AFFIDAVIT OF PUBLICATION

Ad No. 55191

STATE OF NEW MEXICO
County of San Juan:

ROBIN ALLISON, being duly sworn says:
That she is the CLASSIFIED MANAGER of
THE DAILY TIMES, a daily newspaper of
general circulation published in English at
Farmington, said county and state, and that
the hereto attached Legal Notice was
published in a regular and entire issue of the
said DAILY TIMES, a daily newspaper duly
qualified for the purpose within the meaning of
Chapter 167 of the 1937 Session Laws of the
State of New Mexico for publication and
appeared in the Internet at The Daily Times
web site on the following day(s):

Thursday, May 31, 2007

And the cost of the publication is $119.31

R

ON /2/%/&7 ROBIN  ALLISON

appeared before me, whom | know personally

to be the person who signed the above

document.

Lo eV rvzs ey

BEFORE THE OIL CONSERVATION COMMISSION
Santa Fe, New Mexico
Case No. 13939....Exhibit No. 11
Submitted by:
Williams Production Company LLC
Hearing Date: June 21,2007

COPY OF PUBLICATION

My Congfhission Expires November &7(\08

vation Division hereby gives notice pursuant fo
law and the Rules-and Regulations of the Division’
of the followmg rubhc heafing to be held at
AM. on:June 21; 2007, in the Oil Conservatio
Division. Hearin Room at 1220 South.St: Fror
Santg Fa; New Mexico, before on examiner dul
up dind for the, haurlng if you.are an individua
a disability who is in need of a.reader, am
phﬁer, qualified s su?n language inferpreter; or a
other form. of auxiliary aid, or service to attend:
arficipate in the heunr},g 9ense contact:;
lorene Davidsoni at 5 6-3458 or- throu
tha New Mexico Rel

amendment
Rio Arviba, Connﬁes, New Mexko. Appllcunt, in;
the above-styled cause seeks the amendment o
Division Order R-2046 to deléta certain non-sta
ard spacing and proration units for the.Basin<™
Dakota Gas Pool in Township 31 North; Runges
and 6 West; NMPM;.San Juan and Rio’
Countiés and crechng néw non-standard spucmg
units consistent with current dnlhng yatterns.”
Smd dreais located app
he:, C ad

leenunderﬂ!eSedofﬂMSMeoiNewMexko o
oaconsefvoﬁon CommissionmSmque New. s g
Mexic duyanayzow sl !
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' NOTICEOFPUBLICATIONi ' {
STATE OF NEW MEXICO:} '
idavi icati
DEPARTMENTOIEE%ﬁ AffldaVIt Of PUb'lCat!on
CONSERVATION DIVISION"
SANTA FE; NEW MEXICO"

Tha''State: of .New. ico .
thrOugbf‘i_t‘sf,Qg’jj;'Cg‘;ivfsé%?t(flgq State of New Mexico
County of Rio Arriba

I, Robert Trapp, being first duly sworn,

Division’. héreby. ‘gives: notice
pursuant’to.law and the Rules|
and -Regulations+of :the> Divid

N

ﬁ?gg}w lowifig': publi
e eld”at. g:1 . .
A on du ;i e declare and say | am the publisher of the Rio

Grande SUN, a weekly newspaper published in
the English language and having a general circu-
lation in the County of Rio Arriba, State of New
Mexico, and being a newspaper duly qualified to

Hearing' Room at' 1220- Seuth
St Fraricis}, Santa - 29 Sauth
Mexico, beforé. an~exam
duly appoint for. the' hearing:
rdvidual

or semcet Aty bgmgger's Bill publish legal notices and advertisements under
otk P oaiing,  pl ase the provisions of Chapter 167 of the Session

Now Nostens obrougt. g Laws of 1937. The publication, a copy of which is
oo E58-1779: by: dune:<11 hereto attached, was published in said paper

H
- _'3
ded e time at ﬁ (20 once each week for

ldase

[ consecutive weeks and on the same day
of each week in the reguiar issue of the paper
during the time of publication and the notice was

Affidavit_ 5. <° published in the newspaper proper, and not in any
supplement. The first publication being on the

Subtotal_ a9 «© -ﬁ!sf day of /V\au'l ,ZOOK#

times at

. st
Tax /. <7 and the last publication on the Al> day of

Moy Z&Dﬂ payment for said

Total ZQd o' advertisement has been duly made, or assessed
as court costs. The undersigned has gersonal

knowledge of the matters and things cet forth in

area’ iS’='I0ce;‘tgd€: ga_ttg_}_ e
e o iScated approxim te‘l;i this affidavit.
g?.'_df?qo it
ven. undér thé: Seal |
State of Néw Mexico' Oif Cd':\?
rsael'r\’/:e;vtu.?n"ci,qmmi,é,gibn“?'’a,t.‘S.‘:u'i-" .
vew: Mexico: on thissd at Rio Grande SUN m >ublisher
,_., Publisher

22nd day of May 2007 -
STATE OF NEW, MEXICO"-

Subscribed and sworn to before me this

tor - R e T
(Pubilished May 31,—20()'7): PR
PN, day of AD.

~— O
Maria V. Lopez-Garcia/Notary Public
My commission expires 13 July 2009

By i\’\ . /15(7,) VO




HOLLAND&HART. PPN

Ocean Munds-Dry
omundsdry@hollandhart.com

June 1, 2007

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

AFFECTED INTEREST OWNERS

Re: Application of Williams Production Co., LLC for amendment of
Order R-2046, San Juan and Rio Arriba Counties, New Mexico.

LLadies and Gentlemen:

This letter is to advise you that Williams Production Company has filed the enclosed
application with the New Mexico Oil Conservation Division seeking amendment of Order R-
2046 to delete certain non-standard gas proration and spacing units within the Basin-Dakota
Pool in Township 31 North, Ranges 5 and 6 West, NMPM, San Juan and Rio Arriba Counties.

This application has been set for hearing before a Division Examiner at 8:15 a.m. on June 21,
2007. The hearing will be held in Porter Hall in the Oil Conservation Division’s Santa Fe
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not
required to attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing Statement
four days in advance of a scheduled hearing. This statement must be filed at the Division’s
Santa Fe office at the above specified address and should include: the names of the parties and
their attorneys; a concise statement of the case; the names of all 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 are to be resolved prior to the hearing.

Sincerely,

Ceean W -2 2

Ocean Munds-Dry
for Holland & Hart vie

Holland & Hart e

Phone [505] 988-4421  Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver DenverTech Center Jackson Hole Sait Lake City SantaFe Washington, D.C. €



Sacramento Municipal Utility District
6301 S. Street
Sacramento, CA 9581701899

Minerals Management Service
P.O. Box 5810
Denver, CO 80217-5810

Forest Oil Corp.
P.O. Box 847581
Dallas, TX 75284-7581

ConocoPhillips Co.
21873 Network Place
Chicago, ILL 60673-1218

BP America Production Company
Attention: OOIJI

P.O.Box 21868

Tulsa, OK 74121

Accord DU LAC Partnership LP
P.O. Box 676370
Rancho Santa Fe, CA 92067-6370

Adela Mascarenas Quintana
P.O. Box 1824
Ignacio, CO 81137-1824

Angelina Barela
1116 E. 4th Avenue
Durango, CO 81301

Ashley Gould
475 S. New Hampshire Avenue
Los Angeles, CA 90020

Ben R. Howard
11490 Audelia Road, Apt. 215
Dallas, TX 75243-9014

Betty T. Johnston Marital Tr

L.E. Carbaugh P. M. Hardw

245 Commerce Green Bivd., Suite 280
Sugar Land, TX 77478

Carl Dellinger
3605 Britt Street, NE
Albuquerque, NM 87111

Carolyn Nielsen Sedberry
Little Oil & Gas Inc. Agent
P.O. Box 1258
Farmington, NM 87499

Chamisa Land Co.
P.O. Box 30281 — Uptown Station
Albuquerque, NM 87190-0281

Charlene S. Byers
579 S. Poplar Way
Denver, CO 80224

Christine V. Merchant

c/o David J. Sorenson
P.O. Box 1453

Roswell, NM 88202-1453

Claudia Lundell Gilmer
101 Oak Meadow
Georgetown, TX 78628

Consuela Mascarenas Gooch
1001 Tucker
Farmington, NM 87401

Cyrene L. Inman

Bank of America NA Agent
P.O. Box 840738

Dallas, TX 75284-0738



Avelinda Mascarenas
5 CR 6067 NBU 1005
Farmington, NM 87401

Discovery I — Robert Leisen GP
12 W Ranch Trail
Morrison, CO 80465-9523

Dorothea J Caulfield Tr
Dorothea J Caulfield Trustee
14647 Ranchview Ter
Chino Hills, CA 91709

Elesida Enriquez
1115 4th Ave.
Durango, CO 81301

Estate of M.W. Hoover, Deceased
Liberty National Bank & Trust Co.
Executor

P.O. Box 1588

Tulsa, OK 74101-1588

Faye Lopez Romero
550 W Pabor Way
Fruita, CO 81521-2025

Fred E. Turner
4925 Greenville Ave # 852
Dallas, TX 75206

Gertrude Frances McDonald Estate
Sandra H Baca Personal Representative
PO Box 910

Durango CO 81301

Herbert R Briggs

Reynolds Hix & Co POA & Agent
6729 Academy Road, Suite D
Albuquerque NM 87109

Exhibit A

. Daniel D. Lopez

1608 Oakway Drive
Baltimore, MD 21222

Debbie Moran

3819 Latma Drive

Houston, TX 77025-4120

Douglas Cameron Mcleod
518 17th Street, Suite 1455
Denver Clb Bldg.

Denver, CO 80202

Elizabeth Jeanne Turner Calloway
P.O. Box 191767
Dallas, TX 75219-1767

Eula May Johnston Trust
Bank of America N.A. Trustee
Acct. 01/0066100

P.O. Box 840738

Dallas, TX 75284-0738

Florence Vallejos
PO Box 702
Ignacio, CO 81137

Fred E. Turner LLC

One Energy Square, Ste 852
4925 Greenville Ave.
Dallas, TX 75206-4079

HLP
P.O. Box 2185
Santa Fe, NM 87504

HF Axtell & Freda Axtell
101 Rio Vista Circle
Durango CO 81301-4379



J Glenn Turner Jr

2 Turtle Creek Bend, Suite 1450
3838 Oak Lawn

Dallas, TX 75219

James Lopez
2837 Pinnacle
Colorado Springs, CO 80910

Jerry Tiras & Ethel Tiras
Tenants In Common
3388 Sage Rd # 1502
Houston, TX 77056

John L Turner

PMB 285

317 S Sidney Baker Ste 400
Kerrville, TX 78028

John S McDonald
1550 Cherry St Apt 164
Wenatchee, WA 98801-0164

Jose L Candelaria
PO Box 1754
Arboles, CO 81121

Julian Lopez
130 Mulberry
Fruita, CO 81521

Kenneth H Barber
39 Marland Rd

Colorado Springs, CO 80906-4328

Lee Lopez
2041 College Cr
Las Vegas, NV 89115

Exhibit A

J Glenn Turner Jr LLC
3838 Oak Lawn Suite 1450
Dallas, TX 75219

Jerry J Andrew
408 Longwoods Ln
Houston, TX 77024

John A Mascarenas
8801 N 104th Ave
Peoria, AZ 85345

Johnson Tr Uad 1/24/85

Sp Johnson I1I & Barbara Jo Johnson Co
Trustees

P.O. Box 1641

Roswell, NM 88202

JTV Ptrshp

Tracy C Thompson Managing Partner
PO Box 1713

Roswell, NM 88201

Kellie M Kross

C/0O David J Sorenson

PO Box 1453

Roswell, NM 88202-1453

Laplante/Johnson Fam Tr

Joel S Johnson & Peggy L Laplante Co
Trustees

7275 S Sundown Cir

Littleton, CO 80120

Linda Lundell Lindsey
PO Box 631565
Nacogdoches, TX 75963

Marcia Berger

C/O Petroleum Asset Mgmt LLC
PO Box 745

Hobbs, NM 88241



Manuel R Lopez
12871 Johns Rd
Anchorage, AK 99515-3708

Marie Gould
475 S New Hampshire Ave
Los Angeles, CA 90020

Matthew N Sorenson
PO Box 1453
Roswell, NM 88202-1453

Nancy P Tonkin Rev Tr

Nancy Tonkin Cutter & Allen M Tonkin Jr
1524 Park Ave SW

Albuquerque, NM 87104

Osprey Resources Inc.
PO Box 56449
Houston, TX 77256-6449

Paul Jay Lewis
309 W 43rd St Ste 105
Sioux Falls, SD 57105-6805

Pedro F Lopez
784 Arboles-Lopez Rd
Ignacio, CO 81137

Pennies From Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

Pure Resources LP
PO Box 910552
Dallas, TX 75391-0552

Exhibit A

Mary Frances Turner Jr Tr 6743
Chase Bank Of Texas

C/0O JP Morgan Chase Bank NA
PO Box 99084

Fort Worth, TX 76199-0084

'Moran Oil Enterprises

PO Box 1295
Seminole, OK 74818-1295

New Mexico State Royalty
310 Old Santa Fe Trl
Santa Fe, NM 87501

Patricia F Wise
PO Box 157
Patton, CA 92369-0157

Paul Lopez
2828 B 4/10Rd
Grand Junction, CO 81503-2185

Peggy Mascarenas McWilliams
PO Box 427
Flora Vista, NM 87415

PICLP
1409 S Sunset
Roswell, NM 88201

Ramseyer Community Tr
Nancy Lanier Kobel Trustee
2415 S Hillcrest

Camp Verde, AZ 86322



Ramseyer Liv Tr

Bruce & Kay Ramseyer Trustee
11741 Colony Dr

Santa Ana, CA 92705

RL Zinn Et Al Ltd

C/O Zinn Petroleum Co
3400 Bissonnet St # 250
Houston, TX 77005-2155

Robert W Isham Est

Eleanor Joy & R W Isham III Pers Rep
PO Box 290

Gordon, NE 69343

Robert Walter Lundell
2450 Fondren # 304
Houston, TX 77063

Rogers-Gibbard Tr

Susan Rogers Eveland Trustee
3630 River Oaks Ct

Tyler, TX 75707-1658

Rose Mascarenas Carter
PO Box 323
Flora Vista, NM 87415

Steven Kent Lust
1314 6th Ave Sw
Aberdeen, SD 57401

Stricker Petroleum Corp
Dover, DE 19901

Tab Riley Smith
PO Box 2267
Bellaire, TX 77402

Tina M Carpenter
5211 Autumn Way
Mchenry, IL 60050

Exhibit A

Richard L Lopez
1400 N 24th St

Grand Junction, CO 81501-5680

Robert E Beamon III
2603 Augusta Ste 1050
Houston, TX 77057

Robert W Umbach Cancer Foundation Inc
Wells Fargo Bank Na Agent

PO Box 5383

Denver, CO 80217

Roger B Nielsen
1200 Danbury Dr
Mansfield, TX 76063

Rose M Lopez Atencio
222 S Peach
Fruita, CO 81521

Sidney Moran
18 Hudson Cir
Houston, TX 77024-7254

Stevens Partners LP

C/O Walter J Melendres Esq
1069 Encantado Dr

Santa Fe, NM 87501

T Patrick Nacol
611 Druid RA E Ste 711
Clearwater, FL 33756-3931

Tim L Dale

C/O T Patrick Nacol

434 St Andrews Dr
Belleair, FL 34616-1924

Tommy Mascarenas
PO Box 616
Jamul, CA 91935-0616



Tony S Lopez
PO Box 371154
Denver, CO 80237

Va Johnston Fam Tr

Da Prewitt & Ma Chesser Co Trustees
PO Box 825

Ralls, TX 79357-0825

Walter R Gould
PO Box 903
Espanola, NM 87532-0903

William Poleson
620 Penrose Blvd
Colorado Springs, CO 80906

Energen Resources Corp
605 Richard Arrington Jr Blvd N
Birmingham, AL 35203-2707

Jasmine Moran Children's
Museum Foundation Inc

PO Box 1828

Seminole, OK 74818-1828

Gumz Fam Tr Dtd 10/31/03

Henry F Gumz & Margaret Gumz Co
Trustees

674 Via Mendoza Unit D

Laguna Woods, CA 92637

Gifford H. Nigh & Margaret Nigh
202 FM 2578 Rm 45
Terrell, TX 75160

Robert Mascarenas
Rd 3581 #13
Flora Vista, NM 87415-9603

Exhibit A

Trini Lopez Montoya
5691 W 35th Ave Apt 1-A
Denver, CO 80212

Viola Mascarenas Lucero
PO Box 841
Bloomfield, NM 87413

William C Briggs

Reynolds Hix & Co Poa & Agent
6729 Academy Rd Ste D
Albuquerque, NM 87109

WWR Enterprises Inc

C/O Petroleum Asset Mgmt Llc
PO Box 745

Hobbs, NM 88241

Kleimor Energy LIC
8451 E Oregon PI
Denver, CO 80231

CEEFAM LLC

C/0 Little Oil & Gas Inc
PO Box 1258
Farmington, NM 87499

Claude I Hobson Rev Liv Tr
Claude I Hobson Trustee
1608 Washington Street
Bellevue, NE 68005

Isabel Gonzales TR

Bank of Oklahoma NA Agent
Acct 50594-9

P.O. Box 1588

Tulsa, OK 74101

Nigh Rev Tr Agmt dtd 8/3/89
Robert D. Nigh Trustee

7080 Dean Road
Indianapolis, IN 46220



Exhibit A

Robert E. Oade Patricia P. Schieffer Trust, Bank of
9665 Southern Belle Dr. America, N.A. Agt
Brookville, FL 34613-4280 Attn: Jeff Anderson
P.O. Box 2546
Fort Worth, TX 76113
Victoria Webb
806 Cordova Schultz Management, Ltd.
Dallas, TX 75223 500 N. Akard, Suite 2940

Dallas, TX 75201
XTO Energy, Inc.
Attn: Edwin S. Ryan, Jr. Henrietta Schultz, Trustee
810 Houston St., Ste 2000 500 North Akard, Suite 2940
Fort Worth, TX 76102-6298 Dallas, TX 75201
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SENDER:

£ Complete items 1 and/or 2 for additional services,
Complete items 3, 4a, and 4b.

12 Print your name and address on the reverse of this form so that we can return this

| also wish to receive the follow-
ing services (for an extra tee):

card o you. 1. O Addressee's Address ki
0 Attach this form to the front of the mailpiece, or on the back if space does not N . Z
permit. 2. [ Restricted Defivery @
0O Write "Return Receipt Requested” on the mailpiece below the article number. m
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[
. (8]
CONOCOPHILLIPS COMPANY 700k 270 D001 L3911 35LD
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"NEW MEXICO STATE ROYALTY
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SANTA FE, NM 87501
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MR. JOHN TURNER
- PMB 285
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XTO ENERGY, INC.

