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ABOVE THIS LINE FOR DIVISION USE OH

NEW MEXICO OIL CONSERVATION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
' [NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication

[ NSL [ NsP [ sD

Check One Only for [B] or [C]
B] Commingling - Storage - Measurement

[1] bHC [ ctB [X pLCc [ pCc [] OLS [] oLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery

(] wWwex [ pmxX [J swD [] Il [] EOR [ ] PPR

D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or 0 Does Not Apply
[A] Xl Working, Royalty or Overriding Royalty Interest Owners

[B] [ 1 Offset Operators, Leaseholders or Surface Owner
[c] Application is One Which Requires Published Legal Notice
[D] [] Notification and/or Concurrent Approval by BLM or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] X For all of the above, Proof of Notification or Publication is Attached, and/or,

(F] [] Waivers are Attached

(3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: 1 hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statem?t, st be compl b individyal with managerial and/or supervisory capacity.
Norvella A, Adams ol Senior Staff Engineering Technician July 16, 2007

Print or Type Name Signature Title Date

norvella.adams@dvn.com

e-mail Address
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2997 JUL 23 H{’l 10 Devon Energy Corporation

20 North Broadway
__.-Oklahoma City, Oklahoma 73102-8260

July 12,2007

New Mexico Oil Conservation Division
1220 S St. Francis Drive
Santa Fe, New Mexico 87505

Attn; William Jones/David Catanach

Re:  Request for Exception to Rule 303-A
Slmspon 15A-1 and Atoka San Andres Unit Well No. 162 Leases
geeast Red Lake — Glorieta Yeso Pool 368369~
< Queen-Grayburg San Andres Pool 34360)
Sect1ons 14 & 15, Township 18 South, Range 26 East
Eddy County, New Mexico

Gentlemen:

Devon Energy Production Company, LP, as Operator of the referenced leases, respectfully
request that the Division Director grant an exception to Rule 303-A to permit the commingling
of production from the attached pools and leases into a common tank battery.

Attached you will find a plat of the leases subject to this application. All production will be
commingled at the Atoka San Andres Unit Well No. 162 located in the NW/4 NW/4 of Section
14, Township 18 South, Range 26 East, NMPM, Eddy County, New Mexico. A schematic of the
commingling facility to be utilized is also attached.

As referenced by the attached letter, all” parties owning an interest in the leases and the
purchasers of the commingled production have been notified by certified mail regarding this
application.

Should you have any questions, please contact the undersigned at (405) 552-8152.

Sincerely,

Devon Energy Production Company, LP

A £

Marcos Ortiz
Operations Engineer

Enclosure
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District | State of New Mexico Form C-107-B

gizsst:i"cf‘ﬁ"d‘ Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District 11 OIL CONSERVATION DIVISION Submit the original

g?ﬁtﬁ‘:ﬁr\‘}m Road, Aziec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

1220 S. St Francis Dr, Santa Fe, NM Santa Fes New Mexico 87505 office VYilh OI]‘C C,Opy t(‘)_the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: - Devon Energy Production Company, L.P.

OPERATOR ADDRESS: 20 North Broadway, Oklahoma City, OK 73102-8260
APPLICATION TYPE:

[ poot Commingling [JLease Commingling DJPool and Lease Commingling  [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: Fee [ state [0 Federal

Is this an Amendment to existing Order? [ JYes [XINo If“Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
[dYes [TINo BLM Only.

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravitics / ) Calculated Value of

(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

W Red Lake-Glorieta Yeso N/A /1372 N/A /1449 Exactly the same pot yet

rayb, N/A / 1586 Not yet
known

KPvSA

Q)

(2) Are any wells producing at top allowables? [1Yes [XINo
(3) Has all interest owners been notified by certified mail of the proposed commingling? XYes [INo.
(4)  Measurement type:  DMetering  [] Other (Specify) Allocated by well tests. See explanation below.
(3)  Will commingling decrease the value of production?  [JYes [INo If “yes”, describe why commingling should be approved
(B) LEASE COMMINGLING
Please attach sheets with.the following information
(1) Pool Name and Code. / [E/
(2) Isall production from same source of supply’ 0
(3) Has all interest owners been notified by certi, 1/ {of the proposed commingling? Xyes [INo

Measurement type:  IMetering  [] Other (Specify)

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

(1) Complete Sections A and E.
(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheetg with the following information
(1) Isall production from same source of supply? Yes IE’KIO
(2) Include proof of notice to all interest owners.
(E) ADDITIONAL INFORMATION (for all application ters)
Please attach sheets with the following information ]
(1) A schematic diagram of facility, including legal location. Attached, Exh. 1
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if' Federal or State lands are involved. Attached, Exh. 2
(3) Lease Names, Lease and Well Numbers, and API Numbers. Attached, titled Application for Surface Commingling

[ hereby certify that the/j@vmdtlon above js-gue and complete to the best of my knowledge and belief.

SIGNATURE:

TITLE:_ Operations Engincer___ DATE: _July 16,2007

TYPE OR PRINT NAME Marcos Ortiz TELEPHONE NO.:___(405) 552-8152

E-MAIL ADDRESS: marcos.ortiz@dvn.com




Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

July 12, 2007

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Interest Owners

Re:  Request for Lease and Pool Commmingling
Simpson 15A-1 and Atoka San Andres Unit Well No. 162 Leases

ed Lake — Glorieta Yeso Pool (968367 7,1 \8O
dEafee- er-Grayhmra San Andres Pool<51:300) _S\ 0
Sections 14 & 15, Township 18 South, Range 26 East
Eddy County, New Mexico

Gentlemen:

This is to advise you that Devon Energy Production Company, LP, is filing an application with
the New Mexico Oil Conservation Division (“NMOCD”) seeking approval to permit
commingling of production from the attached leases and pools into a common tank battery.

A copy of our application submitted to the Division is attached.

Any objections or requests that a hearing should be held regarding this application must be
submitted to the NMOCD within 20 days from the date of this letter.

Should you have any questions, please contact the undersigned at (405) 552-8152.
Sincerely,
Devon Energy Production Company, LP

Mo 3>

Marcos Ortiz
Operations Engineer

Enclosure



Simpson Battery
SEC.15 18S 26E
330' FNL 330'FEL
Eddy NM
API# 30-015-35095
Production System: Open |

1} Oil sales by tank gauge to tank truck.
2} Seal requirements:
A. Production Phase: On all Tanks.

(1) All valves 5 sealed closed.

[Sales Phase: On Tank being hauled.

(1) Valve 1 sealed closed. w“ N

(2) Valve 3 sealed closed. O

(3) Valve 4 sealed closed. .
(4) Valve 5 sealed closed. '

{5} Misc. Valves: Plugged or otherwise

unaccessable. e e
NOTE: Valve 2 is either a test or roll li
lif there is a valve 2 it will be sealed

closed. .@

Ledger for Site Diagram

Valve #1: Production Line AMV
Valve #2:
Valve #3:
Valve #4: Circ/Drainline _ (@
Valve #5: Sales Line @ |
Valve #6: BS&W Load Line &

|Buried Lines: ~  -—-----------mm-

Firewall:

Wellhead: (039

Production line:

[Waterline; —-——i—imimimimimimim

o ) @ ©)

()
e
Gas Meter Run \

Gas Sales to Asau 162 Flowline

Well #ASAU 162

API=30-015-29788

@ Sec.14-18S-26E
* 175FNL 375FWL

North

Flowline From Simpson 15A1




DEVON ENERGY PRODUCTION COMPANY LP

_Eddy bounty, State of -New Mexico
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Affidavit of Publication

State of New Mexico,
County of Eddy, ss.

April Hernandez, being first duly sworn,
on oath says:

That she is HR/Administrative Assistant of
the Carlsbad Current-Argus, a newspaper
published daily at the City of Carlsbad,‘ in
said county of Eddy, state of Ne\_/v Mexico
and of general paid circulation in said county;
that the same is a duly qualified newspaper
under the laws of the State wherein legal
notices and advertisements may be
published; that the printed notice attached
hereto was published in the regular an_d
entire edition of said newspaper and not in
supplement thereof on the date as follows, to
wit;

July 13 2007

That the cost of publication is $47.76 that
Payment Thereof has been made and will be
assessed as court costs.

)
:2 Z/qz zt

Subscribed and sworn to before me this

\5 dayof—? o , 0077

@%%wamm

My commission Expires on___| }95/97*) Lo

Notary Public

OFFICIAL SEAL
STEPHANIE DOBSON
Notary Public
State of New Mexigo

it~ July 13, 2007
Legal Notice
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Jones, William V., EMNRD

From: Adams, Norvella [Norvella. Adams@dvn.com]

Sent: Wednesday, August 22, 2007 9:11 AM

To: Jones, William V., EMNRD

Subject: FW: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Attachments: ASAU162Prod.xls

Will,
Here's the attachment. We forgot to attach it. Please let me know if there’s anything else you need.

Thanks,
Norvella Adams
Devon Energy
405-552-8198

From: Ortiz, Marcos

Sent: Monday, August 20, 2007 1:18 PM

To: William.V.Jones@state.nm.us

Cc: Adams, Norvella

Subject: FW: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Will

Here is this year's production for the ASAU #162. Keep in mind that this is a unitized well and it is based off of allocated
production in the Atoka;San Andres Pool (3610).

As for the test data | sent earlier, the Pool name for the Simpson 15 A #1 should be Red Lake Glorieta-Yeso Pool (Oil-51120).

Thanks

From: Adams, Norvella

Sent: Saturday, August 18, 2007 11:57 PM

To: Ortiz, Marcos

Subject: FW: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Marcos,
Please see Will's note below.

From: Jones, William V., EMNRD [mailto:William.V.Jones@state.nm.us]

Sent: Fri 8/17/2007 6:21 PM

To: Adams, Norvella

Cc: Ezeanyim, Richard, EMNRD

Subject: RE: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Hello Norvella:
Trying to write this order and noticed that the Pools shown in our database for these two wells do not seem to be the same Pools
you are applying for - that seems logical for the Simpson well but not the other one.

Our records show the Atoka San Andres Unit #162 to be producing from the Atoka; San Andres Pool (3610)
Our records show the Simpson 15 A #1 well to be completed in the Atoka; Glorieta Yeso Pool (3250) but not producing yet.

In question 2 (shown below) | was asking for EACH well's production history with the POOL that it produced from. You sent a
8/22/2007
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copy of some production or testing, but | don't know from which well or which Pool. Please tell me for EACH well, which Pool is
actually being produced (or you intend to produce) from.

Please straighten me out on this and | promise to get this order out ASAP.

Regards,

William V. Jones PE

New Mexico Oi! Conservation Division
1220 South St. Francis

Santa Fe, NM 87505

505-476-3448

From: Adams, Norvella [mailto:Norvella.Adams@dvn.com]

Sent: Tuesday, August 14, 2007 3:49 PM

To: Jones, William V., EMNRD

Subject: FW: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Will,
We've attempted to answer your questions below. Please contact me should you need anything else or if this is enough
information please let me know the status of the application.

Thanks,
Norvella Adams
Devon Energy
405-552-8198

From: Jones, William V., EMNRD [mailto:William.V.Jones@state.nm.us]

Sent: Thursday, August 09, 2007 4:14 PM

To: Adams, Norvella

Cc: Ezeanyim, Richard, EMNRD

Subject: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Hello Norvella:
After reviewing this application:

1) Please send a list of all parties notified (all parties with any revenue interests) on these two leases concerning this matter and the certified
receipt number for each of the parties.

Pl put a copy in the mail to you — it’s large.

2) Please send a brief summary of the past few months oil, gas, water production (or test capacity if no production data available) for each of
these wells.

Here is all available production data:

BO MCF BW Comments

4/13 14 596

4/15 77 720

4/17 95 601

4/18 84 725

4/20 -- Shutin by OCD due to gaseous odor complaints. 3 weeks to build battery.
Currently filing for flair exception.

427 - 60-day flare exception granted. Waiting on test separator/meter.

8/22/2007
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55 - BOL/Pumping Off Water.

58 24 535

59 35 152 535 Flaring Gas

510 45 175 546  Flaring Gas

511 116 150 437 Flaring Gas

513 92 225 380 ' Flaring Gas- Re-survey for gas line Wednesday 5-16-07
5/18 88 268 Flaring Gas

519 106 373 357 Flaring Gas

5/20 88 301 268 Flaring Gas

5123 -- Shut-in — Waiting on pipe line

For your info:  We are asking applicants for this type of order to outline the legal description of the acreages in each pool to be included in the
commingle. This is with the goal of establishing a maximum area within which future wells could be added in the future to the commingle -
without any additional notification to affected parties. Of course, for this to be the case, you would need to notify those parties in the original
application of the fact that additional wells could be added to the commingle in the future without notifying them at that time. In this case, your
cover letter to affected parties did not seem too specific about these acreages and did not have that statement about future additions.

This is the only well we intend to commingle into the Atoka San Andres Unit.

3)  As far as this commingle, does the Simpson 15 A Fee Lease only include the NE/4 NE/4 of Section 15?7 1f not, what is the acreage? What
is the orientation and description of the spacing unit for the Atoka SA Unit #1627 or do you want to commingle other wells on that lease?
Do you only want to commingle the oil AND gas from these two wells or these two spacing units (each spacing unit with only one well)?

I am waiting on an answer from our Landman for the first part of the question. No we do not want to
commingle any other wells on that lease. We will in the future apply for Off Lease Storage and Measurement
for oil from other wells once we have drilled new wells. We intend on commingling the gas only. We already
have a separate facility for the liquid production so we will not be commingling the oil.

4)  You state that many parties were notified. Does this mean that ownership is NOT identical? If ownership is NOT identical, how will
Devon separately and continuously meter both oil and gas from each of these wells? Please have Marcos point out on the site security
diagram how this separate metering will happen.

The oil will be produced through the separate facility and the gas will be metered prior to commingling into the
ASAU gas line. The facility diagram indicates where the meter is located. Please let me know if you do not see
this on the diagram that was sent in with the application.

5) The OLS-195 issued in May 22, 2007, allowed these two wells to be processed at the same tank battery WITHOUT commingling
production. What changed now? Why does Devon want to commingle them now, but not before? What equipment is being saved by
doing this?

Again, we are not commingling to the tank battery because we have a separate facility designated for the

Simpson well. The reason we are requesting to commingle the gas is because we are having problems with the

ROW for the gas line due conflicts with surface owners. Because we are in the middle of crop season, the

farmers do not want us to conduct any type of construction for the gas line to the sales point. Because the ASAU

162 is located directly next to the Simpson well it will not impact the farmland nearly as much as it would if we

ran the gas line all the way to the sales point.

Anyway, let me know. I can release this on August 13 at the earliest.

Regards,

William V. Jones PE

New Mexico Oil Conservation Division
1220 South St. Francis

Santa Fe, NM 87505

505-476-3448

8/22/2007



Well Name Date Oil Gas Water Tubing Pre Casing Pre Down Hours Down Reason Comments
ATOKA SAN ANDRES UNIT 162 1-Jan-07 6.027 2.67 7.105 0 12 0
ATOKA SAN ANDRES UNIT 162 2-Jan-07 5.611 2.81 7.944 0 12 0
ATOKA SAN ANDRES UNIT 162 3-Jan-07 7.045 2.99 6.619 0 12 0
ATOKA SAN ANDRES UNIT 162 4-Jan-07 6.435 2.81 7.259 0 12 0
ATOKA SAN ANDRES UNIT 162 5-Jan-07 6.325 2.85 7.104 0 12 0
ATOKA SAN ANDRES UNIT 162 6-Jan-07 6.896 3.03 7.104 0 12 0
ATOKA SAN ANDRES UNIT 162 7-Jan-07 4.575 3.05 9.04 0 12 0
ATOKA SAN ANDRES UNIT 162 8-Jan-07| 6.495 2.87 5.833 0 12 0 N
ATOKA SAN ANDRES UNIT 162 9-Jan-07 6.225 3.05 6.894 0 12 0
ATOKA SAN ANDRES UNIT 162 | 10-Jan-07 5.819 3.03 7.159 0 12 0
ATOKA SAN ANDRES UNIT 162 | 11-Jan-07 6.883 2.99 7.424 0 12 0
ATOKA SAN ANDRES UNIT 162 | 12-Jan-07 13.885 297 6.894 0 12 0
ATOKA SAN ANDRES UNIT 162 | 13-Jan-07 5.994 2.97 7.49 0 12 0
ATOKA SAN ANDRES UNIT 162 | 14-Jan-07 6.001 3.01 6.974 0 12 0
ATOKA SAN ANDRES UNIT 162 | 15-Jan-07| ~ 6.16 2.8 6.716 0 12 0
ATOKA SAN ANDRES UNIT 162 | 16-Jan-07 6.537 2.95 7.363 0 12 0
ATOKA SAN ANDRES UNIT 162 | 17-Jan-07 5.69 2.95 7.891 0 12 0
ATOKA SAN ANDRES UNIT 162 | 18-Jan-07 5.992 2.89 8.881 0 12 0
ATOKA SAN ANDRES UNIT 162 | 19-Jan-07 6.415 2.89 6.061 0 12 0
ATOKA SAN ANDRES UNIT 162 | 20-Jan-07 6.39 2.89 7.167 0 12 0
ATOKA SAN ANDRES UNIT 162 | 21-Jan-07 6.261 2.97 4.291 0 12 0
ATOKA SAN ANDRES UNIT 162 | 22-Jan-07 6.556 2.95 8.583 0 12 0
ATOKA SAN ANDRES UNIT 162 | 23-Jan-07 3.784 2.95 8.291 0 12 0
ATOKA SAN ANDRES UNIT 162 | 24-Jan-07 8.058 2.79 6.909 0 12 0
ATOKA SAN ANDRES UNIT 162 | 25-Jan-07 6.975 2.89 7.186 0 12 0
ATOKA SAN ANDRES UNIT 162 | 26-Jan-07 6.384 2.87 7.462 0 12 0
ATOKA SAN ANDRES UNIT 162 | 27-Jan-07 6.305 2.91 7.133 0 12 0
ATOKA SAN ANDRES UNIT 162 | 28-Jan-07 6.417 2.89 7.753 0 12 0
ATOKA SAN ANDRES UNIT 162 | 29-Jan-07 4.217 3.95 4.094 0 12 0
ATOKA SAN ANDRES UNIT 162 | 30-Jan-07 3.205 4.24 5.587 0 12 0
ATOKA SAN ANDRES UNIT 162 | 31-Jan-07 4.876 4.15 4.611 0 12 0
ATOKA SAN ANDRES UNIT 162 1-Feb-07 3.587 4.14 4.755 0 12 0
ATOKA SAN ANDRES UNIT 162 2-Feb-07 3.838 4.37 4.76 0 12 0
ATOKA SAN ANDRES UNIT 162 3-Feb-07 3.757 4.4 4.841 0 12 0
ATOKA SAN ANDRES UNIT 162 | 4-Feb-07 4.376 4.36 5.737 0 12 0
ATOKA SAN ANDRES UNIT 162 5-Feb-07 3.705 4.2 4.841 0 12 0
ATOKA SAN ANDRES UNIT 162 6-Feb-07 1.4714 3.21 1.614 0 12 0
ATOKA SAN ANDRES UNIT 162 | 7-Feb-07 3.812 1.24 4.303 g 12 4]
ATOKA SAN ANDRES UNIT 162 | 8-Feb-07 4.441 244 4.661 0 12 0
ATOKA SAN ANDRES UNIT 162 9-Feb-07 4.433 4.13 4.482 0 12 0
ATOKA SAN ANDRES UNIT 162 | 10-Feb-07 4.291 4.13 4.303 0 12 0
ATOKA SAN ANDRES UNIT 162 | 11-Feb-07 4.457 417 5.199 0 12 0
ATOKA SAN ANDRES UNIT 162 | 12-Feb-07 4.408 4.2 4:482 0 12 0
ATOKA SAN ANDRES UNIT 162 | 13-Feb-07 4.342 3.97 3.586 0 12 0
ATOKA SAN ANDRES UNIT 162 | 14-Feb-07 3.587 3.31 3.406 0 12 0
ATOKA SAN ANDRES UNIT 162 | 15-Feb-07 4.046 4.81 5.952 0 12 0
ATOKA SAN ANDRES UNIT 162 | 16-Feb-07 4.391 4.81 7171 0 12 0
ATOKA SAN ANDRES UNIT 162 | 17-Feb-07 4.751 4.46 5.02 . 0 12 0
ATOKA SAN ANDRES UNIT 162 | 18-Feb-07 4.638 4.36 3.765 0 12 0
ATOKA SAN ANDRES UNIT 162 | 19-Feb-07 4.638 4.07 5.199 0 12 0
ATOKA SAN ANDRES UNIT 162 | 20-Feb-07 4.724 4.4 3.944 0 12 0
ATOKA SAN ANDRES UNIT 162 | 21-Feb-07 4.392 4.5 4.124 0 12 0
ATOKA SAN ANDRES UNIT 162 | 22-Feb-07 4.207 4.37 5.378 0 12 0
ATOKA SAN ANDRES UNIT 162 | 23-Feb-07 4.192 4.43 4.482 0 12 0
ATOKA SAN ANDRES UNIT 162 | 24-Feb-07 4.198 4.43 3.586 0 12 0
ATOKA SAN ANDRES UNIT 162 | 25-Feb-07 4.256 4.4 4.303 0 12 0
ATOKA SAN ANDRES UNIT 162 |26-Feb-07 4.441 4.34 3.586 0 12 0
ATOKA SAN ANDRES UNIT 162 |27-Feb-07 3.974 4.23 5.345 0 12 0
ATOKA SAN ANDRES UNIT 162 | 28-Feb-07 3.511 3.99 5.517 0 12 0 HIGH CASIN
ATOKA SAN ANDRES UNIT 162 1-Mar-07 3.971 3.9 4.655 0 12 0
ATOKA SAN ANDRES UNIT 162 2-Mar-07 4.214 3.32 6.552 0 12 0
ATOKA SAN ANDRES UNIT 162 3-Mar-07 4.464 39 5.921 0 12 0
ATOKA SAN ANDRES UNIT 162 4-Mar-07 4.7 3.99 4.568 0 12 0
ATOKA SAN ANDRES UNIT 162 5-Mar-07 5.094 3.93 4.398 0 12 0
ATOKA SAN ANDRES UNIT 162 | 6-Mar-07|  4.734] 443] 3.383 0} 12| 0|
ATOKA SAN ANDRES UNIT 162 7-Mar-07 4.775 4.1 5.068 0 12 0
ATOKA SAN ANDRES UNIT 162 8-Mar-07 4.797 4.24 5.5659 0 12 0
ATOKA SAN ANDRES UNIT 162 9-Mar-07 4.277 4.22 4.251 0 12 0
ATOKA SAN ANDRES UNIT 162 | 10-Mar-07 4.108 4.19 4.415 0 12 0
ATOKA SAN ANDRES UNIT 162 | 11-Mar-07 4.199 4.05 3.924 0 12 0
ATOKA SAN ANDRES UNIT 162 | 12-Mar-07 3.536 3.91 3.924 0 12 0
ATOKA SAN ANDRES UNIT 162 | 13-Mar-07 4.376 397 4.578 0 12 0
ATOKA SAN ANDRES UNIT 162 | 14-Mar-07 4.196 3.91 6.54 4] 12 0
ATOKA SAN ANDRES UNIT 162 | 15-Mar-07 4.075 4.05 6.049 0 12 0
ATOKA SAN ANDRES UNIT 162 | 16-Mar-07 4.082 3.97 3.924 0 12 0
ATOKA SAN ANDRES UNIT 162 | 17-Mar-07 3.507 3.97 7.651 0 12 0
ATOKA SAN ANDRES UNIT 162 | 18-Mar-07 4.103 3.94 4.087 0 12 0
ATOKA SAN ANDRES UNIT 162 | 19-Mar-07 3.787 4 5.068 0 12 0
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ATOKA SAN ANDRES UNIT| 162 |20-Mar-07 4.235 3.91 4.087 0 12 0

ATOKA SAN ANDRES UNIT| 162 |21-Mar-07 4.118 4.08 4.829 0 12 0

ATOKA SAN ANDRES UNIT|162 | 22-Mar-07 3.975 4.05 5.162 0 12 0

ATOKA SAN ANDRES UNIT|162 |23-Mar-07 4.114 3.99 4.162 0 12 0

ATOKA SAN ANDRES UNIT|162 | 24-Mar-07 3.892 3.99 3.83 0 12 0

ATOKA SAN ANDRES UNIT|162 | 25-Mar-07 3.878 3.94 4.496 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 26-Mar-07 3.77 4.02 5.828 0 12| 0

ATOKA SAN ANDRES UNIT|162 | 27-Mar-07 4.181 3.99 4.162 0 12 0

ATOKA SAN ANDRES UNIT|162 | 28-Mar-07 3.807 3.96 3.33 0 12 0

ATOKA SAN ANDRES UNIT|162 | 29-Mar-07 3.828 3.94 3.161 0 12 0

ATOKA SAN ANDRES UNIT|162 | 30-Mar-07 3.851 3.91 5.823 0 12 0

ATOKA SAN ANDRES UNIT|162 |31-Mar-07 4.143 4.05| - 5.323 0 12 0

ATOKA SAN ANDRES UNIT| 162 1-Apr-07 3.818 3.92 4.399 0 12 0

ATOKA SAN ANDRES UNIT| 162 2-Apr-07 3.789 3.86 2.281 0 12 0

ATOKA SAN ANDRES UNIT| 162 3-Apr-07 3.513 3.94 4.724 0 12 0

ATOKA SAN ANDRES UNIT| 162 4-Apr-07 3.848 3.89 3.329 0 12 0

ATOKA SAN ANDRES UNIT| 162 5-Apr-07 3.714 3.86 4.292 0 12 0

ATOKA SAN ANDRES UNIT| 162 6-Apr-07 3.959 3.86 4.292 0 12 0

ATOKA SAN ANDRES UNIT) 162 7-Apr-07 3.945 3.69 4.292 0 12 0

ATOKA SAN ANDRES UNIT| 162 8-Apr-07 3.803 3.75 4.768 0 12 0

ATOKA SAN ANDRES UNIT| 162 9-Apr-07 3.828 3.83 3.815 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 10-Apr-07 3.923 3.86 4.133 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 11-Apr-07 3.875 3.92 4.927 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 12-Apr-07 3.379 3.92 3.338 0 12 0

