
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR COMPULSORY POOLING AND AN 
UNORTHODOX WELL LOCATION, EDDY
COUNTY, NEW MEXICO. Case No. 15,515

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) SS ,

STATE OF NEW MEXICO )

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

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

2. I am an attorney for Mewboume Oil Company.

3. Mewboume Oil Company 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 last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC



James Bruce

ATTORNEY AT LAW

POST OFFICE BOX 1056 

SANTA FE, NEW MEXICO 07504

369 MONTEZUMA, NO. 213 

SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)

(505) 660-6612 (Cell)

(505) 982-2151 (Fax)

iamesbruc@aol.com

July 14,2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

To: Mineral Interest Owners or Claimants

Ladies and gentlemen:

Enclosed is an application for compulsory pooling and an unorthodox location, filed with the 
New Mexico Oil Conservation Division by Mewboume Oil Company, regarding a Wolfcamp 
well in the W/2 of Section 34, Township 23 South, Range 28 East, NMPM, Eddy County, New

This matter is scheduled for hearing at 8:15 a.m. on Thursday, August 4, 2016, 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 the 
application, you may appear and present testimony. Failure to appear at that time and become a 

party of record will preclude you from contesting this matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, July 28,2016. 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.

Very truly yours,

Mexico.

Attorney for Mewbournc Oil Company



Parties Being Notified

Gene A. & Brenda L. Adams, his wife 

4315 Aiedo Oaks Court

Ft. Worth, Texas 76126

Stephen J. Shook 

4204 Tallowood Drive 

Austin, Texas 7873.1

Terry L. Shook

5217 Old Spicewood Springs Rd., #802 

Austin, Texas 78731

G. Michael Shook 

4939 Oak Shadows Drive 

Houston, Texas 77091

D&M Oil Investments, LLC 

550 Forest Bluffs Road 

Aiken, South Carolina 29803

Roden Participants, Ltd.

2603 Augusta, Suite 740 

Houston, Texas 77057

Roden Exploration Company, Ltd.

2603 Augusta, Suite 740 

Houston, Texas 77057

Roden Associates, Ltd.

2603 Augusta, Suite 740 

Houston, Texas 77057

Roden Oil Company 

P.O.Box 10909 

Midland, Texas 79702

EOG Resources, Inc.

P.O. Box 4362 

Houston, Texas 77210-4362

T. George Wright 

Address Unknown

4^rleS w' ,SeltZer’ lndePendent Executor u/w/o Bill Seltzer. Deceased 

Address Unknown

Gary Tucker Pumping Service, Inc.

2131 Haston Rd.

Carlsbad, New Mexico 88220

Margaret V. Dowling 

1829 Georgia Street NE 

Albuquerque, New Mexico 87110



Margaret C. Mobley 

Address Unknown

Ethel Jane Reese 

Address Unknown

Mary Jane Jones 

Address Unknown

James S. Witt and wife, Ina L. Witt 

702 N. Canyon Street 

Carlsbad, New Mexico 88220

T.L. Rees, whose wife is Margaret D. Rees

P.O. Box 1007

Colorado City, Texas 7912

George 0. Stribling, Personal Representative of the Estate of Martha Stribling, Deceased 

6818 Academy Parkway West NE 

Albuquerque, New Mexico 87109

The Trustee of a trust created by Martha Stribling dated 9-24-1996 

P.O. Box 95557

Albuquerque, New Mexico 87199

T.B. Stribling, 111 as Successor Trustee of the Martha G. Stribling Irrevocable Trust 

P.O. Box 95557

Albuquerque, New Mexico 87199

George O. Stribling

6818 Academy Parkway West NE

Albuquerque, New Mexico 87109

Martha J. Stribling

6818 Academy Parkway West NE

Albuquerque, New Mexico 87109

Thomas B. Stribling, Trustee for Thomas Luke Stribling Trust 

75 Circle Drive NE 

Albuquerque, New Mexico 87122



George 0. Stribling, Trustee for Margaret Stribling, Robert Cain and Salem Stribling 

6818 Academy Parkway West NE 

Albuquerque, New Mexico 87109

John D. Stribling

6818 Academy Parkway West NE

Albuquerque, New Mexico 87109

Chasity Garza 

1410 E. Broadway 

Brownfield, Texas 79316

* Pamela Ray Cummings 

P.O. Box 817 

Panhandle, Texas 797068

Patricia Gae Stamps 

P.O. Box 249 

Panhandle, Texas 79068

The Heirs or Devisees of John W. Osborn, Deceased

P.O. Box 419

Tipton, Oklahoma 76570

Geneva Floyd Osborn 

500 N. Broadway 

Tipton, Oklahoma 73570

Joel W. Osborn

2420 South Joplin Avenue

Tulsa, Oklahoma 74114

Heather O. Ward 

P.O. Box 538 

Roscoe, Texas 79545

Sue Osborn Powell 

899 Hedgewood Drive 

Georgetown, Texas 78620

Mary Camille Hall 

3812 Tailfeather Drive 

Round Rock, Texas 78681



Irma J. Gregory 

14 Cork Street 

Alva, Florida 33920

Tommy W. Gregory 

1705 Black Gold St.,SE 

Albuquerque, New Mexico 87123

Daniel Taschner

No. 2 Meadowlark Court

Artesia, New Mexico 88210

Arin Bratcher

No. 2 Meadowlark Court

Artesia, New Mexico 88210

William E. Gregory 

11910 Central Ave., SE, Suite B 

Albuquerque, New Mexico 87123

Kathy Gregory 

608 Lakeside Drive 

Carlsbad, New Mexico 88220

Brian McGonagill 

1612 Westridge Road 

Carlsbad, New Mexico 88220

George P. McGonagill 

2610 B Mountain View 

Carlsbad, New Mexico 88220

Cara McGonagill 

6111/3 N. Mesa

Carlsbad, New Mexico 88220

Shirley C. McGonagill 

1612 Westridge 

Carlsbad, New Mexico 88220

• Ralph V. Robinson 

Address Unknown



Childs & Bishop Law Office, Inc. 

Address Unknown

Klipstine & Hanratty 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

James W. Klipstine, Jr.

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

Latannia Klipstine 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

Kevin J. Hanratty

1601 N. Turner, Suite 400

Hobbs, New Mexico 88240

Helen Beeman

6801 Beckett Road, #134R

Austin, Texas 78749

Mary Jo Dickerson 

P.O. Box 642

Gtenpool, Oklahoma 74033

Virginia Lee Davis 

P.O. Box 1065

Carlsbad, New Mexico 88221

LBD, a Limited Partnership 

P.O. Box 686

Hobbs, New Mexico 88240

Charles L. Reitenger 

Address Unknown

i John Edward Hall, HI 

Address Unknown



The Successor of United New Mexico Bank of Carlsbad, 

Wells Fargo Bank, N.A.

2318 W. Pierce St.

Carlsbad, New Mexico 88220

First Federal Savings and Loan Association of Littlefield, Texas 

P.O. Box 1390 

Littlefield, Texas 79339

Jonathan D. Knoerdel 

Address Unknown

Panagoppulos Enterprises, LLC 

511 W. Reinken Ave.

Belen, New Mexico 87002

Clarence W. Ervin

4016 Jones Street

Carlsbad, New Mexico 88220

The Heirs of Devisees of Mary I. Ervin

4016 Jones Street

Carlsbad, New Mexico 88220

Louis M. (Mickey) Ratliff, Jr.

8 Firwood Court 

The Hills, Texas 78738

Mary D. Ratliff 

8 Firwood Court 

The Hills, Texas 78738

Nevill Manning 

2112 Indiana 

Lubbock, Texas 79410

Nolan Greak

8008 Slide Road, Suite #33 

Lubbock, Texas 79424

Seminole Memorial Hospital 

209 NW 8lh Street 

Seminole, Texas 79360



Andreas P. Panagopoulos 

511 West Reinken Ave.

Belen, New Mexico 87002

Pavlos P. Panagopoulos

511 West Reinken Ave.

Belen, New Mexico 87002

Panagiota P. Panagopoulos Tendall 

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

Magdalene (or Magdaline) P. Panagopoulos 

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

Peter A. Panagopoulos

209 W. McKay

Carlsbad, New Mexico 88220

Tom Stribling, Trustee of the LTS Trust 

P.O. Box 95557

Albuquerque, New Mexico 87199

M. Craig Beeman 

6801 Beckett Road, #134R 

Austin, Texas 78749

Bonnie R. Gregory 

14 Cork Street

Carlsbad, New Mexico 88220

Estate of Stanley J. Gregory 

608 Lakeside Dr.

Carlsbad, New Mexico 88220

Laura Meade 

611 N. Mesa Ave.

Carlsbad, New Mexico 88220



SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece,

or on the front If space permits._________________

: I COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

j Panagoppulos Enterprises, LLC 

| SI 1 W. Reinken Ave.