ATTN: EDWIN S. RYAN, JR.
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3 Insured Mait 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

700k 27L0 0001 b391 3527

PS Form 3811, July 1999

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

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

Domestic Return Receipt

102595-89-M-1789

STEE e PEI R P

e Bt JW@W%&M.@@AL?E \‘,_..W“Mm?ﬁ:‘
A. Received by (Please Print Clearly} | B. Date of Delivery

Sesen Seanfan m\w\n\%

C. Sigreature
O Age
xAm M) -3 \\F\/ gent

0 Addressee

1. Article Addressed to:

MR. JOHN TURNER

PMB 285

317 SIDNEY BAKER SOUTH #400
KERRVILLE, TX 78028

s delivery address different from itern 1?2 LJ Yes

If YES, enter delivery address below: [ No

3. Service Type
€3 Certified Mail [ Express Mail

O Registered K Return Receipt for Merchandise
3 insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from servic

200b 27L0 0001 b391 3539

PS Form 3811, July 1999

+

Domestic Return Receint

102595-96-¥-1789



e

i
|

Returm Racelpt Feo
{Endorsement Requtired)

Restricted Dellvery Fee
(Endorsement Regulred)

Total Postage & Fees @

?00L 2760 000L B39 3508

orp0Box  SCHULTZ MANAGEMENT, LTD.
500 N. AKARD, SUITE 2940
DALLAS, TX 75201

o g 40 it B B
&7

Retum Receipt Fee QI Here
(Endorsement Hequired) t - .

Restricted Dellvery Fee
{Endorsement Reautred)

Total Postags & Fees | $ W. b‘ ~

SwdA T
S5t M ERED E. TURNER, LLC
........... 4925 GREENVILLE AVE., SUITE 852

7006 2760 0001 bL39) 351

City, Siats,
ey DALLAS, TX 75206-4079

. ® Print your name and address on the reverse

_ R Attach this card to the back of the mailpiece,

complete
item 4 if Restricted Delivery is desired.

so that we can return the card to you.

or on the front if space permits. O Addressee

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

1. Article Addressed to:

SCHULTZ MANAGEMENT, LTD.
500 N. AKARD, SUITE 2940
DALLAS, TX 75201

3. Service Type
B-Certified Mait [ Express Mail

[ Registered WDReturn Receipt for Merchandise
1 insured Mail O c.op.

, 4, Restricted Delivery? {Extra Fee) O Yes
2. Articte Number (Copy from serv ) .MDDT mﬂ_uD DDDHTMJH 3508
PS Form 3811, July 1999 Domestic Return Receipt

102595-29-M-1789

80 complete |
Item 4 if Restricted Delivery is desired.

¥ Print your name and address on the rev 0 Agent
8o that we can retun the card to <M:q.a<3m o O Addressee
W Attach this card to the back of the mailplecs, B\Received by ( Printed Neme) | C. Date of Delivery
v o s o Aede oo |57
1. Articlé Addressed to: . s delivery address different from ttem 17 LT Yes

 YES, enter delivery address below:  [J No

Fred E. Turner
4925 Greenville Ave # 852
Dallas, TX 75206

3. Service Type

[J Certified Mall [ Express Mail

[ Registered B Return Receipt for Merchandise
OinsuedMall I COD.

] 4, naauaaa Delivery? (Extra Fee)

O Yes
(Transter from sorice st~ 001 1140 0002 9559 097y

I~

- PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540



|

CStal Service

{Endorsement Requird)

—
Total Postage & Fees | $ . p \

. 2 2

o L

o —

=

l L4

- .

m s ! \

o -
Certified Feo .ﬂ §

- 205

o] Return Aecelpt Fee “ﬂ -

3 (Endorsement Required) M/ . \ .

53 Restricted Detivery Fee

o

0

~

2¥]

0

a

o]

~

~F
? X
un E
m
A
Cortifiad Fee h, A h
1_Un A Postmark
etum Recsipt Foe B
(1 (Endorsement Required) »- \ w Here
O pestricted Delivery Fos
a {Endorsament Required)
% Total Postage & Fees | $ V\...s %. ~
u
o Seni To
5 [dhsiy g
™ orFOE Z_me>rm MANAGEMENT SERVIC

Civsé p o BOX 5810
== DENVER, CO 80217-5810

TR oo A s o

is your RETURN ADDRESS completed on the reverse side?

SENDER: " ' - o wish 1o receive the follow-

. Complete items 1 and/or 2 for additionat services. i ing services (for an extra fee):
Complete items 3, 4a, and 4b.

@ Print your name and address on the reverse of this form so that we can retum this

- card fo you., B ) 1. O Addressee's Address
.0 Attach this form to the front of the mailpiece, or on the back if space does not . i
permit. 2. O Restricted Defivery

C1 Write "Return Receipt Requested” on the mailpiece below the article number.
2 The Return Receipt will show 1o whom the article was delivered and the date
delivered.

3. Article Addressed to: ~Tdn Aricla Nimber. R

r» 700k 276000038371 3

4b. Service Type -, NG

] [ Registered - h&* rifieli -
AINERALS MANAGEMENT SERVICE |Jeo 0 % Q
».0. BOX 5810 ﬁ_fu Receipt for Merchahoi Doomm.‘.rf
S etum Receipt for Mercha e AN
YENVER, CO 80217-5810 P Sl

xmaﬁé w<

7. Date of Detivery

5. Received By: (Print Name] SNVIERTCAN AUTOMATiORssee's Address (Only if requested and
BUILDING SOLUTIONS® (R

Thank you for using Retur (-_3 ceipt Service.

6. Signature (Addressee or Agent)
_ Agent for:

FS Form 3811 ) December 10 MENT8YQPERIS Domestic Return Receipt



T T TR

Thank you for using Retu G :ceipt Service.

M TR Wi 10 TECaE the follow-
! ‘® DO Complets items 1 and/or 2 for additionat services. ing services (for an extra fee):
-] Complete items 3, 4a. and 4b.
$ D Print your name and address on the reverse of this form so that we can retum this
<0 . cardio you. 1. {J Addressee's Address
n- e v g oo - e O Attach this form to the front ot the mailpiecs, or on the back if space does not R i
- Gr.aoltvery information: ° permit.. 2. [J Restricted Delivery
m £ [ Write "Retum Receipt Requested* an the mailpiece below the article number,
M O The Return Receipt will show to whom the article was delivered and the date
— - 8 deliverad. -
o T 3. Article Addressed to: i T Al Klmbas
m Postage s " ¥ 700k 27k0 DODY b391 347
Certified Fee mN b 2 HATRICIA P. SCHIEFFER TRUST, |75 Service Type
.M Retum Recelpt Feo .. \ m JANK OF AMERICA, N.A. AGT [ Registered S Certified
m (Endorsement Required) ||II“I|.IN! o \TTN: JEFF ANDERSON [ Express Mail O insured
o A%:m%n:a,nmona mﬂ%ﬁ%«m_ﬂﬂ m 1 O. BOX Nm&*@ X 76113.2546 J .B Return Receipt for Merchandise [JCOD
Q 'ORT WORTH, - 7. Date of Delivery .
_,rm Total Postage & Fees | $ W .Nl\ : M Zb*w m NOQ.\
n [1d _ . i
o SentTo pATRICIA P. SCHIEFFER TRUST, 8. Wmﬂawwwwwﬁwm Address (Only if requested and
D s, BANK OF AMERICA, N.AAGT i
= {oPOE ATTN: JEFF ANDERSON 8
C%St p 0. BOX 2546 @

e FORT WORTH, TX 76113-2546

o

Thank you for using Ret

o
Mw & 8 SENDER: - | also wish to receive the follow-
Py @ 0 Complete items.1 and/or 2 for additional services. ing services (for an extra fee):
m 2 Complete items 3, 4a; and 4b. '
= n n:ﬂ your name and address on the reverse of this form so that we can retum this
card to you. : . 1. v
— m @ Attach this form to the front of the maifpiece, or on the back it space does not U Addressee’s Address
o ° 2. [J Restricted Delivery
m = Receipt Requested” on the mailpiece below the article number,
a e Receipt will show to whom the article was delivered and the date
[+] 2 B
— ° Addressed to: R
Retum Recelpt Fee B @ ¥ . . - .

m {Endorsement Required) M ¢ N ml.l 5 ) 7006 2?k0 0001 5391 34485
] a :

Restrictod Dellvery Foe E 4b. Service Type

equired ] .
o (Endorsement Fequl ) g aAS 'ICTORIA WwEBDB [ Registered X ertified
% Total Postage & Fees | B r“. b\\ 06 OO?UO<> {J Express Mail O insured
n — . m JALLAS, TX 75223 vmmaa Receipt for Merchandise 1 COD
ol 7. Date of Delivery
S | ¥4 MS. VICTORIA WEBR _ AN 5= B0-677
r~ s 806 CORDOV A - £ m.A ceiveyl By: (Print Zm@ / QA&W\ 8. Addressee's Address (Only if requested and
{ 4 N fee is paid)
S LLAS, TX 75223 S \j-\ D R ?i —
Sz ary D 5 5 6. Signature (Addressee or Agent) n J :
Senil -]
* ,

PS Form 3811, December 1994 102595.00-80223  Domestic Return Receipt

leceipt Service.



Fgrer

Certified Fer R . & m -

Retum Recelpt Fee ] \ .
{Endorsement Required) mN . N m

RAestricted Dellvery Fee

(Endorsemant Requlred)

Tota) Postage & Fees | § MI. \V\

............ J. GLENN TURNER, JR. LLC

ey 3838 OAK LAWN

siwsiie: SUITE 1450
JALLAS, TX 75219

7006 27L0 0001 &39L 3454

Centified Foe

Retum Recelpt Fee ‘mr
(Endorsement Required) 2.457"
Restricted Deilvery Fee R

{Endorsement Required)

Total Postage & Fass | § .“ ¢ ”\ \

MARY FRANCES TURNER, JR TRUST
ATTN: BARRY L. DOMINICK -
TX1-2931

P O BOX 660197

DALLAS, TX 75266-0197

?00b 2760 0001 6391 34k1

rerse side?

REIQPN ADDRESS completed on t:.

is your REYURN ADDRESS completed on the reverse side?

SENDER.

Q Complete items 1 and/or 2 for additional services.
Ooa.c_m.m items 3, 4a, and 4b.

.0 Print your name and address on th
card to you.

0 Attach this form to the front of the m
permit,

0 Write “Return Receipt Requested* on the mailpiece bek

D The Return Receipt wilf show to v raicdst
detivered.

3. Article Addressed to:

.

- GLENN TURNER, JR. LLC
838 OAK LAWN
yUITE 1450

JALLAS, TX 75219

5. Received By: (Print me& _ \

6. Signature (Addresseq of Agpry) : 7

g Hﬂ, H

ls your

ailpiece, or on the back if space does not

m also wish to _.mmm?m the follow-
Ing services (for an extra fee):

e reverse of this form so that we can return this

1. O Addressee's Address
2. O Restricted Delivery

itle number.

whom the article was delivered and the date

| 3.

Adiala L

Wm:ur £?b0 0001 w3493 345y
4b. Service Type

[0 Registered P Certified

{0 Express Mail O insured

bmmaa Receipt tor Merchandise [ COD
i r

IR

8. Addressde’S Address #Dniy if requested and
fee is paid)

PS Form 3811, Rechmber 1994 i

2

SENDER:
0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

card to you.

permit. .
0 Write "Return Receipt Requested" on the mailpiece below the an

delivered.

0 Attach this form to the front of the mailpiece, or on the back if space does not

1025959980223  Domestic Return Receipt

ing services {for an extra fee):

0 Print your narme and address on the reverse of this form so that we can ratumn this

1. [ Addressee's Address

2. [ Restricted Delivery
icle number.

1 The Reaturn Receipt will show 1o whom the article was dalivered and the date

3. Article Addressed to:

AARY FRANCES TURNER, JR TRUST
\TTN: BARRY L. DOMINICK
"X1-2931

O BOX 660197

JALLAS, TX 75266-0197

700k 27LD DODY B39) 34kl

4b. Service Type
[ Registered

{1 Express Mail

PEDertified

O insured

Retum Receipt for Merchandise  [(JCCOD

7. Date of Delive

5. Received By: (Print Name)

8. Addressee's Address (Only if requested and
fes is paid)

6. m.ﬁE.‘m {Addressee gpAgent) h
UABME M Kuany

PS Form 3811, December 1994

1mses-ag-3.0022  Domestic Return Receipt

aceipt Service.

Thank you for using Retu

ceipt Service.

Thank you for usin~. Retur



u«‘ﬁifnﬁwwxﬁ» e s \:Qé‘\ S T R

_wmm_.i

S e

Restricted Dellvery Fee
(Endorsement Required)

Total Postage & Fees m MI. b \

700k 27L0 000) L3911 3?30

Certifind Fee & . ® - ’ s
\.P..t . Postmark’
Return Recelpt Fee b I.1,f Here
(Endorsement Requlrad) b - \ “.U &

Certiflad Fee

Reatum Receipt Fee
(Endargement Reauired)

Restricted Dellvery Fee
{Endorsement Required)

Total Postage & Fees

ent To

mwwomm% MS. ELIZABETH T. CALLOWAY

crp.sal P O, BOX 191767
DALLAS, TX 75219-1767

700k 270 0001 6391 3337“‘

completed on the reverse side?

DDR

R

Is your

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retumn this

card to you,

1 Attach this form to the front of the mailpiece, or on the back i space does not

permil.

O Write "Retum Raceipt Requested” on the mailpiece below the agicle number,
0 The Retumn Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

TAS " AdiAla Niimbar

.. °00b 2760 0001 k391 3yuy?

1S. ELIZABETH T. CALLOWAY
0. BOX 191767

JALLAS, TX 75219-] 767

4b. Service Type
[J Registered Y= entified
3 Express Mail O Insured

ﬂvnmas Receipt for Merchandise 1] COD

7. Date of Om_EmQ
o

5. Received By: (Print Name) _

8 Addroses's >&nmm (Only if aocmﬂuq and
fee is paid)

e /. Qn\m&\\

ture (Addressep oﬁmmme
e

%ﬂaqﬁ&md 1 Dmom:&mﬂ 1994 e

1025959880223 Domestic Peturn Receipt

:ceipt Service.

Thank you for using Retu



Certflad Fee

Return Receipt Fee
{Endorsement Required)

Restricted Dellvery Fee
(Endorsemant Required)

Total Pe
Schultz Management, Ltd.

500 N. Akard, Suite 2940
Dallas, TX 75201

ent fo

00k 27k0 0001 6391 ?"]HD

5

Certified Fee

Retrn Aeceipt Fee
(Endorsement Required)

Hestricted Delivery Fee
(Endorsement Required}

Total Po

Henrietta Schultz, Trustee
500 North Akard, Suite 2940
Dallas, TX 7520t 777

DOk 2760 0001 B391 ?‘iq

-

See .mgnam@nom_zmﬁmmn_,mmw%

1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
"~ B Print your name and address on the reverss
so that we can retumn the card to you.
# Attach this card to the back of the mallpiece,
or on the front if space permits.

1. Article Addressed to:

[ Addressee
C. Date of Delivery

B, by ( Printed Name)
Awl Sexr q 7.

D. Is delivery address different from ftem 17 [ Yes

It YES, enter defivery address below;  [1 No
Schultz Management, Ltd. D
500 N. Akard, Suite 2940 - A JUN 207
Dallas, TX 75201 3. Servios Type
&3 Certified Mall [ Express Mail
0 Registered B Retumn Receipt for Merchandise
OnsuredMall 1 C.OD.
. 4. Restricted Delivery? (Extra Foe) O Yes
2. Asticle Number

700k 2760 0001 L3912 7940

Domestic Return Raceipt

(Transfer from service ER& i
. PS Form 3811, February 2004

102595-02-M-1540

SENDER: COMPLETE THIS SECTION 74 or
= Complete items 1, 2, and 3. Also complete

>.n WWQ:B:B nh;
" item 4 if Restricted Delivery ls desired. \% RV O Agent
° # Print your name and address on the reverse X N Au mu ! [J Addressee
80 that we can return the card to you. nted N C. Date of Deli
" m Attach this card to the back of the mallplece, eﬁ&a@ © of Dellvery
or on the front if space permits.

D. Is dellvery address different from tem 17 [ Yes
1. Article Addressed to:

it YES, enter delivery address below:  {J No
Henrietta Schuliz, Trustee 4 Juh 2
500 North Akard, Suite 2940
Dallas, TX 75201 3. Service Type
B-Certified Mall [ Express Matl
D Registered Y Return Recelpt for Merchandise
D nsuredMall  [3C.OD.
4. Restricted Dellvery? (Extra Fes) O Yes

2. Articte Number . _
(Transfer from service fabéf} .
PS Form 3811, February 2004

700k 2760 0001 b391 7964

Domestic Return Receipt

102595-02-M-1540



|

~
(¥p]
o E
_-/I
~
o
m
]
Certifled Foo

- X
[ ] Ratum Recelpt Fee :
Oy {Endorsement Required)
©3  Restricted Defivary Fos

(Endorsement Required)
famn ] e aeraa e e o 1 oo
n
N Total Po XTO Energy, Inc.

Attn: Edwin S. Ryan, Jr.

3 810 Houston St., Ste 2000
m or PO Box Fort Worth, TX 76102-6298

Tot

?00b 2760 0001 k391 792k

Certiflad Fee

Retum Receipt Fee
{Endorsement Dm%&as

Restricted Delivary Fee
(Endorsement Raquired)

Patricia P. Schieffer Trust 2
Bank of America, N.A. Agt
Attn: Jeff Anderson

P.O. Box 2546

Fort Worth, TX 76113

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.
@ Print your name and address on the reverse
so that we can retum the card to you.
B Attach this card to the back of the maliplece,
) or on the front if space permits,

[, ey

8. Recelved by ( Printed Nams)— | C. %ma of Dellvery

427

1. Article Addressed to:

XTO Energy, Inc.

Attn: Edwin S. Ryan, Jr.
810 Houston St., Ste 2000
Fort Worth, TX 76102-6298

D. Is delivery address different from ftem 17 L3 Yes
if YES, enter delivery address below: [ No

3. Service Type
& Certified Mall O Express Mall
[ Registered 3 Retum Receipt for Merchandise
O Insured Mall  {J C.O.D,

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

200k 2760 DD0L L3491 7957

PS Form 3811, February 2004

B Complete items 1,'2, and 3. Also complete
ttem 4 If Restricted Delivery Is desired.
| Print your name and address on the reverse
%80 that we can retumn the card to you.
u Attach this card to the back of the mallpiecs,
or on the front if space permits.

Domestic Return Recelpt

102595-02-M-1640

x 2. Yl [

B, Received by ( Pfinted Neme)
oo o A el

D. Is delivery address different from ttem 17 O3 Yes

e

1. Article Addressed to:

Patricia P. Schieffer Trust,
Bank of America, N.A. Agt
Attn: Jeff Anderson.

