
,.» Complata *ama t andfer 2 ter adoWohat services. 
• Hems 3. end 4a • ft. 

(Jams end eddrea* on th* rtvaras e* thl* form to that *>• can 
tttt to you. 

£ • Attach *a».term to th* front of tha mailpiece. ar on tha back If apace 
~* doe* Aotaanajt. 

J t 4 Writ»'T»a1umR«<»ipt R»qoa»t»d'' <xi tt» maitptec* betow the article numfcer 
* • Tha Return Receipt «** *how to »»hom the articla was delivered and the data 

I also wish to recaiya jhe 
following services (for arr'^jelra 9 
fee): > I | 

1. • Addjreaaea'a Address} j 

2. • Restricted Delivery * 
Consult postmaster for foe, x 

3. AdM»~Addressed 

6. Signature (Agent) 

4«. Articla Ni Number 

4b. Service £ K e " ' ' £ 
• Refli8terod*y • Insured 

»l5»rtjfied ^ • COO 5 , 
• Express Mail Receipt for S 

Merchandise * ; 
ite of Delivery 

ddressee's Address TOnly if 
and fee is paid) 

requested. 

ll<»lili!<nl.!»llul.l.l.,l,„ll.,..lll.l,.l.l..l,i„l,l,.l 
Jon Stromberg 
2938 Maples Springs 
Dallas, TX 75235-8319 

. Article Number 

• insured , 

erttfied ;OCTjD £ 
• Express Met ' ^ W g g Z L 8 | 

~ji 

iVAddreea (Qriry if raojueeted j * 
is paid} g 

RECEIPT 

11 *>n*ffof at for iMfioMt tifyfBaW.' 

» « i | address on tha feverte forte eo that 
• latufj) nthi card to you. 
§ * A < ^ d » tow to tha front of tha madplill. w oh liJajacfc » space 

} 1 ^ ^ ^ ^ ^ ^ f t a c a l a i f t a q u a a t a d ' ' on tha mailpiece below the article manb*, 
W^llaoWllaealpt wMahow to whom tl» srta^ wss de»Vei»d end the date 

. ' ^fQa^WanB 
« • • » fee): 

Westway Petro 
William E. Read 
Nominee Reciepient 
500 N. Akard St. Lock Box 70 
Dallas, TX 75201-3320 

§ 6. Signature (Addressee) 

i l 

*** % 
•ervkiW 

1. • AddnteMf*"AddreM 

4*. 

2. • Restricted 6>8very 
Cormift poetmeetor for fee. 

'/If 9/7. 1*S 
4b. Seryjpe^Fype _ 3 
• ^ s t o r e d 3 Q Insured " 

taXertified _ CD | 
• Express Mail & ™ ^ f . Rec«Pt for a 

Merctwwdiae * 
7. Date of Delivery 

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

orm 3811, December 1991 *us. QPO: ieas-«a-7i4 DOMESTIC RETURN RECEIPT 



SENDER: 
1 end/or 2 for additional terviee*. 

ton* 3. end 4e • b. 
i y w a a n i and addjjan en tha raverec ef thia term ao thet we can 

lefun that cord to you. •* 
• Attach that form to the front of tha maikeaoa. or on tha back if apace 

V 

t • Wrha "Return Receipt Requested*' on tha maiipteo* betow the article number 
' • T>«P*tumRacee* wfishow to wriwthe e r t ^ we* covered and the data 

I also wish to receive the 
following tervicee (for a^exb-a 

" * r , ' 
1. • Addressee's J W r e w 

2. • Restricted Delivery 

Consult postmaster for fee* 

a. 

I 3. Article Addressed to: 

llnl.l..l...l.l...llll„.,„llf 
Yates Petroleum Company 
105 S. Fourth Street 
Artesia, NM 88210 

4a. Aftjcfe Number 

4b. Service Type 
• Registered • Insured 

Q^ertffied • COO 

• Express Mat) 

7. Date of Delivery, 

[ZJ-fletum Receipt for 
Merchandise 

ct 
or 
•S. »»' 
= 1 

fleet tar i! 8. Addressee's Address (Only if requested M I 
and fee is paid) § 

1991 eua-opo: iees-̂ 63-714 DOMESTIC RETURN RECEIPT 
•WBd..! , , 

onflai reverea ef tf*> term eothWide«ae» 
3 isr 

C aSaeJBhaaae»»a-t 

ig chi fttffr i f Wk mm%%tm -tf te Hi* blfifc V mmtf > 
^ e w * ^ e r Wf fae j rV * • •*"eeBs|a»)*j<eeBs% ^ O F ^ a r 1 - <J l lw l i ^ B e e j a , W eaftaaasjwa: 

itieaiai its) ana atissTiboi 
waa datMred and the date * The Wesw Wat aha ww shew to whom rhaVucIa w 

3. Article Addressed 

\ , V £3 Addteaaoe't Address $ i 

^ 1 Qr t i 6 i t r i ««JD«r r^ £ 

Coneuft poatmaater for fee. « 
to: 

Mary Adele Stromber&Perry 
72 Dalmore 
Hillsboro, TX 76645 * 

6. Signature (Agent) 

\ i C L w i w i 1. Dex»n*er 1991 'tkWii»»-»in4 DOMESTIC RETURN RECEIPT 

Number 

Aft ff7£Y7 
4b. Service Type 
• Restated • Insured 
OrtZmmp • COD £ 
• Qrnreaa Mae* Q-Return Receipt for 3 

r^rcr>erKU»e * 
7. Date of Oetrvery 

v 

ff. Addwea (Ohty If requested, 
i paid) 

. . . . W I N * e * f * « e^mallptapi, oi on thaback if aeeoa 
i * dries m W m W ^ ^ ^ i r ^ f ^ ^ ^ r . ' ^ "'*"'' • ^ - ^ e * * - * 

