MRC Permian Company

One Lincoln Centre » 5400 LBJ Freeway = Suite 1500 » Dallas, Texas 75240
Voice 972.371.5283 « Fax 214.866.4883
tgoodwinflmatadorresources.com

Trey Goodwin
Senior Landman

January 8, 2016
VIA CERTIFIED RETURN RECEIPT MAIL

Carol L. Habig
8718 Womall Rd. Apt. 3
Kansas City, MO 64114

Re: Matador Production Company — Jimmy Kone §5-24S-28E RB #208H (the “Well™)
Participation Proposal/Offer to Lease
Section 5, Township 24 South, Range 28 East
Eddy County, New Mexico '

Carol L. Habig:

MRC Permian Company (“*MRC”) proposes the drilling of Matador Production Company’s Jimmy
Kone 05-24$-28E RB #208H well, located in Section 5, Township 24 South, Range 28 East, Eddy
County, New Mexico, to the Wolfcamp formation.

MRC requests that you indicate your election to participate in the drilling and completion of the
Well in the space provided below, sign and return one (1) copy of this letter to the undersigned.

In connection with the above, please note the following:

The estimated cost of drilling, testing, completing, and equipping the Well is $6,519,239.00 as
itemized on the enclosed Authority for Expenditure (“AFE”) dated September 13, 2015.

The proposed surface location of the Well is approximately 804” FSL and 190° FEL of Section 5,
Township 24 South, Range 28 East, Eddy County, New Mexico. The proposed point of penetration
of the Well is approximately 330" FSL and 330"" FEL of Section 5, Township 24 South, Range 28
East, Eddy County, New Mexico. The proposed bottom hole location of the subject well is 330°
FSL and 240’ FWL of Section 5, Township 24 South, Range 28 East, Eddy County, New Mexico.

The Well will have a targeted interval within the Wolfcamp formation. We plan to drill the Well
horizontally in the Wolfcamp (~9.400" TVD) to a Total Measured Depth of approximately 14,000’
resulting in a productive lateral of approximately 9,600°.

Carol L. Habig will own an approximate 0.019531% working interest in the Well, subject to title
verification.



Should you elect to lease your minerals, please sign the enclosed lease, in the presence of a notary
public, and return it to my attention, along with the enclosed Form W-9,

If your election is to participate in the drilling and completion of the Well, please sign and return a
copy of the enclosed AFE within thirty (30) days of receipt of this notice. Additionally, if your
election is to participate, please accept this letter as an invoice notice and request for payment.
Please remit payment for your proportionate share of costs in the amount of $1,273.29 to Matador
Production Company on or before thirty (30) days after receipt of this estimate and invoice. Please
be aware that the enclosed AFE is only an estimate of costs to be incurred and by electing to
participate in the Well, Carol L. Habig shall be responsible for 0.01953 {% of al{ costs incurred.

Please contact me if you have any questions.

Sincerely,

£y podirin
/T]"ret'b(b}{)dwin % W

Enclosure(s)

Please elect one of the following and return to sender.

Carol L. Habig hereby elects to participate for its proportionate share of the costs detailed
in the enclosed AFE associated with the Matador Production Company’s Jimmy Kone 05-24S-28E
RB #208H well, located in Eddy County, New Mexico.

Carol L. Habig hereby elects not to participate for its proportionate share of the costs
detailed in the enclosed AFE associated with the Matador Production Company’s Jimmy Kone 05-
24S8-28E RB #208H well, located in Eddy County, New Mexico.

Carol L. Habig hereby elects to lease our minerals for $1,500/acre, 20% royalty, and a 3
year term on the lease form enclosed.

Carol L. Habig

By:

Title:

Date:
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

1 x ’ 5_32 /{f £3 Agent
®| Print your name and address on the reverse L2 2 2@,{4’{ 3 Addressee
. ‘ so that we can return the card o you.