P.O. Box 2546

Fort Worth, TX 76113

If YES, enter delivery address below: [ No

3. Service Type
B Cortified Mall [ Express Mail
[ Registered [Reatum Receipt for Merchandise

O insured Malt 1 C.OD.
4. Restricted Defivery? (Extra Fee)

3 Yes

2. Article Number
(Transfer from service label)

200k 2760 0001 b391 792k

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



A. Signature
X 0 Agent

[J Addressee
C. Date of Delivery

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

. ltem 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the maliplece,

' oron the front if space permits. :

B. Received by ( Printed Narne)

Return Recelpt Fee
(Endorsement Required) "

Restricted Delivery Fee
(Endorsement Required)

Totat F

Robert E. Oade
9665 Southern Belle Dr.
Brookville, FL 34613-4280 -

7006 270 0001 L3491 79149

Cortified Fee

Retum Recelpt Fee
(Endorsement Requirsd)

Restricted Delivery Fee
(Endorsement Required)

Victoria Webb
806 Cordova
Strest. Dallas. TX 75223

00k 27b0 DODY L3391 ?933

-

D. Is defivery address different from ftem 1? [ Yes

- 1. Articla Addressed to: if YES, enter delivery address below: O No

Robert E. Dade

96065 «mncﬁrﬁ.: Belle Dr. 3. Sorvics Type
Brookville, FL 34613-4280 G}-Certified Mall  [J Express Mafl
O Registered % Retum Recelpt for Merchandise
O neured Mall_ 0] C.O.D.
4. Restricted Dellvery? (Extra Foe) O ves
% et o worvice abo) 700k 2760 0001 6391 7919

- PS Form 3811, February 2004 Domestic Retum Recelpt

 102595-02-M-1540 ;

B Complete tems 1, 2, and 3. Also complete
_ item 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse

[J Addressee

so that we can retum the card to you. 8. by fF¥intdd ) C. Dafe of Delivery
B Attach this card to the back of the mallpiecs, T \W 5 MVM\ 0 \N
or on the front if space permits. eI/ BN/

D. Is defivery address differént from tem 17 [J Yes

1. Article Addressed to: i YES, ertter dellvery address betow: (1 No

e e v

Victoria Webb
806 Cordova
- =3%Has, TX 75223

3. Service Type
B} Certified Mall [0 Express Mail
O Registered KX Retum Recelpt for Merchandise

O nsured Mall [ C.OD. .
4. Restricted Defivery? (Extra Fee) O Yes
2. Articie Number S '
(Transfer from service fabef) 700k 27L0 0001 L3491 7933
PS Form 3811, February 2004 Domestic Retum Receint

102595-02-M-1540



: l OOBU_QS :m:.a ._ n and 3. >_wo complste A. Sigpature
item 4 If Restricted Delivery Is desired. X \ - < [ Agent
i B Print your name and address on the reverse Ay ’ O Addressee

s0 that we can return the card to you.
. W Attach this card to the back of the malipiece,
or on the front if space permits,

eceived by ( Printed Name)

C. Date of Deltvery
K\J ods) L\X\\\\

Bank of Oklahoma NA >m9:
Acct 50594-9

P.O. Box 1588

Tulsa, OK 74101

--------------

(s

o &

0 F

?

~

o

m

0

~

a Retum Recelpt Fee

3 (Endorsement Raqulred) m,
O Qestrictod Defivery Fes / ;
= (Endorsement Required) .x..vﬂa»,
o »
r~  Total Post Isabel Gonzales TR -
rui

)

jam]

[

~

Chy, Stats, .

Rstum Recelpt Fee
(Endorsemsent Required)

Restricted Delivery Fes
(Endorsement Required)

Nigh Rev Tr >m:: dtd w
Robert D. Nigh Trustee
7080 Dean Road

Indianapolis, IN 46220

Tota! P¢

~
~J, (o
?g\ 3

7006 27k0 0001 6391 7902

. D. w%%%&ggsmas O Yes
1. Article Addressed to:

 Isabel Gonzales TR

.. e -~ v i

Bank of Oklahoma NA Agent . e Toonag
Acct 50594-9 L ST
P.O. Box 1588 3. Service Type ™ .
Tulsa, OK 74101 & Certified z_m= U.mxvawai%

O Registered BT Return. naoaﬁ for Merchandise

O insuredMall [0 C.OD.

4. Restricted Dellvery? (Extra Fee) 1 Yos

2, ArticieNumber,

e wcslatey | ' 700k 27b0 0001 k391 7883

Domestic Retum Recelpt 102595-02-M-1540

- PS Form 3811, February 2004

SENDER: COMPL

. W OoBU_SQ .=o3m d m m:a m >_mo oo:_u_m»m

. . tem4if momio?a Um=<w_.< is desired, 4

; l Print.your name and address on the reverse
" -so'that we.can feturn the card to you.

- W Attach this card to the back of the maliplece,

Agent
Addressee

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

or on the front if space permits, /\__.w : 37%
k - : 1| D I8 defivery address different from item 17 1 Yes
s >:_o_o. Add tor < 7 1 ¥ES, 35, wa.ZoQ address below: 1 No

e 2w /

H

ad

3. wmz.ooaooﬁ

. (mq_b@%a Mdfl O3 Express Maf
Registers IR Retum Recelpt for Merchandise
. O'insured Mall. [0 C.OD.
4. Restrictad Dellvery? (Extra Feo)
2. Article Nuffiber

oo momwordo by 7006 2760 0001 391 7902

PS Form 3811, February 2004

N m_, Rey: T >m_a dtd ma\ aA
Robert D: Nigh j.cmﬁoo
7080 Dean Road '

Indianapolis, IN amwmo

O Yes

Domestic Retum Receipt 102595-02-M-1540



LA—

L] Ooav_m»o ;mam 1, m m:a w Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

eceived c< «Emmmm \u:i Qmmﬁi 8. Um.m of Delivery

Oy

C. Sig
X

P@At

Certified Fee

Retum Recelpt Fee
{Endorsement Required)

Restricted Dellvery Fee
(Endorssment Raquired)

Total Pc

CEEFAM LLC THGE
C/0 Littte O1l & Gas Inc

PO Box 1258
Farmington, NM 87499

700k 2760 0001 &39L 784

1. Article Addressed to:

CEEFAM LLC

C/O Little Oil & Gas Inc
PO Box 1258
Farmington, NM 87499

D. is aeWary ma.\/m\ai «Q tern 12 LJ Yes

=<mmm32 %len 6mmcn_02DZo
NG \

.

-| 3. Service Type
|- -Certified Mail

O Express Mait
O Registered [B-Return Receipt for Merchandise
O tnsured Mait O c.oo.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy

700L 27L0 000) L391 7841

PS Form 3811, July 1999

[Kp]
N
)
?
—
o
m
D
Certifled Fee \
2 Recelpt Fee /
e 3
m Amsanﬂmw._h‘oa. nnnu:_«mé .W.
O pestricted Dattvery Fee \ . u‘.‘
{Endorsement Required) ) “
o Total . ~jaude | Hobson Rev- Liv T
Fent o Claude 1 Hobson Trustee
= — 1608 Washington Street 777
o Girset, AL

Bellevue, NE 68005

5

- Ooau_ﬂo _SBu a m m:a 3. Also ocan_ms
ftem 4 if Restricted Delivery Is desired.

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

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

Domestic Return Recsaipt *

102595-00-M-0952

. . Qm\hbex\v\s \.\mbmmam,,
1o Q A& Addressee
C. Date of Delivery

6507

L
B> Rebetved by ( Printed Name)

1. Anicle Addressed to:

Claude 1 Hobson Rev Liv Tr
Claude | Hobson Trustce
1608 Washington Street
Bellevue, NE 68005

o

D. s dellvery address different from tern 12 [ Yes
If YES, enter delivery address below: 4% No

3. Service Type
[ Certifiecd Mall [0 Express Mall
O Registerad 3 Retum Recelpt for Merchandise
O insured Mall D C.0D.

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number .

5p0b 2760 D001 L3991 78LS

PS Form 3811, February 2004

Domestic Retum Recetpt

102595-02-M-1540



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

_,NU.. " ® Print your name and address on the reverse
e0 E so that we can retum the card to you.
- & Attach this card to the back of the maiiplece,
3 or on the front If space permits.
ﬂ 1. Article’Addressed to:
-0
Certiflad Foe
3 .
[om ] Rstum Recelpt Fee
0O (Endorsement Required) WWR Enterprises Inc
o
(Endorsamon Ry C/O Petroleum Asset Mgmt LLC
3 PO Box 745 3. Servics Typa
~ Toal ] Hobbs. NM 88241 3 Certifled Mall [ Express Mall
nu WWR Enterprises Inc 0bbs, , O Registered  [&Retum Recelpt for Merchandise
n C/O Petroleum Asset Mgmt LLC O tnsured Mal 0] C.OD.
S s, PO Box 745 e 4. Restricted Defivery? (Extra Fee) 0 Yes
(il SEein b 824 2. Article Number R -
Hobbs, NM 88241 etr omsoricombey . 700b 2760 D001 6391 7803
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

N~ g ] Ooiv_mﬁ ems 1, 2, and 3. Alsc complete [ A Sighature
E B item 4 if Restricted Delivery Is desired. [ Agent
~ ® Print your name and address on the reverse \ L ) Addressee
80 that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
A | Attach this card to the back of the mallplece,
na.... or on the front if space permits.
a D. Is delivery address different from tem 17 [J Yes
1. Article Addressed to: It YES, enter delivery address below: (I No
~
[ ] Retum Receipt Fee
3 (Endorsement Required)
o Restricted Delivery Fee
o (Broormement Required) . Kleimor Energy LIC
X P ER T 8451 E Oregon PI — To seriosType
n Kleimor Energy LIC . Denver, CO 80231 ‘ __.wuvoiaoa Maf M\qua@azm_.
N Registered eturn Receipt for Merchandise
P B451EOregon Pl - O insured Mail [ C.OD.
o Denver, CO 80231
L e 4. Restricted Delivery? (Extra Fes) 0 Yes
RS Ao 2. Aticle Number 200k 2760 .pORL L3891 .7827
ES EorAEl0L AL Ou S L 200 e e s ?%g%%?::.:u;;T«r::MJ:wmm:;:wm:x:“‘ :LITT.W

.+ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



Returmn Receipt Fee
{Endersement Required)

Restricted Delivery Fes
(Endorsement Required)

Totat Pos

Viola Mascarenas Lucero
PO Box 841
or PO Box w_ooamm_au NM 87413

00k 2760 000) L3391 ?7kbk

5

Certified Fee

Retum Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Heguired)

Totat ¢

William C Briggs
Reynolds Hix & Co Poa & Agent

6729 Academy RdSteD e
Albuquerque,NM87109

700k 27L0 0001 &391 7780

tnged b

WOO

TRt 4550 I b inds
ETET,

- @ Complete items 1, 2, and 3. Also complete A. Signature , O Acent
- ltem 4 if Restricted Delivery Is desired. ' / gen
" ® Print your name and address on the revetse X \S\m»\ 9. %\\\Q\\ 2 7 Kddressee
so that we can retum the o.w....m »%_ you. o B. Recelved by ( Printed Name) c. af Defivery
W Attach this card to the bac! e mallplecs, . Wu_m ~
or on the front if space permits. M\\ o lo 1M Lsulos _LO\

D. is delivery address different from ttem 17 [ Yes
- 1. Article Addressed to: - If YES, enter delivery address below:  LHTS'

Viola Mascarenas Lucero

PO Box 841 > Géo;a,_wno Mall [ Express Mall
Bloomfield, NM 87413 O Registersd  E-Retum Recelpt for Merchandise
0 tnsured Mah c.obn.
4, Restricted Delivery? (Extra Fee) O Yes
B oo oy 700b 2760 0001 6391 77hb

. PS Form 3811, February 2004 Domestic Return Recetpt 102505-02-M-1540 -

Also complete
is desired.

- W Complete items 1, 2, m:m 3.
ltem 4 if Restricted Delivery

& Print your name and address on the reverse AZgent
80 that we can return the card to you, D Addressee
W Attach this card to the back of the malipiecs, C. Date of Delivery
or on the front if space permits, . F A Ma\ﬁmﬁ" y
1. Article Addressed to: e different from tem 17 L) Yes '

If YES, er Yellvery address below:  [J No

William C Briggs
Reynolds Hix & Co Poa & Agent

6729 Academy Rd Ste D 3. Service Type

| B3 Certified Mall [T Expross M
Albuquerque,NM87109 [ Registered &} Retun nﬂ“u. for Merchandise
Qinsured Mall [ cop,

) 4, noaasaom_z%gmma. O Yes
2. Article Number T S A o
(Transfor from service labef) ..m_..._Dr 2?0 0001 L3391 7780
PS Form 3811, February 2004 Domestic Return Recelpt .;Smom.om.:;,m»o



Certifled Feos

Ratum Recelpt Fee
{Endorsament Required)

Restricted Dellvery Fee
(Endorsement Reauired)

Robert Mascarenas
Rd 3581 #13

Flora Vista, NM 87415-9603

700k 2760 0001 L391 7896

Postage ﬁ $

Certified Fee ﬁ

Retum Receipt Foe
(Endorsement Required)

Resticted Deitvery Foe
(Endorzemant Required)

Totat P

Trini Lopez Montoya
— 5691 W 35th Ave Apt 1-A
SFEIA Denver, CO 80212

700k 2760 0001 L391 7?42

Pt e o W a Ly SERCE
Complete items 1, 2, and 3. Also complete A. Signaturs
item 4 if Restricted Delivery is desired.

. : O Agent
® Print your name and address on the reverse X % V\ N R i o

80 that we can retum the card to you. B. Received by ( Printed Name) C. Date of Delivery

- W Attach this card to the back of the malilplece, g.?ﬁ\\w&\‘\f

or on the front if space permits. W eirdedlen
1282 R déivad) Bidress different from tem 17 L Yes
1. Article Addressed to: \h L

1° W YES, entef iIveryEOGEET Below: L1 No

Jun 6 2007
Robert Mascarenas B
Rd 3581 #13 —

i ., Service Type, MR
Flora Vista, NM 87415-9603 YSg qoandddan 01 Express Mat

ered B)-Return Recelpt for Merchandise
D nsured Mall Jc.oob.

i

4. Restricted Delivery? (Extra Fee) D Yes
. 2. Aticle Number a . _ : ‘

" (Transfer from servics labe) 700k 2760 0001 &391% 789%L
" PS Form 3811, February 2004 Domestic Return Receint

102595-02-M-1540

B Compieta items 1, 2, and 3. >.wo oma,ﬁ_m»m
item 4 If Restricted Delivery is desired.

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

" : < g
21 XTI 17 s

® Attach this card to the back of the mallplece, B. Recelved by (Printed Name) | C. Bate of Delvery
or on the front if space permits.
1. Articte Addrossd tor ]| ©: 's delivery address different from ttem 17 LJ Yes
: if YES, enter delivery address below: {3 No
= ol 8
oy
Trini Lopez Montoya g
5691 W 35th Ave Apt 1-A - m
Denver, CO 80212 O\ & 3, ype
®

Mall O Express Mall

% e Rugftered K3 Return Recelpt for Merchandiss
N sured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Articie Number L TG
r - fom service sbe 700k 2760 000Y L39Y 7742
PS Form 3811, February 2004 Domestic Retum Recelpt

102595-02-M-1540



| Complete items 1, m and 3. >_wo oo:..u_mzw

. ltem 4 if Restricted Delivery Is desired. O Agent
% : " # Print your name and address on the reverse ~(3 Addresses
© so that we can rsturn the card to you. W Printed %
M "~ M Attach this card to the back of the am__v_moo. &n \\ imiae, C. Date of Delivery
or on the front if space permits. \ M
i - D. s Helivery address different fr5miném-12: L) Yes
=N 1. Aticle Addressed to: Hf YES, enter delivery addfedssetow:  [:No~,
o : . : - P
= Gumz Fam Tr Dtd 10/31/03
= (Enoaroemen Redurea) Henry F Gumz & Margaret Gumz Co
© Roestricted Detivery Fee Trustees .
gy (Endorsement Reatired) R 674 Via Mendoza Unit D 3. Service Type ,
& twf  GumzFam TrDid 10/31/03 Laguna Woods, CA 92637 3 Cortod vt mnmeaa%a mﬁga N
u Henry F Gumz & Margaret Gumz Co O nsured Mall  [1 C.O.
3 Trustees — 4. Restricted Dellvery? (Extra Foe) 0 Yes
o (%72 674 Via Mendoza Unit D . E— .
~ | Lagons Woods, CA 92637 = B Crameror o servi labe) 700k 27?60 0001 L3391 7658
i . PS Form 3811, February 2004 Domestic Return Receipt

102505-02-M-1540 ;

- o°3u§o =m3ui n and 3. Also ooan.o»a

n g ftem 4 it Restricted Detivery Is desired. \D 0 Agent
g ® Print your name and address on the reverse Q3 —"[ Addressee
~ so that we can return the card to you. :

® Attach this card to the back of the mallplece, by :mq zm\m& y ot o\a“mvx
A or on the front if space permits, ! € QRN \m
N - D. Is defivery address diffefent from tem1? ] Yes
0 1. Article Addressed to: ¥ YES, enter delivery address below: {1 No
= Retum Recelpt Fae T
] (Endorsement Required) X R
D3 postricted Delvery Foe .Gifford H. Nigh & Margaret Nigh
o (Endorsement Heautred) : : 02 FM 2578 Rm 45
=2 | Cerrell, TX 75160 3. Senvice Type
o ™™  Gifford H. Nigh & Margaret Nigh € Certited Mal L Expross Mall

[ Registered E} Retum Recelpt for Merchandise
o 202 FM 2578 Rm 45 DinsuredMall [ C.OD,
= Terrell, TX 4. Restricted Delivery? (Extra Foo) 0 ves
N~ orfoBe - ——r —
fiy: it 2. Article Number :
N T — (Transfor from séfvice label) 7006 2?L0D D001 k391 787¢e
SR PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540



Certified Fee !

Return Aeceipt Fee
(Endorsement Required)

Restricted Dolivery Fee Y
{Endorsement Requlred)

Toral Po

00kt 27kL0 0001 634) "

Birmingham,

5

Energen Resources Corp
605 Richard Arrington Jr Blvd N
AL 35203-2707

e
Howen

Postage | $

Corttfied Fee

Retum Receipt Fee
(Endorsement Required)

Restricted Deflvery Fee
{Endorsement Required)

Total P

Jasmine Moran Childre
Museum Foundation In
PO Box 1828

n
c

g

Seminole, OK 74818-1828

A

Post

Sy

. ® Complete items 1, 2, a
.. item 4 if Restricted Delivery'is desired.
B Print your name and address on the reverse
80 that we can retumn the card to you.
| Attach this card to the back of the mallplece
or on the front if space permits,

1. Article Addressed to:

Energen Resources Corp
605 Richard Arrington Jr Blvd N
Birmingham, AL 35203-2707

L} Certified Mall [ Express-Mall
] Roegisterad -Returmn Receipt for Marchandise
O Insured Malt. [0 C.O.D.

4. Restricted Delivery? (Extra Fee)

?00b 27L0 0001 b391 7810

0O ves

PS Form 3811, February 2004 Domestic Return Receint

109595-02-M-1540

=y, T % e

. W Complete it 1,2,

item 4 if Restricted Delivery Is desired.

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

| Attach this card to the back of the mallplecs,

or on the front if space permits.

