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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. 

1. Article Addressed to: 

Exxon Mobil Corporation 
P.O. Box 4697 
Houston, TX 77210-4697 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Cleariy) 

C. Signature Q £ E 

X 

B. Date of Delive 

• Address! 

D. Is deliveryaddj from item 1? • Yes 
ress below: • No 

\hK( I 6 2005 

TULSA 

3. Service Type 
E3 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service i 
7QDE £410 0004 EbSO 6SSD 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102596-00-M-095: 
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SENDER: COMPLETE THIS SECTION 

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

IB 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. 

$ 
1. Article Addressed to: 

Chevron USA Inc. 
11111 South Wilcrest 
Chevron USA Inc. 
11111 South Wilcrest 
Houston, TX 77099 

$ 
(MH-EB-DU Hearing Notice) 

RECEI 
MAY 1 8 

TUL& 

COMPLETE THIS SECTION ON DELIVERY 

A. Jtacelved byjPJeas •enPrint Clearly) B. Date of Delivei 

r- it. 
C. Signature 

x G)f,\ fi 
1 
rliy • Agent 

• Addresse 
D. Is delivery address different from item 1 ? • Yes 

V l?JL?' e n t 8 r d e l i v e r y a d ° r 6 s s b e l o w : 3̂ No 

2005 

LAND ^Service Type 
W Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lab 
7Q0E 511Q 0004 Ek&Q 3543 

PS Form 3800 June 2002 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, Juno 2002 See Ro 

S E N D E R : COMPLETE TMS SECT/ON ; 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Earl Malone MD 
2801 N. Kentucky, Apt. 122 
Roswell, NM 88201-0607 
(MH-EB-DU Hearing Notice) 

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

C. Signature 

X 
• Agent 

• Addresse 

D. Is delivei 

1 6 2005 

different from item 1? • Yes 
very address below: • No 

^v^erviceType 
P Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lat 
7005 S410 0004 EtflO AS74 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-095; 
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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. 

1. Article Addressed to: 

Donald Long 
1514 Martin Ave. 
Aztec, NM 87410 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

C. Signature . r 4 
B. Date of Delive 

D. Is delrai 
If YESfeViffe? aetfvVry kdifrd 

• Agent 
• Address 

em 1? • Yes 
ow: • No 

MAY 1 9 2005 
TULSA 

LANT) DEPT, 
3. Service Type 

Kl Certified Mail • Express Mail 
• Registered • Return Receipt for Merchar. 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DDE E410 0004 SbflO l ^ b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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MAIL™ RECEIP 
^^^^^^^^^B/y; No Insurance Coveragi 

ion visit our website at www. 

COMPLETE THIS SECTION ON DELIVERY 
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RS Form 3800. June 2002 See Re 

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. 

k"CET 1. Article Addressed to: 

MAY 1 6 
Lettunich Oil Company 
P.O. Box 925 
Fabens, TX 79838 
(MH-EB-DU Hearing Notice) 

TULSn 

LANDDI^E 

B. Date of Delivei 

C. Signature 

x / 5 • Agent 
• Addresss 

jSlHslleiiveQ^ 1? • Yes 
If YESyfinter delivery address t>eloipJ2S&^ 

005 / 
j NAY 1 3 2005 

3. Service'srjfe^D^ c& , 
Kj Cert i f iecH^^®Spiess Mail 
• Registered U Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
700E E41D D004 EbflQ fl5D5 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09K 
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item 4 IT Mestnctea ueuvery is aesirea. 
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. 

1. Article Addressed to: 

Marsha Cockrell 
313 County Road 2900 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by Please Print Clearly) B. Date of Delive 

C. Signature 

V 
• Agent 

A • Address 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: 

3. Service Type 
H Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700E S410 0004 SbflO 653b 
PS Form 3800. June 2002 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09E 



SENDER: COMPLETE THIS SECTION 

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

J ] 
ru 
zr 
• 

• 

o 
(E =r tn ru c 

ru '> 

i 

• 
• 
p - O 

Q 

n visit our website at ffi 
CO 

CD 
CN 

I 

CM 
CM 

co 
.E "o 
> or 
co c 
t- ° 

'CO r= 

O 

X 
CD 
CO 
CD 
rv 

00 

CM 

Q 

cc 
c 
CD 

T3 
CO 
CO 
CO 

D_ 

CD 
o 
O 

2 
D5 
C \_ 
CO 
CD 

X 

D 
Q 

I 
CO 
UJ 

$ 

PS rorm 3800. June 2002 

item 4 rr nesmctea ueuvery is aesirea. 
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. 

