
at /of 

Nearburg Producing Company 

Exploration and Production 
3300 North A" Street 
Building 2. Suite 120 
Midland. Texas 79705 
915 686-8235 
Fax 915 686-7806 

September 10,1997 

Mr. Ben Stone 
Oil Conservation Division 
2040 South Pacheco 
Santa Fe, New Mexico 87504 

RE: Lease Commingling 
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 production 
from the wells listed on Attachment I . As noted on said attachment, onlv 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 Cbmrningling it is our desire 
to conirningle the production from all of Nearburg's Cisco/Canyon wells in the captioned section as our in-fill 
drilling continues. 

The common tank battery for said wells is located in 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 I I . 

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 Conimingling is to reduce facility and operating costs, thereby increasing the economic 
life of the wells. 

Also enclosed, please find the following: Attachment I I I , 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. I f vou have anv questions, please feel free to contact the 
undersigned. 

VNR/dw 
encl. 

'.JLUJLij 
SEPI9B97 

504-2088 i ^ 



Attachment I 

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

B & B "22" #4 * 
UnitB 
660' FNL & 1980' FEL Section 22, T19S, R25E, Eddy County, New Mexico 

B & B "22" #7 * 
UnitH 
1650' FNL & 990' FEL Section 22, T19S, R25E, Eddy County, New Mexico 

B & B "22" #8 
Unit I 
1980' FSL & 990' FEL Section 22, T19S, R25E, Eddy County. New Mexico 

B & B "22" #9 * 
UnitJ 
1980' FSL & 1980' FEL Section 22, T19S, R25E, Eddy County, New Mexico 

B & B "22" #10 
UnitO 
990' FSL & 1980' FEL Section 22, T19S, R25E, Eddy County, New Mexico 

B&B"22"#U 
UnitP 
990' FSL & 990' FEL Section 22, T19S, R25E, Eddy County, New Mexico 

B & B "22" #12 
UnitG 
1880' FNL & 1980' FEL Section 22, T19S, R25E, Eddy County. New Mexico 



Attachment I , con't. 

Ross Ranch "22" #1 * 
UnitL 
1980' FSL & 660' FWL Section 22, T19S. R25E, Eddy County. New Mexico 

Ross Ranch "22" #2 * 
UnitE 
1980' FNL & 660' FWL Section 22, T19S, R25E, Eddy County. New Mexico 

Ross Ranch "22" #3 * 
UnitC 
660' FNL & 1980' FWL Section 22, T19S, R25E, Eddy County, New Mexico 

Ross Ranch "22" #4 * 
UnitF 
1980' FNL & 1980' FWL Section 22, T19S, R25E, Eddy County, New Mexico 

Ross Ranch "22" #5 
UnitD 
660* FNL & 660' FWL Section 22, T19S, R25E, Eddy County, New Mexico 

Ross Ranch "22" 6 
UnitN 
990' FSL & 1650' FWL Section 22, T19S, R25E, Eddy County, New Mexico 

Ross Ranch "22" #7 
UnitK 
1980' FSL & 1650' FWL Section 22, T19S. R25E, Eddy County. New Mexico 

Ross Ranch "22" #8 * 
UnitM 

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 I I 

mg 

Ross Ranch 
(Fee) 

CTB 

B & B 
(Fee) 

12 

Ross Ranch 
(Fee) 

B & B 
(Fee) 

10 11 

ALL WELLS ARE COMPLETED IN THE CISCO/CANYON 



Attachment in 

1-RossRanch22#2Well 
2from Ross Ranch 22 #8 Well 
3- From Ross Ranch 22 #3 WeU 
4-From ROM Ranch 22 #4 Well 
5 f rom Ross Ranch 22 #5 Well 
&From Ross Ranch 22 #6 Well 
7-f rom Ross Ranch 22 #7 Well 
&fromB&B#4WeII 

rom B&B #7 Well 
10fromB&B#8Well 
11- FromB&B#9WeII 
12-FromB&B#10We!l 
13J:romBiB#3Well 
14fromBiB#11 Well 
15-fiom Roes Ranch 22 #1 Wei 
16-From B&B 22 #12 Wal 

A - 280 BBL Gun Barrel 
B - 500 BBL Water Tank 
C - Pump 
D - 500 BBL Oil Stock Tank 
E - Circulating Pump 
F - Two Phase Separator 
G - Free Water Knock Out 
H - Heater Treater 

'earburg Producing Company 
oss Ranch 22 Central Battery 
acility Diagram 
980' FNL & 660' FWL 
nit E. Section 22. T19S. R25E 



Nearburg Producing Company 

<30C Nor-'- A S:'cd! 

>lj,!C:nc 2 SL :* '20 

midland ,re*d.? ~9005 

3:5 586 8235 
< 915 686-"3C6 

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-S, 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. 

Van N. Rodgers 
Production Landman 

VNR/dw 
encl. 



SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on Ine reverse ot this form so that we can return this 
card to you. 

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

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wit show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address •§ 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Amoco Pipeline Company 
302 East Avenue "A" 
Lovington, NM 88260 

4a. Article Number 

PW-7 oe 
E 

4b. Service Type 
• Registered ^Certified * 
• Express Mail • Insured £ 
• Return Receipt for Merchandrse • COD * 
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5. Received By: (Print Name) 

6. Sigrtatpi^r/todriassee or Agent) 

Iress (Only If requested 
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SENDER: 
•Complete 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 return this 

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

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

14a. Artie 

m 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 4a. Article Number 

AAR Limited Partnership 
Anna A. Reischman 
1320 West Fourth Street 
Roswell, N M 88201 

4b. Service Type ' 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

AAR Limited Partnership 
Anna A. Reischman 
1320 West Fourth Street 
Roswell, N M 88201 

7. Date of Delivery ^ /o-7 

5. Received By: (Print Name) 

^ W w ^ / S ^ ^ - X -
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

3 
O >• 
J£ 
C 
a 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Donald B. Anderson 
C/O Anderson Oil Company 
6400 S. Fiddler's Green 
Circle, S-1750 
Englewood,CO 80111 

4a. Articte Number. , 

4b. Service Type 

• Registered JQjDert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

am 
8. Addressee's Mdtes&fOnlyifrequested 

-f-
3 
O > 
c • 5. Received By: (Print Name) 

6. Signatu/eTY/4cftfrBSsee orrfgentl 

'PZJ 
and fee is paid) 

PS Form 3811, December 1994 102695 97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Phelps Anderson 
P. O. Box 1000 
Roswell, NM 88202 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 

Certified 

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

Jecember 1994 102595-97-B-0179 Domestic Return Receipt 
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•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Robert B. Anderson 
P. O. Box 1000 
Roswell, NM 88201 

4arArtjcle Number _ 

TH 0 ! "? 370 <?30 
4b. Service Type 

• Registered ^tVCertified 

• Express Mail • Insured 

• Return Receipt for Ivtercnandise • COD 

PSFoi 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Peggv Lynn Arthurs 

6609 N.W. 128 Circle 

Oklahoma City, O K 73142 

4a. Article Number 

P aa( 
3. Article Addressed to: 

Peggv Lynn Arthurs 

6609 N.W. 128 Circle 

Oklahoma City, O K 73142 

4b. Service Type 

• Registered / ^ C ScJsN^Certified 

• Express M o . V ' / l ? f i r \ H \ l n s u r e d 

• Return Rec^/or MerrJ^se \£\COD 

3. Article Addressed to: 

Peggv Lynn Arthurs 

6609 N.W. 128 Circle 

Oklahoma City, O K 73142 

7. Date of DetaeW / £ j 

5. Received By: (Print Name) 

/I 
8. Addressee's mf^^jC^^^fequested 

and fee is paid) — 

6. Signafefe^/Aoyressee or Agent) J 

8. Addressee's mf^^jC^^^fequested 
and fee is paid) — 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered p \ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7 . D a . e o t D e , i v e r y A U Q 2 g ^ 

5^Beceived By: (Print Name) v 

^ 7 l/rZOC 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

i. Article Number 

37Q o?^3 
4b. Service Type 

• Registered BCCertrfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

S-2 
's Address 

3 
O > 

' Jt 
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5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature:, (Addressee or Agent) 

PS Form 3 8 1 1 , Decefnber 1994 102S95-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rf space does not 

permit 
•Write'Return Receipl Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Roy G. Barton, Jr. 

