STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISON

APPLICATION OF WILLIAM PRODUCTION

COMPANY, LLC FOR APPROVAL OF AN

EXCEPTION TO THE PROVISIONS OF RULE 19.15.16,

OR IN THE ALTERNATIVE, A SPECIAL RULE FOR

THE ROSA UNIT, THAT AUTHORIZES THE USE OF

THE POINT WHERE THE DIRECTIONAL WELLBORE
PENETRATES THE TOP OF THE PRODUCING INTERVAL
WITHIN THE POOL AS THE PENETRATION POINT FOR
THE DIRECTIONAL WELLS IN THE ROSA UNIT AREA,
SAN JUAN AND RIO ARRIBA COUNTIES, NEW MEXICO.

CASE NO. 14290

AFFIDAVIT
STATE OF NEW MEXICO )

COUNTY OF SANTA FE )

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

\/LLCéN\NLU x

Ocean Munds-Dry (

SUBCRIBED AND SWORN to before me this 14™  dayof _ October 2009 by

Ocean Munds-Dry.
(O
LLJ - At (/

“OFFICIAL SEAL

Olivia Ita

NOTARY PUBLI
STATE OF NEW MBHC ICO
Ay Commission Expires: 3~(p-1Z

//

My Commission Exnires: %W‘ 12

BEFORE THE OIL CONSERVATION DIVISION
Santa F'e, New Mexico
Case No. 14290 Exhibit No. 5
Submitted by:
WILLIAMS PRODUCTION COMPANY, LLC.
Hearing Date: Qctober 135, 2009
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William F. Carr
wcarr@hollandhart.com

February 17, 2009

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

AFFECTED INTEREST OWNERS

Re: Application of Williams Production Company, LLC for approval of an exception to
the provisions of Rule 19.15.16, or in the alternative, a special rule for the Rosa Unit,
that authorizes the use of the point where the directional wellbore penetrates the top
of the producing interval within the pool as the penetration point for the directional
wells in the Rosa Unit Area, San Juan and Rio Arriba Counties, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Williams Production Company, LLC has filed the
enclosed application with the New Mexico Oil Conservation Division seeking an exception to the
provisions of rule 19.15.16 to authorize the penetration point for directional wells in the Rosa
Unit to be the point where the directional wellbore penetrates the top of the producing interval
within the pool from which it is intended to produce, San Juan and Rio Arriba Counties, New
Mexico.

This application has been set for hearing before a Division Examiner at 8:15 a.m. on
March 19, 2009. The hearing will be held in Porter Hall in the Oil Conservation Division’s Santa
Fe Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505.You are not
required to attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and become a
party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 19.15.4.13 to file a Pre-Hearing
Statement with the Oil Conservation Division’s Santa Fe office, four days in advance of a
scheduled hearing, but at least on the Thursday preceding the hearing. This statement must
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
heaying.

William F. Cqr
Attorney for Williams Produkction Company

Holland &Hart wee

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

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

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City SantaFe Washington,D.C. <&



EXHIBIT A

APPLICATION OF WILLIAMS PRODUCTION COMPANY, LLC FOR APPROVAL
OF AN EXCEPTION TO THE PROVISIONS OF RULE 19.15.16, OR IN THE
ALTERNATIVE, A SPECIAL RULE FOR THE ROSA UNIT, THAT AUTHORIZES
THE USE OF THE POINT WHERE THE DIRECTIONAL WELLBORE PENETRATES
THE TOP OF THE PRODUCING INTERVAL WITHIN THE POOL AS THE
PENETRATION POINT FOR THE DIRECTIONAL WELLS IN THE ROSA UNIT

AREA, SAN JUAN AND RIO ARRIBA COUNTIES, NEW MEXICO.

NOTIFICATION LIST

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

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

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

ConocoPhillips Co.
21873 Network Place
Chicago, IL 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
[gnacio, CO 81137-1824

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

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

Betty T. Johnston Marital Tr

L.E. Carbaugh P. M. Hardw

245 Commerce Green 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

¢/o David J. Sorenson
P.O. Box 1453

Roswell, NM 88202-1453

Claudia Lundell Gilmer
101 Oak Meadow
Georgetown, TX 78628



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

Avelinda Mascarenas
5 CR 6067 NBU 1005
Farmington, NM 87401

New Mexico State Land Oftice
PO Box 1148
Santa Fe, NM 87504-1148

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

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

Elesida Enriquez
1115 4th Ave.
Durango, CO 81301

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

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

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

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

Gertrude Frances McDonald Estate
Sandra H Baca Personal Representative

PO Box 910
Durango, CO 81301

Consuela Mascarenas Gooch
1001 Tucker
I‘armington, NM 87401

Cyrene L. Inman

Bank of America NA Agent
P.O. Box 840738

Dallas, TX 75284-0738

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
I[gnacio, CO 81137

Fred E. Turner LLC

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

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



Herbert R Briggs

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

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

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

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 [II & 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



Lee Lopez
2041 College Cr
Las Vegas, NV 89115

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

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

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

Nancy P Tonkin Rev Tr

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

Albuquerque, NM 87104

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

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

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

Pennies From Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

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

Marcia Berger

C/O Petroleum Asset Mgmt LLC
PO Box 745

[Hobbs, NM 88241

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

PICLP
1409 S Sunset
Roswell, NM 88201

Ramseyer Community Tr
Nancy Lanier Kobel Trustee
2415 S Hillcrest

Camp Verde, AZ 86322



Ramseyer Liv Tr . . .

Bruce & Kay Ramseyer Trustee
11741 Colony Dr

Santa Ana, CA 92705

RL Zinn Et Al Ltd

C/0 Zinn Petroleum Co
3400 Bissonnet St # 250
Houston, TX 77005-2155

Robert W Isham Est

Eleanor Joy & R W Isham I1I Pers Rep
PO Box 290

Gordon, NE 69343

Robert Walter Lundell
2450 Fondren # 304
Houston, TX 77063

Rogers-Gibbard Tr

Susan Rogers Eveland Trustee
3630 River Oaks Ct

Tyler, TX 75707-1658

Rose Mascarenas Carter
PO Box 323
Flora Vista, NM 87415

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

Stricker Petroleum Corp
Dover, DE 19901

Tab Riley Smith
PO Box 2267
Bellaire, TX 77402

Tina M Carpenter
5211 Autumn Way
McHenry, IL 60050

Richard L Lopez
1400 N 24th St
Grand Junction, CO 81501-5680

Robert E Beamon 111
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 R E Ste 711
Clearwater, FL 33756-3931

Tim L Dale

C/0O T Patrick Nacol

434 St Andrews Dr
Belleair, FL 34616-1924

Tommy Mascarenas
PO Box 616
Jamul, CA 91935-0616



Tony S Lopez
PO Box 371154
Denver, CO 80237

Va Johnston Fam Tr

Da Prewitt & Ma Chesser Co Trustees
PO Box 825

Ralls, TX 79357-0825

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

William Poleson
620 Penrose Blvd
Colorado Springs, CO 80906

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

Jasmine Moran Children's
Museum Foundation Inc

PO Box 1828

Seminole, OK 74818-1828

Gumz Fam Tr Dtd 10/31/03

Henry F Gumz & Margaret Gumz Co
Trustees

674 Via Mendoza Unit D

Laguna Woods, CA 92637

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

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

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

Viola Mascarenas Lucero

PO Box 841
Bloomfield, NM 87413

William C Briggs

Reynolds Hix & Co Poa & Agent

6729 Academy Rd Ste D
Albuquerque, NM 87109

WWR Enterprises Inc
C/O Petroleum Asset Mgmt Llc
PO Box 745

Hobbs, NM 88241

Kleimor Energy LLC
8451 E Oregon P1
Denver, CO 80231

CEEFAM LLC

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

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

Isabel Gonzales TR

Bank of Oklahoma NA Agent
Acct 50594-9

P.O. Box 1588

Tulsa, OK 74101

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

7080 Dean Road
[ndianapolis, 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

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

RHB Investments LLC

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

Patricia P. Schietfer Trust, Bank of
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

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

Elesida Enriquez
1115 4th Ave
Durango, CO 81301

BP America Production Co.

Attn: John Larson, W11 Rm 19.158
501 Westlake Boulevard

Houston, TX 77079-3092

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



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

I'red E. Turner, LLC

4925 Greenville Ave., Suite 852

Dallas, TX 75206-4079

J. Glenn Turner, Jr. LLC
3838 Oak Lawn

Suite 1450

Dallas, TX 75219

XTO Energy, Inc.

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

Mary Frances Turner, Jr Trust
Attn: Barry L. Dominick
Tx1-2931

P O Box 660197

Dallas, TX 75266-0197

Mr. John Turner

Pmb 285

317 Sidney Baker South #400
Kerrville, TX 78028

Patricia P. Schietfer Trust,
Bank Of America, N.A. Agt
Attn: Jeff Anderson

P.O. Box 2546

Fort Worth, TX 76113-2546

Forest Oil Corporation
Attn: Ken McPhee
707 17" Street
Denver, CO 80202

Ms. Victoria Webb
806 Cordova
Dallas, TX 75223

Henrietta E. Schultz, Trustee
500 North Akard, Suite 2940

Dallas, TX 75201

Sacramento Mun. Util.District
Attn: Thomas Ingwers

P. O. Box 15830

Sacramento, CA 95852-1830

ConocoPhillips Company

Attn: Chief Landman, San Juan/Rockics
P. O. Box 4289

Farmington, NM 87499-4289

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



AFFIDAVIT OF PUBLICATION

Ad No. 61248

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).

Wednesday, February 2673009
o

ON j/ /0! BOB WALLER appeared

before me, whom { know personally to be the

person who signed the above document.

( k~»-/fL'L£QQﬁrL-@ “-\7/&1 (Z éfl Z

My Commission Expires November 05, 2011

COPY OF PUBLICATION

NOTICE OF PUBLICATION

STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISIO
.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 Division of the following pub
lic hearing o be heid at 8:15 A.M. on March 19, 2008, in the Oil Conservation Divi
sion Hearing Room at 1220 South St. Francis, Santa Fe, New Mexico, before an ex

aminer duly appoint for the hearing. If you are an individual with a disability who -

is in need of a reader, amplifiér, qualified sign language interpreter, or any other
form of auxiliary aid or service 1o attend or participate in the heoring, please con
tact: Florene Davidson at 505-476-3458 or’ through the New- Mexico Relay Network,
1-800-659-1779 by March 9, 2008. Public documents including .the agenda and min
utes, can be provided in various accessible forms. Please contact Florene Davidson
if a summary or other type of accessible form is needed:

‘STATE OF NEW MEXICO TO:

Al named parlies and persons

having any right, title, interest

or claim in the following cases
and notice to the public.

(NOTE: . All land descriptions ‘herein refer to the New Mexico Principal Merldnan
whether or not so stated.)

CASE : 14290

Application of Williums Production Company, LLC for approval of an ex
ception to the provisions of Rule 19.15.16, or in the aiternative, a special
rule for the Rosa Unit, that aguthorizes.the use of the point where the di
rectional wellbore penetrates the top of the producing interval within the
pool as the penetration: point for the directionat welis in the Rosa Unit
Area, San Juan and Rio-Arriba Counties, New Mexico. Applicant seeks,
the approval of an exception to the provisions of rule 19.15.16 to authorize'
the penetration point for directional wells in the Rosa Unit to be the point
where the directional weltbore penetrates the top of the producing infer
val within. the pool from which it is intended to produce, San Juan and
Rio Arriba Counties, New Mexico. The Rosa Unit Area is comprised of
Me following lands located in Son Juan and RIO Arrlba, Counties, New
exico:

TOWNSHIP 3‘l NORTH RANGE 4 WEST NMPM
TOWNSHIP 31 NORTHF RANGE 5 WEST, NMPM

TOWNSHIP 31 NORTH RANGE 6§ WEST, NMPM
Sections T f'ﬁrou RS AT ——
Sections 8-17: All
Sections 21 through 26: Al
TOWNSHIP 32 NORTH, RANGE 6 WEST, NMPM
Sections 32 fﬁrougﬁ 35 AN o

The requested authorization will permit the access of more of the pro
ducing formation with the directional/harizontal portion of the wellbore
resulting in more efficient production of these reserves. thereby prevent
ing waste and protecting correlative rights. This area is located approxi
maotetly 9 miles southeast of Arbolies, New Mexico.

Given.under the Seal of the State of New Mexico Oil Conservation Division af
Santa Fe, New Mexico on this 17th day of Eobruar

STATE OF NEW MEXICO ’
OIL CONSERVATION DIVISION
Mark E. Fesmire, P.E., Director

Legal No. 61248 published in The Daily Times, Farmington, New Mexnl:o on Wednes
day February 25, 2009




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
lhrqugn its Oil Conservation
Division hereby .gives notice

examiner

an
duly appoint for the ring. BF

I you are an indivigual with

disabillty who is In need of :
reader,  ampiifigr, qualified
Sign language interpreter, of
any other form of auxilisry aig
Of service 10 attend or, partici-
pate in the hearing, plaage
.contact: Florene Davidson at
505-4.76—3468'01 through the
New 'Mexico Relay Natwork,

1-800-858-1779 by March o

CSluding the agenda nnn:n::-
nutes; can be provided in vari.
0us acoessible forms. Please
m'acl Flovene Davidson i a
mary or other of
ceasible form is nex o

All named
lonlhlvlngnnyng
mw&hm'&.ﬁ'z’
Ving cases end. nutice
o N
< Al land dasery
goamdnrqformmeNswpI::;-s

.M v

Iameh of the 4 ot Rio Grande SUN

Producing !
the pool o the within
point “tor. the directiong)

|

be the point whera the dj

tional wellbore penetrates the
1op of the producing interyva)
within the pool from which. it 1y

intended  10'.. produce;. " San

Juan and Rio Amiba, . -
tes, New Maxicor " U

Sections 1 through 31: Al
. 1.
Sections 3 through 36: Al

Sections 1 through S AY:
Sections 8-17: A+~ .
Sections 21 through 26: All

Sections 32 through 36; Ay

The:' raquested authorization
will permit the access of more
of the - producing - formation
with the’ directionaimorizonta)
i;lgm_on of the wellnore resyit.
"g in more efficient prod;

tion of these reserves gmr;g}y
praventing waste and protect.

ing zonsm. This
@a {8 located appraxima

9 mites sounnea;p.’;: e

New Mexico. |

thia 17th day of February.
STATE OF NEW MEXICO
Oll. CONSERVATION DiVi-
SION :
Mark E Foamire, PE., DF
rector :

(Pubtished  February 28,
2008). .

Affidavit> 00

STATE OF NEW MEXICO.
nﬁg’m per-  Subtotal EE 00 ‘&day of

Affidavit of Publication

State of New Mexico
County of Rio Arriba
I, Robert Trapp, being first duly sworn,
declare and say | am the publisher of the Rio
Grande SUN, a weekiy 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 in said paper
once each week for

's Bill

2 time at &SL Q ) \
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

times at

and the last publication oh the

%V&M 7aﬂ payment for said

advertisement been duly made, or assessed
as court costé. The undersigned has personal
knowiedge of the matters and things set forth in
this affidavit.

{ fPublisher

Tax ‘Q 9( )
Totalq5 qf 2

Subscribed and sworn to before me this .7&7:’—
. AD._Zpo

I

\ Maria G. (Q‘navez/Notary Public

3

My commission expires 21 October 2012

day of
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m Dhsilids ® Print your name and address on the reverse 3 Addressee
ERE so that we can return the card to you. i ; , '
\R—J %>+ W Attach this card to the back of the mailpiece, 8. Recalved by (Printed Name) C. Date of Delivery
Eg . ‘ or on the front if space permits.
/ - D. is delivery 4 different from item 17 [J Yes
1. Article Add : ichpes, dif
" aFes i icle ressed to it YES, enter ?g\i%@y(egs_below: 0 No
o Ceriifie AN T t/:f‘/;,'{\
Al
g fReturn Receipt Fee AL/WA C y :
(Endorsement Required) M 14 R / ,
. i F c11-
S e o Roatireo ConocoPhillips Co. _ 025
e 9 L ‘
a2 cels [ 010, 21873 Network Place T T
Total Postage . AL ,.43 G o
A Chicago, ILL 60673-1218 Certified MAT G0 ;Lpggé‘%&s
o MNing CO. {3 Registered Retirk/Bozgipt for Merchandise
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21873 NetWIOj 0673-1218 4. Restricted Delivery? (Extra Fee) 0 Yes
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Chicago, iL 2. Article Number
(Transter-from service label) 700k 0100 DOD5 Ok27 3979
PS Form 3811, February 2004 Domestic Return Receipt
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o ‘ f
un 3 iete itemns 1, 2, and 3. Also complete A. Signal
n itern 4 if Restricted Delivery Is des':red.
4 2 ® Print your name and address on the reverse
[n\.: S sy so that we can return the card to you. B. Received by ( Printed Name)
;| 2o el m Attach this card to the back of the mailpiece,
= Postage |5 ) T or on the front if space permits. D. Is delivery address diffe
¥y [ . delivery agidress below;
o Certified Fee N '7 D 1. Article Addressed to: If YES, enter delivery
=] o A
Receipt Fi ]
e (End?rg;%gntegsgluire?) ;2 Q D . . . % .
g Restricted Delivery Fee BP Amerlca Production Company
- (Endarsement Required) ) Attention: OOJI
o Total Postans R Feee e L/ 'LV‘E"\(‘ PO BOX 21868 3. SBWWBW
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o BP America Production p O Registered O Return Receipt for Merchand
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P.O. Box 21868 4. Restricted Delivery? (Extra Fee) 0 Yes
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(Transfer from service fabef) ‘
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n gﬁm 4 If Restricted Delivery is desired. ¢ o
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- P.O. Box 676370 0 Ez‘:;ml g Retum Recelpt for Merchandise
Rancho Santa Fe, CA 920¢ 4. Restricted D (Exmc.o.o.
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5 ftem 4 if Restricted Delivery is desired.
£l B Print your name and address on the reverse — .0 Addressee
r~- s &R ; so that we can return the card to you. - Rece'ivec‘f P 7 ted }
n ! S~ .~ = e e B Attach this card to the back of the mailplece, . (C @Q(Lm lﬁmg\ P m@s
3 " oron the front if space permits. B Kt L
Postage | 3 T Ao : D. Is delivery address different from item 12 L1 Yesl
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o fEnders _ Adela Mascarenas Quintana
O Restricted Delivery Fee
3 (Endorsement Required) _ P.O. Box 1824
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0 ) Certified Mail (3 Express Mall
= : a 01 Registered EPRetun Recelpt for Merch
uintane egl m Receipt for Merchandise
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a R Receipt F Y
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2. Article Number 700 0300 0005 Oke? 2PkeD
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" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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o postage | $ 7 L ,Z 8 Attach this card to the back of the mallpiece, B. eived by (Printed Nemgy | C..Date of vary
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item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Received by Printed Name) C. Datg of Delivery
T. HGIDeRSON | 03/62/0
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Return Receipt Fee NN
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=2 . Carl Dellinger
] Return Receipt Fee . i
(Endorsement Required) 9 , j{ 5 3605 Britt Street, NE
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= (Endorsement Required) PO BOX 30281 _ UptOWIl St:ation
o | /i

tae Brcrane & Face | & (07 (6. Albuquerque, NM 87190-0281
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4. Restricted Delivery? (Extra Fes) O Yes :

700k D100 0005 Ob2?7 2LAR f

(Transfer from service labei)

PS Form 3811, February 2004

Domestic Return Receipt

;
14
102595-02-M-1540 §
{

- LT s L
MPLETETF \
IR S ey
e
e B
W
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Farmmgton, NM 87401 4 RastrictedDelvery?(Extr:gee) O Yes
2. Article Number »p0k 0100 0005 ObE? 27
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or on the front if space permits.

