
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

\

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NONSTANDARD SPACING AND PRORATION 
UNIT, COMPULSORY POOLING, AND AN 
UNORTHODOX WELL LOCATION, EDDY
COUNTY, NEW MEXICO. Case No. 15,511

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



EXHIBIT A

Chevron U.S.A Inc.
Chevron Midcontinent, L.P. 
6301 Deauville Boulevard 
Midland, Texas 79706

Attention: Permitting Team

MRC Permian Company 
Matador Production Company 
Suite 1500 
5400 LBJ Freeway 
Dallas, Texas 75240



y

James Bruce
ATTORNEY AT LAW

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504

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

(505) 982-2043 (Phone)
(50$) 660-66)2 (Cell)
(505) 982-2151 (Fax)

iamesbruc@aol.com

July 12,2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Mineral Interest Owners or Claimants 

Ladies and gentlemen:

Enclosed is an application for a non-standard spacing unit, compulsory pooling, and an 
unorthodox location, filed with the New Mexico Oil Conservation Division by Mewboume Oil 
Company, regarding a Wolfcamp well in the SW/4 of Section 33, Township 23 South, Range 28 
East, NMPM, and the W/2 of Section 4, Township 24 South, Range 28 East, NMPM, Eddy 
County, New Mexico.

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.



Parties Being Notified

Manuela Q. Franco and Celia Hougland, as Joint Tenants
P.O.Box 1286
Loving, New Mexico 88256

Celia F. Hougland, as separate property 
P.O.Box 1286 J
Loving, New Mexico 88256

George 0. Stribling, Personal Representative 
6818 Academy Parkway WestNE 
Albuquerque, New Mexico 87109

Of the Estate of Martha Stribling, Deceased

p£ M5°S7 trUS'Creat6d ^ Martha Stnb"'ng d3ted 9'24'1996

Albuquerque, New Mexico 87199

la BoS J1' “ SUCCeSSOr TrUStee 0f the Martha °- Stribli"g Irrevocable Trust 

Albuquerque, New Mexico 87199

George O. Stribling
68)8 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 O. Stribling, Trustee for Margaret Stribling, 
6818 Academy Parkway West NE 
Albuquerque, New Mexico 87109

Robert Cain and Salem Stribling

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

Ann 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 
611 ,/2N. 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
Glenpool, 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

John Edward Hall, III 
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 
51 ] 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 8th 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



PanagiotaP. Panagopoulos Tendall 
10008 Ranch Hand Ave.
Las Vegas, Nevada 89117

Magdalene (or Magdaline) 
10008 Ranch Hand Ave. 
Las Vegas, Nevada 89117

. Panagopoulos

Peter A. Panagopoulos 
209 W. McKay 
Carlsbad, New Mexico 88220



SENDER:COMPLETE THIS.SECTION.

Complete rternsfl, 2, and 3.
■ Print your name and addresson 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:

;Seorae O. Slr*'"^way VJ^

9590 9402 1676 6053 7894 51

COMPLETE THIS SECTION ON DELIVERY ’

«*T£2Ua Aririras

B. Received by (Printed 

rtAJCCAiter
D. Is delh/ery address di‘ 

If YES, enter delivery

□ Priority Mail Express®
□ Registered Mail1"
□ Registered Mall ftosblcteo

2. Arti< 70X4 0510 GOOD ^S3°i

3. Service Type
□ Adult Signature
O______

____  MaQ®
□ Certified _________
□ Collect on Delivery _______ □ Signature Confirmation

Restricted Delivery q signature Confirmation

2404 ctedDeltveiy

□ Return Receipt for 
Merchandise

.. i.jjPZ*

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

Return Receipt Fee !
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees j£_

; George O. Stnbling, Trustee for Margaret _

rasa-*™* !*'8 AMdem)'Parkwa* w«'ne

orPOBoxNo. Aiouquerque.New Mexico 87109 ..........

C'ity,'State, ZIP+4

Sent To

SENDER: COMPLETE THIS SECTION'

Complete (tems-1,2, and 3. 

so th«we M^S,lS^J0to^ureverse

t» Article Addressed to:

HeatherO.Ward 

P.O. Box 538 

Roscoe, Texas 79545

COMPLETE THIS SECTION ON DELIVERY•.

