?

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

SENDER:

returnsthis card to you. N )
* Attpch this form to the front of the mailpiece, or on the back if space

does ot permit. o 4
o Wrie ‘Return Receipt Requested’’ on the mailpiece below the article number.

* Thd Return Receipt will show 1o whom the article was delivered and the date
delivered.

following services (for an extra
Print your name and address on the reverse of this form so that we can fee):

Consult postmaster for fee.

t also wish to receive the

1. [J Addressee’s Address

2. [J Restricted Delivery

3. Article Addressed to: 4a. Article Number

P 382 741 476

Mr. Richard Lowery, Prod Mgr
Maralo, Inc.

P.0. Box 832

Midland, TX 79702

4b. Service Type
(J Registered O Insured

X Certitied O copo
O Express Mail ] Return Receipt for

Merchandise

( 7. Date of Delivery
A (duw2mea,

MAR 1g 897

6. Signature (Agent)

} 8. Addressee’s Address (Only if requested
5. @Tgfnature (AddresseeL)) e e )

1s your RETURN ADDRESS completed on the reverse side

?

PS Form 3811, December 1991 =u.s.GPO: 19895352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

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 Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

SENDER:

| also wish to receive the

| following services (for an extra

fee):
1. [0 Addressee’s Address

2. U Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mr. C.W. Trainer P 382 741 477
T0CO , L.L.C. 4b. Service Type
P.0. Box 754 O Registered O Insured
Midland, TX 79702 ® ceriifiea O cop

[J Express Mail  [] Return Receipt for

Merchandise

«
<

7. Date of Delivery

5. Signature/(Addressee)

6. Signature (Agent)

ly if requested

Is your RETURN ADDRESS completed on the reverse side

A
PS Form 3811, December 1991  #u.s. GPO: 1995—352.714 D W N RECEIPT
A v

Thank you for using Return Receipt Service.

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 Receipt Requested’’ on the mailpiece below the article number |
* The Return Receipt will show to whom the article was delivered and the date

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

fee):
1. 1 Addressee’s Address

2. [ Restricted Delivery

ADDRESS completed on thareverse side?

delivered. C It t ter for fee.
3. Article Addressed to: 4a, Articleof:fjumbsl?s TasieL ot fee
Mr. C.E. Hackstedt, VP Oper L‘ P 382 741 478
UMC Petroleum Corporatioh 4b. Service Type
1201 Louisiana, Suite 1400 LI Registered [ insured
Houston, TX 77002-5603 X certifieq U cop
I Express Mail [0 Return Receipt for
Merchandise
7. Date of Delivery

o 1 MAR 1997

P "

g [5. Signature (Addressee) ’ 8. Adgres's'ee's Address (Only if requested
7 ; . and fee is paid)

B L C Zer 7T P

cc| 6. Signature | t)

: =

H mber 1991  #U.S. GPO: 1983352712 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



