KELLAHIN & KELLAHIN
Attorney at Law

W. THOMAS KELLAHIN TELEPHONE 505-882-4285
706 GONZALES ROAD FACSIMILE 505-216-2780
SANTA FE, NEw MEXIco 87501 TKELLAHIN@COMCAST.NET
o%
January 26, 2010 ' W
| /./a (\000
CERTIFIED MAIL-RETURN RECEIPT REQUESTED o o““‘?’(:%'\ ,LQ»\O o
B A\
\\ 0-'\ ‘\bu @\
TO: NOTICE OF THE HEARING OF THE FOLLOWING e'&"’o °°6\‘\”‘(§\<\9\;\
NEW MEXICO OIL CONSERVATION DIVISION CASE: 6950‘ ‘(\ea‘\(\OQe.‘?\w
o o
@(\ Q\L

RE: Application of Range Operating New Mexico, Inc. for

Surface commingling, common tank battery and off lease

Storage and measurement SCB 3B Battery Sales Point within

Parts of Sections 13, 14, 23, and 24 T23S, R28E, Eddy County, New Mexico

Dear Interest Owner:‘

In accordance with a request by Range Operating New Mexico, Inc., I am assisting with
their efforts to obtain approval from the New Mexico Oil Conversation Division
(“Division”) for referenced case as set forth on the enclosed application. As part of that
approval process, I am required to send this notice to all interest owners and offsetting
operators. You are not required to attend this hearing, but failure to appear at the hearing
and become a party of record will preclude you from challenging the matter at a later date.
This referenced application will be heard by a Division Examiner on a docket scheduled to
start at 8:15 am on March 4, 2010. The hearing will be held at the Division hearing room
located in the Pinon Building, 1220 South St. Francis Drive, Santa Fe, New Mexico,
87502 (phone 505-472-3458).

As an interest owner who may be affected by this application, we are notifying you of your
right to appear at the hearing and participate in this case, including the right to present
evidence either in support of or in opposition to the application. Pursuant to Division Rule
1208.B, you are further notified that if you desire to appear in this case, then you are
required to file a Pre-Hearing Statement with the Division not later than 5:00 PM on
Thursday, February 25, 2010, with a copy delivered to the undersigned. This statement
must include: the names of the parties and attorneys; a concise statement of your position
in this case; the names of all witnesses you will call to testify at the hearing, the
approximate time you will need to present your case and identification of any procedural
matters that area to be resolve prior to the hearing. If you have any questions please call
Robert Ebeier, Range Operating Ne rMexico, Inc. (817) 810-1987

; 1omas Kellahin



Chesapeake Exploration LP
P. 0. Box 360161
Oklghoma Tity, OK 73196-0161

Lucille Paape

Spec Acct Per 3/23/06-Ltr Agmt:

14911 Wunderlich Drive #1807
Houston, TX. 77069

‘Matthew Kantor Trust
U/T/A DTD 4724102
‘William Kantor Trustee
4524 St. James DF.
Plano, TX 75024

Andrew Kantor Trust
U/T/A DTD 4/24/02
‘William Kantor Trustee
A4524.5t, James Dr.
Plario, TX 75024

BX4'LLE
ic/o Beverly Coffman
274 E. Galveston St..
Gilbert, AZ: 85295-4991

Candelario Carrasco Ir.and
‘Emima Cafraseo;

idox 26

‘Loving, NM" 88256

; Rbbéf‘t 'H Ndﬁhihgtoh

Falrview,.'rx 75069 1252"

‘Bvogl'e oa’r Inc.

Carmlchael CA 95609

Adafn Eric Fratman
.Sbuthbdrqz,.MA 17720

Benjamin A,:Kantor Trust
U/T/A.DTD4/24/02
William Kantor Trustee
45245t James Dr;
Planp, TX 75024

Rebecca Kantor Trust
U/T/A DTD 4/24/02
William Kantor Trustee
4524:St. Jaimies Dr,
Plano, TX 75024.

AaronElliot Frutman
14 Keith Drive
Wayland, M4 17780
Coniragd Carrasco
7050 Ray Lane

‘SCB 3B PROIECT. AREA
INTEREST OWNERS

El:Rojo LLC

c/o'Mark V. Pace Admin. Member
P..0.B0X 514

Chandler, AZ 85244

Darrin' M. Margulies Trust
GloriaG. Margdlie_s’rrust
Dated 10/15/1986

5502 Murietta Avenug
Sherman Oaks, CA 81401

johnE. tlem
1285 Daniel Rd:
Weatherford, TX: 76087-5540

Emiil Berger: .
122111dahs Avenis #104
Los Angeles,; CA 90025:3681

William Kantor, M.D..
4524 St. Jamies Dr.
Plarip, TX 75024

Julee Margulies-Metz.
1530 N Curson Avenug
Los Arigeles;iCA 90046

Dariielle’levine-Baum
4956:Sunnyslope Avenue
Shetfrian‘Oaks, CA ‘91423

Leslie B,iEmstel" Turstee

Leslie nstel istiDtd. 8/4/99
17017 Avemda De'Sarnita Yrez
PacificPalisad, CA 80272

‘Shayna Lévine-Hoffrman

22405 Kearny.Street

Calabasas; Ch 51302-5852
Celia:C. Vaidez

4204 Thomason Road
Larlsbad, NM 88220

GoncepcionDnsurez.
:P. 0. Box 303

Aioving, NM. B3256,

Mélinda Thompson

9131 Garrison St
‘Westminster, CO- 88021

‘Greg:Martinez,.Jr.

6868 Silverleaf Ave:
Fireston, CO ‘80504-5632.

“CorinaC. Urquidez Trustee,

Uriguidez Family Living Trust
6204 N.'88th L, '
Glendale;, AZ 85305-2415

Edith Heidel Ernrich
15306:Shannondale Drive
Audubon, PA 19403

Barbara Lee Backman, Inc.

© Axtn: Stephen F.Backman Pres.

P.-0. Box 537
Cotbert, WA 98005.

.John Guitar it
1234 L6ggett Drive,
Abilene, TX 79605

Presiey Hudson Guitar
P.:0. Box 5383
Abilene, TX 79608-5383

Jane Alexander-Rhodes’ ;
P.:0.Box 58 1
Abilene, TX 78604

Earl B "GuitarJr &’M'argaret
P.D: Box 748
Abil_en‘é,Ix 75604

Vlrglma ‘Nevill.Hoff Mgmt Trust
c/o Vrgunla Newll Hoff TTEE
2601 takewood Circle
Tuscaloosa, AL 35405

P:0.BoXS8
Abilené, T ‘79604

Leglie David Guitar:
P.0.Box 2228
Brownwood, TX 76804

Phnlhp E: Guntar

Abllene TX '79608-5383
Repps Bedford Guitar, Jr:
. 0. Box 7252
Abiléne, TX. 79608

‘Mary Guitar Polk Estate

James Polk Trustee/Executor

‘P, 0. Box 7366
Abilene, TX 796087366

Guy Witherspooon lil
P. 0: Box 100403:
'Ft, Worth; TX, 76185

Ruth G: Murchison Trust
Ruth G: Murchison, Trustee
P; 0. Box'712.

Red Bluff; CA :96080-0712

Kelly Wood Leach
312 Great View Circle
Birmingham, AL 35226-2320

‘Wende Witherspooh Morgan
1720 Southwicke
Fiower Mound; TX 75022




Apt BSwW
Albuguerquie, NM 87121

Wells Fargo FBO Donald Paape
Bankby Mail, '
P.:0..BoX 5629

A/C'375920956

Portland, OR 97228-5629

‘MarshaKantor
75 'Stone Run Rd.
Badminstér, NJ, 79211

Renee Ann Levine-Blonder
21234 Providencia Street
Woodland Hills; CA '91364-

Joe A Clem,
£.0.Box3016
Duérgaard, AZ/85933-3016,

Judith! Hémil,_‘(bh Fuhr
6833 North Central Avenue
Phoenix, AZ 85012-1488

Soilomon N: Grover as Trustee
Of Soloman N.:Grover Trust
Agreement.Dated 10/10/2600
4321 ColfaxAve., &pt. 7'
Studio Lity, CA '91604-2869
Dale:Goldman

6781 Rothschild:Circle

‘Lake Worth, FL: 33467

Gloria G Margulies as Trustee:

am;M, and FrancineL. Baker

FamillyTrist btd 6/27/91
488'W. 5th Street
‘Claremont;CA. 91711

Jatk'G.:\Wouods, Jr.
P.0.Box 341342
Austin, TX 78734-0023:

Albuguergue; NV 871

“Johiny L. Rejd & Jac
245 E. London Rd..

William'M. Baker and Francine L. Baker

Melton Trachta
131 W. Rosewood'
San Antonio, TX 78212

Kathleen Trachta
8919 Mount Bartlett Dr,
Austin, TX 78759:7152

Teledyne industries; inc.
Teledynhe'Minerals. Division
P.D..Box 840738

Dallgs, TX. 75284-0738

Gregory S. Trachta
Rite Schindler-Trachta
5721 Misty. Hill Cove.
Austin, TX 7859

Kathryn Louise Jeffery
1980 Hayden St.
Camarills, GA 93010

Carblyii Shields Morgah

(F/K/A Carolyn 6. Trachta)
9517 Bent Read Northesst
6303

Geroal Michael Prichard
346 Avénida Nogales,
SanJose, €A 95123

P.D. Bo¥:21470
Tulsa, OK 74121,

el Reid.

Guitar Land & Cattle Co; LP.
P. 0. Box 2213
Abilene, TX 79604

Gayle N..Nicolay Revécable Trust
¢/o Gayle N. Nicolay Trustee
5528 Tahoe:Lane

Eairway,iKS 66205

Caren G.-Lucas
P./0..Box1485
.Santa Rosa Beach; FL.32459:5202

‘Whitten Guitar Witherspoon
‘7524 Pedr Tree Lane:
Fort Worth, TX 76133

Laura Jeah HoferAdm. Trust
Paul B. Gofer I} Trustee
11248 5. Turner Ave.
Onitario, CA 91761

Jack-G. Woods
P..0:Bok 1159
Abilene, TX 79604

Catherine Gall Parker
3721°Pallos Verdas Drive;
Dallas, TX 75229

“The Gall Family Trust
Laur? Woods Gall, Tristee

" 11408 Snow White Drive,

Dallds, TX"75228-2760.

John Gititar Witherstioon, Jf.
7404 Lemonwood
Fort:worth, TX 76133

Brétt-Guitar Witherspoon, Jr..
7404 Lerrignyood
Fort Worth, TX 76133

“Cleva K..Estes

221E onRd.
Loving, NM BE256

“Stennis Family Frust

Marig Stennis, Trusteé-
201 Michelle Drive

,‘Sahté;Fe",_jNMi 87501

Range DperatingNew Meixco, Inc:
100 Thrackimorton Sti; St.1200
Fort-Worth, TX 76102




Chesapeake Exploration LP
P. O. Box 960161
Oklahoma City, OK 73196-0161

Lucille Paape

Spec Acct Per 3/23/06 Lir Agmt.
14911 Wunderlich Drive #1807
Houston, TX 77069

Matthew Kantor Trust
U/T/A DTD 4/24/02
William Kantor Trustee
4524 St. James Dr.
Plano, TX 75024

Andrew Kantor Trust
U/T/A DTD 4/24/02
William Kantor Trustee
4524 St. James Dr.
Plano, TX 75024

BX4 LLC

c/o Beverly Coffman
274 E. Galveston St.
Gilbert, AZ 85295-4991

Candelario Carrasco Jr. and
Emma Carrasco

Box 26

Loving, NM 88256

Robert H. Northington
1370 Sagebrook Drive
Fairview, TX 75069-1252

Bogle Qil, Inc.
P. O. Box 460
Dexter, NM 88220

Richard and Dea Holesapple
P. O. Box 1250
Carmichael, CA 95609

Adam Eric Frutman
32 Fairfiew Dr.
Southboro, MA 17720

Benjamin A. Kantor Trust
U/T/IA DTD 4/24/02
William Kantor Trustee
4524 St. James Dr.
Plano, TX 75024

SCB 3B PROJECT AREA
INTEREST OWNERS

El Rojo LLC

c/o Mark V. Pace Admin. Member
P.O. Box 514

Chandler, AZ 85244

Darrin M. Margulies Trust
Gloria G. Margulies Trust
Dated 10/15/1986

5502 Murietta Avenue
Sherman Oaks, CA 91401

John E. Clem
1285 Daniel Rd.
Weatherford, TX 76087-5540

Emil Berger
12211 |daho Avenue #104
Los Angeles, CA 90025-3681

William Kantor, M.D.
4524 St. James Dr.

