tod Deliver

i te, and addressee’s address. 2. O Restricte v
1. J Show 1o whom dehv?gg‘,l %:a Ege) el

Article Number

Loberta T. Hunter ’ﬁ _]Lp )

821 Weldon Road Type of Service:
Santa Barbara, CA 93109 L] Registered L] insured
’ ertified O cop

D Return Receipt

[ Express Mail for Merchandise

T T e Always obtain signature of addressee
r agent and DATE DELIVERED.

é. E&édressee's Address (ONLY if
T

EVEDTAN 28 1991

6. Signature — Agent
X

7. Date of mi"er‘ 3 199,

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENgEJ'R: Complete items 1 and 2 when additional services are desired, and complete items
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 are available. Consult postmaster for fees

and check box(es} 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) (Extra charge)

Article Number

Thelma E.H. Routen Type of Service:

(] Registered ' —r
Dallas. TX 75205 Popa - U
f a as, - : Exé Mait 0 ?frtmrgﬁgﬁ' i;e

s C Always obtain signature of addressee

% "( mw #| or agent and DATE DELIVERED.
M 5 " 8. Addressee’s Address (ONLY if
:? requested and fee paid)

| 5 Signature — Agent RECE lVE D JAN 2 > 1991

X
7. Date of Delivery

» \Slgnature — Addressee

rm 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENEE“R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this wili prevent this card
{rom 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 Boxlesg ,Tor additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

g D M. T. Hendrick 4 ticle Number ‘
ena . . enaricks @ ! Q l O ( 0 1{ )3
160 Gibson Road _! LQ LD

Type of Service:

P.0O. Box 326 O Regispbrad [J insured
Athens, TX 75751 B ertifidy? O cop _
crpress P etyn Becert

ate of Delivery

PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238-815 DOMESTIC RETURN RECEIPT



SENDER: Complete items 1 and 2 when additional services are desired, and complete items

. 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 retutned 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.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

~Article Number

(oo p\OY

Type of Service:

N

Ada P. Thompson
1406 Sunset‘_,,Blvd

Odessa, TX 79763 [] Registersd [ insured
D Certified U cop
Express Mail (7] Return Receipt

for Merchandise
lways obtain signature of addressee
agent and DATE DELIVERED.

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

- l
. Signgturg — ﬁess
Ads BTl

5
X
6. Signature — Agent v
X
7

. Date of Delivery

[

PS Form 3811, Apr. 1989 *U'S.G.PO. 1989-238.815

DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 fees
and check box{es]) !Tor additional service(s) requested.

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

(Extra charge)

2. O Restricted Delivery
(Extra charge)

Plallola sl

Fay Nell Willingham

Route 7 Type of Service:
Athens , TX 75751 egistered [ tnsured
(S ertified [ coo

D Express Mail D Return Receié)i;e

for Merchan

Always obtain signature of addressee

. Signature — Agent
X
7.

Date of Delivery

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

SENDER: i iti i i
P. SENDER Complete items 1 and 2 when additional services are desired, and complete items
ut your address in the “RETURN TQ'* Space on the reverse side. Fai is wi
r 3 . Failure to do th i
I'r:)en':j gteéngf rg;lljirvr;d tgu¥oal:f Tthe return receipt 'fee will provide you the name of the lse\gl(l)lnp[rjzx{ﬁgtrgg ‘tsocaar:g
% itional fees the foliowi i i

g ate ot delivery, P adaitiona) aer oty requoev;;gg‘serwces are available. Consult postmaster for fees
1. OO Show to whoin delivered, date, and addressee’s address.

(Extra charge)
3. Article Addressed to:

2. [ Restricted Delivery
(Extra charge)

4. Article Number

Lometa J. Campbell P 676 666 097

Route 7 Type of Service:

Athens, TX 75751 m{zeiiged % |(r:1cs)ured
ertifi D

K:‘ﬂuuta_ &mp?)c;l/‘“m
L %{, @E N

[7] Return Raceipt
for Merchandise

> and DATE DELIVERED.
5. Si — 3
iggature rAdd see \(:”1 \g. ssee’s Address (ONLY if
oy aue ted and fee paid)

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Apr. 1989

*U.8.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT




‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items
vour ad i i do this will prevent this card

in the ""RETURN TO"’' Space on the reverse side. Failure to do .
fprgtmyg:irnzdgtﬁiéd to you. The return receipt fee will provide you the name of the person dehvere? m??end
. For additional Tees the following services are available. Consult postmaster for fees

iti [ ( ) .

a"a C ieCE on(esi iOl additional service(s quUeSted

1. O Show to whom delivered, date: and addressee’s address. 2. [ Restricted De“\le'y
(‘Ex”a dl’ajgf) (EXU[I C‘m’gf)

T Pl e

Type of Servi.gj

Jolene H. MCMill’en D Registyred-,~ D Insured
Rt 1, Box 75 eitied [ coo _
Santo, TX 76472 (press mail__ [ fetifn Beceint,
Always bbtaigsignature of addressee
h or agent and gﬁTE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paid)
T AN
Y. Date of Delivery N ‘
/ g ?’ 7[ DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815

gENdDE;ﬂ: Complete items 1 and 2 when additional services are desired, and complete items

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 retuin receipt fee will rovide you the name of the person delivered to and

the date of delivery. For additional fees the %ollowing services are available. Consult posimaster for fees

and check box(es) '?or additional service(s) requested.