"V*r"**^riirTiJ1i| ̂ ItfftrT'rT *"T t*" pnsvie meaiileiailieliui iiiaj ant la mwialaer 

•sf . ; 3 > ? i | M l B M l ^ b i > » i l tu. * 

• ll.,.lt.rl..l..n!t..Hlrl...ll.l..l„,!l,.l,l!,l„l,l„tnl.l 
i William H.Strom berg Trust 
•j William H Stromberg 

Trustee-
P.O. Boil412 

: Ardmore, OK 73402-1412 

i | g*. O Restricted Dettyery £• 

CjBtyMtaoattnaale*4o* foe. # 

4b. Swvfee Ty ,̂ 
• Registered • Insured 
©"Certified • C0p^- £ 
O Express Mail ©-Return Receipt for S 

* :chandi88 g 

5. Signature ftttfeessee) 

6. Signature (Agent) 

7. Date of Delivery 

Addressee's Add 

j j j a 

8. Addressee's At 
and fee is paid) 

>. 
(Only If requested ^ 

c 

!orm 3 8 1 1 , December 1991 <HJS.QPO: I»»S-»S2-714 D O M E S T I C R E T U R N R E C E I P T 



SENDER: 
« C'asjleuj tome t and/or 2 for additional aorvtcoo. 
• ( )M* I H M 3. and 4e • b. 
• your nam* and address on tha reverse ot thia form to that wa can 
return thia card to you. 
• Attach thai form to the front of the mailpiece, or on the beck if apace 
doea not permit. 
• Write "fietum Receipt Reouaated" oo tha maepiac* betow tha article number 
• Tha Return Receipt »v« show to whom tha article waa delivered and the data 
desverod. 

1 also wish to receive tne 
following services (forjfe extra 
fee): Jt 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3- Articla Addressed to: 

First Century Oil, Inc. 
P.O. Box 1518 
Roswell, NM 88202-1518 

4a. Article Number / 

P/tf 4/7 7& 
3- Articla Addressed to: 

First Century Oil, Inc. 
P.O. Box 1518 
Roswell, NM 88202-1518 

4b. Service type 
• Registered • Insured 

Or€w&wi neap—• 
• Express Mail S f e t u m Receipt for 

Metehendise 

3- Articla Addressed to: 

First Century Oil, Inc. 
P.O. Box 1518 
Roswell, NM 88202-1518 

7. Date of Deirve/y / ^ 

• /Z//S/?i 
5. Sigefaure jfAddressAT / yj 8. Addressee's Address (Qnly if requested 

and fee is paid) 

IF* 

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

IF* 

I 

- r ^ > |S**M &, and 4* A b. 
'••^3*®*-- adore** on the revere* of tf* fomi so that we ca* 

».,Recae>trw»«*te<r- onrs*msaWb^«»ere»nur»^ 
Race** wH atww to whom the erticto waaeeeVeredandthedot* 

)1h» front of the niespltri, or on the beck if 

8 « 
•tj 3. Article Addressed to: 

' ||„f1|1,l,MlIlMl.lM1|I.Mll.ll.nl.l.lnl.l.l..l'l"'"in 
Wills Royalty Company 
P.O. Box 1658 
Carlsbad, NM 88221-1658 

, r | also wish to receive, the 
following service* ffir «¥«xtra 
fe.) V . ' 

1, • Ai 

: '2. P Restricted De$py 
Consult poetmester for fee. 

^.^w Number 
rM r/7 t°? Service Type „ „. 

• Registered • Insured 

• COO I 
Q^Rtturn Receipt for S 

Mô rKHw £ 

I 
(Onfy If requested 4**} 

mifflm - -
' P ' »»liu terns Vend/or 1 tar addrttonal eerweee. 
• f aJMltemi.3,end4$Mfc- - ' ' ' 

I f * • reyifia of tNetcrm so uiat we con 
retten thi* oero to you. ^ 

. • Attach this form to th* from of tha mafipiece, or go she back ff apace ••>. « 
doe* not permft. 

f * Wrf#'StetUrn Receipt Reviewed" on the rr^lptoce below tha article number 
\e.. tw* r&Stit Receipt wW show to whom tha articla wee deavored andthe date. 

1 efs* Jwish to^nacetve the 
foltowtng services ̂ | f t extra 

7 ^ . . • Addressee's Address 

O Restricted Delivery 
Consul pô trrulster for fee. 

•^ i&1^?*Mm*r t * t ' ' ; : - - — —• 

Hugh E. Hanagan 
P.O. Box 329 ^ 

• Roswell, NM 88202-0329 " , 

•^ i&1^?*Mm*r t * t ' ' ; : - - — —• 

Hugh E. Hanagan 
P.O. Box 329 ^ 

• Roswell, NM 88202-0329 " , 

4b. Service Type ' , ' 
• Rê ietepeets) • Insured 
B*CelthTsd • COD 
• Express Mail Wr*fu™ Receipt for 

Merchandise 

•^ i&1^?*Mm*r t * t ' ' ; : - - — —• 

Hugh E. Hanagan 
P.O. Box 329 ^ 

• Roswell, NM 88202-0329 " , 

7. Dete of DeBvery S ' 

5. Signature (Addressee) 8. Addressee* Address (Only If requested 
and fee is paid) 

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

jrm 3811 , December 1991 , '«u*. OPO: tsese^s^w DOMESTIC RETURN RECEIPT 



•a • Cjjoktetj Mem* 1 and/Or a for eddrtkmal service* 
• • f ^ f & l l m * 3, end 4o (to. 

j I * v i W J i l and eddreae on the rover** ofJNs form *o that we can 
! I reewirfja»reen4l» ve«. 