! Belen, New Mexico 87002

9590 9402 1676 6053 7536 12
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D. Is delivery address different from Item 1 ? QYes 
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□ Priority Mail Express®
□ Registered Mai™
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□ Adult Signature Restricted DeDveiy
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□ Collect on Denver- - _ _ ___ __
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SENDER: COMPLETE THIS SECTION.

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY
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Complete items 1,2, and 3.
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so that we can return the card to you.
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or on the front if space permits.
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SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

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 mailplece, 

or on the front if space permits.________________
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so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 
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1. Article Addressed to:
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SENDER: COMPLETE THIS SECTION
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□ Adyit Signature Restricted Delivery 

LCerHfMMaD®
I Certified Man Restricted Ddvery □ Return Receipt for
□ Collector) Deflvery Merchandise

2. Article NumbjSr^7?ansfetAomsflfvift«tohan .... ... n nniuot-m n-a—J»esWct*d Delivery □ Signature Confirmation™
7014 DS1Q DQQD 4534 5786 Dtt,SST’

;- I tuwrMUU) ”
PS Form 3811. July 2015 PSN 7530-02-000-9053
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CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

U:S; Postal Service-n ^ ^

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

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Requited)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark

Here

SenTfiT

Sieeel Apl. No.; 

or PO Box No.

RodenOTTcompany 

P.O. Box 10909 

Midland, Texas 79702

City, State, ZIP+4

PS Form 3800. August 200S;

Domestic Return Receipt

U.S. Postal Service™

(Domestic Mail Only: Nn insurance £
overage Provided)

SENDER: COMPLETE THIS SECTION; COMPLETE THIS SECTION ON DELIVERY -, . :

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A Signature .

}(UM. □££»

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

\/W qJo r 'I'TQ- 11

1. Article Addressed to:

i Roden Oil Company 

: P.O. Box 10909 

: Midland, Texas 79702

D. is delivery address different from Item 17 O Yes 

if YES, enter delivery address below: □ No

9590 9402 1676 6053 7534 90

3. Service Type apriority Mall Exjxbss®

□ Adtft Signature □ Registered MaB™
□ Adult Signature Restricted Delves □ Registered Man Restricted
OrCertHtedMall® Odheiy
□ Certified MaD Restricted DeOvety QRshmReoelptfar
□ Collect on Defiwry Merchandise
□ CoDertjonDrtvay Restricted OeDveiy □ Signature Confirmation™
_ a □ Signature Conflnradan
boo? icted DeOveiv Restricted Delivery

a M 70m D510 D0D0 TS3T

---------------------------------------1 IM.uisuiw,---------- (/

j PS Form 3811, July 2015 PSN 7530-02-000-9053 (S Domestic Return Receipt



SENDER: COMPLETE THiS SECTION, } : I COMPLETE THIS SECTION ON DELIVERY . . .1 |

■ Complete items 1,2, and 3.

■ 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 maiipiece. 

or on the front if space permits.

j A. Signature

□ Addressee,

Received by printed Name)

Cj/fap

C. Date of Deliver

1. Article Addressed to:

Carlsbad, New Mexico 88220

.............. aamii iu i iiitii11 Hi

j 9590 9402 1 676 6053 7535 13

D. Is delivery address different from item 17 lj res
If YES, enter delivery address below: □ No

3. Service Type □ Priority Mail Express®
□ Attuft Signature □ Registered Malt™
□ AdUlt Signature Restricted DeOvery DReg«ered Man Restricted
□ cllrtffled MaNRestrictedDeOveiy oggptter j

gasgssr!

5^00 jtricted DeDvay Restricted Delivery

T—[WSTSbUUI—_________ c_____________ ■-

j M................ 7014 0510 GOOD ISBI

PS Form 3811, July 2015 PSN 7530-02-000-9053 W Domestic Return pt
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CERTIFIED MAIL™ RECEIPT
: (Domestic Mail Only; No Insurance Coverage Provided) 

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

U.S. Postal Service™

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To

Street. 'Apt No., 

or PO Box No. .

Margaret V. Dowling 

1829 Georgia Street NE 

Albuquerque, New Mexico 87110

City, State'ZIP+4

PS Form 3800, August 2006 ■.:r .':';-v':V/v:V; See Reverse (or Instructions
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U.S. Postal Service™
CERTIFIED MAIL™ RECEIPT
(Domestic Mail Only; No Insurance Civerage Provided)

For delivery information visit our website at www.usps.coms '
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Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

SENDER: COMPLETE THIS SECTION,

Complete items 1.2.  ̂on ^ ^

Prirt your name andaddr^o

front H spacepermts.---------------

"1. Article Addressed to:

COMPETE THIS SECTION ON OEVVEBV;

□ Agent 

n Addressee

^ Date of Delivery

F u29 Georgia Street NE

La1U«o«-n'wM“,“87’

1 •• I ■(■■I III

ir-^
!□
r-

SentTo

Sheet, '/pi'. No.;' 

or PO Box No.

2131 Haston Rd.

Carlsbad, New Mexico 88220

City, State. ZlP+4

PS Form 3800,' August 2006.

9590 9402 1676 6053 7535 20

2. Article T

O ReotsteteO Ma9 Restricted

.See Reverse for Instructions

.sasaas-^, a&r"
l nCerWedMaD Restrict wavety Merehancteo -

siff srxs
—^ —................_ _ m QesblctddOeOwy

^HTTosiQ oooo tsai sw -------------- -
i i____________ ____________________________ Domestic Return Receipt

j^sESTwi 1, July 2015 psn «*«»JUj J
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SENDER: COMPLETE THIS SECTION/y ■ COMPLETE THIS SECTION ON DELIVERY . V,..;.'

■ Complete Items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

□ Addressee

B. Received by (P/mteo Name) 'C.flJate of Delivety

1. Article Addressed to: * ’

;Maiy urRatliff ,

8 Firwood Court

JThe Hiils,Texas 78738

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

if YES, enter delivery address below: □ No

______  -............ . I

9590 94024676 6053 7536 50

3. Service Type □ Priority MaB Express®
□ Adjitt Signature □ Registered Mall™
□ Arndt Signature Restricted QsSvery □ Registered Man Restricted
D'fcertffledMaB® Defray

□ Certified Mail Restricted Defray □ Return Receipt for
□ Collect on Delivery Merchandise

''-"-^Restricted Delivery □ Signature Confirmation™ 
jqcq □ Signature Confirmation

„ strieted Delivery RestrictedDeDvoy

2 M»imHae* »•  .........................
70m osia aaao 1531 £

------------ 1 i (over wow (7
j PSForm3811,July2015PSN7530-02-000-9053 v Domestic Return Receipt
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Postage

Certified Fee

/e -iRe,urn Receipt Fee 
(Endorsement Required)

Restricted Detfvery Fee 
(Endorsement Required)

Total Postage & Fees

6enr Yo

^keii'Xpifib"-
Or PO Box No.

$

Postmark

Here

- **nr O. Rat/ifT 

* Firwood Court 

*The Hills, Texas 78738

r
' SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece,

or on the front if space permits.________________

1. Article Addressed to:

COMPLETE THIS SECTjON ON DELIVERY,

A Slgn^rC ) /7
/ /D Agent 

/ A/'D Addressee

Brfceceived by (Printed Name) jc. Date of Delivery

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

If YES, enter delivery address befow: _ □ No

fLouif M. (Mickey) Ratliff, )r. 

I 8 Flfwbod Court 

(TheHills,Texas 78738

9590 9402 1676 6053 7536 43

2. Article Numbw-tTransfer from service faf*»n

□ Priority MU Express®
□ Registered Mafl™
□ Reateteredfriafl Restricted

7014 ni;i.n anoo ^53 ,

3. Service Type
Q AcUt Signature
□ adult Signature Restricted Defray 
Beatified Mtftt
□ Certified Mall Restricted Defray □ Return Receipt far

OOotoctonOefray _
n rww. — *-------- Restricted Defray □ Signature Confrrnatl on™

□ Signature Confirmation 
Restricted DeOveiy

PS Form 3811, July 2015 PSN 7530-02*000-9053 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, end 3.

■ Print your name and address on the reverse

so tnat we can return the card to you.

■ Attach this card to the back of the mailpiece

__oron the front ff-space permits. *

1. Article Addressed to: ~ -------------

^'James W. Kiips’tine, Jr. 

i 1601 N. Turner, Suite 400 

[ Hobbs, New Mexico 88240

9590 9402 1676 6053 7537 11

cOMPLETE THIS SECTION ON DELIVERY

'Qd by (Printed Name)/*uWk-

»ss different fhWitedifferent frARTiteml? 
If YES, enter delivery address below:

□ Agent

□ Addressee 

| C. Date of Delivery

□ Yes

□ No

□ Priority Mall Express®
□ Registered Mall™
□ Reoistered Mail Restricted

2. AftW« Mirtrfior/7h»rlcftsr*»wn eonWi-o tehaft _ t ^  

7014 0510 0000 T534 543b

PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type
1 AdyJfcSJgnature

»Ssis““o^

□ □ signature Confirmation

cu:3t- ., . . _ □ Signature Confirmation
^  bjcteclOefiveiy Restricted DeSvery

CERTIFIED MAIL,,; RECEIPT

For delivery Information visit

r,............. ^'ZCM^n

Street Apt. No.;"': z vv*stridge

or PO Box No. Cadsbad ,.