P. O. Box 978 
Hobbs, New Mexico 88241 

4a. Article Number _ w , / 3. Article Addressed to: 

Roy G. Barton, Jr. 

P. O. Box 978 
Hobbs, New Mexico 88241 

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Roy G. Barton, Jr. 

P. O. Box 978 
Hobbs, New Mexico 88241 

7. Date of Delivery ^ ^ / ^ ^ 

5. Received By: (Print Name) 

< r :n<:&£Afk 
8. Addressee's AMre^Onfflf requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 
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8. Addressee's AMre^Onfflf requested 
and fee is paid) 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'flefum Receipl Requested'on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E. W. Bisett 
140 Riverside Dr., Apt. 16J 
New York, NY 10024-2605 

4a. Article Number 

f >/97 37o 
3. Article Addressed to: 

E. W. Bisett 
140 Riverside Dr., Apt. 16J 
New York, NY 10024-2605 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

E. W. Bisett 
140 Riverside Dr., Apt. 16J 
New York, NY 10024-2605 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SianaMca:' (Addressee f t Aaent) t 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Donald E. Blackmar Trust 
P. O. Box 608 
Roswell, NM 80202 

4a. Article Number 

r W l 3 l o c^SG 
4b. Service Type 

• Registered -^-Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
3 o >. 

' Jt 5. Received By: (Print Name) 

6. Signature! (Addressee orAgent) 

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

IO2595-97-B̂ )179 Domestic Return Receipt 

SENDER: 
•Complete 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 return this 

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

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

•Nell Blackmar Limited 
2809 Riverside Dr. 
Roswell, N M 88201 

4ayArtJcle Number 

r ^ l 370 2kV7 
3. Article Addressed to: 

•Nell Blackmar Limited 
2809 Riverside Dr. 
Roswell, N M 88201 

4b. Service Type 
• Registered - f i Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

•Nell Blackmar Limited 
2809 Riverside Dr. 
Roswell, N M 88201 

7. DatefiSDo\ivejw ^ 

K~ 3* ^7 5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. SignSttxe: (Addressee orAgent) . 

8. Addressee's Address (Only If requested 
and fee is paid) 
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o c n u c n . 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on tha reverse of this form so that we can return this 

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

permit. 
•Write'flerum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Bettianne Hinkle Bowen 
1902 Ivanhoe Lane 
Abilene, TX 79605 

4a^ Article Number _ 

" H<\1 310 
4b. Service Type 

• Registered S z f Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery t Delivery 

#-11-?? 
isee's Address (Only ret 

3 
o >> 

JC 
c 
CJ 

5. Received By: (Print Name) v 

o 

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

5 6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete Hems t and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back ff space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Dons M. Chewnina 
3 3 0 4 ] V f i s s l O n A r c h

6 

Roswell, NM 88201 

. Date of Delivery 

4a. Article Number 

4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

PS Form 3811,Deterriber 1994 ' IO2595-97-BX}179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. " 
• Print your name and address on the reverse of this form so that we can return this 

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

permH. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

B n ^ W . C o p p l e , T r u s t e e 

1 • U. Box 2448 
Roswell, N M 88202-2448 

4a. Article Number . 

P 797 3~?o Mo 
3. Article Addressed to: 

B n ^ W . C o p p l e , T r u s t e e 

1 • U. Box 2448 
Roswell, N M 88202-2448 

4b. Service Type 
• Registered -^-Certified 
• Express Mail ^ ^ J T p ^ P l n s u r e d 

• Return Receipt tftyKpdms&t^O 

3. Article Addressed to: 

B n ^ W . C o p p l e , T r u s t e e 

1 • U. Box 2448 
Roswell, N M 88202-2448 

7. Date of Datofig'/ C^f V o \ 

5. Received By: (Print Name) 8. AcMressee'sVticVess (Gfftttrequested 
and fe^ is pa)^r\^W^^y 

6. Signatdre: (Addressee<or Agent) J 

8. AcMressee'sVticVess (Gfftttrequested 
and fe^ is pa)^r\^W^^y 
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SENDER: 
•Complete 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 return this 
card to you. 

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

• Wrile'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and tha data 
delivered. 

1 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: 

Mary Elaine Cribbs, Trustee 

231 East D i f f Ave. 

Denver , C O 80210 

4a-Article Number , 3. Article Addressed to: 

Mary Elaine Cribbs, Trustee 

231 East D i f f Ave. 

Denver , C O 80210 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mary Elaine Cribbs, Trustee 

231 East D i f f Ave. 

Denver , C O 80210 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

s 
s 
£ 
c 
o 
TJ 

s 
£ 
Q. 
E 
o 
u <0f to 
UJ 
tc 
Q 
Q 
(C 
3 

O 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and addresr on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Devon Energy Corporation 
1500 Mid-Amenca Tower 
20 North Broadway 
Oklahoma City, OK 73102 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a, Article Number 

4b. Service Type 

• Registered NJ^ sCertified 
• Express Mail fcl Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

7 ^ 5. Received By: (Print Name) 

6. Signatureyf^ddresseaoMoi 

PS Form 3 8 1 1 , December 1994 

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

102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
'•Complete items 1 and/or 2 for additional services. 

t •Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

^ card fo you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Lucy W.&C.J . Easth 
P. O. Box 59 \SP\T 
Dougherty, TX 79231 \ V 

4a. Article Number , 

. Service Type 

Registered ^Recertified 

Express Mail • Insured 

• Return Receipt for Merchandise • COD 

jel 3 
O > 

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

PS Form 3 8 1 1 , December 1994 02595-97-B-017? Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

William E. Farha Trust 
P. O. Box 1080 
Bristow, OK 74010 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
co 
fc 

I 
E CC 

c »' 
s 

4a„Article Number , , / 

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
• Return Receipt (or Merchanolse • COD 
7_. Date of De l ivery \^^ / 

8. Ac 

a 

Jf 
c • 5. Received By: (Print Name) 

and fee 
ress (Only if requested 

5 6. Signature: (Addressee or Agent) 

PS Form 3811, December 1994 102595-97 B-0179 Domestic Return Receipt 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sara C. Garretson 
4221 Donnington Dr., 
Box 110 

Piano, Texas 75093-3860 

3. Article Addressed to: 

Sara C. Garretson 
4221 Donnington Dr., 
Box 110 

Piano, Texas 75093-3860 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Sara C. Garretson 
4221 Donnington Dr., 
Box 110 

Piano, Texas 75093-3860 
7. Date of Delivery 

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

6^igaatureL (Addressee or Agapt) 

< x ( • \(U:..7CM. 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: • ^ . 
•Complete Hems 1 and/or 2 for additional servicesT"* ' 
•Complete Hems 3,4a, and 4b. *; 
•Print your name and address on the reverse of this form to Jhat we can return this 

