AR A - i ) (918) 583-0178
m=nm A Home-Stake Oil & Gas Company 300y 6770178
—- A\ 15 East 5th Street, Suite 2800 FAX - (918) 583-0237
[ ] Tulsa, Oklahoma 74103-4211 Internet - www.home-stake.com

August 10, 1999

Mr. Mark Ashley

New Mexico Oil Conservation Division - e
2040 S. Pacheco Street : ;r‘é {{5‘ E g
Santa Fe, NM 87505 Tl

A | 6 1999

RE:  Application for Permission to Commingle R TRVAT ~“ :
Sarah Johnston #1 and #2 - -
UL “O” and “J” Sec 22-22S-37E
Lea County, New Mexico
L1711020W

Dear Mr. Ashley:

As discussed yesterday, Home-Stake notified all royalty owners in the Sarah Johnston #1 and #2
wells of our intention to surface commingle the production. Enclosed are copies of the return
receipt cards signifying their receipt of the enclosed letter. (Fax verifications are inclosed for the
2 parties who did not pick up their registered mail.)

Please notify us as soon as approval of our application is granted. I can be reached at
(918) 583-0178 ext. 17 or by fax at (918) 583-0237. Thank you.

Sincerely,

%L sl
<

g I:arry Tarwater
Production Engineer

encl



A - i (918) 583-0178
) Home-Stake Oil & Gag Company (800) 677-0178
¥ N 15 East 5th Street, Suite 2800 FAX -
11 (918) 583-0237
] Tulsa, Oklahoma 74103-4311 Internet - www.home-stake.com

July 13, 1999
CERTIFIED LETTER
RETURN RECEIPT REQUESTED
TO ALL ROYALTY OWNERS

RE: Sarah Johnston #2
UL “J" Section 22-22S-37E
Lea County, New Mexico
11711020W

Ladies and Gentlemen:

Please be advised that Home-Stake Oil & Gas Company, operator of the Sarah Johnston #1
and #2, has applied to the New Mexico Oit Conservation Division for permission to surface
commingle the production from both wells into a common production facility. Monthly
production will be allocated according to regular well tests.

Any comments should be directed to:

Mr. Ben Stone

New Mexico Oil Conservation Division
2040 South Pacheco Street

Santa Fe, New Mexico 87505
Telephone No.: 505/827-7131

If we have not heard from you within seven (7) days of your receipt of this letter we will
assume that you have no objections to our application.

Should you have any questions, please contact the undersigned at 918/583-0178, extension
17.

Thank you for your time.

Very truly yours,

/ K St

Larry S. Tarwater
Petroleum Engineer

LST:elm

C:\wpdoc\MiscLtrs\Royalty Owners.Ist.wpd



Pacific Enterprises ABC Corp
Post Office Box 513929
Los Angeles, CA 90051-3929

S. E. Cone, Jr.
Post Office Box 10321
Lubbock, TX 79408-3321

Zula Moore
Post Office Box 658 ZM
Milledgeville, GA 31061

Carol Ellison Hartman
Box 93

608 Gunnison Avenue
Lake City, CO 81235

John E. Cox
1110 South Delphia Avenue
Park Ridge, IL 60060

Lelia Lynch
205 Fairway Drive
Pass Christian MS 39571

Marjorie Cone Kastman
Post Office Box 5930
Lubbock, TX 79408-5930

Paul Stevensoh Oles
Post Office Box 840738
Dallas, TX 75284-0736

Paul Lewis
3501 Gulf
Midland, TX 79707

Union Planters Bank of Northwest
Mississippi

frustee for James Ellison Cox

3, 0. Box 1059

clarksdale, Mississippi 38614

Cathie Cone McCowen
Post Office Box 658
Dripping Spring, TX 78620-0658

Clifford Cone
Post Office Box 1629
Lovington, NM 88260

Jane A. Burnett
810 Country Club Drive
Greensboro, NC 27406

Fern Trevino Niehuss
2041 N. Dayton
Chicago, IL 60614

William A. Cox Il
1241 Independence Avenue SE
Washington, DC 20003

John Wayne Ellison, Jr.
211 Woods Road
Greer, SC 29650

Katherine Cone Keck

1801 Avenue of the Stars
Suite 446

Los Angeles, CA 90067-5906

Thomas R. Cone
Post Office Box 778
Jay, OK 74346

Celeste Fasken & NW Bank Texas
Successor Trustees

40 N.E. Loop, Suite 410

San Antonio, TX 78216-5861

Paul Stevenson Oles
Trust Agency 4030
Bank of America Agent
P. 0. Box 830308
Dallas, TX 75284-0308

