
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF CML EXPLORATION, L L C 
FOR A NON-STANDARD OIL SPACING AND 
PRORATION UNIT, UNORTHODOX OIL WELL 
LOCATION, AND COMPULSORY POOLING, 
LEA COUNTY, NEW MEXICO. Case No. 15,008 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for CML Exploration, LLC. 

3. CML Exploration, LLC has conducted a good faith, diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein. 

4. Notice of the application was provided to the interest owners, at their correct 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C. 

SUBSCRIBED AND SWORN TO before me this U . n ' day of June, 2013 by James 
Bruce. 

OFFICIAL SEAL 
KERRIE C ALLEN 

Notary PuDlic 
State ot NewM^xlco 

My Commission ljxrMre3?"mlSBlon ^ 

Oil Conservation Division 
Case N°- C~t£M 
Exhibit No. ^ 



J A M E S B R U C E 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2/51 (Fax) 

iamcshruefgianl.com 

June 5, 2013 

To: Persons on Exhibit A 

Enclosed is a copy of an application for a non-standard well unit, compulsory pooling, and an 
unorthodox well location, filed with the New Mexico Oil Conservation Division by CML 
Exploration, LLC, regarding the EViSWVi of Section 8, Township 10 South, Range 38 East, 
N.M.P.M., Lea County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, June 27, 2013, in Porter Hall at 
the Division's offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting the matter at a later date. 

A party appearing in a Division case is required by Division regulations to file a Pre-Hearing 
Statement no later than Thursday, June 20, 2013. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the witnesses the party will call to 
testify at the hearing; the approximate time the party will need to present its case; and 
identification of any procedural matters that need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Wc understand that some of you arc considering leasing your interests to CML 
Exploration, LLC. I f you do so you will be dismissed from this case. 

Vepf truly yours, 

Attorney for CML Exploration, LLC 



EXHIBIT A 

Charles C. and Louise B. Showalter, 
Trustees of the Showalter 1993 Trust 

569 C Avenida Sevilla 
Laguna Hill, CA 92635 

Terry Renee Rosernark Harper 
P.O. Box 1804 
Kalaheo, HI 96756 

Rosalind Grace Clay McCluskey 
16529 Calle Ana 
Paway, CA 92064 

Jeffrey Glenn Hull 
2870 Wicker Court 
Sparks, NV 89436 

Cherrie Dee Kinchloe Anna Sue Schroeder and Laura 
P.O. Box 1219 K. Pressley, Trustees of the 
Kalaheo, HI 96741 Anna Sue Schroeder Trust 

P.O. Box 33208 
Mary Ann Haug Reno,NV 89533 
No. 905 
1200 Humboldt 
Denver, CO 80218 

John William McDonald Carla Sue Pressley 
1301 Sunny Hill Court 1720 Crossing Court 
Bettendorf, IA 51722 Sparks, NV .89434 

Catherine A. Crawford Jan Rebecca Decker 
8660 B Bodega Highway 15121 Daffodil Street Court E 
Sebastopol, CA 95005 Sumner, WA 98390 

Allison Crawford Stone Laurie Kathleen Presley 
17618 North Ranchette 35 Winter Storm Court 
Colbert WA 99055 Sparks, NV 89436 

Julianne Clay Kline Mark Kevin Presley 
1025 Springfield 585 Lyyski Street 
Modesto, CA 95350 Sparks, NV 89431 

Marianne Clay Barnes 
8417 Wenatshee Drive 
El Cajon,CA 92021 

Carolyn Sue Clay 
1043 Chadwick Circle 
Pittsburgh, CA 94565, 



SENDER: COMPLETE THIS SECTION 

C o m p l e t e ] ^ 
item 4 iif, Restricted; Delivery:' Is 'desired. •. 
P r i n t yoti? n a ^ ^ d j a d d r e s s : on the reverse 
so that we can returnthe card to you; ' : 

o r o n t h ' e f r o ^ ' 

1. Article Address^! to:' 

Charles C. and Louise B. Showalter, ; v 
Trustees of the Showalter 1993Trust f 

569 C Avcnida Sevilla ! " 
LagfiffiTHill, CA 92635 j 

2. Article Number v • -
(Transfer irom'servfce label} 

PS Form 3 8 1 1 ; February 2004 

COMPLETE THIS SECTION ON DELIVERY 

B. C:'Date ofDefiyery 

D. Is delivery, across differentfrarri item 1? • Yes '-

YES,enter delivery address below: • No 

• Agent' 
•D Addressee 

if' 

