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SENDER COMPLE‘TE THIS SECTION

COMPLET E THIS SECTION ON DELIVERY

] Complete items 1, 2, and 3. Also compiete A Recewed by (Please Print Cleaﬂy) B. Date of Dellve
:_" item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse -
g so that we can return the card to you. C. Signature GEE M AY El
W Attach this card to the back of the mailpiece, X /’%
3 or on the front if space permits. Addresst
o B D.ls dellve fromitem 12 [ Yes
S 5 © s 1. Article Addressed to: 'Rf?\(‘E 27 dg\m‘:ess pelow: [ No
e g @ . P L
] T © : :
T © 5 . . N o
R = é »  Exxon Mobil Corporation . MAY 16 2005
3§ Re ~ P.O. Box 4697 x ULSA
— - -r-ﬂ'&’\"
2 050 % Houston, TX 77210-4697 e
— Q N N .
I B8 ‘3 >I—5 I (MH-EB-DU Hearing Notice) Certified Mail [ Express Mail
u o X & o] $ [ Registered 3 Return Receipt for Merchandis
u_ 2552 [ nsured Mail O C.0.D.
g T e m 2 @ 4. Restricted Delivery? (Extra Fee) [0 Yes
~ >O< o2z N
X - 0° S . 2. Article Number (Copy from service i
i L .

7002 2410 0004 280 8550

PS Form 3811, July 1999 Domestic Return Receipt

7t 102595-00-M-095:
ES“E."—W 3800 Jun

[ } N f | i B
SENDER COMPLETE THIS SECT[ON X CQIVIPLETE THIS SECTION ON DELIVERY

] Complete items 1, 2, and 3. Also complete A.JReceived ?l_@ea rint Clearly) | B. Date of Delives
m item 4 if Restricted Delivery is desired. 1/&?21/ f - J
=+ P B Print your name and address on the reverse ‘ L
N » ’ so that we can return the card to you. C. Signature
=a g et gy B Attach this card to the back of the mailpiece, X (/h[' / 0 Agent
o % e %ﬁg or on the front if space permits. R | ey 0 Addresse
0 % 5%; gw 1 Article Addressed o D. Is delivery address difierenf from ftem 17 L3 Yes
;| : : I , enter delivery address below: O No
e RECEIVED
» 3] .
:‘ —
[l ) P y
g .oo2 Chevron USA Inc. MAY 1 §| 2005
5 BERepg 11111 South Wilcrest oL
= O Houston, TX 77099 LAND D Topm—
b, < £ > ® . . m : . .
T o501 (MH-EB-DU Hearing Notice) Certified Mail O Express Mail
o o 9 = $ 3 Registered O Return Receipt for Merchandis
v O Insured Mait  [J C.O.D.
ru g S o
- A m . i ivery?
= ; - 4.‘;; in 4. Restricted Delivery (Extra Fes) 1 Yes
- Qv Jr 2. Article Number (Copy from service lab
L «— O s
OQ«—I=

7002 2410 0004 2680 8543

Domestic Return Receipt

PS Form 3811, July 1999

102595-00-M-0952

CO‘IVIPLETE‘THIS SECTION ON DELIVERY

; ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Deliver

,:\r_ item 4 if Restricted Delivery is desired. :

L1 \ rance [IEE m Print your name and address on the reverse C. Signatare

=0 N  tion visit o bsite at www.i ] so that we can return the card to you. - ol O Agent

N ption visiLour LLLELERELE  w Attach this card to the back of the mailpiece, X = Agd

5 - O : g @ § ﬁ L @ or on the front if space permits. : resse
] - © ; - D. Isdehvwmﬁeremfromﬂemﬂ 0 Yes

M o Ol T g 1. Article Addressed to: F.ﬁ 4 behvery address below: 1 No

L - 0 ' 5
~ O (o] n

o : ] 003

= %g z — Earl Malone MD Wiy 162

- g 2%9s 2801 N. Kentucky, Apt. 122 TULSA

@ e
A L6222 | Roswell, NM 88201-0607 S Svie Type :
n EXZ 2 3 {MH-EB-DU Hearing Notice) K8 Certified Mail [ Express Mail
Ev Z =0 *_ O Registered 00 Return Receipt for Merchandis
S g O m O1 insured Mail 1 G.O.D.
E .= 5 E ; 4. Restricted Delivery? (Extra Fee) 0 Yes
o
T 8@ o5 ‘ , ,
(_Lu N D:.\.' v 2. Article Number (Copy from service lat ?UUE quu UDULI EE&D BS?LI
il PS Forrn 3800; e 2002 LR PS Form 3811, July 1999 Domestic Return Recsipt

102595-00-M-095:



' SENDER: COMPLETE THIS SECTION * i COMPLETE THIS SECTION on DELIVERY

A. Received by (Please Print Clearty) | B. Date of Delive

0 ® Complete items 1, 2, and 3. Also complete
g item'4 if Restricted Delivery is desired. ¢ dar 13 (,,0
o Kttt B Print your name and address on the reverse
on visit mesmyETEEE SO that we can return the card to you. C. S'g ture O Acert
o 5 o, 1 "3 g g M Attach this card to the back of the mailpiece, gen
3 § %‘3 § P45 éw g&j or on the front if space permits. D/ g Address
: it Ye
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x L
-

o o3 Sl MM192w5
o, -5 Donald Long : LA
2. IX¢§ -1514 Martin Ave. LANDDEPT
i g’ 5 © 3"‘:9 Aztec, NM 87410 3. Service Type

oS3 ¢ * (MH-EB-DU Hearing Notice) K Certfied Mail O Express Mail
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~ c = 9 “I." 4. Restricted Delivery? (Extra Fee) O Yes

0 N -
E . .
0 — L = 2. ArtlcleNumber(Copyfromserwcel.abel) 2002 2410 0ooy 2LA0 949k
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

i L R t 1 ]
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COMPLETE THIS SECTION ON DELIVERY

L B Complete items 1, 2, and 3. Also complete A iveg by Print Clearly) | B. Date of Delivel
UD., ; item 4 if Restricted Delivery is desired. <

0 e memamen B Frint your name and address on the reverse c S’
: ERTEENAE R ERE.  so that we can return the card to you. - || ©- Signature

| E gj § &g é %;h B Attach this card to the back of the mailpiece, . 'x ?’ O Agent
3 oz : or on the front if space permits. TS r&?&' g Addresse
ru — - - .u‘ { 1 ’, B ehveryaﬁd ffereht,fm tem 17 Yes

- > g °® 1. Article Addressed to: |3 CF) if YES{Anter delivery address’n;ge\fb Tl

© s 4
5 2 o MAY 1 67003 /0
2 E 9% .oh Oil Compan POMAY 13 205
3 8 Lettunicn Oi pany TULS Ay i
A0 =9~ g P.O. Box 925 LAND DFFT % e
n QoXT 8 3. Service W e
o ns, TX 7983

M g xF2 8 Fageea DU Hearing Notice) Cornenls THEes s

ru Loy =) (MH-EB- g O Registered Return Receipt for Merchandis
B 5@ S o ’ O Insured Mail [ C.O.D.

r- % o 2 § 4. Restricted Delivery? (Extra Fes) O Yes

Jouw e 2. Article Number (Copy fro ice label|
e Number (Sopy fom senice lebe) 7002 2410 0004 2kL&0 8505
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095¢

COMPLETE THIS SECTION ON DELIVERY :

# v B Complete items 1, 2, and 3. Also complete A Received by (Please Print Clearfy) | B. Date of Delive
n item 4 if Restricted Delivery is desired.
=0 B Print your name and address on the reverse C. Signature
Sy ket ; so that we can return the card to you. :
g [ § ﬁ g & & B Attach this card to the back of the mailpiece, X O Agent
0 (@) — or on the front if space permits. 0] Address
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= ® ™ 8. O Insured Mait 3 C.O.D. .
r~ ® - NE
: S, = 4. Restricted Delivery? (Extra Fee) 0 Yes
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

2. Article Number (Copy from service label)

n ‘
0 B Complete items 1, 2, and 3. Also complete Received by (Please Print Clearly) | B. Da (\e.o elivery
ér- Ao d Aot item 4 if Restricted Delivery is desired. cv i g,y, A3 / 2
i RUCLGITATL NG AT, B Print your name and address on the reverse CSignajure -
i s o™ so that we can return the card to you.
=g — g @ g & ém g m Attach this card to the back of the mailpiece, % /5/ a ’ 0 Agent
=0 D or on the front if space permits. 7T [ Addressee
nu c\,‘ —_ . RT‘(""; 3!*_, MjD lsdellveryadc{,ﬁ different from item 17 [ Yes
= g .8 1. Article Addressed to: P A3 It YES, enter délivery address below: & No
= -2 MAY 1 6 200
B¢ 25 Duce Bivins
S £ illiam Bivins ULSA
g b% e~ c/o William TDDE"T
T c 8 =9 8479 Sexton Rd LAN3 —
. c = - . Service Type
uw S8 F e 5 Pasadena, MD_ 21 12,2 291 Certified Mail L] Express Mail
olfd=W0 5 Q (MH-EB-DU Hearing Notice) [ Registered O Return Receipt for Merchandise
= =Tl O Insured Mail O C.0D.
~h3 @ W
. S ° S “g I 4. Restricted Delivery? (Extra Fee) 3 Yes
Odwa s

7002 2410 0004 2680 94kS

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION | -

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

P.L. Lawrence Jr. Estate
P.O. Box L

Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION on DELIVERY

7“5

Crowley, LA 70526
{MH-EB-DU Hearing Notice)