A. Signature

- ¥
¥ Attach this card to the back of the mailpiece, B toed by @"’;‘fﬂ" j (3 9““’, of De])?
ar an the front if space permits. ‘ 1/t 23 A fH—
- T B. bdehvety addv%adiffetemﬁ:om ftem1? El Yes
1. Asticle Addressed to: g if YES, enter defivery address below: TI No
Daniel Crary

1390 Broadway #B8-101

Placerville, CA 95667 3. s Type T
Certifled Mail? %_ﬁw Maif Express™
(@] Hegistered Retum Raceipt for Merchandise
CT sured Wfaif £ Collect on Delivery s
4. Resrioted Delivery? (Extra Fee) o W
2. Article Number
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PS Forr 3811, Juiy 2013 Domestic Hetum Recenpt o C TR )
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« Sender: Please print your name, address, and ZIP+4%in this box®

i, 2
MRC Permian Company <y J 9%
One Lincoln Centre 3 2.

5400 LB} Freeway, Suite 1500 <5

Dallas, Texas 75240
Attn: Sara (Jimmy Kone 208H)
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SENDER: COMPLETE THIS SECTION COMPLETE THI$ SECTION. ON DELIVERY

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

itern 4 if Restricted Dellvery is desired. O Agent
8 Print your name and address on the reverse 2.3 [ Addressee
so that we can retum the C:"‘-'fftg you. ] eived by (Prifited Name) C. Data of t:/m;_vew
8 Attach thig,cerd to the back of the mai piece, y IR Y]
or on the feont if it if space permits. / 2 Cflé- f '5'2«'?.‘1 f‘D )

1. Adicle Addres_s_c_dto
lospeh Fitzgerald, possible heir to the Estate
of Delbert toseph Fitzgerald - o
¢/0 Ronnie Fitagarald i i e :
2431S. 83rd Eufere. M o h
Tulsa, OK 74129

[
2. Anh:te Number * s
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PSForm 3811, Juy 2013, ' %

Postage & Fees Paid
USPS

UNTep STATES POSTAL SERVICE . I " " First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIR+4® in this box*

| % %,
Matador Production Company -} %
One Lincoln Centre . J% ' @
5400 LBJ Freeway, Suite 1500 8

Dallas, Texas 75240
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Shipping Tracking

Ship gate
Mon 2/01/2016

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

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

-----

ASlgnature - \ —
X /Ipih o> /’}%@wgﬁgg&e
c Dj//?lwery

- B. Received by (Pnnted Name)
D. Is delivery address cufferent from ftem 17 L1 Yes

e

1. Article Addrwsed to.
Karl F. Myers, individually and as
Guardian for Frank Myers

6245 N. London Ave., Apt. E
Kansas City, MO 64151

if YES, enter qeuvery address below: T2 No

'
i

3. %wfce Type o ' ’
Certifiod Mait® LI Priority Mall Express“‘
0 ‘Registered Return Hecenpt for Merchandise

O insuredMaii B3 Collect on Dehvery

4, Restncted Delivery?” (Extla Fee) D Yes
2. Article Number
(ranstor o serice Jabe) ?ﬂll LlSEI DDDEI &388 8hL52 _
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UNITED STATES POSTAL SERVICE First-Class Mail 1
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* Sender: Please print your name, address;aiqd ZIP+4 in tiis béx'

MRC Permian Company

One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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SENDER: COMPLE]

® Complete itéms 1, }

itern 4 if Restndgd Delivery is desired. xl/ ' Ad-Agent

M Print your name, and address on the reverse 3 Addressee
so that we can;féturn the card to you. “"HesR

W Attach this carc}to the back of the mailpiece, : B o b o) G 7“ of Delivery
or on the front 5 space penmts 7’2

s .,},‘ —{D.ls dehvefy éﬁlgss different from item 12 T3 Yes
1. Article Addressed "’-’ = "I YES, enter delivery address beiow: LI No