Ckyi State,"ZlP+4........................................ 8822rt

Domestic Return Receipt

Postage $

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark
Here

Sent To

Street, 'Apt Mo7; 
or PO Box No.

James W. Klipstine, Jr. 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

... ........................................................................................................ .

PS Form 3300,’August 2006
See Reverse for Instructions

SENDER: COMPLETE THIS SECTION
COMPLETE THIS SECTION ON DELIVERY , j

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece,. 

or on the front If space permits.

/ // □ Agent

JyC, * /Ik! □ Addressee
^Heceiveti by (Printed Name) j C. Date of Delivery 

f 7

1. Article Addressed to:

j Shirley C.McGonagill 

i 1612 Westridge

; Carlsbad, New Mexico 88220

D. Is dellveiy address {Efferent fiorfi item 1? DYes

If YES, enter delivery address below: □ No

........ .................. ......................

9590 9402 1676 6053 7537 28

'3. Service type □ Priority Mafl Express®
□ Adult Signature □ Registered Mai™
□ /Wfilt Signature Restricted Delivery □ Registered Mai Restricted
BCertifted MaB® Dew
□ Certified Mai Restricted DeBveiy □ Return RecMpt for
□ Colect on Delivery _ M”*”” ■* „
□ Collect on DaOvorv Restricted DeOvsry □ Signature Canfimutfcn

□ Signature Confirmation
5bD3 ctedDeByecy Restricted Defray

2 Artirla N1 imharyTransfarbotn servtea fahaft-....................
7014 0510 0000 ^53^

[ PS Form 3811 .July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



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

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A Slgpdfoire /J/j*Kp1kM  ̂ SJEL.

B. BpceJved by (Prtntedfeme) /Ac. Date of Delivery

1. Article Addressed to:

' Brian McGonagill a! ■

; 1612 Westridge Road 

: Carlsbad, New Mexico 88220

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

If YES, enter deliveiy address below. □ No

9590 9402 1 676 6053 7531 00

3. Service Type □ Priority MeD Express®
□ Adult Signature □ Registered Mail"*
JgultSIflrgTO Restricted DeBmy □ R^rteed MaD Restricted

3 Certified Man Restricted DeDveiy □ Return Receipt for
□ Coflect on Delivery Merchandise

2. Article! nm u ncin nnnn ar-tn rp-l'i''T'"“<McWD0l,w,y us|9n«>»con»n«ion™
rUJi4 U51U UUUU l533 5573 OSIgnshreCooftrinaiion

I (over $5001 X

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recd$£f
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U.S. Postal Servicer ,

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Sent To . Brian McGonagill
■sir^i^NoJ....... . l6]2 w“*ridge Road
or POBox No. Carlsbad, New Mexico 88220 
"Gty,'siaie'.ZiP+4.................... .... ..............................

PS Form 3800: August 200B.

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

11 G I A L U S b

Postage $

Certified Fee
j

Postmark

Here
Return Receipt Fee 

(Endorsement Required)
i

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

See Reverse for Instructions'

SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

Print your name and address on the reverse 

so that we can return the cardjp you.

Attach this card to the back of the mailpiece, 

or on the front if space permits._____

COMPLETE THIS SECTION ON DELIVERY.

1. Article Addressed to:

‘ Ann Bratcher 

; No. 2 Meadowlark Court /, 

■ Artesia, New Mexico 88>l

9590 9402 1676 6053 7531 31

2. Article

B. Received by (Pftfrted Name) Ic. Date of Defi/ery

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

If YES, enter deliveiy address below: □ No

3. Service Type
□ Adult Signature
° " led* Mall®

D Certified Mall Restricted DeDveiy
□ Collect on DeQvery 
n OM.M ruikMM,

□ Priority Mai Express©

□ Registered Mail™
□ Registered Mall Restricted

7D14 0510 0000 ^53*1 5542

1 ILMtfMOUT

O Retire Reoelpt tar 
Merchandise.

Restricted DeDveiy ^ Signature Confirmation'14 
O Signature Confematten 

>d Delivery Restricted DeDveiy

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.

Complete items 1,2, and 3.

Print your name and address on die 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:

• Irma J. Gregory 

1 14 Cork Street 

^ Alva. Florida 33920

i)

.<V
■stt

□ Agent 

Addressee

B. Received by

Xrm
D. Is delivery

If YES, enter delivery

Iteml? '□ Yes 

Iress below: □ No

9590 9402 1676 6053 7531 62

2. Artk

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricted

3. Service Type

□ Adult Signature
□ Adult Signature Restricted Delivery 
EL0£tifiedMalK»
□ Certified Mall Restricted Delivery □ Return Receipt for
□ CoDeot on Delivery Merchandise

Restricted Delivery P Signature Confirmation™
7014 0510 0000 ^53^ 5511 O Signature Confirmation

jAqq Delivery Restricted Delivery

PS Form 3811, July 2015 psn 7530-02-000-9053 Domestic Return Receipt
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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.com®

Postage $

Certified Fee

Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Feea $

Sent To

Street’ Apt' No.; 

or PO Box No. 

City, State, ZIP+4

• P.O- Box 538 
Roscoe, Texas

79545

PS Form 3800, August 2006! :LSee Reversefor Instructions
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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.come

r rc;

Postage $

Certified Fee

Return RoceiDt Fee Postmark

(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sent To • Irma J. Gregory 

. 14 Cork Street
Street, Apt. No.; 

or PO Box No. Alva, Florida 33920

| City, State, ZIP+4 ......................... *...................... *~j

PS Form 3800, August 2006 - v * v. • Soe Reverse for Instructions

SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

■ 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 mailplece,

or on the front if space permits.-----------------------------

1. Article Addressed to:

Gather O. Ward 

P.O. Box 538 

Roscoe, Texas 79545

9590 9402 1676 6053 7533 08

COMPLETE THIS SECTION ON DELIVERY...

A. Signature

X

/

□ Addressee 

Date of Delivery

XI - K4
^Received by (pflntjd 

D^tedeDvery address different fromi

If YES, enter delivery address below: □ No

3. Service type
□ Adult Signature

2ArT..................'-pom Q51D □□□□ =153^

i " ~—
>S Form 3811, July 2015 PSN rsatHE-OOoW

□ Priority MaB Express®

□ Certified MeDfiesMrtedDettw Mmvnw
iSSESSSSr.****"/ SSSSEST

Sbfib MriMW



SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can rstum the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

JOttn Dratheimg

' 6818 Academy Parkway West NE 

Albuquerque, New Mexico 87I09

9590 9402 1676 6053 7532 30

2. /

D. Is rtelftfery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mai Restricted

3. Service Type

□ Adult Signature
□ Ad utt Signature Restricted Dei (very 
Totted Mail®

JCertHled Mall Restricted OeDvery
□ Collect on Delivery

___ , n Oniiart on neUwery Restricted Delivery □ Signature Confirmation™
7014 0510 0000 4534 5U?7 □ Signature Confirmation

1 JI3C f atrietadDeCueiv Restricted Delivery
I MOBI SIJUUl '• 7 7

□ Return Receipt for 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053

U.S. Postal Servicer.- 

CERTIFIED MAIL - RECEIPT

(Domestic Mail Only; No insurance Co wage Provided)

■ML-Hi.uiiwjimjaj

Postmark

Here

'S
la
r^-

Total Postage & Fees

Sent^ T.L. Rees, whose wife is Margaret D. Kees

Stivei'ApO' P-0- ®ox

orPOBoxM Colorado City, Texas 7912

Domestic Return Receipt

City, State, ZIP+4

PS Form 3800, August 2006
' See Reverse for Instructions
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U.S. Postal ServiceiM 

CERTIFIED MAILm RECfc!pT

(Domestic Mail Only; No Insurance Covt age Provided)

For delivery information visit our website at www.usps.coms -
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Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee
□ (Endorsement Required) 
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Total Postage & Fees $

Postmark
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SentTo

'Street, Apt No.; 

or PO Box No.

John D. Stribling

6818 Academy Parkway West NE

Albuquerque, New Mexico 87109

City, State, ZIP+4

PS Form 3800, August 2006 o y.

SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3

1. Article Addressed to:

: p-0. B^ioo7°Se 15 Margaret D. ReeT< 

Colorado City. Texas 7912

9590 9402 1676 6053 7533 46

2. Artfcl*

COMPLETE THIS SECTION ON DELIVERY ,

□ Priority Man Express®
□ Registered Mail™

Man Restricted

E Return Recent for 
Merchandise

_________ _____________ _________DffiMSSWfcf

7011! 0510 DODO C|53q s?ab 'TosttctodDrtluwy

1 - i IbWr^bUH ~sdDellvefy ItoetrtctodDeBreiy

Domestic Return Recefs
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SENDER: COMPLETE THIS SECTION , COMPLETE THIS SECTION ON DELIVERY , |

■ Complete Items 1, 2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A. Signature
J/0 1^7 * □ Agent

* l JufluZ/ V-y □ Addressee

Br-Received by (Priated Name) C. Date of Delivery
r^oL^ui votix

1. Article Addressed to:

j Carkbad, New Mexico 88220

9590 9402 1676 6053 7533 39

D. Is deOvejygStessWfeljrrt tom item 1? DYes

If below: p No

[(rnizzwi H

3. Service □ Priority Man Express®
□ Adult Signature □ Registered Mail™
□ Adult Signature Restricted DeDrery □ Registered Mall Restricted
O^ertifiedMaB® DeiNwy
□ Certified Mafl Restricted Delivery □ Return Receipt far
g“S22i5£??--...........^ oZSS******™

ar-na □ Signature Confirmation
□ ban arna T Restricted DeOveiv

2. Article Number (Transfer from sarvina fatwi -  -
7Q14 0510 0000 

' 1------------------—--------------------------------- -
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CERUF^C) MAIL RECEIPT
JPomesticMMOnty; No lnsu„ncc Coi^„cDr^_

visl,durwebslleSSS
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Postage $

Certified Fee

rc . Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Postmark

Here

Total Postage & Fees $

3

Sent To

Sheet, Apt. 'fo- 0008 Ranch Hand Ave.

orPOtoxto ' Las Vegas. Nevada 89117

City, State, ZtP+4

See Reverse for Instructions

PS Form 3811, July 2015 psn 7530-02-000-905?

U S. Postal Service™
CERTIFIED MAIL RECtIPT ,

Mall Only; No Insurance CaverageProvided)^

Domestic Return Receipt

JiCZtt

r
r

Postage 

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

Postmark

Here

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ Print your name and address on the revere© 
so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

 or on the front If space permits.

T. Article Addressed to:

■ COMPLETETHIS SECTION ON DELIVERY'

$

Sort To~

'Street,'Apt- No.; 

or PO Box No.
cJty.Staie, ZIP+4

— James S. Witt and wife, Ina L. Witt 

702 N. Canyon Street 

Carlsbad, New Mexico 88220

PS Form 3800, August 2006
, 5je Reverse lor Instructions

Las Vegas. Nevada 89117

9590 9402 1 676 6053 7797 28

D. Is delivery address different from item 1 ? OYes 

If YES, enter delfveiy address below: □ No

3. Service Type
□ Adult Signature
□ MORS

2. Article Numi
70m 0510 OQQD

PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Priority Mail Express©
□ Ratfstered Man™

__ ____ ^ DftegtetaigdMafl Restricted
I □Certified Mall Restricted Delhreiy □nSimRecefctfcr

iaColeet on Delivery Merchandise
•a Collect on OeDvery ResMetedOeOveiy O Sfriature Confirmation™ 

^53^ ^ Stature Confirmation
r~T tu.ui itjuui ^

• «^WUI© VM will MAI
Restricted Osflveiy

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

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 mailplece, 

or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Panagiota P. Panagopouios Tendall 

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

9590 9402 1676 6053 7797 35

2. Art

A. SI<

□ Agent

□ Addressee

(Printed Name) C. Date of Delivery

D. Is deih/ery address different from item 17 □ Yes 

If YES, enter delivery address below: □ No

□ Priority Mall Express®
□ Registered Mag™
□ Registered Mai Restricted

3. Service Type

□ Adult Signature
□ Adult Signature 
 JMa99
□ Certified Mel Restricted Delivery
□ Cdect on Delivery -------------------

nnin nr-i« „ _ - rn ^ Restricted Delivery □ Signature Confirmation™
rU14 D51D □□□□ 5252 □ Signature Confirmation

rioted

The Heirs of Devisees of Mary I. Ervin

O Return Receipt tor 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053

Restricted DeOvery

r............. i-vXto--'4016 Jones Street

ofpOBoxNo- Carlsbad,New Mexico 88220 

cliy. 'state, Z1P*4

PS Form 3800, August 2006-

See Reverse tor Instructions;

Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAILrr RECEIPT

J^^^^m^jl_0'ily^oJnsurance C r.-erage Provided)

^^livery
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it r

Postage

Certified Pee

Return Receipt Pee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

M tL, Ul

SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece,

or on the front If space permits._________________

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

Total Postage & Pees

Postmark

Here

pS5eio<aP.r»"“B»P0“lo!Ten,ia'1
Sent To

...... >0008 Ranch Hand Ave.

Street, Apt. No.; ,v ., j_ coi 17or po Box No. Las Vegas, Nevada 891

City, State. ZiP*4

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

!The Heirs of Devisees of Mary I. Ervin 

: 4016 Jones Street 

i Carlsbad, New Mexico 88220

9590 9402 1676 6053 7536 36

A. Signature

x c vs/L
□ Agent

□ Addressee

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

_______D. ts delivery address different from item 1? □ Yes 

If YES, enter delivery address below. □ No

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricted

2. ArtiC'

3. Service Type

□ Adutt Signature
□ Adflfi Signature Restricted DeGvwy
a'Certified Man® ----------. ..
□ Certified Mail Restricted DeDvery □P«arnReortptfor

’7dim" 0510 0000 1531 5375 ^ PWr**?*"

P!Zl&7>

PS Form 3811, July 2015 PSN 7530-02-000-9053

IDeDvq^U. Restricted Deivety

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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 mallpiece, 

or on the front if space permits.____________

COMPLETE THIS SECTION Oil DELIVERY.L

1. Article Addressed to:

□ Agent

□ Addressee 

of Deliveryrived by (Printed Name), C. DgteofDr
XC oAW/r /jhi

i p.O. BOX 1390

: Utttefieia.Texas

"and Loan Assoc

79339

D. Is delivery address different tom Item 1? 

if YES, enter delivery address beiow:

;fLttiefie\d;Texas

ir-

im
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im
;ld
In-

9590 9402 1676 6053 7536 05

2. ArticleNumbw^ansferftornservfcel’abefl-

7014 0510 0000

3. Service Type

□ AdultSignature
O AjferfSlgnaiure Restricted DeBvery 
QTCertfltedMalt®
□ Catflted WaP Restricted DeSvoy
□ Collect on DeBvery
□.Collect on Delivery Restricted Deflvey

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricted

^53^ 5344 stricted Delivery

□ Return Receipt for 
Merchandise

□ Signature Confirmation* 
P Signature Confirmation

Restricted DeBvery
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PS Forrn3811, July 2015 PSN 7530-02-000*9053 Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIL „ RECEIPT
(Domestic Mail Only; No insure Cofaage Provided)

1 OFFICiil

Postage $

Certified Fee

Retom Receipt Fee 
(Endorsement Required)

Postmark

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

«■ — — -- M CUH:P.O. Box 1390 

tH&'S2?&Te«* 79339

City State,~ZiPT4........................

PS Form 3800, August 200S
See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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 maiipiece, 

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY,

□ Agent

□ Addressee

1. Article Addressed to: ' D. Is delivery address different from item 1 ? □ Yes

LI .-If-YES. enter delivery address below: □ No
The Successor of United New Mexico Bgk of Cari^d.

;WelU Fargo Bank. N.A.

,2318 W. Pierce St.

Carlsbad, New Mexico 88220

9590 9402 1676 6053 7535 99

□ Priority Mall Express®
□ Registered Mall™
□ Refifstsred Mall Restricted

2. Art.deQDOO is3Ci 533?

--------------------------------j——

PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type

□ AAjJffSgrsture
□ Aritut Signature Restricted Delivery 
 led Mall®
□ Certified Man Restricted Delivery
□ Cdtectcn DeBvarv ___________

Restricted Delivery □ Signature Confirmation™
______  □ Signature Confirmation

---------- entui HUtnria«d Delivery neetricted Delivery

□ Return Receipt for 
Merchandise

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front If space permits.

1. Article Addressed to:

Laianma KKpstme 
| 1601 N. Turner, Suite 400 

; Hobbs. New Mexico 8824

III ■■■•■■! III! || Slna , Bl

9590 9402 1676 6053 7531 79

COMPLETE THIS SECTION ON DELIVERY'

iTFo^ B

{^Received by(Prtnted Name)

□ Agent

□ Addressee

D' !f •.^lyery ad<*®ss different fromjjrfm 1 ? 

