Affidavit of Publication

: o LEGAL NOTICE
STATE OF NEW MEXICO ) _ NOTICE OF PUBLICATION

ss. ~

) s STATE OF NEW MEXICO

COUNTY OF LEA ) ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

Ol CONSERVATION DIVISION '
SANTA FE, NEW MEXICO

Joyoe Clemens belng first dUIy sworn on oath deposes and The State of New Mexico through its Oil Conservation Division hereby gives notit

says that she is Advertisting Director of THE LOVINGTON pursuant to law and the Rules and Regulations of the Division of the following publ

. L hearing to be held at 8:15 A.M. on June 2, 2005, in the Oit Conservation Divisic
DAILY LEADER, a daily newspaper of general paid circula- Hearing' Room at 1220 South St. Francis, Santa Fe, New Mexico, before an examit
; ; ; : P er duly appoint for the hearing. The Division requires that if you intend to participa
tion published in the EnghSh language at Lovington, Lea at this hearing, you must file a pre-hearing statement not later than May 27, 2005.
County, New Mexico; that said newspaper has.been so pub- you are an individual with a disability who is in need of a reader, amplifier, qualifie
L . A : sign language interpreter, or any other form of auxiliary aid or service to attend or pa
lished in such county continuously and uninterruptedly for aticipate 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
period in excess of Twenty-six (26) consecutive weeks next including the agenda and minutes, can be provided in various accessible form:

prior to the first publication of the notice hereto attached as Please contact Florene Davidson if a summary or other type of accessible form
. needed. ) g .
hereinafter showry; and that said newspaper is in all things - .
dul . . . e . fSTATE OF NEW MEXICO TO:
uly qualified to publish legal notices within the meaning of sy named parties and persons having any right, title, interest or cfaim in the followin

Chapter 167 of the 1937 Session Laws of the State of New cases .
Mexico and notice to the public:

(NOTE:. All land descriptions herein refer to the New Mexico Principal Meridia
. S . heth t so stated. :
That the notice which is hereto attached, entitled Whether or not s e ) , - .
) CASE 13504: Application of Apactie Corporation for statutory unitization, Lea Count
Notice Bf Publication New Mexico. Applicant seeks an order unitizing, for thé 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
INGTON DAILY LEADER and not in any supplement there- Seciion 11, 7218, 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 ol
one (1) day fid 3 i this type log. The Blinebry marker has been defined by the NMOCD at a depth of 545
of, for z  beginning with the issue of feet (elevation 3380, sub-sea datum 2077) in Exxon State S#30 well located in th
May 18 . . . SW/4NW/4 of Section 2, T22S, R37E, Lea County, New Mexico, underlying 2080.01
, 2005 and ending with the issue acres, more of less, of Federal and Fee lands in the following acreage:

was published in a regular and entire issue of THE LOV-

of May 18 2005. ‘Township 21 South, Range 37 East, NMPM
. Sectioni: . Lots 11 thru 15, SW/4 and W/2SE/4
e . o Section 11: E/2 and NW/4 '
And that the cost of publishing said notice is the sum of ' Section 12: WI2NE/4, NW/4, WI2SE/4, SW/4
90.08 i ; Section 13: W72, W/2NE/4 and NW/4SE/4
$ which sum has been (Paid) as cection 14, NEZ and EpSera
Court Costs. o - : - .
-7 e This unit is to be designated as the East Blinebry-Drinkard Unit Among the matters
’ 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

-5 determination of the fair, reasonable and equitable allocation of production and cost:

s . of production, including a participation formula, capital investment to each of the vari

Subscg,be’d and sworn to before me this 18th day of  oustractsin the unit area; the determination of credit and charges to.be made amon

the various owners in the unit area for their investment in wells and equipment anc

May 2005. such other matters as may be necessary and appropriaté for carrying on efficient uni

. 7S . operations; including but not limited to, unit voting procedures,. selection, removal o

(ﬁ f m )5 0% }2) )/ 0 ﬂ N NAT substitution of unit operator, and time of commencement and termination of unit oper

o J - ations. Applicant aiso request that any such order issued in this case include a non
Debbie Schilling U

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

Notary Public, Lea County, New Mexico ‘and reasonable. This Unit is located approximately 4 miles Northeast of Eunice, Nev
Mexico . . ) :

My Commission Expires June 22, 2006 _ ,
Given under the Seal of the State of New Mexico Oil Conservation Commission a
Santa Fe, New Mexico. : .

BErUKE 11E - . .
RVATlON DlVlSlON STATE OF NEW MEXICO - .
olL CONSE hibit No. OIL CONSERVATION DIVISION
Case No.1 3503 & 04 EX 7{ Mark E. Fesmire, P.E., Director

Submitted BY:

fon.
ache Coxrporatlo.
ﬁgaring Date: June 16, 2005

[
——
.

Published in the Lovington Daily Leader May 18, 2005.




SENDER COMPLETE THIS SECTIONj

2004 2510 0001 1870 88LA8

n Complete ltems 1,2, and 3 Also complete OIg
item 4 if Restricted Delivery is desired. X9 j
#% B Print your name and address on the reverse \
WS so that we can return the card to you. B. R P =
33 ¢ @ Attach this card to the back of the mailpiece, 4 73\( by{ n( %
%} %W  oron the frisnt if space permits. ) d’
D. s delivery address different
Postage | $ 6,05 UNIT ID: 1. Article Addressed to: If YES, enter delivery address b
Certified Fee
Retum Recelpt Fea, Liii i/, Posl
(Endorsement Reqy h AMCO Resources
q ,
(B pebiod s Clerks K P.0. Box 3025
Ke Oklahoma City, OK 73101 3. Service Type
Total Postl / 0, ] 03/22/08 O Certified Mail 1 Express Mall
(ST rces - O] Registered [ Return Receipt for Merchandise
0; 025 [ insured Mail_[1'C.0.D.
(SESAE]  Oklahoma City, OK 73101 = 4. Restricted Delivery? (Extra Foo) O Yes
------ 2. Article Number
Tansfor from service abe) 7004 2510 0001 1870 B88LS

4 PSForm 381 1 February 2004

Domestic Return Receipt

102595-02-M-154

COMPLETE' HIS SECTION ON DELIVERY i

= m Complete items 1, 2, and 3. Also complete A slgn
o item 4 if Restricted Delivery is desired. X /7 M L/é’_t)
@ Print your name and address on the reverse h
o so that we can return the card to you. B, Becelved by ( Printed Name)
S g;ﬁ W Attach this card to the back of the mailpiece, ﬁ /é/ y) 7‘_ .
~= z ; or on the front if space permits. - “, S :
Postage 5. . - D. Is delivery address different from i O Yes
— e 0.05 UNIT Ip 1. Article Addressed to: If YES, enter delivery address beloW B
() Ceruﬁed,F/ - —
a i 2,8
] (Endoﬁr:tum F:eﬁce’ Fee Py !
o STemTEM L2 anne 1,75 Frank H. Hults
P \\/ Clerk: . 500 Eastiake
u g Rio Rancho, NM 87124 3. Service Typs
+  FrankHURPS 1010 o3/ees [J Certified Mail [ Express Mail
=) 500 Eastlake - [ Registered [ Return Recelpt for Merchandise
= Rio Rancho, NM 87124 O Insured Mail 1 C.O.D.
- 4. Restricted Delivery? (Extra Fes) O Yes
" 2. Article Number
asfor from servics i 7004 2510 0001 1870 9254

4 PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-154

COMPLET THIS SECTION oN DELIVERY [

= : S
r_; ] Complete |tems1 2 and 3. Also complete A. Signatu
o . item 4 if Restricted Delivery is desired. l:l Agent

s M Print your name and address on the reverse B-Addressec
o : so that we can return the card to you. B, R ed b i Pri i
r~ %1 m Attach this card to the back of the mailpiece, sop o C. Dato of Delivery
0 P
~ or on the front if space permits.

- - D. Is dellvery address drﬁerent from item1? LI Yes
= UNIT 1 1. Adticle Addressed to: If YES, enter delivery address below: LI No
a A
o (E né m Receipt Fee S
2 Rebtricted Deir R L Sally Rodgers
= (Endorsemente; . Clerks 1528 Arroyo Honda Road
r Total Postag - Santa Fe, NM 87508 3. Service Type
. Sally Rodgdfsl? 037524 ‘ O Certified Mall ] Express Mall
g 152B Arroyo Honda R oad O Registered_ [ Return Receipt for Merchandise
S Santa Fe, NM 87508 O insured Mail O C.0.D.
or f=_<_3_ E?)il_\lo S e - -1.4_ Restricted Delivery? (Extra Fee) _ O Yes
© 2. Article Nu
" (Transfer |
PS Form 3i_ . _, i 02-M-154



SENDER: COMPLETE THIS SECTION .~ -

o
Addresdes

-l .
o n Complete items 1,2, and 3. Also complete ' D
m item 4 if Restricted Delivery is desired. U / ‘
T . — —— W Print your name and address on the reverse X \723 ATV
fom) i ‘our website a ; so that we can return the card to you. B. \ " Printed: N .
r~ g g j%% gm »«j B Attach this card to the back of the mailpiece, : 2 ame) ?/5 /Zf‘ ﬂvg’
0 CRHOLEDOLE e aﬂ-; 1 or on the front if space permits. £ Our ?
— Postage. | $ - - D. Is delivery address different from ftem ¥2 1 Yés
~ g sr[?ﬁ) | 5,08 UNIT Ipg 1 Article Addressed to: If YES, enter delivery address below; [ No
pa= P ' ee” 7.
. o
o Hetu ) - 2 30 bot Q\J,r\Q
= (Endorsenrgrﬁeggap&.gﬁ 1.75 He Jo Ann Long ,\
3 (Er;s;rime}j o = . 1744 Blume NE
n o\ Clerk:: ke Albuquerque, NM Sess : =
U e 3. Servi Tpr‘\ J }
ol PO T 0,10 03722405 [ Certified Mail [ Express Mail
T -JoUARR Long :
3 Bl NE _— O Regi [ Retufn Ryceipt for Merchandise
< i Abuauer NM 87110 O Insured MR DL C.ODA >/
Albuquerque, NIV SFLTE— ...... 4. Restricted DeliveryiqErtraFee) O s

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9391

&t PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

[ ] Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY

A. Slgn ture

.ﬂ /
m
o ) item 4 if Restncted Delivery is desired. X ! &/ [ Agent
=0 Print your name and address on the reverse O Addressee
] W e so that we can return the card to you. B. Received by ( Printpd Nam: C. Date of Delivery
r~ g % g ﬁ 0 Attach this card to the back of the mailpiece, :
:g d it C,gm GRsaY g&' ﬁj or on the front if space permits. Z?ﬁélm dEd ﬂj: —— *{3?/ %{e es
PR 8,85 [ UNIT ID? 1. Aticle Addressed to: e A o
-3 2 it b - It YES, enter delivery address belows  [J No
] Cerfified Fee ’
-
g (Endsetum tFee) e s Po:
O restivied por 9 1 Trubee Buford
g (Bndorsement / ; Clerk: KM P.O. Box 1058
AT R W - . Brawley, CA 92227 3. Service Type
. o ostag\\P_fg-Lubee Buftdd?0 03/22/05 [ Certified Mall 3 Express Mall
g Gentio—~  P.O.Box 1059 — g :‘legi;t:red | g geéugn Receipt for Merchandise
' nsured Mali .0.D,
~ "s:'ra'éz“,a;;t'wz Brawley, CA 92227 ... —
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service iabel)

7004 2510 DOO1 1870 893k

A PS Form 3811, February 2004

SR S ] RO .
SFN?ER COMP(_ETE THIS SECTION L

Domestic Return Receipt 102595-02-M-154

- COMPLETE THIS SECTION: ON. DELIVERY S

=
2 B Complete items 1, 2, and 3. Also complete A. Signature
r item 4 if Restricted Delivery is desired. X
M Print your name and address on the reverse - >
2 so that we can return the card to you. B. Reckived by ( Prigikd Nanjar
o] % § g: B Attach this card to the back of the mailpiece, M" ‘ ’/1
3 % =  oron the front if space permits. A =1 }w\
i - D. Is delivery address. different/gt.
; UNIT Ip: g 1- Article Addressed to: If YES, enter delivery address
b Cerﬂﬁed. Fee
b}
Postn
1 (E;dmse_'“em“"ed) oHey Smith-Todd Properties Ltd. Company
|y Clericr gy 810 Sage Road
I \\4 %\ / Lierk: KNk as Cruces, NM 88001 5. Soics Tvpe
Sm"‘é’% péﬁnes LM ompdiges/os O Certified Mail [ Express Mail ,
4810 SégeRoa'd; O Registered O Return Recesipt for Merchandise
Las Cruces, NM 88001 O insured Mail__ 0 C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Artice Number 7004 2510 0001 1870 9740
(Transfer from service label; —
pR Farm 811 Fabriary 2004 Domestic Return Receipt 102595-02-M-154