9590 9402 1676 6053 7893 76

2. Articf- □ Return Ftooajptftr 
Merchandise

aotuuvq MBU KBSn
................... .. Merchandise-

rum D510 OOOn qt;qq ?C3q ^esWctedDeth»y □ SignatureConfirmation™.
_----------------------------uuuu CdciT OSfgnatve Confirmation

-tedDeDusry Restricted DeliveryPS Form 3811, July 2015 PSN 7530-02-000-9053"

r Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

1 Complete Items 1,2, and 3.
' Pri2^urnameandaddresson the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

i Irma J. Gregory 
' 14 Cork Street 

j Alva, Florida 33920

9590 9402 1676 6053 7893 45

2. Article*'

D. Is delivery address____
If YES, enter delivery ad<

&
3,-Service Type
CTAdult Signature □ Priority MaD Express®

□ Registered Mail71*
□ Registered Mail Restricted

DKS£S?“r
?Dm 0510 DDDD 521*) /

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

Domestic Return Receipt
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GERTIRED^MAIL-r RECEIPT
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1 OFFICIAL USE 1

Postage $

Certriied Fee

Postmark
Here

Return Receipt Fee 
(Endorsement Required)
Restricted Delivery Fee ' 

(Endorsement Required) j

Total Postage & Fees J $

1-3-
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Sent To

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+4

Mary Camille Hall 

3812 Tailfeather Drive 

Round Rock, Texas 78681

3S3*"
SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY .. , .

■ Complete items 1,2, and 3.

; ■ Print your name and address on the reverse 
i 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

X/^<2a/w4^ (Masses

I B. Received by (Printed Name)
I (2o^/u\^kJL^—

C. Date of Delivery
h-it'll

1. Article Addressed to:

j Mary Camille Hal) ' -

I 3812 Tailfeather Drive

1 Round Rock, Texas 78681

□. Is deQvery address different team item 1? □ Yes
If YES, enter delivery address below: Q No

9590 9402 1676 6053 7893 52

3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Maim*
□ Adult Signature Restricted DeOveiy □ Registered Mall Restricted
HTtertffled.Mafl® Delivery
□ Certified Mali Restricted Delivery □ Return Receipt for
□ CoBectonDeRvery Merchandise
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
_ □ Signature Confirmation
£305 ictedOeDveiy Restricted Delivery

2. Article Number (Transfer from service label) . _
j 7Q1H DS1D DDDD 153t

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



SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.----------

l°yfisch„cr..-
/AN!-2.M«dow)arfcc

_______9590 9402 1676 6053 7892 39

’sggssisr,,»*"
Silo RssWaeaDel™y

— ■ isassr"

domestic Return Receipt

'^Z^ZSSS

TO,a,p»^if„Js 
----------------_ —--- —_____

.....
Artes,a,NewiLf!^Co1

SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

" "*"* ««* address on the reverse
80 dwt we can return the card to you

" thiscaiti to the back of the mallplece 
- °r °n the front if space permits. P ’ 

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

COMPLETE THIS SECTION ON DELIVERY

"Arin'Bratcher.....

No. 2 Meadowlark Court 

Artesia, New Mexico 882JO

9590 9402 1676 6053 7892 46

2. Article Numhor /7«aocfa^

-Agent 
D Addressee

toted Name) C. Date of Delivery

d,fferem item 1 ? □"
YES, enter delivery address below: q i

Service Type 
Signature

OartffiedMaDO 
Certified Mall R__
ColtoctonOtfvay

□ Priority Mai Express® 
D Rafltetered MaD™
□ r
□ Return Recent for 

Merchandbe
7D14 DS1D □□□□ =153=1 250b WctedMi"?

PS Form 3811, July 2015 PSN 7630-02-000-9053



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:

_■
........... -"'"w/fby Martha’

i,P.°.B0*955^ .lcoSlW

\Albuque«tue-Ne* ^

9590 9402 1676 6053 7895 05

COMPLETE THIS SECTION ON DELIVERY

Is delivery address different from 1 
If YES, enter delivery address below:

2. T
nvsnefar fmm soru/nA fabefl.___

7014 0510 ODQD ^53^ 245^

3. Service Type 
□
□ AdCk Signature 

(Mail®
□ Certified Man
□ Collect on Delivery
□ CoDect on Delivery Restricted
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Receipt for 
lirchandlee 

Signature Confirmation™ 
□ Signature Confirmation 

Restricted Delivery
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Postage $
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Postmark
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(Endorsement Required) 1

Restricted Delivery Fee 
{Endorsement Required)

Total Postage & Fees $

PS Form 3811, July 2015 PSN 7S30-02-000-9053 Domestic Return Receipt

Sent To M. (Mickey) Kathtt. Jr-

Street, Apt. No.; 
or PO Box No.

City, State, ZIP* 4

PS Form 3800,August 2006::-

Louts 
% pirwood Court 

- The Texas 78738

- See Reverse for Instructions

:^p^sta)lServiceTi

pied^mai if

;o 
a

] Q rc~M Ro,um Receipt Fee 
; □ t endorsement Required)

Restricted Delivery Fee 
(endorsement Required)

“7 T Ia Tofa! Postage & Fees $

sent To
Trustee of a

pO. Box 95557 trUS1 crea(ed V Martha 

87199

StreeCApt'fjo
or PO Box NO. ...
C‘<y:s,ai;;ziP*4 btiquerciue. New Mexico

See Reverse’for

| 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 mailpfece, 
or on the front If space permits.