ATOKA SAN ANDRES UNIT|162 | 13-Apr-07 3.629 3.83 3.974 0 12 0

ATOKA SAN ANDRES UNIT|162 | 14-Apr-07 4.649 3.89 4.292 0 12 0

ATOKA SAN ANDRES UNIT|162 | 15-Apr-07 3.685 3.86 3.992 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 16-Apr-07 3.687 3.89 4.459 0 12 0|

ATOKA SAN ANDRES UNIT|162 | 17-Apr-07 3.736 3.89 4.299 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 18-Apr-07 3.477 3.83 4.777 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 19-Apr-07 3.316 3.81 3.185 0 12 0

ATOKA SAN ANDRES UNIT 162 | 20-Apr-07 3.729 3.86 4.617 0 12 0

ATOKA SAN ANDRES UNIT 162 | 21-Apr-07 3.614 3.89 4.617 0 12 0

ATOKA SAN ANDRES UNIT|162 | 22-Apr-07 3.619 3.89 3.662 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 23-Apr-07 3.42 3.92 3.981 0 12 0 HIT
ATOKA SAN ANDRES UNIT|162 | 24-Apr-07 3.493 3.94 4.299 0 12 0

ATOKA SAN ANDRES UNIT| 162 | 25-Apr-07 0 0 0 0 12 24|HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT| 162 | 26-Apr-07 0 0 0 0 12)° 24/HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 27-Apr-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT| 162 | 28-Apr-07 0 0 0 0 12 24/ HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT| 162 | 29-Apr-07 0 0 0 0 12 24|HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT| 162 | 30-Apr-07 0 0 0 0 12 24|HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 1-May-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 2-May-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 3-May-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 4-May-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 5-May-07 0 0 0 0 12 24 HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 6-May-07 0 0 0 0 12 24| HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 7-May-07 0 0 0 0 12 24/ HOLE IN TUBING OR CASING
ATOKA SAN ANDRES UNIT|162 | 8-May-07 3.638 3.94 4.866 0 12 0

ATOKA SAN ANDRES UNIT|162 | 9-May-07 3.284 3.97 4.379 0 12 0

ATOKA SAN ANDRES UNIT| 162 |10-May-07 3.991 4.2 5.028 0 12 0

ATOKA SAN ANDRES UNIT| 162 |11-May-07 3.925 4.64 5.352 0 12 0

ATOKA SAN ANDRES UNIT|162 |12-May-07 3.682 4.67 5.028 0 12 0

ATOKA SAN ANDRES UNIT[ 162 |13-May-07 3.815 4.64 3.244 0 12 0

ATOKA SAN ANDRES UNIT|162 {14-May-07 4.121 4.55 3.244 0 12 0

ATOKA SAN ANDRES UNIT|162 |15-May-07 3.446 4.31 3.503 0 12 0

ATOKA SAN ANDRES UNIT|162 |16-May-07 4.008 4.36 4.459 0 12 0

ATOKA SAN ANDRES UNIT| 162 |17-May-07 4.056 4.34 3.662 0 12 0

ATOKA SAN ANDRES UNIT| 162 |18-May-07 3.749 4.34 4.459 0 12 0

ATOKA SAN ANDRES UNIT[162 |19-May-07 3.868 4.39 4.14 0 12 0

ATOKA SAN ANDRES UNIT| 162 }20-May-07 3.866 4.42 2.866 0 12 0

ATOKA SAN ANDRES UNIT| 162 |21-May-07 3.672 4.34 4.299 0 12 0

ATOKA SAN ANDRES UNIT| 162 |22-May-07 4.153 4.14 3.185 0 12 0

ATOKA SAN ANDRES UNIT| 162 |23-May-07 4.022 4.48 4.299 0 12 0

ATOKA SAN ANDRES UNIT| 162 |24-May-07 3.698 4.28 3.185 0 12 0

ATOKA SAN ANDRES UNIT 162 |25-May-07 3.677 4.2 4.299 0 12 0

ATOKA SAN ANDRES UNIT| 162 |26-May-07 1.453 0.9 0 0 12 16 |PLANT DOWN

ATOKA SAN ANDRES UNIT|162 |27-May-07 0 0 0 0 12 24| PLANT DOWN

ATOKA SAN ANDRES UNIT| 162 {28-May-07 3.698 4.64 3.821 0 12 0

ATOKA SAN ANDRES UNIT| 162 |29-May-07 4.346 5.01 4.14 0 12 0

ATOKA SAN ANDRES UNIT| 162 |30-May-07 4.287 4.45 4.14 0 12 0

ATOKA SAN ANDRES UNIT| 162 |31-May-07 3.728 4.06 4.14 0 12 0

ATOKA SAN ANDRES UNIT| 162 1-Jun-07 3.563 442 4.936 0 12 0

ATOKA SAN ANDRES UNIT| 162 2-Jun-07 0.581 3.55 1.752 0 12 0

ATOKA SAN ANDRES UNIT| 162 3-Jun-07 3.908 2.99 3.026 0 12 Q

ATOKA SAN ANDRES UNIT| 162 4-Jun-07 4.709 4.28 3.503 0 12 0

ATOKA SAN ANDRES UNIT| 162 5-Jun-07 4.801 4.59 5.892 0 12 0

ATOKA SAN ANDRES UNIT 162 | 6-Jun-07 4.446 4.22 4.936 0 12 0
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ATOKA SAN ANDRES UNIT| 162 7-Jun-07 4.401 4.22 6.847 0 12 0
ATOKA SAN ANDRES UNIT| 162 8-Jun-07 3.733 4.45 3.662 0 12 0
ATOKA SAN ANDRES UNIT| 162 9-Jun-07 4.119 4.45 5.669 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 10-Jun-07 3.154 4.45 3.662 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 11-Jun-07 4.371 4.36 3.981| 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 12-Jun-07 4.193 4.39 3.662 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 13-Jun-07 4.53 4.48 4.14 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 14-Jun-07 3.811 4.22 3.503 0 12 0
ATOKA SAN ANDRES UNIT{ 162 | 15-Jun-07 4.11 4.53 3.662 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 16-Jun-07 3.939 4.45 4.777 0 12 0
ATOKA SAN ANDRES UNIT|162 | 17-Jun-07 4.051 4.45 3.503 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 18-Jun-07 3.514 4.34 3.179 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 19-Jun-07 3.982 4.34 4.63 0 12 0
ATOKA SAN ANDRES UNIT|162 | 20-Jun-07 3.597 3.89 3.672 0 12 0
ATOKA SAN ANDRES UNIT|162 | 21-Jun-07 4.065 4.36 3.672 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 22-Jun-07 3.806 4.39 3.513 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 23-Jun-07 4.518 4.39 3.672 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 24-Jun-07 3.879 4.48 4.152 0 12 0
ATOKA SAN ANDRES UNIT|162 | 25-Jun-07 4.065 4.5 4.63 0 12 0
ATOKA SAN ANDRES UNIT|162 | 26-Jun-07 4.319 4.45 5.589 0 12 0
ATOKA SAN ANDRES UNIT|162 | 27-Jun-07 3.727 4.36 5.589 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 28-Jun-07 3.74 4.34 3.992 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 29-Jun-07 3.765 4.31 5.589 0 12 0
ATOKA SAN ANDRES UNIT|162 | 30-Jun-07 4.235 442 5.589 0 12 0
ATOKA SAN ANDRES UNIT| 162 1-Jul-07 5.074 4.39 3.992 0 12 0
ATOKA SAN ANDRES UNIT| 162 2-Jul-07 2.95 4.34 3.992 0 12 0
ATOKA SAN ANDRES UNIT| 162 3-Jul-07 3.319 4.31 5.604 0 12 0
ATOKA SAN ANDRES UNIT| 162 4-Jul-07 3.357 4.22 3.842 0 12 0
ATOKA SAN ANDRES UNIT| 162 5-Jul-07 3.727 4 3.906 0 12 0
ATOKA SAN ANDRES UNIT| 162 6-Jul-07 3.69 4.11 3.362 0 12 0
ATOKA SAN ANDRES UNIT| 162 7-Jul-07 3.897 417 4.419 0 12 0
ATOKA SAN ANDRES UNIT| 162 8-Jul-07 3.691 414 3.683 0 12 0
ATOKA SAN ANDRES UNIT| 162 9-Jul-07 3.891 4.11 3.522 0 12 0
ATOKA SAN ANDRES UNIT|162 | 10-Jul-07 3.704 4 3.522 0 12 0
ATOKA SAN ANDRES UNIT|162 | 11-Jul-07 3.456 4.14 3.683 0 12 0
ATOKA SAN ANDRES UNIT|162 | 12-Jul-07 4.414 4.34 5.284 0 12 0
ATOKA SAN ANDRES UNIT|162 | 13-Jul-07 4.196 4.5 5.124 0 12 0
ATOKA SAN ANDRES UNIT|162 | 14-Jul-07 4.053 4.48 5.476 0 12 0
ATOKA SAN ANDRES UNIT|162 | 15-Jul-07 4.393 4.45 6.244 0 12 0
ATOKA SAN ANDRES UNIT|162 | 16-Jul-07 2.632 4.45 5.444 0 12 0
ATOKA SAN ANDRES UNIT|162 | 17-Jul-07 3.879 4.48 5.124 0 12 0
ATOKA SAN ANDRES UNIT|162 | 18-Jul-07 3.849 4.53 5.124 0 12 0
ATOKA SAN ANDRES UNIT|162 | 19-Jul-07 4.193 4.56 5.924 0 12 0
ATOKA SAN ANDRES UNIT|162 | 20-Jul-07 3.941 4.5 4.303 0 12 0
ATOKA SAN ANDRES UNIT|162 | 21-Jul-07 4.118 4.45 4.303 0 12 0
ATOKA SAN ANDRES UNIT|162 | 22-Jul-07 3.966 4.5 4.264 0 12 0
ATOKA SAN ANDRES UNIT|162 | 23-Jul-07 3.994 4.39 4.296 0 12 0
ATOKA SAN ANDRES UNIT|162 | 24-Jul-07 4.126 4.42 4.883 0 12 0
ATOKA SAN ANDRES UNIT|162 | 25-Jui-07 3.675 4.45 4.07 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 26-Jul-07 3.799 4.42 3.757 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 27-Jul-07 4.096 4.45 4.665 0 12 0
ATOKA SAN ANDRES UNIT| 162 | 28-Jul-07 3.996 4.45 4.164 0 12 0
ATOKA SAN ANDRES UNIT|162 | 29-Jul-07 3.669 4.42 4.539 0 12 0
ATOKA SAN ANDRES UNIT|162 | 30-Jul-07 3.922 4.39 4.101 0 12 0
ATOKA SAN ANDRES UNIiT| 162 | 31-Jul-07 3.81 4.39 4.414 0 12 0
ATOKA SAN ANDRES UNIT|162 | 1-Aug-07 1.568 3.68 1.611 0 12 12|PLANT DOWN
ATOKA SAN ANDRES UNIT| 162 | 2-Aug-07 0 0 0 0 12 24 | PLANT DOWN
ATOKA SAN ANDRES UNIT|162 | 3-Aug-07 2.816 3.83 4.258| . .0 12 0
ATOKA SAN ANDRES UNIT| 162 | 4-Aug-07 4.096 5.06 4.226 0 12 0
ATOKA SAN ANDRES UNIT|162 | 5-Aug-07 4.164 4.98 6.105 0 12 0
ATOKA SAN ANDRES UNIT|162 | 6-Aug-07 4.238 4.56 5.792 0 12 0
ATOKA SAN ANDRES UNIT|162 | 7-Aug-07 3.853 4.67 6.261 0 12 0
ATOKA SAN ANDRES UNIT|162 | 8-Aug-07 3.925 45 5.322 0 12 0
ATOKA SAN ANDRES UNIT|162 | 9-Aug-07 3.925 4.34 4.852 0 12 0
ATOKA SAN ANDRES UNIT|162 |10-Aug-07 3.842 4.48 4.539|. 0 12 0
ATOKA SAN ANDRES UNIT|162 |11-Aug-07 4.047 4.39 4.696 0 12 0
ATOKA SAN ANDRES UNIT|162 |12-Aug-07 3.43 4.39 4.539 0 12 0
ATOKA SAN ANDRES UNIT|162 |13-Aug-07 3.148 4.31 3.913 0 12 0
ATOKA SAN ANDRES UNIT|162 |14-Aug-07 3.846 4.36 4.852 0 12 0
ATOKA SAN ANDRES UNIT|162 | 15-Aug-07 3.968 4.36 4.383 0 12 0
ATOKA SAN ANDRES UNIT| 162 |16-Aug-07 3.807 4.22 5.792 0 12 0
ATOKA SAN ANDRES UNIT|162 |17-Aug-07 3.962 4.08 4.07 0 12 0
ATOKA SAN ANDRES UNIT{162 |18-Aug-07 3.879 4.2 5.479 0 12 0
ATOKA SAN ANDRES UNIT{162 {19-Aug-07 0 0 5.479 0 0
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Adams, Norvella

From: Jone;, William V., EMNRD [William.V.Jone%E;f;n%:uL]v ED

Sent:  Thursday, August 09, 2007 4:14 PM : ) = i
To: Adams, Norvella 2097 UG 15 ﬂm 9

Cc: Ezeanyim, Richard, EMNRD
Subject: PLC application from Devon: Simpson 15A #1 and Atoka SA Unit #162

Hello Norvella;
After reviewing this application:

1) Please send a list of all parties notified (all parties with any revenue interests) on these two leases concerning this matter
and the certified receipt number for each of the parties.

2) Please send a brief summary of the past few months oil, gas, water production (or test capacity if no production data
available) for each of these wells.

For your info:  We are asking applicants for this type of order to outline the legal description of the acreages in each pool to
be included in the commingle. This is with the goal of establishing a maximum area within which future wells could

be added in the future to the commingle - without any additional notification to affected parties. Of course, for this to be the
case, you would need to notify those parties in the original application of the fact that additional wells could be added to the
commingle in the future without notifying them at that time. In this case, your cover letter to affected parties did not seem
too specific about these acreages and did not have that statement about future additions.

3) As far as this commingle, does the Simpson [5 A Fee Lease only include the NE/4 NE/4 of Section [5? If not, what is
the acreage? What is the orientation and description of the spacing unit for the Atoka SA Unit #1627 or do you want to
commingle other wells on that lease? Do you only want to commingle the oil AND gas from these two wells or these two
spacing units (each spacing unit with only one well)?

4) You state that many parties were notified. Does this mean that ownership is NOT identical? If ownership is NOT
identical, how will Devon separately and continuously meter both oil and gas from each of these wells? Please have Marcos
point out on the site security diagram how this separate metering will happen.

5) The OLS-195 issued in May 22, 2007, allowed these two wells to be processed at the same tank battery WITHOUT
commingling production. What changed now? Why does Devon want to commingle them now, but not before? What
equipment is being saved by doing this? {

Anyway, let me know. [ can release this on August I3 at the earliest.

Regards,

William V. Jones PE

New Mexico Qil Conservation Division
1220 South St. Francis

Santa Fe, NM 87505

503-476-3448

Confidentiality Notice: This e-mail, including all attachments is for the sole use of the intended recipient
(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure
or distribution is prohibited unless specifically provided under the New Mexico Inspection of Public

8/14/2007



X 328,

, 2, and 3. Aiso 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 mailpiece,
or on the front if space permits.

| BT

A

[ Agent
[ Addressee

C. Dat (of Dellivery
\\w 07

"B. Rédeived by\Brinted Naifie

Article Addressed to:

Andrea Louise Waldrop
503 Main Avenue
Pierce CO 80650-1126

D. Is delivery address different from item 17 [ Yo

If YES, enter delivery address below: I No
3. Service Type , “
A Certified Mait I Express Mail |
[ Registered’ [ Return Receipt for Merchandise m
O Insured Mail O C.O.D. :
4. Restricted Delivery? (Extra Fee) [ Yes ‘

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

A. Signature

O Agent
[J Addresse

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

X Rxw\ \N\y\w\\
B

. Received by ( Printed Name)

E\b PA%S ﬁWﬂA.v.v

C. Date of Deliver

{-3 -7

or on the front if space permits.

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

Scout Royalty Corp

. Is delivery address different from item 17 [ Yes

0 No

PO Box 1348

3. Sepice Type
Edmond OK 73083-1348 B Cortiiod Mail
O Registered
0 Insured Mait [0 C.O.D.

[ Express Mait

0 Return Receipt for Merchandis

4. Restricted Delivery? (Extra Fee)

[ Yes

Article Number
(Transfer from service label)

2. Article Number
(Transfer from service label)

»pooy 2510 0007 20°h 44y

3 Form 3811, February 2004

°004 2510 opggy 2094 52a8L “

m
{

Domestic Return Receipt I595-02-M-1540]

. . i

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.

i Attach this card to the back of the mailpiecs,
or on the front if space permits. )

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-15:

ent
Addresse

Jmﬁm of Delive!

. Article Addressed to:

Sonja Lopez
912 Fairview Ave
Canon City CO §1212-2855

If YES, enter delivery address below: O No

|
,_
|

3. Seryice Type
&m&mm& Mait
I Registered [J Return Receipt for Merchandise
O Insured Mall O c.o.D.

3 Express Mai

|

1
f

4. Restricted Delivery? (Extra Fes) 1 Yes

Article Number
(Transfer from service label)

°00k 2760 0003 k281 0059 _

ES, enter delivery address below:

Gary Lasater

9 = ,- j)
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© 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 maiipiece,
or on the front if space permits.

A. Signature

X N&\\\N 74 §N = Mmm“mmmm "

B. Received by ( Printed Name)

C. Date of Delivery |

Article Addressed to:

) (%)
Edna M Watt (&5
400 Helland Driye
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$6 42

— e _
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Registered [ Return Receipt for Merchandise *
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4. Restiicted Delivery? (Extra Fee) O Yes ‘

- Article Number
__(Transfer from service_label)
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- D. Is delivery address differ&ht from ftem 12 [ Yes
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. -
Print your name and address on the reverse

1 Agent m item 4 if Restricted Delivery is desired.

L
[1 Addressee | B Print your name and address on the reverse

|
. i so that we can return the card to you. Lo : i .
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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.

Complete items 1, 2, and 3. Also complete
item 4 if mmmﬁ:oﬁma Delivery is desired.
Print-your name and address on the reverse

dressee |

B Oo:.ﬁ_mﬁm _ﬁmam 4 m and 3. >_mo ooBv_mﬁm
item 4 if mmmgoﬁma Delivery is desired.
® Print your name and address on the reverse

B. mmmmZma by ( Printed Name)

\ﬁmfm M A cnd Dla

C. Date of _um__<m_,<

o -2b-U}

so that we can return the card to you.
E Attach this card to the back of the mailpiece,

Article Addressed to:

Lois M Lundblade
527 E Clackamas Circle

Woodburn OR 97071-4409

. Is delivery address different from item 3
If YES, enter delivery address below:

L1 Yes
I No

or on the front if space permits.

1. Article Addressed to:

Robert G [ oém

B e L e e

mm F&m: Hill Road

| 3. Service Type

Xl Certified Mail [ Express Mail
[ Registered
1 Insured Mail 1 c.o.b.

1 Return Receipt for Merchandise

“Restficted' Delivery ?/(Extra Fes)

D..\<®M

Article Number
(Transfer from service lat;
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(Transfer from service fabel)
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2. Article Number .
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Attach this card to the back of the mailpiece,
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[ Addressee
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item 4 if mmmq_oﬁma Delivery is desired.
® Print your name and address on the reverse

B. mmom?ma by ( hﬁ\.:umﬁwﬁ%”

0,.\ Date of Delivery

so-that we can return the card to you.
®m Attach this card to the back of the Bm__n_mom
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Article Addressed to:

Mamie Bell Terry Jones
3605 Patterson

J\Q\\w —QS or on the front if space permits.
D. Is delivery address different from item 17 O3 Yes 1. Article Addressed to:
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omplete items 1, 2, and 3. Also complete
2m 4 if Restricted Delivery is desired.

rint your name and address on the reverse
) that we can return the card to you.

ttach this card to the back of the mailpiece,
- on the front if space permits.

s B
[ Addressee |

B. Received by ( Prj \:ﬂmq stmm C. Datp of De mJL

msm@\s_@ 2R 70T

ticle Addressed to:

. s delivery address different from item 1? ' [1 Yes

“Complete _Hmam; 2,and 3. >_mo 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

O Agent

: {1 Addresse
B. Received by ( Printed Name) C. Date of Delivel

. R oR

1. Article Addressed to:

Peggie Sue Lawson
6156 Jays Way
Milton FL 32570

D. Is delivery address different from item 17 {1 Yes
If YES, enter delivery address befow: [l No

3. kac\am Type
Certified Mail

[ Registered {3 Return Receipt for Merchandis
O insured Mail [ C.O.D.

O Express Mai

4. Restricted Delivery? (Extra Fee) [ Yes

If YES, enter delivery address below: O No ”
ris L Vinther _.
5612 Bastview Dr :
Sachse TX 75048 8. Sengat Type !

| AX] Certified Mail ~ [] Express Mail {
Registered O Return Receipt for Merchandise |
O insuredMail [0 C.0.D. {
-4 Restricted Delivery?(Extra-Fee) ‘1 Yes M
i
rticle Number 52 neY kb

ransfer from service label)

‘orm 3811, February 2004
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estic Return Receipt

2. Article Number
(Transfer from service label)
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Complete items 1, 2, and 3. >_mo oo_‘:n_mﬁm
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 mailpiece,

or on the front if space permits.

\\q O Agent ~
< [0 Addressee !

“B. Received by ( Printed Name)

\wﬂg\u&\ C \u\\\&\?nwm\

C. Date of Delivery ﬁ

Article Addressed to:

Ronald C Horner
128 E Compress Rd
Artesia NM 88210

D. Is delivery address different from item 1? O vYes i
If YES, enter delivery addressbelow: I No

.z

Article Number
~(Transfer fromservice label)

7004 2510 0007 2094 4258

2
3. Seyvice Typ o
Certified pres; ..\ ‘
[ Registered ipt for Merchandise
[ insured Mail
4. Restricted Delivery? (Extra Fee) 3 Yes

PS Form 3811, February 2004

Domestic Return Receipt
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n Oo_‘:v_mﬁm items A m and 3. >_mo ooBU_mﬁm
item 4 if Immﬁ:oﬁma Delivery s desired.

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

E Attach this card to the back of the mallpiece
or on the front if space permits.

3

> .m_m:mﬁcﬂm - .
Agent
X \\wﬁc)\oﬁ .&k @\ N\WAN, [ Addresse

B. Received by ( Printed Tmﬂ& C. Date of Deliver

Em@%g?@ o D2 S

1. Article Addressed to:

Terry White & Carla White
PO Box 27
Tonkawa OK 74653

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: I No

3. Service Type

B Certified Mail [ Express Mail
3 Registered [ Return Receipt for Merchandis
O Insured Mail 0 c.o.n.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
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* Cormlete items 1, 2, and 3. Also complete
weiii 4 if Restricted Delivery is desired.

1 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.

L N:DELIVE
= S0 B Do S
gnajure |
’ \ \ . O Agent A
\\\\\b\; g0 Bnddressee |

v

%w.\ Received %m c.
m&w\a&\  Apicisson [

e

Name) Daje of D _<m~<w

A2/07

. Article Addressed to:

Beverly A Adkisson
#16 Mullaney Road
Greenville TX 754062-6914

B XA :\.ﬂ.,. &4 8

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

W 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.

D. Is am__<m~1< address different from item ﬂw ] <®m
If YES, enter delivery address below: O No

3. Sgtvice Type
Certified Mail [ Express Mail
Registered [0 Return Receipt for Merchandise |
[ tnsured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

. Article NumbéF
(Transfer from service label)

2004

scy0 0O0o0? 2094 5.0%

'S Form 3811, February 2004

g Pre

¥ 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.

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

Domestic Return Receipt
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O Agent
[ Addressee .

B. mmoN_\,\%Q by ( m“q.:&Q Name) C. Datefof Dejivery !

| Sm) 1/27/0

1. Article Addressed to:

Elaine Horner
2406 N Haldeman Rd
Artesia NM 88210

O Agent
+~ [ Addresse

C. Date of Delivel

[J Yes

Sel

3.
Certified Mail

1 Registered
[ Insured Maii

O c.o.D.
4. Restricted Delivery? (Extra Fes)

1 Yes

EUNEELY, JESNS i

2. ‘Article Number .
(Transfer from' service label)

700k 27E0 0003 k281 0L1O

PS Form 3811, February 2004

Domestic Return Receipt

102595-02:

‘ 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.
B Attach this cardto the back of the mailpiece,
or on the front if space permits.

R ..>mm3,..._.
> -0 Addressee

v .
%mmom?ma by ( Printed e) C. Date of Delivery

. >J_o_m Addressed to:

If YES, enter delivery address below: I No M

‘ !