DER COMPLETE THIS SECTION : _:COMPLET YTHIS SECTION ON DELIVE Y

Eil ] Complete |temsl 2, and 3. Also complete A 3'9“ ture ’
T item 4 if Restricted Delivery is desired. Jﬁw—) 3 Agent
0 H Print your name and address on the reverse Jd AN/ 3 Addresse
lon.visit our.website at www.usps- so that we can return the card to you. B. Flec b (anedName C. Date of Delivi

E ] @ g & 2 gj ii;"g | Attach this card to the back of the mailpiece, Y ) o
o i paerk £ Bm S % oron the front if space permits.
3 Postage | § - - D. Is delivery address different from item 17 3 Yes
3 4.75 UNIT Ipz g - Article Addressed to: If YES, enter deliveryaddress below;, I No
3 Certified Fee N Y
g Retum Receipt Feig <o 2436 Po:tri : PR

(Endorsement Required) LU - June S. Brown = S
+=3  Restrict ' - e C
3 (Endorsefndeﬂp' Clerte: KN P.O. Box 1505 il WA,
3 Carlsbad, NM 88211 3. Service Type N e 7

Total Pos 03/22/05 [ Certified Mail 1 Express,Ma‘ll

; e O Registered O Return Recelpt for Merchandis:
3 O insured Mail 0 C.0.D.
< bwerss  Carlsbad - NM 88211 e

frtlgzt, ;:;I 4. Restricted Delivery? (Extra Fee) O Yes

Ciy, late;, T 2. Article Number 200

o . “ Tansfor from service abel) 4 2510 0001 1870 8312

8 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

| comeLeTE THIS SECTION ON DELIVERY -

| Complete ltems 1, 2 and 3. Also complete
item 4 if Restncted Delivery is desired.
W Print your name and address on the reverse

] so that we can return the card o you. R Pri C. Date of Deli
: @ ; %f rg ;@i 3 %ﬁ %ﬂf’* I Attach this card to the back of the mailpiece, ’p sceived iny ( Td@gn\ - Date of Deilven
: SESHTRHALE 5266 . oron the front if space permits. a’ ¥An 9 F an

0O Agent
] Addresset

N I = o Ll

P ostage . - - D.Is dellvery address different from item 17 [ Yes = ="
1 % l/(J o7 .03 UNIT ID; % 1. Article Addressed to: If YES, enter delivery address below: [ No
. Cemﬂ}wéee-—\fl;;_ .
. 23 Poi
D endd rse“rlrémecelptl:e%e w ¢ Clifford J. Roth
\ 3}, 1T ! :
. : Clerk: 8647 East Davenport Drive |
) erk: K Scottsdale, Az 85260
t -, 3. Service Type

03/22/05 O Certified Mail [ Express Mall

O Registered 3 Return Receipt for Merchandise
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Artl'cle Number

(Tanster from servcs apey (00" 2510 0001 1870 SLa1

PS Form 3811, February 2004 Domestic Return Receipt T 7T {02505-02-M-154

COMPLETE THIS SECTION ON. DELIVERY,

[ ] Complete items 1, 2 and 3. Also complete
= item 4 if Flestncted Delivery is desired. 0O Agent
" For delivery information visit. oufwébs“ev atww.usps ps B Print your name and address on the reverse 0 Addresses
FOE i g so that we can return the card to you. B. elved by nnted Name) C. Date of Delivery
i W é’% gm zll U= W Attach this card to the back of the mailpiece, @ = ) 05
?*%GZ»G - or on the front if space permits. &=V "’
$ . . - D.Is delivery address different from item 1? [ Yes
6,05 | UNIT ID: 07 1. Article Addressed to: : f YES, enter delivery address below: 1 No
236 Postma '
1.75 ere Lynn Reeves
Clerk: KM P.0. Box 3312
\m T " Bartlesville, OK 74006 =
n Reeves 10.10 03/22/05 [ Certified Mail [ Express Mail
- [BemtT P.O. Box 3312 - [ Registered [ Retum Receipt for Merchandise
: S Bartlesville, OK 74006 = (I Insured Mail 3 C.O.D.
Ortr ;St 4, Restricted Delivery? (EX‘TE Fee) O Yes
A - ~ '
2. Article Number )
- . (Transfer from servics labe) 7004 2510 DODY 1870 9kY43

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154




SENDER: COMPLETE THIS SECTION | CONIPLETE THIS SECTION ON DELIVER

M Complete items.1, 2 and 3. Also complete A. Signature -
item 4 if Réstnctedibellvery is desired, X Joan lsbell O Agent
»n M Print your name and address on the reverse -& 0 Addresset
so that we can return the card to you. B. e mwdwﬂbu  Date of Deli
® Attach this card to the back of the mailpiece, @Véﬂ g_;}ze o peven
— i or on the front if space permits. 03 -Se
sqd NV A . - - D. ls delivery address different from item 12 Yes
P‘;sﬁ'?i\ o 4,73 UNIT II: gf 1. Article Addressed to: If YES, enter delivery address below: O Ne
Cerﬁﬁeﬁ Fee - .
N —230 Postr
Endarsamernt Bt L - 2005 . He e
(Endorsement Rechpad) : 173 . Roy G. Barton, Sr. and Opal Barton Revocable
&N " Clerk: kN Trust
1 TS 1919 South Turner Street 3. Service Type
| Roy G. Bartor=3f. and Offl Barttk BAi5c  Hobbs, NM 88240-2712 [ Certified Mail T Express Mal
| Trust [J Registered 3 Return Receipt for Merchandise
"I 1919 South Turner Street D) insured Mail__ [J C.OD.
f, Hobbs, NM 88240-2712 ' | 4 Restricted Delivery? (Extra Fee) O Yes
2 . Artic! : ,
2 et o sarvice labe) 7004 2510 0001 1870 9704
" PS Form 381 1 February 2004 Domestic Return Receipt 102595-02-M-154

=¥ _coMpLETE TH,S SECT,ON COMPLETE THIS SECTION on, DELIVERY

l?“ n Complete items 1, 2, and 3. Also complete A Signatu
r s item4 if Hestncted Delivery is desired. [‘/ (2 Agent
o g FTOEIR ® Print your name and address on the reverse Ly e O] Addresser
arl %;g €3 so that we can return the card to you. B. {{ec by (P ame) C. Date of Deliven
<~ %= W Attach this card to the back of the malilpiece, Z 3 06—
0 s or on the front if space permits. 7] Wy | 3-X3-
pace p et
= Postage | 475 UNIT 1Dz O D. s deﬂ/?f address different fropftem 12 01 ¥
=7 1. Adticle Addressed to: If YES /enter delivery addres€ beiow: No
-3 ) T
a Certified Fee oo
g Return Beceipt Fee He
(Endorsement Required) Charles H. Coll
arles H.
jmm] Delivery F .5
1 (EHI%S;?:;?ganfeévnenrxlr;? ClEl’La KN" P.O BOX 1 81 8
i .
n An Roswell, NM 88202-1818 3. Service Type
| @ . 0a/22/05 O1 Gertifiod Mail [ Express Mail
é [SomTo Charl S H. Co ‘ 1 Registered [ Return Receipt for Merchandist
= P.0. Box 1818 - O Insured Mail [ C.O.D.
™ |Sisst. Roswell, NM 88202-1818 ‘ 4. Restrioted Delivery? (Extra Fes) O vee
| Cit, i 2. Article Number :
(Transfer from service label) 2004 2510 pool 1870 89348

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

| DER COMPLETE THIS sscno:v o ‘COMPLETE THiS SECTION ON DELIVERY. .

- ' = ' '
o | ® Complete items 1, 2, and 3. Also complete A:+Signature '
~ item 4 if Restricted Delivery is desired. X O Agent
T Pﬁ?;:] ytour name ;nd a&drezsrd o? the reverse (e /) 1PN O Addresse
- _ so that we can return the card to you. 8.
~ %j i W Attach this card to the back of the mailpiece, Recewed/gy (Printed Name) © Date%frcbe% "
l:g or on the front if space permits. 6 =2
- - D. Is delivery address different from item 1? [ Yes

= UNIT Ip; 1- Aicle Addressed to: If YES, enter delivery address below: [ No
]
g Po
o d June D. Speight
L'T]; Cler K P.O. Drawer 1687
u Lovington, NM 88260-1687 3. Service Type
- 03/22/05 [ Certified Mail [ Express Mail
= . 3 Registered D3 Return Receipt for Merchandise
E Lovmgton NM 88260-1687 L] insured Mail [ C.O.D.

grtrgg, 5 “““ . 4. Restricted Delivery? (Extra Fes) 3 Yes

Chity, 8t === 2. Article Number

et o e e 7004 2510 0001 1870 9797

& PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154




ER COMPLETE THIS SECTION ‘

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

® PS Form 3811, February 2004

: R COMPLETE THIS SECTION

]
nu : ; item 4 if Restricted Delivery is desired. 4 _
urr_1_ SOl TR AN ETTE T Hor UTE T EYS) w0 Print your name and address on the reverse \ [ /Z ~ O Addréssex
3 so that we can return the card to you. B. ived by {Printed Name C. Date of Deli
o i e i @ Attach this card to the back of the mailpiece, ﬁ% Y . ) ) a_e o belven
n = § g“% ;’% 43 = oronthe front if space permits. [ 203
0 b i = = - - B, Is delivery’aidress different from ftem 12 L1 Yes
A Postage | $ 4.75 UNIT 1Dt 1. Article Addressed to: If YES, enter delivery address helow: O No
g .
= Retum Foceipt F =h Pos i
o (Endorsemert quﬁ"re%‘; 1.75 H Patricia D. Lee
] _—_ 176 Lee Ranch Road
u"q., Clerk: ki Lovington, NM 88260 3. Service Type
ru a O Certified Mail [ Express Mail
- 2,80 03722403 [ Registered [ Return Receipt for Merchandise
O [SeniTo anch Road — [l insured Mail [ C.OD.
~ s Lovington, NM 88260 e 4. Restricted Delivery? (Exira Fee) O Yes
__________ 2. Article Number -
e s labe) 7004 2510 0001 1870 93282
Domestic Return Receipt 102595-02-M-154

: .:C‘QMPL’ETIE"THI_S SECTION O vbéul(say

0 plete |tems1 2 and 3. Also complete Slgnaltu"a
1 n4if Restncted Delivery is desired.
ul:_! g . / #k'int your name and address on the reverse / ,[é,,,_a [ Addresse

it bsite at www.usps.ceiy that we can return the card to you. 1 nted Name) C. Date of Deliven
of mformat'n vish or w site.a p m Attach this card to the back of the mailpiece, ( ] o , -S 2 7 o 5
r- ' g g A L éj +3 or on the front if space permits. T, 4 27) - -
Q — N ORReY . D. Is dblivefy address differert #forn item 17 g}a(
~ Postage | $ 475 UNIT 1D 1. Article Addressed to: If YES, enter delivery addfess below: No
()
= o 230 re

o F“' 13
5 Endorssment Reduiredy 1.75 Eric J. Coll
O Restr-mrefigants oL Clar® P.O.Box 1818
2 e || MR 222005 Clerk: £ Roswell, NM 88202-1818 3. Service Type
u oy O Certified Mail {1 Express Mail
) T 00
L EngdQoll F8.80 0720 [ Registered L1 Retum Receipt for Merchandis:
[} P.O. Bax 3818 . - - O insured Mail ] C.O.D.
R g Roswel, NM 88202-1818 - 4. Restricted Delivery? (Extra Fee) 1 Yes
or PC '
U - 2. Article Number 0ol 1870 9018
(Transfer from service label) 7004 2510 O
Domestic Return Receipt

B PS Form 3811, February 2004

[ son e in e .
ENDER: COMPLETE THIS SECTION. -~

102595-02-M-15¢

“COMPLETE THIS SECTION ON DELIVERY

or PO Box.

r m Complete items 1, 2, and 3. Also complete A. Signat
= item 4 if Restricted Delivery is desired. 1 Agent
o @ n Prin; your name and address on the reverse | O Addresser
so that we can return the card to you. B by ( P i
o ® Attach this card to the back of the mailpiece, L%&& ’y{ ame) C. Date of Deliven
= or on the front if space permits. = % &/ ’7 7-232.205
3 , - D. Ié delivery/address different from item 12 [
. UNIT Ips 1 Aricle Addressed to: If YES, enter delivery address below: No
o
a Po
(=] : Clarke C. Coli
g Clerk: K P.O. Box 1818
Clerk:
I Roswell -
:] . NM 88202-1818 3. Service Type
03722705 [ Certified Mail [ Express Mail
g 3 Registered 3 Return Receipt for Merchandise
= O insured Mail  [J C.O.D.
P~ [ Sfoet Apt Roswell NM 88202-1818 4. Restricted Delivery? (Extra Fee) O Yes

- 2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9001

i PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



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

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

or on the front if space permits.