2^*^//. SSL.
B. Received by (Printed Name) V C. Date of Delivery

1. Article Addressed to:

f ^°UIS (Mickey)"Ratliff, Jr. > i * Firwood Court 

j The Hills, Texas 78738
I

I

D. Is delivery address different from Item 1? □ Yes
If YES, enter delivery address below: q No

9590 9402 1676 6053 7885 22

^Service Type □ Priority Mall Express®
□ Adyttfijgnature □ Registered Mali™
JgSgggngy Restricted Delivery □ Reared Mail Restricted

3 Certified Man Restricted Dettvery D Return Receipt for
3 Collect on Delivery Merchandise

""1, . ” leetrfeted Delivery □ Signature Confirmation™
h 3 b b □ Signature Confirmation
____-. TO~.u(dd Delivery Restricted DeUvary
(over$500)

2. Article Number.m»n.«fc>rAw~» —j—-• - --
5 7012 3050 0001 2T47

------------- !_________________ _________________________ 1
\ PS Form 3811, July 2015 PSN 7530-02-000-9053 J Domestic Return Receipt



SENDER: COMPLETE THIS SECTION . i 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 cad to you.

■ Attach this card to the back of the maitplece, 
or on the front If space permits.

A. Signature
y , / E Agent
" C— □ Addressee

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

1. Article Addressed to:

: The Heirs of Devisees of Mary 1. trvu

i 4016 Jon es Street
! Carlsbad, New Mexico 88220 

*

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

9590 9402 1676 6053 7885 15

3. Service Type □ Priority Mali Express®
□ Adult Signature □ Registered Mall™
□ Milt Signature Restricted Delivery □ Registered Mail Restricted
H'Certffled.MaiJ® DeJfuery
□ Certified MaO Restricted DeRvery □ Return Receipt for
Q Collect on Dettvwy Merchandise

. — . ««-....... —   ■>_.! i_>_ j n.i,. . hi d>»v*A4«m ^Aiiflimetiunflll

iFor delivery information visit our website at vvww.usps.com®

if“

Postage $

Certified Fee

Postmark
Here

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

7D1H 0510 0000 ^53^ lbl2
(over $500) dieted

PS Form 3811, July 2015 PSN 7630-02-000-9053

Restricted Delivery

Domestic Return Receipt

Sent To . Clarence vv. tmn 

: 4016 Jones Street
Street, Apt. No.; 
or PO Box No.

Carlsbad, New Mexico 88220

City. State, ZIP-. 4

/

OFf- ?■ i i\ u (• a r* ip** v#* 1 h L U h h

Postage $

Certified Fee

Postmark
Hare

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees £

Complete Kerns 1, - ^ ^ revevse

■ Print your ^ t0 you.
so that we mailpiece,

■KSSSSS-t-------------

-TTSdeAddiSdto-

Clarence w. Ervin 
'.4016 Jones Street

... VI-... \J«

a Agent 
n Addressee! 

C. Dated OeKvT'

/£ Signature

X ^ ‘ __

(1
4016 Jones aue»! Carlsbad, New Mexico 88220

Sant To

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

4016 Jones Street 

Carlsbad, New Mexico 88220

City, State, Z/P+4

9590 9402 1676 6056 ra»= uo

|-rsaq==c:,i5^^



SENDER: COMPLETE THIS SECTION ] COMPLETE THIS SECTION. ON DELIVERY. V .' - -/ ’

■ Complete items 1,2, and 3.

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

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

fr^f] /L DAgent

W /*■ 1/ IV □ Addressee

fi^fteceived by (printed Name) £. Date of Delivery

I. Article Addressed to:

j'Mwy D- Ratliff -

I 8 Firwood Court
1 The Hills, Texas 78738

D. Is defrery address different from item 1? ,□ Yes
If YES, enter deliveiy address below: □ No

II

9590 9402 1676 6053 7885 39

3. Service Type □Priority Mall Express®
3 AdupSignature □ Registered Mall™
□ Adtfit Signature Restricted Defray □ Registered Man Restricted
jErceriffled MaD® Delivery
3 Certified Man Restricted Defray □Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on DeOvery Restricted Delivery □ Signature Confirmation™
............. ....... □ Signature Confirmation

a 3 7 B trlcted Delivery Restricted Delivery
». Number, frran&far.fmm service labeJi ._ .

7G1E 3D50 □□□! E347 [
>S Form 3811, July 2015 PSN 7530-02-000*9053 > Domestic Return Receipt
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Sent To

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

City. State. ZIP+4

Chasity Garza 
1410 E. Broadway 
Brownfield, Texas 79316

r

^Fondellver^lnformatlon visit our website at
www.'u8ps.corr»

SENDER: COMPLETE.THIS SECTION

Complete Items 1,2, and 3.