T ilii- 3. e, ~

Lillia D Smith- jfe Estate .,

_> 1 E E Arbrook Bjvd w

) > . !
tlington TX 76014-3347 el O Exorecs B

el press Mail |

Registered [J Return Receipt for Merchandise |

O Insured Mall O C:O.D. |

4. Restricted Delivery? (Extra Fee) ] Yes :

D. Is delivery address different from item 12 [ Yes'

1. Article Addressed fo:

Loren Bailey Ennes
25411 8 184" PL
Queen Creek AZ 85242-4016

D. s delivery address different from item 17 -1 Yes
if YES, enter delivery address below: O No

3. Service Type
Certified Mail [ Express Mail
[ Registered 0 Return Receipt for Merchandise
‘O tnsured Mail 1 C.OD,

4. Restricted Delivery? (Extra Fee) ] Yes

Article Number
(Transfer from service label)

5 Form 38711, February 2004
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

A m_m:mﬂc_‘m

D. McDANIEL

O Agent
3 Addresse

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.

B. Received by ( Printed Name)

2

C. Date of Delive

0

. Article Addressed to:

Petrohawk Energy Corporation

D. Is delivery address different MOt item S.u
If YES, enter delivery address below:

Yes
[ No

Petrohawk Properties [LP

[ Return Receipt for Merchandis

3. Seryice Type
Dept 3 Box 4346 Wvﬂo%smn Mail LI Express Mail
Houston TX 77210-4346 O Registered
, [J Insured Mail 0 c.o.p.

4. Restricted Delivery? (Extra Fee)

3 Yes

Article Number
(Transfer from service la.

700k 27k0 0003 L2281 0554

Form 3811, February 2004 Domestic Return Receipt ,

ems 4 2, m:a 3. >_mo. 00.3 66
item 4 if mmmﬂzoﬁma Delivery is amw_ﬂmau 1 |
¥ Print your name and address on the reverse |
. s0 that We can return the card to you. ~ Aocessee) M
Attach this omﬁ to the back of the mailpiece, C- Date of Defvery |
or-on the front if space permits, 2 g 7 ik
) \.\I P h\.«\ A \ M»A\.m !
.l/bi_n_m Addressed 1o, D. Is delivefy address different from item 1? [ Yes )
If YES, enter delivery address below: ~ [J No ‘_ 1
| |
George Richardson |
c¢/o Karen Bohannon AIF _~
118 A Miami Rd —— :
Fitzgerald GA 31750 O Certified Mail 13 Express Mail \
I Registered O Return Receipt for Merchandise |
O Insured Mail  [7 c.0.D. {
4. Restricted Delivery? (Ext
Article Number o ae “
i |
Tensterioidoricss, 70062750 0003 L28L 07y | | *
!

> m_m:mE«m

1 Oan_mﬁm _Hmam 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

n B
[ Agent
] Addresses m E

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.

B. Received by ( Printed Name)

\nv r \W\b&\&

|7

C. Date of Dm__<ma; -
507 |

PS Form 3811, February 2004

Domestic Return Receipt
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OoBU_mﬁm _ﬁmBm 1,2, m:a 3. Also ooEn_mﬁm
item 4 if mmw:_oﬁma Delivery is desired.
Print your name and address on the reverse

A m_m:mﬂCqm

X e wii (W

O Agent
[J Addresse

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.

B. mmom_<mnhk< ( Printed Name)

v EYdd

aget [ Hog7~

C. Date Nﬁ Deliver

& Y2~

LS

2004 2510 0007 2094 5330

(Transfer from service label)
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- - D. Is delivery address different from item 1?2 D Yes H - - b. Is delivery address different from item 17 [ Yes
+ Article Addressed to: If YES, enter delivery address below: [ No m 1. Article Addressed to: If YES, enter delivery address below: I No
Louise M Brown N - ]
. 1
51 maritan . . ,
Artesia Good Sat ! Margaret Louise Choat
¢/o Louis V Brown Power of EJ\ . POBOX 543
PO Box 2720 3. Seprite Type | o 2271 3. Sgwive Type
Park NM 88047 Certified Mail. 3 Express Mail M Hagerman NM 88232 Certified Mail [ Express Mail
zv@m.:ww h 8.% P O mmmmmﬁ.m_.ma, . O Return Receipt for Merchandise ‘ [J Registered O Return Receipt for Merchandist
O Insured Mall [ C:0.D. X O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes _, 4. Restricted Delivery? (Extra Feg) O Yes
Article Number ’ M 2. Article Number
1
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{
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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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Marilynn Mabry
618 Warwick Road
Baltimore MD 21229

o

O Agent ® Complete items 1, 2, and 3.

O Addressee

Vel i

D. Is delivery address different from item 12 O Yed

@ Attach this card to the back of th
or on the front if space permits.

( : Also ‘oo?r_o\mm.
_ 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.
e mailpiece,

7 ddress
C. Date of Delive

B. Received by ( Printed Name)

2. Article Number

Soou 2510 D007 209Y% 4388

If YES, enter delivery address below: LI No 1. Article Addressed to: D. s delivery address different from item 17 0 Yes
If YES, enter delivery address below: L1 No
Higgins Trust Inc W
c¢/o William P Edwards
3. Service Type PO Box moow .
& Certified Mail [ Express Ma Thomasville GA 31758-6905 8. Service Type
1 Registered [ Return Receipt for Merchandis & Certified Mail L1 Express Mail
O insured Mait 3 c.o.D. O Registered O Return Receipt for Merchandis
4. Restricted Delivery? (Extra Fee) . O Yes O insured Mail O c.0.D.
: 4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number

(Transfer from sérvice label)

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

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

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

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

7005 3110 D003 k533 Y4551

102595-02:41% . PS Form 83811, February 2004

B —;

e

‘s Complete items 1, 2, and 3. Als

ﬂ,ﬂgma

. Article Addressed to:

Johw Ely Simpson
627 | 44" St

O

savannah GA 31405

0 complete

Domestic Return Receipt

-102595-02-M-15:

; item 4 if Restricted Delivery is desired O
1§ ! - 3 Agent
7 resseey M Print your name and address on the reverse X - 72 [} >maamm
B. Received by ( Printed Name)  Date of Delivery |. so that we can return the card to you. ) ; By o N :
~ B Attach this card to the back of the mailpiece, (goeiver by vﬁm -~ me) C. Date of Delive
or on the front if space permits. A [ 23 )
D. Is delivery address different from item 1? [ Yes £ - P P D \_mwwm«_\% add »\.5. rom1 Z ._W 7
If YES, enter delivery address below: L1 No | 1 Article Addressed to: "I YES, entor dotvey ac v 03 Mo
LYES, T delivery address below:; o
; M Gary Claude Smith |
~ ]
— 3507 Durham Ave |
3. Sefvice Type N wN.OS\: , e L ‘ =
&Nm::_ma Mail [ Express Mail wood TX 76801 0228 & MNBMM_\U@ i i
[ Registered O Return Receipt for Merchandise 0 mMmmwamum__ m Mmﬂwmﬂw\_%m_”vﬁ for Merchandi
il C.0.D. erenands
[ insured Mai a O Insured Mailt [ C.OD.
4, Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) |
g . Yes

2. Article Number

7004 2510 0007 2094 5088 |

2. Article Number

____(Transfer fromiservice label)

(Transfer from service label)

>S Form 3811, February 2004

1

Domestic Return Receipt

= S SO

7004 2510 0007 2094 4227

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢




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

I 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.

. Article Addressed to:

Betty R Howell
PO Box 75
Lakewood NM 88254

A, m_m:mﬁca

YES, enter delivery address below:

JuL 25 2001

/

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

8 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
-~ DOAgent

X\§\\ 4 h\_x«@g\m‘&a\rv [ Addresst
B. Received by ( D‘Sﬂmn Zmﬂmyp\ C. Date of Delive

!
X (9 o i
[J Addressee |
B. wmom_<ma4\ \8 of Delivery
A )55 fous 25007
D. 1 __<mQ address different WAB tem1? [ Yes

1 No

ertified Mail
O Registered
3 Insured Mall [ C.0.D.

O Express Mail

3. M«ﬁom/?wmm PO
C

0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

1. Article Addressed to:

Glen A Swearingen Trst

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

Glen A Swearingen & wdvm:, J :,:n,c::mo: Trustees

\&%@ .\\

Salina KS 67401-7875 .

: w. Seryice Type
Certified Mail 3 Express Mail
[ Registered 3 Return Receipt for Merchandis
O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

. Article z:aum_.

2004 2510 0007 2094 4357

2. Article Number
(Transfer from service label)

200k 27k0 0003 L281 035k

Domestic Return Receipt

|
:
!
O Yes M_
M_.
ﬂ_

Complete items ._ 2, m:a 3. Also oan_mﬁm
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 mailpiece,
or on the front if space permits.’

O_Svmm.ﬁm THIS! mmO.ZOZ ON:DELJVE|

B. Received by ( Printed Name)

BenpA Nogzeco N

:mz.:m ] M

nt
%\A@m g E:?\gs\a Addressee |
|

7l

<mQ

Article Addressed to:

Brenda Morrison
PO Box 4904
Carmel CA 93921

If YES, enter delivery address below:

D. Is delivery address different from item 172 O Yes

[

Domestic Return Receipt

102595-02-M-15

B Complete _ﬁmam 1, 2, and 3. Also ooBu_mﬁm
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 Bm_:u_mom
or on the front.if space permits.

A. Signature

O Agent
x id \u&\\\.\§h§\n\ [ Addresse

B. mmom_<ma by ( h::um&,\ma& C. Date of Deliver

Vo187

O No !

3. Service Type

\W Certified Mail [ Express Mail
[ Registered
O Insured Mail [0 C.OD.

[0 Return Receipt for Merchandise ~

4. Restricted Delivery? (Extra Fee)

1 Yes

1. Article Addressed to:

The Estate of Goerge A Lundblade
Chalmers A Loughridge, Executor
3901 Rive Drive

Alexandria VA 22309-3053

adé regs different from iter{ 42 L2 Yes
IiVery address below: I No

m mmE_om .@n .
_U GertifiedMal 1 Express Mail
[ Registered [ Return Receipt for Merchandis
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

Article ZE.:UQ
(Transfer‘from service \mvmc

7004 2510 0DOO0°7 2094 3976

2. Article Number
(Transfer from service lat,

700kL 27&0 0003 L28L OkkO |

3 Form 38711, February 2004

Dornestic Return Receipt

102595-02-M-1540 "

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢

a




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 mailpiece,
or on the front if space permits.

B Complete items 1, 2, and w >_mo complete
item 4 if Restricted Delivery is desired.

A. Signatu,
§ e
B Print your name and address on the reverse [ Addresse

\b\u\\u\\ﬁu Addressee
\& _<ma by ( h::» ZmSQ C. Date of Delivery
N*N 1okt | 7-20-07

moﬂ:mﬁs\mom:aﬁc«:ﬁ:mom38<oc. m. m_<ma 38&3& Um»moﬁom_zm_
E Attach this card to the back of the mailpiece, N k\
or on the front if space permits. *&r\ nﬁ\w

. Is delivery address different from item ,3 [ Yes

{
h D. Is delivery mnaﬁmwm different from item 17 [ Yes
y
i

- Article Addressed to: If YES, enter delivery address below: O No 1. Article Addressed to: If YES, enter delivery address below: O No
|
|
ar < . | .
omE ah J Kassaw | Donna Ruth Nichols
mm ) w:m&\ Hills Drive L 2423 Morgan Court
10t Springs AR 719 3. Service Type i 3. Sewice Type
- 01 Certified Mail ] Express Mail ( Hobbs NM 88240 Certified Mait [ Express Mall
1 Registered 7 Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandis
[ Insured Mail O c.oD. O thsured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes u 4. Restricted Delivery? (Extra Fee) O Yes
. Article Number 2. Article Number ‘
(Transfor from service label 7004 2510 0OOO7 2094 4104 N (Transfer from sarvice labe) 7004 2510 D007 2094 4e27e

S Form 3811, February 2004

Domestic Return Receipt

Smmwm.om.z.._maof PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-15«

OoBU_mﬁm items 1, 2, and 3. Also complete
item 4 if mmw:_oﬁma 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.

ignature

Ul i d Craor B

Complete items A m and 3. >_mo ooBu_mﬁm
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

, O Agent
5 ~ A " Addresse

. M _.mma by ( waa Name) C. Date of Um__<m_.< w
HiTAM MJ.\H_\QJ\ \w%u\ubw ~C{  or on the front if space permits. I

so that we can return the card to you.
W Attach this card to the back of the mailpiece,

%?ma U\< R&S& %Wm: 1
/

. Article Addressed to:

Claire S Stanfill
912 Camellia Drive
Columbia TN 38401

D. Is delivery address different from item 1? O Yes 7

If YES, enter delivery address below: [ No

D. Is delivery address different from _8_,2:\ [ <m\ /
If YES, .enter delivery address belo

Xﬁ%\ U&\\\.\&w&

{
M 1. Article Addressed to:
[
1
|

Ricky J Johnson
HbCMO _uFt?SQ Dr

franch TX 73234-3838

. Article Number
(Transfer from service label)

4135

7004 2510 0007 2094 ,

3. Service Type | Farmess 3. Sepvice Type
,E\ Certified Mail [ Express Mail | 7] Gertified Mait [ Express Mall
O Registered O Return Receipt for Merchandise _ O Registered 00 Return Receipt for Merchandis
O Insured Mail I C.0.D. O Insured Mail [0 C.O0.D.

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

2. Article Number
(Transfer from service label)

7004 2510 0007 2094 522y

N
|
_
J

S Form 3811, February 2004

Domestic Return Rec

._ommwm.om._(_.,_ 54

. PSForm 3811, February 2004 “Domestic Return Receipt 102595-02-M-15."




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 mailpiece,
or on the front if space permits.

‘O Agent

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

f
|
_
i

’ [J Addressee |
B. Received by { viimq Name) C. Dafe of D3liv ”
P Y Y q \O U ¥

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.

Article Addressed to:

Al Lynch
8205-A Memphis Ave Apt A
Lubbock TX 79423-2613

1. Article Addressed to:

Jack & Corinne Verhines Rev Tr
Jack Verhines, Trustee

3. Service Type

B Gertified Mait  [J Express Malil |
[ Registered [ Return Recelpt for Merchandise |
O Insured Mail [ C.0.D.

Roswell NM 88201

4. Restricted Delivery? (Extra Fee)

[ Yes

A. Signature V&M
X %ﬁﬂ\\ﬁ\w\?& 44 5> Agent
] Addresse
B. Received by ( Printed Name) C, Date, of Delivey
A Ww 27
D. Is delivery address different from item 1?7 O3 Yes
if YES, ,ma.ﬁm« delivery address below: O No
3. Semvice Type B
Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandis
O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

Article Number
(Transfer from service lab_

7004 2510 D007 2094 5231 i

2. ‘Article Number
(Transfer from service label) .

700k 27L0O 0003 ke28L 0127

[
{
|
|
|
| 3313 Highland Road
{
|
[
|
[
M

3 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

i

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1S SE!

i

Complete items 1, 2, and 3. Also complete

ETfn June Q&M@\

A. Sigpature o . [ i R icted Deli is desired
‘i [lAgent ¢4 item 4 if Restricted Delivery is desired.
XM _“ m § \%\ _< \a>amﬂmmmmm“ B Print your name and address on the reverse
B. Heceived 6 ( Printed Name) Jc. Date of Delivery |

272 T 2007

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Retha June Dossey
PO Box 376
Gorman TX 76454

D. Is delivery address differentffom itern 1?
I YES, enter delivery address below:

a
o

Domestic Return Receipt

A

102595-02-M-15

Signature

; [ Agent

Martha Aliene Cooper
700 N Missouri Ave Apt 18

[
M
| 1. Article Addressed to:
,
{
|
|
|

3. Seprite Type
ﬂ\coﬁnama Mait
[ Registered
L[] Insured Mall O c.o.n.

3 Express Mail

[J Return Receipt for Merchandise

Roswell NM 88201

i

4. Restricted Delivery? (Extra Fee)

1 Yes

B. Received by ( Printed Name) C. | »\ Dejiver
rus bBlicwe Ledpe< ;
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No
3. w_a_om Type
Certified Mail [ Express Mail
[ Registered [0 Return Receipt for Merchandis
] Insured Mall [ c.0D.
4. Restricted Delivery? (Extra Fee) O Yes

' Article Number .
(Transfer from service label)

7004

©510 0007 2094 424k

'S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

2. Article Number
(Transfer from service label)

-pgou 2510 0007 2094 4333

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15-



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 mailpiece,
or on the front if space permits.

A

HilovelC

E
— O Agent

j

[ Addressee |

BReceived by ( hi:ﬁ% Name)
(X pve

C. Dage of Dglive
/@mww ] |

. Article Addressed to:

Hammonds Resources Inc

PO Box 34
Roswell NM 88202-0034

D. Is delivery address different from item 1?7 [ Yes

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. Signature

XLt by Pasey

O Agent
[J Addresse

B. Received by, {

uyﬁ Tb Y

inted Name) ¢’ {G. Date of Deliver

2o P a

1. Article Addressed to:

William C White
15 Desert Flower Rd
Artesia NM 88210

AN

D. Is deliverfladdré
If YES, enter

3. Sepyice Type rw

@\Nmamma Mail [ Express Mail
[J Registered [ Return Receipt for Merchandis
3 Insured Mail [ c.o.b.

4. Restricted Delivery? (Extra Fee)

. Article Number
(Transfer from service label

700k 27L0 0003 LEBL 0417

If YES, enter delivery address below: [ No ,
i
3. Sewvice Type
Certified Mail  [3 Express Mail
[0 Registered [ Return Receipt for Merchandise
O Insured Mal! 0 c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

O Yes

7004 2510 0OO? 2094 4098

'S Form 3811, February 2004

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 mailpiece,
or on the front if space permits.

Domestic Return Receipt

[ Agent w

X [J Addressee i
mﬁwmom_éa by (.Ffinted Name) C. Date of Delivery A
onn/e f2 1L 72307

Article Addressed to:

Zwm;\ Mexico Oil Corporation
PO Box 1714

Roswell NM 88202

D. Is delivery address different from item 1?7 L1 Yes
If YES, enter delivery address below: OO No

|
|
|
M
_
|
|

3. Service Type
Certified Mail [0 Express Mail
O Registered [J Return Receipt for Merchandise i
C1 Insured Mail [0 C.O.D. |

4. Restricted Delivery? (Extra Fee) 1 Yes

Article Number

-poy 2510 oo07 2094 41l42

_ (Transfer from service label)

*_
{
A

102595-02-M-1540

I

PS Form 3811, February 2004

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.

E Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-15.

O Agent

| A 310 ature .
@@Fﬁb@ éaaﬁmmm

S / o
+. Received by ( Printed Name) &mﬁm of Deliver

_onselo (mepay 11371

1. Article Addressed to:

CBR Oil Properties LLC
PO Box 1518
Roswell NM 88202

D. 1s delivery address different from item 17 0J Yes

if YES, enter delivery address below: 1 No
3. Service Type
& Certified Mail [ Express Mail
[0 Registered [ Return Receipt for Merchandis
[ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from'setvice label)

-00k 27k0

0003 k281 0&LS

i Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
.

PS Form 3811, February 2004~ Domestic Return Receipt

102595-02-M-15



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 mailpiece,
or on the front if space permits. )

. Article Addressed to:

Cherri Snyder
Box 1343
Roswell NM 88202

A. Signature

=N N\@?&w

O Agent
[ Addressee

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

B. 1mom2ma by ( h::‘..& Name) Q
Lleesq (Gpmesl
D. Is delivery address differentfromyiterm 1?2 [ Yes
If YES, enter delivery-dddréss below: ™ LI No

hd \\\4 it

Pe {{

C. Date of Delivery

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.

1. Articie Addressed to:
Ronald Rogers
19955 Indian Sunimer Lane

5
DO Express Mail”

3. Seylice Type
Certified Mail

[ Registered O Return Receipt for Merchandise
O Insured Mait O c.o.D.

Mionument CO 8CG132

»»»»» i

4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service lab

>00L 27L0 0003 k28l ObY4k

[J Addresse

ceived U@nﬂmq Na

C. Date of Deliver

oy £ Y

D. Is delivery addresy/ifiarent from e .wv/m Yes
If YES, enter de address below:\&,tJ No
w
JU| S
Gw 20
3. Sepvice Type /ﬁﬁm\
Certified Mail [ Express Mail
3 Registered [ Return Receipt for Merchandis:
O tnsured Mait O C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

- 2. Arficle Number
J (Transfer from service label)

S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

7005 3110 00OO3 k533 ::muL

. PS Form 3811, February 2004

. B Complete items 1, 2, and 3. Also complete
[ itern 4 if Restricted Delivery is desired.
HT B Print your name and address on the reverse

| so that we can return the card to you.
w W Attach this card to the back of the mailpiece
or on the front if space permits.

Domestic Return Receipt

102595-02-M-15¢

[ Agent

1. Article Addressed to:

Kathleen Vale Waldrop

!
|
!
|
|
!
H, 1830 Iris Avenue
|

Boulder CO 80304

|

X [J Addresse
B. Received by ( Printed Name) C. Date of Delivet
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
E\Om;_mmu Mail  [J Express Mail
[ Registered [T Return Receipt for Merchandis
T Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7004 2510 DOO? 2094 52719

PS Form 3811, February 2004

.003U_mw6 items 1, 2, and 3. Also complete A. Signature )
__me 4 if Restricted Delivery is desired. X 3 o O Agent
I Print your name and address on the reverse 7 Ll § e !
so that we can return the card to you. B _»m\.\\»w Lo ] £oe 2eze( L) Addressee
I Attach this card to the back of the mailpiece, + Recelved by (Printed Name) © Date of Delivery
or on the front if space permits. U _W w /%w -
Article Addressed fo. D. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: O No
Johnny Casabonne
Box E 5 5
- . Servite Type
Hope NM 88250 &Mazma Mail I Express Mall
O Registered [0 Return Receipt for Merchandise |
O insured Mail [ C.O.D. ,
4. Restricted Delivery? (Extra Fee) 3 Yes ,
— , |
Article Number ’ : | .
(Transfer from service label) *00= =030 0001 3840 #7001 W ;
—_ H
i Form 3811, February 2004 Domestic Return Receipt _ommwm.om.z.aaoh
1

Domestic Return Receipt

102595-02-M-15:



I Complete _ﬁmaw 1, m and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

\

[ Addressee

!
{

v\ﬁnmu 2 C. Date of Delivery _
MVQN§\ :

. Article Addressed to:

Jerry Wayne Johnson
2944 W Morrow Dr
Phoenix AZ 85027-4918

R. is am__<m% address different from item
if YES, enter delivery address below:

1?7 [ Yes
[J No

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

8 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.

>

nature

0(2 ?QGT

Sig

W:\zuma
Addresse

3. Setvice Type
m}\OmJ_zma Mail
O Registered
[ Insured Mail dc.on.

[ Express Mail

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

1. Article Addressed to:

Michael Irvin Welch
3501 146" Street
Lubbock TX 79423

B.

Re om_<ma 3 ( v :ﬂmq me) o

D mo* m__<mq

3. Sepvice N@A
Certified Mall [ Express Mail
[ Registered O Return Receipt for Merchandis
O Insured Mai O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

7004 2510 0007

2094 401¢

2. Article Number :
(Transfer from service label) ,

700k 27L0 0003 k281 OLkS

S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

o

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.

or on the front if space permits.

Y/

O Agent
[ Addressee

Attach this card to the back of the mailpiece,

B. mom_<mn_ by ( \U::EQ ZmSm»

C. Date of Relivel
7-3577

. Article Addressed to:

David B Brown
PO Box 690050
San Antonio TX 78269-0050

D. Is delivery address different from item 1? 3 Yes

If YES, enter delivery address below:

O No

3. m}\_om Type
Certified Mail

[ Registered
[ Insured Mail O c.0.D.

[ Express Mail

O Return Receipt for Merchandise |

4. Restricted Delivery? (Extra Fee)

[ Yes

Articie Number
(Transfer from service label)

200t 270 0003 k281 0295

i
V
[
|
|
1
i

5 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540!

|

~PS Form 3811, February 2004

PS Form 3811, February 2004

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

]

A

Signature

102595-02-M-15

[ Agent

1. Article Addressed to:

Gates Properties LTD
PO Box 81119
Midland TX 79708-1119

X ] Addresst
B. Regeived' c< ( Printed Name) T |G o* Delivel
AN AN <
N e
D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: [0 No
3. Service Type
[3 Certified Mail [T Express Mail
[3 Registered O Return Receipt for Merchandis
O Insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer fropm, service lab:

200k 27L0 0003 L28L 0L7?? :

Domestic Return Receipt

102595-02-M-15




OoBU_mﬁm _"mam 1, 2, and 3, Also ooBU_mﬁm
itemn 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 mailpiece,
or on the front if space permits.

. _m delivery mammmwm different from item 3 O Yes

| Ooau_m.a _ﬁmBm 1,2, m:a m >_mo ooau_mﬁm
item 4 if Restricted Delivery is desired.