Kenneth G. Cone
Post Office Box 11310
Midland, TX 79702-8310

John Allen Il
4053 Bayshire Road
Sarasota, FL 34234

Natalie Neihuss Kaplan
49 Case Mountain Road
Manchester, CT 06040

David Leon Cox
GTE-Romania

65 High Ridge Road, Box 66
Stamford, CT 06905-3606

Betty J. Cox
203 E. Blithedale, Suite D
Mill Valley, CA 97941

Connie Ellison Polsinelli
3205 Heather Road
Ann Arbor, MI 48108

Ann E. Kinney
5 Pristine Drive
Greer, SC 29650

Exxon Corporation
Accounts Receivable - Oil
Post Office Box 951027
Dallas, TX 75395-1027

NW Bank Texas Trustee
Celeste Fasken Mgmt. Trust
40 N.E. Loop, Suite 410

San Antonio, TX 78216-5861
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July 13, 1999
CERTIFIED LETTER
RETURN RECEIPT REQUESTED
TO ALL ROYALTY OWNERS berwest Bank Exas San fiteio

Post-it® Fax Note 7671 Py _qq l,,#agg5> '
*Karin Hoch From | yone Mile
> Maraared Chriedal Co'\'\ome- Slake D&

RE: Sarah Johnston #2
UL “J" Section 22-22S-37E

Phone # P4

Lea County, New Mexico
11711020W '

210-856-S0L5S

"ER- 5850178 « 29

Fax #

20-R5(-5147

AR50 50275

Ladies and Gentlemen:

Please be advised that Home-Stake Oil & Gas Company, operator of the Sarah Johnston #1
and #2, has applied to the New Mexico Oil Conservation Division for permission to surface
commingle the production from both wells into a common production facility. Monthly
production will be allocated according to regular well tests.

Any comments should be directed to:

Mr. Ben Stone

New Mexico Oil Conservation Division
2040 South Pacheco Street

Santa Fe, New Mexico 87505
Telephone No.: 505/827-7131

If we have not heard from you within seven (7) days of your receipt of this letter we will
assume that you have no objections to our application.

Should you have any questions, please contact the undersigrned at 918/583-0178, extension
17



S-Eorrﬂa%ﬁems 1 and/or 2 for additional services. L} 71 / 0 20 V\/ | also wish to receive the

mComplste items 3, 4a, and 4b. following services (for an

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

card to you.
lAnach thns form to the front of the mailpieca, or on the back if space does not 1. OO Addressee's Address
anta'Retum Receipt Requastsd” on the mailpiece below the article number, 2. [J Restricted De"very

Tha Retum Racaipt wil show o whom the aricle was dalivered andthe dele
Oaliverad, Consult postmaster forfas.

3. Article Addressed to: 4a. Amcle Number
g | 417-6(/-720
Pacific Enterprises ABC Corp Ty Semce Type
Post Office Box 513929 O Registered Certified
Los Angeles, CA 90051-3929 O Express Mail O Insured

etumn Receipt for Merchandise 3 COD

7. Date of 03'7% /7 }

Thank you for using Return Receip»t Service.

Is your RETURN ADDRESS completed orm the reverse side?

