709 E. MURRAY DR. ¢ P.O. BOX 420  FARMINGTON, N.M. 87499-0420  PHONE: (505) 325-1821 e FAX# (505) 327-4613

dugan p'roduct‘ion corp.
dp =

April 27, 2015

Mr. Michael McMillan

New Mexico Oil Conservation Division
1220 South St. Francis Drive

Santa Fe, NM 87505

Re: Dugan Production's Application dated 3/17/15
Add 11 Wells to Tabor Gas Gathering System

Dear Mr. McMillan,

Enclosed for your consideration of the captioned application are copies of the certified mail return receipts
for our notice given to interest owners in the wells proposed to be added to Dugan Production's Tabor
Gas Gathering System. We have received return receipt cards for all working interest and all but three
royalty interest owners. Two mailings were delivered to Lisa Ann Harbin, and Mary Ann Ruwwe
Revocabie Trust, as per United States Postal Service web tracking (tracking confirmation copies
attached); one mailing was returned due to a bad address (Noble B. Schaefer Estate). In addition, we
received cards for 10 of the 16 overriding royalty interest owners. Of the six ORRI owners with no
receipts, one did receive our notice on approximately 4/24/15 (Barbara Gibson). 'Ms. Gibson was initially
mailed notice of the application on 3/17/15. The mailing was returned to us after Ms. Gibson did not pick
up and sign for the mailing before it was returned to us. After.speaking with Ms. Gibson on the phone on
4/21/15, she advised us that she had been out of town at the time the mailing had been delivered to the
post office, and unable to sign for it. Ms. Gibson requested that Dugan Production re-send the mailing.
We are currently awaiting the signed card. Three ORRI owner mailings were returned, one due to a bad
address (James & Ella Post), and two were returned with postal notes on the envelope stating “deceased”
(Gisle Romo and Clara Sault). Three of the 16 ORRI owners were not mailed the application notice, as
previous mailings to these owners were returned due to bad addresses (Edward & Juanita Lopez, Ruby
Macuisay, and Harper & Nellie Proctor). To date, we have not had any comment or objection from any of
these interest owners. ’

Also enclosed is a copy of the New Mexico State Land Office approval of our application. In addition,
please note that a copy of the Affidavit of Publication for our legal advertisement has recently been e-
mailed to you. Should you require an original, please let us know.

Should you have questions or need additional information, please let me know.

Kevin Smaka
Production Engineer

KS/tmf

Attachments



Aubrey Dunn

State.of New Mexico

COMMISSIONER Commissioner of Public Lands

310 OLD SANTA FE TRAIL
P.O. BOX 1148
SANTA FE, NEW MEXICO 87504-1148

March 23, 2015

Dugan Production Corporation
P.O. Box 420
Farmington, New Mexico 87499-0420

Attention: Mr. Kevin Smaka

Re:

Request Surface Commingle add 11 wells
Tabor Gathering System

Carpenter #1E API #30-045-23613

Federal I #101S API #30-045-34294

Federal I Com 102 FC/PC API #30-045-31792
Federal 1 Com 102S FC API#30-045-35013
Federal I Com 103 API #30-045-32587

Federal I Com 103S FC/PC API #30-045-35348
Jacobs Com 90S FC/PC AP I#30-045-33683
O’Henry 2 API #30-045-34922

Pan American Federal #] API #30-045-09337
Pan American Federal #3 FC/PC API #30-045-33697
Winifred Com 90S FC API #30-045-33686

San Juan County, New Mexico

~ N SUU o IO B
edr it oddidna.

)

COMMISSIONER'S OFFICE
Phone (505) 827-5760
Fax (505) 827-5766
www.nmstatelands.org

We are in receipt of your application requesting to surface commingle production from above referenced wells in
San Juan County, New Mexico at the Tabor Gathering System.

Since it appears that all the New Mexico Qil Conservation Division’s rules and regulations have been complied with,

and there will be no loss of revenue to the State of New Mexico as a result of your proposed operation, your request
1s hereby approved. Our approval is subject to like approval by the New Mexico Oil Consel vation Division. Please
submit a copy of the NMOCD’s apploval to this office.

Our approval does not constitute the granting of any right-of-way or construction rights not granted by the lease
instrument. ‘

Your $30:00 dollar filing fee has been received.

MAR 3 02015 i

t
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-BY:

Dugan Production Corp.
March 23, 2015
Page 2

If you have any questions or if we may be of further help, please contact Pete Martinez at (505) 827-5791.

Very truly yours,

AUBREY DUNN
COMMISSIONER OF PUBLIC LANDS /

Terry Warnel

AD/TW/sk

cc: Reader File,
OCD-Mr. Daniel Sanchez
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II Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

¢ 1. Article Addressed to:
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; N\ 0O Agent
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I item 4 if Restricted Delivery Is desired. X ’ OJ Agent
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so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivet

" Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
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STATE OF NEW MEXICO
P 0,BOX 1148
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Complete ltems 1 2 and 3. Also complete
item 4 if Restrlcted Delivery is desired.

. ] ) O Agent
B Print your name and address on the reverse - / O Address

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Dehve
Attach this card to the back of the mailpiece, Z (/ q
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CROSS TIMBERS ENERGY LLC
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! Certified Mail 3 Express Mail
; [ Registered 0 Return Receipt for Merchandic

O Insured Mait [0 C.O.D.
4. Restricted Delivery? (Exira Fee) I Yes
: 7 .
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(Transfer from service label) )
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-15
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O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
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FARMINGTON NM 87401 O EL TR
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4. Restricted Delivery? (Extra Fee) O Yes
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ATTN: MARK FRAZER
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1

1. Article Addressed to:

WESTERMAN REALTY INTEREST LLC
P O BOX 226406
DALLAS TX 75222-6406

3. Sepvice Type
Certified Mail [ Express Mail
0 Registered [ Return Receipt for Merchandis
O Insured Mail 0 C.O.D.
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]

!

| 2. Article Number 7014 2120 0002 82ude UEES
(Transfer from service label) _ P
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-15.