Delivery is desired.

Certified Fee 1. Article Addressed to:

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
Total Postage & Fees | $ /C’ . / ,/2 .

PO Box 1148
Santa Fe, NM 87504-1148

New Mexico State Land C
PO Box 1148
Santa Fe, NM 87504-114.

2. Article Number
(Transfer from service labee

itms 1, 2 and 3. Also complete
and address on the reverse

to the back of the mailpiece,

New Mexico State Land Office

7?00k 0100 0005 OL27 4DOuy

D. Is delivery address different from item 17 O Yes
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3.. Service Type A
1 Certified Mail [ Express Mail o
{1 Registered [ Return Receipt for Merchandise }
0 Insured Mait- - O c.0D. .

4. Restricted Delivery? (Extra Fee) O Yes

102595-02-M-1540
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D o PRy T Artions Addroseed tor D. Is delivery address different from item 1? [ Yes
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(Transfer from service label)
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item 4 if Restricteéj f)elivery is desired.

so that we can return the card to you.

Postage or on the front if space permits.
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® Print your name and address on the reverse

@ Attach this card to the back of the mailpiece,

i
Domestic Return Receipt 102595-02-M-1540 |
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. 1. Article Addressed to:
Certified Fee

Return Receipt Fee
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Restricted Delivery Fee

(Endorsement Required)

14647 Ranchview Ter
Chino Hills, CA 91709
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Dorothea J Caulfield Tr
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Dorothea J Caulfield Trustee
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3. Service Type
{A.Certified Mail [ Express Mall
3 Registered [ Return Receipt for Merchandise
O Insured Mail. 0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

Chino Hills, CA 91709
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item 4 if Restricted Delivery is desired.

: . ’ {3 Agent '
B Print your name and address on the reverse X f Mz @H/l/—}f“‘? [ Addressee .

so that we can return the card to you.

i . B. Received b 7 7 :
— @ Attach this card to the back of the mailpiece, cf/e-ep-e'y cyf(P_ ’7_-”?9" Namef .. |C. Date of Delivery .
Postage |5 1. ) or on the front if space permits. Stdoe ENiit o @2
Sy Yy 1 A D. Is delivery addresédifferent from ftem 17 L1 Yes
ifi N 7 /AN . Article Addressed to: @ ‘ om|
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Return Receipt Fee RN . : uez
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= rango, C L
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Total Postaae & Fees $ =

3. Service Type

Elesida Enriquez ,g ger‘t‘ifiedrel\(:ail SExpress Mail _
egistel ‘EF Return Receipt for Merchandise ¢
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‘ O Insured Mail (0 C.OD.
¢ Durango, CO 81301

200k 0100 0005 Ok27 39k2

4. Restricted Delivery? (Extra Fee) O Yes
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2. Article Number oops Oke? 39k2
(Transfer from service label) 700 b O0b oo
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PS Form 3811, February 2004 Domestic Return Receipt
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Estate of M.W. Hoover, Deceased
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item 4 If Restricted Delivery is desired. X y . C) . Agent ¢
~ #@ Print your name and address on the reverse g O/H Luar e ] Addresses
N so that we can return the card to you. B._Received by ( Printed Name) C. Date of Delivery
._.Du ® Attach this card to the back of the mailpiece, '

g At el or on the front if space permits.
) Postage |8 ) (I pacep D. Is delivery address different from item 17 [J Yes
(] Certified Fee > 1. Article Addressed to: If YES, enter delivery address below:  [J No
o A
o= Return Receipt Fee )
(Endarsement Required) ;\ ISR Faye LOpeZ RO mero
(o
Restricted Delivery F -
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T = .
o - Fruita, CO 81521-2025
P Total Bactnna 2 Bane | @ L . , ‘)\ H 3. Service Type
a Lopez Romero Certified Mall  [J Express-Mail
o = I aye P O Registered Return Recelpt for Merchandise
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Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

resml Mt R Fooe
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] Complete items 1 2,and 3. Also complete

item 4 if Flestncted Delivery is desired.

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

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

A Sngnature

0 Agent
[ Addressee

B. Received by (Pmlt;d Name)

3 ont] oiZeZivPery

@
Fred E. Turner

4925 Greenville Ave # §&
Dallas, TX 75206

1. Article Addressed tn —
Fred E. Turner
4925 Greenville Ave i 852
Dallas, TX 75206

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [1 No

3. Service Type )
3 Certified Mall {3 Express Mall
{1 Registered =2 dise !
O insured Mait. 0 C.0D.

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Trial Pnatane & Fees

PO Box 910
Durango CO

Postmark

Here z;v

s loH3A_

s Gertrude Frances McDonald Estate
Sandra H Baca Personal Representative

81301

—_—

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 700k D100 0005 ObZ2? 2804
(Transfer from service label)
PSiForm 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

‘ A Si}qnature
3 item 4 if Restncted Dehvery is desired. A - % ent
® Print your name and address on the reverse X ol 0z —E/Ag
so that we can return the card to you-“ , B. Received by ( Printed Name) C. Date of Delivel
& Attach this card to the back of the mailpiecs, ” e f L - é;
or on the front if space permits. C': VB "“)/0 C L - 2
R D. Is delivery address different from ltem 12 [ Yes
Postage {5 ). (0.0 . 1. Article Addressed to: if YES, enter delivery address below: {1 No
Certified Fee f‘a (“J Q§
Return Receipt Fes ~ ~ ~..1 Consuela Masc
(Endorgel;rr\gnteggcgured) PEPIGE 1001 Tuck arcnas Gooch
Restricted Delivery Fee ' ucker
(Endorsement Required) - F armai ngton s NM 874 01 3. Service Type
[OF\are
Tetal Postaqe & Fees (o T | & Certified Matt [ Express Mall
COHSUCla Mascarénas Goot {1 Registered Return Recelpt for Merchandise
- O insuredMall 3 C.OD.
1001 Tucker 4. Restricted Delivery? (Extra Foe) 0 ve
. . (2} 8live) o8
Farmington, NM 87401 A
2. Article Number t
(Transfer from service label) 700k 0100 0005 ok2? 2729 ‘g
PS Form 3811, February 2004 Domestic Return Receipt ~Y02505-02-M-1540



700t 0100 0005 0k27 273h

*00b DLDO ODOS Dk2? 2835

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

B Print your name and address on the reverse

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.

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Cyrene L. Inman

Bank of America NA A '
en
P.O. Box 840738 s

Tatnl Dactame & Fees $

1. Article Addressed to:

Cyrene L. Inman

Bank of America NA Agent
P.O. Box 840738

Dallas, TX 75284-0738

gt -

A. Signature

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

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

If YES, enter delivery address below: [ No
3. Service Type )
3 Certified Mail O Express Mall
I Registered Return Recelpt for Merchandise
O Insured Mait O C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

Dallas, TX 75284-0738

2. Article Number
(Transfer from service label)

700k 0100 0005 Ok27? 273k |

.y

Postage

PS Form 3811, February 2004

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

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

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

or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540 }

0 Agent
] Addressee

w

B. Recaived by ( Printed Name)

Certified Fes

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $
Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 21227

<1, Article Addressed to:

Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 21222

ciqs of Delivery «
Py
/i

D. Is dellvery address different from item 17 O Yes
1f YES, enter delivery address below: O No

3. Service Type : .
(B Certified Mail 0] Express Mail
0O Registered ) Return Receipt for Merchandise

O Insured Mall 3 C.0.D. ‘
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number

-00bL 0100 0005 Ok2? 2835

(Transfer from service {abel)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 §
i



28y

Signatre

B S
1T ¢ p {J Addresses
B. Received by ( Printed Name) Cé)atezof Delivery

L CE

M-
W]
-a
0
™ Postage
g Certified Fee
o Return Receipt Fee Postmark
= (Endorsement Required) Here
Restri j
S (En%so:’scé?}\de?f F’,Rveeqrgi riecﬁ
D -
B . Cone
O .
= Debbie Moran
3819 Latma Drive
Houston, X 77025-4120
n g . ) -
0 : W Complete items 1, 2, and 3. Also compiete
u item 4 if Restricted Delivery is desired.
~ #® Print your name and address on the reverse
ru : s so that we can return the card to you.
0 Jex2s T 73 W Attach this card to the back of the mailpiece,
0 7 or on the front if space permits. :
e Fostage _2&__,2_?“" Q 1. Atticle Addressed to: )
- Yol o oo 1. Adicle ressed to:
g Certified Fee {ka’i‘z j /~) AN
Fanl> N -
o (Eng et Receipt Fee 172 . Douglas Cameron Mcleod
rsement Bequi o .
g el WANLU Tl 518 17th Street, Suite 1455
o Restricted Delivery Fee
3 (Endorsement Required) Denver Clb Bldg
fun
Total Postage & Fees Denver, CO 80202
.
S e Douglas Cameron Mcje
~ Ly 518 17th Street, Suite |

o Denver Clb Bldg.

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

3. Service Type
@ Centified Mall [3 Express Mall

0 Registered P Return Recelpt for Merchandise
J lnsured Mat ] C.OD.
4. Restricted Dellvery? (Extra Feo) O Yes

2. Article Number
(Transfer from service /abel)

“ Denver, CO 80202

700k D10DD DDOS DhL27 2859

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



( d 3. Also complete

|tqm 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

- so that we can return the card to you.

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

0O Agent
3 Addressee

Postage 1. Article Addressed to:

Certified Fee
Elizabeth Jeanne Turner Calloway
P.O. Box 191767

Dallas, TX 75219-1767

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

.
Total Postage & Fees $ {p ’ } /1_

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

700t 0100 0005 Ok27 cékhb

;. Received by ( Printad Name) C. D f Dpliv
Bolers W lhia |2/l

D. Is delivery address different from ttem 17 [J Yoz
# YES, enter delivery address below: [ No

3. Service Type '
[ Certified Mall [ Express Mail

[ Registered EW¥Retum Receipt for Merchandise
Oinsured Mail [ c.O.D.

4. Restricted Delivery? (Extra Fese)

2. Article Number
(Transfer from service label)

700k 0100 0005 Ob27 28kL

i
|
O Yes !
i
i

e
. PS Form 3811, February 2004 Domestic Return Receipt

Postage

Certified Fee

Return Receipt Fee
(Endorsement Reguired)

Restricted Delivery Fee
{Endorsement Required)

Tatal Pnatana & Fees | R (C ‘ [‘{ :’9\,
Eula May Johnston Trust

Bank of America N.A. Trustee
Acct. 01/0066100

P.O. Box 840738 |
Dallas, TX 75284-0738

700k 0100 0OOOS Ob27 2873

i i ®

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

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

© W Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Sig

102595-02-M-1540 :§

nature
D\ Agent
[ Addressee

8. Received by ( Printed Néme)

e C. Date of Delivery
fk&?'( A ; ;ﬁ’i./ At € >

$ A
Posiage Q»‘ '~ 1. Article Addressed to:

Certified Fee Nt ’
L0

Return Receipt Fee

(Endorsement Required) o ' Florence Vallej (N

PO Box 702
Ignacio, CO 8113

_Restricted Delivery Fee
(Endorsement Required)

Florence Vallejos
¢ PO Box 702

7006 0100 D0O0S OB27

D. Is delivery addresS’diffront from item 1?2 [ Yes
If YES, gntepdeilvery address below: O No

/7. \
- )]

)

%

< ~
’\"’/\ N SOV

3. Service ype.O0 (G123
B Certified Mail [ Express Mail

e
\‘M.

0 Registered Gl Return Receipt for Merchandise
O insured Mall O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2 Ignacio, CO 8113

2. Article Number
(Transfer from service label)

?00L 0100 0OOS 0OL27 2880

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



r~ , e
= -y ‘ ey - A. Signat
= ' Also complete .
® Complete items 1, 2, and 3. Also P
™ itemn 4 if Restricted Delivery is desired. X < g igzr:s .
i~ 8 Print your name and address on the reverse o . A
ru ] so that we can return the card to you. B. Received by ( Pridted Name) C. Datgdt Dsgye,y
Elu - @& Attach this card to the back gf the mailpiece, '2/ (Z Y,
L Postage | 3 1 . /j) 2 - Or on the front if space permtts. D. Is delivery address different from item 17 [J Yes
= Certified Fee 20 1. Article Addressed to: if YES, enter dellvery address below:  [J No
O A
= Endoreoment Famias 2.0 Fred E. Turner LLC
a icted Delivery F : N re, Ste 852
SRR One Energy Square, St
S ——'-—h T 4925 Greenville Ave.
Total Postaae & Fees | § Pod o D ~ _ 3. Service Ty
allas, TX 75206-4079 pe .

g Fred E. Tumner LLC ’ BCertified Mall  [J Express Mail A

‘ [HRetom-Recs ¢
2 One Energy Square, Ste §: O Registered ; i erchandlise
™~ 4925 G ille A O Insured Mail 3 C.OD.

reenvive Ave. 4. Restricted Delivery? (Extra Fee) O Yes
Dallas, TX 75206-4079
2. Auticle Number 0100 0005 OL2? 2897
(Transfer from service label) ?UDE :
Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004

iy i

4 . b

® Complete items 1, 2, and 3. Also c_:omplete
item 4 if Restricted Delivery is desired.

~ Santa Fe, NM 87504

m
a
o
u
~-
ns
=)
- ]
Postage | $ 2 OL

i :
g Certified Fee 2. ,’7 ’[‘)
] Return Receipt Fee

(Endorsement Required)
[ ) .

Restricted Del F
ﬂ (En%so;?e%ente éve%r&lireed?
q _— - P
3. HLP
= | P.O. Box 2185

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

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

O Agent

D/Addresseei

C, Date of Delivery !

__/’M_ 1. Article Addressed to:
Eee HLP

P.O. Box 2185
Santa Fe, NM 87504

® 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, SIgnature '

x(lmdzﬂ L \U (CJC@C} O Addressee

_)QA/gent

If YES, enter below:‘.‘ @ [ No
- ¢
I } ;
4 A
i
S
3. Service Type
¥ Certified Mall [ Express Mall
[ Registered [ Retum Receipt for Merchandise -
O Insured Mail O C.0.D.
4. Restri Delivery? (Extra Fee) O Yes

B. Received by ( greg Name) C. Date of Dsl} ery

u ) \8ooQ] 15310

Herbert R Briggs

Reynolds Hix & Co POA
6729 Academy Road, Su:
Albuquerque NM 8710¢

o
u
= n]
g
r~
rnJ
W]
[me ]
- N
wn Postage | § Vi
o Certified Fee eh
o 02\ G
[ Return Receipt Fee ~
(Endorsement Required) DY
(a cog
[ Restricted Delivery Fee
3 (Endorsement Required)
e} / i
Total Postage & Fees | § (/5 {‘
[
a
[}
r\

1. Article Addressed to:

Herbert R Briggs

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

D. Is d‘eliveﬁej}wss different from tem 17 L3 Yes *
If YES, delivery address below:  [J No

3. Service Type
&3 Certified Mail  [] Express Mall
1 Registered ) Return Recelpt for Merchandise
O Insured Mall O c.op.

4. Restricted Delivery? (Extra Fee) 0 Yes

———

e~

2. Articie Number
(Transfer from service label)

700k 0100 ODOS OL27 2828

PS8 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

|
{
!
i
i
1
i
1
{
s
i
§

i



LI L TR - . N
. 3NN G3L.00'1V G104 'S5aRATY NEMLIH JHL,

~ -SENDER: £ LHOM U1 QL 34OTIANT 40 dOL LY HIHOUS FPv7a °’Y}}Q’«§’.‘;"«€€/VE” Vi,
o ® Complete items 1, 2, and 3. Also complete A. Signatro |
n &b itam 4 if Restricted Delivery is desired. X | ch 7 rr &‘L(/ 0\ — O Ager
b e L: W Print your name and address on the reverse L X / f/ ft. g 1’ O Addi
r~ G so that we can return the card to you. B. Redeived by ( Printed Naméy . Date of D¢
% . e & Attach this card to the back of the mailpiece, ]ﬂ\ \V;\(f e } '6'&/’ ; ’g‘%
= - R or on the front if space permits. 4 . 7_\/ /7 -
Postage | $ ﬂ) Naps S 1] D. Is delivery address different from item 17" O Yes
tn ” - ~ - J Glenn Turner Jr If YES, enter delivery address befow: I No
] Certified Fee =’><) X L/) - A
) ‘ > 2 Turtle Creek Bend, Suite 1450
0 Return Receipt Fee ; o ,
(Endorsement Required) ;7 A L)- 3838 Oak Lawn
(e , ; -
3 Endorsemen Recired Dallas, TX 75219
a . .. e {7gA 3. Service Type
o J Glenn Turner Jr £ Certified Mail  [J Express Mall
S [ 2 Turtle Creek Bend, Suite g ?eg's‘e";d ?2“‘“’“ Recaipt for Merchay
red Mall .0.D.
~ 3838 Oak Lawn 4. Res:::telel ry? (Extra Fee) [m]
: elive ra Ye
Dallas, TX 75219 / =
2. o Number
Articte Num 700k D100 0005 QkL2? c9e?

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

Domestic Return Recelpt 102595-02-M

Endorsement Bamita l 2837 Pinnacle (3
—WT; Colorado Springs, CO 80940 '7 :
3. Service YRR s .
s James Lopez B3 Certified Mall_ ! EJ¢Express Mall
2837 Pinnacle O] Registered & Retum Recelpt for Merchandise

Colorado i O] Insured Mall 3 C.0.D.
Springs, CO 8 4. Restricted Delivery? (Extra Fee) O Yes

Total Postaae & Fees $

m "Hint b &F =Y 4iS SECTION, ON .DELIVERY | -
o= = o Toq Ly 01047559400V NHNLSY KL LR T

] < ;:g:;ls 3M1L OL:AOTEANS 40 .dOJ- _.LV_-HS_XOUS“

: i o Delivary is desi o [J Agent

~- f ftem 4 if Restricted Dellvery Is desired. ’ <

nu £ * @ Print your name and address on the reverse £ Y L E! Addressee
-n D £ £ ' sothat we can return the card to you. ) B.»/Reoplveg by (pﬂ,,te{ Nﬂ,g( C. Da o} liver
= Postage M_Q_L B Attach this card to the back of the mailpiece, /4,7 e ,' /~ 0L . q
LN XL : or on the front if space permits. : o T

= Certified Fee B IR/ D. Is delivery address. dlfferem @m ftem 17 es
= —&“_ 1. Article Addressed to: l If YES, enter.dalivery, address below: L1 No
e IR | oo

semen d . i - IBY: ™y

= equired) __-’:2‘0“— James LopeL '," x4 S

0o

~

[

-0
Q
(ma
™~

2O (!