If YES, enter delivery address below

C. Date of Delivery

-JkLzlL
different ffornjtem '□ Yes

□ No

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted

1 7014 0510 0000 353^ 5443

3. Service Type

□ Adult Signature

MaD®
□ Certffled Mail Restricted Dedveiy □ Return Receipt for
□ Cofleet on Delivery Merchandise
rnriAitart m Delivery Restricted Delivery □ Signature Confirmation"* 
" 1 □ Signature Confirmation

fl Restricted Dejiyery Restricted Deflvery

PS Form 3811, July 2015 PSN 7530-02-000-9053
£

Domestic Return Receipt

jS mJSSSSSSg

Is ^asaasas

Total Postage & Fees

J- 
i-R

fSSfttHo’FXio*:

1 lorpOBoxNo.
' llr.f Cen,raI SE. Suite B

Cfy, Siaie,‘zip+4"- “fltierque, New Mexico 87123

August 2006
See Reverse tor Inslruclio

U.S. Postal Service™:;
CERTIFIED MAIL, RECEIPT
(Domestic Mail Only; No Insurance leverage Provided)

For delivery information visit our website at www.usps.com*> ..

Iku

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark

Here

Sent To

Street,'Apt. No";' 

or PO Box No.

Hohh N'Turner’ Sui,« 400 

s. New Mexico 88240

City, State, 2IP*4

PS Form 3800, August 2006' Sec Reverse lor. Instructions-

SENDER: COMPLETE THIS SECT/CN .■

Complete Items 1,2, and 3

1. Article Addressed to:

| COMPLETE THIS SECTION ON DELIVERY-

. i ~ ' •***-

□ Agent

SniTrarn'E; Gregory

i U910 Central Ave..SE,

m«edNm)- fc. Date.fWtoT

If YES, enter delivery address betow:

9590 9402-1676 6053 7531 24

r™"^ m^f"m^.tamsmkxSbSF

i 7019 D510 ODDQ ^53^

l PSForm^'i I. July^015 PSN 753(H)2^)00^053

O Priority Mall Express® 
P Registered MaipM 
ORj^sredManRs

P Return Raoetot for 
MerchanSe««~w€nueBvery '

JtiH?_____'■»«»_ isaar°"
Restricted Deflvery

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION r ■ COMPLETE TH/S SECT/ON ON DELIVERY . ■ ]

■ Complete items 1,2, and 3.

* 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 mailptece, 

or on the front If space permits.

xTv-/*^/ SJSL.

B. Received by (PrlnteaWsmif C. Date of Delivery

1. Article Addressed to:

’ ^Meado*. 882i0 |j

Ariesta.NewM  ̂ W

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

if YES. enter delivery address below: □ No

r

9590 9402 1676 6053 7531 48

3. Service Type □ Priority MaS Express®

□ Adutt Signal® Q Registered MaiF1*
□ Adult Signature Restricted Delivery □ Registered MaD Restricted
a'Certtfied MaO® Deffvery
□ Certified MaB Restricted Delivery □ Return Receipt for
□ CoitortonOeBvery Merchandise
O Collect pn DeSvery Restricted Daitvery □ Signature Confirmation™ 
-t a r n i V □ Signature Confirmation
3“ 5535 etivery Restricted Delivery

2 Alticld Nt'"'lu' /T(«neia«(rnm.c«n/lrA faMoA .... ...
7014 0510 0000 T5

l PS Form 3811, July 2015 PSN 7530-02-000-9053 ^ Domestic Return Receipt

entro George O. _
..........riS 68i8 Academy Parkway West NE

Albuqu^ue,Mwico*"0*“
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U.S. Postal Servicer:.:
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

: For delivery Information visit our website at www.usps.comp : -

'# W

: I C 1 A L. USE

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 1 

(Endorsement Required) 1

Restricted Delivery Fee 
(Endorsement Required) 1

1

i

Total Postage & Pees

!$

Sent To

Street Apr’ Wo"; 

or PO Bex No.

ciiy'Saie‘Z/P*4

Oamet lascrmsr----------:----------

No- 2 Meadowlark Court

Artesia, New Mexico 88210

SENDER: COMPLETE THIS SECTION
COMPLETE THIS SECTION ON DELIVERY;,} „. |

■ Complete items 1,2, and 3.

■ 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 maiipiece, 

or on the front if space permits.

VYlfliV DAg0nt

X// If Wlf I J f\ i| □ Addressee

B.^RecdLeK(Prfftted Name) C. Date of Delivery

1. Article Addressed to:

fGeorge 0. Stribling, Trustee for Margaret StrTbfi$g^ 

j 6818 Academy Parkway West NE 
j Albuquerque, New Mexico 87109

9590 9402 1676 6053 7532 23

D. IsaSkveiy address different from item 1? DYbs 

if YES, enter delivery address below. □ No

3. ServieeType a Priority Mafl Express®

O Adult Signets* a Registered Maa™1
E) AAtfSgnafexe Restricted Debrery O RegSsteredMfitl Restricted
SlMtttedMaS® Derreiy-
DCertMed Mai Restricted DeOveiy

gffisgs&MMD** izssssssr

3*^ SLID DeOveiy Restricted Delivery
2. Article7014 0si6‘BoOO ^5

l. PS Form 3811. July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

PS Farm 3800. August 2005 ... - See Reverse (or Instructions



SENDER: COMPLETE THIS SECTION

Complete Hems 1,2, and 3.

Print your name and address on the reverse 

so that we can return the card to you.

Attach this card to the back of the mailpiece, 

or on the front If space permits.

1. Article Addressed to:

[ George 0. Stribling 

! <$18 Academy Parkway Wesf 

: Albuquerque. New Mexico 87109

9590 9402 1676 6053 7533 84

COMPLETE THIS SECTION ON DELIVERY

D. Is deihteV address different from Item 1? O Yes 

If YES, enter delivery address below. □ No

3. Service Type 
D Adult Signature

□ Priority Mail Express®
□ Registered Man™
□ Registered Mall Restricted

2. Article Ni imhar. /Transfer fmm »•*»<>- ------------

7014 0510 0000 ^534

PS Form 3811, July 2015 PSN 7530-02-000-9053

Restricted Delivery

□ Certified MaB Restricted De&vwy DRstum Receipt tor
□ Collect on Delivery Merchandise
n v Restricted DeOvwy □ Signature Confirmation™

c-jLli □ Signature Confirmation
MDonuArv. Restricted Delivery
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U.S. Postal Service™ \
CERTIFIED MAIL™ RECEIPT
(Domestic Matt Only; No Insurance Coverage Provided)

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

OFFICIAL USE
Postage ,

Certified Fee 1

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

$ |

Postmark
Here

$
Sent To

Street, Apt. No.; 

or PO Box No.

Martha J. Stribling

5818 Academy Parkway West NE

Albuquerque. New Mexico 87109

City, State, ZIP+4

PS Form 3800, August 2006 - See Reverse for instructions.

Domestic Return Receipt

Sent i<> George O. Stribling
........ ..............- 16818 Academy Parkway West NE

'gtSSSm'i............... : Albuquerque, New Mexico 81109

'cliy,"$iaie, ZtP*4

PS Form 3800, August 2006
See Reverse for Instructions

, SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

Print your name and address on the reverse 

so that we can return the card to you.

Attach this card to the back of the mailpiece, 

or on the front If space permits.

1. Article Addressed to:

j Martha J. Stribling 

| 6818 Academy Parkway West 

i Albuquerque, New Mexico 87109
u -

9590 9402 1676 6053 7533 91

D. Is delK/eiy address different from Item 1 ? □ Ifes 

If YES, enter delivery address below: D No

□ Priority Mel Express®
□ Registered Mai™
□ Registered Me! Restricted

2. Artir'- fTrarrefar fmm sarviceJaheR ^ ,
i 7D1L* 0510 0000 ^53^5771

3. Service Type
□ Adutt Signature
□ AduR Signature Restricted Dettvery 
QjS^tffiedMalf®

□ Certified Man Restricted DeOveiy 
O Colecf on Oetfvery
□ CoOed on DeDvery Restricted Delivery □ Signature Confirmation™
“■ □ Signature ConTiWEtjon

-flji Delivery Restricted Delivery

□ Return Recast tor 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

1- Article Addressed "to: 1

| Gdorge O. Stribling, Personal R.’„ 

,6818 Academy Parkway West NE 

j Albuquerque, New Mexico 87109

COMPLETE THIS SECTION ON DELIVERY

Q Agent 

D Addressee

C. Date of Delivery

D- !fS^“L£‘dd"3?s from Item 17 D Yes

it res, enter delivery address below: □ No

----------------------------------------------------------------- ^ nuun signature □ Wortty Mail Express®

9590 9402 1676 6053 7533 53 w»y

___________ D Certified Man Restricted Defivav I

2. Article Number /Transfer//rvn sarvlna tobaJ1

7014 0510 0000 ^53*5

PS Form 3811, July 2015 PSN 7530-02-000-9053

13. Service Type
□ Adult Signature

□ Adult Signature l 
ratified Maim

°BSsf*r

U collect on Delivery Restricted Delivery □ Signature Confirmation™ 

5733 . . n. □ Signature Confirmation

_ncted Delivery Restricted DeOvery

Domestic Return Receipt
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U.S. Postal Service™
CERTIFIED MAIL, RECEIPT
(Domestic Mail Only; No Insurance CoverageProvided)^

our website at www.usps.comsn
Postage $

Certified Fee
Postmark

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

(Sentlb- G. Michael bnoox

4939 Oak Shadows Drive ----------------------

’Street. Apt No.; Houston, Texas / /UVI

..........
'city,'state, ZIP+4

PS Form MOO, August 2006 -
See Reverse1 for Instructions

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

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

Postage S

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To
Pm°™' ^Present.,,•

s&eCApCW - '8 Academ>' P^kway West NE

orPOBoxNo. Albuquerque, New Mexico R7mo 

cityi state zi~p+4....................

