BURLINGTON DETETT

RESOURCES Y

MID-CONTINENT DIVISION

1-8-98 T

Mr. David Catanach, Petroleum Engineer
State of New Mexico

Energy, Minerals and Natural Resources Dept.
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, New Mexico 87505

Re:  Copies of Certified Return Receipts as proof of
Offset Notification for Application to Downhole Commingle
Previously submitted.

Burlington Resources Qil & Gas Company, (OGRID #26485)
Pitchfork “4” Federal Well #2, Lease #NM 16139

K, 1830’ FSL & 1980’ FWL

Section 4, T25S, R34E

Lea County, New Mexico

Pitchfork Ranch Wolfcamp Pool Pool Code #82950
Pitchfork Ranch Strawn Pool Pool Code#50374

Dear Mr. Catanach:

Enclosed are copies of all the signed certified return receipts from all the offsets who
were notified of our intent to downhole commingle.

The following two offsets were notified several times at different addresses but
certified return receipts came back unclaimed. All efforts were made to contact and
find these mailing addresses with no success.

Charles B. Harris, Trustee
Billie Johns

Plans are to sidetrack a directional hole from this vertical well and downhole

commingle. The rig that will be doing this work will be available within two weeks.

Burlington requests your approval of this application so that we can began work in
two weeks.

3300 N. “A” St., Bldg. 6, 79705-5406, P.O. Box 51810, Midland, Texas 79710-1810, Telephone 915-688-6800
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Let me know if you require additional information on this application.
Sincerely,

Maria L. Perez

Regulatory Representative
A/C 915-688-6906
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Is your Bg]m_gms_s compléted on the reverse side?

[

. SENDEF: — .
dditional services. also wish to receive the
aComplete items 1 and/or 2 for additional se! following services (for an

aComplete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

|Ix;jch this form to the front of the mailpiace, or on the back if space does not 1.0 Addresses’s Address

aevar‘i'tra“!Retum Recsipt Requested” on'the mailpiece below the article number. 2. [ Restricted Delivery

8The Return Receipt will show to whom the article was delivered and the date ]
delivared. Consult postmaster for fee.

3. Article Addressed to: 4a. Articig Number

Roy C. Allen A yF7 204 3 //

Maxie T. Allen . 4b. Service Type

John Patrick Allen [J Registered . R Certified
Louis Charles Weaver [J Express Malil O Insured

c/o.Roy C. Allen [ Retum Receipt for Merchandise [J COD

P. 0. Box 4054
Benson, AZ 85602

?. Dats of Dellver@fg@ i@a %%7

8. Addressee’s Address (Only if requesled

5. Received By: (Print Name)
: and fee is paid}

6. Signature: (Addressea orAgent) : ..... . o

PS Form 3811 December 1994 02595-97-8-0179 Domestlc Return Receipt

|
|
H
i
§
i

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

% §ENDI:R . .
! -§ aComplets items 1 and/or 2 for additional services. | also wish to receive the
© @ aComplete items 3, 4a, and 4b. following services (for an
g .ng tyour name and address on the reverse of this form so that we can retum this | axtra foe):
card to |
. g l:;t:"c:‘; thls form to the front of the mailpiace, or on the back if space does not 1. O Addraessee’s Address
aWrite "Return Receipt Requested” on the mailpiece below the article number. . i i
},’ 8The Retum Receipt will show to whom the article was delivered and the date 2.1 Restrictad Delivery
g delivered, Consult postmaster for fes.
° 3. Article Addressed to: . 4a. A?le Number
:  eEs- 03 797 379 347
E! 4b. Service Type
O N . i
o Amerada Hess Corp. {1 Registered . é Certified
: Attn: Land Department [0 Express Mail O insured
| P. 0. Box 2040 D3 Retum Recelpt for Merchanciso 1 COD
Houston, Texas 77252-2040 g
S 7. Date of Delive -
2 5. Received By: (Print Name}) 8. Addressee’s Address (Only if requested
and fee is paid)
g 6. Signature; (Addressee gr Agent) ‘
2 ’[ SIS RH AR R
PS Form 3811, December 1994 Wams 97-8:0179 Domestlc Retum Recelpt
. % SENDER: . .
@ aComplete items 1 and/or 2 for additional services. | also wish to receive the
@ aComplete items 3, 4a, and 4b. following services (for an