2. Asticle Number . :
(Transter from servics labe) ?D0L 0100 0005 0L27 293y ° |

-3 i3 PS Form 3811, February 2004 Domestic Return Receipt ‘102595702-'M-1540 .
g 2 e m ,' ‘ l I ‘ S '
N TENITOILION LV G104 oy T o
e P El Rl oM A :&J‘-’:g;%as’sg :gﬁy:nog?oﬁa
E 2 M Complete items 1, 2, and 3. Also complete
0 ; item 4 if Restricted Delivery is desired. 0 Agent
fmm) ey W Print your name and address on the reverse
) Postage | /1 -s0 that we can return the card to you. C. Datejbt Delivery
- e B Attach this card to the back of the mailpiece, A .
0 v g Y~ e
O Certfed Fee | 2. 1O or on the front if space permits. VA Z &7
=] (Engirgtum Receipt Feo - N P D. is dellvery address different from item & [ Yes /
ndorsement Require N ) ~la Addracoad das . s
=] e L. 20 Jerry Tiras & Ethel Tiras If YES, enter delivery address below: I No
o) Restricted Delivery Fee
a (Endorsement Required) v Tenants In COlanIl
[SF)
2 omomaree i@ (010 3388 Sage Rd # 1502
= FJFerry Tlr[asgc Ethel Tiras  fouston, TX 77056
rD\- A enants In Common 3. Service Type
+ 3388 Sage Rd # 1502 | Y Centified Mal O Express Mall
: Houston, TX 77056 O Registered [ Retumn Receipt for Merchandise
O Insured Mail O3 C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Articte Number 200bL 0100 Qoos ower 2941

(Transfer from service label) .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




3NN 031100 Lv G104 ‘6S383aY NUNIZG B 40, SECTION QN'DEU VERY.:

N AHOIY FHL 0L SdOTIANT 40 dOL LV, usxou.s IVTd
n Complete ltems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. /a‘ Agent
.- 8 Print your name and address on the reverse ‘ CJ Address
; so that we can return the card to you. . B. Recejvedi by ( Prin Narme) C. Date of Delive
' B Attach this card to the back of the mailpiece, // 5 2/ / .
Postage or on the front if space permits. /- L7z

D. Is delivery address drfferent from ftem 17 (3 Yes

Centified Fee
if YES, enter delivery address below: O No

1. Article Addressed to:

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee J Q hn L r urner

700k OLOD ODDS Dbk2? 2956

(Endorsement Required) PMB 285
. T Qs Ste 400

John L Turne&r 317 b'Sldnory\(B'c;l;;%ng 3. Service Type

PMB 285 Kerrville, 17 [ Certified Mall [T Express Mail

317'S Sidney Baker Ste 40 5 pegistord B Retum Recelpt for Merchandia

Kerrville, TX 78028 4. Restricted Delivery? (Extra Foe) O ves

2. ArtlcleNumber ' -00b 0100 ooos 0L27 2958 :

. (Transfer from service iabe . s — I,

) g
o 4% I
e .
r [ ] Complete items 1, 2, and 3. Also complete E"{ .
; item 4 it Restricted Delivery is desired. , gent
i . W Print your name and address on the reverse ™ L [ Addressee
n ; !, so that we can retumn the card to you. - C. Date of Delivery
c . W Attach this card to the back of the mailpiece, "~ ‘ 3 2 /o
- Postage ‘  oron the front if space permits. R foLde oLl s I
- ; ; . is delivery adfiress m item
g Certified Feo 200 1. Artinla Addmased to: If YES, enter delivery address below: 3 N°
R
= (Endor:é%grﬁeéggﬁl;%? R 2 O JOhl’l S Mc DOHal d
] 1550 Ch
T o Remires Wenawhe"y \S;VtAAp; 164
= ee 88
= N P 01-0164 —
-0 .
=] {Ohn S McDonald EhCentifiod Mall {3 Express Mall
550 [ Registered Return Receipt for Merchandise
n i Cherry St Apt 164 O Insured Mail gcoo
or Wenatchee WA 988 .0.D.
& 0] 4. Restricted Delivery? (Extra Fee) 0 Yes
2. Aticle Number D 0DD5 Db2? 29b5
. (Transfer from service label) 700k 010
u Domestic Return Receipt 102595-02-M-1540 |
™~
o :
u Complete items 1, 2, and 3. Also complete
r~ tem 4 if Restricted Delivery is desired. : 3 Agent
% 8 Print your name and address on the reverse %7 _/"\‘Qeddressee
so that we can return the card to you. 8. Becdived b Pri Ds "
o Postage [$ 7). (): ® Attach this card to the back of the mailplece, ) ; tad Name) Z ,jt? Of_Dz;e,rry
73] — or on the front if space permits. A}Z&‘ 3 3D ’7
o Coertified Feo 2 . - D. Is delivery address diffeent from item 17 . [ Yes
S e recopt Feo —1@—— 1. Article Addressed to: If YES, enter delivery address below: 9«0
(Endarsement Required) . D Jose L C an d e l aria
(o
S (Erorsement Renured PO Box 1754
a9 . e BTE Arboles, CO 81121
0 .
o Jose L Candelaria 3 I~':f:;‘e.rvlceTy:>e
faar P 4 Certified Mall (2 Express Mall
- O Box 175 [ Registered EYRetum.Recelpt for Merchandise -
Arboles, CO 81121 O insured Mail 0O C.OD. ’ :
4. Restricted Delivery? (Extra Fee) 0O Yes
2. Article Number 700k 0100 0005 OkEe? 2972

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recsipt 102505-02-M-1540 |




Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

700k DLOO 0OOS Ok27 2989

[STN

s Julian Lopez
f 130 Mulberry
|- Fruita, CO 81521

o

SR T TS

= Compilete items 1, 2, and 3. Also complete gL\SIQnaE!;m S /3 Agent
M item 4 if Restricted Delivery is defr“'ed-vers o X LC@%W @M@D Addresses
s B Print your name and address on the re - - T Dalive!
[ :g thgt we can return the card to you. B Recsived by ( P”(’%’Qd Narme) c. ie olee(;'y
n 3¢ W Attach this card to the back of the mailpiece, L, AN QU )
= or on the front if space permits. D. Is delivery address ifierent from item 17 g Yes
o Fostage 1. Article Addressed to: It YES, enter delivery address below: No
a Certified Fee
=
=] Engetum Receipt Feo Kenneth H Barber
ndorsement Required) .
= Restricted Delivery Fee 39 Marldnd Rd
5 Endorsement Requires Colorado Springs, CO 80906-4328 _
[} 3. Service Type )
Tt Pt @ e -(@ Certified Mail  [J Express Mall
o O Registered E7 Retum Recsipt for Merchandise
9 [¢ Kenneth H Barber O insured Mait O C.O.D.
™~ tz 39 Marland Rd 4. Restricted Delivery? (Extra Fes) O Ves
< Colorado Springs, CO 809( -
2. Article Number .
(ranster from service labe) 700t D100 0005 okg? 299k i

0502 M1540 ¢
. PS Form 3811, February 2004 Domestic Return Receipt ~595-02:M-1540

e ienr o
ro il A

ostal

Postage | $ Qz, (\i (Jl
Certified Fee ‘4 . 7D st
Return Receipt Fee P TN Here
(Endor:ell{;)gmeg::q%ired) ,:_2 ,)_L)

Restricted Delivery Fee
(Endorsement Required)

S P Pl YN

HF Axtell & Freda Axtell
| 101 Rio Vista Circle o]
Durango CO 81301.4379 .

700 0100 0ODOO5 DkZ2? 2910




Fl

8 Complete Items 1, 2, and 3. ‘\ SO comp te"

item 4 if Restricted Delivery is desired.
N Print your name and address on the reverse
s0 that we can return the card to you.

Certified Fee 2 ) ‘ ZD 1. Article Addressed to:

Postage

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

700k 0100 0OOS OkE7 385k

3838 QOak Lawn
Suite 1450
Dallas, TX 75219

2.2()
Total Postage & Fees | $ Zﬂ ~(‘] Q

J. Glenn Turner, Jr. LL

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

0 Agent

“L'IU ’I}{ VW/ ( [J Addressee -

B. Re{f\vtﬁby(PrInted Name) C ?.70/8‘6 of J?el
( / L/b

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

D. Is delivery address dlff;fnt fomtem 17 [ Yes |

if YES, enter delivery address below: [ No \

Postage | $ "’7‘

Certified Fee - -

3. Service Type
& Certified Mail  [J Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) ] Yes
2. Article Number
(Transfer from-service labe) ?00L 0100 000OS Dk27 385k
PS Form 3811, February 2004 Domestic Return Receipt 102595-02%1546

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

g 0 Agent
LI ) Addressee

B. Recelvedt)/( Pnntedxz/ lame)

79 of D7lvery

Return Receipt Fee
(Endorsement Required) 9 N

Restricted Delivery Fee
(Endorsement Required)

$ /0902

Total Postaae & Fees

Jerry J Andrew
408 Longwoods Ln
Houston, TX 77024

700k 0100 0OOS 0Ok27 3023

D. Is delivery address different from item 17 L] Yes’

" item 4 If Restricted Delivery is desirea.
W Print your name & and address on the reverse
so that we can return the card to you.

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

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

700k D100 DODOS5S Oke? 3030

L

s b7

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

If YES, enter deli :
Jerry J Andrew enter delivery address below:  [J No
408 Longwoods Ln
Houston, TX 77024
3. Service Type '
A Certified Mail [ Express Mall
O Registered @ Return Receipt for Merchandise !
O Insured Mall 03 C.0.0.
4, Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number
ranator rom vervice fabel 2006 0100 D005 OkZ27Y 3023 g
} PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1

plyl AOOTESSEY

X’//W ,/ Mﬁd/’

18 Received by (aned ‘Name)

é:,. Dajte of Delivery

5 7O 1. articte Adaressed to:

220

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

D. ts delivery address different from ftem 17 O Yes
{f YES, enter delivery address below: O No
3. Service Type
{3 Certified Mall 1 Express-Mall
0 Registered A Retumn Receipt for Merchandise
0 tnsured Mall [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

»o00kL 010D DDO05 Ok27 3030

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢



- Complete nems 1, 2 and 3. Also compl
ete
item 4 if Restricted Delivery is desnredp
l Print your name and address on the reverse

:/‘; //

Return Receipt Fee

Johnson Tr Uad 1/24/85

vt > Y ') A ] that - ‘4\ . Im " \] Ny ‘).f» a Agent
REEE A We can return the card to you. g I, 7" adg
X W Attach this card to the back of the mailpiece, - "B Rgcelved by (an’nted Name) f, :-Date of Delivery |
osiage |8 ) [ o OF on the front if space permits, L Dy T A v CFL
Certiied Fee () 1 Aricle Addressed to:

D Is delivery: address different
If YES, enter delivery add

from item 1 12 W] Yes {
]
)

700k ULDD 0ons 0k27 3047

) ress belows, ‘Eéb/cr{"f <
(Endorsement Requirec) Sp Johnson 11l & Barbara Jo Johnson Co
Pt Trustees
) P.O. Box 1641 .
“Johnson Tr Ue;d&I/Bzgr/g:m Roswell, NM 88202 3. Service Type
i, el
rus egistel Retum Receipt f
P.O. Box 1641 DinswredMal O c.op, pt for Merchandise
Roswell, NM 88202 4. Restricted Delive :
2. Article Number | V7 (Extra Foo) O Yes ‘
(Transter from service labe) 700k 0100 0005 Ok27 3047 \@g
?S:oun: 3811, February 2004 Domestic Retum Recelpt 10259 |
) VIMIAS oo 1y oy 5-02M-1540
item 4 if Restricted Delivery is desired. - N
_ar_‘ @ Print your name and address on the reverse ™ x‘y/(c SAAT 7~ Ty moaresses -
= so that we can return the card to you. B. Received b)( { Printed Name) C Dat ory
m B Attach this card to the back of the mailpiece, J 7 & (, Q QTT C % 0?
s . nt 3
rl':-.l or on the frant if spacs permits D. Is delivery afidress different fnom%em 1?2 O vYed ’
-a 7 1. Article Addressed to: if YES, enter delivery address below: I No
o
3 ified F
= Certified Fee JTV Ptrshp
= (Endcﬁ':;%grﬁegsgﬁuz%e) Tracy C Thompson Managing Partner
PO Box 1713
= F 3. Servics T
3 (S:;ct’?gé%jeg?g:qwulre%e) Roswell, NM 8820 omm::e Mail 3 Express Mail ;
a e e D Reglstered £ Return Recelpt for Merchandise + ¢
n i O insuredMall O C.O.D. :
g JTV Ptrshp 4. Restricted Delivery? (Extra Fee) O Yes jl
Tracy C Thompson Man
~ ¥ po b i 2. Aricle Number 700k 0100 0O05 Ob27 3054
o PO Box 1713 (Transferfmmservlcelabel)
¢ Roswell, NM 8820

L emema s -

LA NS

3 [ ] Complete |tems 1,2, and 3. Also complete A. Signature -
o item 4 if Restricted Delivery is desired. X f?) [ Agent .
E 8 Print your name and address on the reverse . . j 2 Q A)\ J O Addressee ;
so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery 1
r~ ~ B Attach this card to the back of the mailpiece, i D '
ru ] or on the front if space permits. . A/\) < l < h 3 ¢- ? *
2 D. Is delivery address different from item 17 [ Yes ‘
= Postage (8 . /! 1. Article Addressed to: If YES, enter delivery address below: 1 No :
Ln }
Certified F 7 :
= eiedfee)  2.77(  Kellie M Kross
ipt F A< :
B Enadistum Receipt fos 2.2 C/O David J Sorenson
8 Restricted D;egverxfe(g PO Box 1453
equire
3 (Endorsement Req ROSWG”, NM 88202-1453 3. Service Type )
= Postage & Fees | § EJ Certified Mall O Express Mait
0 oo D Registered &) Return Receipt for Merchandlse
o Kellie M Kross O insured Mall.  [J C.O..
= C/0 David J Sorensor 4. Restricted Delivery? (Extra Fee) 1 Yes
PO Box 1453
2. Article Number
Roswell, NM 88202-  (transfer from service labef) 700t 0100 0005 0OL2? 30b1

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !



Postage | $ _:) /2 :2’$

Certified F S

ertified Fee :7// ,
Return Receipt Fee N
(Endorsement Required} A, D) ( )

Restricted Delivery Fee
(Endorsement Required)

-~ )I'J ‘u’ 0-2

Laplante/Johnson Fam Tr

Trustees
or 7275 S Sundown Cir
5 Littleton, CO 80120

700k 0100 DOOS Oke? 3078

Postmark
Here -

Joel S Johnson & Peggy L Laplante Co {

Postage | $ Q . CQ
Certified Fee Q . VU

Return Receipt Fee 2
(Endorsement Required} (Q R ;70

Restricted Delivery Fee
(Endorsement Required)

Vi
Total Postage & Fees $ ZC ¢ Z g

Linda Lundell Lindsey
PO Box 631565

Nacogdoches, TX 75963

B

7006 0100 0OO0S5 Oke? 3085

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

IR PP
 Lee Lopez

2041 College Cr

Las Vegas, NV 89115

?00kL DL0DO 0OO0S Ok2? 3009

o L £ o

5 Postmark

Here




lﬂ i
[ o T el - e 3 A .
g M Complete items 1, 2, and 3. Also complete A Slgnature -
m item 4 if Restricted Delivery Is desired. X / W /j}— Agent
T oL ® Print your name and address on the reverse / ¥ VA [ Addresse:
n ’ so that we can return the card to you. B. Received by ( Printed Name)/ Q}(;_ Date of 0%2
-2 B Attach this card to the back of the mailpiece, N () j

@ ; oron o o W NI >3 7

Postage | 8 Q >, or on the front if space permits.

L ¢ S "D. Is delivery address different from ftem 17 J Yes

o Cartified Fee 2 i 1. Article Addressed to: If YES, enter delivery address below: 3 No

o A

ipt F TN
et | 2 2L .
n ] " g .
F s
O Eorssmon Roatited . AA Manuel R Lopez '
! 177 12871 Johns Rd P
3. Service Type

= Manuel R Lopez Anchorage, AK 99515-3708 EXCertified Mail ] Express Mail

o | 12871 Johns Rd O Registered  GRRetum Recelpt for Merchandise
r\— - o ety

Anchorage, AK 99515-3° O Insured Mail O C.0.D.
4, Restricted Delivery? (Extra Fes) O Yes

?700L D100 0ODOS OkE7 3108

3115

2. Article Number

(Transfer from service labei)

PS Form 3811, February 2004

Postage | $ i) . /(7 2
Certified Fee r)’) . 17 0
ipt F
(Endggéﬁgrgeg:gﬁim%e) Q.‘,:) D

Restricted Delivery Fee
(Endorsement Required)

0.2

Total Postage & Fees | $

Sen.

Marie Gould

700k 0100 0005 Obe?

Sire
orfF

¢y Los Angeles, CA

Postage | $ '7 ) :~\ f

475 S New Hampshire Ave
90020

n Complete ltems 1 2 and 3 A!so complete
B Print your name and address on the reverse

® Attach this card to the back of the mailpiece,

A. Signature
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

ER M I .
OMPLETE .THIS!SECTION ON.DELIVERY. " :
"'{T’%"g,{!’ "’?‘:%“@{f“i‘d‘ .},‘ + ‘T”.“ e oo .::i 'K" R

102585-02-M-154¢

so that we can return the card to you.

or on the front if space permits.

