Nearburg Producing Company

Exploration and Production
3300 North “A” Street

Building 2. Suite 120 DN TR ———
Midlard. Texas 79705 ' E @ E ﬂ W E

915:686-8235 - ~
Fax G15686-7806 : ,

September 10, 1997
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Mzr. Ben Stone
Ol Conservation Division
2040 South Pacheco 1 Z»
Santa Fe, New Mexico 87504-2088 f ; A\' i
RE: Lease Comminghng

Section 22, T-19-S, R-25-E, NMPM

Eddy County, New Mexico

Dear Mr. Stone:

Nearburg Producing Company hereby requests administrative approval for Lease Commingling of the producton
from the wells listed on Attachment I. As noted on said attachment, only those wells designated with an asterisk
are currently producing. The remainder are waiting on completion or have not been drilled. In anticipation of
successful Cisco/Canyon completions and in order to simplify this request for Lease Commingling it is our desire
to commingle the production from all of Nearburg’s Cisco/Canyon wells in the captioned section as our in-fill
drlling continues.

The common tank battery for said wells is located tn Unit E, SW/4 NW/4 of Section 22, T-19-S, R-25-E,
NMPM, Eddy County, New Mexico. All of the subject wells and proration units are depicted on Attachment IL

All production will be metered on each individual well and the meters will be calibrated on a regular basis. All
production that will be commingled will be produced from the same zone, that being the Cisco/Canyon.

The purpose of the Lease Commingling is to reduce facility and operating costs, thereby increasing the economic
life of the wells.

Also enclosed, please find the following: Attachment 11, a diagram of the measurement equipment, separators,
and storage tanks in accordance with the “Manual For Installation and Operation of Commingling Facilities”;
Attachment IV, a copy of the notification letter which was mailed to all interest owners and to the purchaser via
Certified Mail, along with copies of the Certified Mail Receipts.

Thank you for your cooperation in this matter. If vou have any questions, please feel free to contact the
undersigned.

y truly yours,
.,/;
.~

Van N. Rodgers
Production Landman

VNR/dw
encl.



Attachment [

B & B 22" #3
Unit A
660" FNL & 660’ FEL Section 22, T19S, R25E, Eddy County. New Mexico

B&B“22" #4 %
Unit B .
660’ FNL & 1980° FEL Section 22, T19S, R25E, Eddy County, New Mexico

B&B*227#7 *
Unit H
1650’ FNL & 990’ FEL Section 22, T19S, R25E, Eddy County, New Mexico

B&B“22” #3
Unit I
1980° FSL & 990° FEL Section 22, T19S, R25E, Eddy County. New Mexico

B&B“22" #9 *
Unit J
1980° FSL & 1980° FEL Section 22, T19S, R25E, Eddy County, New Mexico

B & B “22” #10
Unit O
990" FSL & 1980° FEL Section 22, T19S, R25E, Eddy County, New Mexico

B&B “22” #11
Unit P
990’ FSL & 990’ FEL Section 22, T19S, R25E, Eddy County, New Mexico

B & B “22” #12
Unit G
1880° FNL & 1980’ FEL Section 22, T19S, R25E, Eddy County. New Mexico



Attachment I, con’t.

Ross Ranch “22” #1 *
Unit L
1980” FSL & 660° FWL Section 22, T19S. R25E, Eddy County. New Mexico

Ross Ranch “22” #2 *
Unit E
1980° FNL & 660° FWL Section 22, T19S, R25E, Eddy County. New Mexico

Ross Ranch “22” #3 *
Unit C
660" FNL & 1980° FWL Section 22, T19S, R25E, Eddy County, New Mexico

Ross Ranch “22” #4 *
Unit F
1980’ FNL & 1980’ FWL Section 22, T19S, R25E, Eddy County, New Mexico

Ross Ranch “22” #5
Unit D
660" FNL & 660’ FWL Section 22, T19S, R25E, Eddy County, New Mexico

Ross Ranch “22” 6
Unit N
990" FSL & 1650° FWL Section 22, T19S, R25E, Eddy County, New Mexico

Ross Ranch “22” #7
Unit K
1980’ FSL & 1650° FWL Section 22, T19S. R25E, Eddy County. New Mexico

Ross Ranch “22” #8 *
Unit M
990" FSL & 660° FWL Section 22, T19S, R25E, Eddy County, New Mexico

* Drilled, completed and producing



SECTION 22, T-19-S, R-25-E, NMPM, EDDY COUNTY, NEW MEXICO

ATTACHMENT 11
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ALL WELLS ARE COMPLETED IN THE CISCO/CANYON




Attachment ‘111
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1-Ross Ranch 22 #2 Well
2From Ross Ranch 22 #8 Well
3-From Ross Ranch 22 ¥3 Well
4-From Ross Ranch 22 #4 Waell
S5-From Ross Ranch 22 #5 Well
6-From Ross Ranch 22 #68 Well
7-From Ross Ranch 22 #7 Well
8+rom B&B #4 Well
SFrom B&B #7 Well
10From B&B #8 Waell
11-From B&B #9 Wall
12-From B&B #10 Wall
13From B&B # 3 Wall
14From B&B # 11 Waell
15-From Ross Ranch 22 #1 Wel
16-From B&B 22 #12 Wel

N

To Disposal

A - 280 BBL Gun Barrel

B - 500 BBL Water Tank

C - Pum

P
D - 500 BBL OQil Stock Tank

E - Circulating Pump

F - Two Phase Separator
G - Free Water Knock Out

H - Heater Treater
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Nearburg Producing Comparny

T ANCT G0 SO duChor

ATTACHMENT IV

August 28, 1997

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TO: INTEREST OWNERS AND PURCHASER
(List Attached)

RE: Notification of Application of Nearburg Producing Company
for Administrative Approval for Lease Commingling
Section 22, T-19-§, R-25-E, NMPM, Eddy County, New Mexico

Dear Interest Owner or Purchaser:

Nearburg Producing Company hereby notifies you that it is seeking approval to first meter and then
commingle production from wells listed on Attachment I. The common tank battery for said well(s) is
located in Unit E, SW/4 NW/4 of Section 22. T-19-S, R-25-E, NMPM, Eddy County, New Mexico.

If you have any objection to this request, then it is necessary for you to file a written objection within twenty
(20) days of August 28, 1997, with the Oil Conservation Division of the State of New Mexico. If you have no
objection, then it is not necessary to do anything.

Please feel free to call if I can be of any assistance.

Very tfuly yours,

da/ﬁ.é et

Van N. Rodgers
Production Landman

VNR/dw
encl.
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SENDER
e tems 1 and/or 2 for additional services.
lCompiete items 3, 4a, and 4b.

lPdmyounameandaddrsssonmrevemeomusbnnsomatweeanretunthh extra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

parmit.
aWrite “Retumn Receipt Requestad” on the mailpiece below the articie number.
uThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

| aiso wish to receive the
following services (for an

1. [ Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

ipt Service.

3. Article Addressed to:

Amoco Pipeline Compam
302 East Avenue “A”
Lovington, NM 88260

4a. Agticle Number

P37 2720 03¢
4b. Service Type
O Registered MCeniﬂed
[0 Express Mall O Insured
m] ReuImReceiptforMerd\andse O coo

5. Received By: (Print Name)

6. Sig ﬁ(A?/r%ssee or Agent)
YW AN.

SIS

Thank you for using Return Rece

PS Form 3811 December 1994

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

1@@bmestic Retumn Receipt

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

% Print your name and address on the reverse of this form 5o that we can retum this | gxira fee):

card to

o you.
mAltach this form 1o the front of the mailpiece, or on the back if space does not

permit.
aWrite “Retum Receipt Requestad” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

AAR Limited Partnership
Anna A. Reischman

1320 West Fourth Street
Roswell, NM 88201

4a. Article Number

PH7 310 227

4b. Service Type

O Registered ﬁCerﬁﬁed
O Express Mail O insured
O Retum Receipt for Merchandise [0 COD

7. Date of Dellvery 7 7

5. Received By: (Print Name)

8. Addre&see s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

SENDER:

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

=Print your name and address on the reverse of this form so that we can retum this extra fee)~

card %o you.

lAnadwﬂusfonntoﬂ\efromoﬂhemaﬂpteoe or on the back if space does not

it

pe
mWrite “Retum Receipt Requested” on the mailpiece below the article number.
aThe Return Recsipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

Donald B. Anderson

C/O Anderson Oil Company
6400 S. Fiddler’s Green
Circle, S-1750

Englewood, CO 80111

PG 7 3 208

4b. Service Type
O Registered ﬁ\cmﬁed
O (nsured

O Exprass Mail
I Retum Receipt for Merchandise [ COD
7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address\{(Only)f requested
and fee Is paid)

Thank you for using Return Receipt Service.

6. SlgW (Addressee %ge%wj

PS Form 3811, December 1994

1025059780179 Domestic Return Receipt



SENDER:

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

uPrint your name and address on the reverse of this form so that we can return this

card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Return Receipt Requested® on the mailpiece below the article number.
uThe Retum Reaceipt will show to whom the articie was delivered and the date

delivered.

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

1. [J Addressee's Address
2. 17 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Phelps Anderson
P. O. Box 1000

- Roswell, NM 88202

4a. Agticle Number

B"08Y =20 229
4b. Service Type
3 Registered )ICertiﬁed
O Express Mail- O insured
] Retum Receipt for Merchandise [J COD

7. Date?a&veg\ \tz '>

Is your BETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Recelpt Service.

» December 1994

SENDER:

1o2ses-97-80179  Domestic Return Receipt

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

8 Print your name and address on the reverse of this form so that we can retum this

card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite "Retum Receipt Requested” on the mailpiece beiow the article number.
aThe Retum Receipt will show to whom the arlicle was delivered and the date

| also wish to receive the

following services (for an ,

exira fee):
1. [ Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: Avmﬁ&m_%er 3 83
20 O
4b. Service Type
Robert B. Anderson O Registeredyp rified
P.O. Box 1000 O Express Mail O Insured

Roswell, NM 88201

3 Retumn Receipt for Merchandise [J COD

7. Date Qeiiveiy ] % 1

"Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the reverse side?

1025959750179 DOMestic Return Receipt

SENDER:

uComplete items 1 and/or 2 for additional services.

| also wish to receive the

uComplete itemns 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | axtrg fge):

card {0 you. S )
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address

permit.
nWrite “Retum Recsipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

2. (I Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Peggy Lynn Arthurs
6609 N.W. 128 Circle
Oklahoma City, OK 73142

4a. Article Number

P 47 370 3
4b. Service Type
O Registered
O Express M

5. Received By: (Print Name)

/)

8. Addressee’s
and fee is paid)

Thank you for using Return Receipt Service.

6. Signatyfe: fAddresses or Agent)
X W

PS Form 381¢, feéember 1994

102se5-97-80179 Domestic Return Receipt



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

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
= Write "Retum Receipt Requested” on the mailpiece below the article number,
sThe Retum Reoeupl will show to whom the articie was delivered and the date

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this extra fee):

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

3. Article Addressed to:

Atantic Richfield Company
P. O. Box 1610
Midland, TX 79702

4a. Article Number

497 370 Q3

4b. Service Type
O Registered ﬁCertiﬁed
O Express Mail O Insured

[0 Retum Receipt for Merchandise {1 COD
7. Date of DeliveryAue )
9 897

5.‘ Seoeived By: (Print ﬁme) <

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

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS completsd on the reverse side?

Thank you for using Return Receipt Service.

