
STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISON 

IN THE MATTER OF THE APPLICATION OF 
WILLIAMS PRODUCTION CO., L L C FOR ESTABLISHMENT 
OF A DOWNHOLE COMMINGLING "REFERENCE CASE" 
AND PRE-APPROVAL OF DOWNHOLE AND SURFACE 
COMMINGLING IN THE ROSA UNIT, SAN JUAN AND 
RIO ARRIBA COUNTIES, NEW MEXICO. 

CASE NO. 14146 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
)ss. 

COUNTY OF SANTA FE ) 

Ocean Munds-Dry, attorney in fact and authorized representative of WILLIAMS 

PRODUCTION CO., LLC the Applicant herein, states that notice of the above-

referenced Application was mailed to the interested parties shown on Exhibit "A" 

attached hereto in accordance with Oil Conservation Division Rules, and that true and 

correct copies of the notice letter and proof of notice are attached hereto. 

Ocean Munds-Dry 

SUB CRIB ED AND SWORN to b^forerneJlus_X£^ day of £hx%?k 2008 by Ocean 
Munds-Dry. 

NOTARY PUBUC__L| ( / \ j \ ,• Jl\ 
MEXICOj (J l l j m h ^ j i 

-Notary Pubritf^ 
My Commission Expires: 't& 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

CaseNo. 14146 Exhibit No. 8 
Submitted by: 

WILLIAMS PPOni ICTION CO.. LLC 
Hearing Date: August 7. 2008 



Ocean Munds-Dry 
omundsdry@hollandhart.com 

July 10, 2008 

C E R T I F I E D M A I L 
R E T U R N R E C E I P T R E Q U E S T E D 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Williams Production Co., L L C for 
Establishment of a Downhole Commingling "Reference Case" and 
Pre-Approval of Downhole and Surface Commingling, San Juan and 
Rio Arriba Counties, New Mexico. 

Ladies 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 pre-approval of downhole 
and surface commingling of hydrocarbon production from all formations and/or pools in the 
Rosa Unit from existing and future wells located in the Unit Area, San Juan and Rio Arriba 
Counties. Williams is also requesting authorization to commingle within the Unit Area without 
additional notice to owners of interest in the commingled production. 

This application has been set for hearing before a Division Examiner at 8:15 a.m. on August 7, 
2008. The hearing wil l 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. 

Parries 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, 

Ocean Munds-Dry r"7 
for Holland & Hart LLP 

Hol lands Hart LLP 

Phone 15051988-4421 Fax [505] 983-6043 wwvN.hollandhart.com 

UO North Guadalupe Suite 1 Santa Fe,NM 87501 Mailing Address P.O.Box 2208 Santa Fe,NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. H 



AFFIDAVIT OF PUBLICATION 

Ad No. 60439 

STATE OF NEW MEXICO 
County of San Juan: 

BOB WALLER, being duly sworn says: That 

he 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): 

COPY OF PUBLICATION 

Friday July 18, 2008 

And the^s>effhe publication is $175.22 

ON ^ l ^ o j d ^ BOB WALLER appeared 

before me, whom I know personally to be the 

person who signed the above document. 

NOTICE OF PUBLICATION ~ 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES 

DEPARTMENT 
OIL CONSERVATION DIVISION 

SANTA FE, NEW MEXICO 

l~*?J} a i e - o f N e ^ M e x ' " through its Oil Conservation Division 
hereby gives notice pursuant to law and the Rules and Reaila 

u J M o M ' o n A u 9 u s * 7> 2008, in the Oil Conservation Division 
Hearing Room at 1220 South St. Francis, Santa Fe New Mex" 
co, before an examiner duly appoint for the h e a r i n g i f vo, 
are an individual with a disability who is in need of a reade " 
f ^ ' l T 1 9 . u . a l ' f l e c ) s i g n language interpreter, or any other 
h n J i L o f a ? x , h a r v a i d ° r service to attend or participate in the 
throuon 5 £ a S L C ° $ a ? : l ] ° r e n e Davidson at 50s!5zM4S8 or 
28 20™ p ! , h ^ ^ e X I C 0 . R e a y , Network, 1-800-659-1779 by July 
can h ? ' o r m ^ L d o c u m e ^ 5 ' " e l f i n s , the agenda and minutes! 
F ^ L n t P r£? v - ' d e d ' " .var ious accessible-forms. Please contact 
form i s

e n e eded. S O n ° s u m m a r y o r o t h e r * ™ of accessible 
5.TATE OF NEW MEXICO TO-
A I I named parties and persons 
Having any right, title interest 
Or claim in the following cases 

Ana notice to the public. 

P r S I ^ i i ^ i 1 ' • < i " d descriptions herein refer to the New Mexico 
Principal Meridian whether or not so stated.) 'Mexico 

CASE T4146: 

K n s ^ ^ o f Wi"i«"ns Pro 
> ° " ,,y-C for Establishment of a Downhole 

Commingling "Reference Case" and Pre-Approval of 
S a T " ^ ^ " Commingling in theRosa Unit 
san Juan and Rio Arriba Counties, New Mexico Aool 
cant, in the above-styled cause seeks estabMshment of a 
downhole. commingling "reference case", and pTe-approS 
n n J n L d S r . h 0 L e <3 n d commingling in the Basin 
Dakota Pool, Basin Fruitland Coal Gas Pool, Rosa Pic 
tured Cliffs Pool, East Blanco Pictured Cliffs Pool Car 
racas Pictured Cliffs Pool, Blanco Mesaverde Pool Cot 
tonwood-Fruitland Sand Pool, Laguna Seca Galiup Pool 
Cedro Gallup Pool, Willow Gallup Pool and the Basin 
Mancos Pool n any and all existing and future weH „ 

est i n 0 t h P

U r n nm^ ' t h 0 , U , H f U r , ! T • n o , i c e , 0 ™ n e r * °* nter 
r i J n 1 % c o m m m g l e d production. The Rosa Unit is lo 
Mn£h " i T o w n s h l P 3 2 North, Range 6 West, Township 3? 
North, Ranges 4,5 and 6 West, NMPM, San Juan and Rio 
Arriba counties. Said area is located approx"ma"elv- 9 
miles southeast of Arbolies, Colorado ^Proximately 9 

Given under the Seal of the State of New Mexico Oil Con 

aa73U

,|°y%08mm,SSiOn 0 t S a n , ° F e ' N e w ««»« < M 14th 
STATE OF NEW MEXICO 
OIL CONSERVATION DIVISION 
Mark E. Fesmire, P.E., Director 

Legal No. 60439 published in The Daily Times Farminatnn 
New Mexico on Friday July 18, 2008 rarmington, 

My Commission Expires - / J // 



NOTICE OF PUBLICATION 
STATE OF NEW MEXICO 

ENERGY, MINERALS AND 
NATURAL RESOURCES 

DEPARTMENT OIL 
CONSERVATION DIVISION 
SANTA FE, NEW MEXICO 

The State of New Mexico 
through its Oil Conservation 
Division hereby gives notice 
pursuant to law and the Rules 
and Regulations of the Divi­
sion of the following public 
hearing to be held at 8T5 
A.M. on August 7, 2008, in the 
Oil Conservation Division 
Hearing Room at 1220 South 
St. Francis, Santa Fe, New 
Mexico, before an examiner 
duly appoint for the hearing. If 
you are an individual with a 
disability who is in need of a 
reader, amplifier, qualified 
sion lanauariB integrate „ • -=««», dinpnner. qualified 
sign language interpreter, or 
any other form of auxiliary aidi_ i r% • 11 
or service to attend » 0 1 * 5 Q j 11 

,uini u l auxiliary aid 
or service to attend or partici­
pate i the hearing, please con-

Florene Davidson at 505-
476-3458 or through the New 
Mexico Relay Network, 1-800-
659-1779 by July 28, 2008 
Public documents including 
the agenda and minutes, can 
De provided in v/arioi,o 

Subtotal ^ 5 ! ' ° 

Tax..5_-

Total TSG ^ 6 I 

ine agenda and minutes, can . , ^ 

^ r c S p n e time at H Q * 
Florene Davidson if a summa­
ry or other type of accessible 
form is needed , m e S a t 
J Q . 0 F NEW MEXICO" 

S ^ ^ S S f Affidavit 3 * 
• : , ' r A ^ . 2 " ' D N 0 T , C E 

M e x i « m b a C o u n t i e s - New 

a n ™ l e 1 k s e a {ablishment of 

val far c t a M l S W 0 -

f ' M ClSi p S l S 

SSdfp?6,Pa„"'""'ved at Rio Grande SUN 

West. NMPM San ?, 3 n d 6 , 

SIS/ A 

c a S a n 
day?u,y N 2 e o W 08 M e X ' C O o n ^3T4 

fi*!!?!^ on con; 

Affidavit of Publication 

State of New Mexico 

County of Rio Arriba 

I. Robert Trapp. being first duly sworn, 

declare and say I 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 

publish legal notices and advertisements under 

the provisions of Chapter 167 of the Session 

Laws of 1937. The publication, a copy of which is 

hereto attached, 'was published :n said paper 

once each week for 

• consecutive weeks and on the same day 

of each week in the regular issue of the paper 

during the time of publication and the notice was 

published in the newspaper proper, and not in any 

supplement. The first publication being on the 

Z ^ h _ day of a i J ^ Z C O V _ 

and the last publication on the day of 

- J U...Ujf Z £ C : < L payment for said 
advertisement has been duly made, or assessed 
as court costs. The undersigned has personal 
knowledge of the matters and things set forth in 
this affidavit. 

Publisher 

Subscribed and sworn to before me this ^ f —~ 

clay ofj"Aixj A D. 130% 

Maria V. Lopez-Garoa<Notary Public 

My commission expires 13 July 2009 



EXHIBIT A 
WILLIAMS PRODUCTION CO., L L C ' s APPLICATION TO COMMINGLE IN 

THE ROSA UNIT 

Sacramento Municipal Utility District Ben R. Howard 
6301 S. Street 11490 Audelia Road, Apt. 215 
Sacramento, CA 9581701899 Dallas, TX 75243-9014 

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: OOJI 
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 81 137-1824 

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

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

Betty T. Johnston Marital Tr 
L.E. Carbaugh P. M. Hardw 
245 Commerce Green Blvd., 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 Representati 
PO Box 910 
Durango CO 81301 

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

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 

H LP 
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 

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 III & 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/O 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 Arbbles-Lopez Rd 
Ignacio, CO 81 137 

Pennies From Heaven LLC 
Bank Of America Agent 
PO Box 840738 
Dallas, TX 75283-0308 

Mary Frances Turner Jr Tr 6743 
Chase Bank Of Texas 
C/O 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 4/10 Rd 
Grand Junction, CO 81503-2185 

Peggy Mascarenas McWilliams 
PO Box 427 
Flora Vista, NM 87415 

PJC LP 
1409 S Sunset 
Roswell, NM 88201 

Ramseyer Community Tr 
Nancy Lanier Kobel Trustee 
2415 S Hillcrest 
Camp Verde, AZ 86322 

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



Ramseyer Liv Tr 
Bruce & Kay Ramseyer Trustee 
1 1741 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 I sham 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 

Strieker Petroleum Corp 
Dover, DE 19901 

Tab Riley Smith 
PO Box 2267 
Bellaire, TX 77402 

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 Rd E Ste 711 
Clearwater, FL 33756-393x1 

Tim L Dale 
C/O T Patrick Nacol 
434 St Andrews Dr 
Belleair, FL 34616-1924 



Tina M Carpenter 
5211 Autumn Way 
Mchenry, IL 60050 

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 

Tommy Mascarenas 
PO Box 616 
Jamul, CA 91935-0616 

Trini Lopez Montoya 
5691 W 35th Ave Apt l-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 Lie 
PO Box 745 
Hobbs, NM 88241 

Kleimor Energy L1C 
8451 E Oregon PI 
Denver, CO 80231 

CEEFAM LLC 
C/O 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 



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

Nigh Rev Tr Agmt dtd 8/3/89 
Robert D. Nigh Trustee 
7080 Dean Road 
Indianapolis, IN 46220 

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

Victoria Webb 
806 Cordova 
Dallas, TX 75223 

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

Freda O Axtell Rev Tr 
PO Box 801 
Durango, CO 81302 

Elesida Enriquez 
1115 4th Ave 
Durango, CO 81301 

Florence Vallejos 
PO Box 702 
Ignacio, CO 81137 

Lee A. Lopez 
PO Box 621660 
Las Vegas, NV 89162-1660 

George Umbach 
PO Box 1588 
Tulsa, OK 74101 

JRB Investments LLC 
c/o Reynolds Hix & CO PA 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

Patricia P. Schieffer Trust, Bank 
America, N.A. Agt 
Attn: Jeff Anderson 
P.O. Box 2546 
Fort Worth, TX 76113 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

Henrietta Schultz, Trustee 
500 North Akard, Suite 2940 
Dallas, TX 75201 



RHB Investments LLC 
c/o Reynolds Hix & CO PA 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

WCB Investments 
c/o Reynolds Hix & CO PA 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

Grayfore Partners LP 
PO Box 98670 
Lubbock, TX 79499-8670 

VA Johnston Ltd 
PO Box 825 
Ralls, TX 79357 

BP America Production Co. 
Attn: John Larson, Wll Rm 19.158 
501 Westlake Boulevard 
Houston, TX 77079-3092 

Ms. Elizabeth T. Calloway 
P.O. Box 191767 
Dallas, TX 75219-1767 

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

Mary Frances Turner, Jr Trust 
Attn: Barry L. Dominick 
Tx 1-2931 
P O Box 660197 
Dallas, TX 75266-0197 

Patricia P. Schieffer Trust, 
Bank Of America, N.A. Agt 
Attn: Jeff Anderson 
P.O. Box 2546 
Fort Worth, Tx 76113-2546 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

Fred E. Turner, Lie 
4925 Greenville Ave., Suite 852 
Dallas, TX 75206-4079 

XTO Energy, Inc. 
Attn: Edwin S. Ryan, Jr. 
810 Houston Street, Ste 2000 
Fort Worth, TX 76102-6298 

Mr. John Turner 
Pmb 285 
317 Sidney Baker South #400 
Kerrville, TX 78028 

Forest Oil Corporation 
Attn: Ken Mcphee 

707 17th Street 
Denver, Co 80202 



CD 1 

Ms. Victoria Webb 
806 Cordova 
Dallas, TX 75223 

Sacramento Municipal Utilities 
District 
Attn: Thomas Ingwers 

P. O. Box 15830 
Sacramento, CA 95852-1830 

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

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

Bureau of Land Management 
Farmington Field Office 
1235 La Plata Highway Suite A 
Farmington, NM 87401 

Henrietta E. Schultz, Trustee 
500 North Akard, Suite 2940 
Dallas, TX 75201 

ConocoPhillips Company 
Attn: Chief Landman, 
San Juan/Rockies 
P. O. Box 4289 
Farmington, NM 87499-4289 

New Mexico State Land Office 
PO Box 1148 
Santa Fe, NM 87504-1 148 



a 

p-

Postage 6>JL L 1 4 2008 i l ; 
Certified Fe© 

Return Receipt Fee 
(Endorsement Required) / 

Posxtnam X 

Restricted Delivery F«e 
indorsement Required) 

/ 
ru Sac ra m e n to M u n i c i p a l U t i l i t y 
J D i s t r i c t 

§6301 S. Street 
r̂  o 

'01899 

m 

- 0 

r u 
D~ 
m 

HI 
a 
a 
o 

a 

p -
ru 

• 
a 
p-

;fcER|r#lE&MlilRi, 

7 (Domestic Mall Only; No Insurance 

''SENDER:!GOMPLETE THIS'SECTlOW 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Pnstana A Fees 

! n[i Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Pnstana A Fees 

" 1 p 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Pnstana A Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Pnstana A Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Pnstana A Fees 

Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

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

wnTT5 Minerals Manageme 
star, P.O. Box 5810 
orpoa- Denver, CO 80217-1 
City, Stl 

'COMPLETE THIS SECTION ON DELIVERY 

D. Is dellve«yf6d^ii ' 

If YES.v<&teMb 

• Agent 
Addressee 

3| Service Type 

~~ / \fy Certified Mail • Express Mail 
• Registered Gjfeeturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7Q0b Z7b0 00D.1 b3^E bfl3b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

r.aiin.aaixooiy,<nd# jSSSbooiw mmauam?; 
_ IHSIb 3W. Ol 3<KnaAN3 dO dOl'iV 33 

SENDER:COMPLETE THIS'SECTION' i~T" " I COMPLE 
' ' • ' I 

• Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

orest Oil Corp. 
O. Box 847581 

)allas,TX 75284-7581 

A. Received by (Please Print Clearly) 

CTION ON DELIVERY 

B. Date of Delivei, 

C. Signature 

'/Wile I. 7 Q/Addressee 

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

.J3 
• 

a 
P-

™ "-Forest Oil Corp. 
• •;fP.O. Box 847581 
" Dallas, TX 75284-758 

,t rG f. 