^fS^ce jype:"; 
Certified Mail ' D Express Mail.-

f ^ i t p Registered • Return Receipt for Merchandise 
j D ; Insured Mail : • C.6.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7012 Q47D 0001 5175 0268 
Domestic Return Receipt C/M C 102595-02-M-1540 
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U.S. Postal Serviced • 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.usps.comn 

Kr&^:^mi{y p il ^ |i S t z 

Postage 

Cenified Foe 

Re torn Receipt Fee 
(Endorse men I Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

050(U—. 

/ ^ " / PostmarV ^ C Q \ 

06/05/2013—^5^ 

Postage 

Cenified Foe 

Re torn Receipt Fee 
(Endorse men I Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

43.10 

050(U—. 

/ ^ " / PostmarV ^ C Q \ 

06/05/2013—^5^ 

Postage 

Cenified Foe 

Re torn Receipt Fee 
(Endorse men I Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.55 

050(U—. 

/ ^ " / PostmarV ^ C Q \ 

06/05/2013—^5^ 

Postage 

Cenified Foe 

Re torn Receipt Fee 
(Endorse men I Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

050(U—. 

/ ^ " / PostmarV ^ C Q \ 

06/05/2013—^5^ 

Postage 

Cenified Foe 

Re torn Receipt Fee 
(Endorse men I Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees a $6.3i 

050(U—. 

/ ^ " / PostmarV ^ C Q \ 

06/05/2013—^5^ 

Senl To 

SfreefVAp;" "iVo";' 
or PO Box No. 

Cherric Dee Kinchloe 
P.O. Sox UJ9 
Kalaheo, Hi 96741 

City. State. ZIP* 4 

PS Form' 3800, August 2006 See Reverse Tor Instructions' 
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U.S. Postal Servicem':P^ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverdt x Provided) 

For delivery Information visit our website at vmiv.usps.coni® 

| | 55 g 
Postage 

Certified fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$0.66 

$3.10 

$2.: 

$0.00 

Total Posr.ee £ ^ u ^ s h o w ^ 5 / 2 0 1 3 

Sen! To Trustees of the Showalter 1993 Trust 
569 C Avcnida Sevilla 

'$imei~XpY.'tib:i Laguna Hill, CA 92635 
or PO Box No. 

City, State. ZIP+4 

PS Form 3600, August 2006* = - See Reverse tor Instructions 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

iComplete ftems .1-,<2.<and 3?Also complete^-• 
item 4 ̂ Restricted, Delivery is desired.• .. 
Pnnt your name and address;on;the reverse 
so that we can return the^card to you/?.. 

• Attach4his card'to^theiback of.the.madpiece, 
or on the fronfcif space permits. 

1. Article Addressed to: 

D c e V ^ c t * * 
•* C hen* i i \ 9 

B:"= Received by f Printed Name) • 

'Di- Is delivery address different from item 1? O Yes. 
If YES. enter.delivery address befow: . D.No 

trvice Type 
Certified Mall. 
Registered -

-ED. Insured Man 

Q : Express Mall . '„ 
O Return Receipt for Merchandise 
O c.6x>. 

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

2. Article Number : 

(Transfer from service la 7D12 D47D 0001 STfb 6D3M 
| PS F o r m ' 3 8 1 V, February 2004 Domestic Return Receipt £ > n L- 10259S-O2-M-154O, 



ENDER: COMPLETE THIS SECTION 

Complete items 1 2 and 3 Also complete* : 

iteYn'^Restricted ^ 

• print ydurJ name andi address on the reverse... 

so that we can return the card to you ^- >v 

Attach thla card to the back of the maitplecej; 

or on theSontllf.space permits. : - i. 

1. Article - I to 

' :4^Lm%' u t { Ann Haug 

—SSwilfc905 

y ̂ ^ l T S k ) Humboldt 

V / ^ ^ t e n v c r . CO 80218 

I . 
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COMPLETE THIS SECTION ON DELIVERY 

• Agent 1 

• OAddressee j. 