O Agent

@ Print your name and address on the reverse %) M«D Addresse

a Mwﬁ ﬁ:ﬂﬂﬁw can aqmaﬂ ﬁwm omﬁ % <o:4.._ . Received by( Printed Name)  \UG. Date of Deliver

ac is card to the back of the mailpiece, g . 72
or on the front if space permits. A 500 AQ w0 1 (=

. Is delivery address different from item 17 [ Yes

Article Addressed to: If YES, enter delivery address below: L1 No
#,
Roxanne Louise Krotr Yates :
, ana

4000 N Zo&i a 3 Sedca Hpe
Roswell NM 88201 .W\o%s& Mail  [J Express Mail _
Registered [ Return Receipt for Merchandise :
[ Insured Mail 1 C.O.D. {
4. Restricted Delivery? (Extra Fee) O Yes w,

Article Number
(Transfer from ‘service labe

3 Form 3811, February 2004

700k 270 0003 L2811 05492

Domestic Return Receipt

102595-02-M-1540

1. Article Addressed to: If YES, enter delivery address below: [ No
First Century Oil Co Ine
PO Box 1518 . ——
N 3202-151 . Serice Type
Roswell N M 882U Certified Mail [ Express Mail
D Registered O Return Receipt for Merchandis:
O Insured Mail {0 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7005 3110 0003 &k 533 4?73

102595-02-M-15¢

Domestic Return Receipt

PS Form 3811, February 2004

- O et ._ m o_ m Al ot Ooau_mﬂm items 4 2, m:a 3. >_mo oo_.:n_mﬁm _@:m::m
oBu ete items an SO ooBU ete item 4 if Restricted Delivery is desired. vw\, O Agent
itemn 4 if Restricted Delivery is desired. ~ & \ k \V O Agent T Print your name and address on the reverse .\A@gg L ? W\A&ammmm
B Print your name and address on the reverse Y \\\ L O Addressee | g0 that we can return the card to you.
so that we can return the card to you ._\ a B, Relceived by ( Printed Name) c. vw ot Belivery
A you. B. Recefved by ( Printed Name) C. Datg of Delivery @ Attach this card to the back of the maiipiece, / .
B Attach this Omﬁ to the back O.m the Bm__U_mom. \N&\ b. \Q \K\\N\ \w\ M H or on the front if space Um_.a_.ﬁm. 70m 3 } f\h\_ [ls) 7\
or on the front if space permits. T n_\_ aa. s \M\ 17 O “_ Article Add Tt D. Is delivery address different from item 17 [ <mm
B . 1S deilvery address difterent from item 17 es . ressed to: D
: it YES, enter deli add below: No
|- Article Addressed to: If YES, enter delivery address below: O No ,ﬁ ~ enier dellvery adcress below:
|
1 7 A 7 - ETnY
Raiph W Peden i Norma CGupton
2704 Meadow Creen : oc_ ' Moody Court :
Redtord TX 76021 : = Arlincton TX 76012 ”m Seprice Type
dford I 8. mmo_om.w\um . O . " & v Certified Mail [ Express Mail
O m:._ ied Mall Express _<_m__. ) _ m O Registered [0 Return Receipt for Merchandise
wmm_mﬁm_‘mn O Return Receipt for Merchandise | O Insured Mail [ C.OD.
O insured Mail 3 C.0.D. | |
~ 4. Restricted Delivery? (Extra Fee) 1 Yes
) 4. Restricted Delivery? (Extra Fee) 1 Yes r -
- 2. Article Number \
" Arti . N ] Fa o o m |
o et 7006 2760 0003 LE mEm | " (rranster from seice tabel) 1 1 2005 3110 0003 k533 4452

__(Transfer from service label)

'S Form 3811, February 2004 Domestic Return Receipt

—PS Form 3811, August
102595-02-M-1540 |.

2001 Domestic Return Receipt 2ACPRI-03-Z-098

-



1 Complete items 1, w. and

3.:Also complete
item 4 if Restricted Delivery is desired.

1 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. .

R

A. Signat
X p

ure -

]

[ Agent
[ Addressee

B. mmom_<mw, by ( Printed Name)

MR X VE Horner

C. Date of Delivery

. Article Addressed to:

Maxine Horner
R339 N Bolton Rd
Artesia NM 88210

D. Is delivery address different from item 1?2 [ Yes
ESpagier delivery address below:

8 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.

.. B Attach this card to the back of the mailpiece,

or on the front if space permits.

A

A. Signature

%N\\\\& u@\r\k .N [ Addresse

B.' Received by ( Printed Name) C. Date of Delivel

HAREI B, trciz e iy, 9 3 100
D

e

O No

|
ﬂ
|
|

i egistgped
[ TInsured Mail O c.o.n.

O Express Mail
0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

7 Yes m

b

. Article Number
(Transfer from service label)

700k 270 0003

EZ8l 03k3

i

, y

1. Article Addressed to:

Harry Richardson

. Is delivery address different from item 12 O Yes
If YES, enter delivery address below: [ No

moow East m.ﬁm:ﬁ\mv\ 82 3. Service Type
Qm&SOm/\.ﬂ:O TX 76240 O Certified Mail [T Express Mail
O Registered 1 Return Receipt for Merchandis
O Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb )
v il 700k 2760 0003 L28L 072l ;

(Transfer from service labe:

'S Form 3811, February 2004

Domestic Return Receipt

ammwm,om.z.aé: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15.

iy 13

.Oosu_.mﬁm items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
s0 that we can return the card to you. )
Attach this card to the back of the mailpiece, T
or on the front if space permits. /

(Pry e)

Addressee. |

C. Date of Delivery “
/ |

Article Addressed to:

Pitch Energy Corp
PO Box 227

Artesia NM 88211-0227

O Registered
O Insured Mail  [J c.O.D.

'D. s delis m@mzﬁ em 1? L Yes |
If YE, enler addr, low: [ No k_
AL |
|
UsP> |
|

3. ME_.om Type
Certified Mall [ Express Mail |

[ Return Recelpt for Merchandise ;

4. Restricted Delivery? (Extra Fee)

O Yes

Article Number
Transfer from service label)

7005 3110 0003 k533 y4kO5

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

, I Agent w.

item 4 if Restricted Delivery is desired.

so that we can return the card to you.

B Attach this card to the back of the malilpiece,

or on the front if space permits.

B Print your name and address on the reverse

1. Article Addressed to:

Susan Lynn Terry
7200 Montgomery NE # 367
Albuquerque NM 87109

>. ,,m_m.:mEE
[ Agent
b /) O Addresse
\R..Wmnm?ma by ( Printed Name) C. Date of Deliver
L SR R O 21177
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: CJ No
3. Service Type )
Certified Mail 3 Express Mail
[ Registered [ Return Receipt for Merchandis
O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

t

>OO5 3110 0003 L533 4407

Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ‘

. PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-154



® 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.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signatyre :
O Agent
X QW\\ & \wlb E\*&a_‘mmmmo
B. Received by ( Printed 2m3% Omﬁm of Dglive
Nzol)"

1. Article Addressed to:

Patricia M Myers
4235 Mesa Vista Dr
La Canada CA 91011

D. Is delivery address different from item 1?2 O Yes

If YES, enter delivery address below:

[ No

3. M-Som Type
Certified Maii

[ Registered
[ Insured Malf

[ Express Mail

[ Return Receipt for Merchandise ,

[J c.o.D.

4. Restricted Delivery? (Extra Fes)

7 Yes

- | OoE_u_mﬁm _ﬁmBm 1,2, and m Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

A. -Signature

xﬁﬁéﬁﬁ>%\

o ‘O Agent
2%—— [ Address

B. Received wﬂ« Printed Name) C. Date of m_w,

%%\\\\N\\\\hx\k\\\u?»_tr 2

1. Article Addressed to:

Dale Richardson
5093 East Highway 82
Gainesville TX 76240

D.Is Qm__<m_.< “adidress different from ftem 17 LI Yes
If YES, enter delivery address below: [ No

Erwwgg

3. Service Type

[ Certified Mail 3 Express Mail
[ Registered [ Return Recelpt for Merchand
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ,

(Transfer.from sérvice label)

7002 2030

0001 3840 7025 |

2. Article ancmﬁ
Q.B:mwmw from servic \mum»

?00k..2760 0003 L2481 0738

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 m

PS Form 3811, February 2004

.mZUm_» OQSE.m m I\m mm.O.:OZ

n OOBU_Q@ _ﬁm3m 1, m m:a 3. >_m.o oo3v_mﬁm
item 4 if Restricted Delivery s 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.” -

i :mE_‘m

x./. EEQ A

PRagent

Addressee

fmmomzma c( ( Printed ZmSm,w

C. Date of Delivery

avy C S 2meal 7/

{. Article Addressed to:

Col William Craton Siinpson
._C 7MOJ)~ T;
Charleston SC 29401

D.Is am=<$< address different frdm item 17 [] Yes
If YES, enter delivery address below:

OoBU_mﬁm _ﬁmam 1, m m:a 3. Also ooBU_mﬁm

item 4 if mmmﬁ:oﬁma 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.

Domestic Return Receipt

102595-02-M-1

[ Agent
[3Addresse

B. Recgived by ( Printed ZmSQ C. Date of Deliver

Bkio

3. Service Type
B Certified Mail
[ Registered
[ Insured Mail

[ Express Mail
[ Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Feg)

1. Article Addressed to:

Pyle Family Trust

Jean A Pyle Trustee

65330 E Rolhng Hills U:<m
Tucson AZ 85737

u\m?\x @ /e 7 L]

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

3. Service Type

W_ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandis
O Insured Mail O C.0.D.

4. Restricted Dm__<mab «mﬁa Fee) [ Yes

O Yes

2, Article Number
___(Transfer from service label)

2004 2510 ooo? 2094 5057

2. Article anamﬂ ,
am:mwmﬁ from mmgom \mUmc

i H Pl
' ﬂmm_._ mmHD m_m:uﬂ mmn_: 4173

T

S Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540]

PS Form 387171, February 2004

Domestic Return Receipt

102595-02-M~15—



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

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

I Attach this card to the back of the mailpiece,

or on the front if space permits.

1 Agent

O Addressee !

nm_<m by «\ nted Name) / C. Date of Delivery -
%\ L1/25

!

. Article Addressed to:

Mary L Liles
3001 S First Street
Artesia NM 88210

b.hs Qm__ Q addres different from item 12 L Yes n

If YES, enter delivery address below: [ No

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..

“ N\Q\\ , B Attach this card to the back of the mailpiece,

or on the front if space permits,

O Agent

A m_
§ \ O Addresse

m\ Received by ( hzs.\mwma& C. Date of Delivel

m\\gpy\\m» —24%7)

]
1
|
!
¢
L
i

|

3. Sarvice Type
Certified Mail [ Express Mail i
[ Registered [ Return Receipt for Merchandise
[ Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

1. Article Addressed to:

Jo Ann Savage
PO Box 1010
Betlhiany OK 73008

. Is delivery address ai&ai from item 17 "0 Yes

If YES, enter delivery address below: LTI No
3. Service Type
Certified Mail [0 Express Mail
[ Registered 3 Return Receipt for Merchandis
1 insured Mail 1 c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

2004

c510 0007 2094 42k5

|
]
i
,
w
)
(
|
{
j

2. Article Number
(Transfer from service label)

7004 250 0007 2094 5125

S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 4,

PS Form 3811, February 2004

| OoBu_mﬁm ;mam ._ m m:a 3. Also ooSu_mHm
Lem 4 if mmmﬁzoﬁma Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

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

y

A. w_m:mﬁc_‘m

\»use&uNA

ived by ( Printe :¥
One 3 \Wﬁ

4
£y
i
'

. Article Addressed to:

Joneva Barry
16890 Madrona NE
Hanesville WA 98340

D. Is delivery address different :dh\_mmﬂ: 17 [ Yes
If YES, enter delivery address below: 1 No

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

A 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 mail

or on the front if space permits.

iece,

Domestic Return Receipt

102595-02-M-15

3 Agent
[ Addresse:

WVrmmemQ by ( Printed Zmﬁ O.\Wm \ of Wm&%

3. Sepvice Type
Certified Mail ] Express Mail
O Registered [ Return Receipt for Merchandise
3 Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

Article Number .
(Transfer'from service labsl) '

-poy 2510 DO0? 2094 395H

1. Article Addressed to:

v: hw_mr Hm_é
aO Box 12617
El Paso TX 79912

D. s delivery address different from item 1? [ Yes

If YES, enter delivery address below: O No
3. Service Type
& Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail Jc.on.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from sérvice labe

700k 2760 0003 L282 4371

3 Form 3811, _umUEmQ 2004

Domestic Return Receipt

102595-02-M-154

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



B Complete items 1, 2, and 3. Also complete A m_m:mﬁca

item 4 if Restricted Delivery is desired

. X ¢ O Agent
B Print your name and address on the reverse §\ [ Addresse

so that we can return the card to you. ; B. mmom_<ma by ( E“Hm 3& Am 8 of Delive:

1 OoBU_mﬁo items 1, m m:a w >_mo ooBv_mﬁm
item 4 if Restricted Delivery is desired.
1 Print your name and address on the reverse p\

so that we can return the card to you. B. Received by Printed Name) w.cwmawaum
1 Attach this card to the back of the mailpiece,
or on the front if space permits.

- 1 Agent

» [] Addressee

H Attach this card to the back of the mailpiece, -

. Article Addressed to:

If YES, enter delivery address below: [ No 1. Article Addressed to:

|

|

|

gy

Y|

_ or on the front if space permits $

D. Is delivery address different from item 1?2 [ Yes [ D. Is delivery address different from item 1? [ Yes

“_ If YES, enter delivery address below: [ No
|

|

. . . e il
Craig Collins & Sheryl Collins ! Ann W.m_ .
3209 SW Belle Avenue | 1015 Drady Ave
o : 3. Service Type Modesto CA 95350 3. Sepvice Type

e o TTQ LD

‘ O@m_/m KS 0001 4 Certified Mail [ Express Mall

[J Registered [ Return Receipt for Merchandise
1 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

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

w 4. Restricted Delivery? (Extra Fee) O Yes
- o
L. Article Numb: i\ 2. Article Number
z.\mmwmmwﬂ”%_‘mmiom\mwg 004 2510 0007 2094 555 w (Transfer from service label) 700k 27k0 0003 kedl ooan !
>S Form 3811, February 2004 Domestic Return Receipt 102595-02-M- GSW PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15.
,

_. Com _m.ﬁm items 1, 2, and 3. Also compilete - A. Signature i B .Ooav_ﬂm xmam 1,2, mda 3. Also n."o_.au_mﬁm :mEa g
item m if Restricted Delivery is desired. X/Mu 7 ﬁ O Agen | item 4 if Restricted Delivery is desired. / N\A X Agent
1 Print your name and address on the reverse //) (27 p & £ - i i ® Print your name and address on the reverse vm. \ LI At
so that we can return the card-to you. B. Recbived by ( Prinfed me C. bate of Delivery | SO that we can return the card to you. ™ Re oo_<ma by ( Printed Name) C. Date of Deliver
1 Attach this card to the back of the mailpiece, M M Attach this omﬁ to the back Q the mailpiece, mw m \ sy Q \ . \\ \ \\QJ
or on the front if space permits. { or on the front if space permits. b AN L y ) \ /! )
D. Is delivery address different from item 1? 0O Yes { livery address different from item 1? O vés "

1. Article Addressed to:

. Article Addressed to: If YES

, enter delivery address betow:  [d No gnter delivery address below: [ No

Barbara Clarke Trust

Dwayne I. Campbell & Barbara E Clarke Trustee

Marilyn J Campbell T-1.C

2002 Panorama Do 3. Senice Type . 2671 Kugler Mill Road Apt D LB Sepvice Type
fanorama Drive Certified Mail ] Express Mail . Cincinnati OH 45236 " ™e|” & Certified Mail [ Express Mail
W@Q&EM CA 96003-22 54 , [ Registered O Return Receipt for Merchandise | O Registered O Return Receipt for Merchandis
O Insured Mail O c.oDb. | [ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes A 4. Restricted Delivery? (Extra Fee) [ Yes
. A . .
. Article Number 0ok 27k0 0003 | 2. Article Number L28%L 0103
(Transfer from service label) ‘.\I.‘dlﬂ\\ll\\;\‘»fg 0215 {  (Transfer from service labe), 700k 27bL0 0003
>3 Form 3811, February 2004 Domestic Return Receipt 4om%m.om.z:,ﬁo;M PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15-



1 OoEu_mﬁm ;Q.:m 1,2, m:a 3. Also oo:,__u_mﬁm
item 4 if Restricted Delivery Is desired.

1 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.

C. Date of Delivery

;.m\“m

. Article Addressed to:

Richard Motrrison Jr
10914 Mulberry Ct
LaPorte TX 77571

. Article Number

8 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.

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

A. Signature \Nm\vh

- [ Agent
X\\wﬁ /] N\PQN\ é‘gﬁ_ Addresse

B. Received by ( Printed Name) G. Date of Delivel

S AL Ao RSO IS C o

3. Seyvice Type
Certified Mail [0 Express Mail
[ Registered [1 Return Receipt for Merchandise
[ Insured Mait O c.ob.

4, Restricted Delivery? (Extra Fee) O Yes

1. Article Addressed to:

Sharon Lucile Morrison
2501 Angell Avenue
San Diego CA 92122

D. Is delivery address different from item 17 O Yes

If YES, enter delivery address below: 0 No
3. Sepwice Type
wmo«m;_mma Mait [0 Express Mail
[1 Registered O Return Receipt for Merchandis
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

ﬂugr mmym ooo? mmjz 3330 |

am:mwmw mwoﬂ mm:\.om label)

PR

RN

2. Article ZcSUm_: . e

3

am:mxmw from sefvice \mc s

'ho - 7004 2510 0007 2094 4159

2 ooac_mﬁm items 1, 2, m:a 3. Also oo:ﬁ_mﬁm
item 4 if Restricted Delivery is desired.

1 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.

i

fwb»momzma by ( Printed ZmBm»\

L I A

C. Date

w/i

Om:<m~<

. Article Addressed to:

Thomas E Campbell
2885 Huckleberry
Fayetteville AR 72701

D. Is delivery address different from item 17 ’ B Yes
If YES, .enter delivery address below: O No

\

3. Sewice Type
Certified Mail  [3 Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

. Article Number ¢
(Transfer from service label)

7004 2510 0007 209Y% 4111 |

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

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 malilpiece,
or on the front if space permits.

§ w} >mm3

3& C. Date of Delive!

" Pgceived by ( Printe ]
LS su 1L oedl 7126

1. Article Addressed to:

Alvin Harcrow Jr
124 Convain Dr
Ruidoso NM 88345

Uf.nwam_q«.m.a\ address a_mmﬂmsw from item 1? O Yes
If YES, enter delivery address below: [ No

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

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

-goy 2510 0007 2094 4319

S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

-



& 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 mailpiece,
or on the front if space permits. \,\/\mll

N

|

| ® Complete items 1, 2, and 3. Also complete
0 Agent ﬁ item 4 if Restricted Delivery is desired.

] Addressee | B Print your name and address on the reverse

RmQ Name)

m»m>

C. Date of Delivery i so that we can return the card to you.

” or on the front if space permits.

. Article Addressed to: \\ (C Z

!

@)
| @M’”
PO Box 1221

Vanneta Beach
U
Clovis NM 88102 L5

o

Yal
U

">\ If YES, enter delivery address bel
o

—

_m Qm__<a\< maa«mmm different from item 12 [ Yes

. B Attach this card to the back of the mailpiece,

[ Agent

'

.\f\.m Addresse

&~ Received U«@Sn of mSm» C. Date of Delivel
&\Qﬁw M Q \..\ 0 Q

i . -
ow: O No . 1. Article Addressed to:

m Molly F Petsonk

;

3. Sepiice Type

O Insured Mail O c.o.n.

1502 W Bullock Avenue

Certified Mail [0 Express Mail Artesia NM 88210
[ Registered [0 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

If YES, enter d

D Is am__,me address different fromitem 1?2 [ Yes

slivery address below: LI No

O Registered

3. M«Qom Type
. Certified Mail [ Express Mail

[ Return Receipt for Merchandis

O Insured Mail 1 coD.

4. Restricted Delivery? (Extra Fee) [ Yes

. Article Number
(Transfer from service label)

700k 27L0 0OO03 L2681 0158

[ Yes ”
o

2. Article Number

| (Transfer from service labe) 7004 2510 DOO7 2094 4371

'S Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540, PS Form 3811, February 2004
)

Domestic Return Receipt

102595-02-M-15

OoEU_mnm items 4 2, m:a m Also ooEU_mﬁm
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 mailpiece,
or on the front if space permits.

O Agent
[0 Addressee

B. Received by (.Prin, &

“Toea,

WN\ C. Date of Delivery j

M item 4 if mmmﬁ_._oﬁma Delivery is desired.
i

so that we can return the card to you.

Article Addressed to:

John Shepherd Brainard

c/o Bank of Oklahoma, NA, agent
PO Box 1588

Tulsa OK 74101

D. Is n_m__<m_,< mm@

;ma 12 [ Yes

or on the front if space permits.

| Oosn_mﬁm items 1, m and 3. Also complete

B Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

If YES, enter.dgli mmmmw.m_o - [ No 1. Article Addressed to:
\\,.\m,uw // !
a : 0. 1 -
JuLgeo NQS ' Donald E Fanning & Sons Inc

.y

BN,
<:c‘

3. Servlce ,_‘wﬁm
M\:o\m:am%
O Registered "E¥Ret.
Ol Insured Mail O C.O.D.

_.mx wmw\_Qw_

106 Aaron Dr
Artesia NM 88210

eipt for Merchandise - :

4. Restricted Delivery? (Extra Fee)

[ Yes

Article Number

(Transfer from service Jat 700k c?bk0 0003 b28L 0523

[ Addresse:

C. Date of Deliver

fYE

D.Is am@ mak_‘mmw differen;

niter delivery add

faitem 17 [ Yes
below: [ No

3 Registered
0 insured Mail

3 ce Type
mm_m;sma Mail [ Express Mail

[ Return Receipt for Merchandise
d c.o.n.

4. Restricted Delivery? mmb.& Fee) 0 Yes

2. Article Number

A, (Transfer from service label)’

7005 3110 0003 b533 454H

3 Form 3811, February 2004 Domestic Return Receipt

102595-02:M-1540 - pg Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



N A s

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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION.ON

A. Signature

" ) I

X % I Agent ,\
LA NAAN O Addressee |

B. Received by ( Prnted Name) C. Date of Delivery _
Daxlene Tearcen |7:49°¢7 |

Article Addressed to:

sarlene Pearson
107 Oakmont St
Tays KS 57601

D. Is delivery address different from item 1?7 I Yes

If YES, enter delivery address below:

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W 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.

I
[
H
i

0 No

3. Sepvice Type
Romma%a Mail

[ Registered
[ Insured Mail 0 c.o.D.

O Express Mait

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

Article Number
(Transfer from service label)

2005 3110 DDO3 BE533 441K

1 Yes

1. Article Addressed to:

inard
George Reed Brainar |
c/o Bank of Oklahoma, NA, Agent’
PO Box 1588
Tulsa OK 74101

[ Agent
1 Addresse

C. Date of Deliver

w)
[
o
oK
=
@
2
n
[=%
a
=

Qiftdrdntfrorh item 14, O Yes
If YES, enter gBlivery

mm%m\qm%s No

~

JUL 29 g0

¥

w

. Sepvice Type A\M\CZMN,
mVOxm&zma Mait Wqumwwmoiﬂ
O Registered O Retlrn Recelpt for Merchandis
[ Insured Mait O c.0.D. 3

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

700k 27k0

o003 k281 0530

s Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢

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.

1. Article Addressed to:

Guy R Brainard Jr Trust
Bank of Oklahoma, NA Trustee
PO Box 1588

Tulsa OK 74101-1588

O Agent
[J Addresse
C. Date of Deliver
: e 13, O Yes
K <t %
If YES, ehter delivery address below: [ No
N
JUL 20 2007
hN "
3. Senvice Type e
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandis
[ insured Mail dc.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

700k 27L0 0003 k281 O431

PS Form 3811, February' 2004 Domestic Return Receipt

T T 102595°02° M5



3 .:mea B Complete items 1, 2, 'and 3. Also complete

8 Complete :mbA 2, and 3. Also complete

item 4 if mmmﬁ:oﬁma Delivery is desired. item 4 if Restricted Delivery is desired. : X \N\ \\}\r\/ O Agent
B Print your name and address on the reverse |/ B Print your name and address on the reverse \ [1 Addresse
5 Mﬂ» Eﬂﬂﬂw om:a_‘wﬁcﬁﬂ ﬁ_wo M_w&* ”ﬂ <oc.._ ) 'B. Regeived by ( Printe Zm:rqw C. Date of Delivery Mmﬁ Sﬂﬂﬂm om:a_‘mﬁ:h_ﬂ_ :Wm o_w_d* Mﬂ you. | eived by ( Printed N: of Deljver
ach this card to the back of the mailpiece, S \ \ e , ; [} ach this card to the back of the mailpiece, Mm
or on the front if space permits. § \/Q§\ 4n k ¥ty \ N or on the front if space permits. \A & . m@ ; MN \ ©

- . Is am__<m€ maaﬂmwm different from tem 17 (1 Yes |
1. Article Addressed to: I YES, enter delivery address below: I No

D.Is Qm__<ma\ address different from item 17 [ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Wilson Family Trust
Ann Wilson Tristee
7801 Highland Avenue .

., 3. ice Type

qucm Eﬁ_mrﬁw O\V Om@:u . Certified Mail | [J Express Mail
[ Registered O Return Receipt for Merchandis
J Insured Mall 1 C.O.D.

Mary Lou Lundblade
511 W Ness St
Valley Center KS 67147-4920 3. Sepvice Type

Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mall  TJ C.O.D.

. —‘Ww—\,——\— e B i i

4. Restricted Delivery? (Extra Fee) O Yes ! 4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number, ., , ! . , ‘ 2. Article Number .. = oL 2 i .
ﬁ.wm:wxmlai service \mwmc : .ﬂ_.:.__n:u m..m_uD ooo3 k28l 05k _ am:mwmlBS service \mv .ﬂ 00k m.ﬂ_u_u poos E2dl Obe :
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540] PS Form 3811, _umUEmJ\ 2004 Domestic Return Receipt 102595-02-M-15.

e
!