'in/.'Ht. 

3. Service Type 

• Certified Mail 

D Registered 

• Insured Mail 

• Express Mail 
Q , Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (ffxtra Fee) • Yes 

2. Article Number (Copy from service label) 700b S7bQ QQQ1 b313 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



p-
• 

a 
_D 
P-
r u 

• 
• 
p -

ConocoPhillips Co. 
f 21873 Network Place 
c« Chicago, ILL 60673-12' 

P-
• 

SENDER: COM 

• Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

CD 
-XJ 
P-
r u 

a 
a 
p -

#ostrii;ted Delivery Fee 
;enc3orssment Required) 

Total Postage 8. Fees 

"Sani To 

1. Article Addressed to: 

BP America Produ 
Attention: OOJI 

orPOBoxnt p o. Box 21868 
ijft-ssft-a T u l s a > Q K 7 4 1 2 1 

BP America Production Company 
Attention: OOJI 
P.O. Box 21868 
Tulsa, OK. 74121 

Elress different from item 17 

, enter delivery address below: 

• Yes 
• No 

3. Service Type 
f a Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
El i Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDti S7bQ 0001 (=313 Q75fl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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N ON DELIVERY 

i For delivery Information visit otic webs 

•••-J' .a" 'i '3 

Postage S 

n-jfurn Receipt Fee 
',£;ii.lofsomeni Required) 

-i'jBtfioisd Delivery Foe 

- 7 ^ 

• Complete items 1 , 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

1. Article Addressed to: 

7 j y t 

a ! 
a $ • > i"* -
'. :.:;iy. 'Jit 

,r-s Accord DU IACSP; . 

P.O. Box 676X70 ^ 

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

mm 
A. Received by (Please Print Clearly) 

T 

B. Date of Delivery ' 

C. Signature 
• Agent 

• Addressee 

Rancho Santa Fe; C 

3. Service Type 

Q Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
Q Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
7Q0b 

-•OTrnesTie'ReTum Receipt 

27b0 0001 t,3l3 0741 
102595-00-M-0952 
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$ant To Adela Ivn^cart; 
P.O. Box n 

~O\POBL Tgnacio, CO 8113 
'Ciiy.'siai 

HH 

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

Article Addressed to: 

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

2. Article Number (Copy from service label) 

B. Date of Delivery 

7 2/ o r 
A. Received by (Please Print Clearly) 

C Signature UI ^ 

* A & A . , a A u ' ^ T ^ ^ U • Addressee 

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

If YES, enter delivery address below: Q No 

3. Service Type 

Certified Mail • Express Mail 

• Registered C^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b 57b0 0001 h l H 0727 

PS Form 3 8 1 1 , July 1999 
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Certified Ff?e 

Return Weceip! Fee 
•Endorsement Required) 

'"^stricted Delivery Fee 
^Eodarsemwt Required) 
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_ 7—_ 

Here I 
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Return Weceip! Fee 
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'"^stricted Delivery Fee 
^Eodarsemwt Required) 
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Return Weceip! Fee 
•Endorsement Required) 

'"^stricted Delivery Fee 
^Eodarsemwt Required) 
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Return Weceip! Fee 
•Endorsement Required) 

'"^stricted Delivery Fee 
^Eodarsemwt Required) 

*"uta( Postage 
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:.v ,"0 l i x Mo. 475 S. New Hampshire Avenue 

Los Angeles, CA 90020 



Sent To 

. Ben R. Howard 
'Street, Apt 

:ary.S,a,e D a J i a s , T X 7 5 2 4 3 

SENDER: COMPLETE THIS SECTION^ 

• Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

A. Reoatrod by (Please Print Qlaarly) B. Date of Deliver. • Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

C. Signature 7 ' 

i f . ' ' ^ J •, • Agent 

^ y ^ - L M - - - s Z & ^ t ^ - D A d d r e s s e e 

1. Article Addressed to: 

Ben R. Howard 
11490 Audelia Road, Apt. 215 

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

If YES, enter delivery address below: • No 

Dallas, TX 75243-9014 3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered J$S Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Dallas, TX 75243-9014 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

700b 27LQ 0001 b3 e !3 . . .0b l l 
Domestic Return Receipt 102595-00-M-0952 

s 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. 

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

Mo arldressed to: 

Betty T. Johnston Marital Tr 
J?L, I t i L E- Carbaugh P. M. Hardw 

H245 Commerce Green Blvd., Suite 280 
' Sugar Land, TX 77478 

A. Heceiveu uy {nm^o 

T 

0. Is delivei 
If YES, enter delivery address below: 

J 3 ^ g e n t 
• Addressee 

• Yes 
• No 

a 
a 
r-

Betty T. Johnston Marital 
L.E. Carbaugh P. M. Hare 
245 Commerce Green Blv-
Sugar Land, TX 77478 

3. Service Type 
& Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic 700b 57b0 0001 ^313 0710 

PS Form 3 8 1 1 , July 1999 
Domestic Return Receipt 102595-00-M-0952 
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SENDER 

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

1. Article Addressed to: 

Carl Dellinger 
3605 Britt Street, NE 
Albuquerque, NM 87111 

A. Received by (Please Print Clearly) 

C. Signature j / t / j 

B. Date of Deliv 

• Agent 

^ • Addres 

D. Is delivery address different frorrntem 1 ? • Yes 

If YES, enter delivery address below: • No 

JQ 
o 
a 

Carl Dellinger 
3605 Britt Street, NE 

Albuquerque, NM 87111 

3. Service Type 
••Certified Mail 
O Registered 
• Insured Mail 

• Express Mail 
Q Return Receipt for Merchanc 
•"'C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labe 700b 27b0 0001 b3T3 0734 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102!S9S-Oft 
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Postage 
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Return Receipt Fee 
C3 (Endorsement Required) 
• 

nostricted Delivery Tee 
(—j ^Endorsement Required) 
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j Carolyn Nielsen Sedberry 
g Little Oil & Gas Inc. Agent 
r- P.O. Box 1258 

Farmington, NM 87499 

SENDER: COMPLETE THIS SECTION 

I Complete items 1, 2, and 3. Also comple te 
item 4 if Restricted Delivery is desired. 

' P n n t y ° u r name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mai lp iece 
or on the front if space permits. 

1 Article Addressed to: 

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

• Ac 
D. Is delivery address different.from'lWm<? • Ye; 

If YES, enter delivery ndaW.'boiow:? > N P No 

/ o > " x.v-\ 

2. Article Number (Copy from service label) 

„ • - " > / 

3. Service Type 

Efl Certified Mail 

• Registered 
• Insured Mail 

• Express-Mali'' 

^ R e t u r n Receipt for Merchs 
• C.O.D. 

PS Form 3 8 1 1 , July 1999-

4- Restricted Delivery? (Extra Fee) 

7DDb S7bQ QQQ1 b313 07D3 
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Domestic Return Receipt 
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OF F\CI &iru 
Postage 

Certified Fee 

Return Receipt Foe 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r...o. o~-« o r r — 

UL 1. 
Postage 

Certified Fee 

Return Receipt Foe 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r...o. o~-« o r r — 

UL 1. 
Postage 

Certified Fee 

Return Receipt Foe 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r...o. o~-« o r r — 

UL 1. 
Postage 

Certified Fee 

Return Receipt Foe 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r...o. o~-« o r r — 

\ 

UL 1. 
Postage 

Certified Fee 

Return Receipt Foe 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r...o. o~-« o r r — * I-f 

UL 1. 

ton 4 ,f Restricted Delivery is desired 
P " " * V ° U r n a m e a n d a d d r e s s on the reverse 
so that we can return the card to you 
At tach this card to the back of the mailpiece 
or on the front if space permits. m a " p , e c e ' 

102595-00-M-C 

1. Article Addressed to: 

A Received by (PleasyPrint Clearly) I B. pate oi 

C. Signature 

D. Is delivery address different from iten. 

If YES, enter delivery address below: 

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

Chamisa Land Co. 
P.O. Box 30281 - Uptown Stati 
Albuquerque, NM 87190-0281 T T r t l c ^ ^ ^ ^ 

PS Form 3 8 1 1 , July 1999 

3. Service Type 

& Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

- P Return Receipt for Mercha 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) 
• Yes 

WIViSMaMhM'i'itftSlfc'ilUI'LaiM 102595-00-M-Oi 

r u 
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S E N D E R : % O M P L E T E THIS SECTION = 

Complete items 1, 2, and 3. Also comp le te 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

•COMPLETE THIS.SECTION ON DELWERY, 

Attach this card to the back of.WetVnailpiSfce 

a p e r m ^ ^ i : J V Q , , or on the front if space | 

1. Article Addressed to: 

• Return Receipt Fee 
C3 (Endorsement Required) 

a ^ostiioted Delivery Fee 
! _ j .,Er«lar6ament Reauirad) 

_ 0 
P -

ru 

r 11 

iCharlene S. Byers 
• 579 S. Poplar Way 
^Denver, CO 80224 

Charlene S. Byers \ <:. 
579 S. Poplar Way 
Denver, CO 80224 

17 ! M . 
/ A.) ! 

• ./V 

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

C. Signature 

D. Is delivery address different frdtpmem 1 ? • Yes 
If YES, enter delivery address below: • No 

• Agent ' 
dressee I 

3 delivery; 
If YES, enter delivery address below: 

3. Sen/ice Type 

JSjfCertified Mail • Express Mail 
• Registered Q,< Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Oelivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labe" 
7Q0b 27b0 00D1 h3°tc] b7HH 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt U12595-00-M-095P 
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Certified Fee 

Return Ftaceipt Foe 
(Endorsement Required) 

Restricted Delivery Fee 
rrnrforsernent Required) 
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Complete i tems 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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Christine V. Merchant 
c/o David J. Sorenson 
p O. Box 1453 
Roswell, NM 88202-14 

1. Article Addressed to: 

Christine V, Merchant 
c/o David J. Sorenson 
"•O. Box 1453 
Roswell, NM 88202 

SECTIONON^DELIVERY 

B. Date of Deliver 

7VM 
A^fjceived y (Please Print C^arly) 

453 

2. Article Number (Copy from service label, 

C. Signature 

x [ J o I r h a A 9 e n t 

| A H / t I 5 / ' • Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^Cert i f ied Mail ^ • Express Mail 

• Registered ' ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 
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ru 
r^ 
JD 

ru 
tr­
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a 
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a 
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ru 
j a 
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a 
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4. Restricted Delivery? (Extra Fee) • Yes 

j j j i r n . t -izt-t 

For-deli very' Information visit our we 

u-;r u t> 

Postage 

Ceitified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
^endorsement Required) 

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

1. Article Addressed to: 

Claudia Lundell Gilme 
I 101 Oak Meadow 
c Georgetown, TX 786/ 

Claudia Lundell Gilmer 
101 Oak Meadow 
Georgetown, TX 7S628 

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

Et. C. "Signature 

. '- E Agent 

C J X U v c l ' f? G n / 1T*\ 9 f a d d r e s s e e j 
D. Is delivery address different from item 1 ? CD Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered 3 - Return Receipt for Merchandise 

• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service fab. 7 D Q L i S 7 t i Q D D D 1 13 3 1 2 L J 7 2 0 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domest ic Return Receipt 102595-00-M-0952 

E B : C 0 „ M £ L £ T E % H I S . S E Q T I 0 N ^ , 

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

1. Article Addressed to: 

ConsueJa Mascarenas Gooch 
1001 Tucker 
Farmington, NM 87401 

,J3 
a 
a 
p-

Consuela Mascarenas G 
ai 1001 Tucker 

% Farmington, NM 87401 2 A r t i c l e N u ~ b e r ( C o p y f r o m ~e r v j c e / f„_„ 
i 
i 

awuBaananMa p s F o r m 3 8 1 1 _ J u | y 1 g g 9 

•mOM^M'mm^mcTiON ON DELIVERY •; V l Js 

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

C. Signature 

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

Agent 

Addressee 

3. Service Type 

• 'Certi f ied Mail • Express Mail 

• Registered Q Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700fc> 27b0 0001 ^312 b7l3 

Domestic Return Receipt 
102595-00-M-0352 



- 0 
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p- f-or delivery mlbrmation visit our website al 8 SENDER*. COMPLETE THIS&CTIQ^f.^^fr 

••• COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also comple te 
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 . 

a Attach this card to the back of the mai lp iece, 
or on the front if space permits. 