Heturmflecelpl Fee /o
(Endorsemen@ . 1.75

(g%s Uses "

T Betty Ann Philley  8-80
P.0O.Box 132
San Jon, NM 88434

-004 2510 000L 1870 95h8

SENDER: COMPLETE THIS SECTION | comPLETE This SECTION ON DELIVERY
] A R L i g .

A. Slgnature .
p i 1y [ Addresse

B Attach this card to the back of the mailpiece,

B, Received by7 Printed Name) ~ /|\C. Date of Deliven
Ewguﬂﬁll ey Y 42255

], A-Mete Addenoo-aan

Betty Ann Philley

D. Is delivery’address different frord item 12 [ Yes
If YES, enter delivery address below: [ No

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

4,75

2. .30

Y

1.7

P.O. Box 50890
siw; Midland, TX 79710

2004 2510 DODY 1870 9kL0OS

P.O. Box 132
Clerl:: San Jon, NM 88434
3. Service Type
037224 O Certified Mail [0 Express Mail
3 Registered 3 Return Receipt for Merchandist
I insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) OJ Yes
2. Article Number 7004 2510 D0OD1 1870 95k&
(Transfer from service lab
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
SENDER COMPLETE THIS SECTION : OMP ON ON'D R
i®3 W Complete items 1, 2, and 3. Also complete A Sighatu
8 item 4 if Restricted Delivery is desired. X ) %{C W
W Print your name and address on the reverse ddresser
so that we can return the card to you. B. Recived by({ Arintad Name) of Deuver

UNIT 1 1. Article Addressed to: B

John Redfern
' P.O. Box 50890
Clerk:  pfigiand, TX 79710

3. Service Type
03/22/ [ Certified Mail
b O Registered [ Retum Recelpt for MerchandISt
O insured Mail [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from servie 7004 2510 0001 1870 9605
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

SEND' Rv COMPLETE THIS SECTION

Complete items 1, 2 and 3. Also complete
item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse
: so that we can return the card to you.

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

r~
o1}
A
T
0
~
m . v ol
—~
Postage $ 4,75
i)
o Certlfedfee o0 Wi,
) 230
fom | Retum Recelpree N
{Endorsement Reqwred) 1:75
D !
—
L
g 3]
e
a
4
~

Eunice, NM 88231

COMPLETE THlS SECTION ON DELIVERY

A Slgnature

B. Recelved by ( Printed Name) C. 7&te of llven

UNIT @ 1. Article Addressed to:

AV. Rodgers
FIE!"L P.O. Box 1891

Eunice, NM 88231
03/22

D. Is delivery address different from item ¥ [ fs i
If YES, enter delivery address below: o

3. Service Type
Certified Mall [ Express Mail
Registered [J Retum Receipt for Merchandist
O insured Maii 0O C.OD.

4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number
e oo labe) 7004 2510 D001 1870 9bk?
¥ PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-154



7004 2510 D0ODY 1870 9803

' W Print your name and address on the reverse

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

" COMPLETE THIS SECTION dN,'bELIVEéY

A

O Agent
KAddresse(

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.

e

t eceived by (Pnnte,cl Name)V

C. pate oﬂDely \

~
m
0
0
3
N
3
, D. Is dellvery-a&dr(ms d'ifrerent fromitem 17 L Yes

g UNIT ID: ¢ 1. Atticle Addressed to: If YES, enter delivery address below: [ No
g Postrr
T resrchook : rer Cindy Ann Allen -
A «m\—/ Clerk: K 1218 East Indigo Street
4 UsSPS 7 Mesa, AZ 85203 3. Service Type
A Total Postage Cindy A 12.1 03/22/05 O Certified Mait O Express Mall
1 [T 121 8y nn Allen . O Registered [ Retum Recelpt for Merchandise
o East Indigo Street O Insured Mall 1 C.0.D.

f,",‘i‘,},' BAO’,’: g Mesa, AZ 85203 = 4. Restricted Delivery? (Extra Fee) O Yes

"""" e o oivics e 7004 2510 0001 1870 8837

. Ut

k2l PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

m Complete stems1 2 and 3. Also complete
iten 4 if Restrlcted Delivery is desired.

Domestic Return Receipt

102595-02-M-154

' COMPLETE’TH)S SECTION ON, DELIVEF_«'Y_'_ i

Agent
Addresse:

® 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,

Recelved by ( Pnnted N C. Date of Deliver

Coaee @_

7004 2510 0001 1870 9599

" PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

~P° or on the front if space permits,
G UNIT ID: ¢ D. Is delivery address different
5 ) -
G > :d Fee 1. Article Addressed to: - If YES, enter delivery addyfsS.b
(Endoraen m-%ep?e'pt it P‘ﬁi
ment Req
o “"12 _ Judith Lee Taylor
(Endorsemer,’ — Clark: Kl P.O. Box 8537
Mesa, AZ 85214 -
Total Posti~, T 10 Q3/22/05 ' 3. Service Type
- e Taymf O Certified Maii [ Express Mail
Sent To pP.0. Box 8537 Ol Registered [ Retumn Recelpt for Merchandis
ssain Mesa, AZ 85214 [ insured Mail ] C.OD.
o POB?ch 4. Restricted Delivery? (Extra Fee) 1 Yes
rorrr s S ‘
2. Article Number
s orin saoc 5 (Transer from service laba._ ?UDLl 2510 0001 lB?D 9503
o Domestic Return Receipt 102595-02-M-15+

COMPLETE THIS SECTION ON DELIVERY

n Complete items 1, 2, and 3. Also complete A. Sjgrature
, item 4 if Restricted Delivery is desired. X Q 00 Agent
Y srrmmm B Print your name and address on the reverse o, 1 D [ Addressee
e eteedealiniid g0 that we can return the card to you. ived N D Deii
ﬁ%{» ; %’Zg § g@} j& g;w @ ﬁ% 1 m Attach this card to the back of the mailpiece, Y /éﬁ ame) Gj‘§7’0e%v e
i R = oron the front if space permits. g m
Posage |8 o |t I , : D. s delhéry addrocs diteroht from iom 17 L1 Yes
- 05 IT I3 1. Article Addressed tr If YES, enter delivery address below: O No
R m/é; b F \ li 2139 Pos
(Encorssihgpeiros G {7 F pure Resources, L.P.
Renpe-qr-mie = v West lllinois
Er ey c] 3 500
( G lerks Kb 2 nd, TX 79701
N 3. Service Type
pgouTCes L.p8.80 03/22/05 [ Certified Mall [ Express Mall
500 Westlinois — [ Registered O Return Receipt for Merchandise
5 Midiand, TX 79701 . O Insured Mail . [J C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
’ 2. Article Number
o o envice Il 7004 2510 DOOL 1870 9599
9 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154




¢ OMPLETE THIS SECTION

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

B Agent

# [J Addressst
C. Date of Delivery
o5 I

item 4 if Restncted Delivery is desired.
i W Print your name and address on the reverse
n 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.
N 1. Article Addressed to:
i o 4.7 URIT II:
RS eseipt Fee ;j., 2:30 pc « Trust
(Endorsement Requnred! EE ‘ 175 The Black Trus .
Restricz; \ARR 22 T - P.O. Box 278
(Endors” /. Clerk: K Hobbs, NM 88241-0278

{3/22/08

7004 2510 DOOY1 1870 9810

D. Is delivery address different fropfitem 17 3 Yes

If YES, enter delivery address below: O No
3. :}pe’f ype
Certified Mail [0 Express Mail
1 Registered O Retum Receipt for Merchandise
O Insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee) 3 Yes.

. 2. Article Number
(Transfer from service label)

7004 2510 DDDL IE?D ‘lBlD

38 PS Form 3811, February 2004

' SENDER: COMPLETE THIS SECTION
[ R o

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

Domestic Return Recelpt

102595-02-M-154

- COM7'LETE THIS SECTION ON DELIVERY "

=
o
(= item 4 if Restricted Delivery is desired. [J Agent
o | Print your'name and address on the reverse O Addresse
ol died  so that we can return the card to you. Received by ted Name, C. Date of Deliver
~ w W Attach this card to the back of the mailpiece, @A Cp S 5
s} or on the front if space permits.
— - D. is dehvery address different from item 1? [ Yes
- UNIT ID: 1. Article Addressed to: if YES, enter delivery address below:  [J No
0 ’ .
o P
a
O Resicts - - . Laquita Rodgers Cross
= (Endorse / Clerk: } 1802 East 43rd Street
u Odessa, TX 79762 3. Service Type
L poI3P5 s Rodger8 Bloss  03/22/0¢ O Certfied Mail [T Express Mail
o3 1802 East 43rd Street - g :?egisret:r;d . EDJ ge;u;n Receipt for Merchandis
ol Odessa, TX 79762 nsured Mal 0.0,
4. Restricted Delivery? (Extra Fee) D\Yes

' 2. Article Number

7004 2510 0001 1870 9094

(Transfer from service label)

PS Form 3811, February 2004

NS Lo Lol s
NDER: COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-15¢

COMPLETE THIS:SECTION.ON DELIVERY .

i'; m Complete items 1, 2, and 3. Also complete A. Signature
o 3 item 4 if Restricted Delivery is desired. X ‘ O Agent
B Print your name and address on the reverse - O Addressex
I~ i  so that we can return the card to you. B. Received by ( Printed Nam C. Date-of Deli
L‘:' ». : W Attach this card to the back of the maiipiece, ( @;() . " ? LYK I»] Ba %oﬁeﬁ’ﬁn
~ ot or on the front if space permits. - <+ ‘\ a9 E dnnr
< o D. Is delivery address different from e 17° ' [T Yés
= . = UNIT Ir 1. Articis Andmasadin If YES, enter delivery address below: I No -
SN —2:3
(End:r:emméon\ Rito / ;;; ’ Glen Warren Roth ’
g Besticad De..%,ggg ———seld P.O. Box 13861
n rsemer Clerts ! Scottsdale, AZ 85267
r Total Post 3. Service Type
- Glen Warren fsf - 03/22/%, O Certified Mail [ Express Mail
= [ Registered 1 Return Receipt for Merchandi
o POBOX13861 —_— egister m Receipt for Merchandis¢
Pl S' tt dal O Insured Mail [ C.0.D.
colisdale, AZ 85267 ™ 4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number 7004
A 2510 0001 1870 ‘!I:ﬂ&
Domestic Return Receipt 102595-02-M-154

,,__,_._i 1 PS Form 3811, February 2004
]



ER: COMPLETE' THIS SECTION COMPLETE THISiSEé‘T’dN ON DELIVERY .

g o Complete items 1 2, and 3. Also complete A. Signature / '
3 item 4 if Restricted Delivery is desired. M / O Agent
- B Print your name and address on the reverse y ddresses
3 so that we can return the card to you. B. Received by (P Name)
2 B Attach this card to the back of the mailpiece, _ ? %““
o or on the front if space permits. MR j‘ Aﬁ‘:
3 oot | 8 - D. Is delivery address different from tom 17 O Yes
; ostage 485 INIT In: ¢ 1+ Article Addressed to: If YES, enter delivery address befow: [ No
1 Certified Fee | - "<y |
3 = Postm .
3 el o
equired)’] : Habell Trust dated 11/15/84
2 (= Vo
Ef i HAH 2205 1 Clerk: e 6507 North Lober Place
3 / San Gabriel, CA 91775 3. Service Type
_ Total®  Habkll o91/15/805/22/05 1 Certified Mail [0 Express Malil
r — 6507 & U Registered [0 Return Recelpt for Merchandise
3 [GertTo mer,Place : .
O Insured Mail [ C.0.D.