N

' ® Complete items 1, 2, and 3. Also complete || A Jighatuge’ ,
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1. Article Addressed to:
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item 4 if Restricted.Delivery is desired.
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18.900), [)
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A. Sigpature /
(/? ’ HA Address

7 7
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//

1. Article Addressed to:
MARY YAZZIE
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FARMINGTON NM 87401
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[ Registered O Return Receipt for Merchandi:
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N ON DELIVERY,

Qudes.

& Complete ltems1 2 and 3 Also complete
item 4 if Restncted Delivery is desired.

L 8 Print your name and address on the reverse ¢ X
so that we can return the card to you. B. Received by ( Printeci Name) C. Date of Delive
B Attach this card to the back of the mailpiece, : ‘ } ; - Zer >

or on the front if space permits.

i D. Is delivery address different from item 17 [J Yes
1. Article Addressed to: T WYES, enter delivery address below: No

SHANNON K ADCOCK i
111 DOGWOOD LANE
CLINTON TN 37716

i 3. Seprice Type
: ' Certified Mall [ Express Mail
[ Registered O Retum Receipt for Merchandic
O tnsuredMail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number :
(ansto o sevics zbe) 7014 2120 0002 8242 OkSh
PS Form 381 1 February 2004 Domestic Return Receipt 102595-02-M-15

Epvery

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired. . & THAgent
B Print your name and address on the reverse S5 0 Address"‘e
"so that we can return the card to you.
B Attach this card to.the back of the mailpiece, & Rec ed bi( ,ﬁ(&ame (ﬂ 2o Del“ller
or on the front 'if space permits. et b Io i
- D. Is delivery address different from ftem 17 [ es o
1. Article Add(%isgd to. : If YES, énter delivery address belé'vv\, NS

ra

AN UQ

DIANA FAY AKINS ; —
3020 CONIFER DRIVE !

LARGO FL 33771 ) /
X ice Type
; ﬂ Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandis:
1& Cx O Insured Mail O C.0.D.
) 4. Restricted Delivery? (Extra Fee) [ Yes
2. Attclo Number 7014 2120 0002 &eua ObL3

‘. (Transfer from service label)

PS Form 381 1|, Febr_y'aryv2004 Domestic Return Receipt 102595-02-M-15¢

| SENDER: COMPLETE THIS SECTION .
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item 4 if Restricted Delivery is desired. _ EPagent
B Print your name and address on the reverse > O Address

so that we can return the card to you. Recejved by ( a,,‘,e) Delive
B Attach this card to the back of the mailpiece, . % {?
or on the front if space permits. AT

D. s defivery address different from ftem 17 [z)(e
No

1. Aticle Aqdressgd t° If YES, enter delivery address below:

- JERRY RICHARD AKINS . R
- 1403 UXBRIDGE COURT s, ; % ~
OPELIKA AL 36801 . '

3. Sspiice Type
Certified Mail [ Express Mail
[ Registered DO Return Receipt for Merchandi
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

7014 2120 0002 82342 0L7?0

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1!

2. Article Number
(Transfer from service label)




. Complete ltems 1 2 and 3 Also comp|ete A S"Q atyre
"~ Rem4if Restricted Delivery Is deslired.
. B Print your name and address on the reverse
so that we can return the card to you. B Refsive b Name) C. Date of Deliv
2] Attacﬂlgj_g{his card to the back of the mailpiece, j / Z
or or;gge Afront if space permits.

D.ls delivery address dn‘ferent from item 1?7 O Yes
If YES, enter delivery address below: No

" CECIL AKINS
ON AVENUE SE ,
'CHO NM 87124

3. gyce Type
Certified Mail [ Express Mall

[ Reglstered O Return Recalpt for Merchand.
O Insured Mail O C.O.D.

i 4. Restricted Delivery? (Extra Fesg) o OYes
| 2. Asticle Number 7014 2120 0002 8242 OLA?
3 (Transfer from service label) .

PS Form 3811, February 2004 Domestic Return Recsipt 102505-02-M-1:

l Complete |tems1 2 and 3 Also complete A, Slgnathe

I
! item 4 if Restricted Delivery Is desired. : © O Agent
D ot x Coull ﬁ/u%/\M

Print your name and address on the reverse O Address
s0 that we can return the card to you. B. Received by ( Printed Name, C. Date of Defive
Attach this card to the back of the mailpiece, 4 ) )
or on the front if space permits.
) s 1. Article Addre;sed to: o f YES, enter delivery address below:
¢ CAROL J BROCHU i ]
‘ |

D. Is delivery address different from ttem 17 aD)es
No

6345 13TH AVENUE S
RICHFIELD MN 55423-1719

; epvice Type

] Gertified Mail  [J Exprass Mail

[ Reglstered [0 Retum Recelpt for Merchandi
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number 7014 2120 0002 8242 OBdY4
\ (Transfer from service label) o [
f- PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1:

- SENDER: COMPLETE THIS SECTION | .+ | compLETE THis secTiION ON DELIVERY. .-
, W Complete items 1, 2, and 3. Also complete

, 2, [ ! ature ] ’ / o
item 4 if Restricted Delivery Is desired. ‘ ( ; g /. /@C ) L1 Agent
B Print your name and address on the reverse A___ O Address
+ _ sothat we can return the card toyou. ecewed ( rinted Name) C. Date of Defive
® Atftach this card to the back of the mailpiece, ‘ 3 - )j ) 5
or on the front if space permits. ' :

D.ls delwery address dlﬁerent from ftem1? [ Yes
If YES, enter delivery address below: No

1. Article Addres;ed to:

13, ice Type

! Cerm' ed Mait [ Express Mail

. O Registered L1 Return Receipt for Merchandi
O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Artcle Number 7014. 2120 0O0E 8242 0700

(Transfer from service label)

DQ Earm RR11 Eahmians 9002 . n:.-.m-b:n Dndrivm Dannint PR NN



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

A. Signature .
\? /E] pare
] Addrest

B\Recexvé/b{ (P ed me) C. Dats of Delivt
AGO- Ci

}

}

i

{

i

! @ Attach this card to the back of the mailpiece,
}

i

£~ 1. Article Addressed to:
!