£ • Ajtac*fMfe|*tfrttwtrort 

t • Write "afw*urrtRec***Re9JCsteo"-^ 
e * .P** W**""1 Receipt w« »how to whom the,<rtia* we* doevered »nd the dete 

I also with to receive the 
following service* (for an extra 9 
feel: _ | 

1. ' • Addnasee'a Address J 

2. CT Restricted Delivery £ 
Consult postmaster for fee. 

3. Article Addressed to: » 

ll...!.I..III...II..M.II„ll„l 
Joel J. Stark 
521 N. Woodrow 
Bartlsville, OK 74003 

ta. Article Number . 

4b. Service Type JS 
• Registered • Insured 
E^ertrfied • COD £ 
• Express Mefi Receipt for 3 

Merchandise * 

3 
7. Date of 

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

[6. Signature (Agent) 

RECEIPT 

t enoVor 2 for addfbonel aervJoaew . 
3.a«*4e*b, ^TfT ,. 
aM eddrae* on the revere* et tMir form ao that wa can 

WJB^ frorit of th* maipiece, or en the book 8 apace 
ii 

oo the neasjioieejbalow ff*l erexst rajreeer. 
to whom the artiefe was dofce»edand the dete 

s I also wish to receive the 
following services (for an extra 
fee): W 
. 1, • A*k**see's Address 

e 

2. • Resbieted Oeevery 
Consult postmeeter for fee. 

3. Article Addressed toi 

ll..l.l..l...l.l.,l.l..,lll.l„l 
Ray Hobbs-

1312 Alpha 
Carlsbad, NM 88221 

4e..fetlct« Number 

P/U - f/7 6/f 4b. Service Type 
• Registered • Insured 
&Certifiod • COp, £ 
• Express Mai ' 3™**? R *£ *P t f o f 3 Merci>*y>dres g 
7. Date 

J Pi» rtJtm^irl, December 1991 e^omtaas-ssa-ru nOMCtjTlff 

enaVsr 2 fet addfbonel services*. I akw wiejv lot receive the 
v..' .. 1 fcntoy^fcig; ifrvirja* (for an,extra 

ktfw ;meapic*. e r ^ s V b e c I t # speee r « i « a 
. . . < * » 4 » A v. * 

1 aegueated"' on th* nieeyfsoipela w Ma*areola 
w * show to whom ft* artjcliejjjjejfl1"*' »<taod thedata 

to*-* 

or o 

II...I/.f..lf,,,!(,,, | t l I !1,,,U 
L . M . Stark 

305 Frontera 

B o r g e r , T X 79007 

2. ; Q Restricted Detvery. 
Consult doatjfiaater for fee. 

Oj^gjstertd)1 Olrejured 
f J3l>tmed " O&pV-

• Express MaH B-fetum Recetpr for 
Merchandise 

f 
1! 

5. <A< 

6. Signature (Agent) 

8. Address**'* Address (Only if requested. 
and f ee la peid) ~ 

l ^ ^ ^ ^ " ' ̂ 1 ^ 1 ^ WA<»«o.iet>-»ri4 DOMESTIC RETURN RECBPT 



^ ^ ^ ^ " Vehd/or 2 tor etkWonel eervlrjee. 

: * • TherWtetnReceeTtwilUhow tow 

j | d******* 

mum tM> cere to you. 
the 'm»tiHra. or oo tho boo* 

_ on^ho^nefrlcco homw tho ortjdo 
whom tho eracle * « detverod end th* 

3 . Article Addreseed to: 

Wheatly Trust Agency 
First National Bank of Artesia 
P.O. Drawer AA 
Artesia, NM 88211-7526 

BB (Addressee) 

? [ J Restricted' Delivery 

Consort r x te^ t tw^ i r i " 

i Typo 
f j R^s f ^ t r ^ ' ' • Insured 

[B^ertmedi PCOJJ-

• Expr^Mai, * « 2 S » g * * * 
7. Date o^efjyery ucwvoiy _ 

8. Addresseess Address (Only it requested. 
and fee'« paid} 

ueilieii i^li itt ieie^ ; 

• l . l rUf" 

I also •rWi to receive the 
. } foscwfng tmtifom (for an' extra 

t. Q Addree*ee:i 

• l e ^ ^ l ^ p r ^ r - ; 1 i 
pcartthasw^ 1 

P Insured 

P.O. Box 0887 
Dallas, TX 75284-0887 7. Dale of I 

» B 6, Jngne^pe. (Atjerrt) 

CHRiS 

^SUels^y 

A^eVfeieJueueUeh—t • 

H requested 

tw^ey*-*!*""* leotwep *HM*t raster 

for aocttferrteenew. 
e. j , , , - ^ j e j -
on the «»cen 

of the rr*ap»c., or on tta.beci » epeo* 

rUeAJeeteo^Cflthe 
>w to whom the 

betewth*er1ieton«rB>f, 
weedefveredervirheoete 

Robert L. Bergmant & Jacquelin R. Bergmant | 
Revocable Trust, Dated 04-20-88 
2515 Gaye Drive 
Roswell, NM 88201-3424 

t *•*> erfeh t p . r e e i l P ^ 

" 1 . U Addressee's Address 

•—2i?0 "ReettCWfj Delivery 
CWsutt postrnejrujr tor fee. 

