
Affidavit of Publication 

STATE OF NEW MEXICO 

COUNTY OF LEA 

) ss. 

) 

Joyce Clemens being first duly sworn on oath deposes and 

says that she is Advertisting Director of THE LOVINGTON 

DAILY LEADER, a daily newspaper of general paid circula­

tion published in the English language at Lovington, Lea 

County, New Mexico; that said newspaper has-been so pub­

lished in such county continuously and uninterruptedly for a 

period in excess of Twenty-six (26) consecutive weeks next 

prior to the first publication of the notice hereto attached as 

hereinafter shown; and that said newspaper is in all things 

duly qualified to publish legal notices within the meaning of 

Chapter 167 of the 1937 Session Laws of the State of New 

Mexico. 

That the notice which is hereto attached, entitled 

N o t i c e Bf P u b l i c a t i o n 

was published in a regular and entire issue of THE LOV­

INGTON DAILY LEADER and not in any supplement there­

of, for one (1 ) day beginning with the issue of 

M a y 1 8 , 2005 and ending with the issue 

of May 18 2005. 

And that the cost of publishing said notice is the sum of 

$ 90.08 which sum has been (Paid) 

Court Costs. 
as 

LEGAL NOTICE 
NOTICE OF PUBLICATION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
SANTA FE, NEW MEXICO 

The State of New Mexico through its Oil Conservation Division hereby gives notic 
pursuant to law and the Rules and Regulations of the Division of the following publ 
hearing to be held at 8:15 A.M. on June 2, 2005, in the Oil Conservation Divisic 
Hearing Room at 1220 South St. Francis, Santa Fe, New Mexico, before an examh 
er duly appoint for the hearing. The Division requires that if you intend to participa 
at this hearing, you must file a pre-hearing statement not later than May 27, 2005. 
you. are an individual with a disability who is in need of a reader, amplifier, quaJifie 
sign language interpreter, or any other form of auxiliary aid or service to attend or pa 
ticipate in the hearing, please contact: Florene Davidson at 505-476-3458 or throug 
the New Mexico Relay Network, 1-800-659-1779 by May 27, 2005. Public document 
including the agenda and minutes, can be provided in various accessible form: 
Please contact Florene Davidson if a summary or other type of accessible form 
needed. 

STATE OF NEW MEXICO TO: 
All named parties and persons having any right, title, interest or claim in the followin 
cases 
and notice to the public: 

(NOTE: All land descriptions herein refer to the New Mexico Principal Meridia 
whether or not so stated.) 

CASE 13504: Application of Apache Corporation for statutory unitization, Lea Count; 
New Mexico. Applicant seeks an order unitizing, for the purpose of establishing a 
enhanced oil recovery project, all mineral interest in the unitized formations the vert 
cal limits of which extend from an upper limit being 75 feet above the stratigraphi 

' Blinebry marker to a lower limit at the top of the Abo formation as seen on the type lo: 
from the Continental Lockhart B-11 #17 well located 1980 feet FNL and 1980 feet FEL 
Section 11, T21S, R37E and is that interval which is correlative to the interval fror 
5615 feet to 6795 feet below the surface measured from the derrick floor as shown oi 
this type log. The Blinebry marker has been defined by the NMOCD at a depth of 545' 
feet (elevation 3380, sub-sea datum 2077) in Exxon State S#30 well located in thi 
SW/4NW/4 of Section 2, T22S, R37E, Lea County, New Mexico, underlying 2080.01 
acres, more or less, of Federal and Fee lands in the following acreage: 

Township 21 South, Range 37 East, NMPM 

Section 1: Lots 11 thru 15, SW/4 and W/2SE/4 
Section 11: E/2 and NW/4 
Section 12: W/2NE/4, NW/4, W/2SE/4, SW/4 
Section 13: W/2, W/2NE/4 and NW/4SE/4 
Section 14: NE/4 and E/2SE/4 

Subsctjb^d and sworn to before me this igth day of 

May 2005. Q 

(1^£Mh o^frh W/'oyf 
Debbie Schilling ^ C J 

Notary Public, Lea County, New Mexico 

My Commission Expires June 22,2006 

Submitted By. I ' 

Hear ing Date. 

This unit is to be designated as the East Blinebry-Drinkard Unit Among the matters t( 
be considered at the hearing will be the necessity of unit operations; the designatec 
of a unit operator; the designation of horizontal and vertical limits of the unit area; the 
determination of the fair, reasonable and equitable allocation of production and cost: 
of production, including a participation formula, capital investment to each of the vari 
ous tracts in the unit area; the determination of credit and charges to be made amonc 
the various owners in the unit area for their investment in wells and equipment anc 
such other matters as may be necessary and appropriate for carrying on efficient uni 
operations; including but not limited to, unit voting procedures, selection, removal o 
substitution of unit operator, and time of commencement and termination of unit oper 
ations. Applicant also request that any such order issued in this case include a non 
consent penalty for risk to be charged against carried working interest owners withir 
the unit area upon such terms and conditions to be determined by the Division as jus 
and reasonable. This Unit is located approximately 4 miles Northeast of Eunice, Nev 
Mexico 

Given under the Seal of the State of New Mexico Oil Conservation Commission a 
Santa Fe, New Mexico. 

STATE OF NEW MEXICO 
OIL CONSERVATION DIVISION 
Mark E. Fesmire, P.E., Director 

Published in the Lovington Daily Leader May 18, 2005. 
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(Domestic Mail Only; Ni 
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tECEIPT 
ce Coverage p\ 

. For delivery: information visit our website at WWW.USDS! 

11 F P 1 f \. 1 .a i 1! c 

1 OKLifjQrfA ClTy/Q^ J73ior 

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 freiht if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

n MAR 2 2 2005 r 
Total Post\ \ -j Q 

Sent To 
\ AMCO Resources 

" f r o S OkTarToTTTa'City, OK 73101 

Cleric, M 

03/22/05 

AMCO Resources 
P.O. Box 3025 
Oklahoma City, OK 73101 

C/iy, Staie',2. 

A. Signature 

B. Ri 

D. Is delivery address different 

If YES, enter delivery 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 ES1D DQD1 1A70 flflbfi 

| PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-154 
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U.S. Postal Servicer:., 
CERTIFIED MAIL, RECEIP 
(Domestic Mail Only; No Insurance Coverag, 

For delivery information visit our wph<=it«» ,t«,»,,..,. 

1—Ritrmmrm1 ores' 
Cerffije$Fee~ 

Return Receipt Fee 
(Endorsement Rpc^^j) , 

Frank H > k i ^ s _ 10.10 
500 Eastlake 
Rio Rancho, NM 87124 

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. 

UNIT I I 1 - Article Addressed to: 

Clerk; -

03/22/0' 

Frank H. Hults 
500 Eastlake 
Rio Rancho, NM 87124 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

B^JSeceived by (Printed Name) 

D. is delivery address different from 

If YES, enter delivery address belo' 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service lal 7D0H E51D DDD1 1A7D TE54 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIU RECEIP 
(Domestic Mail Only; No Insurance Coverag 

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. 

UNIT T 1 • Article Addressed to: 

Total Postagi 

Sent To 

Streei'Ap't'N'c 
orPOBoxNo. 

Clerk; 

Sally RodgeVO 03/22/t 
152B Arroyo Honda Road 
Santa Fe, NM 87508 

Sally Rodgers 
152B Arroyo Honda Road 
Santa Fe, NM 87508 

City, State","zl'l 
2. Article Nt 

(Transfer I 

PS Form 3 L 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by/(Prim 

• Agent 

TErPGSdi ressee 

C. Date of Deiivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

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

i ~ RestrictedJteJiyej^Tjettrafeel^ • Yes 

S-02-M-154 
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U.S. Postal Servicer 
C E R T I F I E D MAIL,, R E C E I P T 
(Domestic Mail Only; No Insurance Coverage P 

For de l i very in fo rmat ion v is i t o u r webs i te at w w w . u s p 

*W SENDER: COMPLETE THIS SECTION 

ALJPDUrJhQUC, • •gflll-
6.05 

RetumfleceiptFee 
(Endorsement Required) 

Restricted 
(Endorser y 

Total P ( \ 

JoLftnfi.Long 

-2*30-

1.75 

% 

UNIT ID: 

Sent To 

10.10 

Clerk: KN 

03/22/05 

Streei'Ap 
or POBox 

1744 Blume NE 
Albuquerque, NM 87110 

City, State 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1 . Article Addressed to : 

Post 
He Jo Ann Long 

1744 Blume NE 
Albuquerque, NM 

COMPLETE THIS SECTION ON DELIVERY 

i ^ k n ' n t e d Name) V 

1 * 
D. Is delivery address different from item 

If YES, enter deiivery address below; 

Servic 

• Certi l jed Mai l • Express Mail / 

• Registered. X j ^ J j J e d a f n Receipt for Merchandise 

• Insured ftWjSfetP C^p^y-

4. Restricted Delivers • Yes 

Article Number 

(Transfer from service label) 
7004 ES1D 0001 lfi70 1311 

HiHifi P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 10259&O2-M-154 
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U.S. Postal ServicerM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For de l i very in fo rmat ion v is i t o u r webs i te at w w w . u s p 

Certified Fee 

Return 
(Endorsemei 

Restricted Del1 

(Endorsement 

rtFee 

-&JB-

1 - 7 5 

J 

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. 