Is your RETURN ADDBESS_gomp!eted on

@ aPrint your name and address on the reverse of this form so that we can retum this oxtra fee):

2 card o you. ‘
s & Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
@  pemmit.
@ @Write'Retum Recoipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
£ uThe Retum Receipt will show to whom the article was deliverad and the date )
delivered. . Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
A . .. . . ) 27 bl /
x L_#97 374 Y2/
‘ Iris E. Brinninstool, Life Estate 4b. Service Type
Ferinez Phelps, Remainderman O Ragistered R’ Certified
1523 Hilton Avenue {1 Express Mail 3 Insured

C .
olumbus, GA. 31906 [J Retum Receipt for Merchandise ] COD

7. Date of Delivery

[17

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

5. Received By: (Print Name)

:
X ' Sl LU B sy

N i 1

PS Form 3811 Dece,ﬁﬁer 1994 M/ 7 Z Aozsesoraors Domestic Return Receipt

Thank you for using Return Receipt Service.

+



Is your RETURN ADDRESS completed on the reverse side?

H

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS compfleted on the reverse side?

SENDER:

@Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

delivered.

aThe Retum Receipt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

oWrite “Retum Recsipt Requested” on the mailpiece below the articie number. 2. ] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Alonzo Monk Bryan
P. O. Box 758
Lake Janaluska, NC 28745

4a. Article Number

L Y77 7Y 4I5
4b. Service Type
[ Registered . X Certified
3 Express Mail O Insured
[ Retum Receipt for Merchandise (0 COD
7. Date of Delivery

1211199

5. Received By: (PnntName)

Monk  Pryan

8. Addressee’s Address (Only if requeéted
and fee is paid) '

6. Slgnature (Address, orAgenr) !

XA Wby

o.BoX

a NC
|Lake 39*@-‘98\?,28 ys

A S

B3 e Pl
PS Form 3811, Docember 1994 /szs% 97-8-0179 Domestlc Return Receipt

SENDER: .
nComplete items 1 and/or 2 for additional serices.
nComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can return this | gytra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit. .

a8 Write"Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery

aThe Retum Recaipt will show to whom the article was deliverad and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

BTA Oil Producers
104 South Pecos
Midland, Texas 79701

4a. Article Number ]
497 374 394

4b. Service Type

O Registered " & Certified

O Express Mail O Insured

O Retum Receipt for Merchandise ] COD

7. Date of Delivery,

DEC 08 B

5. Bbceived By, (Print Nam:
,Z;M5.§;E?

6. Signature: (Addreabde or Agent)
X

8. Addressee’s Address (Only if requested
‘and fee is paid)
|~

PS Form 3811, Dacember 1994 W) Toes9597.8.0179 Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:
aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form 50 th that we can return this } gyirg fee)::

card 10 you.

uAnach thig form to the front of the mailpiece, or on the ba

1. [0 Addressee’s Address

permi
BWnte 'Ratum Rece;pr Requested’ on the mailpiece balqw e article number. 2. [0 Restricted Delivery

aThe Return Receipt will show to whom the article was daﬁvered and the date

delivered.

a0 Consult postmaster for fee.