Il San Gabriel, CA 91775 ...
- [Sireel,? : 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 7004 2510 0001 1870 91493

(Transfer from service label)
PS Form 381 1 Febmary 2004 Domestic Return Receipt 102595-02-M-154

B e R TmMmaT LS Lt e mm e g e e s e e g et

COMPLETE THIS SECTION ON DELIVERY

; ‘SENDER COMPLETE THIS SECTION

ju} : s
n i ] Complete items 1 2, and 3: Also complete ature
T g item 4 if Restricted Delivery is desired. M %Zdéé—f gent
r X M Print your name and address on the reverse 74 ddresset
3 so that we can return tlge c:rdf ';?1 you. | Recelved by/ { Printed Name) C. Date of Defiven
N B Attach this card to the back of the mailpiece, ( E
0 dnl‘tlL.L* 3 : or on the front if space permits. \ \\A\f‘p F)QQ)\.\LR ‘5/—9%
B Postage | $ 4 g UNIT 100 ¢ - D. Is delivery ad different from ém 12 [J Yes
-1 I = 1. Article Addressed to: If YES, enf elivery address below; o
3 Certified Fee !
TS P Postn
g Return. Recei _tE&eE‘i He
(E“dmsemsm'ag& e : Cindy Macias
= . =4 ey
3 (Qﬁéﬁ‘m";‘.‘g‘m A Clerk: Kih 9411 Kaschube Way
= R 22 2005 v - Santee, CA 92071 3 SovlaType
R Cindy M /asw'% 0/eerta Xé(ertiﬁed Mail  [J Express Mall
|::rl [SentTo - O Registered [ Return Receipt for Merchandist
schube Way _
[ O T ) o Y O insured Mail [0 C.O.D.
~ lsiweiap  Santes, CA 92071 ' .
eorPOBoxi 4. Restricted Delivery? (Extra Fee) O Yes
| Cit, Siate; 2. Article Number e - :
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

: COMPLETE 'THI‘S‘.'SECTI_'ON ON DELIVERY. -

:.5’ o Complete items 1, 2, and 3. Aiso complete a"“"e
~ e item 4 if Restricted Delivery is desired. \ O Agent
o w ¥ Print your name and address on the reverse | QJW O Addresse
] so that we can return the card to you. B. Received b P "ted C. Date of Deli
~ | Attach this card to the back of the mailpiece, acaived by ( n e‘)‘* c‘. ,Pa g.qt ever
ca or on the front if space permits. T2 lﬂ iy
~ UNIT ID: - : D. Is delivery address different from |tem 1?2 O Yes
- 21 =l 1. Article Addressed to: If YES, enter delivery address below: [ No
o F .
D ; N . )
o _ 1.7 Shriners Hospitals for Children
3 Llerk: | c/o The Northern Trust Bank of Texas
7]
u . . Dallas, TX 75222 : 3. Service Type
- Shriners Hospitals for'@Hifiren 03/22/C [ Certified Mail  .[J Express Mail
D c/o The Northern Trust Bank of Texas _ LI Registered O Return Receipt for Merchandis:
1 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ?UDLl E‘S.'LD DDDl lB?D 97kEhL

(Transfer from service label) - . [

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢



a §
m g
m §
r - . - .
a gf“‘% g: v nyv
r| O FEFIC 1AL
= HACEAS T _.l-._d
(]
405
=
[}
o i 230
: l ee [ -
; (Endqrsement Required) { * ° {7
o Resﬂam 157 L
3 He W@, i
U'l ¥
nJ
10.10
=g
]
|
p.

5949 Sherry Lane, Suite 1700
Dallas, TX 75225

SENDER: COMPLETE THIS SECTIO

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

[0 Addressee

B. BeceadEy (Printed Nome)
sl AN

v-usp so that we can return the card to you. C. Date of Deli
%} & m Attach this card to the back of the mailpiece, O-}_aze;- ol
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
UNIT I0n: 1. Article Addressed to: If YES, enter delivery address below: [ No
Post
" Ronald O. Holman
Plerk: KM 5949 Sherry Lane, Suite 1700
Dallas, TX 75225 3. Servics Type
03/22/05 O Certified Mail [ Express Mall
R [ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aticle Number 7004 2510 0001 1870 9230
(Transfer from service label)
102595-02-M-154

‘ ﬁ PS Form 3811, February 2004

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

Domestic Return Receipt

R ]

COMPLETE THIS SECTION ON DELIVERY

A Slgnay'e
] Addressec

B. Recelved by {\Pnnted Name) C. Date of Deliven

D grsiizes 3-23-2%

D. s delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
O Certified Mail [ Express Mall
/.’ ¢[] Registered O Return Receipt for Merchandise
0 .0 ln;uréd Mail [ cC.0D.
4 Restrlcted Dellvery? (Extra Fes) 3 Yes

7004 ESLU DDDI 1870 7315

Domestic Return Recelpt

102595-02-M-154

COMPLETE THI'S.'SECTION ON DELIVERY,

L)
B. ecelved by, ( Print Name) C. Date of Delivery

Robecta ecmpn 3-23-S

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address beiow:; O No

"
‘\

n
-
n item 4 if Restricted Delivery is desired.
I M Print your hame and address on the reverse
- so that we can return the card to you.
= ) ,.., ® Attach this card to the back of the mallplece,
] —s — or on the front if space permits.
~
P°f}€§§f. 4,73 UNIT IDZ . 1. Article Addressed to:
e | LK)
= (End:r:'el:nﬁ;naec priey B¢ norothy Leathers
3 Resti~i Faeee ¥k 1806 Patton Drive
3 Clerk: Kk
3 (endor \ Odessa, TX 79761
U o 03/22/05
S s 180 Al Drive R @
il — Odessa, TX 79761 i
M- TSieef - »
2. i . ‘_ B ~~_—/f.'-"
(Tiansfer trom service Iabel) H
PS Form 3811, February 2004
- _.".‘.' Do I B [ P NS R
'SENDER: COMPLETE THIS SECTION .
E B Complete items 1, 2, and 3. Also complete
u g _ item 4 if Restricted Delivery is desired.
o H Print your name and address on the reverse
a g@ W fgm i 5 so that we can return the card to you.
~ ® Attach this card to the back of the mailpiece,
Q0 ODRECA, ;« Ty -mm {i@ % & %,, w or on the front if space permits.
|
Pos*age ‘i.,. 4T {NIT II 1. Article Addressed to:
=1 519 W/y BN .
o Cemﬂeq )
[ La38 F
o Retu Recelpt Fee A=
o (Endorssment Reqﬂ;ﬁ ?—LZQGS—AL-_— 3 ‘ Roberta Herron
g (é‘n%*‘a'?%?n" D-em'y Rl ; Cleris | 2523 Roper
no \\// ,./80 w30 Odessa, TX 79761
0 ’ 5 e g :
- RobecdBHerrofs 20
g 2523 Roper
Q- Odessa, TX 79761

3. Service Type
Certifigd Mail [ Express Mall
EPRegl\stered O Return Receipt for Merchandise
(s Mail O C.OD.

4 Restncted Delivery? (Extra Fee) [ Yes

2 Article Number -

(Transfer from servlée Iabel} -

PS Form 3811, February 2004

?EID'+ ES.'L»D EDDl lB?D 5223
%

Domestic Heturn Receipt

102595-02-M-1540



LETE THIS SECTION

] Complete |tems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
Print your name and address on the reverse
s0 that we can return the card to you.
W Attach this card to the back of the mailpiece,
& or on the front if space permits.

103

UNIT ID: O 1. Article Addressed to:

A. Signature

B. Receivedw Name,

D. Is defivery‘address different from

If 'YES, enter delivery address belod

eipt Fee

ol N&&aﬁfnyrl Jennmgs

[SeniTe” 1810 South Breton Place

d Delivervgegﬂ .

Postn
Her

Clerk: KM

03/22/05

. Maura Smyri Jennings
1810 South Breton Place

Tucson, AZ 85748

M S -Te/)/)//)jg

YUUY cbhil UUUL Loru
2
8

3. Service Type
O Certified Mait 3 Express Mail
[J Registered [ Retum Receipt for Merchandise
O Insured Mail  [J C.0.D.

4. Restricted Defivery? (Extra Fee) O Yes

Tucson, AZ 85748

2. Article Number
(Transfer from service label)

7004 2510 DOO0L 1870 9285

Domestic Return Receipt

102595-02-M-154

m A 1 ' ature
= item 4 if Restncted Dehvery is desired. X W
u{" # Print your name and address on the reverse Addresser
so that we can return the c|z;lrdf tz you. | B. Recelved by ( Pnn;pd Name) C. D?,jf/ Deliven
3 ; B Attach this card to the back of the mailpiece, Y
- k g or on the front if space permits. - Reeedgv” b
3 D. Is delivery address different from item 17 3 Yes
UNIT T; 1 Article Addressed to: If YES, enter delivery address below: o
3 .
|
: ]
- Frances May Reeder
N 3106 Colorado NE
, 3 Clerk:: s NM 87110 —=
v 0 | Albuquerqu 3. Service Type
ru 03722 O Certified Mail [ Express Mall
=r ) [ Reglstered [ Retumn Receipt for Merchandis:
c3 O insured Mail O C.O.D.
1
%‘- 4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7004 2510 000L 1870 9Lle

#s PS Form 3811, February 2004

E THIS sscno:v

[ ] Complete rtems1 2, and 3. Also complete

Domestic Return Receipt

102585-02-M-15

Fa)
“:" item 4 if Restricted Delivery is desired. O Agent
r B Print your name and address on the reverse
S so that we can return the card to you. B. R by ( Printed.
E g i €2 m Attach this card to the back of the mailpiece, ecel y (Printa
0 Seans ot ®=  oron the front if space permits. WL N 7009
BRCLRTT A | &Y
= - - D. Is delivery address different from ithh
Postage | & UNIT 1Dz ¢ 1 Amicle Addressed to: If YES, enter deiivery address below: [ No
S Certified Foe. |+~
o Postr
R F L i
=R r;mmeggmr ;;1&; \ R He J. Hiram Moore Trust
- : 22 o517 . P.0O. Box 910833
a \ Llerk: KN Dallas, TX 75391-0833
m N / 3. Service Type
J. HiramMo o Trust"ss 10 0120/ O Certified Mail  [J Express Mail
- P.O. Box 91 8335 - — O Registered [J Return Recsipt for Merchandis
= Dallas, TX 75391-0833 O Insured Mail  [1 C.OD.
r~- 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number 004
(Transfer from service label) - €510 0ooL 1870 9278
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-15:



7’004 2510 DOBDL 1870 ':175"1

7004 2510 0001 1870 9773

T
A
o o
T
3 hiad & - ,
~ 2 2 . :

N Uy c
3 _ w\ /\’ 715
3 T
g = ! 23
2 R 105 LA
3 \\_/’
n
u rd
. n Marshalk 20
g Gem7 1112 Braswell Creek Pointe

Hally Springs, NC 27540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COM _LETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired. x /L Z Zz ] Agent

| Print your name and address on the reverse 1 °°

so that we can retun the card to you. Received by ( Printed : c. Deiyen,
Attach this card to the back of the mailpiece, % Wgﬁ Z # L L \%

WIT I0: o

Postn
He

Cleriz: K

(3722705

or on the front if space permits,
— D. Is delivery address different from item 17’ 1 \és
1. Article Addressed to: - If YES, enter delivery address below: -

Sara Brown Marshall
1112 Braswell Creek Pointe
Hally Springs, NC 27540 . 3. Service Type
: Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail 1 C.OD.