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

permH. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

t 
co 

3. Article Addressed to: 

Patricia Ann Grubbs 
2404 S.W. 117* 
Oklahoma Citv, OK 73170 

4a. Article Number 

r 4°i-7 z<Ko 
4b. Service Type 
• Registered 
• Express Mail 

Certified £ 
• Insured -£ 

• Return Receipt for Merchandise • COD * 
• o 7. Date of Delivery /o» 

7- Z-
request 

3 
O 

5. Received By: (Print Namely 8. Addressee's Address (Only if reqt/ested -g 
and fee Is paid) 

6. Signature: (Addressee or Agent) 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt? 
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SENDER: 
• Complete 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 return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number . 3. Article Addressed to: 

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

4b. Service Type 
• Registered "^Certified 
• Express Mail ' • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery / 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

> 
6. ^^^ter^^re^^or^^t) 1 

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

> 

i DC 
E 
3 
S 
oc 
CD 
C 
tt 
3 

3 
O >> 

' Jt 
C 
a 

PS Form 3 8 1 1 , December 1994 102595 97-B-0179 Domestic Return Receipt 

r> 
TJ 

£ 
c 
o 

TJ 

I 
a 
E 
o 
o 
<0| 
co 
ui 
cc 
a 
o 
< 
z 
cc 
3 

oc 
w 

2. 

SENDER: 
•Complete 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 return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Albuquerque i> 

4a. Article Number . 

P 4<n 370 JW? 
3. Article Addressed to: 

Albuquerque i> 

4b. Service Type 
• Registered "SiC Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Albuquerque i> 

7. Data^Defvery / 

JTXi/f? 5. Received By: (Print Name) /"\ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee orAgenQ , / l / L 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-97 B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. . . . _ 

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

• Write 'flerum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address -5 

2. • Restricted Delivery tO 

Consult postmaster for fee. •=-
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3. Article Addressed to: 

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

4a. Article Number _ > 1 s-\ 

P Hon -V7Q 

5. Received By: (Print Name) 

6. Signatiiwgjj^'dressee or Agent) — 3 
O >. 
tt ' 
~ PS Form 3 8 1 1 , December 1994 

4b. Service Type 
• Registered "^Cert i f ied 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 
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7. Date of Delivery 

i. Addressee's Address 8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete Heme 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 return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Jewel T. Hickman 
U413 Summer Street, N.E 
Albuquerque, NM 87112 

4a. Article Number 
370 9 5 0 

4b. Service Type 

• Registered pC Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

5. Received By: (Print Name) 8. Addressee' 
and fee is paid) 

6. Signature: (Addressee or Agent) 

&Uk ft 
PS Fdpn 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 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 return this 

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

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

d. Article Addressed to: 

R.L. Higgins A / C 1020404 

P.O.Box 1638 

Roswell, N M 88201 

4a. Article f> 

P M 
umber d. Article Addressed to: 

R.L. Higgins A / C 1020404 

P.O.Box 1638 

Roswell, N M 88201 

4b. Service 7ype 

• R e g i s t e r e d ^ f j C ^ ^ ^ 
• Express/rlifc^rr-n " X - j S Insured 

• Return Rrj&irjt for M^iandise^ COD 

d. Article Addressed to: 

R.L. Higgins A / C 1020404 

P.O.Box 1638 

Roswell, N M 88201 

7. Date of Dejiiery t- ] ,' 

V \ \® J J 5. Received By: (Print Name) 8. Addressee^AMf^fOn^ff requested 
and fee is paid)-—u ° 

i 6. SigrvatOre: (Addressee or Agent) 

DC C n ~ r . Q B i 4 n i .. ~~ . 

8. Addressee^AMf^fOn^ff requested 
and fee is paid)-—u ° 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 

3. Article Addressed to: 

Charles E. Hinkle 
C/O Spur Ranch 
P. O. Box 1030 
King City, CA 93930 

4a^r t jc^N^nber 

4b*. Service Type ^ 

• Registered ^ C e r t i f i e d K 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

6. Sigi iru t̂u (̂Actfre^^ 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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•Complete Harm 1 and/or 2 lor additional services. 
"Complete Hems 3,4a, and 4b. 
• P ^ your name and address on the reverse of this form so that we can return this 
card to you. 

•Attach this form to the front of the rr^lrjiece, or on the back tf space does not permit. 
• Wme'flefum Receipt Requested" on the mailpiece below the article number 
•The Return Receipt wit show to whom the article was delivered and the date 
delivered. 

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

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

Consult postmaster for fee. 
•a. /vncie Aooressed to: 

James L. Hinkle 
P. O. Box 2002 
Roswell, N M 88202 

4a. Article Number •a. /vncie Aooressed to: 

James L. Hinkle 
P. O. Box 2002 
Roswell, N M 88202 

4b. Service Type 
• Registered /^Certrfled 
• Express Mail Q insured 
• Return Receipt for Merchandise • COD 

•a. /vncie Aooressed to: 

James L. Hinkle 
P. O. Box 2002 
Roswell, N M 88202 

7. Date ot Delivery 

5. Received By: (Print Name) " 

.,, s 

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

PS Form 3 8 1 1 . Decamlw 1 QQA i m 

8. Addressee's Address (Only tf requested 
and fee Is paid) 
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SENDER: 
•Complete 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 return this 

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

permit 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. -V 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 
2 
co 
S. 
o 
o 
09 3. Article Addressed to: 

John T. Hinkle 
P- O. Box 1793 
Roswell, NM 88202 

7. Date ot 

4a. Article 

£ 
e Number 

4^1 310 ass"1 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

cc 
O) 

• Insured — 
p>|£ce rtified 

3 

o 
8. Addressee's Addres 

and fee is paid) 
jnly ifrequested 
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02595 97 EWI 79 Domestic Return Receipt 



P 417 370 aSb 
US Postal Service 

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

Street & Number 

• Kris ten Hinkle 
762 Haves Street, #37 
Seattle, WA 98109 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Dale Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage S Fees $ 
Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and addrest on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rf space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

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

4a. Article Number 

P ^ 7 370 ^ 7 
3. Article Addressed to: 

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

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
• Return Receipt for MerchanrJse • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

5. Received By: (Print Name) 

sf 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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02595-97-B-0179 Domestic Return Receipt 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered 
O 
u 3. Article Address** 
£ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

S 
t 
* 

R.R. Hinkle Company, Inc. 
p O. Box 59 
Roswell, N M 88202-0039 

4a. Article,Number 

4<n 31a asr? 
4b: Service Type 

• Registered ^ j b e r t j f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Dati 

•ID. 
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C 8. Addressee's Address (Only if requested 

and fee is paid) 

PS Forml3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Holsum Bakers, Inc. 
Holsum, Inc. 
P. O. Box 2527 / ^ I " T ~ A > N 
Roswell, N M 88202 

M 2 

4a. Article Number 

P4<H 370 olC9 
3. Article Addressed to: 

Holsum Bakers, Inc. 
Holsum, Inc. 
P. O. Box 2527 / ^ I " T ~ A > N 
Roswell, N M 88202 

M 2 

4b. Service Type 
• Registered " m . Certified 
TG Express Mall • Insured 
^Return Receipt for Merchandise • COD 

3. Article Addressed to: 
Holsum Bakers, Inc. 
Holsum, Inc. 
P. O. Box 2527 / ^ I " T ~ A > N 
Roswell, N M 88202 

M 2 feoate of Delivery 
/ 

5. Received By. (Print Name) \ V " ' ^ ac Addressee's Address (Only if requested 
and fee Is paid) 

ac Addressee's Address (Only if requested 
and fee Is paid) 
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SENDER: 
•Complete 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 return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