1. Article Addressed to:

O Addressee
C, Date of Delivery

2~ =077

D. s dslivery addrees different from ftem 17 LJ Yes/

B. Recelved by ( Printed Name)

if YES, entter delivery address befow:  [J No
Jasmine Moran Children's
Museum Foundation Inc = —
PO mox 1828 & Cortifiod Mall {3 Express Maf
Seminole, OK 74818-1828 D Registered  B}-Return Recelpt for Merchandiss
O insured Mall 01 C.OD.
‘ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number

>00L 27L0 DOO0L L3491 783Y4

Domestic Return Receipt

(Transfer from service label)
PS Form 3811, February 2004

102595-02-M-1540



Certified Fee

Return Receipt Fee
(Endorsemant Requtred)

e e

Restricted Delivery Fee 4o
(Endorsement Required)

Total P

Walter R Gould
Sent 1o PO Box 903
wwsi 4 Espanola, NM 87532-0903

00k 27L0 0001 L3991 7773

5

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

A Sig re o~ T -
X yZ 0O Agent
[J Addressee

1. Article Addressed to:

Walter R Gould
PO Box 903
Espanola, NM 87532-0903

m.\mog?on by ( P.‘Nﬂswv \ C. Date of Delivery

D. Is defivery address different from item 17 . L1, Yes
If YES, enter delivery address below: ~ E:No

‘V\m\ Mno/
1 7

3. Service Type =y g
[ Certified Mall O Express Malt
O Registerad [3'Return Receipt for Merchandise

3 insured Mall O c.oD.
4. Restricted Delivery? (Extra Fos) O Yes

2. Article Number
(Transfer from ‘service label)

‘wunr 27L0 D001 L391 7773

Aetum Recelpt Fee A
(Endorsement Required) ALY
N
Restricted Delivery Foe hS

{Endorsement Reguired)

Total Pc
William Poleson

620 Penrose Blvd
sizet4 Colorado Springs, CO 80906

or PO Bo

Sent To

?00L 2760 000L k391 7797

PS Form 3811, February 2004

e B tig At a Sl

SENDER;COMPLETE THIS;SECTIO

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

item 4 if Restricted Delivery is desired.

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

| Attach this card to the back of the mallplece,

‘....;mmvmv: the front If space permits.

Domestic Return Receint

102595-02-M-1540

B. R by ( Printed Name)
6 .n._m,nv?

C. Date of Delivery

&4

1. #rticte Addressed to:

William Poleson .
620 Penrose Blvd
Colorado Springs, CO 80906

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

3. Service Type
T Certified Mall [ Express Mafl
O Registered 3 Return Receipt for Merchandise
Oinsured Mall [J C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Articte Number T
(Transfer from service label)

500bL 2760 0001 391 7797

- PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1540 |



oy’

: " ooau_oa .3.2: m ea m >_8 ooau_oa

itern 4 if. moaiﬁoa Delivery is desired.

: ® Primt your name.and address on the reverse

so that we can return the card to you.

" # Attach thisicard to the back of the mallpiece,

or on the 53 if space permits,

Agent
Addressee
1 C. Date of Delivery

N

Asturn Recolpt Fee
(Endorsement Required)

Reatricted Defivery Fee
{Endorsement Required)

Total Postay

Tony S Lopez
PO Box 371154
Denver, CO 80237

Bent io

00b 27D 0001 k391 BSE

Ytreet, Aot N
or PO Box M

5

1. Article Addressed to:

Tony S:Lopez
PO Box 371154
Denver, CO 80237

D. a&§a§§§~gn O Yes

N

It YES, enter %__,aq address 8_9:\/ O No

m i

3. Service Type
Certified Malt. (O Express Mall
Reglstered £ Return Recelpt for Marchandise
OinsuredMali O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Asticle Number ]
(Transfer from service label)

700b 270 DODL k391 8558

PS Form 3811, February 2004

. Oo:..v.o»m :o:.u A_ 2, wzn_ w >_mo 33203

Postage

Certifiad Foe

Retum Receipt Fee
(Endorsement Requlred)

Restricted Delivary Fee
(Endorsement Required)

Totaipoee  Va Johnston Fam Tr
Da Prewitt & Ma Chesser Co
Trustees

St At PO Box 825

G Ralls, TX 79357-0825.

700b 27L0 000Y b391 7759

item 4 if Restricted Delivery is desired.

B Print your name and addréss on the reverse

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

Domestic Return Recelpt

1. Asticle Addressed to:

<m .5:38: Fam Tr

Da Prewitt & Ma Chesser Co
Trustees

v@dox 825

Wwﬁﬁ TX 79357-0825

102595-02-M-154Q

www)ﬁs |
@Qﬁ@mﬁmiﬁ G-t2D

D. Is delivery address different from tem 1?7 3 Yes
if YES, enter delivery address below: (3 No

3. Service Type
-Certfied Mall 3 Express Mall
O Registered K3 Retum Receipt for Merchand!se
O irsured a0 C.OD.

4. Restricted Delivery? (Extra Fee) Q Yes

2, Article Number.

(Transfer from service fabel)

200L 27LD 0001 L391 7759

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Certifled Fee

Postmark
Here

L2 g G

Ratum Recelpt Fee
(Endorsement Required)

Restricted Defivery Feo
(Endorsement Required)

Tim L Dale

C/O T Patrick Nacol
smsi A5 434 St Andrews Dr
gigwe  Belleair, FL 34616-1924 7

Total Por

200L 27k0 0001 6391 8350

— T T e

SENDER::COMPLETE THIS SECTION - s & :

® Complete items 1, 2, and 3. Also complete A Signature

= Certified Mall [ Express Mall
Tommy Mascarenas 3 Reglstered Bl Return Recelpt for Merchandise

s POBox616 e D rmoarl B3 G0
Jamul, CA 91935-0616

. ltem 4 If Restricted Delivery ls desired. " aly
m & Print your name and address on the reverse g@éﬁ\ XSQ\\NNS\\X\A\ 0 03383
iy - 8o that we can return the card to you. B. Received Adg
® Attach this card to the back of the maliplece, : ntod Neme) | C. Dete of Dellvery
. or on the front if space permits. Tommy Mascprevnas | & -0
o PP —r— D. Is defivery address different from tem 17 [ Yes
" raren It YES, enter delivery address betow: [ No
- .
jom} Retum Fecelpt Fee o
[ (Endorsement Required)
= o o Reasirod Tommy Mascarenas
IDD = ndorsament Fequired) L —.vo Box 6 16
2 o . ‘ Jamul, CA 91935-0616 Y e
D
D
0o
?

4. I.oa—io»ma Delivery? (Extra Foe) 0O Yes

2. Article Number . T SRR 9.y '
trom séevivé label) 7006 2760 00DY L3491 7735

- PS Form 3811, February 2004 Domestic Retum Receipt

102595-02-M-1540



Postage
Certifled Fae

Return Recelpt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endarsement Requirad)

Sent To

?00b 27L0 0001 B39 55314

3

ot Pes Stevens Partners LP
C/O Walter J Zm_m:gqom mmn

Strest, ARt 1069 Encantado Dr
orPOBox!  Ganta Fe, NM 87501

T e Jwa..

b-

City. Stata.

n
el
e o
0
3
o
m
<4
Certifled Fee
(=
a Return Recelpt Fee
O (Endorsement Required)
D Restricted Delvery Fee
(Endorsament Required)
[
0
~  Total Post
n
.0
[sm]
c
?

&emi7o— T Patrick Nacol
SEo A 611 Druid Rd E Ste 711

orP08oxd  (Clearwater, FIL 33756-3931




Return Receipt Fee
ndorsement Raquired)

Regtricted Dellvery Fee
(Endorsement Requlred)

oo
@

Tota! Post

Rose M Lopez Atencio
222 S Peach
Fruita, CO 81521

S ¥ Ry P a,..wi. i
. Complete items 1, 2, and 3. Also complete

N . tem 4 if Restricted Dellvery s desired. x{
m &S : W Print your name and address on the reverse
m 80 that we can return the card to you. B. R ery
@ [ M Attach this card to the back of the mallplece, ) ’ —-
- or on the front if space permits. > B e £ (=

D. is delivery addresd different from fer 12+ [J Yes
m 1. Article Addressed to: I YES, enter qQMH__QQQ aidress Um.wg u\B No
0 \“ Sy A
— = ; . Bl oo o i
o Fetum Receipt Fee P ‘ b ey :
M {Endorsement Required) - Si QBQV\ Moran »/, .;“.‘
2 S 18 Hudson Cir TR e
3 R Houston, . TX 77024-7254 g __,és%w o
r~ otal Pos - mn.v.‘ hiae
~ ‘ O Registerod  £F-Return. Recsipt for Merchandise
. Sidney Moran O insured Man 3 C.OD. v
D b g - 18 Hudson Cir oanse ) 4. Restricted Dellvery? (Extra Fes) 0 Yes

4 Houston, TX 77024-7254 . —
Q- (oY Hox J 2. Articie Number .
(Transfer from service fabel 7?00k 2760 000} 6391 833%
PS Form 3811, February 2004 Domestic Retum Receipt

102595-02-M-1540



SRS
Jwﬁm_wm en

*%n.ﬁcwmn

Certified Fee

Raturn Recelpt Fee
{Endorsement Regulired)

Reatricted Dellvery Fee
(Endorgement Required)

Total Poste Robert W C:&fo
Foundation Inc

Wells Fargo Bank Na Agent
PO Box 5383
Denver, CO 80217

Sent Ta

Sheet Apr

700k 27k0 0001 E39) 84LL

1

0ol 1140 0002 9559 098

Postage

Certified Fee

Aeturn Receipt Fee
(Endorsement Required)

Restricted Detivery Fee
(Endorsement Required)

Totat Post

Roger B Nielsen
1200 DanburyDr
Mansfield, TX 76063

2

SEND! %xﬂ.ﬁ%mﬁ SSECT
L] Ooav_gm tems 1, 2, and 3. Also oo_.:_u_mzw
em 4 if momiﬂoa Delivery is desired.

O Agent
® Print your name and address on the reverse O Addressee
- 80 that we canreturn the card to you. B. R .
® Attach this card to the back of the mallplece, . oy (Prigd Name) | . Dato of Delivery
or on the front If space permits. NWA— e
T Articls Add - D. Is delivery address %@aﬁ 12. [J Yes

it YES, enter dellvery adt¥foss below: OA,H.,_ No

Robert W Umbach Cancer
Foundation Inc

Wells Fargo Bank Na Agent 3. Service Type S
PO Box 5383 _ W mz_ssoun__ Wmsca xMM_.B for Merchandise
Denver, CO 80217 OiswredMall 1 C.OD. ]
| 4. Restricted Dellvery? (Extra Foe) O Yes
B et o vervcs abop 7006 2760 0001 B391 8411
PS Form 3811, February 2004 , Domestic Retum Racelpt 3»%?8..3,%8

. B 0032«3 items d m m:a w Also 8:663

. ftem 4 If Restricted Delivery is desired.

* ® Print your name and address on the reverse

' so that we can return the cand to you.

" W Attach this card to the back of the mallpiece,
front if space permits,

: o.a&zmqangug?a?; Oies
o : " HYES, enter defivery address below: (1 No

Roger B Nielsen .
1200 Danbury Dr 7

Mansfield, TX 76063 > mwooauuuo,\_% LI Express Malt

3 Registered E] Retum Receipt for Merchandise
3O insured Mal 0 C.OD.

4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number ] e T T I — -
s Mmbe s 7001 1140 0002 9553 0981

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




Postage | $

Certifled Fee

Retum Recelpt Fee
{Endorsement Required)

Restricted Dellvery Fee
(Endorsernent Reauired)

Total Pos’

Richard L Lopez
ser 1400 N 24th St e
......... “. Grand Junction, CO 81501-5680

700k 27L0 0001 L391 8305

Retum Recelpt Fee
(Endorsement Required)

Reatrictad Delivery Fes
(Endorsement Required)

Total Post

Robert E Beamon Il
2603 Augusta Ste 1050
Houston, TX 77057

700k 270 000} k391 8503



A

B Complete items 1

Retum Recelpt Fee
{Endorsement Requirad)

Restricted Delivery Fee
(Engorsement Required)

Total Postar =~

700k 27k0 0001 b391 5]. _

o~

Tab Riley Smith
PO Box 2267
Bellaire, TX 77402

Cartified Fee

Aetumn Receipt Fee
(Endorsement Requlrad)

Restricted Delivery Fee
{Encorsernent Requirad)

Total Postage ~

Sent To

or PO Box No.

700b 2760 0001 s

”~

Tina M Carpenter

e 3211 Autumn Way
NG

arosmte.  Mchenry, 1L 60050

EY

. 2, and 3. Also complete

item 4 if Restricted Delivery'is desired.

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

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

1. Article Addressed to:

Tab Riley Smith
PO Box 2267
Bellaire, TX 77402

C. Date of Delivery

B. Recelved P .\dre)
,@ \N\\N \& ¥

D. s delivery address different from item 17 [J Yes’
it YES, enter dellvery address below: 1 No

3. Service Type
I Certified Mall  [J Express Mall

[ Registered X Retum Receipt for Merchandise
O msuredMat I C.OD.

4. Restricted Delvery?.(Extra Foe) O ves
2. Article Number _ : yMR (n n a0 f e
Transter from ‘abel 700k 2760 0001 rwn:.‘,..m,mcu_.
PS Form 3811, February 2004 Domestic Return Recalpt . 102595-02-M-1540



(Vg
3 - s
=@ Eordeliveryintc N VISHG
o[ :ms, S wa m P
£ w, “1 %y
- h
o
m Postage |
n
Centified Foe
—
[am ] Retum Recelpt Feo
) (Endorsement Required)
D3 pestricted Detivery Fee
(Endorsement Required)
o
- .- o
P~  Total Poste-
ru
n Steven Kent Lust
nﬂu e ] 1314 6th Ave Sw
r~ |orPOBoxh  Aberdeen, SD 57401

Certiflad Fee

(Endorsement Required)

Restrictad Delivecy Fea
(Endorsement Required)

Total Postar

m
T
m
0
-
o
m
A
~
] Ratum Receipt Fee
jm}
fwm |
O
n
—}I
g ¥}
.a
[mm}
]
—./!

: | Ooav_m;m items 1, 2, m:a 3. Also oan_mwm
item 4 if Restricted Delivery. is desired.

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

® Attach this card to the back of the mailpiece,

or on the front if space permits.

A

O Agent

wﬁ ey E, e

1. Article Addressed to:

Steven Kent Lust
1314 6th Ave Sw

D. s delivery address Hifferent *BBQWB 1?7 O Yes
If YES, enter delivery address below: O No

Aberdeen, SD 57401 3. Service Type
[S-Certified Mail [ Express Mail
] Registered 2 Return Receipt for Merchandise
[ insured Mait [ c.oD.
4. Restricted Delivery? (Extra Fee) . [J Yes

2. Articte Number (Copy fror.

500k 27L0 0001 391 8435

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



i

Retumn Receipt Fee
(Endorsement Required)

Hestricted Dellvery Fee
(Endnrsement Required)

TomiPor  Rogers-Gibbard Tr
: Susan Rogers Eveland Trustee
........... 3630 River Oaks Ct -
rpogox  Tyler, TX 75707-1658

700k 27k0 0001 k391 8329

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Reastrictad Dellvery Fee
(Endorsement Raqulred)

Total Postar

Rose Mascarenas Carter
AN PO wox.www
orPoBaxte  Flora Vista, NM 87415

Sent To

00k 27L0 0001 L3891 8527 “

5

m OoBu.mB :m:..m ,_. m. m:a w. >.wo 83230
ftem.4 if Restricted Delivery Is deslred.

. Print your namne and address on the reverse

s0 that we can return the card to you.
B Attach this card to the back of the malipiece,
or on the front if space permits.

1. Article Addressed to:
Wommam -Gibbard Tr
Susan Rogers Eveland Trustee
3630 River Oaks Ct
Tyler, TX 75707-1658

B. Recelved by ( Printed Nams) Oma of Um_.QO

bty =0y
D. Is delivery address different from item 12 D<mm ,
i YES, enter dellvery address below:  [J No

3. Service Type
B-Certified Mall  [J Express Mall
3 Registered EJ-Retum Recelpt for Merchandiss
DinsuredMall [J C.O.D.

4, Restricted Dellvery? (Extra Feo) ] Yes

2. Article Number )
{Transfer from service labef)

200k 2760 0001 L3391 8323

PS Form 3811, February 2004

Domestic Retum Receipt

102695-02-M-1540



(Endorsement Required)

Total Poste Robert W _wrwaﬁmﬂw .ﬂ.“.” i
Eleanor Joy &

R W Isham III Pers Rep
orPOBoxN PO Box 290

. Gordon, NE 69343

a ¥
— °
m
o F
3
o
m r32
-a 4
Certified Foe
] ( 2 P&
[ ] Return Receipt Fee g L5
[ (Endorsement Required) A
O3 Restricted Detivery Fee
a
)
7
ruy
~a
a
o=

5

i
|

Ratum Reacelpt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Requlred)

Total Pos "~ -

Robert Walter r::amzﬁ.
2450 Fondren # 304
Houston, TX 77063

D0k 27L0 0001 391 8510

?

- PS Form 3811, February 2004

. l Oo:ﬁ_ma zoaw 1,2, m:n u >_mo ooBu_ﬂm
. Remdif moﬂzﬂwn Delivery is desired.
. B Print your name and address on the reverse
. So that we can return the card to you.
W Attach this card to the back of the malipiece,
or on the front if space permits.

“vwn¢mwmnwinxnhw»ﬁwzs

B. mooo_s& nNM) ste C. Date of Delivery

522

1. Article Addressed to:

Robert:W Isham st
Eleanor Joy &

R W 1sham 111 Pers Rep
PO Box 290

Gordon, NE 69343

D. _w%_zoqaag%aaaaoa%as O Yes
It YES, enter dellvery address below:  [J No

3, Service Type
L Certified Mall  [1 Express Mall

[ Registered £3-Retum Recelpt for Merchandise
O insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Foo) O Yes
2. Article Number T

200k 27LD 0001 L391 8312

. @ Compilete.items 1, 2, and 3. Also complete
; item 4 if Restricted Delivery Is desired.
. & Print your name and address on the reverse
- 80 that we can retum the card to you.

® Attach tis'Ciird to the back of the mallplece,
oron th t I space permits,

Domestic Retumn Receipt

102595-02-M-1540 ¢

B. Received by ( Printed Name) \ C. Datg of Delivery

Welt Luadell | L/es/o)

1. Article Addressed to:

Robert*Walter Lundell
2450 Fondren # 304
Houston, TX 77063

D. 1s dellvery address different from item 17/ LI Yes
1f YES, enter delivery address below:  [J No

3. Service Type

M\Q&&:@n Mait [ Express Mall
Registered EXRetum Receipt for Merchandise
O tnsured Malt T C.OD.

4. Restricted Dellvery? (Extra Fee) D3 Yes

2. Article Number
(Transfer from service labei) .

7006 2760 0001 6391 8510

PS Form 3811, February 2004

Domestic Retumn Racelpt

102595-02-M-1540



K

Loyt
Ramseyer Liv Tr ~ C
Bruce & Kay Ramseyer Trustee
11741 Colony Dr
Santa Ana, CA 92705

? 3

a

o

[=n]

~

o $

H Postage w.u.b
Certified Fee

—

[ Retum Recsipt Fea

[} (Endorsement Required) _

= Restrictad Dellvery Fee

{Endorsement Requirad) B

[am] g

I~  TotalPostans & Face | & LN

n

s

[am]

-]

5

Retum Rece'pt Fee
(Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

Totat Pot

RL Zinn Et Al Ltd

C/O Zinn Petroleum Co
3400 Bissonnet St # 250
Houston, TX 77005-2155

700k 2760 0001 L391 8404

i S e s
Compilete items 1, 2, and 3. Also complete
: item 4 if Restricted Delivery is desired.
; @ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Ramseyer Liv Tr

Bruce & Kay Ramseyer Trustee
11741 Colony Dr

Santa Ana, CA 92705

Rl_Certified Mail
3 Registered [3-Return Receipt for Merchandise
O Insured Mai! O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 ves

20

-

2. Article Number (Copy from service fabef)

Db 2?7k0 0001 L391 8457

PS Form 3811, Juiy 1999

B Co
item 4 if Restricted Delivery is desired.
W Print your n and, address on the reverse
so that we Mw@ hthe R%ao,éc. R
M Attach this card to the back of the mallplecs,
or on the front if space permits.