1. Article Addressed to: i lJ«..5 V Ai*. 

MAY 1 • 200 Duce Bivins 
c/o William Bivins 
8479 Sexton Rd 
Pasadena, MD 21122-2913 
(MH-EB-DU Hearing Notice) 

TULSA 
LkND DEPT. 

COMPLETE THIS SECTION ON DELIVERY 

A^Received by please Print Clearly) B. Daje_c if/Delivery 

, f 2? / • Agent 
/ ) / ^ c ^ > D M d m s s e e 

D. Is delivery addfeas different from item 1 ? • Yes 
If YES, enter delivery address below: JZJ No 

3. Service Type 

Certified Mail 

• Registered 

• Insured Mail 

• Express Mall 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7002 2410 0004 21=60 ^MbS 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, June 2002 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

P.L. Lawrence Jr. Estate 
P.O. Box L 
Crowley, LA 70526 
(MH-EB-DU Hearing Notice) 

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

Isrdeliverv'addre: 

RE€!&r 
MAY 2 0 2005 

)—— 
inf from item 1? • Yes 

dress below: • No 

TULSA 
"-,—„ LANLl Ll t i f ' 

3. Service Type 
El Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lab< 7002 2410 0004 HbfiD 1472 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3000. Juno 2002 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

A^eceived by (Please Print Clearly) B. Date of Delive • 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. 

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

C. Signature 

1. Article Addressed to: 

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

H> &t '̂T!rf^Cff$'f!fnt f r o m tem 1 ? n Y e s 

r£.E»iSi Rc* «lJoiiylaa,dress below: • No 

MAY 1 9 2005 
TULSA 

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

3. Service Type 
^^ert i f ied Mail • Express Mail 
• Registered • Return Receipt for Merchandi; 
• Insured Mail • C.O.D. 

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

4. Restricted Delivery? (Extra Fee) • yes 

2410 00Q4 2t,flO A512 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095I 
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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. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

PS Form 3800, June 2002 SDE Reverse 

Patricia D. Lee 
1 76 Lee Ranch Road 
Lovington, NM 88260 
(MH-EB-DU Hearing Notice! 

A. (deceived byi(Pfease Pi hit C/tarfy) B. Date of Delive 

S-Agent 

• Address 

D. Is delivery address/different from item 1? 
enter delivery address below: 

• Yes 
• No 

k & N Q - fe' Service Type 

Uncertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7Dog amo QUDH ?L f l n ^ 4 3 4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09S 
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PS Form 3800, June 2002 See Reverse 

SENDER: COMPLETE THIS SECTION ] COMPLETE THIS SECTION ON DELIVERY 

m 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. 

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

C. Signa**e_-/ I f ) \ (1 ^ • 

x ^AiJL-^tzL 

m 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. 

D_.l» eieajeFiddress different from item 1 ? • Yes 
Hj ÎfYESr^eflfer delivery address below: Q No 

% % 2005 
1. Article Addressed to: " j ^ i l i - i ^ " 

Ruby Rodgers ^ 
816 Trailing Heart 

D_.l» eieajeFiddress different from item 1 ? • Yes 
Hj ÎfYESr^eflfer delivery address below: Q No 

% % 2005 

Roswell, NM 88201 v 

(MH-EB-DU Hear ing Not ice) 

3. Service Type 

^Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Roswell, NM 88201 v 

(MH-EB-DU Hear ing Not ice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 70DS E410 DD04 EbflO .1441 

PS Form 3 8 1 1 , July 1999- Domestic Retum Receipt 102595-00-M-095: 

U.S. Postal Service™ 
MAIL™ RECEIPT 
; No Insurance Coverage Pro 
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I'S Form 3800. June 2002 

ENDER: 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

'ostrri 
H e r David H. Arrington 

P.O. Box 2071 
Midland, TX 79702 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

AReceived by (Please Print Clearly) 

Signature 

Curd, 

B. Date of Delive 

D. Is delivery address^fferent from item 1? • Yes 

'i?ji^'Gji5^t^,S'j^ss b e i° w : ^ N° 

MAY 2 0 2005 

Agent 

Addressi 

TULSA 
3. Servi&AN© DK i " i ' -

txf Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D0E E41D D0D4 EbflO 1456 
Domestic Return Receipt 102595-00-M-095. 
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PS Form 3800, June 2002 Sec. Reverse fo 

(ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A. Received by (Please Print Clearly) B. Date of Deliver i Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 
''rint 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. 