¢

i

DARYL GENE & EVA JEAN BURSON
PO BOX 1687
FARMINGTON NM 87499-1687

D. Is delivély address drfferenr‘from itern 12
If YES, enter delivery address below:

3. [Szeylce Type
Certified Mail

U

PS Form 3811, February 2004

. O Express Mail
O Registered O Return Receipt for Merchandi
O nsured Mall [ C.OD.
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
(Transter from servics label) 70LY4 EL.ED oooe acy2 0717 B
Domestic Return Receipt 102595—02-M-i1

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

B Complete ltems1 2 and 3 Also complete

COMPLETE THIS SECTION ON DELIVERY

,,.,5'- o

A Slgnature

efeived by ( Printed Name) C. Date of Delive

1. Article Addressed to:

JEAN COX-LOVELL - :
R&C INVESTMENT

3505 N MESA VERDE

FARMINGTON NM 87401

D. Is delivery address different from item 1?

Oy
lf YES, enter delivery dg\mbv\ D’@

\
AN !
! }

3. ét?dce Type \ o B

Certified Mail “E:EX ress Mall v

[ Registered 0o Hetum Recexpt for Merchandis
O InsuredMail [ C.0D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
! (Transfer from service label) .. _ .

?DlH ELED aone acue D?E'-&

2- PS Form 3811, February 2004

Domestlc Return Receipt

102595-02-M-15

COMPLETE THIS SECTION ON DELIVEHY

| SENDER: COMPLETE THIS SECTION

"~ ®m Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
O Agent
X \'4/)/] WLLUL///l’L A di, J-Addresst
B.-Received by ( Pr/nted‘Name) C. Date of Delive
Mane M. Ixi( 3)2#/i5

1. Article Addressed to:

MARIE M DILL
355 KESTREL WAY
NIPOMO CA 93444

D. Is delivery address different from item 17
If YES, enter delivery address below:

o
No

3. S;pdce Type
Certified Mail

[0 Express Mail
O Registered O Return Receipt for Merchandic
O Insured Mail [ C.0D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?Ul'-* ELEEI aode EJE'-}E 073l

PS Farm 2811 Fahniary 9004

Namactin Ratiirn Raroint

40NENE AN KA aE



Complets iterfis 1, 2, and 3. Also complete A. Sigratyre
itern 4 if Restricted Delivery is desired. . , 2 g O Agent
Loz rster !

D. Is delivery address different from item 12 { LI Yes |
If YES, enter de}eryﬁa'\ ? below O No

1. Article Addressed to:

! Print your name and address on the reverse J‘(/f] Address
a /S\% th?:ttvt;l'e Ca“df?tu{g fge lefdf i‘;’] Y_OU-.l ) B. Received by ( Printed Name) C. Date of Delive
' ach this card to the back of the mailpiece, . . i

f or on the front if space permits. Shonnie P Llee |7 3

i

:

FARMINGTON CONSTRUCTION
1030 WALNUT DRIVE
FARMINGTON NM 87401

— —————
13, gwlce Type Ay
Certified Mall\ o Express Mall
O Registered [ Return-Receipt for Merchandi
O Insured Mail  J C.O.D.

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transfer from service label) e _1D_:_1_‘_Ii a_ :_LE a U d D_?_W_B c LlE a ? L& & .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢
70N '

PLET, LTHIS secno:v k jboMPL"ET E THIS SECTION.O
L Complete |tems 1,2, and 3. Also complete A anfe
item 4 if Restncted Delivery is desired. 0O Agent
& Print your name and address on the reverse 1 Addresst
so that we can return the card to you. coiye by ( pnnted Name) G. Datp,of Delive
@ Attach this card to the back of the mailpiece, 5 ?)’ g —
or on the front if space permits. 3 AN
- - D. Is delivery address d»fferent from item 1? Z)e
1. Article Addressed to: If YES, enter delivery address below: No

ATTHEW FLACK
26 W ANIMAS
FARMINGTON NM 87401

3. Se ’

‘ Dyczmﬁed Mail__| . Express Mail
a Registered E] Betum Receipt for Merchandis
O tnsured Mali-~—"0 C.0.D.

e T U PSS

4. Restricted Delivery? (Extra Fee) O Yes
j 2. Article Number
(Transfer from service labe) L 7014 2120 0002 adud 07hLe
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

CDMPLETE THIS SECTION ON DELIVERY .

pof-—- A L4,

i m Complete items 1, 2, and 3. Also complete B | £ Slgnature
' item 4 if Restricted Delivery is desired. éﬁ y y 0 Agent

* X

W Print your name-and address on the reverse ‘ [J Addresse

- Z%thitt"r‘]’_e candretstu:'r;\ ﬂ'l‘)e C'?rdf tﬂ?l Y°U-" . =l B. . Received by ( Printed Name) C. Date of Deliver
ach this card to the back of the mailpiece, - ; N

or on the front if space permits. Evic ( BmpvL 7‘ 11-20/9

D. Is delivery address different from item 17 g}es
No

1. Article Addressed to: If YES, enter delivery address below:

ERIK M GALi-EMORE
14303 OLL CASTLE
SAN ANTOHIO TX 78217

3. Sep#toe Type
Certified Mail [ Express Mall
O Registered [ Return Receipt for Merchandis
D insured Mall 13 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

70Ll4 2120 D0oZ2 8242 0771

PS Form 3811, February 2004 Domestic Return Receipt ’ 102595-02-M-15

2. Article Number
(Transfer from service label)




# Complete items 1, 2, and 3. Also complete A. Signature

itern 4 if Restricted Delivery is desired. X ( r@‘ A/mgv'\gent
& Print your name and address on the reverse g @VN; urm =l 4 P Address:
so that we can return the card to you. +. || B. Recened by (P (ﬁmte’d Name)

i

! . C. Date of Peliv

| m Attach this card to the back of the mailpiece, : ?7 ,é e

f i i P e é)\m\mm &\ L‘(’\\PV‘KD /5

or on the front if space permits.
= ©.'15 delivery address different from item 1? g}é
No