Domestic Return Receipt

-102595-00-M-0952

1. Article Addressed to:

RL Zinn Et Al Ltd

C/O Zitin Petrolcum Co
3400 Bissonnct St # 250
Houston, TX 77005-2155

3}

D. Is delivery address different from ftem 12 [ Yes
tf YES, enter delivery address betow: {3 No

3. Serwvice Type
ClCertified Mall [ Express Mall
3 Reglstered B Retum Recelpt for Merchandise
O Insured Mall [ C.O.D.

4, Restricted Dellvery? (Extrs Fee) DO Yes

z~w§$&m:_:::?

00

LBRLY1 OO0, 6390, 840y

PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1540



DFF mﬁmm%y

Postage | $

Cartifled Fee

Retum Raceipt Fee
{Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

1409 S Supset
Roswell, NM 88201

700k 2760 0001 b39) 53].

Ramseyer Community Tr
Nancy Lanier Kobel Trustee
oros 2415 S Hillcrest

a ¢
ql i
a 2
o P
r3 |
a
m
|

Certified Feo /
3 ——
o} Retum Recelpt Fee i
3 (Endorsement Reguired) | !
T festicted Detivery Foe ()
o (Endorsement Required) ,r,&J-y
o Y
~  Toap - Y
n
n
0
a
?

Camp Verde, AZ 86322

B8 Ooav_ma ftems 4 m m:a 3. >_wo ooav_ﬂo
- HRem4if mowiqnoa Delivery is desired.
- @ Print your name.and address on the reverse

s0 that we can retumn the card to you.

" M Attach this card to the back of the mallplecs,

or on the front if space permits,

C. Date of Delivery

- y7

1. Article Addressed to:

PICLP

1409 S mczmﬁ
Roswell; NM 88201

D. s defivery address different from ftem 17 L Yes
i YES, erter delivery address below: = L[] No

3. Service Typs
(3 Cortifiod Mall  [J Exprass Mall

[J Registered [ Return Recelpt for Merchandise
OinsuredMail [0 C.OD.
, 4, Restricted Delivery? (Extra Fee) [ Yes
2. Articie Number * :

(Transfer from sarvice label)

7001 2760 0001 1371 8383

PS Form 3811, February 2004

» 0030_08 _8:5 1

'

ltem 4 if Restricted Delivery is desired.

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

- W Attach this card to the back of the mallplece; .

, n and u >_wo ooau_&o

or on the .Roa if space permits.

Domestic Return Raceipt

1. Article Addressed to:

ream
it

Ramseyer Community Tr
Nancy Lanier Kobel Trustee
2415 S Hillcrest

Camp Verde, AZ 86322

102595-02-M-1540

ddressee
C. Date of Delivery

m Recetved by ( Printed Name)

NANC W kees \L

D. _waﬁgﬁna&agg tem 1?2 O Yes
It YES, enter defivery address below: [ No

3. Service Type
& Certified Mall [T Express Mall

O Reglstered B Return Recelpt for Merchandise
O insured Mall 3 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number-

(Transfer from service fabef) ;

700k 2760 0001 L39% 8299

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



LN
?
g
o[
—
o
m
s}
=
a Retum Recelpt Fee
M (Endorsement Required)
3 neatricted Delivery Fee
(Endorgement Required)
a
-0
™~ Totad ¥
n
Sent Tt
s}
a
(um]
?

Clty, St

Paul Lopez
swei. 2828 B4/10Rd
........ Grand Junction

L d ekt L TR 6 Gty

: Srap wp?f ;
SENgE JEHISSEgTIoN
@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,
B Print your name and address on the reverse
80 that we can retumn the card to you,

W Attach this card to the back of the malipiece, Hm M SN%Q:NQZ | c,C Ums =<m_.<
or on the front if space permits. u L
Y o D. Is delivery address different from item 17 D<8
essed If YES, enter delivery address below: [ No

ocEE.m

X P wv\\ v inA VWR”MMM@«%

Paul Lopez
2828 B 4/10 Rd 3. Sorvice Tyme
Grand Junction, CO 81503-2185 B Certified Mall  [J Express Mall
3 Registered B Retum Recelpt for Marchandlse
O insured Mall [J C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes
% ramato s vorvics fabep 700k 2760 0001 L39) 8275
PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540

" @ Print your name and address on the reverse

Siresf, Apt. }

3 e
~ ot
T B
0
—
o
m
e}
(=
] Raturn Receipt Fee
g (Endorsement Required)
B3 Restricted Dallvary Fee
(Endorsement Required)
(s
0
™~ Total Poste
mn
Sent To
0
a
O
?

OoSu_mﬁm :maw 1, m and 3. Also ooa_u_mﬁm
item 4 if Restricted Delivery is desired.

-

Peggy Mascarenas McWilliams
PO Box 427
Flora Vista, NM 87415

so that we can return the card to you. C. Signature
W Attach this card to the back of the mailpiece, X.M\U O Agent
or on the front if space permits. ] Addressee
: ary a aﬁmdamaa from item 12 [ Yes
1. Article Addressed to: \ 04« <mm enter am._<3/&dw§ 0 No
Peggy Mascarenas McWilliams JUN 4 N@@N
PO Box 427 f

Flora Vista, NM 87415

W/@@nﬁnm Type )«o R3S
wm%omao&_g _U mxvqmmm z_m_,
(] nmgmamaa B3 Return Receipt for Merchandise
[3 tnsured Mait O conpD.

4. Restricted Delivery? (Extra Fee} 3 Yes

2. Article Number (Copy from service label)

200L 2760 0001 L391 8473

PS Form 3811, July 1999 Domestic Return Receipt 102505-00-M-0952



Total Pos

New Mexico State Royalty
310 Old Santa Fe Trl
Santa Fe, NM 87501

700L 27b0 0001 b391 7728 '

Postage $
=
Certified Fae N T
| ,
Retum Receipt Fee R )

{Endorsement Required) /Ww

Restricted Defivery Fee //
(Endcrsement Required)

Certifled Fee

Return Aeceipt Fee N
{Endorsement Required) Loy

Restricted Delivery Foe NG
(Endorsement Required) .// »WV,

Total Post

Patricia F Wise
PO Box 157
Patton, CA

Sent To

0L 2760 0001 k391 83bL7

0

92369-0157

5

Postmark

b Here ¢

R R
| Complete items 1, 2, and 3. Also complet
ttem 4 if Restricted Delivery is desired,
" W Print your name and address on the reverse
) so that.we can return the card to you.
" M Attach this card to the back of the malilpiecs,
or on the front if space permits,

" Hgom
[ Addresbes

WJS%& by ( Printed Narne) c. o%\mww&«ma

_Anecu(naeS| e /Y

1. >&Qm“)an3wmoa to:

New Mexico State Royalty
310 Old Santa Fe Trl
Santa Fe, NM 87501

D. !s dellvery addrbss different from ttem 17"
If YES, enter delivery address below:

(O ¥ss

e

Return Reacelpt for Merchandise

3. Service Type
E-Certified Mall [ Express Mai
[J Registered
3 insured Mall C.0.D.

4. Restricted Delivery? (Extra Foe)

[ Yes

" 2. Article Number
(Transfer from service label)

200k 27:0 0001 L391 7728

PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1540



Retum Recelpt Fee
{Endorsemen! Fequired)

Restricted Delivary Fee .
(Endorsement Required) . ISR

z&i
Mary Frances Turner Jr g

Chase Bank Of Texas
C/O JP Morgan Chase Bank NA
PO Box 99084

Fort Worth, TX 76199-0084

Totat Pc

Sent To

Birmel At

700k 2760 DOOY L3991 7L8L

Retum Recelpt Fee
{Endorsament Required)

Restricted Dellvery Fee
(Endorsement Requlired)

Total Post:

Moran Qil Enterprises
PO Box 1295
Seminole, OK 74818-1295

700k 2760 0001 L391 77?04

® Complete _Sam 4 2,and 3. >_wo ooan_am
¢ ltem 4 if Restricted Delivery is desired.
. @ Print your name and address on the reverse
8o that we can return the card to you.

R Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

1 Agent
) Addressee
C. Date of Delivery

““Mary Frances Turner Jr Tr 6743

Chase Bank Of Texas

C/O JP Morgan Chase Bank NA

PO Box 99084 3. Service Type

Fort Worth, TX 76199-0084 8 Certified Mal
[J Registered B:Retum Recelpt fof
3 insured Mail O c.o.D.

4. Restricted Dellvery? (Extra Fee)

700bL 2760 D001 b391 7LA81L

Domestic Return Recelnt

2, Article Number
(Transfer from service label)

PS Form 3811, February 2004

102595-02-M-1540

OQ\SE.m.ﬁm THi

S Heger € vfﬁ.%&

mmzomm o\svpmﬂ, :£m mmo:o f,

L 0030_08 items 1,2, w:a 3. >_wo 8333@
tem 4 if mo«:._q,oa Um=<m_.< Is desired.
- Print your name and address on the reverse

1 Agent
[J Addresses

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

8%& by ( ame) C. Date of Delivery
a%: Ko @ JIN - 5 20m

D. ls delivery address different from kem 17 [J Yes

1. Article Addressed to: ' YES, enter defivery address below:  [J No

v e e

Moran Oil Enterprises
PO Box 1295

Seminole, OK 74818-1295 Y el O E Ml
3 Registered 3 Retumn Recelpt for Merchandise
O insuredMall [0 C.OD.
4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

. from service el 7006 27L0 00DY L39L 770OY

PS Form 3811, February 2004 Domestic Return Recelpt - 102505-02-M-1540 :



Postage

Certified Fen

Retum Recelpt Fee

(Endorsement Required) ) Heo /\
Restricted Dellvery Fee RS awm‘m&“

{Endorsement Required)

Total Postar

Pennies From Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

700k 270 0001 k391 8440

N

Dot

£

Postage
Certifled Fee

Return Recelpt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Raquired)

Yotal Po

Pure Resources LP
PO Box 910552
Dallas, TX 75391-0552

Sent To

00t 27k0 0001 L39) 8398

5

3

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so0 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:

Pennies From Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

[ Addressee
D. Is delivery address different from item 1?2 [0 Yes

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

2. Article Number (Copy from service label)

..mmmr c?60 0001 E39) 8440

PS Form 3811, Juty 1999

s . -

SENDER! COMPLETE THIS SECTION

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

* .. ltem 4 If Restricted Delivery Is desired.:;

- Print your name and address on {8 reg’;

so that we can return the card a

® Attach this card to thé back:of'the malfpiece,
or on the front if space permits.;a: ...

Domestic Return Receipt

102595-00-M-0952

ETEITHIS!
SRR PR, S

O Agent
] Addressee

1. Article Addressed to:

Pure Resources LP
PO Box 910552
Dallas, TX 75391-0552

C. Date of Delivery

D. ig defivery address different fom tem 1?7 (3 Yes
tf YES, enter delivery address below: [ No

JUN 03 7007

3. Service Type
I3 Cortified Mall [ Express Mall
O Regtstered EJ-Retum Recelipt for Merchandise
O nsuredMalt [J C.OD.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from service label)

700b 270 DOOY rumu_ 8398

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



{Endorsement Required) N

Totel Po

Seni T Paul Jay Lewis

309 W 43rd St Ste 105
Sioux Falls, SD 57105-6805

o

™

3 b

g B

—

a-

m

'.D 3
- ;
a Retum Raceipt Fes /Postmark
£ (Endorsement Required) B .Im..m
o Restricted Defivery Fee T

[

-0

r~

n

.

a

o

?

O FFICH > LU m, u

Postage

Certified Fee

RAsturn Receipt Fee
(Endorsement Required)

Restricted Dellvery Fee
(Engomement Requlred)

Totat Po

Pedro F Lopez
784 Arboles-LopezRd 777
Ignacio, CO 81137 e

700k 27k0 0001 L3491 BEBE

u 0030_08 :maw 1, m msa w >_mo 83208
Item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
: so that we can retumn the card to you.
| Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

C. Date of Delivery

D. _m%mmagagaoa tem 12 [ Yes
If YES, enter deftvery address below: 1 No

Paul Jay Lewis

309 W 43rd St Ste 105 3. Service Type
Sioux Falls, SD 57105-6805 B Certified Mall ] Express Mail
[ Registered &l Retum Receipt for Merchandiss
D insured Ml O C.OD.
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number A \ |
from & iabep 700k 27L0 000Y k391 8374
PS Form 3811, February 2004 Domestic Retumn Recelpt 102595-02-M-1540

mmZUm_u 00>\=u>mﬂm d.:m wmo.:OZ

Oo\svﬁm.ﬂm ﬂI\m mMOJOZ@OZ Umt_\mm

wxl_ .&&1 n«zT .muﬂ .w.,fn\a(. @ .
- @ Complete items 1, 2, and 3. Also complete P s
ltem 4 if Restricted Delivery Is desired. N%Oﬂu&kﬂ\u Agent
. @ Print your name and address on the reverse 0 Addressee

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

1. Article Addressed to:

( Printed ZmB& Omﬁm of Om=<!.<

PEp. PRo _F ) oHRL5-

D. Is delivery address different from tem 1?2 [ Yes
if YES, enter delivery address betow: & No

Pedro F Lopez
784*Arboles-Lopez Rd

Ignacio, CO 81137 > Eo@;_“wuozm__ O Express Mail
3 Registered BT Retumn Recelpt for Merchandise
OinsyredMall O C.OD.
4. Restricted Delivery? (Extra Foo) 0O Yes
2 E%zsauauﬁ E.& , 700b 2760 0001 L3911 8282
- PS Form 3811, February 2004 Domestic Retum Receipt

102595-02-M-1540



Cartified Fee %

Retumn Recelpt Fee w&

{Endorsement Required) ,.w
Restricted Dollvery Fee

(Endorsement Required)

Total Por

Nancy P Tonkin Rev Tr
Nancy Tonkin Cutter &
Allen M Tonkin Jr
1524 Park Ave SW
Albuquerque, NM 87104

Ut augusl

00k 27k0 0001 L391 &2kL48

Sireet, Apt

-

Sy

Complete items 1
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

, 2, and 3. Also complete

1 Agent
[0 Addressee

Postage

Certifled Fee

Retum Racetpt Fee £
{Endorsement Required) N

Restricted Dellvery Fee
(Endorsement Required}

Totat Post

Osprey Resources Inc.
PO Box 56449
Houston, TX 77256-6449

Sent To

Bivat, Apt1

700k 2760 0001 6391 84kb

1. Aricle Addressed to:

Osprey Resources Inc.
PO Box 56449

Iocﬂ.o:,, TX 77256-6449

If YES, enter delivery address below:

D. Is delivery address different from item 17 [ Yes

O No

3. Service Type

. @ Tertified Mail
- | mm@m,wnmﬁd
O insured Mail-- ~ [J C.O.D.

O Express Mait

T @ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service la.

700b 2760 0001 L391 BYbb

PS Form 3811, July 1999 -

Domestic Return Receipt

102595-00-M-0952




Postage | $

Certifled Fee

Ratum Recelpt Fes
{Endorsement Required)

Restricted Oefivery Fee
(Endorsement Requlred)

Total Pc

Marie Gould
475 S New Hampshire Ave
745 Los Angeles, CA 90020 7

rulb 27k0 0001 b391 ?LS48

SENDER: COMPLE ,
" | Complete.items.1, 2, and 3. Also complete

q G

A 4 - ltem 4 If Restricted Delivery Is desired.
Nl 2Fcr delivery. intormationvisit.our website at Wi usps.coimi i © @ Prit your name and address on the reverse
™~ My IR mﬁ » " so that we can-return the card to you.
- ODFRFICTIAL B Attach this card to the back of the mallpiecs,
o - oron the front if spacé permits.
m Postage | $
n . 1. Article Addressed to:
Certifled Fee
~
o ) Retum Racelipt Fee -
0O (Endorsement Required)
M %mw%mﬁmﬁg_m% Matthew N Sorenson
" 4X) Box 1453
=0 i 3. Service Type
r~  Total Post e 8202-1453 .
r , Matthew N Sorenson Woﬂézw NM 8 [3Certified Mall (3 Express Mall
n PO Box 1453 [ Registered [B:Return Recelpt for Merchandlse
= Roswell, NM 88202-1453 O Insured Mall_ ] C.O.D.
= |erPoBoxt : ’ ) 4. Restricted Delivery? (Extra Fee) O Yos
2, AicleNumber. :.;; . . o mer - L : :
(Transfer fromsérvics fab) 700k 27k0 GDDH 391 7711
..... PS Form 381 4.. February 2004 Domestic Return Receipt 102595-02-M-1540



; l Oo_.:_u_mﬁ items 1; 2, and m >_wo complete

©  item 4 if Restricted Delivery Is desired.
~ B i W Print your name and address on the reverse L% (o e, T Addressee
‘p B " 8o that we can return the card to you. “B. R . omdvs of Delivery
D E 8 Attach this card to the back of the maliplece, N ’ iy
~ : the front if ermits. St e
oron™ Space a%&%ﬁ?gngz Dém
2 1. Article Addressed to: H YES, enter delvely, mmaaﬂ betow: D ‘No
m
v-b 4
- - - S—
F .
D Endoraoman Hemiren Marcia Berger A
o .
Restricted Defivery Feo C/O Petroleum Asset Mgmt LLC 3. Service Type
w (Endorsement Required) P O WOX .N 4 w . g2 Mal O Mall
~  TowiPo . b ~'~O_u~umv NM 88241 O Registered SReturn Receipt for Merchandise
ru Marcia Berger {J insured Matl 0 C.O.D.
o C/O Petroleum Asset Mgmt LLC 4, Restricted Delivery? (Extra Fee) O Yes
= POBox745 k e .
o - 2. Article Number .
N~ Hobbs, NM 88241 (hansfor from sorvico lboy < 700B 27k0 0001 6371 (LY
PS Form 3811, February 2004 Domestic Return Recsiot 102595-02-M-1540

" Complete items 1, 2, and 3. Also complete - || A Sigra® Z2N
T g m ftem 4 if Restricted Delivery Is desired. x/ ‘ _ 0 Agent
M E = _uz.w: your name and address on the reverse \ O Addr
~ . so that we can.return the card to you, 83-8
" @ Attach this card to the back of the maliplece, 8. QNA wmma ) @ C. W& ﬁ 0123
% or on the front if space permits. am\% U A
m . - o a&§§ different from fem 1?2 [ Yes
m Articte Addressed to: If YES, enter delivery address below:  [J No
~ .
= (Endeomen Beguitos) :
o Restricted Delivery Foo N A Manuel R Lopez
IDD {Endorsemant Required) . - L e 12871 Johns Rd
_ _ 3. Service Type
~ Totsl P Manuel R Lopez Anchorage, AK 99515-3708 M Certifled Ml W Mal
LJ Registered -Returm Raceipt for Merchandise
= sw,mmj JohnsRd O neured Mall_ 01 C.OD.
= Anchorage. AK 99515-3708 4. Restrictad Delivery? (Extra Foe) 0 Yes
N~ T S :
gg%mv& ' 700k 27t0 0001 b39L ?L7?Y
- PS Form 3811, February 2004 Domestic Retum Receipt

102595-02-M-1540 |



i

Certified Fee

Retum Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

P Laplante/Johnson Fam Tr

~ Co Trustees
OB 7275 S Sundown Cir
......... CO 80120

DOk 2760 0001 L3491 7?23

5

el

Joel S Johnson & Peggy L Laplante

Certified Foo

Regtum Recelpt Feg
(Endorsement Required)

Restricted Delivety Fee
{Endorsemsent Required)

Total

Linda Lundell Lindsey
PO Box 631565
Nacogdoches, TX 75963

7006 2760 0001 b39k ?EHB

2

B Complete items 1, 2, and w
item 4 If Restricted Delivery Is desired.