] O Agent
X“/@\ wdlﬂn—}\_) DAddrassee§
B. Received by ( Printed Name) C. Date of Delivery

. el= 3-6-09

Certified Fee

Return Receipt Fee

(Endorsement Required) )7 R 9( )

Restricted Delivery Fee
(Endorsement Required)

L PN N ;& ¥ ;,;

Matthew N Sorenson
PO Box 1453

" Roswell, NM 88202-1

?DDE 0100 DOO5 Dke2? 3122

2. 7/() 1. Asticle Addressed to:

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

I YES, enter delivery address below: [ No
Matthew N Sorenson
PO Box 1453
Roswell, NM 88202-1453
*3. Service Type
ED Certified Mait [ Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mall ] C.OD.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number
(Transter trom service fabel) 700b D100 0005 gwa?y 312e
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |



7006 0100 0ODDS Ok27? 3139

[ ] Complete |tems 1 2, and 3. Also complete A Signature
- item 4 if Restricted Delivery is desired. Q)
® Print your name and address on the reverse X Mg\ '\5 1/
¢ so that we can return the card to you. 8. Received by ( Printed Name) - | C. Date of Dell
Posiage |§7) ® Attach this card to the back of the mallplece, 3. Recelved by { Putho e 3o of Delivery
Ceriifisd Fee o, . or on the front if space permits. {enkin U ~ 72 &?
S 7L i P —— D. Is delivery address different from ftem 17 [ Yes
R R re o: . ! -
(Endmg;%ré rﬁeﬁggﬁ.ﬁi‘i 95 Q ; % ceNdncy b Tonkin Rev 1 If YES, enter delivery address below: [ No
. n Rev Tr
(éar?dsg:::éﬁea’?g:qwufeed‘; Nancy Tonkin Cutter &
it Bt e e @ /.‘ /_\:') A”enMTonkin Ir
Nancy P Tonkin Rev Tr /]\5@4 Park Ave Sw
Eﬁncy Tonkin Cutter & Hquerque. NM 87104 %"”‘“W f
en M Tonkin Jr 2} Certified Mall [ Express Mail '
Aok Ave SW Dttt O g, for Merchandoo |
Albuquerque, NM 87104 i OD. ;
4. Restricted Delivery? (Extra Foe) 0 Yes ;
e ssinl o a S
2. Article Number 31,39 f
(Transfer fram service label) 700k D100 0005 ObZ? ‘,
!
i

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

= = v

Restricted Delivery Fee TX 77256-6449

(Endorsement Required) . Houston N
. e / &:. 3. Service Type

Tot

o S V.g,-; Dty T T B RN g T k) LR
i 5 . Compiete items 1, 2, and 3. Also complete A. Signg 2 ,
o item 4 if Restricted Delivery is desired. X ( =  DOagnt
| Print your name and address on the reverse 1 Addressee
e~ so that we can return the card to you. B/ Receivdd by ( Printgg Name; C. Date of Delivery |
r__‘[-g : W Attach this card to the back of the mailpiece, ¥( /’D) tr 1 ) v
o 9 or on the front if space permits. i ,
Postage | $ g : 2 : - D. iIs dellvery address dj rent it .
W - ; < 1. Anticle Addressed to: if YES, enter del - ;
a Certified Fee 3 0 ) ET
(o ad ¢ .
B o Receipt Fee - A Osprey Resources Inc. : ‘
I{f .
R S—— PO Box 56449 : %, :
(]
3
(o]
0
o
o
r\

Osprey Reso B Cortified Ml [J Exp Al !
POpB Y 564 urces Inc D Registered & Return Recelpt for Merchandise i
..... 0X 56449 O nsured Mall  [1 C.00. !
Houston, TX 77256. 4. Restricted Dellvery? (Extra Fo6) O Yes z

2. mfeﬁmwww 700k 0100 0005 OL27 3ILuk
"-i amuamuxvmos.ssauuuvszmaoﬁu;o . 5

J.HBIH BH.I. Ol !d01aAN3 40 dOL LV-

E} ™ Complete Items 1,2, and 3 Also complete A Slgnature :
~3 item 4 if Restricted Delivery is desired. W I Agent :
m | Print your name and address on the reverse """ [} Addressee '
so that we can return the card to you. B. Received by { Printed Name, C. Date of Dplive
Py | Attach this card to the back of the mailpiece, v ) j i
0 * oronthe front if space permits. - e
3 Q -~ " - D. Is delivery address different from item 1? [j Yes
0 Postage f*(f_s—(_ 1. Article Addressed to: If YES, enter delivery address below: T3 No
[ ] Certified Fee Q =1,
[ } Return Receipt Fee N P aul J ay Lew is
(Endorsement Required) 2. Z ( } 309 W 43rd St Ste 105

fn

R d Delivery F
S Endorsoment Aoatireds | dg  Sioux Falls, SD 57105-6805
o) N £ g 3. Service Type

. ) ¥ Certified Mall  [J Express Mall
2 = Paul Jay Lewis O] Registered (@ Returm Recelpt for Merchandise

€
E B 309 W 43rd St Ste 1( [J Insured Mall. 0 C.OD.

SlOuX Fa”s, SD 571 4. Restricted Delivery? (Extra Fee) O Yes

S
o
&

2. Article Number
(Tnsor from serica lase ?00b DLDD 0005 OL27 3153 :

——

PS Form 3811, February 2004 Domestic Return Receipt T02585-02-M-1540 i




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

Postage

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.

* m Attach this card to the back of the mailpiece, -

or on the front if space permits.

“ A. Slgn ~ o
Ky%& {f if%@%\ﬂ Agent
[J Addressee |

B. Received by (

FEpR e

i;tuedNam/%a

C. Date of Delivery

D. is delivery address different from item 17 [ Yes

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

cinen 0 Cmae | R

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

7006 0100 0005 OkL2? 31kO

R AT 7

R T

s 1. Article Addressed to:

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

2. Article Number
(Transfer from servlce label)

If YES, enter delivery address below:

O No

& Return Receipt for Merchandise :

3. Service Type -
B Cortified Mail [ Express Mail
O Reglstered
3 insured Mall a c.o.D.

4. Restricted Dellvery? (Extra Fee)

O Yes

700L 0100 0005 OL2? 31kL0

so that we can return the card to you.

i W Attach this card to the back of the mailpiece,

or on the front if space permits.

B Complete items 1, 2, and 3. Also comple{e
item 4 if Restricted Delivery is desired.
» B Print your name and address on the reverse

i

j?///

] Addressee

B. Recelved by(WName)
FER 28

[ U u»:;.'.

Pennies From Heaven L
Bank Of America Agent

l"\_

- A vl

- !

m ——

[l N

n g b

.-n i RS2 ot .

a ’ P
Postage | $ Q oy iy

pt Certified F 2

[} ertified Fee Q 7 S

D L A %

o] Return Receipt Fee LY \

(Endorsement Required)
Restricted Delivery Fee

g (Endorsement Reqrzlred) h

O et Bostae & Fees | § @ : ;Q

;]

[}

a

n

1. Article Addressed to:

If YES, enter delivery address below:

Pennies From Heaven LLC

Bank Of America Agent
PO Box 840738
Dallas, TX 75283-0308

C. Date of Dellvery {
t

D. Is delvery addie€ different from item 17 3 Yes

O No

3. Service Type
@ Certified Mail  [J Express Mail
O Registered
O insured Mail [ C.0.D.

i

B Retum Recsipt for Merchandise *

4. Restricted Delivery? (Extra Fee)

]

O Yes :

PO Box 840738

2. Article Number
(Transfer from service labsl)

Dallas, TX 75283-030pg Form 3811, February 2004

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Trtnl Dactann & Fres

% é‘/ 4(?.2_

~ Pure Resources LP
L PO Box 910552

200k 0100 DOOS Ob2E? 318&

Dallas, TX 75391-0552

aF Instrdctions

?00L 0100 DOOS OLE2? 3177

+

t
i

Domestic Return Receipt

102595-02-M-1540 |



R R e

= # Complete items 1, 2, and 3. Also complete A. Signature [ \
o item 4 if Restricted Delivery is desired. v ﬂ i e ent
m ® Print your name and addressrd o? the reverse AN A B0 ddressee
so that we can return the card to you. B. Received by ( Printed N
~ W Attach this card to the back of the mailpiece, N ame) {é/ Date of Defivery
] or on the front if space permits. N VA JC v Q’)(
a _ - D. Is delivery address different from item 1?2 £J Yes
" Postage |8 70 092 (1 1. Article Addressed to: if YES, enter delivery address below:- - [J No
o Certified Fee 2 ‘) ST ’
E: K N .
3 Return Receipt Fee - N . M arcia B erger
a {Endorsement Required) Y LD C/ C/O Petroleum ASSet Mgmt LLC
Restricted Delivery F
g (En%sczz‘scx;?nen? F;\:a%raire%? PO Box 745 3 Sa
: . Service Type
v | A I
Marci B IS I 7 } . Hobbs, NM 8 8241 {Certified Mall O] Express Mail
é 1a erger 3 Registered @ Return Receipt for Merchandise
9 C/O Petroleum Asset Mgn O insured Mall I C.O.0.
™~ PO Box 745 4. Restricted Dellvery? (Extra Foe) O Yes
HObbs, NM 8824 2. Articie Number 200k 0100 0003 gke? 3092
(Transfer from service label) -
_ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154¢
= ENDER:.COMPLETE THIS: ¢
:19. Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
- = @ Print your name and address on the reverse 41 A Addresse
ru . PR ¢ so that we can return the card to you. £ Received by ( Printed Name) | C. Date of Deliver
',g A B Attach this card to the back of the maiipiece, ; é c’ 7 2&0&
Post $ " or on the front if space permits.
L osiage 2‘ (’”L . D. Is delivery address different from item 17 L] Yes
g Certitied Fee /Q ' T * 1. Article Addressed to: It YES, enter delivery address below: [ No
[ ] R Receipt F E ’ .
(Endorgfsmnteﬁgépuireed% - 2 ;2 D Mary Frances Turner, Jr Trust
C::l' Restricted Delivery Fee Attn: Barry L. Dominick
A (Endorsement Required) TX1 22931
= Tatal Pastana & Feas | & (({7 \ / l-— PO Box 6601 97 3. Service Type
é Mary Frances Turner, Jr Trus! Dallas, TX 75266-0197 Bf Cortified Mail [ Express Mail
O  Attn: Barry L. Dominick O Registered &l,Return Recelipt for Merchandis
™ TX1-203) 0 Insured Mail ~ (J C.0.D.
PO Box 660197 4. Restricted Delivery? (Extra Fee) 0 Yes
Dallas, TX 75266-0197 -
’ 2. Article Number 700k D100
. (Transfer from service label) - . 0oos Oka ? 3870
~
D 3 5 e R = RE mk‘:‘:;’."‘;'g: %
rn,"' Qomplete items 1, 2, and 3. Also complete A. Signsture
|te‘m 4 if Restricted Delivery is desired. . 01 Agent
~- B Print your name and address on the reverse X ( ) Q.wu",c) 0O Ag d
n so that we can return the card to you. B o . —
é ® Attach this card to the back of the mailpiece, B feceivéd by ;"Z’f ted Name) C. Date of Deliv
- Postage or on the front if space permits. YOS eyl o 5::% of
0 Centified Fes 1. Article Addressed to: 7 D. Is delivery address different from item 1? L] Yes
B If YES, enter deliv dd . (]
o ) £ ery address below: No
= Return Receipt Fee
(Endorsement Required) " T
s (Eestricted Delivary Feo Moran Oil Enterprises
g ment Required) PO BOX 1 2 95
Total Dnctana eoc S 1]
_n u:. emlnole, OK 74818-1295 3. Service Type
g Moran 0Oil Enterprises Ef Certified Mait [ Express Mail
~t PO Box 1295 O Registered ~ EL:RetiiFR Hceipt for Marchihdie
Seminol O Insured Mail O C.0.D.
ole, OK 74818-12¢ 4. Restricted Delivery? (Extra Fee) 7 Yes
2. Article Number 700k 0100 0005 OL27 3207
(Transfer from service lab.
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M 15,



3N GAL{00 L 0104 SS9HATY NENLSH THE 40, i
o- 4 3H1 01 IJOTAAND O dOL LY HINOILS 39
~ EMTHIS SEG 110N, By
m omplete items 1, 2, and 3. Also complete A. Signature I_Za
itern 4 if Restricted Delivery is desired. Jd Agent
E @ Print your name and address on the reverse X W W[ﬁ}/ C] Addressee
7 =
.0 so that we can return the card to you. B. Received by { Printed Namej” C._DAte of Bolivery
(] Postace 8 Attach this card to the back of the,rqa;\lpiege, T i - }\/(" e 2726/ =
sl or on the front if space permi,tg;‘i;:m;.;‘;div‘«': “ee RS S Pitedge /
S Certified Fee - I e ;D ts deiivery address differenf from tem 17 (3 Yes
0 - 1. Article Addressed to: / i YES enter delivery address below: [0 No
[} . Return Reé:eipt.in ! Ly
ndorsement Require . &
oyalt
g Restricted Delivery Fee NCW MCXICO State Roy y
e (Endorsement Required) 3 1 0 Old Santa FC Trl
o Tntal Prstace & Fees Santa Fe, NM 87501 - -
e N . . 3. Service Type
= e€w Mexico State Ro ya. B3 Certified Mail 11 Express Mail
~ | 310 Old Santa Fe Trl E] :’!egistered 1 E’ getum Receipt for Merchandise
! nsured Mai .0.D.
Santa Fe, NM 8750] —
4. Restricted Delivery? (Extra Fee) O Yes

3 asticla.Number

‘ ¢ 1,2, and 3. !s o ~ n
- ggm 4 if Restricted Delivery is desired.p ote
F (:lr;;t] gto‘;xl; name and address on the reverse [/ A~ L/'W
can return the ¢ = =
® Attach this carg ot e o i

to the back of the mailpi
or on the front if space permits. Alpiece,

|G’ Date'of Delivery
) S Pt N

Postage | § :2 . O Q

*

1. Artinla AdAdrac<an tn-

D. Is delivery address differsit frofm item 17 L7 vag, -

Certified Fee Y .o . 2 b :
O’DL ] Patricia F Wise It YES, enter delivery address below* 5 ONo .
Return Receipt Fee MR o= e
(Endorsement Required) 9] ‘ ) f‘ PO Box 15 7 - o e
Restricted Dslivery £ -
(Endorsemen Roquies) Patton, CA 92369.0157 L E T e
Z : E‘j‘ 2 .--\%”L L
Total Pactane 2 Cans | @ ¢ S g A
o ] orvice Type
Patricia F Wise ¥ Certified Mait

7006 0100 0005 OLZ? 3221

O Express Mail

[ Registereq B Return Recei
O tnsured Maj) O c.op.

4. Restricted Delivery? (Extra Fee)

PO Box 157
Patton, CA 92369-0

pt for Merchandise

T e

7008 010 fons
\

7 3223

! ) i 102595-02»M—1540 ’
A. Signature ~ [ Agent

Domestic Return Receipt ...

NI1G . !
it IHL O, 340TAAN 40 4OL TV

) e AR S N
m ) - d 3. Also complete { )
fete items 1, 2, and 3. . : P - e
" i Restricted Delivery is desired. X WV‘“(C ) i L] Addresse
m | 'te.m ! nd address on the reverse - 'N 731) C. Date of Delivery
P o can at n the card to you. B. Received by ( Printed Nam .
i so that we can fef f the mailpiece, 2\ LaCToRs
SJD 8 Attach this card to the back o COANA Y SR '3 TS EL
e front if space permits. 117D, s delivery agide3s different from-eRnd 2l
— oronth X 0 No
Postage D) A If YES, entefidelivery address below: )
LM ] 1. Article Addraccan tnt ] FEB 2’ 2(\09 ‘
i Certilied Fee Z : Z ,2 1 o) oo !
= ) A . . P aul Lo pez i v ) i
) Return Receipt Fee L K ¢
(Endorgelggmeﬁglqpuired) 2 - 70 : 2828 B 4/10 Rd co 81 503-21 g% \ !
(s . . " M - - A ]
Restricted Delivery Fee d Junction, e Z !
[ ] f Gran ) H
"g (Endorsement Required) 3 Sorvics Type \yE]Q“E:/ y '
. L Ty, AN ified Mail press )
#1) N e Eléll.g:gils:tered _[ Return Receipt for Merchandise i
i[‘:_'lj Paul Lopez 03 insured Mail [ C.0D. [
~ 2828 B4/10Rd F Restricted Delivery? (Extra Fee) O Yes

Grand Junction, CO 815¢
e 2. Article Number 700+ 0100 0005 ObLZ2? 3238

nsfer from service label) : . 102595~02.M—‘54:0
= 3811, February 2004 Domestic Return Receipt
PS Form , Fe »
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u item 4 if Restricted Delivery is desired. X leree ¢ < R agent
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o N P so that we can return the card to you. 8 ; e 1S .

! A L . Received by ( Printed N X A

w X ke Attach this card to the back of the mailpiece, Y ({rm s Nam. C. Date of Delivery .
P Certifiad Fea A e _i-&  oronthe front if space permits. rQ(/ e M AVZ/Z Z/ Bry
a X iZ “E - D. Is delivery address different from item 17 (3 Yes
(o] Return Receipt Fee e 1. Anicie Addressed to: it YES, enter delivery address below: {J No

(Endorsement Required) 9. 2 IARE S ’ ik ’
o ) — - ot

Restricted Delivery F Peggy M am.
O Jepicted Dolvery Foe ggy Mascarenas McWilliams
r-:’q __Z._L.nz__ PO Box 427 .
7 . P Flora Vista, NM 87415

o P
g % T'C€8gy Mascarenas McWwijlj
~ by PO Box 427 0 Express Mait .

o Flora Vista, NM 874 5 ' s : aro g (F;eéu[r)n Receipt for Merchandise
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4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 700k 0100 0oaos okL2a? 3245 #
. PS Form 3811, February 2004 Domestic Return Receipt m i
Iy
W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X J Agent
® Print your name and address on the reverse O Addresses
Postage | 5 ~ so that we can return ﬂk\)e C’?fdf ft‘; V°U-,l \ B. Received by ( Printed Name) C. Date of Delivery
(. m Attach this card to the back of the mailpiece, L N a R -7~ -
Certified Fee , or on the front if space permits. > é—bb‘? \-( g 9“7 Cﬂ
2.7 D. Is delivery addresS different from item 12 L1 Yes
Return Receipt Fee 1. Article Addressed to: If YES, enter delivery address below: {1 No
(Endorsement Required) )\/) ..
Restricted Defivery Fee PJC LP
(Endorsement Required) 1409 S Sunset
= e LIL Roswell, NM 88201 f
: PJC LP 3. Service Type l
1409 S Sunset :Cert'rfied Mail g Express Mail‘ o oranans
Registered & Return Recelpt for Merchandise
Roswell, NM 88201 O insured Mail I3 C.O.D. :
4, Restricted Delivery? (Extra Fee) J Yes :
2. Article Number . 700L D100 O f
(Transfer from service label) a a 3 g [5 2 ? 3 c 5 E ‘(
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
r mgieny .t bl o ol L . M ’\
- NS ERT Sint: + 3NN 031100 1V 0104 'SSTHAQY NUALIY FI hON:ON DEE ‘ '
n C 91k FHL OL FOTAANS 40 3OL LV HIHOUS 30 ; At ]
® Complete items 1, 2, and 3. Also complete A. Signature )
- item 4 if Restricted Delivery is desired. X \ . \ g Agent ‘
g & Print your name and address on the reverse Lo Addressee
[wa ] ] l . | ] Z(t)tthar‘\ttvt:'e Candr?tutr; t?)e cf rdf ttzg ?#'.l e B. Received by ( Printed Narme) C. Date of Delivery
< ach this card to the back o ailpiece, . o~ o d
Py . o S L
:-13') ostage ii@g or on the front if space permits. Nanet syl s
Certified Fee , ~7 - - D. Is delivery address different from item 1? Yes
g Retum A __LZ@ 1. Article Addressed to: If YES, enter defivery address below:  [J No
, aturn Receipt Fee . .
o (Endorsement Required) ,37 ; (_9[3 Ramseyer Community Tr
Restricted Deli -
3 (Endorsement Reriies Nancy Lanier Kobel Trustee
= s D 2415 S Hillcrest
—t=l Omntrmn 2 Bang s Lot b 72
o : mp Verde, AZ 8632
= Ramseyer Community Tr Camp | 3. Service Type
rt\:_l Nancy Lanjer Kobe! Trust P Certified Mail 3 Express Mai '
24158 Hillc O Registered & Return Receipt for Merchandise
Camp V rest O Insured Mail [ G.OD.
p Verde, AZ 86322 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
S
(Transfer from service label) ?DDE Dlﬂﬂ UUDS D‘JE? 32[:‘:’