" PS Form 3811, December 1394

1025959780179 Domestic Return Recelpt

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

card to

delivered.

uPrint your name and address on the reverse of this form so that we can retum this | ayira fee):
you.
u Attach this form to the front of the mailpiece, or on the béck if space does not

permit.
wWirite ‘Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

1 also wish to receive the
following services (for an

1. [J Addressee’s Address
2. O3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

B& L Oil Co, Inc.
2341 Bobwhite Drive
Odessa, Texas 79761

cle Number
R8T 390 233

4b. Service Type

0O Registered & Certified
O] Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

>-2Z

5. Received By: (Print Name)

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

Thank you for using Return Rocelpt Service. .

Is your RETURN ADDRESS completed on the reverse side?

6. Slgnatur:(:y)?ea or Agent)

PS Form 3811, Decsfaber 1994

102595 9780179 Domestic Return Receipt

i e

o~ SENDER: ]
2 s-%sﬁémnmd/orzmmaﬁommms | also wish to receive the
‘®  sComplete items 3, 4a, and 4b. following services (for an
§ -Pnﬂyournamemdaddressmmemver\seomusbmsom(wecanremnms exira fee): 8
4 -mmbmtomﬁomdthemlm or on the back i space does not 1. 0 Addressee’s Address 3 .
E =Write "Retum Recaipt Requested” on the manlp"dece below the angz m 2. O Restricted Delivery 3
(-]
ﬁ l?‘d\enetunRecummlld\owtoM\ommem e was delivered ¢ for fes. %
° 3
3. Article Addressed to: 4a. o Number 4/ s
§ 4a7 370 3¢ %
£ Roy G. Barton, Jt. 4b. Service Type ‘ g
S p.O. Box 978 [ Registered Cartified &
Hobbs, New Mexico 88241 O Express Mail 1 Insured £
[ Retum Receipt for Merchandise 0 COD 2
7. Date of Delivery / ~:°;
OW; s
5. Received By: (Print Name) 8. Addressee’s Addre§(j requested &
-Jx and fee is paid) ]
TSREH- £
5 6. Signal (Addressee or Agent)
°
> /), ~Dabese

PS Form 3811, December 1994

12ses.97-80179  Domestic Return Receipt



SRR

Is your BETURN ADDRESS completed on the reverse side?

is your BETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete itams 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can retum this

card to you.
thachmislonntothefromofthemailpieoe or on the back if space does not

permit.
s Write "Retumn Recsipt Requested" on the maiipiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

delivered.
Prhcle N
49

umber

7 30 QXS

E. W. Bisett 4b. Service Type
140 Riverside Dr., Apt. 16] O Registered VCertified
New YOIk, N\[ 10024—2605 D Express Mail D Insured

3 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Recenved By (Pringyame)

(SET7TT ,

6. SlgnW;Z Agent): [

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

PS Form 3811, December 1994

102505-97-80179  Domestic Return Receipt

SENDER:
aComplete itams 1 and/or 2 tor additional services.
aComplete items 3, 4a, and 4b.
&Print your name and address on the reverse of this form so that we can retum this
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

permit
aWrite 'Relum Receipt Requested” on the mailpiece below the article number.

uThe Retum Receipt will show to whom the articte was delivered and the date
delivered.

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

1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to: 4a. rhcle Number
497 370 236
4b. Service Type
Donald E. Blackmar Trust O Registered H Cortified
P. O. Box 608 O Express Mail O Insured

Roswell, NM 80202

O Retum Receipt for Merchandiss 0 COD

7. Date of Delivery

G- 257

5. Received By: (Print Name)
S, HZ//%L ardiooi

6. Signature? (Addressee or

8. Addressee’s Address (Only if requested

paid)

102s585-97-80179  Domestic Return Receipt
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SENDER:
aComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can retum this
card {o you.
u Attach this form to the front of the mailpiece, or on the back if space does not

permit.
uWrite "Retum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to recelve the
following services (for an
extra fes):

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

3. Article Addressed to:

rticle Nu
ifq

mber
7 370 237

4b. Service Type
Nell Blackmar Limited O Registered Certified
2809 Riverside Dr. O Express Mail O insured

Roswell, NM 88201

O Retum Receipt for Merchandise [ COD

7. Date ellvg

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

6. Sig

X

o: (Addressee or §gent)

>

Bty

8. Addressee’s Address (Only if requested

paid)

PS Form 3811, December 1994

\seser-ore Domestic Return Receipt

Thank you for using Return Floeolpt’s_’ervloe. .

_Thank you for using Return Receiot Service.

PR

AR e s

Thank you for using Return Recelpt Service.



Is your ﬂﬂgpmmzﬂﬁs_s completed on the reverse side’

v

Is your RETURN ADDRESS completed on the reverse side?

*k.

Is your RETURN ADDRESS compieted on the reverse side?

oLiNuULH.
sComplete items 1 and/or 2 for additional services.
= Completa items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card fo

you.
!Macg'nmisfonntothefrontoﬂhemailpiece,oromhebackifspaeadoesnot

pernit.
uWrite "Refum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Bettianne Hinkle Bowen
1902 Ivanhoe Lane
Abilene, TX 79605

it

4a. Article Number

P 4971 370 23R

4b. Service Type

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

7. Date of Dglivery
& -29.99

- 5. Received By: (Print Name)
Be+ttianne

SowEM

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

6. Signaturg: (Addressee or Agent)
X é(m/rvym, ﬁm

PS Form 3811, December 1994

102s05-97-80178 - Domestic Return Receipt

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

sPrint your name and address on the reverse of this form so that we can return this

card to

you.
1 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
s Write *Return Receipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Doris M. Chewning
3304 Mission Arch
Roswell, NM 88201

4a. Article Number

P 497 370 39
4b. Service Type
O Registered Certified
O Express Mail Insured
3 Retum Receipt for Merchandiss [J COD
7. Date of Delivery

T

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

6. Sigpature: (AHdr'e/s?é or Agent}

M PP p3

XM

PS Form 3811, Detember 1994

-

L B

wesese7Bor7s  Domestic Return Receipt

SENDER:

uComplete items 1 and/or 2 for additional semoes:
uComplete items 3, 4a, and 4b.

= Print your name and address on the reversa of this form so that W can retum this

card fo
# Attach

permit.
aWrite "Retum Receipt Requestad” on the mailpiecé below the article number.
' #The Retum Receipt will show to whom the article was delivered and the date
delivered.

-

you. .
this form to the front of the mailpiece, or or) the back if space does not

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

1. O Addressee’s Address
2. ] Restricted Delivery

Consuilt postmaster for fee.
3. Article Addressed to: 4a. Arﬁff Number
p 497 370 240
Brian W, 4b. Service Type
-Lopple, T
P.O. Box 2448 rustee O Registered

RosweH, NM 88202-2448

O Express Mail
O Retum Receipt

5. Received By: (Print Name)

Thank you for using Return lem Service.

N

PS Form 3811, flecember 1994

102505-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

© o

Thank you for using Return Receipt Service.
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SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

delivered.

lPﬂm your name and address on the reverse of this form so that we can retum this

lMachttusfonntothefmnloﬂhemlp'ece or on the back if space does not

Write *Retum Receipt Requested* on the mailpiece below the article number.
sThe Retum Receipt will show to whom the adicle was delivered and the date

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

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

3. Article Addressed to:

Mary Elaine Cribbs, Trustee
231 East Ihff Ave.
Denver, CO 80210

A" =0 94/

4b. Service Type
O Registered P Certified
O Insured

O Express Mail
O Retum Receipt for Merchandise 0 COD
7. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressge or Agent)
2%4 Jﬁ W/

PS Form 3811 December 1994

Tosese7.017aDomestic Return Receipt

e e o e o SRR TR S MO A A SRR &

SENDER:

aComplete items 3, 4a, and 4b.
card to you.

sComplete items 1 and/or 2 for additional services.

& Print your name and address on the reverse of this form so that we can retum this
s Attach thns form 1o the front of the mailpiece, or on the back if space does not

permit.
mWrite “Retumn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. 0 Addressee’s Address
2. O Restricted Delivery

-Oklahoma City, OK 73102

Consult postmaster for fee.
3. Article Addressed to: - 4? B:le Number O (/ 9\
Devon Energy Corporation 4b. Service Type 9
1500 Mid-America Tower 0O Registered Certified
20 North Broadway [] Express Mail Insured

1 Retumn Receipt for Merchandise [ COD

7. Date of Delivery 7 L

5. Received By: {Pn'nt Name)

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

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

6. Slgna%AddW or Ag

PS Férm 3811, December 1994

102s05-97-8-0179  Domestic Return Receipt

% SENDER:

§ "wComplete items 1 and/or 2 for additional services.
: + Meemplete items 3, 4a, and 4b.
(]

Pﬁntyournameandaddressonmereversaofmtsfonnsomatwecanretumths

ot

lAnwhlfusionntomfromonhemaulpueee or on the back if space does not

penmit.
8 Write “Retum Recelpf Requested" on the mailpiece below the article number,
#The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fes.
3. Article Addressed to: Amcle Number
NP 491 370 243
‘ . Service Type ‘
Lucy W. & C. J. Easth Reglstered Certified
Express Mail Insured

[0 Retum Receipt for Merchandise 1 COD

"0V

5. Recelved By (Print Name)

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

Thank you for using Return Receipt Service.

S

e

[ ]

&

[

é

.

£

8
P. O. Box 59
Dougherty, TX 79231

5

T

ressee' or
m; "

PS Form 3811, December 1994

102595-97-8-0179 Domestnc Retumn Recelpt

S sl



Is your RETURN ADDRESS completed on the reverss side?

SENDER:
=Complete ftems 1 and/or 2 for additional services.
nCompiete ilems 3, 4a, and 4b.

lPrImywrnamandaddrsssonmereverseoﬂhrsbnnsothatwecanre!umm

card to

you.
u Attach this form to the front of the mailpiece, or on the back if space does not

permit.
wWrite“Retumn Receipt Requested” on the mailpiece below the aricle number.
aThe Ratum Receipt will show to whom the articie was delivered and the date

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

1. O Addressee's Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: Mﬁmde Number ¢ L/
William E. Farha Trust e ;7 3 /0 o?
P. O. Box 1080 ervice Type
= K 74010 01 Registered “fCertfied
Bristow, O O Express Mail O Insured

[J Retum Receipt for Merchandise ] COD

7. Date of DeliveW
£p

5. Received By: (Print Names)

8.
and fee

ress (Only if requasted

6. Signature: (Addressee or Agent)
X[ S0k [vbiaee

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Is your BETURN ADDRESS completed on the reverse side?

-

Is your RETURN ADDRESS completed on the reverse slde?

102505-97-8-0179  Domestic Return Receipt

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

#Print your name and address on the reverse of this form so that we can retum this

card to

o you.

# Attach this form to the front of the mailpiece, or on the back if space does not
permit.

lWMe "Retum Receipt Requested* on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered

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

1. OO Addressee’s Addrass

2. O Restricted Delivery
and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: icle Number
V'HqT 370 245
Sara C. Garretson 4b. Semce TVPe
4221 Donnington Dr., [ Registered rtified
Box 110 ] Express Mail O Insured

Plano, Texas 75093-3860

3 Retum Receipt for Merchandiss [ COD

7. Date of Dehvery
217

5. R

ived By: (Print Name)

éd/l el3pn/)

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

Thank you for using Return Receipt Servicg; )

ture (Addressee or Agept)

orm 3811, December 1954

—
12ses-0780t79  Domastic Return Receipt

o

R

SENDER:
nComplete items 1 and/or 2 for addmonal services™™
= Complete items 3, 4a, and 4b.

P
o

lPMlyournameandaddressonmereverse ofthlsfonnio)hatwécanretumths

card fo you.

IAﬂaunhsfonntomfromafthemmlpleoe oronthebaekrfspaoedoesnot

perrnit.
mWrite "Retum Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show 1o whom the article was delivered and the date

delivered.