C. Date of Delivery j 

D. Is delivery address .different fJ6mltem17 • Yes 

if YES," enter delivery, address below: • No 

3.;-SeHfice.type"'. 

t ^ ^ e d M a i l 

• Registered , 

, • Insured Mall 

• Express Mall . 

• Return Receipt for Merchandise 

• C.O.D/ 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

: For delivery Information visit our website at www.usps.comi 

PETTENDpRFflA 52722 $ & L U 8 E 

Postage 

Cenitied Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Foe 
(En dorse m en I Required) 

Toial Postage & Fees 

s $0.66 

\t\ sir* :r 

tib/05/3)13 

Postage 

Cenitied Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Foe 
(En dorse m en I Required) 

Toial Postage & Fees 

•3.10 

\t\ sir* :r 

tib/05/3)13 

Postage 

Cenitied Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Foe 
(En dorse m en I Required) 

Toial Postage & Fees 

42.55 \t\ sir* :r 

tib/05/3)13 

Postage 

Cenitied Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Foe 
(En dorse m en I Required) 

Toial Postage & Fees 

40.00 
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Postage 

Cenitied Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Foe 
(En dorse m en I Required) 

Toial Postage & Fees »6,3! 

\t\ sir* :r 

tib/05/3)13 
John William McDonald 

'301 Sunny Hill Court 
Sent To 

c PO Sox No. 

ChyVsiais.Z!P*4'' 

PS Form 3800, August 2006 .See Reverse for Instructions 
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U.S. Postal Servicer-* 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Ctwewge Provided) 

For delivery Information visit our website at www.u8p8.com3 

DENUERp fe8 C S A L U 
Postage 

Cert Wed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Requifed) 

Total Postage 4 Fe 
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1 (Postmark^ 
\ \ H e r e 

06/05/2013 

Postage 

Cert Wed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Requifed) 

Total Postage 4 Fe 

$3.10 
1 (Postmark^ 
\ \ H e r e 

06/05/2013 

Postage 

Cert Wed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Requifed) 

Total Postage 4 Fe 

42.55 
1 (Postmark^ 
\ \ H e r e 

06/05/2013 

Postage 

Cert Wed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Requifed) 

Total Postage 4 Fe 

40.00 

1 (Postmark^ 
\ \ H e r e 

06/05/2013 

Postage 

Cert Wed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Total Postage 4 Fe 46.31 

1 (Postmark^ 
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06/05/2013 

Senf To No. 905 

1200 Humboldt 
'S'tVeof. Apt. No.: 
or PO Box No. 

Denver, C O 80218 

Gty. State. ZIP*4 

PS Form 3800, Auqust 2006 " See Reverse for Instructions 

^SENDER: COMPLETE THIS SECTION 

:eompletejtems ;1^2rand 3; AJsoxomplete--. 

item 4 rf Restricted Delivery is desired. 

Pnnt yourname and;address on the reverse 

so that we can return the card to you.^ 

Attach this^card tojthe. back ofthe mailpiece, 

or on the front if space rpermits. 

1. Article Addressed to: 

fr 

COMPLETE THIS SECTION ON DELIVERY 

A.-Signature 

B. Received by (Printed Name) 

Dr. Is delivery address different from rtem.1 

*. If.YES. enter delivery address below" 

i- 2. Article r^mbeir" \:-n~ 

V (Transfer from service labeff 

•Service Type,;-•-

WCerUfledMail: 

• j j ^ | s t e r e d : , ; 

• i n s u r e d Mall 

• Express Mail 

• Return Receipt for. Merchandise 

. • c.6.b.; . " ' 
4, Restricted Delivery? (Extra Fee) • Yes 

?jnj_0M7n aosi S IT 0 ansa 
f PS Form 3 8 1 1 \ February 2004 Domestic Return Receipt <C f^t 1O2595-02-M-154Q 



ENDER: COMPLETE THIS SECTION 

m Complete item V. 2, and 3. AJso complete 
item 4^if.Restricted Delivery Is desired, 

• ^ S 5 y d u r name and address on the reverse 

so that we can return the card to you. . 
. A r t a S t ^ c a r d to the back o f t h e manpiece, • 

or on the,front It space permits. -

1 Article' Aodpssed to: 
:--$S'.' -". , ......... " 

fQ-'PS'-''"',' cm Pressley •:. -f 

COMPLETE THIS SECTION ON DELIVERY 

3. Service Type'; ' .. ..... .-^v.r.: . . 
ffl Certified Mail / • Express Mall • 
• Registered-: - • Return Receipt for Merchandise 

• inured Mall • . C . 6 . D . 