S Amcle Addressed to: If YES, enter delivery address below:

% i Y
! SHAWNA GALLEMORE
1334 STONE CROP CT
LAS CRUCES NM 8
8007 3. jjgw‘rﬁe Type
; Certified Mail ] Express Mail
1&. [ Reglstered [J Return Receipt for Merchandis
H O insured Mail [ C.0.D.
’ 4, Restricted Delivery? (Extra Fee) O Yes
[ 2. Article Number : .
(Transfer from service label) ? D L4 cLe0 000e 6c L*,_E_ [1? 9[_:%_*
PS Form 3811, February 2004 Domestic Return Recelpt - 102585-02-M-15

ot

THIS sscno:v oN DELIVEHY

J“a _

;SENDER COMPLETE THIS SECTI ON

‘I

; B Complete ltems 1,2, and 3 Also complete A S nature ature . /4.....,' 4 -

; item 4 if Restncted Delivery is desired. X g?gent

, B Print your name and address on the reverse _ Addresse
, _ So that we can return the card to you. B: Received by ( Printed Name) C. Date of Delivel
, B Attach this card to the back of the mailpiece, j . 2 [ /_Z
. oron the front if space permits. LA
; D. s delivery address different from item 1?7 [ Yes

{ 1. Article Addresséd to: B/NEO

T
!

? TWILA M GOODDING TRUST
{ 1009 CRESIVIEW CIRCLE
FARMINGTON NM 87401

{ ‘3. Se eType /
| e Certified Manl\.?xpress Mall
) O Registered El-Retum Recelpt for Merchandis
: O insured Mail [0 C.0.D.
; 4. Restricted Delivery? (Extra Fee) O Yes
{ ; :
| Cranster o 7014 2120 0002 8242 0793
(Transfer from service iabel) . D
i PS Form 381 1, February 2004 Domestic Return Receipt ' 102595-02-M-15

| SENDER: cOMPLETE THIS SECTION - - | ‘comPLETE This SECTION ON DELIVERY

" m Complete items 1, 2, and 3. Also complete A Signature /
item 4 if Restricted Delivery Is desired. 1l x (. M&U é (’Z é D Agent
- & Print your name and address on the reverse \3 ~Addresse
so that we can return the card to you. B. Received by ( p,,,l’éd I\V,alﬁe) G. Date of Deliver
W Attach this card to the back of the mailpiece, 3 ;) ' .»l
or on the front if space permits.
- = D. Is delivery address different from item 12 g}e
1. Article Addressed to: If YES, enter delivery address below: No
CHAD GREENWADE gt
3 ROAD 5427 4
KIRTLAND NM 87417
3. ;e)vice Type
] Gertified Mall [ Express Mall
O Registered [J Return Receipt for Merchandis
O insuredMait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Attcla Number | 7014 2120 0002 8242 0809

(Transfer from service label)




- | Complete items 1, 2, and 3. Also complete A Slgnature
" item 4 if Restricted Delivery is desired. ’ 5 /@D Agent

B Print your name and address on the reverse [ Addresst
' so that we.can return the card to you. Cﬂecewed by ( Printed Name) C. Date of Delivi

i
B Attach this card to the back of the mailpiece, € Zn i /{7\@4 g 3 7}L/ — Z

or on the front if space permits.
D. Is delivery address different fréﬂtem 17 g}es
) 1. Asticle Addressed to: if YES, enter delivery address below: No

O CALLEEN HACKNEY B

1336 GOLDEMN ROAD CT

LAS CRUCES NM 88007

' "3, Seryice Type
] Certified Mail O Express Mail
O Registered O3 Retum Recelpt for Merchandis
O tnsured Mait [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
- § 2. Article Number : . P ! [
 (Transfer frdrh sbivice labe) 7014 €120 0002 acuyd d8lk
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

THIS SECTION

»’ a Complete items 1, 2, and 3 Also complete
b item4if Restncted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
B Attach this carqﬂ:(o the back of the mailpiece,
or on the from t:1fispace permits.

! }
KP Agent
7 - W O Addresse
lg. Received by ( f"rinted Name, \%Date of Deliver
A 3-8
D. Is delivery address different from item 17 g)es
If YES, enter delivery address below: No

1. Article Addregs_gd to:

3232 LA GLEY DRIVE
PLANO TX#75025

¥
i 3. éeydce Type

. 4 7] Certified Mail [ Express Mail

[ Registered O Return Recelpt for Merchandis
’- Oinsured Mall 3 C.OD. ,
: 4. Restricted Delivery? (Extra Fee) [ Yes
3 2, Article Number
" (anster trom service abe) 7014 2120 0002 ad4e EEJEE .
I PS Form 3811, February 2004 Domestlc Return Receipt ' - 102599-02-M-18

Complete items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired. . X " :
8 Print your name and address on the reverse Mithdne, f/a,ﬁq oy AddreSSA

. so that we can return the card to you. B. Received by (Printed N: te of Pel
8 Attach this card to the back of the mailpiece, - - reqeve Y (Printed Narme) 3%%%@

or on the front if space permits. 1 )

D. Is delivery address di i ? O XYes
1. Article Addressed to: very ss different from item 1

If YES, enter delivery address below: No
DEWAYNE & DOLLY HORTON
41 CR 5359
BLOOMFIELD NM 87413
3. Senjice Type

Certified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandit
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7014 2120 0002 8242 0847 |

(Transfer from service label) {

—HiirH
i LRLER]

P& Farm 3211 Lidvon12 PArmactin Dabrien Danain
|



Complete items 1 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

[J Addresst

nted Name) C. Date of Delive

. Article'Addressed to:

R34

.
Iy
%

174 3 Mis %“1"

ookl f.\“&mm« 55 - )

D. Is delivery address different from item 17
wee If YES, enter delivery address below:

Vsl
3

Seryice Type

Certified Mail®e T3 Priority Mail Express™
3 Registered 3 Return Receipt for Merchandis

O Insured Mail ~ [J Collect on Delivery
4. Reéstricted Delivery? (Extra Fee) O Yes

' 2. Article Number

(Transfer from service label)

2014 2120 0002 A242 0B5Y

L PS Form 3811, July 2013

Dcsmes:tio'Fleturn Receipt

Complete items 1, 2 and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiéce,
or on the front if space permits.