-Plano, TX 75024

Julee Margulies-Metz
1530 N. Curson Avenue
Los Angeles, CA 90046

Danielle Levine-Baum
4956 Sunnyslope Avenue
Sherman Oaks, CA 91423

Leslie B. Einstein Turstee

Leslie B. Einstein Trust Dtd 8/4/99
17017 Avenida De Santa Ynez
Pacific Palisad, CA 90272

Shayna Levine-Hoffman
22405 Kearny Street ,
Calabasas, CA 91302-5852

Celia C. Valdez
4204 Thomason Road
Carlsbad, NM 88220

Concepcion Onsurez
P. O. Box 303
Loving, NM 88256

Melinda Thompson

9131 Garrison St.
Westminster, CO 88021

EXHIBIT D

Barbara Lee Backman, Inc.

Attn: Stephen F. Backman Pres.
P. O. Box 537

Colbert, WA 99005

John Guitar Il
1234 Leggett Drive
Abilene, TX 79605

Presley Hudson Guitar
P. O. Box 5383
Abilene, TX 79608-5383

Jane Alexander Rhodes
P. O.Box 58
Abilene, TX 79604

Earl B. Guitar Jr. & Margaret
Ann Guitar Revocable Trust
P. 0. Box 748

Abilene, TX 79604

Virginia Nevill Hoff Mgmt Trust
c/o Virginia Nevill Hoff TTEE
2601 Lakewood Circle
Tuscaloosa, AL 35405

James Minor Alexander
P. O. Box 58
Abilene, TX 79604

Leslie David Guitar
P. 0. Box 2228
Brownwood, TX 76804

Phillip E. Guitar
P. 0. Box 2213
Abilene, TX 79608-5383

Repps Bedford Guitar, Jr.
P. O. Box 7252
Abilene, TX 79608

Mary Guitar Polk Estate
James Polk Trustee/Executor
P. O. Box 7366

Abilene, TX 79608-7366

Guy Witherspooon Il
P. O. Box 100403
Ft. Worth, TX 76185



Rebecca Kantor Trust
U/T/A DTD 4/24/02
William Kantor Trustee
4524 St. James Dr.
Plano, TX 75024

Aaron Elliot Frutman
14 Keith Drive
Wayland, MA 17780

Conrad Carrasco

7050 Ray Lane

Apt B SW

Albuguerque, NM 87121

Wells Fargo FBO Donald Paape
Bank by Mail

P. O. Box 5629

AJC 375920956

Portland, OR 97228-5629

Marsha Kantor
75 Stone Run Rd.
Bedminster, NJ 79211

Renee Ann Levine-Blonder
21234 Providencia Street
Woodland Hills, CA 91364

Joe A. Clem
P. O. Box 3016
Qvergaard, AZ 85933-3016

Judith Hamilton Fuhr
6833 North Central Avenue
Phoenix, AZ 85012-1488

Solomon N. Grover as Trustee
Of Solomon N. Grover Trust
Agreement Dated 10/10/2000
4321 Colfax Ave., Apt. 7
Studio City, CA 91604-2869

Dale Goldman
6781 Rothschild Circle
Lake Worth, FL 33467

Gloria G. Margulies as Trustee
Wife's Trust Crid Under the DA &
Gloria G. Margulies Trust

5502 Murietta Avenue

Sherman Oaks, CA 91401

SCB 3B PROJECT AREA
INTEREST OWNERS

Greg Martinez, Jr.
6868 Silverleaf Ave.
Fireston, CO 80504-5632

Corina C. Urquidez Trusiee

Uriquidez Family Living Trust

6204 N. 88th Ln.
Glendale, AZ 85305-2415

Edith Heidel Emrich
15306 Shannondale Drive
Audubon, PA 19403

Melton Trachta
131 W. Rosewood
San Antonio, TX 78212

Kathleen Trachta
8919 Mount Bartlett Dr.
Austin, TX 78759-7152

Teledyne Industries, Inc.
Teledyne Minerals Division
P. O. Box 840738
Dallas, TX 75284-0738

Gregory S. Trachta
Rite Schindler-Trachta
5721 Misty Hill Cove
Austin, TX 7859

Kathryn Louise Jeffery
1980 Hayden St.
Camarillo, CA 93010

Carolyn Shields Moran
(F/K/A Carolyn G. Trachta)
9517 Bent Road Northeast

Albuguerque, NM 87109-6393

Gerald Michael Prichard
346 Avenida Nogales
San Jose, CA 95123

Cottonwood Partnership LLP
P. O. Box 21470
Tulsa, OK 74121

Johnny L. Reid & Jackie L. Reid

245 E. London Rd.
Loving, NM 88256

EXHIBIT D

Ruth G. Murchiscn Trust
Ruth G. Murchison, Trustee
P. 0. Box 712

Red Bluff, CA 96080-0712

Kelly Wood Leach
312 Great View Circle
Birmingham, AL 35226-2320

Wende Witherspoon Morgan
1720 Southwicke
Flower Mound, TX 75022

Caren G. Lucas
P. O. Box 1485
Santa Rosa Beach, FL 32459-5202

Whitten Guitar Witherspoon
7524 Pear Tree Lane
Fort Worth, TX 76133

Laura Jean Hofer Adm. Trust
Paul B. Gofer Hll Trustee
11248 S. Turner Ave.
Ontario, CA 91761

Jack G. Woods
P. O. Box 1159
Abilene, TX 79604

Catherine Gall Parker
3721 Pallos Verdas Drive
Dallas, TX 75229

The Gall Family Trust
Laura Woods Gall, Trustee
11409 Snow White Drive
Dallas, TX 75229-2760

John Guitar Witherspoon, Jr.
7404 Lemonwood
Fort Worth, TX 76133

Brett Guitar Witherspoon, Jr.
7404 Lemonwood
Fort Worth, TX 76133

Cleva K. Estes
221 E. London Rd.
Loving, NM 88256



William M. and Francine L. Baker
William M. Baker and Francine L. Baker
Family Trust Did 6/27/91

488 W. 5th Street

Claremont, CA 91711

Jack G. Woaods, Jr.
P. O. Box 341342
Austin, TX 78734-0023

SCB 3B PROJECT AREA -

INTEREST OWNERS

Guitar Land & Cattle Co. LP
P. O. Box 2213
Abilene, TX 79604

Gayle N. Nicolay Revocable Trust
c/o Gayle N. Nicolay Trustee
5528 Tahoe Lane

Fairway, KS 66205

EXHIBIT D

Stennis Family Trust
Maria Stennis, Trustee
201 Michelle Drive
Santa Fe, NM 87501

Range Operating New Meixco, Inc.
100 Throckmorton St., St. 1200
Fort Worth, TX 76102



Aaron Elliott Frutman 14 Keith
Road
Wayland, MA 17780

Adamn Eric Frutman
32 Fairview Dr.

Southboro, MA 17720

Andrew Kantor
UfT/A Dtd 4/24/02

William Kantor Trustee 4524 St.
James Dr. Plano, TX 75024

Benjamin A. Kantor
Trust UIT/A Dtd 4/24/02

William Kantor Trustee
4524 Si. James Dr.
Piano, TX 75024

Bogle Oil, Inc.
PO Box 460
Dexter, NM 88230

BX4 LLC

c/o Beveral Coffman
274 E. Galveston St.
Albuquerque, NM 87112

Candelario Carrasco Jr. and Emma

Carrasco Box 26
Loving, NM 88256

Celia C. Valdez

4204 Thomason Road
Carlsbad, NM 88220

Charles Randall Hicks

4836 Vista Del Oso Court N.E.
Albuguerque, NM 87109-2558

Charmer LL.C
4815 Vista Del Oso Court, N.E.
Albuquerque, NM 87109-2558

Chesapeake Permian LP
PO Box 960161
Oklahoma City, OK 73196-0161

Qccidental
P. O. Box 100725

Atlanta, GA 30384

Goncepcion Onsurez
PO Box 393
Loving, NV 88256

Conrad Carrasco
7050 Ray Lane, Apt. B SW
Albuquerque, NM 87121

SCB 5B PROJECT AREA
INTEREST OWNERS

Dale Goldman
6781 Rothschild Circle
Lake Worth, FL 33467

Danielle Levine-Baum 4956
Sunnyslope Ave.
Sherman Oaks, CA 91423

Darrin M. Margulies Trust
Gloria G. Margulies as Trustee
Dated 10/15/86

5502 Murietta Avenue

Sherman Oaks, CA 91401

Donna H. Hamiga

4815 Vista De! Oso Court, N.E.
Albuguerque, NM 87109.2558

Draper Brantley Jr.

706 West Riverside Drive
Carisbad, NM 88220-5222

ElRojo LLC

c/aMark V. Pace Admin. Member
PO Box 514

Chandler, AZ 85244

Emil Berger
12211 Idaho Avenue #104
Los Angeles, CA 90025-3681

George McBeath Tracy
10504 Lexington Ave., NE
Albuquerque, NM 87112

Gloria G. Margulies as Trustee
Wife's Trust Crid Under the DA &
Gloria G. Marguilies Trust
5502 Murietta Avenue
Sherman Oaks, CA 91401

Greg Martinez Jr.
6868 Silverleaf Ave.
Firestone, CO 80504-5632

Joe A. Clem
PO Box 3016
Overgaard, AZ 85933-3016

John E. Clem
1285 Daniel Road

Weatherford, TX 76087-5540
Juanell Fort PMB 52

4206 50th Street
Lubbock, TX 79413-3862

EXHIBIT D

Kenneth Jay Reynolds
PO Box 10847

Midland, TX 79702

Leslie B. Einstein Trustee

Leslie B. Einstein Trust Dtd 8/4/99
17017 Avenida De Santa Ynex

Pacific Palisad, CA 90272

Lucille Paape

Spec, Acct Per 3-23-06 Ltr Agmt 14911
Wunderlich Drive 41807

Houston, TX 77069

Marian Jane Gordon
PO Box 952

Carlsbad, NM 88221

Marian Tracy Lelevier
Deborah K. Basabe Temporary Conservator

143 Prospect Street
Chula Vista, CA 91811

Marsha Kantor
75 Stone Run Rd.
Bedminster, NJ 79211

Matthew Kantor Trust U/I/A Dtd
4/24102

William Kantor Trustee

4524 St. James Dr.

Plano, TX 75024

MecLish Resources Partnership LP
633 17th Street, Ste. 1650
Denver, CO 80202-3660

Melinda Thompson
9131 Garrison St.
Westminster, CO 80021

Merland, Inc.

Clairborne M. Power President
PO Box 548

Carlsbad, NM 88221-0548

Minerals Management Service Mineral Revenue
Management PO Box 5810

Denver, CO 80217-5810

Mittie Beth Hayes

116 West Peach Lane Carlshad, NM
88220

Range Operating New Mexico, Inc.
100 Throckmorton Street, Ste. 1200
Fort Worth, TX 76102

Rebecca Kantor Trust UfT/A Dtd
4/24/02

William Kantor Trustee 4524 St. James
Dr. Piano, TX 75024



SCB 5B PROJECT AREA
INTEREST OWNERS

Corina C. Urquidez Trustee Urquidez Family Living Trust
6204 N. 88th Lane
Glendale, AZ 85305.2415

Cynthia Fay Lee
506 Who Who Drive
Carlsbad, NM 88220-8847

Judith Hamilton Fuhr
68333 North Central Avenue
Phoenix, AZ 85012-1488

Julee Margulies-Metz
1530 N. Curson Avenue
Los Angeles, CA 90046

Renee Ann Levine-Blonder
21234 Providencia Street
Woodland Hills, CA 91364

Richard and Dea Holesapple
PO Box 1250

Carmichael, CA 95609

Robert H. Northington
1370 Sagebook Drive
Fairview, TX 75069-1252

Shayna Levine-Hoffmén
22405 Kearny Street
Calabasas, CA 91302-5852

Solomon N. Grover as Trustee Of
Solomon N. Grover Trust Agmt.
Dated 10/10/2000

4321 Colfax Ave. Apt. 7

Studio City, CA 96104-2869

Susie Belle Bindel
1212 West Ural Drive
Carlsbad, NM 88220

Vikki H. Smith
9104 Haines Ave., N.E.
Albuguergue, NM 87112

Wells Fargo

FBO Donald Paape Bank by Mail
PO Box 5629 NC 375920956
Portland, OR 97228-5629

William Kantor, M.D.
4524 St. James Dr.
Plano, TX 75024

William M. and Francine L. Baker
William M. Baker and Francine L.
Baker Family Trust Dtd. 6/27/91
488 W. 6" Street

Claremont, CA 91711

EXHIBIT D
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Total Pi

Sent To

Street, Ar
or PO Bo.

__ Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Fequired)

Postage | $

Certified Fee

Postmarlc
Here

MARIAN TRACY LELEVIER
DEBORAH K BASABE TEMPORARY
CONSERVATOR

143 PROSPECT STREET

CHULA VISTA, CA 918110000
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B Complete items 1,2, and 3. Also complete =~ |*A.Slgnature

item 4 If Restricted Delivery is desired. Rl BATR
B Print your name and address on the reverse X a pﬂﬂﬂﬁ‘i]ﬂﬁ’ ¥ essen -
so that we can réturn the card to you. B. Received by ( Pnnred Name)q\ C. Date of Delivery

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

’I N
" . D. Is delivery address differefitdrom ite
1. Anticle Addressed t0: If YES, enter delwery address belo

[

CHESAPEAKE PERMIAN LP
PO BOX 960161
OKLAHOMA CITY, OK 731960161

=]

Service Type L

1| [ Certified Mall [ Express Mall

[ Registered 1 Return Recelpt for Merchandi.
O tnsured Maill [J C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes ' l{
1

2, Article Numb ———
(Tm{r:rsererl;:nf;ervlcelabed °oo7? 1440 000%L 5829 1kM93

PS Form 3811, February 2004 Domestic Return Receipt 102595-02% !
|

B Complete items 1, 2, and 3. Also complete A. Sidnay . :
item 4 if Restricted Delivery is desired. ¢ 1 Agent .

B Print your name and address on the reverse X ‘ Gix\r (‘k;@j Addressee
so that we can return the card to you. B Nod by { Print D , :

Attach this card to the back of the mailplece, - Recevd by (Printed Name) € yery
or on the front if space permits.

o

. Is delivery address different from item 17 [ Yes

1. Avticle Addressed to: If YES, enter delivery address below: I No

LUCILLE PAAPE .
"SPEC ACCT PER 3/23/06 LTR AGMT ]
14911 WUNDERLICH DRIVE #1807 .

. HOUSTON, TX 770690000 i Service Type .

T [J Certified Mall  [J Express Mall

! O Registered [0 Return Recelpt for Merchandise
3 Insured Mall [ C.O.D.

Restricted Dellvery? (Extra Fes) O Yes

2. Article Number ——— e e :

(Transfer from service lab 2007 1490 000L Tazg 171k i

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

=]

E

'
H
4

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. . \/ O Agent
& Print your name and address on the reverse X =N - ¥ =20 [ Addresses
so that we can return the card to you.
@ Attach this card to the back of the mailpiece, B. Recelved by (,P vinted Neme) KD&E FLpelvery
or on the front if space permits. R * f
- - D. Is delivery address different frortem 17 O Yes
1. Article Add d to:
fcle Addressed to 1 YES, enter dejyeryaglessPeiow: O No
‘ e P 2
B e ! " 47 0‘:\!
IATTHEW-KANTORTRUST . & @\
"T/ADTD 4/24/02 : 5;‘;‘ i gl \
"LIAM KANTOR TRUSTEE i ,LS I
4 ST JAMES DR Y SerwceType

0 Certified Mall
[ Registered \El tum ecelpt for Merchandl=
OJ Insured Mall 1 C.0.D. -

10, X 750240000

4. Restricted | Delivery? (Extra Fee) O Yes *
— i
Tber - :
am service label) ?DD? 11'4':“] DDD]: EEIEH 1747
11, February 2004 " Domestic Return Recelpt 102595-0;

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

item 4 if Restricted Delivery is desired. X " . -% [ Agent
2 Print your name and address on the reverse TP : [ Addressee
so that we can return the card to you. ! N 4 -
B Attach this card to the back of the maﬂplece, +B. Received by (Printed Name) Gl e}h Delivery
or on the front if space permits.

1. Aricle Add o D. Is delivery address different from item 17 O Yes \
: ressedio: If YES, enter delivery address belo\ﬁs\g No

'ANDREW "KANTOR TRUST

"UITIA DTD 4/24/02
WILLIAM KANTOR TRUSTEE

. | 3 Service Type £ ]
14524 ST JAMES DR 1] O CetfiedMat O }%@gﬂ £
PLANO, TX 750240000;{! i [ Registered jm] Ret‘?n‘Recem'. for Merchandise
KH ! O Insured Mail & C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number —— ——

(Transfer from service labe: ?DD? 1!"*:”] DDD].I SEEH :L?E]x i



[ic] Complete Items 1, 2, and 3. Also complete
itern 4 if F(estncted 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.

s
A. Signature

X Spaua, @W

3 Agent
{2 O Addressee

B. Received by ( Printed Name) C. Date ff D7very
Emwmp (avipscd X

1. Article Addressed to:

_,ANDELARIO CARRASCO JR
AND EMMA CARRASCO

30X 26

LOVING, NM 882560000

D. Is defivery address different fomitem 17 1 Yes

It YES, enter delivery address below: £ No
3. Service Type
[ Certified Mail [} Express Mall
[ Registered [J Betum Receipt for Merchandis,
3 insured Mail 11 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes .
7

2. Article Number —— o
(Transfer fram service label}.

7009 2250 0002 3775 80LL ;

23 Form 3811, February 2004

Domestic Retum Receipt

1025895-02-M-1540

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
s0 that we can return the card to you.

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

A Slgnature

Mkﬂ“?{ )7"\‘—514)/4, E‘]@

] Addressee
8. Recelved by { FPrinted Name) - C. Date of Delivery

Chat o fla orllvudlaa 1/59/1D

1. Article Addressed to:

ROBERT H NORTHINGTON
1370 SAGEBROOK DRIVE
FAIRVIEW, TX 750691252

D. Is-defivery address difierent from item 12 LI Yes
If YES, enter delivery address below: o

3. Service Type
[ Certified Makl  [] Express Mail
[ Registered 0 Return Receipt for Merchandise
O lnsured Mall [0 C.O.D.

4. Restricted Delivery? (Extra Fes} 3 Yes

2. Articie Number o
(Transter from service Iab_eo

7009 2250 0002 3775 7927 |

38 Form 3811, February 2004

Domestic Return Receipt

 102595-02-M-1540 1

i

Complete items 1, 2, and 3. Also complete A slgﬂature
Itern 4 if Restncted Delnvery is.desired. Agen’t
B Pru;;c] your name and address on the reverse X // e A Addressee :
so that we can return the card to you.
B Attach this card ta the back of the mailpiece, & Reetod by (P”mEd Narme) e very
or on the front if space permits, {
1. Prticte Addreeeed tor D. Is delivery address different from.ftem 177 1 %5
. If YES, enter delivery address below: 0 No
BOGLE OIL INC
PO BOX 460
DEXTER, NM 882300000 .
3. Service Type !
[ Certified Mail O Express Mafl .
[ Reglstered O Heturn Recelpt for Merchandlse
O Insured Mall [ C.O.D. '
4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number
(Transfer from service iabsl).

7009 2250 O 0oz 3775 7842

28 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15¢

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

B8 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 J(méggwbk

E/Agent
Addressee

| B, Recelved by (*‘nnted Name) C. Date of Delivi .
%ﬁ\« _S\( 0 Z-2 -1

1. Article Addressed to:

.RICHARD AND DEA HOLESAPPLE

PO BOX 1250
CARMICHAEL, CA 956090000

D. Is delivery address different from ttem 17 L Yes
l If YES, enter c}alivery address below: O No

| 3. Senvice Type
O Cettitied Mallt [ Express Mail
[ Registered [ Return Recelipt for Merchandise -
[ Insured Mall [0 G.0.D. :
4. Restricted Delivery? {Extra Fee) 0 Yes

2. Article Number
(Transfer from service label)

7009 2250 DO0Z 3775 ?8kb




m 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.
& Attach this card to the back of the mailpiece,
or on the front If space permits.

A, Slgﬁature

X oo p e

[ Agent
[ Addresses

C. Date of Delivery

Vit hd 12,

B. Recen)e\F by ( Printed Name)

- - D. Is delivery address different from item 12 L Yes
1. Article Addressed to: It YES, enter delivery address below: CINe
ADAM ERIC FRUTMAN j
32 FAIRVIEW DR ;
SOUTHBORO, MA 17720000 i
\ 3. Service Type
I 3 Gertified Mail (1 Express Mall -.
! O Registered [3 Return Recelpt for Merchandise -
- O Insured Mall  [J C.O.D.
4. Restricted Dellvery? {Extra Fee) 1 Yes
2. Article Number e - "
(Transfer from service label) 7007 1480 0001 58249 1730
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M:1540 ]

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

item 4 if Restncted 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 E(gna!ure

O Agent
[ Addressee

.‘Date of Delive:
o

B. Recelved by ( Printed Name)

1. Article Addressed to:

BENJAMIN A KANTOR TRUST
U/T/A DTD 4/24/02

WILLIAM KANOR TRUSTEE
4524 ST JAMES DR

PLANO, TX- 750240000

TV ]

D. Is delivery address
ry,address bainw\? [ No

If YES, enter dell

13. Service Type 8RR i

i [J Gertifled Mall 3 Express Mall

. [ Registered 7} Retum Receipt for Memhandlse
O insured Mall [0 ¢.0.D.

4. Restricted Dslivery? (Extra Fee} O Yes

2. Article Number
(Trensfer from service Iabsp

007 ‘1490 DDDl 5829 1754

!

PS Form 3811, February 2004

AT
EN

Domestic Return Receipt

102595-02-M-1540

& Complete items 1, 2, and 3. Also complete
ftem 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 mailplece,
or on the front if space permits.

A Slgnature

[J Agent
O Addressee

o N~

B. Received by {Printed Nameg) C. Date of Delivery

MavkV e 2~ ~(O

1. Article Addressed to:

ELROJOLLC

CIO MARK V PACE ADMIN MEMBER
PO BOX 514

CHANDLER, AZ 852440000

D. Is.delivery address ditferent from tem 17 [ Yes

if YES, enter delivery address below: [ No
i
3. Service Type
[ certified Mail [ Express Mall :
7 Reglstered 3 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Dellvery? (Extra Feg) O Yes

2. Article Number
(Transfer from service fabelf)

7007 2LB0 0OOL 7159 5925

38 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

& Complete Kems 1, 2, and 3. Also complete
item 4 if Restncted 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.

x%yé JW i ddressee

é Recelved by ( Printed Name) C. Date of Delivery
/

D/ /@/ Mﬂ ('

1. Article Addressed to:

3\RRIN M MARGULIES TRUST "1
_ORIA G MARGULIES AS TRUSTEE* ‘;
A\TED 10/15/86

02 MURIETTA AVENUE
HERMAN OAKS, CA 914010000

17 [ Yes

D. Is delive delivery addresd drfferpyzy
RN

YES, enter delivery address-Relow:

3. Service Type [} \‘:ﬁ—,
ME!
O Certified Mail  [ElRExpréass Mail )
O Registered O Retun Receipt for Merchandise |
O inswred Mailt O C.0.D.

4, Restricted Delivery? (Extra Feg) O Yes

2. Article Numb
(Transfer fron

7009 2250 0002 3775 84k !



Complete items 1, 2, and 8. Also complete=
item 4 if Restricted Delivery is desired.