,A. Received (Please Pnnt Clearly) | B. D
(ST, /9‘0///0;5’
Z @/ O Agent
(/% M O Addressee
\5/ Is’delivery%ddre: o from item 17 1 Yes
eﬁ dress below: =[] No
TULSA
3. Service Type
Y| Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

o
T : :
S
ol . TCIAL U
I =
o Q
ru o §
" ©O5
- 31} N ©
o o gzm
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E(-) I\.E
Q 5 |
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R I —
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I
= T - X R —
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Chy, owtte, 2ir+4

2. Article Number (Copy from service labn ~

7002 2410 0004 2ka&0 9472

PS Form 3811, July 1999

N o i N i ] |
SENDER: COMPLETE THIS SECTION .|

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-00-M-0852

COMPLETE THIS SECTION ON DELIVERY

, Trustee of

-Malone Trust

+ NM 88202-0087

-DU Hearing Notice)

[0

Baynard W. Malone

the Andersen
P.O. Box 87
Roswell

7002 2410 000Y% 2LA0 8512
(MH-EB

1. Article Addressed to:

Baynard W. Malone, Trustee of
the Andersen-Malone Trust
P.O. Box 87

Roswell, NM 88202-0087
(MH-EB-DU Hearing Notice)

A Recelved by (Please Print Clearly) | B. Date of Delive
=
e P £-13-0°
C. Signature
P O Agent
0 Address:
Rﬁm nt from item 1? [ Yes
dress below: [ No
TULSA
w DEPT
3. Service Type
ertified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandic
O Insured Mail 1 C.O0.D.
4. Restricted Delivery? (Extra Fee) O Yes

P44

fll Ps Formi 3800, une 200;

- 2. Article Number (Copy from service label,

7002 2410 000Y 2LA0 8517

PS Form 3811, July 1999 Domestic R

eturn Receipt 102595-00-M-095;



SENDER: comPLE}E' THIS SECTION: = =~ _'; COMPLETE THIS SECTION ON DELIVERY

F_’n— B Complete items 1, 2, and 3. Also complete ) ed by (ELease—Pnn't-efearly) B. Date of Dehve
=+ k item 4 if Restricted Delivery is desired. ' 4 L( !
o W Print your name and address on the reverse ) h@% gheclcr 0// ~
so that we can return the card to you. C. Stghau g
5 B Attach this card to the back of the mailpiece, X [FAGent
o or on the front if space permits. L1 Address
ru , - D. ls de\wery add§?élfferent fromitem 12 [J Yes
- o ’g 1. Article Addressed to: F-! enter delifery address below: [ No
= B C‘S E= , FF'C -
[ma| [=] — Yo— R
) Pe... . . -
B x£QZ He  Patricia D. Lee TN 2005
o0 g) —_ Fal i
a R £ g : -
AE $6Sc - 176 Lee Ranch Road 70 _
N, 8§ T 1 Lovington, NM 88260 LAND: 4 Service Type
d T ~ S (MH-EB-DU Hearing Notice) ) X Certified Mail O Express Mail
g © ) 8 a [J Registered 3 Return Receipt for Merchandi
= = % on O Insured Mail 1 C.0.D.
L2 C W
r- s © s 3': 4. Restricted Delivery? (Extra Feg) O Yes
o™~ O
[0 ?_ 2. Article Number (Copy from service label)
~ 3 ?002 2410 0004 aLag gy3y
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

CdMPLETE THIS SECTION ON DELIVERY

] i i R ; S P
SENDER: COMPLETE THIS SECTION |

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Deliver

L
_?:- item 4 if Restricted Delivery is desired. . .
T p ® Print your name and address on the reverse G, Sign 7 =
so that we can return the card to you. ) /j Agent
o m Attach this card to the back of the mailpiece, X [ Adgresse
" or on the front if space permits. h :
‘ﬁ.il ] ddress different fromitem 17 £ Yes
? 1. Article Addressed to: C ﬁllf EB eniter delivery address below: [ No
z = R i
(] =Y .
(= + 8§ Post \\I\A\{ 9, 3 mﬂ
O ¢ T O o *  Ruby Rodgers '
mc oL _ 5 816 Trailing Heart b
] 0 -

= & % I . Roswell, NM 88201 3. Servuce'nypeM e

T=E12 ° (MH-EB-DU Hearing Notice) [ Certfed Mai pross Mall ‘
ru O ®m=0D O Registered O Return Receipt for Merchandis
=] T=c m 3 insured Mail  [J C.O0.D.
r- 20 » 4. Restricted Delivery? (Extra Fee) 3 Yes

D O :

o oo ?— 2. Article Number (Copy from service label) 7002 2410 oooy 2La0 ':l"“'”.l

PS Form 3811, July 1999- Domestic Return Receipt 102595-00-M-095:

B i | | i [ . !
DER: COMPLETE THIS'SECTION |
! ; [ ; i ; ; e
eceived by (Please Pnnt Cleady) B. /ate of Delive

m Complete items 1, 2, and 3. Also complete .