^ O - B o x 1180 
W e l l , NM882Q2.H80 

4a. Article Number 3. Article Addressed to: 

^ O - B o x 1180 
W e l l , NM882Q2.H80 

4b. Service Type 

• Registered ^^TT^pv^SQ.Certif ied 

• Express MafK>> ~^c£D Insured 

• P^tumRej^^ l^^anols^^COD 

3. Article Addressed to: 

^ O - B o x 1180 
W e l l , NM882Q2.H80 

7. Date of DTOT (y ^ J I 

8. Addressee's Ado^8^iOi7r)Vrfrequested 5. Received By: (Print Name) 
and fee is pateO y 

6. Signature: (Addressee or Agent) j 

and fee is pateO y 
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•Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number _ , , « 

P 4 3 7 37Q 3Xoi % 
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3. Article Addressed to: 

Eloise Nixon Jones 
1121 Londonderry Road 
Charleston, WV 25314 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Dateof Delivery te of Uelivei 

fry 
3 
o 

' JC 
c 
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5. Received By: (Print Name) 

ijdrkrrfAE J ressee or Agent 6. Signaj 

— — ' i i 
PS Form 3811 .December 1994 

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

>-B-0179 Domestic Return Receipt 

SENDER: 
•Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Jerome H u ^ Jones 

10611 Railroad Court 

Fairfax, V A 22030-3933 

4a^Artide Number 3. Article Addressed to: 

Jerome H u ^ Jones 

10611 Railroad Court 

Fairfax, V A 22030-3933 

4b. Service Type 

• Registered >Q^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jerome H u ^ Jones 

10611 Railroad Court 

Fairfax, V A 22030-3933 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only tf requested 
and fee is paid) 

6. SignatuWjufli<Olwssee or Agent) 

8. Addressee's Address (Only tf requested 
and fee is paid) 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'Return Receipt Requested' on the majlpieewealowthe article number. 
•The Return Receipt will show to whom fhe'{%@ff^dB)Nered and the date 

delivered. —~^P^\ 

1 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: / »/ v^-f \ f r \ 

Donald HJudsM ^ 1 J H 

P O. Box I O O I O N ^ S C ^ / 
N M a n d , T X 7 9 7 0 > 5 r r i a g > 

4a. Article Number 

f 4 « n 3-70 c363 
3. Article Addressed to: / »/ v^-f \ f r \ 

Donald HJudsM ^ 1 J H 

P O. Box I O O I O N ^ S C ^ / 
N M a n d , T X 7 9 7 0 > 5 r r i a g > 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: / »/ v^-f \ f r \ 

Donald HJudsM ^ 1 J H 

P O. Box I O O I O N ^ S C ^ / 
N M a n d , T X 7 9 7 0 > 5 r r i a g > 

7. Date of Delivery 

5. Received By: (Print Name)^ 8. Addressee's Address (Only If requested 
and fee is paid) 

6. S i g n a ^ ^ f ^ c f a ^ ^ e ^ ^ ^ ^ ^ 

8. Addressee's Address (Only If requested 
and fee is paid) 
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102595-97-B-0179 

SENDER: 
•Complete items t 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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rt space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Judith L. Judson 
57 Marine St. 
Bronx, K Y 10464 

4a. Article Number / 

M°n no c2Co<f 
3. Article Addressed to: 

Judith L. Judson 
57 Marine St. 
Bronx, K Y 10464 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt foriMe^anolse u\COD 

3. Article Addressed to: 

Judith L. Judson 
57 Marine St. 
Bronx, K Y 10464 

7. D A ^ 7 * D e l i v e r y / ' X \ 

5. Received By: (Print Name) 8. Wodressee's i^es^SJrVy if requeued 
and fee is path' \°° J J 

6. Sigrujlure: (Addressee or Agent)^. 

(x W-t^Ux L X W*^-—.. 

8. Wodressee's i^es^SJrVy if requeued 
and fee is path' \°° J J 
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SENDER: 
• Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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•a 3. Article Addressed to: 

£AJ Corporation 
1 • O. Box 10626 
Midland, T e x a s 79702-7626 

4a. Article Number 

370 c^G^T 
4b. Service Type 

• Registered ^Ccerbfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Onlj•jffequested 
and fee is paid) 
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>. 

' j t 
c 
0 
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5. Received By: (Print Name) 

iture: (Addressee or Agent)\ 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete items t and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit 
•Write'flefum Receipt Requested1 on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

J^eRN 1 X onLep p i n 

8513 Wedderburn Lane 
Vienna, VA 22180 

4a. Article Number 

P V97 310 2(o % 
4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 

Return Receiptfor Merchandise • COD 

PS Form 3811 . December 1994 102595-97-B-O179 Domestic Return Receipt 



% SENDER 
TJ 

~m 

S 

i 

•Complete Herns 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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rt space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

LJR Resources Ltd., Co 
P.O. Box 2527 
Roswell, NM 8820 

icle Number 

97 370 akfc 
4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD 

Date of Delivery 

cc 
O) 
c 
M 
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§. 
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g 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rf space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiB show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

John & Margaret W. Lackey 
Box 1060 
Roswell, New Mexico 88202 

4a. Article Number 

P 4°il 370 ^(ol 
4b. Service Type 

• Registered Recertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 
O > 
c a 

5. Recejved-By: (Print Name) 

6. Sigjiature:,(>4r*iressee or Agent) 

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

PSF< December 1994 102595-97-EKH79 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach tnis form to the front of the mailpiece, or on the back it space does not 

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 
I 
to 

3. Article Addressed to: 

Rowena L. Lobley 
Box 277 
Texline,TX 79087 

4a. Article Number 

370 9L<ft 
4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 
• Insured £ 

to 
3 

7. Date of Delivery 
3 

tt 

5. Received By: (Print Name) 

6. Signal 

X 
iture; (Addressee or Agent) * ^ 

K/UAHMbM. %(&Mt 

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

f 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 



SENDER: 
•Complete items 1 and/or 2 tor additional services. 
•Complete 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'flefum Receipl Requested'on Ihe mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
(A 

3. Article Addressed to: 

Alice Elizabeth Lowrey 
243 Grand Street 
Lafayette, LA 70503 

4a. Article Number r 

PW! 370 ssi-4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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7. Date of Delivery 

£5-
ilyifreques 
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' Jt 
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. aiyed By: (Print Name) 

'{fit fh74i^ji LoiAjreA 
8. Addressee's Address (Only if requested 

and fee is paid) 

e: (Addressee or Agent) 

T 
7 0 l / l 

PSFi 1 , Decemberd%94 102595-97-8̂179 Domestic Return Receipt 

SENDER: 
•Complete 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 return this 

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

permit 
•Write'flefum Receipl Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Brandon Bettison Lowery 
778 E Grolee Street 

^ Opdousas, LA 70570 

4a. Article Number ^ 3. Article Addressed to: 

Brandon Bettison Lowery 
778 E Grolee Street 

^ Opdousas, LA 70570 

4b. Service Type 
• Registered ^Decertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Brandon Bettison Lowery 
778 E Grolee Street 

^ Opdousas, LA 70570 

7. Date of Delivery ~ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. "1 i k 
•Print your name and address on the revejecrof this form so that we can return this 

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

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I 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: 

Lainnie Lowery 
\ »550 Ho l lwood Blvd. 

4a. Article Number _ . 

/>Y9 7 3"70 35(o 
3. Article Addressed to: 

Lainnie Lowery 
\ »550 Ho l lwood Blvd. 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lainnie Lowery 
\ »550 Ho l lwood Blvd. 

7. Date of Delivery 

5. FpAgrved Bk jPrtot^Janie) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. SigWureK(Addressee or Agent) 

X 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete Hems 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 return this 
card to you. 