6. Signature; (Addresses or Agent)

X _Gih., 7y, Qowy

5. Recsived By: (Print Name) 8. Addressee’s Address (Orily if requested
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6. SIQM a or Agent)
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PS Form 3811, December 1994 102595-978-0179  Domestic Return Receipt
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3 -Pnr:’t tyour name and address on the raverse of this form 8o that we can return this extra fee):
x| cardtoyou. ) @
o
§ I%t:'cuh:ua form 1o the front of the mailpieca, or on the back if space does not 1. O Addressese’s Address g
= Write *Aetumn Recsipt R ted” on the mail below the artick b i i 2
g uThe Retum Rece«p;pwm e?s‘;"nl.cl:vsto wlggm memzlnﬁlﬂsecevas g;weeread la?wg ?r:gn daet; 20 Restricted Dehvery ‘2
£ delivered. Consult postmaster for fee. 2
T 3. Article Addressed to: 4a. Article Number §
=2 . 4
] P-A=Ll-T10B ¢ |
£ Kenneth G. Cone 4b. Service Type 2 ’
8 Post Office Box 11310 [I Registered Bt Cortified &
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& &dRetum Recei Nandise 123 COD ;
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SENDER:
8 Complete iteams 1 and/or 2 for additional semces
1 Complete items 3, 4a, and 4b.

card to you.

ﬂelivered.

= L1711 020W

®Print your name and address on the reverse of this form so that we can retumn this
= Attach this form to the front of the mailpiecs, o_),ﬂ;e back if space does not

pemit.
#Write “Retumn Recsipt Requested’ on the mailpiste below the article number.
8The Return Recsipt will show to whom the article was dslivered and the date

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

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

IS. Article Addressed to:

Clifford Cone
Post Office Box 1629 ,
Lovington, NM 88260 i

completed on the reverse slde?

N ADD

Pei5-411-710

4b. Service Type

3 Registered ertified
sElyéxptess Mail O Insured
etum Receipt W O coD

7. Date of Delj erY’ 7‘

5. Received By: (Print Name)

8. Addresse s A
and fee is paldc)igg

Thank you for using Return Receipt Service.

2 uested
Q:
09 Q’

Is your

102595-97-8-0179  Domestic Return Recelpt

Y

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

card 1o you.

delivered.

Lmllozow

®Print your name and addrass on tha reverse of this form so that we can return this
»Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
mWrite *Return Receipt Requested® on the mailpiece below the anticle number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

John Allen il
4053 Bayshire Road
Sarasota, FL 34234

4a. Article Number

V- AV1-61L-TO2

4b. Service Type
O Registered HCertified
O Insured

O Express Mail
Retum Receipt for Merchardise [J COD

7. Date of Dellvery
—/5-79

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Signatu é((Addresee orAgent)ﬂQ/@O

PS Form 3811, December 1994

Domestic Return Receipt

102695-97-B-0179

v

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

card to you.

delivered.

LIT11020W

sPrint your name and address on the reverse of this form so that we can return this
uAttach this form to the front of the maiipiece, or on the back if space does not

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

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

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

3. Article Addressed to:

Zula Moore
Post Office Box 658 ZM
Milledgeville, GA 31061

4a. Article Number
407-¢1-118
4b. Servnce Type
O Registered
[ Express Mail
Retum Rmﬁ
7. Date §e|very

a4 0 iﬂqq

Certified
. Insured

5. Received By: (Print Name)

8. Addressee.slﬁdress’ (Onfy It r
and fee is paid)

Thank you for using Return Receipt Service.

6. Sig "p Addressee or Agent)
X

Is your RETURN ADDRESS completed on the reverse side?

wlg O 7224402/

N P M ()
e S‘ps 3‘\Q

PS Forgn 3811, December 1994

1w2sgs-97-8-0179 - Domestic Return Receipt

7

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

card to

permit.

L1711020W

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

8Write *“Return Receipt Requssrod' on the mailpiece below the article number.
8The Retum Receipt will show to whom the articie was delivered and the date

-

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

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

Jane A. Burnett
81.0Country Club Drive
Greensboro, NC 27406

deliversd. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
~ P-417-6/1-709

4b. Servnce Type
[J Registered Certified

gﬁpress Mail 0 insured
Retum Receipt for Merchandise (O COD

7. Date of Dellvery
2 -7

5. Received By: (Print Name)

8. Addressée's Address (Only if refuested
and fee is paid)

rour RETURN ADDRESS completed-on the teverse side?