n N . . . f . K
item 4 if Restricted Delivery is desired. Ci ~ 9 -
’,: " B Print your name and address on the reverse ' LD : A ( @(
$0 that we can return the card to you. C{ Signature
3 B Attach this card to the back of the mailpiece, W @\ Agent
g or on the front if space permits. AAAL 1 Addresst
u _ - D. Is delivery address'different from itern 17 L1 Yes
8 1. Article Addressed to: - B osbsiow: I No
r NE 1 "RECEIVED
3 S E L — Postm ' S - .
e 5272 " David H. Arrington : MAY 2 0 2005
3¢ €53 P.O. Box 2071 |
e ———— e | . : r
T <N R g : Midland, TX 79702 ST ) Semww'ﬁhl’l
T é - 0 : (MH-EB-DU Hearing Notice) & Certified Mail I Express Mail
u o € o 3 Registered O Return Receipt for Merchandi
3 T, Cuw O Insured Mail [ C.0.D.
~E-g0Q2 § 4. Restricted Delivery? (Extra Fee) T Yes
‘6. Do 22 2. Article Number (Copy from service label) :
7002 2410 0004 2kAB0 9458

PS Form 3811, July 1989 Domestic Return Receipt 102595-00-M-095.

PS Earm 3800, June 2002




ENDER: COMPLETE THiS secTion | -~ | ‘compLere tris SECTION ON DELIVERY

1 Complete items 1, 2, and 3. Aliso complete eived by (Please Print learly) | B. Date of Deliv
itemn 4 if Restricted Deiivery is desired. é(\ & ’g
2rint your name and address on the reverse

(o]
o so that we can return the card to you. C. S'g
! D A i ‘ iloi = Age
) Attach this card to the back of the mailpiece, W\ m ‘C)
1 8 or on the front if space permits. Ay = resse
! . » 3 - W @Qm ftem 17 es
. q>.> 8 g Article Addressed to: sﬁ énter delivery sbefow: [ No
3 [©]
Y Pos e |l MAY 192003
b N © o ore :
, &5 S £ Rosser Schwarz TULSA
i 2EBRD 324 W. Ramona Ave. LAND DEPT.
5] . "
1 og? > $ Colorado Springs, CO 80906 3. Service Type ,
w07 ing Notice) [ Certified Mail I Express Mail
; e ; -8 o {MH-EB-DU Hearing Notice [ Registered O3 Return Receipt for Merchandis
3 8 < o O Insured Mail 0 C.0.D.
- 8 N re) g 4. Restricted Delivery? (Extra Fee) O Yes
rmoO=

2. Article Number (Copy from service label)

7002 2410 000y

PS Form 3811, July 1999 Domestic Return Receipt

C¢MPLETE THIS SECTION ON DELIVERY

[ N . i . L L
SENDER: COMPLETE THIS SECTION :

A. Received by (Please Print Clearly) | B. Date of Delivei

m Complete items 1, 2, and 3. Also compiete

.
u item 4 if Restricted Delivery is desired.
J:'_' W Print.your name and address on the reverse C. Sionat
so that we can return the card to you. - Slgnature
a m Attach this card to the back of the mailpiece, ‘A [ Agent
a —_ or on the front if space permitSa~y v~ 0] Addresse
ﬂ 2 8 AN wAws L o s delivery address different fromitem 1?7 O Yes
= 5 g $ ] 1. Article Addressed to: MA\{ 1 2 E If YES, enter delivery address below: 0 No
T o
N2 .
3 O &g o Posti .
= g T+ g ¢ pDonna Rodgers Collins TULSA EP”‘ @
3 So=2 816 Trailing Heart LAND D
=+ o = = 5 I, NM 88201 % 3. SerwceType
= . Roswe

o T=0 |$ : _EB-DU Hearing Notice) {X] Certified Mail I Express Mail
T © = o E (MH- O Registered O Return Receipt for Merchandic
o £ S u O Insured Mail 1 C.0.D.
= g © o
~ a 0'5 cco s 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service labe ?DDE 2410 DDDL\‘ 2La0 qqa?

PS Form 3811, July 1999 -~ ' - Dorhestic Return,Receipt -+ - 102595-00-M-095:

Cé)MPLETE THIS SECTION ON DELIVERY

A. Receivegl by int Clearly) | B. Daty(Dd/él
/7 «7/ / VA

p i ] i - ! ;
SENDER: COMPLETE THIS SECTION |

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

r B
ol
r @
a © so that we can return the card to you. C. R [ II/
3 o~ Attach this card to the back of the mailpiece, Agent
g o~ or on the front if space permits. TP ‘ \ g Addresse
— =4 D. | i f 1 Ye
u g 8 = - 1. Article Addressed to: REbD H it YE nte:'r~ doii “2'3; k m| Ne:
r O 8 M0 ¥ '
3 233 . wa BT A s
3 .2 Postr Elizabeth Eaton LS : \a"
E ) er R o
2 g § S & 2121 East Biscayne Courthgf%DEH : AN .
3 0 fu N =
r € ‘5 o C‘CB 8 — ngh'andS"RanCh, CO 80126 3. Se iceTypN./
u W I 5 (MH-EB-DU Hearing Notice) Certified Mail [T Express Mail
u £ o T :Q) . [J Registered [ Return Receipt for Merchandis
g 5 B w ‘% é O Insured Mail O c.opD.
-y © ~ %’ :'*t‘ 4. Restricted Delivery? (Extra Fee) [T Yes
t DNES 2. Article Numiber (Copy fom service labe) 7002 2410 0004 2680 9489