Total Poste 9^§P| {. u b e^ Bufjfopo 

P.O. Box 1059 

Brawley, CA 92227 
Sent To 

S'treerXpt'Nc 
orPOBoxNo. 

aty'siaie'zil 

UNIT I D ! 1 - Article Addressed to : 

Pos: 

Clerk: KN 

03/22/05 

Trubee Buford 
P.O. Box 1059 
Brawley, CA 92227 

B. Received by (Pr in ted Nami 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature jnature j 

D. Is delivery address different from item f ? U Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mai l 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . Article Number 

(Transfer from service label) 7DD4 SS10 0001 1S70 o13h 
PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Servicer 

L 

u c i v i c e ™ 

CERTIFIED MAIL™ RECEIPT 
(Domesuc Mai, o n l „ N o l n s u r a n c e P • 

L S L ^ ^ i n f o r m a t i o ^ o u r webs i te at v J w " ^ 

SENDER: COMPLETE THIS SECTION 

Postage $ 

Certif ied! 
—^-vj^r • 

30-

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1 . Article Addressed to : 

(Erdorsemenf 

, . „_ .Jl 'Clerk 
yak ^ 7cT 

! n T X e d £ L E F C # ^ e s L fe%ompa^2/05 
4810 Sage-Reao^ w y 

Las Cruces, NM 88001 

Postn 
Her Smith-Todd Properties Ltd. Company 

4810 Sage Road 
Las Cruces, NM 88001 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

D. Is delivery address diffe 

If YES, enter delivery 

Service Type 

• Certif ied Mai l 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 

(Transfer from service labels-
7004 2S1D 0001 1670 ^7fl0 

DQ C n r m 3 f l 1 1 F f i h n la rv 2 0 0 4 Domestic Return Receipt 102S954M-M-154 
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U.S. Postal Service,,., 
CERTIFIED MAIL., RECEIPT 

: (Domestic Mail. Only; No Insurance Coverage Pr 

Postage 

Certified Fee 

Return Receipt Fa*r 
(Endorsement Required) 

Restricted Dfiiivnnjffirse 

$ 4 * i UNIT ID: 0 

Postri 
He, 

Postage 

Certified Fee 

Return Receipt Fa*r 
(Endorsement Required) 

Restricted Dfiiivnnjffirse 

UNIT ID: 0 

Postri 
He, 

Postage 

Certified Fee 

Return Receipt Fa*r 
(Endorsement Required) 

Restricted Dfiiivnnjffirse 
1.TC 

UNIT ID: 0 

Postri 
He, 

Postage 

Certified Fee 

Return Receipt Fa*r 
(Endorsement Required) 

Restricted Dfiiivnnjffirse 

UNIT ID: 0 

Postri 
He, 

1 SENDER: COMPLETE TH/S 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: 

mSeTApt Car^badfNM 88211 
orPOBoxi 

GiyYsiaie' 

June S. Brown 
P.O. Box 1505 
Carlsbad, NM 88211 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
>. • Agent 

^ • Addfesse 

B. RecajveiJ by (Printed Name) C. Date of Deliver 

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

3. Service Type v ; - v-— ' / 

• Certified Mail • ExpreSsJurall 

• Registered • Return Receipt for Merchandis, 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 SS10 0001 1670 6T1E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-15< 

U.S. Postal Servicer, 
CERTIFIED MAIL,;, RECEIPT 
(Domestic Mail; Only; No Insurance Coverage Pro 

Postage 

C^rtifieAFee-

Retum Receipt Fee 
(Endorsemenijf^g^edj 

$
 AIT, UNIT ID: & 

Pos 

1 

Postage 

C^rtifieAFee-

Retum Receipt Fee 
(Endorsemenijf^g^edj 

UNIT ID: & 

Pos 

1 

Postage 

C^rtifieAFee-

Retum Receipt Fee 
(Endorsemenijf^g^edj ... 

UNIT ID: & 

Pos 

1 

Cli f fo>d v JJBottK'10.10 
8647 EasTlB^venport Drive 
Scottsdale, AZ 85260 

'i SENDER: COMPLETE THIS SECTION 

• Complete items t, 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. 

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

1. Article Addressed to: 

Clifford J. Roth 
8647 East Davenport Drive 
Scottsdale, AZ 85260 

03/2 

COMPLETE THIS SECTION ON DELIVERY 

Agent 
Addressee 

C. Date of Deliverj 

wn9 5;n. 
D. Is delivery address different from ftem 1? • Yes 'T 

If YES, enter delivery address below: • No 

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) . 7004 SS1D 00D1 1670 ̂ 5 1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

U.S. Postal Servicer "?; SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prot 

For delivery information visit our website at www.usps.ci 

4 j P W / £ P o s t a g e 

/ Certified Fee 

( j j J j ^s l^nT^^ i red) 

' UR I f W O 

ft.05 UNIT ID? 0? 

Postma 
Here 

4 j P W / £ P o s t a g e 

/ Certified Fee 

( j j J j ^s l^nT^^ i red) 

UNIT ID? 0? 

Postma 
Here 

4 j P W / £ P o s t a g e 

/ Certified Fee 

( j j J j ^s l^nT^^ i red) 
i..-JV 

1.75 

UNIT ID? 0? 

Postma 
Here 

Reeves 
senTr P O-Box 3312 

Bartlesville, OK 74006 

10.10 

'Street 
orPO 
Ciiy.'i 

PS Forrri 3800,: June ; 

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. 

Clerk; KNhli 

03/22/05 

Lynn Reeves 
P.O. Box 3312 
Bartlesville, OK 74006 

COMPLETE THIS SECTION ON DELIVERY ; 

• Agent 
• Addressee 

B. Rdfceived by /Printed Name) C. Date of Deliver) 

If YES, enter delivery address below: CJ No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Resstricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 £510 0D01 1670 U43 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 



U.S. Postal Service^ , SENDER: COMPLETE THIS SECTION 

C E R T I F I E D MAIL . R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Pro 

For delivery information visit our website at www.usps.c 

HTffife MM ^ 
JJZ i A L L l? 

Postage^ 

CerttfffcaFee 

Return Receipt Fee » 
(Endorsement Red^ESj), 

4.75 UNIT ID: 0', 

Postt 
He 

Postage^ 

CerttfffcaFee 

Return Receipt Fee » 
(Endorsement Red^ESj), 

UNIT ID: 0', 

Postt 
He 

Postage^ 

CerttfffcaFee 

Return Receipt Fee » 
(Endorsement Red^ESj), 

UNIT ID: 0', 

Postt 
He 

Postage^ 

CerttfffcaFee 

Return Receipt Fee » 
(Endorsement Red^ESj), 

i 

UNIT ID: 0', 

Postt 
He 

1 • Complete i tems.1,2, and 3. Also complete 
t item 4 if Re!striciecfiielivery 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. 

s 
oi 

"6 

EL 

Roy G. Bai 

T rus t 

1919 S o u t h T u r n e r St reet 

H o b b s , N M 8 8 2 4 0 - 2 7 1 2 

Cleric: KN 
U?-&rand3)|8&l BartStfB&tfSc 

1. Article Addressed to: 

Roy G. Ba r ton , Sr. a n d Opa l Bar ton Revocab le 
T rus t 

1919 S o u t h Tu rne r S t ree t 

H o b b s , N M 8 8 2 4 0 - 2 7 1 2 

COMPLETE THIS SECTION ON DELIVERY > 

A. Signature 

Y Joan Isbell 
^ f] 

• Agent 
• Addresse* 

B. ^ c e i v j ^ y 3 L m t i e d > t f a ^ ^ Date of Deliver) 

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

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

7004 5510 0001 1670 =1704 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 
C E R T I F I E D MAIL™ R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website at www.usps. 

COMPLETE THIS SECTION ON DELIVERY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fei 
(Endorse!™"' B o 7 ' ' 9% 

7$r 

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. 

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

V 

UNIT ID: r. 

Total I t 
Sent To 

'Street,' 
orPOl 

Posti 
He 

Clerk: Kit 

03/22/05 

1. Article Addressed to: 

C h a r l e s H. Col l 

P.O. Box 1818 

Roswe l l , N M 8 8 2 0 2 - 1 8 1 8 

Cha r l es H. Co; 

P.O. Box 1818 

Roswe l l , N M 88202 -1 818 

GaAgent 
• Addressee 

D. Is deliveraddress differertfrorafltem 1? D j j a i 
If YES,4nter delivery address below: ETNo 

C. Date of Deliver) 

3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
g (Transfer from service label) 7004 S51D 0D01 1670 ATM 

PS Form 3 8 1 1 , February 2"004 Domestic Return Receipt 102595-02-M-154 
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HI 

U.S. Postal Service™ 
C E R T I F I E D MAIL™ R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

t For delivery information visit our website at www.usrji 

'—umnk y ! 

; 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: 

^Spe igh t 

r a w e r 1 6 8 7 ' 

N M 8 8 2 6 0 - 1 6 8 7 

Clerk: Ki 

03/22/05 

PS Form 380,0.: June ?002 !' 

