
St3t6 of N©w Mexico 
ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT 

Santa Fe, New Mexico 87505 

OIL CONSERVATION DIVISION 
'DRUG FREE-

1/ 
ADMINISTRATIVE ORDER OLS-174 

Mewbourne Oil Company 
P.O. Box 7698 
Tyler, Texas 75711 

Attention: Mr. Kevin M. Mayes 

As an exception to thc requirements of Rule 309-A of the Division Rules and Regulations, and 
pursuant to the provisions of Rule 309-C, the above named company is hereby authorized off-
lease storage for Quercho Plains Queen (Associated) Pool production from the following lease: 

Lease Name: Quercho Plains Queen Associated Sand Unit Well No. 10 
Description: SW/4 SE/4, Section 21, Township 18 South, Range 32 East 

The aforementioned production is to be transported prior to measurement to its own tank battery 
to be located in Unit H of Section 21, Township 18 South, Range 32 East, on the Cavalcade 21 
Federal Lease. 

NOTE: This installation shall be operated in accordance with the provisions of Rules 309-
A and 309-B of the Division Rules and Regulations and there shall be no intercommunication 
of the handling, separating, treating, or storage facilities designated to each of the above leases. 

REMARKS: Subject tank battery shall be known as the QPQasu Consolidated Battery No.3. 
The operator shall notify the Hobbs district office upon implementation of subject operations. 

DONE at Santa Fe, New Mexico, on this 14th day of February, 1995 

WILLIAM J. ^EJvlAY, Director 

WJL/BES 

cc: Oil Conservation Division - Hobbs 
Bureau of Land Management - Carlsbad 

VILLAGRA BUILDING - 408 Gdtotoo 

Forestry and Resources Conservation Divisi an 
P.O. Box 1948 87504-1948 

827-5830 

Park and Recreation Division 
P.O. Box 1147 87504-1147 

827r7465 

2040 South Padxeo 

Office of the Secretary 
827-5950 

Administrative Services 
827-5925 

Energy Conservation & Management 
827-5900 

Mining and Minerals 
827-5970 



MEWBOURNE O I L COMPANY 
P.O. BOX 7698 

TYLER, TEXAS 75711 

903 - 56.1-2900 

FAX 903 - 561-1870 

January 9, 1995 

New Mexico Oil Conservation Division 
P. O. Box 2088 
Santa Fe, New Mexico 87504 

Att: Bill LeMay, Division Director 

Re: Application for Off-Lease Storage 
Querecho Plains Queen 
Associated Sand Unit 
Lea County, Mew Mexico 

Dear Mr. LeMay: 

Mewbourne Oil Company seeks approval of off-lease storage for the QPQASU 
Consolidated Batteiry No. 3 (see attached map for location). This application became 
necessary upon recent approval of the referenced unit. The only production 
transported to said battery is from the QPQASU No. 10 well; as a result, no 
commingling will result. There is no intercommunication between the subject battery 
and any other facilities. Attached are copies of certified mailings made to all interest 
owners of the referenced unit. Further, attached is approval by the United States 
Bureau of Land Management. 

If this application meets all your requirements, we would appreciate approval 
for off-lease storage for our QPQASU Consolidated Battery No. 3 at your earliest 
convenience. If you have any questions, please contact me at (903) 561-2900. 

Yours truly, 

K. M. Mayes x 

Secretary, Operating Committee 
Querecho Plains Queen 
Associated Sand Unit 

KM/sh 
Attachments: Unit Agreement Exhibit "B" 

Pla t with Lease and Unit Boundaries 
Approved Sundry Notice from BLM 
Original Certified Mailing Receipts to All Ownership 
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M Mewbourne Oil Company 
Tyler, Texas 

t l H * * t t • / I t / * I 

• EXHIBIT "A" 
O Wells With Queen Production 

QUERECHO PLAINS QUEEN 
ASSOCIATED SAND UNIT 
Unit Boundary and Tracts 



OPERATOR'S COPT 

, r m 3160-5 UNITED STATES 
une 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bufe»u No. 1004-0135 

Expires: March 31,1993 

, r m 3160-5 UNITED STATES 
une 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation ami Serial No. 

, r m 3160-5 UNITED STATES 
une 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian, Allottee ur Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

NMNM91005X 
1. Type of Well 

• win • well L l other QPQASU Consolidated Battery No. 3 

7. If Unit or CA. Agreement Designation 

NMNM91005X 
1. Type of Well 

• win • well L l other QPQASU Consolidated Battery No. 3 g. Well Name and No. 

2. Name of Operator 

Mewbourne O i l Company 

g. Well Name and No. 

2. Name of Operator 

Mewbourne O i l Company 9. API Well No. 

3. Address and Telephone No. 

P. 0. Box 7698, Ty le r , Texas 75711 (903) 561-2900 

9. API Well No. 

3. Address and Telephone No. 

P. 0. Box 7698, Ty le r , Texas 75711 (903) 561-2900 10. Field and Pool, or Exploratory Area 

Querecho Plains Queen 
Point o f D i spos i t i on : 

1980' FSL & 330' FEL of Section 21 , T18S-R32E 

10. Field and Pool, or Exploratory Area 

Querecho Plains Queen 
Point o f D i spos i t i on : 

1980' FSL & 330' FEL of Section 21 , T18S-R32E 

I I . County or Parish, Stale 

Lea Co., New Mexico 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

CD Notice of Intent 

1 1 Subsequent Report 

1 1 Final Abandonment Notice 

CD Abandonment CD Change of Plans 

CD Recompletion CD New Construction 

CD Plugging Buck CD Non-Routine Fracturing 

CD Casing Repair CD Water Shut-Off 

CD Altering Casing CD Conversion to Injection 

UD Other O f f L e a s e S t o r a q e CD DisDose Water 
(Note: Report icku louf multiple completion un Writ 

Completion o i keconipletion Report dial 1 lutra ) 

13. Describe Proposed or Completed Operations (Clearly slate all pertinent details, and give pertinent dales, including estimated dale of starting any proposed work. If well is directionally dri l led, 
give subsurface locations and measured and Hue vertical depths for all markers and zones pcnincni to this work . ) * 

Operator requests approval for Off Lease Storage of production from Tract 14 of the subject 
unit. The subject tank battery was used for the Cavalcade Federal "21" Lease and had a 
maximum of three wells producing from the Queen Formation at one time. Upon unitization of 
the Querecho Plains Queen Associated pool the operator finds the subject tank setting i s 
located outside the unit boundary. There i s currently and i t i s projected that only one 
velVproduce into the tank setting. This well being the QPQASU No. 10 (Cavalcade Federal #1) 
The remaining unitized Cavalcade well was converted to injection. Attached i s a map showing 
a l l leases connected to the off-lease f a c i l i t y and the subject unit boundary. Further, 
attached i s an inventory of equipment located at the f a c i l i t y . A l l production w i l l be 
stored at the f a c i l i t y and/or trucked off when appropriate. EjMjaUcTlOa^volumes are 
estimated at 20/20/10 (O/W/G) . . / d T ^ 

1994 

4. 1 hereby certify Uui the foregoing is I rue tnd correct 

Signed 

(This space for Federal or Slate office use) 1 / 

red by 

T i d e . Project E n g i n e e r \ " ^ ^ W^ptij 11/29/94 

Tille . Date . Approved . „ 
Conditions of approval, i f any: 

— "SEE. ftT\fvCr+ET, _ 

"ide 18 U.S.C. Section 1001, makes i l a crime for any person knowingly and wil l ful ly to make to any department or agency of the United Slates any false, fictitious or fraudulent statements 
* representations as to any matter within its jtsrisdictioii. 

'Sea Instruction on Reverse Side 



(rev. E/25/93 •' 

BUREAU OF LAND MANAGEMENT 
CARLSBAD RESOURCE AREA 

Off Lease Storage/Measurement 

Conditions of Approval 

Approval of o f f lease storage/measurement and sales i s subject to the 
following conditions of approval: 

1. This agency be n o t i f i e d of any change in your sales method or location of 
the sales me'ter. 

S. This agency shall be n o t i f i e d of any s p i l l or discharge as required by 
NTL-3A. 

3. This agency reserves the r i g h t to modify or rescind approval whenever 
i t determines continued use of the approved method may adversely 
affect the surface or subsurface environments. 

This approval does not constitute right-of-way approval for anv of f lease 
a c t i v i t i e s . /ou need to submit withi n 30 days an application for r i g h t -
of-way approval to the Realty Section in th i s o f f i c e i f you have not 
already done so. 
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0, Mewbourne Oil Company 
Tyler, Texas 

E X H I B I T "A" 
O Wells With Queen Production 

QUERECHO PLAINS QUEEN 
ASSOCIATED SAND UNIT 
Unit Boundary and Tracts 



QUERECHO PLAINS QUEENS FLOOD 
EQUIPMENT INVENTORIES & VALUES 

WELL NAME: CAVALCADE "21" #1 PRODUCER 

ITEM SUGGESTED VALUE QUANTITY TOTAL 

WELLBORE BELOW GROUND 

2 3/8" TUBING 

TUBING ANCHOR 

DOWNHOLE PUMP 

7/8" STEEL SUCKER RODS 

3/4" STEEL SUCKER RODS 

$0.60 
$500.00 
$500.00 

$0.30 
$0.20 

4200 

1 

1 

1200 
3000 

$2,520.00 
$500.00 
$500.00 
$360.00 
$600.00 

WELLHEAD ASSEMBLIES 

6 5/8" DRILLING HEAD 

2 3/8* TUBING HEAD 

$800.00 

$600.00 

$800.00 

$600.00 

PUMPING UNITS 

LUFKIN C-114-143-64 

NATION AL/EMSCO C-114-143-64 

LUFKIN M-114-143-86 

LUFKIN C-160-143-74 

LUFKIN C-228-213-86 

MORGAN C-320-305-100 

$4,500.00 

$4,000.00 

$4,700.00 

$6,000.00 

$8,000.00 

$9,000.00 

$4,700.00 

PRIME MOVERS 

SARGENTS ECONO PAC SIZE 2 

SARGENTS ECONO PAC SIZE 3 

TOSHIBA/BALDOR 10-15 HP 

TOSHIBA/BALD OR 20-30 HP 

$1,000.00 

$1,500.00 

$300.00 

$400.00 $400.00 

PRODUCTION EQUIPMENT 

4X20/6X20 HEATER TREATER 

2" CIRC. PUMP 

2" METER RUN W/ METER 

$3,500.00 

$500.00 

$500.00 

$3,500.00 

$500.00 

STORAGE TANKS 

436 BBL (13X15) STOCK TANK 

300 BBL (12X15) STOCK TANK 

210 BBL (10X15) STOCK TANK 

$2,000.00 

$2,000.00 

$1,000.00 $2,000.00 

FLOWLINES 

2" & 2 1/12" STEEL LINES 

2" POLY LINES 

3" POLY UNES 

$0.30 

$0.25 

$0.40 

2000 

3500 

$500.00 

$1,400.00 

INJECTION PUMP 

323 J-60TRIPLEX W/ 30HP MTR $5,000.00 

TOTAL $18,680.00 



OLS- ny :;lf^ ***** 
Form 3160-5 UNITED STATES : -
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT: r-- ; V; b ol 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires: March 31,1993 

Form 3160-5 UNITED STATES : -
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT: r-- ; V; b ol 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

3. Lease Designation and Serial No. 

Form 3160-5 UNITED STATES : -
(June 1990) DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT: r-- ; V; b ol 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. If Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. If Unit or CA, Agreement Designation 

NMNM91005X 
1 Type of Well 

• wen • we'll L l other QPQASU C o n s o l i d a t e d B a t t e r y No . 3 

7. If Unit or CA, Agreement Designation 

NMNM91005X 
1 Type of Well 

• wen • we'll L l other QPQASU C o n s o l i d a t e d B a t t e r y No . 3 8. Well Name and No. 

1. Nunc of Operalor 

Mewbourne O i l Company 

8. Well Name and No. 

1. Nunc of Operalor 

Mewbourne O i l Company 9. API Well No. 

3 Address and Telephone No. 

P . O. Box 7 6 9 8 , T y l e r , Texas 75711 (903) 561-2900 

9. API Well No. 

3 Address and Telephone No. 

P . O. Box 7 6 9 8 , T y l e r , Texas 75711 (903) 561-2900 10. Field and Pool, or Exploratory Area 

Querecho P l a i n s Queen 4. Location of KflttttFootagc, Sec., T., R., M., ->r Survey Description) 

P o i n t o f D i s p o s i t i o n : 

1980* FSL & 330* FEL o f S e c t i o n 2 1 , T18S-R32E 

10. Field and Pool, or Exploratory Area 

Querecho P l a i n s Queen 4. Location of KflttttFootagc, Sec., T., R., M., ->r Survey Description) 

P o i n t o f D i s p o s i t i o n : 

1980* FSL & 330* FEL o f S e c t i o n 2 1 , T18S-R32E 

11. County or Parish, State 

Lea C o . , New Mex i co 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

• Notice of Intent 

Subsequent Report 

Final Abandonment Notice 

• Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

[X] 0 l h e r O f f Lease Storage 

• Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion lo Injection 

• Dispose Water 
(Note: Report fetullt of multiple tompleuonon * ell 
Completion or Ketompletion Keport *nu t og lorra I 

13. Describe Proposed or Completed Operations (Clt arly stale all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured aral true vertical depths for all markers and zone> pertinent to this work.)* 

Operator requests approval for Off Lease Storage of production from Tract 14 of the subject 
unit- The subject tank battery was used for the Cavalcade Federal "21" Lease and had a 
maximum of three wells producing from the Queen Formation at one time. Upon unitization of 
the Querecho Plains Queen Associated pool the operator finds the subject tank setting is 
located outside the unit: boundary. There is currently and it is projected that only one 
well/produce into the tank setting. This well being the QPQASU No. 10 (Cavalcade Federal #1) 
The remaining unitized Cavalcade well was converted to injection. Attached is a map showing 
all leases connected to the off-lease facility and the subject unit boundary. Further, 
attached is an inventory of equipment located at the facility. All production will be 
stored at the facility and/or trucked off when appropriate. E^wUllWlbs^olunies are 
estimated at 20/20/10 (0/W/G). y^^T^ *#4#\ 

(This space for Federal or Slate office use) 

Approved by _ Orig^Sign<>d_by Adam Satemeh 

— Tide . 

V 

Conditions of approval, if any: 

P r o j e c t E n g i n e e r X / ^ h ^ H UP^nrff 11/29/94 

Title . Date 

Title 18 U.S.C. Section 1001. makes it a crime for a,iy person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements 
ot representations as to any matter wiihin its jurisdiction. 

•See Instruction on Reveres Side 
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BUREAU OF LAND MANAGEMENT 
CARLSBAD RESOURCE AREA 

Off Lease Storage/Measurement 

Conditions of Approval 

Approval of o f f lease storage/measurement and sales is subject to the 
following conditions of approval: 

1. This agency be n o t i f i e d of any change in your sales method or location of 
the sales meter. 

E. This agency shall be n o t i f i e d of any s p i l l or discharge as required by 
NTL-3A. 

3. This agency reserves the ri g h t to modify or rescind approval whenever 
i t determines continued use of the approved method may adversely 
affect the surface or subsurface environments. 

4. This approval does not constitute right-of-way approval for anv o f f lease 
a c t i v i t i e s . You need to submit within 30 days an application for r i g h t -
of-way approval to the Realty Section in this o f f i c e i f you have not 
already done so. 
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MQ iMewbourne Oi! Company 
C l Tyler, Texas 

EXHIBIT "A" 
O Wells With Queen Production 

QUERECHO PLAINS QUEEN 
ASSOCIATED SAND UNIT 
Unl Boundary and Tracts I 

I t i H H V 1 V » i * W 



QUERECHO PLAINS QUEENS FLOOD 

EQUIPMENT INVENTORIES & VALUES 

WELL NAME: CAVALCADE "21" # 1 PRODUCER 

ITEM SUGGESTED VALUE QUANTITY TOTAL 

WELLBORE BELOW GROUND 

2 3/8" TUBING 

TUBING ANCHOR 

DOWNHOLE PUMP 

7/8" STEEL SUCKER RODS 

3/4" STEEL SUCKER RODS 

$0.60 

$500.00 

$500.00 

$0.30 

$0.20 

4200 

1 

1 

1200 

3000 

$2,520.00 

$500.00 

$500.00 

$360.00 

$600.00 

WELLHEAD ASSEMBLIES 

8 5/8" DRILLING HEAD 

2 3/8" TUBING HEAD 

$800.00 

$600.00 

$800.00 

$600.00 

PUMPING UNITS 

LUFKIN C-114-143-64 

NATIONAL/EMSCO C-114-143-64 

LUFKIN M-114-143-86 

LUFKIN C-160-143-74 

LUFKIN C-228-213-86 

MORGAN C-320-305-100 

$4,500.00 

$4,000.00 

$4,700.00 

$6,000.00 

$8,000.00 

$9,000.00 

$4,700.00 

PRIME MOVERS 

SARGENTS ECONO PAC SIZE 2 

SARGENTS ECONO PAC SIZE 3 

TOSHIBA/BALD OR 10-15 HP 

TOSHIBA/BALD OR 20-30 HP 

$1,000.00 

$1,500.00 

$300.00 

$400.00 $400.00 

PRODUCTION EQUIPMENT 

4X20/6X20 HEATER TREATER 

2" CIRC. PUMP 

2" METER RUN W/ METER 

$3,500.00 

$500.00 

$500.00 

$3,500.00 

$500.00 

STORAGE TANKS 

436 BBL (13X15) STOCK TANK 

300 BBL (12X15) STOCK TANK 

210 BBL (10X15) STOCK TANK 

$2,000.00 

$2,000.00 

$1,000.00 $2,000.00 

FLOWLINES 

2" & 2 1/12" STEEL LINES 

2" POLY LINES 

3" POLY LINES 

SO.30 

$0.25 

$0.40 

2000 

3500 

$500.00 

$1,400.00 

INJECTION PUMP 

323 J-60TRIPLEX W/ 30HP MTP, $5,000.00 

TOTAL $18,880.00 





P bbl 4 27 ao? 
Certified Mail Receipt 

? No Insurance Coverage Provided 
™ Do not use for International Mail 

•SSSfPSKK (See Reverse) 

ANADARKO PETROLEUM 
ATT: RICHARD ROWE 
P. O. BOX 1330 
HOUSTON, TX 77251-1330 
QPQ 

m c 

o o oo co 
E 

£ 
w 
CL 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipl-SJjpwing 
to Whprrl*S-I)ale Di f fered 

Rj^uHrjselsIpnsffbWig to-sWhom, 
qCte, j^Address^Df Delivery > 

fotAf Postage ' c.< 
f. Fe4s'.V. "*;

?> ) i C ' | $ 
hpSffjV br Date / , 

s 
to 
M 

i s € 
e 
o •o 
« 
"5 
E 
o 
o 
CO 
(0 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ot this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does riot permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l 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: 

ANADARKO PETROLEUM 
ATT: RICHARD ROWE 
P. 0 . I30X 1330 
HOUSTON, TX 77251-1330 

j 

4a. Article Number _ _ 

PU? 4-27 So7 
3. Article Addressed to: 

ANADARKO PETROLEUM 
ATT: RICHARD ROWE 
P. 0 . I30X 1330 
HOUSTON, TX 77251-1330 

j 

4b. Service Type 
• Registered • Insured 

^Cert i f ied • COD 
• Express Mail • Return Receipt for 

Menfriandise 

3. Article Addressed to: 

ANADARKO PETROLEUM 
ATT: RICHARD ROWE 
P. 0 . I30X 1330 
HOUSTON, TX 77251-1330 

j 
7 . D a t e of D e l f v ^ g p j j ^ g j j j g ^ 

5. Signature (Add essee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) h « s ^ a 4 4 -

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

tA 

a 
a 

ee 
e 

3 

i 
Ul 
c 

3 t 
> .tt 

e 

» PS Form 3 8 1 1 , December 1991 * U.S.G.O.O. • 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P t t ^ 427 SOfl 
Certified Mail Receipt 
No Insurance Coverage Provided 

, D o not use for International Mail 
S P f ^ i J S e e Reverse) 

o 
o> 

O) 

<D 

c 

o o 
CO 
m 

LARRY ARNOLD 
P. 0 . BOX 2253 
HOBBS, NM 88241-2253 

QPQ 
Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return ReceiplShowing to Whom 
D a , e ^^ | J res ! ^SK teHvery 

$ 
Pos*iark or DaCyO \ C , t 

, W*9 H 

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

return this card to ycu. 
• At tach this form ts the front of the mailpiece, or on the back if space 

w does not permit. 
J j • Write "Return Rectsipt Requested" on the mailpiece below the article number, 

• The Return Receipt wi l l show to whom the article was delivered and the date 
C delivered. 