• * ^ s ¥ s i ; - i ' / 
*> ; / 

W J r S t t f e ^ t e l m ^ 

rmmac, * a 

• Express 

7. Date of DeSvery . 

Receipt lor 

1 



i SENDER: 
• CcKBpiete Kama t end/or 2 for additional service*. 
• f 4eet tome 3, end 4* t b. 
• V _ iroia noma end adore** on th* rover** of tht* form *o that we* 

. raturrT that eardta you. 
• Attach this teem to th* front of the maBpiece, or on tha beck if *p 
doA9 not ptfgtHm 

^ • Writa '*WeHum rUcatpt RtquejeiW' on the m«rfpi*c« b«k)w tht aricfe number 

l" 
Th* Return Receipt wtt thow to whom the eVticie WM deivered end the date 

ddressee 

2. • Restricted Delivery" * 

Consult postmaster for fee. 
i •» 3. Article Addressed to: j 4e. Article Number ; 

f H,.l,l.,l...l,l«..IIH.,.„l,l,l„lll„.|„,||,|„|,|tt||„.i4b %J&R T/7 6*7 
, j W a l l a c e S . G a t e s • * Registered • Insured 

611 South Roselawn tFCertffled • COO £ 

A r t e s i a , N M 88210-2407 D Express Mail H ^ ^ r n Receipt for 3 
Merchandise * 

i of jSrtfvery _ -8 

p q ^ s g 
7. Date i 

8. Addressee's Address (Onty if requested. 
and fee is paid} 

P?M*??! ! b e r 1 9 8 1 •w****"'*-**-'" DOMESTIC RETURN RECEIPT 

i 

..*-,,iViar.£'r 

taeitlot 2tor additional eatyfcam. 
- rid es a b. rJ#-**4^sli , 

#dreee o* the reveteeof fcro »e»wt we < 

front of the meapeftia, or on tha back rf'jjeejejp 

on«fef)niâ »|*isK^ 
to whoni the> eritble woe aeetverea eno tne o*Hsi 

II..I.I..I...I.I...HIIum«UI 
Myco Industries 
105 South Fourth Street 
Artesia, NM 88210 

Coftstiftfrd&WastST fer lee. ' 
4«. .Article Number 

4b. Service Type 
• Registered • insured 

H^ertrfied • COO J 
• Express Man B r f * ^ * * * * * for S 

Merchewdlte j 

orotiees-ass-m D O M E S T I C R E T U R N R E C E I P T 



SENDER: ~~~~ 
• f -oJet* name 1 and/or 2 for additional torvteot. 

: ef 1*M Mama 3. end 4* It b. 
» VWyour earne and addrm on th* reverse of this form to thot we con 
return tfee card to- you. 
• Attach this form to tha front of the mailpiece, or on the beck rl spece 
dose net psi inft. 
a Write "Return Receipt Requested" on the maitpiace below th* article number 
• The Return Receipt will show to whom th* article was delivered and the data 
deavoioex 

3 . Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

i 
I 

,,l,ll,.M,,l,ll....ill li.lilllM..liihtiilhliiMi li.iHl£*4^Ty 
V7 4<xJ E 

3 

Helen Gates Maxwell 
218 Aldersgate Circle. Givens Ests. 
Asheville,NC 28803-2044 

• Registered 
B^ertified 
• Express Mail 

isee) 

(Agerrt) 

jji ii ij i i W Mill ii, 

wmamni 

7. Date of Delivery 

8. AdLesiel'^Wr'oss 

• Insured 
• COO 
S-fletum Receipt for 

Merchandise 

at 

and fee is paid) 
(Only if requested 

«AJ*faTOt»*9-«Sa-714 
iiii iii i 11 ii 

DOMESTIC RETURN RECEIPT 

^ r̂fSaVti**̂ *̂ ^ 
onttorayoree 

totbefrerrfef the 

KwBBf i£' that we can 

^ I beck If space > ; 

t fetqejeSaaa'̂ ontrw rnae^aceo^ 
l - - The Return Receipt wil show to whom the article was deeVared and tha dat* 

r t 3. Article Addressed to: 

II„I.!..IM.I.I...IIII Ill 
Abo Petroleum Corporation 
105 Sourth Fourth Street 
Artesia, NM 88210 

I also'wish to 
: foflbwing services 
.fee):, 

- . 2. • Restricted Deirvery: 

Consult postmaster for fee. 
a. Article reurnber 

P/Mf/7 4b. Service Type 
• Registerad •insured 
&€trtiUea DCOO . ? ( 

• QjtMti Man B-fT6tum Receipt for § j 

8. Addressee's 
and fee is paid) 

1991 et^aottiess-sH-Tu DOMESTIC RETURN 

eta^ee t̂»'>-*w»»»-

1i eribVdr 2 for additional earwpse." 
""" » d 4 S * b . ; • 

*dtt**e.on » l » j f » * ^ e ^ ^ i o r ( * . eo djej we car. 

t * r * of the me%ira^oro% 

" twWerwwtowtiomtheerfaSlk 

I elso wish to teceNawthf 
following s^xysief (fc*. * f p t | L 

1. • Addre^'s A'ddres?^ 

jteji^TWfei ^ 2 . • R e e t * ^ f ^ ^ f * J 
^ ^ ^ W l l b n s i f t Postmaster f«?fat£v 1 1 



SENDER: 
1 endAw 2 for oddrdonal tervic** 

• f ^ a > « B » v 3 , a M 4 * t b . 

reeSnllesI^^ 

l ^ f i ' ^ l l l L i r " * * - * h o * °* * • "w«P*ece. or on th. beck If epece 

• *»"etumRe* |pfcw^ 

3. Article Addressed to: 

IMm.l.ill.m.,1,1,,,11,1.,1 
Virginia Gates Irish 
7450 Olivetos Ave., Apt 154 
LaJolia,CA 92037 

2. • Restricted Deiii 
Consult postmaster for fee. 

). Article Number 

4b. Service Type 
• Registered • Insured 

••-Certified • C 0 D _ _ _ 

• f f g e r e s s Mail i ^ W f ^ r t R e c e i p t for 
* T Merchandise 
Data of Delivery 

8. AtJ 
and fee is paid)' 

r if requested, 

ill! ii Hi i i 
DOMESTIC RETURN RECEIf 

eelrBBatieit eav^SeM. ' ' * 
w^Mewwa^Fe^Beej. o^ejVS^BoHao«V 

* *^ Ws.teajj se thet wo eon 

taho^sMwhem the 

i article wee deUeted end the dote 

II.MI..II....II,„III,I„I,I„I 
Karen K. Stark Barton 
2628 SW 45th St 
Oklahoma City, OK 73119 

(Agent) 

{Addressee) 

mmjnrttrirrT 

J afao wfsh to receive the1 

foBpwing services (for an extra 

fddreeaee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Jype 
• Regjetared • insured 

DOMESTIC RETURN RECEIPT 

=-?-—r- -T-r-.—; . " ' • • #• • 7 -

i ena*r 2 for edeMonet eerv$da«.V ~ 

eddres* on the revenie e | ^ . f o n ( . « e the* we sen 

to the ^ on the beck tf apace" 

a Receir* Requested" oa the me^est^Mc^ tbe WtWS number 
c . ~ ~ * ^ t a M Receipt w i ehow to whom the article wMaWkredend the date 
S O W e e V e H e W . 