J u n e D. Spe igh t 

P.O. D r a w e r 1687 

Lov ing ton , N M 8 8 2 6 0 - 1 6 8 7 

Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A; Signature 

• Agent 

f f f \ P Y f ~ > • Addresse 

B. Received'by ( Printed Name) C. Date of Deliver 

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

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

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 S510 0D01 1670 171? 
r \ Soe.Revers 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P, 

For delivery information: visit our website at www.usp 

LMSGTQM, Itti 

Certifiedfee 

Return-Receipt Fee 
(Endorsement Required) 

S
ID

 Restrictei 
(Endorsed 

ru Total PK, 

• Sent To 
• 

Street A 
orPOBc 

City, Sta 

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 

4.75 

2,30 

1,75 

Lee 8.80 

W e e ^ + r a n c h Road 

Lovington, NM 88260 

UNIT ID: 
1. Article Addressed to: 

Pos 
H 

Clerk: M 

03/22/05 

Patricia D. Lee 

176 Lee Ranch Road 

Lovington, NM 88260 

Ef-flgenF 

• Addressee 

5. Is delivery^adress different from ftem 1 ? • Yes 
If YES, enter delivery address below: • No 

Service Type 
• Certified Mail 

• Registered 
• insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 5S1D D001 1670 13EE 

B PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

HI 
• 
r r 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prow 

For delivery information visit our website at www.usps.c 

R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

' .o 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: 

Eric J . Coll 

P.O. Box 1818 

Roswell, NM 88202-1818 

GS^gent 
• Addressei 

, fnfed Name) 

D. Is dfelh*fy address differentJrom item 1? 
If YES, enter delivery address below: 

C. Date of Deliver 

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70D4 E51D D0D1 1670 T016 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15< 
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usp 

RQJCLL. i¥ 
Postage 

GertifieJi fees' / //•„• 

RetumjReceipt Fee 
(Endorsement Required) 

A25_ 

r30-

1.75 

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. 

UNIT ID: 1 . Article Addressed to : 

.80 
Coll 

Box 1818 

Roswell, NM 88202-1818 

Po 

i 

Clerk: Ki 

03/22/05 

Clarke C. Coll 

P.O. Box 1818 

Roswell, NM 88202-1818 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

EJ'Agent 
• Addressei 

B. ReietvW by (PjtffiBdJ^ame) C. Date of Deliver 

Is delft. 

If YES, enter delivery address below: J S I No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

• 2. Article Number 
(Transfer from service label) 7DD4 E510 DDD1 1670 TD01 

J PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ \ SENDER: COMPLETE TH,S SECTION 

CERTIFIED MAIL. RECEIPT 
(Domestic Mail Only; Ho Insurance,Coverage 

For delivery information visit our website at www.Ui 

ZT 
o 
a 
r> 

Sen. 

Sire 
orf 

Of) 

Bet ty A n n Phi l ley 

P.O. Box 132 

S a n J o n , N M 8 8 4 3 4 

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. 

Bet ty A n n Phi l ley 

P.O. Box 132 

S a n J o n , N M 8 8 4 3 4 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

• Agent 

i f • Addressei 

JL Received b/f1 )C. Date of Deliver, 

Is delive 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service lab_ 

70Q4 S51D DDD1 1B7D TSbfi 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL, RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www.i 

JijPjFXC 1 A L IJ 

/^Certif ied Fee 

Return Jiaceiat fieqf 
(Enddr*rnJ$|^iredp 

4.7S UNIT 1 
/^Certif ied Fee 

Return Jiaceiat fieqf 
(Enddr*rnJ$|^iredp 

n 30 

UNIT 1 
/^Certif ied Fee 

Return Jiaceiat fieqf 
(Enddr*rnJ$|^iredp 

UNIT 1 
/^Certif ied Fee 

Return Jiaceiat fieqf 
(Enddr*rnJ$|^iredp 

UNIT 1 

John 
t/SPi. 

Street 
or PC 

*e"dfem 
P.O. Box 50890 
Midland, TX 79710 

8,80 

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 w e 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: 

John Redfern 
P.O. Box 50890 
Midland, TX 79710 

03/22/ 

ddresse 

B. Reo flnted Name) C. Daffe of Deliver 

D. Is delivery address different f 
If YES, enter delivery addre 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• ExpressTvteiC—-
• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servici 70D4 HS1D DDD1 1570 ̂ b05 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service.M 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverai 

For delivery information visit our website at www. 

SENDER: COMPLETE THIS SECTION 

1 

se 

•ss 
or 
Ch 

1 , 

A.V . Rb 

P.O. B o x 11 

Eun i ce , N M 8 8 2 3 1 

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: 

A .V . Rodge rs 

C l e r k ; p 0 - B o x 1 8 9 1 

" E u n i c e , N M 8 8 2 3 1 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B. Received by (Printed Name)(J C. Dite of Deli 

D. Is delivery address different from item 
If YES, enter delivery address below: 

3. Service Type 
^ C e r t i f i e d Mail 

Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 S51Q DDD1 1570 1hh7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-154 



n CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

J Postage 

Sent To 

C | ndy Ann Allen 

Street Api~~No 
orPOBoxNo. 

1218 East Indigo Street 
Mesa, AZ 85203 

City, State,-zff 

PS Forrn 380 

mm 
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. 

Postrr 
Her 

Clerk; KM 

03/22/05 

1 . Article Addressed to : 

Cindy Ann Allen 
1218 East Indigo Street 
Mesa, AZ 85203 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

^ K l Addressee 

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

If YES, enter delivery address below: C l No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service labe l ) . 
7004 SS10 0001 1670 AA37 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ . SENDER: COMPLETE THIS SECTION 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only-No Insurance Coverage P 

For de l ivery i n fo rma t ion v is i t ou r webs i t e at w w w . u s p 

a 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 : 

p 0. Box 8537 
Mesa, AZ 85214 

03/22/05 

Judith Lee Taylor 
P.O. Box 8537 
Mesa, AZ 85214 

Sent To 

Street, Apt ft 
orPOBoxNc 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature / ~ x 

:eived by (Pr in ted N a m e T . C. Date ELReceived by (Pr in ted f ^ ^ . , . ~ . „ 

I Agent 

• Addressei 

C. Date of Deliver 

D. Is delivery address different f 

- If YES, enter delivery addy 

City, State, ZI. 

PS Form 3S0 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt fo r Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service labe,_ 
7004 S510 0001 1S7D 1603 

PS Form 3811 4 February 2004 Domestic Return Receipt 102595-02-M-15-

r r 
r r 
m 
r r 

• 
• 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage i 

For de l ivery in fo rmat ion v is i t o u r webs i t e at w w w . u s p 

Pbce^^etffces,, L.P.S. 
si 500 Weirrtrrinois 

a Midland, TX 79701 
or 
Ci 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1 . Article Addressed tn-

Clerk; Kf> 

03/22/05 

pure Resources, L.P. 
500 West Illinois 
Midland, TX 79701 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 

(Transfer from service label) 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 

• Agent 

• Addressee 

C= Date o f Delivery 

D. Is delivery addresa^rfferefrt f rom item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7004 S510 0001 1670 1511 
Domestic Return Receipt 102595-02-M-1S4 
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U.St Postal Service,*, -
CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

Rettjrn Receipt Fee 
(Endorsement Required^ -

Restrict URH 2 t 
(Endorse ""^ 

1 -75 

Total 

Sent To 

'Street's 
orPOB 

Ciiy'sta 

3,30 5k Trust 

f278 
Hobbs, NM 88241-0278 

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 

UNIT ID: 
1. Article Addressed to: 

Pc 

Clerk: Ki 

03/2/05 

The Black Trust 
P.O. Box 278 
Hobbs, NM 88241-0278 

A. Signature 

EJ Agent 
• Addressee 

D. Is delivery address different fropl item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Servjeeflype 

^'Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

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

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

2. Article Number 
(Transfer from service label) 7DDH 5S1D DDD1 1S7D 1610 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only;: No Insurance Co verage: 
For delivery information visit our website at www.us 

: SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

y j s - C 
-̂ Certified Fee 

ReturAfflecejot Fee 
(EndorsemfnVR€«uj>fedV 

' .' I U i . 

- ? 4.75 UNIT ID: 

fl 

y j s - C 
-̂ Certified Fee 

ReturAfflecejot Fee 
(EndorsemfnVR€«uj>fedV 

\ O "TA 

UNIT ID: 

fl 

y j s - C 
-̂ Certified Fee 

ReturAfflecejot Fee 
(EndorsemfnVR€«uj>fedV 

UNIT ID: 

fl 

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

(Endorser, 

Total Po s^ ,^ lu ita'Rodger§JiStoss 
1802 East 43rd Street 
Odessa, TX 79762 

Clerk: I 

03/22/0? 

Laquita Rodgers Cross 
1802 East 43rd Street 
Odessa, TX 79762 

Sent To 

"Streei'Api 
or POBox 

City, State, 2. Article Number 
(Transfer from service label) 

• Agent 
• Addresse 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) ClYes 

70D4 S51D DQD1 1B7D 1LVW 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1S 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP" 
(Domestic Mail Only; No Insurance Coverag, 

at www. 

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. Artir'- • 

Glen Warren Roth 
P.O. Box 13861 
Scottsdale, AZ 85267 

• 
• 
r> 

Total Posl 

Sent To 

'Stmei'Apt:' 
orPOBoxt 
~Chy~~Siaie~'. 

Glen Warren &otn° 
P.O. Box 13861 
Scottsdale, AZ 85267 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 

• Addressei 

B. Received by (Printed Name) 
MV 

D. Is delivery address different from^ttemi? 
If YES, enter delivery address below: 

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servi. 