2. M c i e f ^ n i t * ' \ > f •'-: 
(Transfer. fom.seMcejafefl _ 

PS Form 3 8 1 1 , • February 2004~ 
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U.S. Postal ServicetM 
CERTIFIED MAILTM RECEIPT: 

. (Domestic Mall Only; No Insurance Coveikyi Provided) 

For delivery Information visit our website at '.Y*w.usps.coni8 

REN0--NV89533 I U 5 M £» U f e c S k , 

Postage 

Conilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

5 $0.66 Postage 

Conilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

•3.10 

Postage 

Conilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$2.55 

Postage 

Conilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) $0.00 

Postage 

Conilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F. A f ) n a S u f i ^ f ^ , ^ ^,03/2013 

SeTTfS f P K f l e 5 Trustees of the 
Anna Sue Schroeder Trust 

a™£^:Wfc:PO- Box33208 
or PO Box No. Reno, NV 89533 
'City.~Siate'.ZIP+-~4 

PS Form 3800, August 2006 
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(Domestic Mall Only; No Insurance Coverage foovided) 

For delivery information visit our website at www.usps.coms 
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Restricted Delivery Fee 
(Endorsement Required) $0.00 
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Sen! To Carla Sue Pressley 
1720 Crossing Court 

'St'roei.'Apt. 'No.: 
or PO Box No. 

'" Sparks, NV 89434 "" 

dry. Slate. ZIP*4 

PS Form 3800, August 2006 ' ' See Reverse for Instructions 

. . C o m p l e t e r s 1 2 ^ ' 

or on the front if space permits 

1 Article Addressed to. 

'•- Anna Sue SchrMder-a^taura 
'-. K Pressley. Trustees o«ttc : 

Anna Sue Schroeder Trust 
.: f - Q Box 33208 
H jpanp. NV 89533 _ . 

B Received by f ^ » t e d / t e m ^ 

« 0 

J = J - — ^ ~ - , J n natnr fDel 
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If YES. enter delivery address below 
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'Jeffrey Gfenn Hull i 
•2870 Wicker Com, 
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SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3: Also complete" 
item=4.^Restncte<l:-Delivery:Js.deslred';--:---
Printyour-name and address on the reverse • 
so.thafcwe can return the card to you 
Attach .this-card to the back of the mailplec^5 

or ©a ihe front if space permits 
— 

Idressed to: 

Marianne Clay Bam« 
0417 Wcnatshce Dnvc 
ElCajon.CA 9 2 0 ^ 

COMPLETE THIS SECTION ON DELIVERY 

B, Received by (Printed Name) , C. Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type. " ' . 

Certified Mall • Express Mail 

• Q R ^ ^ r a d ; ' •• • O.Retiirh Receipt for Merchandise 
. • insured Mall . • C.6.D. ... 

2. Article Numbe' ? 0 i a r j n - p n n n n i 

(Transfer: from J t L l l j j Q Q 0 ^ 

PS Form 3811;;February 2004 ' Domestic Return'Receipt &y.L/ 
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Return Roceipl Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

("Sent To 

•SueeCApCNb'.':'' 
or PO Box No. 

PS Form 3800, Auaust2006 
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J u l iannc Clay Wine 
1025 SpringfKW 
Modesto, CA 95350 

See Reverse for Instructions 
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U.S. Postal Service™ : 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
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8417 Wenatshee Drive 
ElCajon.CA 92021 

u6/05/2013^>"" 

SENDER: COMPLETE THIS SECTION I 
COMPLETE THIS SECTION ON DELIVERY I 

1 I I III I l l B 

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

• Print yourriamaand address on thereverse 
so that wecan return the.card.tQ yoy-.cv . • • •• 