A Signature

[ Agent

X [ Addresse

N

s

C. Date of Delivel

B. R‘eceived b( <{P/rinted Name) .
4-3-15

@ hWund

. Article Addressed to:

bwmul/bA9ul7LlJD f
D0 ey 1140
Grratatt, a% Bbr02 - 24

D. Is delivery address different from item 17
If YES, enter delivery address below:

e
No

3. ;eyik Type
, Certified Mail®

O Priority Mail Express™
O Registered [J Return Receipt for Merchandis
[ Insured Mail [ Collect on Delivery -

4. Restricted Delivery? (Extra Fee) [ Yes

. Article Number
(Transfer from service label)

701k 2970 0003 7599 1841

l PS Form 3811, July 2013

!

i

" Domestic Return Receipt

‘SENLER ‘.OMPLE THIS sscnom

Sebag o ol Tl T oot K i g

. B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Slgnature
C%‘/ X‘ Agent
g ,) O3 Addresse
eived’by (Printed NameU % Date of Deliver
Lo, Koz) [saydl /&3/15"

1. Article Addressed to:

JOE & STANLLC
P O BOX 629
FARMINGTON NM 87499

ictess different from item 17 O %es
i [ No

‘ail“’

3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandis
[ .Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service labef)

7014 2120 0002 &24e DB?&

PS Form 3811. .lulv 2013

Domestic Ratiirn Rereint



B Complete items 1 2, and 3. Also complete . gnathe
. item 4 if Restricted Delivery is desired. Q' 0 Agent
8 Print your name and address on the reverse P : ‘A 3 Address

50 that we can return the card to you. eceived by (Pr/nte@ b% 'C*Egate of Delive

" 8 Attach this card to the back of the mailpiece,’
or an the front if space permits. :
D.Is dellvery address ffferent £6m item 1?\? \
If YES, enter delivery add:ess below:

1. Article Addressed to:
ROBERT F & JANICE A JOHNSTON

o

Pl

605 PARKLAND DRIVE MAS’{ 3708 |
E A.{T:C NM 87410 ) . ' |
-'f‘; \\ /
N '3. Sepvice Type N /
: : N . Certified Mail®e 3 Prigrity Mall ExpreSS/ ’
N [} Registered 01 Return Recelpt 16t Merchandic
3 Insured Mall [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Adicle Number « ~*= ¢ ] R -
(Transfer from service label) ?D]"L} EI‘ED DDDE BEL}E DBB 5

PS Form 3811, July 2013 Domestic Return Receipt

B e e

3 Complete ;tems1 2, and 3. Also complete A. St

item 4 if Restricted Delivery is desired. g /ﬁ O Agent
Print your name and address on the reverse A 'Z/MM [ Addresse
so that we can return the card to you. .
Attach this card to the back of the mailpiece, 6. Received o (P”med Narme) gg/e % / hv)
i oron the front if space permits. £ 3 /\/\ 4A%Nal
) - D. Is delivery address different from item 17 [ fes
1. Article Add :
: icle Addressed to If YES, enter delivery address below: /{T(\)O
E.B. MANN
P O BOX 1769

BLOOMFIELD NM 87413

3. ;?d{e Type
A Certified Mail® [ Priority Mail Express™

[ Registered [0 Return Receipt for Merchandis
O Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number - a
| (Trnster from service labe) ?°014 2120 0002 é2ud 0644
% PS Form 3811 , July 2013 Domestic Return Receipt

i m Complete items 1, 2, and 3. Also complete A. Signature ot
itemn 4 if Restricted Delivery is desired. 1 r&i _
@ Print your name and address on the reverse X {"LZ NAB70— [ Addresse
so that we can return the card to you. * B. Received by (Printed Name) C. Date of Delivel
® Attach this card to the back of the mailpiece, i : =
or on the front if space permits. ™Mo n rl G200 AIAA / I8
D. Is delivery address different from item 12 ?z
1. Article Addressed to: if YES, enter delivery address below: No
SHERI LYNN MENDOZA Pib. Bex LS u
P O BOX 65 Roak N \5331

BENT NM 88214

3. IS?dc’eType
Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandis
3 Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Avticle Number 2014 2120 0002 B2u2 0908

(Transfer from service label) . . —

PS Farm RR11 lnlv 2Nz NAmactin Rotiirn Raraint



|
|
|

B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

RF T b 02 AT

SﬁW/

[ Agent
drest

B. Received by (Pnr/ d Name)

0%701‘ ?N

1, Article Addressed to:

i O & CICILIY M MUENCH FAM TST
+1 O MUENCH TRUSTEE TRUST 8

2779 -

CiTAS NM 87043

D. Is delivery address different from item 1?
If YES, enter delivery address below:

e

3. Service Type
E(Certmed Mail®  [J Priority Mail Express™
[ Registered O Return Receipt for Merchandl
O Insured Mail - [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

7014 2120 dogoe EEU:E D“iLS

(Transfer from service label)

PS Form 3811, July 2013

Domestic Return Receipt

X n::n

i

,OMPLETE THIS SECTION

item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

1 Attach this card to the back of the mailpiece,
or on the front if space permits.

n Complete |tems1 2 and 3. Also cbmplete

[J Agent
[ Address

1. Article Addressed to:

NAVAJO;NATION MINERALS DEPT
ATTN: AKHTAR ZAMAN

P O BOX 9000

WINDOW ROCK AZ 86515

'Wﬁ!

,;ﬂ

C. Date of Delive

D. Is delivery afiéiress different from item 17 ?E
If YES, enter delivery address below: No

3. ;eyfice Type
Certified Mail

[ Express Mail
[ Registered 3 Return Receipt for Merchandis
[ Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2., Article Number
(Transfer from service label)

2014 2L20 0002 &242 0755

e

Domestic Return Receipt

102595-02-M-15

PS Form 3811, February 2004

{‘:on'rpie'tenemm 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

{ W Print your-name and address on the reverse

i
i
1
f

so that we can return the card to you.

i 8 Attach this card to the back of the mailpiece,

or on the front if space permits.