C. Sigogttjret CJa 

Article Addressed to: 

Rosser Schwarz 
3 2 4 W . Ramona Ave . 

D. \ s ^ g f r r ^ i ^ ^ V l f ^ ^ ^ r n i i e m ^ HfYes 
IfJftSVenter delivery aoaress below: • No 

MAY 1 9 2005 i 
TULSA 

T ^NTI DEPT. 

Colorado Spr ings, CO 8 0 9 0 6 
(MH-EB-DU Hearing Notice) 

3. Service Type 

jzf Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

Colorado Spr ings, CO 8 0 9 0 6 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7002 2410 0004 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt O-M-0955 
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City, State, ZIP+4 

PS Form 3800. Juno 2002 Sue Reverse 

SENDER: COMPLETE THIS SECTION 

B 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 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Dt tne mailpiece, y 

" • R E C E I V E 

MAY 1 7 

Donna Rodgers Collins 
816 Trailing Heart 
Roswell, NM 88201 
(MH-EB-DU Hearing Notice) 

TULSA 
LAND DEP' 

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

C. Signature 
• Agent 

• Addresse 

X is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

'V 
Service Type 
(S Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labe 7002 2410 D004 2tflD T427 

PS Form 3 8 1 1 , July 1999 Dorhestic Return, Receipt 102595-00-M-095; 

U.S. Postal Service™ 
MAIL™ RECEIPT 
; No Insurance Coverage Pro 

n visit our website at www.usps. 
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PS Form 3800. June 2002 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Elizabeth Eaton ^ * ^ 
2121 East Biscayne Coun^J&vK 
Highlands-Ranch, CO 80126 
(MH-EB-DU Hearing Notice) 

3. Sep/iceType 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7002 2410 0004 2bfl0 T43T 

See Reverse f' PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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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. 

1. Article Addressed to: 

Boys Ranch Foundation 
P.O. Box 1890 
Amarillo, TX 79140-0001 
( M H - E B - D U H e a r i n g N o t i c e ) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (P/ease Print Clearly) 

m C. Signature 

B. Date of Deliver 

1 S 2005 
• Agent 

• Addresse 
D. 

ES, enter delivei 

MAY 1 9 2005 

TULSA 
T.ATvP") DEPT. 

im item 1? 
s below: 

• Yes 
• No 

3. Service Type 
B Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen/ice label) 
7QDE E41D DDQ4 EEaflQ ^35T 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, June 2002 v - See Reverse fi 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Received by (Please Pont Clearly) B. Date of Delive • 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. 

C SignatuV / ) /J J 

y t J ' f s P f n Address 

1. Article Addressed to: 

BECEXVF 
Ann Elizabeth Romer yi/vf 1 6 20! 
1616 Montmorency Dr. 
Vienna, VA 22182 ^ANDDEFJ-

(MH-EB-DU Heanng Not ice) 

D. Is delive/y address different frttTT%(Vn 1 ? • Yes 

r\ If YES, ^te^l iver/ jddressjb^w: • No 
1. Article Addressed to: 

BECEXVF 
Ann Elizabeth Romer yi/vf 1 6 20! 
1616 Montmorency Dr. 
Vienna, VA 22182 ^ANDDEFJ-

(MH-EB-DU Heanng Not ice) 

3. Service Type 

29 Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

BECEXVF 
Ann Elizabeth Romer yi/vf 1 6 20! 
1616 Montmorency Dr. 
Vienna, VA 22182 ^ANDDEFJ-

(MH-EB-DU Heanng Not ice) 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 700E E410 DDD4 EtfiQ ̂ 373 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 

Service™ 
D MAIL™ R E C E I P T 
I n l y ; No Insurance Coverage Pr< 

ation visit our website at www.usps. 
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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. 