■ve o

PS Form 3800, August 2006 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION , /
COMPLETE THIS SECTION ON DELIVERY, :... j

■ Complete items 1,2, and 3.

■ Print your name and address on the reverse 

so that we can return the card to you.

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A Signature / ’ f'
x /Ik \_sr_.

B. Recel^djj^^(elfl4ai*J^^C. Date of Deliveiy

1. Article Addressed to:

. G. Michael Shook ” -igf
: 4939 Oak Shadows Drive W*
jlWWLSlon, Texas 7709 J *

m

r5

9590 9402 1676 6053 7534 4b

D. Is ddflvtiry atfQress different froiivjte^\ E Yes

If YES, enter delivery address belgw: \ □ No

^ M 25 2016 J

3. Service Typ^s. //or .Bfcriortty Mall Express®

□ AcUt Signature ^-k-or □ Registered Msif™
□ Adult Signature Restricted Delivery □ Registered Mail Restricted
^Certified Mail® Deivety

□ Certified Mall Rest-totad Delivery □ Return Receipt for

□ Collect on Delivery Jin1□ OMcMtayn-MM-, nlgSEcSEX

1 a 32 »siricted Defivery Restricted Defvery

.ujffl-:________ r> *

2. Article Number /Transfer from service label)
\ 7014 0510 0000 *\S3H 5

J PS Form 3811, July 2015 PSN 7530-02-000-9053 k Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

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

* Attach this card to the back of the mailpiece,
___ or on the front if space permits.
1. Article Addressed to: ~

COMPLETE THIS SECTION ON DELIVERY

D&M Oil Investments, LLC 

550 Forest Bluffs Road 

Aike^jggggp-olina 29803

□ Agent

□ Addressee

.... .-■niaiiii ■■iiaai in ii ii inn m
9590 9402 1676 6053 7534 52

2. ..

i 7014 0510 0000

D. Is delivery address differenf'from Hem 1 ? 

if YES, enter delivery address below:
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rLP°sJal Service,.
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Postage | $ 

Certified Fee

□ Priority Mall Express®
□ Registered MaB™
□ Registered Mafl Restricted

3. Service Type

□ Adult S&iature
□ ArtfltSfj 
-Certified Mafl®

□ Certified Man Restricted OeOveiy
□ GoOect on Delivery
n r>iiia«»-nnrwwv Restricted Delivery O Signature Confirmation™ 
CAUR □ Signature Confirmation

1 icted Delivery Restricted Delivery

Domestic Returq Receipt

«saass5a5

Total Postage & Fees

Postmark

Here

□ Return Receipt for 
Merchandise

3- / Sent To

i-R
O \'Sireet,AptNo:..............  Koacn rarticipancs, uo.

[<* PO Box No.' 2603 Augusta, Suite 740

c/>y'$iate,'z/p+~4............... Houston, Texas 77057

See Reverse er. Instructions’
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SENDER:COMPLETE THIS SECTION

Complete Items 1,2, and 3.

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

Attach this cod to the back of the mallpiece, 
or on the front If space permits.

1. Article Addressed to:

Roden Exploration Company, Ltd. 

2603 Augusta, Suite 740 

Houston, Texas 77057

9590 9402 1676 6053 7534 76

2. Article Nu

; COMPLETE THIS SECTION ON DELIVERY

SrAgent 

iressee

B. Recelivgb;by (Printed Name) C. Di

T
livery

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

If YES. enter delivery address below: □ No

□ Priority Man Express®
□ Registered Mall™
□ Registered Man Restricted

3. Service Type
□ Adult Signature

□ Aputt Signature Restricted Delivery 
Certified Mail®

□ Certified Man Restricted Denrety □ Return Receipt for
□ CoBect on Delivery Merchandise

-ini». — MnaSuan/RMUilctedtMivery □ Signature Confirmation™
rUjiH 0510 0000 T53R CflLq □ Signature Confirmation

---------- --------------------------------------- ---------------------irntwi -*NtryC? Ra^Dflllvefy

PS Form 3811, July 2015 PSN 7630-02-000-9053 Domestic Return Receipt ftei/er ,0,'nstr*,ci,Ws

U.S. Postal Seryicem 

CERTIFIED MAIL™ RECEIPT
(DomesticMai!Only;NoInsurant Cov^

Street,'Apt'No.;"
or PO Box No. 
City'Siafe.z/p+4

STJ'plo,a,,on ^'"1-"/.......
^603 Augusta, Suite 740 

Houston. Texas 77057

PS Form 3800, August 200S
See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

" sP0rity,°~ Td address °" the reverse
SO that we can return the card to you

■ Attach this card to the back of the
____ orontheftom if space wrmS mailpieC6’

1. Article Addressed to: ------------------------ -----------------

Roden Associates, Ltd.

2603 Augusta. Suite 740 

Houston, Texas 77057

COMPLETE THIS SECTION ON DELIVERY :

s&rJ

Q'flgerrt

ddress different from i

B. Recei

different Ln item 17 □ 

if YES, enter delivery address below: □ Yes

No

Domestic Return Receipt
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SENDER; COMPLETE THIS SECTION

Complete Items 1,2, and 3
;^rssssK5--

-JSSsiasK*-'*'*
1* Article Addressed to: --------------------------------------

EOO Resources,lnC;
P-O. Box 4362 

Houston, Texas 77210-4362

9590 9402 1676 6053 7535 06

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X 4l Vu*'4s < DAeent

Ti     lOjjbAj&.lLir\Jti,. „n

' ^01C. Date of Delivery
Id Crites i

o
IT YES, enter delivery address below: n

■to. u

□ Priority Mag Express®
□ Registered Mar*
□ r

2. Art^» /T----------— . _______—„ - . hhs-h** DS2assf,for

rul4 D510 0QDD S53R CflQU /RestrictedDelivery □ SignatureConfirmation™

<3E*wr?i Restricted Delivery

Domestic Return Receipt
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CERTIFIED MAIL RECEIPT

Slavery in,o,mj„on M,„ our .̂........................ —
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Postage 

Certified ^

1 Lp I A L USE 1

$
-------------- J

Postmark

Here

Sent To ~

Street,'Apt No.-' 

or PO Box No. 

\~CJty,'State!zip+4

~l »***£?"*

Seminole, Texas 79360

U.S; Postal Service 
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance (leverage Provided)

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

fi &

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark

Here

Sent To

'Stnaei'Apt. No.;' 

or PO Box No.

EOG Resources, Inc.

P.O. Box 4362 

Houston, Texas 77210-4362

City, Slate, ZIP+4

PS Form 3800. August 2006. See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ 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 mailplece, 

or on the front if space permits.
1. Article Addressed to:

Memorial Hospital 

Street

Seminole, Texas 79360

9590 9402 1676 6053 7536 81

COMPLETE THIS SECTION ON DELIVERY

0 Received by (Printed M

m.