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

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

-

. Article Addressed to:

JOHN E CLEM
1285 DANIEL RD

WEATHERFORD, TX 760875540

] Ag;snt
3 y "'V‘ l 0 Addresses
B. R \tz}ei)rsd l{y ({ P:!i)vted Narme) C. Date of Delivery
D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: O Ne
3. Service Type
[ Certified Mail  [J Express Mail
[ Registered [0 Return Recelpt for Merchandise
O Insured Mall (3 C.0.D.
4. Restricted Delivery? (Extra Feg) 3 Yes

2. Article Number
{Transfer from service label}

777009 2250 DODE 3775 B1LD

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |
i

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

Print your name and address on the reverse
so that we can return the card 1o you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

=

| A: Signatyre

AL g(”‘m/; P

B. Received by { Printdd Name)

ﬁ/’/’L 4l

O Agent )
O Addressee

GBite of Delivery
NN :

1. Article Addressed to:

:EMIL BERGER
12211 IDAHO AVENUE #104
- LOS ANGELES, CA 900253681

i

If YES,

D ls r’ielively address different@fom tem 17 &I Yes

nter defivery address below: 13 No

R

W

3

L

3. Service Type

[ Certified Mait £ Express Mail :
O Registered O Return Recelpt for Merchandise
O insuredMall [ C.0.D. :

O Yes

4, Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service /at

7009 2250 0002 3775 8191

PS Form 3811, February 2004

Gomplete items 1, 2, and 3. Also complete
itern 4 If Restricted Delivery is desired.
-Print-your-name and address.on.the reverse ... ...
so that we can return the card to you.

Aftach this card to the back of the mailpiece,

or on the front if space permits.

]

. Article Addressed to:

a

&VVILLIAM KANTOR, M.D.
4524 ST. JAMES DRIVE
" PLANO, TX 750240000

Domestic Return Receipt

102585-02-M-1540 |

AxSimature .

.- \/ 3 Agent :
X&J-D-Q g =L [ Addressee :
B. Received by(Printgd/I\{a,r_iéL\j/ G, Datp of Delivery

SZSHO '1\/&7/'7

" .l T T
. Is delivery addr;éé-’t‘i?fe’r’em fromiem iy /0 Yes 7,

D
If YES, enter déllyéry address belowy, I No 7
vy ™) "
Gy \Uﬂ
e v
7
3. Bervice Type e
O Certified Mail [ Express Mait :
1 Registered O Return Receipt for Merchandise -
[ tnsured Mail_ [0 C.0.D.
4, Restricted Delivery? (Extra Fee) O Yes

7009 285

2. Article Number

0 0Oo0z 3775 82kA

(Transfer from service label)

. PS Form 3811, February 2004

Domestic Aeturn Recelpt

+
102595-02-M-1540

2. Compiete itemns 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

A, S

ature

# 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,

[ Agent
X . /} [ Addressee_:
B. Recgived ( Prinle‘H'NETf_ | GrDate ?f I))e‘li,\ﬁery .
A

or on the front if space permits.

1. Aricle Addressed to:

ULEE MARGULIES-METZ
530 N. CURSON AVENUE
.OS ANGELES, CA 900460000

D. Is deTW&ry address different from item 17 1 Yes
1f YES, enter defivery address below: O Neo
3. Service Type
[ Certified Mait 3 Express Mall
[ Registered 3 Return Recelpt for Merchandise
O insured Mait [0 C.OD. ’
4. Restricted Delivery? (Extra Fes) O Yes

2. Articte Number

7009 2250 00O 3775 8283



.
Complete items 1, 2, and 3. Also complete A. Signa /w . - .
M i N i 4 en
item 4 if Restricted Delivery Is desired. X / [ e Ag

Print your name and address on the reverse [0 Addressee,

. so that we can return the card to you. B. Hekgled me jarme) 6. Dateof Dellvery
[ Attach this card to the back of the mailpiece, ,) e .,‘ i
or on the front if space permits. a i

1. Article Addressed to:

D. Is delivery address different from item 1?7 L Yes
’ If YES, enter delivery address below: [ No

DANIELLE LEVINE BAUM
4956 SUNNYSLOPE AVENUE
- SHERMAN OAKS, CA 914230000

: 3. Sarvice Type

| [ Certifled Mail O Express Mai .
1 [ Reglstered 3 Retum Recelpt for Mrrchandise
O Insured Mail B 0.0D, :

4, Restricted Delivery? (Extra Fes) O Yes
2. Article Number R el ety
(Trasfer from service label) 70049 2250 0002 3775 8030 :
PS Form 3811, February 2004 Domestic Return Recelpt ' 102595-02:M1540 ;

B Complete items 1, 2, and 3. Also complete A, Slgnature .
item 4 If Restricted Delivery is desired. g g/ﬂ YA} _Dagent
Print your name and address on the reverse {/L— Addressee -
so that we can return the card to you. R by ( Printed D t “
Attach this card to the back of the mailpiece, ’B/ Ecgved il @e ENWI e) 2 very :
or on the front if space permits. £ C / /'L
N - D. s defivery address different from ltem 1
1. Article Addressed to: . If YES, enter delivery address below: /M NO
LESLIE B EINSTEIN TRUSTEE
LESLIE B EINSTEIN TRUST )
DTD 8/4/99 3. Service Type -
17017 AVENIDA DE SANTA YNEZ [ Certified Mait T3 Express Mall
PACIFIC PALISAD, CA 902720000 [ Reglstered [ Return Receipt for Merchandise
O Insured Mait [0 C.O.D. .
4. Restricted Delivery? (Extra Feg) a ‘ées
2. Article Number . I - e em T ST oo
(Transfer from service label) 7007 BLBO 0DO0L 7157 7901 i

PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540

8 Cornplete items 1, 2, and 3. Also complete 1| # signatuy
itemn 4 if Restricted Delivery is desired. Q 3 Agent

@ Print your name and address on the reverse ) » V. [ Addresses
so that we can-return the card toyou. 8. Neceved w{wame) C. Date of Deivery

@ Attach this-card to the back of the mailpiece, Z :
or on the front if space permits. YnA N 7)

- D. s defivpry address;ﬁlff om0 Yes

1. Article Addressed to: . If YES, Enterdel very"a dress bel i D No

SHAYNA LEVINE HOFFMAN
22405 KEARNY STREET

@

3 z =4
=) @ f

| CALABASAS, CA 913025852 O
: ' 3. service Type CEEY
| O Gertified Mall D) Express Mali :
: ] Registered {1 Retum Recelpt for Merchandise i
O Insured Mall 0 c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number T iy - T .
(Transter from service fabel) ?EIIII‘I EESD EIDEIE 3??5 8238 :
PS Form 3811, February 2004 Domestic Return Recelpt 1D2585-02-M-1540

B8 Complete iterns 1, 2, and 3. Also complete .|| A Signau
itern 4 if Restricted Delivery is desired. == Y J v O Agent
3 Print your name and address on the reverse /o /O Addres.,

so that we can return the card to you. B. Rece nt t iy
B Attach this card to the back of the mallpiece, - Received'by (Pried Narme) é C. Date of Deliv

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes
. Art 3
I. Article Addressed to If YES, enter delivery address below: I No

CELIA C. VALDEZ
4204 THOMASON ROAD
CARLSBAD, NM 882200000

3. Service Type

I Certified Mall [ Express Mail
e . . . [ Registered 3 Return Recelpt for Mercharc
O Insured Mail  [1 C.OD.

f 4. Restricted Delivery? (Extra Fee) I Yes

- Acticle Number " 50p9 2250 pho2 3775 7A35

(Transfer from service /abel)




o] Complete ltems 1,2, and 3. Also complete
item 4 if Restncted 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 Sl nature
[ Agent
Mt B f /4,&(/ ~¢__O Addressee -
B. ecewed by ( Pnnte me) 7 elivery )
16 sk 7L/ :

. Article Addressed to:

CONCEPCION ONSUREZ
P.0.BOX 393
LOVING, NM 882560000

D. Is delivery address different from w17 O Yes

If YES, enter delivery address below:

0O No

3. Service Type

I3 Certified Mail [ Express Mail
[ Registered
O Insured Mait O C.0.D.

O Retum Receipt for Merchandise .

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from service label}

700% 2250 D002 3775 8221

PS Form 3811, February 2004

Domestic Return Receipt

~  102595-02-M-1540 ;

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

A. Signature P
’7/ / O Agent
X /Z \; A —pte—" T8 Addressee

B. Recelved by { Prlnted Name)

elinels, /b oo 0

C. Date of Delivery :

2-2-{0

=

. Article Addressed to:

MELINDA THOMPSON ;
9131 GARRISON ST. |
WESTMINSTER, CO 800210000 i

D. s delivery address differert from tem 17 [ Yes

If YES, enter delivery address below:

O No

3. Service Type

='Certified Mall I Express Mall
0 Registered
[Jtnsured Mail 00 C.0D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg)

[ Yes

2. Article Number
(Transfer from service label)

" 009 2250 oooz 3775 A047

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |

Complete Items 1,2,and 3. Also complete

item 4 if Restncted 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,
or on the front If space permits.

Bymes g

O Addresses

ec lved by Printed Name)

YAV

. Article Addressed to:

BARBARALEE BACKMANINC — — 7
ATTN STEPHEN F BACKMAN PRES
P O BOX 537

COLBERT WA 98005

D.is dehvery address difierent from item

It YES, enter delivery address below:

C. Date of Delivery ‘
220

17 OVYes
O No

3. Senvica Type

[ Gertified Mail  [J Express Mall
0. Reglstered
O3 insured Mt [0 C.O.D.

¢
1 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service Iabel)

7007 £bB0 D001 7157 794y

PS Form 3811, February 2004

Damestic Return Recelpt

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

@ Print your narne 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.

102585-02-M-1540 |
.

1. Article Addressed to:

Agent
Addressee
7 .
B. Recelved by ( Printed Namne) C. Date of Delivery
[ 7 P2 2-2-"70.
D. Is delivéry addhress different from item 17 L1 Yes

\f YES, enter delivery address below:

o

JOHN GU(TAR i
1234 LEGGETT DRIVE
ABLILENE TR 79805
3. Service Type
O Geriffied iMall [ Express viail .
O Registered [0 Retum Receipt for Merchandise
O Insured Mall [0 C.OD, .
4. Restricted Delivery? (Extra Feg) 1 Yes
2. Article Number — 0001 ?E:? 007 -

(Transfer from service label) i

2007 2kA0




& Complete items 1, 2, and 3. Also comsiete
item 4 if Fiestncted 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.

B _L/ ’Layq Addressee

B. He weg,b/ (PnntedName) C. Date 4f Dej ery .
U sy £ e e 420, . 5

1. Article Addressed to:

- PRESSLEY HUDSON GUITAR
PO BOX 5383

ABILENE TX 79608-5383

D. Is delivery didress different from ftem 1’,7/ ] YES
it YES, enter delivery address befow: = [ No

[ 3. Service Type '

0 Certified Mail 1 Express Mail )
[ Registered . [ Return Recelpt for Merchandise ;
O insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
{Transfer from service label)

2007 2LBD 0OOL 7157 BO2L

PS Form 3811, February 2004

B Complete items 1, 2, and 3. Also complete
- ftem 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 mailpisce,
or on the front if space permits.

Dornestic Return Receipt

ik

102595-02-M-1540

1. Afticle Addressed to:

JANE ALEXANDER RHODES
- POBOX 58

ABILENE TX 79604-

§f hat re
eni//
»I‘ﬁdrgssse !
Eecewed by ( Printed N; - Date of De||v[z§ry i
Ailim | Q FE{/UU Gﬁf& o
D. Is delivery , aqlress different from tem 17 L3 Yes ] :
If YES, enter defivery address below: - OJ No
|
3. Service Type
O Certified Mall [ Express Mail .
O Registered {1 Return Receipt for Merchandise !
O insured Mail ~ J G.0.D. :
]
4. Restricted Delivery? (Extra Fes) O Yes :
i

2. Article Number
(Transfer from service label)-

" 7007 £hBD0 DOOL 73

PS Form 3811, February 2004

Domestic Return Recelpt

B Complete iterns 1, 2, and 3. Also complete
item.4 if Restricted Dellvery 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,

A. Sigpaturg
3 Agent

X Mﬂd[ﬂ}l&ii O Addresses

8. Rscerved by ( Printed Nams}) C ;_D'a‘te ofDelivery

gl W fsme

1. Article Addressed to:

EARL'B GUITAR JR & MARGARET
ANN GUITAR REVOCABLE TRUST
PO BOX 748

. ABILENE TX 79604

D. s delivery address different from item 17 [0 Yes

If YES, enter deifvery address befow;  [1 No
-1 3. Service Type
! O Certified Mall [ Express Mall .
, I3 Reglstered D Retum Recelpt for Merchandise .
O tnsured Mail 0O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service lsbel)

?007 2LB0 0001 7157 7956

i

PS Form 3811, February 2004

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Recelipt

1. Article Addressed to:
VIRGINIA NEVILL HOFF MGMT TRUS
C/0 VIRGINIA NEVILL HOFF TTEE

2601 LAKEWOOD CIRCLE
TUSCALOOSA AL 35405

AANIU P A Rl AN A I A AT

i
102595-02-M-1540 «

1, Article Number
{Transfer from service fabel)

A. Signature , { |
X /.‘ i .o ] O Agent
* ( /(//(’//"'(/\(/\ ] O Addressee .
B. RecJép by ( Frinted NaméJ(/ C. Date of Delivery
2o
- #
D. Is delivery address different from item 1? ' I Yes
If YES, enter delivery address belaw: [ No :
3. Service Type
3 Certified Mail I Express Mail
3 Registered O Retumn Receipt for Merchandise
3 insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

7007 2kA0 0001 7157 7963




Complete items 1, 2, and 3. Also complete
item 4 if F{estrlcted Delivery is desired.
B Print your name and address on the reverse U

so that we can retum the card to you. Recelve by ( Printed Name) C‘ Date of Dellvery
B Attach this card to the back of the mailpiece, T l‘

A

or an the front if space permits. "(Uﬂ( ”hl "(J YT s
D. Is dehvery address different from jtemn” 1‘7 O VYes
{f YES, enter delivery address balow: DB No..

s
gnaire E
/W?n

1. Article Addressed to:

JAMES NHNOR ALEXANDER .