Mildred M. Parker 
C/O Texas Commerce Bank Midland N A 
P.O. Box 200270 
Houston, TX 77216-0270 

ttftah t̂o 

l . ' D A d d r ^ A 

er»aWrTrw^^»!««^-

^2. 43-r^rr^tS%TV i 
Consult postmaster for foe. 5 

8. Signature (Addressee) 

I 6. Signature (Agent) fi HOLT 

P Insured " 
— rjerosSPK P ^ D - ; " » 
P Express Malt fjf^feturn Receipt for a 

Mercticsidiee w 

1 . . . ' - ^ ^ T ? ^ ." . . . S* 
8. Addressee's Address (Only tf requested « 

and fee is paid) C 

I 'V- u m

i ^ l ? , ' I ? e < T ^ r i ? 9 ? 1 W«^ieM-^6j.7i4 DOMESTIC RETURN RECEIPT 
n Hi I i nn | I n i l i ti m I 



i SENDER: 
• f-^N*>IIMM 1 and/or a .far. additional tervtcee. 
• { lata Ham* 3. and 4a a b. 
• h - /yeur nam* and oddreee on th* reverse ef tree form *o that we can 
return thi* card to you. 
• Attach tret form to the front of the mailpiece. or on the beck if tpece 
doe* not permit. 
• WrH» 'Ttaymftocoipt ll«^ue«t»d" on tho meipieci bolow the arttewt nurooor. 
• The rWiaefn ftoc*tpt w« thaw to whom tht «rtJc*» WM covered and the date • -«» - « 
OejTJaW/WV*)* 

1 also wish to recefifcK the 
following services (for art extra 
fee): „ 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
"8. Article Addressed to: 

T C & June B StromrQ'g Rev Tr 7/1GV80 
T C & June Stromberg; Trustees 
P.O. Box 2208 
Ardmore, O K 73402-2208 

4e. Article Number / "8. Article Addressed to: 

T C & June B StromrQ'g Rev Tr 7/1GV80 
T C & June Stromberg; Trustees 
P.O. Box 2208 
Ardmore, O K 73402-2208 

4b*. Service TynetV 
• Registered ^*" • I n s u r e d ^ ^ 

Q^ertified • CfJO^" 
• Express Mail Q r - * ^ ™ Receipt for 

Merchandise 

"8. Article Addressed to: 

T C & June B StromrQ'g Rev Tr 7/1GV80 
T C & June Stromberg; Trustees 
P.O. Box 2208 
Ardmore, O K 73402-2208 

7. Date of Delivery 

5. S r o r ^ u ^ k l M r ^ s e ) ^ - 8. Addressee's Address (Onlyrequested 
and fee is paid) 

6. Signature (AcprrO 

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

i tc 

c 

2 
s 
ta> 

§ 

, D«x*mber 1991 +U&. QTO: tees—asa-ru DOMESTIC RETURN RECEI 

' - j f J t t e S & j f c . * * " " * e" * e ravew* of flea ferrrt ao mat wa 

* fwcofrt ftaquaetad'- on the malpioco below tha article number. 
The Return Receipt wW ahow to whom tha erode waa deSvoiad and tha d*nT 

3. Article Addressed to: 

Parker and Parsley Producing Inc 
Attn: Don Craig 
P.O. Box 3178 
Midland, TX 79702 

(Addressee-) 

I 6. Signature (Agent) 

I ate) wish to 
fotowtag services 
fee*: - * . 

2. • Restricted Delivery 
Consult postmaster for fee. 

Irticto Number = 

_~. Service Type 
• Regjaiered • insured 

• Express Mai f&ffc*? Receipt for 

7. Date of D 

f* AddjiaJ' 
and fee Is | 

B^se^ro^Recelpt for ? ) 
Merchandise g . 

f j 
s Address (Only if requested ~ ! 
paid) | 

\ 991 « jx»*n»-*»m QpjsffiSTIC RETURN RECEIPT 
.::V-?-.,,r. s • 

- e n s ^ ^ a d e W o n a t esrvtaaa. 

uw 
3 : f ^ » » ' i M i « Receipt fte«jeate^-<>nihenwpi*<at«e 
rfT" e Ttwfteturnftac^watifwwtowttcrn 

I also wish tt> mceJve the 

Ad f̂esajee^a^ddreee A 

' I I . H I I , I „ | 1 „ | | | I 1 I | 1 1 1 | I I 1 | | 1 | I I | I 1 | ( | , | I I I , | , I I | I , | I ( M I 1 

. Robert B. Gates 
3 4913 Rustic Trail 

Midland, TX 79707-1420 

(Addressee) 

! 6. Signature (Agent) 

rm 3811, December 1991 <rtLS. opo. teas 3S2-7t4 DOMESTIC RETURN RECEIPT 

4b. Servfee Typd W * , >j*^ S i 

• Express Malfe S ^ ^ R S P f ' P * to * 

1 
7. Date 

8. /A&3ressee's A f̂dfess (Only rf requested 
end fee is paid) 



i Name t end/or 2 for additional services. 
> Nam* 3. and 

• i ener name and addmoa Mnravarta of thia form ao that wa can 
ra*da*fli»^B/dtoyou. ZsT 
• Attach rH* form ta tha front of trwmeirpiece, or on tha bock if apnea 

9 • Writ* "Return Receipt Requeued" orjghe meSpjoro below the article number 
** • th* Return Receipt wilt show to whom the article WM delivered and th* date 
" damaged 

1 
V) 

o 
3 

aiso wisn to receive tne 
(for en ex*A g following services 

fee): 
1. • Addressee's Address 

. 2v. • Restricted Delivery • 
Coflaolt postmaster for fee. 