6. Signatus; (Adaressga or ggent) 5

. Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side? 1

zaérﬁaet_e-iféms 1 and/or 2 for additional services. A1
sComplete items 3, 4a, and 4b.

card 1o you.
perm
Wnte‘Return Raceipt Requested” on the mailpiecs below

= The Retum Receipt will show to whom the article was del
delivered.

THOZ20W

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

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

| also wish to receive the
following services (for an
extra fes);

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

tha amcle number.
ivered and the data

13. Article Addressed to:

Nata%@Nelhuss Kaplan
49 C& Mountain Road
Man*fster, CT 06040

Sl

[

/O

.

4a. Article Number
P-4A\1- bll-T01
4b. Service Type
O Registered & Certified
O Express Mail O Insured

/_J Retum Receipt for Merchandiss ] COD

(Vs of Delivery

yd

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid¢

5. Received By: (Prinf Name) /:' Q_8. Addreskee’s Address (Only if requested
AT A NS sgfisraid
6. Signature: {Addresses or Agent) AN = P
X ) ‘\_/ \3 :
PS Form 3811, December 1994 ~=e a0 Domestic Rewmn Receipt
—— v

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

card to

permit.
Wirite*Return Recaipt Requested” on the mailpiece belo

delivered.

uwwzaw

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

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

The Retumn Raceipt will show to whom the article was delivered and the date

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

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

w the article number.

p. Article Addressed to:

Carol Ellison Hartman
Box 93

608 Gunnison Avenue
Lake City, CO 81235

umber

“PEAT=011-717
4b. Sarvice Type Miﬁgd

O Registered
rass Mail O Insured

aE
&Retum Receipt for Merchandise [0 COD

7. Date of Delivgry
11144

5. Received By: (Print Name)

8. Addressee s Address (Only if requested

Thank you for using Return Receipt Service.

i and fee is paid
A 4/ 4 paid)
6. Signatures (Address ey‘)t)
X L
PS Form 3811, December 1994 ° 1025959780179 Domestic Return Receipt
SENDE - d
% SENDER: . .
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car
g xsﬁ? :)r'u?s form 1o the front of the mailpiece, or on the back It space doss not 1. O Addressee's Address -g
; ®Write "Aaturn Receipt Requested” on the mailpisce below the article number. 2. O Restricted Delivery 3
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g 3. Article Addressed to: pcle ﬁmber E
5 o STOE (7-6/] -708 £
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8 2041 N. Dayton SYZ i stored Certified &
Chicago, IL 60614 = doo Ol tnswred
Z % Receipt for Merchandise [1 COD 3
[=) /0 1 5
- of Dehvery -
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, and fee is paid) 2
-
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o
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“PS Form 3811, December 1994 102505-97-8-0179  Domestic Return Receipt

<<

SENDER:
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form
card to you.

permit.

mThe Return Receipt will show to whom the article was de
delivered.

L1020 W

u Attach this fom to the front of tha maiipisce, or on tha back if space does not

ante'Flerum Receipt Requestad” on the mailpiece below the article number.

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

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

so that we can return this

livered and the date

3. Article Addressed to:

David Leon Cox
GTE-Romania

65 High Ridge Road, Box 66.
Stamford, CT 06905-3606

completed on the reverse side?

4a. Article Number

P-AlT-LL-T060

4b. Service Type
[ Registered it Certified
O Insured

O Express Mail
D’R&Em Receipt for Merchandise D CcoD

Thank you for using Return Receipt Service.