• Attach this card to the back of the mai.lpiece, v 

or on the front if space permits 

A. Signature "* 
• Agent 

r ^ T ^ t f i d d r e s s e e 
• Complete items 1 2 and 3 Also complete 

item '4 if Restricted Delivery is desired. >•.»..,• 
• Print yourriamaand address on thereverse 

so that wecan return the.card.tQ yoy-.cv . • • •• 
• Attach this card to the back of the mai.lpiece, v 

or on the front if space permits 

••. BReceived by. ( P r i n t e d [ f f f f ^ X ^ :- C-^ie-ef%pelivery 

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

• Print yourriamaand address on thereverse 
so that wecan return the.card.tQ yoy-.cv . • • •• 

• Attach this card to the back of the mai.lpiece, v 

or on the front if space permits D lsdelweryaddressdiffe|entjfrorntte^1?^-{jpi 
If YES, enter delivery ada^Wb^Wj, JKml 1 Article Addressed.to: . . 

i 

=V.7i, ^ v, -Julianne Clay Kline t .... 
v ; ; ^ ^ ; * ^ j 025 Springfield i 
^.••-r • : P Modesto. CA 95350 . 

D lsdelweryaddressdiffe|entjfrorntte^1?^-{jpi 
If YES, enter delivery ada^Wb^Wj, JKml 1 Article Addressed.to: . . 

i 

=V.7i, ^ v, -Julianne Clay Kline t .... 
v ; ; ^ ^ ; * ^ j 025 Springfield i 
^.••-r • : P Modesto. CA 95350 . 

3- Service Type- -, . : .- •- • 
' r e certified Mall • Express Mall . : >,; . . 

• Registered^ -'- • Return Receipt for Merchandise ) 

• Insured Mall • C.O.O. . -.. -. ••. 1 

1 Article Addressed.to: . . 

i 

=V.7i, ^ v, -Julianne Clay Kline t .... 
v ; ; ^ ^ ; * ^ j 025 Springfield i 
^.••-r • : P Modesto. CA 95350 . 

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

2. Article Number ? D 1 2 D 4 7 Q D Q D 1 5 ^ fl43Q j 

. PS Form 3 8 1 1 . February 2004 . Domestic neiurn h ^ l u l ^ u PS Form 3600. 
August 2006 - • r ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ H ^ H 

^ — — ' Reverst. to , Instructions 



SENDER: COMPLETE THIS SECTION 

item 4 if Restricted Delivery; is desired;"-'" 
Print your, riame arid address on the reverse 
so that we can return the card to you. 
Attach this ca>d to-the back of ihe maiiplece, 
ordnthefrorjtifspace '• 

1. Article Addressed to; : 

Allison Crawford Stone 
17618 North Ranchette 
Colbert WA 99055 

COMPLETE THIS SECTION ON DELIVERY 

"A. sTgnaUrei's-^-"' '"" 

D Agent; 
" -Q-Addressee 

C-Date of Delivery 

D. • is defiyeryaddress different horn item 1 ? • Yes 
If YES; enter delivery address below: . J 2 No 

3.' (iyjce;Type r; 
JC^fled^Maj!'; 

' • ^ j i f t e r e d M ; 
• Insured Mail : 

• . Express Mail 

• Return Receipt for Merchandise 
• C.O.D.- ' : 

4.? R ^ c t e d Delivery? (Extra Fee; ' • Yes 

2. Article Number ' T r n n n ~~ 

(Transferrro^serWce/aoe/? - J T A . _ . . V 7 D D Q 0 1 5 T 7 b b O b i 
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CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usp8.comg . 

Postage S $0.66 

Certified Fee $3.10 

Return Receipt Fee 
(Endorsement Required) $2.55 

Restricted Delivery Fee 
(Endorsement Required) $0.00 

Total Postage & Fees $ $o.31 

0500 

Sent To Catherine A. Crawford 
8660 B Bodega Highway 

'$ireBThpY.Nb:';Sebastopol, CA 95005 
or PO Box No. 
city, 'Stale'ZIP*4 '' 

PS Form 3800, August 2006 - See Reverse for Instructions 

102595̂ 32-M-1540 . 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverziyj Provided) 

For delivery Information visit our website at WMW.usps.coms 

* J" i Li* ^ * ^ « ?̂ . fi.sS ^ 5*» 
BWWT UR 99005*9258^< K» & *»• 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required] 

Total Postage & Fees 

s $0.66 0500 

H e \ - * \ 

# n 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required] 

Total Postage & Fees 

$3.10 

0500 

H e \ - * \ 

# n 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required] 

Total Postage & Fees 

42.55 

0500 

H e \ - * \ 

# n 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required] 

Total Postage & Fees 

$0.00-

0500 

H e \ - * \ 

# n 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required] 

Total Postage & Fees £ $ 6 . 3 1 

0500 

H e \ - * \ 

# n 
Sent To Allison Crawford Sionc 

17618 North Ranchette 

• 
'Street'. Apt. No.: 
or PO Box No. 