ﬁs ey
Paula Stacey Lebianc

3056 Eastwood Terrace -

' 3. Seylice Type o
The Villages, FL 32163 - ?ngﬂiﬁed Mail® g/gority Mail Express™
) o £ Registered Return Receipt for Merchandise |
O Iisured Mail T Gollect an Delivery :
4. Restricted Delivary? (Extra Fee) O Yes
2. Article Number
e i ) ?DLL 1150 0000 6322 8640
PS Form 3811, July 2013 Domestlc Refum Fiece|pt
UNITED STatEs! P&MLISEHWCE‘ T | First-Class Mail. - . {
| u " | Postage & Fees Pa:d )
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Z | Permit No. G-10
e 2 ——
v rd T M .
. Sende%}ase‘ péipt your name,.addrr;:-ss, and ZIF’+4® in.this box®
Iy
.

MRC Permian Company

One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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Retum Receipt Fap
{Endorsement Required)

Rastricted Delivery Fas
{Endorsement 2equired)
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SENDER: COMPLETE THIS SECTION

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

® Print your name and address on the reverse
so that we can return the card 10 you.

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

ﬂzzﬁﬁm

COMPLETE THIS SECTION ON DELIVERY
[ Addressee

Exiis il

D. Is delivery addréss Gifferent from item 17 I3 Yes

1. Article Addressed to:

Marlan Stacey
3056 Eastwood Terrace
The Villages, FL 32163

If YES, enter delivery address below:  [INo ~

3. y'iéé’fyp:e

 YI Certified Mai®
- Registered
O insuréd Mai _

wnty Mait Express™
Retumn Recelp't for Merchandtse

1 Collect on Dehvory )

4 Restrictad De!tvery? (Extra Fee) B Yes )
2. Article Number 201 ], ], g
(I‘ransfe(fmmserwce!abel) J DGQB E3EE 8583 '
_PS Farm 3811, July 2013 Domesttc Retum Recelpt ' ' ;
{
UNITED STATE :
_ TES POSTAL SERVICE : Flrst-C(ass Mail .
B Postage & Feés Paid
-USPS :
N Perrmt No G-10

. Sender Please print your name, address and ZtP+4® in thts box®

MRC Permian Company

One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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Return Recaipt Fen
(Endarsement Reguired)

Restricted Delivery Fae
{Endorsament Reguired)

?ﬁl.l 1150 DOOO kL322 &8ed

COMPLETE THIS SECTION ON DELIVERY

k?oimrb @m R resses

SENDER' COMPLETE THIS SECTION '

® Complete items 1, 2, and 3. Also domplete
item 4 if Restrlcted Delivery is desired.
M Print your name and address an the reverse

so that we ¢ah return the card to you.
W Attach this card to the back of the mailpiece,

B. Received by (Printed Name) C. Data 6f Defivery
or on the- front if space permits. '

/2./cbl6

D. Is delivery address differant from item 17 [ Yes
If YES, enter delivery address below: [ No

1. Articte Addressed to:

?*Robert D. Pickard

417 Apple Ave. _
Albertville, AL 35950 ' = ;?ﬁmm = =
Certified Mail® %émnty Mail Express™
I';i Rggls_tered Return Receipt for Merchandise

O lnsured Mall . £ Gollect on Delivery
4. Restricted Délivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 701% 3’1‘50 goad &3cc 6aaq
PS Form 381 1 Juiy 2013 Domesnc Re’cum Receupt
UnITED STATE§ Egst 2 First-Class Mail _
. :Pastage & Fees Pald
USRS .
‘Permlt No G-10 T

. Sender Please pnnt your name, address and ZiP+4%in thts box®

MRC Permian Company %?@

One Lincoln Centre O @ii,
5400 LB) Freeway, Suite 1500 & @’@
Dallas, Texas 75240 {4 . ~

Attn: Sara (Jimmy Kone 208H)
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SENDER: COMPLETE THIS SECTION -

item 4 if Restricted 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 mallplece.
" or on the front if space permits.