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

~ M Attach this card to the back of the malipiece,

or on the front if space permits.

1. Articte Addressed to:

Linda Lundell Lindsey
PO Box 631565
Nacogdoches, TX 75963

Viowibs A

D. Is delivery address different from tem 1?2 [J Yes
Hf YES, enter delivery address below: [ No

3. Service Type
B3 Cortifled Mall ] Express Mall

7 Registered &l Retumn Recelpt for Merchandiss
OinsuredMal [ c.OD.
o 4. Restricted Delivery? (Extra Fee) ) Yes
2. Article Number ' v

g?ig.gp

7006 2760 DODL b391 7h43

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



2U'S Postal Servic

RIIEIEDMAI

Certtfled Fee

Retum Receipt Fee
{Endorsement Reqguired)

Restricted Dellvary Fee
(Endorsement Required)

Tow” JTV Purshp
Tracy C Thompson Managing
Partner

PO Box 1713

00k 27&0 0001 &391 7582

5

Kellie M Kross

C/O David J Sorenson
POBox 1453
Roswell, NM 88202-1453

5 MA; i : ok - A
—lr . 5 = ) . For* &
o o s
Certfied Fee >
3 stmark
a Retumn Roacelpt Fee ¥ here
) (Endorsemen Required) v
= Restricted Delivery Fos RS
(Endorsement Required) St
2 i
]
™~ Total Pos
ni
A
(o]
O
?

| SENDE

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

"~ item 4 If Restricted Delivery is desired.

' Print your name and address on the reverse

! so that we can return the card to you.

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

A Bignature « ! -
j y ! / Agent
N g\ “J.Addressee
- 13
B. Recelved by/( Printed Name) /| C. Date of Delivery
- -~
’ mwn =,

1. Article Addressed to:

JTV Ptrshp

Tracy C Thompson Managing
Partner

PO Box 1713

Roswell, NM 88201

D. Is delivery address dffferent friom item 1? 3 Yes
If YES, erter delivery address bafow: (3 No
Nt TN

PaR.

3. Service Type ~ AR
EX Cortifiod Mall [T Express Mall
[ Registered [=-Retum Receipt for Merchandise
DinsuredMal [ C.OD.

4. Restricted Deltvery? (Extra Fee)

O Yes

2, Article Number
(Transfer from service labef)

700k 27L0 0001 b391 7582

. PS Form 3811, February 2004

- M Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
- 80 that we can retum the card to you.
W Attach this card to the back of the mailplecs,
or on the front if space permits.

Domestic Retum Receipt

102595-02-M-1540

h .;\.Mb 51 ..

1. Article Addressed to:

Kellie M Kross

C/O David I Sorenson

PO Box 1453

Roswell, NM 88202-1453

:
3

D. ts dellvery address differe
tf YES, enter delivery addi

3. Service Type
B Certified Malt  [J Express Matt
3 Registered £2-Retum Recelpt for Merchandise
O insured Mail 1 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

!

2, Article Number
(Transfer from service label) . _

700k 2760 0001 L391 7605

#*PS Form 3811, February 2004

=)

Domestic Retum Receipt

102595-02-M-1540



{Endorsement Required)

. Y
Restrictsd V.zm%moa
{Endorsement mmacmsﬁu s

Total Po~’

John A Mascarenas ,
8801 N 104th Ave
Peoria, AZ 85345

7?00k 27kL0 0001 L3191 ?H

0 £
B
5 =5
~ F
.
o
m gmum
-0 =108
Certified Foe f./.M; -y
=3 3
fom Retum Receipt Fee .
O (Endorsament Requlred) (\\\ ;
O Qestricted Defivery Foe <
(Endorsement Required) VL5
o
D
n~  TomlF Johnson
n Sp Johnson W& a Jo Johnson
3 Co Trustees ...
2 orpo s P.O. Box 1641
N e e ——
Chy, St Roswell, NM 88202

LT

% VHHCD

Complete

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

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

1. Article‘Addressed to:

John A Mascarenas

D. is defivery address different from ftem 17+ 11 Yes
Hf YES, enter delivery address below: T No

8801 N 104th Ave

Peoria, AZ 85345

3. Service Type
2 Certified Mall 13 Express Mall
1 Registerad B} Retum Recelpt for Merchandise
Oinsured Malt 3 C.OD.

4, Restricted Delivery? (Extra Fee)

O Yes

e 700k 2760 D003 £391 754

it b

(Transfer from & Iaben

PS Form 3811, February 2004

8 Complete ftems 1, 2, and 3. Also complete
- ftem 4 it Restricted Delivery is desired. = .
8 Print-your. name and address on the reverse
8o that we can return the card to you,
| Attach this card to the back of the malipiece,
or on the front if space permits.

Domestic Retumn Receipt

1. Anticle Addressed to:

Johnson Tr Uad 1/24/85
Sp Johnson III & Barbara Jo Johnson

102595-02-M-1540

>\ Signature

B. Received uw\\v%an Name)

J Agent
dressee

C. Date of Delivery

A n=Y4
D. Is delivery address different from item 12 L1 Yes
H YES, enter dellvery address'below: [ No

o B

Co Trustees

P.O. Box 1641
Roswell, NM 88202

3. Service Type
D Certified Mall [ Express Matt
3 Regtstered 3] Retumn Recelpt for Merchandise

J nsured Mall 3 C.OD.
4. Restricted Delivery? (Extra Fee)

O Yes

gzﬁ“agaog& 700k 27

0 0001 b391 75LA8

PS Form 3811, February 2004

Domestic Returmn Receipt

102595-02-M-1540



ot

. m Complete items 1, 2, and 3. Also o_wﬂu_ao q A. Sgnature A( / O agent
. item 4 If Restricted Delivery s desired. /
. W Print your name and address on the reverse 7/0/9 wnuﬁaayawao

O Registered B Retum Recelipt for Merchandise
O insured Mall 3 C.O.D.

I 2041 CollegeCr . 4. Restricted Dellvery? (Extra Fee) O Yes

' Las Vegas, NV 89115

Lee Lopez

o
...m e s0 that we can retumn the card to you. . Received by V Datb & Delivery
m~r B Attach this card to the back of the mailpiece, | %/ A / ,4 Q) / /
i ce permits. ! L -
= o«oq»:ondazmum c.sa%s&aﬂ&aagaoa: 17 O'Yes
m Postage | § 1. Article Addressed to: } YES, enter delivery address etow O No
Certified Fee .
.
0 Retum Recelpt Fee s
m (Endorsemsent Required) mLOO MLO_UON
F
o (Endorsement Roarad) 2041 College Cr ———
-0 Las Vegas, NV 89115 (5 Certified Mal [ Express Mal
[ Total F
nu
4
0
o
?

........ 2 Acle Number owbey 700k 2760 0001 6391 7550

PS Form-3811; February 2004 - . :  Domestic Retum Receipt 102595-02-M-1540

SENDER: COMPLETE-THIS SECTION

- - 3. w@2.84<vo
Total Pos Houston, TX 77024 ﬂoasoagm_. :/».mﬂawm_sk\

Jerry J Andrew
I 408 LongwoodsLn
Sirest, Apt.

orrogox ~ Houston, TX 77024

13 Registered ~~_F9_ReturmFaceipt for Merchandise
OinsuredMall 3 COD.

4. Restricted Defivery? (Extra Fee) 7 Yes

Sent 7o

. ® Complets items 1, 2, and 3. Also complete : .
a item 4 if Restricted Delivery is desired. X \ § ‘\m 0 Agent
ru - @ Print your name and address on the reverse - . Addressee
bl 80 that we can return the card to you. B. Réceived by ( Printed N
r~ ®m Attach this card to the back of the maliplece, oy (Prgt Neme) Ww \:o
. oron the front if space permits. e A 4
% - D. 1s dellvery address dlfterert fromidtom 17 LJ Yes
m YA 1. Article Addressed to: 1t YES, Q&me__ﬁﬂm%a@oo_qﬁ/ O No
Certified Foe i [ KN I R R
5 Rewum Recolt Fos Al Postmark [/ ., { e
o Were /- : R AT
m Aﬂioamam“z mm@.”& S N B .ued.v\ J Andrew - /
- (Endorsement WMN_& ’ N 408 rozmsocam Ln . =
.0
~
ru
n
O
o)
?

...... 2. Article Number . Tt
(Transter from service label) 7006 270 0001 391 7520

- PS Form 3811, February 2004 Domestic Retum Receipt 102505-02-M-1540




R an b

DAIE B
Stiaetinae Al s

£

JpostalServite -
Y. Ty S X

SEEor delivery:informatlon.visit out.website dt Www.uspsicommgitii:

OFEFICIAL USE

7006 27k0 0001 B391 7kl

Postage $ zg
Certified Fee .ﬂc

Retum Recelpt F ¥ Postmark

atum Recelpt Fee 4
(Endorsement Required) % / Here

Restricted Delivery Fee 3 7
{Endorsement Required) y
2 4

Total Pc
Julian Lopez

130 Mulberry
Seét A4 Fruita, CO 815210 77

Sent To

CELRY AR R i 7

paSecHeversearins!

700k 2760 0001 k391 ?kL3k

NUF S Owﬁ@mgw«mumﬁ S %3%&% £

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

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

. W Attach this card to the back of the maiiplecs,

or on the front if space permits.

7 Rrocetved by ( Printed Neme % on}& Datg oTRelvN
Ya o8

i

1. Article Addressed to:

Julian Lopez
130 Mulberry
Fruita, CO 81521

D. _m%_zﬂaa@aag&% 17 ~B Yes
if YES, enter delivery add w:

3. Service Type
B Centified Mall 3 Express Mail
0 Registered E3-Return Recelpt for Merchandise

O insured Mail [0 C.OD.
4. Restricted Dellvery? (Extra Fos) 0 Yes
B e ewnico by 700k 2760 0001 6391 7612
. PS Form 3811, February 2004 Domestic Return Recelpt 102505-02:M-1540 ;

el ; %
HE ERRA O R U

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

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

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

g

Rt e

Fp s 2k

X &Amwmmwwﬂmmmw\\\n>a§

B3 Addressee
8. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

D. Is defivery address different from ttem 17 L1 Yes

: ~ SR if YES, enter delivery address below;  [J No
Rstum Racaipt Fee =3 N " |
S §
M:M”HWHEM S A5y Kenncth H Barber
(Endorsement mmaﬂ_a& ﬂfﬁ, C,z.ﬂ/,w\w 39 Marland Rd
Totat Pc Colorado Springs, CO 80906-4328 3. Service Type
& Certified Mall 7 M
thHB Express-Mall
—— wAm_u__m hH wmn“cmq O Registered B3 Return Receipt for Merchandles
wwiw o) MarlandRd O insured Ml 0 c.OD.
opose  Colorado Springs, CO 80906-4328
0 Ba. pring 4. Restricted Delivery? (Extra Foe) 3 Yes

2. Article Number .
{Transfer from service fabef)

700k 2760 000L 6391 7b3k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




John S McDonald
1550 Cherry St Apt 164
Wenatchee,

[0 Registered K3 Return Receipt for Merchandise
OinsuredMall [0 C.OD.

. 0032&@ Rems 1 .,.w.‘ and 3. Zuo‘ooau_m»o
w : tem 4 if Restricted Delivery'is desired. X .
~* - @ Print your name and address on the reverse ol \ E Addressee
Wk *_ so that we can retum the card to you. B. Received iy ( Dinted Name) C. Date of Delivery
- W Attach this card to the back of the mailplecs, n on 7S /s>
% or on the front It space permits. D.ts Q&H@eg&a@@ different from item 17 [ Yes
m Postage 1. Article Addressed to: 1 YES, enter delivery address below:  [J No
Certified Foo
3 et e
[an)} Retum Recelpt Fee
) (Endorssment Required)
' Restricted Dettvery Foe ~John S McDonald
o (Endorsement feadied) 1550 Cherry St Apt 164 3. Service Type
- Wenatchee, WA 98801-0164 & Certified Mall T Express Mal
ru
;)
nnw_ 4, Restricted Delivery? (Extra Fee) O ves
r- 2. AtideNumber | . T o0 i B
(Manster from servce by - ¢00b 2760 0001 k331 7575

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540

SENDE

. ™ Complets Items 1, 2, and 3. Also complets

Centified Foe

Retum Receipt Fea
(Endorsement Required)

Restricted Dellvery Fee
{Endorsement Requirad)

Total Posta

Sent fo

00k 27L0 0001 k391 7599

Birear, Apt. N

5

]

Ri COMP

A 21

EA

itam 4 if Restricted Delivery is desired.

,, .. v ent
W Print your name and address on the reverse O Addressee
. 8o that we can return the card to you, ved by ( Printed Name) C. Date of Dellv
Attach this card to the back of the mallplece, d

or on the front if space permits,

e | (bilelor

Jose L qu,_.mimlm
PO Box 1754
Arboles, CO 81121

1. Aot Addrssed Tor , 5&&5%&33:33 term-1? [J Yes

it YES, enter delivery address below: . [ No '

o R A JN -4 0m i
Jose L Candelaria . /
PO Box 1754 = e S
Arboles, CO 81121 . Service Type P

EXCentified Mall T Express Mail

O Registered & Retum Recelpt for Merchandise
O nsured Mai Oc.op.

4. Restricted Delivery? (Extra Fee) O Yes

from sivics abel) .NDDT, m..urm 0001 &391 7589

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



Cartifled Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Dellvery Fee
{Endorsemant Required)

Total Pc

Jerry Tiras & Ethel Tiras
Tenants In Common
shesi A 3388 SageRd #1502 7

Sowm  Houston, TX 77056 -

7006 270 0001 391 7537

Retym Receipt Fee
{Endorsement Requlred)

Restricted Dellvery Fee
{Entorsemert Required)

John L Turner
PMB 285

317 S Sidney Baker Ste 400
Kerrville, TX 78028 ...

Total P

700L 2760 000) 6391 7?7551

d l Ooau_am :maw 1, 2, and 3. Also ooav_QQ

. fem4if _umm#_&wn Delivery Is desired.

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

" m Attach this card to the back of the mallplece,

or on the front if space permits.

Fhefol o

B. Recelved by ( Printed Zm:.& .~ | C. Date of Deltvery

67O

1. Article Addressed to:

Jerty Tiras & Ethel Tiras
Tetiants In Common
3388 Sage Rd # 1502
Houston, TX 77056

D. _waﬁgaqawmaima;a:ng ] Yes
it YES, enter delivery address below: 3 No

3. Service Type ,
D\OQ.A_:OQ Mall [0 Expréss Mall
] Registerad - B3:Retum Recelpt for Merchandise
[ insured Mall .13 C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

Srator tomwrdco kg 700B 270 0001 6391 7537

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

: meUmD OOgbhmﬂm..ﬂI\m mmodoz

] 0033_08 items 1, 2, and 3. >_mo oo:.v_Qm
item 4 if Restricted ca__<a_< Is desired.
, B Print your name and address on the reverse
so that we can retumn the card to you,
& Attach this card to the back of the malipiece,
or on the front if space permits.

N\w a of Delivery

4|07

1. Article Addressed to:

John L Turner

PMB 285

317 S Sidney Baker Ste 400
Kerrville, TX 78028

D. Wa&gana@ngg tem 17 L Yes
If YES, enter defivery address below: (O No

3. Service Type
B3 Certified Mall [ Express Mall

[ Registered E3-Retum Recelpt for Merchandise
O insured Maf! O c.o.o.

4. Restricted Delivery? (Extra Feo) £ vou
2. Article Number i R et
(Tanster from service label) 7006 27kL0 000) k391 7551
. PS Form 3811, February 2004 Domestic Return Racelpt

102595-02-M-1540 |



15,&;,&3 -

w ® Complete items 1,.2, u:n 3. Also ooau_m»o

;7 . ltem 4 if Restricted Delivery Is desired. X

. 8 Print your name and address on the reverse > ot Adgressee

; 80 that we can return the card to you. {Recetved by ( Printed ) "
ok i W Attach this card to the back of the mailpiece, a§ g/ﬂm_vw Xﬂ
m . oron the front if space permits.
o —| D. Is defivery address different from ftem 17 mr
~ 1. Article Addressed to: 1f YES, enter deflvery address betow: N
o Postage | $
wny S
% Certlfied Fee u .

) Glenn Turner Jr
ﬁ Endorsamen: Rabured) 3 Turtle Creek Bend, Suite 1450 Servi
3. ce Type

0 Eoahicted Delvery Fee 3838 Oak Lawn [ Certifiod Mall £ Express Mall
o TotlP - Dallas, TX 75219 O Registered & Retum Recelpt for Merchandise
el J Glenn Turner Jr O thsured Mall__ ©3 C.0D.
— 2 Turtle Creek Bend, Suite . 4. Restricted Dellvery? (Extra Feo) 0 ves
o~ [ Street, 3838 Qak Lawn 7T 2. Article Number - . .u_uDHHHcD Dumm n_mmn_ HDwm,‘
g Dallas, TX 75219 . (Tansfer from service kabel): _
2 (e

. PS Form 3811, February 2004 Dornestic Return Receipt 102595-02-M-1540 ;

. n OoBv_Qo nm:..w 1, m m:a m >.wo 8323@
tem 4 if rmaio»oa Um=<o2 is desired. 0 Agent
¥ Print your name and address on the.reverse ) ] Addressee
80 that we.can return the card t0 you. ‘ Printed N: te of Del
T u Attach this card to the back of the mallplece, MQ/N e ﬁOsé C. Dete QM ey
p=i “ or on the front if space permits, noa OLOS
3 - D. Is delivery address different from item 17 :u{&
1. Article Addressed to: iy i YES; enter deflvery address below: ) No
o Postage | $ S o o 15907 1o
T Certified Fee .« BOm Pova /// \ /
MU endoracmen Pemuiren 2837 Pinnacle ikl |
o <C Sorvica
a .mﬂw%;hﬁmwwﬁ,ﬂﬂv ,.WA_uo_o_,mmo mv::mmu €0 80910 > Qom:sqwmo mMal O mxuaaw_sms
..nu.u Totat Pos " O Registered .
A 7 James Lopez 13 insured Mall
o 2837 Pinnacle | 4. Restricted Ezasaaami 0 Yes
ol Colorado Springs, CO 80910 | 2. Aticle Number , u_..:u 1 \HH 4p o
P | i (Transfer from service i -, . nmmm 9559 204
2 [ ity S

PS Form 3811, February 2004 Domastic Retumn Receipt 102595-02-M-1540




Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required}

Restricted Delivery Fee
{Endorsement Requirad)

Total Posts

HLP
iz PO- BOX 2185
* Santa Fe, NM 87504

or PO Box |

7001 1140 0002 9559 LO0L

5

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsemaent Pequired)

Total Pos*®

Iﬂ?ﬁm:@?mam >x8:
AT 101 Rio Vista Circle
orp080x  Durango CO 81301-4379

Clty. State

01 1Lu0 ooo2 9559 102

70

item 4 if Restricted Delivery is desired.
" vq_ﬂ._»d your name and address on the reverse
so that we can retum the card to you. T m&?ma
B Attach this card to the back of the mailpiece, 8. R 7 %@TSEQ zeﬂwm C. Date of Defivery
or on the front if space permits.
e e
T Ao Ao - 1%%‘ 12 delivery address different from ttem 17 I Yes
dressec \l SNES, enter delivery address betow: [ No
HLP
P.O. Box 2185

Santa Fe, NM 87504

2. Articte Number

3 Express Mail
{1 Registered B2-Retum Recelpt for Merchandise
0 insured Mall O c.o.D.

4, Restricted Delivery? (Extra Fee) 0 Yes

(Transfer from service lebel)

., 7001 1140 0002 9559 100

: PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



%wmﬂ

Postage | 3

Cerntified Fee

Retum Recelpt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pogtr-~ © S~~~

Eula va\ Johnston ﬁ,cmﬁ
Bank of America N.A. Trustee
Acct. 01/0066100

P.O. Box 840738

Dallas, TX 75284-0738

00t 2760 000L 6391 797k

2

Retum Recelpt Feeo
(Endorsement Required)

Restricted Dellvery Foe
(Endorsament Required)

Total P - -

Sont 1o Florence Vallejos
orPOEc fgnacio, CO 81137

700k 2760 0001 6391 ?“HS

@ Complts ftems 4

. 2, and w Also ooav_m»m
item 4 if Restricted Dellvery is desired.