Article Addressed to: 

- 0 
• 
• 
P -

Cyrene L. Inman 
Bank of America NA A£* 
P O. Box 840738 
Dallas, TX 75284-0738 

Gyrene L. Inman 
Bank of America NA Agent 
P O Box 840738 
Dallas, TX 75284-0738 

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

Ol. 1 0 

C. Signature 
• Agent 

• Addre: 

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

If YES, enter delivery address below. • No 

3. Service Type 
f j | Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
J3 Return Receipt for Merchar 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

a 
rr-

2. Article Number (Copy from service label) 7 Q 0 b 2 7 t a 0 Q D Q 1 t i 3 1 5 b 7 D f c i 

102595-00-M-l 
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Avelinda Mascarenas 
5 CR 6067 NBU 1005 
Farmington, NM 87401 

L 

5 S E N D E R : COMPLETE THIS SECTION . , . «COMPLETEjTHIS, SECTION ON'OELIVERY 

• Complete items 1, 2, and 3. Also comp le te 
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 mai lp iece, 
or on the front if space permits. 

A. Receivecj,by (Please Print Clearly) B. Date of Delive • Complete items 1, 2, and 3. Also comp le te 
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 mai lp iece, 
or on the front if space permits. 

C. Signature / } _ 

1. Article Addressed to: 

Avelinda Mascarenas 
5 CR 6067 NBU 1005 
Farmington, NM 87401 

D. Kclelivery address different from item 1 ? O Yes 
If YES, enter delivery address below. O No 1. Article Addressed to: 

Avelinda Mascarenas 
5 CR 6067 NBU 1005 
Farmington, NM 87401 3. Service Type 

(^Certified Mail • Express Mail 
• Registered Ef Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Avelinda Mascarenas 
5 CR 6067 NBU 1005 
Farmington, NM 87401 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from servic 7 Q Q £ j 2 7 b Q D Q Q 1 1 3 3 1 2 t b l Q 1 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Peceipl Foe 
(Endorsement Required) 

Pestrioreri Delivery Fee 
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a Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

A. Received by (Pleasm Print Clearly) ELjpate of Delivery a Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

C. Signature/ ' J ' 

X / L ^ l ' 1 D Addressee 

1. Article Addressed to: 
D. l i delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

ft', Li 

Discovery I - Robert Leist 
12 W Ranch Trail 
Morrison, CO 80465-952-

' 2 * R̂nch T ; ; r r t L e , s e n G I > 

M o r ^ o n , CO 80465-0523 
3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

•[ 'Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

70Db 27bQ 0001 ̂313 Dbbb 
Domes t i c R e T S ^ E e c i p t 102595 00-M-0952 
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, S E N D E R : COMPLETE THIS SECTION ' " \ : ~ j S f - C O M P L E T E THlfSECTION ON D E L I V E R Y - - ; — T T H ^ 

Postage 
s - 7 L4 

Certified Fee 

Return Receipt Fee 
t Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

« .A -Dorothea J Caulfield Tr 
Dorothea J Caulfield Trus' 

r]14647 Ranchview Ter 
"Chino Hills, CA 91709 

a Complete i tems 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. 

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

A. Received by (Please Print Clearly) B.Qa l /o f Delivery, a Complete i tems 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. 

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

C. Signature / u 

/ / / " / , / ? / / / ^ Agent 
/ T f ^ / £ / , < l £ M 4 / ' f f • Addressee 

1. Article Addressed to: 

Dorothea J Caulfield Tr ' 
Dorothea J Caulfield Trustee 
14647 Ranchview Ter 

/0>/lj(deJ(vfery'address different from item 1 ? • Yes 

S IrYES, enter delivery address below: • No 

Taw c^Mam^ 
Chino Hil ls, CA 91709 3. Service Type 

D3 Certified Mail • Express Mail 

• Registered EJ] Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Chino Hil ls, CA 91709 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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7D0b r?7t,n nnm. m a c 

f (Domestic Mail Only;tNo'lnsUranc 

^t-or,del(very.'infbrinatl6nivislt:au'rii 

W i ' -f 1 ">.,,*> 4 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A Fefw 

7 — \ ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A Fefw 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A Fefw 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A Fefw 

\ \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A Fefw 

SENDER:-COMPJ.ETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

mmELlVERY 

Elesida Enriquez 
1115 4th Ave. 
Durango, CO 81301 

Elesida Enriquez 
1115 4th Ave. 
Durango, CO 81301 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

D. Is delivery address different 

If YESventer delivery address 

. Y*> P \ 

• Agent 

Q-Afl3ressee 

jmtteml? P Yes 

below: ^Ht No 

3. Seh/iceVype ./ / 

E{] Cer t i f ie^M| i r^ t^express Mail 

• Registered—2-~ G3 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

*t;rx*KTv*-*r.ri"TFrm-iammumEBm 

Tr^gS-OA-M-USSr 

SENDER: COMPLETE THIS SECTION 

'-C % :\»# /cR* 

Postage 

Cortified Fee 

Return Receipt Fee 
^Endorsement Retyiired) 

Seiifricted Delivery Fee 
indorsement Required) 

Postage 

Cortified Fee 

Return Receipt Fee 
^Endorsement Retyiired) 

Seiifricted Delivery Fee 
indorsement Required) 

<Z. 70] 

Postage 

Cortified Fee 

Return Receipt Fee 
^Endorsement Retyiired) 

Seiifricted Delivery Fee 
indorsement Required) 

Postage 

Cortified Fee 

Return Receipt Fee 
^Endorsement Retyiired) 

Seiifricted Delivery Fee 
indorsement Required) \ 

Postage 

Cortified Fee 

Return Receipt Fee 
^Endorsement Retyiired) 

Seiifricted Delivery Fee 
indorsement Required) 

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

Estate of M.W. Hoover, Dece 
Liberty National Bank & Trut 
E x e c u t o r 

P.O. Box 1588 
Tulsa, OK 74101 -1588 

1. Article Addressed to: 

Estate of M.W. Hoover, Deceased 
Liberty National Bank & Trust Co. 
Executor 
P.O. Box 1588 
Tulsa, OK 74101-1588 

COMPLETE THIS SECTIONiON DELIVERY 

A. Received by (Please Print Clearly)/ 

1 
B.-bate of Deliver^!, 

D. Is delivery address different from item 1?^ t3 Sef-

If YES, enter delivery address below: • " N O " " 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
?D0b 57hD DDD1 hSTS bMbl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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HGHNBH 
Postage 

CeaiRed Fee 

"oturn Receipt Fee 
(.Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total PoKtanfl ft Fo»« 

f Postage 

CeaiRed Fee 

"oturn Receipt Fee 
(.Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total PoKtanfl ft Fo»« 

Postage 

CeaiRed Fee 

"oturn Receipt Fee 
(.Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total PoKtanfl ft Fo»« 

Postage 

CeaiRed Fee 

"oturn Receipt Fee 
(.Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total PoKtanfl ft Fo»« 

Postage 

CeaiRed Fee 

"oturn Receipt Fee 
(.Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total PoKtanfl ft Fo»« 

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

S E N D E R C O M ? S a £ ^ & i - ~ i ^ m ? ? * * — - — | 
ON DELIVERY" \ j M 

• Complete i tems 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. 

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

A. Received by (Please Print Clearly) B. Date ot ueMverj • Complete i tems 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. 

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

C. Signature 
,-, / > • f • Agent 

* - } \ H J ( j A f j ^ • • Addressee 

• Complete i tems 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. 

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

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

If YES, enter delivery address below: • No 1. Article Addressed to: 

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

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

If YES, enter delivery address below: • No 1. Article Addressed to: 

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

3. Service Type 
J $ Certified Mail • Express Mail 
* • Registered f& Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labe 7 Q 0 h E 7 b 0 0 0 0 1 t ^ T E b 4 5 4 
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PS Form 3 8 1 1 , July 1999" Domestic Return Receipt" 102595-00-M-0952 

$Fbr,de1IveYy;lnf6rmation^ 

i g g E g m B & S H M H H B H B I f l f l g l i H f l H H I 
• 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. 
I Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Restricted Delivery Fee 
(Endorsement flequlred) 

Total Postaae & Fees 

Fred E. Turner' 
4925 Greenville 
Dallas, TX 75206 

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

• Agent 

• Address* 

D. is delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: d No 

3. Service Type 

rjj ' tertif ied Mail • Express Mail _ . - -— ~« 

• Registered EI'fl«tuoH^aQeir^f6fT/1erchandis< 
• Insured Mail C l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7D0b 27b0 00D1 b3R2 L447 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

4 ON DELIVERY 

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

1. Article Addressed to: 

Gertrude Frances McDonald Esi 
Sandra H Baca Personal Repre? 
PO Box 910 
Durango CO 81301 

Gertrude Frances McDonald Estate 
Sandra H Baca Personal Representative 
PO Box 9I0 
Durango CO 8 1301 

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

C. Signature 

X .a • Agent 
• Addressee 

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

If YES, enter delivery address below: D No 

3, Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7 0°k 57ba 0D01 (.315 b43Q 

PS Form 3 8 1 1 , July 1999 D o m e s t i c R e t u r n Ro^o i r ^ t 
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Return Receipt Fee 
(Endorsement Required) 

1—J 

a 
"'estrictea Delivery Fee 

(Endorsement Required) 

_D 
p~ Total Postage & Fees 

SENDER.COMPLETETHISSECTION 

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

1. Article Addressed to: 

Herbert R Briggs 
Reynolds Hix & Co POA & A§ 
6729 Academy Road, Suite D 
Albuquerque NM 87109 

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

2. Article Number (Copy from service label) 

COMPLETE:THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

. Sigi 

B. Date of Delive 

n i t r i c C. Signature! 

/-v~C ^ A g e n t 

,2,C'( X V • Addresse 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

P Return Receipt for Merchandist 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7U0b 27b0 0001 b3T2 Q03S 

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

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

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Daniel D. Lopez 
1608 Oakway Drive 

\^c? Baltimore, MD 21222 

• 
a 
p-

Daniel D. Lopez 
1608 Oakway Drive 
Baltimore, MD 21222 

silks'*"- . i J 

A. Received by (Please Print Clearly) 

ECTION ON DELIVERY.?'-, 
•"."'.S • *Mc»Sv '~ «r3w 

B. Dated 

.V1-0952 

C< Signature 
7 • Agent 

' " ^ H ^ k ; • Address 
D. Is delivery address different from ita'm'W • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

0 Certified Mail • Express Mail 
CJ Registered 13 Return Receipt for Merchand 
• Insured Mail U C.O.D. 

2. Article Number (Copy from service labt 

4. Restricted Delivery? (Extra Fee) • Yes 

7QDb 27b0 0001 hB^E fc.423 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09! 

S E N D E R : COMPLETE THIS SECTION _ » : COMPLETE THIS SECT/ON ON DELIVERY » . , 

• 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. 

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

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

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

C. Signature . 

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

If YES, enter delivery address below: • No 

Debbie Moran 
3819 Latma Drive 
Houston, TX 77025-4120 

_D 
a 
• 
p-

Debbie Moran 
3819 Latma Drive 
Houston, TX 77025-41: 

3. Service Type 

•'Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

L 
2. Article Number (Copy from service label' 

7QQb 27ta oooi b3ii mi 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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^(Domestic: 

i F t k d e J i r e r y l n f o n n a t U m ^ 

u<8waw!Ctta»i3AiB:̂ «imuv.H3iiau8i 

Postage 

Certified Fee 

Return Receipt Fee 
• Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

"total Postaue & Feee 

i>OL 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d Del ivery is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t he c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

or o n t h e f r o n t if s p a c e p e r m i t s . 

1. Art icle Addressed to: 

Douglas Cameron Mcrfe^d 
518 17th Street, Suite 1455 
Denver Clb Bldg. 
Denver, CO 80202 

Douglas Cameron Mcleod _ 
518 17th Street, Suite 1453 
Denver Clb Bldg. 
Denver, CO 80202 

, COMPLETE THISjSECTION^ON DELIVERY 

A. Received by (Please Print Clearly) m 
B. Date of De 

C. Signature 

• Agen: 

• Addre 

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

If YES, enter delivery address below: • No 

3. Service Type 

/ G J Certified Mail • Express Mail 

• Registered Ef* Return Receipt for Merchan 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

700b 27b0 0001 r^lE 0001 
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Elizabeth Jeanne Turner Calloway 
P.O. Box 191767 
Dallas, TX 75219-1767 

• 

p -
ru 

_D 
a 
a 
p -

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l ivery is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t he b a c k o f t h e m a i l p i e c e , 

o r o n t h e f ront if s p a c e p e r m i t s . 

Restricted Delivery Fee 
-'Sridonjement Required) 

r s t2l Postaae A Fees i 5 ' J • M % 

Eula May Johnston Trusf>yo -
Bank of America N.A. T r u s t y 
Acct. 01/0066100 
p O. Box 840738 
Dallas, TX 75284-0738 

1. Article Addressed to: 

Eula May Johnston Trust 
Bank of America N.A. Trustee 
Acct. 01/0066100 
P.O. Box 840738 
Dallas, TX 75284-0738 

2. Article Number (Copy from service label) 

C O M P L E T E ^ T H I S . S E C T I O N ON D E L I V E R Y , 

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

C. Signature 

• Agent 

• Addressee 

D. 1s delivery address different from item 1? d Yes 

If YES, enter delivery address below: O No 

3. Service Type 

LU Certified Mail 

• Registered 

Q Insured Mail 

• Express Mail 

ED Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

700b 27b0 0001 b311 W 5 

P S F o r m 3 8 1 1 , Ju l y 1999 D o m e s t i c Return Receipt I02595-00-M-0952 
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Florence Vallejos 
PO Box 702 
Ignacio, CO 81137 

Complete items 1, 2, and 3. Also comp le te 
item 4 if Restricted Delivery is desired. 
Print your name arid address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

Florence Vallejos 
PO Box 702 
Ignacio, CO 81137 

THIS SECTION ON DELIVERY ,, . 

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

C. Signature . - -. , . 

X -IU^^-^H 
. ^ * T J Agent 

•_AcMress< 

D. Is delivery address different from item 1 ? • Yes 
If YES, anterSdeliv*ry address below: • No 

i < j . . . , ( . 

3. Service Type 
EJ Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
| p Return Receipt for Merchandi! 

• C.O.D. 

4. Restricted Delivery? (Extra fee) • Yes 
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2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

7DDb 27b0 QDQ1 h31l 11h& 
Domestic Return Receipt 102595-0O-M-095: 

'sFdr.delivery Information vislt'ourwel 

z -1 i 
8 V I 

Postage j $ 

Certified Fefi 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
indorsement Roquired) 

Total Postage & Foes ! ur> 

Fred E. Turner LLC 
One Energy Square, St 
4925 Greenville Ave. 
Dallas, TX 75206-40 

• 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. 

• Attach this card to the back of the mai lp iece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) E-Data of Delivery • 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. 

• Attach this card to the back of the mai lp iece, 
or on the front if space permits. 

C. Signature1 / " " V — ' ' 

X A I I A " ^ • Agent 
( / ' \_> • Addressee 

1. Article Addressed to: 

Fred E. Turner LLC 
One Energy Square, Ste 852 
4925 Greenville Ave. 