3. Article Addressed to:

Bobby Greg Cohea & Wife
Lindy J. Cohea

1409 Melissa Street
Fredrick, Oklahoma 73542

o 4a. Articie Number

P 997 352 o092

4b. Service Type

[ Registered & Certified
[ Express Mail ) O Insured
O Retum Receipt for Merchandise [ COD

7. Date of 09%7/57 :

5. Received By: (Print Name)

8. Addressee’s Address (Only if requssted
and fee is paid)

6. Signature AddresseeorA L7 I
‘x)‘(ué,_, ip L i

RS BRSNS R A S R R
tid i P10 1 tidiin i

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-97.60179  DOmestic Return Receipt




; SE NDER
sComplete items 3, 4a, and 4b.

card to you.

deliverad.

aComplete items 1 and/or 2 for additional services.
aPrint your name and addrass on the reverse of this form so that we can return this
B Attach this form to the front of the mailpiece, or on the back if space does not

permit. N
BaWrite "Retum Receipt Requested” on the mailpiece below the article number.
o The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Enron Oil & Gas Company
P. 0. Box 2267
Midland, Texas 79702-2267

4a. Article Number

$97 F74 Z93
4b. Service Type
O Registered ~ Certified
[0 Express Mail O Insured
[J Retumn Receipt for Merchandise [J COD

7. Date of Delivery @@
€ o4 wo

5. Received By: (Print Name)

8. Addressea's Address (Only if requested
and fee is paid)

6. Slgnaty? (Addressee orAgent)

Xt RN

Is your RETURN ADDRESS completed on the reverse side"

PS Form 3811, December 1984 /M‘é \ozs9s. 9780173 Domestic Return Recetpt

Thank you for using Return Receipt Service.

SENDER:
o Complete items 3, 4a, and 4b.
card to you

permit,

aComplete items 1 and/or 2 for additional services.
BPrint your name and address on the reverse of this form so that we can return this
8 Attach this iorm to the front of the mailpiecs, or on the back if space does not

a\Write “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee's Address
"2. [ Restricted Delivery

 Executor of the Estate of

' Dorothy Bryan Galbreath
- Deceased

- 180 E. Broad Street

* Columbus, Ohio 43215

delivered. Consult postmaster for fee
3. Article Addressed to: . 4a. Article Number
' Daniel M. Galbreath P491 352 0493

4b. Service Type

[0 Registered [ Certified
O Express Mail O insured
3 Retum Recaipt for Merchandise 0 cop

"TECYY 1007

5. Received By: (Print Name)

8. Addressee's Address (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

and fes is paid)
6. S:gnaﬁ ‘%ﬂ( Agenr)
PS Fo@‘l II;fecemp;,er 1994 1025959780173 DOmMestic Return Receipt

ENDER
mnComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can retumn this
a Attach this form to the front of the mailpiece, or on the back if space does not

sWrite "Hetum Receipt Requestad” on the mailpiece below the article number.
eThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Lee W. & Patricia Horton
1225 S. Park
San Angelo, Texas 76901

4a. Article Number

L 477 37y Y04
4b. Service Type
3 Registered B Cortified
[J Express Mail O insured
1 Retum Receipt for Merchandiss [J COD

7. Date of Delivery /0?,’ 4/9 ? 7

5. Received By: (Print Name)

8. Addressea’s Addrass (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X (). /3 gt

Is your RETURN ADDRESS completed on the reverse side?

PS Foréi 3811, December 1994 /.. W/\ozses ore0o7s  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