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

Attach thls.card to the back of the mailpiece, 
or on thejfoint If space permits.____________

COMPLETE THIS SECTION ON DELIVERY

i. I.

Postage
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Certified Fee

Return Receipt Fee 
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

1. Article Addressed to:

h Chasity Garza 
j 1410 E. Broadway 

Rmwnfield. Texas 79316

Sent To

Street,'Apf.'ftb'.;" 
or PO Box No.
City.siiie.'ziK'S

Mary D. Ratliff 

8 Firwood Court 

The Hills, Texas 78738

□ Agent 
5"A5dressee

D. Is delivery addres^ different from Item 1 ?1 □ Ye 
If YES, enter delivery address below: Q-W

9590 9402 1676 6053 7894 8/

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

2. Article Number (Transfer^ from service lahoft
I 7014 0510 0000 3533 £381

a

3. Service Type
□ Adult Signature

— JMaW ___.□ Certified Ma0 Restricted Defray □ Return R^pt ter
□ Collect on DeOvery Moitnuidm
□ Cnitor* r^fcmry Restricted Delivery D Signature Confirmation™

□ Signature Confirmation
trlcted Delivery Restricted Dellveiy

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



ENDER: COMPLETETHIS SECTION

hrs=r^v—

Crnnthe front itepace^ggnrts.--------- ---------

7>rticte Addressed to'.

__

PSN 7530-02-000-9053

COMPLETE mis SECTION ON DEUVENV

A. Signature, # O Agent

'a :5gfSSSE5?32iS^1f

Pamela Ray Cummings ^ 

P.O.Box 817
Panhandle, Texas 797068

9590 9402 1676 6053 7894 20

~2. ArticleNumb*-/Ti** Q510 ODD^

[3. Service Type 
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U.S. Postal Serviceif 
^CERTIFIEE^MAILrM RECEIPT
■^(Domestic Mail'Only; Noinsurance ^Coverage Provided)

€. For delivery information.visit our website at wwwi.usps.coms> t
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(Endorsement Required)

1 Restricted Delivery Fee
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Sent To

Sfreef, Apt. No.; 
or PO Box No.

Patricia Gae Stamps 

P.O. Box 249 

Panhandle, Texas 79068
City, State, ZIP+4

im
iru

tr
m

un
tr

Sd
a
a
a
a
ui
a

i«ep
1 w l ir B W 8 #n* W O* 1C

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
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Senf To •. Pamela Ray Cummings

.....................................j P.O. Box 817
Street, Apt. No.; ■
or po Box No. Panhandle, Texas 797068
City, 'state, ZIP+4............

rSENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY^..„,.vl.^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.

sSjr O Agent
iF r*----------- □ Addressee

BrRScitved by (Printed Name) C. Date of Delivery
CMsti 7N fl>

1. Article Addressed to:

f ~ .... ...
| Patricia Gac Stamps 
j P.O. Box 249 -g*

j Panhandle, Texas 79068 **

D. Is delivery address different from Item 1? □ Vbs^

If YES, enter delivery address below: □ No

........... *............... II

9590 9402 1676 6053 7894 13

3. Service Type □ Priority Mail Express®
□ Adult Signature □ Registered Mai™
□ Adult Signature Restricted Delivery D Registered Mali Restricted
B’Certifled Mate Delivery
□ Certified Mafl Restricted Delivery D Return Receipt for
□ Collect on Delivery _ Merchandise___ , ^
CiCrfiMtf «»»rwi>—"• Restricted Delivery □ Signature Confirmation™

□Signature Confirmation .
ddb r tedOeBvetv Restricted Delivery

2. Aitide Number Olansfer.fromsaviraaJfthcjt—
j 7014 0510 0000 4531

J PS Form 3811, July 2015 PSN 7530-02-000-9053 5^ Domestic Return Receipt



u
jj

Jj
U

 UU
Q

O
 TS

B
T

 23
12

co^eTSTH,SSECTI0^
:giSir

rMmss^!

^Hed°r" P°W'"ictlsZT00*^'
S ,°^- T°**s 78620

I

V7J^a2””^rmK

* ^eNmSS ~----
______  ^‘T^TTr-r -

SECT/OH

CEFmeni^'06- :

D Yes 
O No
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Postage j $ 

Certified Fee

;0
iD (e^doS®l?^efy.^e

^mentRetJiSj

' Postage & Fees

Postmaric
Here

For delivery Information visit our website at

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

wvw.usps.com©’:

|E£

X£S!f;“^°<oycTV8rae

(Xa

Is l

Postmark
Here

j Joel V/. Osborn 

; 2420 South Joplin Avenue 

j Tulsa, Oklahoma 74114

fi?