] OoBU_mﬁm ;mb._ 2, and 3. >_mo complete

1 OoBU_mﬁm _ﬂmBm 1, m m:a w Also ooau_mﬂm A S m:wE_.m | item 4 if Restricted Um,__<mQ is desired. ; \\\ O Agent
item 4 if Restricted Delivery is desired. [ Agent ¥ Print your name and address on the reverse /ﬁ>aaammmm
! Print your name and address on the reverse (= A Addressee. so that we can return the card to you. ‘ JNmomzma by (Printed Name) | C. Date of Delivery

so that we can return the card to you. B. R At Printed N . B Attach this card to the back of the mailpiece,
I Attach this card to the back of the Bm__u_mom_ scelve %ﬂ { Printed Narme) C. Date of Delivery or on the front if space permits. N& MJQ&@.J N\%? 7 \ ¢ \ o}
D. Is delivery address differentfrom item 17 LI Yes

or on the front if space permits.
If YES, enter delivery address below: \@Zo

1. Article Addressed to:

D. Is delivery address different from item 1? [ Yes

. Article Addressed to: If YES, enter delivery address below: 0O No

Richard Allen Swearingen
3444 NI Happy Hoilow Road

Mary Elizabeth Todd
1202 L., §:<Q.m:<

3. Service Type

@wo..aoéoés TX 78626 . a. wﬁ.—nm Type ﬂotw_ﬂm_ KS 66617 A, @\mn_:ma Mail [ Express Malil
L , Certified Mail [ Express Mail ! O Registered O Return Receipt for Merchandise
O Registered - [J Return Receipt for Merchandise : O Insured Mail [ c.on. .
O Insured Mail [ C.OD. : 4. Restricted Delivery? (Extra Fee) [ Yes
4. Restricted Delivery? (Extra \..m& O Yes | 2. Article Number - - 200k asL . . T
. Article Number ﬂDDm\MHHD DDDM L5373 :ﬂmm ! | (Transfér from service label) g ooo3 L2831 0325
(Transter from service labe)) ! _ muw\—MO34,_‘Hwmu_\A_‘ﬂmU_‘Cm_‘<wMOOh‘Ooammzo‘mmﬁc—j‘maramt» : 102595-02-M=154(—

S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

K

-



g Complete ;.maw 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.
A Print your name and address on the reverse

so that we can return the card to you. B. Received by.( Printed N C. Date of Deli
E Attach this card to the back of the mailpiece, ) mmzm H ::m% m,sau . ‘NW\M\M m:M.M
or on the front if space permits. N5 sYeq N, Sar & ’ @

D. Is delivery address different from item 1? O Yes

- Article Addressed to: i YES, enter delivery address below:  £No

5 SR

Joyce Ann Swearingen Sasse
10801 West Walnut Grove Lane

. 5979 3. Sepvice Type _
Rocheport MO 6527 Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail [0 c.o.D. H
4. Restricted Delivery? (Extra Fee) M Yes .

7005 3110 0003 k533 4483 |

. Article Number
(Transfer from service label)

# 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. B. Receivad by ( Printed Name) N . Date of Deliver
B Attach this card to the back of the mailpiece, /
or on the front if space permits.
- - D. Is delivery address different from item 1?2 {3 Yes
1. Article Addressed to: If YES, enter delivery address below: O No
Alice M Morgan
2112 Kirby Street Northeast
. 3 ) 3. Sepice Type
ve NM 87112-3476 . &q\
>_UCDCQD P Certified Mail 1 Express Mail
[ Registered [ Return Receipt for Merchandise
: O insured Mail Jc.o.n.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number o
(Transfer from service label) |
i1 13 -

. 7002 2030 000 3840 BABL |

'S Form 3811, August 2001 Domestic Return Recéipt 2ACPRI-03-Z-0985

Domestic Return Receipt 102595-02-M-154

PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X & g O Agent
@ Print your name and address on the reverse i 4 O Addressee
Mﬂ%ﬂﬂﬂm om:a«wﬁ:h‘_ﬂ_ ﬁm oM_dﬁ Mﬂ <oc.._ ) B. Received by ( Printed Name) C. Dhtefot Delivery :
B Attach this card to the back of the mailpiece, ’ .
or on the front if space permits. _\:\J ftn g/{\a@) .A-
- D. Is delivery address Gifferentérdm item 12 -1 Yds
1. Aticle Addressed to: If YES, enter delivery address below: O No
Sharon K Swearingen Fenton |
ot |
3447 SE 35" ~ -
3. Senyice Type
‘HJO@@WQ KS 66605 ; Certified Mail [0 Express Mall
, [ Registered [J Return Receipt for Merchandise
[ Insured Mall O c.op.
4. Restricted Delivery? (Extra Fee) [ Yes

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. .m O3 Agent
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,
- D. Is delivery address different from item 17 [ Yes
1. Article Add :
fcle Addressed to If YES, enter delivery address below: [ No
Shriners Hospital for Children
PO Box 226270
Dallas TX 75222-6270 3. w-wz_om Type
Certified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

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

7006 2760 0003 L28L 0318 |

2. Article zc?_cm._‘
(Transfer from service label)

700k 27k0 0003 L28L 0035

I
|

“PSForm 3811, Fabruary 2004 Domestic Return Receipt 102585:02-M-154(}

_PS_Form-3811, February.2004

i

Domestic-Return-Receipt— ~——102595:02:M=154(



OOBU_mﬁm items 1, m and 3. Also ooav_mﬁm ign _
item 4 if Restricted Delivery is desired. ﬁ mv Agent i
® Print your name and address on the reverse N\QN& H\% Addressee |

so that we can return the card to you.

m.ﬂmmnmzma by ( Printed Name) C

C. Date of Deli {
B Attach this card to the back of the mailpiece, e “

or on the front if space permits.

ZA0-57

1. Article Addressed to:

e}

Anna Pauline Swearingen
512 Cedar m:.m

Concordia K8 66901

KS o

=)

D. Is delivery address a_mmaﬂ from item

If YES, enter delivery address below:

” Oo_.:u_mﬁm :mami 2, m:a m Also no:._u_mﬁm
item 4 if Restricted Delivery is desired.

A. Sjgnature
N

B Print your name and address on the reverse

gen
dressee

so that we can return the card to you.

R Printed Nam:
m Attach this card to the back of the mailpiece, cceived by (Prted Name)

or on the front if space permits.

A @Ag

C.

ate of Delivery

u&W@k@y

1?2 O VYes
O No

3. Sefvice Type
Certified Mail ~ [J Express Mail
O Registered O Return Recei
3 Insured Mail O c.o.D.

pt for Merchandise

4. Restricted Delivery? (Extra Feg)

O Yes

1. Article Addressed to:

Barbara Kruse Frankenfield
7333 Wooded >o.,8m Trail
Mansfield TX 76063

. Is delivery address different trom item 1? 13 ves
if YES, enter delivery address below:

1 No

3. Sepvice Type
Certitied Mail  [J Express Mail
O Registered
[ insured Mail [ c.ob.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number -
(Transfer from service \mumc

200k 27k0 _um_u_w _umm_m 4933

. . 7005 3110 0003 k533 450k

1
i

Domestic Return mmnm_E

PS Form 3811, February 2004

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

[1 Addressee

so that we can return the card to you.
E Attach this card to the back of the mailpiece,
or on the front if space permits.

D.

1. Article Addressed to:

Is am__<w\a\ mn_aamm different from ;m )

If YES{enter .w@

very ad

207

elow:

07

Daniel Reed Brainard state

George Reed Brainard Indep Exe

C. Date of Uw__<m_.<

Domestic Return Receipt

2ACPRI-03-Z-098!

® Complete items 1,2, and 3. Also ooBu_mﬁm
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

XY= A r\\pﬁn\vﬁ

ﬁm&s
Addressee

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. Received by ( Printed Name)

C. Date of Delivery

2007

[ Return Receipt for Z_m_.o:m:a_mm

7700 Trailside Estates Blvd 5. Servica oo
Austin TX 78724 mﬂmasma Mail L] Express Mail
[ Registered
3 Insured Mail dc.ob.

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

700k 27L0 0003 L261 0202

O Yes

1. Article Addressed to:

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

17 O Yes
O No

Ellas

O3 Return Receipt for Merchandise

Helen 1. Marcotie
.N .v ﬂ ﬁzg J..w_J
JE_SES KS mcoo_ :
3. Sepvice Type
A Certified Mail [ Express Mail
O Registered
‘O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

-PS-Form-3811. -February-2004

Domestic_Return_Receipt

1025695-02-M-1540

;

wmﬁ%:/wméf\?m:wmmoﬁ

i
A

. Article Number )
(Transfer.from serviceilabel) .

7005 3110 D003 L533 4445

Domestic Return Receipt

-

2ACPRI-03-Z-0985



A. m_umwﬁ.c«m

Complete items 1, 2, and 3. Also complete A. Signat o . o @ X .
. ; A ) ; / B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X & M N \ m E-Agent tem w if Restricted Delivery is amm__‘oab . . ont
= _u:“_.” <ﬂor= name mﬂzn_ m%aqmmw %ﬂ the reverse [ Addressee } @ print your name and address on the reverse X ?§ 2 § 1 Addressee
so-that we can return the card to you. B. Received U< :u:: ed Name) C. Date of Delivery so that we can return the card to you : [ ; :
B i ilbi A . B. Received by ( Printed Name) O Date of Um_EmJ
@ Attach this card to the back of the mailpiece, \\“w ¢ ‘N f e \ N\Q ¥ \ \\ @JHU ® Attach this card to the back of the mailpiece, M O-
or on the front if space permits. pr—— S Ov or on the front if space permits. ), Z
D.Is Qm__<mQ maa_‘mwm ifferent from item es s delivery add 2 [ Yes
; . ry address a_mmzwa from item 17
1. Article Addressed to: If YES, enter delivery address below: O No 1. Article Addressed to: _

3, enter delivery address below: LI No

Charlotte E Wells & Kaiulani L Bampus /T

Rte 1 Box 314B 0 )

Burkeville TX 75932 S PR —
mﬂmzﬁma Mall [ Express Mail

a Registered 3 Return Recelpt for Merchandise
O insured Mail [ C.0.D.

T Melvin Mays
/o Liberty Pharmacy Inc

Public mo 3. Nﬁomdﬁm ‘ -

Centerville TN 37033 : Certified Mail [0 Express Mail
033 [ Registered [ Return Receipt for Merchandise

[ nsured Mall O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2 AicloNumber | L 7004 250 0007 2094 515k B AtoNumber - _
(Transfer from 'service \mumc . . (Transfer from service \mum“c .m_ 0 D .m w 110 O D D 3 LE533 4537
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ,

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1541

2 Oo_.:_u_m:w _ﬁmam 1, 2, m:a 3. >_mo noa_u_mﬁm . Signaty . - OoBU_mﬁm _ﬁmBm 1,2,and 3. >_mo oo:.__o_mﬁm A. Si nature .
item 4 if Restricted Delivery is desired. X = / Eagent | item 4 if mmm:_o.nma Delivery is desired. \N \ N T Agent
B Print your name and address on the reverse mww&\ %GA\ O >aa_,mmmmm“ B Print your name and address on the reverse ﬁ\mx \ \ 1/ [l Addresset
a Mﬂwﬂﬂﬂﬂm Mwﬂaﬂwwcﬁﬂ ﬁwm_w% ﬁ%d you. B. Receivéd by ( Printed Name) C. Date of Delivery | . Mﬂﬁjﬂﬂﬁw om:awwﬁcﬁﬂ Aﬂm o_w.d* Mﬂ <o:.._ . B. Received by « Printed Name) C. Date of Deliven
i e e mailpiece, ach this card to the back of the mailpiece,
or on the front if space permits. \“Q. n\‘% rwx € \Qwu)\ ﬂ va {O\N_ or on the front if spacé permits. ] ﬁu | \ 7 m \\ Q\\ ¥/ \\u A \N\Nw g7
D.Is am__<mQ address different from item 12 O Yes - D. Is defivery address different 203 tem1? [ Yes

1. Article'Addressed to: O No 1. Article Addressed to: 1f YES

If YES, enter delivery address below: , enter delivery address below: O No

Melba Helland TTogin
¢/o T Melvin Mays POA
PO Box 258 i iy

Celia A Vinther
1831 E Austin

3. Service Type

L - i
Centerville TN 3703 Certified Mail [ Express Mail N moomgoo;uw X 75661 ‘, iOmn_:ma Mail  [J Express Mail
A O Registered [J Return Receipt for Merchandise ,,, [ Registered [J Return Receipt for Merchandise
O insured Mall [ C.O.D. ‘ O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number. - . : 1449 , 2. Article Number. E C
(Transfer from service label) = 7004 2510 DDD.M m_un_:. 3 4 ; am:mxm.lwoimmg.nm\mgc 7004 m.m”_.__u DDD.M m_un_r m“_..n_:
PS-Form-3811.,February-2004— Domestic-Return-Receipt— R 102595-02-M-1540—PS-Form-3811-February-2004 — Domestic-Return-Receipt 102595-02-M-154
| .



B OOSU_mﬁm items 1, 2, and m >_mo complete
item 4 if mmmﬁ_‘_oﬁma Delivery is desired.

B Print your name and address on the reverse

." so that we can return the card to you.

E" Attach this card to the back of the mailpiece,

. oron the front if space permits.

Q&%\Z«K@N&k\nh\&

I8 Oo:ﬁ_ma items 1, 2, and 3. Also oo:,_u_mﬁm
__ item 4 if Restricted Delivery is desired. )
e ; B Print your name and address on the reverse

B. Received by ( Printed Name)

so that we can return the card to you.

Leah Galbradty |

1. Article Addressed to:

Kelly H Baxter

&/or Haskell Co Treasurer
F/A/O Tax Warrant# 8§ & 9
PO Box 578

Sublette KS 67877

D. Is delivery address different from ftem 1?2 [ Yes
If YES, enter delivery address below:

or on the front if space permits.

Agent
\L&. [J Addressee
B. mmom_<ma by \ Printed st& C. Date of Um__<mJ

0y Lo py Sweaghw - QJG\

&,\ { B Attach this card to the back of the mailpiece,

1. Article Addressed to:

Howard Swearingen

[ Express Mail
[ Return Recelpt for Merchandise
[ Insured Mail

_.
_

(

|

|

_

| 1250 N 50 Roud
i Jamestown KS 66948
_

_,

4, Restricted Delivery? (Extra Fee)

D. Is delivery hddress different from item 12 [ Yes

If YES, enter delivery address below: O No

ice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise

2. Article Number ,
(Transfer from service label)

700k 27k0 0003 L2822 49kH

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

Oo:ﬁ_oﬁ ems 4 2, m:a 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

N,N\

[] Addressee 1

@ Print your name and address on the reverse

C. Date of Delive

7-2070

so that we can return the card to you.
® Attach this card to Em back of the Em_ﬁ_mom

1. Article Addressed to:

Margaret Mehl
702 Cambridge Dr
Lee’s Summit MO 64063

. Is delivery maa«mmm different from item 17 [ Yes
enter delivery address below:

O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
tole Number. ¢ ﬂDm:u mﬂrn_ _..._Dn_w _ummm :Jmm |
'sfer from service \mumc e e
13811, February moo& Domestic Return Receipt 102595-02-M-154!

A. Signature . , .
@V&\\g\\&\\ﬁ\ [ Addresse:

A

B. Received by ( Printed Name) \ __<m:

N or on the front if m_umom permits.

!
M 1. Article Addressed to:
{

|

3

Dana Rae Mosman
13539 Shahan Dr

[ Certified Mail [ Express Mail

[J Return Receipt for Merchandise

Farmers Branch RX 75234
|

i
\

D. Is delivery address different from tem 17 D~<mm A\

If YES, enter delivery address below: ~ [I No

. Sepvice Type

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise

O nsured Mail I [ Insured Mail [ c.oD.
. Restricted Delivery? (Extra Fese) 4. Restricted Delivery? (Extra Fee) [ Yes
, — | 700 .
2. Article Number . 700k 27L0 0003 Le2a&l 0707 f 2. Articte Number: . 4 mm“r_u DDD._u MDJI :m 3
(Transfer from servic m (Transfer from service \mumc 8 q ,,
PS Form-3811, February 2004 Domestic Return Receipt 102595-02-M-1540 n PS-Form-3811, February 2004 Domestic-Return_Receipt — 102595-02-M-154.

|
_
"
_
[
|
|



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.

d Agent
[ Addressee

B. RécBifed by (R _,quma&
hrfl: {0,

U(/

IS C am__<m€ address a_:m(wa from item 1?

1. Article Addressed to:

Mary Ellen Taylor Trustee

Hudson-Taylor Trust
0110-B Alcosta Blvd # 114
San Ramon Ca 94583

If YES, énter delivery address below:

\NJWE of __<m2m
_ ]

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Pruda s

dresse

mmom_<ma by « Printed Narfie)
m@gma /

YA

3. Wmv,ﬁm Type
Certified Mail

[ Registered
O Insured Mail O c.on.

[ Express Mail

O Return Receipt for Merchandise t

4. Restricted Delivery? (Extra Fee)

[ Yes

1. Article Addressed to:

renda Jo Rogoski
%oo Lamour Road
Knoxville TN 37909

. Is delivery address different from item 12 7O ves
If YES, enter delivery address below: O No

3. M%sg Type
&1 Certified Mail

[ Express Mail
[ Registered [J Return Receipt for _,\_man ridise
[ Insured Mall [J c.0.D.

4.

Restricted Delivery? (Extra Fes)

2. y:_o_m Number,

am:m»mw xwwiwm:w\.om mmbmc ‘ .m 0 _m:u ‘ m .m__u ] DD 0 m T mm H_ DD n_ﬂ

2. Article z_._va

m oy, 700b 2760 00

Q.B:ms.mw from service \mom\\

03 L2el 0240

PS Form 3811, February 2004

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.

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

Domestic Return Receipt

PS Form 3811, February 2004

Domestic Return Receipt

A. Signat

ure .
O Agent
x &\ﬁé C\ANV_U Addresses g

mnm_<ma

ei
N

N at of Delivery

1. Article Addressed to:

Alex Dean Smith
3700 Golding Rd Apt 108
Brownwood TX 76801- \omww

i
|
J

If YES, enter delivery address below:

D. Is delivery address a._”wmﬁm:” from :NE 3 D Yes
0

[ No

3. Sepvice Type
.Eﬁoonama Mail
[ Registered
O Insured Mail -

[3J Express Mail

O c.oD.

O Return Recelpt for Merchandise

(Extra Fee)

4. Restricted Del

[ Yes

2. Article z::&ﬁ
Q.wm:m&w from service \mcme

Mﬂnn:.mMHd.d 0

© 2094 4197

o WESUL DR . APPSR PU ) VS DU 3

PS-Form-3811;-February-2004

mmE:,_ Rec: Sipt

102595-02-M-1 mboﬁ_‘

B Complete items 1, 2, and 3. Also complete . :
item 4 if Restricted Delivery is desired. e 0 Agent
® Print your name and address on the reverse E Addressex
so that we can return the card to you. B. Recgfved iy ( Prirted Name) C. Date,of Delivery
B Attach this card to the back of the mailpiece, D
or on the front if space permits. : “
- - D. Is delivery address different from item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address belew: [ No
A . E
Peden Family Trust DTD !
)
_ﬁc:.m:S: ;mgm, Peden & Arlene
Elaine Peden Trustees .
4681 Die ) 3. Service Type
06° L ane Avenue [ Certified Mail [0 Express Mail
San U_mmo ‘O.\k 9211 72 903 O Registered [0 Return Receipt for Merchandise
- O tnsured Mail 1 C.0.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number : i
(Transfer from service | 7?00k 27L0 0003 LE6L OkS3 |
’ 102595:02:M-1541.

mm\mo:.:\wm\._\._‘?mmg‘cmQ\moom“\‘\UoEmmzo. Returri:Recsipt” <. _




DER::COMP 0 OMP ON.:ON-D R

B Complete items.1, 2, and 3. Also complete A—STy mﬁca W M Complete items 1, 2, and 3. Also complete
item 4.if Restricted Delivery is desired. X O Agent | jtem 4 if Restricted Delivery is desired.
B8 Print your name.and address on the reverse \ D Addressee _ B Print your name and address on the reverse
so-that we can return the card to you. ived)ffy ( Phhted Name) C. Dajp of Dplivery so that we can return the card to you. B. mom_<ma K< ( \u::__ m @W Déliver.
| Attach this card to the back of the mailpiece, JM & L:I‘U 2Q 20
\ N\\f\ \ L\

® Attach this card.to the back of the mailpiece,
or on the front if.space permits. .\Nﬁ \.W, /oMl

or on the front if space permits.

D Is Qm_KmQ address di

. Is delivery address Q_mmﬂmsgmua  itern e B

m
|

1. Article Addressed to: If YES, enter delivery ad amm\m\um_oé 1. Article Addressed to: If YES, enter delivery a_‘
I ‘.
o~ Cp i |
, < " ,_
Y | SN " .
Daniel Brainard Knorr _ .ﬁ%/://f\ i C olorado moroo._ of Mines Fndtn
P . : R L P > K
O Box 1621 _, 3. Semvice Type IANSA R | MJC Box 4005 | 3. Service Type
Alto NM 88312 _ Certified Mail 1 Express Mail , Golden CO 80401-005 [ Certified Mail [ Express Mail
[ Registered’ [ Return Receipt for Merchandise | [ Registered [ Return Receipt for Merchandist
O Insured Mail [0 C.O.D. [ O Insured Mail [0 C.O0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes m 4. Restricted Delivery? (Extra Fee)
2. Article Number . . : : - w 2. Article Number ;
(Transfer-from servic 700k 27k0 J003 k281 0585 { (Transfer from service labe 7006 27k0 0003 kbl OL&Y !l,
PS Form 3811, February 2004 Domestic Return Receipt _om%m.om._s.ai PS Form 3811, February 2004 Domestic Return Recelpt™ " 102585-02-M-154

B Compilete 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. B. Réceived c< « Print

B Attach this card to the back of the mailpiece, M \ \\
or on the front if space permits. '/

| Oo_.:v_mﬁm ;oBml_ 2, and w Also ooau_mﬁm
item 4 if Restricted Delivery is desired. [ Agent
B Print your name and address on the reverse f«\mmwmﬁ

s0 that we can return the card to you. B. mmom_omm by ( h:E_mQ %m:@ C % of Deliven

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

D. Is delivery address different from item 1? hu <mm
if YES, enter delivery address below: O No

D.ls am__<m~< mma_‘mmw_\a_mmﬂm:ﬁ from item

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

Wendell T Welch

PO Box 8418 | Kathryn E Barry

. 15329 SE 49" p
Nikiski AK 99635-8418 o Sgpies e k497 PL 3 SoficaType
, Certified Mail  [J Express Mail Bellevue WA 98006 Certified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise R , I Registered 1 Return Receipt for Merchandise
[ Insured Mail 0 C.O.D. ] [ O Insured'Mall [0 C.0.D.
4. Restricted Delivery? «mx#m_hm& v , . Yes _ 4, mmmioﬁ ry? (Extra Fee) [ Yes
2. Article Number : S | 2. Article Number N T
(Transfer from service label) 700k c?k0 ooo3 E28L dL7g | H_ (Transfer from service label) 7004 2510 0007 MDJ_.* 3965 |

_PS Form 3811 ‘mm_u_‘cmQ\mooa‘ooammzo‘mmES‘mmom_E 102595:02:M- GBT PS Form 3811, February 2004 Domestic Return Recéipt ‘Smmwm.om.z.«mwf

=



o OoBU_mﬁm :m:,_m 1, m and 3. Also ooBU_mﬁm
item 4 if mmm:_oﬁma 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.

1. Article Addressed to:

Helen Louise Disque
715 Alvarado NE ,
Albuquerque, NM 87108

-] OoBu_mﬂm items 1, 2, m:a 3. Also complete
item 4 if mmmwzoﬁma Delivery is desired.
E Print your name and address on the reverse

| A. Signature

1 Agent

X plf Boory—~

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.

wm\>aa8mmmm
mmom_,Nu by ( Printed Zmaa

prnsaxgwyﬂmeséxmy \o Mg52

2. Articie Number ;
(Transfer from service Jabe

7002 2030 0DOL 3840 B77E

A w.m:mw re |
@&2 u O At
\Sl\,—\\\ 3 Addressee

B. Received by ( Printad Name) ! | C. Date o Delivery |
Heler i 15qhe] Yelp] |
D. Is delivery address different ftom item 17 'L Yps u
If YES, enter delivery address below: O No _

{

i

[

_

3. Seypvice Type \
Certified Mail [ Express Mail ]

O Registered [ Return Receipt for Merchandise W.,,
1 Insured Mall O C:0.D. i

4. Restricted Delivery? (Extra Fee) O Yes _

1. Article Addressed to:

Grant Swearingen

D. Is delivery address different from ttem 1? \ O ﬁm

209 S Ashley Park
Wichita KS 67209

If YES, enter delivery address below: [ No
3. W%v«_wnm Type
CertifiedMail 0O Express Mail
O Registered [ Return Receipt for Merchandise
O3 insured Mail [ c.o.o.
4. Restricted Delivery? (Extra Fee) 1 Yes

PS Form 3811, February 2004

Domestic Return Receipt

2. >:_o_m z:..:_um_‘

(Transfer from service \mume

?P005 3110 0003 533 4kl2 |

102595-02-M-1540

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.

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

V Signature

Complete items 1, 2, and 3. Also complete 7
item 4 if mmm:_oﬁma Um__<mé is desired. N

# Print your name and address on the 1m<m«mw

. Signature

/ \5\#}\5\

O Agent
B ga [J Addressee

1. Article Addressed to:

Jimmie Marie Terry
5201 Roma Ave NE #210
Albuquerque NM 87108

' s0 that we can return the card to you.’
Attach this card to the back of the mailpiece,

ate of Delivery

iy,

m_<m? by (. Printed Nam y_
AV /*ub [V V=l

or on the front if space permits.