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
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Certified Fee T ;
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Return Receipt Fee

{Endorsement Required) ,;2 . Q O

Restricted Delivery Fee .
(Endorsement Required) -7
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} Ramseyr Liv Ty ]
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yer Truste
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Santa Ana, CA 92795
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E W Compiete items 1, 2, and 3. Also complete A. Signature
m item 4 if Restricted Delivery is desired. X [ Agent
; W Print your name and address on the reverse [ Addressee .
~ so that we can return the card to you. B. Received by ( Printed N C. Date of Defi
'_'_un Lo ., W Attach this card to the back of the mailpiecs, Y (Pri ame) : a; 70 ‘ every
o AN < or on the front if space permits. ' Py 2 2= f
Postage | $ .',2 1% Q . - D. Is dejjvery address different fj Yes
L - " 1. Article Addressed to: iy ter delivary ad
e Certified Fee 8 7() . L , enter delivery a |
=} - ' RL Zinn Et Al Ltd (M -
[ | Return Receipt Fee g - A .
o (Endorsement Required) 220 C/O Zinn Petroleum Co Naomi Lincoln
icted Delivery F ; .
9 (Endorsement Required) . 3400 Bissonnet St # 250
o & ((] Ly D) Houston, TX 77005-2155 3 Servios Toro !
Tntat RPactana & Fees ' T e g
E::u RL Zinn Et Al Ltd »ggertified Mail EDIExpress Mail '
3 . egistered EEReturn Receipt for Merchandise |
9| C/0 len Petroleum Co O Insured Mail (1 C.OD.
) 3400 Bissonnet St # 250 4. Restricted Delivery? (Extra Fes) O Yes é
+ Houston, TX 77005-21% ‘ ‘ B —
5 ~ 2. Article Number ' 200k 0100 ooos Ok2? 3283 I
(Transfer from service label) i
PS Form 3811, February 2004 Domestic Return Receipt 1025954)2.M.1540‘f
[es |
o : ” e
P"'I-l Complete ltems 1,2, and 3. Also complete A, Slgpﬂﬁur
item 4 if Restricted Delivery is desired. X J’) - [ Agent
- B Print your name and address on the reverse Lo bl e [ Addresses
g ar s so that we can return the card to you. /Sewe y (! Printe Name) Date of Deliveny
3 ; : M Attach this card to the back of the mailpiece, 2 »MZ
Postage | $ Q O Q . ’ or on the front if space permits. \ A ey : y
Ln : . D. Is delivery address different from item 17 [ Yes
% Certified Fee _;2 7 O 1. Article Addressed to: it YES, enter delivery address below: 1 No
[wa] Return Receipt Fee B Robert W Isham Est
0o (anmsemenmeqwed) 2. & Eleanor Joy & R W Isham I1I Pers Rep
tricted Delivery F
E"I (Er%sonr'lsceﬁnente é‘é‘i{ﬂ.ra%? PO Box 290
0 N Gordon, NE 69343
[‘ 3
. Total Postage & Fees | $ / "] Q 3. Service Type
Q Robert W Isham Est FCertified Mail 3 Express Mail
e El [ Registered ‘B Return Receipt for Merchandist
r~ €anor Joy & R W Isham [I] p N P
er i
PO Box 290 O Insured Mail [ C.0.D.
Gordon NE 69343 4, Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 7?00k 0100 0005 OkL27 3290

—_ (Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢



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

item 4 if Restricted Delivery is desired.

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

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

A, Slgnature ‘
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IB/gent R
Addressee .
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Restricted Delivery Fee
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Robert Walter Lundell
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Robert Walter Lundell
7450 Fondren # 304
Houston, TX 77063

B. Recelved by ( Printed Name)

(e \T

Louudel)

C. Date of Delivery
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D. Is delivery address different from item 1?7 0O Yes
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3. Service Type

O Return Receipt for Merchandise ‘1

O Certified Mail  [J Express Mail
O Registered
O Insured Mait [ C.OD.

4. Restricted Delivery? (Extra Fee)

O Yes

Houston, TX 77063

2. Article Number
(Transfer from service label)

7006 0100 DOOS Ob27 330k

Postage $

7 PS Form 3811, February 2004
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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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
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Return Recelpt Fee
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Restricted Delivery Fee
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700k 0100 0005 DI:E? 3313

1. Avtinia Addrocead tn:
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' ROGERS -GIBBARKD TRUST
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Hipt for Merchandise

4. Restricted Delivery? (Extra Fee)
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2. Article Number
(Transfer from service label)

7006 0100 0005 OkL27 3313 '

PS Form 3811, February 2004

|te‘m 4 if Restrlcted Dehvery is desired.
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so that we can return the card to you.
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Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
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Flora Vista, NM 87415

=
u
m
m
r~
ru
4
[ume
(Up]
=3
[}
]
a
o
1
[
0
Jum |
a
™~

3
c
1

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Rose Mascarenas Carterf:
PO Box 323
Flora Vista, NM 87415

Domestic Return Receipt
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B. Receive

Cred,

y ( Printed Name)
Ll 2 P

C. Date of Deliver

LY

i

o 4;

s¢4

G

1| D- Is delivery address different from item 17 [ Yes
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1
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O No
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(// m] Insured Mail

3. Service Type =
[ Gértified: +Mailzg [ Express Mail
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4. Restricted Delivery? (Extra Fee)
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2. Article Number
(Transfer from service label)
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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.

B. eived by { Printe: ame)
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ate of Deliygry
hevy| < opmingd A2l |

D. Is delivery" aédress different from item 1773 Yes

Postage E 21 (:; 9? k
Cerlified Fee L 2 17L/' 7
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Return Recsipt Fee
{Endorsement Required) O

1. Article Addressed to:

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

Restricted Delivery Fea
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Trtat Postaae & Fees I % C' (CI 2

Steven Kent Lust
1314 6th Ave Sw
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3. Service Type |
BE-Certified Mail (] Express Mail
O Registered EXReturn Receipt for Merchandise ;
O Insured Mail O C.O.D. r
4. Restricted Delivery? (Extra Fee) 3 Yes

Aberdeen, SD 57401

2. Article Number
(Transfer from service labef)

700k 0100 0OOS Ok2? 3337 ‘

PS Form 3811, February 2004
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Return Receipt Fee tT Fostmark
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Return Receipt Fee Hefe j
(Endorsement Required) %
o

Restricted Delivery Fee
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Postage | & :Z C)Q
Certified Fee 1 s
Return Receipt Fee )
(Endorsement Required) ;\_'/ > (/)
Restricted Delivery Fee
(Endorsement Required)
Total Postage & Fees $ / 7 ‘() {Q
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Tina M Carpenter
5211 Autumn Way
Mchenry, 1L 60050
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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.

Postage | $

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

Certitied Fes

1. Article Addressed to:

Return Receipt Fee
(Endorsement Required)

Richard L Lopez

Restricted Delivery Fee
(Endorsement Required)

1400 N 24th St
Grand Junction, CO 81501-5680

Total Postage & Fees

700k 0100 0005 Ob27 33L8

Richase s roee | 3 92|

pez
® 1400 N 24th St

Grand Junction, CO 81501-5

[ Agent
{0 Addressee

C. Date of Delivery

Sig| tue

A, ' "/, ‘

X / }4//
B. Beceived by, ( Printed Name)
e Aa 7o L’,O el

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

If YES, enter delivery address below: L1 No
PO IRy
AT
o C"_ \
[ Mip
3\ Service Type 01§
‘[ Certified Mail  [J Express Mail
1 Registered [2 Return Receipt for Merchandise
O Insuréd Mail - 00 C.0.0.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

700L 0100 0005 Owz? 33L8

PS Form 3811, February 2004

Domestic Return Receipt

‘ - I Cplete items 1, 2, and 3. Also complete

i i icted Delivery is desired.
. g?ir:t ?/clfu?iztr;e and address on the reverse
so that we can return the card to you.
m Attach this card to the back pf the mailpiece,
or on the front if space permits.

102595-02-M-TE4¢

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

700k 0100 0005 Ob27 3375

1. Article Addressed to:

Robert E Beamon I1]
2603 Augusta Ste 1050
Houston, TX 77057

K

Robert E Beamon |
2603 Augusta Ste 1050
Houston, TX 77037

]

A SIQH%U / . 7 ZrAgBm
X Z///’] / A ) L [ Addressee
B. R(Ieceived by\(/Pr'nted Name) (;.5 .te t Qelivery
) o (i g 0oL 2
714 delivery address different from item 12 Yes
If YES, enter delivery address below: [ No
3. Service Type A
O3 Certified Mail  [J Express Mail .
[ Registered (3 Return Receipt for Merchandis
3 insured Mail O3 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

700k DL0DO 0ODS Oke? 3375

102595-02-M-1

PS Form 3811, February 2004

Domestic Return Receipt



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

A. Signature

n
D itern 4 if Restricted Delivery is desired. A ) ' [ Agent
rr?‘ W Print your name and address on the reverse X ‘. S"’ “ M ,? 9/‘} )'/ ] Addressee
- . so that we can return the card to you. : ;
. W A B. R -
~ libei @ Attach this card to the back of the mailpiece, oeivea by ( Printed Name) C—; ?a‘e of ?;‘évery
ru or on the front if space permits. 2727-97
_Eg — 1 Aricle Addressed to: D. Is delivery address different from item 17 O Yes
7 ) If YES, enter delivi . ON
i Kobert W Umbach Cancer Foundation In¢ elvery address below °
(wa Certified Fee Wells Fargo Bank Na Agent
EUJ - PO Box 5383
Return Receipt
(Endorgetg]rénte;:apuire%e) Denver, CO 80217 -
g Restricted Delivery Fee 7 'A ASET e
- (Endorsement Required) 3. Service Type P JutEy
: i Y
Total Postage & Fees i L(_ T ‘ ‘Q F.’l-Ce"tl'f'e““I Maif L1 Exp i Mail
. Robert W Umbach Cancer Foundation Inc O Registered ; [ Return-Receipt for Merchandise
= Wells Fargo Bank Na Agent O insured Mail - (3 C.O.D.53
D | PO Box 5383 , =
~ Denver GO 80217 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number ’
(Transfer from service label) 700k 0100 DOOS Ob2? 3382
! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {
— A ' - o
2
r i “ ok s - e R RV . 1
T ) LU LIRS is s
T ® Complete items 1, 2, and 3. Also complete A. Signature
m . gem 4 if Restricted Deiivery is desired. X ) Sy A l
. rint your name and address on the reverse ﬁ/ \7/) ; o Agent
nr‘—_' so that we can return the card to you. C,UZ"/’\“ fet Q24O Addressee ]
ru ® Attach this card to the back of the mailpiece, B. Received by ( Printed Name) Dfite offBeiivery |
P or on the front if space permits. (J / !
Post; i -
" age 1. Article Addressed to: D. Is delivery address different from ite\rﬁ{'?L [j Yes g
g Centitied Fee Ro ger B Nielsen It YES, enter delivery address below: [ No
=] Return Receipt F
" enaoseman et 1200 Danbury Dr
O Restricted Delivery Fee Mans fl eld ] ’rX 7 6063
3 (Endorsement Required) ; N
= e
" ﬁtal Postaae & Fegs K/] i 3. Service Type
= oger B Nielsen B Certified Mail  [J Express Mail
E 1200 Danbury Dr ([j] lRGQISTBFEG “EZ.Return Receipt for Merchandise |
nsured Mail [0 C.0.D. :

Mansfield, TX 76063

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

A

jis SECTION

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

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

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

i or on the front if space permits.

?DDE DJ‘DD annec rmr —-—

A. Signature

, [ Agent (

<l 2 4L f Addressee

B. Rdcgived by ( Prgted Name) C.Kl?‘ate of Deliyery !
d Je a e~ u V//Z,K lﬂ

D. Is dalivery address different from item 17 O Yes

1. Article Addressed to:
Rose M Lopez Atencio

222 S Peach
Fruita, CO 81521

Postage

Certitied Fee

2,70
226

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

-~ Fal
7
Tatal Pactana R Feas RN {2 ? 1N

Rose M Lopez Atencio
222 S Peach

If YES, enter delivery address below: O No

3. Service Type

@ Certified Mail [0 Express Mail
[ Registered Return Receipt for Merchandise |
O Insured Mail 3 C.O.D. !

4. Restricted Delivery? (Extra Fee) 3 Yes

-00kL D100 DDOS 0627 3405

Fruita, CO 81521

2. Article Number .
(Transfer from. service label): .-

500s 0100 0005 0B27 3405

PS Form 3811; February 2004

Domestic Return Receipt

102595-02-M-1540
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700k 0100 0005 Owe? 343[:

700k 0100 0OOODS Dk2? 3429

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Jntal Pnstaaa & Fees

Stevens Partners LP
C/O Walter J Melendres I
1069 Encantado Dr

3 b Y

LQ‘:)

$ (72

Santa Fe, NM 87501

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

L) il Complete items 1, 2, and 3. ‘Also complete A. S'Q“
item 4 if Restricted Delivery is desired. ﬁ p e ( & / ﬁ O Agent
— 8 Print your name and address on the reverse ¢ e Addressee
Postage | $ Q . /\; 2 ~_ sothat we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
- @ Attach this card to the back of the mailpiece, 2/ j/
Certified Fee ) 7 G or on the front if space permits. 2 ﬁi
. - = - - D. Is delivery address different from item 17 Yes
(sndmié‘#"'éﬂeﬁg&’ﬁire?) ;\\ . ,? (’ ) - Ar.“de Addressed to: If YES, enter delivery address below: O No
(Eedstricted De:iqvery‘F%e) Sldl’ley Moran
ndorsement equire: A .
— s 18 Hudson Cir
Total Postage & Fees S (v A HOUStOﬂ, TX 77024-7254 !
Sidney Moran .
18 Hudson Cir 3. Service Type
, P Certified Mail  [] Express Mail
HOUSton’ TX 77024—7254‘ O Registered Return Receipt for Merchandise
O Insured Mail 3 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
ey 2. Atticle Number ?00L 0100 D005 DbL27? 34ic
1 (Transfer from service label)
241 PS Form 381 1, February 2004 Domestic Return Receipt 102505-02-M-1540 | ,
Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X /M M j 0O Agent '
@ Print your name and address on the reverse oG | LS [ Addressee .

B. Received by (¢ ﬁénnted Name)

C. Date of Delivery ,

’Q 2( 2 . 1. Article Addressed to:

Stevens Partners LP

C/0O Walter J Melendres Esq
1069 Encantado Dr

Santa Fe, NM 87501

~TSASAN '

. Is delivery address'dnfferenrfrom( m1? O Yes

If YES, enter dehvery address) be'@ : ONo :

b

"30087 HVW)/

\ O\v —\%

w

. Service Type

— T
[ Certified Mail [ Express Mail
O Registered [2Return Receipt for Merchandise

O insured Mail 1 c.0D.

4,

Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

200k 0100 0005 ok27? 3429

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Fieqrz"ed)

Tt s

T Patric

Postmark
Here

k"f\nlagol

2

611 Druid Rd E Ste 711
Clearwater,

FL 33756-3931

T — e

Instructions: i

Domestic Return Receipt

102595-02-M-1540 .



Postage | $ ”>\ ():72
Certified Fee /) 7 O

Return Receipt Fee
{Endorsement Required) =l 3 C)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

! B
Total Postage & Fees $ (_/)' () Q\

- Tim L Dale

| C/O T Patrick Nacol

| 434 St Andrews Dr
Belleair, FL 34616-1924

700L 0100 0O0O0S OkL2? 3443

A, Slgnature

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

i
@x
o item 4 if Restricted Delivery is desired. X\Z”’;’V(’ ML O Agent
m e W Print your name and address on the reverse W‘&@d&eﬁ@
~ a i?tth?wt tvl";'e Candr?tutrr? trg)e c:rdf ttz you. i 8. Received by ( Printed Name) GC. '%ate of Delivery i
ach this card to the back of the mailpiece, -
..nﬁ‘ or on the front if space permits. ﬁwfdwiw 1 ’Oq
) = 1 Artice Add at D. Is delivery address different from item 177 0O Yes
' IC e ress (o4
P ‘ If YES, enter delivery address beiow: )F‘No i
LA astage Tommy Mascarenas " -
g Certified Fee PO BOX 6 1 6
2 Return R F :
o (Endor:el#v%nteggmre%? Jamul’ CA 91 93 5_06 1 6 X
[am] Restricted Delivery Fee ~ {
— (Endorsement Required) 3. Service Type '
a Total Postace & Fess | § / (} Q & Cettitied Mail O3 Express Mail
0 To mmy Mascar e nas O Registered [# Return Receipt for Merchandise |
g PO Bo 6 16 O Insured Mail O c.oD. '
= : X 4. Restricted Delivery? (Extra Fee) 3 Yes
Jamul, CA 91935-0616 : '
2. Article Number 700k 0100 DOO5 OkZ27? 3542 !
(Transfer from service label] g
o PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 1540;
S 19N : . :  SECTIO ‘ T'ONONDE‘-'VERY ans
> " m Complete 4tems 1 2, and 3. Also complete A. Signature
m & —— item 4 if Restricted Delivery is desired. /\ O Agent !
~ i [l m Print your name and address on the reverse @Qt,\/m,&, \/M,lep Addresses i
ru ¢ so that we can return the card to you. B. Reteived by ( Printed Name) cH Date’ Delivery |
0 R B Attach this card to the back of the mailpiece, \(‘ P 1 '
joun $ ) or on the front if space permits. jad A L 0 M e i e
" Postage a{ /X T Aioe A - D. Is delivery address different from ltam 12 (3 Yes ;
pt Certified Fee 200 - Article Addressed to: It YES, enter delivery address below: [0 No
D -
[ow ] Return Receipt Fee
(Endorgeur:\remeﬂce«fuwed) Q . 2 O TOnY S LOpeZ
D festicied Doivery Fog PO Box 371154
_ (Endorsement Requir C O 802 37 ]
3 77 Denver, . (
Trsnl Dastana & Fone | R (2 0 /X 3. Service Type
0 T SL @ Certified Mail O Express Mail ‘
[D:] ony opez O Registered Return Receipt for Merchandise |
~ | PO Box 371154 O Insured Mail 3 C.0.D. i
Denver, CO 80237 4. Restricted Delivery? (Extra Fes) O Yes ‘l
. - }
2. Article Number 700k 0100 oo X
. (Transfer from service labef) 05 Ob27? 3 L} b7 i
{