9 > 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

o 
> 
<B 

co 

-£ 
c 
h i 

3 
- +J 

« 
a. 
E o o 
CO 
60 

3. Article Addrossed to: 

I LARRY ARNOLD 
P. O. BOX 2253 
HOBBS, NM 88241-2253 

» PS Form 3 3 1 1 , December 1991 U.S.G.P.O. : 1992 

4a. Article Number 

4-27 8o3 
4b. Service Type 
• Registered • Insured 

KXert i f ied • COD 

^Express Mail 

DOMESTIC RETURN RECEIPT 



bbEs 427 AOT 
Certified Mail Receipt 
No Insurance Coverage Provided 
Do no! use for International Mail 

UNITED STATES (See Roverse) 
POSTAL SERVICE l U C C ' " ^ V C U g J 

ASSOCIATED PARTNERS 1986 
C/O MIDDLEBURG MANAGEMENT 
63 WALL STREET, 23RD. FLOOR 
NEW YORK, NY 10005 

9£Q 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt Showing 
to Whom & Date Delivered 

j^^r^Rec^ipJfe^Dwing to Whom, 
4 ^ ^ m ^ tjW^elivery 

7&TAL p^Jtbe V E A 
^ F e e s 

IPostniE&^^Date / 3> j 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to trie front of the mailpiece, or on the back if space 
does hot permit. 
• Write "Return Receip Requested" on the mailpiece below the article! number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult posjmaster for fee. 

« 
CO 

1 
8 
O 
e 

cc 
c 
w 
3 

- +-* 
a 

CC 
Ul 
.£ 
in 
3 

TJ 3. Article Addres.sed to: 

^ASSOCIATED PARTNERS 1986 
jC/Ou MIDDLEBURG 
<63 
Jj NEW 

WALL STREET 
YORK, NY 

MANAGEMENT 
23RD. FLOOR 
10005 

4a. Article Number 

P 6>&9 4-27 809 
4b. Service Type 
• Registered • Insured 

Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Deliver 

3 
O >• 

jie 
e 
ca 
.c 

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

£ 6. Signature (Agent) 
3 
O 

to PStForm 3 8 1 1 , Dscember 1991 ft U.S.G.P.O.: 1992-307-530 D O M E S T I C RETURN RECEIPT 



P 02A ?22 MQ1 

Receipt for 
Certified Mail 

TM No Insurance Coverage Provided 
— > 

CARROLL BELLAH, ET UX 
C/O PAT BELLAH 
P. O. BOX 100 
ARTESIA, NM 88210 

o o 
CO 

co 
E 
o 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Returni&JfmAShowiftgjo Whom, 

Date^^i \^gc&^4^K r e s s 

T O T s t a g e . Q ^V^L iV 
t/Fee/ H ^ V $ 

m 

o 
•o 
CD 
» 
a 
E 
o 
c 
co 
co 
UJ 
cc 
Q 
Q 
< 
2 
CC 
3 
H 

SENDEE 
• Complete items ' and/or 2 for additional services. 
• Complete items Ct, and 4a & b. 
• Print your name .md address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 l 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: 

CARROLL BELLAH, ET UX 
C/O PAT BELLAH 
P. 0 . EOX 100 
ARTESIA, NM 88210 

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

CARROLL BELLAH, ET UX 
C/O PAT BELLAH 
P. 0 . EOX 100 
ARTESIA, NM 88210 

4b. Service Type 
Q Registered^,* O Insured 

IR Certified • COD 
• Express Mail • Return Receipt for 

Merchandise-

3. Article Addressed to: 

CARROLL BELLAH, ET UX 
C/O PAT BELLAH 
P. 0 . EOX 100 
ARTESIA, NM 88210 

7. Date%>f Delivery / 

5. Sir^tuceJAd^pssee) 8. Addressee's Address (Only if/requested 
and fee is paid) 

• i*4 6 / Sigrratupe"(Agejst) 

J t ^ ^ m ? ^ M ^ r — • — i 

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

• i*4 

it « 
CO 

.9-

s 
e 
cc 
c 
3 
OD 
CC 
CO 
c 
'35 
3 
w 
O 

o 
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P OSS 7EE MQS 

UNITED STATE S 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

PHIL IP R. BISHOP 
500 WEST 7TH STREET 
SUITE 1800 
FT . WORTH, TX 76102-4700 
QPQ 

<D 
C 
3 ~> 

ci 
o 
00 
C2 
E 
o 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Deliveied 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Posta^C Q T U \ 
$ 

Postm/rk%^bate l O., V C A 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print;your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does hot permil. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return R Bceipt will show to whom the article was delivered and the date 
delivered. ' 

folio 

fee): 

1 . 

wisff M > f reefcive the 
| ng services (for p n extra 

' Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
CD 
O 
a> 

t£ 
c 
w 
3 

- +-• 
O 

tx 
O) 

, c 
"iii 
3 

3. Art ic le Addressed to : 

PHILIP R. BISHOP 
500 WEST 7TH STREET 
SUITE 1800 
FT . WORTH, TX 76102-4700 

4a. Art ic le Number 

4b. Service Type 
• Registered • Insured 

ja -Cer t i f ied • COD 

• Express Mail • R e t u r n Receipt for 
Merchandise 

7. Da t 9 l i2fl 199% 3 
o 

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

£ ^Signature (Agen*) ^ ~ 7 ^ / 

v> PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P b b l M57 
Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

'ISS (See Reverse) 

GENE FULMER 
212 LEE STREET 
WICHITA FALLS, TX 76801 

o 
o 
oo 
co 

Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Deliverad 

Return Receipt Showing to Whom, 
Date, & ̂ ddtefpnjf^Sjtyejy 

\V,'-\l. i ' n s t j p - " " • N , '•• 
SFeVs'V* Y : ' \ $ 
Pcfetmafk or Date. T :• 

'- " * - ! 

IR: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & p. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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. 

feceiire the 
extra 

2. • Restricted Delivery 

Consult postmaster for fee. 

(li 

o u « tc 
c 
3 

- « 
cc 
o> 
c 

"8 
3. Article Addressed to: 

!GENE FULMER 
j 212 LEE 
«WICHITA 

STREET 
FALLS, TX 76801 

4a. Article Number 

fU? 4-27 8X4-
4b. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 
• Express Ma i i J^D Return Receipt for 

, T t f Merchandise 
7. Date of Delivery 

3 e > 
5. Signature (Addressee) 8. Ajaajessee's . 

ahdflfee is paid) 
nly if requested , 

c 
ID 

nature (Agent) 

* PS 1 ' , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z 157 MkD M73 
K6C0tp '£ fOi* 

- Certified Mali 
No Insurance Coverage Provided 
Do not use for international Mail 

RAY FULMER 
212 LEE STREET 
WICHITA FALLS, TX 76801 

eo 
o 

$ 
Certif ies Fee 

SpeC'a. Delivery Fee 

Rest rc ted Delivery Fee 

Relurn Receipt Snowing 
to W h o m & Daie De..vered 

Return rece ip t Showing to VVhcrr, 
Date, and Addressee's Adores;;; 

TOTAL Postage 

& Fees / ^ f y N ^ $ 
Postmark /i%&*~*mm^<?£\ 

\ V . $ > -

c 
o •o « 
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o 
co 
co 
tu 
ec 
Q 
D 
< 

§ 
3 
O > 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nane and address on the reverse of this form so that we can 
return this card to you. 
• At tach this f o m 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 l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

RAY FULMER 
212 LEE STREET 
WICHITA FALLS, TX 76801 

4a. Article Number 

9 z. is1 4-73 
3. Article Addressed to: 

RAY FULMER 
212 LEE STREET 
WICHITA FALLS, TX 76801 

4b. Service Type 
D Registered Q Insured 

JSsCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

RAY FULMER 
212 LEE STREET 
WICHITA FALLS, TX 76801 

7. Date olDelivery 

5. Signature (Addressee) 

/ ) . i 

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

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

o 
« 
cc 
c 
im 

3 
« 

CC 
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c 
"3 
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3 
O >-
c 
CB 



Z 157 410 q?M 

nacmpi for 
| p Certified Mail 

s s m j ^ m f f j j No insi;--<-:••- «>.ver8se- Provided 
" • " * - - * — 1 Mail 

DEBRA JOHNSON HEAD 
| 1400 RANKIN HIGHWAY 
_ SUITE 28 
1 MIDLAND, TX 

0 9 

E 
o 
LL 
CO 

a. 

79701 

Postage 

$ 
Certified Fee 

Speca l Delivery Fee 

Restricted Delivery Fee 

Retu'n Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Snowing to W h o m , 
Date, and Addressee's Address 

TOTAL P o s t a l \ A j t f V 
& Fees $ 

,0 
3>9 

oo 

» 
09 2 
o > 
09 
4 * 

C 
o •a • 
og 
"5. 
E 
o 
u 
co 
co 
UJ 
tc 
Q 
Q 
< 
2 
CC 

SENDER: 
• Complete itenrs 1 and/or 2 for additional services. 
• Complete iterr s 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card tD you. 
• Attach this foim 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 Rec eipt will show to whom the article was delivered and the date 
delivered. 

1 also! WISFI to receive the 
following\ services,. (|pr aiy extra 
f66|: V /Qol J 

1. •H^areffifiSaVAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

!DEBRA JOHNSON HEAD 
: 1400 F'ANKIN HIGHWAY 
SUITE 28 
MIDLAND, TX 7 9 7 0 1 

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

!DEBRA JOHNSON HEAD 
: 1400 F'ANKIN HIGHWAY 
SUITE 28 
MIDLAND, TX 7 9 7 0 1 

4b. Service Type 
• Registered • Insured 

(^-Cert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

!DEBRA JOHNSON HEAD 
: 1400 F'ANKIN HIGHWAY 
SUITE 28 
MIDLAND, TX 7 9 7 0 1 

7. Date pf Delivery 

5. SMp^r^Aofflrf iSsee) 8. Addressee's Address (Only if requested 
and fee is paid) 

e^^igrfature (Agent) 

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

« 
cc 

c 
"35 

a o >• 
a 

Si 

» PS Form 381 1, December 1991 ft U.S.'G.P.O.: 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z IS? MbO M75 
Receipt for 
Certified Mail! 
No Insurance Coverage Provided 

HILLSIDE SYNDICATE 
C/O MIDDLEBURG MANAGEMENT 
63 WALL STREET, 23RD. FLOOR 
NEW YORK, NY 10005 

Postage 
$ 

Certified Fee 

Specia: Deltve ry Fee 

Restricted Delivery 

Return Rece>p; Showing 
to W h o m & Date Dei i /e 'er ; 

Return Receipt W h o m , 
Date, and A d ^ f e ^ e e ' ><Ajld7e^6 

TOTAL P / s t ^ ^ , - \ 
& Fees f ; * v / ^ • . 

Pos tmark o | Date v ';/ ^ 

i \ - Ar / 
\ ^ | ^ ^ $ / 

i 

o 
CO cs 

SENDEFt: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print you 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 pe mit. 
• 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. Art ic le Addressed to : 

HILLSIDE SYNDICATE 
C/O MIDDLEBURG MANAGEMENT 
63 WALL STREET, 23RD. FLOOR 
NEW YORK, NY 10005 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

CO 

u 
® tc 
c 
3 

. 
CD 

CC 

4a. Article Number . 

Z \sn 4(o0 4-75 
4b. Service Type 
• Registered • Insured 

IS Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery jenvery 

3 
O >. 
C 
to 
sz 
\— 

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

6. Signature (Agent) 

j» P$7Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z IS? 4b0 M?L 

Receipt for 
-- Certified Mail 

CO 
05 
05 
r* 

sr. 
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CO 
CO 
£ 
o 
LL 
to 
o. 

N o I n s u r a n c e C o v e r a g e P r o v i d e d 
r-> — ' — 1 " t a i l 

DEMAR JOHNSON HOPSON. 
1400 RANKIN HIGHWAY 
SUITE 28 
MIDLAND, TX 79701 . 

Postaae 
$ 

C e ^ e d Fee 

Speeia- Denve*v Pee 

Resrnciec: Del iver/ Pc-'e 

Re:urn Receipt Show.ng 
to vVrorr & OatP p f i l i vp^ r i 

Return R e > ^ ^ 6 ^ V l ^ g i ^ 
Date, a y ^ \ f l ^ e 5 5 e e ' s ^ ^ * $ ^ s \ 

TOTA/Pos/ge < j > v Y £ \ 
$ 

c 
o 

a> 
Si 
Q. 
Ei o o 
co 
CO 
Ui 

SENDER: 
• Complete item,*; 1 and/or 2 for additional services. 
• Complete items: 3, and 4a & b, 
• Print your namo and address on the reverse of this form so that we can 
return this card to you. 
• At tach this forrri to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

a 
.9 
> 
OD 

CO 
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OD 

CC 
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tm 
3 

- 4 * 
a> 
cc 
O) 

c 
•55 
3 

3. Article Addressed to: 

DEMAR JOHNSON HOPSON 
1400 RANKIN HIGHWAY 
SUITE 28 
MIDLAND, TX 79701 

4a. Article Number . , 

Z ISl 4ioO A-^io 
4b. Service Type 
• Registered 

j Z l Certified 

D Express Mail 

Insured 

• COD 
• Return Receipt for 

Merchandise 
Date If Delivery 

3 
O > 

JC 
C 
(0 

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

« PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. • 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z IS? ML0 Ll?7 
Receipt tor 
Certified Mail 
No Insurance Coverage Provided 
H r ! i l O i a i n r I n t a r n ^ A . i o i 

F . KIRK JOHNSON I I I 
P. 0 . BOX 2742 
ABILENE, TX 79604-2742 

(99 Q 
Postage 

$ 
Certif ied Fee 

Specia. Delivery Fee 

Restricted Delivery Fee 

Return Rece iD^h&wtOQ 
to W h o r r ^ g ^ ^ ^ p l i ^ r ^ y 

Da te / a n d X d d r e s s e e ^ > . c W i * 4 \ 

&f|es i A ~ \ , Q / ir^i $ 
PosirrfaskW B£t e / / 

OD 

2 
09 > 
OD 
im 

OD 

€ 
e 
o 

•o 
OD 
-t-» 
tt 
o j 

ii 

<•> 
(4 
CA 

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

jeive the 
• ing services ( for ian extra 

i3 SEP 

L_, , „ „ — „ - w . s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

> 

tt 
u 
a 

cc 
c 
3 

- *m « 
CC 
O) 
c 
3 

3. Art ic le Addresseid to : 

F. KIRK JOHNSON I I I 
P. 0. BOX 2 742 
ABILENE, TX 79604-2742 

4a. Article Number . _ r i 

71 [SnAbD-WI 
4b. Service Type 
• Registered D Insured 

S§ Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivi f i ts* 3 
O >• 

J t 
C 
03 
X 
I -

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

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z IS? >4L0 M76 
Receipt for 
Certified Mall 
No insurance Coverage Provided 

JOYRAN CORPORATION 
C/O MIDDLEBURG MANAGEMENT 
63 WALL STREET, 23RD. FLOOR 
NEW YORK, NY 10005 

© o 
to 
CO 

Postage 
% 

Certified Fee 

Specia: Delivery Fee 

Restricted Delivery Fee 

Return Rece;pt Showing 
to W h o m & Date Delivered 

Return Receipt^ £hdvy / r " g~^A /hom, 

Date,, and ^ A d ^ f ^ s e e ' s ^ A c ^ l i ^ s 

TOTAL'Postage , , Y ' . * * \ 
& fees / , ".. ; \ % 
Postmark or Date j- • i 

\ •,' J " ! 

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

• Write "Return i-ieceipt Requested" on the mailpiece below the article number 
• The Return Rei eipt wi l l show to whom the article was delivered and the date 
delivered. 

j , , 3. Article Addressed to: > 

j JOYRAN CORPORATION 
jc/O MIDDLEBURG MANAGEMENT 
|63 WALL STREET, 23RD. FLOOR 
!NEW YORK, NY 10005 

5. Signature (Addressee) 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number . _ —. 

Z 157 4b0 4 ^ 3 
4b. Service Type 
• Registered • Insured 
recert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

CO 

s. 
"§ 
a) 

ce 

0) 
CC 

CA 
C 

"Si 
a 

tEP % 2199* 
esSJW AcTdress (Onlv 

8. AddresSWASdress (Only if requested 
and fee is paid) 

o 

i ^y 'Berber 199f ft U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 



Z 157 14to M?^ 
Receipt for 

? Certified Mail 
No Insurance Coverage Provided 

™ISJg E

 D o n o t ust< for International Mail 

HAROLD LOBLEY 
5698 KUVARIK ROAD-
WICHITA FALLS, TX 

76310-1226 

ee 
c*5 

Cent red Fee 

Specie Deiive 

Restricted Dewery Fee 

Return Rece.pt Showing 

to W h o m & Date Delivered 

Return Receipt Showing to vVnom. 

Date, and Ad jUaagsa^Add ress 

IB 

•o 

c o 

Q. 
E o o 
CO 
CO 
UJ 
cc 
Q 
Q 

< 

SENDER: 
• Complete items 1 anc /or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and ; ddress on the reverse of this form so that we can 
return this card to you. 
• Attach this form to tfe 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 afgp w^tTfiyJto deceive the 

following services' (foil an extra , 

fee):\ n £ ; p j 
1. H,,Addr,esiseeJi Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

HAROLD LOBLEY 
5698 KUVARIK ROAD 
WICHITA FALLS, TX 76310-

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

HAROLD LOBLEY 
5698 KUVARIK ROAD 
WICHITA FALLS, TX 76310-

4b. Service Type 
D Registered • Insured 

Jj2_ Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

HAROLD LOBLEY 
5698 KUVARIK ROAD 
WICHITA FALLS, TX 76310-

7. Date of Delivery 

01- -zi - <\l( 
5. Signature (AddresseVf / 7 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

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

« o o cc 
c 
mm 

3 
o 
cc 
at 
c 
'35 
3 

3 
O 
>> 

(0 
•C 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 



Z IS? MbD LlfiD 
Receipt tor 
Certified Malt 
Ho insurance Coverage Provided 

THE-MANSefV-t-IVING TRUST 
U/T/D 8 - 2 6 - 9 1 
1400 8TH STREET 
WICHITA FALLS, TX l-frStrt 

PO BoX 3\o(p 
YG3o7- 8\0Cp 

a-

HARL D MANSUR JR 
EVELYN L MANSUR TRS 
THE HARL D JR AND EVELYN L OWENS 
MANSUR LIVING TRUST U/A Q8-26-91 
P.O. eox 8106 

WICHITA FALLS 7X76307-8108 

TAX ID MG. 446-09-9575 

SENDER: 
• Complete iterrs 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your narre and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Fleceipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was deliver«d and the date 
delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

THE MANSOR LIVING TRUST 
U/T/D 8 - 2 6 - 9 1 
1400 8TH STREET 
WICHITA FALLS, TX 76301 

4a. Article Number 

Z \5'1 4rbO 4-8 O 
3. Article Addressed to: 

THE MANSOR LIVING TRUST 
U/T/D 8 - 2 6 - 9 1 
1400 8TH STREET 
WICHITA FALLS, TX 76301 

4b. Service Type 
D Registered D Insured 

^-Certif ied • COD 
• Express Mail • Return Receipt for 

Merchandise , 

3. Article Addressed to: 

THE MANSOR LIVING TRUST 
U/T/D 8 - 2 6 - 9 1 
1400 8TH STREET 
WICHITA FALLS, TX 76301 

7. Date of Delivery <»£p £ £ p i n 

5. Signature (Addressee) 

2 I ' 
3. Addressee's Address (Only if requested 

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

and fee is paid) 

o « cc 
c 
3 
« 
CC 

o> 
c 
'55 
3 

3 
O > 
c 



Z IB? 4L0 4 f t l 

Receipt for 
Certified Mail <$PQ 
No insurance Coverage Provided 

ANN MCREYNOLDS (CONS) 
C/O JOHN MCREYNOLDS 
THIRTY-TWO HUNDRED 
2001 BRYAN TOWER 

Mai! 