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095




002 2410 D004 2680 93549

Boys Ranch Foundation
P.O. Box 1890

7002 2410 0004 2LAB0 9373

Ann Elizabeth Romer
1616 Montmorenc

1300

(UUC CTul UuuTT Coou
‘Mary J. McWhorter

i 769 Canyon RD

R \ It
SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION OoN DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Pleese Print Clearly) | B. Date of Deliver

item 4 if Restricted Delivery is desired. |
B Print your name and address on the reverse
C. Slgnature

so that we can return the card to you.
W Attach this card to the back of the mailpiece, X ?’)’) ( [/M& 0 Z éﬂ ]Q A ﬂ/ g Agent
Addresse

or on the front if space permits.

-
(@)

Q

(@ 2y
oL [®
=

Q
I3

o o
N

1+

[++]
X2
[
oo I
S o

I
£z

1. Article Addressed to: DRﬂ' mitem 17 01 Yes
- e ressed ES, enter dehve s below: [ No

£
1

y Dr.

Vienna, VA 22182

PS Form 3800, un

(MH-EB-DU Hearing Notice)
©

D nly, No lnsurancé Cdvéiage Pr¢

ation visit our website at www. usps

&!

"’w

$

Postn
He'

i Logan, UT 84321-4316
{MH-EB-DU Hearing Notice)

PS Form 3800 June 20

- | - MAY 19 2005

*  Boys Ranch Foundation ULSA

P.O. Box 1890 L aND DEPT.

Amarillo, TX 79140-0001 3. Service Type

(MH-EB-DU Hearing Notice) Certified Mail - L] Express Mail
} [ Registered I3 Return Receipt for Merchandis
. 3 Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
. 2. Article Number (C: fr ice label)
2 Aicle Number (Copy from service ebe) 7002 2410 0004 2ka0 5359
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

)

§ENDER COMPLETE THIS SECTION :

m Complete items 1 2, and 3. Also complete A Recelved wase
item 4 if Restricted Delivery is desired. 7V ,\

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece, X
or on the front if space permits.

SECTION on DELIVERY

tC/earIy) B Date of DeIlvs

O Address
17 O Yes

1. Article Addressed to: ] O No
Ann Elizabeth Romer yiaY 1 € ZGT
Dr. _
1616 Montmorency TULSA .
Vienna, VA 22182 LAND DEPY | 3. Sgrvice Type
B-DU Hearin Notice) _ Certified Mail [0 Express Mail
(MH-EB- g o [0 Registered 3 Return Receipt for Merchandi
O insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy from service label) 7002 2410 oooy 2L80 9373
~PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

m Complete items 1, 2, and 3. Also complete A. Received by Please int C rly) B. Date of Pelivery
item 4 if Restricted Delivery is desired. v J -S/Q
®m Print your name and address on the reverse =y Slgnatu /

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: )

|l MAY 19 2005
Mary J. McWhorter :

769 Canyon RD . _ﬁg
Logan, UT 84321-4316 3. Service Type

& Certified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail  [J C.0.D.

(MH-EB-DU Hearing Notice)

4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service labe 7002 2 ;{lﬂﬁu a D L** :E EBD 5380 .-

PS Form 3811, July 1999:. it Domestic Return Receipt 102595-00-M-0952



i: COMPLETE THIS SECTION e

% ® Complete items 1, 2, and3 Aiso complete
m ] [o z v item 4 if Restricted Delivery is desired.
o - ——— _'i @ Print your name and address on the reverse
- ﬁ HE al. W g so that we can return the card to you. ’
2 B Attach this card to the back of the mailpiece : <
0 P ’ - o 3y
.n % @ % ﬁ& g‘“"‘ i“g or on the front if space permits. X L) Adddss
™ ® ; : . Is delivéry address different fror itk
- Q _5 1. Article Addressed to: RE(JE“‘[ V EL If YES, enter delivery address be g M "e
=] -
= S 2 po MAY 1 8-29&5
o N o ¥ QOra Lee Jones N
O 28R xs P.0. Box 1993 LgUDLSEpT,,
T 52F ¢ Plainview, TX 79072 3. Service Type
Sz (8 (MH-EB-DU Hearing Notice) [XI Certified Mail I Express Mail
g 8 n% o o O Registered 3 Return Receipt for Merchandis
(= R é E O insured Maii O C.0.D.
n © O L_.E % 4. Restricted Delivery? (Extra Fee) O Yes
Onona=s