PO BOX 58
ABILENE TX 79604 ' | 3. service Type
; 3 Certified Mail [ Express Mall .
, 3 Registered [ Return Receipt for Merchandise
O nsured Mall [ C.OD.
4., Restricted Delivery? (Extra Fee) [ Yes
2. Article Number . T
(Tramster from service laby 7007 2bA0 0001 ?115 L !
PS Form 3811, February 2004 Domestic Return Receipt B 102595-02-M-1540 *

Complete items 1, 2, and 3. Also complete T[ A Signature :
itern 4 if Restricted Delivery is desired. X . . L ] 0 Agent

Print your name and address on the reverse m ,'& LR \Ag /’Y‘Z—- [ Addressee *
so that we can return the card to you. : . :

Attach this card to the back of the malilpiece, B. Received by ( Frinted Name) e Dé}: of De"ve_ry
or an the front if space permits. . (2278 5T

5 D. Is delivery address different from ttem 17 O Yes
1. Asticle Addressed to:

If YES, enter dellvery address befow: 1 No

LESLIE DAVID GUITAR - ;
P O BOX 2228 ‘
' BROWNWOOD  TX 76804

3. Service Type
[ Certified Mat Tl Express Mall
O Reglstered [ Retumn Recelpt for Merchandise
[ Insured Mall  [J C.O.D. :

4. Restricted Delivery? (Extra Fes) 3 Yes
2. Articie Number ol ey pup e
(Transfer from service label) ' 7007 2L&0 DO0YL 7157 7932 '
PS Form 3811, February 2004 Domestic Return Receipt

102585-02-M-1540

T

Complete iterns 1, 2, and 3. Also complete A Sl nature . P
itern 4 if Restricted Delivery is desired. d ZU ; DOhAgent
B Print your name and address on the reverse e [0 Addresses -
so that we can return the card to you. B: .
. . : Fle d by { Printed N C. Daty Del
@ Aftach this card to the back of the mailpiece, CW yj tinte L;TT) 1 a_? of elvery"
or on the front if space permits. AV (R o
. " D. Is delivery address different from item 17 I Yes
+ Article Addressed to: 1t YES, enter delivery address below: [ No

" PHILIP E GUITAR i
¢ PO BOX 2213 B
| ABILENE TX 79604

! 3. Service Type |
[T Certified Mail O Express Mail v
[ Reglstered O3 Return Recelpt for Merchandise
D insured Mall [0 €.0.D.

_ 4. Restricted Delivery? {Extra Fee) 0 Yes
2. Article Number 7007 2hk&D OODL 7257 -801Y4 :
(Transfer from service label) -7 i -
PS Form 3811, February 2004 Domestic Return Receipt " 102505-02-M-1540 )

Complete itemns 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired. - O Agent
& Print your name and address on the reverse . ‘& Addresses
so that we can return the card o you. B - .
) . B b t . f A
8 Attach this card to the back of the mailpiece, écewed Y{ ed C- pgfee ?eiww .
or on the front if space permits. SPS /‘7‘/ p FER0 2 i

— D. Is delivery address dlfferen! from tem 17 [ Yes
1. I to:
Article Addressed to If YES, enter delivery address befow: O No

REPPS BEDFORD GUITAR JR
P O BOX 7252

ABILENE TX 79608 T3, sarvice type
i O Certified Mall [ Estpress Mail |
O Registered 1 Return Receipt for Merchandise
I Insured Mail [ C.O.D. ;
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number SAno SLER ATAA Sq.£o> pnas

{Transfer from service label) ?DD? EEED DDU]’ ?]"5? BDHE




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.

lﬂfAﬁgnt
3 O Addresses -
C. Date of Delivery

ecewed by (P fyed

8 Attach this card to the back of the mailpiece, 7 2-10
or on the front if space permits. //’7/ 4ALED i7 S 2
— D. Is delivery address different from ftem 17 O Yes
1. Article Addressed to: if YES, enter delivery address below: 3 No

WARY GUITAR POLKESTATE
" JAMES POLK TRUSTEE/EXECUTOR

P.0. BOX 7366 R
4 _ 3 ervice lype
ABILENE TX 79608-7356 l O Certified Mall [ Express Mail
O Registered O Return Receipt for Merchandise -
3 Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fes) O Yes :
2 mcems 7~ Spno GLAD OODG 7357 BBYS
(Transfer from service label) ,
PS Form 3811, February 2004 Domestic Return Receipt 402595-02-M-1540
.t»mm gia
E%c’ﬁthe
[£2 ’Rh't R RGN

& Complete items 1, 2, and 3. Also complete ==
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse // O Addressee .

so that we can return the card to you. | ﬁe rinted Name%‘ cyzate of Delivery -

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

D Is delivery address difierent from ftem 17 O Yes

1. Article Addressed ta: If YES, enter delivery address below: [ No

GUY P WITHERSPOON 1li
P. 0. BOX 100403 3 Sarvics 7o
. R R / e
FT WORTH TX 76185 'l O Certified Mall [ Express haal -
’ i1+ T Registered L Return Recelpt for Merchandise
O tnsured Mall (3 C.0.D.
4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number R e e N T R T

(Transfer from service label) ?UD? EEBD DUDl ?15? 15[”:’3

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

8 Complete items 1, 2, and 8. Also complete A. Sigrature
ltem 4 If Restricted Delivery Is.desired. X w R g m [ Agent
& Print your name and address on tht_a reverse PN~ [ Addressee
so that we can return the card to you. B. Received by (Printed Name} G. Daté of Delivery
E Attach this card to the back of the mailpiece, /_ ﬂ
or on the front if space permits.
D. Is delivery address dnﬁeren o jtern 17 13 Yes \
1. Article Addressed to: if YES, enter dely‘f},/a%d‘? 0 No
- "G‘J
REBECCA KANTOR TRUST §
U/T/IADTD 4/24/02 \‘,’(
WILLIAM KANTOR TRUSTEE E A
¢ 3 Service Type d’,‘,ﬂ M//
4524 ST JAMES DR 12 Gertified Mall 3 EXpisaibi ‘
PLANO, TX 750240000 : O Registerad O Return Recelpt for Merchandise -
O insured Mall [0 C.O.D.
. 4. Restricted Delivery? (Extra Fes) [ Yes
e LT . T 7
2. Article Number
(Transfer from service label). 7007 1450 0001 5829 1778
>3 Form 38171, February 2004 Domestic Return Recelpt 102595-02-M-1540

B Complete iterns 1, 2, and 3. Also complete A SlQ"anFE
item 4 if Restricted Delivery is deslred. /3!' 1 Agent
& Print your name and address on the reverse 2 /L’v S e O Addressee_!

so-that we can return the card to you. ! ’
B Attach this card to the back of the mailpiece, /{ece: er)! by {ant:ad Narz:) S, Date of Delivery
et ( fay)

or on the front if space permits,
D.is dellvery address ditferent from item 17 1 Yes
M YES, enter delivery address below: [ No -

1. Article Addressed to:

\ARON ELLIOT FRUTMAN o r
‘4 KEITH RD : :

WAYLAND, MA 17780000 , | 3. senvica Type

O Certified Mall [ Express Mait :
, O Registered D Retum Receipt for Merchandise -
’ O insured Mall [0 C.O.D.

4. Restricted Delivery? (Extra Fes) " OYes

2. Article Number G e T T T T I T

(Transfer from service fabel) 7007 1490 0001 5829 17492

N e QDA o~ _—— -




© Complete iterrs 1, 2, and 3. Also complete A. Signatug

item 4 if Restricted Delivery is desired. X // A 3 Agent
& Print your name and address on the reverse I / S Rdres
H Z%;h!a_lt tvr\]"e can dr?tum tt;e C:rdf i‘; y?rl\-"'lpi o B. Recelved by ( Printed Name) C Date of. ﬁ ‘Z

ch this card to the back of the mailpiece,
or on the front if space permits. K1’/ N A (‘/ /;4 A M \
- - - D. Is-delivery address different from item 17 L Yes ¥

1. Article Addressed to: If YES, enter delivery address below:  [J No
CONRAD CARRASCO !
7050 RAY LANE !
APT B SW ;
ALBUQUERQUE, NM 871210000 ! T3, Sawice Type

L Certified Mail [ Express Mail
O Registered O Return Recelpt for Merct .
Ol insured Mall [J C.OD.

4. Restricted Delivery? (Extra Fes) ) Yes
2. Article Number - s —
(Transter from service lat ?DDE] EESD DDDE 3??5 ?573
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1

B Complete items 1, 2, and 3, Also complete _
itern 4 if Restricted Delivery is desired. > L1 Agent

& Print your name and address on the reverse L 3 Addressee -
so that we can return the card to you, 8. Received by (‘Printed Namg) C. Date of Delivers

B Attach this card to the back of the mailpiece, ) v( ). i
or on the front I space permits. . S

o D. Is defivery address different from item 12 [J Yes
1. Article Addressed to: 1 YES, enter delivery address below: ~ [J No

WELLS FARGO FBO DONALD PAAP.E

BANK BY MAIL
P OBOX 5629
A/C 375920958 e e o ,
: Certified Mall Express Mait .
PORTLAND’ OR 972285629 N [ Reglstered U3 Return Receipt for Merchandise .
: - i [T Insured Mall. 0 C.O.D. .
4. Restricted Delivery? {Extra Fes) O Yes
2. Article Number [ — i
{Transfer from service ?Uﬂ'j 2250 UUUE 3775 ?E{BH
PS Form 3811 February 2004 Domestic Return Recelpt 102585-02-M1540

TEER
ﬁi%:‘l’w?g mau

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

tem 4 if Restricted Delivery is desired. 3 Agent
B Print your name and address on the reverse E]’A%dressgs :
so that we can return the card to you. B. Received by ( Printed Name) C.Bptegl Delybry -

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

Yig
D. Is delivery address difierent from item 17 [a] YA{ :
I YES, enter delivery address below: w}

1. Article Addressed to:

' MARSHA KANTOR :
:75 STONE RUN RD . 5
BEDMINSTER, NJ 79211711 :

3. Service Type
O Certified Mall [T Express Ml

O Reglstered [ Return Recelpt for Merchandise- .
0 nsured Mall  [1C.OD.
. . 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number !
(Transfer from service label} ik EESD oooz 3??EBD:’E
PS Form 3811, February 2004 Domestic Return Receipt ’ 103595-02-M-1540

Compilete ftems 1, 2, and 3. Also complete gnatu
item 4 if Restricted Delivery Is desired. X 'm O Agent
© Print your name and address on the reverse O Addressee
so that we can return the card to you. eceived by { Printed Name) r\Dareyt Delivery
B Attach this card to the back of the mallpiece, 6 }/) 9’/ ?Z)
L 06Ch. ~ HN% 4

or on the fromt if space permits.
D. Is delivery address different from item 1?7 O Yes