1. Article Addressed to: 

Mary J . McWhorter 
769 Canyon RD 
Logan, UT 84321-4316 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

City, State, ZIP+4 

PS Form 3800 June P002 

2. Article Number (Copy from service labe 

3. Service Type 
Eel Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

• See Reverse f 
700S E41I1JQL74 ..SkflO ^360... 

PS Form 3 8 1 1 , July 1999' Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

A. Received toy (Please Print Clearly) Jf^. DaS^JSfetve • 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. 

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

C Signature M f i h . \ 

1. Article Addressed to: R E C E I V E ! 

MAY 1 H i ? 
Ora Lee Jones 
P.O. Box 1993 U3§D2PT-

D. Is delivery address different frork it^»J? • Yes/ i^ 
If YES, enter delivery address k ^ S ^ / y J j R ^ w J / ' 

Plainview, TX 79072 
(MH-EB-DU Hearing Notice) 

3. Service Type 
JSJ Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• insured Mail • C.O.D. 

Plainview, TX 79072 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labe. 70DE £410 DQD4 EbfiQ =i3Efi 

PS Form 3 8 1 1 , July 1999 : 

Domestic Return Receipt 102595-00-M-095 
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Qty, State, ZIP+4 

PS Form 3800. June 2002 See Reue 

SENDER: COMPLETE THIS SECTION !' COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

C. Signature 

1. Article Addressed to: 

Estate of R.H. Fulton 
P.O. Box 16860 

D. Is delivery address different from item 1 ? • Yes 
I f p i S i t ^ l i S l f e y i g r j s j below: • No 

MAY 1 9 2005 
TULSA 

Lubbock, TX 79490-6860 
(MH-EB-DU Hearing Notice) 

3. Service^fype^ U 

& Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Lubbock, TX 79490-6860 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDE S41D DQD4 EbflD =1335 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-OO-M-095£ 
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MAIL™ R E C E I P T 

nly; No Insurance Coverage Pr> 

ER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
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City. S tete, ZIP+4 

PS For m 3800. June 2002 . See Hev< 

.omplete items 1, 2, and 3. Also complete 
'tern 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. 

1. Article Addressed to: 

M.H. McGrail Test. Trust 
P.O. Box 840738 
Dallas, TX 75284-0738 
(MH-EB-DU Hearing Notice) 

A. Received by (Please Print Clearly) 

C. Signature T ^ L T V 

B. Date of Delivei 

• Agent 
• Addresse 

D. Is delivery address different from iternT? • Yes 
If YES, enter deteB,^a«Wr^st1e^wri • No 

3. Service Type V*' 
^Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label, 7DDS S41Q DDD4 SbfiD ci34E 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09J 
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PS Form 3800. June 2002 • See Rever 

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. 

1. Article Addressed to: RECEIVED 
J.R. Cone et ux V H I 1 8 2005 
P.O. Box 10217 TULSA. 
Lubbock, TX 7 9 4 0 8 * ^ D E P T ' 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Pie, B. Date of Deliver 

• Agent 

• Addresse 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee^ • Yes 

2. Article Number (Copy from service lat 7QDH E41D DDD4 21=50 =12=13 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0951 

, SENDER: COMPLETE THIS SECTION 

U.S. Postal Service™ i n > . 

• 
m 
rr 

o 
CD 
J 3 

ru 
zr 
• 
o 
a 

• 
HI 
zr 
ru 
ru 
a 
a 
p-

co 
cn 
c 

> £ 
E m 

<*co 
CD _ 

<5 oo 

oo 
rv 
LO 

co 
N 
< 
c 
o 
CO 

o 
3 

1 -

03 
O 
zz 
o 
2 
O) 

ca 
as 

X 

D 
Q 

I 
ffl 
UJ 

MAIL™ RECEIPT 
nly; No Insurance Coverage 

tion visit our website at www.us 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Deiivery 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 o f t h e mailpiece, 
or on the front if space permits. 