■A < -?
7T

Total Postage & Fees $

Senf To

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

"Cliy'stateyzfP+4

Sue Osborn Powell 

899 Hedgewood Drive 

Georgetown, Texas 78620

' "‘“"I*, i(|

____^^°21676 6053 7893 83 /HaSSST**""'**

?om asiQ □□□□ ^S3ei 533tj
D^l^mS0nnrm^n''

Domestfc Return Receipt



"l. Article Addressed uT

•; ^

500*s^”510
- ^Tvpto0*0^

9590 9402V676 6053 7M3 90

2. ArticleNuip' 7Q1H 0510 QOOD

PS Fom ssTi^S?^^^

□ Agent 

PTAddressee

ra Date of Delivery 

r'1

13. Service type H2!^£^eswctetl
□ /S(3ftSl8natureR8Strtct6auew»» DaSvery

&sSr* 33££—
'=1531 H3 4 3 IverV ResWctea ------

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 die mailpiece, 
or on die front if space permits.

.COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Cara McGonagiil 

611WN. Mesa

Carlsbad. New Mexico 88220

9590 9402 1676 6053 7893 07

2. Article r

j. deceived b$rWnted Name) C. Date of Delivery

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

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

3. Service Type
□ Adult Signature
□ Mult Signature Restricted Delivery 

Certified Mall®
□ Certified Man Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise

---------------------- ” “tricted Delivery D Signature Confirmation™

7014 DS1D 0DDD 1531 2251____
____________ ' ‘ ........................ "I TovaFfeta^ ______________________

sssssssst
Total Postage a Fees l $riw McQ0nftgiU 

---- --------- ---  a t ? Westrid&e Rc

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

Certified Fee

•sassissa;

Total Postage & Fees

Postmark
Here

SENDER: COMPLETE THIS SECTION

* Complete items 1,2, and 1

■ te;nrrmreZi^oereree

1» Article Addressed to:

j Brian McGonagitr 

j 1612 Westridgc Road 

i Carlsbad, New Mexico 88220

9590 9402 1676 6053 7892 77

COMPLETE THIS SECTION ON DELIVERY

2. Article I

from Item 1? U Yes '
If YES, enter delivery address below: □ n0

3. Service Type 
O Adult Signature 
O Apoit Signature 

-—Mall®
° Certified Mari Rw 
n_CoBectonDeDvarv

D Priority MaU Express® 
□ Regist ered Man™
O Re •

7D14 D51D □ □□□ ^53=1 8237

PS Form 3011, July2015 PSN7530-02-000-9053

□ Rtearj Receipt for 
Merchandise

Icted Defivwy □ Signature Confirmation™
□ Signature Confirmation

Domestic Return Receipt



I

SENDER: COMPLETE THIS SECTION ::

Complete Kerns 1, ?, 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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

____E. Gregory ^
11910, Central Ave., SE, Suite By| 
Albuquerque, New Mexico 871ZT

9590 9402 1676 6053 7892 53

A Signature

8. Received by printed Name)

bJ £ <£.

□ Agent 
ET Addressee 

C. Date of Delivery

For delivery information visit our,website a www.usps.comi

\

D. Is delfceryaddfess different ftom item 1? P Yes 
If YES, enter delivery address below: □ No

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark
Here

Sent To Thomas B. Stribling. Trustee for Thomas

□ Priority Mai! Express®
□ Registered MaH™
□ Registered Mall Restricted

2. AltiClAMumh*i*/T*®****"1 -—■'—_ __, _
I ?ni4 D51Q 0000 ^53^1 2213

1.. ------ --------------- -------------------- [ (over$500)

3. Service Type
□ AduJkSIgnature
D Mm Signature Restricted Oeliveiy 
OCerttfladMalt®
□ Certified Man ResWctedDeBveiy □ Return Receipt tor
□ Collect on Delivery Merchandise

Restricted Delivery □ Signature Confirmation™
□ Signature Confirmation 

otedDtfbrery Restricted Delivery

streSf.Apt'Nb:;'"'' 75 Circle Drive NE _
orPOBoxNo, Albuquerque,New Mexico 8712^

'City,'state'Zip+4'" ........................................

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

U.S Postal Service™ 

CERITIFIED MAIL m RECcIPT

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.

COMPLETE THIS SECTION ON DELIVERY.

1. Article Addressed to:

William E. Gregory 
11910 Central Ave., SE, Suite B 

~~£tYeef,~Apt.'M AlbuQueraue. New Mexico 87123
orPO Box Nc. ^ ^ ’.................................................