- Article Addressed to: If YES, enter defivery address below: 0 No

-

RENEE ANN LEVINE BLONDER i
121234 PROVIDENCIA STREET
WOODLAND HILLS, CA 913640000

3. Service Type
O Certified Mail D Extpress Mait :
O Registered [ Return Receipt for Merchandlse
O Insured'Mail O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7009 2250 0002 3775 8122

{Transfer from service fabel)




= Complete items 1, 2, and 3. Also complete A S‘Qna'mfe

itemn 4 if Restricted Delivery is desired. O Agent
@ Print your name and address on the reverse //2’%- O Addressee
so that we can return the card to you. /g R d by ( Printed N C. Date of Pelivery
B Attach this card to the back of the mailpiece, eceived by { Printed N} i s &
or on the front if space permits. \//‘//" v/ F i
Articls Add o D. Is delivery address different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: 0O No
o )—AN
e . g Sc{y\
JOE A CLEM . . "‘_\ ;
PO BOX 3016 ” -
N i
OVERGAARD, AZ 859333016 -1 ! Bo
' | 3. service Type ‘*‘\ =7
O Certified Mall\\ 1 Express Mail
O Registered \D‘Retum Recelpt for Merchandise -
O Insured Mait~ [3°C:0.D.
. 4. Restricted Delivery? (Extra Fee) I Yes
2. Article Nurnber B — - -
{Transfer from servi 7001 2250 goog 3975 8153 (
PS Form 3811, February 2004 Domestic Return Recelpt 102565-02-M-1540

A

B Complete items 1, 2, and 3. Also complete A K
ftern 4 if Restricted Delivery is desired. X [ Agent

@ Print your name and address on the reverse E “EdAddressge

so that we can return the card to you. B. RéGalved by ( Brinted Nas . Date of Delivery |

B Attach this card to the back of the mailpiece, q 97 AW L - ?("'V‘ /“'// Q ? /e
. iy .

or on the front if space permits.
3 y D. Is delivery address different from item 1? O Yes
1. Articte Addressed to: &“/- If YES, enter defivery address below: JB:No
JUDITH HAMILTON FUHR A Rddressee had do Py
6833 NORTH CENTRAL AVENUE C.4q torcceve Fhs as
PHOENIX, AZ 850121488 here Was ,&’2_ PJ’S'*’}H):{- ’

g o iy
3. Service Type e TALH
O Certified Mall /
O Registered Retum Re /{ or Merchandise

[ insured Mg Lzl O c.on,
4. Restricted Del [J%ﬁf-’{ﬁ(traiﬁeé pg@ 3'; 0 Yes

- (‘;'gilsefer:"tzf:rsewice fabel) ' ? D 09 22 5 0 pooz 37 W/ ;
S

PS Form 3871, February 2004 Domestic Return Receipt .+ 102595-02-M-1540

@ Complete Items1 2,and 3. Aiso complete | A=ignature

itern 4 if Restricted Delivery is desired. x Ao 2 O Agent
B Print your name and address on the reverse P »,(f-ﬂ/;,' R LT e ELAddressee i
so that we can return the card to you. i :
A N . f
@ Attach this card to the back of the mailpiece, B Rece‘.ved by (Pﬂmid Na/Tze) e Sj o :\)ehvery
or on the front if space permits. Sc:/cﬁ/l fo CGroVEr =~
i Ye
1 Article Addressed tor D. Is delivery address d(ﬂereni from ltem 17 g s

‘SOLOMON N GROVER AS TRUSTEE
~OF SOLOMON N GROVER TRUST I
"AGREEME DATED 10/10/2000 §
4321 COLFAX AVE APT 7
STUDIO CITY, CA 916042869

" O Certifiea: ‘Man Gl Express Mai '
3 Registered O Retum Receipt for Merchandise |
O insured Mall [ C.0.D. i

4. Restricted Delivery? (Extra Fes) [ Yes
2. Afticle Number, r- y ; -
(Transfer from servi /oo 2250 DDDE 3775 820% |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

Complete items 1, 2, and 3. Also complete 574 / o
item 4 if Restricted Delivery Is desired. Agent ;
@ Print your name and address on the reverse X A 7 V/L/ \—/)’6 Z~~~~Ll Addressee”’
so that W,e can return the card to you', . 1~E. {Recew d by { Printed Name) C. Date Q(Del‘\very '
Attach this card to the back of the mailpiece, / \ /
or on the front if space permits. i )‘7 e /’7 /ZAN .
N - . Is delivery address different trom item 17 /D Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No
DALE GOLDMAN . .
6781 ROTHSCHILD CIRCLE !
LAKE WORTH, FL 334670000 :

) 3. Service Type

O Certified Mall  [J Express Maif )
O Registered D Return Receipt for Merchandise
O insured Mall 0O C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

& article Number . 7009 2250 pOO2 3775 8252

(Transfer from service label)




B Complete items 1, 2, and 3. Also complete A. Si n :
item 4 if Restricted Delivery is desired., S / S,’Ag;u, _
B Print your name and address on the reverse ) ddressee

so that we can return the card to you. Received by { Printed Name) C Date of Delivery
B Attach this card to the back of the mailpiece, 0, é” ﬁﬁl & .
or an the front if space permits. /e @ ME

D. Is delivery address dxﬂegn from tem 1?2 [ Yes

1. Article Addressed to: If YES, ente/r delivery Gddress; below O No

GLORIAG MARGULIES AS TRUSTEE
WIFE'S TRUST CRTD UNDER THE
5DA & GLORIA G MARGULIES TRUST
502 MURIETTA AVENUE '
] 3. S T -
SHERMAN OAKS, CA 914010000 = ré::m:ginan T Express Mal

1 Registered [ Return Receipt for Merchandise
[ Insured Mail O €.0.D.

4, Restricted Delivery? (Extra Fee) O Yes :

2. Article Number - . o T ;

(Transfer from service label) 7004 2250 0002 3775 427k !
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

1

® Complete items 1, 2, and 3. Also complete A Signature
itern 4 if Restricted Delivery is desired. X O3 Agent

& Print your name and address on the reverse NS ___ O Addresses
5o that we can return the card to you. B. Recelved by ()if-inted Name) C. Date of Delivery -

B Attach this card to the back of the mailpiece, o o
or on the front if space permiits. e W\-Aﬁ_( wEL 22 :

- D.ls dellve,/a rgg;[cﬂﬁe[gt Item1? [ Yes

1. Article Addressed to: i YES»en er el very addsds s’@ae{rv O No

&y TN,

cen 03 2000

3. .?ervn:e Type |
D\Cemﬂ dMail O Express‘Man / X
[} eglstené [m] Hetum Recejt for Merchandise
o] Insured Mail ~==E1T 0 D.

4. Restriotod'Delively SR p=df O Yes

2. Article Number " Jpns 2250 Opoz 3775 8023 :

{Transfer from service label)

GREG MARTINEZ JR
16868 SILVERLEAF.AVE
FIRESTONE, CO 805045632

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

Complete items 1, 2, and 3. Also complste A Signature \’3 e :
itern 4 if Restricted Delivery is desired. WK R e NE Agent :

Print your name and address on the reverse N 3 Addressee
so that we can return the card to you, B. Recelved by (Printed Name) C. Date of Dehve

B Attach this card to the back of the mailpiece, q Qwi ¢y;( 7 \/IIL,-M ! -2 t 4
or on the front if space permits. e AN

D. Is del G tem1? I Yes
1. Article Addressed to: Is delfivery ﬂddeE ! eren;{mm em 1

1t YES, gfiteng efiveryagdess below: L No
f WS
. {ery ‘g
EDITH HEIDEL EMRICH IR \Z A Jm
15306 SHANNONDALE DRIVE ~ ~ & AN %33 S
AUDUBON, PA 194030000 Yola ServiceT?p Vd 307
0 Gertified Mail Express Mali

[ Registered© {3 Retum Reselpt for Merchandise '
[ insured Mall [ C.O.D. )

4. Restricted Delivery? (Extra Fee) 2 Yes
2. Article Number T ShEe  aaen
(Trensfer from service 7DE|':1‘EE'5U oooz 3775 7860
S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

B Complete ltem51 2, and 3. Also complete ‘ A. Signature

R
item 4 if Restncted Delivery is desired. :
B Print your name and address on the reverse / ,%’ f\\g:::s%ee .

so that we can return the card to you.

B Attach this card to the back of the malipiece, B. ﬁecelved by (Pﬂnred Name) C. Date of Delivery -
or on the front if space permits. m&f 7 f‘p -

1. Articie Adtroseed 10: D. Is. dellvery address different rom item 17 L) Yes

If YES, enter delivery address below:  [J No

MELTON E TRACHTA
131 W. ROSEWOOD
SAN ANTONIO, TX 782120000

3. Service Type
O Gertified Matl 3 Express Mall
L1 Registered [0 Return Receipt for Merchan.:
O nsured Mail [J C.O.D.

4. Restricted Delivery? {Exira Fee) 3 Yes

. Article Number e — S
P S, SAnNG Sore M LT e -



El Complete iterns 1, 2, and 3. Also complete
item 4 If Restncted 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,

B. H/ecelved by ( Printed Narhe) V)

1o

C. iﬂa@,of DeIIvary
& ||

-or on the front if space permits.

1. Article Addressed to:

KATHLEEN TRACHTA
8919 MOUNT BARTLETT DR

D. s delivery address dlﬁeren\ ’frm'\g\lté\'n 17 O Yes: /
1 YES, enter delivery address e!ow,_/lszo/
\\ J P

- AUSTIN, TX 787597152

3. Service Type
[ Certified Mail £ Express Mail
O Registered 11 Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7009 2250

(Transfer from service label)

‘0ooz 3775 799k

PS Form 3871, February 2004

Domestic Return Recelpt

102595-02-M-1540

E Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery s desirad.
| Print your name and address on the reverse

so that we can return the card to you.
Aftach this card to the back of the mailplece,

A. Slgnature
i ; } O Agent
X r.__ A [ Addressee
B. Recelved by {EW,:&NameE ‘mé.of Delivery
NS

- :

or on the front if space permits.

1. Article Addressed to:

TELEDYNE INDUSTRIES, INC. \
TELEDYNE MINERALS DIVISION

D. Is delivery address different from item 17 1 Yes

"P.0.BOX 840738

DALLAS,, TX 752840738

If YES, enter deflvery address below: LI No
i |3. Service Type
[ Centified Mall [ Express Mall
O Reglstered O Return Recelpt for Merchandise
O Insured Ml [J C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service iabei)..

7009 2250

000z 3775 7965 .

PS Form 3811, February 2004

@ Complete itemns 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.

Domestic Return Receipt

1. Article Addressed to:

GREGORY S. TRACHTA ;
"RITAE. SCHINDELER-TRACHTA !
5721 MISTY HILL COVE :

102595-02-M-1540

A 5}9 o /'J' O pgent .

/. /0 fa Addressee !
B. F{e’celved byr ‘Printed Nams} C. Date ot Delivery -~
Cregery Trachia a- 57

D. Is dellvéry address different from tem 17 3 Yes
If YES, enter delivery address below: I No

3. Service Type

AUSTIN, TX 787560000 [ Certified Mail [ Express Mall
[T Registered 1 Return Recelpt for Merchar
3 Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Aticle Number  © T g S9mE tanm
rasstor from cervice T 7009 2250 DOO2 3775 7989 ;
Domestle Return Receipt 102595-02-4

PS Form 3811 February 2004

] Complets rtems1 2, and 3. Also complete

itern 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
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.

1. Article Addressed to:
KATHRYN LOUISE JEFFREY
1980 E. HAYDEN ST.
CAMARILLO, CA 830100000

X . //—'\D Agent
. 0O Addressee
B. Recelved by ( Printed Name) lC. Date of Delivery '
D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: I No
1 | 3+ Service Type .
] [ Certified Mall [ Express Mall .
I Registered O Retum Recelpt for Merchandise
O InsuredMall  [J €.0.D, -
4. Restricted Delivery? (Extra Feg) O Yes

%, Article Number
(Transfer from servive labef)

?009 22

50 0002 3775 BOSY




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

@ Print your name and address on the reverse
sa 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:

' CAROLYN SHIELDS MORAN
(F/K/A CAROLYN G. TRACHTA)

19517 BENT ROAD NORTHEAST
ALBUQUERQUE, NM 8710986393

A. Si natue '
0O Agent
y 7;,{7 '/‘\J( A [Z/édre‘é'see

eceived by {Pnnted Name)

z3e of D!
/ € ofen (/V(-l'lrz»b & ja

D.Is delivery adg}gss different from lterf! O Yes

1 YES, enter delivery address below: o

3. Service Type

[ Ceriified Mait 3 Express Mait
1 Registered O Return Receipt for Merchandise
I Insured Mall 0 C.O.D. .