DALLAS, TX 75201 
00 
CT 

Postage 

$ 
Certified Fee 

Specia; Dehvery Fee 

Restr<ctec Delivery Fee 

Return Receipt Show r g 
to W n o m & Date Dei vered 

Return Receipt Shoe ing to W h o m , 
Date, and Addressee's Adaress 

& Fees X ' ^ " ' * $ 

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

ANN MCREYNOLDS (CONS) 
C/O JOHN MCREYNOLDS 
THIRTY-TWO HUNHRPD 
2001 BRYAN TOWER 

I DALLAS, TX 75201 
1 QPG 

4a. Article Number . _ , 

z: \sn 4&o 481 
3. Article Addressed to: 

ANN MCREYNOLDS (CONS) 
C/O JOHN MCREYNOLDS 
THIRTY-TWO HUNHRPD 
2001 BRYAN TOWER 

I DALLAS, TX 75201 
1 QPG 

4b. Service Type 
• Registered • Insured 

"^Cert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

ANN MCREYNOLDS (CONS) 
C/O JOHN MCREYNOLDS 
THIRTY-TWO HUNHRPD 
2001 BRYAN TOWER 

I DALLAS, TX 75201 
1 QPG 

7. Date of Delivery _ 

5 . S i g n a t u r e ( A d d r e s s e e ) 

/ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6 . S i q a i y u t f ( A g e n t ) 

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

» 

c 
o 
« 
a 
a 
E 
o 
u 
CO 
CO 
Ul 
c a a < 
z 
DC 

o 
"5 

mm 

o 
CO 

a> 
o 
o ec 

tr 
o> 
c 
'in 
3 

O 
>4-
3 
O > 
C 
ID 

» PS Form 3 8 1 1 , December 1991 .-• U.S.G.P.O. : 1992.30/-530 D O M E S T I C R E T U R N R E C E I P T 



Z 15? HLD 4AS 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

MURJO OIL & ROYALTY CO 
ATT: BETTYE DAVIS 
BOX 121818 
FT. WORTH, TX 76121-1818 

o 
eo 
m 

Posrage % 
Cer t ' i ed Fea 

Special Delivery 

Restricted De'ivery Foe 

Rewrri Receot Snowing 
to Whom & Dale Delivered 

Relurn Receipt Snowing ro vVhom, 
Date, and Addressee's Address 

TOTAL Postage 

8. Fees $ 
Postmar j^ j^ te l A ^ V 

vd9 H 

> 

s 
c 
c o 
XI 
Oi 

o o 

ut 

< 

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

o 

« 
CO 

3. Article Addressed to: 

MURJO OIL & ROYALTY CO. 
ATT: BETTYE DAVIS 
BOX 1218 18 
FT. WORTH, TX 76121-1818 

q-a. Article Number „ _ „ 

4b. Service Type 
• Registered • Insured 

PLCertified • COD 

• Express Mail • Return Receipt for 
Merchandise 

c 
3 
a 
cc 

o> 
c 
'35 
3 

URN RECEIPT 



157 MbD 4ft: 

Receipt for 
Certlfsec 
No insurance Coverage Provided 

Mail 

OXY USA INC. 
ATT: TERRY LINDQUIST 
P. 0 . BOX 50250 
MIDLAND, TX 79710 

© 
© eo 

Postage 

$ 
CerLfied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Dei/vered 

Return Receipt Showing to W h o m , 

Date, and Add^ffSSeTS^Y^'fess 

TOTAL Rd«aje L l — * , < t \ 

$ 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, and 4a & b. 
• Print your ns me 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 permi :. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return R sceipt will show to whom the article was delivered and the date 
delivered. 

I also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

« 
to 

« 
o 
a 

t c 
c 
w 
3 . e cc 
Ul 
c 
'5 
3 

3. Art ic le Addressed t o : 

OXY USA INC. 
ATT: TERRY LINDQUIST 
P. 0. BOX 50250 
MIDLAND, TX 79710 

4a. Art ic le Number, . _ 

Z- I57 4k0 4 0 3 § 
4b. Service Type 
D Registered 

^ C e r t i f i e d 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

!ap.OM992-3o;-53rj "DOMESTIC RETURN RECEIPT 



157 LILD MfiM 

Mflceipt tor 
Certified Mail 

** Ho insurance Coverage Pjcvided 

CLARENCE STUMHOFFER 
P. 0 . BOX 100416 
FT. WORTH, TX 76185-0416 

eo 
Postage 

$ 
Cenif ied Fee 

Special De.'very Fee 

Restricted De;iverv Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return R ^ e g ^ S T i O ^ f f s ^ T o W h o m . 
D a t e ^ y ^ j f e ^ a s s j e i C ^ H ^ e ; ; : ; 

T O / < K P p < t a g e 
& / e e s / O X $ 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete item:! 3, and 4a & b. 
• Print your namij and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wi l l 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: . _ _ _ _ 

CLARENCE STUMHOFFER 
I P. 0 . EOX 100416 
|FT. WORTH, TX 76185-0416 

4a. Article Number 

z \sn 4hO 484 
3. Article Addressed to: . _ _ _ _ 

CLARENCE STUMHOFFER 
I P. 0 . EOX 100416 
|FT. WORTH, TX 76185-0416 

4b. Service Type 
• Registered • Insured 

jZ l Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: . _ _ _ _ 

CLARENCE STUMHOFFER 
I P. 0 . EOX 100416 
|FT. WORTH, TX 76185-0416 

7. Date of Delivery 

5. Signature (Addressee) A „ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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

•B 

c 
o 
•a « 
a 
a 
£ 8 
co 
CO 
LU 

oc 
0 
a 
< 
z 
cc 
f-
LU tc 
mt 

3 e > n 

o 

a> 
co 

• o e cc 

« 
ec 
a> 
c •« 
3 

3 
O >» 

w PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 



Z 1S7 Mbo 4flS 
receipt for 

- Certified Mail 
No insurance Coverage Provided 

* — , „ ^ . , 

FRIEDA TIPTON STUMHOFFER 
P. 0 . BOX 1004 16 
FT . WORTH, TX 76185-0416 

o 
CO 
CO 

Postage 

$ 
Certif ied Fee 

Special Delivery Fee 

Restricted Delrverv Fee 

Return Receipt Showing 

lo Whor r & Date D e W e ^ a 

Return Receiot Showing to W n o ' n , 
Date^ary j Adpre^seeXAddress 

TATA^Pes taae ^ v ' V - ^ 

$ 

<D 
2 
0) 
0 
n 
mm 
O > 
O 
>¥ 

A e 
o •o 
O 
• 
D. 
E o o 
to 
to 
Ul 
oc 
Q 
a 
< 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 Rece pt wil l 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: 

FRIEDA TIPTON STUMHOFFER 
P. O. BOX 100416 
FT. WORTH, TX 76185-0416 

4a. Article Number — , 

z. \s i 4-fe.o 4 8 ^ 
3. Article Addressed to: 

FRIEDA TIPTON STUMHOFFER 
P. O. BOX 100416 
FT. WORTH, TX 76185-0416 

4b. Service Type 
• Registered • Insured 

KLCertified • COD 
• Exjsiess Mail • Return Receipt for 

%it Merchandise 

3. Article Addressed to: 

FRIEDA TIPTON STUMHOFFER 
P. O. BOX 100416 
FT. WORTH, TX 76185-0416 

7. Date of Delivery 

5. Signature (Addressee) SjJ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent/9 „ „ ^ , 

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

a 
o » cc 
c 
k_ 

3 
*m « 
CC 
CD 
C 
"5 
3 

O >• 
I m< 

c 
(S 

tn PS Form 3 8 1 1 , December 1991 tr U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z 15? MbD M67 
n Receipt for 

Certified Mail 
No Insurance Coverage Provided 

p«!IP4TSS D o n o t u s e f o r International Mail 
(See Reverse) fjPCd 

CO 
S 
© 
o 
CO 
C5 

— -^v——:=v 
Sent to s 

Toombs T r u s t 
Street and No. 

11216 Pinehurst Dr ive 
P.O., State and ZIP Coae 

A u s t i n , T X 78747 
Postage 

$ 
Certified Fee 

Specia. Delivery -ee 

Restnctea Delivery Fee 

Return Receipt Showing 
to W h o m giTlatc 'Dcjjvcrcc 

j t ~ ^ S L T u ' -v 

Dat^arV)^rt tcTre s s e e N ^ f ^ J i e s 

$ 

— 

' c 
; o 

TJ 
O *̂  J> 
a. 
E 
o 
o 
tn 
tn 
Ul 

cc 
Q 
a 
< 

SENDER: 
• Complete items 1 and/or 2 for additional services. A 
• Complete items 3, and 4a & b. J 
• Print your namii and address on the reverse of this form sa thay we can 
return this card tc you. I / i C / / 
• Attach this form to the front of the mailpiece, irtop-tfc/Vick it space 
does not permit. Lr l l l i . I \ 
• Write''Return F eceipt Requested'' on the mailpiece beloi*^'enic|e number. 
• The Return Rec 3ipt will show to whom the article was dem/eref ani the date 
delivered. f x / / H w ^ ^ 

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 Acdressed to: ' $/~~~ 

Toombs T r u s t v 

11216 Pinehurst Dr ive 
A u s t i n , T X 78747 

•43.""Article Number 

Z157 460 487 
3. Article Acdressed to: ' $/~~~ 

Toombs T r u s t v 

11216 Pinehurst Dr ive 
A u s t i n , T X 78747 

4b. Service Type 
• Registered • Insured 

S Certified • COD 

• Express Mail n - R e t u r n Receipt for 
/ J Merchandise*. 

3. Article Acdressed to: ' $/~~~ 

Toombs T r u s t v 

11216 Pinehurst Dr ive 
A u s t i n , T X 78747 

7. Dat^*^alivery/^ / / * ^ 

5y/§tg*natur'e (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature i Agent) 

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

4) 
O 
<D 

CC 

C 
w 
3 
0) 

CC 

cn 
.£ 
'25 
3 

3 
O >. 

I 
c 

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. •. 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z 157 m.o mhh 

PEGGY S. TAYLOR (BERNARD) 
P. O. BOX 25005 
HOUSTON, TX 77265-5005 

Postage 
$ 

Certified Fee 

Specia. Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return R e c ^ p r ^ o ^ ^ s " W h c m . 
Date, a j ^ ^ d | e 9 G A ' s j g p t e ! S s 

' • • / * « . / « / V A V r v \ $ 
Pcetmalk or De2fei-\ 1 1 

A \ / O A ^ /«•»/ 

c 
o 
•D 
CB 

« 
"3. E 
o 
o 
09 
(A 
Ul 
tr 
Q 
Q 
< 
Z 

m f-
ut cc 
ft. 

3 
o >• 
(A 

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

PEGGY S. TAYLOR (BERNARD) 
P. 0 . BOX 25005 
HOUSTON, TX 77265-5005 

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

PEGGY S. TAYLOR (BERNARD) 
P. 0 . BOX 25005 
HOUSTON, TX 77265-5005 

4b. Service Type 
• Registered • Insured 

^.Certi f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

PEGGY S. TAYLOR (BERNARD) 
P. 0 . BOX 25005 
HOUSTON, TX 77265-5005 

7. D a t e ^ e . p ^ 

5. Sigt&tidfe ^Addressee) a 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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

o 
E 
CO 
(A 

% 
« u 
CP 
CC 
c 
k . 

3 
e 
GC 
cn c 
'55 
3 

3 
O >• 
c 
co 

<j> PS Form 3 8 1 I , December 1991 -u U.S.G.P.O. : 1992-307 530 DOMESTIC RETURN RECEIPT 
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Receipt lot 
Certified Mail 
N o i n s u r a n c e C o v e r a g e P r o v i d e d 

UNITED STATES Do not use for international Mai! 
POSTAL S£PV£E ~ 

(See Reverse, 

C. DANIEL WALKER 
6729 BRANTS LANE 
FT. WORTH, TX 76116-7201 

Postage 
$ 

Cert.fied Fee 

Specia, Delivery Fee 

Restricted De-ver, Fee 

Return Receipt Shoe ing 
to W h o m & Date Delivered 

Returr Receipt Snowing to W h c m , 
Date, and Addressee's Adoress 

$ 
f 'P&jjrftark 0'^3K^f\^ 

kWjej 

> 
s 
«-» 
e 
o •o 
<D 
tD 
"5. 
E 
o 
o 

CA 
CO 
LU 
cc 
Q 
Q 

< 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• A t tach this f o im to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Heceipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

CD 
O 

I 
CO 

Q. 
» 
u 
a 

CC 3. Article Addressed to: 

C. DANIEL WALKER 
6729 BRANTS LANE 
FT. WORTH, TX 76116-7201 

4a. Article Number _ 

_z_is7_4£0 486 
4b. Service Type 
• Registered • Insured 

Q$ Certified • COD 

D Express Mail 

CC 

CB 

c 

a 

*rm 3 8 1 1 . December 1991 <t U.S.G.P.O. : 1992-307- DOMESTIC RETURN RECEIPT 



OS ay 

Heceipt lor 
- Certified Mail 

No Insurance Coverage Provided 
Do not use for 
(See Reverse) 

UMITEOSTATES Do not use for international Mail 
COSTAL SEPVCE 

AftHr^Rfdha rd Pratt 

s ton, TX 77251-1330 
o 
CO 
o 
£ 
I 
o 

LL 
W 
O . 

Sent to 

darko Petroleum 

Postage 

Certified Fee 

5pec al Deiive rv Fee 

Restricted Delivery Fee 

Return Receipt Snowing 
Lo W n o r t & Oate Deliverer! 

Return Receipt St^wetsg^ts^^Vhorn 
Date and A o j l f g a ^ - ^ g d ^ e s ^ 

TOTAL Pgfftaqe 
& Fees f 

1. 
Postmark or" Date 

"5 
« 
o > 

c 
o 

•o 
9 
to 
Q. £ o 
o 
vt tn 
ui cc a o < 
z 
cc 
3 
t-
Ui 

ec 
3 e >• 
(A 

SENDER: 
• £f i rr jpjete items 1 snd/c- 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to v o l . 
• At tach this form to the front of the mailpiece, or on the back i 4 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: 

Anada rko Petro leum 
A t t n : R ichard P ra t t 
P .O. Box 1330 
Hous ton , TX 77251-1330 

4a. Article Number 
Z 157 460 458 

3. Article Addressed to: 
Anada rko Petro leum 
A t t n : R ichard P ra t t 
P .O. Box 1330 
Hous ton , TX 77251-1330 

4b. Service Type 
• Registered • Insured 

• Certified • COD -
• Express Mail • Return-Receipt for 

Merchandise 

3. Article Addressed to: 
Anada rko Petro leum 
A t t n : R ichard P ra t t 
P .O. Box 1330 
Hous ton , TX 77251-1330 

7. Date of Delivery 

SEP22JSft * 
5. Signature (Addressee) 8. Addressee's Address vOniyTf requested 

and fee is paid) 

6. Signature (Agent) / J *'*»W' 

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

« 
« 
cc 
c 
3 

CB 
C 
' 5 
3 

3 
O > 

i Jt 
c 
<0 

« PS Form 3 8 1 1 , December 1991 * U.S:G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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o 

o 5 
£ 
o 

Ll. 
CO 

a. 

tor 0 - > G L " ^T 

i Mall 
N o i n s u r a n c e C o v e r a g e P r o v i d e d 

UKITEOSOTES D o n o t u s e ro r i n t e r n a t i o n a l M a i l 
POSTAL SEBVCf 

(See R e v e r s e ! 

I ^ B u r e a u of Land Managemejnt 
str^yf^NoW. Second 

! T T ^ t F 6 { i f r j a l M b h 1 " 1 

A t t n : Mr . T o n y Ferguson 
Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
lo W n o m & Date D e l e t e d 

Return Receipt Showing to W r o m , 
Date, and Addressee's Addreu;; 

Postmark cf Dalg*r " V j . s S 

« 

c 
o •o 
fl> 
"5. 
£ 
o 
o 
Ui 
ui 
i u 
QC 
Q 
Q 
< 
Z 
CC 
3 
I -
Ui 

ce 
3 
O >» 
w 

SENDER: 
• Complete items 1 snd/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address o r i t he reverse of this form so that we can 
return this card to you. 
• At tach 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: 

Bureau of Land Management 
1717 W. Second 
Roswel l , NM 88201 
A t t n : JVir. ","ony Ferguson 

4a. Article Number 

Z 157 460 456 
3. Article Addressed to: 

Bureau of Land Management 
1717 W. Second 
Roswel l , NM 88201 
A t t n : JVir. ","ony Ferguson 

4b. Service Type 
D Registered • Insured 

• Certified • COD 
• ExpfkssjMail • Return Receipt for 

*#* Merchandise 

3. Article Addressed to: 

Bureau of Land Management 
1717 W. Second 
Roswel l , NM 88201 
A t t n : JVir. ","ony Ferguson 

7. Date of Delivery . 

E ^ f g n a ^ ^ e (^dfclressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 y S i g n a t i j f e ( A g e n t ) 

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

to 
u 
to cc 
c 
3 
« 

CC 

cn 
c 

'tn 
3 

3 
O > 
c 
10 
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» PS Form 3 8 1 1 , Dec ember 1991 <r U.S.G.P.O : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 

L . E . BEARDEN, J R . 
2525 RIGEMAR 
FORT WORTH, TX 76116 

o co 
CO 

Postage 

Certif ied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Date, ana Addressee's Addfc&&s__ 

TOTAL Postage f ^ i £ $ 

& Fees f ^ J * ^ * ^ * M ^ S 

Postmark or fate/ 



Z 15? '4bQ H^D 

o 
o 
00 

co 
£ 
o 
LL 
CO 
a. 

Receipt for 
Certified Mail 
Ho insurance Coverage Provided 

GARY L. BENNETT, ET UX 
CANDACE JO BENNETT 
P. 0 . BOX 16844 
LUBBOCK, TX 79490 
QPQ RT_ 
Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showiru j _ 
to W h o m & D a ^ l j e l i v f r e i l • , 

Return Receipt S r i & v t f f f i f ^ 
Date, anc/Addr.elssee's Address r 

TOTAL Postage '.. ' 
& Fees $ 
Postmark or Date 

>̂ . -• 

s •a '» 
a 

> a 
h_ 

o 
JZ 

**• 
c 
o •a 
e 
a 
E 
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ui 
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a 
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Ul 

oc 
hm 
3 
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SENDER: 
• Complete items 1 and/or 2 for addi 
• Complete items 3, and 4a & b. 
•„ Print your name arid address on the^reverse 
return this card to you. 
• At tach this form to the front of the 
does not permit. 
• Write "Return Receipt Requested" on the mailpiecebelow the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

that w e carr™ 

back K space , 

2. • RestrictecT Delivery 

Consult postmaster for fee. 
« 
o 
o 
cc 
c 
3 

' <D 
CC 

0 ) 
c 

3. Article Addressed to: 

GARY L. BENNETT, ET UX 
CANDACE JO BENNETT 
P. 0 . BOX 16844 
LUBBOCK, TX 79490 

QfQ 

4a. Article Number . 

z- i57 AioO 4-90 
4t>. Service Type 
• Registered 

B-Certified 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7 . D a t e o t X l e l i v e r y s ~ \ , j 

o 
>. 
a 
c 
to 

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

6.^igr jajure (Agent) 

2n 
» PS Form/8811, December 1991 ir'TjkG.p.o. •. 1992-307-530 DOMESTIC RETURN RECEIPT 
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o o eo 
CO 

rtecaipt for 
ertified Mail 

No insurance Coverage Provided 
r*_ * . 

0. H. BERRY 
ONE MARIENFIELD PLACE 
SUITE 188 
MIDLAND, TX 79702 
QPQ <RX 
Postage 

$ 
Certif ied Fee 

Special Delivery Fee 

Restricted De ivery Fee 

Return Receipt Snowing 

to W h o m & Date Delivered 

Return Receipt 3nowin^j£biAitLOTi, 
Date, and A d d r e ^ ^ ^ f f * ^ , 

TOTAL P o s t a o / j * 0 * * " ^ S i l 
.Fees 7 f . O A 
Postmark Ir Daffe » * % / Q 

fy 
y 

« •o 

c 
o •o 
o 
« 
a 
E 
o 
u 
Ul 
Ul 
UJ 
cc 
Q 
o 
< 
z 
ec 

SENDER: 
• Complete items 1 nnd/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form tc the front of the mailpiece, or on the back H space 
does not permit. 
• Write "Return Rece pt 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 recel^ v 
following services (for ar* 
fee): \ .. 

1 • Addressee's Address' 

2, • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

\ 0 . H. BERRY 
iONE MARIENFIELD PLACE 

SUITE 188 
|MIDLAND, TX 79702 

4a. Article Number 

ZL i57 4<*0 49) 
3. Article Addressed to: 

\ 0 . H. BERRY 
iONE MARIENFIELD PLACE 

SUITE 188 
|MIDLAND, TX 79702 

4b. Service Type 
• Registered • Insured 

59. Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

\ 0 . H. BERRY 
iONE MARIENFIELD PLACE 

SUITE 188 
|MIDLAND, TX 79702 

7. Date of Delivery 

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

6 . S i g n a t u r e ( A g e n t ) 

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

I 
Ui 

o 
0 

cc 
c 
mm 

3 
CC 

O) 

c 
35 
3 

3 
O >» 

I . * 
C 
BJ 

PS Form 3811, December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 
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•*is* Receipt for 

• ^ 4 . No Insurance Coverage Provided 

VIRGINIA BERRY 
8 ONE MARIENFIELD PLACE 
- SUITE 188 
"§ MIDLAND, TX 7970? 

09 

£ 
o u. 
co a. 

Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt S - j j j w r t j r T * ? * - * . 
to W h o m & D a t B ^ i v e f e ^ t , > 

V 
Return Receipt ShqyeTng to ^ i r S \ ' 
Date, and Addressee's Ada&£s . \ -eA 

TOTAL Posja-e 
S Fees \ . „ i •'*• ' . • 

*•! 
Postmark 3^-pate - " •>' 

« 
•a 

c 
o •o « 
S 
a 
£ 
o 
o 

(A 
CO 
UJ 
tc o 
Q 
< 
2 
ec 
r-
UJ 
ec 
w 
3 
O > 
CO 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to :he 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 w ill 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. Art ic le Addressed to : 

!VIRGINIA BERRY 
ONE MARIEiNFIELD PLACE 
SUITE 188 

;MIDLAND, TX 79702 

4a. Article Number _ _̂  

2- ,57 4G0 49P^ 
3. Art ic le Addressed to : 

!VIRGINIA BERRY 
ONE MARIEiNFIELD PLACE 
SUITE 188 

;MIDLAND, TX 79702 

4b. Service Type 
• Registered • Insured 

SL Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

!VIRGINIA BERRY 
ONE MARIEiNFIELD PLACE 
SUITE 188 

;MIDLAND, TX 79702 
7. Date of Delivery 

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

6/ Signature (Agent) 

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

CD 
O 
CD 

CC 

c 
3 
CD 

CC 

CD 
,c 
"5 
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3 
O >• 

• J* 
c 
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« PS Form 3 8 1 1 , De cember 1991 <r U.S.G.P.O.: 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



2 157 MWD ^ 3 
Receipt for 
Certified Mail 
No insurance Coverage Provided 

«™-F<; H n n n t i i i l o f n r I n t e r n a t i o n a l M a i l 

MARGARET L. BEUCK 
1107 ROARING SPRINGS ROAD 
FORT WORTH, TX 76114-4417 

CP 

•o 
'5 
CP > 
CP 
b 

CP 

C 

o 

¥ 
CP 
Q. £ o u 
co 
CO 
111 
oe 
Q 
Q 

< 
2 
CC 
3 
H 
u i 
CC 

SENDER: 
• Complete items 1 .and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to yo J. 
• Attach this form tc the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Rece pt 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, Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

MARGARET L. BEUCK 
1107 ROARING SPRINGS ROAD 
FORT WORTH, TX 76114-4417 

4a. Art ic le Number . ^ _ 

2: 157 4<oO 493 
3. Article Addressed to: 

MARGARET L. BEUCK 
1107 ROARING SPRINGS ROAD 
FORT WORTH, TX 76114-4417 

4b. Service Type 
• Registered D Insured 

M Certified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

MARGARET L. BEUCK 
1107 ROARING SPRINGS ROAD 
FORT WORTH, TX 76114-4417 

7. Date of Daliverv rtf f / 

ca 
o 
ca 
CC 
c 
k . 

3 
CD 

CC 
O) 
c •« 
3 

3 
O > 
e a 

AZ. 

\-

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

J 6. Signage (Agent) 

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-330 • D O M E S T I C RETURN RECEIPT 



z is? m=D LHM 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d e d 

? D n n m us f i f n r I n t e r n a t i o n a ! Ma i l 

JOHN 0 . BORG I I I 
§ 324 HENKEL LANE 
I MESA, AZ 

o 
CO 
CO 

E 

85201-6201 

o 
IL. cn a. 

Postage 
$ 

Certif ied Fee 

Spec.a! Delivery Fee 

Restricted Delivery c e e 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Snowing tc W h o m , 
Date, and A d d ' - e s ^ j s ^ ^ ^ ^ 

TOTAL P o W i ^ S j d > 
& Fees / v C 

Pos!m3r/or (fate 

1 ,-< 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 !:how to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

'JOHN 0. BORG I I I 
I 324 HENKEL LANE 
jMESA, AZ 85201-6201 
] 

4a Article Number 

ZL (57 4kO 494 
3. Article Addressed to: 

'JOHN 0. BORG I I I 
I 324 HENKEL LANE 
jMESA, AZ 85201-6201 
] 

4b. Service Type 
• Registered • Insured 

Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

'JOHN 0. BORG I I I 
I 324 HENKEL LANE 
jMESA, AZ 85201-6201 
] 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
a n d f e e is pa id ) 

6. Si^ff^Si^g^^t) \ ^ \ ^ 

8. Addressee's Address (Only if requested 
a n d f e e is pa id ) 
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"5. 
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to 
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W PS form 3 8 1 1 r f Dedember 1991 * U.S.G.P.O. • 1992̂ 07' 

- fe w xsT 
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Receipt for 
- Certified Mail 

No Insurance Coverage Provided 

ELIZABETH SUE BORGAARD ESTA" 
RICHARD D. BORGAARD, EXECUTC 
P. 0 . BOX 9220 
BEND, OR 97708 

o 
o 
eo 

Postage 

$ 
Certif ied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o m & D a f o ^ w a t f t d 

Return S r f ^ i p J % n d J 2 ^ g J o Jt jborn, 
D a t e . ^ n d A d d r e s s e e ' s / H J i f f e ^ y 

TOT/L Peerage JK. tfW \ ? A 
$ 

SENDER: 
• Complete item 5 1 and/or 2 for additional services. 
• Complete i tem s 3, and 4a & b. 
• Print your nam 3 and address on the reverse of this form so that we can 
return this card tn you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i t e ' 'Return R eceipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil l 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: 4a. Article Number 

z. I51 4(o0 4-95" ELIZABETH SUE BORGAARD ESTATE 
RICHARD D. BORGAARD, EXECUTOR f ^ ^ ^ e d ^ • insured 
P. O. BOX 9220 ^Certified • COD 
B E N D , OR 9 7 7 0 8 • Express Mail • Return Receipt for 

Merchandise 
7. Date of De\iyer/f 

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

6. iJSfjniture (A-j^nt) 

«> PS Form 3 8 1 1 , December 1991 U.S.G.P.O. : 1992-307-1 DOMESTIC RETURN RECEIPT 
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eceipt for 

- Certified Mail 

o 
o 
CO 
CO 

E 
o u. 
CO 
0 . 

No Insurance Coverage Provided 
„ . . . . . » 1 a j | 

RICHARD D. BORGAARD 
P. 0 . BOX 9220 
BEND, OR 97708 

Postage 

$ 
Certif ied Fee 

Special De; ;verv Fee 

Restricted Denvery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Date, and Addressee's Address 

TOTAL Postage / ^ J Y Q 

e> 

tt) 
in 
CS > 
CS 
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•D « 
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CP 
"5. 
E 
o 
o 
to 
<0 
u i 
CC 
Q 
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SENDER: 
• Cbrnplete items 1 arid/or 2 for additional services. 
• Complete items 3, a i d 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receip: Requested" on the mailpiece below the article number 
• The Return Receipt wi l l 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 

ca 
o 
CO 
cc 
c 
w 
3 

. 
CS 

cc 
a 
c 
"« 
3 

3 . A r t i c l e A d d r e s s e d t o : 

RICHARD D- BORGAARD 
p. O. BOX 9220 
BEND, OR 97708 

4a. Article Number . 

|57 MoO 4&(o 
4b. Service Type 
• Registered • Insured 

^•Certif ied , • COD , 
• Express Mail • Return Receipt for 

Merchandise 
7. DateSf/Delive 

3 
O >-

J t 
C 
cs 

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

» PS Form 3 8 1 1 , De cember 1991 <r U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 



I S ? MkO 45? 

irieceipi for 
Cer t i f ied Mai l 
No insurance Coverage Provided 
n . | „ i » „ , 1 . ; „ „ 0 | a / , , ; . 

PAMELA BROOKS 
2545 TYLER S T . 
EUGENE, OR 9 7 4 0 5 - 2 2 6 6 

6}PQ 
o 
ee 
CO 

E 
o 
u_ 
oo 
0. 

RX 
Postage 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W n o m & Date Delivered 

Return Receiot Showing to 'A/horn, 
Date, and Adaressee's Adcress 

© 
(0 w 
a> > 
lm 

H 
c o 
•a 
a 
IS 
a 
£ 
o 
o 
(A 
CO 
UJ 
ee 
D 
D 
< 
Z 
ce 
Ui 

ce 
mm 
3 
O > 
(fl 

SENDER: 
• Complete items '! and/or 2 for additional services. 
• Complete items : i , and 4a & b. 
• Print your name ;jnd address on the reverse of this form so that we can 
return this card to vou. 
• At tach 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 wi l l 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 Add essed to: 

PAMELA BROOKS 
2545 TYLER ST. 

I EUGENE, OR 97405-2266 

OP© Rr 

4a. Article Number 3. Article Add essed to: 

PAMELA BROOKS 
2545 TYLER ST. 

I EUGENE, OR 97405-2266 

OP© Rr 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Add essed to: 

PAMELA BROOKS 
2545 TYLER ST. 

I EUGENE, OR 97405-2266 

OP© Rr 
7. Date of Delivery . / , 

5. Signature (Addressee) 8. Addressee's Address (dnly if requested 
•.t-i and feje is paid) 

m 

8. Addressee's Address (dnly if requested 
•.t-i and feje is paid) 

m 

es ce 
O) 

c 
'tn 
3 

3 
O > 
c 
to 

Sm 

530 



Z 157 MLD H^fi 

- Certified Mali 
^ X * ^ , Mo Insuranca Coverage Provided 

BUREAU OF LAND MANAGEMENT 
ROSWELL DISTRICT OFFICE 
1717 WEST SECOND STREET 
ROSWELL, NM 88201-2019 

RXL 

o 

£ 
o u. 

00 
CL 

Postage 

$ 
Certified Fee 

Soecia; Delivery Fee 

Restricted Delivery Fee 

Return Rece ipL^Lf lw ing 

to W h o r r ^ T O r j t ^ ^ ^ s ^ 

R e t u r j / ^ r a ^ t y i "uvVw»i^^ , Whcrn , 

TQ|fel» fcsta£e,fc** , \ , 

& fees J ^ O i — i $ 
P o V m a ^ or ^ajjtrTjr ^ / . J a J 

"5 

o 
•D 
es 
• 
a. 
E 
o 
o 
CO 
CO 
UJ 
cc 
Q 
Q 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name ami address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wi l l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

! BUREAU OF LAND MANAGEMENT 
ROSWELL OISTRICT OFFICE 
1717 WEST SECOND STREET 

i ROSWELL, NM 88201-2019 

4a. Article Number „ A „ _ 3. Article Addressed to: 

! BUREAU OF LAND MANAGEMENT 
ROSWELL OISTRICT OFFICE 
1717 WEST SECOND STREET 

i ROSWELL, NM 88201-2019 

4b. Service Type 
• Registered • Insured 

^Ce r t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

! BUREAU OF LAND MANAGEMENT 
ROSWELL OISTRICT OFFICE 
1717 WEST SECOND STREET 

i ROSWELL, NM 88201-2019 

7. Date of Delivery 

5. SWtatwtf (Addressee) 8. A'ddressee's Address (Only if requested 
and fee is paid) 

6./Signature' (/tgent) 

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

• 
O 
9 

tc 
c 
3 
S-tr 
CD 
c 

'vt 
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3 
O >• 

I JH 
e 
to 

JC 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-1530 D O M E S T I C R E T U R N R E C E I P T 



Z 157 MkiD i m 

Receipt tor 
Certified Maii 
No Insurance Coverage P-ovided 

LEWIS BURLESON 
P. 0 . BOX 2479 
MIDLAND, TX 79701-2479 

o 
CO 
CO 
E 
o 

LL 
CO 
CL 

Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Show : ng 
to W h o m & Date Delivered 

Return Fiece.pt Shm&wr^ '^ 'Wj - rsm 

Date, and A d d r e ^ e ^ s l W S W e ' s ^ 

TOTAL Posta^Jy^ "\% 
& Fees f~*'^/ '•<•-h" \ 

Postmark ®r Dqjte 

e > 
a 
mm 

o 

c 
o •a a) 
+* a 

•s. 
E 
o 
o 
tn 
tn 
LU 
tc a a < 
z 
cc 
3 fc 
CC 
3 
o > 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so '.hat w e can 
return this card to you. 
• At tach this forrr to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i t e ' 'Return Re ceipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wi l l 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: 

- - - . ^ ' - i - j . . ^ . - ~ " 

i LEWIS BURLESON ^ 
! P. 0 . BOX 2479 

MIDLAND, TX 79701-2479 

4a. Article Number . _ 

Zl /57 460 49? 
3. Article Addressed to: 

- - - . ^ ' - i - j . . ^ . - ~ " 

i LEWIS BURLESON ^ 
! P. 0 . BOX 2479 

MIDLAND, TX 79701-2479 

4b. Service Type 
• Registered • Insured 

[& Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 
- - - . ^ ' - i - j . . ^ . - ~ " 

i LEWIS BURLESON ^ 
! P. 0 . BOX 2479 

MIDLAND, TX 79701-2479 

7. Date of Delkejy - / 

5. Signature (Addressee) 8. Addressee's Address (Onlyff requested 
and fee is paid) 

6. Signature (Agent) S \ k 1 

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

0) 
O 
O 

CC 
e 
3 
« 

CC 

CD 
c 
'io 
3 

3 
O >• 

» PS Form 3 8 1 1 . December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



Z 157 m=o SDO 

Receipt for 
Certified Maii 
No Insurance Coverage Provided 

STEVE BURLESON 
P. 0 . BOX 2479 
MIDLAND, TX 79701-2479 

QPQ 
o 
o 
CO 
CO 

Postage 

Certii.ed Fee 

Special De >verv F e e 

Restr.ctecl Delivery Fee 

Relurr Receipt Snowing 
lo Whom & Date Delivered 

Poslrnar| o- u f J Q "* | 

r v 
» 
2 
CO 
o 
2 
CD > 
s 
o 
XZ *~ 
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SENDER: 
• Complete items 1 anc/or 2 for additional services. 
• Complete items 3, an J 4a & b. 
• Print your name and address on the reverse of this form so that we can 
returnth is card to you. 
• At tach 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: 

STEVE BURLESON 
P. 0 . BOX 2479 
MIDLAND, TX 79701-2479 

4a. Article Number 

Z- (51 4hO BOO 
3. Article Addressed to: 

STEVE BURLESON 
P. 0 . BOX 2479 
MIDLAND, TX 79701-2479 

4b. Service Type 
• Registered • Insured 

H"Xertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

STEVE BURLESON 
P. 0 . BOX 2479 
MIDLAND, TX 79701-2479 

7. Date of Delivery 

5 . S i g n a t u r e ( A d d r e s s e e ) 8. Addressee's Address (Onry if requested 
and fee is paid) 

6. Signature (Agent) / \ j 1 

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

0 u 
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cc 
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en 
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» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 
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Receipt for 
Certified Mail (j)f Q 
N c I n s u r a n c e C o v e r a g e P r o v i d e d 

^:iDi!<.us D o n o t u s e f o r I n t e r n a t i o n a l M a i l 
S ' L S W 1 I C * ~ o v 

KATHLEEN CAPPS, TRUSTEE OF 
P. 0. BOX 51311 
MIDLAND, TX 79710-1311 

© 
o 
CO 
to 
E 

State and Zip Coae 

Postage 

Special Delivery Fee-

Restricted Delivery Fee 

Return Receipt Shewing 
to W h o m & Date Delivered 

TOTAL Pot 
& Fees 

Postrna rj: or pate' '" ' 

IV. 
« 
"5 
a> 
co 
k 
eg > 
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a 
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vt 
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Ui 
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o 
a 
< 
2 
CC 
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SENDER: 
• Complete items 1 anil/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

CA 

o 
o 
cs cc 

d> 
CC 

c 
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mm 
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3 
O >• 

I Jt 
c 
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3 . A r t i c l e A d d r e s s e d t o : 

KATHLEEN CAPPS,TRUSTEE OF THE 
4 a . A r t i c l e N u m b e r . • 

Z- iSl MoO so I 
HEATHER E . CAPPS & 
N I C H O L E T E M. CAPPS TR 
P. 0 . BOX 51311 

l MIDLAND, TX 79710-1311 

®?Q RX 

^ D . Service Type 
• Registered • Insured 

^Ce r t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

HEATHER E . CAPPS & 
N I C H O L E T E M. CAPPS TR 
P. 0 . BOX 51311 

l MIDLAND, TX 79710-1311 

®?Q RX 
7. Date of DeliySteg 

J68f 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent);/' 

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

« PS "Form 3 8 1 1 , Dec ember 1991 A~TXS.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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I 15? MbD SUE 
Receipt fcr 
Certified Mail 
No Insurance Coverage Provided 

' ' ' "/lail 

CAVALCADE HOLDINGS 
ATT: JOE CONNER 
6901 QUAKER AVENUE 
LUBBOCK, TX 79413 
QPQ 

Postage 

Certifiea Fee 

Specia, Delivery ^ee 

Restricted Delivery Fee 

Return Receipt Showing 
(o W h o m & Date Delivereo 

Return R e c e i p t ^ ^ w i r ^ X ^ h J l V 

Date, and / ^ ^ e 6 e a J * ? * E ? J 7 > * S ^ v 

TOTAL Po/KJe/ S F P \ \ 1 
& Fees / / _ t - » \ "3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to tne 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. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Address ed to: 

! CAVALCADE HOLDINGS 
! ATT: JOE CONNER 
i 6901 QUAKER AVENUE 

LUBBOCK, TX 79413 

4a. Article Number 

z ,5̂ 7 4 4 0 ̂ o2_ 
3. Article Address ed to: 

! CAVALCADE HOLDINGS 
! ATT: JOE CONNER 
i 6901 QUAKER AVENUE 

LUBBOCK, TX 79413 

4b. Service Type 
• Registered • Insured 

SS. Certified • COD 
• Express Mail • Return Receipt for^ . 

Merchandise 

3. Article Address ed to: 

! CAVALCADE HOLDINGS 
! ATT: JOE CONNER 
i 6901 QUAKER AVENUE 

LUBBOCK, TX 79413 

7. Date pf Deljtferyy 

5. Sigrtatyre (Addressee) 58 . Ac^dress/ee's Address (Only if requested 
jĉ apd fee is paid) 

6. S/Jcwfature (A'gent) 

58 . Ac^dress/ee's Address (Only if requested 
jĉ apd fee is paid) 
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CD 
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» PS Form 3811, December 1991 -tt U S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 



Z 15? MbO 503 

Certified Mall 
ADRIAN E . CLOUTHIER 
P. O. BOX 295 
WAGON MOUND, NM 87752-0295 

CO 

a. 

P.O , Slate a i d ZIP Code 

Postage 
$ 

Certif ec Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o r r & Date Delivered 

Relurn Receipt SnowiMffWSWSl^L 
Date, and Address^^^ddrojeg ^ 

TOTAL P o s t a g a / i A y ^ " . _ " N T " 
& Fees , V P 0 ^ 

Postmark otsDatl ^ 1 " | *V 1 

i \ /--if 

SENDER: 
• Complete items 1 anci/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and ; ddress on the reverse of this form so that we can 
return this card to you. 
• At tach this form t o 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 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

CA 

© 
o 
CO 

cc 3. Article Addressud to: 

fADRIAN E . 
P. 0 . BOX 

CLOUTHIER 
235 

WAGON MOUND, NM 87752-0295 

* 6. Signature (Agent) 
3 
O 

4a. Article Number. , . _ 

TL ISl 4&D 503 
4b. Service Type 
CJ Registered • Insured 

^Certif ied • COD 

D Express Mail • Return Receipt for 
Merchandise 

eg 
CC 

o> 
c 
'5 
3 

« PS Form 3 8 1 1 , December 1991 a U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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Kscalpt tor 
- p Certified Mali 

No insurance Coverage Provided 

CHARLES & GWEN CLOUTHIER 
1901 CAMINO RIO 
FARMINGTON, NM 87401-8049 

Postage $ 
Certified Fee 

Special Delivery Fee 

Restricted Oeltve'y Fee 

Return Receipt S i j # 5 T V "^cf*^ 
to W h o m & D a t e > ^ ^ » i a J - » « ^ < ^ 

Return R e c e i o | S ^ S i < w | « l j * i ^ n ^ v 

Dale, and AJKn'fetffee's O f i f i f S 1 7 \ . ... 
TOTAL Post ige 1 r * 
& Fees \ «*)._ 
Postmark o \ p a t e \ » ' ^ y & / * / 

i 

SENDER: 
• Complete items 1 snd/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form tc 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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

« 
o '> 
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CO 
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3 

cc 
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3. Article Addressed to: 

CHARLES it GWEN CLOUTHIER 
1901 CAMINO RIO 
FARMINGTON, NM 87401 

4a. Art ic le Number 

Z (Si 4(oO SD ^ 
4b. Service Type 
D Registered • Insured 

S049 K [ C e r t i f j e d 

D Express Mail 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Dei 

ress (Only if requested . 

3 
O > 

If 
c 
CO 

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

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 
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RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

ROBERT L . CLOUTHIER 
1A<?2 W BRIARWOOD 
LITTLETON, CO 80120-3637 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt sho*#n£ jb"v^^»v 
Date, and A d d r § ^ \ r p 3 f a < t 3 J ^ p 

\ 
TOTAL Posta/e ajfi ^ ^ J O ^ V 

Postmark or bat4 f ? £ £ J / r / 
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Z 
CC 
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CC 

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

CO 

o 
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cc 
c 
tm 
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CC 
o> 
c '« 
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S 
3 
O >-

J£ 
C 
es 

3. Article Addressed to: 

ROBERT L. CLOUTHIER 
1832 W. BRIARWOOD 
LITTLETON, CO 80120-3637 

4a. Article Number , 

P54-Z\8t> S4S 
4b. Service Type 
• Registered • Insured 

^.Cert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Deliver %2 $& m 
8. Addressee's Address (Only if requested 

and fee is paid) 

°f 6. Signature (Agent) 

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

P
.O

. 
1
9
8
3
-4

0
3
-5

1
7

 r CLUB OIL & (3AS —i 
2300 S. TOWER 
600 17TH STREET 
DENVER, CO 80202 

QP® er 
C> 
ui 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

1
9
8
2

 

Return rej56CT^i0v*feiio whom, 
Date, a t ^ ^ S p e & s ^ r p ^ v e r y 

F
e
b
. 