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

Dallas, TX 75206-4079 3. Service Type 

Certified Mail • Express Mail ^ - - ". 

• Registered 0 'feetjiprt3«epifit 'lor Merchandise ' 
• insured Mail • C.O.D. C_ •- '" 

Dallas, TX 75206-4079 

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

2. Article Number (Copy from service label) 

7UUL 27bD DDD1 h311 1151 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Z3 
• 

r-

H LP 
P.O. Box 2185 
Santa Fe, NM 87504 

S E N D E R : COMPLETE THIS SECTION '- > :' ^COMPLETE IWISiSECrtpNON,DELiyERYy,y 

• 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. 

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

A>f?ece)ved tp-fPlease Print Clearly) B. Date of Delivery • 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. 

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

C.-BI^ature " / , /.' , 

X C t ^ X - ^ X ^ X ' / ) f < , - C y P Addressee 

1. Article Addressed to: 
D. Is delivery addfaVdlfferent fror/t ' j j jem-iy'O Yes 

If YES, enteKdelivery^dras's ralowX • No 

H LP 
P.O. Box 2185 
Santa Fe, NM 87504 . , Service Type 

• Certified Mail • Express Mail 
• Registered • 'Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

.7iLDb a ? t D D D D 1 ^313 Q3h1 
numMXMmitm'imitazm p s Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Complete items 1 , 2, and 3. Also complete 
i tem 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 mai lpiece, 
or on the front if space permits. 

1. Article Addressed to: 

_fl 
a 
a 

J Glenn Turner Jr 
2 Turtle Creek Bend, St 
3838 Oak Lawn 
Dallas, TX 75219 

J Glenn Turner Jr 
2 Turtle Creek Bend, Suite 1450 
3838 Oak Lawn 
Dallas, TX 75219 

A. Received byJ>TP/ 

S SECTION ON DELIVERY , f 

C. Signature 

X 

8. Date of Delivery 

'gnatue . / 
• Agent 

• Addressee 

D. Is delivery address different frdVryitem 1? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 

EfCertified Mail 

• Registered 

• Insured Mail 

• Express Mail 
0 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b E7b0 0001 b3<l3 0345 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 
5 a Attach this card to the back of the mailpiece, 

or on the front if space permits. 

James Lopez 
?837 Pinnacle 
Colorado Springs, CO 

1. Article Addressed to: 

James Lopez 
2837 Pinnacle 
Colorado Springs, CO 80910 

miS SECVON ON DELIVERY 

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

C. Signature 
• Agent 
• Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
Q Return Receipt for Merchanoise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service labei 7 0 0 b S 7 b 0 Q 0 Q 1 b S ^ 0 2 3 ^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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• C o m p l e t e itei i ̂  A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

• Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

a A t t a c h th i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

or o n t h e f r on t if s p a c e p e r m i t s . 

1. Article Addressed to: 

a 
a 

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

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

i fV /SSECT iON 'ON 'DEL IVERY . ' r; f 

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

v i / j • Agent 

' t C t j C l ^ . • Addressee 

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

If YES, enter delivery address below: Q No 

3. Service Type 

P Certified Mail • Express Mail 

• Registered Ef"Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

..SENDER: COMPLETE THIS SECTION: 
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O F F I C I I 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
{Endorsement Required) 

• ' 1 (/. Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
{Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
{Endorsement Required) 

^ l S 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
{Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
{Endorsement Required) 

I C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

I P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h th is c a r d t o t h e b a c k o f t h e m a i l p i e c e 
o r o n t h e f ron t if s p a c e p e r m i t s . 

7DDb 27bD D0D1 ̂ 3 0222 

1. Article Addressed to: 

Totejfohn L Turner N 

^ P M B 285 
•«i317 S Sidney Baker { 
or™Kerrville, TX 7802! 

John L Turner 
PMB 285 
317 S Sidney Baker Ste 400 
Kerrville, TX 78028 

A. Recejvpd by (Please Pfpt Clearly) 

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

If YES. enter delivery address below: • No 

City, £' 

3. Service Type 

(*3 Certified Mail • Express Mail 

• Registered 0 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

mioimsmiuii wmmwmimm 
2. Article Number (Copy from service label) 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 

4. Restricted Delivery? (Extra Fee) 
• Yes 

700fc, 27b0 0001 hBIE hhQ7 
Domest ic Return Receipt 

102595-00-M-0952 
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endorsement Required) 

Postage 

Certified Fee 
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:>',t;ii Postage & Fees 

NDER: COMPLETE THIS-SECTION ^ . y j j ^ & g . 

7 C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

5 i Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

/ s o tha t w e c a n r e t u r n t h e c a r d t o y o u . 

• • A t t a c h th i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

or o n t h e f r on t if s p a c e p e r m i t s . 

1. Article Addressed to: 

''"ftwer, 
or PO I 

John S McDonald 
1550 Cherry St Ap. 
Wenatchee, WA 9 

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

; COMPLETE. THIS SECpON>ON DELIVERY ,,=u£ 

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

C. Signature *—s 

CSJ^ajent 

V • Addressee 

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

If YES^enie t^e l ivery address below: Q No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

E l Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b 27b0 0001 b3*ia hSIl 

PS F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domest ic Return Receipt i02595-00-M-0952 
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•gssr Jose L Candelaria. 
...... PO Box 1754 
Stme 

™PC Arboles, CO 8112] 
City'': 

• COMPLETE^HIS SECfiONPNfDEUVERY >•'. ' 0 ^ t 

• 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. 

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

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

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

C. Signature1 / 

/ i r f C / l ( W C / J - t ' l / n Addressee 

• 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. 

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

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

If YES, enter delivery address below: Cl No 1. Article Addressed to: 

Jose L Candelaria 
PO Box 1754 

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

If YES, enter delivery address below: Cl No 

Arboles, CO 81121 3. Service Type 

,[j|J Certified Mail • Express Mail 
• Registered lafReturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

Arboles, CO 81121 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label', -mnt_ P7Un 0001 h31E b5fl4 
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• 

F o i ^ l l v e r y Information visit ourwebsit 

S E N D E ̂ COMPLETE THIS;SE C TION, 

• 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. 

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

1. Article Addressed to: 

-^jJulian Lopez 
. t y V ' U G Mulberry 

Fruita, CO 81521 

Sent 

'Stree, 
or PC 

City,' 

Julian Lopez 
130 Mulberry 
Fruita, CO 81521 2. Article Number (Copy from service label) 

f i n n y PS Form 3 8 1 1 , July 1999 

A^Rgceiyed by (Pleasa Print Clearly) B. Date of Delivery 

ivery address different i fomjar r f I ? • As delivery 

If YES, enter delivery adi 

Agent 
Addressee 
Yes 

• No 

3. Service Type 
Q3> Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

El Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b E7b0 00(31 h31c\ b5b0 

Domestic Return Receipt 102595-OO-M-0952 

COMPLETEJHWSECTION'ON,DELIVERY ' 
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•Q r r .: C 1 -
Postage 

Certitied Foe 

Return Receipt Foe 
itneorsement Required) 

"••iSirictfjd Delivery Fse 
.•.n-iorsemtifit Required) 

Postage 

Certitied Foe 

Return Receipt Foe 
itneorsement Required) 

"••iSirictfjd Delivery Fse 
.•.n-iorsemtifit Required) 

Postage 

Certitied Foe 

Return Receipt Foe 
itneorsement Required) 

"••iSirictfjd Delivery Fse 
.•.n-iorsemtifit Required) 

Postage 

Certitied Foe 

Return Receipt Foe 
itneorsement Required) 

"••iSirictfjd Delivery Fse 
.•.n-iorsemtifit Required) 

Kenneth H Barber 
39 Marland Rd 
Colorado Springs, CO 

''. ' if 

• Complete items 1, 2, and 3. Also complete v 

i tem 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse f " 

so that we can return the card to you. i 
• Attach this card to the back of the mailpiece, \ ^ 

or on the front if space permits. \ 

-.A. Received by (Please Print Clearly) B. Date dt Delivery 

Mr 
• Complete items 1, 2, and 3. Also complete v 

i tem 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse f " 

so that we can return the card to you. i 
• Attach this card to the back of the mailpiece, \ ^ 

or on the front if space permits. \ 

cr~S«KTature / / f 

* C ^ y L ( > S p ^ / S ^ y ' d e C t • Addressee 

• Complete items 1, 2, and 3. Also complete v 

i tem 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse f " 

so that we can return the card to you. i 
• Attach this card to the back of the mailpiece, \ ^ 

or on the front if space permits. \ 
u. is "delivery address different from item 1 ? Cl Yes 

If YES, enter delivery address below: Cl No 1. Article Addressed to: 

Kenneth H Barber 
39 Marland Rd 

u. is "delivery address different from item 1 ? Cl Yes 
If YES, enter delivery address below: Cl No 

Colorado Springs, CO 80906-4328 3. Service Type 

Q Certified Mail D Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Colorado Springs, CO 80906-4328 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b 27b0 0001 b3 c ia b553 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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delivery Information'visit our website at www usps.'con&'j 

ssmro Lee Lopez 
2041 College Cr 

urPOB 

"Ciiy'.'Sti 
Las Vegas, NV 89115 
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r̂ Forldellvery Information;vIsltour.websltearvyww.usps.coinBjM ĵ.'Lt 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

restricted Delivery Fee 
(Eii'lofsement Required) 

• / S W 
Postmark \ 

4 2008Here 

y / 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

restricted Delivery Fee 
(Eii'lofsement Required) 

Postmark \ 

4 2008Here 

y / 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

restricted Delivery Fee 
(Eii'lofsement Required) 

Postmark \ 

4 2008Here 

y / 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

restricted Delivery Fee 
(Eii'lofsement Required) V v 

Postmark \ 

4 2008Here 

y / 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

restricted Delivery Fee 
(Eii'lofsement Required) 

Postmark \ 

4 2008Here 

y / 
Sent 

Strei 
or Pi 

I City, 

J. Glenn Turn 
3838 Oak Lawn 
Suite 1450 
Dallas, TX 75219 

Jr. Lie 

true Hons? 

• 
CD 
r-

\ftre, 
! 0/ 

Jerry J Andrew 
408 Longwoods Ln 
Houston, TX 77024 
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SENDER:".COMPLETE THIS SECTlONk^: 

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

• 
_a 
p -
ru 

rn 
rn 
r -

Total Postage A Fees 

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

1. Art icle Addressed to: 

A. i John A Mascarenas 
^8801 N 104th Ave 

Peoria, AZ 85345 

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

7/i 

,gent 

Address 

> delivery ; 

If YES, enter delivery Eiddress below: 

3. Service Type 

('. G3* Certif ied Mail • Express Mail 

• Registered O i Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

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

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

fteRtricted Oellvery Foe 
.tijidorsetnont Required) 

$ lit postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

fteRtricted Oellvery Foe 
.tijidorsetnont Required) 

postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

fteRtricted Oellvery Foe 
.tijidorsetnont Required) 

postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

fteRtricted Oellvery Foe 
.tijidorsetnont Required) \ K 

postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

fteRtricted Oellvery Foe 
.tijidorsetnont Required) 

2. Article Number (Coov from service label) 

SENDER: COMPLETE THIS SECTION 

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

->nnr_ 3 - j L .n n n m . L ^ R P L > ; i . <; 

COMPLETE THIS SECXION ON DELIVERY.; 

1. Article Addressed to: 

Johnson Tr Uad I/24/85 
Sp Johnson III & Barbara Jo Johnson Co 

Johnson Tr Uad 1/24/85 
'Seimr"Sp Johnson III & Barbara 

..Trustees 
l ^ s & O. Box 1641 
S S R o s w e l l , NM 88202 

A. ReceivecLby (Pleasa-Print Cleaff J s ^ ' D a T e ^ r ^ i v e r y 

C. Signature 

X mi 
& 5 A f j e r 

• A d d * 

D. Is deliver^ address different f r o r / f i t e n ^ ? * 

If YES, erte'r delivery address below?*~"»E3'Ni 

P.O. Box 1641 3. Service Type 

Roswell, N M 88202 G3 Certif ied Mail • Express Mail 

• Registered ( p Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7QUh E7b0 r j r j r j l { ,3^2 bSDfl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage 

Certified Fee 

Return Receipt Fee 
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" SENDER: COMPLETE THIS SECTION 

Complete-items 1, 2, and 3. Also complete 
item 4 if.Re'stricted 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. 

JTV Ptrshp 
Tracy C Thompson Managin 
PO Box 1713 
Roswell, NM 88201 

1. Article Addressed to: 

JTV Ptrshp 

P0By

0x m T 1 5 5 0 " M a n a g i n g P a r t m 

Roswell, NM 88201 

•COMPLETE THIS.SECTION ON DELIVERY 

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

7-
C. Signature 

I . ' .'. / . -... / N. . • Agent 

_ / Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 

O Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

7• • t, r37b0 0DD1 hBH UEIS 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
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Certified Fee 

Return Receipt Fen 
(Gndoreemnni flequiredl 

Restncted Delivery Fee 
..indorsement Required) 

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

1. Article Addressed to: 

T.«ai Postaoe. & F«*w S < ^ » 

Ke l l i e M Kross 
C/O David J Sorenson 
PO Box 1453 
Roswe l l , N M 88202-1 

Ke l t i c M Kross 
C/O Dav id J Sorenson 

PO Box 1453 
Roswell, N M 88202-1453 

2j^"ra"S7"£"Hse Prim Clearly) 

/ 3 • IJ.ttiJu 
B. Date of Delivery 

1-/2-0% 
C. Signature 

• Agent 

• Addressee 

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

If YES, enter delivery address below: Cl No 

3. Service Type 

Ei Certified Mail • Express Mail 

• Registered HI Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lahn" 
700b 27bQ 0001 ̂ 313 D2Qfl 
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Domestic Return Receipt I02595-00-M-0952 

iFwdellveryilnformation-vlsltour.webslteat www.uspslcome' 
-. • • 

a 
_D 
r-
ru 

a 
a 

Ftestnr.led Delivery Foe 
l̂ nrioraement flequirsd) 

Laplante/Johnson Fam Pr \ . 
Joel S Johnson & Peggy l \ t ap l>» 
Trustees 
7275 S Sundown Cir 
Littleton, CO 80120 
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7* 

m 
m 
a 

-4 
TION ON DELIVERY, 

• Complete items 1, 2, and 3. Also comple te 
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. 

1. Article Addressed to: 

Linda Lundell Lindsey 
PO Box 631565 
Nacogdoches, TX 75963 

B. Date of Delivery 

2_ 

• 
• 

Linda Lundell Lindsey 
PO Box 631565 
Nacogdoches, TX 75963 

3. Service Type ^ „ 

• Certified Mail • Express tv.o. 
O Registered E) Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
'700b 27bD D001 £,313 0333 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 



r H 
a 
a 
• 

o 
_n 
p-
r u 

• 
a 
p-

fosfage 

Grsditied Foe 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
.Endorsement Required) 

"otal Postage & Fees 

• Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

Article Addressed to: 

Marcia Berger 
C/O Petroleum Asset Mgmt LLX 
PO Box 745 
Hobbs, NM 8824I 

Marcia Berger 
C/O Petroleum Asset Mgmt LLC 
PO Box 745 
Hobbs, NM 88241 

^SECTION ONiDELIVERYiy? ^;$i? 