® Complete items 1, 2, and 3. Also complete~

COMPLETE THIS SECTION ON DELIVERY .
‘A Stgnature \ L . / S ’
XW/}/ , /, L ,:-’;; - [)j-"/{{/,\lj Agent

- i 3 Addresse

C. Date of Deliver

B. Recaived by (Prmtsd Namé}

1. Article Addressed to:

loshua M. Bowen
5708 Payne Street
Shawnee Mission, KS 66226

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

3.’ Sgrlice Type
Ceitified Mail® 3
(! Raglstered Retum F!ecenpt for Merchandis:

insured Mait [T Collect on Dehvery
4. Restricted Delivery? (Extra Fee) [ Yes

riority Mail Express™

2. Article Number
(Transfer from service label)

7011 1150 0000 L322 8850

—tem

PS Form 3811, July 2013 Domestic Return Re&eipi
UNITED STATE%S{QE‘ SERVICE First.Class Mail, * -
. -5gsi§gge & Fees Pa|d )
. 194 . .
‘a4 JAN"LE PermitNo. G-10 |
PR T :

One Lincoln Centre

Dallas, Texas 75240

® Sender: Please print your name, address, and ZIF;+‘

MRC Permian Company
5400 LBJ Freeway, Suite 1500

Attn: Sara {limmy Kone 208H) s
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SEN DER: COMPLETE THIS SECT,ON COMPLETE T"“S SEC"”ON ON DEL)“:"ERY

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

/,—-—-——"’ m
. & Print your name and address on the reverse i ! = _ _ g Addressee
so that we cari return the card to you. =l B. Received tyfErnted Name) G. Datg of Delivery
W Attach this card to the back of the mailpiece, b 3 L/V) 1IN Ca. f22
or on the front if space permlts : AT LS =
D. s delivery adbirdss différent from item 12 T Yes
1. Article Addressed to: if YES, enter delivery address befow: [ No

13

Jeannette Stacey

3056 Eastwood Terrace

; 3. Sepfice Type - o
The V!“ages’ FL 32163 Certified Mail® K}(ori’ty Mail Express™
L1 Registered Return Receipt for Merchandise
) insured Mail £ Callect on Delivery
4. Restricted Delivery? {Extra Fee) 0 Yes
2. Aticle Number 7033 1150 m:ztm L322 8kLbY
{Transfer from service Jabel) :
PS Form 3811, July 2013 ' Domesﬂc Return Receapt gs:’»'
UNITED STATES PosTAL SERVICE First-Class Mail i'
: Postage &FegsPaid]
-USPS ;
. Permit No: G-10 )

* Sender: Please print your name, address, and ZlP+4®_ in this box'

. MRC Permian Company ) )
One Lincoln Centre 2 e i
5400 LB Freeway, Suite 1500 w2 j
Dallas, Texas 75240 ?; "A i
Attn: Sara (limmy Kone 208H) % % ' i
. i
|

JAN 09 2013
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S g TR FADM 2IP CODE 75240
d+roe
Setum Receipt “ee Postmark

{Endorsement Requited) Here
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A. Slgqature

'SENDER: COMPLETE THIS SECTION .| COMPLETE THiS SECTION ON DELIVERY *
& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

EI Agent
B Print your name and address on the reverse ﬁwb A {31 Addressee

so that we can return the card to you. ) B 'Received by (Printed Name) | G. Date of Delivery
® Attach this card to the back of the mailpiece, i 6 ~ \- \h& -{ ‘0
gor on the front if space permits. A Sain L olZae h

D. Is delivery address different from item 12 L Yes
if YES, enter delivery, address below:  CI'No

1. Article Addressed ta:

a—

Joanne Johnson
2700 Somerset Dr. #217
LT / L ., 5
Prairie Village, KS 66206-1173 3. g;,(lcﬂype ——
o | Certified Mailr nonty Mait Express
: - . C 0 Registered - Return Receipt ToF Merchandise
' Insured Mail [ Collect on Dehvery
4. Restricted. Delivery? (Exira Fee) Q Yes
2. Aicle Number ?Ull ILL:D BDDU EBEE’ 5EBL
~ (Transter from service label}
PS Form 3811, July 2013 Domes’tac Retirn Recetpt R
l ‘ o i
- _ o
UNITED STATES POSTAL SERVICE First-Class Mail -
.Postage & Fées Paid| ,
USPS™ X
‘| Permit No, G-10 :