) W Print your name and address on the reverse

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Asticle Number 7004 2510 0001 1870 94bL4
(Transfer from service label)
2 ps Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

: coMPLETE'_les.'SEﬂc'TION ON DELIVERY . *

//L@%/ g

SENDER COMPLETE THIS SECTION

A. Slgnature

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

Total Pos

Sent To P.O. Box 757

so thit ‘I’_‘Ve Ca':d "?turl:' ﬂ:)e 5:" gf tt?\ you. o B. Recelved by ( Printed Nam C. Date gf Delivery
B Attach this card to the bac e mailpiece, b)[-
@  oron the front if space permits. /= KW/JZ’ /f M/
. D. is delivery addrps< g2 ghsg 17 B}!s
£,05 UNIT 1D° § 1. Article Addressed to: . If YES, enteyfafilsedtraseleifl No
gl Post
1,75 He Gerald R. Sharp
T eterks 10 P.0. Box 757
LiBfKa SN Peace, AZ 85625-0757 3 Service; £
10,10 03702/ [ Certified
Gerald R. Shar{} o %3/22/0 [ Registered eipt for Merchandise
[ tnsured Mail ac.on.
St APt Peace, AZ 85625-0757 @ - 4, Restricted Delivery? (Extra Fee) O Yes
=e=---=- 2, Article Number : 0 97549
(Transfer from service labe) 7004 2510 0001 La7 1
@ty PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

%‘“@%ﬁ%%

y "
" %,j ﬁ or on the front if space permits. TE-

SENDER co/prETE THIS ssc-nON COMPLETE THIS SECTION ON DELIVERY

L] Complete |tems 1, 2, and 3. Also complete A Signa’mfe
item 4 if Restricted Delivery is desired. ﬁ O Agent
B Print your name and address on the reverse g M ] Addresse:
so that we can return the card to you. B. Received by ( Printed N c I
B Attach this card to the back of the mailpiece, oceived by (Prin ame) :;atejfc_?e 'ife"
H - Y05

Postage $

UNIT ID:

Certified Fee

Retumn Receipt Fee
({Endorsement Required)
Restricte- N~t.—--
(Endorse
TealF | ouise B.
Sent 10 11494 Sci
remaa T uma,
or PO Bc

Ciy, Sta

- D. Is delivery address different from item 1?2 3 Yes
1. Article Aodrav vs sec to: if YES, enter delivery address below: O No

Louise B. Siewert
11494 Scottsdale Drive

Yuma, AZ 85365 3. Service Type

O Certified Mall [ Express Mail

I Registered O Retur Receipt for Merchandist
O Insured Mait 0O c.opb.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number .! I —

3 PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-154



1IS SECTION ON DELIVER)

EI m Complete items 1 2 and 3 Also complete : -
T3} item 4 if Restricted Delivery is desired. ‘ Agent
T . Print your name and address on the reverse X % ? 7 / % O Addresse
o | FEE  so that we can return the card toyou. B. Recexved by ( Printed Name) C. Date of Deliven
~ 3 I Attach this card to the back of the mailpiece,
) L or on the front if space permits.
] U e " D. Is delivery address different from item 1?
- ’ --:?W'@‘/’\ . 4.7 ONIT Ip W YT If YES, enter delivery address below: LI No
a / Corlitfgyoe | -
(] A ] Yo 230 . . . . 1
o Retillrn freceipt ,:%j P National Finance Credit Corporation
: (Endorse(nent Required] |-, 1.75 P.O. Box 1897
jan } g
2 g \é\_ < Clerkz | Fort Worth, TX 76101 ——
g 3. ice Type
Ot ~ . . .
Tt Natiofal Fi (W O Certified Mail [ Express Mail
o PO ga 1nance C@&PCorp &Rl O Registered [ Return Receipt for Merchandist
g .O. Box 1897 OinsuredMail [ C.OD.
[ b Ot Worth, TX 76101 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7004 2510 0001 1870 3520

(Transfer from service label)

, PS Form 3811 February 2004

'SENDER COMPLETE THIS SECTION

Domestic Return Receipt

B Complete |tems1 2, and 3. Also complete

102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY

3 A. Sig ture
ﬂ n '} item 4 if Restncted Delivery is desired. J W
e ( Jomestic R ETET Rl IEEEY B Print your name and address on the reverse Addresse:
or.d 5 so that we can return the card to you. B. Redsived by ( Printed Nam C. Date of Deli
a e W i ® Attach this card to the back of the mailpiece, v % gaj 3 \ elver
& L im w %5 or on the front if space permits. A\ ~o
-t T L - - D. Is delivery address different from item 17 O Yes
Postage ; 1. Article Addressed to: If YES, enter delivery address below: O Ne
T UNIT ID: '
[} Certified Fes
= ‘
: : P T
o (Endcf‘,:;”,{,’;,f‘f;g'qu,,é : llene Gulick Living Trust
= .-;...;‘,“ RR2, Box 2
A (Endc J Clerk: Ki Ringwood, OK 73768 3. Service Type
ru )
Tot USET O Certified Mall [ Express Mail
- llene Guliek+iyi vm Tl?ljslt{) 0372203 3 Registered [ Return Receipt for Merchandise
g RR2, Box 2 —_— O insured Mait 0] C.OD.
r- R'HQWQod, OK 73768 e 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e o servica e 7004 2510 D001 1870 92kl
| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

"COMPLETE m/s.’ssc'nbn oN péL’i VE#V@ ;

o
=y n Complete rtems1 2 and 3 Also complete
u':_.’ item 4 if Restricted Delivery is desired.
Sr'd . = - B Print your name and address on the reverse
o - : : it so that we can return the card to you. v F‘/n;ted N G Date 57 Deli
~ Yi i § B Attach this card to the back of the mailpiece, ? T v ﬁr,ne) / ate ol belver
2 ¥ 2 oron the front if space permits. 1Al L 9.
WNIT ID o Add - LD, i5delive address different fromtem 17 O Yes

— wrlt L 1. Aricle Addressed to: - If YES, ‘enter délivery address below: [ No
b g very
=) (= A .
a Retumn FRAR: Boe (200 Pos !

(Endorsamelt Required) 1.75 Max W. Coll L\
2 Nommo o ' . . 8
= (S%s;?g?\n“ Clerk: KN 83 La Barberia Trail A\ ‘
u uses..-- Santa Fe, NM 87505 3 e T
S o MaxW. col 110 03/22/05 O Cerffied Mail [ Express Mail
g [Gentto 83 La Barberia Trail - [ Registered 3 Return Receipt for Merchandis:
) S Santa Fe, NM 87505 B O Insured Mail [ C.O.D,

o,po'aax 4. Restricted Delivery? (Extra Fes) O Yes

" 2. Article Number
(Transfer from service label)

7004 2510 0001 1870 35045

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-15¢



MPLETE THIS SECTION

.A. Signature

n [ | Complete items 1, 2, and 3. Aiso complete
5 item 4 if Restricted Delivery is desired. X O Agent
el . @ Print your name and address on the reverse W~ 0 Addresse:
: so that we can return the card to you. B. Recelved|by ( Prigft Name) te of
a I Attach this card to the back of the mailpiece, - % ci %ﬁ
r~- or on the front if space permits. :
3 - D. Is deliverd address different from item 17 1 Yes
UNIT In: 1. Article Addressed to; If YES, enter delivery address below: [ No
(]
o
(] P .
= % Tate Byme Jennings
() Clerk: K 3535 23rd Street )
[ Clert: £
Ln Boulder, CO 8030 3. Service Type
u 03/22/05 O Certified Mail (1 Express Mail
- e O Registered O Return Receipt for Merchandis
o 3535 23rd Street = O insured Mail 0 C.OD.
o - .
M1 Bouider, GO 80304 4, Restricted Delivery? (Extra Fee) O Yes
* 2. Aticle Number 7004 2510 0001 1870 9232
(Transfer from service label)

PS Form 381 1, February 2004

SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

\COMPLETE THIS'SECTION ON DELIVERY.

A. Signa re.
X g“&’ﬂﬁf_

102595-02-M-15¢

O Agent
ErAddresse

,BSelvﬂby LPnnted Name)

C. Date of Deliver

3ad.t

| 1. Article Addressed to:
¥ UNIT 103

’1‘.»‘ | Pc
(e . ; | BMCM Partnership, L.p.
5661 South Crestbrook Drive
Morrison, CO 80465

Enorger— o S Clerk: K

S P 53/05
- BMCMiPartnersI'irrnﬁ,ig,p_ 03722708

7004 2510 0O0D01L 1870 &4905

D. Is delivery addms dlfferent fromitem 1?7 O Yes

If YES, enter delivery address below:

O No

3. Service Type
[ Certified Mall [ Express Mail
I Registered
[ Insured Mail O c.o.D.

O Return Receipt for Merchandis:

4. Restricted Delivery? (Extra Fes)

O Yes

SeTo.  gapq South Crestbrook Drive
"sissi 4 Morrison, CO 80465
;’;SOS:; ------ 2, Article Number
! {Transfer from service labe])

7004 2510 DO0L 1870 84905

t PS Form 3811, February 2004

R R N o v
SENDER: COMPLETE THIS SECTION

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

Domestic Return Receipt

S?natu

102595-02-M-15¢

: chPLéfé THis sécr’ibN"bN'DELivERf;J

Addresse

T

C. Date of Deliver

1 2-2Yop

UNIT In: 1. Article Addressed to:

F

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

Clerk:

T Ch

P Sands 11,7
12801 NE 1309th Place
Ft. McCoy, FL 32134

63/224)

7004 2510 0001 1870 9728

D. Is delivery address different from item 17 LJ Yes

If YES, enter delivery address below:

O No

3. Service Type
O Certified Mail [ Express Mail
[ Registered
O Insured Mali [ C.0.D.

[ Return Receipt for Merchandis

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9728

' PS Form 3811, Februarv 2004

Domestic Return Receipt

1NORAENIALAR,



7004 2510 0DOYL 1870 Huse

7004 2510 0001 1870 9032

7004 2510 DDO1 1870 9247

’ ENDER COMPLETE THIS sscno:v

® Complete ltems1 2, and3 Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

‘:a B Attach this card to the back of the mailpiece,

or on the front if space permits.

0 Addrésses

C. ? ogf,é)eli,ven

- D. Is delivery address different from item 1? 3 Yes
LNIT Inz o 1. Article Addressed to: If YES, enter delivery address below: O No
Retu Rec‘el \F Post
(Endorsemen Feag b Wayman Weldon Holmes
Restricted Defiverv Fb v Clerk: KM P.O. Box 158
Robert Lee, TX 76945 3. Service Type
Total fes  03/22/05 O Certified Mail  [J Express Mait
— Wayman \:\éesldon H O Registered [ Return Receipt for Merchandise
entt P.O. Box O insured Mail 1 C.OD.
rsiesf,  Robert Lee, TX 76945 4, Restricted Delivery? (Extra Fee) O Yes
orPO1 -
e J 2. Article Number 7004 2510
Ao NI e 10 DO0L 1870 9247
Domestic Return Receipt 102595-02-M-154

& pS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

PL HIS’SECTION ON'DELIvV_EF.?Y'.’ :

A.SI

a Complete items 1, 2, and 3. Also complete gnature
item 4 if Restricted Delivery is desired. / O Agent
=8 B Print your name and address on the reverse , O Addresse
so that we can retumn the card to you. B. Recsived by ( Printed N. C. Date of Deli
| Attach this card to the back of the mailpiece, Sgelved by (Prin \:me) >a e_ o metven
or on the front if space permits. LC:E-W S230%
- - D. Is delivery address different from item 1? [ Yes
Postage 4,75 | UNIT Ip: 1 Adicle Addressed to: If YES, enter delivery address below: LI No
Certified Fes
(]
Return Receipt Fea =30 Pot k Markham
(Endorsement Reguired) 1.7 k Jacl ite 1212
Restric ‘ 1500 Broadway, Suite
(Endors Clerk: Kb: . Lubbock, TX 79401 T
Total 03/22/05 g Certified Malt ~ [J Express Malil
; Registered [ Retum Recsipt for Merchandis
{ {1 «B%;dw y.-Suite 1212 O insured Mail ~ [1 C.0.D. ”
------- M /79401 4. Restricted Delivery? (Extra Fee) O ves
-------- 0& . w-ese 2. Articie Number
WA -
S (Transfer from service label) 2004 2510 000L 1870 9452
adiabda PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-154

N IDER: COMPLETE THIS SECTION

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

W Print your name and address on the reverse

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

| ‘compLETE THis SECTION.ON DELIVERY: -

O Agent
[J Addresset

C. Date of Deliveny

B. Rece? by ( Printed Naxgg)

D. Is dellery address different from item 17 L3 Yes

e i
QA*W%H%TIWF g ’%ﬁfs’nngx % g" % b

WIHL Tt TCHT LN § 0% LLEEARY
Postage‘ $ 4,75 UNIT ID: ¢

Certiied Fée
Return Fleceipt Feo N =0 Post
(Endorsement Required) 7 He
Resti paid 7 b
G T\MARZ2Z S0 Clerkz: KN
Total 8.80 03/22/05

733 _jNaﬂa _

San Antonio, TX 78280-5242

1. Asticle Addressed to:

Jon F. Coll
7335 Walla Walla
San Antonio, TX 78280»5242

If YES, enter delivery address below: T No
3. Service Type
O Certified Mail [ Express Mail
O Registered [ Retumn Receipt for Merchandise
O insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