Date of Deli\ >y (Pleaseprint C [ea0_ £ . C 

•-c/<Ar /> V I , j 
Signature . V_ i J 

• Agent 

• Addres 

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

If YES, enter delivery address below: ' d No 

3. Service Type 
!EI Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
03 Return Receipt for Mercham 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

700b 57b0 0D01 ^313 0321 
Domestic Return Receipt 102595-00-M-O 
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_n . Marie Gould 
{=} 1 475 S New Hampshire Ave ~~~ 
^ ' Los Angeles, CA 90020 
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^ Hestricted Delivery Fee 
(Endorsement Required) 
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^^^m^Mmf^^^'<"IHI^ lE<rT'?N. °.N
 DELIVERY 

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

• 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. 

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

1. Article Addressed to: 

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

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

C. Signature 

x fc, Vvf s h 
• Agent 

• Addre; 

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

3. Service Type 
F# Certified Mail • Express Mail 

• Registered ET Return Receipt for Merchant 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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2. Article Number (Copy from service label) 700b 27b0 0001 b313 

; PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-O! 

((Domestic Mail Only; No Insurance fiov, 

/sFor delivery information vlslfourwebslte at 

«1 £ 

Postage 

Cenifled Fee 

Return Receipt Fee 
('Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

, , - r , , M V . O U I U I & U u C U V C I J f 13 U C 3 I I C U . 

Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Nancy P Tonkin Rev Tr 
Nancy Tonkin Cul ler & Al len M l o n k . n J r 

1 524 Park Ave SW 
Albuquerque, NM 87104 

Nancy P Tonkin Rev Tr 
Nancy Tonkin Cutter & Al len M Tonkin J 

1524 Park Ave SW 
Albuquerque, N M 87104 

C. Signature . 

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

3. Service Type 

STCertified Mail • Express Mail 

• Registered Ef Return Receipt for Merchan 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
700b 27b0 DD01 [=313 DEfiLf 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

SENDER: COMPLETE THIS. SEC TION 
i - r f , f - t y . • -• .. -

• Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

102595-00-M-O 

& 3 B B f f l M $ ^ I O N ON DELIVERY J ; 

1. Article Addressed to: 

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

- f l 
• 
• 
r-

Osprey Resources Inc. 
Box 56449 

rHouston, IA ' , L ' 

Osprey Resources Inc. 
PO Box 56449 
Houston, TX 77256-6449 3. Service Type 

0 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

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

2. Article Number (Copy from service label) 7QU\z, 2 7 b 0 0 0 0 1 £ , 3 1 3 0 1 M 7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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HISSECfiON'ONDELIVERY't. f^Vi j i? 

Onstage 

Certified Fee 

^?.Uirn Receipt Foe 
({indorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Paul Jay Lewis 
309 W 43rd St Ste 105 
Sioux Falls, SD 57105-6 

Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

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

B. Date of Delive A. Received by (Please Print Clearly) _ . . 

C. Signatt/re / 
• Agent 

• Addressi 

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

If YES, enter delivery address below: • No 

2. Article Number (Copy from service lata 

3. Service Type 
fH Certified Mail • Express Mail 
• Registered Ef Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

o 

r u 
a ' ' f o r delivery Information visit our,wpti*6it- r.: w 

Complete i tems 1, 2, and 3. Also comp le te 
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 mai lp iece, 
or on the front if space permits. 

3Nn .031100 i.V,01M«SBMOavV(arU3H 3HFiO» 
1HPIH 3H1 Ol 3dQ13AW3 dO dOi IV H3X0UB 30V1 i ' 

•7 n?77 

1. Article Addressed to: 

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

A/Rteceived by (Bease£aat Clearly) 8. Date of Delive 

D. Iscie^very address different torn iterjr i?J • Yes 

If YES, enter delivery address below: • No 

jPedro F Lopez 
£784 Arboles-Lopez Rd 
^Ignacio, CO 81137 

3. Service Type 
EJ Certified Mail • Express Mail 
• Registered (3 Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 
700b 27bQ 0001 [,313 02L-0 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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S SECTION ON DELIVERY 

i bv (Please Print Clearlv) B. Date of Delive m 
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Pennies From Heaven 
Bank Of America Agent 
PO Box 840738 
Dallas, TX 75283-0308 

• Complete items 1, 2. and 3. Also comple te 
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 mai lp iece, 
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 

A. Receivet ry 

lature 

.7 
• Agent 

'E3< Addressee 

D. Is delivery address different from item 1? " • 'Yes 
If YES, enter delivery address below: O No 

3. Service Type 
O Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
0 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number (Copy from se 
'oat, p

:

7 y a 0 0 0 1 ^313 0253 
PS Form 3 8 1 1. July 1999 Domestic Return Receipt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

•Restricted Delivery Fee 
{.Endorsement Required) 

/ 

• Complete items ., _, 
item 4 if Restr icted 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 mai lpiece, 
or on the front if space permits. 

ON'ON DELIVERY 

l int Clearly) B. Date of Delive 

1. Article Addressed to: 

to ta l P o s t a n n * F » » ° 

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

Pure Resources LP 
PO Box 910552 

TV 75391-0552 
Dallas, IX m y i 

DTTS delivery address different from item 1? • Yes 

If YCS, enter delivery address below: • No 

3. Service Type 
El Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
© Return Receipt for Merchandi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Y a s 

2. Article Number (Copy from service labe 7 Q Q b 2 7 b O 0 0 0 1 fc>313 Q £ 4 b 

PS Form 3811, July 1999 
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Domestic Return Receipt 
102595-00-M-09! 

u For delivery Infornratlorfvlslt our websK" M www ujns.cbm* jn^X +t 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

' K i , . t 
Mary Frances Turner Jr Tr 6743 
Chase Bank Of Texas 
C/O JP Morgan Chase Bank NA 
PO Box 99084 
Fort Worth, TX 76199-0084 

JUL 14 
Postmark 

Here 

USPS. 
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Moran Oil Enterprises 
[PO BOX 1295 
Seminole, OK 74818-1. 

S E N D E R : COMPLETE THIS SECTION • • , 

• 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. 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

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

2. Article Number (Copy from service 

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

C. Signature 
• Agent 
• Addressee 

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

3. Service Type 

ET Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

US Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b 57b0 0001 b312 b^E 

?*aw»«>ta^«»s««^ PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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For delivery Information Visit our website at 

Postage 

Certified Fee 

Return Receipt Fee 
vOndorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

, \ - zr 

E N D E R : COMPLETE THIS SECTION •" 

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

1. Article Addressed to: 

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

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

2. Article Number (Copy from service label) 

3. Service Typa^^ 

0 Certified.Ma| 

• Regrsterwf'® 

, • Insured Mail 

• Express Mail 

13 Return Receipt for Mercha; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

^nr i inrm-rMxi/ , t -ma; 7Q0L. 27bQ 0001 b312 b485 
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• 

|gEBll^lE%!lv%l«RE' 

J.iFor;dellvery lnformation^vislt our website 

SEUO^.COMPLETE'THJSSECTION^X^ 

• 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. 

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

1. 4 rtir.ifi Addressed to: 

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

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

C. Signature 

X 
fl* Agent/ 

Addressee 

D. Is delivery address different foonvitem 1?-- Q. Yes 
If YES, enter delivery address below.,;- ' E3 No 

a 
• 
r̂  

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

3. Service Type 

GB Certified Mail • Express Mail 
• Registered BfReturn Receipt tor Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7D0b 27bQ QQD1 ^313 017S 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M.0952 
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" " 6 F F I C I A L U S E ! 
Postage 

Cenifiad Foe 

n.etum Receipt Fee 
(Endorsement Required) 

3<;atricted Delivery f ee 
;Enaorr,emenl Required) 
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/ Here \ , V 

JUL 1 4 m 

Postage 

Cenifiad Foe 

n.etum Receipt Fee 
(Endorsement Required) 

3<;atricted Delivery f ee 
;Enaorr,emenl Required) 

X 10/ r > ^ ^ 
O y / ^ PoatmaoV'V. O ^ o 

/ Here \ , V 

JUL 1 4 m 

Postage 

Cenifiad Foe 

n.etum Receipt Fee 
(Endorsement Required) 

3<;atricted Delivery f ee 
;Enaorr,emenl Required) 

4- l / 
r > ^ ^ 
O y / ^ PoatmaoV'V. O ^ o 

/ Here \ , V 

JUL 1 4 m 

Postage 

Cenifiad Foe 

n.etum Receipt Fee 
(Endorsement Required) 

3<;atricted Delivery f ee 
;Enaorr,emenl Required) 

r > ^ ^ 
O y / ^ PoatmaoV'V. O ^ o 

/ Here \ , V 

JUL 1 4 m 

Postage 

Cenifiad Foe 

n.etum Receipt Fee 
(Endorsement Required) 

3<;atricted Delivery f ee 
;Enaorr,emenl Required) 
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r > ^ ^ 
O y / ^ PoatmaoV'V. O ^ o 

/ Here \ , V 

JUL 1 4 m 

Paul Lopez 
2828 B 4/10 Rd 
Grand Junction, CO 8150' 



C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d Del ivery is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

° o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f ron t if s p a c e p e r m i t s . 

•^tum Receipt Pee 
• {Endorsement Required) 
• 

Restricted Delivery Fee 
J—J vcnMorsement Required) 

O- > '->' " - -

Peggy Mascarenas McW 

PC>~Box 427 
Flora Vista, N M 87415 

1. Article Addressed to: 

illiaritS" 

Peggy Mascarenas McWilliams 
PO Box 427 
Flora Vista, NM 87415 

IS SECTION O N DELIVERY. > 

A. Received by (Please Print Clearly) 

Signature 

B. Date of Deli' 

C. Sigi 
• Agent 

J • Addres 

: Isdeffvsfy address different from item I? U Yes 

If YES, enter delivery address below: • N ° 

3. Service Type 

( 9 Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

[ f t Return Receipt for Merchand 

• C.O.D. 

2 Article Number (Copy fi 

4. Restricted Delivery? (Extra Fee) 

"TOOblTtrJ oooi b3i3 ooab 

• Yes 

hForm 3 8 1 1 , July 1999 

i l 
m 
zr 
rr 
rr 
ru 
rr 
m 
~n 

• 

• 

• 

r̂  
ru 

• 
• 

• ̂  ' postage 
* 1 

Certified Fee 
- * , 1 lUL 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(findoraement Required) 

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

Domest ic Return Receipt 

A. Received by (Please Print Clearly) 

1. Article Addressed to: 

Total Post 

Sent To 

"ifreei.'Apf. 

PJC LP 
1409 S Sunset 

i'JC LP 
1409 S Sunset 
Roswell, N M ' 88201 

roeoTiRoswell, NM 88201 
City State' 

nature 

I02595-OO-M-095 

B. Date of Dt 

-7-IS-
, $ g e n 

^Addrr 

D. Ms delivery address different from item 1 ? 

If YES, enter delivery address below: No 

3. Service Type 

f|5> Certified Mail • Express Mail 

• Registered EJ Return Receipt for Merchanc 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7Q0b 27b0 0001 b3<T2 <m3 

P S F o r m 3 8 1 1 , J u l y 1999 Domestic Return Receipt IQ2595-0Q-M-09E 
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F6r d e l i v e r y In fo rmat ion v is i t o u r w e b * ' 

Postage 

Certified Fee 

t'.eturn Receipt Fee 
i Endorsement Required) 

"•estrlcted Delivery Fee 
.r.r ciorsement Required) 

' . h L-/ 
Postage 

Certified Fee 

t'.eturn Receipt Fee 
i Endorsement Required) 

"•estrlcted Delivery Fee 
.r.r ciorsement Required) 

[)r- J 
Postage 

Certified Fee 

t'.eturn Receipt Fee 
i Endorsement Required) 

"•estrlcted Delivery Fee 
.r.r ciorsement Required) •) V^ 

Postage 

Certified Fee 

t'.eturn Receipt Fee 
i Endorsement Required) 

"•estrlcted Delivery Fee 
.r.r ciorsement Required) 

\ 
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Postage 

Certified Fee 

t'.eturn Receipt Fee 
i Endorsement Required) 

"•estrlcted Delivery Fee 
.r.r ciorsement Required) 

rt* •' ' •' 

_..Ramseyer Community Tr 
" Nancy Lanier Kobel Trus; 

' -;241 5 S Hillcrest 
S c a m p Verde, AZ 86322 

S E N D E R : C O M P L E T E . THISiSECTION - V / .^v ' COMPLETE THIS SECTION ON DELIVERY, 1 \ ; . 

• 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. 

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

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

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

C. Signature \ 
-v . \ • Agent 

A Y X - ° - " - ^ - * " ~ f^-— ^ • Addressee 

1. Article Addressed to: 

Ramseyer Community Tr 
Nancy Lanier Kobel Trustee 
2415 S Hillcrest 

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

If YES, enter delivery address below: Cl No 

Camp Verde, AZ 86322 3. Service Type 

CI Certified Mail • Express Mail 
• Registered CTReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

Camp Verde, AZ 86322 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label ?Q0b 27b0 0001 1,3=12 W b 

P S F o r m 3 8 1 1 , Ju ly 1 9 9 9 Domest ic Return Receipt I02595-00-M-0952 
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C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

or o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Ramseyer Liv Tr 

a 
a 
p -

>-r-pjRamseyer Liv Tr 
Bruce & Kay Ramseyer Trust., ™ " & K a y Ramseyer Trustee 

3 f I 1741 Colony Dr 
Santa Ana, 

street,i i 7 4 i C o l o n y D r 

City, a Santa Ana, CA 92705 CA 92705 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

• Agent 

• Addressee 

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

If YES, enter delivery address below: .- • • No 

3. Service Type 

unce r t i f i ed Mail 

• Registered 

• Insured Mail 

• Express Mail 

• ' R e t u r n Receipt for Merchandise 

• C.O.D. 
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Article Number (Copy from sen/ice label) 

4. Restricted Delivery? (Extra Fee) 

7DDb 27bD 0001 L^Z 
• Yes 

PS F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domest ic Return Receipt 

n a n 
3 f f i c 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

RL Zinn Et Al Ltd 

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

C. Signature 

X 

102595-0O-M-0952 

• Agent 

• Addressee 

D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

: a o m l Uncoln 

• Yes 

• No 

S e n , f C/0 Zinn Petroleum I 
s»s&:3400 Bissonnet St # 2. 
^Houston , TX 77005-

3. Service Type 
GTCertified Mail • Express Mail 

• Registered ET Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Art icle Number (Copy from service label) Q Q Q 1 c ^ g 

, 3 ^ ^ ^ ^ ^ S ^ m i p S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domest ic Return Receipt 102595-00-M-0952 

-XI i 
a !• 
a i 
p- 1 

Robert W Isham Est X X 
.Eleanor Joy & R w Isham IU 

f O Box 290 
.'Gordon, NE 69343 

• :COMpLETE THlS kSECtidN:dN'bELIVERY " i •' .. 
* »'•** v * t j ' ^ . ( M ^ V ^ ^ ^ f W S r t .'. .y ., ' v 

• Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

A. Received by (Please^rint Clearly) B. Date of Delivery 

07-/ 7-0$ 
• Complete items 1, 2, and 3. Also comple te 

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 mai lpiece, 

or on the front if space permits. 