Colbert WA 99055 

City. State, ZtP+4 

PS Form 3600, August 2006 • • . SOB Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete 1tems'1':?2:;and;3 "̂AJso'xolTtplete"̂ v 
item;4:if:Restacted'Del^ 

. • ;Pnnt your;name:and Jaddress onithe reverse 
. so;that we can^re^m the card to you:-*: * " 

• Attach thls card.to the back of the maiiplece; "-" 
:or;on the.front if space permits: . ' •--

x v jn ^ ^ f x x ^ ^ 
^-^ ft • Addressee 

• Complete 1tems'1':?2:;and;3 "̂AJso'xolTtplete"̂ v 
item;4:if:Restacted'Del^ 

. • ;Pnnt your;name:and Jaddress onithe reverse 
. so;that we can^re^m the card to you:-*: * " 

• Attach thls card.to the back of the maiiplece; "-" 
:or;on the.front if space permits: . ' •--

C.-iDate of Delivery 

1 ArtJclBAddress^to 

' $ 
Catherine A Crawford H ^ B i ' 

. X - v : • : ' 8660 B Bodega Highway ; • 

1D. - Is delrveryadpress different from Hem 1?..-.Q Yes. ' : 

lf:YES. enter delivery address below: -.1. .- • • N o 

•• Sebastopol- CA 95005 !, • 3 Service Type 
^Ce r t i f i ed Mall • Express Mall ' 

. . • Registered : • Return Receipt for Merchandise 
• insured Mall • C O D. •' 

•• Sebastopol- CA 95005 !, • 

4: RestHc^ed Delivery?. (Extra Fee} • Yes'' 

2. Article Number \ v v v , 

fTrans>er;&serv/cefebe() " ' • ^ 1 * 2 D 4 7 0 D D D 1 5 T 7 t i fl MM 7 ' 

PS Form 3 8 1 1 , February 2004" Domestic Return Receipt C ^ L 102595-02-M.1540 



SENDER: COMPLETE THIS SECTION 

eompiet^'jtem 
item;"4;|fjRe^ 
Printyour^ 
s p ^ a t w e . ^ . 
A^c )? th i s ra^ the mailplece, 
pronitne,^01:^ space permits/" • 

1. Article'A^resiwrd'to: .• 

COMPLETE THIS SECTION ON DELIVERY 

2, Article Number; ' 
. '(Trm^'l^'sty^^la^^ 

8. B e ^ c d b y X E ^ e d / V a m e ; ;. C. DateefDelvery 

; D. J s d e l i v e r y ^ ^ 

If YES, eriter delivery address below: • No. 

• (Agent - -
. - Q Addressee 

3- .fjryJceType."'' " 
" V ^ C ^ f ^ ' M a l l " . p Express Mail 

• Registered • Return Recel^stfor Merchandise 
Insured'Mall : ; .• ' 'c ' .O.bX' ' 

4...Restricted Delivery? (Extm Fee)- ' • yes 

7D1E DM70 ODD! 517k flBflb 
PS Form 3 8 1 1 . February 2004 Domestic Return Receipt : C- 102595-02-M-1540 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
{Domestic Mail Only; No Insurance Ccvwge Provided) 

For delivery information visit our website at www.usps.com® 

SPARKS W W 31 U S 
Postage s 

/ & 
Certified Fee $3.10 Mr Return Receipt Fee 

(Endorsement Required) $2.55 ( i. 1 flfi 

Restricted Oe livery Fee 
(Endorsement Required) to.00 

v 

Total Postage & Fees W . l l 06>O5/201)J^^ 

Serif To 

$~ire6lYApY.Nb'.; 
or PO So* Wo. 