* Sender: Please print your name; ‘add'ress, a_nd ZIF.’+4® in this box*

L
&, 2

. LY I .
MRC Permian Company “f?’, é:» i
One Lincoln Centre T}' %— [
5400 LB! Freeway, Suite 1500 2g3\ - !
Dallas, Texas 75240 h '

Attn: Sara (Jimmy Kone 208H)
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7011 1150 0000 b3ac 8[:{?!:.

Hotum Raceipt 90
{Endotsemant Reguirad)

Restricted Dolivery Foe
(Endorsement Raquirad)

Towl Postage &1

__ ____7jamie Cohen-Stacey

%056 Eastwood Terrace

Sent To

Sireet, Apt. No.;
ar PQ 3ox No.

SENDER: COMPLETE THIS SECTION

s Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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or on the front if space permits.
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B. Receivitkhy Phnted Name) C. Date of Deljvery
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1. Article Addressed to:

Jamie Cohen-Stacey
3056 Eastwood Terrace
The Villages, FL 32163
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7011 1150 0000 &322 883k

'SENDER: COMPLETE THIS SECTION = HIS SECTION ON osuvsm

W Print your name and.address on the reverse

® Compiete items T; 2, and 3. Also complete || ‘A "S‘gﬂatufe & ‘
item 4 if Restricted: Delivery is desired. X /(/ / Q{/ mw O Agent

dresses
so that we can return the card to you. B.| Bédeived by (Printed Name
& Attach this card to the back of the mailpiece, - 78N l /I( ¢ ) C. ,979 of Delivery
or on the front.if space permits. i ; Ll g, - . 7
1. Articlo Addressad 52 s dehvery address differentfrom item 1% 1 Yes

If YES, enter delivery address below: l;i No

Kimberly A Woehrman - !
16016 Prairie Way

Basehor, KS 66007-9737 ) éé"idé.Tybe ‘ =
Certified Mail® E(‘{I:loniy Mail Express™

X Registered "Retum Receipt for Merchandise
O insuréd Mail [ Collect on Delivery
4 ﬁestrféte_d Delivery? (Extra Fee}  DOYes
2. Article Number
(Transfer from service labe) _ 7011 lLSD BDDD k322 &83&:

PS Form 3811, July 2013 Domestlc Return Flacelpt
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SENDER: COMPLE THIS SECTION

joo d Dellvery is desired. . T Agent
N | I’r_u:;1 you_r aame’and address on the réverse [ Addresses
© &b that we. sar ‘return theigard to you. -
S eard to the back of the mailpiece, C Date ?.;Behv?
lf E ?sz 32 <
dehvety address dxffe:ent from itef 17 O Yes
1. Articte AddreSsed to: / &YES, enter delivery belows [ No
wm AR
Lauret 1. Pickard \g\\
8305 W. Dana St. e /
Milwaukee, W1 53214 ' 02/
Fity Mail Express™
B ) [} qu:;tere_ eturn Recelpt for Merchandise
[ insdred Mail £ Collect on Delivery
{i. Restlﬁétgdr Delivéry? (Extra Fag} 1 Yes
2. Article Nurnber i - :
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MRC Permian Company

One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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SENDER: COMPLETE THIS SECTION

Il
)
|
I

| Compiete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you.

| Attach this card fo the back of the mailpiecs,

or on the front if space permits.