C. Signature--^ , ••/ / 

Y / < - 7 j f ) § ^ g e n t 
A . ; X L ^ ^ X ^ f c . r f * . CJ Addressee 

• Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

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

If YES, enter delivery address below: JSTNO 1. Article Addressed to: 

Robert W Isham Est 
Eleanor Joy & R W Isham I I I Pers Rep 

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

If YES, enter delivery address below: JSTNO 

PO Box 290 
Gordon, NE 69343 

3. Service Type 

• ' Certified Mail • Express Mail 

• Registered Q Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

PO Box 290 
Gordon, NE 69343 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b 27bQ DDD1 b3<i2 W 5 

PS F o r m 3 8 1 1 , J u l y 1999 Domestic Return Receipt I02595-00-M-0952 



SENDER:'COMPLETE 

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

I Print your name and address on the reverse 
Jf 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. 

• 
o 
p-

r^Robert Walter Lundell 
tf..2450 Fondren #304 

^Houston, TX 77063 

1. Article Addressed to: 

bert Walter Lundell 
50 Fondren # 304 
•uston, TX 77063 

1 cc )MPLETE:THISSECTION'ONiDEL IVERY 

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

C. Signature 

V 
• Agent 

A n Addressee 

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

If YES, enter delivery address below: Cl No 

City, i 

3. Service Type 
ES Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
l i t Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
700b S7bD 0DQ1 bB'lE l&ll 

PS Form 3 8 1 1 , July 1999 

a 
a 
a 

a 
_n 
p-
ru 

• 

p-

Posfage 

Certified Fea 

Return Receipt Fea 
'.Endorsement Required) 

Restricted Delivery Fee 
(endorsement Required) 

Print your name and address on the reverse 
so that we can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

Domestic Return Receipt 

TotalP 

1. Article Addressed to: 

Susan Rogers Eveland Trustee 
3630 River Oaks Ct 
Tyler, TX 75707-1658 

"Senile 
Rogers-Gibbard 
Susan Rogers Evehind 

^ 3 6 3 0 River Oaks Ct 
OriTsiTyler, TX 75707-1658 2- A r t i c l e N u m b e r (Copy from service 

102595-0O-M-0952 

C. Signature 

x 1&)AJ\.ii t CetWsJ ° A g e n t 

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

If YES, enter delivery address below: • No 

3. Service Type 
i i * Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

Br Return Receipt for Merchandise 
• C.O.D. 

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

7QQh E7bQ DQTJl b313 0031 

102595-00-M-0952 

' Complete l t e m s 1, 2, and 3. Also complete 
err, 4 ,f Restricted Delivery is d e s i r e T 

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

ô r on t h p L C a t r d r f ° ^ b a ° k 0 f t h e m a i ^ e , or on the front if space permits. 

.Si 
• 
• 

•s^Rose Mascarenas Carter 
;„PO Box 323 

Flora Vista, NM 87415 

1. Article Addressed to: 

Rose Mascarenas Carter 
p O Box 323 

Flora Vista, N M 87415 

A. Received by (Please Print Clearly) 

C Signature 

B. Date of Delivei 

D. Is delivery address diffeTent from item 

If VES, enter delivery address below: ^ T l b 

S.'rc*.?; 
Or I-

3. Service Type " • — 

•'Certif ied Mail • Express Mail 
• Registered Q R ^ R e c e j p t f o p t t e = ^ 
U_Insured Mail • C.O.D. "wunuaise. 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

<*• Restricted Delivery? (Extra Fee) 
• Yes 

700b E7b0 0001 b3T5 TBDb 
Domestic Return Receipt 

102595-00-M-0952 



H I 
• 

• 

a 
a 
_a 
p-
ru 

_u 
a 
a 
p-

SENDER: CO/WPLETE TH/S SECTION 

• Complete i tems 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

'-districted Delivery Fee 
'Endorsement Required) 

or 

Cit 

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

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

A. Received by (Please Print Clearly) 8. Date of Delive. 

C. Signature 

X 
• Agent 

• Addresse 

D. Is delivery address different from item 1 ? C3 Yes 
If YES, enter delivery address below: O No 

3. Service Type 

B3 Certified Mail 

• Registered 

O Insured Mail 

• Express Mail 
GP Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

t PS Form 3 8 1 1 , July 1999 

2. Article Number (Copy from service lat* 7 0 0 b 2 7 b 0 0 0 0 1 b 3 T 2 "? ̂  D 

Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS,SECTION ? \ COMPLETE^THJS SEC'TjON^ON^DEUVERY 

Complete items 1, 2, and 3. Also comple te 
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 mai lpiece, 
or on the front if space permits. 

a 
p-
r u 

_fl 
a 
a 
r-

1. Article Addressed to: 

Tab Riley Smith 
PO Box 2267 
Bellaire, TX 77402 

Tola 

"Sent i 

' ' j lrea: 

City,' 

Tab Riley Smith 
PO Box 2267 
Bellaire, TX 7740; 

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

3. Service Type 

• Certified Mail 
Q Registered 

• Insured Mail 

• Express Mail 
GJ Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy trom service label) 7 0 0 b 2 7 b O 0 0 0 1 b 3 ^ 2 b 7 7 5 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102S95-00-M-0952 



a 
a 
r-

sgm% Richard L Lopez 
» P > : I 1400 N 24th St 
S S ^and Junction, CO 81501-5680 

JTJ 
a 
o 
p-

Sent Tc 

Street, 
orPO: 

Robert E Bee 
2603 Augusta SteHF 
Houston, TX 77057 

City, S 

sSENDER: COMPLETE THISSECTIONS^^0:^ ' 'COMP^ETE0ISWc1b6NZO^pEL)yERy"-, •gj&tipJ 

• Complete i tems 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 . 

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

A. Received by (Please Print Clearly) B. Date of Delivery • Complete i tems 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 . 

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

C. Signature 
„ , • Agent 

• Addressee 

1. Article Addressed to: 

Robert E Beamon 111 

2603 Augusta Ste 1050 

Houston, T X 77057 

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

3. Service Type 

p} Certified Mail • Express Mail 

• Registered ET Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • y e s 

2. Article Number (Copy from s< 

BSForre''3800.''Augtiat'2QCI 
7D0b 27bQ DDD1 b3ia bflb7 

S E N D E R : COMPLETE THIS SECTION , .> , 

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

I Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

u u rancer Foundation 
l h e r t W Umbach Cancer r 

n.,nV Na Agent 
•lis Fargo Bank Na & 

5383 

Inc 

'r.'lal Post f . Robert VV 

-n 
o 
• 
p-

U m b a c h ^ 

f„ PO B O X 5 c o 80217 

{ or PC fax No. 

; City, "iUfcWp* 

"O Box 538J 
> v e r . CO 80217 

COMPLETE THIS.SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

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

If YES, enter delivery address below: • No 

• Agent 

• Addressee 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

3. Service Type 

13 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) r j y e s 

hiST EbET TDD0 1QUL 
Domestic Return Receipt 

102595-00-M-0952 



33 

ru 
rr-

a 
• 
a 

a 

r-
ru 

a 
• 
r-

For delivery information visit our webgf SENDER COMPLETE THIS SECTION. 

Postage 

Certified Fee 

•Return Receipt Fee 
iEnnorsement Required) 

Restricted Delivery Fee 
.Endorsement Required) 

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

1. Article Addressed to: 

szrr, Roger B Nielsen 

I* 0 0 °anbury Dr 

po Mansfield, TX 760f 

Roger B Nielsen 
1200 Danbury Dr 
Mansfield, TX 76063 

JC,°!^LETEJPj? SECTION ON DELIVERY 

t 

City. £ 

A. Reees/edtiy (Please Print Clearly) 

C. S ignatu /g^ 

B. Date of Delivery 

• Agent 

D Addressee 
D. Is delivery a'ddr'rjss'different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
E l Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

0 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from serv, 

700b 27bD 0001 h31E bflfll 
PS Form 3 8 1 1 , July 1999 

Complete items 

Domest ic Return Receipt 
102595-00-M-0952 

r H 
• 
• 

a 
a 
_a 
r-
ru 

-XI 
• 
• 
r̂  

Certified Fee A-' 
Pelurn Receipt Fee 

(Endorsement Required) V Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Fees 

^ " ' n p i e i e items 1 ? m r n ~ " 

so that we caTre tu fn t h p ? ^ ° n f h e r e ^ 
• Attach this card to t h e b a c k o f H 

front if space permrts 

£ C T I O % Q . » DELIVERY . f ^ 

-ilose M Lopez Atencio 
S h 222 S Peach 

ŝ Rose M Lopez A Fruita, CO 81521 
gft222 S Peach 
--Fruita, CO 815zt 

"SEN 

• 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. 

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

1. Article Addressed to: 

X y.'.Vidney Moran 
\ - - 8 Hudson Cir 

•—Houston, 
T X 77024-7254 

C Signature 

X 
• Agent 
• Addressee 

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

Sidney Moran" 
18 Hudson Cir 

a \orPOf).nt Houston, TX 

3. Service Type 
Ef Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
Q l Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b B7b0 00D1 ^312 111 fl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 



SENDER ER: COMPLETE THIS SECTION „•$> " * I COMPLETE THIS SECTION ON DELIVERY 

a 

r-
ru 

a 
a 
i n ­

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

Article Addressed to: 

To' 

Ser 

'SS 
or 

Ci 

Santa Fe M » / r 

d ^ e > NM 87501 

ovens Partners LP 
O Walter J Melendres Esq 

'JSP'69 Encantado Dr 
nta Fe, NM 87501 

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

C. Signature 

X 
• Agent 
• Addre 

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

If YES. enter delivery address below: • No 

3. Service Type 
13 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
(^"Return Receipt for Merchant. 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trom service label) 
7DDb E7L0 DDD1 h31E H f l l 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09! 

r-
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• 
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a 
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r-
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• 

a 
r̂  

'SFot.tfellvery InformationvlBltour^webalta^vifit'W.ULpa.tcr; 

KJ r r .3 v i /of /< f^Fx; ^AI 
Postage 

Certified Fee 

Return Receipt Fee 
{endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ , i L 
JUL l o£j08 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
{endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

JUL l o£j08 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

JUL l o£j08 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ 

JUL l o£j08 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ >-> L i i 

JUL l o£j08 
Here 

£ e"' T Patrick Nacol 
Sfreef \ \ Druid Rd E Ste 711 
orPO 

City. S' 
Clearwater, FL 33756-3931 

a 
a 
r-

,- Tim L Dale 
I C/O T Patrick Nacol 
i,i r 434 St Andrews Dr 
i " * Belleair, FL 34616-1924 



a 
m 
r H 

a deliveryinformationvisitourwebsitej S E N D E R - C O M P L E T E T M * t p r r i n ^ ' -< t - - . 
; , O ^ r ^ S E C T O A / ^ ^ , COMPtHTE THIS SECTION ON DELIVERY 

1—_iSill- £ *̂ - --t ̂ wwaf-# - a.-fe-, >=• 
Complete i tems 1, 2, and 3. Also comple te 
item 4 if Restr icted Delivery is desired 

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

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

. U CatP 
60050 

1. Article Addressed to: 

Tina M Carpenter 
5211 Autumn Way 
Mchenry, IL 60050 

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

C. Signature ^ - y ~ - ~ ^ _ i _ _ k 

0, 
ferwrtlro\ 

• Agent 

Addressee 
D. Is delivery addresTd l f fe rem^fSm 1? • Yes~ 

If YES, enter delivery address below • No 

3. Service Type 

f l Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

13 Return Receipt for Merchandise 
• C.O.D. 

Article Number (Copy from service label) 
4. Restricted Delivery? /Ext, 

^ 0 b 2 7 b 0 0 Q D l b 3 i a _ ^ 1 3 T J 

m m yuui nu,uv/ 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

\, ^ Lopez 
Box 371154 

_,iver, CO 80237 

(op-

102595-00-M-0952 

U Agent 

• Addressee 

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

£ To.a, Tony S Lopez 
7 PO Box 371154 

Denver, CO 8023-
J 3 
a 
a 
r-

3. Service Type 
13 Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

03 Return Receipt for Merchandise • 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
700b r37b0 0001 h313 D1B3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 

1 o and 3 Also complete 

return the card to you 
s o ^ we back o f the mailpiece, 

Article Addressed to: 

Johnston Fam Tr 

5 Wut & ̂ a c h e s s e r Co Va 
Da PreN 
Trustees 

V a lohns.cn F > B « ^ 2 5

7 9 3 S 7 . 0 8 2 5 
_ • f(. o, vKalis, 1 ' Da Prewitt & 

Trustees 
PO BOX 82 5 _ ^ r o m service label) 

. i T V 7 Q " 2 Article Number (copy »u 

Ralls, IA I?-

address different from item 1 ? ° .Yes 

If YES, enter delivery address below: 
vT^No 

3, Service Type 

0 Certified Mail 

• Registered 

• Insured Mail 

a 
a 
r- r 

'Jrnnt. At 
P.O. 

• Express Mail 

m- Return ReceiptforMerch.and.se 

• o o o . 

T ^ ^ r j e l i v e r y ? (EMraFee) Q ^ , , 

102595-00-M-0952 

7sFo7^3811 , July 1999 
Domestic 
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a 
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Postage 

Certified Fee 

Return Receipt Fee 
({rndorsomfini Required) 

^ftstncted Delivery Fee 
.Enrjorsement Required) 

• • Postage 

Certified Fee 

Return Receipt Fee 
({rndorsomfini Required) 

^ftstncted Delivery Fee 
.Enrjorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
({rndorsomfini Required) 

^ftstncted Delivery Fee 
.Enrjorsement Required) 

^ • u " ] 

Postage 

Certified Fee 

Return Receipt Fee 
({rndorsomfini Required) 

^ftstncted Delivery Fee 
.Enrjorsement Required) 

t J 

Postage 

Certified Fee 

Return Receipt Fee 
({rndorsomfini Required) 

^ftstncted Delivery Fee 
.Enrjorsement Required) 

SENDER: COMPLETE THIS SECTION 

B C o m p l e t e i t e m s 1, 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l ivery is d e s i r e d , 

a Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

so t h a t w e c a n re tu rn t h e c a r d t o y o u . 