9: 7. Dat hvery
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PS Forfn 3611, December 1994

102595-97-8-0179  Domestic Return Receipt
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aComplete items 3, 4a, and 4b.

card fo you.

sComplete items 1 and/or 2 for additional services. U 7 l , 0 20 W

=Print your namae and address on the reverse of this form so that we can return this
uAttach this form to the front of the mailpisce, or on the back if space does not

pasrnit.
ante "Return Receipt Requested" on tha mailpiece below the arlicle numbar.
Retum Recsipt will show to whom the article was delivered and the date

n v

| also wish to receive the
following services {for an
extra fes):

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

completed on the reverse side

1110 South Delphia Avenue
Park Ridge, IL 60060

livered. Consult postmaster for fee.
3} Articls Addressed to: 4a. ﬁc&e Number
-7
John E. Cox 4/7 7 é

4b. Service Type
[0 Registered Certified

g}xpress Mail O !nsured
Retumn Recsipt for Merchandise [ COD

7. Date of Delivery

Jul 1§ 1998

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

Thank you for using Return Receipt Service.

=
6. € QW (Addressee or Agenty /
x K

Is your

PS Form 3811, December 1994

102595-97-8-0179  Domestic Return Receipt

/V‘

SENDER:
aComplete items 3, 4a,

card to you.

nComplate items 1 and/org ‘f‘%r addmonal services. L/ 7/ / 0 Zﬂ

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

it
s\Write “Raturn Receipt Requested” on the mailpiece below the article number.
L Retum Receipt will show to whom the article was delivered and the date

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

1. [1 Addresssee’s Address
2. [ Restricted Delivery

1241 independence Avenue SE
Washington, DC 20003

ivered. Consult postmaster for fee.
37 Article Addressed to: 4a. Aﬂcle Number L / 7 0 ..7
William A. Cox 1l 4b. Service Type

O Registered Vgrtiﬁed
g?uress Mail O Insured
etum Receipt for Merchandise (3 COD

7. D;’i o[‘l%ili)vﬁe(

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Sig‘a} re: (Addressgq or Agent)
X 0

Is your RETURN ADDRESS completed on the reverse slde?

PS Fom{/3811, Décember 1994

102595-97-8-0179 Domestlc‘ Return Recelpt

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

card to you.

delivered.

L,nnozow

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

Wme Ratum Recsipt Requssted" on the mailpiece below the article number,
= The Retum Receipt will show to whom the article was dslivered and the date

_ 7‘
. ) v
| also wish to receive the

following services (for an
extra fes):

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

“3. Article Addressed to:

Betty J. Cox
203 E. Blithedale, Suite D
Mill Valley, CA 97941

o
[
b
@
[}
5
8
-]
]
e
o
2
2
Q.
:

4a. Articie Number

P-A1-L11-699

4b. Service Type
O Registered E%ertiﬁed
O insured

O Express Mail
etum Receipt for Merchandise [J COD
7. Date of Delivery

10—

8. Addressee’s Addres-{Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

e A

-
=
[=]
o

2

PS Form 3811, Decemtér 1\9'4’

102595-97-8-0179  Domestic Return Receipt

\3;

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

permit.

delivered.

s Complete items 1 and/or 2 for additional services. L’ 7 / I 0 Z [/ W

®»Print your name and address on the reverss of this form so that we can return this
Aftach this form to the front of the maiipiece, or on the back if space does not

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

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

1. [ Addresses’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

cuinpleted on the reverse side?

4alzuc144umbeié //' 7/{

Thank you for using Return Receipt Service.

Lelia Lynch 4b. Service Type
205 Fairway Drive [J Registered Certified
Pass Christian MS 39571 g;;wss Mail O Insured
etum Receipt for Merchandise [0 COD
8 7. Date of D7iV? / [‘
5. Received By: (Print Name) 8. Addrésdee’s Address (Only if requested
and fee is paid)

5 6. Signatyre: (Addressee or Agent)