1. Article Addressed to:

Jesma Hopper

2926 Columbine

'D. Is delivery address diffdvent from item 12 I Yes

(
3. Agent |
X c\ 1 Addressee |
m mmom_<mQ\ by ( Printed ZmBm» C. Date of Delivery - /g _
D. Is delivery address different from item 1? [ Yes
if YES, enfter delivery address below:  [1 No
3. Service Type
T Certified Mail [T Express Mail
[ Registered 3 Return Receipt for Merchandise
O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) I Yes

|
|
__
_
_

Wichita KS 67204-532

If YES, enter delivery address below: [ No
3. _ng.om Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra T.m& [ Yes

2. Article Number
(Transfer from service \mcmc

ﬂm:um_ 3110 0003 533 4759

2. Article Number -

I
| (Transfer from service label)

._Smm m:L__u m:umu E533 4b29

" PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 maoﬂ

PS Form 3811, February 2004

Domestic_Return_Receipt

102595-02-M-154(

“



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.

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

[J.Agent

A .m.mﬁ.ﬁ:wm \

- -[7] Addressee )

B. Rec _<ma Nﬁﬁdn‘ ﬁml

C. Date of Delivery W_

1. Article Addressed to:

Pamela Jean Hughes

5812 NW 102" St
Oklahoma City OK 73162- moaa

D.Is am__<mQ address dlfferent from item 17 L Yes
If YES, enter delivery address below: O No

] OoBU_oﬁm items 1, m m:a 3. Also ooav_mﬁm
item 4 if mmm:_oﬁma Delivery is desired. :

= Print your name and address on the reverse
so0 that we can return the card to you.

m Attach this card to the back of the Bm__n_mom
or on the front if space permits.

j
¢
!

3. Seryice Type
Certified Mail {0 Express Mail .
Registered [ Return Receipt for Merchandise
L3 Insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

1. Article Addressed to:

Donald L Harcrow
37 Halftrack hg:a
Artesia NM 3 28210

> Signature
[ Agent
,
X@%ﬂg\i X,Q \4\\~§\R\\ [ Addresse:
B. Recelived by (Printed Name) C. _uw”Nm AM U%mfmu

D. Is delivery address different from item 17? [ Yes
If YES, enter delivery address below; L1 No

3. Ww\«som Type
Certified Mail
O Registered [J Return Receipt for Merchandise
1 insured Mail O c.o.D.

[ Express Mail

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
amzmwmw from service \mvme

-sgoy 2510 0007 2094 4074

2. Article Number
(Transfer from service' \momc

*004Y 2510 0007 2094 432k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15:

B Complete items 1, 2, m:a 3. Also oo_.:v_mﬂm

item 4 if mmwﬁ:oﬁmn Delivery is desired.

8 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.

[ Agent

o St

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

|

[ Addressee _

B. Received by ( Printed Name) C. Date of Delivery

d Arve Smty J%MOOQ

1. Article Addressed to:

James L Smith ,/
2506 Cerro Road ,_
Artesia NM 88210

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

-] OoBv_mﬁm items 1, m and 3. Also complete

item 4 if mmw:_nﬁma Delivery is desired.
® Print your name and dddress on the reverse
so0 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.

O Agent

Q§ [0 Addressex

A,
FWmm\omzma by ( Printed Name) Date of Um__<ma
As AEnor “ 227

3. Sepvice Type
Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise {,
[J Insured Mail O c.o.D.

1. Articie Addressed to:

John Allen Knort
2402 Sierra Vista- ;
Artesia NM 88210 |

. Is delivery address different from item 17 [ Yes 4
If YES, enter delivery address below: 1 No

o

3. Sepvice Type
&ﬂm&:& Mail
[ Registered
[ Insured Mail

[ Express Mail
[ Return Receipt for Merchandise
[0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number ! 2. Article Number
ﬁ.wm:m\mlaimmgnm\mume 7004 2510 go0v? =094 43B4 , (Transfer from service | 700k 27L0 0003 L281 0574
PS-Form-381-1,-February-2004 Domestic-Return-Receipt 102595:02:M-1 24¢—PS-Form-381-1,-February-2004———Domestic-Return-Receipt 102595-02-M-154i




Complete items 1, 2, and 3. Also complete [ ure
item 4 if Restricted Delivery is desired. ) 0 Agent { item 4 if Restricted Delivery is desired. . X \Jﬁ O Agent
1 Print your name and address on the reverse oS [ Addressee | B Print your name and address on the reverse ° \QWOD ] Addressee
so that we can return the card to you. B. Received.by ( Printed N te of Delivery | so that we can return the card to you. B. Recelved by (Prnted N C. Date of Deli
1 Attach this card to the back of the mailpiece, L g ceve w« (frinte /mfsa - A C O Detivery i B Attach this card to the back of the mailpiece, viTye - E,& ate orbelvery
or on the front if space permits. RO g e~ ol 53 . oron the front if space permits. —TIND on
- - — D. Is delivery addresd dj o ) Yes ‘ - - : D. Is delivery address differefigom item 12 OYes
. Article Addressed to: If YES, enter deli mm ad aamm@_ ow: o ' 1. Article Addressed to: If YES, 54, elivary a0k mm,m clow: O No
. L. =3 (.2]
. Fa]
o 3=
Sharbro Oil LTD Co Robert Chase c,w =
PO Box 840 © PO Box 297 , e
Artesia NM 83211-0840 ”, > W@MMM_.MW\MQZE_ 1 Express Mail Artesia NM 8821 1-0297 , > WMMMM&& al
O Registered [ Return Recelpt for Merchandise | O3 Registered [ Return Receipt for Merchandise
O insured Mail  [J C.O.D. . O insured Mail 3 C.O.D.
] 4. Restricted Delivery? (Extra Fee) [ Yes ) 4, Restricted Delivery? (Extra Fee) O Yes
. Article Number ! - | _ 2. Article Number .. c g5
(Transfer from service label) 7005 3110 DOD3 k533 4575 ‘ || (Transfer from service labe) -gos 3110 0003 k533 45 |
'S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 v PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154¢

thy,

- D. Is delivery address different from item 1?2 0O Yes
1. Article Addressed to: If YES

B Complete items 1, 2, and 3. Also complete A e PV S e 2
; ; : Sl ; : B Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. X7 J s mv Dl Agent - (% 4 if Restricted Delivery is desired. O Agent
| _u::w your name and maaammao: the reverse Manze; & (a0 adrarm, O Addresses T Print your name and address on the reverse ¥ %w\ [ Addressee
] Wﬂwoﬂﬂﬂm waﬂwwcﬂmﬁmmm_w-m* H%zw\ w”_wm_ummom B. Received by ( Printed Name) C. Date of Delivery so that <<.m can return the card to you. B. mwong by ( \u:.%ma Name) C. Date of Delivery
o e e o it ) B \wv - hbinuq T Attach this card to the back of the mailpiece, /m . ﬁ
pace p : | or on the front if space permits. XXnniker /C.)ﬁ

D: Is deli ddress different from item 12 T Yes
, enter delivery address below: I No Article Addressed to ” M_M %mé address different from item

, enter delivery address below: [ No

Lillie M Yates Listate

“asabonne - o )
Rose M C on Frank Yates, Jr, Atty-in-fact

— e e

PO Box G % )
) 3. Service Type PO Box 840
3.8 TV
Hope NM 88250 F & Certificd Mail O Express Mail . Artesia NM 88211-0840 mmﬂmmh_mm
,, O Registered O Return Receipt for Merchandise | - [ Registeredl® ¢ adleint for Merchandi
[ Insured Mail [T C.O.D. { - _:memqu_w__ X oot for Merchancise
- - i y !
, 4. Restricted Delivery? (Extra Fee) [ Yes M, 4. Restricted Delivery? (Extra Foe) O ves
2. Aticle Number -. - - T4 -1 nA | _ B S
: SRR 7004 2510 0007 2084 403k R. Article Number . _
(Transfer from service label) | | (Transter from service Iabe) 7005 3110 0003 k533 4568 |

; PSForm 3811, February 2004 Domestio Return Receipt 102595:02:M154058 Form 38711, February 2004 Domestic Return Receipt 102595-02-M-154¢

Kl

e



Ooav_mﬁm items 1, m and 3. Also ooBU_mﬁm

item 4 if mmw:_o»ma 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.

1. Article Addressed to:

John W Gates, LL¢
706 West Grand Avenue ,
Artesia NM 88210

=5
B. Received by ;

g aryA

Q.l Addresset
¢ C. Date of Deliven

S 1ovs-

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

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

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

D. Is Qm__<mQ address different from item 12 L] Yes
If YES, enter delivery address below: E

A. Signature
O Agent
1
X @\\Oh Sh\?& O Addresser

eceived by ( Printed Name) C. Date MWm_Emj
mwm_%); MaenlZ-2797

\ 1. Article Addressed to:

Charles R Martin Inc
PO Box 706

Artesia NM 88211-0706

3. Seryice Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

_m delivery mna_‘mwm different ?o:_ item 1?7 O Yes
If YES, .enter delivery address below: O No

3. Service Type

A8 Certified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Feeg) O Yes

2. Article ancm_.

S00L 27L0 0003 Laal O03ud |

2. Article Number
(Transfer from‘service \mum\

2004 2510 0007 2094 40k7

" Domestic Return Receipt

102595-02-M-15¢: PS Form 3811, mmUEmQ 2004

'
_
L -
'

Domestic Return Receipt

102595-02-M-154

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
&8 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.

[ Agent

k\ﬁ@&g@

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
§D Addressee @ Print your name and address on the reverse

B. mmmmzma by ( v::%mq stm» %

Daje of Deljve
Q%«ELE& Ko Geks A M@N&

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.

1. Article Addressed to:

Albert Q Rogers
# 52 Rogers Drive
Artesia NM 88210

D. Is delivery m%u_‘mmm different from item 12 1] Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Miriam S Worlow

2101 W Briscoe Avenue

3. Nﬁom Type
Certified Mail

[ Registered
[ insured Mail [ c.o.D.

0 Express Mail

Artesia NM 88210-3004

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 2510 0007 2094 5347 |

A. Signature ..&
S Hrlpige.,
B. Received by ( Printed Name) C. Date of Deliven
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: ~ [J No
3. wmvﬂ_om Type
Certified Mail [ Express Mail
[J Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.b.
4. Restricted Delivery? (Extra Feeg) I Yes

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

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154Q

700k 2760 0003

L2861 O4bE

PS_Form 3811, February 2004

Domestic-Return-Receipt

—102595-02-M-154-




A w_@:mﬁ:«m

VA

Ooau_mﬁm items 1, 2, and 3, Also complete
item 4 if mmm:_o.aa Delivery is desired.
& Print your name and address on the reverse

3 Agent

O Addressee {

Oan_mﬂm items 1, 2, and w Also ooEu_mﬁm S

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. Received U< « Printed stmv

\VN\ L e B

C. Date of Delivery

item 4 if Restricted Delivery is desired. \m@\ 0 Agent
B Print your name and address on the reverse \ 7127 Chel \ O Addresser
n Mwﬁ:ﬂﬁ%ﬁ om:aﬂwEﬁﬂ z_wm o_wﬁ Mﬂ <oc.._ ) eceived 5 ( Printed Name) o C. Date of Deliven
ach this card to the back of the mailpiece, D) Y . _
or on the front if space permits. Q&“ﬁ EEMSHAT 2

D. Is delivery address a;ﬁ_‘m om §

1. Article Addressed to:

Stanico Energy Corporation

" If YES, enter delivery m&a N eicile)

O Yes
No

D. Is delivery maa_‘mmm different from item 12 [ Yes
If YES, enter delivery address _om_os \\D No

. Article Addressed to:

PO Box 32467

3. Seprice Type
mwvm_%a& Mail

{3 Registered

1 Insured Mait O c.o.D.

Oklahoma City, OK 73123-2467

3 Return Recelipt for Merchandise

4.

Restricted Delivery? (Extra Fee)

2. Article ch_.umq i
(Transfer from sérvice label)

7005 3110 DOD3 533 4520

I Yes

. xrc
R ey
Robert Parks Bogenschutz m\ua?%m 0z SL
2317 NW 58" T 7 7
. ; . Service Type
Oklahoma City OK 73112 Certified Mail [ mxuaww/
O Registeraed O Return mmom_w.m for Marghandise
[ insured Mall [ C.0.D. e
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Z: cmﬂ i i
(Transfer from service \mame

ooy 2510 0007 2094 4487

PS Form 3811, February 2004

Domestic Return Receipt

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-154

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

xN\m\v\\\ﬁ \\\t&\\&, A

P-on

[ Addressee

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.

B. Receiv a\ W ( Printed ZmSm\

S\V\@\, Y Jren 472

C. Date of Delivery

") 200D

Is delive
if YES

D. ; % address different from item
Article Addressed to:

y

Addic Swearingen
PO Box 1231 L

enter delivery address below:

17 [ Yes
[ No

Portales NM 88130

l. Seryice Type

: Certified Mail [ Express Mail
1 Registered
[ insured Mail 1 c.oD.

[J Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

Article Number
(Transfer from: mm:\am \mumc

7005 3110 0003 B533 44bA

3"Form 3811, August 2001 Domestic Return Recaipt

2ACPRI-03-Z-0985 .

.um _uo:: 3811, February mooa Domestic Return Receipt 102595-02--154C

o
. B Complete items 1, 2, and 3. Also complete _m:mea
. item 4 if Restricted Delivery is desired. 0? g\@/ G« g 7 Agent
@ Print your name and address on the reverse N, _un‘nnaammmm
I g Wwﬁﬁ:ﬂ»%ﬁ om:a_.wﬁchn ﬁﬂm n_w_d* Mﬂ <oc.._ . mmom_<ma by ( Printed ZmE& C:Date of Delivery
ach this card to the back of the mailpiece, - -
| or on the front If space permits. w@{ pang A Clan F 7-20 @N
|- - — D. Is delivery address different from item 17 L Yes
{ 1. Article Addressed tor If YES, enter delivery address below: L1 No
ﬁ\,
“, Barbara Ann Clark
_, 9900 Harbor Drive
[ Oklahoma City OK 73162 3. Service Type
{ . W\m;_ﬁ_ma Mail - [J Express Mail
; [ Registered [ Return Receipt for Merchandise
_ O insured Mait [ G.O.D.
“ 4. Restricted Delivery? (Extra Fee) 0 Yes
vo20 >&o_m Number
m\\ (Transfer from service \mcme . 7005 3 um %ba 0 w E mlm\w\ ED 4 i



1 Oo:ﬁ_mﬁm ;mam 1,2, m:a w >_mo complete
item 4 if Restricted Delivery Is desired.

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

I Attach this card to the back of the Bm_:u_mom
or on the front if space permits.

O Agent

|

1

X \ \ Addressee ﬂ
B. mmomZma by (.Printed Name) C. Date of Delivery m
1-t§-) |

. Article Addressed to:

Isabel Duffy [,a “ami

yton Family Ty
Gail K Blakey-Trustee o
2521 South Berry Road

D. Is delivery address different from ftem 17 L1 Yes -

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.

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

If YES, enter delivery address below: O No

1. Article Addressed to:

Robert E Brown
Box 66
Fletcher OK 73541

. O.Agent
x %\b\ﬂ.\«:\ [J Addresse
B. sived by ( Printe 0 Dat liver

2357 “ o m \
D. Is delivery address different from item 3 D Yes
If YES, eniter delivery address below: 3 No
3. Sewice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandis
[ Insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number . .
Q.B:mxmx from service smcme

700k 2760 0003 k282 4919

ZO 3. Sepdece Type _
rman OK 73072 Certified Mail [ Express Mail |
[J Registered [0 Return Receipt for Merchandise _
O Insured Mail [0 C.O.D. !
4. Restricted Delivery? (Extra Fes) O Yes ,
. Article Number ) |
(Transfer from service label) .MDDI m.m“_._D DDD.M mﬁ_n__._ IIMT i
S Form 3811, _um_uEmJ\ 2004 Domestic Return Receipt 102595-62-M-1

Ooau_mﬁm items 1, 2, and 3. Also ooao_mﬁm
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 mailpiece,
or on the front if space permits.

(

Article Addressed to:

riangle Royalty Corp
019 Waterwood Parkway, Ste A
dmond OK 73034-5329

A. Signature , a

1 Agent
] Addressee

.ﬁﬂm cived by { Printed Name)

~e-bate of Delivery

: mwmuV._,oB tem1? [ Yes
0 No

-Certified Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail {0 G.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Article Number

7005 3110 0003 k533 4513 W

(Transfer from service label)

Domestic mmES mmnm_U»

OoBU_mﬁm items 1, 2, and 3. Also complete
itern 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.

102595-02-M-15¢

1. Article Addressed to:

Gail Kathryn Blakey Trust
7521 South Berry Road
Norman OK 73072

. Signature
X \r , [ Agent
- ; [J Addresse
B. Received by ( Printée Name) C. Date of Deliver
P~/ 9-%7
D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No
3. Senviee Type
W&ownsma Mail [ Express Mail
1 Registered [ Return Receipt for Merchandis
[ Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from se vice label)

7004 2510 0007 2094 yy7g

‘Form 3811, August 2001

Domestic Return Receipt

_

_

¥

|

|

_

_

[ Express Mail ’_
2ACPRI-03-Z-0985 m

PS Form 3811, Fsbruary 2004

Domestic Return Receipt

102595-02-M-15



| Ooau_mﬁm _ﬁmam._ 2,and 3. >_mo ooBEmE A m_mzmﬁca

itemn 4 if Restricted Delivery is desired.
1 Print your name and address on the reverse

Xgrz.r\gmb\}

O Agent
[ Addresses

so that we can return the card to you. B. Received by ( Printed Narme)

C. Date of Delivery

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.

|1 Agent
[ Addresse

Omﬁm V\ eliver

A 5 @x; g

m Y m_<maﬁm&%§~m&

[
ce |
]
I Attach this card to the back of the mailpiece, “ M Attach this card to the back of the mailpiece,
or on the front if space permits. ChRoLNz (LA _NW%W or on the front if space permits. .~ =28 ﬁV!\\f I«§h«
- D.iIs n_m__<mQ maaﬁmmw a_mm« omiitem 1? 1 Yes _ D. Is delivery maawmmm a_mm_‘mzﬂ .“_‘ol item 1? T ved
. Article Addressed to: if YES, eni 3 No ( 1. Article Addressed to: If YES, enter delivery address below: [ No
g [
Caroline I Blakey m ZQ@Q:: E Hardgrave and Helen
7 no
1818 Dx H estene Ave m oyce Em&wSé %anomzo H_LW\E
o = ardgrave g
Oklakoma City OK 73120 — . TR, Helen Joyce  Trsenne
ified Mail (] Epfess Mail i 6012 East 1 147 St Certified Mail - [ Express Mail
O Redtatered 55 E}Fetumn Receipt for Merchandise | Tulsa OK 74137 [ Registered [ Return Receipt for Merchandis:
O Insured Mar O c.oD. ! O insured Mail 0O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes “ 4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

700k 27L0 0003 k282 47940

2. Article Number
(Transfer from sérvice label)

7005 3110 0003 533 ysam

S Form 3811, February 2004

Domestic Return mmo.m_E

102595-02-M-1540

Domestic Return Receipt 102595-02-M-15¢

PS Form 3811, February 2004

> m_m: ure

%@u&\\x\é

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

ma
bﬁaﬂmmmmm

so that we can return the card fo you.

B. R d b
Attach this card to the back of the mailpiece, eceived by «RSEQ Name)

Qu. Date & Delivery |

7% 87

or on the front if space permits.

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

Robert Parks Bogenschutz
2317 NW 58"

D. Is delivery address different from item 1?2 [ Yes

No

Oklahomu City OK 73112 3. Sévice Type
Certified Mall [T Express Mail
O Registered
O insured Mait [0 C.O.D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

0 Yes

Article Number
—(Transfer-from-service-label)-

2005 3110 0003 533 4kE98

B Complete items 1, 2, and 3. Also complete :
item 4 if Restricted Delivery is desired. O Agent
® Print your name and address on the reverse [ Addresse
so that we can return the card to you. “Fceived rinted Zm\m@ C. Date of Deliver
B Attach this card to the back of the mailpiece, wh 1Dé +
or on the front if space permits. DéE; 215
] - - D. Is delivery address different from item 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: O No
B A M Trust# 1 ,.
¢/o RBC Dain Raucscher
Attn William L Deupree | ——
Wat HwOwQ HWwQ k .uOO 3. Service Type
OUOH ate 118- 1 157 E,\Om;:_ma Mall [ Express Mail
Oklahoma O_ﬁ% OK 73 [ Registered 1 Return Receipt for Merchandis
O insured Mall O c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 2510 0007 2094 L4050

3 Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

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

-



so that we can return the card te you.

or on the front if space permits.

1 Ooav_mﬁm :mBm 1,2, m:a m Also oo:ﬁ_mﬁm
item 4 if mmm:_oﬁma Delivery is desired.
Print your name and address on the reverse

Attach this card to the back of the mailpiece,

. f
o |
~ [0 Agent |
[0 Addresses |

; B. Received by « v::umn Zmﬂ&

wégﬁﬁm PARKS

C. Date of U&_ﬁ\mQ |

A 10N |

. Article Addressed to:

Robert Everest Parks
515 E Amethyst
Stiliwater OK 74075

_m am__<mQ address different from item 1?7 [ Yes
i dress below:

0 No M
i
M
|
|

11 #Apress Mail

T Insured Zm__ O c.oD.

L} Return Receipt for Merchandise

,
!

|

4. Restricted Delivery? (Extra Fee)

[ Yes

. Articte Number
(Transfer from service labi

700k

27L0 0003 ke28L 0b31

B Complete items 1, m and 3. Also ooBU_mﬁm
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.

>. ignature

x AN

O Agent
[] Addresse

|94

B. Received by ( Prinfed Name) C. Date of Deliver

|72 f07

1. Article Addressed to:

Gail Kathryn Blakey
2521 South Berry Road
Norman OK 73702-6904

D. Is delivery address a_mma:ﬁ fromitem1? [ Yes

If YES, enter delivery address below: [ No
3. Seryice Type
ﬂVOM ified Mail [ Express Malil
[ Registered [J Return Recelpt for Merchandis
1 Insured Mait 3 C.O.D.
{ 4 Restricted Delivery? (Extra Fee) O Yes

|

S Form 3811, February 2004

Domestic Return Receipt

2. Article Number
(Transfer from service label)

2005 3110 0003 b533 4b6k

102595-02-M-1540

PS Form wm; ._ _umc_‘cma\ 2004

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.

1 Complete items 1, 2,and 3. Also complete
item 4 if Restricted Delivery is desired.
I Print your name and address on the reverse

O Agent
[J Addressee

B. Received by ( Printed Name)

C. Date of Um& ry’

Sk

. Article Addressed to:

- | |
William E Trumbull & Elizabeth L W

Trumbull, JT

333 Tigertail Road

Los Angeles CA 90049-2805 !

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

O No

[ Return Receipt for Merchandise

| 3. Service Type
. & Certified Mait [ Express Mall
P4 O Registered
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee)

1 Yes

B Complete items 1, 2, and 3. Aiso 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.

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

Domestic Return Receipt

102595-02-M-15¢

[ Addresse

C. Date of Delivet

72 £7

B. Received by ( Printed Name)

1. Article Addressed to:

7

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

Ann Landrith Revoc Trust Q,mﬂ.v\.:,.._. Leavitt & Carl D

Hansen as Co-Trustees
c/o Atkins and Atkins P.C.
1406 Terrace Drive

Tulsa OK 74104-4626

3. %mom Type
Certified Mail
[ Registered [ Return Receipt for Merchandis
O Insured Mall O c.oD. .

[ Express Mait

4. Restricted Delivery? (Extra Fee) [ Yes

. Article Number
(Transfer from service label)

2004 2510 0007 2094 44k3

2. Article Number
(Transfer from service label)

2004 2510 0007 2094 4l2d

'S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

|
i
|
|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15.

a



B Complete items 1, 2, and 3. Also ooEU_mﬁm
item 4 if mmmﬁ:oﬂma 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.

A m_m:mﬁcﬁm

X n@w\mﬁ A4/ \k&%@wmwﬂwﬁw

bmmomzma

(. miRmQ Name)

L [PLEPSLEY

C. Umﬂm of Delivery _‘

“NAd347

I. Article Addressed to:

. Is delivery address different from ftem 1%/ L1 Yes \

B Complete items ._ 2, m:a m >_mo ooBU_mﬂm
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 mailpiecs,

or on the front if space permits.

nature
[ Agent
[ Addresse

ed U« ( h::»mFEmEQ C. Date of Deliver

Wﬁe\ ele_Q - JOr2 s

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: 1 No 1. Adticle Addressed to: If YES, enter delivery address below: I No
|
Alonzo Worley Beasley Mary G Johnson Maskew
133 Mabry Drive 1735 Brandenburg
Spartanburg SC 29307 3. Wm‘som Type San Antonio TX 78232 3. Service Type
Certified Mail [ Express Mail Certified Mall  EJ Express Malil
O Registered O Return Receipt for Merchandise 1 Registered O Return Receipt for Merchandis
O Insured Mail 0 C.0.D. | O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes | 4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

7004 2510 0007 2094 5118

t

2. ict
Article Number 2005
[(Transfer from Service rurey ————

3110

D003 k533 4711 |

S Form 3811, February 2004

8 Complete items 1, 2, and 3. Also ooB_U_mﬁm
item 4 if Restricted 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.

Domestic Return Receipt

A. Signature

X AfA,)

|
_
|
M

102595-02-M-1540/ PS Form 3811, February moon

,
0 Agent _
O Addressee H

LA

B. mmomzma by ( Printed Name)

Gend\ Qu sttt

C. Date of Delivery

. Article Addressed to:

James William Bush Jr

Lillian Lorene Eldridge

And Gerald Wayne Bush CO-AI
18331 Edwards Bluff

San Antonio 1TX 78259

D. Is delivery address different from item 1? 0 Yes
If YES, enter delivery address below:

l Compilete items 1, 2, m:a 3. Also complete
itemn 4 if mmmﬁ:o»ma 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.