70D4 2S1D 0DD1 1670 R.LR.6 

i j PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal ServiceT 

CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l On ly ; No Insurance Coverage Pri 

For delivery information visit our website at www.usps. 

Postage 

Certified Pee 

Return Receipt Fee 
(Endorsement Required); 

Restricts i 
(Endorsei i 

Cft <?l? 

<.-': 
1-75 • 

UNIT ID: 0' 

Postm 
Hen 

Total P 

Sent To 

'SrreetV 
orPOB 

•^220$ )?•' Clerk: Kita 
H a b \ l l T < ! J s t d a ^ 5/8^/22/05 
6507r>on^^ecPla C e — 
San Gabriel, CA 91775 

J. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY . 

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

H 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. 

A. Signature . 7 J} 

X O r f / \ ^ J r \ - I ^ C / J f D-ftldresse, 

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

H 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. 

B. Received by (P^ j jed Name) C. Bale of Pjliverj 

mmjiL^- £4 AT?<= u. 
1. Article Addressed to: 

Habell Trust dated 11/15/84 
6507 North Lober Place 

D. is delivery address different from item 17 • Yes 
If YES, enter delivery address below: O No 

San Gabriel, CA 91775 3. Service Type 

• Certified Mail • Express Mail 

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

San Gabriel, CA 91775 

4. Restricted Deiivery? (Extra Fee) • Yes 

City, Sti 2. Article Number 
(Transfer from service label) 

7004 E510 D0D1 1A7Q HR.3 
PS Form.JSOU. June, PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

For delivery information visit bur website at www.usps. 

3tffm>- Eft' P2071 
Postage 

Certified Fee 

Return Receipt Rs* 
(Endorsement Recjarred) 

Restricted Deiivery Fee 
(Endorseme£ 

$ 

-&30-

J.7S 

/ 
ladai 
schu'be Way 

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. 

ID" 1. Article Addressed to: 

Postn 
He 

Clerk: KNfi 

03/22/05 

Cindy Macias 
9411 Kaschube Way 
Santee, CA 92071 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

A. Signature 

X, 

i Received by( PrintedName^ 

CLAgent 
ddresset 

rice Type 

Ik Certified Mail 

• Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 2510 DQ01 1570 T435 
Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Servicer:., 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usp 

vi,r*> l A l l i * m#Ls i #% L iJ % 
/•^Postage 

j i A i j ^ e g 

Return Receipt Fee 
(Endorsement Required) 

< E P X ^ S S 

UNIT I D : 

P 

Clerk: 1 

/•^Postage 

j i A i j ^ e g 

Return Receipt Fee 
(Endorsement Required) 

< E P X ^ S S 

2 2005 ! ^ 3« 

UNIT I D : 

P 

Clerk: 1 

/•^Postage 

j i A i j ^ e g 

Return Receipt Fee 
(Endorsement Required) 

< E P X ^ S S 

y ,1.75 

UNIT I D : 

P 

Clerk: 1 

/•^Postage 

j i A i j ^ e g 

Return Receipt Fee 
(Endorsement Required) 

< E P X ^ S S 

UNIT I D : 

P 

Clerk: 1 

Shriners Hospitals f o r ^ rd ren 03/22/0! 
c/o The Northern Trust Bank of Texas 
Dallas, TX 75222 

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: 

Shriners Hospitals for Children 
c/o The Northern Trust Bank of Texas 
Dallas, TX 75222 

COMPLETE THIS SECTION ON DELIVERY 

A^Signature . 
J • Agent 

• Addresse 

B. Received by (PrintedJjame^ 

nAft 2, 
C.JDate^of, Deliver 

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

3. Service Type 

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

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

2. Article Number 
(Transfer from service label) 

70D4 5S1D DD01 1A7Q 17LL 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Service,« 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usp 

w 
n±iT *c " TV** 
i ir iLUB? IX 

Postage 

.. ^Ce^ebUlee 

Re f̂rr̂ Rece^ptFee 
(Endorsement Required) 

UNIT ID: 

Post 
Hi 

Clerk: KN 

i ir iLUB? IX 
Postage 

.. ^Ce^ebUlee 

Re f̂rr̂ Rece^ptFee 
(Endorsement Required) 

UNIT ID: 

Post 
Hi 

Clerk: KN 

i ir iLUB? IX 
Postage 

.. ^Ce^ebUlee 

Re f̂rr̂ Rece^ptFee 
(Endorsement Required) 

c 2.30 
1.7=; 

UNIT ID: 

Post 
Hi 

Clerk: KN 

i ir iLUB? IX 
Postage 

.. ^Ce^ebUlee 

Re f̂rr̂ Rece^ptFee 
(Endorsement Required) 

UNIT ID: 

Post 
Hi 

Clerk: KN 

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: 

Ronald O. Holman 

• Agent 

• Addressee 

C. Date of Delivery 

©yZf-fSr 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

10.10 
frman 

5949 Sherry Lane, Suite 1700 
Dallas, TX 75225 

Dallas, TX 75225 3. Service Type 

03/22/05 • Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DD4 ES1D QDDI 1B7D R.23Q 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

-n 
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r 

U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website at www.usps. 

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. 

180613atto"h Drive 
Odessa, TX 79761 

Clerk: KK 

03/22/05 

1. Article Addressed to: 

Dorothy Leathers 
1806Patton Drive 
Odessa, TX 79761 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature /> » 

— " ETAgent 

^ ^ ^ D Addressei 

B. Received by (Printed Name) C. Date of Deliver 

D. Is delivery address different from Item 1? Q Yes 

If YES, enter delivery address below: • No 

I. Service Type 

• Certified Mail 

f • Registered 

. • lnstiretf.Mail 

• Express Mail 

• Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(TraTisfer ircw service label)' 
7DD4 .2510' DD01 1A7D T315 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

i. SENDER: COMPLETE THIS SECTION: COMPLETE THIS SECTION ON DELIVERY 

Sent To 

Sfreet'Ap 
or TO BOA 

2523 Roper 
Odessa, TX 79761 

City, State 

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

UNIT I D ' 1 - Article Addressed to: 

Roberta Herron 
2523 Roper 
Odessa, TX 79761 

• Agent 

ressee 

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

If YES, enter delivery address beiow; • No 

3. Service Type 

--•^CertJfJed Mail 

. 0 'Q" Registered 

vDjnsiirad Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

1 
2. Articie Number 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7004. 251Q £,001 1A70 <i223 
Domestic Return Receipt 102595-O2-M-1540 j 
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, u.s: Postar s 
CERTIFIED 
(Domestic Mail O 

.ervice™ 
) MAIL™ RECEIPT 
n/y; Wo Insurance Coverage Pro 

For delivery information visit/our website at www:usps.c 

1 TLlfrjOfl?* A7B i 35349 1 

, ..^Certified Fee 

f%&jm Receipt Fee 

Restricted Deiiverv Fee 
(EndoVsei 

OF! 

1.75 

SENDER: COMPLETE THIS SECTION 

B 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. 

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

UNIT ID: 0 1. Article Addressed to: 

Postn 
He, 

P ^ s > ^ v ^ r a ^ m y r l J e n n i n g s 

1810 S o u t h B re ton P lace 

T u c s o n , A Z 8 5 7 4 8 

Clerk: KM 

03/22/05 

Sent To 

Street "Ac 
orPOBo. 

City, Stat 

M a u r a Smyr l J e n n i n g s 

1810 Sou th B re ton P lace 

T u c s o n , A Z 8 5 7 4 8 

COMPLETE THIS SECTION ON DELIVERY 

A. Signatui 

D. Is delivery>addeess different from f 

If YES, enter delivery address belo> 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt fbr Merchandist 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 5510 D001 1670 R.265 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 

r u 
r-R 
JS 
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U.S. Postal Service™ 
CERTIFIED MAIL, RECEIP 

SENDER: COMPLETE THIS SECTION 

(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www.u 

V? Postage 

CerUfiedfee <0 
O 
NO Retorn Recei|_. __ 

(Enddc&|nent Required) 

ft .05 

s30-

AJS. 

z r 
C 3 
c : 
r-

FrafeSsTlS / lay.-KeedetO.-10 

3 1 0 6 Co lo rado NE 

A l b u q u e r q u e , N M 8 7 1 1 0 

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. 

UNIT Ii 

Clerk:; 

l 

03/22/< 

1. Article Addressed to: 

F r a n c e s May Reede r 

3 1 0 6 Co lo rado N E 

A l b u q u e r q u e , N M 8 7 1 1 0 

COMPLETE THIS SECTION ON DELIVERY 

A. Sidfiture 
Agent 
Addressei 

B. Received by (Printed Name) 

FZ /$^r.^. g/^ if 
C. Date of Deliver 

D. Is delivery address different from item 1 ? • Ves 
If YES, enter delivery address below: UfUo 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Deiiverv? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 2510 0001 1670 R.L12 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 

r 

• 
o 
p-

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P r 

For delivery information visit our website at www.usps. 