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



.\-’ P 0 O [) ¢
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. &L Agent
® Print your name and address on the reverse [ / ¥addresses
so that we can return the card to you. _B. Received by ( Printed Name) C. Date aof Delivery
Postage | $ ® Attach this card to the back of the maiipiece, W? ”/\ 3_ q_ a ?

c Q s - or on the front if space permits.

enified Fee “7(1-

A 1, T A demeaad A
(Endggé%rﬂeﬁee&plﬁgeﬁ o0 Va Johnston Fam Tr
Restricted Delivery Fee Da Prewitt & Ma Chesser Co Trustees
(Endorsement Required) PO Box 825
e 15
Thtat Postage & Fees | § ([). }«274 Ralls, TX 79357-0825

D.lIs delivelryy address different from item 1?2 (3 Yes
If YES, enter delivery address below: (3 No

Tl WA

700k D100 DODDS De27 3474

Va Johnston Fam Tr 3. Service Type
Da Prewitt & Ma Chesser ¢ & Certified Mail I Express Mail
PO Box 82 5 r : ] Registered [# Return Receipt for Merchandise
O insuredMail 01 C.O.D
Ralls, TX - .
79357 0825 4. Restricted Delivery? (Extra Fee) [ Yes
2. Articte Number 200L 0100 0005 0L27 3474

(Transfer from service label, \
\ {M-1540

£

1""‘5- 7.;- —»-‘-N;f;»a:a-
g e %ﬁf:ﬁﬁ:‘éﬁv HDIOUS IOV
o . S %
- a8 Complete items 1, 2, and 3. Also qor3p|ete
‘ item 4 if Restricted Delivery is desired. Dl Addresses |
% N . @ Print your name and address on the reverse . V :
0 e so that we can return the card to you. B. Received by ( Prigted fName) C. Date of Defivery -
o A i to the back of the mailpiece, /é 1 0/
rosmoe |8 J DAL ® L ot space perte. pafrtl K Goeke |
o Certified Feo ) D. s delivery address different from item 12 [J Yes X
° " v
1:':3‘ ———?—b"Q——'— 1. Article Addressed to: If YES, enter delivery address below: -~ CENo. .
Return Receipt Fee A i |
= (Endorge%r;nteﬂeg)clired) 2 f)D %’s 3
B Resticted Delivery F | v
:_:q (E:&:lsé?:einente évnguire%e) { I Z.‘ 13
o Y Walter R. Gould
Trinl Pactane & Feas q; o . 903 .
0 PO Box NM 87532 0903 ervice Type O T
& ) Certified Mail Express Mail
E Walter R. Gould ESPanOla’ Registered 32 Return Receipt for Merchandise -
PO Box 903 O insured Mail 3 C.0.0.
ESp anOI 4, NM 87532'09 4. Restricted Delivery? (Extra Fee) [J Yes
2. Article Number 51,
(Transfer from service label) 700k 0100 gaos B2’ 4ga
102595-02-M-1540 *

PS Form 3811, February 2004 Domestic Return Receipt

0

oo

a B oty . *

m E Complete items 1, 2, and 3. Also complete

~ item 4 if Restricted Delivery is desired. X

g B Print your name and address on the reverse : {J Addressee

St “ s0 that we can return the card to you. B. Received by ( Printed Name, C. Datg of Deli

3 posace |5 7D 7Y 0 W Attach this card to the back of the mailpiece, v ) . 7,0 N
L 9 £ U ' oron the front if space permits. < 5"* &/ 37
P Certified Fes : N - . : D. Is defivery address different from item 17 Yes

S _ = 7(/ : 1. Article Addressed to: If YES, enter defivery address below: [ No

Return Receipt Fee : S o
(Endorsement Required) 9 /D O . ] 1 - P l

g Restricted Delivery Fea ' Wl lam roleson

- (Endorsement Required) 620 Penrose Blvd

0 7 77?:—‘ .

Total Postace & Fees | ® 2 / COloradO Sprlngs’ CO 80906
a -
e 3. Service Type

[ ]

= William Poleson Certified Mail [ Express Mail
- 620 Penrose Blvd 3 Registered Return Receipt for Merchandise

Colorado Springs, CO 809 O Insured Mail 1 C.0.D. -
4. Restricted Delivery? (Extra Fee) O ves

2. Article Number

(Transfer from service label) ?DDE DLDDUUDS OL27 3'4‘36

PS Form 3811, February 2004 Domestic Return Recelpt 595-02-M-1540.




Complete items 1, 2, and 3. Also completd

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

(Endorsement Required)

(Endorsement Required)

700k 0100 0005 Ob27 3504

Postage

item 4 if Restricted Delivery is desired.
Print your name and address on the reversé
so that we can return the card to you.

[ Agent
2] Addressee

C. Date of Delivery

Certified Fee

Return Receipt Fee

Restricted Delivery Fee

Trtal Postace & Fees q“,

Energen Resources Corp
605 Richard Arrington Jr Blvd®
Birmingham, AL 35203-2707 2 Aricle Number

(Transfer from service label)

. Article Addressed to:

Energen Resources Corp

605 Richard Arrington Jr Blvd N

Birmingham, AL 35203-2707

D. Is deiivery address different fromitém 17 3 Yes

It YES, enter delivery address belsw: L No

i
0
1"y

3. Service Typé .t 12

[ Certified Mail [ Express Mail

I Registered T Return Receipt for Merchandise
Ol insured Mail (0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

700L DLOO0 0005 De27? 3504

PS Form 3811, February 2004

700k 010D 0005 DkE? 3511

200k 0100 000S Ok27 3528

AT

%
]

T Fo

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

;. M Print your name and address on the reverse

so that we can return the card to you.

* B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt 102596-02-M-1540

i - {J Agent

( jj ) TT Addressee

. Réceived by ( Printed Name) C. Date ?f Delivery
A n sy Y ARy
N D Ll Rt < ey

Postage

Certified Fee

Return Receipt Fee
(Endarsement Required)

Restricted Delivery Fee
(Endarsement Requirad)

Total Postage & Fees

PO Box 1828

Jasmine Moran Children's
Museum Foundation Inc

- 1. Article Addressed to:

Jasmine Moran Children's
Museum Foundation Inc
PO Box 1828

Seminole, OK 74818-1828

—

D. Is delivery address different from item 1? (1 Yes
if YES, enter delivery address below: (I No

3. Service Type
E-Certified Mail ] Express Mail
O Registered .« Return Receipt for Merchandise
O Insured Mail  [J C.OD,

4. Restricted Delivery? (Extra Fes) 3 Yes

Seminole, OK 74818-1828

item 4 if Restricted Delivery is desired.
W m Print your name &
. so that we can return

i th
4 @ Attach this card to :
or on the front if space permits.

Z 4. Article Addressed to:

Postage | $

Certified Fee

fAeturn Receipt Fes
(Endorsement Required)

Aestricted Delivery Fes
(Endorsement Required)

~

Gumz Fam Tr Dtd 10/31/03

Henry F Gumz & Margaret Gumz Co
Trustees
674 Via Mendoza Unit D
Laguna Woods, CA 92637

2. Article Number

om service lab—— -
(Transfer fr Domestic Return Receipt

PS5 Form 3811, February 2004

2. Article Number e Xalald

(Transfer from ~~=--

S 1 2,ad 3. Also complete

nd address on the reverse
the card toyou.
e back of the mailpiece,

Gumz Fam Tt Dtd 10/31/03
Henry F Gumz & Margaret

Trustees .
674 Via Mendoza Unit D

Laguna Wwoods, CA 92637

Gumz Co

2006 0L

7 Ol Yes

- - 1
er§ address different from item =

1t YES, ehter delivery address below:

S———

3. Service Type .
! i Mail

fied Mail [ Express ‘ .

[g (F:tzg;ztered [ Return Receipt for Merchandise

O Insured Mail O c.0D.

(Extra Fee)

i 0 Yes
4. Restricted Delivery? ‘

oo 0oos Ob2? 3528

102595-02-M-154¢



700k D100 0O05 Ob27 3535

200k D100 DODDS Db2? 3b34

Postage
Certified Fee

Return Receipt Fee
{Endarsement Required)

Restricted Delivery Fee
{Endorsement Required)

-

- 8 Chaa

Gifford H

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

.

S

LT

- Nigh & Mar

202 FM 2578 Rm 45

Terrell, TX 75160

ge

1. Article Addressed to:

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

Gomer

i

V@eived ( Printed Nam@

D. Is delivery address differat from item 17 J Yes
if YES, enter delivery address below: 3 No

ETE THiS:

i
i
[7] Addressee |

at of Delivery -

C.

-

3. Service Type

[ Certified Mail [ Express Mail
{3 Registered [EP Return Receipt for Merchandise -
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from service label)

700bL 0100 DOO5 OL27? 3535

so that we can

Postage
Certifiod Foe

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Srror.

ral

Forn3800; dune 2002

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

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

+.

s '{:c.jqupLj_EjE"'TH,lrs:ss'c'ﬂo:y;'gpz‘ DELIVERY.," .

A. Signature

I A

return the card to you.

Q‘. Received by ( Printed Name) C. Date of Delivery |
Reys -1 pang e sn !

. Robert Mascarenas
Rd 3581 #13
Flora Vista, NM 87415-9 2. article Number

(LT, w Complete

Pos
Certified

Return Receipt
{Endorsement Requ

Restricted Deiivery

<

700t 0100 DODS Dke2? 3559

(Endorsement Regquiredy

Total Postage & Fees

o~

tage ,
1

Q :Z ,4
D

2. 7%

Fee

Fee
ired)

Fee

s LR

Trini Lopez Montoya
5691 W 35th Ave Apt 1-A

. Denver, CO 80212

= I

. 1. Article Addressed to:

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

D. Is delivery address different from item 12 [ Yes

It YES, enter delivery address below: O No
i :
3. Service Type )
BT Certified Mail L] Express Mail
O Registered .@#{eturn Receipt for Merchandise
0 Insured Mail ‘00 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

700L 0100 0005 OL27 3b3Y4 i

(Transfer from service labe.

item 4 if R

a Print your name an
so that we can return the card to you.

Attach this card to

1. Articte Addressed to:

PS Form 3811, February 2004

IPLETE THIS SECTION:.
its 1, 2, and 3. Also qomplete
estricted Delivery is desired.

or on the front if space permits.

d address on the reverse

the back of the mailpiece,

D.

Trini Lopez Montoya

5691 W 35th
Denver, CO

2. Article Number

Ave Apt 1-A

Domestic Return Receipt

N
5 99’”%?

A. Signature

102595-02-M-1540 {

TE:THIS

#

SECTION.ON'DELIVERY: [/ |

m itern 1

Is delivery address different fro |
below: E&LNo

It YES, enter defivery address

80212
3.

4

700

(Transfer from service label)

C Q100 0005 Db27 3557

Service Type a i
. F1.Certified Mail Express Mall

[ Registered (BrReturn Recelpt for Merchandise )

[ Insured Mail 83 G.0D. !

. Restricted Delivery? (Extra Fee) 3 Yes

1
i
1

102595-02-M-1540 |

pS Form 3811, February 2004

Domestic Return Receipt



¢00b 0LDO 0OOOS5 Ok27 35k

Complete items 1 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

& Attach this card to the back of the mailpiece,

or on the front if space permits.

Postage

s N 9_:.»“," )

Certified Fee

2 74)?..

Return Receipt Fee
(Endorsement Required)

2.0

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

PO Box 841
Bloomfield,

s b

Viola Mascarenas Lucero

NM 87413

- PS Form 3811, Februarv 2004

A. Szgnature
oz 3 Agent
X/ /4‘,/»(/ . )‘"/7751//~ 2 W C@ ‘Addressee

1. Article Addressed to:

Viola Mascarenas Lucero

. PO Box 841

Bloomfield, NM 87413

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

D.Is dellvery address different from item 1? D Yes
If YES, enter delivery address below:

3. Service Type

. B Certified Mail ] Express Mail
[ Registered ~E} Return Receipt for Merchandise
O Insured Mail Jc.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service lat

700k 0100 0ODOS Db2?7 35kb

[ ] Complete ltems1 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

= B Print your name and address on the reverse

y

(Endorsement Required)

(Endorsement Required)

700k 0100 0005 OkE7 3573

Postage | $

Certified Fee

Return Receipt Fee

Restricted Delivery Fee

Tntal Postace & Fees

& /T

William C Briggs
Reynolds Hix & Co Poa & /
6729 Academy Rd Ste D

Albuquerque,NM

87106

' 50 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.

Domestic Return Receint

1NDEAR.NA.LL.4E4N

A. Signature
Agent
03 Addressee |

CDate of Delivery |
Aosad

0 @(m

d b P tedNa

ecel

1. Article Addressed to:
William C Briggs
Reynolds Hix & Co Poa & Agent
6729 Academy Rd Ste D
Albuquerque,NM 87109

D. Is de‘hv{’fdahss dlfferent fomitem 17 O Yes |
If YES, Wefter delivery address below: 0 No

3. Service Type

PR A

[ER Certified Mail  [J Express Mail :
O Registered ~E¥ Return Receipt for Merchandise {
O iInsured Mail O C.0.D. :

4. Restricted Delivery? (Extra Fes) O Yes .

Article Number
(Transfer from service label)

700k 0L00 0OOOS Ok27 3573

700k 0100 DOOS OkL27 3580

® 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.

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

gent
“Addressee

Recewed by ( Pgnted Name)« 4 ate of Delivery

VDN o R A -

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tntal Pnatana & Faes

PO Box 745
Hobbs, NM

s L]

WWR Enterprises Inc
C/O Petroleum Asset Mgmt

88241

1. Article Addressed to:

WWR Enterprises Inc

C/O Petroleum Asset Mgmt Llc
PO Box 745

Hobbs, NM 88241

D. Is dellvery address different fro}n item1? O3 Yes
if YES, enter delivery address below: [ No

3. Service Type
B Certified Mail
O Registered .. P Return Receipt for Merchandise
O insured Mait [0 C.0.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

0 Yes

2. Article Number
(Transfer from service label)

700k 0100 0005 OkL2? 3580

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



700k 0100 DODS De27 3597

700k 0100 0005 Oke? 3kO3

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

Denver,

Postage | $ 2 . O»z
Certified Fee 7 73
A
Return Receipt Fee g
(Endorsement Required) Q 2 !
Restricted Delivery Fee ]
(Endorsement Required)
7 =
Total Pcstage & Fees $ [4? C/Q

Kleimor Energy LIC
8451 E Oregon Pl
CO 80231

CEEFAM LLC

PO Box 1258

Postage | $ Q O 9
Certified F 2
g = A/,
Return Receipt Fee - -
(Endorsement Required) W , r\(_ )
Restricted Delivery Fee
(Endorsement Required) =
a

C/0 Little Oil & Gas Inc

Farmington, NM 87499

s0 that we can return the card to you.

® Attach this card to the back of the mailpiece,

or on the front if space permits.

N ON DELIVERY-

| /ZCM"‘

[ Addressee
C. Date of Delivery

A. Signature

) QRGP
" v

B. Received by ( Pri‘ted Name)

1. Article Addressed to:

Kleimor Energy LIC
8451 E Oregon Pl
Denver, CO 80231

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

If YES, enter delivery address below: O No
!
I
3. Service Type
EY Certified Mail [0 Express Mail
O Registered -EPReturn Receipt for Merchandise
O Insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

700k 0100 0005 Ok2? 3597

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

Complete |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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Lo . LA .1
THIS SECTION ON DELIVERY" - .

3

A Slgnature

\lwt )N o

[ Agent

[J Addressee |
B.. Fle elved _y/( Prlnted Name)} "

._Date, of Delivery
N LR N 2/2 7

Paostage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tainl Dnctnma . Fona

Bellevue,

1. Article Addressed to:

CEEFAM LLC

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

E ‘THIS SECTION

L] Complete |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.

.
2.0

N // ,(7 2
Claude I Hobson Rev Liv Tr
Claude | Hobson Trustee
1608 Washington Street

NE 68005

1. Article Addressed to:
Claude 1 Hobson Rev Liv Tr
Claudec | Hobson Trustee
1608 Washington Strect
Bellevue, NE 68005

2. Article Number

If YES, enter dehvery :;ddress Below

H
{
|
!
i
D. Is dellveryaédress dlfférent fmﬁjtem N -\:es ' {
|
!
!
J

3. Service Type i
B Certified Mail [ Express Mail !
[ Registered .E¥Return Receipt for Merchandise

I 4 Ractrictod Naliviand (Ciben F- -t

O Insured Mall [ C.0.D. !

[ Agent ’

/’//

ddressee 3
B. Regelved by ( Prlnted Name)

\/ﬂDate of De %GWI
/ //l/ /"; V_er

D. ls delivery address different from tem 1? O Yes

if YES, enter delivery address below: +No
3. Service Type
[@ Certified Mail ] Express Mail |
[ Registered [EReturn Receipt for Merchandise g
t
O Insured Mail [0 C.0.D. :

4. Restricted Delivery? (Extra Fee) O Yes 1

7006 0100 0005 BR2? 3610 ;

(Transfer from service fabel)

l

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



EC|

ce Co

verage:

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

700k 0100 DOOS O&27 EH;E?”

Acct 50594-9
P.O. Box 1588
Tulsa, OK 741!

Trtal Pastane & Fees % A;. :(] fzm

Isabel Gonzales TR
Bank of Oklahoma NA Agent

01

0
}

UisiPastal Sery
SERTIFIED MAIE

RECEI

! Démé“st[g Mail,Only; N6 Irisirance Coverage:Prov

Postmark
Here

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Trtal Dantmm~a & Cans

2?00k D100 DDODS Dke? 3733

Postrqé’rk

. Herg”
3 ",‘/-,

O(A
& [ﬁ ‘7"{/

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

7080 Dean Road
Indianapolis, IN 46220

Postage
Certified Feo

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaae & Fees

700t 0100 0ODS Ob27 341

yarSe for Instructions,

LN e

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

2Ll U, g
X £ . j - [J Addressee

[ Agent .

7
B. Received by ( Printed Name)

C. Date of Delivery |

s (7

Robert E. Oade

9665 Southern Belle

Brookville,

FL 3461:

‘ (]
Z ‘ Z, 1. Aricle Addressed to:

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

D. Is delivery address different from item 12 O Yes
if YES, enter delivery address betow: [ No

3. Service Type
~EFCertified Mail

[ Registered
3 Insured Malil

D) Express Mail
B Return Receipt for Merchandisa

O c.oD.