* 

3. Article Addressed to: 

j/$ HAI § 

Article Number x 

4b. Service Type fc 

• Registered • Insured 

OkVCertified • 000^ £ 
• Express Mail |7>fwurn Receipt for 3 

Merchandise «-
7. D of Delivery 

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

8. Signature (Agent) 

1 injUj * i-i—Ui—ii—U Ii li 1 i 
. December 1991. M)A. QPO-. t»a»-36i-7i4 
- - - - - i -r * 

Hit 111111 iii iii i11i 
an 

... 1 Iff? 5 i : !:! if ! 
i l l 5 Hii i Ii i i i ii i i i 

DOMESTIC RETURN RECEIPT 

1 «nd>or J for aMBonal sftvfca*. 
3. and 4e • b . X ' ? ... . 
*?>deddraas do Thar raven rtaveraoef thle form ao thet we can 

ithe front of the mstpisisi ae on the pack H 

3. Article Addressed to: 

ll...l..ll.ll...l..l.l.l..„ll,l 
Deborah Ann Stark Wortham 
Route 3; Box 531 
Turtle, OK 73089 

I dso7~*wsh tp 
fo»6wirig 

Coneutt postmaster for tee. 
4a. Article Number 

4b. Service Type 
• Registered • Insured tt 

BrCwtHM • COD j f 
• Express Mail Cj^eturn Receipt for 3 
—— Merchandise j , 
7. Date of Delivery £ 

8 8. Signature (Addressee) 8. Addressee's Address (Only rf requested t 
and fee is pard) 

8. Signasara (Agent) 

1**»-*S»-7W DOMESTIC RETURN RECEIPT 

'. i' «f 

| ane^a^eAlfl'iri^l aorXco*. -. 

i ~ s a r n a i l ' i ea t eaeeaa" sail • a a a s i l k i t t u l Sat 

I WQfsT Oa Wm ttffKmftWlMr 01 O s H M W C K R 

S a f t ^ a i l ^ c e l i s l l ^ Sidlil 
ia sewer Tvvwa^^eeaa^eear a ^ v ^ e a r v v e#wajr ejai eae^^^ar i 

I * T l a a a ^ e a a a ' « t t * e » a a ^ e i r iTsnte i * ' ' * ' • — J • * n I s t i 

I Restricted Delivery 
: postmsstot for fee. 

HKf>/* 
4b-. Service Type' 
• Re^stedl l • Insured 

• c o p 
• Express Mail t3^eturn Receipt for 

Merchandise 
7. Datejftf I 

3 
O 

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

ature (Agent) 

LJi i i i i t H UiiU—ti li ii iii i 
December 1991 *ua. QPO: tses-ssa-ru D O M E S T I C R E T U R N R E C E I P T 



s SENEpT 

I 
Kerns t end/or 2 tor a*Sttor>el service*. 

• ( , 'eeteitarn* 3, and 4* a b. 
• \ . your naroa and addraa* on tha reverasafLthre form ao that wa can 
latum tri* cards* you. **- -
• Attach awl term to tha font ol tha maHpiaca, or on tha back If apaca 

J • Writ* "Ratum Receipt Requested"' on th* meStpiece below the article number. 
* * Tr»fto*jm Receipt wi* »how to whom the articla wa* delivered and the data 

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

V • Addressee-^ 
*• - e -

2. • Restricted $4fjrery 
Consult postmaster for fee. 

4: 
3. Article Addressed to, 

!l..,!<.l.ll.l,.ll.....ll.l.l..l 
Michael Ray Stark 
2001 WedgewTJod 
Ft. Smith, AR 72903 

4a V rticle Number 

?/7 ^ 
4b. Service ' ,w . 
• Registered • Insured 
S^ertified • COO, 
• Express Mail Receipt for 

Merchandise 

9 

7. Date of Delivery 

i liiii ii i Si I iii 

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

iiiii i iii iiii i iii 
J P \ jan 3811 , December 1991 M;AOJ% t«es-sK-7i4 DOMESTIC RETURN RECpjgr? 

1 ^ - 1- 1 I t i L i i i i 1 . H „ . • t t (._! < I * 

1 an (fort far iaVJtkiriaf aaritiiaaL 
f» an^-je f^fc. jpr.-nt. "... ' • * 

on fhe reVaree e£gps fpm ao thet w4 sea 

ef ̂ K u a t ^ / & m #* im* * apace ' 

i w^u" meflp êce oeiow trie amcas nunwer 
'•^Thetaru mejacelp(wKahow 

l.eleo wish to receive the 
foexMrving services (for an extra 
fee): 

1. • Ad*sWstf<Jdre*s 

2. O rWricted DeTrviry 
Conaurt postmaster for fee; « 

•tj 3. ArfJcfe Addressed to: 

ll..l.i...l.l.l.ll....l.l...l.l..l.lll„.l.,l.l.l..l.l,.. 
William G. McCoy Tr of Est of B.L. McCoy 
Dep. Acct #0-68953 
7524 Kachina Loop 
Santa Fe, NM 87505-2208 

4a . Ai 

9/7 6 ' / I 
4b. Service Type 
• Rejrisjered • Insured 
F£*CerjHied • COO 

Receipt for 

6. Signature (Agent) 

M - *m 3811 , December 1991 *u*e«te»*-*_MU DOMESTIC RETUfW RE<^f?f 

3 StWDErl: 
? . ^ C m M f e t a » 1 

endtar 2 for addmonaJ service*. V ' 
S. and 4a k b. . . 