. B Print your name and address on the reverse

so that we can retumn the card to you.
W Attach this:card to the back of the malipiece,
or on the front if space permits.

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

w04 2087

1. Articte Addressed to:

mc_mz(_m% Johnston Trust
mmnﬂ of America N.A. Trustee
>oQ. 01/0066100

P.O" Box 840738

Dallas, TX 75284-0738

D. s defivery address d¥fefent from ftem 17 L) Yes
1f YES, enter delivery address below:  [J No

3. Service Type
P Certified Mall T Express Mall
O Registered &} Retum Recelpt for Merchandise
O insuredMall T C.OD.

4. Restricted Dellvery? (Extra Fee) QO Yes

2. Aticle Number .

700b 2?k0 0001 bL391 7971

PS Form 3811, February 2004

m Oo_.:v_oa =m3w4 2, m:a u >_wo ooav_am

tem 4 if mmaio»on Delivery Is desired.

" B Print your name .and address on the reverse

so that we can return the card to you.

- W Attach this card to the back of the mallplece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

B. mS%&S«Raan zﬁb\«\é A

m. Date Gv_zmé

2 &> ~

1. Article Addressed to:".

e T

Florencc ¢w:&8
PO Box .Ncw
Ignacio, CO 81137

D. Is defivery address different

itemn 12 D\<3

e

3. Service Type

[ Certified Mall 3 Express Mall

O Registerad
O insured Mall g c.op.

O Retumn Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

J Yes

2. Aticle Number ,
{Transfer from service fabe_

700k 27b0 DD01 b391 7995

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Certifiad Fee

Retum Recelpt Fee !
(Endorsemant Regulired) 4

Restricted Delivery Fee \
(Endorsement Required) %,

Total P & Fane | @

518 17th Street, Suite 1455
Denver Clb Bldg.
Denver, CO 80202

7006 2760 0001 L3491 &978

infermationivisit,

FI1C

Postage | 8

Caertifled Fee

Returmn Receipt Fee
{Endorsement Required)

Restricted Delivery Foe
(Endorsement Raquired)

Total Poemm 0 moa- | @

Elizabeth Jeanne Turner Calloway
P.O.Box 191767 ¢
Dallas, TX 75219-1767 ...

7006 270 0001 6391 899d

R L e

® Complete it
item 4 if Restricted Delivery is desired.

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

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

w,wﬁ%rwiﬁm S SR T o o KA

EC.

ONON/DELIVERYS

A. Received by (Please Print Clearly) | B. Date ot Delivery

2oy

C. Signat
X O Agent
“ [J Addressee

1. Article Addressed to:

Douglas Cameron Mcleod
518 17th Street, Suite 1455
Denver Clb Bldg.

Denver, CO 80202

D.Is ammﬂma\ mMQE@@Qﬁ.N&: rom item 1?2 3 Yes
If YES, enter delivery address below: J No

3. Service Type
[ Certified Mait ] Express Mail

O Registered LJ Return Receipt for Merchandise
O Insured Mait ] C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

700t 270 0001 L3911 8978

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 21222

m e

~

o

~ I

~3

o

m

0 o K
rtifted F H SN,

- Caortifled Fee ! iﬁf\ ~—

(] Return Recelpt Fee Postmark

3 (Endorsement Required) Here

O Aestricted Delivery Fee

{Endorsement Required)

[}

D

~ Totalp

[a¥]

€]

(o=}

jam ]

r~

Postage | $

Certified Fee

Retum Recelpt Fee
(Endorssment Required)

Restricted Delivery Fee
{Endorsement Requlred)

PUNURNDRPAF SR -

Debbie Moran
3819 Latma Drive
Houston, TX 77025-4120

700k 27k0 0001 391 8954

§

i

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

i B Print your name and address on the reverse

}

80 that we can return the card to you,

8 Attach this card to the back of the mallpiecs,

or on the front If space permits,

X Q%Si% “mu\/m\@m Rﬂas

(["B Received by { Printed Narne) Q Defvery

N\ 7

1. Article Addressed to:

D. Is delivery address different from ttem 12 [ Yes
if YES, enter delivery address below:  [J No

3. Service Type
B3 Certiffied Malt 3 Express.Mail
1 Reglstered £ Return Recelpt for Merchandise
OinsuredMal 0 C.OD.

4. Restricted Dellvery? (Extra Foe) O Yo
e wicont | 700B 2760 0001 6391 7513
PS Form 3811, February 2004 Domestic Return Receinpt 102505-02-M-1540



A. Sighature

' item 4 if Restricted Delivery Is desired. FAgent
® Print your name and address on the reverse X ?\Sﬂ muﬁ\(«\r\ [ Addressee
: " so that we can return the card to you. B. R ‘Nams)
o | * W Attach this card to the back of the mallplece, %” >0 by ({inted Name) o.A»Js oﬂ Defivery
o or on the front if space permits, n g U( J
- D. s dellvery address different from ftem 17 Yes
- 1. Article Addressed to: If YES, enter delivery address below: [ No
o Postage
pll Certified Feo Gertrude Frances McDonald Estate
U Retum Receiot Fos Sandra H Baca Personal Rep.
o : 1
CJ  Restricted Delivery Fee PO Box 910 3. Service Type
[ (Endorsement Required) | s TN/ UCﬂmsz CO 81301 9 Certified Mall [ Express Mail
[y Total Postar - ~mee e O Registered B Retum Receipt for Merchandise
x Gertrude Frances McDonald Estate . O irsured Mal O C.OD. .
~ Sandra H Baca Personal Rep. : 4. Restricted Dellvery? (Extra Fos) 0 Yes
o3 [SwsiAsti  POBox910 2 At Number . S il .
or PO Box N : o R : 7001 1140 DOOO 9559 9348

W ................ Durango CO 81301 ... (Transfer from service label) ooe -9 0
?

, PS Form 3811 , February 2004 Domaestic Retum Racelpt ’ 102505-02-M-1540

S e

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

- item 4 if Restricted Delivery Is desired. 6 . \5
® Print your name.and address on the reverse X 3 DJ cpé JS -] Addressee

R

0
. 80 that we can retum the card to you. v&\a o Nero
w W Attach this card to the back of the mallplecs, m.\ 1 oy (P \ m iy Njﬁ.@ro cmwo of W.&J}
or on the front if space permits. s 4m~| %1 F.D Uy
o postage | $ - — - D. Is delivery ad fromtem 12 [J Yes
W - 1. Article Addressed to: It YES, enter defifery address befow: (3 No
% Certified Fee . ] N
ru Return Receipt Fee oo ‘
nnuw (Endorsement .nwa:.:m& I ——— Herbert R Bri ggs
O et oo | Reynolds Hix & Co ~uO>. & Agent
O Total Pog--- ~me-- | @ 6729 Academy Road, Suite D 3. Service Type a
. &} Certified Mall Express Malil
3 Herbert R Briggs Albuguerque NM 87109 O Registered  [3-Retum Receipt for Merchandise
N WGM\QO—QM I—x %ﬁ OO muO} %ﬁ >mﬂ=ﬁ ......... 3 nsured Mal O cop.
A orase 6729 Academy Road, Suite D 4. Restricted Dellvery? (Extra Fee) O Yes
o Albuquerque NM 87109 - 2. Article Number T T o T S T
r~- m from service labe) ‘ﬂu,_um_.,”__u_cm.mam,m 9559 1018

| PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540



Certified Fes
i
b] Return Raceipt Fee
3 (Endorsement Required)
2 Restricted Delivery Fee
{Endorsement Required)
]
% Total Pmtnmw & Crnm [ g
u
0 Faye Lopez Romero
= 550 W Pabor Way
r- Fruita, CO 81521-2025

& Complete items 1, 2, and 3. Also complete
[tem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
. so that we can return the card to you.
8 Attach this card to the back of the malilpiece,
or on the front if space permits.

B. Received by ( Printed Name) C, Date.of Delivery
Lory Golleang bd.c

1. Articte Addressed to:

Faye Lopez Romero
550 W Pabor Way

D. Is dellvery address different from ftem 17 [ Yes
If YES, enter deflvery address befow: (1 No

Fruita, CO 81521-2025 3. Service Type
R Corttfieg Mall £ Expross Mall
O Registered 4 Return Recelpt for Merchandiss
O insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number AL a7
(Tansfor trom service labe) 700t 270 DDD1 L391 7988

- PS Form 3811, February 2004

Domestic Return Raceipt

102595-02-M-1540

SENDER: COMRLETE THIS SECTION: ) e B Uae I
® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date .Om..z?
item 4 if Restricted Delivery is desired. 2 :
- #+ Print youir name and address on the reverse v —
>k so that we can return the card to you. 7 Agent
r~- ® Attach this card to the back of the mailpiece,  «f X7 \ O A
o or on the front if space permits. ¥ ressee
— D. Is %_zm}w&am different from item 17 L Yes
H Pastage | $ 1. Article >an_,<meMm‘8.. [— . Il YES, enter delijery address below: O No
% Certified Fae
u Return Receipt Fee —‘Jﬂmc E. %Cmﬂzmzu LLC
O (Endorsement Aequired) 4925 GREENVILLE AVE., SUITE 85:
L3 Restricted Delivery Fee -
O ﬁmﬁﬂmamﬂma mmm«nhav ,eJ DALLAS, X 75206 4079 3. Service Type
O TotalPost ’ Y /¥ Certified Mail  [J Express Mait
o [ Registered PPReturn Receipt tor Merchandise
> Fred E. Turner O nsured Mail O C.O.0.
3 . ,
.............. 4925 Greenville Ave #1852 PR . _ 4. Restricted Detivery? (Extra Fee) 7 Yes
~3 | Street. Apt.
oler PO Box ON:qu Hx \\MNO@ 2. Arti~'~ Mommhar Cnny. frss Ancsios Inhall
O3 Faomemssrzses e

5

PS Form 3811, July 1999

?00kL ¢7b0 0001 b391 3515

Domestic Return Receipt

102595-09-M-1789



|

5

SENDEFR
. - @ Complete items 1, 2, and 3. Aiso complete

" W Print your name and address on the reverse

g..«m,,_,.‘; " n..l,.w.,,‘ By
% o %,

AT e

R s

ftem 4 if Restricted Delivery is desired.

x%bt \%mm__ﬁ%@o

so that we can retumn the card to you. B. Received by ( Printed Name) ¢ |C. Date of Delivery
H Attach this card to the back of the mailpiece,

s
or on the front if space permits. Py A

{Endorsement Required)

(Endorsement Required)

00k 270 0001 L39L

Certtfled Fee

Retum Receipt Fee

Restricted Dellvery Fee

Total Prrtnne 2 Faaa ﬁ

Durango

Elesida Enriquez
1115 4th Ave.
, CO 81301

D. 1s defivery address differomt from tem 1?2 £ Yes
1. Article Addressed to: i YES, enter delivery address below: I No

Elesida Enriquez
1115 4th Ave.
Durango, CO 81301

3. Service Type

] Certified Mall  [J Express Mall
3 Registered &7 Return Recelpt for Merchandise

{Endorsement Required)

{Endorsement Required)

7006 2760 0001 B39l 9005

Returmn Receipt Feo

Rastricted Delivery Fee

Totel Rrotona £ Coas

B ~
Estate of M.W. Hoover, Deceased™
Liberty National Bank & Trust Co.

B Executor
o' P.O.Box 1588

Cit

Tulsa, OK 74101

1588

,74» P
MY %

SESRICR O
e

O insured Mall 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O] Yes
" (Manstor from soice labs) 700k 270 0001 b391 8985
PS Form 3811, February 2004 Domestic Return Recelnt

102595-02-M-1540 .

i

R A e o 2 b B

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

" B Print your name and address on the reverse

Nmﬁ%ﬂa B -
A % WNN,DhmmR
XNM\:\( [J Addressee

so that we can retumn the card to you.
® Attach this card to the back of the mallplece, \Ngﬂz& by (Printod Name) 1 C. Date of Delivery
or on the-front if space permits. A L\\;ﬁo‘!

1. Article Addressed to: D. s deiivery addréssdiflereet fom iterm 17 LI Yes

It YES, entér delivey atsdress bbldw, 1 No

N,
Estate of M.W. Hoover, Deceased .m\ Ly N
. w 3 wu, .\w ]
Liberty National Bank & Trust Co. o 5 2npy |
Executor LN i
P.O. Box 1588 3. Servios Type. " o,
Tulsa, OK 74101-1583 Certified M- 3 Expres W.._..r%\
u Registered GF Retiim Receipt for Merchandise
O nsuredMall 3 C.OD.
: 4. Restricted Delivery? (Extra Foe) 1 Yes
(Tanstér from servics labb) " 700L 27L0 0001 L391 9005
- PS Form 3811, February 2004 Domestic Return Aecelpt

102595-02-M-1540 ¢



S PR SE

JSTPESaISER

Postage
Certified Feo

Retum Receipt Fee
(Endorsement Required)

Restricted Defivery Fee
{Endorsement Required)

Total Pr-s= == @ Fann

Discovery I - Robert Leisen GP
12 W Ranch Trail

Morrison, CO 80465-9523

700k 270 0001 &391 8947

~..._,t¢ ;

Retum Recelpt Fee
{Endorsement Required)

Rastricted Defivery Fee
(Endarsement Required)

e Ll

Dorothea J Caulfield Tr 5%
Dorothea J Caulfield Trustee
14647 Ranchview Ter

Chino Hills, CA 91709

00b 270 0001 k391 B‘N:].

5

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

el o Tt e ehes L SR B R 5

ISISECTIONON:DELIVEI] o
S e

A. Received by (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

Discovery | — Robert Leiscn GP

12 W Ranch Trail
Morrison, CO 80465-9523

ko mttaita

r O Agent
P g\vnu [0 Addressee

If YEQVenter delivery addfess below: [ No

3. Service Type
G Certified Mail  [J Express Maif
[ Registered B-Return Receipt for Merchandise
O insured Malt  [J C.OD.
o 4. Restricted Delivery? (Extra Fee) O Yes
2. Article an_umq «.Oeuw ‘33 mmg.nm fabel) . ﬂ _u _u MTDD . H kL wa 1L &9y7?
L N ,._\—rfr:,::'-r*»-a,-‘mﬂ-www-ﬂ-.-a—w. :wmmﬂ:.: :.,_rwmm._;.L - -

" PS _no::Amw

11, July 1999

Domestic Return Receint

102595-00-M-0952



n@tﬁuv\ntmrlﬂvﬁﬁmx AR ) 1 AT tn}ﬂd.wu

v,eﬂ%wmﬁw o

Certifled Foe

Retum Recoipt Fee
(Endorsement Required)

Restricted Defivery Foae
{Endorsement Fequired)

Total Powsr~a © Cann

Bank of >Bm:nm NA Agent
P.O. Box 840738
Dallas, TX 75284-0738

7006 2760 0001 6391 Eﬂlb

Certitied Fe

Retum Recelpt Pee!
{Endorsement Required) the

Restricted Dellvery Fee |
(Endorsement Required)

Total Prntnan B Eace —

><m_5am Mascarenas
5 CR 6067 NBU 1005
Farmington, NM 8740/
1

700k 27b0 0001 6391 8923

n OoSU_mﬁm ;mBm 4 N. m:q m. >_mo ooav_mﬁm
item 4 if mmm»zﬂmn Delivery is desired.

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

®m Attach this card to the back of the mailpiece,

or on the front if space permits.

Oa:uhmﬂm STHIS:S
A e R

A. Received by (Please Print Qmmw@ 8. O%mMWnWM_. ery
SR8 T

CBigpature .
1 Agent
X [J Addressee

D. Is delivery address different from item 17 L1 Yes

1. Article Addressed to:

Cyrene L. Inman

Bank of America NA Agent
P.O. Box 840738

Dallas, TX 75284-0738

if YES, enter defivery address below: 1 No

3. Service Type
ECertified Mail  [J Express Mail
O Registered E} Return Receipt for Merchandise
O tnsured Mailt 01 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yas

2. Article Number {Copy from service label)

7006 2760 0001 b39) 891b

PS Form 3811, July 1999

n Ooau_mﬁm:mam;, m_ m:a 3. ch ooBu_mﬁm
item 4 if Restricted Delivery is desired.

® 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.

Domestic Return Receipt 102595-00-M-0952

3,55

..w. E‘mﬂ S‘mmn:oz\oa”a i

i, 2y age 1} um.uw.man c«.«um.i.@ :

Dmomzma c“\ﬁ\m.m Print Clearly}_} B, Umam of _ul_<n..<

Nescareud m s
ature
i \ [ Agent
/v, \T&&\R\n [ Addressee

1. Article Addressed to:

Avelinda Mascarenas

5 CR 6067 NBU 1005
Farmington, NM 87401
1

D. IE delivery address different from item 12 LJ Yes
-1 YES, enter delivery address below: O No

3. Service Type . -
& Certified Mail * [ Express Mail
O Registered £ Return Receipt for Merchandise
O insured Maif O3 C.OD.

4. Restricted Delivery? (Extra Fee) Y Yes

2. Article Number (Copy from service label)

?00b 2760 0001 L391 8923

PS Form 3811, Juty 1999

Domestic Return Receipt . 102595-00-M.0052

woddes



ﬂdtﬁé\r 5 s

mnmawuw

LHSHQ:\‘ {1l

Certifled Fee

Return Receipt Fee ,
(Endorsement Required)

Restricted Dellvery Fee
{(Endorsement Required)

Total Pretana 2 Faas

Claudia Lundell Gilmer
101 Oak Meadow
Georgetown, TX 78628

700k 2760 0001 k391 888k

q.l by

(o ]

0

~

q. % ! Ny

m Postage | $ ) \X \%\m\@;ﬁ. &

-0 ‘«Kx ; \F#
Certified Fee ﬁw/

3 ™ —nostmak |

[aw] Retumn Receipt Fee A S fhY w?c&é ”

O (Endorsement Required) T TS \

= Restricted Delivery Foe 7

(Endorsement Required) &

w MVVWM% - d u\/s\. o

[ Total Postnna R Faaa | R AT m&“w n.:.