A Sngnature

; 1. Article Addressed to:

JAMES W & KATHY E POPE
4315 W HOPI
FARMINGTON NM 87401

] Agent
"VL_EI‘ Addresse
B, Received by (Printed Name) C. Date of Delivet
elpe cca fdersi= 2S—/7
D. Is delivery addreae}fﬁ t from item 17 ?és
lf YES, enteN below: No
<<
<C

3.8 Zf/ ce Typ§ P W
Certified Maif riority Mail Express™

[J Registered I Return Receipt for Merchandis
O Insured Mail 1 Collect oni Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

2014 2120 0002 8242 O00LY




{ Complete items 1, 2, and 3. Also complete A Slgnatufe
¢ jtern 4 if Restricted Delivery is desired. M I Agent
' B Print your name and address on the reverse ~VIF-Address
io th'a1t ‘i’;/e Candr?tutr;' ﬂge C;rdf i?} yOU..l ) B. Regeived by (Printed Name) C. Date of Delive
© B Attach this card to the back of the mailpiece, . oo e . g .
or on the front if space permits. Q Q—CC{-L nde (3‘/"“'5 YESAY
’., D. Is delivery adde&ditgleatom item 12 es
i 1. Article Addressed to: ~ I YES. erit i/ Nbelow: No
‘ o ' Z
TROY L & PAULINE POPE , § 4
4315 W HOP! e &
FARMINGTON NM 87401 i N
. A
NP ) /
3. Seryi eTyb‘ei?is_[jy
B{:rtiﬁed Maie T Priority Mail Express™

[ Registered O Return Receipt for Merchandit
O tnsured Mail 3 Collect on Delivery

. | 4. Restricted Delivery? (Extra Fee) [ Yes
2. Atticle Number 7014 2120 0002 8242 0021
(Transfer from service label)
_ PS Form 3811 , July 2013 Domestic Return Receipt

|tem 4 if Restncted Dehvery is desired: -
4 Print your name and address on the reverse

A B Nt
] X gE'uNER !
ARy KPR
@ture
1 Address:t

i so that we can return the card to you. B. Received (Prmted Name) ate of ehve
Attach this card to the back of the mailpiece, A d#
or Q;h the front if space permits. ’ a4 VAIS !
: ~ - D. Is delivery address different from item 1?7
1 Arf‘f‘e Addressed to: ! If YES, enter delivery address below: NO

BC!\ K ROBERTSON
19  WEAVER DRIVE
OTTUMWA IA 52501

3. Sepyice Type
,ZPCHertified Mail® 3 Priority Mail Express™
O Registered I Return Receipt for Merchandis
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes
! 2. Article Number . S ' '
1% Cranstor o senice o) ?014 2120 0002 8242 0038
PS Form 3811 , Jdiy'§013 Domestic Return Receipt
L il h S

. Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O3 Agent
! @ Print your name and address on the reverse, 1 Addresse
{  so that we can return the card to you. {Received by (Printea-farme) lwe
j @ Attach this card to the back of the mailpiece, ﬁ k 5 Q f
' oron the front if space permits. 4 H ROL, 4 7
; - D. Is delivery address different from item 17 ?ﬂs
1. Article Addressed to: — If YES, enter No
CAROLE A SHANK AN UNMARRIED WOMAN ‘
17586 E CRESTLINE AVE -
CENTENNIAL CO 80015
Certifi : tyMail Express™

0O Registered fn Receipt for Merchandis
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) " [ Yes
2. Article Number

(Transfer from service fabe) 7014 2120 0002 &242 0O0kH

PS Form 3811, Julv 2013 Domestic Retiirn Racaint R




Y

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

. Signature

x Reseualt A f@;gﬁ£Z§

B. Receivedmmfme) - te of Delive
BALLF& MAR 21

1. Adicle Addressed to:
i

SHRINERS HOSPITAL

C/O NORTHERN TRUST BANK OF TEXAS
ATTN: DAVILYN GRAN

P O BOX 226270

NAL I AR TY 75922

D. Is delivery address different.fom item 12 gﬁ
If YES, enter delivery address below: No

3. Seryice Type
Certified Mait® [ Priority Mail Express™
[J Registered O Return Receipt for Merchandi
O tnsured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra fFee) O Yes
* 2. Article Number . )
¥ st o ssrice e 7014 2120 0002 8242 0076
{ PS Form 3811, July 2013 Dornestic Return Receipt

item 4 if Restncted Delivery is desired.

. @ Print.your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

. !ﬂ Complete items 1, 2 and 3. Also complete

; 5 3

.Slg o - R
£l Agent

ﬂw 'O Addresse

fzce v\td/f t}y (Pnnted ﬁ\ CgDéte D;.)f %\/el

1. Article Addressed to:

¥

SISTERS OF THE HUMILITY
820 W CENTRAL PARK
DAVENPORT 1A 52804

-

D. Is delivery addrest dlfferent from item 1? S}E
If YES, enter delivery address below: No

3. Sepvice Type .
Zﬁ;ertified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandis
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes'

2. Article Number
(Transfer from serwce label

?DLH

] .

Domestlc Return He

2l20 DDDE 6242 0083

item 4 if Restricted Delivery is désired.
+ B Print your name and address on the reverse
[ so that we can return the card to you.
' B Attach this card to the back of the mailpiece,
. oron the front if space permits.