settees en the reverse of d e $ ^ a * She; • » cen­

to tfie front of the maepiece, or on the beck Jf apace 

^ ^ J Z Z ^ O Z I 1 ' Q Restricted D r t i 

• - . * Coneutt postmaster for 

(AdSlresseeT 

Jfat?..ATjjctff tAaflrbsX. _—-.-..-^j. -,-r 

4». SeivjcerType 
O Rê pslerwtl O Insured E 

Certified DCOO £ 
• Express MaJ B^eturn Receipt for 5 

Merchandise * 
7. Date 0 Denver*, <S 

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

6. Signature (Agent) 



j j S E N D E R : — ' 
9 . feimplete frame 1 end/or 2 for eddroonet services. 
" . Comufow Kerns 3, and 4a ft b. 
| • »riot your nam* and sddresi on tha rsverse of thi. form so that w. can 
• rattan tMacard te you. «, 
| .Mt iX tStenntothef r^ 
1 IrXrto-ZZZn Raoaipt Requested" on tha maiipiec. J ™ * ~ 
* » - * Trwrwtumrwceajrtwalshowto 

S ~2 3. Articla Addressed tt: 

i K u U L m U m l l l m U , U n l n . l . U 

-Slae First National Bank of Denver 

The Hill Foundation 

Trust Minerals 
P.O. Box 5825 Terminal Annex 
Denver, CO 80217-5825 

,1,1.1 nl i l i i i l . i l 

I atso wish to receiv ,s 
following services (for an extra 
fae): 

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

4a. .Article Number 

4b. Service Type 
• Registered • Insured 
B^ertified • COD 

• Excess Mei. O f c g » S S r f o f 

Xddress tOrtry if requested . 
and fee is'paid) 

7. Date of Delivery 

8. Addressee.'iAddi 

1 and/or 2 for additional services. 
3 .Md|*ab. . 
ant#*|rees on the reverse of thai form ao that wa can 

.Ave*, " • ' ? 

INBMI to tha front of tha maSpiaca, or on tha back If apace 

9 • WiQja 'Ttstumnscsfr Requested" on the msfbaai. • below the artfcle number. 
** • The Return Receipt wW ahow to whom the article wee daggered and the date 

3. Article Addressed to: 

ll.nl.llnl! 
Mary Jane Staeit-Henderson 
347 Hillside Circle 
Burleson, TX 76028 

I also wieh-to "receiv )e 
following servk^;(fbWari ô o-s 

f. • Addressee's Address 

" 2. • Restricted Delivery 
Consult postmaster for fee-

Article Number 

9/f 6// />//<( 
4b. Service 1 Service Type 
• Registered • Insured 

e-rtertrfasd • COO 
• Express Mafl Q'feturri Receipt for 

Merchandise 
a> 
3 

7. Date of Delivery _ ^ 

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

I >> 

ii liii ! 1 
1 I 

DOMESTIC RETURN RECEIPT 

! I * S * S S K ? . T - Addreese*'. Addrew 

f # d a a w e e ^ ^ ^ * ° w * ° w h o m * « " M t * d w . G**trfctedI Deffvery 
• y 3 ArtW Addressed to ~ ~ 1 I J L i / L . - J - ^ ' - ^ j i 0 * " " * * * fw fee. 

I also wish to receive the 
following services (fof arKealrs 

l lM.I. .H...„.l |„m^ 
Mary Love Stromberg Trust 1 ^etiTTVtee^Typa ~ 
Mary Love Stromberg L ^ g ^ ^ g l . Q Insured 

A r l t - V o K 73402-1412 3 f f " M**V-- ^ j f e ^ ' * 'or 
b» TJ Date of Delivery " 

5- Signature (A< 

6. Signature (Agent) 

i i l 
> P&.or 

8' a^Kp'^f ̂  '°n,V * r e q U M t e d 

IN RECEIPT 



$ t c ^ j i j m t m m 1 and/or 2 tor eddtionel services. 

i l S ^ S ^ ^ ^ * « * thi. tor- so that w . c«< 

«JQ ^ _ .. .̂HJ .Knee* **•» «• 

g daaVerod 
3. Article Addressed to: 

Hanagan Properties 

P.O. Box 1887 

Santa Fe,NM 87504-1887 

7. Date of Delivery 

following 8orvic||itot*an e*trs 

feel: jtfQk 
1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number * ^ 

& 

I 
! 
5 

4b. Service Type 
• Registered • Insured 

©'Certified • COJ3 
n c < n l M C Mail Pfweturn Receipt for U Express Mat! a M 6 r c h a n d i 8 -

K 

2 
s> 
3 

s 

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

3 
O > 
4 

| 6. Signature (Agent) 

1 PS Form 3 8 H . December 1991 *us.<^i»*s-s«-n4 

• • - . - T S J V - * . - • - \ 

DOMESTIC RETURN RECEIPT 

t end/or 2 tor sddfttonet sendee*. 
3> seers* a *. 

rjetrel'end address on she 

^ * a e rrtiffjgfe. er en the bee* if space 

tedrselfceeiaaiilstifce^ 
sr*)wtowBelne^srrJclswsee^ 

I also wish td recetv 
foltowjfej:^?^^ (for I 
fee): * , 

1. • Addreseee'r Addresa 

2. fa Restricted Deivery 
Consult postmaster for fee. 

S 

i 
! • j 3. Article Addressed to: 

||,|,„,l||ln,l...l!...llmllt...l.U.ll..l.l..lil>><1<l>l 
Ann H. Stromberg *V" 
274 San Luis Place 
Claremont, CA 91711-1746 

*' •rTfffrTrflll ii i i i i l 
I I i i I if i i ! 