2. Article Number (Copy from service labe,

?l]l]

E c4l0 0004 2640 9328

PS Form 3871 July 1999‘ S 'Domesﬂc Return Recelpt

102595-00-M-095

COMPLETE THIS SECTION ON DELIVERY
[ i

m ] Complete items 1, 2 and 3. Also complete A. Hecelved by (Please Print Clearly) | B. Date of Deliver
item 4 if Restricted Delivery is desired. ‘
? o B Print your name and address on the reverse f‘o }/ZM 14 M’L uithea flg'ff
o so that we can return the card to you. & ”at”'; é] .
o 0 B Attach this card to the back of the mailpiece, 2 %e"
3 © g ! or on the front if space permits. 2M(/(/Zf// Ut dresse
e o 8 : - - D. Is delivery address different from item 17 LI Yes
S %? g $ 1. Article Addressed to: lfﬁg‘gfgl}f@@ below: [J No
:" —— . . ~
o 3 oo LT d
o U—%r\_g Pa ' MAY 1 9 2005
O o < 8 ' Estate of R.H. Fulton
o £2FT P.0. Box 16860 _TULSs
% 5 é X 8 $ Lubbock, TX 79490-6860 3. Service Type ,
QO : ; Certified Mait [ Ex ress Mail
-EB- ing Notice) p A
ru 3 m g a?l ) (MH-EB-DU Hearing O Registered O Return Receipt for Merchandis
= So Sz O Insured Mail [ C.0.D.
~l Na 32 4. Restricted Delivery? (Extra Fee) O Yes
;tyvs;;z‘lm v 2. Article Number (Copy from service label)

2002 2410 0004 2k80 9335

! . ! ! i
: COMPLETE THIS SECTION.

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-005%

COMPLETE THIS SECTION ON DELIVERY -
: . R PR

A. Received by (Please Print Clearly) | B. Date of Deliver

C. Signature A.V%\FA Zﬁ%

X O Agent
[ Addresse

D. Is delivery address different from tem1? [ Yes

If YES, enter deﬁ@rf@msi 0O No

m\l\ ﬁn
1

3. Sepvice Type LAND D=
Koemfled Mail [ Express Mail
[3J Registered [ Return Receipt for Merchandi:
O insured Mail O c.o.b.

u .omplete items 1, 2, and 3. Also complete

= P tem 4 if Restricted Delivery is desired.

o ' Print your name and address on the reverse
- 3 ¥ so that we can return the card to you.

O o 0 Bom g, B g § ' g2 B Attach this card to the back of the mailpiece,

j Z ﬁ 713 i % :%% B R or on the front if space permits.

e }— c? '*3 $ 1. Article Addressed to:

= fags

o I‘E ﬁ A= | .

D —oRs M.H. McGrail Test. Trust

g ST P.0. Box 840738

= 3xC3 Dallas, TX 75284-0738

2R sm |8 (MH-EB-DU Hearing Notice)

u > . oW

gl Loz

. =00 E

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label,

7002 2410 0OOO4 2L&0 9342

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-00¢



7002 2410 0004 26A0 92498

7002 2410 0004 2480 9304

002 2410 0004 280 9311

S Form 3800, Uurie 2002

S:I;ENDfER: COMPLETE THIS SECTION |
! R . [A | '

! 1
COMPLETE THI‘S SECTION ON DELIVFRY

=NDER: COMPLETE THIS SECTION |
i of |

Complete items 1, 2, and 3. Also complete A Recelved by (Pl se Print fﬂy} B. Date of Deliver
item 4 if Restricted Delivery is desired. /4 ME 2 f’/
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.
-
.g $ 1. Article Addressed ta: RE CEIV bU
o = - P
o3 Po 005
¥ < + J.R. Cone et ux MAY 181
XoNE P.0. Box 10217 ToSA
N © LAND
BOX$ Lubbock, TX 79408 —
o — F $ (MH-EB-DU Hearing Notice) ¥ Certified Mail [ Express Mail
S ¢>3< ~ 8 7 Registered [J Return Receipt for Merchandis
Om 8o O insured Mail ] C.0.D.
hell®) _'§ ;:'J 4. Restricted Delivery? (Extra Fee) O Yes
e I~ S E 2. Article Number (Copy from service lat 7002 2410 0ooy EEI&D 9298
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095:

iy, Sas, e T

m Complete items 1, 2', and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits. .2 [J Addresse
— - - D. 1s delive fromitem 17 [ Yes
7y 8 $ 1. Article Addressed to: E ”E T aifer dbslive ress below: I No
2 o3 R
= 2 ' |
c =< . w 05
cin o Maura Smyrl Jennings MAY 1 6 10
0 £ :
S5o% 1810 S. Breton PL _re
SO9NI Tucson, AZ 85748 1":3’ S/ervxceType
E@ < $ (MH-EB-DU Hearing Notice) ¥ Certified Mail T Express Mail
(/5] U) :~ D, O Registered O Return Receipt for Merchandis
©J 0 b O Insured Mail ~ [J C.O.D.
D — 8 T 4. Restricted Delivery? (Extra Fee) I3 Yes
"o 3s
E — = - » 2. Article Number (Copy from service label)