'City, State, ZIP+4

Thomas B. Stribling, Trustee for Thomas 

I 75 Circle Drive NE 

WAIbuquerque, New Mexico 87122

9590 9402 1676 6053 7894 68

B. R.
□ Addressee

C. Da^iof

D. Is delivery address different from Hem *l ?' □ Yes 
if YES, enter delivery address below: p No

□ Priority MaJ Express®
□ Registered MaD™
□ Registered Man Restricted

2. Alticlr M-'--_
| . ?Q14 0510 0000 ^53^ £411

PS Form 3800 . August 2006
: See Reverseforihstrgcticms;

PS Form 3811, July2015PSN7530-02-000-9053

3. Service Type
□ Adult Signature
□ Adott $i

.-MaH®
□ CertSfW Mail Restricted DeOvwy □ Return Receipt for
D Collector! Delivery Merchandise
n r^iiMru ~. fw.«. Restricted Delivery □ Signature Confirmation™

□ Signature Confirmation
__________ _____edOaflvety Restricted Deliveryr (cvera5txn>- - - ____________ 7

** Domestic Return Receipt



ENDER: COMPLETE THIS SECTION
I

Complete Items 1,2, and 3.

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

[■ Attacj£thls card to the back of the mailplece,
or or^^front If space permits._____________

. Article Addressed to:

KBTStribHngTiH as Successor Trustee < 
ft.O. Box 95557

^Albuquerque, New Mexico 87199

COMPLETE THIS SECTION ON DELIVERY......

9590 9402 1676 6053 7894 99

:. Artlc^............

□ Agent
□ Addressee

D. Is delivery address different from Item 17 □ Yes
IfYES, enter delr □ No

3. Service Type
□ Adult Signature
□ AdOft Signature 

rcertffied MaD®
□ Certified Mali Restricted Delivery
□ Collect on Delivery
^ — Teatiicted Delivery □ Signature Confirmation™

7014 DS10 DODO =1534 S443 “SffiSET

ority Mall Express® 
Mall™
Man Restricted

□ Return Receipt tor 
Merchandise

*S Form 3811, July 2015 PSN 7530-02-000-9053 V Domestic Return Receipt

Certified Fee
rR
D Return Receipt Fee

! C3 Required)

Restricted Delivery Fee
n (Endorsement Required)

ru
rR

iO
r*

Sent To
Magdalene (or Magdaline) P. Panagopoulos 

I0008 Ranch Hand Ave.
f Us Vegas, Nevada 89117

Certified Fee

(ggSSSfSSffl

Postmark
Here

Total Postage 8. Fees

T.B. Stribling, HI as Successor Trustee

A-14K;' P.O.Box95557 
* No Albuquerque, New MextdO 87IW

See Reverse >of Instructions,

[

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

f ----------- u ,1 ■ Complete items 1,2, and 3. 
j ■ Print your name and address on the reverse 

so that we can return the card to you. □ Addressee

■ Attach this card to the back of the mailplece, 
or on the front if space permits.

B. RecelveS by (Printed Name) C. pate of Deliveryijio

1. Article Addressed to:

i Magdalene (or Magdaline! P pn„
('0008 Ranch Hand Ave a S°P0U'0i

j ^ Veeas, Nevada 89 M 7

J D. Is delivery address different from item 1 ? ’ □ Yes 
| If YES, enter delivery address below: □ No

s

9590 9402 1676 6053 7884 78

3. Service Type □ Priority Mall Express®
□ Adult Signature □ Registered Man™
□ Mult Signature Restricted Delivery □Registered MaD Restricted
B’Certifled MeD® Delivery
□ Certified MaD Restricted Delivery □ Return Receipt for
□ Coflect on Delivery Merchandise
□ Collect on Delivery Restricted Defivery □ Signature Confirmation™

b441 edDejjvetf Restricted DeSvery

2. Altick —•*'*—• loha/l -...........
! 7015 3050 0001 3^47

| PS Form 3811, July 2015 PSN 7530-02-000-9053 5 Domestic Return Receipt



| 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
y □ Agent

^ O Addressee

I B. Received by (Printed Name) C. Dateof^alivery

1. Article Addressed to: ^D. Is delivery address different from item 17 □ Ves
If YES, enter delivery address below: □ No

■ Panagiota P. Panagopoulos Tendall

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

9590 9402 1676 6053 7884 85

3. Service. Type □Priority Mail Express® :
□ AdUttSIgnature □ Registered Mail™
□ Restricted Delivery □ Reared Mail Restricted

□ Certified MaD Restricted DeOvey D Return Receipt for
□ Collect on Delivery Merchandise
.. .......... ' ' etricted Delivery □ Signature Confirmation™
1 b45fi □ Signature Confirmation

___________Restricted Delivery
(over $5001 tf

2. Article Numbfir mapstor-fa^
7012 *3050 0001 2347

_________ L- •........ -______________ :_______:_______ L
\ PS Form 3811, July 2015 PSN 7530-02-000-9053 J? Domestic Return Receipt

. > For delivery Information visit our website atwww.usps.com® ::

G j-.' y* .< W1 i: i

Postage $ i

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

" Lri^rr name and address on the reverse 
so that we can return the card to you

" n^nh,hhi? °^,to the baok of *he mailpiece, 
or on the front if space permits.