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

•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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•o 3. Article Addressed to: 

William J. McCaw 
P- O. Box 376 

Artesia, NM 88211-0376 

4a. Article Number 

4b. Service Type 
• Registered ^"certified 
• Express Mail Insured 
• Return Receipt for rVterchanrJse • COD 
7. Date of Delivery 

5. Received By: (Prfnf NameV 8. Afldressee's Address (Only if requested 
and fee is paid) 

idn en 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

f 4 9 7 370 3 o ^ 
3. Article Addressed to: 

4b. Service Type 
• Registered ^ 5 Certified 
• Express Mail • Insured 
• Return Receipt for r̂ rchandise • COD 

3. Article Addressed to: 

7. Datapf Delivery-

5. Receivefj BV: \Print Name/) j 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SiqfaatoJMAdjfre&ea orA&w$L--ir~&^—-. 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service ^pkSXAJL\ 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do m4,iCOinr international Mail (Seereverse) 
s< Pollyanne A. N. Marcieski 
s, PSC#l,Box828 

APO AE 09009 
p Germany 

p. 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipl Showing to 
Whom & Date Delivered 

L Return Receipt Stawrq to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 1$ 
Postmark or Date 

• • • 
tt • 03 

i t s 

Customer Must Declare 
Full Value $ 

ii.uii,i.j.|(TTn]m,ir 

insurance 
Is Limited To 

$25,000; International 
Indemnity Is Limited 

(See Reverse) 

3300 North "A" Street 
Bldg. 2. Suite 120 
Midland, Texas 79705 

PS F 
April 

orm 38 
1991 

lll,„l,l,.ll,„ll„.l.l....l.ll 
Pollyanne A.N. Marcieski 
PSC#l,Box 828 
APO AE 09009 
Germany 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marshall & Winston 
p O. Box 50880 
Midland, T X 79710-0880 

4a. Article Number 

P 4 ? 7 37© S/O 
3. Article Addressed to: 

Marshall & Winston 
p O. Box 50880 
Midland, T X 79710-0880 

4b. Service Type 
• Registered ) t £ Certified 
• Express Mail ' • insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Marshall & Winston 
p O. Box 50880 
Midland, T X 79710-0880 

' TTT &z*> 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g n a ^ r e ^ / ^ r j t ^ 8 ^ ^ ^ ^ ^ ) ^ ^ ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print you r name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robin J. Martin 
1600 Victoria Place 

\ Edmond, O K 73034 

4a. Article Number 3. Article Addressed to: 

Robin J. Martin 
1600 Victoria Place 

\ Edmond, O K 73034 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robin J. Martin 
1600 Victoria Place 

\ Edmond, O K 73034 

7. Date of Delivery 

^5^7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 
s a Q O ^ Q i w i a t w 

6. S H g ^ ^ j ^ r i '" ̂  * * Q 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete 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 return tins 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 
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Wm. H. & Karen Martin 
400 W. Illinois, Suite 1120 
Midland, TX 79701 

Article Number 

7 3 7 0 
4a. Article 

1*B 4b. Service Type 
• Registered Recertified 
• Express Mall • Insured 

• Return Receipt for Merchandise • COD 

7. D 

TO 
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C • 5. Received By: (Print Name) 

a 
5 6. Signatun 

M 

\resspe orAgenf) 

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

PS Form 3 8 1 1 , December 1994 102595-97-B-O179 Domestic Return Receipt 
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SENDER: 
•Complete Hems 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 return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

J Menpart Associates 
v 5 Mohawk Place 

Randolph, NJ 07869 

4a. Article Number ^ 

f / / 97 370 3 f i 
3. Article Addressed to: 

J Menpart Associates 
v 5 Mohawk Place 

Randolph, NJ 07869 

4b. Service Type 
• Registered /G^ Certified 
• Express Mail • Insured 
• Return Receipt for Mercfiandise • COD 

3. Article Addressed to: 

J Menpart Associates 
v 5 Mohawk Place 

Randolph, NJ 07869 

7. Date of Deliver^ 

5. Received By: (Print Name) . r 8. Addressee's Address (Only If requested 
and fee Is paid) 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete 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 return this 

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

permit 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. ArbdeJslumber — ^ . , 1 • 

PH91 37Q j 

0 
co 

3. Article Addressed to: 

i J 
\4 

Eugene E.&Gretchen 
Nearburg 

1608 Lakewav Blvd 
Austin, TX 78734 

4b. Service Type 

• Registered y t l Certified 

• Express Mail • Insured 

• Return Receipt for f^rchandise • COD 

7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 

PSTorm 3 8 1 1 , December 1994 102595-97 B-0179 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

Mark K. Nearburg 
1211 W.Texas 

\ Midland, Texas 79701 

4 

4a. Article Number 3. Article Addressed to: 

Mark K. Nearburg 
1211 W.Texas 

\ Midland, Texas 79701 

4 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for f̂ rchandise • COD 

3. Article Addressed to: 

Mark K. Nearburg 
1211 W.Texas 

\ Midland, Texas 79701 

4 7. Date of Delivery 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wil show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

fc c co 
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3. Article Addressed to: 

Niederhoffer Invest., Inc. 

101 Memtt 7 Corporate Pk. 

Norwalk, CT 06851 

4a. Article Number 

r m 7 370 ^((o 
4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt for I 

^Certified 
• Insured 
• COD 

102595-97-B-0179 Domestic Return Receipt 
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•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Roy G. Niederhoffer 

145 W. 57* St., 10* Floor 

New York, NY 10019 

4a. Article Number 3. Article Addressed to: 

Roy G. Niederhoffer 

145 W. 57* St., 10* Floor 

New York, NY 10019 

4b. Service Type 

• Registered "sCpertified 

• Express Mail • Insured 
• Return Receipt for MercbanrJse • COD 

3. Article Addressed to: 

Roy G. Niederhoffer 

145 W. 57* St., 10* Floor 

New York, NY 10019 

7. Date of Delivery 

5. Received By. (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

x h 

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

8 

* 

! 
cc 
E 1 
tc 
n 

3 

3 ' 

' JC 
C 
to . 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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S E N D E R : 
•Complete Hems 1 and/or 2 for additional services. 

naTe and^ado^on the reverse of this form so that we can return this 

- M u i c h S o r m to the front of the mailpiece, or on the back if space does not 
o permit. 
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• Write'flefum Receipt Requested' on the mailpiece betow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 
4a. 3. Article Addressed to: 

Susan Cole Niederhoffer 
101 Memtt 7 Corporate Park 

Floor5 
Norwalk,CT 06851 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

rticle Number i^rtfcle Number 

P l{qn 310 31$ 
4b. Service Type 
• Registered 

• Express Mail 

• Return i 

^Cer t i f ied 

• Insured 

erchandise • COD 
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SENDE " 
•Complet̂  
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

R-N Limited Partnership 
3755 East Grand Plains Road 
Roswell, NM 88201 

5. Received Byi{Print Name) 

6. Signature/ (Addressee or Agent) 

X 

following services (for an 
extra fee): ^ 

1. • Addressee's Address -g 
01 
co 2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number s \ « 

P 370 3/9 % 
4b.Service*Type 7 3 
4b. Service Type , 
• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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7. Date of Delivery /-j 

iddressee's Address (Onl 8. Ad 
and fee is paid) 

(Only if requested 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back H space does not 

permit 
•Write'flefum Receipl Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

Gene Reischman / < \ € ^ 7 t y X 
P. 0 . Box 2527 ^ \ 
Roswell, New Mexico »$$2 ° t r \ C P 

FT * s 

4a. Article Number 

p H 9 1 310 320 
3. Article Addressed to: 

Gene Reischman / < \ € ^ 7 t y X 
P. 0 . Box 2527 ^ \ 
Roswell, New Mexico »$$2 ° t r \ C P 

FT * s 

4b. Service Type 
• Registered ^Certif ied 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Gene Reischman / < \ € ^ 7 t y X 
P. 0 . Box 2527 ^ \ 
Roswell, New Mexico »$$2 ° t r \ C P 

FT * s 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

Q.S\gna)^r^(Addr^s^eor^at) 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back H space does not 

permH. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

J. Kenneth Smith / / ^ T " - _ ; ' 
P. O. Box 2527 , 4 / orp < V ; 
Roswell, N M 8820207 . \ c \ 

J 

4a^Article Number —. 