- Mark Kevin Presley 
585 Lyyski Street 

- Sparks, NV 89431 

PS Form 3800, August 2006 See Reverse for Instructions 
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CERTIFIED MAIU RECEIPT 
JDomestlcMailOnly; No Insurance Cov^e ? r o v l d e d ) . 

SUrfERjW 98390 C • 

Postage S $0.46 
Certified Fee 

$3.10 
Return Receipt Fee 

(Endorsement Required) $2.55 
Restricted Delivery Fee 

(Endorsement Required) $0.00 

Totat Postage A Fees S $6.11 

•3 €• 

S o n ' T o Jan Rebecca Decker 
I5I2I Daffodil Street Court E 

2r'«£iJ? , ;"'S u m«'-W A 9 8 3 9 0 " 
'Oly/sialg'ziP*4 

06/05/2013 

HH5E55B?! See Reverse for iftstruettona 

1;V Article'Address^'to:- • " 

MarkKevmPtcsley 

« 5 Lvyski Sueet 

tea 
\ Name}-

•• Agent' 
;rfAddressee_ 

i c Date of Delivery 

t . Article Number 
iTramfW'frof" servfce^ 

7 s Form 3 8 1 1 . February 2004 

?CdSSy^&<«*^ SNO 
If YES enter deltvery address below 

immm" 
•3.: Service Type-

C Certified Mall; 
• Registered X _ 
rUnsured MaH : V ™ . _. 

j T R ^ r i c ^ i l ^ ^ : F e e ,

r 

Domestic Return Receipt C r « - U 

•13 Yes 

102595-02-M-1540 



i 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete rtems-1.-2.;;and 3.Alsb complete 
item 4 if Restncted Delivery is desired 
Pnnt your name and address on the reverse 
so that we can return the card to you. ^ 
Attach this card to the back of the mailplece; 
or on the front if space permits.' / - . -

1. Article Addressed to: 

• A-.Signature.•:f:«\?--.'-".."" .- =•'." 

• Agent 
jQAddrcSsee 

B. Received b^Prin^Uame)- Pr-yete of Delivery 

D. Is delivery address different from item 17 

If YES. enter delivery address below: 

• .Yes 

• No 

• 3.;'Serylce;Type/". "-. 
: ^ .Certfjed Mall • Express Mail 

. U Registered '"':". • Return Receipt for Merchandise 
.; ' Q.irisured'Maji, . . . • " c .O .D . 

:4>m^c te£^ " • Yes 

2. Article Number -' - j r n ^ n > . - . « . - ••WS-VF.V-; , , 
. / B ^ ^ « ^ r » f c h UH7U DDD1 5T?L 8 3 7 ^ 

PS Form 3811, February 2004.'* ' ' '. Domestic Return'Receipt" '£'etri<s 10259&O2-M-1540 
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. For detiverv Information visit our website at vww.usps.com® 
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Poslage $ $0.46 

0 3 ^ ' 
Postmark 

Certified Fee $3.10 0 3 ^ ' 
Postmark 

Return Receipt Fee 
(Endorsement Required) $2.55 

Restricted Delivery Fee 
(Endorsement Required) $0.00 

Total Postage & Fees $ $6.11 06/05/2013 

Laurie Kathleen Presley 
35 Winter Storm Court Sam To 

•sl^SAbXmr-- Sharks. NV 89436 
or PO Box No. 

CUy. Slate. ZtP+4 

PS Foim 3800. August 2006 See Reverse tor Instruction* 



U.S. Postal Service™ • 
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Sent To Terry Renee Rosemark Harper 
P.O. Box I8t>4 

CilyrStefe.'ZJP+i""' 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT, 
(Domestic Mail Only; No Insurance Coveu^yj Provided) 
For delivery Information visit our website at www.usps.coma • . 

pi-rap of 9|5of; I h 5 2-1 £T 

Postage $ $0.66 

Certified Fee $3.10 
Return Receipt Fee 

(Endorsement Required) • $2.55 
_ Restricted Defiuery Fee 
'(Endcrsemew Required) $0.00 

Total Postage 4 Fees $6.31 

Sent To 

'S~ire~eX~Ab~t~.No.y 
01 PO Box No. 

' Pittsburgh. 

City. State, Z1P+4 

PS Form 3800. Auqust 2006 • 