4. Restricted Delivery? (Extra Fee)

 Yes

2. Article Number

(Transfer from service label)

7006 0100 DODS 0Ok2? 3b4l

{

PS Form 3811, February 2004

Domestic Return Receipt
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R T R A . T e .
;cp‘n:rfl.‘sir:a Hi5, SECTION'ON-DEL
AN § o Betinh, L] -,f"i“.':“" o
AL ! Compiete items 1, 2, and 3. Also complete A. Signatpre
nly; No Insura item 4 if Restricted Delivery is desired. X 0 Agent
e — Print your name and address on the reverse 0] Address
ati it our _ ee
b C b so that we can return the card to you. B. Receiv )
S FR O | a Attach this card to the back of the mailpiece, ' Q/ $\ nted NR(e) C. Date of Delivery
~ or on the front if space permits. \/ KWD
. - )
Postage | $ A) . C\ \ T Article Addressed to: D. Is defivery address different from item 12 3 Yes
Gontiod Foo ——-—*—3‘-——‘( - ,.‘-) If YES, enter delivery address below: O No
Return Receipt Fee E = vlCtOI‘i a Webb
(Endorsement Required) :7\ ‘D\ ) 806 C o d
Restricled Delivery Fee i fcova
{Endorsement Required) Da] las s TX 75 22 3
Total Postage, & Fees /L' F?:Q\-’ 8 Semice Tvpe
Victoria Webb ‘Eﬂré‘ertified Mail  [J Express Mail
806 Cordova O Registered [EPReturn Receipt for Merchandise
Dal O nsured Mail  [J C.0.D.
allas, TX 75223 4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number
(Transfer from service lat___

700bL 0100 GOO5 DL2? 3L58

" m Complete items 1, 2, and 3. Also complete

y ‘ W Afttach this card to the back of the mailpiece,

PS Earm RR11 Fahrians 2nn4
THIS SECTI

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse gy g¢:

so that we can return the card to you.

or on the front if space permits.

P mnbio Dhadereem Ao _is

¢ COMPLETETHIS[SECTION -ON DELIVERYe - |
S PR e R R R T N

A. Signature
O Agent
[J Addressee

C. Date of Delivery

Arnir
454 hechivéaley

rinted Name)

Postage
Certified Fee

Raturn Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$ ‘-

XTO Energy, Inc.
Attn: Edwin S. Ryan, Jt

Total Postage & Fees

1. Aticle Addressed to:

XTO Energy, Inc. MA‘
Attn: Edwin S. Ryan, Jr.
810 Houston Street, Ste 2000

Fort Worth, TX 76102-6298

E B 19d8ivéy 3ddress different from item 17 [ Yes

If YES, enter delivery address below: 1 No
3. Service Type
.EJfCertified Mail O3 Express Mail
[] Registered ,Ef Return Receipt for Merchandise |
O Insured Mail O C.O.D. )
4. Restricted Delivery? (Extra Fes) O Yes

810 Houston Street, Ste
Fort Worth, TX 76102-

2. Article Number
(Transfer from service labsl}

700k 0100 000S 0Ob2?7 38k3

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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m Complete items 1, 2, and 3. Also qomplete
itam 4 if Restricted Delivery is desired.

E} W Print your name and address on the reverse

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

A. Signature
X ="
B. Received by Lf‘ﬁfnﬁ
= R\U N

D. Is delivery address different fromfthan 1?7 LI Yes

Agent
Addressee

ate bf Delivery |

% 1. Article Addressed to:

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

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

Freda O Axtell Rev Tr

PO Box 801
Durango, CO 81302

If YES, enter delivery address below: No

/‘5 ) % '\\\
/ ‘ﬂ\x
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3. Service Type Q\\SJ .y wi
BhCertified Mail LI Expieds Mai =
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O nsursd Ml 01 coD-/0 .

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)
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Domestic Return Receipt
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b : ’ lete : “ [ Agent
=0 ‘ lete items 1, 2, and«3. Also comp . v 2 '
= g ict;:rr:a.if Restrigted Delivery is desired- N XEL < i £ Addressed
m 2 A : \r name and address on the reverse g {1 , o | ¢. Date of Delivery
" prink XS e an return the card to you. B. Received by ( Printed'Na o)
~ f o that we ¢ - — - ye
U ~+_ m attach this card to the back of the mailpiece, o i g I CATFT R T ] e
3 or on the front if space permits. D. Is delivery.address diffeféfit fofn fem 17— (=
Postage - it YES entq(r delivery address below:
) 3 1. Article Addressed 1o T i\', e
o Certified Fee § /(D/
D ,‘ oy /
twrn Receipt Fee ' < O
= (Endc?rzeur;nent F?equired) \:\\___/'\’Q/)/y
D) Resticted Dalivery Feo Florence Vallejos S LB
(Endorsement Required) -
. PO Box 7 02 3. Service Type .
B it Postage & Fees . 2 Dy Certified Mail 0] Express Mall handise
o _ [gnacio, CO 81137 O Registered  E3+Return Receipt for Merch
g Florence Vallejos O tnsured Matl T3 C.0.D.
~ PO Box 702 2. Restricted Delivery? (Extra Fee) O Yes
[gnacio, CO 81137 2 Aricle Number 00L 0100 DOD5 D27 3b89
. Artic y
(Transfer from service label) — 102505-02-M-1540
R PS Form 3811, February 2004 Domestic Return Receip
o}
o
- : LT Rk .
m q @ Complete items 1, 2, and 3. Also complete A. Signature }
r~ =% item 4 if Restricted Delivery is desired. X % O Agent }
% .", @ Print your name and address on the reverse & M C] Addressee |
so that we can return the card to you. Received by ( Pri N : !
. s . D
= Postage | $ ‘ ) . D :Z B Attach this card to the back of the mailpiece, VB/ ‘ v ( ame) 7 at/;,f‘oe“ve
w0 or on the front if space permits. & iy /
o Certified Fee 2 1?. . Is deli i i O v
a < ‘- 1. Article Addressed to: I D SYZINBW addres.,s different from ltem.1? 0 Nes
P} , Return Rfée‘p‘-F%‘i Py [/ If YES, enter delivery address below: o
{Endorsement Requires 2 2
== Restricted Delivery Fee Lee A LOpeZ
3 (Endorsement Required) PO Box 621660
a ' 3 -

o posagea Foss | § (2] Las Vegas, NV 89162-1660 ,
= ;
a 3. Service Type
= Lee A. LOpeZ Certified Mail [ Express Mail
™~ PO Box 621 660 [J Registered ‘2! Return Receipt for Merchandise

Las Vegas, NV 89162- O Insured Mail 0 C.OD. :

4. Restricted Delivery? (Extra Fes) [J Yes N
2. Article Number .
S
(Transfer from service label) ?DDE D]‘DD DDDS DEE? 3[::':”::
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 }
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m Suré
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) 3 2
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" Postage | $ :,? . C‘Q
a Certified Fee & T—{(l
CDZI RAeturn Receipt Fee Posimark
€] B
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Postage | $ QZ

Certified Fee 7 ()
~ Postmark
Return Receipt Fee ~i Here
(Endorsement Required) A ‘<>)v(/

Restricted Delivery Fee
(Endorsement Required)
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Tntal Pnatana R Feec 41 ‘l:;) [P e

JRB Investments LLC

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

A. Signature

b Geod B

i

so that we can return the card to you. B. Receled b .(} {ed Name‘ fli)‘ate;%)e W?R}
| Attach this card to the back of the mailpiece, /"B @y u C}:C! > ‘e :
! .

i iso complete
B Compiete items 1, 2, apd 3._ . .
item 4 if Restricted Delivery is desired.

. \J
Pastage or on the front if space permits. o aelivws different from item 17 UD Yes
i W
Certified Fee 1. Article Addressed to: If YES, v delivery address belo No

Return Receipt Fee
(Endorsement Required)

RHB Investments LLC
¢/o Reynolds Hix & CO PA

@&%ﬁgﬁ‘,’ﬁfg‘;ﬁ;ﬁ 4 CF 6729 Academy Road NE Ste D
7; 2 f M 872109
Total Postage & Fees $ é): ‘ A ]buq uerque, N 8 3. Service Type Mai
) Certified Mail  [J Express Mai .
RHB Inves tme n ts LLC gﬁzgi‘sltered EPReturn Receipt for Merchanq:sa
¢/o Reynolds Hix & CO PA 0 Insured Mail ) C.OD.
N e e T
2. Article Number 700bL 0100 0005 0Ok27? 372k
(Transfer from service (abef, 102595-02-M-154

1

Adar .
G. Eate of Delef\ry :

rede different from item 17 U Yes
Belivery address below: [ No

PS Form 3811, February 2004 Domestic Return Receipt

B Compiete items 1 , 2, and 3. Also complete
¢ item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
s0 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.

Postage 1. Article Addressed to:

I YES, dnter

Certified Fea

WCB Investments
¢/o Reynolds Hix & CO rPA

Return Recsipt Fee
(Endorsement Required)

Restrictad Delivery.Fee 6729 Academy Road NE Ste D
(Endorsement Required) | _ Albuquerque, NM 872 1 09 e —
Tatal Dostana & Feas | Q 6 <7 X - B3 Certified Mail {3 Express Mail
WCB Investments 3 Registered ?Return Receipt for Merchandise
c/o Reynolds Hix & CO Oisued Mal O cop,
6729 Ac adem y Road NF 4. Restricted Delivery? (Extra Feeg) O Yes

Albuquerque, NM 872 1( 2 Atticle Number

(Transfer from service Jal__
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; 2 ] A i DER OMP o ]
A A 2 | ;
: # Compléte items 1, 2, and 3. Also complete A. Sign )
¥™ item 4 if Restricted Delivery is desired. /%C__’__%Agem
H Print your name and address on the reverse /J - Addressee -
* so that we can return the card to you. }(@ceiv by ( Pripted Name) We'ivew v
B Attach this card to the back of the mailpiece, ’ /
or on the front if space permits. e
Certified Fee - D./s gefieryraddress different from tem 17 3 Yes
1. Article Addressed to: / It YES, enter delivery address below: 1 No
Return Receipt Fee
(Endorsement Required)
Restricted Delivery Fes Patricia P. Schieffer Trust,
(Freersament Requred) Bank of America, N.A. Agt
, NLA.
B matre e Faae [ @ (L, ] Attn: Jeft / '
Patricia P. Schicffer - eff Anderson 3 Sorvico Tyme
Bank of Amer; P.O. Box 2546 GE Certified Mail (] Express Mail
Attn: Iica, N.A. Fort Worth, TX 76113 O Registered  -@ Return Receipt for Merchandise
n: Jeff Anderson [J tnsured Mall 3 C.O.D. ;
P.0O. Box 2546 4. Restricted Delivery? (Extra Fee) O Yes ',
Fort ;
orth, TX 76113 2. Article Number 700k 0100 0005 Ok&87? 3740 ‘
~ ; YA 0] F p - (Transfer from service label) ¢
Ln M~A| t’}?i{}- ,‘ . PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
o s - R '
m WALLLETE w Complete items 1, 2, and 3. Also compiete £3 Agent
~ . itern 4 if Restricted dDeg\éery Is ?,efn;f?éverse ) S O Addressee |
4 @ Print your name and aadress o . - i
Tﬁ‘ { so th;t we can return the card toyou. 1By ec,éiv d py { Printed Name) C. Date of Delivery |
o m Attach this card to the back of the mailpiece, {"if . l/_ iT/_MV .
L or on the front if space permits. D. Is delivery address different from item 12 0O Yes
g Certified Fee Q \'70 1. Article Addressed to: If YES, enter delivery address below: O No
[ma] (End Return Receipt Fee —
o hdorsement Required) h l M ent Ltd
o Jesvicted Delvery oo Schultz anagement, .
= 500 N. Akard, Suite 2940
g mlPosasesress|§ (, 0] Dallas, TX 75201 A Sorvios Type
] T = Certified Mait {3 Express Mait
2 Schult O Registered B Return Receipt for Merchandise
Z eg
™ 500 N Al\ﬁanagemem’ Li O3 Insured Mail___ 01 C.0.D.
Da” ' TXard, SUlte 294 4. Restricted Delivery? (Extra Fee) [ Yes
as, 75201
2. Article Number -pgokL 010D 0005 OkEY 3757
_——— (Transfer from service label) - —
n a SENDER: COMPLETE.THIS SE B LETE'T
m 8 Complete items 1, 2, and 3. Also complete A. Signature
" item 4 if Restricted Delivery is desired. X 0 Agent
nr: . B Print your name and address on the reverse [] Addresses |
0 so that we can return the card to you. B. Rbcéfverv.i by ( Printed Name) C. Date of Delivery
(am | H Attach this card to the back of the mailpiece, ;é; é.»af“‘ ' '
P or on the front if space permits. i -"';h'b IA g~
g ostage - - D. Is defivery address different from item 1? [J Yes
=] Certified Feg 1. Article Addressed to: If YES, enter delivery address befow: [ No
[
Return Recei
o CeRE | ,
3 Eraanciod Dalivery Fog Henrietta E. Schultz, Trustee
sement Raq ]
= e 500 North Akard, Suite 2940
0 Total Postage & Fees N 3. Service Type
allas,
= EPCertified Mail  [J Express Mail
N~ H enrietta E Sch i [J Registered 3 Return Receipt for Merchandise
500 North Ak uitz, Trustec O Insured Mail 00 €.00.
\Kard, Suite 2 940 4. Restricted Delivery? (Extra Fee) O Yes
7006 0100 0005 0OkZ2? 3825

Dallas, Tx 75201

2. Article Number
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{
)
|

(Transfer from service label)

102595-02-M-1540
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8 Complete items 1, 2, and 3. Also complete

A Slgnature y
item 4 if Restricted Delivery is desired. X 1 0 Agent {
. | Prinrt1 your name and address on the reverse /’m’ ¢ V !/ Ll [ Addressee |
m so that we can return the card to you. B. Received by ( Printed N. : .
. . . D f
B Attach this card to the back of the mailpiece, ey, e» ;I( nn,,e ) ame) . ato of Delivery
r‘_‘l'_‘ or on the front if space permits. DL e AT (pem——
) - D. Is delivery address different from item 1? [ Yes
1. Articl :
=] bostage icle Addressed to If YES, enter delivery address below:  [J No
L0 Gertied Fe Grayfore Partners LP
a
[om] Return Receipt Fee pO BOX 9 8 6 7 0
(Endorserent Required) Lubbock, TX 79499-8670
a Restricted Delivery Fee
E" (Endorsement Reuired) 3. Service Type
- aross | $ L ‘f) Q{ ~EPCertified Mail [ Express Mail
P Total Postage N - O Registered EFReturn Receipt for Merchandise
2 | Grayfore Partners LP O Insured Mail (3 c.0.0.
~ | PO Box 98670

4. Restricted Delivery? (Extra Fes) ] Yes

Lubbock, TX 79499-867 2 Aticle Number

(Transfer from service Jateon ?UUE D]'DD 0005 OeL27? 3788

Complete items 1, 2, and 3. Also complete

? item 4 if Restricted Delivery is desired. e
~ Print your name and address on the reverse A regsee :
m g SO that we can return the card to you. L5 Received py ( Prated Name) G. Date of Delivery
~ * W Attach this card to the back of the mailpiece, ( ’; ), 3__ q.. d
n or on the front if space permits. 4 4-
-0 Ll ke D. Is delivery address different from item 17 O Yes
o 2.0 1. Article Addressed to: If YES, enter delivery address below: 3 No ,
Postage | $ ] 'Q VA Jol ,
) <
o Certified Fee Q70 ohnston Ltd
=) e Rt Feo ' PO Box 825
t cell -
= (Endorge%%nteﬂeqﬁnred) ,ﬁQ ) Q_'O Ralls , TX 7 9357 :
= Fi !
SR ——
= [ el ) Certified Mail  [] Express Mail
Total Postana & Faee | € . . O Registered @ Return Receipt for Merchandise :
= V A Johnston Ltd O nsured Malt [J C.OD.
2 | po Box 825 4. Restricted Delivery? (Extra Fee) O Yes
‘ { |
* Ralls, TX 79357 2. Aticle Number 700L 0100 D005 Dk27 3795 |
¢ (Transfer from service label) |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 {

o
E 8 Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X .. P , - O Agent
E 8 Print your name and address on the reverse é Z,q e ; 3 Addressee :
4 : so that we can retun the card to you. B. Received by ( Printed Nams| C. Date of Delivery :
é W Attach this card to the back of the mailplece, £/ C[ ¥( ) R v
Postage |8 2) ( or on the front if space permits. esda Lpre gzl
Ln Cortfiad Feo ~ - - - D. ls delivery address diffefefit from ttem 12 El Yes
g ';{ '] 1. Adticle Addressed to: it YES, enter delivery address below: C¥No
fom | Return Receipt Fee . - o ‘; !
(Endorsement Required) ;:’z ol Elesida Enriquez UG ]
] . ' /
= (Erorsoment Roadtosy . 1115 4th Ave. ‘ i
a _. ._ .. [s % Durango, CO 81301 i el
) . . 3. Service Type _
= Elesida Enriquez € Certified Mail [ Express Mall
~ 1115 4th Ave. O Registered B Retum Recelpt for Merchandise
Durango’ CO 8130 3 Insured Mait O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 700k D100 0005 Ob2? cé/?4
(Transfer from service label) -
- PS Form 3811, February 2004 Domestic Return Receipt

102595:02-M-1540 ¢



. m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
s0 that we can return the card to you.

. ¥ Attach this card to the back of the mailpiece,
Postage | § Q O Z or on the front if space permits.
Certified Fee 250 1. Article Addressed to:
Return Receipt Fee y p
{Endorsement Required) :) . D! .
Aosticted Doivery Feo | : 2 C BP America Production Co.
(Endorsement Required) Attn: John Larson, W11 Rom 19. 158
e 2 501 Westlake Boulevard

Houston, TX 77079-3092

Attn: John Larson, Wil Ro
501 Westlake Boulevard
Houston, TX 77079-3092

r—“\
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0
m
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ru
o
0o
L
o)
o
o
s
[
~
o]
>
a
o=
l\

[ BP America Production Co.