¢, SENDER: ! . )
- sﬂComplete itamns 1 and/or 2 for additional services. | also wish to receive the
i ‘@ wComplete items 3, 4a, and 4b! following services (for an
\ 2 ® Print your name and address on the reverse of this form so that we can return this | gxira fee): @
{ f d
‘; 2 -::trad'? tym?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address "g
P9
: ; umwemm Receipt Raquesfed' on the mailpiece below the article number. 2. [J Restricted Delivery 3
' £ nThe Retum Receipt will show ‘to whom the article was delivered and the date i 5
= delivered. Consult postmaster for fee. 2
g 3 Aricie Addressed 1o: < ~T4a. Aricle Number H
s f P 497352 04/ ¢
8 ; f 4b. Service Type /' 3
3 - Alan Jackinsen : 3 Registered : E‘I/Certiﬁed “m
@ - 2402 Cimmaron A O Express Mail O insured £
w . . i .
&  Midland, Texas 79705 O Retumn Receipt for Merchandise (0 COD ;
, g R - . 7. Date of De| very : b
| i : .
| 5| 5. Received By: (Print Na’me) 8. Addrdssee’s Addfess (Only if requested €
| I and fee is paid) 8
< =
! 5 6 'or Agent)
I8 X
| m n .
L PS Form 3311 Dece‘mb}ﬂ 994 125059780173 Domestic Return Receipt
! e
' ¢ SENDER: ‘ . .
. § eComplete items 1 and/or 2 for additional services. 1 also _W'Sh to receive the
‘@ =Complete items 3, 4a, and 4b. | following services (for an
2 Em your name and address on the reverse of this form so that we can retum this | gxtra fee): B
. to
! ‘:>:‘ I:;t::h i¥\?s form to the front of the mailpiece, or on tha back if space does not 1. O Addressee’s Address g
; BWrite "Raetum Raceipt Raquestad" on the mailpiece below the article number. 2. O Restricted Delivery 3
£ 8The Return Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. %
b ‘
B 3. Arficle Addressed to: | )cle Number s ‘ké
. _ ! - ?
-:!: 7?7 J7%4 7 7J €
3 3
E: Robert E. Landreth - 4b. Service Type 5
o 505 N. Big Spring, Ste. 507 O Registered O Certified =
é’ Midland, Texas 79701 O Express Mail 0 Insured &
o O Retum Receipt for Merchandise (] COD 2
. S 7. Date of Delivery §
B : [2-5F) g
{ 9| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
- : and fee Is paid) -
i S
=
| 3
P R i i fiiay Ty !
@ i piit | RS

PS Form 3311 December 1994 /Wozsgs w8075 Domestic Ret Return Receipt

SENDER . .
aComplete items 1 and/or 2 for addmonal services. | also wish to recsive the
s Complete items 3, 4a, and 4b. | following services (for an
aPrint your name and address on the reverse of this form so that we can return this | axtra fos):
card to you.
@ Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite “Raturn Racsipt Requested* on the mailpiece below the article number. 2.3 Restricted Delivery
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: f 4a. Article Number

«97 374 395

Malcolm R. Madera 35, Sorvice Type

P. O. Box 1986
Carlsbad, New Mexico 88220 O Regi ,&Cerﬁﬁed
.} ,\bss O insured

O Retufn‘@@énpt for a

K) t&)f Déﬁy /

5. Received By: (Print Name) 8. Atgfegsee's: Add_xi (Only if requested
; an smé?d

: d 560 g Agent)

ndise [ COD

Thank you for using Return Receipt Service.

E
@

il

Is your RETURN ADDRESS completed on the revefse side?




o SENDER: , . .
S “wComplete items 1 and/or 2 for, additionai services. I also wish to receive the
® uaComplete items 3, 4a, and 4b! following services (for an
$ =Print your name and address on the Teverse of this form so that we can retum this | gxtrg fee): .
- card to you. [}
4 aAttach this form to the front of the manplece, or on the back if space does not 1. [0 Addressee’s Address g
@. . permit..
)
Y ‘lete'Rel‘um Receipt Requesred' on the mailpiece below the article number. 2. O Restri \i . ]
£ ﬂThe Retiim Receipt will show to whom the article was delivered and the date stricted Delivery ‘.r..,
N - délivered. ! ) Consult postmaster for fee. =
b 3. Article Addressed to: . 4a. Article Number .
- : ' -
] P 497-352-095
4b. Service Type
Scott McDonald, Executor of the Estate of O Re gisterezp [ Centified
. Ruth Dagget, Deceased .
© 2501 West 6th Street {1 Express Mail O Insured