PV47 37£ 3X1 
3. Article Addressed to: 

J. Kenneth Smith / / ^ T " - _ ; ' 
P. O. Box 2527 , 4 / orp < V ; 
Roswell, N M 8820207 . \ c \ 

J 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J. Kenneth Smith / / ^ T " - _ ; ' 
P. O. Box 2527 , 4 / orp < V ; 
Roswell, N M 8820207 . \ c \ 

J 7. Date of Delivery 

5. Received By: (Print Name) 

}' 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back it space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

• -
co 

« 
o 
tt 3. Article Addressed to: 

George Soros 
C/O Gary S. Gladstein 
888 Seventh Avenue, S-3300 
New York, NY 10106 

ed By: (Print Nam< 

5 6. Signature: (Addressee or Agent) 

4a. ArBcle.Number 

P4°il 31Q 3««4 
4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt for Merchandise • COD 

3 
3 
cc 
o> 

• Insured — 
3 

^Certified 

7. Date ̂ fDelivej 

8. Addressee' 
and'fee is 

Domestic Return Receipt PS Form 3811, December 1994 102595-97-B-0179 



% b f c N U t H : 
TI •Complete Kerns 1 and/of 2 lor additional services. 
• • Complete 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. 

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

•Write'fletum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

Joe R. Wright 
320 Kearney Ave., Unit #9 
Santa Fe, NM 87501-1942 

4a. Article Number 

4b. Service Type 

• Registered v^-CertJfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

1 
»'s Address (Only 
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5. Recefyed By: (Print Name) g 5. Recejvc 

6. Signature: (Addressee orAgept) 

PS Form 3 8 1 1 , December T994 

8. Addressee' 
and fee is paid) 

If requested 

102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete 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 return this 

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

permit. 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Ralph Nix 
P. O. Box 440 
Artesia, NM 88211-0440 

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

t . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

P¥9-7 31Q 
4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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8. Addressee's Ac 
and fee is paid) 

(ress (Only if requested 

PSFoi 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CR. & Marie K. Nixon 
3002 Kiyj i Cuurt Zo^ *3 2-C 

Oviedo,FL 32765 

4a..Article Number 

r ? 9 l 310 3^*5" 
3. Article Addressed to: 

CR. & Marie K. Nixon 
3002 Kiyj i Cuurt Zo^ *3 2-C 

Oviedo,FL 32765 

4b. Service Type 

• Registered ~J&- Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

CR. & Marie K. Nixon 
3002 Kiyj i Cuurt Zo^ *3 2-C 

Oviedo,FL 32765 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Addres§ (phly if requested 
and fee is paid) 

6. 

8. Addressee's Addres§ (phly if requested 
and fee is paid) 
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•Complete Hems 1 and/or z tor additional services. 
•CornpteteKems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return tNs 
card to you. 

•Attach this form to the front of the mailpiece, or on the back If space does not 
permit 

•Write'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt wli show to whom the article was delivered and the date 
delivered. 

i aiso wisn io receive ine 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult rxBtmaster for fee. 
3. Article Addressed to: 

Nan F. Nixon 

216 South Royal Street 
Alexandra, VA 22314 

4a. Article Number 

PMl 370 SMo 
3. Article Addressed to: 

Nan F. Nixon 

216 South Royal Street 
Alexandra, VA 22314 

4b. Service Type 
• Registered SCCertified 
• Express Mail • Insured 
• Return Receipt for Mercnandtee • COD 

3. Article Addressed to: 

Nan F. Nixon 

216 South Royal Street 
Alexandra, VA 22314 

7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 io2595-97-ix>i79 Domestic Return Receipt 

I SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Panhandle Royalty Company 
Grand Centre, Suite 210 
5400 N.W. Grand Blvd. 
OK City, OK 73112-5688 

5. Received By: (Print Name) 

6/ ^ignaturayfAddressee or.Agent) 

(- (r<. 
PS^Forrh^'811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
3lZ> ^ 7 

4b. Service Type 

• Registered ^e>4Dertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

e 
c 
tr. 

7. Date, of Delivery 

V 7 7 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

•Attach this form tp the front of the mailpiece, or on the back if space does not 
permit 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I 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: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 

• Registered "^Cert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

1- 3 -HI 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: /Addressee or]Aae?tti * 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-8*179 Domestic Return Receipt 



SENDER: 
•Complete Kerns t and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on lhe reverse of this form so that we can return this 

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

permit 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 
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3. Article Addressed to: 

M^a Jones P a r t * 
$ ^ . 3 2 ^ Pace 

Tulsa, 

5. Received By: (Print Name) 

t S; 6. Signature/ (A> 

: * 

e or AgentL 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

?>7Q 3^? 
4b. Service Type 
• Registered ^g f Certified 
• Express Mail • Insured 
• Return Receiri for Merchandse • COD 

ifDelrwn) i j 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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102595-97̂-0179 Domestic Return Receipt 

SENDI 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
• Print your name and addresr on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the maitpiece, or on the back If space does not 

permit 
•Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Bonnie R. Powell 
Rural Route 
Hope, NM 88250 

5. Received By: (Print Name) 

6. Signature: 
X 

PS Form 

ddressee orAget 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

("Mi 370 3 ^ 0 
4b. Service Type 
• Registered ^Tcertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

-~in-9-7 
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8. Addressee's Address (Only If requested 
and fee Is paid) 
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, December 1994 ( 102595-97 B-0179 Domestic Return Receipt 

SENDER; 
• Complete items1 anaVor 2 for additional services. 
•Complete Hems 3,4aTand 4b. " 
•Print your name and address on the reverse of this form so that we can return this 

card to you. ' - «. 
•Attach this form to the front of the mailpiece, or on the back tt space does not 

permit 
•Write 'Return ReceipCRequested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

1 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: 

Rebel Oil Company 
p O Box 309 
Hobbs, N M 88241-0309 

4a. Article Number . 3. Article Addressed to: 

Rebel Oil Company 
p O Box 309 
Hobbs, N M 88241-0309 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Rebel Oil Company 
p O Box 309 
Hobbs, N M 88241-0309 

7. Date olDelivery ^ 

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

j6rSi\jratjure: (Addressee or Agent) r / J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-97 B*179 Domestic Return Receipt 



SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 

- "The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Mary Amanda R. Robichaux 
611 Dewald Lane 
Lake Charles, LA 70605 

4a. Article Number . « 

4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt for Merrivanoise • COD 

s£Certlfied * 
• Insured Js 

0) 

7. Dato4?fj?elivei ery 3 

S. 
8. Addressee's Address (Only if requested * 

a 
5. Received By: (Print Name) 

and fee is paid) 

6. Signature: (Addressee or Agent) 

PS Form 3811, December 1994 io259̂97-B-oi79 Domestic Return Receipt 
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SENDER: 
•Complete Hems t and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R. B. Rodke 
8910 North Leisure Lane 
Florence, A Z 85232 