TOT/L R ^ s t a g e 5 | % r ^ i P $ 

1
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Pos[tma^k o>'^Sa|# / *>f 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and ac dress 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: 

CLUB OIL & GAS 
2300 S. TCWER 

;600 17TH STREET 
DENVER, CO 80202 

G?Q RX 

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

CLUB OIL & GAS 
2300 S. TCWER 

;600 17TH STREET 
DENVER, CO 80202 

G?Q RX 

4b. Service Type 
D Registered • Insured' 

0 - Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

CLUB OIL & GAS 
2300 S. TCWER 

;600 17TH STREET 
DENVER, CO 80202 

G?Q RX 
7. Date of Delivery 

-?f 5. SifjBsrnre~1Addresi>ee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. ^ ^ h ^ ( A g e | t ^ / ^ 

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

tc 
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CO 

tc 
c 
3 ** 
CS 
CC 
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P SM2 I f l b SM7 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

^ JAMES J. COLE 
| P. O. DRAWER K 
I MESILLA, NM 88046 
TO 

! QPQ en 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing 
Date, and Address of 

09 
•o 
'5 
o 
t» 
mm « > 

SENDER: 
• Complete items 1 iind/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name arid address on the reverse of this form so that we can 
return this card to y o j . 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write " f te turn Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

jJAMES J . COLE 
ip . 0 . DRAWER K 
MESILLA, NM 88046 

4a. Article Number „ , 

(&(o SAS] 
3. Article Addressed to: 

jJAMES J . COLE 
ip . 0 . DRAWER K 
MESILLA, NM 88046 

4b. Service Type 
• Registered • Insured 

P-Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

jJAMES J . COLE 
ip . 0 . DRAWER K 
MESILLA, NM 88046 

7. Date of Delivery/ /^~. , 

5. Signature (Adiiiessee) , 8. Addressee's Address (Only ff requested 
and fee is paid) 

^5. Signature (Agent) 

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

cc 
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CC 
CD 
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» PS Form 3811, December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 



P SMS I f lb , S4f l 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

JAMES J. COLE, PERSONAL REP 
FOR JIMMIE COLE 

P. O. DRAWER K 
MESILLA, NM 88046 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showipo/jtrKJTfTcjm^ 
Date, and Address^AHOTveAtFS 

TOTAL Postag/anV^eesf t ,^ 

C t 
Postmark or [fate! ,Jf<rh » } i > ! 

" ~ /» 
\ '- ' ; \ ; y y / 
\ - - - -A> -— ~-: 

SENDER: 
• Complete items 1 and'or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to th3 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 l show to w h o m 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 

CO 
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CO 
cr 
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CC 
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c 
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-B 3. Article Addressed to: 
? 
j JAMES J. COLE, PERSONAL REPR! 

FOR JIMMIE COLE 
ejP. O. DRAWER K 
iMESILLA, NM 88046 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

£3 Certified • COD 
• Express Mail • Return Receipt for 

Merchandis' 

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

« PS Form 3 8 1 1 , December 1991 it u.s.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P S42 i a t 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

KATHERINE CREWS 
P. 0 . BOX 352 
PECOS, TX 79772 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom. 
Date, and Addre>tKtffK®t*«ry 

TOTAL Postage a a T F e e S s ' r S y $ 

Postmark fcr qfete > N ^ " ' \\\W 

s 
« 
CO 
b 
o > 
S 
e 
JZ 
c 
o 
U 
CB 
CB 

a 
E o 
u 
CO 
CO 
Ui cc a a < 

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

1KATHERINE CREWS 
jP . 0 . BOX 352 
jPECOS, TX 79772 

4a. Article Number 3. Article Addressed to: 

1KATHERINE CREWS 
jP . 0 . BOX 352 
jPECOS, TX 79772 

4b. Service Type 
• Registered D Insured 

U- Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

1KATHERINE CREWS 
jP . 0 . BOX 352 
jPECOS, TX 79772 

7. Date pJ'Oelivery 

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

6. Sigrjfftute (Agent.) S) ) j 

8. Addressee's Address (Only if requested 
and fee is paid) 
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cc 
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3 
O >. 
c 
es 

<n PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P SMS 161:, 550 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

„SUSIE CREWS 
K6604 SHADOW VALLEY DR. _ 
5 AUSTIN, TX 78731 
a 

C ©PG ff. 
I.
S

.G
.F

 

Postage $ 

_) 
* 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

eg 
00 
cn 

Return receio^SpwlSfttowriom, 
Date, a n ^ ^ d ^ J f e ^ ^ W j e r y 

-Q TOT A /Po3 fage^J f>£e>S jA $ 
U . 

F
o
rm

 3
8
0
0
, 

</> 
tx 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4 a & b. 
• Print your name and addiess on the reverse of this form so that we c an 
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 sh 3w 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: 

'SUSIE CREWS 
6604 SHADOW VALLEY DR. 
AUSTIN, TX 78731 

4a. Article Number ._-__/-» 3. Article Addressed to: 

'SUSIE CREWS 
6604 SHADOW VALLEY DR. 
AUSTIN, TX 78731 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

'SUSIE CREWS 
6604 SHADOW VALLEY DR. 
AUSTIN, TX 78731 

7. Date,of Delivery^- -

5. ^g^ t ^b^Add ress^p ) — ( 8. Addressee's Address (Only if requested 
and fee is paid) 

6. ^slgtiatu^HA^ntJ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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<n PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P 5HS lab 5E3 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

('See Reverse) 

WILLIAM R. CROW 
5007 CANTERBURY DRIVE 
MIDLAND, TX 79705 

e u. 
o o 
00 
CO 

£ 
6 
u. 
to 
Q_ 

Rr 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, Tn-fjjnlrlrgf sn f Delivery 

T O T ^ P o ^ J a g S ^ b o j ^ e s $ 

Pc/strrjerk o T f c a * ^ \ M 

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

iWILLIAM R. CROW 
15007 CANTERBURY DRIVE 
MIDLAND, TX 79705 

wo RX 

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

iWILLIAM R. CROW 
15007 CANTERBURY DRIVE 
MIDLAND, TX 79705 

wo RX 

4b. Service Type 
• Registered • Insured 

^.Cert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

iWILLIAM R. CROW 
15007 CANTERBURY DRIVE 
MIDLAND, TX 79705 

wo RX 
7. Date of Delivery 

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

6. SigTiatlj^MA'cArrt/ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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* PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P SME I f l k 52M 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

THOMAS CURRAN 
1582 SINGLETON 
WICHITA FALLS, TX 76302 

co 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipi^fltiSjr^jBLWhom, 
Date, and/*^QV^SSl3l^jf»^ry 

TOTAL/PosXo 8 a ^ A e 5 \ r - \ 
I I P - • / l i V •;;=•' 

$ 

Postnfark br rj^t;| / H 
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SENDER: 
• Complete items 1 anc'/or 2 for additional services. 
• Complete items 3, an i 4a & b. 
• Print your name and eddress 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. 

-fig* —-—^ 
I affe wish to* receive the 

follovcjng services, (for^an extra 

1 • t ^ ^ S S s W ' s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

I THOMAS CURRAN 
11582 SINGLETON 
IWICHITA FALLS, TX 76302 

GPQ «x 

4a. Article Number , 3. Art ic le Addressed t o : 

I THOMAS CURRAN 
11582 SINGLETON 
IWICHITA FALLS, TX 76302 

GPQ «x 

4b. Service Type 
D Registered • Insured 

Si-Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

I THOMAS CURRAN 
11582 SINGLETON 
IWICHITA FALLS, TX 76302 

GPQ «x 
7. Date of Deliven^ J ^ - 7 ) / ^ 

5. Signature (Addressee) y j 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature/(Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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JS PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 



5 

P 5M2 Ifib 525 

R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

ESTATE OF J. WALTER DUNCAN, 
1777 S. HARRISON ST. 
PENTHOUSE ONE 
DENVER, CO 80210 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage arji£efi,s $ 

Postmark o / r D a , t ^ "**V-^V 

U# -

SENDER. 
• Complete items 1 ind/dr 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name-and address on the reverse of this form so that we can 
return this card to yoi1. 
• 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. 

co 
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.c 
'« 
3 

ESTATE OF J 
1777 S. HARRISON ST 
PENTHOUSE ONE 
DENVER, CO 80210 

. „ „ 4a. Article Number 

WALTER DUNCAN, SR. p ^ 4 2 . [Qfo £23 
4b. Service Type 
Q Registered 

Certified 

• Insured 

• COD 

Q 
Q 
< 
Z 
CC 
I-
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k 
3 
O >• 

QPQ 9X. 

• Express Mail • Return Receipt for 
Merchandise 

QPQ 9X. 
7. Datei j f Delivery / 

5. Signature (Addrsssee) 8. Addrj^Jl|fe-i>reM^5sg^ily if requested 

6. Signature (Agent) J 

8. Addrj^Jl|fe-i>reM^5sg^ily if requested 

3 
O >• 
C 
CO 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 Qi \ti RECEIPT 



p SHE 16b 55=1 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

JOAN R. DUNCAN 
P. 0 . BOX 24267 
DENVER, CO 80224 -0267 

.S
.G

.P
 

—
r 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

CM 
00 

Fteturn receipt showing to whom, 
Date, and Address of Delivery 
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LI­

TOTAL P o s t a g j ^ t j ^ f c x $ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 Receir. t 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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

JOAN R. DUNCAN 
IP. 0 . BOX 24267 
|DENVER, CO 80224-0267 

4 a . A r t i c l e Number _ 

P5-4-2 \%(o 3Z9 
3. Art ic le Addressed to : 

JOAN R. DUNCAN 
IP. 0 . BOX 24267 
|DENVER, CO 80224-0267 

4b. Service Type 
• Registered • Insured 

I S Certified - * - & C P D 

• E x p r e s s / ( v w i j 3 ^ f » t J i Receipt for 
/ ^ > y ^niSftnendise 

3. Art ic le Addressed to : 

JOAN R. DUNCAN 
IP. 0 . BOX 24267 
|DENVER, CO 80224-0267 

7. Date M^WIj^ery \ 1 

5. Signature (Addressee^— 

Jo GU^. tl-
8. Addrryitfc's Addres^(JD«5y if requested 

and feVfeVaid) / " ^ y 

6. Signature (Agent) 

8. Addrryitfc's Addres^(JD«5y if requested 
and feVfeVaid) / " ^ y 
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» PS Form 3 8 1 1 , December 1991 #r U.S.GP.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P SHE 16b 531 

R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED -
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

J. WALTER DUNCAN, JR. 
1777 S. HARRISON ST. 
PENTHOUSE ONE 
DENVER, CO 80210 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Addr^Bpj^tJglivery 

TOTAL Pf l * fS^# | £sls$2\ . $ 
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SENDER: 
• Complete items 1 and'or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and a idress on the reverse of this form so that we can 
return this card to you. 
• Attach this form to thc. front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt F equested" on the mailpiece below the article number. 
• „ The Return Receipt will show to whom the article was delivered and tlie 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. Art ic le Addressed to : 

! J . WALTER DUNCAN, J R . 
1777 S . HARRISON ST . 
PENTHOUSE ONE 
DENVER, CO 80210 

4a. Article Number _ , . 3. Art ic le Addressed to : 

! J . WALTER DUNCAN, J R . 
1777 S . HARRISON ST . 
PENTHOUSE ONE 
DENVER, CO 80210 

4b. Service Type 
• R^aistejsd • Insured 

fe>€xpre^slvteiii\n Return Receipt for 
2? / •^fvEb* \ Merchandise 

3. Art ic le Addressed to : 

! J . WALTER DUNCAN, J R . 
1777 S . HARRISON ST . 
PENTHOUSE ONE 
DENVER, CO 80210 

paw© •««/ 5. Signature (Addressee) .. , ^8 f t l ! ! * 4 i r 4§S^59^ ld r e s s (<?nly if requested 

N^fm^ iSw) / 
6. Signature (Agent) ' 

^8 f t l ! ! * 4 i r 4§S^59^ ld r e s s (<?nly if requested 

N^fm^ iSw) / 
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iS PS Form 3 8 1 1 , December 1991 <r U.S.G.P.O. : 1992-307-530 DQjMESTJC R E T U R N R E C E I P T 



P SUE Iflb s a e 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

HEIRS TO NICHOLS R. DUPONT 
C/O WHITECROSS NITERS TRUST'oF 
255 S . COUNTY RD. 
PALM BEACH, FL 33480 

-O 
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00 
CO 

E 
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a. 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt:stM2-ma to whom 
Date, a n d ^ T ^ f W ^ i v e r y 

TOTAL/os t>? j ra r i r J>^ev \ 
. . _ / / 0 > r \ V \ 

$ 

Postmark/or D a * 1 H 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form tD 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 Receipi 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. 

ce 
CO 

OL 

'5 
U 
o 

tc 
c 
fa. 
3 

. • * « 
tc 
en 
c 
"3 
3 

HEIRS TO NICHOLS R. DUPONT, 
C/O WHITECROSS MYERS TRUST 
255 S. COUNTY RD. 
PALM BEACH, FL 33480 

4a. Article Number , _ 

P 54-2. \Q[Q £321 
4 b . S e r v i c e T y p e 
• R e g i s t e r e d • I n s u r e d 

"6^ Certified ^ 

• Express IvWr 

• COD 

• R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

j» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P S4E Iflfc 533 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

WILLIAM GREEN 
P. 0. BOX 1465 
MIDLAND, TX 7 9 7 0 2 - 1 4 6 5 

.QPQ RL 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to^WtSrTTJ" 
Date, and Address qkGqeljvfery n t 

TOTAL Postage a ^ p e / i s £ | £ p ' 

Postmark or Data! I J L 9 / 

% SENDER: <D 
2 
(A 
$ w 
09 > 
CS 
mm 

9 
JC 
c 
o 

% 
C0i 

I! 
o 
CO 
CO 
LU 
oc 
o 
D 
< 

•« Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form 10 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 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

u 
> 
mm 
9 

CO 

CB 
O « 

CC 
c 
mm 
3 

3. Article Addressed to: 

WILLIAM GREEN 
P. O. BOX 1465 
MIDLAND, TX 79702-1465 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

S3-Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery SEP 2 2 m 

,c 
'5 
3 

3 
o >. 
a 
c 
CO 

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

» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 



P SME lflt, SSt, 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

NANCY HAYES 
P. O. BOX 2479 
MIDLAND, TX 7 9 7 0 2 - 2 4 7 9 

QPQ RX. 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Adjl»eljt5^!l jjmLWery 

TOTAL P ^ ^ a ^ S y ^ / x $ 

Postmark"0/ Date°™° , \ , A 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name aid 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 Receip: will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addr3ssed to : 

NANCY HAYES 
P. 0 . BOX 2479 
MIDLAND, TX 79702-2479 

Q?(Q R-E-

4a. Article Number . / 

r 5"4E \S(o SSG 
3. Art ic le Addr3ssed to : 

NANCY HAYES 
P. 0 . BOX 2479 
MIDLAND, TX 79702-2479 

Q?(Q R-E-

4b. Service Type 
D Registered • Insured 

% Certif ied • COD 

• Express Mail • R e t u r n Receipt for 
Merchandise 

3. Art ic le Addr3ssed to : 

NANCY HAYES 
P. 0 . BOX 2479 
MIDLAND, TX 79702-2479 

Q?(Q R-E-
7. Date of Delivew ^-v f 

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

6. Bjgnature (Agent) s*\ t 

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

co •o 
'35 
tu 
CO 
« > 
ce 
mm 

CO 

sz 
* m 

C 

o 
CO 
CO 

a 
E o 
o 
CA 
CA 
LU 
QC 
a 
a 
< 
z 
oc 
=> 
h-
111 
DC 

CO 
CA , 
*m 

a 
'5 
o 
ce 
oc 
c 
i _ 

3 
*m 

CO 
CC 
co 

_c 
ifl 
3 

3 
O >. 
c 
cs 

PS Form 3 8 1 1 , December 1991 <rU.s.GPO: 1992-323^02 D O M E S T I C R E T U R N R E C E I P T 



P 5HS 18b 551 

RECEIPT FOR CERTIFIED MAIL. 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse! 

CHARLES HEYNE 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, TX 77027-5291 

Postage $ 

Certified Fee 

Special Delivery Fee 

SENDER: 
• Complete items 1 anc/or 2 for additionaLservices. 
• Complete items 3, and 4a & b. " .... 
• Print your name and jiddress on the reverse of this f6rm so that we can 
return this card to you. ; , 
• At tach this fo rm 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 w i I 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 Addrelcud to: ' 

CHARLES HIEYNE 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, " rX 77027-5291 

(QP Q R U 

4a. Article ^flmber / ^ 3. Article Addrelcud to: ' 

CHARLES HIEYNE 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, " rX 77027-5291 

(QP Q R U 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addrelcud to: ' 

CHARLES HIEYNE 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, " rX 77027-5291 

(QP Q R U 
7. Date of Delivery 

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

6. Signature (Agent) 

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

c 
o 
"D 
S 

a. 
E 
o 
o 
CO 
CO 
Ui 
QC 
Q 
O < 

ee 
H 
i l l 
CC 

3 
o > 
in 

o 

CO 

o 
« 
oc 

ca 
oc 
o> 
c 
'3> 
3 

3 
O >. 
C 

PS Form 3 8 1 1 , D9cember 1991 *u.s.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 

W B O U R N E O I L C O M P A N Y 
P. O. BOX 7698 

TYLER, TEXAS 75711 m 

CERTIFIED 

T is* 



P SMB I f l b SbQ 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse! 

F. HEYNE (HEYNE OIL & GAS) 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, TX 77027-5291 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

"Return receipt showing to whom, 
Date, and AddressjsLfielivery 

TOTAL P o s ^ g ^ D ^ ^ ^ s 

PostmarK-anDate»*a»8 . \" \ 

1 \ M.W f>;| 
\ \ tno f, /•' ; 
\ \ v ' 

c o 
U 

s 

SENDER: 
• Complete items 1 and.'ot 2 for additional services. 
• Complete items 3, ant 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 l :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. 

tu 
CO 

« 
o 
eo 
CC \ 
c 
mm 

3 , 
ce 
CC 
CO 
c | 
'Si 
3 

3. Article Addressed to: 

F. HEYNE (HEYNE OIL & GAS) 
3820 WEST ALABAMA STREET 
SUITE 100 
HOUSTON, TX 77027-5291 

a. Article Number _ , 

P £"42 \Slo BoO 
4b. Service Type 
• Registered 

E i Certified 

• Express Mail 

• Insured 

• COD 
Q Return Receipt for 

Merchandise 
7. D a t e o f D e l i v e r y 

3 : 
O 

JC 
c 
cs 

£ 

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

PS Form 3811, Decenber 1991 <ru.s. GPO: 1992—323-402 DOMESTIC RETURN RECEIPT 



P 5M2 Iflfc, St.1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

PATRICIA HOWARD 
4162 QUEBEC ST. 
DENVER, CO 80237-2129 

i.
S

.G
.I
 

Postage % 

' 
* 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

1
9
8
2

 Return receipt shoating trywhom, 
Date, and Addjw3^]( 

F
e
b

. TOTAL Pos]/^/^Jae^€\ 

/ST SEP.VA 
$ 

j 
P

S
 F

o
rm

 3
8
0
0
, 

PostmarkloTuJatef 4 A l 1 *"M 

I \ in 
\ \ v&kJ j 

c 
o 

TJ 
CS 
o 
Q. 
£ 
o 
o 
CA 
CA 
111 
CC 
Q 
a 
< 

SENDW.fr-
• Comple^Ntens 1 and/or 2 for additional services. 
• Compleasjitens 3, and 4a & b. 
• Print your nane and address on the reverse of this form so that we can 
return this xfard o you. 
• At tach 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 l 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. 

cs 
CA 

« 
o 
CD 
cc 
c 
k , : 
3 ' 

- +J 
CB 

CC 
O) 
.c 
"55 
3 

3. Article Addressed to: 

PATRICIA HOWARD 
4162 QUEBEC ST. 
DENVER, CO 80237-2129 

4a. Article Number 

P 542 l&o 5k I 
4b. Service Type 
• Registered • Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

• Merchandise 
/Annate of Delivery 

3 
O >• 
C 
CO 

ressee's Address (Only if requested 
fee is paid) 

PS Form 3 8 1 1 , December 1991 -erU.s. GPO. 1992-323-402 j B j j O M E S T l C R E T U R N R E C E I P T 



P SHU 16k Sfc.2 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

JEANETTE HUBBARD 
403 LA CIMA ROAD 
GALLUP, NM 87301-5736 

QPO 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom 
Date, and Address of Deliver)' 

« 

» 
.fi­ts > 

c 
o 
TJ 
es 
a. 
E o o 
CA 
(A 
UJ 
CC 
a 
o 
< 

• K ^ ^ ^ ^ ^ i t e W f J aijg^at^^qr jdflitional services, 
• Complete items 3, and 4a & b. 
• 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 Receipl will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing ' services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delh 

Consult postmaster for fee. 

eu 
o 
> 
w 
CS 

CA 

CS 
o 
tt 
cc 
c 
w 
3 - «-» 
CS oc 
0) 
c 

3. Art ic le Addressed to : 

JEANETTE HUBBARD 
U03 LA CIMA ROAD 
IGALLUP, NM 87301-5736 

4a. Article Number . 