"A. SigRature’

:
H

COMPLETE THIS SECTION ON DELIVERY

? ET Agent

y S FEey fm= _ L1 Addressee
sqeived by (Print: V C. Date of Delivel
%Z)ﬂ A é

1. Article Addressed fo:

Carol L. Habig
8718 Wornall Rd. Apt. 3

D15 delivery address differdht from itém 1 EI Yes
If YES, enter delivery address below;  £1 No

a %'faée Type ) '
Certified Mai® Ll Priority Mail Express™

Kansas City, MO 64114
EJ Registered Return Receipt for Merchandise
T insured Mail 2 Coliect on Delivery
4. Restricted Délivery? (Exira Fee) O Yes
2. Article Nummber . -
ranstor o sovice abe), 7015 1730 0001 =1_-.a=i_ 7584
PS Form 3811, July 2013 . ’Domesﬁc Retum Recenpt ) ' |
— s
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One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also completé A. Signature ) s / T
X / W 7o »g-Agent
e / 2hdihe (’\ I Addressee

item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse  _ ;
so that we can refurn the card 1o you. B. Received by (pﬁme&;\} ) C. Date of Delivery
Lne | ]-/S-IL

M Attach this card to the back of the mailpiece, ] i .
or on the front if space permits. & ?p : LAye YL Hp ,
: 41 D, Is delivery address different flom item 17 [ Yes

1. Article Adcrested so: If YES, enter delivery. address below: £ No

COMPLETE THIS SECTION ON DELIVERY. :

4 9|

Jack Franc%abig, Ir.

9414 E. SS%Street e
S i 3, S¢f vice Typa v
Raytown, MO 64138-3321 ggemﬁea'mﬂ@ %W Mail Express™
1 Registered I Return Receipt for Merchandise
" [ nsured Mait [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 0 ves
2. Article Number : )
(Transfer from service labe) ?815 1730 0001 9529 754bL
PS Form 3811, Juty 2013 Domestic Return Receipt
UNITED STATES PoSTALSERVICE =~ } . | First-ClassMai |
. { Postage & Fees Paid
Al USPS :
.~ Pérmit No. G-10
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- *?@’@‘?
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Dallas, Texas 75240
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SEN DER: COMPLETE THIS SECTION ~ . . | COMPLETE THIS SECTION ON DELIVERY -

® Complete itemis 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. M‘ Llerin A 2: it E}g

8 Print your name and address ‘on the reverse - Addressee
so that we can return the card to ySu. X i ie

W Attach this card to the back of the mailpiece, | B- Received by (Prntad Name) Cl ate ff Delivery
or on the front if space permits. ; f 'l

- - D.Is deltvery address dnfferent from tern 1% 1 Yes
1. Article Addressed to: If YES, enter delivery address below:  EJ No

K

Mei%’e Mae Steesy Stewart
21 Gl# Burnie Road

g 3. 5 ,icéfypé oo T
Palmyra, VA 22963-3239 : !ﬁemﬂed Mai® %&Gomy Mail Express™
1 Registered ¥] Return Receipt for Merchandise
I Insured Mail I Collect on Delivery
4. Restricted Delivery? (Exira Fee) I Yes
B o oo sorice label) ?0L5 1730 0001 9529 ?hA3

PS Farm 3811, July 2013 Domestic Return Receipt

P e — - .. : — e —

Postage & Fees Paid |
UsSPs:
Permit No G-10

Unitep StatesiPoliidigetiade i (it "E:'l%"(lal‘ll" FTGRU N p—————

* Sender: Please print your name, address, and ZIP+4® in this box®

MRC Permian Company
One Lincoln Centre T
5400 LBJ Freeway, Suite 1500 C
Dallas, Texas 75240 Ca)
Attn: Sara (Jimmy Kone 208H)

: L"f“, e B e 1
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SENDER: COMPLETE THIS SECTION

= Comp{ete iterms 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

8 Attach this card to the back of the mailpiece,
ar on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY .

. F ‘ {J\ et - _E! Addressee
' %ece;ved by (Prired Name) C. Date of Délivery
R’LE“L STEE3Y [=46-/&