Forth Worth, Texas 76107 3 Retum Receipt for Merchandiss 1 COD
. A R 7. Date of Dellve

"W i r“\ 1_}'

30 8 Add(essee’s Address (Only if requested
o arfd e is paid)

. Thank you for using Return Recei

i

BRI 4
mzs's? omee179 Domestic Return Rec Hecelpt

PS Form 381 1 December 1994

SENDER: ! . .
sComplete items 1 and/or 2 for additional services. | also 'WIsh to receive the
@ Complete items 3, 4a, and 4b. ; following services (for an
BPrint your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you,

8 Attach this form 1o the front of the mailpieca, or on the back if space does not 1. [0 Addressee's Address
ormit.
-&/me “Retum Receipt Requesled' on the mailpiece betow the article number. 2. O Restricted Delivery
8The Retum Receipt will show to whom the article was delivered and the date
delivered. i Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. ! py .
Y 477 FH Fil
Paul Page, Jr. 4b. Service Type '
214 West Texas, Ste. 407 I Registered X Certified

Midland, Texas 79701 O Express Mail [J Insured

(3 Retum Receipt for Merchandise [J COD
7. Date of Delivery

| |2-8F7

5. Received By: (Print Name) 8. Addressee's Address (Only if requested

and fee is paid)
?gnatur (Addre. olr Agent)
2 N -
Rsform 3811, DecembeF 1994W 102505-97-8-0178 -Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

K

' SENDER: ‘ - i
S wComplete items 1 and/or 2 for additional servicas. | also wish to receive the
‘@ wComplete items 3, 4a, and 4b. foliowing services (for an
$  aPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
o4 card to you.
9 wAtach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
e ermit. i )
; l\evme *Return Recsipt Requesfed' on the mailpiece below the article number. 2. [ Restricted Delivery
£ ©5The Retum Receipt will show to whom the article was delivered and the date
e  delivered. i Consult postmaster for fee.
o - v
5 3. Arlicle Addressed to: | IR 4a, Article Number
8 | P Y97 352 096
o -

4b. Service Type

[J Registered I Certified

1 Express Mail 1 Insured

[ Retum Receipt tor Merchandises [0 COD

7. Date of Delive )

| y 25L7>~*>ﬂl
5. Received By: (Print Naﬁva) 8. Addressea’s Addresé (Only if requested

: E : and fee is paid)

[

Virginia K. Smith, Individually & as Executrix
of the Estate of Hugh B. Smith

2510 West Hwy 175, Lot 411

Seagoville, Texas 75159

*+ank you for using Return Receipt Service.

----
f;y///m; N IR EEE

[T I8 S I T S S

102595-97-8-078  Domestic Return ﬁeceipt

[




Is your RETURN ADDRESS completed on the reverse side?

is your RETURN ADDRESS completed on the reverse side?

; SENDER: |
aComplete iterns 1 and/or 2 for addmonal services.
oComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

mPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
aAttach this form to the front of me mailpiace, or on the back if space does not

aWrite "Raturn Receipt Requestsd' on the mailpiece below the article number.
aThe Retum Receipt wili show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ruth & Duer Wagner, Jr.
1400 Continental Plaza
777 Main Street

Ft. Worth, Texas 76102

4a. Article Number

P 477 374 397
4b. Service Type
[ Registered ‘B¥ Certified
O Exprass Mail 3 Insured
3 Retum Receipt for Merchandise [0 COD
7. Date of Delivery

5. Received By: (Print Name)
|

8. Addresses's Addrass (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signaturg: (.
Pz
X/

?w or Agent)
(e tr—e

PS Form/3'8'1 1, Decomber 1994 Z222f0e i)

102595-97-8-0179 'Dome_stic Return Receipt

SENDER: !