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

Sent To Panagiota P. Panagopoulos Tendall 

10008 Ranch Hand Ave.
Street, Apt. No., .
or po Box no. Las Vegas, Nevada 89117

City. State, ZIP+4

I sn 'Vest Reinken Ave.

. Belen, New Mexico 87002

9590 9402 1676 6053 7892 91

COMPLETE THIS SECTION ON DELIVERY

A Sign

B. Received by (Printed Name)

D Agent 
□ Addressee 

C. Date of Delivery

different »«n 1 ? □ Yes'' 
if YES, enter delivery address below: □ n0

3. Service Type 
7 Adult Signature 

<3

J
&CertffledMafl®

n t

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

'CoOect on Delivery □ Return Reoeipt for 
Merchandise1 7012 30SD 0001 2347 CDSlgnatweConfliniation™

~~-----------------------------------------------------*“ b42? □ Signature Conflimatton
——5TT— ---------------- — .....Restricted Delivery
PS Form 3811, July 2015 ceMTO"fi"noo^ --*r/

Domestic Return Receipt



2. Article f—^—*-
7014

JS Fomi 3811, July 2015 PSN 7530-02-000-9053

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:

---------------- , (Printed Name) NJ C. Date of Delivery
fodr-i Ceiosia

I le /falkmnj a/l<4nsee /Uganda <■■■ .. ■ eA Md: Is delVery address differed from item 1? □ Yfes
------------------------- --------------- ---- -  _ if YES. enter delivery address below: n No

The Successor of United New Mexico Bank of Carlsbad,’

Wells Fargo Bank, N.A,

2318 W. Pierce St.

Carlsbad, New Mexico 88220

L___________________________________

9590 9402 1676 6053 7892 15

.—...... ,1,.^ kl.A/1

□ Priority Man Express®
□ Registered Mail™

□ r

3. Service Type
□ Adutt Signature
□ Adult Signature Restricted Delivery 
SKStffied MaB®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Datlveiv Restricted Delivery E Signature Confirmation™

□sid □□□□ si7L IMhay DKrKr"

□ Return Receipt for 
Merchandise

T Domestic Return Receipt

V*S. Postal Servicer,
CERTIFIED MAIL

Total Postage & Fees $ 

Serif;

Postmark
Here

Well^o Ba°nk,UN T ^ ^ *"* of

U/ t»:__ _frpc 2318 W. Pierce St 

fcw>cj ^Isbad, New Mexico 88220

August 2006

■ 1'2- 3- ------------

- ««h. averse
■ Attach this caret to tha ha T . y0a
^^^pacepe^^^ece.

j Kevin J. Hanratty 

j 1601 N. Turner, Suite 4M 

! Hobbs, New Mexico 882

9590 9402 1676 6053 78«b u7

------------------------
.. **"•**» fahafl

1 hy.iFWn
>*)

O Agent
-------Q Addnaee^
C^Date of Delivery

rr~^-Zz3ritK
from item 1? □ ---------
JSSbftiouf Q ^

.s.®* Reverse’ for



-^z^^*** 5fcr/o/v

For delivery information visit bur'website at www.usps.com©

Latanm^pciipsune -- —- -
1601 N. Turner, Suite 400 

Hobbs* New Mexico 88240

OFFICIAL USE

Postage $

Certified Fee

Postmark
Here

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

"^sSSsSL

Sent To
James W. Klipstine, Jr. 

1601 N. Turner, Suite 400

frPOBoxNo" Hobbs’New Mexico 88240

' Ciiy'siate'ZIP+4...................................................

i;M'B$$S5P35S?

_^D^ery
5

SENDER: COMPLETE THIS SECTION

I Complete items 1,2, and 3.

' namB and addresa on the reverse
so that we can return the caret to you

' th8 back of ,he "tailpiece,
or °n the front if space permits.
Article Addressed to: c ---------

COMPLETE THIS SECTiON ON DELIVERY

Street, 'Apt No.;" 
or PO Box No.
City, 'State, ZIP+4"

Latannia Klipstine 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

James W. Klipstine, Jr. " 

1601 N. Turner, Suite 400 

Jtobbs, New Mexico 88240

9590 9402 1676 6053 7885 84

2. A

D- ^delivery address ui„wo. 
I# YES, enter delivery adc

n Agent 
D Addressee 

C. Date of Delivery

item 1? 
below:

□ Yes
□ No

3. Service Type 
O Adult Signature
n A^.Jt eiL.

JDiiSjDM .S3, ££

□ Priority Mafl Express®
□ Registered MaU™

or-.........