J . H i r a m M o o r ^ J Y y j 

P .O. E l o x 9 i Q ^ 3 ^ L - . -

Da l l as , T X 7 5 3 9 1 - 0 8 3 3 

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: 

J . H i r am Moore T rus t 

P.O. Box 9 1 0 8 3 3 

Da l las , T X 7 5 3 9 1 - 0 8 3 3 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

PS Form 3800 June 2002 See Reverie 
PS Form 3 8 1 1 , February 2004 

A. Signatujj 

X 

B. 

mturfi 

e iywby (Pripted Name) C. C Receiyw'by ( Pripted 

(/mm, d 

• Agent 
, • Addresse 

C. Date of Deliver 

4 2005 
D. Is delivery address different from it£?r?rY"'t3 Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2^_J51DQQD1 l a ? D ^ E 7 6 

Domestic Return Receipt 102595-02-M-15< 
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U.S. Postal Service,,, 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr. 

)->SL*!' ,^ eW- i n f t^ , n«*'«>--»i*!t-our;webslte at www.usps. 

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. 

UNIT IDS ( 1. Article Addressed to: 

Postn 
Hei 

SaraTJrtfwn Marshal 20 

Clerk:; KNfc 

03/22/05 

Sara Brown Marshall 
1112 Braswell Creek Pointe 
Holly Springs, NC 27540 

'Street 
or PO 

1112 Braswell Creek Pointe —• 
Holly Springs, NC 27540 

City, £ 

COMPLETE THIS SECTION ON DELIVERY 

BL, Received by ( Printe&Hame) C. Qates/bf Deliyen 

D. Is deiiverv address different from item 1 D. Is delivery address different from item 1 "f • Ves 
If YES, enter delivery address below: No-

3. Service Type 

""^Certif ied Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 2510 0001 1A70 R.4bT 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usps 

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 

-2-T50-

1.75 

UNIT ID! ( 1. Article Addressed to: 

Post 
He 

Total Pos 

Sent To 

'Sfieei'Xpf. 
or PO Box i 

Gerald R. Sharp"' 
P.O. Box 757 
Peace, AZ 85625-0757 

Clerk:; KM 

03/22/05 

Crfy, State, 

Gerald R. Sharp 
P.O. Box 757 
Peace, AZ 85625-0757 

• ><gent 
M Addressee 

B. Received by (Printed Nam, 

D. Is delivery addi 

lfYES,enti 

3. Service 

• Certified' 
• Registered 
• Insured Mail • C.O.D. 

ipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

7004 251D 0001 1670 1751 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 

m 
r> 
r> 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

. (Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp 

J 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: 

Louise B. Siewert 
11494 Scottsdale Drive 
Yuma, AZ 85365 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

v ^ ~ * 2 / s ^ - ^ L • Agent 
^ I A ^ U ^ ^ J ' J j & U w & t ^ = * — • Addre, Addresse 

B. Received by (Printed Name) C. Date of Deliver 

3- ZM-cs-
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee; • Yes 

rV̂ HZ*™ • 7004 2510 0001 1670 =1773 
(Transfer from service label) _ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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LT*__ U.S. Postal Servici 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

Postage--: 

#4 t 

SENDER: COMPLETE THIS SECTION 

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

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

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

4=75 UNIT ID 1. 

or PC 

City,: 

Hffitiii mmmmm 

/ Certra&Fee 
/ '' I V 2.10 

Retpm Receipt RB | I 
(Endorseirnent Requiredr g, ji 1 75 

\<k ^ ' Clerk: I 
\ ^ -

T o t e National Finance C ^ C o r p S M k W t 
sShT: P.O. Box 1897 

Fort Worth, TX 76101 

National Finance Credit Corporation 
P.O. Box 1897 
Fort Worth, TX 76101 

COMPLETE THIS SECTION ON DELIVERY 

yjMWo gig-
B. Received by (Printed Name) C. Date of Deliver 

xn i teml? LTYes D. Is delivery address different from i 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D04 551D DDD1 1S7D 15EU 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

Fordelivery information visit our website at www.us 

Oft).' OKI 7376TJ * 

• 
• 
r> 

Certified Fee 

Return RecaW™ 
(Endorsement Refluirio) pr J? 

Restr" 
(Endc 

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. 

SH R / n 9wood, OK 73768 
orf 
ch] 

1. Article Addressed to: 

UNIT ID: 

Po 

Clerk; Ki 

03/22/05 

llene Gulick Living Trust 
RR2, Box 2 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature A 

B. Received by (Printed Name) C. Date of Deliver 

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

Ringwood, OK 73768 3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labt 

7DD4 251D QDD1 1670 12tl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

.^postage 

. Certified Fee 

RetamkMABt Ee£ 
(ErKtorse/nest Required) 
Restricted r > \ ~ - • 

6.05 UNIT ID: 

Poa 
H 

.^postage 

. Certified Fee 

RetamkMABt Ee£ 
(ErKtorse/nest Required) 
Restricted r > \ ~ - • 

UNIT ID: 

Poa 
H 

.^postage 

. Certified Fee 

RetamkMABt Ee£ 
(ErKtorse/nest Required) 
Restricted r > \ ~ - • 

200o - J U 

1,75 

UNIT ID: 

Poa 
H 

.^postage 

. Certified Fee 

RetamkMABt Ee£ 
(ErKtorse/nest Required) 
Restricted r > \ ~ - • 

UNIT ID: 

Poa 
H 

(Endorsemiv 

Total Pos 

Sent To 

Street, Apt. 
or POBox 

Max W. Coll 
83 La Barberia Trail 
Santa Fe, NM 87505 

City, State, 

03/22/05 

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: 

Max W. Coll 
83 La Barberia Trail 
Santa Fe, NM 87505 

COMPLETE THIS SECTION ON DELIVERY 

C. Date o f Deliver iy f Printed Name) 

~B. Is^elivery address different from item 1 ? LJ Yes 

If YES, enter delivery address below: O No 

He 

3. S e t y j c e j y p e , ^ 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service label) 7D04 E51D D001 137D lUHl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Servio 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp^ 

- --Postages 

/ Return Receipt Fees 

$ 6.05 UNIT ID: 

Pos 
h 

- --Postages 

/ Return Receipt Fees 

'/,.-, 
UNIT ID: 

Pos 
h 

- --Postages 

/ Return Receipt Fees 

UNIT ID: 

Pos 
h 

3 

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. 

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

COMPLETE THIS SECTION ON DELIVERY 

iJehningsiO.iO 03/22/05 
3535~23rd Street -
Boulder, CO 80304 

1. Article Addressed to: 

Tate Byrne Jennings 
3535 23rd Street 
Boulder, CO 80304 

• Agent 

• Addressei 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7QQ4 ES1D DDD1 1A70 1E1E 

PS Form 3811, February 2004 Domestic Return Receipt 102S95fl2-M-15^ 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

For delivery information visit our website at www.us 

_6JS_ 

6 LJ5. 

UNIT ID: 

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: 

Pc 

Clerk: K 

Sent To 

Street, Ac 
or PO Bo: 

City, StaU 

BMCM Partnership, L.P. 
5661 South Crestbrook Drive 
Morrison, CO 80465 

i M ^ ^ r t n e r s ^ P . ^ 
5661 South Crestbrook Drive 
Morrison, CO 80465 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

• Agent 
E'Addresse 

B^JSejeived by (.Printed Name) 

Di l l i±*+-eA 
C. Date of Deliver 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7QD4 S51D DDQI lfi7D 8R.D5 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15' 
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(Domestic Mail Only: No Insurance Coverage 

For delivery information visit our: website at www.us 

TC Chadj^ | ]Sands u.20 
12801 NrfT39th Place 
Ft. McCoy, FL 32134 

Strt 
orf 

Cit) 

a 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. 

Clerk: 

03/22/0 

1. Article Addressed to: 

Charles D. Sands 
12801 NE 139th Place 
Ft. McCoy, FL 32134 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY : 

A. Signature n 

Received by (Printed 

^ A g e n t 
t j Addresse 

C. Date of Deliver 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7QQH ES1D DDQI 1&7D T7Ea 
PS Form 3811. February 2004 Domestic Return Receiot 1 nosas_no-kA-i c 
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usps. 

go, mn--.s-. ^ H . a * | | s if 

,1,4 t ^ o l m J : ' M L i l £ I U J U U M U.Ui - f / ' 

.-/ 
Postage 

Certif ied,^ 
^ \ 

Return Receipt Fee 
(Endorsement Required).̂  

Restricted Deiiverv Fne 
(Endor 

I A I U . ' t % i , -

$ 4 "7=1 UNIT in: 1 

Post 
Hi 

Clerk: KM 

I U J U U M U.Ui - f / ' 

.-/ 
Postage 

Certif ied,^ 
^ \ 

Return Receipt Fee 
(Endorsement Required).̂  

Restricted Deiiverv Fne 
(Endor 

1222005 
UNIT in: 1 

Post 
Hi 

Clerk: KM 

I U J U U M U.Ui - f / ' 

.-/ 
Postage 

Certif ied,^ 
^ \ 

Return Receipt Fee 
(Endorsement Required).̂  

Restricted Deiiverv Fne 
(Endor 

/1.75 

UNIT in: 1 

Post 
Hi 

Clerk: KM 

I U J U U M U.Ui - f / ' 

.-/ 
Postage 

Certif ied,^ 
^ \ 

Return Receipt Fee 
(Endorsement Required).̂  

Restricted Deiiverv Fne 
(Endor 

UNIT in: 1 

Post 
Hi 

Clerk: KM 

Total Wayman Weldon h&)8$es 
p 0. Box 158 
Robert Lee, TX 76945 

Street' 
orPOl 

Chy'si 

03/22/05 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1 . Article Addressed to : 

Wayman Weldon Holmes 
P.O. Box 158 
Robert Lee, TX 76945 

COMPLETE THIS SECTION ON DELIVERY 

Agent 

Addressei 

C. Da t t o fDel iven 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label). 
7004 5S1D D0D1 1570 ^247 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usp 

uiQrj- JPjji^ 2 A L U * 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

$ 4,75 UNIT ID: 

PO! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

5 30 

UNIT ID: 

PO! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 1.75 

UNIT ID: 

PO! 

: SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s on t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1 . Article Addressed to: 

(Endors Clerk:: P 

T ° t a > / % } M a f c h a f e 8 - 8 0 0 3 / 2 2 / 0 5 

7 ? [ p s ^ J l l c p a d w a ^ S u i t e 1 2 1 2 

u b b o c k f ^ # 9 4 0 1 

J a c k M a r k h a m 

1 5 0 0 B r o a d w a y , S u i t e 1 2 1 2 

L u b b o c k , T X 7 9 4 0 1 

A. Signature ^ 

• Agent 

• Addresse 

B. Received by ( Printed Name) C. Date of Deliver 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 

(Transfer from service label) 7DD4 HS1D DDD1 1670 =1452 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P, 

Fot de l ivery i n fo rma t ion v i s i t ou r webs i te at w w w . u s p s 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e reverse 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

/ 1 . Article Addressed to : 

Sent Tc 

j \nVv5£!L-^' '8.80 
7335^|@SWal1a 
San Antonio, TX 78280-

J o n F . C o l l 

7 3 3 5 W a l l a W a l l a 

S a n A n t o n i o , T X 7 8 2 8 0 3 5 2 4 2 

Street,. 
or POt 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

• Addressee 

D. Is delivery address different f rom item 1 ? • Yes 

If YES, enter delivery address below: O No 

Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, Sb 2. Article Number 

(Transfer from service label) 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 

7004 H510 0001 1670 1032 

Domestic Return Receipt 1 nOKQRJlO-HJ.I RA 
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CERTIFIED MAIL™ RECEIPT 
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SENDER: COMPLETE THIS SECTION 

z r 
a 
a 
r> 

P.O."Box 4 8 8 

Henr ie t ta , O K 7 4 4 3 7 
Sent 7 

"Street 
orPO 

City, 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: 

03/22/0 

I 

Mi tche l l M ine ra l s , L .L .C. 

p O . B o x 4 8 8 

Henr ie t ta , O K 7 4 4 3 7 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mall 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 E51D DDD1 167D 1463 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Covera 

For delivery information visit our website at www. 

f 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. 

Total P 

Sent To 

'Streei'A, 
orPOBc 

Virg in ia Dena l ta Phi l l ips 

1460 Eas t 5 2 n d Street 

Tu lsa , O K 7 4 1 0 5 

UNIT j 

C l e r k ; 

03 /22 / 

1. Article Addressed to: 

V i rg in ia Denal ta Phi l l ips 

1460 Eas t 5 2 n d Street 

Tu l sa , O K 74105 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

B. Received by (Printed Name) 

y • Agent 
/ J ^ A d d r e s s a 

Date of Deliver 

D. Is delivery address different f rom' i te^f < J?y^ 'tes 
If YES, enter delivery address below: / • 'No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

City, Stm 
2. Article Number 

(Transfer from service label) 7DD4 251D DDD1 1370 ISIS 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverag, 

For delivery information visit our website at www.u 

rJyt, ,F\Jf JLiC 1 A L U' 

. -.jrjerflfied Fee 
• -Uj / 

Return' l U l f r t f e e 
(EndorsemarffHequifedJ 

,OOi.Vi 

4.75 UNIT II 
. -.jrjerflfied Fee 
• -Uj / 

Return' l U l f r t f e e 
(EndorsemarffHequifedJ 

UNIT II 
. -.jrjerflfied Fee 
• -Uj / 

Return' l U l f r t f e e 
(EndorsemarffHequifedJ r 1,75 

UNIT II 

(Endorsi 

Total i N o r m a "DC O w e n 8.80 

^ t T 0 R R 3 4 1 0 2 La J o y a R o a d 

Roswe l l , N M 8 8 2 0 1 
Street,. 
orPOi 

City, Sl 

Clerk: 

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: 

N o r m a D. O w e n 

R R 3 4 1 0 2 La J o y a R o a d 

Roswe l l , N M 8 8 2 0 1 

D.ls delivery address^ifferenf^rVute'm^ 

If YES; enter delivery address, below: 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7Q04 ES1D DDD1 1A70 R.544 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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* U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For de l i ve ry in fo rmat ion v is i t o u r webs i te at w w w . u s p s . 

— SENDER: COMPLETE THIS SECTION 

..^Certified Fee 

'••iV 
RjeturtflegeiBt Fee 

X ' - : 

-L25_ 

Total P o s t a o i i i P S ^ , . - ' p 

T^ay P ffy Parker Adknfe 
5733 67th Street Sent To 

gfreeTAprw; Lubbock, TX 79424 
or PO Box No. 
c;tyrsiate,"z/i 

PS Form aSC 

UNIT I D : 

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. 

Postr 
He 

Clerk: KNH 

03/22/05 

1. Article Addressed to : 

Kay Parker Adkins 
5733 67th Street 
Lubbock, TX 79424 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 

(Transfer from service label) 

PS Form 3811, February 2004 

A. Signature 

• Agent 

• Addr-essei 

B. Received by (Printed Name) C. Date of Del iver 

7 ^ 3 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt fo r Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7004 ES1D 0001 1670 66E0 

Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 
For de l i very in fo rmat ion v is i t o u r webs i te at www.usp ; 

Postage"1 

, ^5 / CertifledFee 

\ Ra[tum^edeirSp^ 
(Endorsement Required) 

Reek' ^ C " ~ • 

(End' V ^ f C 

4.75 UNIT ID: 

Poa 
H 

Clerk: KK 

Postage"1 

, ^5 / CertifledFee 

\ Ra[tum^edeirSp^ 
(Endorsement Required) 

Reek' ^ C " ~ • 

(End' V ^ f C 

UNIT ID: 

Poa 
H 

Clerk: KK 

Postage"1 

, ^5 / CertifledFee 

\ Ra[tum^edeirSp^ 
(Endorsement Required) 

Reek' ^ C " ~ • 

(End' V ^ f C 

/ 1.75 

UNIT ID: 

Poa 
H 

Clerk: KK 

Postage"1 

, ^5 / CertifledFee 

\ Ra[tum^edeirSp^ 
(Endorsement Required) 

Reek' ^ C " ~ • 

(End' V ^ f C y 

UNIT ID: 

Poa 
H 

Clerk: KK 

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 

"i» 1. Article Addressed to : 

New Mexico Western Minerals, Inc. 
P.O. Box 1738 
Roswell, NM 88202 

Tot 

Sent 

'Siree 
or PI 

City, 

New Mexico WesterTi'$ineral^F&'05 
P.O. Box 1738 
Roswell, NM 88202 

D.Ts delivery address different f rom item 1? 

lf YES, enter delivery address below: 

Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt fo r Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 

(Transfer from service lal_ 
7DD4 E510 0001 1670 1537 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 10259WJ2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only;: No Insurance Coverage 

> For delivery information visit our website at www.us 
/ , " i '" 4 A * i 1 

. n rnrrro *V. ' 1 
>-i- u M i u i c m : 

/ ^ '^Cerrff le^^M^ 

(EnolbSll^i^ 

$ 
f R5 UNIT ID 

p 

>-i- u M i u i c m : 

/ ^ '^Cerrff le^^M^ 

(EnolbSll^i^ 

UNIT ID 

p 

>-i- u M i u i c m : 

/ ^ '^Cerrff le^^M^ 

(EnolbSll^i^ L ; > •-••-•0 

) : 1.75 

UNIT ID 

p 

Sent To 

"Sireei,'A 
orPOBt 

City, Sia 

p V "N4^--tawrence io, 90 
1710 West Euclid, SPC 2 
El Centra, CA 92243 

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 : 

Clerk: ! 

03/22/0i 

Lynn Lawrence 
1710 West Euclid, SPC 2 

El Centro, CA 92243 

COMPLETE THIS SECTION ON DELIVERY 

••Signature p v 

I. ReceiveaNby (Pr in ted Name) CTDa 

• Agent 

• Addressee 

Jate of Deliver) 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mai l 

• Return Receipt f o r Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7004 E510 0001 1670 1306 
P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154I 
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U.S.. Postal Servicer- <. • SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

. For de l ivery i n fo rma t ion v is i t o u r webs i te at w w w . u s p 

f j i |== fens j iP. 1 I I I 

6,05 

JO-
(Endprsemei 

I \ 
Restricted Delivery 

(Endorsement Reqi 

1.75 

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 ofthe mailpiece, 
or on the front if space permits. 

UNIT I D . 1- Article Addressed to : 

Po; 
I-

^ p ^ _ . . a h a n A . W a 1 ^ r 

Clerk: Kh 

03/22/05 

Ethan A. Walker 
203 Red Oak Lane 
Newalla, OK 74857 

Sent To 

Street, Apt No.; 
orPOBoxNo. 