o

> X a M/“VKJ-——-

PS Form 3811, Decerhber 1994

102595-97-8017a Domeastic Ratiirn Raraint




9 SENUEH: . . ‘
ﬁ mComplete items 1 and/or 2 for additional services. LI '7 [ , 0 070 W 1 also wish to receive the ;
@ mComplete items 3, 4a, and 4b. following servicgs (for an ;
g lPrirél ‘your name and address on the reverse of this form so that we can retumn this | gxtra fee): .t
oS carg 1o you. v
‘,’ mAttach trl?s form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address g ,
@  permit. !
o PWrte’Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery b"; i
£ PThe Retumn Receipt will show to whom the article was delivered and the date 5 .
£ delivered. Consult postmaster for fee. 3 !
3 B.Article Addressed to: 4a.A cle Number 03: f
3 _ / 7 - / } 70 é c
g John Wayne Ellison, Jr. 4b. Servnce Type 2
8 211 Woods Road Ol Registered Certified -
Greer. SC 29650 (O Express Mail O Insured &
1
& Retum Receipt for Merchandise [1 COD 3
7. Date of Delivery ~3
Q-17] g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) E
=
5 6. Signaturey(Addressee or gg‘)
° -
S X WS v/ 2 __ ,
PS Form 3811, December 1994 10259597-8-0179 Domestic Return Receipt
o~ .
_'3 sComplete ftems 1 and/or 2 for additional services. L‘ l 1 l 1 o Z'o W | also wish to receive the
@ sComplete items 3, 4a, and 4b. ) following services (for an
] an‘r:jt !your name and address on the reverse of this form so that we can return this | axtra foo): ¢
e card to you.
% w Attach this form to the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Addrass §
[ rmit,
o -5v°me “Aeturn Receipt Requested"” on the mailpiece below the article number. 2. ] Restricted Dslivery ¢%
£ | =The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. .%
. 3. Article Addressed to: 4a. Article Number S
L] (4
g P-4\~ 611-698 £
g Connie Ellison Polsinelli 4b. Service Type 2
3 3205 Heather Road [ Registered Bﬁrﬁﬁed ‘; ;
. &
Ann Arbor, Ml 48108 Wsss M‘all ‘ O Insured <
stum Receipt for Merchandise 0 COD 2
7. Date of Delivery 2
VIS
8. Addressee’s Address (Only if requested £
and fse is paid) F]
-
e gnature (Address 6 or Agent)
o
>~ X
o - -
PS Form 3811, December 1994 102s05-97-8-0179  Domestic Return Receipt
% SENDER
:E a Complete items 1 and/or 2 for additional services. [J 7/ / o 20 V\/ I also wish to receive the
®  sComplete items 3, 4a, and 4b. following services (for an
g lPrirét tyour name and address on the reverse of this form so that we can retum this | gytra fee): .
A O you. Q
% IAc?trach lKls form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address -‘é
® rmit.
o -5v°me “Retum Receipt Requested” on the mallpneoe below the article number. 2. [0 Restricted Delivery (},’
£ =The Retum Receipt will show to whom the article was delivered and the date b
5 delivered. Consult postmaster for fee. .%
. : : o
"3 3. Article Addressed to: 4a. A cle&umber 2
3 Lll-714 ¢ i
[} H H -
g’ Marjorie Cone Kastman 4b. Service Type g
3 Post Office Box 5930 [ Registered Certified g
Lubbock, TX 79408-5930 O Bxpress Mall - LI Insured .2
Retum Regeipt ot M Merchandise [1 COD 3
7. Date livery,: ) S
i) l »J b=
5 3
5. Raceived By: (Print Name) 8. Addres /see s Address (Qrﬂy if requested &
and feevis.paid, e / ]
: N Q e £
3
>
2

6. Slgnat%zidressee or/%ﬁ) / g ST

PS Form 3811, December 1994 102505-97-80179  Domestic Return Receipt .
j V-S'E_NDER ol
s Completa items 1 and/or 2 for additional services. L l—1 l l DZO N | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
lPrir‘\j( t)g)ur name and address on the reverse of this form so that we can retum this | gyira tee): .
cart ou. [
IAtt:'t‘;mh l¥1i8 form to the front of the mailpiece, or on the back if space does not 1. 7 Addressee’s Address g
permit.
mWrite "Return Receipt Requested” on the mailpiece below the articl ber. 2
mThe Retum Receipt will sh[éw to whom the an?c?e was d:ive?'ead :an?i ?::) d;L 2. L Restricted Dehvery 9
delivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article Number g
Kathorine P-4\1-bU-T05 <
erine Cone Keck 2b. Service Type g
1801 Avenue of the Stars O Registered Certified &
Suite 446 gﬁpress Mail O Insured £
. . g
los Angeles, CA 90067-5906 Retum Receipt for Merchandise [0 COD 5
7. Date of Dehvery -
~ 3
5. Received By' (Print Name) ) 8. Addressee s Address Only if requested &
) and fee is paid) -]
-
6. Slgna e AXVU or Afenl)

's your RETURN ADDRESS completed on the reverse side?