Ooammﬁ_o mmES mmo _E

102595-02-M-15

[ Agent
[J Addresse

x )i

J Received by ( Printed zsks& C. Date of Deliver
N -\r\%\

era oy A 7-43-0]

[ No

3. Sgwice Type
Certified Mail
[ Registered

[ insured Mail

m
3 Express Mail {
O Return Receipt for Merchandise |
[ c.oD.

4, Restricted Delivery? (Extra Fee)

[ Yes

. Article Number

700k 27RO

{
\
DOD3 b281 DYE4 | “

1. Article Addressed to:

Laura Woodruff
33205 Shiawassee 5 ,
Farmington MI 48024

D. Is delivery address different from item 12 O Yes

If YES, enter delivery address below: O No
3. Wm%ﬁm Type }
Certified Mail  [J Express Mall
[ Registered O Return Receipt for Merchandis
O Insured Mzil [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

Q.wm:mwmw from seivice label).

2. Artigle Number
(Transfer frorh service label};

7004 2510

ooo? 2094 447y

58 Form 3811, February 2004

Domestic Return Receipt

Smmmm.om._s,a»ow

¢

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

= OoBU_mﬁm ;mBm 1,2, m:a 3. Also ooau_mﬁm
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.

Vot b

so that we can return the card to you.

or on the front if space permits.

M| Attach this card to the back of the mailpiece,

A

x.. QC\SCQ@@A

B. mmnm_<ma by ( Printed 2&%@

[ Agent
[J Addresse

Date of Delive

:Nuf

- R D. _w delivery address Q&mﬁmzﬁ from item 3 O Yes D. Is delivery address different from item 17 0O Yes
- Article Addressed to: If YES, enter delivery address below: 0 No i If YES, enter delivery address below: 8 No
!
‘ | m\
Larry L Redford M m«\m\vn am) s
2608 E Pearl — i n W ——
. Service Type i . Service Type
Odessa TX 79760 [ Certified Mail L Express Mail { %m&zwa Mail [ Express Mail
[ Registered [0 Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandis
[ Insured Mail [0 c.o.D. [ Insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fes) O Yes

. Article Number
(Transfer from service label)

700k 27L0 0003 L2484l O0u4e

2. Article Number
(Transfer from service label)

7004 2510 0007 20494 5071

'S Form 3811, February 2004 Domestic Return Receipt 1

02505-02-M-1540] PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reve

r

} @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
[J Addresses ) @ Print your name and address on the reverse

| Al /
%2 Mo )

Date of Delivery so that we can return the card to you.

or on the front if space permits.

M delivery address diffdrent from \mw

1. Article Addressed to: m._w mm enter delivery address below:

‘v

Tex Zia Properties LTD

2 [ Yes

B Attach this card to the back of the mailpiece,

O No 1. Article Addressed to:

e

. Terrance W Maugan

PO Box 261427 |

i 1477 3. Sepvice Type
Plano TX 75026-142 Certified Mail [ Express Mail
[ Registered
O Insured Mail 1 c.oD.

1 Return Receipt for Merchandise

. PO Box 1010
Bethany OK 73008

4. Restricted Delivery? (Extra mmmv

[ Yes

[ Agent
] Addresse

C. Date of Deliver
AN
O Yes
[ No

m Received by (. hN\an Name)

‘¥§?\\%\x®

D. is delivery address diffednt from item 12
if YES, enter delivery address below:

3. Service Type

& Certified Mail 3 Express Mail
[J Registered [ Return Receipt for Merchandis
O insured Mail O c.o.n.

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from service lab

700k 27L0 0003 L2AL O44s |

{
m, 2. Article Number
“ (Transfer from service label)

7004 2510 0007 2094 5248

28 Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540] PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-16:



item 4 if mmm»:oﬁma Delivery is desired.

® Print your name and address on the reverse

so that we can return the card to you.

OoBU_mﬁm itemns 1, 2, and 3. Also complete

® Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Agent

[l Addressee | -

_

B, moWZﬂwyg (

C. Date of Delivery

_

]| Oos_u_mﬁm _ﬁmam._ 2, mzn m >_wo ooan_mﬁm

item 4 if Restricted Delivery is desired.

s0 that we can return the card to you.

Print your name and address on the reverse

| @ Attach this card to the back of the mailpiece,

1. Article Addressed to:

7/9_ (LS 4 N%\

(LN ,\ 3
Martha W Anc QK m@v/\ o
3814 Powers mﬁ et (p.w\)/

Knoxville TN mm\ 17 mai 3

NS

. Is delivery address a&m«m&ﬁ fromitem1? [ Yes
If YES, .enter delivery address below:

O No

or on the front if space permits.

3. Seryvice Type
Bbﬁo_m::_ma Mail
O Registered
O Insured Mail

1 Express Mail
[ Return Receipt for Merchandise
0 c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

‘2. Article Number
am:mwmw mBS mm::nm label}

7004 2510 Qoo? 2094 4432

1. Article Addressed to:

Susan Bolinger
10 Lopez Key
Bellevue WA 98006

O.Agent
g § [ Addresse
. AReceived by ( Printed Name) \ Q.Wm e N\w \D\m_ ver
D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
9 Certified Mail 1 Express Malil
[0 Registered O Return Receipt for Merchandis:
O tnsured Mail 3 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

{

PS Form 3811, February 2004

Domestic Return Receipt

{2, Article Number

(Transfer from service label

7005 3110 0003 LE533 4780

102595-02-M- ._mbo,

4 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢

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.

Attach this card to the back of the mailpiece,

o

[ Agent
0 >aa~mwmmm _
fm\omzm \ E:E,mq Name) 0 Date of Om:<m€ |
r\.b\\m\x T 3 P = f

1. Article Addressed to:

Cary Ann Atweod
915 Mesa Grande Dr
Grand Junction CO 81 503

D. Is dellvdry address diffe m\:wwma

item 4 if Restricted Delivery is desired.

so that we can return the card to you.

* H Complete items 1, 2, and 3. Also complete

| @ Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

or on the front if space permits.

;

<
<[
o
O
KN \b)
3. Sepvice Type é 5
Certified Mail O Express Mail
O Registered 3 Return Receipt for Merchandise
[J Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transfer from service lal

700k 27L0 0003 L28L 0387

1. Article Addressed to:

Edward Charles Cahoon
151 Wharton Row
Groton MA 01450-4244

, > m_m:mﬂcﬂm

/ [ Addresse

Received b /&\Nﬁ% ..5_, m" %ﬁm of Deliver
.ﬁm\fa On|R23-0)
D. Is nm__<mé~maa_‘ ; m«ma from iterfal?/ L Yes

If YES, enter nm__

3. Service Type

H centified Mail [ Express Mail
[ Registered [ Return Recéipt for Merchandist
O insured Mail O C.O.D.

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

°005 3110 0003 E533 HbLb?

33 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1640

i
|
i

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



1 OoBU_mﬁm _ﬁmam 1, m and 3. >_mo complete
item 4 if Restricted Delivery is desired.

1 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.

[ Agent
[ Addressee

C. Owﬂ\om_ ry’
K30 |

. Article Addressed to:

Dorothy Waldrop Evans
1818 W Apollo Rd Apt 1095
Garland TX 75044-6424

ifferent from item 12 ﬂ Yes |

B 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits,

@:mﬁcﬂm

A \\, O Agent
X M\A\i\e A4 . 3 Addresse

v 7
B. mmomzma by ( Printed Name) m? UE

\AWSZ \? N SLH\C

ivery address below 0 No
_.
m
m,
[ Express Mail w
O Registered O Return Receipt for Merchandise
O Insured Mail O c.0D. ]
4. Restricted Delivery? (Extra Feg} O Yes _u

1. Article Addressed to:

Robert K Bverest Jr
303 Brackin Trace
Grayson GA 30017-4068

D.Is Qm__<mQ address different from item 1? D Yes
If YES, enter delivery address below: ~ [J No

3. Sepvice Type
E&Mm&mma Mail
[ Registered [ Return Recelpt for Merchandie
0 Insured Mail O C.O.D.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

. Article z:BUmw
(Transfer from sérvice \mUmc

7004 2510 0007 2094 5200

2. Article Number
(Transfer from service label)

7004 2510

noo? 2094 5L70

'S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

1 Complete ;mam & 2, m:a 3. >_mo 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.

B Attach this card to the back of the Sm__n_.wom.

O

X Qe Dl e

B. Reéceived by ( Printed N: W&B\m of _um__<m2
A= AL Y

or on the front if space permits. CEER

. Article Addressed to:

Elva E Melton
1405 Orchard Home Drive
Medford OR 97501

a7

D.Is am__<m_,< address different from item 1?7 [ Yes
if YES, enter delivery address below: [ No

B 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 Bm__u_moo
or on the front if space permits.

A. Signature

Agent

XM ana o Yag aseo M Addresse

B. Received by ( Printed Name) :

|
|
|
|
J

3. Sewvice Type
Certified Mait 1 Express Mail
O Registered O Return Receipt for Merchandise
[ tnsured Mail 0 c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

1. Article Addressed to:

Marie C Lazenby
605 N Elm St
Carlsbad NM 88220

7-43-¢,
D. Is delivery address different from item 17? Yes '
If YES, enter delivery address below; o

C. Date of Deliver
Mavie 12¢ece S

3. Seyvice Type
&m&%a Mail

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

4. Restricted Delivery? (Extra Fee) 0 Yes

.. Article Number
(Transfer from service label)

2005 3110 0003 6533 4470

2. Article Number
(Transfer from:service label) *

_700% 2510 0007 2094 yOgg

'S Form 3811, August 2001

Domestic Return Receipt

2ACPRI-03-Z-0985 [PS Form 3811, February 2004

-
|
|
|
|
|
w

Domestic Return Receipt

102595-02-M-15¢



item 4 if Restricted Delivery is desired.

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

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

A. Sig#ature

Addressee

!
~

. 7/ I
. Received/by ( Printéd Name) / Date of Delivery

§\~\ \L v : 773 |QV

. Article Addressed to:

Martha McGowan Harris
725 Canyon Verde Dr
Las Cruces NM 88011-0912

D.Is am__<¢< address different from :.mu..\ 12 O Yes
If YES, enter defivery address below: [ No

L

3. Sepite Type
%358 Mail

[0 Registered’ [ Return Receipt for Merchandise
[ insured Mait [ c.o.p.

O Express Mail

i

4. Restricted Delivery? (Extra Fee) O Yes
|

. Article Number

-Qoz 2030 0001 3840 7032

(Transfer from service label)

e —

;

*
I

S Form 3811, February 2004

8 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.

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

Domestic Return Receipt

>. m_@:mE_‘m
/ i 3 Agent

102595-02-M-1540

T

H 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.

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

A. Sig 4
O Agent
ddresse

: . Date of Delive:

4 mmmmu QNNMMM%M\W \Jvm(w.lo !

1. Article Addressed to:

D. JMMm_ZmQ address %«ms» from item 19 Yes
If YES, enter delivery address below: go

3. Sepiice Type
Certified Mail [J Express Mail
[ Registered O Return Receipt for Merchandis
O Insured Mail [ C.O.D. “

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article .ZE:UQ )
(Transfer from service label)

7004 2510 0007 2094 5un3

{+ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

B./Repeived by ( Printed Name)

time D chroftoy 2/2(/07

R ﬁ\\\fﬂ&\m\\y\lﬂrﬁa«mmmmﬂ

C. Date of Delivery _;

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.

| m Attach this card to the back of the mailpiece,

{. Article Addressed to:

Jaime Scmittou
3612 Calumet Drive
Louisville TN 37777

D. Is delivery address different from itemn & [ Yes
If YES, enter delivery address below: £ No

|

or on the front if space permits.

T

[ Agent

X ¢ ?,Zn_ ERNSFTAN O ncres

C. Vmﬁm of Deliver

1-23-07)

B. Received by ( Printed Name)

3

~
.,
|
“.

W

#
“

3. Sepice Type i
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [1c.o.D.
4. Restricted Delivery? (Extra Fes) O Yes

_,
_.

2. Article Number
(Transfer from service label)

700k 270 0003 kLeE&l 0233 :

1. Article Addressed to:

Sanders Thomas Welch
12701 Smokey RD
l.a Mesa NM 88044

D. Is delivery address different from item 1?7 [ Yes

If YES, enter delivery address below: O No
3. Service Type
Certified Mail  [J Express Malil
[ Registered O Return Receipt for Merchandis
I Insured Mall [ c.o.D.
4, Restricted Delivery? (Extra Fes)

" PS Form 3811, February 2004

Domestic Returt Receipt

102595-02-M-15404-

2. Article Number
(Transfer from service label)

O Yes

700k 27k0 0003 bL28L 0189

_

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15



! OOBn_mﬁm ;mBm._ 2, and 3. Also ooau_mﬁm

item 4 if Restricted Um__<m_.< is desired.

1 Print your name and address on the reverse

so that we can return the card to you.

I Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Agent ,
[ Addressese |

mmom_<ma U< « .m::
M \\S\w\

Name) C. Date of Delivery |

Slow

B 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.

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

A.
X

Signgture . - vm .
. Agent
bN} [} Weg Address

B.

\

eceived Printed Name) mﬁm %%\
e W.D:

. Article Addressed to:

Kenneth W Brown
7677 Jayhawk Drive
Riverside CA 92509

. Is delivery address different from item 17 O Yes

i
|
If YES, enter delivery address below: [ No _
| ,
: |
* H
|
3. Service Type
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail Oc.on.
4. Restricted Delivery? (Extra Fee) 1 Yes

Article Number
(Transfer from service label)

:daar 27L0 0003 L2a2 489k

3 Form 3811, February 2004

Domestic Return Receipt

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 items 1, 2, and 3.-Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

1. Article Addressed to:

Peggy B Prince

¢/o Jeanne S Robinson M.S.
1031 Franklin Street

San Francisco CA 94109

D. Is delivery address a_mmqm:ﬁ rom item *o m Yes 7

If YES, enter delivery address below:

3. Sewvice Type
%Mm&zma Mail [ Express Mail

[ Registered [ Return Receipt for Merchandi:
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number . : gup & Tu5g
(Transfer from servicé \mome 700e 203 y 00O 3 o
PS Form 3811, February 2004 Domestic Return Receipt

B 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.
B Attach this card to the back of the mailpiece

I. Article Addressed to:

Julie J Martin
PO Box 10911
Southport NC 28461-0911

nature
0 Agent
\§§ [ Addressee
m_< d by (Printed Name) C. DAte of pelivery
, /277
D. Is delivery address different from itern \ ? A Yes
If YES, enter delivery address below: [ No

or on the front if space permits.

1. Articie Addressed to:

3. Sepvice Type
koamazma Mail
O Registered
3 Insured Mait

[ Express Mail

[ Return Receipt for Merchandise

O c.o.D.

4. Restricted Delivery? (Extra Fee)

|
V)
i
i
”
”
|
*
!
N

,
|
A

O Address:

of Uﬂm

If YES, enter delivery maa_‘wmu
2

IS Jd
",,WU,
kY
A\
2o n
3. Sepvice Type /.,..l.f.m.fi&.\\ \
Certified Mail [ Express Mail
O Registered ] Return Receipt for Merchandis
O insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

700k 27L0 0003 k281 022k

] ,<mm

(Transfer from service I ﬂDDT mﬂrﬁ_ DDDM__ TmmH _u_._..m.m

"33 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15401)

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

” 2. Article zr_?Um«
|
!
B



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

/ B Complete items 1, 2, and 3. Also complete
X s \IW w& O Agent ~ item 4 if Restricted Delivery is desired.
Yy &\ X, 3 Addressee @ Print your name and address on the reverse
C. Date of Delivery | SO that we can return the card to you.

 Fecery oY «vn.ﬂm Tame) A Attach thi d to the back of the mailpiece
: g . - ac is card to the back o X
i) ﬂf\;. | ﬂ,_\z oL, b I\NWU\QQ | or on the front if space permits.

7 (

1. Article Addressed to:

Paul Richard Sinith
3507 Durham
Brownwood TX 76801

O Agent
B

e
C. Date of Delive

B. Recsived Uw@ﬂm& 2%3&

g

G. Is delivery address different from item 17? O v

It YES, enter delivery address below: I No 1. Article Addressed to:

Angela 3easiey Feldwisch
4900 Batiany Dr # 1811

3. Seyvice Type St Petersbure BT 33715
clemsour » 5
Certified Mail [ Express Mail : g FL 33715
O Registered [1 Return Receipt for Merchandise
O insured Mail [ c.o.b.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7004

D. s delivery address different 408 item 17 [J Yes

If YES, enter delivery address below:  [J No
™,
% AN
3. Seryice Type
Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandis
[ Insured Mall O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from setvice label)

2510 0007 209% 4210

e

-gpy 2510 0007 2094 4238

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 PS Form 3811, February 2004
!

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

1 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,

s A

B 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.

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

O Agent *
[J Addressee | B
G, Date of Delivery

22~y

B. Rgceived by ( Printed Name)

. Article Addressed to:

John A Brown
3669 Seneca Circle
Las Vegas NM 89109

Domestic Return Receipt

102595-02-M-15

. Agent
§ Addresse

s delivery address different from item ,S OYes ¢ _ﬁ
If YES, enter delivery address below: L1 No |
ﬂ,
A
|
|
i

pory

Article Addressed to:

Phoecbe Jane Welch IV
PO Box 1305
Mesquite NM 88043

3. Service Type
[F Certified Mail
[J Registered 1 Return Receipt for Merchandise
[ Insured Mait 1 c.oD.

4. Restricted Delivery? (Extra Fee)

[0 Express Mail

.. Article z:Evm« .
(Transfer from service label)

700k

3. Sepdce ,_.<Wm .

&bmm%aa M-S E D mgm_
O Registered [ Return Receipt for Merchandis
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

[ Yes

2. Article Number
(Transfer from service label)

27k0 0003 k<£&1 0288

-ppk 27kL0 0003 k281 019k

'S Form 3811, February 2004 Domestic

|
_4
!
[
{
|

Return Receipt 102595-02-M-1540; PS Form 3811, February 2004

i

Domestic Return Receipt

102595-02-M-15



| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
I Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the Bm__n_mom

or on the front if space permits.

Ssee |

B. Received by «‘miNmQ Name) C. Date of Delivery .
Aun L. Eveypz 4 27 3/0y

. Article Addressed to:

E A & A L Everest Living Trust
Ann L Everest, Trustee

518 Wren Cove

Odessa TX 79765

If YES, enter delivery address below:

D. Is delivery address different from itern 1? O Yes

@ 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

gent
Addresse

B. Received by ( Printed Name)
Macbamel & Lal o,

mﬁwa Deliver

Tno

3. Sepvice Type
mﬂmnsma Mail
1 Registered
[ Insured Mail 0 c.o.n.

[ Express Mail

[ Return Receipt for Merchandise

1

4. Restricted Delivery? (Extra Fee)

O Yes '

. Article Number
(Transfer from service lasc:y

700k

c?k0 0003 L281 0370

1. Article Addressed to:

Michael C Walton &

Judith A Walton Living Trust
¢/o Michael C Walton Trustee
17473 Table Mountain Rd
Jamestown CA 95327

D. Is delivery address different fi
If YES, enter delivery add

AoND <mm

3. SefVice Type
%Mm&mma Mait
O Registered
O Insured Mall

Bipt for Merchandié

4. Restricted Delivery?:(Extra Fee)”

[ Yes

\

S Form 3811, _umUEmQ 2004

Domestic Return Receipt

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

B Print your name and address on the reverse
so0 that we can return the card to you.

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

2. Article Number
(Transfer from ‘service label)

700k 27k

0 0003 k28l 030L

102595-02-M-1540

PS Form 3811, February 2004

O Agent
[ Addressee

B. Received by ( Printe

Thore S

me)

4

1. Article Addressed to:

Thomas A Barry
36890 Madrona Blvd NE ;
Hansville WA 98340-9712

D. Is Qm:<m~< address different #fom item 17 [ Yes
If YES, enter delivery address below: 3 No

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.

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

Domestic Return Receipt

102595-02-M-154

L.

[ Agent

\ﬁ Address

B. _mmomzma by ( Printed stm»
i

L

. Date of Delive

/A3

3. W&Qom Type
Certified Mail

[ Registered
[ Insured Mait [ C.O.D.

[ Express Mail

3 Return Receipt for Merchandise !

4. Restriéted Delivery? (Extra Fee)

2. Article Number
____ (Transfer from service label)

»pou 2510 0807 2094 3°9°92

0 Yes

i
i

1. Article Addressed to:

Dianne Cahoon Magee
19 John Dyer Way
Doylestown PA 18901

D. Is delivery address different from item

If YES, enter delivery address below:

17 [ Yes
[ No

3. W@am Type
‘Certified Mail

O Registered
[ insured Mail O c.0.D.

O Express Mail

O Return Receipt for Merchandis

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

)
A
|
|
_
I
[
i
|
‘_
|
!
|

PS Form 3811, February 2004

Domestic Return Receipt

(Transfer from service label)

7005 3110 0003 bB533 4Yk7H

102595-02-M- ._mk_‘.uN

| PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1€



Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

e

S N
UNABLE TO FORWARD

Juus 2510 0007 2P=

James A Duffy

T INSUFFICIENT ADDRESS .-
C1 ATTEMPTED NOT KNOWN
07 NG SUCH NUMBER/ STREET

OT DELIVERABLE AS-ADDRESSED

[J DTHER

&5 Lm—m._.cwz .—.O.wMZBm:

~

FIRSY CLASS

& %
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Devon Energy Corporation
20.North Broadway .
Oklahoma City, Oklahoma 73102-6260

7002 2030 0001 3840 L7kEH

i
.._
7

FIRST CLASS

455 P0g,,
s & %
Y L TR e
: Ky SOETIDESY PRIMEY BIARES
a2t 02 $ 85.77°
DERT 0009222434 ULTB 2007
S MALED FROM ZIPCODE 73102




o

Complete _"m:._w 1, 2, and w >_mo ooBU eté

item 4 if mmm:_oﬁma Delivery is desired."

R Print your name and address on thé revérse
so that we can return the card to you.> -+ -

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

A, Signature

D >mm3~
[J Addressee | .

B. nmmmzma by ( Printed Zm}& C. Date of Delivery __

1

i

1. Article Addressed to:

Paul J Casabonne
2838 Payton RD NE
Atlanta GA 30345

"D. Is delivery address different from item 12 L1 Yes h

If YES, enter delivery address below: [ No b

R _.m%.éoa Type :
- I8 Certified Mail - Dmxnﬂmmm _<_m__

._H_ ‘nmmmmﬂmﬂma‘ " [ Return Recalpt for Merchandise
- O’insured Mail .. O O.o._u.

__
f
|
m

I 1 ) 4 ,mmm:_oﬁma Delivery? «mﬁwm T.m& O Yes ,
f - s \ [ = ‘ T
i 2. Article Number e ..mDDm m_um_u DDDH 38u0 T.Euj .
I (Transfer from service label). - .
i PS Form 3811, February 2004 Domestic Retum mmnm:% _ommwm.om,z,;m»%




R e "4 "1 8 & O ¥ & 4 =7 " EX 1 1T - ¥ R R e Ra 3

s "
< L : 1T GOALSSE
< A S ooy SAEY .
| 5 o $08.77°

i 0004222454 JUL 18 2007
K } MAILED FROM ZIPCODE 73102 /
({8

Devon Energy Carparation |

20 North Broadway 4 537 ;

Oklahama City, Oklahoma 73102-8260 /004 2510 0007 209 :

Sarah Beasley Miller Bstate
¢/o Haven Miller

890 Canyon Court

Abilene TX 79601




| OoBU_m» items 1, m m:a m "Also ooav_mﬁm

J item-4'if Restricted Dalivery is desired.

j ® Print your name and ‘address on'the reverse
so that we-can return the“éard to you.

B Attach'this card to the back’of the Bm_ﬁ_mnm
or on-the front-if space permits.

AL m_msmEE Co ok

X . , Clagert )

L , [ Addressee |

- B."Received U< ( Printed Name) C. Date of Delivery |

i = :

I 1. Article Addressed to:

i Sarah Beasley Miller Estate
I c/o Haven Miller

' 890 Canyon Court

b Abilene TX 79601

.D. Is am=<m2 man,‘wmw different from item 12 L1 Yes M

If YES, enter delivery address below: LI No

3. Sgvice .@nm y
Certified Mall  [J Exprass Mall - i
O Registered - '[J Return mmom_un for Zmﬁo:m:a_wm b
3 insured Mall [0 C.OD.- i

4.

2. Article Number
(Transfer from service |

Restricted Délivery? (Extra Fes) [ Yes :

T

7004 2510 0007 2094 5817 | o

'PS Form 3811, February 2004

Domestic Return Receipt : 102595-02-M-1540!

b




Devon Energy ooaoam% .
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

v 7004 2510 0007 209% 5309

wooooooL

,Vo@m ;\%m Live m&@a

Helen Brown Odonnell and Joseph Odonnell
3620 American Way
Missoula MT 59808

FIRST CLASS

R ﬂ.:)sm Vv DOMES

2 1 $ 08.779
o80e222434  JULTE 2007
FANED FROM ZIPCODE 73102




item 4 if Restricted Delivery is desired. .
@ Print your name and address on the reverse

¥

so that we can return the card to you. -

-#H Attach this card to the back of the mailpiece,

or on the front if space permits,

"A.'Signature

[ Agent m_

X - / Ty ] Addressee m
B, Received by { Printed Name) . | C. Date of Delivery |

1. Article Addressed to:

Helen Brown Ogo::m: and J
o Vg M ; . '
3620 American Way

Missoula MT 59808 [ = =

oseph Oawé.ﬁ: L .