{ also wish to recsive the
following services (for an
extra fee):

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

3. Article Addressed to:

Patricta Ann Grubbs
2404 S\W. 1175
Oklahoma City, OK 73170

“PHaY =20 246

4b. Service Type

3 Registered Certified
[J Express Mail O Insured
3 Retumn Receipt for Merchandise [J COD

7. Date of Delivery
7297

5. Eeceived By: (Print Name,
i | <& Qu b hs

8. Addressee's Address (Only if requsted
and fee is pald)

Thank you for using Return Receipt Service.

6. Svngre (Addressee or

ﬁrW

PS Form 381 1, December 1994

102595-97-80179 Domestic Return Receipt. -



earatiih

Is your RETURN ADDRESS completed on the reverse side?

'
)
+ B
[]
©
2
[
>
e
L]
]
£
6
2
E
]
o
3
5
]
>
K]

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

card to you.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
s Aftach this form to the front of the mailpiece, or on the back if space does not

permit,
=Write’Retum Receipt Aequested* on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. 0 Addressee's Address
2. B3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

H.E. & Sarah L. Harrington
2602 Bay Meadow Drive
Roswell, New Mexico 88201

4a. mcleN mber

7 370247

4b. Semce Type
3 Registered Certified
O Express Mail O Insured

[ Retum Receipt for Merchandise (1 COD

7. Date yfaehve

5. Received By: (Print Name)

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

6. Signature: (Ade W

Thank you for using Retum Recelpt Service.

>

PS Form 3811 December 1 994

10259597.80179  DOmestic Return Recelpt
e e e———

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

card to

delivered.

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

permit.
=Write ‘Retumn Receipt Requested” on the mailpiece below the articie number.
aThe Retum Recaipt will show to whom the articde was delivered and the date

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

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

3. Article Addressed to:

ard
\11‘7;26212{1}{6 Freewavg NE
?Mbuquetque, NM 8710

4a. Article Number

8 30 248
4b.'Service Type
O Registered ﬁCertiﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

P 77

5. Received By: (Print Name)

A

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee orAgen
X 7] el

PS Form 3811, Decehrtber 1994

102505-97.80179  Domestic Return Receipt

§ENDER
Complete items 1 and/or 2 for additional services.
-cornpiete items 3, 4a, and 4b.

card to

detivered.

anriyournameandaddressonthereverseoﬂtusbrmsom\noanmumﬂia
-Anad\ﬂyx?sfjfonnlothefromoﬂhemlpwce or on the back if space does not

permit.
sWrite “Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to recsive the
following services (for an
extra feg):

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

3. Article Addressed to:

Phil D. & Marian L. Helmig
Box 2245
Roswell, NM 88202

MPAmdegNumber _:s __70 &L( 3
| Cortified

4b. Service Type

[ Registered

[ Express Mail tnsured
] Retum Receipt for Merchandise 0 COD
7. Date of Delivery

g.2-77

5. Received By: (Print Name)

8. Addressea’s Address (Only if requested
and fee Is paid)

Thank you for using Return Recelpt Service.

6. Signal dressee or Agent)
X%/

ﬂ

PS Form 3811, December 1994

ozssoreos  Domestic Return Receipt



Is your BETURN ADDRESS completed on the reverse side?

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

a

card to you.

reverse side?

delivered.

Print your name and address on the reverse of this form so that we can retum this
#Altach this form to the front of the mailpiece, or on the back if space does not

pemmit.
© "Write“Return Receipt Requested’ on the mailpiece below the article number.
2The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Jewel T. Hickman
11413 Summer Street, N.E.
Albuquerque, N 87112

4a.

‘d:{N‘ﬁm%r 3270 A50

4b. Service Type

O Registered MCerﬁﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Deljver
YOI

5. Received By: (Print Name)

8. Addressee's"Alidress (Pnly if requested
and fee is paid)

6. Signature: (Addressee or Agent)

2

Is your RETURN ADDRESS completed on th

yZ»:

i

_Thank vou for using Return Receipt Service. . .

14

i

8 Aftach this form to the front of the mailpiece, or on the back if space does not

®Write *Retum Receipt Requestsed” on the mailpiece below the article number,
-L@ Retum Receipt will show to whom the article was delivered and the date

PS Fdgfh 3811, December 1994 1025959780179 Domestic Return Receipt
SENDER:
=Complete items 1 and/or 2 for additional services. ! also wish to receive the
it your name st adees o th reverse ofhis fom that s | ollowing services (for an
card fo you, so that we can retumn this extra fee):

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

3. Article Addressed to:

R.L. Higgins A/C 1020404
P. O. Box 1638
Roswell, NM 88201

4a. Article Number

97 370 a5/

4b. Service Type

5. Received By: (Print Name)

8. Addressee ress-(Ondyf requested
and fee is m}# o

i

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

1025959780179 Domestic Return Receipt

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

card to you.

= Print your name and address on the reverse of this form so that we can retum this
you.
s Attach this form to the front of the mailpiece, or on the back if space does not

sWrite *Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt wiil show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

King City, CA 93930

delivered Consuit postmaster for fee.
3. Article Addressed to: icle quber
Charles E. Hinkle Z < L{ = 7 370 0'259\
C/O Spur Ranch 4b. Service Type :
P. O. Box 1030 O Registered B Certified

O Express Mail O Insured
O Retumn Receipt for Merchandiss [0 COD

7. Date of Delivery
g-¢-S7

5. Received By: (Print Name)

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

3 s)ig(;@mdméﬁ/owm

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

T02sese7-80179  Domestic Return Receipt

Thank you for using Return Receipt sgrvlco



Is your RETURN ADDRESS completed on the reverse side?

sComplete items 1 and/or 2 for additional senvices. | also wish to receltve the
i :Prlflym:nnmsa'nd“am&ttwmvem f this form following services (foran
cand by, of 80 that we can retum this emfee):
S Attach this form to the front of the mail X
“porn S ":":““ on th back if ‘Pf‘“ does not 1. O Addresses's Address
The Retum Recoipt wil show to whom e aricie wae qaiimce g number: 2. 01 Restricted Delivery
deﬁvomd. X Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
» 499 370 X563
James L. Hinkle 4b. Service Type
P. O. Box 2002 DO Registered rtified
Roswell, NM 88202 O Express Mali O Insured

0 Retum Recelpt for Merchandise [J COD
7. Date of Delivery

72-27

Is your RETURN ADDRESS completed on the reverse sid:

5. Received By: (Print Name) 8. Addressee’s Add
. ress (( If reques
, and fes is paid) only tod
6. wm ),
PS Form 3811, December 1994 1ozses-97-80179 - Domestic Retumn Receipt
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SENDER: ) .
sComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
Print your name and address on the reverse of this form so that we can retum this | gxira fee): .
card to you.
.m “’y;,! form to the front of the mailpiece, or on the back if space does not 1. D Addressee’s Addrass -g
sWirite “Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 8
= The Retum Receipt will show to whom the article was delivered and the date 5
delivered. = Consutt postmaster for fee. 3
3. Article Addressed to: 2 4a. Article umber ]
* 4
| p HQ 370 a55°%
John T. Hinkle 4b. Service Type 2
P. O. Box 1793 O Registered rtified &
Roswell, NM 88207 ' ] Express Mail 0 tnsured £
3 88‘.0‘_ ®
O Retum Receipt for Merchandise [0 COD 3
7. Date ofPeliv -3
- - ? a;' ) g
5. Received By: (Print Name) 8. Addressee’s Address Only if requested =
and fee is paid, g
Z / 4 paid) (S
6. Sig T (A or fggent,
X /

F€F #n 3811, December 1994 J02s05.97.8.0175  Domestic Return Receipt

"l:hgnk you for using Retumn Receipt Service.



PS Form 3800, April 1995

P 497 370 25k
US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.
Do not use for Interationail Mail (See reverse)

Sent to

Street & Number

- R

| Kristen Hinkle —
762 Hayes Street, #37
Seattle, WA 98109

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date




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

card to you.

deliverad.

aPrint your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

permit,
=Write"Retum Reaceipt Requested" on the maiipiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Lillian T. Hinkle Estate
P. O. Box 2002
Roswell, NM 88202

4a. Article Number

PHAT 3720 577

4b. Service Type
O Registered rified
O Express Mail O insured

[J Retum Receipt for Merchandise 0 COD
7. Date of Delivery

—

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Z .

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

% SENDER: . .
T sComplete items 1 andVor 2 for additional services. | also wish to receive the »
% sComplete items 3, 4a, and 4b. following services (for an ¢
e -m tyuurmame and address on the reverse of this form so that we can retum this | gxira fee): L5
|4 0 you. .
% = Attach this form to the front ofthe milpiece, or on the back ff space does not 1. [0 Addressee’s Address .g :
®  pemit.
© "Write"Ratum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $:
£ 8The Retum Receipt will show to whom the article was delivered and the date
5 delivered. Consult postmaster for fee. B
] 3. Article Addressad t~ 4a. Article Number ? g
g. R.R. Hinkle Company, Inc. p L( q 7 370 A5 £
£ 59 4b’ Service Type 2
3 p.O. Box 3 ] . e
o Roswell, NM 88202-0059 {J Registered ﬁCemﬁed -
O Express Mail O Insured £
O Retum Receipt for Merchandise 0 COD 3
7. Dat elivi 2
A7)
P ™
8. Addréssee’s Address (Only if requested &
and fee is paid) é‘
5
°
>
2

PS Formi3811, December 1994

102se5-97.8.0179  Domestic Return Receipt

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

card fo you

permit

s Print your name and address on the reverse of this form so that we can retum this
# Attach this form 10 the front of the mailpiece, or on the back if space does not

sWrite 'hefum Receipt Requested” on the mailpiece below the articie number.
lmwzam Receipt will show to whom the article was delivered and the date
delf 3

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

1. [0 Addressese’s Address
2. [ Restricted Delivery
Consuit postmaster for fes.

3. Article Addressead ta:
Holsum Bakers, Inc.
Holsum, Inc.

P. O. Box 2527
Roswell, NM 88202

?/m O Registered
5”/ m )\Retum Reosipt for Merchandise [1 COD
T2

%ASF%N%M 290 L59
: Certified

4b. Service Type
O Insured

Express Mall

5. Received By: (Print Name)
Usps

ate of Delive
\ \\lﬂg/7/§? ’

;{ Addressee's Address (Only if requested
and fee Is paid)

Thank you for using Return Recelpt SQ_l_'vlco.

L i

Is your RETURN ADDRESS completed on the reverse side?

PS Form-3811, December 1994

1025859780179 DOmestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

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

=Print your name and address on the reverse of this form so that we can retum this

card to you

lAnachmfbnntomefromofthemmlp'ece or on the back if space does not

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

1. [ Addressee’s Address

permit.
sWrite “Retum Receipt Requested” on the mailpiece below the articie number. X i
aThe Retum Raceipt will show to whom the article was delivered and the date 2. L Restricted Dehvery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a_ Articie Number
AT 370 20
]ames T. Jennin 4b. Service Type

R O. Box 1180
oswell, N f 882021 180

O Registered

5. Recsived By: (Print Name)

8. Addressee
and fee is

6. Slgnau:r;/m(),yaressee :51
ador

PS Form 3811, Décember 1994

1025959780179 Domestic Retul Retum Recenpt

Is your RETURN ADDRESS completed on the reverse alde’l;

J\SENDER:

=Complate items 1 and/or 2 for zdditional services.
uComplete itemns 3, 4a, and 4b.