$ 

1. Article Addressed to: 

Maura Smyrl Jennings 
1810 S. Breton PL 
Tucson, AZ 85748 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 1 

Mb,** ZVs)™& 
B., Date of Delive 

; s-12-t 
fc. Signature 

-A f | / < > • Agent 
'?Z r 3;)4r 1 • Addresse 

[from item 1? 
dress below: • No 

Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copy from se/v/ce label) 
700S 2410 0D04 2LA0 T304 

PS Form 3800, June 2002 See 'Rev PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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U.S. Postal Service™ • M SENDER: COMPLETE THIS SECTION 

MAIL™ R E C E ' F " ^ 
n ly ; N o Insurance Co • 

COMPLETE THIS SECTION ON DELIVERY 

$ 

$ 

Complete items 1, 2, and 3. Also complete 
item 4 rf 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. 

1. Article Addressed to: 

Fairway Oil & Gas Co. 
P.O. Box 845 
Sparta, m 07871 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) :e,ofJpeJiver) 
C<1 

• Agent 

• Addresset 
• Yes 
• No 

MAY 2 0 2005 
TULSA 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D02 2410 0004 2t,60 =1311 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

FS Farm 3800. June 2002 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 

COMPLETE THIS SECTION ON DELIVERY 
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item 4 IT Hestnctea ueuvery is aesirea. 
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. 

1. Article Addressed to: 

Jack Markham 
1500 Broadway, Suite 1212 
Lubbock, TX 79401 
(MH-EB-DU Hearing Notice) 

Vl/tf 1 ? 2005 

> different fro/fitem 1 ? • Yes 
tfivery address below: d No 

5?E 
Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7Doe amo DQQH stai D003 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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o J SENDER: COMPLETE THIS SECTION 

.Service™ I i < .service™ 
MAIL™ RECEIP 

inly; No Insurance Coveragi 

ation visit our website at www.u 
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$ 

City, State, ZIP+4 

PSForm 3800. June 2002 

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. 

1. Article Addressed to: 

Ann Dennard Allison 
P.O. Box 64035 
Lubbock, TX 79464 
(MH-EB-DU Hearing Notice) 

1^ 

COMPLETE THIS SECTION ON DELIVERY 

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

C J 

X 

tanature 
• Agent 

• Addressei 

Is delivery address different from item 1 ? 
[tffrTlS, enter delivery address below: • No 

2005 

13? Service Type 

' ra'Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDS 241D DDD4 EtfiD =1274 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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I 
PS Form 3800, June 2002 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Frank A. Glispin 
P.O. Box 12564 
Dallas, TX 75225 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Deliver) 

1 9 MAY ?& 

• Agent 

• Addresse* 
from item 1 ? • Yes 

Idress below: • No 

MAY 2 3 2005 

TULSA 
T ANT) DEFT. 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD2 241D DDD4 EbflO 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102595-00-M-0952 
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PS Form 380Q, June 2002 See Re 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Tierra Exploration, Inc. 
P.O. Box 2188 
Hobbs, NM 88241 
(MH-EB-DU Heanng Notice) 

COMPLETE THIS SECTION ON DELIVERY 

Print Clearly) B. Date of Delivei 

•zfim 
s O Agent 

gent 

Addressf 

, fs delivery addfesssdiffererrt from item 1? • Yes 
•' If YES, entec^delivery address below: • No 

f U L3vService Type 

j j k j r t ' D ^ l Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• i f ^ f J M a i l • C.O.D. 

4. Re'strictediSeliv'ery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7002 2410 QQD4 Hta'O =1=̂ 0 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00 -̂1^5; 
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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. 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Pfl [ate of Deliver 

1. Article Addressed to: 

Waikiki Partners LP 
P.O. Box 2127 LA*10-
Midland, TX 79702-2127 
(MH-EB-DU Hearing Notice) 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express! 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7DD2 24ID QDD4 2bflD =1=177 

PS Form 3800. June 200?. PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-0O-M-O95J 
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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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Edith Coppedge Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 
(MH-EB-DU Hearing Notice) 

KECE 

LAJS 

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

z>~/</-0. 

• Agent 
• Addressi 

dress different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

2G05 

3. Service Type 

$\ Certified Mail • Express Mail 

• Registered • Retum Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3800. Juno ?002 
7DD2 2410 0004 2bfiD =Hfl4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A^Receiyed by (Please Print Clearly) B. Date of Delivei • 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. 

C. Signature A 

y 1 / A m > j — ' D A g e n t 

A J ' y ^ p C ^ ^ • Address* 

• 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. 