4a. Article Number 3. Article Addressed to: 

R. B. Rodke 
8910 North Leisure Lane 
Florence, A Z 85232 

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R. B. Rodke 
8910 North Leisure Lane 
Florence, A Z 85232 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Orily if requested 
and fee is paid) ^ 

6. Signature: (Addressee or Agent) 
x (ll MM 

8. Addressee's Address (Orily if requested 
and fee is paid) ^ 
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P 417 370 334 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 
| Sent to 

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

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Snowing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees $ 
Postmark or Date 
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»wutt>tMftto iiertK t anoror & rat aodroonai services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

•Attach this torm to the front of the mailpiece, or on the back H space does not 
.permit 

•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 
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i also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

a 
to 
ML 

3. Article Addressed to: 

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

4a. Article Number _ 

4b. Service Type 

• Registered "^t§. Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8". Addressee's-Afldress (Only If requested 
and fee Is paid) 
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5. Received By: (Print blame) 

PS Form 3 8 1 1 , DecembW 1994 102595-97-M179 Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

C • 
1 also wish to recejve $6 "--
following sendees (for an 
extra fee): .. s . 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J.T. Ross 
P. O. Box 216 
Lakewood, N M 88254 

4a. Article Number 3. Article Addressed to: 

J.T. Ross 
P. O. Box 216 
Lakewood, N M 88254 

4b. Service Type 
• Registered ^QCcertjfied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J.T. Ross 
P. O. Box 216 
Lakewood, N M 88254 

7. Date of Delivery 

5. Received^: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-6*179 Domestic Return Receipt 
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SENDER: 
•Completa Hems 1 anoVof 2 for additional services. 
•Complefe 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. 
•Attach this form to the front of the mailpiece, or on the back rl space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wi! show to whom the article was delivered and the date 

delivered. 

1 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: 

Joe E. Ross 
1408 W. James Avenue 
Atresia, N M 88210 

4a. Article Number _ _ ^ 3. Article Addressed to: 

Joe E. Ross 
1408 W. James Avenue 
Atresia, N M 88210 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Joe E. Ross 
1408 W. James Avenue 
Atresia, N M 88210 

7. Date of Delivery r \ _ 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

I 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: 

Ralph Ross 
355 West Matheson 
Healdsburg, CA 95448 

4a. Article Number „ 

P h i 376 339 
3. Article Addressed to: 

Ralph Ross 
355 West Matheson 
Healdsburg, CA 95448 

4b. Service Type 
• Registered S^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ralph Ross 
355 West Matheson 
Healdsburg, CA 95448 

7. DateoJDfllivery 

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

6. Signature: (Addressee orAgentU 

X /Cd^uguUs K&^t^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete Hems f and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so mat we can return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was defvered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Robert Ross 
107 Indian Trail 
Searcv, AR 72143 

4a. Article Number , / 

4b. Service Type 

• Registered ^Cert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 5£p _ z |ggy 
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 102595-97 B-0179 Domestic Return Receipt 
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a t N U t H : 
•Complete items 1 end/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 return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ronald Ross 
1902Hermosa 
Artesia, N M 88210 

4a. Article Number r , 

P ¥97 310 3<f/ 
3. Article Addressed to: 

Ronald Ross 
1902Hermosa 
Artesia, N M 88210 

4b. Service Type 
• Registered j2Ccertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ronald Ross 
1902Hermosa 
Artesia, N M 88210 

7. Date-of Delivery Q ^ 

5. Receiv&d-8y: (Print Name) - 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature^ddressee or Agent) ̂  ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this term so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

William Ross 
3401 S. 13 t h Street 
Artesia, N M 88210 

4a. Article Number / 

P ¥97 370 3¥2v 
3. Article Addressed to: 

William Ross 
3401 S. 13 t h Street 
Artesia, N M 88210 

4b. Service Type 
• Registered / ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

William Ross 
3401 S. 13 t h Street 
Artesia, N M 88210 

7. Date of Delivery 

2Jo 4* 
5. Received By: (Print Name) 

/ I 

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

6. Signature: (Addres&e or Agent)/, .ft k 1 

x iiiiL* I * / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

1 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: 

St. Mary's Hospital Fnd. Inc. 
c/o St. John Medical Center 
1923 South Utica 
Tulsa, O K 74104-6502 

4a. Article Number _ 

P&n 3io 3?3 
3. Article Addressed to: 

St. Mary's Hospital Fnd. Inc. 
c/o St. John Medical Center 
1923 South Utica 
Tulsa, O K 74104-6502 

4b. Service Type 
• Registered 'JzCcertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

St. Mary's Hospital Fnd. Inc. 
c/o St. John Medical Center 
1923 South Utica 
Tulsa, O K 74104-6502 

7. Date of Delivery 

5. Received By: (Print Name) 

#/? J 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignatUffr/YAddressee orMeaf)/ // 

8. Addressee's Address (Only if requested 
and fee is paid) 
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sc.Nuc.rV. 
•Complete items 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CA. & Gloria Schellinger 
P. O. Bx 447 
Roswell, N M 88202 

4a. Article Number —•> / / 

P491 370 
3. Article Addressed to: 

CA. & Gloria Schellinger 
P. O. Bx 447 
Roswell, N M 88202 

4b. Service Type 
• Registered ) Q Certified 
• Express Mail • Insured 
• Return Receipjj^tta^ia^aNp COD 

3. Article Addressed to: 

CA. & Gloria Schellinger 
P. O. Bx 447 
Roswell, N M 88202 

7. Date of Deli)fej^,<N \ < ^ \ 
\ \ 

5. Received By: (Print Name) L I T, l l 8. AddresseetsrAJdress fanly if feq&ested 
widfeeisteidk / J 

6. Signatywr-fAddressee or Ageqti * 

L I T, l l 8. AddresseetsrAJdress fanly if feq&ested 
widfeeisteidk / J 
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SENDER: 
•Complete Hems 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 return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

1 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: 

Aileen Kwai-Sim Sheets 
645 N E 63 r d 

O K City, O K 73105 

4a. Article Number 3. Article Addressed to: 

Aileen Kwai-Sim Sheets 
645 N E 63 r d 

O K City, O K 73105 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Aileen Kwai-Sim Sheets 
645 N E 63 r d 

O K City, O K 73105 

7. Date of Delivery / 

Wife 7 8. Addressee's7 Address (Only ff requested 
and fee is paid) 1 

6. Signature: (Addressee or Agent) ,.- *• -

X ^ 

8. Addressee's7 Address (Only ff requested 
and fee is paid) 1 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number ( , 3. Article Addressed to: 

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

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of^livery ^ 

5. Received By: (Print Name) 8. Addressee's Address (On/jv if requested 
and fee is paid) 

6. Signature: (A^JWKSH» M^genXL, f j 

8. Addressee's Address (On/jv if requested 
and fee is paid) 

oc 
E 
3 
% 
OC 
o 
c 
°5 

o > 
c 
CB 



0 

& 

i 
0 
£ 
c 
o 

Q. 
E 
o 
o 
W| 
(fl 
UJ 
EC 
a 
a 
<, 
z 
a 

SfcNDfcK: 
•Cornplete items 1 and/or 2 tor additional services. 
•Complete 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Tierra Oil Company 
P O Box 700968 
San Antonio, T X 78270-0968 

4a. Article Number / 

p4°\ l 370 3 ^ 7 
3. Article Addressed to: 

Tierra Oil Company 
P O Box 700968 
San Antonio, T X 78270-0968 

4b. Service Type 
• Registered J3C Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Tierra Oil Company 
P O Box 700968 
San Antonio, T X 78270-0968 