8Print your name and address on the reverse of this form so that we can return this

card to

IAnaqhihisformtothefromofthemailpiece,oronthebackifspaoedoesnot

permit.
aWrite “Retumn Receipt Requested” on the mailpiece below the article number.
uThe Retum Raceipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Eloise Nixon Jones
1121 Londonderry Road
Charleston, WV 25314

m.ﬁmﬁb&m%r 370 9\(0(

4b. Service Type
O Registered W Cartified
O Express Mail 1 Insured

O Retum Receipt for Merchandise [1 COD

7. Dat?f Delivery

5. Received By: (Print Name)

8. Addressee's Address (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

A and fee is paid)
A )
6. Signaj essea or Age
X /
PS Fon'n 381 IS ember 1994 1025959780173 Domestic Return Receipt
ENDER: .
slcomplete tems 1 and/or 2 for additional services. 1 aiso wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
letywnamemdaddressonmereverseotmlsiormsomatwecanretmnm extra fee):

card 10 yo!

lAnachﬂusformtothefrorﬂoﬂhemallpoeee or on the back if space does not

aWrite *Retum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered

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

3. Article Addressed to:

Jerome Hugh jones
10611 Railroad Court
Fairfax, VA 22030- 3933

Article Number
PHT" 370 26>

4b. Service Type

O Registered Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signatyre: 06 orﬁgent)
X

PS Form 3811, December 1934

- - . N
102595.97-80179  Domestic Return Receipt

__]’_hank you for using Return Receipt Service.

| Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service. ‘



SENDER:

Donald H. Juds
P. O. Box 10010

sCompiete items 1 and/or 2 for additional services. | also .WiSh to _raceive the
®Complete items 3, 4a, and 4b. following services (for an
sPrirt your name and address on the reverse of this form so that we can retum this | gyira fee):
card to
®Attach ﬂy\?:bnn to the front of the mailpiece, or on the back if space does not 1. 3 Addressee’s Address
permit.
»Write *Retum Receipt Requested* on the maj w the article numbet. 2. 3 Restricted Delivery
#The Retum Receipt will show to whom waano and the date " or
delivered. /;\' . % Consult postmaster for fee.
3. Article Addressed to: Ay 4a, Article Number

PH97 370 S
4b. Service Type
O Registered %Cemﬁed
0 Express Mail O insured
O Retum Receipt for Merchandise {1 COD
7. Date of Delivery

5. Received By: (Print Ntam;ﬁ

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

_Thank you for using Return Receipt Service.

o~
2
]
8
:
]
]
]
H
]
;
5 6.Signa?:/{ﬁ@dd?§se of AGent)
(-]
o ﬂ%
K

P8 Form 3&’}( December 1994

102595-97-8.0173 ﬂoﬁ&sﬁc Return Receipt

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

card to

uPrint your name and address on the reverse of this form so that we can retum this
you.
uAttach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite*Return Réceipt Requested* on the maiipiece below the articie number.
lThe Ratum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

Consuit postmaster for fee.
3 Arttde Addressed to: 4;&{3\!1«;@ Number 3 &(o
97 270 364
Judith L. Judson 4b. Service Type
57 Marine St. 0O Registered Certified
Bronx , NY 10464 O Express Mail insured

01 Retum Receipt for MéGghandise mmo

7. Date Delwef / X
'3l

5. Received By: (Print Name)

od

andfeels

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Si re: (Addressge orA.?{t)

PS Form3811, December 1994

102595-97-8-0179 Domestlc Retum Reoelpt

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

card to

delivered.

#Print your name and address on the reverse of this form so thal we can retum this
you.
lAItadwﬁuslonmothefrorﬂonhe maiipiece, or on the back if space does not

penmit.
#Write "Retum Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee's Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

;

LAJ COrporatxon
P.O. Box 1062

hdland Texas 79702. 7626

completed on the reverse side?

M.Pm;cilecglﬂlnber 370 c; Q; g,

4b. Service Type
[ Registered E:Ceniﬁed
O Express Mail O Insured

O Retum Receipt for Merchandise ] COD

7. Date of Delivery W

(4

~ -

5. Received By: (Print Name)

8. Addressee’s Address (Onlf j#fequested
and fee is paid)

(:/?hature (Addressee or Agent)

Is your

Thank you for using Return Receipt Service.

)

PS Form 3811, December 1994

/)u}

102595-97-80179 Domestic Return Receipt



¢ amn e AN e e <

< SENDER: . .
T sComplete tems 1 and/or 2 for additional services. | also wish to receive the
®  sComplete items 3, 4a, and 4b. [ following services (for an
§ lm%wnmwwressonme reverse of this form so that we can retum this | gxtra fee):
H ;lAnae‘tmy\?s}lionntothefmntofme mailpiece, or on the back if space does not 1. O] Addressee’s Address
E aWrite "Refum Receipt Requested” on the mailpiece below the articie number. 2. O Restricted Delivery
£ =The Retum Receipt will show 1o whom the article was delivered and the date
< delivered. Consult postmaster for fes.
3 3. Article Addressed to: 4a. Article Number
i ) P 497 370 2(:3
3 e 4b. Service Type
8 Jane P, Nixon Leppin [0 Registered ’Z[Certiﬁed
8513 Wedderburn 1 ane O Express Mail O Insured
Vienna, VA 271 80 'TARetum Repeipt for Merchandise [J COD
: [
. _NEIE
eived By JHrirtt © .. ]8. Addressee’s Address (Only if requested
m /}U\ 4 and f}e is paid)
5 6. S%nature: (Ad;iressgb br—AgehrU O | "\‘?';.5 S
> X T S S L

PS Form 3811, December 1994

il — n
1025059780179  Domestic Return Receipt

Thank vou for using Return Receipt Service.



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

card to you.

-Pnrlyomnameandaddmssonn\ereverseoftmsfomsothatwecanretumths
lAmwhg:sbnniolhefrontofthema:lpqece,oronthebad(dspaoedoesnot

aWrite “Refurn Receipt Requested’ on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date
delivesed.

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

1. O Addressee’s Address
2. O Restricted Delivery

completed on the reverse side?

Roswell, NM 8820

N~

Consult postmaster for fee.
3. Aricie Addressed 10: 4a. pc“’ Number
497 370 Al
4b. Service Type
lI;]R Resources Ltd., Co ] Registeredyp )é Certified
.O. Box 2527 O Express Mail O Insured

Retum Receipt for Merchandise [ COD
]. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

LT

PS Forrfi 3811, December 1994

102595-97-8.0179  Domestic Return Receipt

R i

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

card o yo!

Ianyou'nameandaddmssonmemverseofdusfonnsomatweeanwunﬂis
IAnadnhsbrmtomfromofmammlpvece or on the back if space does not

permit.
=Write “Return Receipt Requested” on the mailpiece below the articie number.
uThe Retumn Receipt will show to whom the articie was delivered and the date

| also wish to receive the
following services (for an
exira fes):

1. [] Addressee’s Address
2. O Restricted Delivery

S

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
John & Margaret W. Lackey fser:[o?Type 370 9*(0 7
. R
Roswell, New Mexico 88202 L Registered Cartified
> [0 Express Mail O insured

[0 Retum Receipt for Merchandiss (1 COD
7. Date of Delivery

7 277

5. Rg\%végf (PnntNazz) £ J

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

Thank you for using Return Receipt Service.

Is your ﬂﬁmﬂmnﬂiﬁ completed on the reverse side?

6. Slgnature ’(Jdb 0SS60 gAg%nt)
PS F

y , December 1994

102595978017 DOMmestic Retum Receipt

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

card o you.

s Print your name and address on the reverse of this form so that we can retum this
Yo
= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
wWirite "Retum Recsipt Requested" on the maitpiece below the article number.
aThe Retum Receipt will show 10 whom the articie was delivered and the date

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

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

3. Article Addressed to:

completed on the reverse side?

4a. Article Number

P49 370 269

. 4b. Service Type
Rowezf% L Lobles O] Registered §A Cortfed
Box_ TX 79087 O Express Mail O Insured
Texline, - [ Retum Receipt for Merchandise ] COD
7. Date of Delivary
9-2-972
5. Received By: (Print Name) 8. Addrmt_ae s Address (Only if requested
Kotwena Lol ey andfee s paid)

Thank you for using Return Receipt Service.

6. Signatyres (Addressee or Agent)
X 22 %&%L%

Is your

PS Form 3811 December 1994

125059780178 Domestic Return Receipt



e e il

SENDER:

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

=Print your name and address on the reverse of this form so that we can retum this

card {o you.

= Attach this form to the frort of the mailpiece, or on the back if space does not

permit.
BWrite “Return Recsipt Requested” on the mailpiece below the article number.
lThg Rg;dwn Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services (for an
extra fea):

1. O Addressee's Address
2. O Restrictad Delivery
Consult postmaster for fee.

3. Article Addressed to:

-

Alice Elizabeth Lowrey
243 Grand Street
Lafayette, LA 70503

4a. Article Number

p497 270 30¢
4b. Service Type

3 Registered ﬁcerﬁﬁed
O Express Mail O insured

[ Retum Receipt for Merchandise (0 COD

7. Date of Dehvery 7

o~
[ ]

2

®

:

2

e

[ ]

&

§

§;

E

8
§§
5

S

=2

8. Addreséee s Address {Only if reQuested
and fee is paid)

1025959780179 Domestic Return Receipt

T T T .

Thank you for usina Return Receipt Service.

SENDER:
uComplete items 1 and/or 2 for additional services.
®#Complete items 3, 4a, and 4b.

card 10 you.

delivered.

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

permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Brandon Bettison Lowery
778 E. Grolee Stce—et
Opelousas, 1A 70570

da. Article Number

F499 37 305

4b. Service Type
0O Registered: 76\Certiﬁed
O Express Mait O insured

[ Retum Receipt for Merchandise [J COD

7Dateof? 30 77

4

. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X ALk

is your RETUBN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102505-97-80179 Domestic Return Receipt

SENDER: .
sComplete items 1 and/or 2 for additional sarvices
aComplete items 3, 4a, and 4b.
= Print your name and address on the re:

card to

delivered.

of this form so that we can retum this
you.
m Attach this form to the front of the mallpieca, or on the back if space does not

pemit.
aWrite “Retumn Receipt Requested” on the mailpiece below the article number,
aThe Retum Recsipt will show to whom the article was delivered and the date

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

1. [J Addressee's Address
2. OJ Restricted Delivery
Consult postmaster for fee.

g N
E
3. Article Addressed to: 4a. Article Number §
(-
e P47 STO b ¢
Lainnie e . Service
8250 Hollvwood Bl(;f0d(39 ) Fieglsteredype ﬁCeniﬂed %
Los Angeles, CA9 O Express Mail O insured £
3 Retum Receipt for Merchandise (1 COD 3
7. Date of Delivery ‘S
-]
™
ived ame) 8. Addressee’s Address (Only if requested ‘é
£

and fee is paid)

6. Sig%turaf(Addressee or Agent)
X

Is your RETURN ADDRESS completed on the reverse side?
ol U

PS Form 3811, December 1994

125959780170 DOmestic Return Receipt

Thank you for using Return Recelpt Service.



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

card to

delivered.

=Print your name and address on the reverse of this form so that we can retum this
you.
® Aftach this form to the front of the mailpiece, or on the back if space does not

permit,
SWrite "Retum Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the articdle was delivered and the date

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

1. ] Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

completed on the reverse side?