2004 2510 0001 1870 9032

i Ps Form 381 1, February 2004

Domestic Return Receipt

1N2RAR ND_KA_1RA



SENDER: COMPLETE THIS SECTION

':.g i 8 Complete items 1, 2, and 3. Also complete
- item 4 if Restricted Delivery is desired.
s il H Print your name and address on the reverse
:f so that we can return the card to you.
o ® Attach this card to the back of the mailpiece,
; ] or on the front if space permits.
- HNIT In- - D. Is delivery address d
A ST ST 1. Article Addressed to: If YES, enter delivery ddress
o
= » c
o = Clorks | Mitchell Minerals, LLC.
aFle?
A (Er\dOt % /\ : Lier p.0. Box 488 .
o x etta, OK 74437 3. Service Type
u ) 3/22/0  Henneld Il .
Tota \'ﬁlgllt_c ell Mmerals O Certified Mail [ Express Mait
g P.O. Box 488 | O Registered 3 Retumn Receipt for Merchandist
= Henrietta, OK 74437 : [ Insured Mall [0 C.O.D.
M- [Sfree 4, Restricted Delivery? (Extra Fes) O Yes
or PO -
ity ¢ 2. Article Number
" ranster rom servcs iabe) 7004 2510 0001 1870 9483
" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
'SENDER: COMPLETE THiS SECTiON. | compLEve This secriow on peivery. -
n u Complete items 1, 2, and 3. Also complste
r- item 4 if Restricted Delivery is desired. .. Agent
? W Print your name and address on the reverse 'Addresse:
so that we can retumn the card to you. ived b P,, ted N D " D Ji
o p m Attach this card to the back of the mailpiece, ec% v( n/ 74_ am> a e Of 'ven'
r- A or on the front if space permits. A1) ERR] TAFL
: ey LT - - D. Is delivery address different from ﬁéﬂ(by@ ?S
- “d\ Postages <$ ‘R 605 WNIT 1. Article Addressed to: If YES, enter delivery address below;
o ’} Ceriified Fee \‘f—
= E
= (Emwg%equm) ) Virginia Denalta Phillips
3 Restrictod D W 7 o 1460 East 52nd Street
iy (Endorser - TS Clerk: Tulsa, OK 74105 3. Servics Type
e - ' [ Certified Mall [ Express Mail
= Virginia Denalta Tgh%hps et L1 Registered O Return Receipt for Merchandise
= Bent 10 1460 East 52nd Street O Insured Mall [ C.O.D.
~ -ﬁrﬁgﬂg Tulsa, OK 74105 4. Restricted Delivery? (Extra Fee) O Yes
or -
2. Articie Number
Craneter rom service faba) 7004 2510 DOOL 1870 9575
PS Form 3811, February 2004 102595-02-M-154

Domestic Return Receipt

SENDER COMPLETE THIS. SECTION COMPLETE THIS SECTION ON DELIVERY

-+ ' e
o m Complete items 1, 2, and 3. Also complete
Ln = item 4 if Restricted Delivery is desired.
T _ = B Print your name and address on the reverse
o f so that we can return the card to you.
~ %@ ' m Attach this card to the back of the mailpiece,
=a = r-u._u or on the front if space permits. 0
™ ; . - D.Lfgdelglry address&rfferen fro nemnf’f
-~ 4,20 JUNIT 1T 1. Article Addressed to: If YES, enter delivery addreds below: D No
(] —
g EndR tﬂfr‘ tFed 5 :'39
o (n e e L% Norma D. Owen /
3 Bese Clerk:  RR3 4102 La Joya Road ‘
ru UsPs.- Roswell, NM 88201 3. Service Type
- Totall  Norma D. Owen 8.80 03/22/C O Certified Mail [ Express Mail
O [ RR3 4102 La Joya Road [ Registered 3 Return Receipt for Merchandis¢
E _________ Roswell, NM 88201 O insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9544

“% Ps Form 3811, February 2004

Domestic Return Receipt 102595-02-M-154



C OMPLETE THIS SECTION :

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

A. Signature

- " O Agent
X Boup~Addioen, O admmss
B. Received by ( Hrinted Name) C. Date of Deliven
KaN _ADKIANg - |2-23

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below; O No

3. Service Type
[ Certified Mait [ Express Mail
3 Registered O Retum Receipt for Merchandis¢
3 insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

|
g item 4 if Restricted Delivery is desired.
0 . W Print your name and address on the reverse
so that we can return the card to you.

9 > N Aftach this card to the back of the mailpiece,
; or on the front if space permits.
H . .
- 4. UNIT Ine ¢ 1. Article Addressed to:
93 oy
= L - LS 3% .
= M‘&e S Poox Kay Parker Adkins
I r:% b LB 5733 67th Street
T Enoseme S Clerk: KN Lubbock, TX 79424
n 123

Total PostagdSPS 37297
+ O\K'/Parker adkfil  03/ERs
3 [T 5733 67th Street T
N~ SEEEE AR T Lubbock, TX 79424 ==

or PO Box No.

e 2. Article Number

7004 2510 0001 1870 &az20

(Transfer from service label)

£ PS Form 3811, February 2004

SENDER COMPLETE THlS SECTl0

B Complete |tems1 2, and 3. Also complete

Domestic Return Receipt

il e MF.’LETE'THLS.V"‘SECTION Gid DELIVERY

102595-02-M-154

¥ P e N
o (] e
AT AAS % JWJ-/) [ Addressex

@ y ( Prifited)Name) C. Date of Deliven
(1t Qeprlcot 3:27-o5

==  Roswell, NM 88202 .

r\
m
N item 4 if Restncted Delivery is desired.
o ® Print your name and address on the reverse
o f s0 that we can return the card to you.
~ { m Attach this card to the back of the mailpiece,
2 RO A or on the front if space permits.
- §® UNIT In: 1. Article Addressed to:
(i : ", Cemﬁsd Fee
= Hei P Pos - -
(En "‘,;gnfg:g’u,,ed, / H  New Mexico Western Minerals, Inc.
a — P.0.Box 1738
g \_/v Clerk: KN )
il USPS . ler: Wb Roswell, NM 88202
ru
+ ' New Mexico Westefh #inera®}#&/03
=] P.O. Box 1738 .
02
~

D. & delivery address different from item 12 E}/
If YES, enter delivery address below: No

3. Service Type
[ Certified Mall  [J Express Mail
[ Registered [ Return Recelpt for Merchandise
[J tnsured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

- 2. Article Number
(Transfer from service lat

2004 2510

000} 1870 9537

¥ PS Form 3811, February 2004

Domestic Return Receipt

SENDER COMPLETE THIS SECTION' | i

102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY b

nature

SO

[ Agent
[ Addressec

B. Hececved\by ( Printed Name) é\'l;ate of Deliveny

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

3. Service Type
O Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail Oc.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

g B Complete items 1, 2 and 3. Also complete
m item 4 if Restncted Delivery is desired.
o E B Print your name and address on the reverse
o so that we can return the card to you.
~ m ) &g% %&‘g‘ * W Attach this card to the back of the mailpiece,
0 »; ,,,, _u Ht or on the front if space permits. .
= oS N
A 4 RE UNIT I 1. Article 'Addressed to:
=
2736 P
o = Lynn Lawrence
= g ik L% - 4710 West Euclid, SPC 2
ot " ' Clerk: El Centro, CA 92243
+ F\b%ﬁ"tawrence 10.90 o3z
o s 1710 West Euclid, SPC 2
o El Centro
~ s » CA 92243
or PO Bt

........ 2. Article Number
(Transter from service label)

7004 2510 0001 1870 9308

4 PS Form 381 1, February 2004

Domestic Return Receipt

102595-02-M-1541



COMPLETE THIS SECTION

':',.:' ‘ m Complete items 1, 2, and 3. Also complete
=0 , item 4 if Restricted Delivery is desired. [ Agent
o » @ Print your name and address on the reverse —— D Addressec
o f &s  so that we can return the card to you. B. Received by ( Printed Name) o
+ B Attach this card to the back of the mailpiece
- . ' &)
0 or on the front if space permits. L‘} A Ll ) @J
~ - D. Is delivery address different from item 17 3 Yes
- 1. Article Addressed to: if YES, enter delivery address below: 1 No
o
g Rt ejot Fee - :
iRel he F
E o
(] ( ndprseime » : Ethan A. Walker
o é&ﬁ‘i‘&?ﬁ&“&? Clerk: Kb 203 Red Oak Lane
ru , alla, OK 74857 3. Service Type
Total Posgge s Ethan A nger 3722705 New O Certified Mail [ Express Mail
T —_— [0 Registered 3 Retum Receipt for Merchandise
2
g [T stvR“ed Oak Lane O insured Mail I G.O.D.
™ Vs i alla, OK 74857 - 4. Restricted Delivery? (Extra Fee) - O Yes
or x No. : .
o sEezEE T 2. Article Number 7004 2510 DDUl ,lB?D '35‘41:
(Transfer from service lab8il] I —
2 % pS Form 3811, February 2004 Domestic Rg;\urn Rec%p{' 102595-02-M-154
OMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVER'
E ' " Complete ftems 1, 2, and 3. Also complete A S
=] item 4 if Restricted Delivery is desired. / O Agent
o = E Print your name and address on the reverse L’ %(, ] Addresse!
so that we can return the card to you. B. ed by ( Printed Ni
E g;; B Attach this card to the back of the mailpiece, = Y (P arme) C- Date of Deliven
o Ty or on the front if space permits.
= o — - D. Is delivery address different from item 1?7 [ Yes
3 Pwa?e s 4.75 UNIT ID, 1. Article Addressed to: If YES, enter delivery address below; 3 No
= ety RocsiptFoe [ 2730 F
8] ecel ee Vele
= (E“d"“% ?3‘"“) RCR B i J.R. Cone
= (“es‘"“"“ ookt A0S Clerk: | P.O. Box 10217
o Lubbock, TX 79408 3. Service Type
- m%ne/ 8.80 0372270 0O Certified Mail [ Express Mall
3 _ O Registered [3 Return Receipt for Merchandise
g Sent 1 ~ P.0.Box 10217 O Insured Mail 0 C.O.D,
- i Lubbock, TX 79408 4. Restricted Delivery? (Extra Foe) O Yes
| City, € """ 2. Article Number
(Thansfer from sarvice labal 2004 2510 0001 1870 50k3
m j PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
o © SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY
:‘3 § W Compiete items 1, 2, and 3. Also complete
o item 4 if Restricted Delivery Is desired. O Agent
o B Print your name and address on the reverse [ Addresse
so that we can return the card to you. C. Date of Deli
Z A %& ,.ES 2, jg:\ § & g;., %;ﬁ B Attach this card to the back of the mailpiece, LL T =e er
— i or on the frant if space permits. \ Send
Postage UNIT I : D.ls delwery a resﬁdtﬁ'erent fromtem 1?7 LI Yes
S Ceriified Fee > 1. Article Addressed to}. rgélivery address below. O No
o RA
o (End?rgteur:;r?tegggﬁlr':e%e) ¥ .
o ; Edith Coppedge Wheel Y N
Rest | ; g eeler
o ' /f' Llerk: P.O. Box 64035 ﬂ\ n\
™ e Edith Copp ey Lubbock, TX 79464 3. Service Type
g P.0O. Box 64035 [ Certified Mall D Express Mail
Sent —_ ; ;
o n Lubbock, TX 79464 O Reglstered. O Retum Receipt for Merchandis:
~obs J Insured Mait 1 C.Q.0.
orPC 4. Restricted Delivery? (Extra Foe) O Yes
Ciy,
2. Article Number
Pv's Eér»mjv:}vapoj Juné 200255 7 (Transfer from service label) 7004 251 00 DP l ) lE ED “'15 5 8
PS Form 3811, February 2004 " Domestic Return Receipt 102595-02-M-15¢



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

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
: W Attach this card to the back of the mailpiece,
or on the front if space permits.

7004 2510 DO0O1 L1870 9u4ly

Retum RecelpL .
{Endorsement R ) g8 .75
Restricted Dell ; IS
(Erﬁ:lor:er ewer:rff\f \‘r\:{\ v ;]
b /
Total P( w10
Earl WL Lyon W3-
Sent To 5215 Foothills Drive
reresi4;  Berthoud, CO 80513
or PO Bo.
i S5

A. Signature

B._ Received by ( Printed Name

L W,

UWIT ID: 1. Article Addressed to:

Earl W. Lyon

5215 Foothills Drive
Berthoud, CO 80513
03/23/05

D. Is delivery addresS-differenNrom item 17 ' LJ Ybs

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mail  CJ Express Malil
[ Registered J Return Receipt for Merchandise
3 Insured Mail [Jc.oD.
4. Restricted Delivery? (Extra Fee) O Yes

™ 2. Article Number
(Transfer from service labél

2004 2510 pool 1870 9y1y

B PS Form 3811, February 2004

. COMPLETE THIS SECTION

[ | Complete items 1, 2, and 3. Also complete
tem 4 if Restncted Delivery is desired.