7. Date o ^ 4 ^ j ; 

5. Received By: (Print Name) 

sf y 

8. Aoyre^^;Ar^re^0r\^afrjuesfec' 
and lee is paid) 

6. Signatdre: (Addfej^e orAgent) / * ^ 
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PS Form 381T, December 1994 102595-97 B-0179 Domestic Return Receipt 

SENDER: 
•Complete 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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rl space does not 
permit. 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Carole W. & Julian Walker 
7637 Tampa Way 
Shreveport, LA 71105-5406 

4a. Article Number 3. Article Addressed to: 

Carole W. & Julian Walker 
7637 Tampa Way 
Shreveport, LA 71105-5406 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for MjjrcnancSse • COD 

3. Article Addressed to: 

Carole W. & Julian Walker 
7637 Tampa Way 
Shreveport, LA 71105-5406 

7. Date o f r ^ ^ e n / ^ . 

5. Received By: (Print Name) 8. Addressed Address (Only if requested 
and fee is paid) 

6. Sighatara: (Addressee or Agent) / ) 

8. Addressed Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
• C«nplete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'flefum Receipt Requested" on the mailpiece below the article number. 
•The Return 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. • Addressee's Address -

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Leslie P. & Jean M . Whitney 

12723 Richmond Ave. 

Grandv iew, M O 64030 

4a. Article Number . / 3. Article Addressed to: 

Leslie P. & Jean M . Whitney 

12723 Richmond Ave. 

Grandv iew, M O 64030 

4b. Service Type 

• Registered JfefJertifled 

• Express Mail y ^ ^ d j O T n s ^ e d 

• Return Receipt for Mj»cha^6^r^p«>Bp\ 

3. Article Addressed to: 

Leslie P. & Jean M . Whitney 

12723 Richmond Ave. 

Grandv iew, M O 64030 

7. Date of Delivery / o / ^ * \ © J 

5. Received By: (Print Name) 

_ ^ 

8. Addressee's A M t \ a ^ n h ^ L w q u 0 ^ & 
and fee is paid) \ o J f " " j j j f ! g ^ / 

6. SigriatutW (Addressee or Agent), 

8. Addressee's A M t \ a ^ n h ^ L w q u 0 ^ & 
and fee is paid) \ o J f " " j j j f ! g ^ / 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so mat we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

£ 
1. • Addressee's Address *g 

2. • Restricted Delivery co 

Consult postmaster for fee. -9-
Ci 3. Article Addressed to: 

Yates Petroleum 
Corporation 
105 South Fourth Street 
Artesia, NM 88210 

4a. Article Number _ „ 

4b. Service Type 

• Registered 

• Express Man 

• Return 
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5. Received By: (Print Name) 

6. Signature 
X 

8. Addn 
and 

PS Fc^fi>l{p)p9to^ X̂P 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit 
•Write'flefum Receipt Requested'on the mailpiece below lhe article number. 
•The Return Receipt wit show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

\bo Petroleum Company 
105 South Fourth Street 
Artesia, NM 88210 

5. R e c e w e j t g / i i f ' i ^ 

4a. Article Number ^ , _ 

M r ? 3c9 s/j> 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail - ^ Insured 

• Return Recei^r'^en^andjse QvCOD 

PS Fdwn 3 8 1 1 , December 1994 102595-97 B-0179 Domestic Return Receipt 
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o u w t n . 
•Complete 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 return this 

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

permit. 
•Write 'flefum fleceVpf Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 
delivered. 

1 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: 

Myco Industries, Inc. 
331 West Main, Suite C 
P. O. Box 840 
Artesia, N M 88211-0840 

4a. Article Number ~. I 3. Article Addressed to: 
Myco Industries, Inc. 
331 West Main, Suite C 
P. O. Box 840 
Artesia, N M 88211-0840 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 
Myco Industries, Inc. 
331 West Main, Suite C 
P. O. Box 840 
Artesia, N M 88211-0840 

7-Date of Delivery 

5_Beceived By: (Print Name) , , , 

I D h i U a r s i i / Y O h 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Fcxm38rt1 December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 

•Prirtyour name and address on the reverse of this form so that we can return this 

•Attach ttSs form to the front of the mailpiece, or on the back if space does not 
•Writ?Refum Receipt msested ' on the mailpiece below the article number. 
•The Return Receipt wijtwow to whom the article was delivered and the date 

delivered. 

1 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: 
Lillie M. Yates fcstate 
Lulie Yates Testamentary 
P. O. Box 840 
Artesia, N M 88211-0840 

4a. Article Number _ .— 3. Article Addressed to: 
Lillie M. Yates fcstate 
Lulie Yates Testamentary 
P. O. Box 840 
Artesia, N M 88211-0840 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 
Lillie M. Yates fcstate 
Lulie Yates Testamentary 
P. O. Box 840 
Artesia, N M 88211-0840 

7. Dateof Delivery 

^ ^ ^ ^ 
5. Received By: (Print Name) „ , . 8. Addressee's" ArMess (Only it requested 

and fee is paid) 

^Signature: (Addressee or Agent) 

• X Jj> Qv iJ i \ h . ^ D l j C h c — 

8. Addressee's" ArMess (Only it requested 
and fee is paid) 
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SENDER: 
•Complete items 1 anoVor 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 return this 

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

permit 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

S.P. Yates 
105 South Fourth Street 
Artesia, NM 88210 

PS Form 1 , December 1994 

4a. Article Number 

369 Sit* 
4b. Service Type 

• Registered 

• Express Mail 

• Return f 

^cf Certified 

• Insured 

• COD 

102595-97 B-0179 Doroestic Return Receipt 



ocNDtrv. 
•Complete items 1 and/or 2 for additional services. 

•Complete items 3,4a, and 4b. 
•Print your name and addresr on the reverse 
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•Altach tilts (omi to front of th«3 rnailcxece, w oo, bad if space does rwt 
5 permit. 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

following services (for an 

1. D Addressee's Address 
2. • Restricted Delivery 

Consult postrnaster for fee. 0 

3. Article Addressed to: 

Sharbro Oil Ltd. Co. 
p O. Box 840 
Artesia, NM 88211-0840 

5. Receive 

6. Signature: (Addressee or Agent) x 

4a. Article Number , „ 

\ (o°! 5 / 7 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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BTAddressee'S Address (Only If requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102S95-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

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

permit 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Yates D r i J J l n g C 

05 South Fourth Street 
Artesia, N M 88210 

4a^Article Number 

T h l 369 5-/1? 
3. Article Addressed to: 

Yates D r i J J l n g C 

05 South Fourth Street 
Artesia, N M 88210 

4b. Service Type 
• Registered ^Tj^ Certified 
• Express M a i l _ _ _ ^ • Insured 
• ReUimReMjftojVterohafftiise • COD 

3. Article Addressed to: 

Yates D r i J J l n g C 

05 South Fourth Street 
Artesia, N M 88210 

7. Date of Detae'ry ^z- - \ \ 

W &?\ 5. Received c ^ A N f l H ^ R I G G S 8. Addressfa^fljMress (Otjlyiirequested 

6. Sigfiatike: (Ahdiessee or Agemi t 

8. Addressfa^fljMress (Otjlyiirequested 
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PS Forrw3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. A r t iHo Adr l rnaeor i t r r 

Bonnie H. Mornson 
1200 California St., Apt. 17A 
San Francisco, CA 94109-
5075 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number , - , . ~ 

7>49l 369 S/9 

tn 

4b. Service Type 

• Registered ' ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

oc 
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