William J. McCaw
P. O. Box 376

Artesia, NM 88211-0376

N~

4a. Article Number

P47 3720 307

4b. Service Type
3 Registered Certified
[0 Express Mail O Insured

O Retum Receipt for Merchandise 1 COD

7. Date of Dehvery

-97

8. Al dressee s Addréss (Only if requested
and fee is paid)

Slnhre

is your
(2]

j%ivf / (Print W/C& //

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-97-80179  Domestic Return Re Receipt

R e

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

card to

delivered

aPrint your name and address on the reverse of this form so that we can retum this
you.
u Attach this form to the front of the mailpiece, or on the back it space does not

permit.
mWrite “Returmn Recesipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AR & AleenH McQuiddy

OBo

R swell, D NM 88202—2072

4a. Article Number

P497 370 303
4b. Service Type

0O Registered Certified
O Express Mail 3 Insured
O Retum Receipt for Merchandisa (O COD

7. Dat&f Dehvery 7

8. Addtessee’s Addregs (Only if requested
and fee is paid)

6. Si or Agen

Is your BRETURN ADDRESS completed on the reverse side?

AN
WOT A

PS Form 3811, December 1994

102505-97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.



ep uj: 3703{3’03?
sS4z 105 147
US Postal Service L2oend

Receipt for Certified Mail

No Insurance Coverage Provided.

99 rnt nea fnr Intermnational Miﬂw_‘
Pollyanne A. N. Marcieski

PSC #1, Box 828
APO AE 09009
Germany

SIS TN A

Y

@l

P

IRPORIRROESPPR A
ol
)

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

© ps Form 3800, April 1995

Reg. Fee $ Special $
g 2 Lt523 < Delivery
<& |Handling $ Return $
e
H estricte
2 “; / Vo) Delivery
'E m

Received T{O/‘C—— - ] s
surance

Is Limited To

'E F(::SIISt\‘;gl]Sr M$“5t Declare With Postal $25,000; International
. S € Insurance Indemnity Is Limited
E E glll“llll'l mm‘ tal (See Reverse)
% E cam H m
S==ls b 3300-North ™A™ Street
&£52% | O
3se | & | Blds 2, Suite 120
é HE Midland, Texas 79705
S~ 5
‘: E I"IIIIIIIl”lll“llllllllllll“
® o L.
o £ o Pollyanne A.N. Marciesk

N PSC #1, Box 828

< APO AE 09009

PS Form 38 G-emlarlv

April 1991



% SENDER:
U sComplete items 1 and/or 2 for additional services. | also wi i
@ sComplete items 3, 4a, and 4%’. * services folIowi‘r':;;ﬂ1set?virt€:’:se 1(\;;&;
g lmmyo;ro:uneandaddressonmereverseonhisfonnsomatwacanre(umﬂis extra fee):
§ lAﬂaansbnntothefrocﬂloe mailpiecs, or on the back it space does not 1. O Addressee's Address §
o ®Write"Retum Raceipt Requested” on the mail below the article number. i g
£ "The Reetdwn Receipt will show to whom the ampt':le:\.;/as d;wefed ang the datre 2.0 Restricted De‘wery ‘3
s Consult postmaster for fee. B
? 3. Article Addressed to: hﬁrﬁdzi %;mber §
: 7 370 S/0 ';
E Marshall & Winston 4b. Service Type
] ) g
o P. O. Box 50880 0 O Registered )(c(;.—ﬁﬁed o«
Midland, TX 79710-088 O Express Mall O insured £
0O Retum Receipt for Merchandise ] COD 5
7. Date of Dsliyery 5
| ) S5 %
5. Recasived By: (Print Name) 8. Addresede’s Address (Only if rdquested %
" ) and lee is paid) «
5 6. Signature; (Addny Aggnt) F
5 X o
2 $ — —_—
PS Form 3811, December 1994 1025959780179 Domestic Return Receipt
% SENDER:
_'5 sComplete items 1 and/or 2 for zdditional services. | also wish to receive the
® wComplete items 3, 4a, and 4b. following services (for an
-4 Im 'you' name and address on the reverse of this form so that we can retum this | gxtra fae):
- 0 you.
s nggﬁ ﬂyx?s form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
o ®Wiite*Retum Receipt Requested” on the mailpiece below the articla number. i
g lm;etumnf,le:e?;tp\:nﬂ?;\ow to Morro‘m mmzlnmas d:hveread zlan?! ?#e dat'e 2. T Restricted Delivery
€ deliverad. Consult postmaster for fee.
3 3. Article Addressed to: 4a. Ar'(icLI:;l Number 5 3 (
Robin J. Ma_rti;l 4b.€ervice(1y;z e l
1600 Victoria Place [J Registered Certified
O Express Mail O Insured

i Edmond, OK 73034
PN

O Retum Receipt for Merchandise [0 COD
7. Date of Delivery

257)

5. Received By: (Print Name)

m

X

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

STAO-AMSTIATH
BOrA ﬁ

is your RETURN ADDRESS com.

PS Form 3811, December 1994

Tozses-e7B017s  DOmestic Retur Retum Recelpt

Thank you for using Return Receipt Service.

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

card to

delivered.

you.
mAttach this form to the front of the mailpiece, or on the back if space does not

permit.
s Wiite "Retum Recaipt Requested* on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

wPrint your name and address on the reverse of this form so that we can return this | extra fee):

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

3. Article Addressed to:

Wm. H. & Karen Martin
400 W. Hinois, Suite 1120
é Midland, TX 79701
Ay

Article Number
4? H97 370 3~

4b. Service Type
[ Registered mertiﬁed
O Express Mall O Insured

O Retum Receipt for Merchandise [1 COD

5. Received By: (Print Name)

RETURN ADDRESS completed on the reverse side?

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

6. SW or Ageqt)

Is your

PS Form 3811, December 1994

102ses-97-80179 - Domestic Return Receipt

Thank you for using Return Reoelpt Serv_k_:e.



|

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

sComplete items 1 and/or 2 for additional services.
sPrint your name and address on the reverse of this form so that we can retum this
lMaehﬁy\?:fotmtothefromofmemmlp'eoe or on the back if space does not

permit.
®Write "Retum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [ Addressee’s Address
2. O Restricted Delivery

Randolph, NJj 07869

delivered. Consult postmaster for fee.
3. Article Addressed to: icle Number
o P577570 313
é‘ Menpart Assoctates 4b. Service Type _
¥ 5 Mohawk Place O Registered /8 cerited
O Express Malil O Insured

[0 Retum Receipt for Merchandiss 0 COD

7. Date of Deli
P <>

5. Received By: (Print Name)

C. \Scﬁ\;ﬂ

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

entl

A
b1l

Is your RETURN ADDRESS completed on the reverse side?

~ Thank you for using Return Receipt Service.

Ty .
\ < PO

PS Form 3811, December 1994

wzssss750175 Domestic Return Receipt

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

aComplete items 1 and/or 2 for additional services.

uPrint your name and address on the reverse of this form so that we can retum this
you.

= Attach this form to the front of the mailpiece, or on the back if space does not

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

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

1. [J Addressee’s Address
2. O Restricted Delivery

Austin, TX 78734

Consult postmaster for fee.
3. Articie Addressed 10; rziia‘lumber 390 3 { Sé
0(? 5lelgegle E. & Gretchen 4b Service Type
iNear| urg
[ Registered Certified
\ 1608 Lakeway Bivq. O Express Mail 0 Insured

O Retum Receipt for Merchandise 0 COD
7. Date of Delivery

52077

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PSForm 3811, December 1994

N&w-&owg Domestic Return Receipt

SENDER:

%

=Complete tems 1 and/or 2 for zdditional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
Imtyour name and address on the reverse of this form so that we can retum this extra fee): .
0
= Attach ﬂ’ylr; form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address -% :
permit.
-8Write "Return Receipt Requestad” on the maiipiece below the article number. . i h 3
-Thg Retum Receipt will show to whom the article was d;vlivefed and the date 2. [J Restricted Dehvery ‘2
delivered. Consult postmaster for fee. %
3. Article Addressed to: 4a. Am Number —0
Mark K. Nearburg q 7 370 3 I 5
1211 W T 4b. SemceType
Midl d ;xas O Registered Certiﬁed
and, lexas 79701 O Express Mail O Insured

3 Retum Receipt for Merchandise [0 COD

b

5. Received By: (Print Name)

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

Thank you for using Return R

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102595-97-8-0179  Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse cldo?

SENDER:
=Complete items 1 and/or 2 for additional esrvices.
uComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this

card to you.

uAttach this form 1o the front of the mailpiece, or on the back if space does not

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

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

1. O Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: > 4a. Article Number
287 390 30k
Niederhoffer Invest., Inc. 4b. Service Type
101 Merritt 7 Corporate Pk. [ Registered 5 Certified
Norwalk, CT 06851 O Express Mail O Insured
O Retum Rece ZNWS& a coD
7. Date el ﬁ] 7
5. Received By: (Print Name) 8. Addre 's Address (Only if requested
A and fee paid)
6. Sigria g8

102ses-97-80179  Domestic Return Receipt

Thank you for ug’é‘"! Return Receipt Service.

T g



R )

Is your RETURN ADDRESS completed on the reverse side

Is your RETURN ADDRESS completed on the reverse side?

—
SEND

s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
#Print your name and address on the reversa of this form so that we can retum this

card {0 you.
s Attach this form to the front of the malipiace, or on the back if space does not

permit,
sWrite“Retum Raceipt Requestsd” on the malipiece balow the article number.
l&\e Retum Racsipt will show to whom the article was delivered and the date

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

2. O Restricted Delivery

1. O Addressee’s Address

Consult postmaster for fee,
3. Article Addressed to: %o, Afticle Number
Roy G. Niederhoffer P 49.7 %70 3 (7
145 W. 57% St., 10¢ Floor 4b. Service Type
, i I Registered Certified
New York, NY 10019 O Express Mai N

[ Retum Recsipt for Merchandise [J COD

7. Date of Delivery

1247

5. Recelved By: (Print Name)

X

6. Signatuu;; (Addresssee or Agent)

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

_.Thank you for using Return Receipt Service.

PS Form 3811, December 1934

Toeses-s7.80179  Domestic Return Receipt

T T N T A R ROCK WA BB

[ ——
SENDER: —
uComplete items 1 a:\a’d/zrng f&r additional services.
sComplete items 3, . .
aPrint your name and address on the reverse of this form so that we
cardto

e?

delivered

UN §
-Anad"g\?sionn\o(hekom of the mailpiece, or on the back if space does not

sWrite"Return Raceipt Requested” on the mailpiece below.the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

canretumn this | gxira fee):

| also wish to recsive the
following services (for an

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

3. Article Addressed to: ) _—

4a_Article Number

Hq7 3770

3 Y

Susan Cole Niederhoffer .
101 Merritt 7 Corporate Par

Floot 5
Norwalk, CT 06851

4b. Service Type
O Registered
0 Express Mail

¥ Certified
O Insured

[ Retum Recejpt for Merchandiss O cob

7. Date #e/‘/jr/y/q 7

5. Received By: (Print Name)

and fee is paid)

10!
aComplet
uComplete ifemns 3, 4a, and 4b. |

uPrint your name and address on the reverse of this form so that we can retum this

AL :
_ 1s your RETURN ADDRESS completed on the reverse sid

card to you extra fee):

you.
lMac!lﬁ\isbnnlo!ralromoilhemai\piece.oronthebad(ifspacedoesnol .

permit.
sWrite “Retum Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

1. O Addressee’s Address
2, OJ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Nymber .
"PRHTT 370 3/9
R-N Limited Partnership 4. Service'Type _
3755 East Grand Plains Road O Registered )-cartts
Roswell, NM 88201 O Express Mall L1 insured

1 Retum Receipt for Merchandise [J COD

7. Date of Delivery
9

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
W and fee is paid)

6. Signaturg? (Addressee or Agent)

PS Form 3811, December 1994

102505978017 Domestic Return Receipt

8. Addressge’s Address (Only if requested

2505.97-8-0179 blihgstic Return Receir

" e TErun W IDWOIVE UIT

following services (for an

Thank you for using Return Recelpt Service.



Is your RETURN ADDRESS completed on the reverse side?