D. Is defivery.address different from item 17 [dYes
if YES, enter defivery address below: L1 Ne

3. Sgwice Type . - .
Certified Mail - T3 Express Mail .

O Registered 0 Return Receipt for Merchandise !
[ insured Mail . [J C.OD. :

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

2. Article Number

7004 2510 0007 2094 5309

- (Transfer from service label)

PS.Form 3811, February 2004

Domestic m.mE.w.:. Receipt

102505-02-M-1540
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Devon Energy Corporation
20 North Broadway
Okiahoma City, Oklahoma 73102-8260

A i1 i - -

700k 27k0 0003

L281 02kY

FIRST CLASS

: Wm@ awmmu\%u e

e mwa\%égm
02 1M 68,779
0Q04222434 JUL 18 206Y




Sy

-] Ooan_mﬁm items ._ 2, m:a 3. Also oo:._EQE
tem 4 if mmmﬁ:oﬁma Delivery is desired.

B Print your name and address on the reverse
- 50 that we can return the card to you,

® Attach this card to the back of the mailpiece,
or orr'the front if space permits,

Fogla % aitek

mmmnﬁo 2 m2<mm
A. Signature .

3 Agent
X e 1 Addressee

B. Regsived by ( Printed Namne)

C. Date of U.m_._<m2

1. Article Addressed to:

Joseph Rogoski Jr
8008 Pine Forest Dr
Nashville TN 37221

D. s delivery address different frori item 17 [ Yes

If YES, enter delivery address below: [ No

3. wgnm Type .
Certified Mail [ mxnamm Mal

[ Registered
[ nsured Mait [ C.O.D:

i

O mmES Recelpt for Merchandise !

b

4. Restricted Delivery? Nmé,m hm&. 3 Yes

1

2. Article Number
(Transfer from service labef)

700k 27k0 ono3 Ladlk 02hkY L

PS Form 3811, February 2004

Domestic Return mmom_mn

102595-02-M-1 mbo:

U S
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A I R M,

NDE :

ECTIONON.DE|

A

m Complete items 1, 2, and 3. Also complete A ma,:m_Ea

item 4 if Restricted Delivery is desired.

8 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,

X !

AT S i T A S8 1

ER

O Agent
] Addressee |

B. Recelved by ( Printed Nams)

s N

C. Date of Delivery |i
I

1. Article Addressed to:

Sheryl S Collins
3209 SW Belle

Topeka KS 66614-4027

D. Is dellvery address different from ftem 17 [ Yes "
If YES, enter delivery address below: 1 No

3. %om Type .
Certified Mait [ Express Mait

[ Insured Mail [ c.0.D.

| [J Registered [ Return Receipt for Merchandise
|
t

4

Restricted Delivery? (Extra Fee)

[ Yes I

2. Article Number
(Transfer from service lab,

7006 2760 0003 6281 0011 |

PS Form 3811, February 2004

Domestic Return Receipt

1
-t

102595-02-M-1540
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Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

2005 3110 0003 k533 4kL3b
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e PUINEY GOWES

T 02 M $ 05.770

,smn. 0004222434 JUL 1B 2007
SetS MAILED FROM ZIPCODE 73102
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= Ooav_mﬁm items 1, m mzam >_mo noBv_mﬁm A m_msmﬁza ; f

_ item 4 if- mmm:_oﬁma Delivery is desired. - X : © [.Agent :
| & Print your name and address on thereverse, .= C [ Addressee |
so that we can-return the card to <o:. ; B. mmnm?ma by ({ Dmuﬁmu Zm:@ C. Date of Delivery -

B Attach this card to the back of the mailpiece, . o )
or on the front if space permits. : : -
i B D. s am._<m2 ma%mmm different from item 12 [ Yes

! 1. Article Addressed to: ' If YES, enter am__<mQ address below: I No
! , :
m | |
' Elizabeth Major P _ . m
- 2407 Crockett i , i o |
- Amarillo TX 79109 3. Sgrlice Type ,

_ _ M

. S |

Certified Mail {1 Express Mail ~
, [ Registered  : 1 Return Recéipt for Merchandise |
| [ Insured Mafl . I C.O0.D. ] i

4. Restricted _um_zm% (Extra Fee) 1 Yes

-2, >&o_m,z:3Umﬁ. ) 5005 mHHD DDDm rmmw L3k

(Transfer from setvice label) i
© PS Form 3811, February 2004 _uo:_mmzo Return Receipt 102595-02-M-1540 _
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Oklahoma City, Oklahoma 73102-8260

Birdie F Coryell
074502 West 29™ St
Little Rock AR 72204
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g?%:igaﬁwgf

mmzummgnoﬁﬁmﬂm THI _
Bk R S T

b ¥ Comiplete items 1,2, m:a 3. Also ooBU_mﬁm

| item-4if Restricted’ Dm..<m~< s"desired.

p Print your name and address on the reverse

so'that we can retdifn the card to you.

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

| A m_m:mE_‘m

0 Agent
|| >Qa$mmmm_

B.,Received by ( Printed Nam@) C. Date of Délivery |

)

H

| 1. Article Addressed'to:

__ Ruth Adams
y 058 Alta Vista #6-C
I Santa Fe NM 87501

D. Is delivery address different ffom item 17 [J.Yes ]
If YES, enter delivery address below:  [3 No b

3.. Service Type

&1 Certified Mail - [J Express Mall _~

[ Registered: . [ Retum Receipt for _,\_mazm:a_mm,
O Insured Mail -- “7°C.O.D. y
a xmm:_oﬁmabm_zmg (Extra ﬁm& . [ Yes i

. 2. Articls Number ; *
I (Transfer from service \mumc

2004 2510 SS mgn,z sae2 | |

I PS Form 3811, February 2004

DoBmmﬁ_n mmE«: Receipt ) B

102595-02-M-1540}




Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

7004 2510 ‘m:uau 2084 -

3 Ferward Oraer Expired
] Vocaind

1 Undsliverable as Addressed
A insufficisnt Address
u Km%m g.m. ﬁﬁ.

o ﬂza Such y:@?

LMo Such Membar
Route Ne...._Dats
3 Cerfinktinis :
Jonna D Adams
RR9 Box 16K \J

Santa Fe NM 87505 P\/

FIRST CLASS

02 1M m@m@%@

3004222434 JUL 18 2007
MMARED FROM ZIPCODE 73102




[Ieaca A s

| B Compléts iteris 1, 2,'and 3 mplet

y  item 4'if Restricted Deliveryls desired. ©

L Print your'name and m.aaamw on the reverse
so that we can return the:card to you.

)
wm B Atftach this card to the back of the mailpiece,

I or on the front'if space permits.

O Agent.

[ Addressee’!

C. Date of Delivery

T
i
i

D. Is'defivery address differént from item 1?2 (3 Yes

Il 1. Aticle Addressed to:

I Jonna D Adams
I RR9 Box 16K
w Santa Fe NM 87505

if YES, enter delivery address below: 1 No

| 8." Sepiice Type

{1 Certified Mall [ Express Mail
[0 Registered
[ Insured Mail 3 C.OD.

3 Return Receipt for Merchandise |

4. Restricted Delivery? (Extra Fes) O Yes

“” 2. Artlcle Number

7004 2510 DOD? 2094 4043

R - (Transfer from service labef)

I

:ﬁw mo_‘awm._.___uma_,:mémoou

Domestic Return Receipt

- 102595-02-M-1540,

t



Dewon Energy Corporation . . Q\K\ ’
20 North Broadway : 7004 mmm_._m gono? 2084 440L ‘\vﬁ_\
0Okl ahoma City, Oklahoma 73102-8260 \~ .

Louis Paul Michelet
PO Box 272
Clovis Zz‘mmgoﬂ

@ %s%

JUL 18 2007

FIRST CLASS

RECEIVED
Jut 30 2007
MAILROOM




or on the front if space permits,

| - Completeiitemns 1, 2,-and:37Also:complete S w_
... item 4 if Restricted Delivery is'desired:.- - X/ . 0 Agent
B Print your name and address on the reverse b
so that we can return the ¢ard to you. .
B Attach this card to the back of the mailpiece,

-A. Signatiire

. i . [1 Addressee _
B. Recelved by ( Printed Namé) G. Date of Delivery

- : P L I
D. Is delivery address different from item4? [ Yes !

1. Article Addressed to:

Louis Paul Michelet

PO Box 272
Clovis NM 88101

If YES, enter delivery address below: [ No I

2. Article Number
(Transfer from service label)

3, Seryice Type RS b
"Certified Mail [T Express Mail - '
O Registered ~ [ Return Recsipt for Merchandise
O Insured Mail ~ [I°G.0D. .
4. Restricted Delivery? (Extra Fee) - 0 Yes

2004 2510 D007 2084 uy0l

w
!

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540




02 1M $ 05.77°

3004222434 JUL 18 2007
MAILED FROM ZIPCODE 73102

on

FIRST CLASS

Devon Energy Corporation

20 North Broadway . °004 2510 OO07 2094 531k |
Oklahoma City, Oklahoma 73102-8260 o




B Compléte items 12, and-8; Aisb complete
I jtem 4'if Restricted‘Delivery Is'désired.

I = Print your.riame and‘address on‘the reverse: X . E [ Addresses |l
I so that e can return the card to you. : B:. Received by.(Printed Name) C. Date of Delivery "
i | Attach this card to-the back of the mailpiece, 11 S I
- oronthe-front if space permits. - = i : R i
f e - D. Is delivery address different from item 17 [ Yes k
, | 1. Article Addressed to: - If YES, enter delivery address below; I No b
! R : e ] i !
j o “
i Charles Norman Brown ﬂ
“w Box 4008-Q - - )
: Star Route A = ,H_‘m;..‘a.o — - ‘ ‘ ~
o S ) . -Sérvice Typi RS ) :

' Spenard AK 99503 1| .. B Teriified Mall {3 Express Mail . ol
_.m [ P wmeow == [ Registered - 13 Return Receipt for Merchandise !
“H . | _OinsuredMait - Ocob. I
i o ‘ | 4. Restricted Delivery? (Extra Fée) O Yes "“
2. Article Number ~ . e BN
M, (Transfer from service label) - ; ..m D _..._:. W.m u_._”_. gao7 20 n_: 53L R
; PS Form 8811, February 2004 Domestic Return Receipt 102505-02-M-1 ﬂo“”.

b+ P e [ PR UL IEUN. Dk, S TS PO R
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| e,
| 9 &v @
\ 2 %é %ﬁg
#, N..v @?\ TRATIYEY FUNEY QOWES
Devon Energy Corporation | ’ s mm s S as.
20 North Brondivay QO 270 0003 b28L 0334 x %mmwmmwmum%w%%i
5 . 3102

Oklahoma City, Oklahoma 73102-8260

ATWOB0L1* mHmcmwowc H&o\ 38 mq\mﬁ\o‘ |
RETURN TO mmﬁdmw |

ATWOOD! HAZEL ﬂ
MOVED LEFT NO wbﬁwﬁmﬁ

UNARLE TC FORWARD
RETUREN TO SENDER

_z__:_____:E_:____:___,____r_._:__:____:::_E_::

_Lﬁﬁu/ /LWF%W/NkU1J ﬁU/
& \d, Coo
S\SOL



item 4 if Restricted Delivery is desired.
Print your name ‘and address on the reverse

' so that we can return the card to you.

I m Attach this card to-the back of the mailpiece,
! or on the front if space permits,

O Agent "
[ Addressee |,

B. Received by ( Printed Name) C. Date of Delivery |

i 1. Article Addressed to:

I Hazel Brown Atwood
' 442 Sandia Dr # %
i Grand Junction CO 81503-1565

D. Is delivery address different from item 1? 1 Yes

If YES, énter delivery address below:

[ No !

3. m%:om Type B
Certified Mail [ Express Mail

[ Registered O Returri Receipt for Merchandise |

[ Insured Mail - [J C.O.D.

]

4, Restricted Delivery? (Extra Fee)

O Yes - 4

|
}
!
"“ 2. Article Number
i

(ranstor fomeeruco b 700k 2760 0003 b2BL 0394

i PS Form 3811, February 2004

Domestic m.mES Receipt

102595-02-M-1540 !
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Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

2004 2510 0007 2094 5323

Hazel Brown Atwood
& Richard J Brown Atwood
“A42-Sandia Pr#ts—— _

Grand Junction OO .R15n2_154¢
0601* 815063030 1407 38 07/24/07
BIW RETURN TO SENDER

ATWCOD  HAZEL -~ S

A MOVED LEFT NO ADDRESS
UNABLE TO FORWARD
RETURN TO SENDER

(HndbbERE G R TR

FIRSY CLASS

A'e 0004122434  JUL 18 2007
i MALED FROM TP CODE 73107



>. m_m:mﬁcﬂm

N OOBU_mﬁm item a m Also oo_.:_u_mﬁ

b item 4 if Restricted Delivery is-desired. - i - X O >om:w i
B Print your name and:address on the reverse i . : [ Addressee |

; j ~—
I so that we can return‘the card to you. “ 1| B. Received by ( Printed Name) C. Date of Delivery |

B Attach this card to-the'back-of the mailpiece,
. oron the front if space’permits. z I
_. - i ——| D. Is delivery address different from item 17 [ Yes [
“H 1. Article Addressed to: If YES, enter delivery address below: . 3 No "

Hazel Brown Atwood . | ““
v & Richard J Brown Atwood . ; ‘ . ;
|0
_
[
h

I 442 Sandia Dr# ¥ 3.~ Sepvios Type

y  Grand Junction CO 81503-1565 | Certified Mail L Express Mail
B o [ Registered [ Return Receipt for Merchandise

O nsufedMail - [1 C.OD.
T . 4. Restricted Delivery? (Extra Feg) I Yes n_

. 1_. _Q

| 2 A Number 7004 2510 0007 209% 5333 | _»

(Transfer from service Eomc

| PS Form-3811; February 2004 Domestic Return Receipt " 102595-02-M-1540)

_ , - : ,




Devon Energy Corporation
20 North Broadway

7004 2510 DDOO? 2094
Oklahoma City, Oklahoma 73102-8260

[} Forwarding Order Expired D No Such Street

n Number
[} tnsufficient Address No Suc

Date e
Moved, Left Mo Address moim No.
G Unctaimed () Refused

{ Not Known
- ] Artempted,

Carr. Initials

e

3947

FIRST CLASS

ro

= i

02 M

Al

GENEOBﬁ

tenmmrmmyey PETRIEY BOVYES

, $ 08.77°
E 0004222434

JUL 18 2007



| s s ey

SENERAICOREE

item 4 if mmmﬁ:oﬁma _um__<m2 Is desired.

I & Print your name and address on the reverse
I, so that we can return the ¢ard to you.

_

I oron the front 'if space permits.

B Attach this.card to the, Umox of the Bm__u_mom

‘ A. m_m:mEa

.. ' Oagent |
X : [ Addressee |

B. %%z& by {Printed zm;&

1. >J_n_m >Qa_‘mmmma to: “

O F Adamg

X.o First Natj Ban]
 Irinidad mO 81082

i
i

I
h
I

k wEm

C. Date of Delivery _.

U. s am__<mQ address n&m«mzﬁ ?03 ;ma 17 _U Yes
if YES, enter am__<m_,< address below; 1 No

3. Service Type

!
2 Certified Mail [ mxuﬂmmm Mail

b
[0 Registered’ I Return mmom_uﬁ for Z_mB:m:a_mm i

O Insured Mail 1 C.0.D. |

4. Restricted Delivery? «mﬁwmﬁmm» 0 Ves

i

Vo2 Article Niimber. .
b (Transfer from service label)

7004 2510 0007 205y 3947

[
w,.
47 -] H

| PSForm 381 .ﬂ. mmcEmQ 2004

[P - e am

Domestic Return Receipt

.- © 102595-02-M-1540

e
o
e
et

e
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@ : R frestv eres
MA._ = 5 D PHTNEY BOWVES L @@ mm&
p oo $00.520  uiis 2007
p S UL 18 2007 SODE 7310
i : b 0004222434 JU : : 73102
Devon Energy Corporation 7004 2510 0007 2094 sO° - E |
20 North Broadway i £ MAILED FROM ZIP CODE 73102 w

Oklahoma City, Oklahoma 73102-8260 Lo ,_
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~—

m Complét

I oron the front if space permits.

le'iterns 1, 2,'and 3. Also complete
item 4 if Restricted Delivery is desired. X

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

B Attach this card to the back of the mailpiece,

O Agent
1 Addressee

B. Received U< ( Printed Name) o Date of Delivery _

i 1. Article Addressed to:

Julia B Thompson
M PO Box 381249

© Cambridge MA 02238

If YES, enter delivery address below:

D. Is delivery address different from item 32 L1 Yes |

O No i

3. Sernvice Type
= Certified Mait 01 Express Mail

O insured Mail  [J C.O0.D.

O Registered O Return Receipt for Merchandise

: I

4. Restricted Delivery? (Extra Fee)

I 2, Article Number
! [Transfer from service fabel) ‘

7004 2510 oOO7 2094 5040

. PS Form 3811, February 2004

Domestic Return mmnmmuﬁ

i

7

L ‘
. |

{

102595-02-M-1540'}




Devon Energy Corporation
20 North Broadway
Oklahoma City, Oklahoma 73102-8260

'

A\l

¥

&00@3
4 §
%N M \\\ N\.\w\u

500k 2760 0003 LAl LOLA

J'tindeliverable as
ddressed
Moved,Left No Address
I [Unctaimed
| Ifefused
[Attempted, Not Known
["INe Such Street
[ INo Such Number
{No Receptacle
Cineceased
Mvscant

EiRET QLASS

S

SES POy,
o

W mu P e iamin e

b | Rp” ~aEmpERrYie EATMEY COUEY

02 1M $Q8.77°
0004222424  SuL 18 2007
MAILED FRO5S ZIPCODE 73102




F, F

‘ efe - b

[ iterir4 if Restricted Delivery is desired. " x O Agent |
t ® Print your name and address on the reverse : : : O Addressee _
I sothat we-can return the card toyou. - " B. Received by ( Printed Name) © | C. Date of Delivery
li M Attach this card-to the back of the mailpiece, : I
b or on.the front if space permits. < - — : i
I — —= - - D: s delivery address different ?o? tem1? O Yes !
I 1. Atticle Addressed to: S , ‘ ‘If YES, enter delivery address below: I No {
i .,. o ) R | C C !
I A ) i
i . ) ) . . . ’ i

! Kevin Mayberry o _ |
I Box 150 ‘ — ~ —
i c/o mﬂﬁ 2 0K 7301 ? ’ 3. Service Type I - r
| Chickasha SU S O Certified Mail L Express Mail I

e ..D“,nmm.m,mﬁm.,‘.ma. 3 Return Receipt for Merchandise b
" [ insured Mait.- [0 C.0.D. : b

4. Restiicted U.EZmJ& (Extra Fée) OYes -

I 2. Article Number - ] L p nq. 9 MHAn o
i (Transfer from service label) - 7006 2760 0003 k248l 10L8 i o ot
% PS Form 3811, February 2004 Domestic Return Receipt : ammm.m.om.z.aao?
. . ; j
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Devon Energy Corporation
20 North Broadway
Dklahoma City, Oklahoma 73102-8260

700k 2760 0003 kL28L LO25

u ,.,ﬁ_sz@

m.w mmxﬁx m m
%_:am_r\maa_m as
5 adressed

i Woved,Left No Address
Uunclaimed

| Refused

| iaitempted, Not Known
{_INo Such Streat

{"INo Such Number

{Tirio Receptacle
Mbeceased
[zcant

I
@

FIRST CLASS

ooonmmmnma
MAILED FROM ZIPCODE 73102

m 00.52°

JUL.18 2007

1

|

e

Y INES

A w.‘,m.wma

18 2007
73142



ms-1;2,. m:a m >_mo oo_,:u_mﬁm
item 4 if mmmﬁ:oﬁma -Delivery is desired.
B Print'your name and address on the reverse

. i
DOAgent
-0 Addresses |i

s0 that.we can return the ‘card to you. : | B. Recéived by (Printed Name)

B Attach this: card to the back of the Bm__n_mom
oron the front if mumom permits.

C. Date of Delivery b
1

1. Article Addressed to: -

James M Mayberry
¢/o Rt 2 Box 150

Chickasha OK 73018

_D. Is delivery address di .mqmzﬁ fromitem 17 [ Yes I
If YES, enter delivery address betow: ) [1 No

-1

'

d

f
s
i
[
f

3. Service Type
[ Certified -Mail
. O Registered ..
3 Insured Mall’

O mxu._.mmw Mail
. 01 Return:Receipt for Merchandise _
O:.c:0.D. .

i
<

4. Restricted Delivery? (Extra Fes)

O Yes _

m . Article Number -
Q.wm:mﬁmw QOB Sérvice \mumc

e T M

700k 2760 0003 L28L 1035

i

PS Form 3811, February 2004

Domestic Return'Receipt

_
102595-02-M-1 mao"




Devon Energy Corporation 3 L
20 North Broadway oo4 =510 D007 2094 4395
Oklahoma City, Oklahoma 73102-8260

% ~leliverable as

Addressed
[Msioved,Left No Address
| Unclaimed

[ ifsfused

[ Altempted, Not Known
[ JNo Such Street

iNe Such Number

[CiNo Receptacle
IDeaceased

(IVacant

FIRST CLASS

M ﬁnﬁ%\ SRR a
TR PITREY BOWES

02 14 W @»m .WM@

DElgaEs 0004222434 JUL T8 200
BT RE faa ;mamaoa%n@m 73102




Nee

8 Comple

“2,7and 3. Also
item 4 if Restrictéd Delivery is desired

so that we'caniretirn the-card to you.

B Attach this:card to the back of the mailpiece,

or on the front if .space permits,

B Print your name and address on the reverse X , : O Addresses |

- _,.
[ Agent i

B. Received by ( Printed Name) C. Date of _u.m=<mQ “

Ie
5

1. Article Addressed to: : .

Janette Mayberry
Rt 2 Box 150
Chickasha OK 73018

D. Is delivery address different from item 17 [ Yes M
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|
I
G I
b

3. Se .om..?nm - B
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O mmummﬁmﬂma 1 Return Receipt for Merchandise |
Cinsured Mail  [J €.0.D. l

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

2. Article Number .. o
(Transfer from service-label) ..

7004 2510 0007 2094 43495 “W

PS Form 3811, February 2004

Domestic Return Receipt ) Smmwm.om.z_;maow




Complete |tems1 2, and 3. Aiso complete A

item 4 if Restricted Delivery is desired. X . / 5 L‘f'//\ger\t
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1. Article Addressed to: If YES, enter delivery address below: [ No

Jann Braudis Brown
322-B Greenbriar Drive ?
Union NJ 07083 | > Doenton:

ertified Mail [ Express Mail
[ Registered O Return Receipt for Merchandis:

O Insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
- |
2 prticle Mumber |+ 7004 2510 0007 2094 4081
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B Complete |tems 1; 2 and 3. Also complete A Slgnatur
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Herbert Godfrey Day
¢/o Oakmont Corporation
PO Box 71289 3. Sepvice Type

- -(07289 Certified Mail [ Express Mail
Los Angeltb CA 90071-02 : O Registered O Return Receipt for Merchandis:
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4. Restricted Delivery? (Extra Feg) ] Yes
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item 4 if Restricted Delivery Is desired.
B Print your name and addres$:on the reverse
s0 that we can return the omawo you.
I B Attach this card to th
or on the front if m_um%m

%V_mwﬂa‘_.ﬁmu L

back of %%3 piece,

_,.
O Addressee ,W

X . O Agent

B. Received by (.Printed Name) C. Date of Delivery |

7<)
&
(AL

I

Wendell Geng#t

f

n
[

> _ 4. Restricted Delivery? (Extra Erint

<

D. Is delivery address different from item 1? 1 Yes I
If YES, enter delivery address below; LI No [

S Sertified Mail [ Express Mall “
| Registered [ Return Receipt for Merchandise ,.

LCbY O insured Mall [ C.OD. _
}

O VYes

2. Article Number
(Transfer from service label)
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B Attach thig

W or on the ﬁﬁg

A. Signature
X [ Agent !

[J Addressee |
C. Date of Delivery :

B. Received hy ( Printed Name) -

LY

1. Article >n_a1mmmmn_
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O insured Mail 1 C.O.D.
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| item 4 if mmm:_o.aa Delivery Is desired. X O Agent
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b sothat we can return the card to you. B. Received by ( Printed Name, C. Date of Delive
| & Attach this card to Emvcmox of the mailpiece, At ) 2 b

I or on the front if space, pm_‘:.__ﬁm : )
C. I D. Is delivery address different from item 17 3 Yes
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@ Complete items 1, 2, and:3. Also complete A .
item 4 if Restricted Delivery is desired. X O Agent
8 Print your name and address on the reverse 0 Addressee

so that we can return the card to you. B. Recelved by { Printed Name, GC. Date of Delivery -
B Attach this card to the back of the mailpiece, ) v( ) - ry

' oron the front if space permits. Py i :
- - ; , . .}C D: Is delivery address different from item 17 [ Yes I
1, Article Addressed to: 12

. () AW Jﬁw enter delivery address below: O No !
. , \e\ 5 . i
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