D. Is delivery address different from Item 1? 

If YES, enter delivery address below:

C. Date of Delivery

□ Priority Mail Express®

□ Registered MefF"
□ Raotetered Mail Restricted

2.

| 7014 Q51Q 00D0 ^53^ 5504
| PS Form 3811, July 2015 PSN 7530-02-000-9053

*

3. Service Type
□ Adult Sfgnahie 
□Adult Signature 
n Certified Mafl®
S ^ R^cted Delivery □ Return Receipt ter
□ CoBect on Delivery Merchandise
r rT*i”. "*"" ~ ~very Restricted Delivery □ Signature Confirmation™ 
^l,L* O Signature Conflimatlon

—JSiricted Delivery Restricted Delivery
g»g.T,

Domestic Return Receipt.
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SENDER: COMPLETE THIS SECTION

i Complete items 1,2, aiid, 3.^ - ,

i, Print your nameard-address onthe.reverse 
so teat we can retefn tftecard'to ypjj, 

i Attach this card to the back of the mailpleee, 

or on the front if space permits._____________

COMPLETE THIS SECTION ON DELIVERY-

1. Article Addressed to:

I Nolan Great 

! 8008 Slide Road, Suite #33 

; i Lubbock, Texas 79424

9590 9402 1676 6053 7536 74

2. Article Number (Transfer from service lab*h _
7014 osio oogo^Bl

f, July 2015 PSN 7530-02-000*9053

A Signature

x 5 □ Agent

□ Addressee

□ Priority Mall Express®

□ Registered Mall™
□ Reotstered MaQ Restricted

3. Service Type

□ Adult Signature
□ AdGtt Signature Restricted Delivery

BTCertifed Mai® -....... ..
□ CerWWMaa Restricted Delivery nft52'?2£?ptfer

riiip • ■ □ Signature Confirmation
.■■■iiimmtTlrtnrirrfynn- Restricted Defiwy

[over $500) >r*>

^ Domestic Return Receipt

See Reverse for m*,

U.S. Postal ServiceTf 
CERTIFIED MAIL, RECEIPT
(Dojn&stic^Mai^Qnly; No Insurants Coverage Provided)

For delivery, information visit our website at www.usps.coms , r:

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Pees $

Postmark

Here

Nolan Urea*

SfreeCADi’Wa; 8008 Slide Road, Suite #33

or PO Box No. Lubbock, Texas 79424

Cily.siae.ZIpiT.............. .

PS Form 3800, August 2006
•See Reverse for'lnstructions

SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

1.

~ ..w ,oium tne card to vou 

A'tl£i&Addressed to- -----------------------------

i Neviij Manning 

'2112 Indiana 

i Lubbock, Texas 79410

9590 9402 1676 6053 7536 67

2. Artie

COMPLETE THIS SECTIOH OHUELIVEm

A Signature

X
B-^eceived^/by^wfed Na 

D- f address

VfVCO W__ _ ..

Agent 

Addressee
Wfff^

DYeS

o Registered UaD1"

7014 OSin nnnn------------DS^^Sf*rptftr
--------- -------------------f£__0000 S4D^ * -RestrfctedDeBvwy □ ^SS?S„(miaHo„w

’PSN 7530-02-000-9053

Domestic Return Recent



SENDER:COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

CompleteItems 1,2, and 3.
Print your name and address on the revere®^ :*5T 

so that we can return the card to you.

Attach this Gaid to the back of the mailplece, 
or on tha-fuj&if space permits._________________

1. AitWeAddr ita
'pva'Froyd Osborn

* N. Broadway 

g^n, Oklahoma 73570

'as
£= Ohio**-' □

B. Received by (printed Name)
Qt&HtU',

D. Is delivery address tfifferertffrbhjftem 17 

If YES. enter delivery address below

©ktB^

9590 9402 1676 6053 7532 85

2. Artoter—q- —DQ CJS3C1 5b?g

3. Service Type
□ Adult Signature
□ Adult Signature 
D’CertltodMfiDO
□ Certified MaD Restricted DeOveiy
□ Collect on Delivery

□ Priority Mail Express#
D Registered Mar** 
a Registered Mail Restricted

(over $600)

□ Return Receipt for 
Merchandise 

itrlcted Delivery D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

U.S. Postal Service™/ ;
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CERTIFIED MAIL™ RECEIPT
(Domestic Mai1 Only;'No insurance Coverage Provided) 

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

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required}

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To

Street* Apt' No*; ’ 

or PO Box No.

• Patricia (Jae stamps 

, P.O. Box 249 

Panhandle, Texas 79068

City, State, Z1P+4

PS Form 3800, August 2006 SleeReversetor Instructions

7

[

f SENDER: COMPLETE THIS SECTION : . COMPLETE THIS SECTION ON DELIVERY. ' -/

■ Complete items 1,2, and 3.

■ 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 mailplece, 
or on thjpgont If space permits.

A Signature

Add^see

I B. Received by (Printed Name) i

UeetatOAoi.

C. Date of Delivery

1. Article AflaBbsed to:

\ j^atricia Gae Stamps 

jP.O. Box 249

I Panhandle. Texas 79068

D. Is delivery address different from ft&ht 1 ? □ Yes

If YES, enter delivery address below: □ No

■  .................. . «i «i an

I

9590 9402 1676 6053 7532 61

3. Service Type aPrfcrttr Mail Express*
□ Adult Signature □ Ratfatewd Mali™
D Adult Sgntture Restricted Delivery □ RadstaredKtelFtestrtcted
CTCertfltedMaB® Oefory
□ Certified Mai Restricted DeOvwy □Return Recent for
□ Cofleet on DeSvery Mensrtandba
□ Coflecton Osflvery Restricted Delivery O SfrstoireConfirmation™

□ Signature Confirmation
5b5fi ad Delivery Restricted Delivery

2. Article **• "*~w— Mwlaa iahofl.
I 7014 D51D QDDD ^53^

[■ PS Form 3811, July 2015 PSN 7530-02-000-9053 O Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3

;^=SSSS55~-

'• ^cle Addressed to:

i The Heirs or Devisees of John W. 
;>.0. Box 4!9 

| Tipton, Oklahoma 76570

If YES, enter delivery address

□ Nd<

AUG 6 2tne 1

9590 9402 1676 6053 7532 78"
3. Service Type 
□ Adult signature 9 Mali Express® 

□ Registered Maf*
OT

2. ft
I01H 0510 oonn qc^ 

PSF°™ 3UTi7JW201SPSNr53!H>2^oW

aCoBectwj Ortvw'WJ‘,*s,w,y □ ffeum Receipt fa-

slTT"***"""0*'' o|SrSnfcratara
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CERTIFIED MAIL- RECEIPT
(Domestic Mail Only; No Insurance Ccvirage Provided)

U.S. Postal Service™

For delivery Information visit our website at wwvf.usps.como

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

{Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

SENDER; COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ 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 mailplece, 
or on the front if space permits.

Sent To

Street, 'Apt No.; 

or PO Box No.

v-nasity Lrarza 

. 1410 E. Broadway 

Brownfield, Texas 79316

City, State, ZIP+4

PS Form 3800. August 2008 See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY,. ^,.

ity Garza 

0 E. Broadway 

rown field, Texas 79316

9590 9402 1676 6053 7532 47

A. Si

□ Agent 

.H'ASdressee

B^Received bym(Prlnted Name) Ka, ueue vi

UM
D. Is cteBvety adcWfes different from item 17* □ Yes 

If YES, enter delivery address below: g-N5"

□ Priority Mali Express®

□ Registered Mail™
□ Registered Mall Restricted

3. Service Type
□ Adult Signature

□ Adutt Signature 

DCertfledMaO®

□ Certified Mall Restricted Delivery Q Return Receipt tor
□ Collect on Oelvery Merehancfise

-------------------------------------------------------------- --------------------------------  ~ y Restricted Delivery □ Signature Conflimstion™

7014 0510 0000 1531 51,34 ^ “SSSW"
(war

PS Form 3811, July 2015 PSN 7530-02-000-9053
-f-

Domestic Return Receipt

L
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SENDER: COMPLETE THIS SECTION } | . COMPLETE THIS SECTION ON DELIVERY

u Complete items 1,2, and 3.

■ 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 maiipiece, 

or on the front if space permits.

A. Signature
y^Cl'□ Addressee

„B. Received by (Printed Name) at Date of Delivery

/ In

1. Article Addressed to:

|PmeiaRiycummings

;P O. Box Si7
'Panhandle, Texas 797068

D. is defivery address different tiom rtSsm 1? n Yes
If YES, enter delivery address below. □ No

9590 9402 1676 6053 7532 54

3. Service Type □ Priority Man Express®

□ Adult Signature □ Registered Mall™
□ Adult Signature Restricted Delivery □ Registered Mai Restricted
Sj^Jertffled Mall® DeKery

□ Certified Mai) Restricted Delivery □ Retain Receptor
□ Collect on OeSvery Merchandise
n— “Tstrlcted Delivery □ Signature Confirmation™ 
a CLlil □ Signature Confirmation
7 3B1JI , ruihnrv Restricted Delivery

UMWUUff---------------- r->

2. Article Number flTansfiw frnmK*rvt** iah+n ..
7D14 0510 ODDO ^S3X

| PS Form 3811. July 2015 PSN 7630-02-000-9053 ® Domestic Return Receipt

U.S. Postal Service™

CERTIFIED MAIL, RECEIPT

(Domestic MaiI Only; No insurance Coverage Provided)

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

}) jp» CIA
a

Postage $

Certified Fee

Return Receipt Fee
Postmark

(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sent To Pamela Ray Cummings " ' '

'Stieei'ApL No.; ...................
P.O. Box 8)7

or PO Box No. Panhandle. Texas 797068

City, Stele, ZlP*4 ' ......................................