11 

4a. Article "N 

vanAak Tvnaft .." Servie* Type " » & 
• Registered • Insured 

\&b*m*t • COO, 2 
• Express Mail G l H * ™ " Receipt for S 

Merchandise * 
7. Date of Delivery 

. > 
8. Addressee's Address (Only if requested _* 

and fee is paid) | 

I il iii n I (ill ' N 

7M DOMESTIC RETURN RECEIRJ 

7t Ŝ MDtA: -' ' ' ' _ 1 
•5 « Caaaelsei Hems 1 andmr 2 tor eddWonal services. 

- Coaa jMlMeajXendeanb. *v_e__--
• Sfaa addreae en the ravarae.s^^ss9|raB an that ajeĵ ejpe^ 

i ^ardteyou. - •„" ~ -
f CM* form to the front of. the mailpiece. or on the beci Hf Spec* 

* ' ' • •*•' - - ».-•.. -: •< 
• VWt*"BstMmftacse?tRoc*iostacr onthemo 

, • Trwjftatumfleoe^wrBahow 
E J — - - - J 

I also wish to 
following 

M 

t i • Restricted De 

Consult postmaster for teyr r 
3. ArtJcfe Addressed to: 

||,|„l.l...l.ilMl.l..lllll..Ml..l..ll.ll...l.l..i.lul..JiH 

Mumber 

Riggs-Mills Irrevocable Trust 12/31/92 •Registered- •insured 
Leslie Riggs Mills ~ Q^ettJfled 
Trustee 
Box 230430 
Anchorage, AK 99523-0430 

• Express Mail 

7. Date of Delivei of Delivery-, 

essee's Add) 

• rwu-
gjfftaftirn Receipt for 

Merchandise 

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

6. Signature (Agent) 

< I Jill ii i ii ii i ii il iiilii i ii ii ii iiili ii 
PS Form 3 8 1 1 . December 1991 *ua. epct ises—ss2-7i4 D O M E S T I C R E T U R N R E C E I P T 



Complete kerns 1 aod/or 2 for additional service* 
~ ' i item* J , and 4* * b. 

^ name and address on tha ravarsa af thai form ao that wa can 
i card n you. 

• Attach thia form to tha front of tha mailpiece, or on the book if apace 

• complete r 
• p— 'eJeia ti 

refk_. jwTcei 

f • Write "Return Reeeir*n*c^ 
e - - Z ^ J ^ " R * c ~ p t " * * h o w <° w h o m th. erode waa detverad and tha data 

5 d ** v y d 

6. Signature 

I aiao wish :o receive the 
following services (for an extra » 
fee): " | 

1. • Addressee's Addi. . Jf 

s 

I 
oc 
E 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

At* 4/7 
4b. Service Tyr. 

Type 
• Registered • Insured 

t 3 . Article Addressed to: 

• Express Mail B - *e tu rn Receipt 
' „ . Merchandise 

ae 

for 3 

§ 
8. Addressee's Address (Onfy if requested _< 

and fee Is paid! e 
491 

ES REf^PT 

• j 3 . Article Addressed to: 

r t . . . l . . i l . . l M l l l . . . . . . t l . . l r n l l r n l r l 

Sara S.Jones 
1203 Vernon Rd 
Ardmore, OK 73401-3653 

I also wish tb-/e*eh«r e 
foflewtng services fw a n \ Jk ft 

1. O A<Wrej-*e»J Address J» 

2. • Restricted flefvery 
Coneutt postmaster for fee \ 

| 4a. Article Number K 

•JIM?'7'** 1 
q.Re^pstered 
&<Sen«ted' 
• Express MaH 

7. Date of Delivery 
Merchandise 

8. Addressee's:/— 
and fee fe p«d) 

i (Only if requested. 

i gq ° - are^wure) t»||otii| . -

lA»Jlii LiiW 
ru toiMESTtC RECEIPT 

» 

» s 

* A« 

» Heme t andmr 2 for addtional servfcee. 
fcl^eats 3. end 4a a b. 

i"uTvS? * * * * * * ° " *"* " h w e of thle form ao that we teet 

1 * * 1 ^ p % ? a : , * • * ? ? .°* '"•"P'aca, or on the book if space 
^ rajspannrfj^^ ' - ^ 1 — / - ~ 

The^tumller^wWsrsiwto 

3. Article Addressed t&? 

C. John Mclntyre 
732 Cloyen Road 
Palos Verdes Estates, CA 90274-1233 

I also 
fbftawing. 
fee): 

1. a AAfnjesee'e Address 

; % O Restricted Deivery 
Coneutt postmaster for fee. 

T T s S i r s i l n • " I * . — . - . 4b. Service Type 
• RegfjrjgM* • Insured 
•^v-erSfW" D C O O ^ 
• Express Mail El-R<furn Receipt for 

I Merchandise _ 



4*t 

mxsm : 
»jE«yne4e»s Kerns 1 end/or 2 for addroonal aervicei. 
a /^Mtete Hon*} 3. and «a * b. 
a. I yeor name* and Mdresa on tha reveree of thie form ao that wa can 
return the) card to TOtt- -
• At tacirM |»mv fn tto froM 
• Wrta "Return rWcee#P*oj*>eted"'OS n^ 
• The Return Receipt wet show tc whom the article waa detvered end tha dace 
ceevered. " s — 

I also wish to receive tha 
following services (for an extra * 
fee): ' ^ * * | 
'. 1. D Addressee's Address £ 

2. • Restricted Delivery % 
Coneutt postmaster for fee. 

3. Article Addressed to: 

ll.«l«ll..l..lll.....l.l.,l,l„l.lll...l,.l.l,l„!.t,„i. 
Saraan Company 
P.O. Box 2208 
Ardmore, OK 73402-2208 „ -

4a. 

t 
a. Article Number 1 

r / M ?/7 i 
4b. Service Type £ 
• Regietered • Insured 
B^ertified DCOO S 
• Express Mai) S^f"<T Receipt for 3 

hVchandjaa g 