S

is your RETURN ADDRESS completed on the reverse side

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

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

card to you.

Attach thls form 1o the front of the mailpiecs, or on the back if space does not 1. [ Addressee’s Address
permit. . .
Write*Astum Receipt Requasted” on the mailpiece balow the article number. 2. O Restricted Delivery

The Retum Recaipt will show to whom the articie was delivered and the date

delivered.

Tty ewEe | also wish to receive the

following services (for an

Consult postmaster for fee.

3. Article Addressed to:

Ann E. Kinney
5 Pristine Drive
Greer, SC 29650

4a. Article Number

P- A\T1-0L1-6971

4b. Service Type
O Registered

O Express Mgy
'?lﬁlﬁfRDe »n
O\ w25/

5. Received By: (Print Name)

Thank you for using Return Receipt Seyiqgt L

8. Addressee’s i uested
and fee is paid) W

Psform 3811, Decembef’EQ‘l

~~iozses-e7-8-0179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side? \ Is your RETURN ADDRESS completed on the reverse side?

wComplete items 3, 4a, and 4b.

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

card to you,

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

m\Write "Raturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted De|ivery

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

delivered.

NDER: . \ .
SlEomplete itamns"1-and/or 2 for additional services. u 7 1 l 0 2-0 W | also wish to receive the

following services (for an

Consult postmaster for fee.

3. Article Addressed to:

Union Planters Bank of Northwest
Mississippi

Trustee for James Ellison Cox

P. 0. Box 1059

Clarksdale, Mississippi 38614

4a. Aricle Number

P-417-611-723

4b. Service Type
O Registered &Certified

;?Less Mail O Insured
etumn Receipt for Merchandise [0 COD

7. Date of Delivery

5. Receiv %}W@m&)

Hn o
8. Addi’e‘é's’ee‘s‘/{%i%y if requested

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811 Decsl Eer 1994

Domestic Return Receipt

— — e —— ———— e ———,

slgor:lgegeﬁtems 1 and/or 2 ‘f‘or additional services. L_[ 7/ / 0 2 0 M | also wish to receive the

sComplete items 3, 4a, and

uPrint your namae and address on the raversa of this form so that we can return this extra fae):

card to you.

ach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
Write *Raturn Aeceipt Requested” on the mailpiece beiow the article number. 2. J Restricted Delivery

The Retumn Receipt will show to whom the articie was delivered and the date

deliverad.

following services (for an

Consult postmaster for fes.

3. Article Addressed to:

Paul Stevenson QOles
Post Office Box 840738
Dallas, TX 75284-0736

4a. Arficle Number
PodiT el 1-713
4b. Service Type
O Registered Certified

[J Express Mail O Insured
& Retum Receipt for Merchandise [J COD

7. Date of Delivery

LT
[ “Fl [

5. Receuve@ J’rlntNam ° VQlOL

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

Thank you for using Return Receipt Service.

TR Vler___

PS Form 3811, December 1994

your RETURN ADDRESS completed on the reverse side?

1025959780179 Domestic Return Receipt

_

SENDER: " L1t O R0 W | also wish to receive the

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

wPrint your name and address on ihe raverse oi this form so that we can retumn this | gxira fee):

card to you.

8 Attach this form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit,
Wirite *Return Recsipt Requested" on the mailpiece below the article number. 2. [ Restricted Delivery

®The Retumn Receipt will show to whom the article was delivered and the date

delivered.

following services (for an

Consult postmaster for fee.