• A t t a c h t h i s c a r d t o t he b a c k o f t h e m a i l p i e c e , 

or o n t h e f r o n t if s p a c e p e r m i t s . 

Article Addressed to: 

sans-Walter R Gould N 
„ PO Box 903 
Street, Apt. 

orPOBoxEspanola, NM 875 
"City, 'State', 

* f t U * 903 PO V 
.0903 

"COMPLETE THIS SECTION ON DELIVERY v 

A. Received by (Please Print Clearly) 

/////•• i /A f - . 
i n 

B. Date of Deliver 

I I I 
C. Signature 

X y'c---< 
ETA .gent 

A - _ / $ C - K ^ / t l Addresse 

0. Is delivery address different from item 1 ?..- . d Yes 

If YES, enter delivery address below: ' £3 No 

' (9 

Espa tv o\a, 
3. Service Type 

(3 Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

ET Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

700b 27b0 QDD1 b3T3 UQ7<] 
P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 

>SENDER!;eo/M^ W ^ ^ & M ^ W * ^ g " ™ * ^ 

kFor. delivery information VISU'OL 

Postage 

ru 
a 
a 

m 
cr 
m 

Certified Fee 
H I 
CJ Return Receipt Fee 
CJ (Endorsement Required) 
• 

Restncted Delivery Fee 
[ j (endorsement Required) 

_D 
r- ro' 
ru 

J J 
a „ 
• a , r e 

r^. e r f 

Cify 

C o m p l e t e i tems 1, 2 , a n d 3. A l s o c o m p l e t e 
item 4 if Res t r i c ted Delivery is des i red . 
Print your n a m e a n d a d d r e s s on the reverse 
s o that w e c a n return the c a r d to you. 
A t t a c h this c a r d to the b a c k of the mai lp iece , 
or o n the front if s p a c e permits . 

1,. 
1. Art icle Addressed to: 

J, 

William Poleson 
620 Penrose Blvc. 
Colorado Spring; 

William Poleson 
620 Penrose Blvd 
Colorado Springs, CO 80906 

A. Receivedby-rH/ease Print Clearly) B. Date of Delivei 

* 7-/7-6 
C. Signature 

• Agent 

• Addresse 

D. Is delivery address different from !&.%1.^g^Ygs 

If YES, enter delivery addre^'tiplow1^s,;,Q;Ng^ 

f f / 

• S E N D E k g O M P L E T E T H I S S E C T I O N v , • 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 
"tern 4 ,f R e s t r i c t e d De l i ve ry is d e s i r e d 
P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 
s o t h a t w e c a n r e t u r n t h e c a r d t o y o u 
A t t a c h th is c a r d t o t h e b a c k o f t h e m a i l p i e c e 
o r o n t h e f ron t if s p a c e p e r m i t s . a " P ' e c e 
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A. Received by (Please Print Clearly) 
B. Date of Delivery 
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If YES, enter delivery address below: • No 
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• Addressee 
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3. Service Type 

Of Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

Q Return Receipt for Merchand.se 
• C.O.D. 

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

• 

p-
ru 

a 
a 
r-

Postage 

Certified Fee 

heturn Receipt Fee 
(endorsement Required) 

Restricted Delivery Fee 
vEndorrjement Required) 

Total P 

.MAX' 

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

\ 

Sent To 

"Street,'/ 
or FOB 
City, Sti 

Jasmine Moran Chi 
Museum Foundatioi 
PO Box !828 
Seminole, OK 748 

1. Article Addressed to: 

Jasmine Moran Children's 
Museum Foundation Inc 
PO Box 1828 
Seminole, OK 74818-1828 

/A. flacewed by (Please Pjtint Clearly) 

fcOMPLETEifHiS^ 

B. Date of Delivery 

-tip. 
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nature-

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

If YES, enter delivery address below. Q No 

3. Service Type 

0 Certified Mail • Express Mail 
• Registered GS Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 

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

. Article Addressed to: 

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

D. Is delivery address different from HerAI ? 
If YES, enter delivery addressBelow: 

• Yes 
• No 
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j Gifford H. Nigh & Marg 
fi?02 FM 2578 Rm 45 
ker re lUTX 75160 

3. Service Type 

Q Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• " Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number fCopy from service label) 7 • • ti 27btJ DDD1 ^ 3 ^ 3 FJ444 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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• 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. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

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

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

C. Signature 

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

If YES, enter delivery address below: CD No 

Tommy Mascarenas 
PO Box 616 
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Return Receipt Fee 
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(Endorsement Required) 
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Certified Fee 

Return Receipt Fee 
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Restricted (Delivery Fee 
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Trini Lopez Montoya 
5691 W 35th Ave Apt 1-
Denver, CO 80212 
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Return Receipt Fee 
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Sastrtctod Delivery Fea 
Endorsement Required) 

» Postage 

Cortified Fee 

Return Receipt Fee 
(Endorsemanl Required) 

Sastrtctod Delivery Fea 
Endorsement Required) 

Postage 

Cortified Fee 

Return Receipt Fee 
(Endorsemanl Required) 

Sastrtctod Delivery Fea 
Endorsement Required) 
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Postage 

Cortified Fee 

Return Receipt Fee 
(Endorsemanl Required) 

Sastrtctod Delivery Fea 
Endorsement Required) 

Postage 

Cortified Fee 

Return Receipt Fee 
(Endorsemanl Required) 

Sastrtctod Delivery Fea 
Endorsement Required) 

Viola Mascarenas Lucerc 
•PO Box 841 
^Bloomfield, NM 87413 , 

Tommy Mascarenas 
PO Box 616 
Jamul, CA 91935-0616 

3. Service Type 

0 " Certified Mail • Express Mail 

• Registered 0 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trom service fafwi 

7D0b 57bQ DDD1 b3^3 D451 
PS Form 3 8 1 1 , July 1999 Domestic Re 
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• 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. 

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

turn Receipt 102595-00-M-0952 PS Form 3 8 1 1 , July 1999 Domestic Re 
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• 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. 

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

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

PS Form 3 8 1 1 , July 1999 Domestic Re 
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• 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. 

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

C. Signature ^- ^yj 

X C£J&\/(E? / V T ^^dcSee* 

PS Form 3 8 1 1 , July 1999 Domestic Re 
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• 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. 

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

D. Is delivery address different from iterrfl? CD Yes 
If YES, enter delivery address below: C3 No 1. Article Addressed to: 

Tr in i Lopez Montoya 
5 6 9 1 W 35th Ave Apt l -A 
Denver, CO 80212 

D. Is delivery address different from iterrfl? CD Yes 
If YES, enter delivery address below: C3 No 1. Article Addressed to: 

Tr in i Lopez Montoya 
5 6 9 1 W 35th Ave Apt l -A 
Denver, CO 80212 3. Service Type 

ED Certified Mail • Express Mail 
• Registered 13 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

Tr in i Lopez Montoya 
5 6 9 1 W 35th Ave Apt l -A 
Denver, CO 80212 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen/ice 700b 27b0 0001 b i l l 
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• 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. 

• Attach this card t o the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Viola Mascarenas Lucero 
PO Box 841 
Bloomfield, NM 87413 

Xl&'Jt&m&jiN DELIVERY 

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

C. Signature 
w • Agent j 

^ p / t r - f t l * . < > r t A i < U l t r . C ' i > * e B-Addressee ; 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: 

3. Service Type 

EJ Certified Mail • Express Mail 

• Registered CD" Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? /Extra Fee) • Yes 

2. Article Number (Copy from service 
7aab 371,0 ooai 
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1° 'Reynolds Hix & Co Poa & Agen 
a |6729 Academy Rd Ste D 

William C Briggs 
Reynolds Hix & C 
6729 Academy Rc 
Albuquerque, NM 87109 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

1. Article Addressed to: 

William C Briggs 
Reynolds Hix & Co Poa & Agent 
6729 Academv Rd Ste D 
Albuquerque, NM 87109 

COMPLETEiTHISiSECTION 'ON DELIVERY^ 
» « 0 J J V * * f * 5 j W ^ f t J , t ' *. , r V ' M 

A. Received by (Ptease Print Cleahyj 8 . Date • 

C. SiflnatSre 

D. Is delivery addfess different from item 1? 

• / 

Very addtess different from item 1 ? 

If YES, enter delivery address below: 

• Y 

• n 

3. Service Type 

C l Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

0 Return Receipt for Merc 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Ye 

2. Article Number (Copy trom service label, 7DDb E7ba aoai ^ 2 b ^ s 

P S F o r m 3 8 1 1 , Ju ly 1 9 9 9 
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• C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l ivery i s d e s i r e d . 

• Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o tha t w e c a n re tu rn t he c a r d t o y o u . 

a A t t a c h th is c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

or o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

WWR Enterprises Inc 
C/O Petroleum Asset Mgmt 
PO Box 745 
Hobbs, NM 88241 

'Sv'WR Enterprises Inc 
:/0 Petroleum Asset Mgmt Lie 
'O Box 745 
lobbs, NM 88241 

B. Date of Delive 

2. Article Number (Copy from service label) 

«t}n-r , D A 9 e n t 

""''•'<' K i • Addresse 

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

If YES, enter delivery address below: O No 

3. Service Type 

0 Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

E f Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b 27b0 QOai hSIZ b<i42 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domest ic Return Receipt 102595-00-M-0952 
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Postage & Fees 

a 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. 

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

A. Received by (Ptease Print Clearly) B. Date of Delivery 
a 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. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. Signat/re / / / 
/ . / r, ^ _ ^ D - A g e n t 

X L ^ C * 2 - Addressee 

a 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. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: E3f>lo 1. Article Addressed to: 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: E3f>lo 

Kleimor Energy L1C 
8451 E Oregon PI 
Denver, CO 80231 

Kleimor Energy L1C 
8451 E Oregon PI 
Denver, CO 80231 

1. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

G3 Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service i f 

I ^ ? i _ ? 7 t s D 0 0 0 1 ^ 2 bTST 
P S F o r m 3 8 1 1 . Ju l y 1 9 9 9 

Domest ic Return Receipt rOO-M-0952 
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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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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CEEFAM LLC 
C/O Lit t le Oil & Gas Inc 
PO Box 1258 
Farmington, NM 87499 

1. Article Addressed to: 

CEEFAM L L C 
C/O Little O i l & Gas Inc 
PO Box 1258 
Farmington, N M 87499 

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

If YES, enter delivery address below: D No 

•I 
3. Service Type-; \ 

H Certified Mal lv • 'Express Mail m / J. 
xprass Mail 

• R e g i s t e r e d " " / & Retuw Receipt for Merchandi: 

• Insured Mail" ' - • - • •_c ib :0 'T 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7QDb 27bQ QD01 ^313 D37b 
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c 1 6 0 8 Washington^ 

Bellevue, 

• comple te items > i i , ana 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. 

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

A. Heceivea ov (t'lease rnm uiearry/ a. u'axa or uewMery • comple te items > i i , ana 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. 

a Attach this card to the back of the mailpiece, 
or on the front if space permits. I r ( f a r / / — J A / O fy>i Q.Addressee 

1. Article Addressed to: 

Claude I Hobson Rev L i v Tr 
Claude I Hobson Trustee 
1608 Washington Street 

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

Bel levue, N E 68005 3. Service Type 

0 Certified Mail • Express Mail 
• Registered 0 , Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Bel levue, N E 68005 

4. Restricted Delivery? (Extra Fee) • v e s 

2. Article Number (Copy from ser 7QQb E7tiQ 0001 ±313 Q3fl3 
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a 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. 

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

A. Received by (Please Print Clearly) \ & . Date of Delivery 

1. Article Addressed to: 

0 3 / Isabel Gonzales TR 
3ank of Oklahoma NA Agent 
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„< Acct 50594-9 
P.O. Box 1588 

Isabel Gonzales TR. \ \Tulsa, OK 74101 
Bank of Oklahoma M \ A g t 
Acct 50594-9 
P.O. Box 1588 
Tulsa, OK 74101 2. Article Number (Copy from service labe 

C. Signature 

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

If YES, enter delivery address below: • No 

• Agent 

• Addressee 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) 
• Yes 

70Db 57bD DQD1 ^3=13 040^ 
PS Form 3 8 1 1 , July 1999 

Domest ic Return Receipt 
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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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

JUL 

Robert Mascarenas 
Rd 3581 #13 
Flora Vista, N M 8741 5-9603 

Robert Mascarenas 
Rd 3581 #13 

Flora Vista, NM 87415-9603 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

C. Signature 

x ;A? 

BiTOatepf 

—/ • Agt 

/ ' ' / • • , ' i :V .V-<- / / ' ^ . .P Ad< 
0. Is delivery address different from item 1? Cl Yes 

II YES, enter delivery address below: • No 

3. Service Type 

0 Certified Mail • Express Mail 

• Registered f3"Return Receipt for Merch; 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQb S7LD DD01 £,3^3 13413 
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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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

Ree8ived/t»y (Please Print Clearly) B. Date of Delive 

C. Signature 

X 
• Agent 

• Address^ 

D. Is delivery address different from item 1? C3 Yes 

If YES, enter delivery address below: O No 
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Robert E. Oade 
9665 Southern Belle Dr. 
Brookville, FL 34613-4280 

PS;ForHij3a00^AUgust2 

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

2. Article Number (Copy trom se, 

3. Service Type 
IM Certified Mail • Express Mail 
• Registered ETReturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D0b E7h0 DD01 [,313 0450 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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XTO Energy, Inc. 
Attn: Edwin S. Ryan, Jr. 
810 Houston St., Ste 2000 

«ng Fort Worth, TX 76102-6298 

ru 
zr 
a 

1 For delivery Information visit our website at 
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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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Ssnf', 

Sfreef 
orPO 
City's 

\Freda O Axtell Rev Tr 
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Freda O Axtell Rev lr 
PO Box 801 
Durango, CO 81302 

A. Received by (Please Print Clearly) 

C. Signature. 

B. Date of Delivery 

Agent 
• Addressei 

D. Is delivery address differexrtjrom item 1? O Yes 
If YES, enter delivery address below: J ^ N o 

3. Service Type 
p Certified Mail • Express Mail 
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Elesida Enriquez 
1115 4 th Ave 
Durango, CO 8130 

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. 
Attach this card to the back of the mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

Grange, CO 81301 

2. Article Number (Copy from service label) 

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

t from item 1 

• Agent 
ErXddressefl 

D. Is delivery address different 
If YES, enter'dellyefy address below: 

? CkYes 
J2J No 

Service Type 

UJ Certified Mail Q Express Mai^ 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0D52 
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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. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

George Umbach 
PO Box 1588 
Tulsa, OK 74101 

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

• Agent 

• Addressee 

D/fs delivery address different from item 1,?: O. Yes 

If YES, enter delivery address below: 1 

George Umbach 
PO Box 1588 
Tulsa, OK 74101 

3. Service Type 

E! Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

13 Return Receipt for Merchandise 

• C.O.D. . . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 70DL lELiZyjDOl 1,313 Q^7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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so that we can return the card to you 
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Albuquerque, NM 872109 