D. Is d/fivery address different from item 1 ? • Yes 
^ " I ^ Y ^ ^ Q r v e r y address below: • No 

v 1 e 2005 

m i l ,S.« 

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hear ing Not ice) 

D. Is d/fivery address different from item 1 ? • Yes 
^ " I ^ Y ^ ^ Q r v e r y address below: • No 

v 1 e 2005 

m i l ,S.« 

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hear ing Not ice) 

TSA^eiVib^ype 
ET Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hear ing Not ice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service t 
7002 2410 D0D4 2bfi0 1131 

PS Form 3800. .tunc 2002 PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 1Q2595-OO-M-0951 

PS Form 3800, June 2002 . 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Virginia Denalta Phillips 
1460 E. 52 n d St. 
Tulsa, OK 74105 
( M H - E B - D U H e a r i n g N o t i c e ) 

REP 

A. Received by (Please Print Clearly) BJDate of Delive 

address different from item 1? 
:ef"c)elivery address below: 

• Agent1 

ES^Addresa 
• Yes 
• No 

% S 2005 

ll^ErWTypl 
^Cert i f ied Mail 

D Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandi: 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lal 
7002 2410 0004 2L.60 clc14b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PS Form 3800: June 2002 ; . 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

m 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. 

A. Received by (Please Print Clearly) B. Date of Delive m 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. 

1. Article Addressed to: 

f W t p c x - t a ^ / v - ^ r 

Margic Pearl Patterson^ 
P.O. Box 1966 
Eunice, NM 88231 
(MH-EB-DU Hearing Notice) 

D. Is delivery address di^^tJmm item 1 ? • Yes 
lfYfeTerf?er'craiTe%4Q^r|s#below: £ U W 

\m * e ?no5 

1. Article Addressed to: 

f W t p c x - t a ^ / v - ^ r 

Margic Pearl Patterson^ 
P.O. Box 1966 
Eunice, NM 88231 
(MH-EB-DU Hearing Notice) 

3. Service T^pe*"' 
$ Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

f W t p c x - t a ^ / v - ^ r 

Margic Pearl Patterson^ 
P.O. Box 1966 
Eunice, NM 88231 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) r j Yes 

2. Article Number (Copy from service label) 
7002 2410 D004 2bflD =5=153 

PS Form 3 8 1 1 . Julv 1999 Domestic Return Receint 
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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. 

PS Form 3800, June 2002 Sec Rever 

1. Article Addressed to: 

The Black Trust 
419 W. Cain 
P.O. Box 278 
Hobbs, NM 88241-0278 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received bfiP^asLjy^Clt^ri))^ ,B. DatS^f Deliver 

C. Signature \^f^//*^~^-^J 
• Agent 
• Addresse 

it from item 1? • Yes 

If YES, enter delivery address below: Q No 

S 2005 MAY % 
TULSA ^ 

LAND DEFT. 

Service Type 

El Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700E E41D 0D04 EbSO TflTE 
P S F o r m 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095; 

et) 
a 
rr 
cr 
• 
CO 
a i 
ru 
zr 
• 
a 
a 
• 
H I 
zr 
ru 
ru 
• 
• 

U.S. Postal Service™ 
MAIL™ RECEIPT 

nly; No Insurance Coverage P 

tion visit our website at www.usp: 
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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. 
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RS Form.3800, June 2002 

1. Article Addressed to: 

Shriners Hospitals for Children 
c/o The Northern Trust Bank of TX 
P.O. Box 226270 
Dallas, TX 75222-6270 
(MH-EB-DU Hearing Notice) 

I A . Received by (Please Print Clearly) B. Date of Deliv 

C. Signature 

x ROOSEVELT BALLARD • Agent 

• Address 

Merent from item 1? 

ry address below: 

• Yes 
• No 

AY 1 7 2005 
TULSA 

T.AND DEPT. 
3. Service Type 

55 Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7DDE E41D DDD4 EbflO =1=105 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PS Form 3800: June 2002 

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. 

1. Article Addressed to: 

Kenneth Noel Headley 
P.O. Box 1q359 
Tijeras, NM 87059 
(MH-EB-DU Hearing Notice) 

K 
1 6 
TULi 

COMPLETE THIS SECTION ON DELIVERY 

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

- i l_ -C« 

• Agent 

• Address 
D. jsdelivery address different from item 1 ? • Yes 

[ES, enter delivery address below. • No 
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'3* Service Type 

0i( Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 
2. Article Number (Copy from service label; 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
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SENDER: COMPLETE THISSECTION 

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. 