= B Print your name and address on the reverse

so that we can return the card to you.

' E Attach this card to the back of the mailpiece,

or on the front if space permits.

o
n
r g
0D
o
™~
0
3 )
A &
E :’_.“’ N
g Ret mHecelpt% }3‘ cadV
(Endorsament Require: 7=
O  RestlicteBelivery F
(! (Enadso J b M
L e
nu
Total P
=+ Charlene Bruhn -8
g [%enf70 p O, Box 38
Q
- [sweta Logan, NM 88426
i or PO Bc
[ City, Stai

Domestic Return Receipt

102595-02-M-154

LE THIS‘SECTION ON DELIVERY

A S:gnature
X gw 6/5«,2%, O Addresset
B. Received by ( Printed Name)

_ﬁu;[l rdha %{[e{%’eq

O Agent

UNIT I 1. Article Addressed to:

P
Charlene Bruhn

P.O. Box 38
Logan, NM 88426

Clerk: K
03/22/05

D. Is delivery address different from item 17 Yes

If YES, enter delivery address below: I No
3. Service Type
3 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
3 Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label}

=

7004 2510 0001 1870 8729

§ PS Form 3811, February 2004

ENDER: COMPLETE THIS SE_CTIOIIN’ |
® 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.
8 Attach this card to the back of the mailpiece,
or on the front if space permits.

Certified Fee

Return Receipt Fee

{Endorsemsnt Aequired) - J

Restricted Delivery Fe.-
(Endorsement Requirs/';

Total Postage & Fe

[Sent To

\

" Birset Apt. o
or PO Box No.

7004 2510 0001 1870 8813

j’Awﬁis)

P.O° %x 4428

Domestic Return Receipt

102595-02-M-154

.COMPLETE THIS SECTION ON. DELIVERY

1. Article Addressed to:

WNIT ID
P
John Abney
" Clerk: P.O. Box 4428
Tulsa, OK 74159-0428
Q372270

sx Tulsa” OK 74159-0428

3. Service Type
[ Certified Mail 1 Express Mail
O Registered [J Retum Receipt for Merchandise
[ insured Mail  [J C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2.,

PS

]

102595-02-M-154



7004 2510 D001 1870 9L2Y4

7004 2510 0001 1870 9872

7004 2510 0001 1870 91749

ENDER: COMPLETE TS SECTION _
@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

) ; B Attach this card to the back of the mailpiece,

or on the front if space permits.

. Sgratre -
O
X Agent

[ Addresses

B. Reofived by ( Prinéd ifime)

C. Date of Delivery

ers: PS Form 3811, February 2004

item 4 if Restricted Delivery is desired.

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

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

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

. D. Is delivery address different from item 12 [J Yes
_-Rostage | : 1. Article Addressed to: If YES; enter delivery address below: [ No
~Certified Fee | - , : L L~
: et Pos
R ip{ F : : .
(Endoroniis ;‘gé,,:ef ¢ 1.7 H Janice Rodgers Griffith _ .‘i%‘
UL AR 1402 Fairvi i
G, \/‘// Clerks KN Alvin 1?;<m7e:5?1r "
! 3. Service Type
Tt 4R Rodgers GHIR  03/22/05 [ Certified Mail [ Express Mail
. . [ Registered [ Return Receipt for Merchandise
s 1402 Fairview Drive O] insured Mail 0] C.OD.
s AN TXTTSIT 4. Restricted Delivery? (Extra Fes) O Yes
orPC -
e e 2. Article Number
City, {
Aoicle NUber o taoe) 7004 2510 DO0L 1870 9179
Domestic Return Receipt 102595-02-M-154

Signat v ‘
f gent
X Wﬁmsseﬁ

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

Lt S /// 1’/ 3 —2\’/0\/

i
s Y o A b
PN Ui :
o 4%, 475 |uNIT In:
*_(‘ Certified Fee | v
i X Po:
(&d?%wgga%red) t
(g,?;:‘gf_@ Defivery Fee / Clark: K
AN
Total F 80 03722405
S Estate of R.H. Fuiton —_—
P.0O. Box 16860
"SteeiZ | yubbeck TX 70490 02090 0 00 T

::For delivery. informatio visit.our'website at www.usps

Lubbock, TX 79490

1. Article Addressed to:

> ; £
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mail [ Express Mail
3 Registered 3 Return Receipt for Merchandise
O inswred Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 HicH

PS Form 3811, February 2004

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

B Print your name and address on the reverse

so that we can return the card to you.

Domestic Return Receipt

ENDER: COMPLETE THIS SECTION - .

102595-02-M-154

COMPLETE THIS SECTION. ON DELIVERY.

A U ~
A W) 8
1 Addresset
B. ereé by ( Printed Name} C. Date of Deliveny

= el (e } n & M Attach this card to the back of the mailpiece, 5
KT g % ﬁé:% i%m géj § or on the front if space permits. : . 5 £ -4S
- N T A D. Is delivery address different from item 17 L Yes
! fgonee V4TS UNIT Ipp 1 ArticleAddressedio: - If YES, enter delivery address below; LI No
Centried o 205 |
S J 2
A : 2 Pos' ‘
(Endorgéun';gr'?tegs;p;l:r':%? // 1. H Joy M. Winn
Restri ~apS o P.O. Box 155093
(Endor: - Clerk: '
KN Fort Worth, TX 76155 3. Service Type
Total Joy M. Winn B.80 03/22/05 O Certified Mail [ Express Mail
P.O. Box 155093 [J Registered [ Return Receipt for Merchandise
Fort Worth, TX 76155 O insured Mall [0 C.OD.
i SR pe— 4. Restricted Delivery? (Extra Fee) 0 Yes
E e 2. Article Number
G e ice fabe) 7004 2510 0001 1870 5872
Rilisee PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154



ENDER: COMPLETE THIS SECTION

7 Signature

L ® Complete items 1, 2, and 3. Also complete f
-0 § item 4 if Restricted Delivery is desired. X %‘ i \ Utcfl/_] O-Agent
:2 B Print your name and address on the reverse _ u, A JAXY O Addresser
so that we can return the card to you. B, Received by ( Printed Name) "1¢. Date of Deli on
(| B Attach this card to the back of the maiipiece, Q o U\/I—h / ~ ‘:/z £ ‘/ A
r- or on the front if space permits. > al =Y [e
0 FORY - . D. Is delivery address different from item 17 [ Yes’
A 1. Article Addressed to: If YES, enter delivery address below: O No
UNIT I
3
a : 5
=) . e e
s} etum Becgi n v
E"“’*"‘“’?*’!%é%? = 1.75 Dennis A Whorton
B pestictedT \ - A
"u_,:' {Endorseme . Llerk: 10512 Bing Drive 08 3. Service Type
U ap SnelSTR - - Fort Worth, TX 761 0O Certified Mail [ Express Mail
- ceres De Ahortbal 03722/ [ Registered 13 Return Receipt for Merchandist
O [Sewo 10512 Bing Drive O Insured Mail {0 C.0.D.
E et A Fort Worth, TX 76108 4, Restricted Delivery? (Extra Fee) O Yes
orPOBox, 2. Article Number 2004 2510 0001 1870 H8kL5
Chty, State, (Transfer from service label) o

P PS Form 3811, February 2004
SENDER: COMPLETE THIS SECTION

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

Domestic Return Receipt

Rastrirtad Nal u: - T
En . \_/ /’
2
Pat %nﬁé@ 0,10 V22
12301 Manitoba NE

s  Albuquerque, NM 87111

12301 Manitoba NE

Clerk
Albuquerque, NM 87111

=
ur: item 4 if Restricted Delivery is desired.
0 = M Print your name and address on the reverse’
A so that we can return the card to you.
E m Attach this card to the back of the mailpiece,
0 or on the front if space permits.
~ 1. Article Addressed to:
3 .
o ~
O Yy / =Ty
: Return Recelpt F :
2 naieement g 2.2 T 1 7o Pat R. Chandler
o ;
3
Ln
rud
o
[ ]
o]
r\_

102595-02-M-154

"‘—J‘—\Egem

dressee
B. Bgceived by ( Prigtec,Name), C. Date five
PR CRARIE 3 /3

D. Is delivery address different from ftem 17 (1 Yes  °
If YES, enter delivery address below: [ No

3. Service Type
O Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

[ © 2. Article Number
(Transfer from service label)

7004 2510 0O00Y 1870 8974

= PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION. -

Domestic Return Receipt

102585-02-M-154(

COMPLETE THIS:SECTION ON DELIVERY "~ ‘

A. Signature

g Complete items 1, 2, and 3. Also complete
r~ itemn 4 if Restricted Delivery is desired. X M Agent
o M Print your name and address on the reverse / ) s [ Addresse
so that we can return the card to you. [ i ¢ Finted N
E = 8 Attach this card to the back of the mailpiece, 8 Recejyed % (,AFémed Name) C"S) Of/ v
L] T By or on the front if space permits. PN ( lﬁé &
= 1 - - D. is delivery address different from ftern 17 (3 Ye:
o D ostage ; $ 475 UNIT 1 Atticle Addressed to: If YES, enter delivzery addr§ow: O No
37 Certified Fee | - P (58 e
g s MAR.2:2 53— e et (S AN
o (EEado ment Heq«.}lred) ‘ 1.75 Dorothy Scribner 5
E’ Re m%}" Cler 6395 Quay Road AL .
m USPs_ Tucumcari, NM 88401 3. Service Type
Dorothy Scri 8.80 03/8 O Certified Mail L1 Express Mall

= 630 Qy Rb”er O Registered L1 Retum Recelpt for Merchandis:
o uay oad AL O insured Mail 1 C.OD.
~ Tucumcari, NM 88401 4. Restricted Delivery? (Extra Foe) 0 Yes

2. Article Numbe

(Transor fraen service label) 7004 2510 0001 1870 974z
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154



7004 2510 DODOYL Le/U 9L4e

n Complete ltems1 2, and 3 Also complete A. Signature -
item 4 if Restncted Delivery is desired.

ey WW
W Print your name and address on the reverse \) ] AdGressee

kbails 5o that we can return the card to you. B. Rectivéd by (P,,m C. Date,of Delivesy
i I < m Attach this card to the back of the mailpiece, 3 4 /
%7 % or on the front if space permits. CAVEY

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

UNIT Ilii 1. Article Addressed to: if YES, enter delivery address below: [ No

Pos
Mary Anne Fauble
: Clerk:: K¥ 815 Seminary Street
ISP d Warsaw, MO 65355 3. Service Type
Total Pos  Mary Anne Fadbie? 03/22705 0O Certified Mail O Express Mall
— [ Registered [0 Return Receipt for Merchandise
335 Semm’:g ?;:gtf, [ insured Mait 1 C.OD.
Sivset, APt arsaw, 4. Restricted Defivery? (Extra Fes) O Yes
or PO Box :

G Bk, T2 Zﬁiﬁgﬂfrs@mﬂm , 2004 2510 0001 L1870 9148

@ ps Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

SENDER: COMPLETE s SECTION

i = Complete items 1, 2, and 3. Also complete

]
LN item 4 if Restricted Delivery is desired. O Agent
;’1 wic M Print your name and address on the reverse 0 Addresset
so that we can return the card to you. B, Received by ( Printed Name) C. Date of Delivery
ol B Attach this card to the back of the mailpiece, - )ﬂ |7/ / 5
~ or on the front if space permits. “v/ AT 7rersen/l 3 29,
] Al - - D. s delivery address different from item 1?7 3 Yes
3 Postage | $ 475 | UNIT 1. Aticle Addressed to: If YES, enter delivery address below: LI No
S Cerﬂﬁed Fee 5 2
[ il —_
Retufn Recsipt Fee ie Pearl Patterson
o (En.,o,:‘;:n";mﬁ:'gwx; 1,75 Margie Pe
o A — Clerk P.0. Box 1966
u.—‘l_, ({5 cmﬁ 22 20[75 B Eunice, NM 88231 3. Service Type
U \\_ Margie Pearl Patte®cd 03722 , [ Certificd Mall [T Express Mall
- [ Registered O Retumn Recelpt for Merchandise
a - O Insured Mail  [3 C.O.D.
= 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7004 2510 0001 1870 H5551
(Trans?er from service label) .
B PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1541

i ! L e L e ' N i : 0
SENDER: COMPLETE THIS SECTION ' '~

' CIO‘IleL:ETE THIS SECTION ON DEL)VER.Y. S

% g ® Complete items 1, 2, and 3. Also complete A Sig
0 :  ttem 4 if Restricted Delivery is desired. ’é‘ 5/ 0 Agent
T W Print your name and address on the reverse / v @« {SEAC 0 Addresse:
o % so that we can return the card to you. B. H y ( Printed Name) C. Date of Deliv
~ B Attach this card to the back of the mailpiece, k _? ﬁ
=0 or on the front if space permits. ’( G plp &15 (o - 2
- . . D. Is delivefy address different from tem 17 L1 Yes
— + 1. Auticle Addressed to: If YES, enter delivery address below: LI No
o
0
(=]
a Clerk: Waikiki Partners, L.P.
o i P.0. Box 2127
n P o i TX 79702-2127 3. Service Typs
Total PoLS. \Waikiki PartnerSl 8P, 03/22 Midland, D Certified Mail L] Express Mall
é,‘ P.O. Box 2127 O Registersd [T Retumn Receipt for Merchandist
B Midland, TX 79702-21&7 O insured Mail_ 0 C.O.D.
r~- 4. Restricted Deiivery? (Extra Fee) O Yes
"""""" 2. Article Number
(Transfer from service label) 7004 2510 0001 1870 94834
% PS Form 3811, February 2004 Domestic Return Recelpt 10255-02-M-154