4. Restricted Delivery? (Extra Fes) O Yes

7009 2250 0002 3775 8184

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Hetufn Receipt

102595-02-M- 15407

tem 4 if Restr\cted Detivery is desired.

0 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.

o Complete items 1, 2, and 3 Alsc complete

A. Signature
[ Agent

X &\/ §“ C’ﬁ M& [l Addresseo

B. Received !::y ( Printed Name} ,j\ 7éte «:70f|| ry .
@ PRACRAID

1. Article Addressed to:

GERALD MICHAEL PRICHARD
346 AVENIDA NOGALES
SAN JOSE, CA 951230000

D. Is delivery address different from ftem 19 3 Yes

If YES, enter delivery address below: 1 No
|
3. Service Type
3 Ceriified Mall  {J Express Mall
[ Registered [ Return Receipt for Merchandlse i
O Insured Mall Jc.on.
4. Restricted Delivery? (Extra Fes) 3 Yes

2. Acticle Number
(Transfer fram service

7009 2250 ODOZ 3775 8245 ‘

PS Form 3811, February 2004

B Complete ftems 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

COTTONWOOD PARTNERSHIP LLP
PO BOX 21470
TULSA, OK 741210000

Domestic Return Receipt

102595-02-M-1540

“g @Agent
b/ O Addressee

;@L// //2

B. Recelved by ( Printed Name)

ﬁte ,ﬁellvery

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
i
3. Service Type .
[J Certified Mall  [1 Express Mall L
[ Reglstered 3 Return Receipt for Merchandrse ’
I Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

Ylcle Number
ansfer from service label}

© 7007 PLA0 DOOL 7157 7918

orm 3811, February 2004

Domestic Return Recelpt

~A02595:08:0:1540 1

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.

a Attach this card to the back of the maiipiece,

or on the front if space permits.

.. Article Addressed to:

JOHNNY L REID & JACKIE L REID
245 £ LONDON RD
LOVING, NM 882560000

A. Signature .
1 Agent
I Addrest.: .

Q@/‘L e
C. Date of Del

B, /_Reuulved by ( Printed Namg)
Tawaltio i 234D

D. 1s delivery address different from item 17 D Yes

If YES, enter delivery address below: ~ [J No
3. Service Type
O Certitied Mall [ Express Mail
[ Registered LI Retum Recelpt for Merchandi-
O Insured Mall. [0 C.O.D.
4. Restricted Delivery? (Extra Fee} 3 Yes

L Article Number
(Transfar from sahvira lal

7009 2250 0DOO2 3775 7941



8 Complete Items 1,2 and 3. Also complete
item 4 if F&estncted 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.

A. Signature

O Agent
X @’FQ ,!%-QVFW O} Addresses
B. Received by ( Printed Name} C. Date of Delivery

reo A 9 204

- D. Is delivery adiffess difterent from kem 17 LJ Yes
1. Article Addressed tor f YES, enter delivery address below, O No
S HOVS BsC RO
RUTHG. MURCH|SON TRUST
" RUTH G. MURCHISON, TRUSTEE i
- P.O. BOX 712 ! T3, Sewvice Type
- RED BLUFF CA 96080-0712 ] I3 Certified Mall [ Express Mall :
! O Repistered 3 Return Recaipt for Merchandise :
' O Insured Mall [T} C.OD. :
4. Restricted Delivery? (Extra Fee) O Yes
2 Artcle Number 7007 2kB0 . D00L 7157 8083 ;

(Transfer from service label)

5

PS Form 3811, February 2004

Domestic Return Recelpt

102585-02-M-1540 |

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

D Agert

M/ [T} Addressee :

by( Prl ted, ameJ C. Date of Delivery .
h%f/; /’ /

. Article Addressed to:

KELLY WOODS LEACH
312 GREAT VIEW CIRCLE
BIRMINGHAM AL 35226-2320

O Yes

deliv \z_xddress 1e[im(mm ltem 1?
O Ne

II;?ES en;e“yeﬂ zfaqd*s below:

[

3. Serwce Type 'V*\l\
o Ce)‘bfned dﬂ V.IZI?EXP
[m] Hegls s 11 Ret ipt for Merchandise
O} insured Mall - O C.OD.

4. Restricted Delivery? (Extra Feg) O Yes

2. Articie Number
(Transfer from service label)

7007 2b&D 0001 7157 8113

PS Form 3811, February 2004

AR SN GAR b2
ISENDER:COMPLET
Complete items 1, 2, and 3. Also complete
iten 4 if Restncted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

. Article Addressed to:

- CAREN G. LUCAS
P.O. BOX 1485
“SANTA ROSA BEAC FL 32459-5202

O Agent

ture
{ pﬂ ’gmy} ~>EY Adoressee
zf-ﬁece ed b Pnnted Name) C. Dale/be livery -
(/{ &\,( 15(\/ ~.

D is dellvery address different.from Ite‘tn\n'l O vef
it YES, er\(er dehvery address ql\c\w_;z O he

3. Servu:e\Type ... ‘ '
O Certifitd Mall ! Express Mall"
D Heglstered\ LIE Bayrn ecelpt for Merchandise
[ Insured Mall "0 N

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
{Transfer from service label)

7009 2250 D000 B79L 7979

PS Form 3811, February 2004

& Complete ltems 1, 2 and 3 Also complete
item 4 if Hestncted 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.

Domestic Return Recelpt

1. Article Addressed to:

WHITFEN GUITAR WITHERSF’OON
7524 PEAR TREE LANE
FORT WORTH TX 76133

102595-02-M-1540

/ ’ hgent
g 7] Addresses -
. Rece ved WName C, Datp of Defivery
) d)nﬁ io0 |
D. Is delivery address different from ftem 12 L Yes -
It YES, enter delivery address below: 3 No
3. Service Type
3 Certified Mall O Express Mall :
[ Registered 3 Return Raceipt for Merchandise -
O nsured Mat O €0,
4. Restricted Delivery? (Extra Fege) O Yes

2, Articte Number
(Transfer from service latel)

7009 2250 0000 879 7793



0 Agent

so that we can return the card to you.
o Attach this card to the back of the mailpiece,

o] Camplete items 1, 2 and 3. Also compleé’y Sigpature .
item 4 if Restrtcted Delivery is desired.
@ Print your name and address on the reverse )L m] Addressee

B Received by( nnted ame} G, Dat ot D wery
272 /76

or on the front if space permits.

1. Article Addressed to:

AURA JEAN HOFER ADM TR
PAUL B HOFER Ill TTEE o

D. Is defivery address different from ttem
If YES, enter delivery address below:

17 O Yes
O No

11248 S TURNER AVE |
. ONTARIO CA 91761

3. Service Type
[ Certified Mail L1 Express Matl

1 Registered O Return Receipt for Merchandise

O Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Feg)

I Yes

2, Article Number » h ?aﬁ% ' E_E 5

(Transfer from service label)

0 0000 8791 7816

PS Form 3811, February 2004 Domestic Retur

n Receipt

102595-02-M-1540

Ccmplete ltems 1,2, and 3. Also complete
itemn-4 if Restricted Delivery is desired.
Print your name and address on the reverse

A. Signat be

X /%f

- 'agent.
O Addresses »'

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

B. R ecelv d by ( in C Date of Dehvery

j[(

o) o

. Article Addressed to:

-

- JACK G WOODS :
PO BOX 1159 :

D. Is delivery address different from Item(r 20 [éves™ -

If YES, enter delivery address below:

I Ne

ABLIENE TX 79604 - !

3. Service Type
O Certified Mall [ Exprass Mail

1 Registered 3 Return Receipt for Merchandise

O Insured Mall O C.0.D.

4. Restricted Delivery? {Extra Fee)

3 Yes

2. Article Number T o meS mronm P K
(Transfer from service label} 7007 2680 DOOL 7157 |
PS Form 3811, February 2004 Domestic Return Receipt " 02595-02-M-1540

<] Gomplete items 1, 2, and 3. Also complete
Item 4 if Restncted Delivery Is desired.
Print your name and address on the reverse

y }ZU\M/\(MM/\P géiﬁ

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.

B. Heceived gy( rinted Name)

C. Date of Delivery

O -0~

. Article Addressed to:

.

CATHERINE GALL PARKER

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

17 O Yes
O No

3721 PALLOS VERDAS DRIVE
DALLAS TX 75229

3. Service Type
O Certified Mall  [J Express Mail

O Registered O Retum Receipt for Merchandise *

O Insured Mall O C.0.D.

| 4. Restricted Delivery? (Extra Fee)

[0 Yes

2. Articte Number "'———?'D['jT?_‘E—EB ]

(Transfer from service label)

000% 7157 8090

PS Form 3811, February 2004 Domestic Return Recelpt

102585-02-M-1540

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

TA STHature

X C\/Mv\ £ gw@(

O Agent
[ Addressee.

@ 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,

Y

1729-(0

8. Recet Td by ( Printed Name)/ C. Date of Delivery

ar on the front if space permits.

1. Article Addressed to:

THE GALL FAMILY TRUST

D. Is delivery address different from item

17 0 Yes

|
LAURA WOODS GALL, TRUSTEE |
11409 SNOW WHITE DRIVE :
DALLAS TX 75229-2760

If YES, enter delivery address below: 0O No
3. Service Type
3 Certified Mall [ Express hail .
D Registered T Return Receipt for Merchandise |
O tnsured Mail 1 C.OD. .
O Yes

4. Restricted Delivery? (Extra Fes)

#weves =507 BhED ODOL 7157 810k

{Transfer from service,




&} Complete nems 1, 2, and 3. Also complete
- ftem 4 if Resincted Delivery is desired.

: m Print your name and address on the reverse

) so that we can return the card to you.

* @ Attach this card to the back of the maiipiece,

or on the front if space permits.

1. Article Addressed to:

, JOHN GUITAR WITHERSPOON JR.
| 7404 LEMONWOOD

I FORTWORTH  TX 76133

I

0 Agent
/ 1 Addressee
\B/Recewed by { nnted/ﬁame} ~| C. Date of Delivery .
L1 P §
J//E@,/gﬂ =T e-10
D. Is delivery address different from item 1?2 3 Yes
If YES, enter defivery address below: O No
| | 8. Senvice Type
3 Certified Mall [ Express Mail
[0 Registered 3 Return Recaipt for Merchandise
O Insured Mall 0 €.0.D.
4. Restricted Delivery? (Extra Fee} O Yes

. 2. Artlcle Number
| (Transfer from service lab_,_

7009 2250 0000 8791 7785

' PS Form 38111, February 2004

Domestic Return Receipt

102585-02-M-1540

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

O Agent
£ Addresses .

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

1. Articte Addressed to: I

BRETT GUITAR WITHERSPOON

ent from item 17
ddress below:

3833 ARROYD RD i
'FORTWORTH  TX 761003412 |
|

3. Service Type

[T Certified Mall 3 Express Mall
[ Registered [ Return Recelpt for Merchandlse
O Insured Matt [ C.OD. :

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

{Transfer from service labery

7009 2250 0000 8791 78049 : 11

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540 *

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

ot

i
H

O Agent
[ Addressee

so that we can return the card to you.
B Attach this card to the back of the mailplece,

UReceived by ( Printed Name}

C. Dats of Delivery
7 o4y

hidoe

or on the front if space permits.