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

PS Form 3800, June 2002 . See Heve 

1. Article Addressed to: 

National Finance Credit Corp. 
P.O. Box.897 
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• Insured Mail • C.O.D. 

4. Restricted Delivery? (Exfra FeeJ • Yes 
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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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

J. Hiram Moore Trust 
P.O. Box 910833 
Dallas, TX 75391-0833 
(MH-EB-DU Hearing Notice) 
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• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7002 2410 0004 2bfl0 
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SENDER: COMPLETE THIS SECTION \ 

i 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. 

1. Article Addressed to: 

Margaret C. Lemaster 
1400 S. Sun Kist St, Space 43 
Anaheim, CA 92806-5616 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) B. Date of Delive 
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D. Is delivery addre^dffferent from item 1 ? • Yes 

» | ^ f ^ ? n l e f d e l W e r $ address below: • No 

MAY 1 6 2005 
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3. Service type 

EI Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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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. 

RECEI 

COMPLETE THIS SECTION ON DELIVERY 
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Hi 

B. Date of Delivei 

1. Article Addressed to: 

MAY 2 
Kelly H. Baxter 
P.O. Box 1649 
Austin, TX 78767-1649 
(MH-EB-DU Hearing Notice) 
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3. Service Type 
^.Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 

i 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 

I. Article Addressed to: RECf1*'7^ 

Habell Trust dtd 11/15/84 
6507 N. Lober Place 
San Gabriel, CA 91775 
(MH-EB-DU Hearing Notice) 

| R e ^ v ^ b y f t e a s ^ Print Clearly) E eliver 

• Agent 
• Addresse 

D. Is delivery addrdW different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

?no5 

3. Service Type 

CsfCertified Mail • Express Mail 

• Registered • Return Receipt for Merchandisi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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SENDER: COMPLETE THIS SECTION', 

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

i 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Robin G. Lemaster 
P.O. Box 1281 
Brawley, CA 92227 
(MH-EB-DU Hearing Notice) 

MAY 2 0 
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LAND Dm 

A. jltaaiiffljWjy (Pleas\Print Clearlyk B. Dateof Dal 

C. Signature . . 7 1 C. Signature . . 1 1 

-A-jp-delivery address different from item 1? • Yes 

R E \ J 1 * * E S ' e n t e r d e l i v e r y address below: • No 
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2. Article Number (Copy from service label) 

S PS Form 3 8 1 1 , July 1999 

3. SepriceType 
BI Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Ertra Fee) • Yes 

70D5 S41D DDD4 St6D =1554 
Domestic Return Receipt 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

n 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. 

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

A. Received by (Please Print Clearly) B. Date of Delive n 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. 

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

C. Signature l " J 
v D \ V \ / a Agent 

I V \ f t M X N C L } £ \ Q , 1 A / • Addresss 

1. Article Addressed to: | 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 L 

(MH-EB-DU Hearing Notice) 

D.^d^vai^adj|e^Jifferent from iterrf1\ • Yes 
|^, |lf ,YiES .'-enter delivery address belowf \ • No 

AAY I 5 2005 ^ 

1. Article Addressed to: | 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 L 

(MH-EB-DU Hearing Notice) 
3. Service Type 

&I Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: | 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 L 

(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • ves 

2. Article Number (Copy from service label) 7QDS E41D DQD4 EbflO A5L7 
PS Form 3800; June 2002 . • .•" See Reverse' PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095; 
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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. 

1. Article Addressed to: 

Freda Long 
P.O. Box 1342 
Lake Isabella, CA 93240_ 
(MH-EB-DU Hearing NtJ^P/Fjl \ 

WAY 1 9 2005 

COMPLETE THIS SECTION ON DELIVERY 

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

C. Signatui 
• Agent 

Addresse 

D. is delivery address different from item 1? Q Yes 

If YESyetiteg-QE&l^d^ress below: • No 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service /at>4iAND U ^ ^ p ^ j g g 2 4 ^ Q Q L T L T 4 E^a AO flSfll 
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