QPO FX 

4b. Service Type 
• Registered • Insured 

JSt Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date^of^fMIyery _ _ 
3 
O >• 
a. 
c 
cs 

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

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 



P 5H2 l f l t St.3 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE C0VERA3E PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse} 

JACK HUFF 
P. 0 . BOX 50190 
MIDLAND, TX 79710-0190 

QPQ OX 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and M H r r v i ef i f i r l r r - r / 

Jr ) l j f > - V TOTAL n ~~tf f inrV f V qK£\ $ 

P o s t m a r k .feate*"'6"^ il \ * ' \ 

g 
•o 
09 
ce 
a £ 
o 
o 
V) 
CO 
UJ 
cc 
Q 
o 
< 
z 
cc 
=> 

SENDER: 
„• Complete items 1 arid/or 2 for additional services. 
» Complete items 3, and 4a & b. , . •*a» ~ 
• Print your name and address on the reverse of this form so that-We'can 
return this card to you. 
• Attach this form to :he front of the mailpiece, or on the back if space 
does not permit. tv 
• Write "Return Receipt Requested" on the mailpiece below fhe articla number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

JACK HUFF 
P. 0 . BOX 50190 

!MIDLAND, TX 79710-0190 

QPQ fer 

4a. Art ic le Number 3. Art ic le Addressed to : 

JACK HUFF 
P. 0 . BOX 50190 

!MIDLAND, TX 79710-0190 

QPQ fer 

4b. Service Type 
• Registered • Insured 

K Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

JACK HUFF 
P. 0 . BOX 50190 

!MIDLAND, TX 79710-0190 

QPQ fer 7. Date of Delivery 

^\^fgnature (Aj^^^jpaU y<j s ^ f f l f ' / 8. Addressee's Address (Only i f TffqTjested 
and fee is paid) 

^>^igtnati}Ke {Kgenif" / S j l 

8. Addressee's Address (Only i f TffqTjested 
and fee is paid) 

cu 
CO 

% 
CO 
o 
ce 
CC 
c 
k . 

3 
ce 
cc 
0) 
c 
'35 • 
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3 
O 
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c 
CO 
x: 



P 5<4S 16b 51,5 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

{See Reverse) 

MICHAEL R. HYDEN 
D/B/A NAPA RESOURCES CO. 
1104 NORTH SHORE DRIVE 
CARLSBAD, NM 88220 

©PQ Rr 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postaoe^ttcdTt j e s f l ^ c f S . $ 

Postmark or £^ t< / J ^ k f " \ ' \ 

j { " 1 0 1^1 

\ v ° 0 y / 

e •a 

19 

> 
CO 
k . 
OJ 

JC 

c 
o •o 
to 
CO 

a 
E o o 
to 
CO 
UJ 
BC 
Q 
O < 
z 
CC 
3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to /ou. 
• Attach this form to the front of the maiipiece, 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 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Adcressed to : 

!MICHAEL R. HYDEN 
!D /B /A NAPA RESOURCES CO. . 
!1104 NORTH SHORE DRIVE 
\CARLSBAD, NM 88220 

"om ) 

4a. Art ic le Number 3. Art ic le Adcressed to : 

!MICHAEL R. HYDEN 
!D /B /A NAPA RESOURCES CO. . 
!1104 NORTH SHORE DRIVE 
\CARLSBAD, NM 88220 

"om ) 

4b. Service Type 
D Registered D Insured 

f 3 Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Adcressed to : 

!MICHAEL R. HYDEN 
!D /B /A NAPA RESOURCES CO. . 
!1104 NORTH SHORE DRIVE 
\CARLSBAD, NM 88220 

"om ) 
7. Date of Delivery j 

J-J 3-9? 5. Sidnajfure (Addressee) 11/ II I 8. Addressee's Address'(Only if requested 
and fee is paid) 

6. Signature/ (Aifenjf ^ I 

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

CO u 
to cc 
c 
mm 

3 

CO 

3 

C 
CO 

PS Form 3811, December 1991 *U.S.GPO: 1962-323-402 ^DOMESTIC RETURN RECEIPT 



P SM2 I f l b 5fc.fc. 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

LUCY SIMPSON JAMES 
1219 ELM STREET 
PUEBLO , CO 81004-2955 

Pos tage 

Cer t i f i ed Fee 

Spec ia l Del ivery Fee 

Res t r i c ted Del ivery Fee 

Return Rece ip t S h o w i n g 
to w h o m and Date Del ivered 

eo 
cn 
mm 

*>eo 

'""CO 

'••fi 

: CO 
+m 

eo 
Q. 
E o • u 
(A 
CA 
UJ 
cc 
o 
a 
< 
CC 

UJ 
CC 

mm 

3 
O 

CA 

', ' y a '.Mi l; 
SENDERT/3 crp \ 
• Complete iteW® ' ^noVof'S ffe? Additional service's":— 
• Complete i t ims : i , 'aT iS4a.& < S j ! - — • » . _ _ _ _ 
• Print your narne iinEPatMrc^if or/thec reverse oMWcMog^ srr t l ia t js /e j jao.* 
return this card \ o ygu. / i r _____ 
• At tach t h i s J * f d r n \ , t o r f r o p t ' o f the mai lp iece^r^on trie-frae.^ if: space 
does not permit. *""-"•''"* ' i v - ^ . . . . ^ ^ . ^ . ^ ^ 

• Write "Return Receipt Requested" on'the mailpTece'6TStSw,the aftiste ' t«I IHB«' j "« 
• The Return Receipt wi l l show to whom the article was delivere9 !af*d4fieHtftfW "ww*^ 
delivered. 

Iso wish to receive the 
wirTSf^ecttrafjesJfor an extra 

1^'»QiA^o*i!fessee:<s Address 

2 > t l jte&hctedDelivery 

Consuft^sjjr iaster tor fee. 

eo 
o 
> 
« 

CA 

CO 
o 
CO 
cc 
c 
mm 

3 

-
CO 

cc 
cn c 
0) 
3 

3. Article Addressed to: 

!LUCY SIMPSON JAMES 
j 1219 ELfV STREET 

PUEBLO , OCT 8 1 0 0 4 - 2 9 5 5 

4a. Article Number 

P 54-X tSio Bo^ 
4b. Service Type 
• Registered • Insured 

H t Certified • COD 

D Express Mail [TJ Return Receipt for 
Merchandise 

u r e ( A d d r e s s e e ) 

6 . S i g n a t u r e (AgenfJJ 
L 

8. Addressee's Address 1 

and fee is paid) 

PS Form 3 8 1 1 , December 1991 *u.s. QPO: 1992-323-402 D O M E S T I C RETURN RECEIPT 



P SM5 is t , 5ba 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

COURTENAY C. JOHNSON 
ROUTE 3, BOX 1340 
GEORGETOWN, TX 78626 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Deliverec 

Return receiptsh^uflto whom. 
Date, and_j5cjf%| sjJCH^&y 

T O T A L / ^ ^ j ^ & $ 

Postmark/or D S ^ Q . 1 **T 

E 
o 
u 
to 
CO 
LU 
tx 
Q 
D 
< 
z 
cc 

t 
CC 

mm 

3 
o > 
in 

SENDER: 
• Complete items 1 antl/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and i ddress 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 Addresseid to: 

COURTENAY C. JOHNSON 
!ROUTE 3 , BOX 1340 
GEORGETOWN, TX 78626 

.. QPQ, MX- „ / 

4a. Article Number „ 

P 54% \Q>b 5^8 
3. Article Addresseid to: 

COURTENAY C. JOHNSON 
!ROUTE 3 , BOX 1340 
GEORGETOWN, TX 78626 

.. QPQ, MX- „ / 

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

Merchandise 

3. Article Addresseid to: 

COURTENAY C. JOHNSON 
!ROUTE 3 , BOX 1340 
GEORGETOWN, TX 78626 

.. QPQ, MX- „ / 
7. Date of Delivery 

,5. /5ignalure>i£ddrea&ee) v 8. Addressee's Address (Only if requested 
and fee is paid! 

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

o 
CB 
cc 
c 
mm 

3 

» 
CC 

CD 

c 
'35 
3 
3 
O >• 

I -m 
c 
CB 

PS Form 3 8 1 1 , December£KS91#U.S. GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 



P SME 16b Sfc.̂  

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

JWD I I I , INC. 
% 1777 S. HARRISON ST. 
I PENTHOUSE ONE 
| DENVER, CO 80210 
6 QPQ JB£ 
O. I = • — 

S
.G

.P
 

Postage $ 

z. 
+ Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

CM 
CO 
o> 

Return receipt showing to whom, 
Date, and A d d r e ^ » < | ^ l ^ r y 

si 
a 
u. 

TOTAL Posif ie&^iVpf isJ&X $ 

P
S
 
F

o
rm

 3
8
0
0
, Postmark or Date- _ w ' \ \-\ 

§ 
•o 
CO « •5. 
E 
o 
o 
CO 
CO 
LU 

cc 
Q 
o 
< 
cc 
3 
H 
i u 
CC 
w 
3 
O 
>• 

SENDER: 
• Camj j i |BStems 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and iiddress on the reverse of this form so that we can 
return this<icard to you. 
• At tach 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 tne date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

JWD I I I , I N C . 
11777 S . HARRISON S T . 
iPENTHOUSE ONE 

DENVER, CO 80210 

ftP 0 RE 

4a. Art ic le Number _ 3. Art ic le Addressed t o : 

JWD I I I , I N C . 
11777 S . HARRISON S T . 
iPENTHOUSE ONE 

DENVER, CO 80210 

ftP 0 RE 

4b. Service Type 
D Registered • Insured 

X - Certi f ied • COD 

• ExpressJtfaU«- • Fteturn Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

JWD I I I , I N C . 
11777 S . HARRISON S T . 
iPENTHOUSE ONE 

DENVER, CO 80210 

ftP 0 RE 
5. Signature (Addressee! ~- ^ ^ l ^ ^ ^ ^ T 3 r n ' y r e < ? u e s t e d 

6. Signature (Agenfjj 

^ ^ l ^ ^ ^ ^ T 3 r n ' y r e < ? u e s t e d 

CO 
u 
CO 
cc 
c 
3 +•> 
CO 

cc 
0> 
c 
"3 
3 

3 
O >• 
C 
CS 

J= 



P SMS 1BL bD? 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/<if>e Reverse) 

„ MICHAEL J. LEVENSON 
«> 86 NORTH ROAD 
S NEW MILFORD, CT 06776 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Addrj>e ^"Qulivery 

c 
o •o 
to 
-*-> 
C9 
Q. 
E 
o 
o 
CA 
CA 
LU 
OC 
Q 
Q 
< 
Z 
CC 
D 
tr­
ut 
CC 
tm 
3 
o >. 
CO 

SENDER: 
• Complete items 1 and/or 2 For additional services. 
• Complete items 3, and 4a it b. 
• Print your name and address on the reverse of this form so that we can 
return this .card to you. 
• At tach .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 l 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: 

MICHAEL J . LEVENSON 
!86 NORTH ROAD 
!NEW MILFORD, CT 06776 

4a. Article Number 3. Article Addressed to: 

MICHAEL J . LEVENSON 
!86 NORTH ROAD 
!NEW MILFORD, CT 06776 

4b. Service Type 
D Registered D Insured 

^Cer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

MICHAEL J . LEVENSON 
!86 NORTH ROAD 
!NEW MILFORD, CT 06776 

7. Date of Delivery / / > » / ' / 

q /IL/ MY 
5. Signature (Addresseef'••' 

Uasr (fD^^^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) ' x 

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

to 
o 
eo 
cc 
c 
3 
mJ 

CO 
cc 
01 

_c 
'tn 
3 

3 : 
o >. 
c 
cs 

PS Form 3811, December 1991 *U.S.QPO: 1992—323-402 DOMESTIC RETURN RECEIPT 



P SHE Iflb bOI 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

ANNE B. LITTLE 
P. 0. BOX 82277 
ALBUQUERQUE, NM 87198-2277 

QPQ 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt S h o w i n g 
t o w h o m and Date Del ivered 

Return receipt showing to whom, 
Date, and AddjsssaB)hBt3jivery 

TOTAL PqdM^«^^\ $ 

Postmark of Date*4,1 \ ^ \ 
1 f f ^ 1 f 

« 
'w 
eo 
en 
CS > 
CO 

« 

C 
O 
•o 
® 
91 
Qi 
Ei 
o 
u 
«fl ai 
UJ 
oc 
Q 
a 
< 
2 
cc 

I-
LU 
cc 
a 
o >• 
(A 

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

ANNE B. LITTLE 
P. 0 . BOX 82277 
ALBUQUERQUE, NM 87198-2277 

4a. Article Number 

P 54-2 I S(o (o09 
3. Article Addressed to: 

ANNE B. LITTLE 
P. 0 . BOX 82277 
ALBUQUERQUE, NM 87198-2277 

4b. Service Type 
• Registered • Insured 

0 Certified • COD 
• Express Mai! • Return Receipt for 

Merchandise 

3. Article Addressed to: 

ANNE B. LITTLE 
P. 0 . BOX 82277 
ALBUQUERQUE, NM 87198-2277 

7. Date of Delivery^^-TTjsrryv^ 

5. Signature (Addressee) " 8. Addresseeil^dffress (OnrTSttiauested 
and fee is/p6W)^ KJJ CO Y* \ 

6. Signature (Agent) 

8. Addresseeil^dffress (OnrTSttiauested 
and fee is/p6W)^ KJJ CO Y* \ 

cv 
u 
V 
cc 
c 
3 *-> 
9 

cc 
O) 

c 

3 

o 
3 
O >• 

I * 
c 
CO 

PS Form 3 8 1 1 , December 1991 tru.s.GPO: 1992—323-402 D O M E S " f RECEIPT 



P SH2 lflfc, bid 

R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

MARJORIE A. LITTLE 
P. 0. BOX 152 
SINTON, TX 78387-0152 

QPQ 9JZ 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage a n d ^ e s j t ^ v $ 

Post mark or Da'fe- Y C' r*"«-«\&>*\ 

I •?/', 1 -••' i 

"Bi­

ts-
It) 
mm co > 
cs 
« 

C 

o 

« 
4m 

Ct 
Q 
E 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this farm 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. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

> 
w 
CO 

C/3 

cu 
o 
cs 
cc 
c 
mm 

3 
• 4ml 

CO 
oc 
O) 
c 
in 
3 

3. Article Addressed to: 

MARJORIE A. LITTLE 
P. O. BOX 152 
SINTON, TX 78387-0152 

QPQ RX 

4a. Article Number 

P 5-4-2. 18k 6 to. 
4b. Service Type 
C3 Registered D Insured 

Certified*^ • COD 
• Expressflvlail • Return Receipt for 

Merchandise 
7. Date of Delivery 

y~ Zi ^ 3 
o 
* 
c -
cs 

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

PS Form 3 8 1 1 , December 1991 *u.s. GPO-. 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 



P 5HS l&h b l l 

R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

RAE I . LITTLE (DECEASED) 
C/O JOYE RIX 
916 NINTH STREET 
KENEDY, TX 78119 
QPQ RX. 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Deliversd 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postacje-aadFees s 

1 v > / 1 

w •g 

e 
> 
fc-
CC 

JtZ 

S E N D E R : 
• Complete items ! and/or 2 for additional services. 
• Complete items Cl, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 l 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. 

41 
U i 
+-> 
D. 
'35 
o 
© 
cc 
c 
3 

•o 3. Article Addrsssed to: 
5 
| RAE I . LITTLE (DECEASED) 
§C/O JOYE RIX 
J916 NINTH STREET 
gj KENEDY, TX 78119 

a 
< 
z 
cc 
D 
t— 
Ui 

cc 
3 
O 

4a. Article Number 

P54Z \&to loW 

5>PQ Rr 

4b. Service Type 
• Registered • Insured 

% Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Dat atajpf Delivery / 

Oi 
c 
"Hi 
3 

3 
O 
> 

J t : 

E 
CB 
JS. • 

5. Signature!(Adoresse* 

6. Signature (Agent) 

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

> PS Form 3 8 1 1 , C ecetnber 1991 *US,GPO: 1992-323-462 D O M E S T I C R E M J R N R E C E I P T 



P SM2 Iflb 1=12 

R E C E I P T F O R C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SYLVIA F . L I T L E 
P. 0 . BOX 1258 
FARMINGTON, NM 87401-1258 

ID
'S

' 

QPQ £x 
Postage $ 

=5 
+ Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

CM 
CO 
cn 

Return receipt showingjajwfl j jnj j !^ 
natfi and Address a^ jWj reNi f i j« 

F
e
b
. 

1
 

TOTAL Postage / ™ ^ e s , £ £ ^ ~ 

& 

] 
P

S
 F

o
rm

 3
8
0
0
, 

Postmark or Dajte j J Q v 1 Ml 

•a 

c 
o •a 
co *-> 
co 
•5 E 
o 
o 
ai 
Oi 
LU 
cc 
a 
a 
< 
2 
ce 
t-
LU 
CC 
mm 
3 
O >• 
w 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 and 4a & b. 
• Print your name a i d address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 Receipi wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
« 
o 
co 

CC 

c 
3 . 
CD 
CC 

co 
3 

3. Article Addrisssed to: 

SYLVIA F. LITLE 
P. O. BOX 1258 
FARMINGTON, NM 

4a. Article Number 

4b. Service Type 
• Registered 

8 7 4 0 1 - 1 2 5 8 ^ c e r t i f i e d 
• Insured 

• COD 

QPQ. RX / 

D Expre^&JSratK. D Return Receipt for 
S \ o f • G / S . Merchandise 

QPQ. RX / 
7 ^ W r n ^ r V \ 

5 / S i g n a t u r e (Addressee a.Q^fadfMSfeTs3£dtlfles!s (Only if requested 

Sc^-Sianatufe (Agent) 

a.Q^fadfMSfeTs3£dtlfles!s (Only if requested 

3 
O >~ 

I 
C 
CO 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 



P 51*2 l a b L13 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

JAMES E. MAKINS, JR. 
7107 HUNTERS RIDGE DRIVE 
DALLAS, TX 75248-5205 

QPQ ar 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt^fip^Slg tj> Shorn, 
Oate, and ^ w ^ j g r C T O a l ^ ^ y ^ 

TOTAL p/stade a g d ^ t ^ Y £ . \ 

/ / I'm! 
$ 

Postmark or * / """V 

CP 

-o 

c 
o 
•o 
CD 
« 
a. E 
o 
u 
CA 
CA 
Ul 
oc 
Q 
Q 
< 
z 
oc 
3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to yoa. 
• Attach this form tc the front of the mailpiece, or on the back d space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt A/ill 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: 

JAMES E . MAKINS, JR . 
;7107 HUNTERS RIDGE DRIVE 
DALLAS, TX 75248-5205 

' QPQ RT 

4a. Article Number . 

P 54-Z IQID 6(3 
3. Article Addressed to: 

JAMES E . MAKINS, JR . 
;7107 HUNTERS RIDGE DRIVE 
DALLAS, TX 75248-5205 

' QPQ RT 

4b. Service Type 
• Registered • Insured 

(^Certified • COD 
• Express Mail • .Return Receipt for 

•, Merchandise 

3. Article Addressed to: 

JAMES E . MAKINS, JR . 
;7107 HUNTERS RIDGE DRIVE 
DALLAS, TX 75248-5205 

' QPQ RT 
7. Date of Dpiii/ory "\ 

5. Starrature (Addresses^ / i / 8. Addressee's Ai4dfess'|#nrl/ if requested 
and fee is pa id j ^ / CTf 

"•*••«> A9**/ 6. {Signature (Agent) 

8. Addressee's Ai4dfess'|#nrl/ if requested 
and fee is pa id j ^ / CTf 

"•*••«> A9**/ 

ce 
u « 
OC 
c 
3 

ca 
c . 
«5 
3 

3 
o >. 

> J£ 
C 
CS 

X 
I -

PS Form 3 8 1 1 , December 1991 <TU.S. GPO: 1982-323-402 D O M E S T I C R E T U R N R E C E I P T 



P 5M2 16b b l S 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/.See Reverse) 

JAMES E. & JANE E. MAKINS 
P. 0. BOX 820665 
DALLAS, TX 75382-0665 

OL 

10 

* 

QPQ RX 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receiptstowing to whom, 
Date, and^ fpTe<p^>e l i ve ry 

TOTAf^^f lS 'a^fe iX 

. / T l s i f e — 
$ 

3 
'35 
o <A 
fe­
es > 

• Complete items 1 and/or 2 for additional services. 
• QaBaplete items 3, and 4a & b. 
• BSfe*'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 aticle number, 
• The Return Receipt will show to whom theJarticle 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. 