°002 2410 0004 2kL&0 930y

PS Form 3811, July 1999 Domestic Return Receipt 102505-00-M-0952

371775

8 Complete items 1, 2 and 3. Also complete
item 4 if Restricted Delivery is desired.
H Print your name and address on the reverse
sothat we can return the card to you.
m Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. 0 Addresset
(o) g s ~ tem1? O Yes
o 1. Article Addressed to: O No
O -5 ‘
7] N2 i
S " Fairway Oil & Gas Co. MAY 2 0 2005
10 & P.0. Box 845 TULSA
= T ) cmmina e
@] © % - Sparta' ‘ 07871 . 3. ServvceType
S é . Q. $ s (MH'EB'DU Hearlng NOtICe) ﬁCertifed Mail D EXDF%S Mail
om S [ Registered [ Return Receipt for Merchandise
2 o & : ) O Insured Mail [ C.O.D.
Y UQ)- s ; u 4. Restricted Delivery? (Extra Fee) O Yes
LAY, Dune, Larre 2. Article Number (Copy from service labef)

7002 2410 0004 2k80 9311

PS Form 3811, July 1999 " Domestic Return Receipt 102595-00-M-0952



] ’ o ‘ i I
SENDER: COMPLETE THIS SECTION

m ® Complete items 1, 2, and 3. Also complete
= item 4 if Restricted Delivery is desired.
= 8 Print your name and address on the reverse
= oYl ur- webs WW.L! so that we can return the card to you.
A - ] ar o g &R 4 3 W Attach this card to the back of the mailpiece, (
3 o Y b o g%% be or on the front if space permits. e i o /t{fr7t 72 v
- — . |s delivery agdfgss different froph item 17 es
n ® = s 1. Article Addressed to: ¢ Y%S ﬂvew address below: 1 No
d Q .
= 5o (R
3 + 8 A
= A g 2 re Jack Markham R 5
a =9 o 1500 Broadway, Suite 1212 y 17200
G = <
g g 2 9 = Lubbock, TX 79401 ——
= b o] [« - _ . . 3. '@g_e
= f_‘ g g s (MH-EB-DU Hearing Notice) C?r:%ied vail ] Express Mall
u C = 8 [ Registered [J Return Receipt for Merchandi:
o =094 O Insured Mail  [1 C.OD.
= ¢ 8 2 ::-‘ 4. Restricted Delivery? (Extra Fee) O Yes
© W05 b= . .
2. Articler Number (Copy from service label)
AR 7002 2410 0004 2681 0003

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

B

R [N b e e DL
SFNDFR: COMPLETE THIS SECTION |
P! . i } ,

¥ Complete items 1, 2, and 3. Also complete A, Received by (Please Print Clearly) | B. Date of Deliven
h : . . ; . —
item 4 if Restricted Delivery is desired. \ AJ b - /¢ 03

P i |
COMPLETE THI$ SECTION ON DELIVERY

>
~
? B Print your name and address on the reverse C. Sionat
ion is so that we can return the card to you. - Jgnatire £ Acent

o N T % W Attach this card to the back of the mailpiece, X . gen
0 P I % é%% " %ﬁ or on the front if space permits. [ Addresse:
% 3 . D. Is delivery address different from item 12 3 Yes

c g E= $ 1. Article Addressed to: TF!TQ?ES, enter delivery address befow:  [J No
2 8 32 _ RECE
S =8 Qe Ann Dennard Allison v 1 2005
o TLxS P.O. Box 64035 WAL L ¥

T
7 SokF g Lubbock, TX 79464 T S os
ru 8 é Aé o |$ : (MH-EB-DU Hearing Notice) LA * [ Certified Mall  [J Express Mail
. QMmoo la [ Registered O Return Receipt for Merchandist
B ¢ G _-g + O insured Mail [0 C.OD.