PS Form 3800, August 2006 V- V" See Reverse ior Instructions
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■ U.S. Postal'Service™
CERTIFIED MAIL RCCEIPT

(Domestic Mail Only; No Insuran t? Coverage Provided)

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

F
Postage $

Certified Fee

Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Deliver/ Fee 
(Endorsement Required)

Total Postage & Fees $
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Sent To
- M. Craig Beeman

XRM Racket! Road. #134R

Sireei'Apt. 'No.; 

or PO Box No.
Austin, Texas 78749

City, State, ZIP+4

.....

James Bruce

P.0. Box 1056 !
Santa Fe, New Mexico 87504 '

!

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT 
' OF THE RETURN ADDRESS, FOLD AT DOTTED UNE

CERTIFIED MAIL

$6,472
US POSTAGE
FIRST-CLASS

071V00607931

87501
000087688

?EJ14 DS1D D0QQ T53T SETD
M. Craig Beeman 

. &sm Beckett Road, 8134R

NIXIE 787 DE X 0008/19/3.6

RETURN TO SENDER 

U KCl AI Cn E D 

UNABLE TO FORWARD

_______ ,4.7 5 848^^.!

f'XO r^-+•=!.$• m-CSC: >_>->C3

aC; »/304i0b656 *0268-06454-18-46
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James Biiico 
P.O. Box 1056

Santa Fe, New Mexico 87504

\

\\

PLACE STICKER ATTOP OF ENVELOPE TO THE RIGHT 
- OF THE RETURN ADDRESS. FOLD AT DOTTED UNE

CERTIFIED MAIL

7014 0510 □□□□ ^53^ 55bb

UNC i

$6.47® —

US POSTAGE
FIRST-CLASS

071V00607S31
87501
000087942

Karhy Gregory 

608 Ukeside nri,

A,

A

NIXIE 756 OE I S9S8/ H /15

RETURN TO SENDER 
UNCLAIMED 

UNABLE TO FORWARD

SC: 875041056S6 *826S-06438-18-46
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U.S. Postal Service.- 

CERTIFIED MAIL, RECEIPT

(Domestic Mail Only; No Insurance Covirnge Provided) 

For delivery Information visit our website at www.usps.come '

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To

Street, Apt. No.; 

or PO Box No.

City, State, ZIP+4

Helen Beeman

6801 Beckett Road, 0I34R

Austin, Texas 78749

:'S- See Reverse for Instructions .

UUlb...

■Fames Bruce 

P.0. Box 1056

Santa Fc, New Mexico 87504

PLACE STICKER AT TOP OF ENVELOPE TO TOE RK5HT. 
OF TOE RETURN ADDRESS, FOLD AT DOTTED LINE !

CERTIFIED MAIL

ij>\

$6,472

US POSTAGE
FIRST-CLASS

071V00607931
87501
000087897

7014 0510 0000 ^53=1 5474

> C3 f X 4+&C3 iJUa

AUS'"1' ^ 7,°£"J«

0088/19/16
NIXIE 787 DE 1

RETURN TO SENDER 
U NCL AI MS D 

UNABLE TO PORWARD

BC: f?S*4105656 *0463-864S3-i&-46
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U:S. Postal Service^
'CERTIFIED. MAIL™. RECEIPT_ .

(Domestic Mail Only; No Insurance CortrageProvided)_

irnmmmmR

Postage

Certified Pee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

postmark

Here

$

Sent To Mary Jo Dickerson

........... P.O.Box 642
orPOBoxNo. Glenpool, Oklahoma

Crty/sufe, zfp+4

PS Form 3800. Auqust 2006
• See Reverse for Instructions;

•>*»weiMr«uMe

.Jamas Bruce 
P.O. Box 1056

Santa Fe, New Mexico 87504

pKcesttckebattop of envelope to the RIGHT 'v'.„
OF THE RETURN ADDRESS, FOLD AT DOTTED UNE

' 'CERTIFIED MAiL,_______________

• et 1 in

1st HO^lCt
2nd NOTICE

KlTORKED

$6,472
US POSTAGE.
FIRST-CLASS

071V00607931
87501
000087898

7Q1H 0510 QQQP "153^ 5Hb7

Mary Jo Dickerson

p O. Box 642

Glenpool, Oklahoma 74033

731 1 0007/23/16

NOT
R £ TL! R N t n 

DELIVER A5 L E 
UNABLE TO

SENDER

AS ADDRESSED 
F OR WAR D

3 c: 87 5 0 4105 65 6
!,tlil!ii!ji!!ll!!f|},!!1 ,,11111 

i :n

6484-18-46
I! * IM i1'.! *! I * 111

U TF



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

VT
irn
sLTJ
F

‘a
)o
a
P

io
)i-q
itn
P

’ a-
|r-=t
CD
P-
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O r r:ICI AL USE
Postage $

Certified Fee 1

Return Receipt Fee
Postmark

(Endorsement Required) i Here

Restricted Delivery Fee j

(Endorsement Required)

Total Postage & Fees $
880,70 Gene A. & Brenda L. Adams, his wife

$reSrAptNb:r" 431S Aledo Oaks Court 

or po Box No. Ft. Worth, Texas 76126

City, ~Sisie'zfp+4.............................................................................................

PS Form 3600, August 2006 See Reverse for instructions.

•James Bruoc 
F.O. Box 1056

Santa Fc, Neiv Mexico 87504
; 4
I

&

A
V\

: PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT 
" OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

CERTIFIED MAIL.
....... .. ■!

?*.n* * *^enda Adams, his wife

NIXIE 753 DEI

$$.472

US POSTAGE
FIRST-CLASS

Q71V00607931
87SQ1
ooooiYits'

... r'

QQGS / QS / 1-

701H 0510 0000 ^53^ 5601

U NC 

jas.

RETURN TO SENDER 
UNCLAIMED 

UNABLE TO POR WAR D

BC: 37504105656 *0268-06441-13-46
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For delivery Information visit our website at www.usps.com©;

Postage $

Certified Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

-------------  ,Ma* Camille Half —

38,2 T*'Jfearher Drive

%:$£,£" RoundR“k. Texas 7W8,

Cfy State, ZIP* 4

PS Form 3800. August 2006 ,' / • : . ^See Revere for instructions

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT . 
OF THE RETURN ADDRESS, FOLD AT DOTTED UNE '

CERTIFIED MAIL

$6,472

US POSTAGE
first-class

071V00607931
87501
000087836

’ • ■■ ■ iai ii ,
■" •niaii an

7014 0510 0000 053“? 5710

^ \
Mary Camille Hall

38l2Tailfeather Drive 

-j. tound l\ock, Texas 7S68!

I* A. >*vx &

--8-7.5 04.
:• t=JteO 1 cfc. J

RETURN TO S=Nrrc?B 
. UNCLAIMED ^ 

UNA-ELE TO FORWARD



I

For delivery information visit our website at

Postage 

Certified Fee

www.usps.comm

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees { $

Street,'AptNo.;.........
or PO Box No.

City, Siaie^ZIP+4

Klipstine & Hanratty 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 8S240

J

v

Santa

James Bruce
p O. Box 1056

Fc, Netv Mexico 87504
•f
i'i

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT, 
- OF THE RETURN ADDRESS, POLO *T DOTTEO UNE

CERTIFIED MAIL

$6,475
US POSTAGE
FIRST-CLASS

071V00607931
87601
000087913

V_ _ _ _ _ _ _

................. ...................... ... ......................... Klipstine & Hanratty

7Q14 DS1D D000 3533 5433 . Suile400

N 1 Ai fc 750 D E 1 0007/31/16

RETURN TO SENDER 
NOT DELIVERABLE AS ADDRESSED 

UNABLE TO FORWARD

S4SS?4££&£6

S7 S 0410S 55£

........... <ii ~ w
*026S-0S479—i S-4-
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U.S. Postal Servicem 
CERTIFIED MAIL- RECEIPT
(Domestic Mail Only; No in- trance Coverage Provided)

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

Postage $

Certfied Fee

Postmark

Here
Return Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage& Fees $

D
n-

SentTo peter A. panagopouios

209 W. McKay
orpoBox No. Carisbad, New Mexico 

Chy.'siaio'zfP+* ........................................

PS Form 3800, August 2005 - See Reverse tor Instructions.

•James Bruce 
P.O. Box 1056

Santa Fe, New Mexico 87504

PLACE STICKER AT TOP OF ENVELOPE TO THE WOKT 
' • OF THE RETURN ADDRESS, FOLD AT DOTTED UNE

CERTIFIED MAIL ,

7014 0S10 0000 527b

Peter A. Panagopoulos 
: 209 W. McKav

NIXIE 7 50 FE 1 .0007/25/16

RETURN TO SENOER 
NOT DELIVERABLE AS ADDRESSED 

UNABLE TO FORWARD

__________ .~§XSJL4>V^r

0/3 13** 103Q3O 010Q-OOM3 £. - IS-

11111 f i1SI i1 i111111!1 ^11! s 1{11 i111111! H1111 ^ 11111111111 j 11' 11!1
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