1. 0 Show to whem deliysred, date, and addressee’s address. 2. [J Restricted Delivery
“{Extra charge) (Extra charge)

T Article Number

Beverly T. Ward 1
.;:.;_7047 Bissonnett #24 Type of Service:
-*kHOUStOD, TX 77074 O Registered O Insured
. ertified O cop '
- (T express Mait [ ?;“,{A";rgﬁacﬁ' itse
Cw T T o e = ' Always obtain signature of addressee
" " agent and DATE DELIVERED.
I's. Signature - Addressee 8. Addressee’s Address (ONLY if
. P Z PR requested and feg, paid)
o P
. Si v
X
7. Date of Deliv:jVAN 2 4 ]99]
PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238-815 DOMESTIC RETURN RECEIPT

*

SENDER: i iti i i
o 4l‘i Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ““RETURN TO"" Space on the reverse si i i i
. 3 L e side. Failure to do this will i
I'rlonb bungfrgtt'{rned to you. The return recelet fee will provide you the name of the geg;npcrii\lli?/gtrgg ;s:)caanrg
e ot aelivery. For ac.l.mona €es the following services are available. Consult pastmaster for fees
?nBD%F Boxies; ,7or addnt_'oga‘kservuce(s) requested.
. Show to whom delivared, date, and addressee’s address. 2. [J Restricted Delivery

_— fEuara charge) (Extra charge)
Article Number

Choice Thompson

Fami ly Trust Type of Service:
c/o Syble Thompson L1 Registered [ Insured
Rt 9, Box 55 Certified U cop
Sour Lake, TX 77659 Expross Mail L] Ftyre Beceint

( \ . Always obtain signature of addressee

\ ( HC) or agent and DATE DELIVERED.

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

Addressee \

. Signsture —

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

e




P b7k bbbk 099

Certified Mail Receipt
" No Insurance Coverage Provided

ey DO NOt use for International Mail

uunmsurss {See Reverse)

Wesley Thompson, Jr.
2810 Broock River Ct.
Sugarland, TX 77478

845

Certified Fee

23D

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

A6

Return Aeceipt Showing to Whora,
Date. & Address of Delivery

—_

TOTAL Postage
& Fees

4

R e \\\ulq\ ( {Ic,)

PS Form 3800, June 1990

P b7t Bhe 11

_.&D_

&

Certified Mail Receipt

~ No Insurance Coverage Provided
~ Do not use for International Mait

wepsttes  {See Revarsel

Bona Lou Conard
2226 Seagrape Circle

Cocoanut Creek, FL 33066

Postage

$ .

1

Centified Fee

4
.8

Ul

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

.90

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

TOTAL Postage $ 2
& Fees

.20

Postmark or Date

1/16/91

PS Form 3800, June 1990

Re: Strata Conmp.
(CHC)

Poo

P ¢k bbbk 0494

1 Certified Mail Receipt

No Insurance Coverage Provided
wreestares [Sae Revarse)

Do not use for international Mail

Oscar Taylor
Rt 5, Box 702

Conroe,

" PS Form 3800, June 1990

TX 77304

Postage

Certified Fee

Spec:al Delivery Fee

Restrictec Delivery Fee

Return Receipt Shawing
to Whom & Date Delivered

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

TOTAL Fostage

& Fovs $9.0

K welqi (CT-?EB

P b7k bwb 100

Certified Mail Receipt
" No Insurance Coverage Provided

« Do not use for International Mail
s {See Reverse)

Lois Ancil
Morrison Harris

P

.0. Box 132

Malakoff, TX 75748

. PS Form 3800, June 1990

Postage

s U5

Certified Fee

25

Specia’ Dalivery Fee

Restricted Delvery Fee

Return Receipt Showing
to Whom & Date Del vaied

Return Receipt Showing to Whorm.
Date, & Address af Deinery

S0 |

TOTAL Postage
& Fees

tmark or Date

ielay (ewe)

LIS 6Y
LS Comp +D9

W~



Leo
P.O

P b7k bhhb

110

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

............

Szczota
. Box 851

Rancho Santa Fe,

CA

PSs Form 3800, June 1990

92067

Pastage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
0 Whom & Date Delivered

.90

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

TOTAL Postage
& Fees

$2.20

Postmark or Date

Re: Strata Comp. P
'1/16/91 (CHC)

PS Form 3800, June 1990

P b¢k bhbh Led

_Certified Mail Receipt
No insurance Coverage Provided
~ Do not use for International Mait
wreosnres (See Reverse)
Gartha M. Jones
652 S. Ripple Creek

Houston, TX 77057

Postage $
4 2

Certified Fee

Special Deliverv Fee

Restricted Delwvery Fee

Return Receipt Showing
to Whom & Date Delivered 9 0

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

TOTAL Postage

& Fees $ 2 - 2 0

Postmark or Date

Re: Strata Comp. Pool
1/16/91 (ZHC)
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