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

card to

aPrint your name and address on the reverse of this form so that we can return this
you.
lmmbnntotheﬁoriofmemailpiece.uonmebackﬁspaoedoesnot

permit.
sWrite "Retum Receipt Requested” on the mailpiece below the article number.
IL\e Retum Receipt will show 1o whom the article was delivered and the date

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

1. O3 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Gene Reischman
P. O. Box 2527
Roswell, New Mexico

4a. Article Number

0418 =90 320
4b. Service Type
O Registered A Certified
O Express Mail 0O Insured
[J Retum Recaipt for Merchandise (0 COD
7. Date of Delivery

P

5. Received By: (Print Name)

8. Addressee’s Address (Only If requested
and fee Is paid)

6. SIQ%?/(WG 07? / .

~ Thank you for using Return Receipt Service.

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

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

card fo

rmit,

= Print your name and address on the reverse of this form so that we can retumn this
o you.
m Attach this form to the front of the mailpiece, or on the back if space does not

pel
s Write "Retumn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [ Addressee's Address
2. O Restricted Delivery

delivered Consult postmaster for fee.
3. Article Addressed to: hpﬁlr;'(["eq Ng?ber g __7 0 3 9\ ,
J. Kenneth Smuth // SN 4b. Service Type
P.O.Box2527 /5, Q[P '\, |0 Registered (¥ Certified
Roswell, NM 88202/ 9 €\ |0 Express Mail O Insured
@ O Retum Receipt for Merchandise [1 COD
1997 7. Date of Delivery
ysro

5. Received By: (Print Name)

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

Thank vou for usina Return Receipt Servica.

i fW/?ﬁ B

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

SENDER:

s Complete items 1 and/or 2 for additional services. | also W|Sh to feceive the
sComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can retum this | gxtra fee): L
card
IAmef\ﬂy\?:ionn to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
sWrite 'hefum Receipt Requested® on the mailpiece below the articie number. 2. O Restricted Delivery 3
aThe Retum Receipt will show to whom the article was delivered and the date £ R
delivered. Consult postmaster for fee. ®
Q
3. Article Addressed to: 4a. Alomc%e[Nun_\]ber 3 70 3 ; &
George Soros b Service Type 3
C/O Gary S. Gladstein D‘Register od KCertiﬁ od &
]
i? 8 Szyerlx(th AYenue, 5-3300 0O Express Mail O insured £
~ew York, NY 10106 O Retum Receipt for Merchandise (] COD 2
7. Date elive ~3
71/6)} s
5. ‘ed By: (Pgnt Nam 8. Addresse Z y if requested £
- and‘fee ispaid) é
6. Signature: (Addresses or Agent) ’
X

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102959780179 Domestic Return Receipt



is your RETURN ADDRESS completed on the reverse side?

$
.
©
§
:
o
£
5
i
E
%

Is your RETURN ADDRESS completed on the reverse side?

e

SENLER:

aComplete items 1 and/or 2 for additional services. . | also wish to receive the

sComplete items 3, 4a, and 4b. following services (for an
sPrint your name and address on the reversa of this form o that we can retum this | gxirg fee):
card fo you.

u Attach this form 1o the front of the mailpiece, or on the back if space does not LDAddressee’sAddress .§
permit.
wWite'Retum Receipt Requested” on the mailpiece below the article umber. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee. %
3. Article Addressed to: 4a. Articie Number
T 3 Q @
Joe R. Wright P 1/9_7 370 3 E
320 Kearney Ave., Unit #9 4b. Servica Type £
Santa Fo, NM 87301-1942 01 Registared Y Gerted &
anta e, {3 Express Mait O (nsured .g
[3 Retum Reoceipt for Merchandise [J COD 2
7. Date of Delivery e
§-30 1)
5. Rec\eged By: (Print Name) 8. Addresses’s Address (Only if requested
| : and fee Is paid) E
6. Slgr%uz (Azdr?ea or Agept) :
X L/ Q AL . .
PS Form 3811, December 1994 102595-97-80179 Domestic Return Receipt
S-Eo’rﬁgﬁm 1 andlor 2 for additional services. | also wish to receive the
=Complets items 3, 4a, and 4b. following services (for an

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

card 10 you. ;
= Attach ﬂy'l?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address —g
aWrite’Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ,3
sThe Retum Receipt will show to whom the article was delivered and the date -
dalivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a. /lgﬁc%elﬁmber /3 _70 33\ L'l g
. 7 E
Ralph Nix 4b. Service Type 2
P. O. Box 440 [ Registered W certifea
Artesia, NM 88211-0440 {1 Express Malil [ insured _g'
{0 Retum Receipt for Merchandise 0 cOD 2
] 7. Date of Delivery ~§
T 2.7z g
5. Received B3 (Print Name) 8. Addressee's Address (Only if requested
= and fee is paid| ]
“J et LK TZ el 2
6. Signature: /rAgent)
X V244 : —
PS Form3811, Deceritr 1994 102505-07-8-0178  Domestic Return Receipt
SENDER:
=Complete i‘:ema ; Ta,dl:rnczi i%r additional services. | also wish to recsive the
sComplete items 3, 3 followi i
l::"r: ‘zo;u'o namé and address on the reverse of this form so that we can retumn this mc;v;gg)?moes {for an
. ) 5
lAttac_Mhisfonntothefromafmemailpiece,oronlhebackifspacedoesnot 1. O Addressee’'s Address -g
#Write “Retum Receipt Requestad” on the mailpiece below the article number, i i 2
aThe Retum Receipt willes?ww to whom mem:lmas g;iv;eadnanz ?r?e datre 2. [ Restricted Delivery '.’.,
delivered. Consult postmaster for fee. %
3. Article Addressed 10: 4af9rﬁcl Number i
T
N 497 3790 325
C.R. & Marie K. Nixon 4b. Service Type 2
2082 ¥iwiConrt 203 >4 2C | [] Registered >£Cerh’ﬁed =1
Orviedo, FL 32765 O Express Mail O Insured '%
: O Retum Receipt for Merchandise [ COD 3
7. Date of Delivery ~;—’
. - g/ 2. /97 S
5. Received By: (Print Name) 8. Addregset’s AddresS (QRly if requested &
and fee is paid) “E‘
6. SW derassee or Agent)

PS Form 3811,”December 1994 ‘ 102595-97-8-0179 Domestic Retum heceipt



- et ol

Is your RETURN ADDRESS completed on the reverse sid

=Complete iteme 1 andvor 2 for additional services.
sComplete tems 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card o you.
1 Attach this form to the front of the mailpiece, or on the back i space does not

permit,
sWrite "Refum Recelpt Requested” on the mailpiace below the articie number.
uThe Retum Receipt wilt show to whom the article was defivered and the date

1 8IS0 WiSN 10 receive e
following services (for an
oxtra fos):

1. O] Addressee's Address
2. O Restricted Delivery

g

T

®

deliversd. Consult postmaster for fee. &
3. Article Addressed to: 4a. Article Number §
| P497 370 330 ¢

Nan F. Nixon 7b. Servica Type ‘E

216 South Royal Street O Registered Cortified &
Alexandria, VA 22314 2

O Express Mall Insured £

[0 Retum Recsipt for Merchandise ] COD 3

7. Date of Delivery -E

P-2.5> g

5. Received By: (Print Name) 8. Addressee’s Address (Only f requested %
and fee is pald) 3

6. Signature: (Addmssem
X7

PS Form 3811 Deoember 1994

102595-67-8.0179 Domestic _RetufnTleceipt

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

delivered.

sComplete items 1 and/or 2 for additional services.
=Print your name and address on tha reverse of this form so that we can retum this
IAnammtsfountothefromofthemanlpteoe or on the back if space does not

permit.
mWrite "Retum Receipt Requested” on the mailpiece below the article number.
uThe Retumn Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Panhandle Royalty Company
Grand Centre, Suite 210
5400 N.W. Grand Blvd.
OK City, OK 73112-5683

,

4a. Article, Number

P4£%7 =750 337

4b. Semoe Type
O Registered L Cortified
3 Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. D?; of Delivery

/2797

I
5. Rgceived By: (Print Name)

3 _ﬂﬁluﬂunnﬂﬁs_s completed on the reverse side?

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

Is yo

'Lk ’(Addressee orAgent)
& 3 [/’( e

PSForm.3811, December 1994 .

Tozsese760179 Domestic Return Receipt

SENDER:

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

card to you.

= Print your name and address on the reverse of this form so that we can return this
lAnad\lfishnnlothefromofmemaﬂpieoe or on the back if space does not

permit.
s Write “Retun Recsipt Raquesled on the mailpiece below the article number.
-The Retum Receipt will show to whom the articlé was delivered and the date

| also wish to receive the
foliowing services (for an
extra fes):

1. {7 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Wm. E. & Sue S. Parker
279 Mt. Royall Drive
Mt. Pleasant, SC 29464

4a. Article Number

497 370 321%

4b. Service Type
O Registered B Certified
] Express Mail O Insured

O Retum Receipt for Merchandise [0 COD
7. Date of Delivary

1-3-97

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

|
6. Signature: {Addrgssee orlAge
X A,«.‘é{,g

PS Form 3811, December 1994

w2ses-97-80173  Domestic Return Receipt

-+ - 2

Thank vau far neinn Retiirn Reansint Sarvice.



3 Retum Receipt for Merchandise £] COD
7. Date of Delivery

=30-9"7

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

&/Z//E Ao T ELL | edlelspad)

B SENDER: 1 also wish to recel
B =Complete items 1 and/or 2 for additional services. o receive the
| @ mComplete items 3, 4a, and 4b. following services (for an
©  =Print your name and address on the reverse of this form so that we can retum this | gxtra fae):
card
g lAnac‘t?ﬂy:a}‘hrrnlothefromomwmaﬂpoece oronthebad(iupacsdoesnot 1. ] Addressee’s Address
5 Write ‘Retumn Receipt Requasted” on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
g delivered. Consuit postmaster for fee. 3
g 3. Article Addressed to: . 4a. Article Number 2
£ | 370 329 %
g Myra Jones Partridg® : 4b. Service Type g
727 . 32 Dlace O Registered A Certiied &
Tudsa, OK 4143 O Express Mai O insured &
O Retum Recelpt for Merchandse J COD 2
=. 7. qg?zf Deli? 9 7 s
| S
: 5. Received By: (Print Nama) 8. Addressee's Address (Only if requested ~ %
c
| and fee is paid) z
r
S ]
. @ b ——— s -
- 1 3811, 1025059780179  Domestic Return Receipt
% SEND T - . LT T
B sComplele ltems 1 and/or 2 for additional services. I also wish to receive the )
: lgﬁompteta items 3, 4a, and 4b. _ | following services (for an .
fa’r;mrtmmmgddmssmmmvemofmbmsommwecanrdwnm extrafee): K
% = Atiach this form to the front of the mailpiece, or on the back it space does not 1. 0 Addressee's Address g
wviite Retum Recei uested* on the maiipiece beiow the articie number. i i o
g IThe?!elum Re;ﬁp\:lmow to wlin.?m the amp::ewas d;lvef:d and the daire 2. 1 Restricted Delivery ‘g
g delivered. Consult postmaster for fee. 2
v 3. Article Addressed to: 4a. Article Number g
£ | £PH97 370 30 ¢
g- Bonnie R. Powell 4b. Service Type 3
o Rural Route i ; d
3 O Registered ‘iCemﬁed «
Hope, NM 88250 i g
pPe, 0 Express Mail O insured £
)
S
3
[+]
>
-
[
£
5
2
2

[ omseserBors  Domestic Return Receipt

b
i

% SENDER; - | also wi ve th
X -sComplete Hprs 1 and/of 2 for additional services. s0 wish to receive the
“® =Complete ems 3, 44, and 4b. - following services (for an
H IPmmnamhmdaddrassonmmverseo(ﬂushmsothatwecanmwnhs extra fes): .
»= cardt
% lAlud'?ﬂy::bnnlothemmmemlpceoe oronthebackﬂspacedoesnot 1. O Addressee’s Address -g .
3 e e meeny, | 2.0 Resicedoeiy
£ = etum (o] & was 8
= delivered. . Consult postmaster for fee. -g'
s :
3. Article Addressed to: 4a. Number -3
[
Z - P oS 370 33| ¢
% . 4b. Service Type .-:’.s
§  Rebel Ol C‘(’)‘()“Pmy - |0 Registered A Certified €
O.Box 3 ed £
o NM 88241-0309 O Express Mz.-m O Insur 5
Hobbs, O Retum Receipt for Merchandise [ COD 2
7. Date gt Delive 2
5397 g
“5. Received By: (Print Name) 8. Addressee’s Address (Only if requested %
and fee Is paid) E
5
O,




}

Is your RETURN ADDRESS completed on

the reverse slde?