D. Is delivery address different from item 1?2 L3 Yes

1. Article Addressed to: if YES, eriter delivery address below:  [J No
Riley George Steesy
210 Iris Way B ]
Ventura, CA 93004-1421 3. ?ﬁcé_?we D
t Certified Mail® ?J(crrty ftall Express™
. & Registered Return Receipt for Merchandise
I lsured Mail £ Eolléct on Delivery
4. Restricted Delivery? (Extra Fee) £ Ves
2. Articte Number
(Transfer from service l2be) 7015 L1730 B001L 9529 ?L7h
Ps Form 381 1 July 2013 Domestic Return Receipt ;
UNITED STATES POSTAL SERVICE" . First-Class Mail :
Postage & Fees Paid|
USPS
,:Permxt No G-10

* Sender: Please print your name, address, and ZiP+4® in this box®

! Dallas, Texas 75240
Attn: Sara (Jimmy Kone 208H)

MRC Permian Company ‘474/ e “z)
One Lincoln Centre é:f i %
5400 LBJ Freeway, Suite 1500 L < Pro
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

® Print your name and address an the reverse ‘
so that wé'can retum the card toyou. - -

®_Attach this.card to the back of the maupuece, )
or on the front if space perrmts B

8. Recewed by {Pnnted Name)

G. Dateof Dehvery
A

Cryepe. g A

'D. Is delivery address different fom item 17 L1 Yes

Smress /|,

1. Asticle Addressed to:

If YES, enter delivery address betow: £ No
Roger Daws Stuessi o
1921935th Place NE
3 3. Sgwice Type ’
Lake Forest Park, WA 98155 par a‘,go rty Ml Express™
1 Registered Return Recexpt for Merchandise
O inswed Mait (3 Collect on Delivery
4. Restricted Delivery? Extra Fe) O Yes
2. Article Number w
r,—,al,,sfe,fmmse,wce,?be,) 70L5 L7380 QCUL 9529 ?k38
PS Form 3811, July 2013 Domestic Return Receipt —
zirst-Class Mail
"?.ﬂ, T Flfst Fé Paid
E Postage & Fees
UNITED, STATE" POS §ERVIC Postag
i - Permit No. G-10
£ 2‘ i p+4° in this box®

e Sender: Please print your name, address. and ZI

MRC Permian Campany
One Lincoln Centre

5400 LBJ Freeway, Suite 1500
Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
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Is desired.

® Print your name and addréess on the reverse
so that we can refurn the card to you.

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

1. Article Addressed to:

Kevin AdamStuessi

14 Ridge Blossom Road

|
u
II

Wbt i A

X I Agent
[J Addressee
B. Received by (Printed Name) C. Date of Delivery

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

Las Vegas, NV'E3135 3. Type
Certified Mail® [J Mail Express™
O Registered Return Receipt for Merchandise
O3 Insured Mail  [J Collect on Delivery
4. Restricted Delivery? (Extra Fee) O] Yes
2. Arficle Number
(Transfer from service label) 7q15 1730 DDUrL 9529 7k1LY4
PS Form 3811, July 2013 Domestic Return Receipt

CERTIFIED MAIL@ RECEIPT

e > NE Y 3QWE

3511:111{14_

v WV VW

;; ™ ‘qu’ k‘:\«jl

K evin Adam Stuessi 191 H

14 Ridge Blossom Road

U.S. Postal Service
= i
=3 Domestic Mail Onlv
o -
l\
- kil [
n
L
a = =
—
a
|
a
= b
m
™ = =
~
iy
=
a
r\.

Las Vegas, NV 89135




- -’ g2 8

uction Company rmie mes B TR | T ||| oy m—
entre mie fUmAIEA A EEE R AN G e -----.-.j 3 J-. "
way, Suite 1500 mn s ’\ S
75240 L eiaeeeass &

-unllillllllll‘ll'lll!n.m IR L
. 2015 1520 0003 4741 9L78

\

Daniel W. Gillespie X
9483 Garden Knoll Way
Lakeside, Ct

BN e R paaEh S, [P A

A. Signature
item 4 if Restricted Delivery is desired. X £ Agent
® Print your name and address on the reverse [J Address
so that we can return the card to you. B
® Attach this card to the back of the mailpiece, Received by (Printed Name) C. Date of Delive

or on the front if space permits.