I3, Article Addressed to:

Paul Stevenson Oles

Trust Agency 4030

Bank of America Agent

P. 0. Box 830308

Daltas, TX 75284-0308
F\ttN /Péau_\ BAarnes

s

4a. ?niclzf\h;n%beré/l 7 o? 4

4b. Service Type

O Registered Eﬁrﬁﬁed
[0 Express Mail O Insured
[S’étum Receipt for Merchandise [J COD

7. Date of Delivery

JUL 1 91999

5. Received By: (Print Name)
Tim Newsom

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X




2l
¥ Te

s - LA T
50N R e R S A2 8 TS 512t e oot oyt T

SENDER: '
uComplets itams 1 and/or 2 for additional services. L-\ .1 i D 20 VJ | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can return this extra fee):
card to you. :

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

s Write "Return Recsipt Requested” on the mailpiecs below the article number. 2.0 i i

lThq Retum Receipt will show to whom the article was delivered and the date Restricted Dellvery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P-AVT-L LL-"104

Thomas'R. Cone 4b. Service Type
Post Office Box 778 " KR Certified

N red
Jay, OK 74346 1 % a O Insured

etumn Receipt for Merchandise [0 COD

JUL ?.2a79g§eliv v

A
5. Recgfyed By: (Pgn} Name) ‘\ 8. Addregsee }’ Address (Only if requested
6 > M is/baid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addresses or Agent) <Z$pPS
X .
PS Form 3811, December 1994 1025959780179 Domestic Return Recejy
¥
% SENDER: LOW . .
3 slgomplete itams 1 and/or 2 for additional services. I also 'W'Sh to recesive the
@ _=Complete items 3, 4a, and 4b. following services (for an
@ JaPrint your name and address on tha reverse of this form o that we can retumn this | gxtra fee): .
| +4 d t
.2 l%acr? 1}11?: form to the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Address %
Q
; -m: “Return Receipt Asquested” on the mailpiece below the articie number. 2. O Restricted Delivery 3
£ =The Retum Raceipt will show to whom the article was deliverad and the date <
c  delivered. Consult postmaster for fee. %
o 0
3. Article Addressed to: 4a. Article Number ]
: AT LU0, £
s ExxonC t] £
% on Lorpora _Ion _ 4b. Service Type ‘ 2
§ Accounts Receivable - Oil [ Registered &3-Cortified <
Post Office Box 951027 gypﬂass Mail O Insured £
i i 3
[id
@ Dallas, TX 75395-1027 Retum Receipt for Merchandise [ COD 5
7. Date of Dehvery ggg p
N A\ } S
5. Reggived By: fn’nt / 8. Addressee’s Pc}ddress {Only if requested E
- and fee is pait
N US paid) 2
5 G Signathdkfe %\_
o
> X
» I3 .
= PS Form 3811, Decembar 1994 102595-97-8-017¢ Domestic Return Receipt
o SENDER: ' .
3 wComplete items 1 and/or 2 for additional services. u 7 [ / 0 20 W | also wish to receive the
‘@3 wComplete items 3, 4a, and 4b. following services (for an
!é #Print your name and address on the reverss of this form so thal we can retumn this | gxtra fee): .
- card t
l%acr?ti?: form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
l\everrltl':'ﬁetum Receipt Requested" on the mailpiece below the article number. 2. T Restricted Delivery é
£ ®The Retum Recaipt will show to whom the article was delivered and the date 5 *
e  delivered. Consult postmaster for fee. 5 -
]
i : 4a. Article Number 2
3 3. Article Addressed to: 4‘3 kS
5 | [7-611-712. %
E‘ Paul Lewis 4b Service Type %
3 3501 Gulf (7 Registered Certified T
. H [
& Midland, TX 79707 ;?D”“Ma" O Insured %
@« stum Receipt for Merchandise [J COD 3
7. Date of Delive "3
TG A %
5. R ed By: (Print N. 8. Addressea’s Address (Only if requested &
)tr é amt_g IS and fee is paid) g
b~
5
S
2

6. SIWB ror Agent) N
X //Zzzv,""ﬁ'

PS Form 3811, December 1994 102595-97-B-0179 Domestlc Return Recelpt