- mThe Retum Receipt will show to whom the articie was delivered and the date

Is your RETURN ADDRESS completed on the reverse side?

SENDER: , _
sICo'tqnplete items 1 and/or 2 for additional services. | also 'WISh to receive the
sComplete items 3, 4a, and 4b. following services (for an

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

card to you.
-Mammmmtou\efromofthemallpueoe,ofonthebad(rfspacedoesnot

permit.
nWrite “Retum Receipt Requested” on the mailpiece below the article number.

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

Service.

deliverad. Consuit postmaster for fee. %
-3. Article Addressed to: Article Number
[+
. ;0 4977 370 332-%
Mary Amanda R. Robichaux 4b. Service Type
611 Dewald Lane : O Registered Certified
Lake Charles, LA 70605 PR O Express Mail O Insured

R O Retum Receipt for Merchandise [0 COD

: 7. D?.gf elive?
o - ,.».q;ﬁ:vx&g - [

5. Received By: (Print Name)

6. Signature: (Ad«ﬁasse? or Agent)
L I

XA Mk NO

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

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

T e

Thank you for uslng Retu

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can return this
card to you.
a Attach this form to the front of the mailpiece, or on the back if space does not

permit.
®Wirite “Retum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
497" 370 333
R. B. Rodke 4b. Service Type
8910 North Leisure Lane O Registered \,é\ Certified
Florence, A7 85232 O Express Mail O Insured

3 Retum Receipt for Merchandise ] COD

-

7. Date of Delivery

S~ ]

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

6. Signature: (Addressee or Agent)

X D4 HBpeeg "

B. Addressee’s Address (O/ily if requested

paid)

Thank you for using Return Receipt Service.

PS Form 38%1, Becember 1994

102595-97-80179  Domestic Return Receipt .



——

P 497 370 334

US Pastal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

lSem to

Bert Alton Ross
P. O. box 453
Grover City, CA 93445

N

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Pastmark or Date

Al/amozfus

PS Form 3800, April 1995




ts your RETURN ADDRESS compisted on the reverse sic

0

2 AKX IRNGRG OIS | BNOVOF £ 10f BAKMONA! 88IVICes.
sComplete items 3, 4a, and 4b.

=Print your name and address on the reversa of this form so that we can retum this

card 1o you,

 Attach this form to the front of the mailpiece, of on the back if space does not

8 Writa"Retum Receipt Requestad” on the mailpiace below the article number.
-P; Retum Receipt will show 1o whom the article was delivered and the date

I also wish to receive the
following services (for an
oxtra fee):
1. OO Addressee's Address
2. (1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Cad E. Ross
P. O. Box 1705
Artesia, NM 88210

4a, Article Number

PH497 370 33S_
4b. Service Type
[0 Registered
[ Express Mail
O Retum Recsipt for Merchandise [0 COD
7. Date of Delivery

G 2-F

5. Recehted By: (Print

CARL

)

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

o
3
[}
[ 3
5
B
[ ]

&

c

o

z
[}

[3

o

g

5

(<]

>

2

PS Form 3811, Decem

6. Signatyre: (Addresseg

Thank you for using Return Receipt Service.

102959780179 Domestic Return Recelpt

13
& s
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SENDER: NS
=Complete tems 1 and/or 2 for additional services. ’3|S°W‘5h‘°" me e "
nComplete items 3, 4a, and 4b. following semeqs o
lmmnamwaddressonmereverseolthisfonnsomatwecanretumthis extra fee): w‘ T R
PA :

you.
s Aftach this form to the front of the mailpiece, or on the back if space does nat

s Write “Retum Receipt Requested” on the mailpiece below the article number.
l&\e Retum Receipt will show to whom the article was delivered and the date

1. [ Addressee’s Address: ‘gi
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

497 370 337

4b. Service Type

J.T. Ross O Registered Y certified
P. O. Box 216 - O Express Mail O Insured
Lakewood, NM 88254 O Retum Receipt for Merchandiss (0 COD
7. Date of Dalivery
' f -3¢-9
5. Received By {PrlntN/ 8) 8. Addressge's A_Address {Only if requested
o s andea s i)

6. Signature: (A ee or Agent)
X m ﬁy

Thank you for using Return Receipt Se

PS Form 3811, Oecember 1994

1025069780179 DOMestic Retum Receipt



i

A}
H
1

is your RETURN ADDRESS completed on the reverse side?

SENDER:

ional services. | also wish to receive the 3
Complet 2 for additional .
:COmpIe': m ;::I.:\d 4b. | following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxira fee):

card to
-mﬁmmmmammm,ummmwumoemm

permit. . .
=Write‘Refurn Receipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

1. 00 Addressee’s Address
2. O Restricted Delivery

delivered. Consulit postmaster for fee.
3. Article Addressed to: 4a. Article Number
497 3710 338
4b. Service Type
Joe E. Ross Av O Registered Certified
1408 W. James Avenue O Express Mall Insured
Artesia, NM 88210 [ Retum Receipt for Merchandise [J COD
7. Date of Delivery 8 5 Q‘T
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

6.

Signature: (Addressee or Agent)
X y 27y

and fee is paid)

PS Form 3811, mber 1994

Tsss9r80179  Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional sarvices.
aComplete items 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can retum this
card to.you.
® Attach'this form to the front of the mailpiece, or on the back if space does not

s Write “Retum Receipt Requestsd" on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articje Number
PHYT 396 339
Ralph Ross 4b. Service Type
355 West Matheson O Registered )(mmﬁm
Healdsburg, CA 95448 O Express Mail O insured

1 Retum Receipt for Merchandise 1 COD

7. Date of

livery

9>

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

and fee is paid)
6. Signature: ressee or Agen
X A fahe e
PS Form 3811, December 1994 102595-97-8-0179

Domestic Return Receipt

, Thank you for using Return Receipt Service.

Thank vou for usina Return Recelot Servica.

SENDER:

aComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this
card to you. S -

lAltacplhislonntotfxefrmtoﬂhe maiipiece, or on the back if space does not

permit.
s Write “Retum Receipt Requested”’ on the mailpiece below the article number.
-L\g Re;gm Receipt will show to whom the article was delivered and the date
ivered. .\;

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

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

3. Article Addressed to:

08T 270 340

Robert Ross 4b. Service Type -
107 Indian Trad - O Registered MCertiﬁed
Searcy, AR 72143 i O Express Mail O insured

O Retum Receipt for Merchandise [J COD

7.Date of Delivery SEP - 1997

5. Received By: (Print Name)

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

Thank vou for usina Return Receipt Service.

PS Form 3811, December 1994

102s95-97-8-0179 Domestic Return Receipt



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

card to you.

=Print your name and address on the reverse of this form so that we can retumn this
lAttw'hﬂ'isfonntomefrontoftha mailpiece, or on the back if space does not

permit.
wWrite “Retum Receipt Requested" on the mailpiece below the article number.
lL\g Rreetdun Receipt will show to whom the article was delivered and the date
ivered.

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

1. O Addressee's Address
2. [ Restricted Delivery

Consult postmaster tor fes.
3. Article Addressed to: 4a_Aricla Number
Ronald Ross P /feq 7 3770 3 (//
1902 Hermosa 4b. SerYice Type
Artesia, NM 88210 0 Registered %Cerﬁﬁed
O Express Mail O Insured
[ Retum Receipt for Merchandise [ COD
7. Date-of Delivery

“30\§a7

5. ReceivTZyg:}(Pn‘nr Name)
cbara /Q 054

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

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the reverse side’

6. SignamMr Agent)
X A e QQM

PS Form 3811, December 1994

1025056780179 Domestic Return Receipt

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

card to you.

-delivered.

aPrint your name and address on the reverse of this form so that we can retum this
yo
IAnac_h this form to the front of the mailpiece, or on the back if space does not

penmit.
s Write “Retum Receipt Requested’ on the mailpiece below the article number.
sTha Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Dslivery
Consult postmaster for fee.

3. Article Addressed to:

William Ross
3401 S. 13® Street
Artesia, NM 88210

44, Article Number
97 370 34

4b. Service Type
O Registered ) Certified
O Express Mail a Insured

O Retum Receipt for Merchandise [0 COD
7. Date of Delivery

FHG7

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

3

S %/

PS Form 3811, De¢ember 1994

10259507.8.0175  DOMESHIC Return Receipt

Thank you for using Return Receipt Service.

Cen e A

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

e?

card o you,

delivered.

=Print your name and address on the reverse of this form so that we can retum this
you.
s Attach this form to the front of the mailpiace, or on the back if space does not

aWrite*Retum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and

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

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

the date

3. Article Addressed to:
St. Mary’s Hospital Fnd. Inc.
¢/o St. John Medical Center

1923 South Utica
Tulsa, OK 74104-6502

4a, Arti ethir;ber 370 343

4b. Service Type 4
O] Registered &L Certified
O Express Mail O Insured

O Retum Receipt for Merchandise OO0 COD
7. Date of Delivery

5. Received By: (Print Name)

Y%

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

your RETURN ADDRESS completed on the reverse sid

A
6. Signaty®; (AdW %
(/P 2

Wn 3811, December 1994

102s05-97-8-0172  Domestic Return Receipt

Thank you for using Return Receipt Service.



o DLENULI )
aComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to

-PnMyomnamear\daddressmme reverse of this form so that we can retum this | gytrg foe):
you.
lmw\m:sfonntothefronwnhemmlpcece or on the back it space does not

pemit.
sWrite “Retum Receipt Requested” on the mailpiece below the articie number.
uThe Retum Receipt will show 1o whom the articie was delivered and the date

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
o P497 370 344
C.A. & Glorsa Schellinger 4b. Service Type
P. O. Bx 447 O Registered )6 Certifiad
Roswell, NM 88202 O Express Mail O insured

1 Retum Recsiptof Mblchandg\0 COD

7. Dateof[iel/lﬁ/\g \\\

5. Received By: (Print Name)

8. Addresse ress g\lylf equested

6. Signal ddressee or Ag

X ESMJ% ig,s}éﬂ/ U

Thank you for using Return Receipt Service.

and fee is
o)

Is your RETURN ADDRESS completed on the reverse side’

PS Form 3811, December 1994

gy
\

Sozses-e7-50175  DOMestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.
sComplate items 3, 44, and 4b.

card to

aPrint your name and address on the reverse of this form o that we can retum this | gxtra fae):
YOu.
u Attach this form to the front of the mailpiece, or on tha back if space does not

permit.
8 Write "Ratum Receipt Requested” on the mailpiace below the article number,
mThe Retum Receipt will show to whom the article was defivered and the date
delivered.

| also wish to receive the
following services (for an

1. [ Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
_ - P 497 =90 345~
Aileen Kwai-Sim Sheets 4b. Service Type
645 NE 63 O Registered P certified
OK City, OK 73105 0O Express Mail O Insured

O Retum Receipt for Merchandiss [J COD

7. Date of Dellz/?*g /g 7

5. Received By: (Print Name)

and fee is

Thank you for using Return Receipt Service.