®Complete items 1 and/or 2 for addmonal services.
sComplete items 3, 4a, and 4b. |

card to you
®Attach this form to the front of the

dalivered. |

& Print your name and address on lhe reverse of this form so that we can return this oxtra fee):
mailpiece, or on the back if space does not

permit.
aWrite "Retum Receipt Requasted'l on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

| also wish to recaive the i
following services (for an !

1. 0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fes.

3. Aricle Addressed to:

iRuth & Duer Wagner, Jr.
.3400 City Center, Tower II
-301 Commerce Street
Fort Worth, Texas 76102

' . 14a, Aricle Number

P 497 352 047

4b. Service Type

] Registered B Certified

[0 Express Mail O Insured

] Retum Receipt for Merchandise [J COD

7. Date of Delivery
Dec 2

2" %7

5. Received By: (Print Name);

/

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

Thank you for using Return Receipt Service.

,,,,,,,,,,

PS Form'\3811, December 1994

1025059780179 Domestic Return Receipt



These are the two offsets who’s certified return receipt notification came back
unclaimed. This was second attempt to give notification with no success. Unable to
locate correct address.

G e ez ieno

____.3 ‘Qo ,, \ BR-0170 (8-96) n
; E %Emgi'} * N et 01| lalso wish to receive the ;
i ‘@ =Complete 'tj s o 1 N following services (for an '
' @ Print your n e - / L ~1 nihis | gxira fee): ,
LB e byou. kﬂi‘-m:’/ ‘ ..4_( BaL3 SR ) ' @
¢ 2 sAtachmnisfol W . ! . 1. [J Addressee’s Address 3
® it v g 0a13 : : .
o _m‘:}nmm Ty HMETERAQSE213 ®1 ] 2. [J Restricted Delivery ¢
£ nThe Retum R . } =
«  delivered. — e Consult postmaster for fee. 8
(=] Q
< 3. Article Addressed to: 4a. Articie Number o
& i x
5 ‘ P 997352 0¥4 ¢
% . 4b, Service Type %
<] : [
o Charles B. Harris, Trustee O Registered E'/Ce'ﬁﬁed o
@ 3100 Continental Plaza o EX_PfOSS Mail : O insured 3
& Ft Worth, Texas 76102 Merchandise [ COD 5
1 Q . i g ) ';
| e <
} DNt A ; i T »
i 3| 5.Received By: (Print Name?) : L oss (Only if requested E
| | A £
J % 6. Signature: (Addressee orAgent) | g T - . G
j g X ) ! o R : L e I
- N
; = 'PS Form 3311 Decembgr] 1994 roesesormo7s Domestic Return Receipt
- o v et ad ‘7 ) T ', - . »_ . *}’
O wComplate it oy | also wish to receive the
. : :g:m:::; M _ | " following services (for an
- 2 . cardtoyou. | % el o' {4‘:! U 3;1. »‘ = Wi axtra fee): .
~ 2 oAtach this fo . Jf b l , g
® (mit. %or . f9um W 1. [ Addressee’s Address S
@ - ®Write "Retum H METER { - ! _ 2
. & aThe Retum R B 2. L1 Restricted Delivary ¢
s de"vf'ed' — T . Consuit postmaster for fee. %
g 3. Article Addressed to: ‘ ' 4a. Article Number o
q’ h m
£ P 497 352 093
E . Billie Johns : 4b. Service Type 2
2 15548 Vista Vincente w—f”’”w““?‘“?‘f - O Certified <
. Ramona, California 92065 R { . L O tnsured £
a , . ) ° - : . H ) D cop 35
3 i B - ';n .§ ‘
z : ; ?43 e nTErED ’ 3
i S| 5. Received By: (Print Name) ! ,1 AR A tifrequested
| & ‘ I Y A 2
. 5 6.Signature: (Addressee or Agent) |t A & =
P a \ . ‘
* PS Form 3811, December 1994 ] 1w2s595-97.8-0179  Domestic Return Receipt