® 

> 
CD 

tn 

CD 
O 
ca 

' tr 
c 
w 
3 

-
C9 

QC 
S) 
c 

3. Article Add essed to: 

tJAMES E. Si JANE E. MAKINS 
|P. O. BOX 820665 
«DALLAS, TX 
o 
u 
0 

1
 MSL 

75382-0665 

4a. Art ic le Number 

4b . Service Type 
• Registered • Insured 

JKL Certified 

• Express Mail 

7 . / Date of Delivery 

• COD 
• Return Receipt for 

Merchandise 

re (Adcressee 

£ 6. Si^na^ure (AgeotJ* 

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

> PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1«92—323-402 DOMESTIC RETURN RECEIPT 



P SMS iat tit, 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

MICHAEL W. MAKINS 
P. O. BOX 820665 
DALLAS, TX 75382-0665 

, Rx 
ei 
CO 

* 

o 
o 
CO 
CO 
E 
o 
u. 
OT 
a 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom 
Date, and Address of Delivery ' 

TOTAL Postssga^nd Fees $ 

l J i 

ce 

«5 
ce 
co 
w 
ce > 
ce 

c 
o 
•o 
ce 
.S 
oi 
E! 

8! 
OT 
OT 
UJ 
CC 
D 
Q 
< 

SENDER: 
• Completel ir tms 1 and/or 2 for additional services. 
• CompletcTrtems 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt R squested" on the mailpiece below the article number 
• The Return Receipt will ;;how to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

ce 
o 
'> 
ce 

OT 

3. Art ic le Addressed to : 

MICHAEL W. MAKINS 
P. O. BOX 820665 
DALLAS, TX 75382-0665 

4a. Art ic le Number . . 

P 54-2. Iflk (oik I 
4b. Service Type 
• Registered • Insured 

P$ Certif ied • COD 

• Express Mail • R e t u r n Receipt for 
Merchandise 

Date of^DjpNvery 

•Zl. 

c 
mm 

3 
V 

cc 
CD 
c 

'uj 
3 

3 
O 
>• 
c 
ca 

8. Addresse!e*s^,ddress (Only if requested 
and fee is paid) 

Decamber 1991 *u.s. GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 



P 5HE Ifib b l ? 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

PATRICK MAKINS 
2283 RIVER VALLEY LANE 
SAN ANGELO, TX 76904-8904 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

RetfilS j ^ f t j p ^ S h t t i n g tc whom, 
^ ^ , , a T f l * S n « l 3 s * W Delivery 

TOTAL Pwsf«jqp W t e e s 

I . .. 1 £1 
$ 

P1\st<fi3&8«?f fiat/ 

> 
mm 

CB 
JZ 
*-* 
c 
o 

•o 
cs 
4-m 

a 
E 
o 
o 
V) 
CA 
Ui 
QC 
O 
a 
< 

SENDER: 
f Complete item > 1 and/or 2 for additional services. 
• Complete itemn 3, and 4a & b. 
• Print your nam,3 and address on the reverse of this form so that we can 
return this card tc 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 Recoipt wil l 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. 

cu 
(A 

0 
o 
cs 
cc 
c 
3 

- * m 

CS 
CC 
O 
c 

3 

Article Addressed to: 

PATRICK MAKINS 
2283 RIVER VALLEY LANE 
SAN ANGELO, TX 76904-8 

4a. Article Number 

P 542- i&L &i7 
4b. Service Type 

i ste red • Insured 

ertiffed • COD 

• ExpYesklvlail 

DOMESTIC RETURN RECEIPT, 



P SME Ifl fa b3M 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

SCOTT MAKINS 
2703 WINGATE 
COLLEGE STATION TX 77840-3 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Addrejs-efcflgHyery 

TOTAL P o ^ ^ ^ S f c i ^ ^ X $ 

Postmark or Aate»^*C/J \ r~\ 

SENDER: , 
• Complete items 1 anj/6r 2 for additional services. * i 
• Complete items 3, and ^a & b. j 
• Print your name and address on the reverse of this form so thajt we can 
return this card to you. j 
• Attach this form to the front of the mailpiece, or on the back i| 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 w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

SCOTT MAKINS 
2703 WINGATE 
COLLEGE STATION, TX 

77840-3837 

QPQ 

4a. Art ic le Number , 

P 54-^ l8£> io3\ 
3. Art ic le Addressed to : 

SCOTT MAKINS 
2703 WINGATE 
COLLEGE STATION, TX 

77840-3837 

QPQ 

4b . Service Type 
• Registered • Insured 

Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

SCOTT MAKINS 
2703 WINGATE 
COLLEGE STATION, TX 

77840-3837 

QPQ 
7. Date of Deljjujry / / / 

"5<\fei^ iature (fCOtkel^ae) A 8. Addressee's ^ddre j /s ( d n l y f f requested 
and fee is paid) 

6 . Signature (Agent) v 

8. Addressee's ^ddre j /s ( d n l y f f requested 
and fee is paid) 

CO 

•o 
co 
(A 
o > 
CB 
a 

mZ 
*m 

C 
O 

•a 
co 

*m 

CO 

•5. 
E 
o 
o 
tn 
tn 
IU 
0= 
Q 
Q 
< 

CO 
u 

CO 

tn 

CO 
o 
» 
cc 
c 
hm 

3 
*m 
CO 

cc 
O) 
c 
'5 
3 

3 
o >• 

I JC 
c 
CO 

mZ 
t-

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-W2 D O M E S T I C R E T U R N R E C E I P T 



p sm? ist bia 
R E C E I P T F O R C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

MARSHALL & WINSTON 
P. 0. BOX 50880 
MIDLAND, TX 79710-0880 

QPQ Rr 

(A 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showjjw*fiTwiteHi 
Date, and AddreaSbKJf f i t i yewx 

TOTAL P o s t a / e a ^ ^ 

I ' l l 

Postmark or Date , - - f f f l f > f 

CD 

3> 
cs 
CA 
CB > 
O 
tm 

CB 

C 

o 
•D 
« 

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

MARSHALL & WINSTON 
P. 0 . BOX 50880 
MIDLAND, TX 79710-0880 

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

MARSHALL & WINSTON 
P. 0 . BOX 50880 
MIDLAND, TX 79710-0880 

4b. Service Type 
• Registered • Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

MARSHALL & WINSTON 
P. 0 . BOX 50880 
MIDLAND, TX 79710-0880 

7. Date of^liver^ 2 ^ 

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

6. Signature (Agant) 

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

cs 
CJ 
CB 
tr 
c 
fc-

3 
CB 
CC 
a> 
e 
'eo 
3 

3 
O 

I J£ 
tz 
CO 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 



P 545 l a b bl=} 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

/See Revemei 

MARGARET JOHNSON MCCURDY, TF 
2525 RIDGEWAY BLVD. 
ROOM 300 
FORT WORTH, TX 76116 

6PG RX 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

TOTAL Postatje a r f fTFeee)^ "vV 
\ $ 

Postmark o l D ^ ^ 

/ 

CO 

•o 
« 
CO 
lm 
CO 
> 
£ 
CO 

J: 
c 
o 
•o 
CO 

D 
< 
2 
CC 
3 

LU 
CC 
w 
3 
o > 
tf l 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete itSms 3, and 4a & b. 
• Print your name and adc ress on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the Iront of the mailpiece, or on the back if spaca 
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 

Congyjjt postmaster for fee. 
3. Article Addressed to: 

MARGARET JOHNSON MCCURDY, 
2525 RIDGEWAY BLVD. 
ROOM 300 
FORT WORTH, TX 76116 

4a. Article NrSfcer , „ „ 3. Article Addressed to: 

MARGARET JOHNSON MCCURDY, 
2525 RIDGEWAY BLVD. 
ROOM 300 
FORT WORTH, TX 76116 

4b. Service Type 
D Registered • Insured 

^Cer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

MARGARET JOHNSON MCCURDY, 
2525 RIDGEWAY BLVD. 
ROOM 300 
FORT WORTH, TX 76116 

7. Date of Delivery / , / , 

rh. \ ffx/rrf 5. Signature (Addressee! 8. Addressee's Xd^/ress j/bniVif requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Xd^/ress j/bniVif requested 
and fee is paid) 

CO 
o 
CO 
cc 
c 
3 
+-* 
CO 
cc 
ut c 
'35 
3 

3 
O 
s» 

I JC 
c 
CO 
•C 
r -



P SM2 1AL t,50 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

ANN SPIESS MILLS 
2276 CALLE CUESTA 
SANTA FE, NM 87501-5238 

6PQ R3Z 
ci 
ui 

Postage $ 

+ Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

19
82

 Return receiptywaiwtUp whom, 
Date, and^ f ^ je l«o f ^e ) t j ye i7 

F
e
b

. 

TOTAl^ostafge a i ^ F W \ $ 

F
o

rm
 3

80
0,

 

P o s t f | a r k | o r p ^ ^ j >. J 

co 
tx 

CB SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Owwtplete items 3 and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to ycu. 
• At tach this form t3 the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Rece ipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive -the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

ANN S P I E S S MILLS 
2276 CALLE CUESTA 
SANTA Ff:, NM 87501-5238 

4a. Art ic le Number , , 

P 542. \Qb (o20 
3. Art ic le Addressed to : 

ANN S P I E S S MILLS 
2276 CALLE CUESTA 
SANTA Ff:, NM 87501-5238 

4b. Service Type 
CJ Registered Q Insured 

1 & Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

ANN S P I E S S MILLS 
2276 CALLE CUESTA 
SANTA Ff:, NM 87501-5238 

7. Date of Delivery 

5 . i STgnature (AddresseeJ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S igna tu ra^Age i r t ) - ' 

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

CB 
O 
CB 

OC 

C 
mm 
3 

+m 
CB 

CC 

CA 

c 
3 

3 
O > 
c 
CO 

£ 

PS Form 3811, December 1991 *U.S.GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 



P 5ME Ifib b E l 

R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

MOBIL PRODUCING 
TEXAS & NEW MEXICO 
P. 0. BOX 101383 
ATLANTA, GA 30392-1383 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

T O T A ^ p ^ f i K ^ n o ^ e e s $ 

Postmafk or.DattK V 5 * \ 

ny 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, £ nd 4a & b. 
• Print your name anc 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 F ee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

istmaster for fee. 
3. Article Addressed to: 

MOBIL PRODUCING 
TEXAS & NEW MEXICO 
p 0. EOX 101383 m 
ATLANTA, GA 30392-1383^ 

QPQ RX 

?• S«&ic%T>3**!S. 
Regisiejejf h . • In: 
gfera f̂ied ' COD i 
E^risCfeail ' f l Return' Receipt for 

'zs.. o . Merchandise 
^De l i ve ry 

5. Signature (Addressee) 

ent) 

8: Afaelressee's Address (Only if requested 
t p | fee is paid) 

ber 1990 *u.s. GPO: 1991-287 066 D O M E S T I C R E T U R N R E C E I P T 



P 545 m b22 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

NATIONS BANK, N.A. TRUSTEES I 
DAVID B. TRAMMELL 

P. 0. DRAWER 848703 
DALLAS, TX 75284 

Postage $ 

Certified Fee 

Spec ia l Del ivery Fee 

Rest r i c ted Del ivery Fee 

Return Rece ip t S h o w i n g 
to w h o m and P l t n i i n l i i i i q i ; rl 

Return n i J f l f ^ M i i i i i g t l t / ^ i N j i , 
Date, a n d ^ d d ^ S s o f ^ D ^ h & r j A 

TOTAL fjosi/ge arijiF'Q^ \~f~\ $ 

Postmark c S t o a W ^ ' T ' / " / 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your narre and address on the reverse of this form so that we can 
return this card tD you. 
• Attach this fo im 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 Fee wil l provide you the signature of the person deliverec 
to and the date cf delivery. 

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: 

NATIONS BANK, N . A . TRUST 
DAVID B. TRAMMELL 

P. 0 . DRAWER 8 4 8 7 0 3 
DALLAS, TX 7 5 2 8 4 

QPQ KX 

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

NATIONS BANK, N . A . TRUST 
DAVID B. TRAMMELL 

P. 0 . DRAWER 8 4 8 7 0 3 
DALLAS, TX 7 5 2 8 4 

QPQ KX 

4b. Service Type 
• Registered • Insured 

K Certified • COD 
, • Express Mail • R e t u m Receipt for 

Merchandise 

3. Article Addressed to: 

NATIONS BANK, N . A . TRUST 
DAVID B. TRAMMELL 

P. 0 . DRAWER 8 4 8 7 0 3 
DALLAS, TX 7 5 2 8 4 

QPQ KX 
7. Date of Delivery 

SEP 2 1 1994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature^lAgentl 

.. . .... ' -

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

PS Fsfab 3 8 1 1 , November 1990 * u.s. GPO: 1991-287 066 D O M E S T I C R E T U R N R E C E I P T 



P SHE Ifit, L.23 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

NATIONS BANK, N.A. TRUSTEES 
MILDRED M. TRAMMELL 

P. 0. DRAWER 848703 
DALLAS, TX 75284 

E 

QPQ £C 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address,^£Delivety 

TOTAL Pop^^r^S§^>\ $ 

Postma^; o y b a t e j ^ r ^ ^ 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form tc 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 l:ee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

NATIONS BANK, N.A. TRUST 
MILDRED M. TRAMMELL 

P. 0 . DRAWER 848703 
DALLAS, TX 75284 

4a. Article Number 

P54-2- (86> (c23 
3. Article Addressed to: 

NATIONS BANK, N.A. TRUST 
MILDRED M. TRAMMELL 

P. 0 . DRAWER 848703 
DALLAS, TX 75284 

4b. Service Type 
• Registered • Insured 

SLCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

NATIONS BANK, N.A. TRUST 
MILDRED M. TRAMMELL 

P. 0 . DRAWER 848703 
DALLAS, TX 75284 

7. Date of Delivery 

5. Signattxe (Addn^see) 

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

<and fee is paid) 

Wf 
8. Addressee's Address (Only if requested 

<and fee is paid) 

Wf 
PS Form 3 8 1 1 , NcvernSer 1990 *u.s. GPO. ^99i-287«66 D O M E S T I C R E T U R N R E C E I P T 



p SMH lftt 5=24 

RECEIPT FOR CERTIFIED MAIL 

(See Reverse) 

DIANA OCHTERBECK 
724 LEE DRIVE 
LAS VEGAS, NM 

^ 6TO RC-
q 1 Postage 

^ ICertitiedFee 

87701-4912 

SENDER: 
• Complete items 1 ar d/or 2 for additional services. 
• Complete items 3, a i d 4a & b. 
• Print your name and address on the reverse of this form so that «e can 
return this card to you. 
• At tach 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 Fc« wil l provide you the signature of the person delivered 
to and the date of delivary. 

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 Address.ed to: 

DIANA OCHTERBECK 
724 LEE DRIVE 
LAS VEGAS, NM 87 701-4912 

4a. Article Number 

\9L 624-
3. Article Address.ed to: 

DIANA OCHTERBECK 
724 LEE DRIVE 
LAS VEGAS, NM 87 701-4912 

4b. Service Type 
L3 Registered • Insured 

^Ce r t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Address.ed to: 

DIANA OCHTERBECK 
724 LEE DRIVE 
LAS VEGAS, NM 87 701-4912 

( f W J D a t e o f D e l i v e r y 

Jj^^Sifcjature ^^^'^J^j^y^^^^^ 8. AddresseeTs'Address (Only if requested 
and fee is paid) 

6. Signature (Agent; 

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

PS Form 3811, November 1990 au.s. GPO: 1991—287-066 DOMESTIC RETURN RECEIPT 



P SMS lf i t t>25 

RECEIPT FOR CERTIFIED MAIL. 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

GREGORY P. PANOS 
P. O. BOX 520311 
SALT LAKE CITY, UT 84152 

Q. ( • 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of DjeTjvery 

TOTAL P o s t a g e ^ r n ^ ^ ^ J ^ ^ s $ 

\ 
Postmark o r f i a t e / ^ \ r \ 

f 1 * v£» 
f I Ays*£4, 1 r.-;" 

\ V A X c / 
"..." A " ' 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
>- Compleie jtems 3, and 4a & b. • -fV 
• 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 psrmit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

GREGORY P. PANOS 

P. 0 . BOX 520311 

SALT LAKE C I T Y , UT 84152 

4a. Article Number 3. Art ic le Addressed to : 

GREGORY P. PANOS 

P. 0 . BOX 520311 

SALT LAKE C I T Y , UT 84152 

4b. SefvjfSJb Type 
D Registered Q Insured 

£& Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

GREGORY P. PANOS 

P. 0 . BOX 520311 

SALT LAKE C I T Y , UT 84152 

7. °"«*Bgpv a c m 

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

S^Signature (Agerjr/ J A 

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

•ô rf j*81 |>^ovemKe/r 1990 *u.s. GPO: i99i-287-066 DOMESTIC RETURN RECEIPT 



a IAL. tat, 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

PATRICK PANOS 
11820 S. MAPLE RIDGE COURT 
SANDY, UT 84094 

QPQ ex 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 



P SHE I f l t b2fi 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MA!L 

{See Reverse) 

PANOS INVESTMENT 
P. 0 . BOX 2151 
SALT LAKE C I T Y , UT 84110 

QPQ ££-
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt sb^s^JfJRSWiQm, 
Date, and A d ^ t e s i ^ g ^ v e ^ ^ 

TOTAL Pc^ag^and^Fg^ . $ 

Postmark!oH$at#V ~« fr—J 

\, ' , • 

• SENDER: Complete items 1 and 2 when adastional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom beimj returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Extra charge)t 1 (Extra charge)^ 
3. Art icle Addressed t o : 

!PANGS INVESTMENT 
P. O. BOX 2151 

iSALT LAKE C I T Y , UT 

5. Signature — At: 

x 

841 10 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

4. Art icle Number 

Type of Service: 
O Registered • Insured 
^ . C e r t i f i e d • COD 
U Express Mail 

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

PS Form 3 8 1 1 , Mix. 1987 



P SHU I f l b L27 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/ C o o D f l u o ^ f l l 

PETRO ATLAS CORP. 
ATT: JAMES L. HARDEN, I I I 
999 18TH S T . , SUITE 2590 
DENVER, CO 80202-2440 

QPQ RX 
a Postage $ 

* Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

19
82

 

Return receipt showing to whom, 
Date, and Address of Delivery 

F
e
b
. TOTAL M^^52dG$eV $ 

F
o
rm

 3
8
0
0
, Post/iarl^jr DateU3\ \yr{ 

CO 
a. 

^ S E N D E R : Comple.t¥*#4erris 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom beinq returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followlna services nre nvnllahls. Consult 
postmaster for feas and check box(es) fot additional service(s) requested. 
1. • Show to wiom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)^^ ' t (Extra charge)^ 

3. Article Addressed to: ^ 

PETRO ATLAS CORP. 
ATT: JAMES L. HARDEN, I I I 
999 18TH S T . , SUITE 2 5 9 0 
DENVER, CO 8 0 2 0 2 - 2 4 4 0 

CK>9Q 

4. Art icle Number 3. Article Addressed to: ^ 

PETRO ATLAS CORP. 
ATT: JAMES L. HARDEN, I I I 
999 18TH S T . , SUITE 2 5 9 0 
DENVER, CO 8 0 2 0 2 - 2 4 4 0 

CK>9Q 

Type of Service: 
Q Registered D Insured 
L»-Certif ied • COD 
D Express Mail 

3. Article Addressed to: ^ 

PETRO ATLAS CORP. 
ATT: JAMES L. HARDEN, I I I 
999 18TH S T . , SUITE 2 5 9 0 
DENVER, CO 8 0 2 0 2 - 2 4 4 0 

CK>9Q 
Always obtain signature of addressee 
o r i e n t and DATE DELIVERED. 