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

DK»to'
□ Collect on DsOveiy Restricted Delivery D Signature Confirmation*
in? ... . r... Dggnature Confirmation

smcted DeliveryRestricted Delivery

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 mailpiece,
or on the front if space permits._____________

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

□ Agent
□ Addressee

C. Date of Delivery
7-2&-Z4,

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

2.

II ■ •“ 3. Service Type
□ Adult Signature
□ Mult Signature Restricted DeOveiy

9590 9402 1676 6053 7893 21

Article

□ Certified MaD Restricted DeOveiy
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

7014 0510 0000 T53T 2275 <J Delivery

□ Priority Mall Express®
□ Registered Main"
□ Registered Mall Restricted 

Dewery
□ Return Receipt for 

Merchandise
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

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

iJl
!m
;OJ
|o-

|K

IQ
la
Q
'a

□
r-R
LT)
□

For dellvery Information visit our website at www.uspsicomg ,;-^

Postage S

Certified Fee

Postmark
HereReturn Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

J-
Hf
□
P-

Sent To

Street, Apt. No.; 
or PO Box No.
City,'State'ZIP+4

Shirley C. McUonagili

1612 Westridge
Carlsbad, New Mexico 88220

U.S. Postal Service, 
CERTIFIED MAIL

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

■ 66mplete-f%Wb 1,2, and 3.

1 ■ Print ybornaipe 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.

W........ 'S&L.

8. Received byjlpjnted Namey C. Date of Delivery
<?-XU lie

1. Article Addressed to:

j Shirley C. McGonagiU 

! 1612 Westridge 
i Carlsbad, New Mexico 88220

D. Is delivery address different from Item 1? □res
If YES, enter deliveiy address below: □ No

9590 9402 1676 6053 7893 14

3. Service Type apriority MaD Express®
□ Adult Signature □ Registered MaD™
□ AMR Signature Restricted Delivery □ Registered MaD Restricted
S’CeriffledMaO® Delivery
P Certified MaO Restricted Delivery □ Return Receipt for
□ Coded on Delivery Merchandise

2 Art1 7014 0510 0000 TSB'I

- ~ ______ :_i

_ Restricted DeOveiy □ Signature Confirmation™
CCbiJ □ Signature Confirmation

w -wiwimuinemncted Delivery Restricted Deflvery
(over $500)

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



SENDER: COMPLETE THIS SECTION v 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
X^pi)p, S25L.

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

1. Article Addressed to:

|P.n«goppu|osE„terprises c

j5M W. Roinken Ave.
1 Belen, New Mexico 87002

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

9590 9402 1676 6053 7884 92

2. Artlcl

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

3. Service Type
□ Adult Stature
□ Adult Signature 

r Certified Mali®
□ Certified Mail Restricted DeDvery
P Collect on Delivery ----------------
□ Collect .on Delivery Restricted Delivery D Signature Confirmation™

7Dm 0510 0D00 4534 1544

□ Return Receipt for 
Merchandise

3S Form 3811, July 2015 PSN 7530-02-000-9053 > Domestic Return Receipt

a\C3

a
o

Certified Fes

Return Receipt. Fee 
(Endorsement Required)

Restricted DeUvery.Fee 
(Endorsement Required)

Postmark
Here

otai Postage & F®es l S .

For, delivery information visit our website at
www.usps.comi

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fe --

SentTo --------- PanagoppuJos Enterprises LLC

5,1 Remken Ave. ‘
Street, Apt Wo.; 
or PO Box No.

"city, 'State'ZlP+4"

Bden, New Mexico 87002

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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

□ Agent
□ Addressee

D. Is delivery address different from item 17 
If YES, enter delivery address below:

. C. Date of Delivery
■fcCi 7/7y/ife

□ Yes
□ No

Savings and Loan Association of Littlefield 
I P.O. Box 1390 

! Littlefield, Texas 79339

9590 9402 1676 6053 /by* **

2. A4JaU KU ■Ami

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

3. Service Type
□ Adult Signature
□ Adult

Mao®
□ Certified Mail Restricted DeDvery
□ Collect on Delivery ^
n Mice* rwfygry Restricted Delivery □ Signature Confirmation™

7014 0510 0000 4554 ElflB “bKS&KT"
--------------—............................... { |qyw»3U07

D Return Receipt for 
Merchandise

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

Complete items 1,2, and 3.

■ Attaf

1- Article Addressed to: ■

! Andreas P-Panagopoulos 

j 51J West Reinken Ave.

! Beien, New Mexico 87002

COMPLETE TH/S SECTION

A. Signature

X
—------- - is fB. Received by printed Name)

different^ 
" YES, enter delivery address belt

ON DELIVERY

9590 9402 1676 6053 7885>7

-____________ a
8S Form 3811, July 4016 PSN 7530^-OOMoST

3; Service Type 
O Adult Signabre 

Signature
DD»r“*

□ CoDectonDeflveo' DeCve,y DM^21?5^Ptfor 

b4lD eJSetay
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