i D. Is delivery address different from item 12 I Yes
1. Article Addressed to:

If YES, enter delivery address below: 1 No
‘ Daniel W. Gi!laspie

9483 Garden Knoll Way

Lakeside, CA 92040

3. ice Type
Certified Mail® [

[ Registered
O Insured Mail

jority Mail Express™

Return Receipt for Merchandise
I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes
2. Article Number g
(Transfer from service label) 7015 1520 DUDB 4741 9L78

PS Form 3811, July 2013

U.S. Postal Serv

9483 Garden Knoll Way

CERTIF\ED MAIL"’ RECEIPT
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U.S. Postal Service™
CERTIFIED MAIL® REC

Domestic Mail Onily

Far deliver,

T

w

" “David Stuessi Gillespie
9483 Garden Knoll Way
Lakeside, CA 92040

PN, Vs oy website ol L
. By -

David Stuessi Gillespie

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

W 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 malilpiece,

or on the front if space permits.
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A. Signature
X O Agent

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

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed to:

David Stuessi Cillespie
9483 Garden Knoll Way
Lakeside, CA 92040

If YES, enter delivery address below: I No

3. Seffice Type
Certified Mail®* [J Mail Express™
Ol Registered 4 Return Receipt for Merchandis

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes

2. Articie Number
(Transfer from service label)

7015 1730 0001 9529 7kLS

PS Form 3811, July 2013
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A. Signature
B Print your name and address on the reverse ] Addresses
so that we can return the card to you. ) B. Received by (Printed Name) C. Date of Daliven
W Attach this card to the back of the mailpiece,
front if it
cubesct oo D. Is delivery address differant from item 17 [ Yes
. 1. Adticle Addmssed o If YES, enter delivery address below: [ No
John M. Pickard
8707 E Florida Ave. #914

Denver, C8:20231 3. ?Gbmow S
gt B P P i
O insured Mail ] Callect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number
M- 7015 1730 0001 9530 334k
PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIL® BEECEIPT
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a7 James K. Gillespie
=77 9483 Garden Knoll Way
7 Lakeside, CA 92040
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Jlames K. Gillespie
9483 Garden Knoll Way
Lakeside, CA 92040
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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 malilpiece,
or on the front if space permits.

AT U L U

A. Signature
O Agent

X [ Addresses
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to:
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9483 Garden Knoll Way
Lakeside, €A 92040

If YES, enter delivery address below: I No

3. Type
Certified Mail® [l Mail Express™
[ Registered Return Receipt for Merchandise

O insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
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me and address on the reverse

the card to you.
to the back of the mai

D. Is delivery address different from item 1?7 [J Yes

or on the space permits.
1. Article @ to: If YES, enter delivery address below: LI No
Ronald Beyelldorf
1440 25th Street SE,
3. Type .
Auburn, WA 98002-7830 L —
[ Registered Return Receipt for Merchandis:
I nsured Mail  £J Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
haviae S asivive hde) 7015 1730 0001 95289 7713
Domestic Return Receipt

PS Form 3811, July 2013

UNITED STATES PosTaL SERINGE LE W&

15 34N 2016 P

* Sender: Please print your name, address, and ZIP+4® in this box®

MRC Permian Company %

One Lincoln Centre L 4

5400 LBJ Freeway, Suite 1500 L, ‘6

Dallas, Texas 75240 // 6
Attn: Sara (Jimmy Kone 208H) 9{ o

TR U DU S PO P L P T IS TN

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Sialghs oo -
O— TNE 39W=3

5 806090

-33¢&
—— " *

TR A/ 18 466 Skt A
5 - —

3

7% Ronald Beyersdorf

N Imy K ane
208H

l,u

"7 1440 25th Street SE,
’ " Auburn, WA 98002-7830

PS Form 3800, April 2015 PN 750002000 0047 See Reverse for Instructions