203 Red Oak Lane 
Newalla, OK 74857 

COMPLETE THIS SECTION ON DELIVERY 

Q Agent 

• Addressee 

B. Received by (Printed Name) 

» 1 
I of 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State, ZIP+4 2. Article Number 

(Transfer from service labelf 

7DD4 5510 DDD1 jlfl70 l&m 

PS Form 3811, February 2004 Domest ic Return Rece jp f ^ 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For de l ivery i n fo rma t i on v is i t o u r webs i te at w w w . U ! 

LUBBOCK"? Tf 
Postage 

Certified Fee, 

Return Receipt Fee 
(Endors«4#$r}t Ret i red) 

Restncted Delivery' 
(Endor ' - ' 

Tota 

J L 2 5 

-2T30-

P.O. Box 10217 
met Lubbock, TX 79408 
orPO 

"Cify.'i 

SENDER: COMPLETETHIS 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 

UNIT ID. 

F 

Clerk: i 

03/22/0! 

1 . Article Addressed to: 

J. R. Cone 
P.O. Box 10217 
Lubbock, TX 79408 

• Agent 

• Addressei 

D. Is delivery address different from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

D Return Receipt for Merchandise 

• C.O.D. 

4 . Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 

(Transfer from service label) 7D04 2510 DDD1 1370 1Qh3 
PS Form 3811, February 2004 Domest ic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ SENDER: COM, 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverag 

LETE THIS SECTION 

r u r de l ivery in ro rmar ion v is i t o u r WebSite at WWW.l 

Postage 

Certified Fee 

Return Receipt Fee: 
(Endorsement Required): 

1 -• IU I 

$ Routes*... UNIT I Postage 

Certified Fee 

Return Receipt Fee: 
(Endorsement Required): 

UNIT I Postage 

Certified Fee 

Return Receipt Fee: 
(Endorsement Required): HMAR 22 28851" 

UNIT I 

Rest 
r—l 
LT) 

(Endo 

ru Tote 
ZT 00 Sent: 

r- 'SSse; 
or PC 

City, i 

Clerk: 

Edith Coppeajgejj 
P.O. Box 64035 
Lubbock, TX 79464 

RS; Rorm: 3800,: June 2002 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 : 

Edith Coppedge Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

COMPLETE THIS SECTION ON DELIVERY 

A i 

X 

igqatur^j ^ 

V M A V J I X / ^ O Address© 
eceiyed by ( Printed Name) C. Date of Deliver 

3. Service Type 

• Certif ied Mail • Express Mail 

• Registered • Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 

PS Form 3811, February 2004 

7DD4 2510 0001 1B70 1&5& 
Domest ic Return Receipt IO2595-02-M-15< 
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U.ST Postal Service™ 
CERTIFIED MAIL™ RECEIPT" 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usp 

unawTiiTi-no 4es«. • 
Postage 

Certified Fee 

Return Receiptt, 
(Endorsement ReqUtfe/5) 

Restricted Delivs'riclrefi 
(Endorser : — . -

Total P( 

Sent To 

"Sire'ei'Al 
orPOBo. 

Earl WvLyonjol 
5215 Foothills Drive 
Berthoud, CO 80513 

City, Stati 

lillHililiyimffin 

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 ofthe mailpiece, 
or on the front if space permits. 

UNIT I D ! 1. Article Addressed to: 

Pc 

Clerk: K 

03/22/05 

Earl W. Lyon 
5215 Foothills Drive 
Berthoud, CO 80513 

COMPLETE THIS SECTION.ON DELIVERY 

A. Signature 

X 

B^Received by (Printed Name)*'* 

D. Is delivery addresVoifferenrfcom I s delivery address^ifferent*orn item 1 ? 
If YES, enter delivery address below: 

3. Service Type 

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

Article Number 
(Transfer from service labW 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD4 2510 0001 1670 «)m4 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ . 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery; information visit our website at www.us 

' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

1 nf^^M ' n,ii,tf ' Tn 

r / *, I P 

L lM i^JJ j f f l t ^S 
/ £ f Postage 

j / ' ^p i f f l ed Fee 

\ RSurn Receipt^to 
(Endorsement Required^ 

RestricteffiS l̂iyeryFee^ 
(EndorsetOjoj"—-"* 

% 4 TC UNIT ID: 

Pc 

Clerk: K 

L lMi^JJ j f f l t ^S 
/ £ f Postage 

j / ' ^p i f f l ed Fee 

\ RSurn Receipt^to 
(Endorsement Required^ 

RestricteffiS l̂iyeryFee^ 
(EndorsetOjoj"—-"* 

UNIT ID: 

Pc 

Clerk: K 

L lMi^JJ j f f l t ^S 
/ £ f Postage 

j / ' ^p i f f l ed Fee 

\ RSurn Receipt^to 
(Endorsement Required^ 

RestricteffiS l̂iyeryFee^ 
(EndorsetOjoj"—-"* 
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UNIT ID: 

Pc 

Clerk: K 

L lMi^JJ j f f l t ^S 
/ £ f Postage 

j / ' ^p i f f l ed Fee 

\ RSurn Receipt^to 
(Endorsement Required^ 

RestricteffiS l̂iyeryFee^ 
(EndorsetOjoj"—-"* 

1 " 1 LJ 

UNIT ID: 

Pc 

Clerk: K 

Total P 8.E 
Sent To 

StrSS'A, 
orPOBc 

Charlene Bruhn 
P.O. Box 38 
Logan, NM 88426 

City, Sta 

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: 

Charlene Bruhn 
P.O. Box 38 
Logan, NM 88426 

03/22/05 

2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 

A. Signature 
• Agent 
• Addressee 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

3. Service Type 
• Certified Mail 

• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7D04 251D D001 1870 6=52̂  

Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service,., 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

TUBrVOK %m 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee. 
(Endorsement Requirc^y 

Total Postage & Fe 

-4J5-

2T30-

^OF>1.,75 

Sent To 

Slieefeffiltib'.;' 
orPOBoxNo. 

P.Of^ox';4428 
Tulsa, OK 74159-0428 

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. 

UNIT ID 

p 

Clerk: i 

03/22/0! 

1. Article Addressed to: 

John Abney 
P.O. Box 4428 
Tulsa, OK 74159-0428 

City, State, ZIP+4 

PS 

'A. Signa^r 

D. Is delivery address different f 

If YES, enter delivery addressH 

3. Service Type 

• Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

102595-02-M-154 
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U:S.;Postal Se 
CERTIFIED 
(Domestic Mail,Only; NoInsurance Coverage Pi 

-For delivery information visit ouiv website at www;usp! 

Al n W t ' T V ( W t 4 ' * # ' " * * " — ' 

ni.! j.,',:'—rr.—r 
. Postage 

/Certified Fee 

Return fleceipt Fee 
(Endorseaffitir/Retiyireâ  

UNIT ID: 

Posi 
Hi 

ni.! j.,',:'—rr.—r 
. Postage 

/Certified Fee 

Return fleceipt Fee 
(Endorseaffitir/Retiyireâ  

"TP 

UNIT ID: 

Posi 
Hi 

ni.! j.,',:'—rr.—r 
. Postage 

/Certified Fee 

Return fleceipt Fee 
(Endorseaffitir/Retiyireâ  !5 1.75 

UNIT ID: 

Posi 
Hi 

Hestr \ i 

T o t e \ h f e R 6 d g e r s GrMf? 
1402 Fairview Drive 
Alvin, TX 77511 

Sent' 

Stree, 
or PC 

City, i 

Clerk: KN 

03/22/05 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

D 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. 

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

A Signature A s 

X ( IITTC )/h> ^ ^ C r * ^ " ^ ^ ' ' ° l 9 e n t 

V w - f V O V ^ ~ 4 r / ~ — • Addresses 

D 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. 

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

B. Reeled by (Prir0dN0ne) C. Date of Delivery 

1. Article Addressed to: 

J a n i c e Rodge rs Grif f i th 

1 4 0 2 Fa i rv iew Dr ive 

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

r~7 •'... '\ : 

\ . V" . 

TX 77511 
3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 2510 D0D1 1670 R.17R. 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ - r
 SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

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 

For delivery information visit our website at www.usp 

1 LUBBDQU.Tt.1 m%" 

Total F 

Rati 
(Endorse] 

Restricted Delivery 
(Endorse, • - -

Sent To 

Street,/ 
or FOB 

Estate of R.H. Fulton 
P.O. Box 16860 
Lubbock, TX 79490 

City, Sta 

UNIT ID: 
1. Article Addressed to: 

Clerk: Kl 

03/22/05 

Poi A O ' 
f Estate of R.H. Fulton / ^ b 

P.O. Box 16860 fr ' 
Lubbock, TX 794 

To; 

A. Signature -
^^-JSC&gent 
•— 0 Addressee 

B. Received by ( Printed Name) C Date of Delivers 

3 -Tx-tf 
If YES, enter delivery address below: O No 

3. Service Type 

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

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service label) 

70D4 ES10 0001 1670 11ZM 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL* RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

Certified Fee^ 

Return Receipt Fee 
(Endorsement Required) 

s 4.75 UNIT ID: 

Pos1 

Hi 

Certified Fee^ 

Return Receipt Fee 
(Endorsement Required) 

UNIT ID: 

Pos1 

Hi 

Certified Fee^ 

Return Receipt Fee 
(Endorsement Required) S 1.75 

UNIT ID: 

Pos1 

Hi 

H i (Endon 
LT) 

(Endon 

r u 
Total 

3 -
1=1 SentT 
• 

'Steer" 
orPO 
Cky.S 

I'S Tori 

Joy M. Winn 8.80 
P.O. Box 155093 
Fort Worth, TX 76155 

SENDER: COMPLETE THIS SECTION 

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

H • 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 

Clerk: Kf> 

03/22/05 

1. Article Addressed to: 

Joy M. Winn 
P.O. Box 155093 

El Agent 
• Addressee 

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

If YES, enter delivery address below: • No 

For t W o r t h , T X 76155 3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 S510 0001 1670 ^672 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595^)2-M-154 
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IKS. Postal Servicers 
CERTIFIED MAIL , RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www: 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

PostaagL tjjjy/i/^ 

Return I 
(EndorsementRsJ 

4.75 

f-£r30-
2 2MB Pi .75 

Total POS D e r m ( l ^ - V v r i orfcSO 

Sent To 10512 B ing Dr ive 

'Sireei'Api 
orPOBox, 

Fort W o r t h , T X 7 6 1 0 8 

City, State, 

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. 