5. Signature — Addressee 

X 
8-®Wressee's Address (ONLY if 

0(uested and fee paid) 

•6^"S|gnature — Agunt 

V v ^ H w — ' r a c -

8-®Wressee's Address (ONLY if 
0(uested and fee paid) 

-7^ Date of Delivery 

8-®Wressee's Address (ONLY if 
0(uested and fee paid) 

PS Form 3811 , M ; J . 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 5M2 lat 12^ 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

RAFAELITA SIMPSON PITTMAN 
1135 W. MERRILL AVE. 
PORTERVILLE, CA 93258-1015 

0- } — 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showjngto whom, 
Date, and A d ^ r t ^ p p ^ ^ e r y 

TOTAL F ^ t a g ^ a T i d T S l ^ ^ $ 

Postmark of D a t e ^ V d ) E^] 

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to vou. The return receiot fee wi l l orovlde vou the name of the oerson 
delivered to and the date of delivery. For additional fees the fol lowing servlcns ara nvnllnhlo Cnneult 
postmaster for fees iind check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

^ (Extra charge)\ 1(Extra charge) t 

3. Article Addressed to : 

RAFAELITA SIMPSON PITTMAN 
1135 W. MERRILL AVE. 
PORTERVILLE, CA 93258-1015 

4. Article Number , , 

P 542. (86 (olVj 
3. Article Addressed to : 

RAFAELITA SIMPSON PITTMAN 
1135 W. MERRILL AVE. 
PORTERVILLE, CA 93258-1015 

Type of Service: 
• Registered • Insured 
^ C e r t i f i e d • COD 
D Express Mail 

Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

5. Signature — Addressee 

X ^ 
8. Addressee's Address (ONLYif 

requested and fee paid) 

B^yS/gnature — Agent ^ ^ 

7. Date of Delivery / / L 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



P 542 Iflb b3D 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/^oc Reverse) 

J . C E C I L RHODES 
3905 BELMONT PART DR. #8 
AUSTIN, TX 78746-1168 

Q, [ 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showingto whom, 
Date, and Add^tgsy^fJ^l ivf ry 

TOTAL Po^ge^af ibTFeW «»?\ $ 

Postmark orfDate / - ; \ V . " 

\- \ '•: ' /<-/ 
\ r 

^ k S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
^ ' a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom'beinu returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to anc the date of deliverv. For additional fees t tie fol lowing services are available. Consult 

s) requested. 
s. 2. • Restricted Delivery 

t (Extra charge/t 

postmaster for faes and check box(es) for additional servlcel 
1. • Show to whom delivered, date, and addressee's addres 

t (Extra charge)t 

tie fol lowing services are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t (Extra charge/t 

3. Art icle Addressed t o : 

i J . CECIL RHODES 
3905 BELMONT PART DR. #8 
AUSTIN, TX 78746-1168 

4. Article Number 

186 (oSO 
3. Art icle Addressed t o : 

i J . CECIL RHODES 
3905 BELMONT PART DR. #8 
AUSTIN, TX 78746-1168 

Type of Service: 
• Registered D Insured 
[ ^ C e r t i f i e d • COD 
D Express Mail 

3 . Art icle Addressed t o : 

i J . CECIL RHODES 
3905 BELMONT PART DR. #8 
AUSTIN, TX 78746-1168 

Always obtain signature of addressee 
or aqent and DATE DELIVERED. 

5. S/tfnJtursr>- Addressee / I / _ 8. Addressee's Address (ONLYif 
requested and fee paid) 

6.^ igna tu re — Asient 

X 

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

7. Date of Delivery „ 

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

PS Form 3 8 1 1 , Mai. 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



P 542 lab (=31 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

ROSS FAMILY TRUST 
VEE K. ROSS, TRUSTEE 
P. O. BOX 86 
MIDLAND, TX 79702-0086 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt sJjtjwjRfttowhom, 
Date, and AjJ«(^^JcJ%|eJ^ry 

TOTAL P/stagi<and J ^ e X - * \ $ 

SENDER: 
• Complete items 1 and/br 2 for additional services. 
• Complete items Ji, and 4a & b. 
• Print your name I nd address on the reverse of this form so'tBsf ' tve can -
return this card to ybu. 
• At tach this form :o 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ROSS FAMILY TRUST 
VEE K. ROSS, TRUSTEE 
P. 0 . BOX 86 
MIDLAND, TX 79702-0086 

fiPQ R r 

4a. Article Number 3. Article Addressed to: 

ROSS FAMILY TRUST 
VEE K. ROSS, TRUSTEE 
P. 0 . BOX 86 
MIDLAND, TX 79702-0086 

fiPQ R r 

4b. Service Type 
• Registered • Insured 

^.Certif ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

ROSS FAMILY TRUST 
VEE K. ROSS, TRUSTEE 
P. 0 . BOX 86 
MIDLAND, TX 79702-0086 

fiPQ R r 
i ^sDate of Delivery 

5. Signature (Addressee) / / C"N 

M J cy 
8\#S)iressee's Address (Only if requested 

, Wndlfee is paid) 

& 7 ) 
6. Signature ( A g e n t ) / ^ f i - ^ & ^ ^ ^ J ? ! 

8\#S)iressee's Address (Only if requested 
, Wndlfee is paid) 

& 7 ) 

s. GPo^JJtAogs/ DOMESTIC RETURN RECEIPT 



p 162 840 4 o u 
RECEIPT FOR CERTIFIED MAIL 

MO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL. 

LITA SIMPSON SABONIS 
RETURNED TO SENDER 7 / 7 / 9 4 
3032 N. ELBRIDGE 
CHICAGO, I L 60618-6722 

Postage 

C e r t i f i e d Fee 

Spec ia l De l i ve ry Fee 

Res t r i c ted De l i ve ry Fee 

R e t u r n Rece ip t S h o w i n g 
t o w h o m and D a t e De l i ve red 

Return Receipt Show ing to w h o m , 

Date, and Address of Delivery 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 



p 486 162 831 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

GLADYS SHANNON 
1101 CLARA STREET 
FORT WORTH, TX 76102 

J3 

Postage $ 

C e r t i f i e d Fee 

Spec ia l D e l i v e r y Fee 

Res t r i c ted De l i ve ry Fes 

R e t u r n R e c e i p t S h o w i n g 
t o w h o m and Da te De l i ve red 

Return Receipt Showing to w h o m , 

Date, and Address of Delivery 

T O T A L P o s t a o e a » » g T j e ^ £ ^ s $ 

Pos tmark o r p a x & A f " \ f f \ A 
r-4 

13*1 

rr-,J 

receive the 
following services (for ajh extra 
fee): " 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to.ycu. 
• Attach this forrrt fo the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Recs ipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. . 

.Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GLADYS SHANNON 
1101 CLARA STREET 
FORT WORTH, TX 76102 

4a. Art ic le Number 

4b . Service Type 
• Registered • Insured 

(3- Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

5. Signature (Addressee) y , ess (Only if requested 

6. Signature (Agfjht) 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 



RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

FRANK L. SHOGR3N 
P. O. BOX 229 
HYGIENE, CO 80533-0229 

a 
QPQ KL 

U
.S

.G
. 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

19
82

 Return receipt showing to whom 
Date, and Address ot j je j jvery ' 

~o 
a> 

u. 
TOTAL Postag/fand 4 e U * # N $ 

; 
P

S
 F

o
rm

 3
8
0
0
, 

Postmark ^ Da/e K r \ 

\ ?A AC/ 
\ 

SEIMBBR: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to /ou . 
• At tach 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 Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

FRANK L . SHOGRIN 
P. 0 . BOX 229 
HYGIENE, CO 80533-0229 

5. S^rm^ (Addressee) / ( f 

4a. Article Number , _ , 

® P54-2.-l84> ^32_ 
3. Art ic le Addressed to : 

FRANK L . SHOGRIN 
P. 0 . BOX 229 
HYGIENE, CO 80533-0229 

5. S^rm^ (Addressee) / ( f 

4b. Service Type 
• Registered D Insured 

JS£ Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

FRANK L . SHOGRIN 
P. 0 . BOX 229 
HYGIENE, CO 80533-0229 

5. S^rm^ (Addressee) / ( f 

7. Date of Delivery 

Addressee's Address (Only if^rjequested 
0-Aand fee is paid) 

/ / 
/ . . . . 

6. Signature (Agent) ( ^ ^ i ^ 

W "1994 

Addressee's Address (Only if^rjequested 
0-Aand fee is paid) 

/ / 
/ . . . . \ I t 

PS Form 3 8 1 1 , November 1990 *U.S>GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 



P 373 54b 54b 

Receipt for 
Certified Mail 

^ No Insurance Coverage Provided 
D n n n t nsi? f n r I n t e r n a t i o n a l M a i l 

ADELE SIMPSON 
2345 ALA WAI BLVD., #1817 
HONOLULU, HI 96815-2905 

o o oo 
CO 

Postage 

$ 
Cent red Fee 

Specia. Delivery fee 

Restricted Detvery Fee 

Retu 'n Receipt Showing 
(o W h o m & Da:e DeWered 

Return Receipt Showino/.^g. Wrv-i-n 

Date, and A d o r e s ^ ^ f ^ ^ ^ ^ N 

TOTAL P a s t a g j ^ << 
& Pees 

Postmark of O a * , > ^ 

SENDER: 
• Complete items 1 aficVor 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so "hat we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Re ceipt Requested" on the mailpiece below the article number. 
• The Return Rece pt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

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 Adcressed to: 

ADELE SIMPSON 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

4a. Article Number - . , , 

f <m sis 546 
3. Article Adcressed to: 

ADELE SIMPSON 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

4b. Service Type 
• Registered • Insured 
j a Certified • COD 
• Express "Maty • Return Receipt for 

/ /Merchandise 

3. Article Adcressed to: 

ADELE SIMPSON 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

7. Date of D r i ve r / 

5T^ignattjr^(^dr^es«€e)^ ^ ^ 8. Addreisee's/^f'ddress (Only if requested 
and fee is paid! 

6. - ^ ^ j ^ i y ^ 

8. Addreisee's/^f'ddress (Only if requested 
and fee is paid! 

tm 3811, November 1990 *u.s. GPO: 1991-2BTO66 DOMESTIC RETURN RECEIPT 



P 373 2Mb 5 4 7 
Receipt for 

' j g F Certified Mail 
- j S k r £ N o i n s u r a r i c e Coverage Provided 

PETER F. SIMPSON, JR. 
1816 N. MEADOWLARK DRIVE 
FLAGSTAFF, AZ 86001-1329 

QPQ £ r 
POStd'?!.-

$ 
Cf-5 :• "• •> 

Specia. L.; .vc:v '"• 

Rest' elect Dslive-y f :ee 

Rstbrn Receipt Shc-wng 

tc W h c m & Date Delivered 

$ 
h;J:r.'l or -^>*^ f 1 "'1 

SENDER: 
• Complete i tems 1 and/or 2 for additional services. 
• Complete items .3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 Fee wil l provide you the signature of the person deliverec 
to and the date of celivery. 

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: 

PETER F . SIMPSON, J R . 
1816 N. MEADOWLARK DRIVE 
FLAGSTAFF, AZ 86001-1329 

4a. Article Number 

P 3^3 QJ^o S4H 
3. Article Addressed to: 

PETER F . SIMPSON, J R . 
1816 N. MEADOWLARK DRIVE 
FLAGSTAFF, AZ 86001-1329 

" 4b. Service Type ' 
• Registered D Insured 

0 - Certified • COD 
• Express Mail • R etum Receipt for 

Merchandise 

3. Article Addressed to: 

PETER F . SIMPSON, J R . 
1816 N. MEADOWLARK DRIVE 
FLAGSTAFF, AZ 86001-1329 

7. Date of Delivery 

9- 27- <? V 
B^^^^^^B^tA^d^Ssee)^ /^___^Q 8. Addressee's Address (Only if requested 

and fee is paid) 

f/. Signature (Agentf / / 

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

PS Form 3 8 1 1 , November 1990 trU.s. GPO: 1991—287-066 D O M E S T I C R E T U R N R E C E I P T 



3 7 3 2Mb SMfl 

Receipt for 
Certified Mai! 
N o I n s u r a n c e C o v e r a g e P r o v i d e d 

D<~>i A i i r \ n " " " + " ' " * n r ! n t e r n a t i o n a i M a i ! 

ROLAND Q. SIMPSON 
536 GERONA AVENUE 
SAN GABRIEL, C A

U E

 9 1 ? 7 6 . 2 2 2 i 

o o 
CO 

Postage 

h 
Certifiec - e e 

Special Deevery :ee 

Restricted !Je!\-erv r e e 

Herurr: Rece.pr Srowrng ~ 

l t o W h o m & Date Delivereo 

Return Receipt S r o w i r ^ j 
Oate. and A d d r e s s e e ^ % r | ^ - j r - « * -

TOTA. Postage / '/ v . ! 
SFees / 

• -1 L *S_H 
Postmark or D a i | f J - l 

\ * \ f /< ' 

T T 
I alspCwfehPty reCeVe the 

following services (for ah extra 
fee): \ 19 / 

1. [ ^ d 4 r ^ ^ > ^ d d r e s s 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, ind 4a & b. 
• 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 Pee wil l provide you the signature of the perscn deliverec 
to and the date of delivery. 

3. Article Addressed to: 

ROLAND G. SIMPSON 
536 GERONA AVENUE 
SAN GABRIEL, CA 91775-2228 

f m SEL 

4 a . A r t i c l e N u m b e r 

P 373 £44 54g> 
4b. Service Type 
• Registered • Insured 

M Certified • COD 

D Express Mail • Return Receipt for 
Merchandise 

7. Date*ff/Delivery 

5. Signature (Addressee) 

6. Signau/re^Agent) 

Addre 
and fee 

e's Add 
paid) 

(Only if requested 

PS Form 3 8 1 1 , November 1990 #u.s. GPO: 1991-287-066 D O M E S T I C RETURN RECEIPT 



P 373 2Mb SM'i 

Receipt for 
Certified Mail 
No insurance Coverage Piovided 

SAMMY LU SIMPSON 
12646 N. 81 ST ST 
SCOTTSDALE, AZ 85260-5232 

o 
o 
00 
C5 

;ertihec cee 

Special De v-r\ 

Restricted r3e''v 

Return -'eceipt snow.ng 
ro Whom & Date Delivered 

Return Receipt Showing to Whom 
Date, and Addreu 

r-
a 

T3 
'3 
0 
(0 

> 
h a 

e 

C 
o 
•o 
<B 

Ei 
8 
w 
°? ui 
cc 
a 
< 
z 
cc 
I -
Ul 

cc 
3 
O > 
V) 

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

SAMMY LU SIMPSON 
12646 N. 81ST ST . 
SCOTTSDALE, AZ 8 5 2 6 0 - 5 2 3 2 

fOjP© £ P 

4a. Article Number . ., 

P 373 ^ 
3. Article Addressed to: 

SAMMY LU SIMPSON 
12646 N. 81ST ST . 
SCOTTSDALE, AZ 8 5 2 6 0 - 5 2 3 2 

fOjP© £ P 

4b. Service Type 
• Registered • Insured 

S Certified ^ ^ S ^ B B ^ 
• Express i y T a ^ > & * e a ^ . e c e i p t for 

/ S MercKanflise 

3. Article Addressed to: 

SAMMY LU SIMPSON 
12646 N. 81ST ST . 
SCOTTSDALE, AZ 8 5 2 6 0 - 5 2 3 2 

fOjP© £ P 
7. D ate -of/Delivery c A \ - jo*" 

8 . A d d r e s l r f S ^ A S t T r e s s (Otfl jgrif r e q u e s t e d 

< . . -\ x> m l 

K rtn . >>/ — - _ 

6. S/gna'tur^'lAgent) ^ t 

—XL—^<"7^>: v 

8 . A d d r e s l r f S ^ A S t T r e s s (Otfl jgrif r e q u e s t e d 

< . . -\ x> m l 

K rtn . >>/ — - _ 

o 
<u 
cc 
c 
w 
3 *-» 
a> 
cc 
a> 
c '» 
3 

3 
O 

s-
c 
(8 

i-l (rttfSjjJBO: 1992—32! 



P 373 2Mb 550 

^gat Receipt for 
- ^ • p Certified Mail 

No Insurance Coverage Provided 
^SamX? On nnt ' ' 

JOE K. SMITH 
STAR ROUTE 
CARBON, TX 784-35 

rWEYO (2X- , 
Postage % 
Certif ec Fee 

Specie Delivers -se 

Restricted Oei.verv Fee 

Return Receipt i j J > t i » » f - ~ ^ 
to Whom & p ^ p b t * f , d 

Return Receipt jMSwrng to^ / f tom^ 
Date, 378 A d d r e s s e e ' i ^ e * ^ ^ 

•— 
TOTAL'Postage Jv ' | ^ 
8, Fees- ', '-'.r* • i-, 

Postmark qkDai.e / " / 

0-

0) 
,•0 
'35 
tD 
10 
4) > « 
IB 

c 
o 

T3 
0 

O. 
E 
o 
u 
V) 
Vi 
LU 
CC 
o 
D 
< 
z 
ec 
ZZ) 

l -

cc 
3 
o >• 
II) 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete item s 3, and 4a & b. 
• Print your nam 3 and address on the reverse of this form so that we can 
return this card tc you. 
• At tach 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. n Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

- - !SD 
' JOE K. SMITH f% 
; STAR ROUTE 
\ CARBON, TX 78435 

4a. Article Number 

f 3^ 5SQ 
3. Article Addressed to: 

- - !SD 
' JOE K. SMITH f% 
; STAR ROUTE 
\ CARBON, TX 78435 

4b. Service Type 
• Registered • Insured 

{3. Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

- - !SD 
' JOE K. SMITH f% 
; STAR ROUTE 
\ CARBON, TX 78435 

7, Date of Delivery 

#~ 3 
5. Sjgoature (AdSre^see) A ~~ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature ( ^on t ) 

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

4> 
U « 

CC 
c 
3 *-» 
tt 
CC 
O) 
.c 
ifl 
3 

o >• 
c 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1982—323-402 D O M E S T I C R E T U R N R E C E I P T 



P 373 2Mb S S I 
Receipt for 

^ " " J p Certified Mail 
- ^ y i L m No Insurance Coverage Provided 
S!L'«"L™™ Do not use for International Mail 

ELEANOR F E R R I S - S P I E S S 
1531 W. BIRCHWOOD 
CHICAGO, I L 60626 

Oft? en 

o 
o 
CO 
CO 

E 
o 

Postage 

$ 
Certif ies "ee 

Special Detvery Foc-

Restncted Delivery Fee 

Return Receipt Showing 

to W h o m & Dale Deliverec 

Return Receipt S o ^ f l ^ | t i f c ^ i c ' n ^ S 
Date, ana Ad d o r f s s e e t ^ m l U W J ^ ' J 

TOTAL Postrfe X -Cu " \ 

& Fees / / ^ 

Postmark | r D 4 e ^ p > 

•o 

• 
0 > 
0 
fe 

c 

C 

o 
T5 
0 
0 

a £ o o 
CA 
CO 
Ul 
GC 
D 
D 
< 
Z 
oe 
LU 
CC 
fe 
3 
O >• 

SENDER: 
• Complete items I and/or 2 for additional services. 
• Comptete items ;3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 Add*essed to: -j 
t - - - i . 

j ELEANOR F E R R I ^ S P I E S S 
1531 W. BIRCHWOOD 
CHICAGO, I L 60626 

(QPQ 9H 

4a. Article Number 

•P 313 £4^ SET| 
3. Article Add*essed to: -j 

t - - - i . 

j ELEANOR F E R R I ^ S P I E S S 
1531 W. BIRCHWOOD 
CHICAGO, I L 60626 

(QPQ 9H 

4b. Service Type 
• Registered • Insured 

' C e l l e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Add*essed to: -j 
t - - - i . 

j ELEANOR F E R R I ^ S P I E S S 
1531 W. BIRCHWOOD 
CHICAGO, I L 60626 

(QPQ 9H 
7. Date of DeliJbry I v 
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8. Address^ee . ' s 'Address (Only if r e q u e s t e d 
a n d fee is paid) 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
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JOSEPH S . SPRINKLE 
P. 0 . BOX 6483 
DENVER, CO 80206-0483 
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SEJUPER: 
• Corri'plete items 1 < nd/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Printiyour name and address on the reverse of this form so thai: 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: 

\ JOSEPH S . SPRINKLE 
! P. O. BOX 6483 

DENVER, CO 80206-0483 

QQQ fe . 

4a. Article Number 3. Article Addressed to: 

\ JOSEPH S . SPRINKLE 
! P. O. BOX 6483 

DENVER, CO 80206-0483 
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• Expce^S^a l l ^Q Return Receipt for 
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3. Article Addressed to: 

\ JOSEPH S . SPRINKLE 
! P. O. BOX 6483 

DENVER, CO 80206-0483 
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SENDER: 
• Complete^jitems 1 and/or 2 for additional services. 
• CompleteHtems 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to /ou . 
• At tach 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. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

CAROL DAVID TRAMMELL 
P. 0 . BOX 5081 
WALNUT CREEK, CA 94596 

4a. Article Number , „ 

3qs 9s^> 553 
3. Article Addressed to: 

CAROL DAVID TRAMMELL 
P. 0 . BOX 5081 
WALNUT CREEK, CA 94596 

4b. Service Type 
• Registered D Insured 

SX-Certified • COD 
• Express Mail • Return Receipt for 

^ — > — ^ Merchandise 

3. Article Addressed to: 

CAROL DAVID TRAMMELL 
P. 0 . BOX 5081 
WALNUT CREEK, CA 94596 
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OLIVIA S . WOOD 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items o, and 4a & b. 
• Print your name <ind address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Rec eipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil l 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: 

OLIVIA S , WOOD 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

4a J^Article Number 

P /£7 907 782-
3. Article Addressed to: 

OLIVIA S , WOOD 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
• Express Mai l ; • .Return Receipt for 

y /Merchandise 

3. Article Addressed to: 

OLIVIA S , WOOD 
2345 ALA WAI BLVD. , #1817 
HONOLULU, HI 96815-2905 

7. Date of Delivery 

5. Signature (Addressee) 

/ 0 / 7 / 0 / / 
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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