CB Investments 
200lo Reynolds Hix & CO PA 

729 Academy Road NE Ste D 
Ibuquerque, NM 872109 

A. Received by (p. >y (Ptaase Print Clearly) 

D. Is delivery aujlress different from item 1? 

If YES, enter delivery address below: 
• 
• I 

3. Service Type 

3 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

EJ/Fleturn Receipt for Mei 
• C.O.D. 

tr 
_D 
_o 
_D 

ru 
r r 
m 
a j 

r-q 
o 
• 

• 
JTJ 

n j 

JJ 
CJ 
a 

vFor follveryjnformatiorv'vlsit our website "at 

, . 1 , 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Foes 

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

1. Article Addressed to: 

jrayfore Partners LP 
>0 Box 98670 
Lubbock, TX 79499-8670 

COMPLETE THIS SECTION ON DELIVERY ~ - ^ f 

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

? - / / - f 4 
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Grayfore Partners LP 
'If PO Box 98670 
ci, Lubbock, TX 79499-8670 
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Gj'fleturn Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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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,_ Received .by (Plnarn Print Clearly) 

C. Signature 

VA Johnston Lt 
PO Box 825 
Ralls, TX 79357 

1. Article Addressed to: 

VA Johnston Ltd 
PO Box 825 
Ralls, TX 79357 

B. Date of Delivery 

ipr Agent 
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D. Is delivery address different from item 1 ? v • Yes 
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• Express Mail 

CJ Return Receipt for Merchandise 
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4. Restricted Delivery? (Extra Fee) • Yes 
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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 

• Attach this card to the back of the mailpiece 
o r on the front if space permits. 
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ŝ uj, BP America Produ 
Attn: John Larson, WI 
501 Westlake Boule 

ait's Houston, TX 77079-

BP America Production Co 
Attn: .John Larson, Wll R m 19 1 
501 Westlake Boulevard 
Houston, TX 77079-3092 

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

C. Signature 

X • Agent 

• Addresse 
D. Is delivery address different f rom item 1 ? • Yes 

If YES, enter delivery address below: • No 

"Street, 
orPO 

3. Service Type 

I p " Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

Bp-Return Receipt for Merchandise 

• C.O.D. 

Restricted Delivery? (Extra Fee) 
• Yes 

m 
J ] 
P -
n j 

J J 
O 
a 
p -

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & FPO° 

Ms. Elizabeth T. Callow 
r f r P.O. Box 191767 
^ -^as,TXr^5219-1767 

LT) 
J ] 

ru 
cr 
m 
a i 

r H 
• 

• 

a 
_a 
p-
ru 

a 
• 
p -

Postage 

Certified Fee 

Heturn Receipt Fee 
(Ei'.dorsemont Required) 

•"•as'ncted Delivery Fee 
- cnn'on-ernont Requited) 

» . 7(. Postage 

Certified Fee 

Heturn Receipt Fee 
(Ei'.dorsemont Required) 

•"•as'ncted Delivery Fee 
- cnn'on-ernont Requited) 

Postage 

Certified Fee 

Heturn Receipt Fee 
(Ei'.dorsemont Required) 

•"•as'ncted Delivery Fee 
- cnn'on-ernont Requited) i 

:^^Di^0M^^.ltMIS. SECTION , . 

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

1. Art icle Addressed to: 

J Glenn Turner Jr LLC 
! ":";3838 Oak Lawn Suite 14 
i ^Dallas, TX 75219 

J Glenn Turner Jr LLC 
3838 Oak Lawn Suite 1450 
Dallas, TX 75219 
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If YES, enter delivery address below: • No 

3. Service Type 

E) Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• • Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDb 27fc,0 rjQQl b312 b53<i 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 
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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. 
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• Addressee 

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

3. Service Type 

p , Certified Mail • Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mail 

2. Article Number (Copy from service label) -
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

f Schultz Management, 
t* 500 N. Akard, Suite 2-

Dallas, TX 75201 
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COMPLETE THIS^ECTIOhLONiDELIVEFtY' 

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

• Agent 

• Addressee 

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

If YES, enter delivery address below: C3 No 

3. Service Type 

US Certified Mail • Express Mail 

• Registered [3 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700b 27b0 0QQ1 b312 bb63 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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» Complete i tems 1, 2, and 3. Also complete 
item 4 if Restr icted 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. 

A , / 

1. Article Addressed to: 

Fred E. Turner, Lie 
4925 Greenville Ave. Suite 852 

'su 
or, 
at 

Fred E. Turner, Ll Dallas, TX 75206-4079 
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a uompie te i tems i, anu O. mou winp«. i> . 
i tem 4 if Restr icted 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. 

1. Article Addressed to: 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
i Endorsement Required) 

XTO Energy, Inc. 
"V Attn-. Edwin S. Ryan 

810 Houston Street Ste 2000 
Fort Worth, TX 76102-6298 

tt 

102595-00-M-O952 j 

f 

•~R8drr 

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

If YES, enter delivery address below: • No 

I City. 

X T O E n e r g y , I n c . 

A t t n : E d w i n S. R y a n , Jr . 

8 1 0 H o u s t o n S t r e e t , S te 2 0 -
F o r t W o r t h , T X 7 6 1 0 2 - 6 2 9 2 - Article Number (Copy from sewce/abe/j 

3. Service Type 

E f Certified Mail • .Express Mail 

• Registered S f Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b E7b0 DDD1 b3^E ESMfl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-Q952 
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SENDER COMPLETE THIS SECTION \ M £ I COMPLETE THIS SEC/ION ON DELIVERY 

Postaqe • .1U 
Certified Fee 

:'4fttutn Receipt Fee 
i Endorsement Required) 

-restricted Delivery V-ee 
/•niiorfiOfTirini Required) J 

.">Ya* Pr^tarja ft Fs*5s $ f) A J 

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. 
Attach this card t o the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. John Turner 
Pmb 285 

317 Sidney Baker South #400 
Kerrville, TX 78028 

.-Mr John Turner 
L " Pmb 285 
1 ^ 3 1 7 Sidney Baker So« 

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

C. Signature 

X • Agent 
• Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 
E Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

>i'iiy,'M»h £ e r r v i U e TX 78028 2- Article Number (Copy from service label) ?D0b E7b0 0D01 b313 03*10 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



mil 
N • 1 • S E N D E R :„ COMPLETE THIS SECTIO, 

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

1. Article Addressed to: 

.rest Oil Corporation 

o 
• 
r-

Sln 
or I 
Clt] 

Forest Oil Corporatr K.en Mcphee 
Attn: Ken Mcphee "" h J 
707 17th Street ) 7 1 7 * t r c C t 

Denver, Co 80202 ^ C o 8 0 2 0 2 

C. Signajjjw—~ 

X 

inajute^- / S 

1/M/W'JCM&E. .ddressee 

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

3. Service Type 

0'Certified Mail • Express Mail 
• Registered Of Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

7D0L E7b0 DDD1 1 3 ^ b751 
Domestic Return Receipt 102595-00-M-0952 
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: « V i c t o r i a Webb 
^'°806 Cordova 
oty''Dallas, TX 75223 

For, delivery mfofmatlofi'vlslt our website at 

ySENDER:iCOMPLETE THIS -SECTION 

Complete items 1, 2, and 3. Also comple te 
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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

CD ' i-jtum Receipt Fee 
1*71 SnctorHemont Required) 
• 

~eutrictea Delivery Fee 
>,'lc.''̂ ement ftequirod) • 

r-
n j 

_0 
a 
a 

or,''0 Boy 

3 | <r 
^ - _ V - ^ 1 C r a m e n t o M u n i c i p a l U t i l i t i e s 

' i s t r i c t 
Un: Thomas Ingvvers 

Sacramento Municipal^. Q Q o x | 5 8 3 0 

District tcramento, CA 95852-1830 
Attn: Thomas Ingvvers 

r - 'i^f®6'™ p. O. Box 5830 

Sacrame 
nto.CA 95852-1. 

a s . 
2. Article Number (Copy from service label) 

COMPLETEJHIS SECTION.ON DELIVERY: 

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

C. Signature 

• • --.ii •K L. t,^ • Agent 

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

If YES, enter delivery address below: • No 

3. Service Type 

•'Certif ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

j _5 . D b a ? b D D D D 1 b 3 c - 5 kfl iE 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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delivery j h f o r m a t l ^ 

Postage 

Oai titled Fee 

Return Receipt Fee 
ikfnaorsement Required) 

Restricted Delivery Fee 
.. Endorsement Required) 

It 

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

~sShi Minerals Management 

•sss P.O. Box 5810 
Denver, CO 80217-58 

City, 

1. Article Addressed to: 

•m W JWf 
Minerals Management Sfcroi 
P.O. Box 5810 / \ 4 
Denver, CO 80217-5810 v ' 

•1 ti. 

A. Received by (P/ease Print Clearly) I B. Date of Delivery 

C. Signature 

X ft&cieved By 
• Agent 
• Addressee 

- j*nt for 

3>> Service Type 
V y E l Certified Mail • Express Mail 
' • Registered G) Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) IhLU EhEl TDQD DTrLB IDDti 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-0952 
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T o t a l P r i e t u n i a ». V \ . 

sent New Mexico S ta^RVal ty 
......310 Old Santa Fe^^ail 
SEsantaFe.NM 8 7 5 0 1 ^ 
City," 

• 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. 

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

A. Received by (Please Print Clearly) B. Date of Delive • 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. 

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

C. Sigtfatwe^. ^ \ 

Y W K ^ \ • Agent 
tf—\\ y / y ~ \ I s . • Address 

• 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. 

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

D. l^eliveryWlfjr^''3ifferent fromTtem 1 ? • Yes 

•r«f j ' 5 w ^ * i ^ J r r delivery address below: Q No 

•mm 
i*pi 

1. Article Addressed to: ••A^'^A ' '^' ^ 

^ 0 Old Santa Fe Trail 
->anra Fe, NM 87501 

D. l^eliveryWlfjr^''3ifferent fromTtem 1 ? • Yes 

•r«f j ' 5 w ^ * i ^ J r r delivery address below: Q No 

•mm 
i*pi 

3: SeryicgType 
O Certified Mail • Express Mail 
• Registered 0 - Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service li 
7UQh Z7hQ DDD1 fc-3-iE bflS^ 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09' 

SENDER: COMPLETE-THISSECTIO 83S1 
For^e i ty^ ln fo rmat lonv ls i t ouriwebs-.te at"" 

3 '! 

Postage 

Certified Fee 

Return Receipt Fee 
'Endorsement Required) 

-districted Delivery Fee 
itTtidCirfiement Required) 

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

! Z 3 5 ^ Plata Highway <5„; 

IX I ( 

Bureau of Land Managerr 
Farmington Field Office 

te A 

COMPLETE,THIS;SECTION;ON DELIVERY 

A. Received by (Please Print Clearly) 

/< , ..e ~(<.e , 
B. Date of Delivt 

C. Signature > , , 

x - A- & ~ • Agent 
• Address 

:-0 Be 

.iv/, i,ra 

tens 

1235 La Plata Highway S 
Farmington, NM 87401 . 

2. Article Number (Copy from service label) 

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

If YES, enter delivery address below: O No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

D Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DDb E7h0 0001 hB^S hfl5D 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-00-M-095 
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| For delivery, Informs ition'vlsit our wa»faai*3 

Postage 

Certified Fes 

Return Receipt Fee 
{Endorsement Required) 

Rfisincteci Delivery Fee 
• Endorsement Required) 

Postage 

Certified Fes 

Return Receipt Fee 
{Endorsement Required) 

Rfisincteci Delivery Fee 
• Endorsement Required) 

Postage 

Certified Fes 

Return Receipt Fee 
{Endorsement Required) 

Rfisincteci Delivery Fee 
• Endorsement Required) \ 

r o , a 'New Mexico S t a X ^ 
rsmrrc po Box U48 

§ [SKK-. Santa Fe, NM 87504-1 
p_ or PO fi 

j C/fyl Sfi 

^ S E N D E R COMPLETE THIS S E C T I O N . * ^ V . i * f \ ^COMPLETE THIS SECTION ON DELIVERY * J A» 

a 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. 

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

A. Received by' (P/eaie Print Clearly) B. Date of Delivery a 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. 

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

C. Signature- / / / 

X / /f /J/^ Q A9ent 

/ / I / j r • Addressee 

a 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. 

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

D. Is deljy^Afldfess different from item 1 ? • Yes 

If YES, e/tewdelivery address below: • No 

New Mexico State r ^ 

S a n < a Fe, NM 87504-1 148 

D. Is deljy^Afldfess different from item 1 ? • Yes 

If YES, e/tewdelivery address below: • No 

3. Service Type 
E3 Certified Mail • Express Mail 
• Registered 03 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7QQh E7b0 0D01 b3«=IS b7aE 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domest ic Return Receipt 102595-00-M-0952 
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R9Strictad Delivery Fne 
(Endorsemont Required) 

* Henrietta Schultz, Trust 
gfi 500 North Akard, Suite 
m Dallas, TX 75201 

I 8 C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

» i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d 

• P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u 

• A t t a c h th is c a r d t o t h e b a c k o f t h e m a i l p i e c e 

o r o n t h e f r o n t i f s p a c e p e r m i t s . 

1. Article Addressed to: 

-Henrietta Schultz, Trustee 
_x 500 North Akard, Suite 2940 

Dallas, TX 75201 

l s d e l ' v e r y address d i f f ewr t f rom item 1 ? O Y f e T 

If YES, enter delivery address below: • No 

3. Service Type 

$ f Certified Mail 

• Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) 

• Express Mail 

® Return Receipt for Merchandise 
• C.O.D. 

• Yes 

102595-00-M-0952 

S E N D E R i f b o M P L E T E X H I S j S E C T I O N ^ ^ DELIVERY . .• 

• C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

• P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

• A t t a c h th is c a r d t o t h e b a c k o f t h e m a i l p i e c e 

o r o n t h e f r on t if s p a c e p e r m i t s . 
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'otal Postage & Fees 

... ConocoPhillips t_c 
Attn: Chief Landn 
San Juan/Rockies 
P.O. Box 4289 . 
Farmington, NM S 

1. Art ic le Addressed to: 

ConocoPhillips Company 
Attn: Chief Landman, 
San Juan/Rockies 
P. O. Box 4289 
Farmington, NM 87499-4289 

gooz: i f f 'S% 
2. Article Number (Copy from service label) 

by (Please Print Clearly) 

" i f * / / / r-^n, > 

B. Date of Delivery 

delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

OT Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

P3 Forrn '3811 . 'July Y99%;] 

7Q0L 27b0 DDD1 b3TE L7ba 
Domestic Return Receipt 

I02595-00-M-0952 