C™~"5 N X
- <o 3 g 4, Restricted Delivery? (Extra Fee) O Yes

City, Siats, 2ib14 2. Article Number (Copy from service label) 2002 2410 0004 2L& 0 9274
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

g - m Compilete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B. Date of Deliveny
ru item 4 if Restricted Delivery is desired. .‘ N
o ® Print your name and address on the reverse S B 6\5‘5‘ 19 MAY 200
- - s0 that we can return the card to you. C. Signature
© . % § ﬁf% L i W Attach this card to the back of the mailpiece, O Agent
0 s : or on the front if space permits. 3 Addresses
ru

s I8 1. Article Addressed to: fromitem 12 [1 Yes
- 8 0 No
o] =
5 8 WAY 2 3 2005

Vo Frank A. Glispin

= 2.5 W0 5 .0. Box 12564 LAND DEPT.
ru (_9 C:_l ¢ T $ Dallas, TX 75225 3. Service Type
N x X2 (MH-EB-DU Hearing Notice) X Certiied Mail L] Express Mai

o OR O i i
o < o _& egistered Return Receipt for Merchandise
S ~ Cﬂ @ @ O Insured Mail - [ C.OD.
T GO F %; 4. Restricted Delivery? (Extra Fee) 1 Yes

[T« T & I 2. Article Number (Copy from service label)

7002 2410 0004 2680 9281
PS Form 3811, July 1999 Domestic Return Receipt

[ T —

102595-00-M-0952




SENDER COMPLETE THIS SECTION

E Complete items 1, 2 and 3. Also complete
o item 4 if Restricted Delivery is desired.
o | Print your name and address on the reverse
so that we can return the card to you.
S I Attach this card to the back of the mailpiece,
0 or on the front if space permits. Lo El Address¢
ru . = s o Adaroesed o Js defivery addrés€ different from item 17 [ Yes
-+ ‘é L2 1. Article Addressed to: " {f YES, entev,z{ livery address below: ~ [J No
o — — © - *“F‘/‘“
(=] > < 2
= -5 ® 2 Tierra Exploration, Inc 5
o B®©E ' wAY |8 200
" 5= _ 2 P.O. Box 2188
n eYNZ25 g Hobbs, NM 88241 [ mageetee T ‘
o) rR. arina Notice erti Mail Express Mait

g wi I:g s {MH-EB-DU Hearing ) ; O Registered [ Return Receipt for Merchandie
al| &8 .aouw - O msurdd Mail 0 C.OD.
i 02z =

oY o 4. Restricted Belivéry? (Extra Fee)

o T s O Yes

= 2. Article Number (Copy from service label) T T e T
7002 2410 0004 EI:&D 9940

PS Form 3811, July 1999 ' Domestic Return Receipt 102595-00-M095;

SEND R: COMPLETE THIS SECTION .

COMPLETE THIS SECTION ON DELIVERY

~ | | Complete items 1, 2, and 3. Also complete 1 A. Received by (Please P' tCIeady) B. Pate of Deliver
- item 4 if Restncted Delivery is desired. -
g : B Print your name and address on the reverse
tion visit our websité at www.u so that we can return the card to you.
0 : ) B Attach this card to the back of the malilpiece,
0 I~ ’ é g_: g J 4 %m gj or on the front if space permits. _ ﬁUT\TE ] A
ﬂ N ’ " - REAUM& ¥ D. Is delivery addsé
c‘; ™ [ 1. Article Addressed to: i 0f if YES, enter delivery addr
S o 9% P AR
fum ey
g 24 K2 Waikiki Partners LP _ TULIS)% |
o NT DR
o £~RE P.0. Box 2127 AN
~ 5 .
= g E:L ¢ 8 Mldland, TX 79702-2127 3. Service Type
HnogNET (S {MH-EB-DU Hearing Notice) Certified Mail [ Express®
PTI - MV :DJ [ Registered O Return Receipt for Merchandis
g g 8 1c3 2 O InsuredMail [ C.O.D.
~ X , 0w 4. Restricted Delivery? (Extra Fee) O Yes
CUO-QI 2. Article Number (Copy fro ice label)
. . Article Number (Copy from service la
nS2 7002 2410 0004 2680 9977
PS Form 3800, June 20 % PS Form 381 1, July 1999 Domestic Retum Recgipt 102595-00-M-095¢
- e LTI

o Al 3 | Complete items 1, 2, and 3. Also complete A. Receiveq by (Please Print Clearly) |B. Date of Delive
o "’.V, No Insurance Coverage item 4 if Restricted Delivery is desired. J\ln A AN 20 a ) S— /-0
. L, - -—

o tion visit our website at www.us} B Print your name and address on the reverse
o . . : so that we can return the card to you. - :
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m Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THI“:S SECTION ON DELIVERY
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Tucumcari, NM 88401
$ (MH-EB-DU Hearing Notice)

7002 2410 0004 2k80 94939

D. Is defivery address different fromitem 17 [ Yes
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4. Restricted Delivery? (Extra Feg) I Yes
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SENDER: E : HION ? COMPLETE THIS SECTION ON DELIVERY
SENDER: COMPLETE THIS SECTION. | ‘ v

n Complete items 1, 2, and 3. Also complete A. Received by(Pigasé.’ A . Date
o item 4 if Restricted Delivery is desired. A o o572
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o ignature \eZf” .
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OrmsS® «La O insured Mail 3 C.0.D.
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PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095¢
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- < |8 : -{1"‘@ﬂES, enter delivery address below: (I No
> O .0 R it CF e
o 35 8 5
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= .
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