UNIT I 

Clerk: 

03/22/ 

1. Article Addressed to: 

D e n n i s A . W h o r t o n 

10512 B i n g Dr ive 

For t W o r t h , T X 7 6 1 0 8 

2. Article Number 
(Transfer from service label). 

A. Signature 

Ait! 
• 'Agen t 
• Addressei 

ajteceived by (Printed Name) 

D. Is delivery address different from item 1 

If YES, enter delivery address below: 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 E51D D001 1S7D ^SbS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Servi 
CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Covera 

; For delivery information visit our website at 

Postagei. .$> 

CertffiejfFee 

Return Receipt Fee „ OftO^ ~ 
(Endorsement R ^ u ^ t \ 1 L 1,75 

(Erv \ 

^05_ 

-Sr3$-

or! 

Pat R. ChB 

12301 Man i toba N E 

A l b u q u e r q u e , N M 87111 

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. 

^JJJ 1. Article Addressed to: 

Clerk 

03/22 

Pat R. Chand le r 

12301 Man i toba N E 

A l b u q u e r q u e , N M 87111 

COMPLETE THIS SECTION ON DELIVERY 

A. a g r j 

X 
• Agent 

"Hradresses 

B. Received by (PriritecLNami C. Date 

D. Is delivery address different from item 1 ? "T-l Yes 

If YES, enter delivery address below: • No 

3. Service Type 

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

4. Restricted Delivery? (Extra Fee) US Yes 

2. Article Number 
(Transfer from service label) 7004 SS10 0D01 1670 6^74 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Servicer., 
CERTIFIED MAIL n RECEI 
(Domestic Mail Only; No Insurance Cove 

For delivery information visit our website at 

(Endorsement Required) 

Restricted Deiiverv Feev 

Doro thy Sc r i bne r 

6 3 9 5 Q u a y R o a d A L 

T u c u m c a r i , N M 8 8 4 0 1 

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: 

Do ro thy Scr ibner 

6 3 9 5 Q u a y R o a d A L 

T u c u m c a r i , N M 8 8 4 0 1 

A. Signature 

I Agent 
• Addresse 

B. Received by(Ptii inted Name) 

Is delivery address different from item 1 ? 
If YESj enter delivery addressjjelow: 

of Deliver 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 ES10 0001 1670 R.74E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-154 
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CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usp 

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 Anne Fauble 
815 Seminary Street 
Warsaw, MO 65355 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

B. Ri by (Prinh 

lent 

Iresiee 

C. Date.of Deliv^fj 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 SS1D 0001 1670 R.146 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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, n „ . , _ SENDER: COMPLETE THIS SECTION 

U.S. Postal Servicen.. 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Covera 

COMPLETE THIS SECTION ON DELIVERY 

For deiiverv information visit our website at www 

I ELIHICE-- m 58231 i-J-z-
4.75 

1.75 

Postage 

Certitied Fee 

Return Receipt Fee 
(Endorsement Required) 

y \ Margie Pearl PatterScEN) 

^Em-rice, NM 88231 
365s 
or PC 

City, 

UNIT 

Clerk 

03/22 

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: 

Margie Pearl Patterson 
P.O. Box 1966 
Eunice, NM 88231 

B^Received by'{PrintedName) 

• Agent 

• Addressee 

C. Date of Deiiverv 

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

Service Type 

• Certified Mall 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D04 ES10 0001 16=70 =3551 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15* 
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U.S. Postal Service™ ' SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverai 

For delivery information visit our website at www 

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. ..V:.S-- J.£ ( A L L 

Certified FeeV 

/ / r a f e l Bbeeipt Fee 
terajorsemem Bej j^d) 

$ 4,75 UNIT . 
Certified FeeV 

/ / r a f e l Bbeeipt Fee 
terajorsemem Bej j^d) 

UNIT . 
Certified FeeV 

/ / r a f e l Bbeeipt Fee 
terajorsemem Bej j^d) 1.75 

UNIT . 1. Article Addressed to: 

Bent To 

'Streit'A'p 
or POBox 

•Waikiki Partnership. 
P.O. Box 2127 , 
Midland, TX 79702-2127 

Clerk: 

03/22, 

cW. State 

iWLWtomm 

Waikiki Partners, L.P. 
PO. Box 2127 
Midland, TX 79702-2127 

COMPLETE THIS SECTION ON DELIVERY 

( — • Addressei 

iy (PrintedName) 

'efy a 

C. Date of Deliver) 

D. Is deiivefy address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandist 
CI C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 S510 0001 1670 =1634 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ ' SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIP" 
(Domestic Mail Only; No Insurance Coveragt 

For delivery information visit our website at www.i, 

JQJEMXC SAL If 
.^Postage 

Certified Fee 

Return F^ec^t?^ 
(Endorsement Required) 

A.85 UNIT I .^Postage 

Certified Fee 

Return F^ec^t?^ 
(Endorsement Required) 

V*,-'' 
i— n in 

UNIT I .^Postage 

Certified Fee 

Return F^ec^t?^ 
(Endorsement Required) 1 1,75 

UNIT I 

Restri 
(Endor 

Total 

SentT 

James E. Coppedggoo 
P.O. Box 43 
Spencer, IN 47460 

Street, 
or TO 

City, S 

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. 

U N I T I 1 . Art icle Addressed to : 

Clerk; 

03/22/ 

James E. Coppedge 
P.O. Box 43 
Spencer, IN 47460 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by (Pr in ted Name) C. Date of Del iver 

A. Signature 

• -Agent 

• Addreseei 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• insured Mai l 

• Express Mail 

• Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7004 E510 Q001 lfi7D =1067 

PS Form 3811, February 2004 Domest ic Return Receipt 102595-O2-M-154 
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U.S. Postal Service^ •' SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Cover, 

For de l ivery in fo rmat ion v i s i t our webs i te at 

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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a 
r> 

(Irtdor 

Tota John Morris PlumleJS'̂ Q 
2902 Lincoln Road, #16 
Hattiesburg, MS 39402-3072 

Sent 

Sfree 
or PC 
City, 

A ^ I I ^ I A A . 4 * i ~ w . . u J +~. 

John Morris Plumlee 
2902 Lincoln Road, #16 
Hattiesburg, MS 39402-3072 

COMPLETE THIS SECTION ON DELIVERY 

Signature 

tW\vJ>u • Agent 

• Addresse 

eived by ( Printed Name) C. Date of Deliver 

D. Is delivery address 

If YES, enter del i 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4 . Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 

(Transfer from service label) 
7004 E510 0001 1670 R.56E 

PS Form 3811, February 2004 Domest ic Return Receipt 102595-02-M-15' 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEI] 
(Domestic Mail Only; No Insurance Cove 
For del Ivery in fo rmat ion v i s i t ou r webs i te at 

oMafT: 

Ceiflfte^feB-' 

Return RSzeipt Fee 
(Endorsemeritflequired) 

4.75 

1*30-

1.75 

SentTi 

Street" 
orPO 

Chy,'& 

V e ^ e r r g n ^ ' . 8.80 
4&§4JieJ^nwood Lane 
Odessa, TX 79761 

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. 

U N I 1 . Article Addressed to : 

Cle' 

03/; 

Bill-Heffen-
4654 Lemonwood Lane 
Odessa, TX 79761 

COMPLETE THIS SECTION ON DELIVERY 

A. S l g n ^ X ^ focsv^*^ 

x ?.'// ^v&r D 
Agent 

Addresse 

B. Received by (Printed Name) C. Date of Deliver 

D. Is delivery address different from i tem T? UTYes 

If YES, enter delivery address below: • No 

3. Sen/ice Type 

• Certif ied Mail 

' f J U Registered 

y U Ir^ured'fyiai l 

• Express Mail 

• Return Receipt fo r Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number,' 

PS Form 3811, February 2004 

7004 E510 0D01 167D ISlb 

Domestic Return Receipt 102595-02-M-15-
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UiSi Postal Service™ 
CERTIFIED MAIL. RECEIPT 
(Domestic Mail Only; No Insurance Coverage f 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s on t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1 . Article Addressed to : 

(Enopsdmer^^p l red) 

Restricted Delive'5'*3 

(Endorsement Ra 

Total Posf-

Clerk: Kj 

Sent To 

—"Xnn Denn»fMllison03/22/05 
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