[ Agent
[J Addresses -

B.E%% %a:le) f EB)ag q?Deﬁ\ﬁa/g

D. Is delivery address differedt from item 17 L1 Yes
If YES, enter delivery address below: O No

o€

3. Service Type
@ Certified Mail
[ Registered
O Insured Mail

4. Restricted Delivery? (Extra Fee)

2. Article Number
A (Transfer from service label) ? D D b D 1' D D 0 D D 5 D E‘ E ?
PS Form 3811, February 2004 ¢  Domestic Return Receipt

@ i
=0 m Complete items 1, 2, and 3. Aiso complete
m | . item 4 if Restricted Delivery is desired. X 0O Agent (
~ B Print your name and address on the reverse N O] Addressee ,
g i so that we can return the card to you. B, Heceiy L by,( Printed Name) C. Date of Delivery
— » 4= @ Attach this card to the back of the mailpiece, _j : /i UJZL A
o P $ Q ™~ A7 or on the front if space permits. el o
LN ostage L1 O - D. s delivery address different from item 17 [ Yes
o | Certified Fee 9 7 3 1. Article Addressed to: If YES, enter delivery address below: (] No
o Return Receipt F ..
(Endor:eﬁgntegga%ire%? /;:)| ZIDQ E .
g Restricted Delivery Fee SChUltZ Management Ltd
3 (Endorsement Required) 5 00 N Ak ) » . J ‘
9 = . ard, Suite 2940 .
Total Postaae & Fees | § é . { l, Dallas , TX 75 201 3. Service Type
3 [A Certified Mail 1 Express Mail
(| {3 Registered & Return Recelpt for Merchandise 3
& Schultz Managem'ent, Ltd. O rouedval 0O GOD. }
500 N. Akard’ Suite 2940 4. Restricted Delivery? (Extra Fee) O Yes f

Dallas, TX 75201

N Adbiaba Alrmbar

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

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

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

S 2NNL Ninn nnnc Nt om <anaa

1. Article Addressed to:

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

Return Receipt Fea
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Req?:ired)

70Nk 0100 0DOS DhR7 3a32

&

b
¢ CO

[ Agent .

A. Signature )
‘A .
X ; [ /Q' - [ Addressee
Received by ( Printed Name) C. Date of Delivery *
J Ye

D. Is delivery address different from item 1
It YES, enter delivery address below: 0 No

PRSI S

3. Service Type
EPCertified Mail
] Registered [A Return Receipt for Merchandise -
[J Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee)

{1 Express Mail

O Yes

P.O. Box 191747

2. Article Number

(Transfer from service label)

Dallas, TX 75219.) 767

PS Form 3811, February 2004
AR |

Domestic Return Receipt
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B

y W Complete items 1, 2, and 3. Also complete A. Signatyre T Adent
B item 4 if Restricted Delivery is desired. X \ gen
{. @ Print your name and address on the reverse S [ Addressee

«g so that we can return the card to you.
. + ¢ @ Attach this card to the back of the mailpiece, (7/ /Z
: or on the front if space permits. -
P s )0 ;2 pacep D. Is delivery address different from item 17 'L] Yes
ostage oL -
1. Article Addressed to:

B. Received by ( Pri/ted Name) C. Dat fDellivery

700k 0100 0OO0S5 OkE27 3849

If YES, enter defivery address below: ([ No
Certified Fee ’ Z ) () -
Retl Receipt Fee ~ 5
(Endorgetglrént Required) (’9 . 3 {/ Fred
(Hastricied D;B:iqveeq%;%*i 1‘ :; E : Turner: LLC
Endorsement Sy . .
i ¢ ' 5 GreenV]“e Ave‘a Sulte 852 3. Service Type
Total Postage & Fees | $ [, %1 1) las, TX 75206-40 79 o Certified Mail 3 Extpun:;:/la’ilp
O Registered DR ecel @«3
(my| Mail O c.o..
Fred E. Turner, LLC - ”SU'Z;’DEI" s =
4 4. Restrict elivery ra Fee os
4925 Greenville Ave.,

Dallas, TX 75206-4(07 2 Aticle Number

(Transfer from service label)

700k DLOO OOO5 0Ok2? 38419

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 .

; ION.C) ; DELIVERY"
_ @ Complete items 1, 2, and 3. Also complete L/ )
item 4 if Restricted Delivery is desired. g Agent
B Print your name and address on the reverse / f Ml/ dres:
. 5o that we can return the card to you. Al g lRece‘ved by ( Printd Name C. Date of Deliv.
— W Attach this card to the back of the mailpiece, / i I v( ) '
Postage "+ oron the front if space permits. 4
Ty v—— 7|} D- Is delivery address different from item 1? I Yes
Certified Fee R ) If YES, enter delivery address below: O No
LN o J'; J
Return Receipt Fee . a L
(Endorsement Required) \Q.»QU N 3 1), Glenn Turner, Jr. LLC
i livery Fee LT RN
(Encorsemont Reaured) © 3838 Oak Lawn
SRNTT
U I k’ '?’Q : ,)Lllltle 14,?;2 757219 3. Service Type
Dallas -
J Glenn Turner Jr LLC ’ EFCertified Mail [ Express Mail
. O Registered [z} Return Receipt for Merchandi
3838 Oak Lawn Suite 1450 O nsued Mall O c.op.
Dallas, TX 75219 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number .

rvic Complete items 1, 2, and 3. Also complete A. Signature
L "M 1 itqm 4 if Restricted Delivery is desired. O Agent
o i No in [ " ggrt‘;gt"c’v; n:;‘er ;z?nagxdressdo? the reve E C T T el 0 O Addressee
ke e card to you. ; . . i
m Attach this card to the back of the mailpiete, " Eﬁ%mﬂ:ﬂm&d Narme) C. Date of Delivery
o~ -or on the front if space permits. '
3 1 Article Adcrmeenn FEH 0. F 4238 address different from item 17 [ Yes
= “|[- f YES, enter delivery address beiow: 3 No
" XTO Energy, Inc. L\
o Certified Fee Attn: Edwin S. Ryan, Jr. MAM L ‘ ENTEH
jum |
jom | Return Receipt Fee 810 Houston St, Ste 2000
{(Endorsement Required) .
(o] \ricted Delivery Fee Fort WOl‘th, TX 76102-6298 =
] ( g:;orsemem Required) 3. Service Type
'|__—_-,1 / (79 »merﬁfied Mail  [J Express Mail
ora Postage & Fees | & 00 S O Registered . EReturn Receipt for Merchandiea
é c Inc 0 Insured Mail  [3 C.O.D.
o XTO nergy’ ne. . 4. Restricted Delivery? (Extra Fee) O Yes
~ ! Attn: Edwin S. Ryan;' 2. Article Number

810 Houston St., Ste (Transfer from serv 700k 0Loo goas 0L27 3bLi5 :
Fort Worth, TX 7610’ ps Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 |
1N




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

o Dzee

[ Agent

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

A
o 7L

Mary Frances Ty
Chase Bank ofT
C/O JP Morgan
PO Box 99084

Fort Worth, TX 76199-0084

€xas

700k 0100 0005 ObkE? 3191

nerJr Tr 6745

Chase Bank NA

By m Complete items 1,

N

or on the front if space permits.

B. jﬁé{ve% Name)
. /'t & \/\_‘ '—\

B Print your name and address on the reverse ’ O Addressee
so that we can return the card to you. C. Date of Delivery
m Attach this card to the back of the mailpiece,

D Is delivery address differe
1. Article Addressed to:

Mary Frances Turner Jr Tr 6743
Chase Bank Of Texas

C/O JP Morgan Chasc Bank NA
PO Box 99084

Fort Worth, TX 76199-0084 3. Service Type

@ Certified Mail
0O Registered
O Insured Mail O c.o.D.

3 Express Mail !
{8 Return Recsipt for Merchandise ‘

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

0100 0005 Okg? 319%L

I DO Ceee DOA4 o

2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

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

X [ Addressee ,
B. Recei by ( Printggl Name) C. Datg of Delivery
Aff// i 22 2/98

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsermnent Reguired)

s [,972

Mr. John Turner
Pmb 285

Total Postage & Fees

?00b 0100 0DOS Ok27? 3887

D.
1. Article Addressed to:

Mr. John Turner
Pmb 285

Is delivery address different from item 17 [ Yes
It YES, enter delivery address below:

O No

U Sy

317 Sidney Baker South #400

[EPRetumn Receipt for Merchandise

0O Yes

Kerrville, TX 78028 3. Service Type -
ECertified Mail 1 Express Mail
O Registered
O insured Mail O cop.
4. Restricted Delivery? (Extra Fee)

317 Sidney Baker South #40
Kerrville, TX 78028

2. Article Number

~D0L 0100 0005 Ob27 3887

(Transfer from service fabel)

Domestic Return Receipt

= Form 3811, February 2004

T 'l'sg"stTldN;bN él;i)vshv' .

102595-02-M-1540

Restricted Delivery Fee
(Endorsement Required)

s [. 12

Patricia P. Schieffer Trus!
Bank of America, N.A. A
Attn: Jeff Anderson
P.O. Box 2546

Total Postage & Fees

Agt
Attn;: Jeff Anderson ¢
P.O. Box 2546

Fort Worh, TX 761 13-2546 3. Service Type

EsCertified Mail O Express Mail
O Registered
O Insured Mail ] ¢C.0.D.

eturn Receipt for Merchandise

T 3. ® Complete items 1, 2, and 3. Also complete A. Signaty '
:_31 ,. - |tqm 4 if Restricted Delivery is desired. I Agent :
5 %+ @ Print your name and address on the reverse X .
~ so that we can return the card to you. B. Recei 7”‘”‘ L] Adaressee !
g . @ Attach this card to the back of the mailpiece, 1] © ieceived Dyghiinted Name) C. Date of Deiivery :
g or on the front if space permits. /// :
> Postage |8 ) 2 P —— D. Is defivery address OMErER o rermte—L1 Yos
o Certified Fee 2.7C I YES, enter delivery address below: 1 No
= Patric: .
] Return Receipt Fee Q( atricia P. Schieffer Trust,
(Endorsement Required) 2. Bank of America, N.A
o X , N.A.
a
—
o }
A
0
a
-

4. Restricted Delivery? (Extra Fee)

O Yes

2.
Fort Worh, TX 76113-25

Article Number
(Transfer from service label)

e m——

700k 0100 0005 Ob27 389y

- PS Form 3811, February 2004

Domestic Return Receipt

i

102505-02-M-1540



Al NunL! ; :
S m Complete item {HOIH FHL 01 IJOTIANT J0'dOL ,v..uaxags 39V o |
o item 4 if Restricted Delivery is desired. J /M H,/} / j ( M (Iﬁ‘ent ;
| Print your name and address on the reverse -~ dddressee ;
f-; so that we can return the card to you. B. Received by ( Printed Name) C. Dagtp of Delivery :
a - Attach this card to the back of the mailpiece, j Z/ %
= / or on the front if space permits. y
Postage _S__Q_D(__._ P D. Is delivery address different from item 17 (1 Yes
:g Certitied Fee Q ”’T C\ 1. Article Addressed to: If YES, enter delivery address betow: 0 No
o} xS~
Return Receipt F g
o (Endores:elg\r;nteF?glqﬁnre%e) ,;2 '/9( \
o . ) ‘
2 Encorsoment Ragiited Forest Oil Corporation |
Y Attn: Ken McP , !
= Total Postage & Fees $ E \ l/ th cPhee 3. Service Type
0 _ - 707 17" Street [3 Certified Mail [ Express Mail
':DJ Forest Oil Corporation Denver, CO 80202 (7 Registered {3 Return Recsipt for Merchandise .
b
~ |Attn; Ken McPhee [J Insured Mall 1 C.O.D.
U . i li F
707 17" Street 4. Restricted Delivery? (Extra Fee) O Yes
Denver, CO 80202 2. Article Number
K (Transfer from service label) 700L 0100 0005 ak27 4013

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

=
o OMP ON ON.D R
~ i, For. delivery-informatior m- Complete items 1, 2, and 3. Also compliete A. Sigpature
ng " item 4 if Restricted Delivery is desired. X 3 Agent
| ® Print your name and address on the reverse CJ Addressee !
o so that we can return the card to you. B. Received by ( Printed C. Date of Delive
n Postage | $ .4 B Aftach this card to the back of the mailpiece, \( ) i
o Certified Fee ' or on the front if space permits.
0 - - D. Is delivery address different from item 17 (3 Yes
0 Retun Receipt Fee 1. Article Addressed to: If YES, enter delivery address below: [ No
(Endorsement Required)
g Restricted Delivery Fee . .
3 {Endorsement Required) ; Ms . VlCtOI’l a Web b
] :
Total Postage & Fees $ é" (q 2 806 COFdOVa
] -
o Dallas, TX 75223 -
b=t . . 3. ervnce Type
~ Ms. Victoria Webb Certified Mail [ Express Mail
806 Cordova Dl Registered & Return Recelpt for Merchandise

O insured Mail  [J C.0.0.

Dallas, TX 75223

4. Restricted Delivery? (Extra Fee) O Yes
|- — = 2. Aticle Number 7006 0100 0005 Obav 3917
S (Transfer from service label) )
PS Form 3811, February 2004 Domestic Return Receipt 10259&02—M-15405
¥ 8 Complete items 1, 2, and 3. Aiso complete || A. Signature o ’
! jtem 4 if Restricted Delivery is desired. X 3 Agent
T websi:e £}, B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. R iod Printed Ni G" -
- M Attach this card to the back of the mailpiece, b EN v ”nzt ame) - Date of Delivery
i or on the front if space permits. - f' /W 1454

Postage

D Is dehvery address different from item 17 O3 Yes
It YES, enter delivery address below: O No

1. Article Addressed to:
Certified Fee .

Return Receipt Fee
(Endorsement Required)

Henrietta Schultz, Trustee
500 North Akard, Suite 2940
Dallas, TX 75201 3. Service Type

[ Certified Mail  [J Express Maif
0 Registered [+ Retumn Receipt for Merchandise

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

?00b D100 DODS DR27 37bLY

Henrietta Schultz, Trustee O Insured Mail ] C.O..
500 North Akard, Suite 294( 4. Restricted Delivery? (Extra Fee) O Yes
Dallas, TX 75201 2. Article Number

700k 0100 0005 Ok27? 37bLY4

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154»



700L 0100 0005 Ok27 3924

i

i For dellvery:Information visit our.website'at

.
PRt
13

7006 0100 0005 Dk2? 4006

: s
Postage | 3 2[ C:)Z
Certified Fee Q 7 0
Return Receipt Fee - i Postmark
(Endorsement Required) - w Here
Rastricted Celivery Fee
(Endorsement Required)
bt Pamie s m = ~ /F" -v](_')(
Sacremento Municipal Utilities District

Attn: Thomas Ingwers

P.O. Box 15830

Denver, CO 80217-3810

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

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

Postage | $

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

4.“7? 7 VJZ I/. ] Addressee '
Ly IZ by ( Printed Name) Date of Delivery
2. Y s 27-ef

Cerified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Temtnl Dantonn £ Fooe [

A1
Conocophillips Company N

5 Attn: Chief Landman,

¢ San Juan/ Rockies

¢ P.O. Box 87499-4289

1. Article Addressed to:

Conocophillips Company
Attn: Chief Landman,
San Juan/ Rockies

P.O. Box 87499-4289

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

3. Sepvice Type
Certified Mail (] Express Mail

Registered N Return Receipt for Merchandise °
O Insured Mail [0 C.0.0, ’

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number

(Transfer from service label) 700k 0100 0oos D[:IE? 400k »

m
l’&
mn
o
a
Postage | $ v ’2__
=4 ]
[} Certified Fee
= 2.0
-] Return Receipt Fee ;
(Endorsement Required) L

g Restricted Delivery Fee
A (Endorsement Required)
a Y -

Total Postage & Fees | $ (_,; ;(] ‘l
3 *
= .
S Minerals Management Se

P.O. Box 5810
| Denver, CO 80217-5810

m Print your name and addre:

e '\tms 1, 2, and 3. Also c_omdplete
i i icted Delivery is desirec.
o o ss on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1, Article Addressed to:
Management Service

10
CO 80217-5810

.
0
i
{
|
!
|
'
!

102595-02-M-1540

YRR

[ Agent
[ Addressee :
e

3. Service Type a i
) Certified Mail Express Mail .
[j Registered Return Receipt for Merchandise

1 Insured Malil g c.ob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 200L 0100 0005 ObZ? 3948 |

(Transfer from service label}.

ps Form 3811, February 2004

102595-02-M-1540

Domestic Return Receipt



SECTION‘ON.DELIVERY'

ULQ Complete |tems 1 2 and 3. Also compiete A Slgnatu"e )
m - item 4 if Restricted Delivery is desired. X - B/J\gem
™ W Print your name and address on the reverse .?»’g/,/ /f/}: /// ik ’// El Addr
E , ] so that we can return the card to you. B. Recewed by ( Printed Namé C. Datgof )
5 . vk, ~% ., W Attach this card to the back of the mailpiece, ot | At Z/ ¢ 0
O , or on the front if space permits. Bl [
Postage | § 2, oM, o Addeaa D. Is delivery address differeft from itern 17 U3 Yes™
[¥3] . Article ressed to: . N . o
o Certified Fee 7 - 5 . If YES, enter delivery address befow: OO No
(] ", .~ v - o .
(mm | Return Receipt F . . , :
(Endorgelrl:;nteggaireede) ) ?( ) New Mexico State Royalty
o . i s
R F .
O ki 310 Old Santa Fe Trail .
I 0. NM 87501 ——
— Tatal Pnstana R Faes | $ © ‘[2 'Q._ Santa Fe, n 3. SEN‘CB‘WPB’ '
o - ExCertified:Mail % Express Mail
= . O Registered Return Receipt for Merchandlse ¢
ren { e
0 New Mexico St;lte RO');a“ i59% | QinsuedMal O C.OD. 2
310 Old Santa Fe Trai 4. Restricted Delivery? (Extra Fee) 0 Yes {

Santa Fe, NM 87501 , - t
2. Article Numbe 700t 0100 0005 OLa2? 3955

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

T 102595-02-M-1540 )

ZNI'I GS.I.I.OU J.V glod SSEHGGV NHI\JEH 3HL dO

Farmington Field Office
o 1235 La Plata Highway S

<. Farmlngton NM 87041 2. Article Number

(Transfer from service label)

[ . i " 1H9IH FHL O1 340T3AN 40 dOJ. 1V HDIO! EOV'I e
m | brd: W Complete items 1, 2, and 3. Also complete A. Signatife |l i
? 3 No insirranice Cd item 4 if Restricted Delivery is desired. x)—#\\ / |
3 : @ Print your name and address on the reverse 1 M/ L O Addressee f
™~ y so that we can return the card to you. B\ Recetfdt rinted C. Date of Delivery |
n , B Attach this card to the back of the mailpiece, Tpvr i '
3 or on the front if space permits. i ‘ X ( 24 QL ,
Postage 2 O gl - - D. Isdelifery a dress dlfferent froj |tem 1?7 [ Yes :
) 1. Article Addressed to: it YE, enter delivery add I No .
fom ] Certified Fee Q . ‘70 }
D s § ;
Return R t F :
= (Endor:el:;r;nteés:q%we%e) Q "'.Q D _' 'l
E3  Resticted Delvery Foo ' Bureau of Land Management '
(Endorsement Required) . . <. - |
. Farmington Field Office . A
Lo ot Onntana & Fans | & ) 9\/ . ) . 3. Service Type
e 1235 La Plata Highway Suite A Gertified Mail [ Express Mail .
B =+ Bureau of Land Managen Farmington, NM 87041 1 Registered MB<Return Receipt for Merchandise |
l_ta O Insured Mait 0 C.OD: ,

i4. Restricted Delivery? (Extra Fee) 01 Yes

700k 0100 0005 OL27 4037

Domestic Return Receipt

PS Form 3811, February 2004 102595-02-M-154¢ 1