_lc .

0 Consuela Mascarenas Gooch

= 1001 Tucker

r~-

Farmington, NM 87401

. mmZOm_u OQSE.m.ﬁm .:.:w wm.O.ZOZ 50

Rt

a Ooau_m»m ;mam #,m and 3. >_mo complete
itemn 4 if Restricted Delivery is desired.

® 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" ?03 if space permits.

1. Article Addressed to:

Claudia Lundell Gilmer
101 Oak Meadow
Georgetown, TX 78628

A mmomZma a< «Emmmm Print Qmmwi %& __<mé

prJ rrL 10 WJD\_)@N.

C. m.o:m»c_,m

X

T N
[ Agent
..m\ Q Addressee

3. Service Type
[ Certified Mait  [] Express Mail
"0 Registered B Return Receipt for Merchandise
[ Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number «OQE from service \mcmc

5 iz

o (Copyfomsemice o) 700K o760 0001 L39L 888k

PS Form 3811, July Awwo Domestic Return Receipt 102595-00-M-0852

;- Ooan_m»m ;mq.:m A_ 2, and 3. Also ooa_u_mﬂm
item 4 if mmw:,_o»ma Delivery is desired.
M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

.: 7
= @uwﬁiﬁ%w e
A. Received by «Emmwm Print Clearly) m Omnm of Dm_.<m2

C. Sign
0O Agent
E Addressee

1. Article Addressed to:

Consuela Mascarcnas Gooch
1001 Tucker
Farmington, NM 87401

. Is delivery addres¥ different from item 1?2 (3 Yes
If YES, enter delivery address below: O No

3. Service Type
N-Certified Mail [ Express Mail
[ Registered Bd Return Receipt for Merchandise
[ Insured Mait 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7006 2760 0001 k391 8909

PS Form mm.d._ , July 1999 Domestic Return Receipt 102595-00-M-0052



PP

5 & oy
ND 2CO

e e R P

. @ Complete items 1,. m m:n_ u Also oo_.:u_m»m A m.mamea . -

‘ ftern 4 If Restricted Delivery Is desired. x\ & b ,& Agent
ok ® Print your narhe and address on the reverse 40 Rs& O Addresses
0§ 8o that we can return the card to you. B. Recelved "

e W Attach this card to the back of the mallpiece, L~ \N (& JW\«?:?QV&M\BAM\A NO\m\MM*Mm_\,WQ
- or on the front if space permits, : NE__ 5 (= /
o - D. Is dellvery address different from item 1? [ Yes
m 1. Article Addressed to: If YES, enter dellvery address below: O No
-n
Certifiled Fee
3
jum ] Return Recelpt Fee
1 (Endorsement Required) Charlene S. mwv.,o-.m
D ]

Pabiisaduty it At 579 S. Poplar Way
o Denver, CO 80224 3. Service Type
I~ Total Pnetana & Fana N . B Certified Mall [ Express Malil
r O Registered B Retum Recelpt for Merchandise
0 Charlene S. Byers Dinsured Mall O C.OD.
= 579 S. Poplar Way 4. Restricted Delivery? (Extra Fee) O Yes
r- Denver, CO 80224 2. Article Number P eT .

(Transfer from service labe) | 700t 27L0 00D01. L3891 88ke |
PS Form 3811 . ﬂwnvamﬂ% 2004 Domestic Return Racelpt 102595-02-M-1540

mmz_umx oo\sv\.m Hi .mmn.:oS

o & a0

- B Complete items 1, 2, and 3. Also ooau_mﬁm

ok " item 4 if Restricted Delivery is desired.
Q0B 8 Print your name and address on the reverse
0 so that we can return the card to you.
B Attach this card to the back of the mailpiece,

% or on the front if space permits.
..-.M Postage | $ 1. Article Addressed to:

Certifled Fee
[
] Retum Recelp! Fee
3 (Endorsement Required)
o Restictad Deltvery Foa Christine V. Merchant

ement R .
oy (Endorsement Required) ¢/o David J. Sorenson A
s PS 453 3. Service Type
[, Toepmeaf Fees 1 P.O.Box 1 3-Certified Mail [ Express Mail
Zemt  Christine V. Merchant Roswell, NM 88202-1453 O Registered K3} Return Receipt for Merchandise
A X > 0O c.op.
= c/o David J. Sorenson . e \p T TS ——
. estn elivery ra ree,

~ P.O. Box 1453 —_— uht ! D Yes

Roswell, NM 88202-1453 ) o001 L3931 BBsSS

m’mﬁbuv\ 102595-00-M-0952




Certiflod Fee

Astumn Recelpt Fee
{Endorsement Reguired)

Restricted Deilvery Fee
{Endorsement Raquired)

Totp! Onntana 0 Cann

00k 2760 0001 391 8800

5

Carolyn Nielsen Sedbe
Little Oil & Gas Inc. Agent
P.O. Box 1258
Farmington, NM 87499

@

Certified Fee

Aetum Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Engorsement Required)

Totat Pogtann 0 Eane

Chamisa Land Co.
P.O. Box 30281 —
Albuquerque,

@

Uptown Station
NM 87190-0281

T s i s e o B i et s i e

item 4 if Restricted Delivery is desired.

| 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.

C. Signature
{J agent

X [J Addressee

“Carolyn Nielsen Sedberry

" Little Oil & Gas Inc. Agent
P.O. Box 1258
Farmington, NM 87499

D. Is delivery address different from item 17 [3J Yes

If YES, enter delivery address below:  [J No

3. Service Type )
G Certified Mail [0 Express Mait
[ Registered K3 Return Receipt for Merchandise
O insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

700k 27L0 0001 L391 8800

PS Form 3811, July 1999

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

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

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

Domestic Return mmom#wm

102595-00-M-0952

] e, T e, oSS
M«D\momeN_ by au‘mm\mw Print&iearly) | B. Date of Petiyery
¢ Llirece DCOH ey 5/a
2.
C. Signature
Det Ol 2
. [0 Addressee

I

1. Article Addressed to:

Chamisa Land Co.
P.O. Box 30281 — Uptown Station
Albugquerque, NM 87190-0281

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

3. Service Type

KX Certified Mail [ Express Mait
O Registered BFReturn Receipt for Merchandise
O insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number (Copy from service label)

700t 2760 D00L L391 BA2Y

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



W Complete it

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse

~ -s0 that we can return the card to you.
& Attach this card to the back of the maliplece,
or on the front if space permits.

i

A, Signature N

T S
COMPLETETHIS:SECT!
S iy RO

o

xfuba Sty

0 Agent
[ Addresses

B, Received by ( Printed Name)
F%Lomb _,:\MW\

C. Pate of Oo_?w
asE

Retum Recelpt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postr -~ " ~--- | &

L.E. Carbaugh P. M. Hardw
245 Commerce Green Blvd.,
Suite 280

Sugar Land, TX 77478

00k 27?60 0001} b391 &24Y

5

City, State,

Betty T. Johnston Maritat{¥;

2

Postage

Certifled Fea

Retum Recelpt Fee
(Endorsement Required)

Restricted Dellvery Fee
{Endorsement Required)

Total Pratana & Foan | @

Carl Dellinger
3605 Britt Street, NE
Albuquerque, NM 87111

700k 27L0 D001 391 8787

1. Article Addressed to:

Betty T. Johnston Marital Tr
L.E. Carbaugh P. M. Hardw
245 Commerce Green Blvd.,
Suite 280

Sugar Land, TX 77478

if YES, enter delivery address below:

D.Is Q@.?@NRQ%? e 17 3 Yes

[ No

B)-Return Recelpt for Merchandise

3. Service Type
L3 Certifiod Mall  [J Express Mall
O Registered
DO insuredMalt 1 C.OD.

4. Restricted Delivery? (Extra Fee)

0O Yes

2. Article Number
(Transfer from service labe)

700k 27k

0 0001 391 8cuy

PS Form 3811, February 2004

0 AN W MIIPTCR A |

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

- so that we can return the card to you.

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

.,>. Mm,ﬂN\/mo.\,%mm
/

Domestic Returmn Recelpt

L ge

FIONZONDELIVE

102595-02-M-154¢

early) | B. Datg of D :<va

c.!

Sighatore” ~ .
x Xt Yo

o) Lz

0 Agent
] Addressee

1. Article Addressed to:

Carl Dellinger
3605 Britt Street, NE
Albuguerque, NM 87111

{ S, enter defivery address balow:

o tm_,.zmé addfbst different from iten] 12
8%

[ Yes

o

3. Service Type

&-Certified Mait [ Express Mail
3 Registered
O insured Mait O c.op.

¥ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label

200b

27b0 D001 b391 8787

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



Postage

Cortifled Fee

Retum Recelpt Fes
{Endorsement Requlred)

Reostricted Delivary Fee
(Endorsement Regutred)

Totp! Bretann 2 Cana @

Ashley Gould
475 S. New Hampshire Avenue
Los Angeles, CA 90020

7006 2760 0001 k391 8813

Postage | ¢

Certified Fee

Return Receipt Fee
(Endorsement Reguirad)

Restricted Delivery Fee
(Endorsement Requirad)

Total Postage & Fees m

Ben R. Howard
11490 Audelia Road, Apt. 215
Dallas, TX 75243-9014

7002 1L40 0002 9559 0450

SENDER: COMPLETE THIS SECTION .:5

M. 8 Compilete items 1, 2, and 3. Also-complete

;  ltem 4 if Restricted Delivery is desired.

* W Print your name and address on the reverse

' so that we can retumn the card to you.

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

|} A Signature

x&rﬁyiew/mnrsaanwx

0 Agert
O Addressee

C. Date of Delivery
L0y

1. Article Addressed to:

Ben R. Howard
11490 Audelia Road, Apt. 215
Dallas, TX 75243-9014

D. 1s del)fery address differsht from ftem 17 [ Yes '

i YES, enter delivery address below:

O No

3. Service Type
B3 Centified Matt [ Express Mail

O Regstered B3 Return Recelpt tor Merchandise

OinsuredMall 0 C.OD.

4. Restricted Delivery? (Extra Fee)

2. Article Number
{Transfer from setvice-fabe/)

" 5pol 1140 DOoO2 9559 0950

[ Yes

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



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

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Certifled Fee

Aetum Receipt Fee
(Endorsement Regulred)

RPagtricted Delivery Feo
{Endorsement Required)

Total Protann 8 Eann 1 @

Adela Mascarenas Quintana
P.O. Box 1824
Ignacio, CO 81137-1824

700k 27?0 0001 k391 6844

m mmz,cmr“.w,o%nmmdm&.\\m,,m.m TION;:

Adela Mascarenas Quintana
P.O. Box 1824

Ignacio, CO 81137-1824

Date of Defivery

s /

C. Signatuy, 3 Ay
x.\ ; 3 Aden

. Is defivery address /“ m H VEx
If YES, enter delivery address Va_ﬂiu U.io\

3. Service Type
[3-Certified Mail [0 Express Mail

O Registered 31 Return Receipt for Merchandise
O insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O vYes

2. Article Number (Copy from service label)

1

700k 270 0001 b391 8BYB

PS Form 3811, July 1999

I

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

Domestic Return Receipt

102595-00-M-0952

R

Date of Delivery

o | B Print your name and address on the reverse C s
N~ = so that we can return the card to you. - Signature
M W Attach this card to the back of the mailpiece, . \A\ y, 8 Agent
or on the front if space permits. ¢ =[] Addressee
-3 - - D. Is delifery address different from item 1?7 1 Yes
WJ: 1. Article Addressed to: I YES, enter delivery address below: O No
]
= Retum Recelpt Fee Angelina Barela
O (Endorsement Required) 1116 E. 4th Avenue
et Durango, CO 81301 5 Servcs Type
o = . :
o e - .Ebux RCertified Mait [ Express Mail
_.L.._ Totr* =~ 0] Registered B Return Receipt for Merchandise
) O insured Mail . [J C.0.D.
a |®"  Angelina Barela 2. Restricted Delivery? (Extra F
. estnc SV ! X e
n_Uu G 1116 E. 4th Avenue ery? {Ext ) 0 Yes
P - - T
~ omﬂ&\ Duran 2o, OO w _ 301 2. Article ZJEvmﬂ «Onuv\ from mmw.Sn,m Eomw\

[ L
1} I CL Y

700k 27k0 0003 K391 8879

PS Form 3811, July 1993

Domestic Return Receipt

102595-00-M-0952



mplete.. -
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

]

Attention: QOJI

2. Article Number (Copy from service label}
P.O. Box 21868 L :

{4

;- ~—s0 that we can return the card to you. C. Signature - s
rn ® Attach this card to the back of the mailpiece, X 0 Agent
M . or on the front if space permits. [3J Addressee
0 f 1. Articie Addressed for D. Is delivery address different from item 1? [J Yes
3 - Article Addressed to: If YES, enter delivery address below: O No
o
m
;]
Certifled Fee ’
.IDJ Return Receipt Fee B ] AAttention: O0J
53 (Endorsement Feduired) 4 “P.O. Box 21868 3. Service Type
fivery Fee ; .
Sstcted Dol e . ‘ Tulsa, OK 74121 B)-Certified Mail O] Express Mail
] s Q.Nﬂﬁ/ . O Registered [ Return Receipt for Merchandise
w.u Totat Prmtnnn o Eane | @ s KTk O insured Mait 13 C.OD.
™ BP America Production Company 4. Restricted Delivery? (Extra Fee) O Yes
-0
o
O
—-/l

7006 2760 0001 b39L 8817

Tulsa, OK 74121 PS Form um:. ,_,c_< 1999

SENDER: COMPLETE THIS. SECTION ;

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

Domestic Raturn Receipt

102595-00-M-0952

O Agent
[0 Addressee

C. Signatu g
x R

~-@- Print your name and address on the reverse

so that we can return the card to you.

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

1. Article Addressed to:

Cartified Fea N\# j .
Retum A F i | i .
(Endarsomen Focuired) ; ¥ ' Accord DU LAC Partnership LP
Restricted Dolivery Fee % ,v P.O. Box 676370

(Endorsement Required) M@%&

Rancho Santa Fe, CA 92067-6370

Total Prmtnn  Cann 1

Accord DU LAC Partnership LP
P.O. Box 676370

R

D. Is delivery address different from item 17 {3 Yes
O No

3. Service Type ﬂ.c.w.v A \
«[3-Certified Mail \\E}Express Mait S
0 Registered Jn‘\w@»ciﬁm@n i1 17 Merchandise
O Insured Mail C:O.0.0

4. Restricted Delivery? (Extra Fee) 3 Yes

700k 2760 0001 6391 8831

Rancho Santa Fe, CA 92067-6370

i 2. Aticle Number (Copy from service label)

7006 27&0 0001 L3491 8831

ractionss N

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



i

g . i ® Complete ftems 1, 2, and 3.
i - . Item 4 if Restricted Delivery Is desired.

Total £oocr ot e

Forest Oil Corp.
P.O. Box 847581
Dallas, TX 75284-7581

=
wn
o
o F
Lo
o
m Postage | $
o))
Certifled Fee

~
a Return Recelpt Fee
O (Endorsemant Required)
= Restricted Dellvery Fee

(Endorsement Required)
jom ]
~ o
u
O
aw]
a
?

. PS Form 3811, February 2004

21873 Network Place

=g
nll 3
_.nM 0 armatio
)ﬂ s N L d i
L OFFICEAL
o
m Postage | $
4]
Cettilied Foe

~
a Aetum Aecelpt Fes
3 (Endorsement Required)
o Aestrictext Delivery Fee

{Endorsement Pequired)
(o]
4
N Toainooen- e e 1@
nJ
) ConocoPhillips Co.
[}
jam]}
_../'

Chicago, ILL 60673-1218

SENDERCOMPLE

RN

Aleo complete
" W Print your name and address on the reverse
50 that we can return the card to you.

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

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

JUN 04 72007

1. Article Addressed to:

Forest Oil Corp.
P.O. Box 847581
Dallas, TX 75284-7581

D. Is dellvery address different from ltem 17 L Yes
 YES, enter delivery address below: {3 No

3. Service Type .
S Certifled Mall  [J Express Mall

3 Registerad £} Return Receipt for Merchandise
Oinsured Mall 3 C.OD.

4, gggig\é@y 0 Yes

2. Article Number . _
(Transfer from service label)

200k 2760 0001 6391 8251

Domestic Return Receipt

102595-02-M-1540



© B A Tt B Tk > Ay et TG

* @ Complete items 1, 2, and 3, Also complete A. Signature

* item 4 if Restricted Dellvery Is desired. X 03 Agent

: B Print your name and address on the reverse 0 Addressee
4 80 that we'can return the card to you. . B. R Printed t Dol
m B Attach this card to the back of the maliplece, . - acetved by ( Neme) | C. Date of Dellvery
o or on the front if space permits. : 5
[ ] X D. Is delivery address different from ftem 17 Yes
o Postage | $ 1. Asticle Addressed to: 1f YES, enter delivery address below:  [J No
&
% Centified Fee o B B
MU Endosament Baouired) Sacramento Municipal Utility District
oo
€3 Restricted Delivery Fee 6301 S. Street - .
O (Endorsement Required) ) 3. Service Type
acramento, CA 95817-1899 .
a Total Postaqe & Fees $ S BXCertified Mall 13 Express Malil
a [ Registered O Retumn Recelpt for Merchandise
3 .. iy e Oinsured Mall OO C.OD.
)| 1stric

A Sacramento Municipal Utility District. h - oo .
- 6301 S. Street , PrSTeT— ————— e -
= Sacramento, CA 95817-1899 ... ‘s:nu__.aos, aabe .\ua“r u_HEu DD02 9559 0943

. PS Form 3811, February 2004 Domestic Return Racelpt 102595-02-M-1540 -

L o

2T RN

; . P IR TR
- W Compiete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery Is desired. O Agent
~F . @ Print your name and address on the reverse . O Addresses
4 80 that we-can return the card to you. AT
nﬂnu ® Attach this card to the back of the mailplece, NS nFoBm of Defivery
or on the front if space permits. ' .

o Postage | § D. w g different from.item 17 [ Yes

1. Articls Addressed to: ; t . 4 :
o W IRACERAERY sy TE
e Certified Fee HNERAL LAY WJ\U.ﬂmgm
e e . 2
O Restricted Delvery Foe Minerals Management Service R
{0 {(Endorsememt Required) | 2

3 . Box 5810

o otat Postaae & Fees | $ : P.O. Bo O 80217-5810 3. Service Type o
2 : Denver, ECertified Mall [ Express Mal
X Minerals Management Service Ol Registered  [3-Retum Receipt for Merchandise
. P.O. Box 5810 O insuredMall [0 C.O0D.
9 Denver, CO 80217-5810 - 4. Restricted Delivery? (Extra Foe) O Yoo

2. Article Number _ y
~ (Transtor from strics is 700} 1140 0ODD2 9559 097

PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540