'SENDER: COMPLETE THIS SECTION  COMPLETE THIS SECTION ON DELIVER

7004 2510 0001 1870 9087

m Complete items 1, 2, and 3. Also complete A Slgnatufe %{ '
: %’ item 4 if Restricted Delivery is desired. ’_—"7- O3-Agent
m— . - W Print your name and address on the reverse /*W ‘/ng O Addresaer
on & s0 that we can return the card to you. B. Received by ( Printed N D Deki
7y - §, W Attach this card to the back of the mailpiece, "?w - Y (P /ame) c 7“5 by Wen
474 = oron the front if space permits. e S £ 7PEE
. Vi ) - D. Is delivery address different from item 12° 01 Yes
‘§§ Ostage f.85 IBIT T 1. Article Addressed to: 1f YES, enter delivery address below: {1 No
deruﬁed Fes \
Y 7
orsement i i
(Hestﬁ LN e L 1.7 James E. Coppedge
(Endor "~ Clert: P.O. Box 43
~USpS_ Spencer, IN 47460 3. Senice Type
tow  James E. Coppedggon  03/22/ O Certified Mail 11 Express Mail
T P.O.Box 43 - [ Registered O Retum Receipt for Merchandise
Spencer, IN 47460 , ) O insured Mait (3 C.OD.
's':'r;e;cét', 4. Restricted Delivery? (Extra Fee) [ Yes
[e/ -
o%s 2. Adticle Number 7004 2510 00D 1870 9087
| (Transfer from service label)

® PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-154

SENDER COMPLETE THIS SECTION

COMPLEI'E THIS SECTION ON DELIVERY

/ N ignature
E item 4 if Hestncted Delivery is desired. }\MQ\ ! t \ [ Agent
B Print your name and address on the reverse 0] Addresse

r # Complete items 1, 2 and 3. Also complete
=00
LN
o ;
ot délive ormatio our web : v so that we can return the card to you. eived by { Printed Name) C. Date of Deliver

=] 3 @ g § % 'g’ & %W E B Attach this card to the back of the mailpiece,
Z B o Sl ¥ oron the front if space permits. -
r3 /é\ V/O}\ ) $ A5 UNIT 1 Aricle Addmnand sn.
g ,—‘3} Cerified Fee i b B {4
= = gﬁ&n m _. = John Morris Plumiee

\( rsement Re“””ed’f 1.7d 2902 Lincoln Road, #16
=t ‘S“& Clerl  Hattiesburg, MS 39402-3072
1 UsPS. 3. Service Type M@/
u Tota\JoﬁFMoms Plumied.?0  03/2 g Certified Mail e M
= . Registered 3 Retumn Receipt for Merchandis:
S ™ hattesturg, s somopscr2 D st T 00
&2 g, -30 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number £

% ranstor rom sanvce abs) 7004 . 510 0001 1870 9582
PSForm ¢ S S PS Form 3811, February 2004 Domestic Return Receipt _ 102595-02-M-15¢

'SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

ﬂ 34 B Complete items 1, 2, and 3. Also complete 8 !
LT ftem 4 if Flestncted Delivery is desired. X / Agent
T B Print your name and address on the reverse /L/ (ddd) O Addresse

so that we can return the card to you. B. Received by ( Printsd N C. Date of Deli
E - M Attach this card to the back of the mailpiece, ecelved Y( " ame) e of Deliver
0 or on the front if space permits. g
3 4,75 UNT - - D. Is delivery address different from item ¥? es
- 2L + 1. Article Addressed to: . . If YES, enter delivery address below: [ No
a B
2 Eirioment o 1.7 Bilt-Herron—
= Endors. 121 AR 27 2005 Cle 4654 Lemonwood Lane
m ) Odessa, TX 79761 T

Tt \BiHerron” . 880 034 . 1 Certified Mail [ Express Mail
D = 495448Rmonivood Lane ———— A fg Reglster];d g Return Receipt for Merchandis
= Odessa e ipsugdMall__ 1 G.OD. v
P [seeer TX 79761 -—EEaaed |4 Restricted Delivery? (Extra Fee) O ves
2. Artlcle Num BF, /
(ThésTor from Seiias b=\ 7004 ESlU DDUI 1870 921k
" PS Form 3811, February 2004 Domestic Fetun Receipt 102595-02-M-15+



-goy 2510 0001 1870 8851

SENDER: COMPLETE THIS SECTION

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

jgnature

(Transfer from service label)

item 4 if Restricted Delivery is desired. \& 01 Agent
B Print your name and address on the reverse & }\ O Addresse:
’ so that we can return the card to you. B. Received by ( Prhted Name) C. Date of Deifler
{ ®m Attach this card to the back of the mailpiece,
i, *  oron the front if space permits. Priige o
HHRERT T - D. Is defiveyy . address different from item 17 3 Yes
4,75 UNIT ID; 1. Adticle Addressed to: If YES en)’ dellvery address Below: O No
<%, 5
236 Po \ - ¥ e
, . AX/
(End 1.7 Ann Dennard Allison Oo,g\ \O\V
P ot Clerk: !*ii P.O. Box 64035 = Bl
\o Lubbock, TX 79464 3 SevoeType
Total Posfage — ﬂnn Dennddllisontd/ 22/05 O] Certified Mail L1 Express Mall
“P 0. Box 64035 i O Registered O Return Receipt for Merchandis:
Sent To Lubbock TX 79464 i O insured Mail O C.0.D.
ubbock, ; - —
- shr A NG : 4. Restricted Delivery? (Extra Fee) I Yes
or PO Box No. h -
................... i 2. Article Number
Gy, Gtate, ZiPr (Transfor from service labe) 7004 2510 DOD1 1870 8851
msa PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢
‘ ENDER COMPLETE THIS SECTION :
p-
u o Complete items 1, 2 and 3. Also complete
=0 : ance r: item 4 if Restricted Delivery is desired. 03 Agent
o E— S—— == W Print your name and address on the reverse £ ﬂ\Addressa
a - de .informati Lour. so that we can return the card to you. B. Received by (Printed N: C. Date of Deli
S - g O AL % B Attach this card to the back of the mailpiece, eoelved by (prnted Name) 33 ==
=0 }%IT,‘L:,:;{H T-f Foggr— -0 > or on the front if space permits. G LK ) e 5 2
L Postage | $ . : D. Is delivery address different from item 17 [ Yes
= = 4.7 UNIT ] 1. Article Addressed to: If YES, enter delivery address below:  J&No
o Certified Feei j3
[} 22
a Retum Receupt Fee
(Endorsement Hequlred) ; Vi
2D Restricted -1 WAR - Daniel L. Viers
'I-T:l' (Enedsorse?nen ! 22 m ;_:: Clerk: 120 C}:‘J’thbeﬂ
ru L X 79701 3. Service Type
- Total Poste \W’FSS.BO 03722 Midiand, T O Certified Mail  [] Express Mall
o T2é/§FCuthbert e o Registered [ Return Recaipt for Merchandist
E ------------- Midland, TX 79701 . 3 Insured Mail O c.o.n.
Sirget, 4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number | 0ol 1870 9827
- (Transfer from service lab 7004 2510 D s
¥ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION on DELIVERY
E; = B Complete items 1, 2, and 3. Aiso complete A SIgnanTe
‘ n z item 4 if Restricted Delivery is desired. /ﬁ B Agert
0. pyreemermprpesn. @ Print your name and address on the reverse X ""'A'w [J Addresse
o s ?;w " s  so that we can return the card to you. B. Received by ( Printed C. Date of Deli
N~ unmi b g{‘f »A M,. § ﬁ%@ E,,_ % ® Attach this card to the back of the mailpiece, Ejzf "’ /éame) @ e ,Le o
:‘_?l BT —an or on the front if space permits. /q’ ALL g {-2v;
_ P'@dg\ Z i LT J - - D. is delivery addrass different from ftem 17 Yes
3 I : UNIT 1. Article Addressed to: If YES, enter delivery address below: I No
[ § Certified Fee e
a2 P3G
=] Retumn Hgddipt Fee
o (i"d;s‘:?%mfm po0s 1.7 Ina Bell Berryman
estricte fvarv Faa S
2 (Endorsen D“\/ R Clerk 2221 North Cielo Drive
o Total £ USPS /’_,.v‘ 80 01;’)'] HObbS, NM 88240 3. Service Type
- ina Bell Berrymaf+ 3/ 22 : Ol Certified Mail [ Express Mall
g Sent To 2221 North Cielo Drive [ Registered O Retum Receipt for Merchandis:
M~ rsgesrs  Hobbs, NM 88240 ... O Insured Mall [0 C.0.D.
Sirwt 7 4. Restricted Delivery? (Extra Fes} [ Yes
| City, Sta )
2. Article Number 7004 2510 0001 1870 8899

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢



m Complete nems 1 2, and 3 Also complete A. Signature .
. itemn 4 if Restricted Delivery is desired. X ¢ i O Agent,
> B Print your name and address on the reverse : A WAK/ [J Addressee
¢  so that we can retumn the card to you. B. Received by ( Printed Name, C. Date of Déffv
« # Attach this card to the back of the mailpiece, - y.( )4 (7 a,e © . gg
; or on the front if space permits. clizpboth | Varo s e A+
Postage a.05 | UNIT ID - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: ‘ If YES, enter delivery address below: O No

Certified Fee
Pos

Return ipt Fee ’ h
(EmOrsemgﬁﬁQQQ:ed) 1.75

Davis E. Coppedge

7004 2510 DODY 1870 5070
)

HestnctP“ i B2 sy
Clerk: A .
Clerk: & 466 Goodwin Drive
03/02 05 Richardson, TX 75081 3. Service Type
- O Certified Mail LI Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mait [0 C.0.D.
' 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Aticle Numosr 2004 2510 0001 1870 9070
! (Transtfer from service It
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

H°%" m Complete items 1, 2, and 3. Also complete A 3'9
item 4 if Restricted Delivery is desired. 6 ?&A :
& M Print your name and address on the reverse //(J,u/’é A [ Addresse
so that we can return the card to you. B. R ed by ( Printed N Date of Deli
m Attach this card to the back of the mailpiece, Decew y (P ame) ?/ae e
avid B P Mokl

or on the front if space permits.
D. Is delivery address different from ftem 17 I Yes

If YES, enter delivery address below; O No

N.B. Bunin Properties
P.0O.Box 65
Lincoln City, OR 97367

3. Service Type
O Certified Mall  [J Express Mail

e Lincoln City, OR 97367 g :Regis;:r:ﬂd | g cR;aéulr)n Receipt for Merchandise
nsured Ma .0.D,

Ciy, $ta 4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
s (Tansfor from service labai) 7004 2510 000X 15870 9513
~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

USE

UNIT In: 0702

Postmark
Here

Resfn'dn’i Palhe
{End

Gilbert J. Eaton  11-90  03/22/03
461 Rittenhouse Boulevard
ww  Jeffersonville, PA 19403

7004 2510 0001 1870 9117




Total Pe \__Stacia Apr Leniés'fer 03722705

o B
r&,
m
r B
o
(’\.
2 ;

Postage | & 745 | WNIT I 0702
—

Oer!i ed FFee |
S ﬁ O LR 230 Postmark
o | Return elpt Fee | X, . ©F Here
(Endo Hequ\red) ) 1,75

Ol Restricter/ [ e -
= (E:dorserq%ﬂ 22 WH ; Clark: KMMO3
u
o
[om}
jwn]
F
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