8. Addressee ‘ztAdd/hs% (Only if requested

6. Signature: (Addressae or Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

T2s95978017s  Domestic Retun Receipt

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

card fo you.

delivered.

aPrint your name and address on the reverse of this form so that we can retum this axtra fee):
= Attach this form to the frant of the mailpiece, or on the back if space does not

permit.
sWrite “Rstumn Recsipt Requested® on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

3. Article Addressed to:

N. Naomi McMinn Stang
3301 North Montana
Roswell, NM 88201

4a. Article Number

491 370 346

4b. Service Type
O Registered ‘IﬁCeniﬁed
O Express Mail O Insured

O Retum Receipt for Merchandise (1 COD

7. Date of Dglivery
1049

5. Received By: (Print Name)

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

Thank vou for usina Return Recelint Service,

Is your RETURN ADDRESS completed on the reverse side?

102s505-9780179 Domestic Retufn Receipt



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDEH:
nComplete items t and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
8 Print your name and address on the reverse of this form so that we
card to you

= Attach this form 1o the front of the mailpiecs, or on the back if space does not

permit.
mWirite “Retumn Receipt Requested” on the mailpiece below the article number.
Retum Receipt will show to whom the article was delivered and the date

1The
delivered

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

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

can retum this

3. Article Addressed to:

Number L( j

Tierra Ot Company
P. O. Box 700968
Qan Antonio, TX 78270-0968

4a. Articl
P47 270 3
' Certified

4b. Service Type
O Insured

0 Registered
O Retum Receipt for Merchandise 3 COD

[0 Express Malil

7. Date ongegﬁjy 4 S
; f
: it ¢

5. Received By: (Print Name)

8. Addreﬁ?ﬂ.ﬂ'ﬁ.wf.ésﬂmuesmd
and fee is paid) ’

4

A 7 Zz
6. Signafare: (; e or Agent)
XLt of

PS Form 3817, December 1994

1025959780173 Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

card fo you

sPrint your name and address on the reverse of this form so that we can retum this
you.
-Anac.hmisfonntothefromofmemailpiece,ofonu\ebackifspaoedoesno(

permit.
aWrite “Retum Recsipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

1 also wish to receive the
following services (for an
extra fes):

1. [J Addressee's Address
2. O3 Restricted Delivery

Shreveport, LA 71105- 5406

delvered Consult postmaster for fee.
3. Article Addressed to: a2, Article Number
' PAST 370 348
i / . Service Type
Carole W. & Julian Walker 4b . .
7237 Tampa Way 0 Registered 4 Cortified
J O Express Mail O tnsured

[ Retum Recsipt for Mgfchandise 1 COD

7. Date 02«7 )/( (

5. Received By: (Print Name)

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

TaN
. Big :

A,
oot

PS WN T, December 1994

Tozs0697.80179  Domestic Return Receipt

Thank you for using Return Receipt Service.



< SENDER:

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse alde?

3
®
©
]
1
s
e
°
]
€
(3
Z
-
E
8
% Grandview, MO 64030
5
S
2

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

sPrint your name and address on the reverse of this form 5o that we can retum this

card to

lmmbmlouwfrommhama:lpwoe or on the back if space does not

-wme'Retum Racsipt Requested” on the mailpiece below the article number.
wThe Retum Receipt will show to whom the article was defivered and the date

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

1. O Addressee's Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
N p4a7 369 S
Leslie P. & Jean M. Whitney 3b_Service Type
12723 Richmond Ave. O Registered Certified
] Express Mail od
O Retum Recaipt for D
7. Date of Delivery [ © []
- g 18 )
5. Received By: (Print Name) 8. Address_ee's Mr U
v and fee is paid) O” Ma\v

Thank vou for usina Return Receipt Service.

6. Signatufe (Aqd eorAgent)

X /,ZJ 3 MLM

PS Form 3811, December 1994

102s9s-07-80179  Domestic Return Receipt

e e e e

SENDER:

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

uPrint your name and address on the reverse of this form so that we can retum this

card o you.

-Anad\hsformlomefromonhemallpueoe or on the back if space does not

permit.
BWrite “Returm Recgipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Yates Petroleum
Corporation

105 South Fourth Street
Artesia, NM 88210

eceipt Service.

§. Received By: (Print Name)

6. Signaturemw o%ﬁﬁ G S

4a. Article Number 2
97 369 S/ 9\5

4b. Service Type ’6
0 Registered rtified ‘:,
§

3

S

<

£

-

PS FOW1UMWA%\!J 102595-97-8-0179  Domestic Return Hecelpt

i

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

aPrint your name and address on the reverse of this form so that we can retum this

card to

you.
a Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite “Return Receipt Requestad” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

ed. Consult postmaster for fee.
3. Article Addressed to: 4a. Aricie Number
Q7 369 5
Abo Petroleun Company 4b. Service Type
105 South Fourth Street D Registered ‘;icgmﬁed

Artesia, NM 88210

[ Express Mail

ﬁmmhmms

Thank you for using Return Receipt Sorvleo

PO i

PS Fodm 3811, December 1994 IN

102s95-97-80179 Domestic Return Receipt



st

1_3 sComplete :ams ; a;:/:fn: f%r additional services. | also wish to receive the
s Complete items 3, 4b. . .
§ Il;\rr: 'your narne and address on the reversa of this form so that we can retum this feo,:lt?aw;g)semoes (for an
g lMlachmsbrmlotheirontoﬂhema:lpteee or on the back if space does not 1.DAddressae'sAddress %
aWrite*Ratum Recaipt Requested” on the mail below the i i L3
«g aThe Retum Receipt will show to w&m mm:ﬂ;‘:‘eeoe was g:kvemadng; ?#emg:ire 2.0 Restricted Dehvery b
5 delivered. Consult postmaster for fee. &
E 3. Article Addrassed to: Article Number §
5 Myco Industries, Inc. ‘P /—{C?j Bé () S/ 4 p
Q =
£ 331 West Main, Suite C 4b. Service Type ’f‘,
8 P. O. Box 840 O Registered Rfcsrtiﬁed %
Artesia, NM 88211-0840 (3 Express Mall O Insured £
3 Retumn Receipt for Merchandise [ COD E
e of Delivery ]
- fe 8
ived By (e tNama) , 8. Addressfﬁ's Address (Only if requested %
O hi /j/ a) },\ and fee is paid) E
5 6. Sig re: (Addressee or Agent) .
S S ‘\Zt@«r/w,%/g
[.]
PS Fonn3811”becember 1994 10zs05-97-80179  Domestic Return Receipt
o SENDER: i i
] = Complels ams 1 andior 2 for additional services. ;gmwsgém'égr";ﬁ
uPrint your name and address on the reverse of this form so that we can retum this | extra fee):

Dinilivart.

card to

-Attachﬂy\?:fonntotr\efromdthen\allpqeoe or on the back if space does not

permit.
»Write “Retum Recsipt

1. O Addressee’s Address

is your BETURN ADDRESS completed on the reverse sid

~
3
e
:
e
[ ]
£
6
z
Q.
13
%
3
e

/

am(ed on the mailpiece below the article number. 2. [ Restricted Delivery
IThe Retum Receipt wm to whom the article was delivered and the date Consit postmaster for fee.
3. Article Addressed to: 4a. Arhcle Number (
fallte M. Yates bstate . 9 5 /
Lillie Yates Testamentary - 4b. Semce Type R
P. O. Box 840 O Registered ¥ Centified
Artesia, NM 88211-0840 O Express Mail O !nsured

[0 Retum Receipt for Merchandise [1 COD

7. Datg of Delivery
=r

5. Received By (Print Name)

T@h) Y

8. Addressee’s ess (Only if requested
and fee is pai

Thank you for using Return Receipt Servlce.‘

Hon
—Sug re: {Addressee or[:qent)

o D10

PS Form 381 1 , December 1994

oosssersoirs  Domestic Return Receipt

SENDER:

nComplete items 1 and/or 2 foradditional services.
aComplete items 3, 4a, and 4b.

nPrint your name and address on the reverse of this form so that we can retum this

card to

you.
a Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
aWrite “Refum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. O3 Restricted Delivery

Consuit postmaster for fee.
3. Article Addressed to: 4a. Amae umber
g2 369 576
SP. Yates 4b. Service Type
105 South Fourth Street g Fé:g:t:;:ml w certhed

Artesia, NM 8821()

O Insured

TSI OANRGRIGGS

Thank you for using Return Receipt Serv!c'e._

o as T (Y

PS Form 9811, December 1994

ozsssor8017s Domestic Return Receipt



‘s SENUEH:
T =Complete items 1 and/or 2 for additional services.
@ sComplete items 3, 4a, and 4b.

§ o Print your name and address on the reverse o this form 0 thal we can retum this

il

delivered.

WA ot s o e i, e bk g o

permi,
aWrite "Retum Recaipt Requested’ on the maiipiece below the article number.
8The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

i tee):

1.0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

Sharbro Otf Ltd. Co.
P. O. Box 340
Artesia, NM 88211-0840

5. Receive

Consult postmaster for fes.
4a, Article Number
BT 209 SI7
4b. Service Type
O Registered “Certified
O Express Mail O Insured

[ Retum Receipt for Merchandise [J COD

léllla of Delivery

L 277

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

Tou, Hon, Hon

6. Signatyre: (Addréssee orfAgent) |

X OaA @{/ M‘,@ﬁ

is your BETURN ADDRESS completed on the rew

? 2 P

_, Thank vou for usina Return Receipt Servi

PS Form 3811, December 1994

1025850780170 DOMeSHC Retumn Receipt

.

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

card to you.

aPrint your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece; or on the back if space does not

permit.
uWrite "Return Receipt Requestsd” on the mailpiece below the article number,
8The Retum Receipt will show to whom the article was delivered and the date

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

1. 0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: A?A jcle Number
09 309 SI¥
IYO&SteSS Drilling COmpany 4b. Sen‘lice Type
outh Fourth Street 1 Registered \ﬂCertiﬁed
Artesta, NM 8821 [0 Express Mail 0O Insured

O RetumRm O cop

. Received By ARy N§h FLlGGS

7. Date of gy . )
I‘?f. Bﬁq}'\i

Thank you for using Return Receipt Service.

e Pal
Thow L1,

6. Si
PS Fork/3811, December 1994

Is your RETURN ADDRESS completed on the reverse side?

X

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

card fo you

delivered.

®Print your name and address on the reverse of this form so that we can retum this
s Attach this form to the front of the mailpiecs, ot on the back if space does not

sWrite 'hetum Receipt Requestad® on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and

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

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

the date

3. Artinla Addracead tn:

Bonnie H. Morrison

“PIST 369 /9

Thank you for using Return Receipt SQrvlvc_q/.‘_v‘

is your RETURN ADDRESS completed on the reverse side?

X (DODL.

#“\)

: : 4b. Service Type
1200 California St., Apt. 17A ) . '
San Francisco, CA 94109- O Registered o Certified
’ 3 Express Mail O Insured
3075 [ Retum Receipt for Merchandise 0 COD
7. Datp of Delivery
AP |
5. Received By: (Print Name) 83ti¥esseX's:Address (Only if requested
e algee is
. - 2
6. Signature: (Addressee or Agent) &

1991 /¢
o4

PS Form 3811, December 1994

vy J —_—
m@sﬁm Domestic Return Receipt