4 e = .
3 B Complete items 1, 2, and 3. Also complete
i
¥
{

A Slgnat e A R ]
3 Agent
j M [J Addresse

B. Recew/ed by (Printed Name) C. Date of Deliver

Pyrey F. TR AP j/y/ﬁ

" 1. Article Addressed to:

~ e

BYRON TRAPP N
4251 COVENTRY WOODS DRIVE
SCINCINNATI OH 45230

D. Is delivery address different from item 1%
If YES, enter delivery address below: No

3. ?( ce Type
Certified Mail® [ Priority Mail Express™
3 Registered O Return Receipt for Merchandis
[ Insured Mail O Collect on Delivery

4, Restricted Delivery? (Extra Fee} 3 Yes

2. Article Number
(Transfer from service label)

70L4

2120 0DD2 8242 0090



Qupritdivg, s

ENDE I T { ECTI
y B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
Print your name and address on the reverse / [ Address
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delive

B Attach this card to the back of the mailpiece,
or on thg front if space permits.

o

D. Is delivery address different from item 1? S/\V%
No

g
1. ‘Article Addressed to: If YES, enter delivery address below:;

—raee

e e 2

BP AMERICA PRODUCTION.CO
P O BOX 277897
ATLANTA GA 30384-7897

3 ?ﬁe Type
A Certified Mail® [ Priority Mail Express™
v [J Registered [ Return Receipt for Merchandi:
[0 Insured Mail O Collect on Defivery

4. Restricted Delivery? (Extra Fee) [T Yes
2. Aricle Number ?0L4 2L20 0002 8242 D1LO0B
(Transfer from service label) . .
PS Form 3811, July 2013 Domestic Return Receipt -

® Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you. 3 B. ke

B Attach this card to.the back of the mallplece
or on the front if space permits.

{ ]
D. Is delivery addipss different from item 17 L1 I’
1. Article Addressed to: M & Iz/:g

d Name, C{Date of, Deliye

If YES, enter delivery address below:

JOHN CARPENTER
P O BOX 999
SOUR LAKE TX 77659

3. Seprice Type
*g('?ertified Mai® [ Priority Mail Express™
{3 Registered 3 Return Receipt for Merchandis
[J thsured Mail I Collect on Delivery

: 4. Restricted Qelivew? (Extra Fee) [ Yes
| 2 Arlcie Number 7014 2120 0002 BE42 0113

v (Transfer from service label) .- . S e e AFCRE

} PS Form 3811 , July‘2013 Domestic Return Receipt

B TR Ak AR
LETE THIS'SECTION.ON.

- & Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X

& Print your name and address on the reverse . A
so that we can return the card to you. B. Reciued bf (Printed Name C. Datfof Delde:

B Attach this card to the back of the mailpiece, 55 g 4 S7/5

— =5 3,
or on the front if space permits. s SR (5 D)

: - D. Is deliv dress different from iterry(? 1 fes
1. Article Addressed to: N

If YES, eiter delivery address below: 0
~ CONOCOPHILLIPS

P O BOX 4289
FARMINGTON NM 87499-4289

A 47 1 Addresse

3. Service Type
- ) Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandis
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number

(Transfer from service label) 7014 210 00Qc _E"EHE DLED

MO Cawa RO14 L0 Anan - T e -




d l Complete items 1 2, and 3. Also complete
.« item 4 if Restricted Delivery is desired. T Agent
.' B Print your name and address on the reverse [J Address

. so that we can return the card to you. Receiv (Printed Name)  * | C. Date of Delive
| B Attach this card to the back of the mallplece : ) ]

{  oron the front if space permits.

; - D. Is delivery address different from item 17 %

; 1. Article Addressed to: If YES, enter delivery address below: No
CHARLES F JACOBS
WINIFRED JACOBS ESTATE

1000 SW SANTA FE LAKE ROAD
TOWANDA KS 67144

3 l?(ce Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandi:
3 Insured Mail [ Collect on Delivery

4, Restricted Dehvery’7 (Extra Fee) [ Yes

?DLL{ ELEI] oooe BERE DLLH

PS Form 381 1, July 2013 Domestic Return Receipt

BRI Ve =

2. Article Number
(Transfer from service fabef)

o g e A, e o e e T e e e

R W“Qﬂv‘(‘gz_{ﬂﬁ e

2 Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is désired.

W 0 Agent
! B Print yourname and address on the reverse [ Addresse

17
; so that we can return the card to you. . ;//{eceivedb%?ﬁnted Name) C. Date of Delivel
- @ Attach this card to the back of the mailpiece, f
~ oron the front if space permits. 7/ .
'D. Is delivery address different from item 17 [ )és
If YES, enter delivery address below: No

P Article Addressed to:

] FORREST JACOBS

] 1000 S SANTA FE LAKE ROAD
TOWANDA RS 67144

3 ZSjeylfce Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandis
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Articte Number L
(Franster from service fabe) 7014 2120 0002 &2ud 0151
PS Form 381 1,duly 2013 . Domestic Return Receipt

R R —-

i B Complete items 1, 2, and 3. Also complete 'A."Signature -

item 4 if Restncted Delivery is desired. ; . Nl Agent
. B Print your name and address on the reverse - J“’/‘M @ [] Addresse
; _ so that we can return the card to you. B. Received by (Printed Name) C. Date of Defives

B Attach this card to the back of the mailpiece, % oo A Mo :

or on the front if space permits. Waron \o&
; — D. Is delivery address different from item 1?’ 0
+ 1. Article Addressed to: Al 1 YES, enter delivery address below: No
&5

MARTIN MOE JR
222:GULFVIEW DRIVE
ISLA;ZORADA FL 33036

3. ‘S;@ Type
Certified Mail® [ Priority Mail Express™

[J Registered [J Return Receipt for Merchandis
O Insured Mait [ Gollect on Detivery '

4. Restricted Delivery?.(Extra Fee) 3 Yes

2. Article Number 7014 2120 D002 B242 O1kA

(Transfer from service label)

PS Form 3811, July 2013 . Domestic Return Receipt




omplete items 1, 2, and 3. Also complete A. Signatur
_ item 4 if Restricted Delivery is desired. é {ZJ 1 Agent
Print your name and address on the reverse 3 Address:

so that we can return the card to you.

d b Printed Ni . i
Attach this card to the back of the mailpiece, igewe‘ Y (Prin eq\ arme) E.Date of Delive
or on the front if space permits. 7#)/ \SILL__ A .("\
- - ‘ D. Is dellvery address different, from rtem 19" ND 5\
1. Article Addressed to: _ - _ If YES, enter defivery address Below: | P cg,\\
5 ST <%
(_V‘l
Cr.'
20]5 Vi
ERNEST & VALERIE SILL
30269 COVE VIEW STREET

SUN CITY CA 92537

. 3. Sepdce Type
) Certified Maile [ Prionty Mail Express“'

O Registered [3 Return Receipt for Merchandis
. B insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) © [ Yes
2. Article Number T -
(Transfer from service label) 7014 2120 0002 8242 0205
PS Formi 3811, Jul)},é01'3 . Domestic Return Receipt

B Complete items 1, 2, and 3. Also complete A fure -
item 4 if Restricted Delivery is desired. : \\’&\ — [ Agent
Print your name and address on the reverse £ Addresse

so that we can return the card to you. eceived by (Pnnted Name) C. Date of Deliver
B Attach this card to the back of the mailpiece,
or on the front if space permits. b\\ \/\BV\C! Rt
D. Is delivery address different from item 1? E-I/Yeg
If YES, enter delivery address below:

1. Article Addressed to:

CAROL WikrEL
3300 NORTH A STRZET BLDG 2 STE 208
MIDLAND TX 79705

3. ;?ﬁﬂ"ype
Certified Mail® [ Priority Mail Express™

I Registered [ Return Receipt for Merchandis
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? {Extra(Fee) [ Yes

7014 2120 0002 8242 021%

; PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from service label)

g e i r amir or E YT Vo




USPS.com® - USPS Tracking™

g TR

gmestlc!Mail Only

English Customer Service USPS Mobile

"0 FalbCan L 616S &

ru
o o
EUSPSCOWS Fo s 75
' ' 3 30
— Certified Fee 2.2
g Return Receipt Fee Postmark
eceipt Fe
U S P S TraC kl n ™ 3D (Endorsement Required) Q 76 A Hero
g Restricted Dellvery Fee
[ (Endorsement Required)
4] ’ ;
1 Total Postage & Fees $ sv f
n -
Tracking Number: 70142120000282420830 b [Eenfi B
N - LISA ANN HARBIN
o} Sff;g’ 4130 DUNEBERRY TRAIL
- r.‘;’r,..c. HUMBLE TX 77346-1887
1Y, <
Updated Delivery Day: Wednesday, March 25, 2015 Y '
FSEc I N B
Product & Tracking Information Available Actlons
Postal Product: Extra Sve:
Certified Mail ™ Text Updates
DATE & TIME STATUS OF ITEM LOCATION Email Updates
March 25, 2015, 12:08 pm Delivered HUMBLE, TX 77338
Return Receipt After Mailing
Your item was delivered at 12:08 pm on March 25, 2015 in HUMBLE, TX 77338
X Notice Left (No Authorized
March 24, 2015 ,3:13pm Recipient Available) HUMBLE, TX 77346
March 24, 2015, 9:57 am Arrived at Unit HUMBLE, TX 77338
| ) " NORTH
March 23, 2015, 5:27 pm Departed USPS Facility HOUSTON, TX 77315
. X - NORTH
March 22, 2015, 1:35 pm Arrived at USPS Facility , HOUSTON. TX 77315
March 20, 2015, 9:58 pm Departed USPS Facitity ALBUQUERQUE, NM 87101
March 20, 2015, 2:08 am Arrived at USPS Facility ALBUQUERO\}E. NM 87101
Track Another Package
Tracking (or receipt) number
i Track It
HELPFUL LINKS ON ABOUT.USPS.COM OTHER USPS SITES LEGAL INFORMATION
Contact Us About USPS Home Business Customgr Gateway Privacy Policy
Site tndex Newsroom Postal \nspectérs Terms of Use
FAQs USPS Service Updates Inspector General FOIA
Forms & Publications Postal Explorer No FEAR Act EEO Data
Govemnment Services Natianat Postal Museum
Careers Resources for Developers
Copyright © 2015 USPS  All Rights Reserved.
! . o}
https://tools.usps.com/go/TrackConfirmAction?tLabels=70142120000282420830 4/721/7015



USPS.com® - USPS Tracking™

English " Customer Service USPS Mobile

L S ST AT i

WV, S DS COM S naks.

it

UKD

‘ EUSPS.CON

USPS Tracking™

Tracking Number: 70142120000282420045

Updated Delivery Day: Monday, March 23, 2015

(
Product & Tracking Information

Postal Product: Extra Svc:

~  Certified Mait™

DATE & TiME STATUS OF ITEM

March 25, 2015, 10:56 am Delivered

LOCATION

GOLD CANYON, AZ 85118

Your item was delivered at 10:56 am on March 25, 2015 m GOLD CANYON, AZ 85118,

March 25, 2015, 8:50 am Available for Pickup

Notice Left (No Autharized

March 23, 2015, 12:03 pm Recipient Available)

March 23, 2015, 8:03 am Quit for Delivery

March 23, 2015, 7:53 am Sorting Complete

March 23, 2015, 6:37 am Arrived at Unit

March 22, 2015, 7:31 am Departed USPS Facility

March 21, 2015, 2:05 pm Arrived at USPS Facility
Marc;w 20,2015, 9:45 am Departed USPS Facility

March 20, 2015, 2:08 am Arrived at USPS Facility

Track Another Package

Tracking (or receipt) number

APACHE
JUNCTION, AZ 85120

GOLD CANYON, AZ 85118

APACHE

JUNCTION, AZ 85120

APACHE

JUNCTION, AZ 85120

APACHE
JUNCTION, AZ 85120

PHOENIX, AZ 85026

PHOENIX, AZ 85026

ALBUQUERQUE, NM 87101

ALBUQUERQUE, NM 87101

i

Track It

?0L4 2120 D002 8242 0OuS

Postage
Certified Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Prctzma & Face

e A5

§fwsf 723 HORSETHIEF LANE
orPO - DURANGO CO 81301

ST

Text Updates

Email Updates

Availabié

- :

Postmark
Here

MARY ANN RUWWE REVOCABLE TRUST -
VERNON RUWWE TRUSTEE

Action

Return Receipt After Mailing

https://tools.usps.com/go/TrackConfirmAction.action?tRef=fullpage&tLc=1&text2R777=...
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