D. Is delivery address different-from ttem 17 O Yes

1. Article Addressed to: | If YES, enter delivery address below: [ No
CLEVA K ESTES 5
291 E LONDON R
LOVING, NM 862560000 3. Service Type
. O Certified Mall [ Express Mall
k 3 Registered 1 Return Receipt for Merchar.
[ Insured Mall 1 C.OD.
4. Restricted Delivery? (Extra Fee) O vYes
2. Article Number — e e e e - — B .
{Transfer from service label) ?DD? ‘]_,L[f-‘jD oooL 58e4 1723 . .-
102595-02;

PS Form 3811, February 2004

Domestic Return Receipt

SECTIONION
: v&&!msc:;‘»:;ﬁ» RS

A Sygnature

8 Complete items 1, 2, and 3. Also complate
item.4 if Restncted Delivery is desired. 1 Agent
@ l:gr;;gto;;n::e atnd a&dressdo? the reverse X QW[/’/U,J/ i m@é_} THAddressee
n return the card to you.
Bl Attach this card to the back of the mailpiece, B'-’fiwwd ik (P”"tEd. Jlame) & Dat/eof fivery -
or on the front if space permits. s e Rz, /b
1. Article Addressed to: D. Is delivery address different from item 17 11 Yes -
; ’ If YES, enter delivery address below: LI No
WILLIAM M AND FRANCINE L BAKER
WILLIAM M BAKER AND FRANCINE L .
BAKER FAMILY TRUST DTD 6/27/91 ,
488 W 6TH STREET | 8 Service Type
CLAREMONT, CA 917110000 . LI Certified Mail [ Express Mafl
! O Registered D Return Recelpt for Merchandise
s i O insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
{Transfer from service label)

7007 2h&0

'DDO0L 7157 7895




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

& Print your name and address on the reverse

so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

2]

. Aricle Addressed to:

JACK G WOODS JR
PO BOX 341342
AUSTIN TX 78734-0023

O Agent

X/ /\/ 3 Addressee -
W%md Name) | C. Date of Delivery
AU DO 0d S

S A

D. Is delivery address different from itern 17 3 Yes
il
18

If YES, enter delivery address below: O No

3. Service Type

[ Certified Mail i Express Mall -
[ Registered [ Return Receipt for Merchandise
O Insured Mall £ c.o0. :

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service labe}

7007 BL&D DDOL 7157 8120

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 3‘
)

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.

1. Article Addressed to:

GUITAR LAND & CATTLE CO LP
PO BOX 2213

ABILENE TX 79604

" A Sjgnature
] J I3 Agent
y(ﬁ/\/\’&k LL L(.AJ’/)'L [T Addressee .
B. Received by ( Printed Name) C. Date of Dellvery
dopdh Wilsern, | €
D. Is delivery address different from item 17 D Yes
If YES, enter defivery address befow: O No
3. Service Type
[ Certified Mail I Express Mall :
0J Registered [ Return Receipt for Merchandise
O nsured Mailt O GO0, :
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 kA0 0001 7157 7349

PS Form 3811, February 2004

Domestic Return Receipt

"" 102595-02-M-1540

Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.
Print your name and address on the reverse
so that we can return the card 1o you.

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

U -"B. Hecelved by { Pr]_nted Name) /

. Article Addressed to:

-

WLATLE N NIVULAT IREVULADLLE ™

TRUS
© C/O GAYLE N NICOLAY TRUSTEE
| 5528 TAHOE LANE
- FAIRWAY KS 66205

A S!gqature/

O Agent )
A3 Addressee

\Q\ E\A/‘

Vc. D/a of Delivery

D. Is delivery address differant from Itefn 17 D YES

¥ YES, enter delivery address belc,)w O No
|
i | 3. Service Type
[ Certified Mall ] Express Mall
1 Registered [ Return Receipt for Merchandise
O insured Mall 01 C.OD.
4. Restricted Dellvery? {Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 PLB0 D001 7157 74970

PS Form 3811, February 2004

8 Complete nems 1 2, and 3. Also complete
itern 4 if Hestncted Dehvery 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.

1. Article Addressed to:

STENN!S FAMILY TRUST
MARIA STENNIS, TRUSTEE
200 MICHELLE DRIVE
SANTA FE, NM 875010000

Domestic Return Receipt

102595-02-M-1540 -

% W Ry O Agent
ff [ Addressee
B. Received by (ﬁﬁntWt C. Date of Delivery

:B, Is dellvery dddress difierent from item 1’(/ gYﬂs
‘it YES, enter dehver) address below:

ju] Express vail ;
[ Registered [0 Return Receipt for Merchandise .
O Insured Mail 2 C.O.D.

4. Restricted Delivery? (Extra Feg)

[ Yes ;

2. Article Number -
(Transfer from service

7009 2250 DODZ 3775 8115 |




B Complete items 1, 2, and 3. Also complete A '? | . .
i itern 4 if Restricted Delivery is desired. X . . % g w/ [0 Agent
B Print your name and address on the reverse Ly el O Addressee

so that we can return the card to you. ﬁeaelved b( Pnntj? ‘Nami) C. Date of Delivery '

B Attach this card to the back of the mailpiece,
or on the front if space permits. N Y.< [Fo~D
D. Is delivery afidress different from ftem 17 [ Yes
if YES, enter delivery address betow: Ll No

1. Article Addressed to:

CHARLES RANDALL HICKS
4836 VISTA DEL OSO COURT, N.E. :
ALBUQUERQUE, NM 871082558 5 Sonee e

. [ Certified Mall [ Express Mail ‘
I3 Registered 3 Return Receipt for Merchandise
' O Insured Mall O C.OD. '

- 4. Restricted Delivery? (Extra Fee) I Yes
2. Asticle Number T T
(Transfer from service. ?DD""{ £e50 ooz 3??5 8009 : :
PS Form 3811, February 2004 Domestic Return-Recelpt 102595-02-M-1540 |

B Complete items 1, 2, and 3. Also complete A. Signdturg .
itern 4 if Restncted Delivery is desired. X s Q Vi [ Agent

@ Print your name and address on the reverse I\ 7 % [ Addresses
so that we can return the card to you. B Received by { Brinted N C. Date of Deli

Attach this card to the back of the mailpiece, ceived by { /ZZ N Em,e) /- ooy
or on the front if space permits. VAC'\JDM i 32 /O

D. Is delivery address difterent from ftem 17 23 Yes
If YES, enter defivery address below: [0 No

-

. Articie Addressed to:

CHARMAR LLC l
4815 VISTA DEL OSO COURT, N.E. i
ALBUQUERQUE, NM 871092558 :

|| 3. service Type

; 3 Certified Malt 1 Express Mail

O Registered [ Return Receipt for Merchandise -
O3 Insured Mall [0 C.O.D.

4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number o= ]
(Transfer from service {abel) ?DD:! £250 0002 3775 A139 f .
PS Form 3811, February 2004 Domestic Return Recelpt 102595.0-91540

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X B 4 (] Agent :
8 Print your name and address on the reverse ] D Addressee
so that we can return the card to you. B. R d by (Printed N FeFbatd ot peaih]
B Attach this card to the back of the mailplece, - Recelyed by (Prin Eﬁ a’é?)o i gf =Hd otodliEil
or on the front if space permits. . Joseph 84

o

s delivery address different from ftem 17 T3 Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

OCCIDENTAL PERMIAN LTD :
PO BOX 100725 | '
ATLANTA, GA 303840000 ! ;
Service Type )
i [ Certified Mali 0] Express Mail .
i O Registered O Return Receipt for Merchandise
O Insured Mail (3 C.O.D.

w

4. Restricted Delivery? (Extra Fee) [ Yes
2. Articte Number .
(Transfer from service label} : °00% 22850 0002 3775 E'El'q [

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

il Complete items 1, 2, ands Also complete

ftem 4 if Restricted Delivery Is desired. d 62 M 3 Agent
8 Print your name and address on the reverse X JCerL “//" [ Addresse

so-that we can return the card to you. : "
B Attach this card to the back of the mailpiece, ) g celved byﬁﬂﬁ Name)\ C. Dato of De“_ven
or on the front if space permits. #A Dy elres, | 1-30~&
D. Is delivery abdress different from ftem 17 L Yes
1f YES, enter delivery address below: [ No Co-

I. Article Addressed to:

YONNA H HAMIGA 5
:815 VISTA DEL OSO COURT, N.E. . !
ALBUQUERQUE, NM 871092558

! 3. Service Type

[ Centified Mait L1 Express Mait .
O 'Registerad O Return Receipt for Merchandise
[J insured Mail {7 C.0.D.

4. Restricted Delivery? (Extra Feg) 0 Yes

o w7009 2250 0002 3775 7897




B Complete items 1, 2, and 3. Also complete 5
. item 4 if Restricted Delivery Is desired. O Agent
E Print your name and address on the reverse = [ Addressee
so that we can return the card to you. B. Received by ot ;
@ Attach this card to the back of the mallpiece, - Recelved by (Printed Neme) C. Pate of Delivery
or on the front if space permits.
- D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No
PR R - . - T T
DRAPER BRANTLEY JR i
706 WEST RIVERSIDE DR ]
CARLSBAD, NM 882205222
: | 3. Service Type
. 3 Certified Mall [ Express Mall
: [T Registered {1 Return Recelpt for Merchandise
[ insured Mait [ C.0.0.
4. Restricted Delivery? (Extra Fes) O Yes
2. Artic!eNumber Tttt e Tt T R /
(Transter from service /abel) 7007 1480 0001 5429 1808
PS Farm 3811, February 2004 Domestic Retum Reselpt 102595-02-M-1540 *

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

1. Article Addressed to:

;EORGE MCBEATH TRACY
10504 LEXINGTON AVENUE N.E. |

ALBUQUERQUE, NM 871120000

A Slgna e
y’ /’I% 0 Agent

X . ,/W7 ] Addressee
B, Recelved by { Printed Name) C. Date of Delivery -
] N
Ot ol T3 M
D.Is deliver’y address different from.ftern 17 0 ves

1 YES, enter delivery address below: S no
3. Service Type

[ Certified Mall [ Express Mail

3 Reglstered [ Return Receipt for Merchandise

O insured Mall [ C.0.D. ‘
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from setvice labe)

7008 2250

oogz 3775 80kL

>S Form 3811, February 2004

Domestic Return-Receipt

102595-02-M-1540

Complete items 1, 2, and 3. Also complete
itern 4.if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card {o youi.

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

re
&%J&M Agent ]
D Addressee
M-£._Recejved by ( Printed Name) C. Date of Delivery i
N SO 3-]-10

D. Is-delivery address different from item 17 [ Yes

1. Article Addressed to: R If YES, enter delivery address below: [ No
UANELL FORT 5
YMB 52 ;
1206 50TH STREET |
LUBBOCK, TX 794133862 . |3 ServiceType '
. [J Certified Mall ] Express Mall .
2 Registered O Return Recelpt for Merchandise
O insured Mall. 1 C.OD.
] 4. Restricted Delivery? (Exfra Feg} O Yes )
i 7DD 2250 DDO2 3775 7859

(Transfer from servic:

38 Form 3811, February 2004

Domestlc Return Recelpt

102595-02-M-1540 &

# Complete tems 1, 2, and 3. Also complete
ltemn 4 Iif Restricted Delivery is desired.

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

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

I. Article Addressed tof

KENNETH JAY REYNOLDS ]
PO BOX 10847 !

A. Signature
: g
- //H
B. Recelved by( Printed N;
v
f"l—’(’h Stk ”i"i«//u

D. Is delivery address drf{*e rent fron{ﬁem 17 D Nes
If YES, enter delivery \a\d ﬂ;elow EI‘

MIDLAND, TX 797020000

3. Service Type

D Cerified Mail 1 Express Mall :
O Registered O Return Receipt for Merchandise
O insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

%, Article Number
(Transfer. fram setvices la

7009 2250 0002 3775 7826 N



Complete items 1, 2, and 3. Also complete Y\GJ‘
item 4 if Restricted Delivery is desired. X /)a/\ O Agent
B Print your name and address on the reverse “/“ (AN (:ﬁ ﬁ/}\ddressee :
so that we can return the card fo you. - 8. Received by ( Pnntedh"me} C Date of}ellvery
@ Attach this card to the back of the mailpiece, z, /__ / ?
or on the front if space permits.
N " D. Is delivery address different from ftem 17 [ Yes
1. Aticle Addressed to: If YES, enter delivery address below: O No
MARIAN JANE GORDON )
P.0. BOX 852 |
CARLSBAD, NM 882210000 :
' 3. Service Type s
1 Cettified Mall I Express Mail .
_ 3 Repistered 3 Return Recelpt for Merchandise .
O Insured Mail O €.0.D. :
4. Restricted Delivery? (Extra fes) D Yes
. Article Numb: - g - R
el 7009 2250 0002 3775 8108

(Transfer frorn service label)

PS Form 3811, February 2004

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

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

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

Domestic Return Hecenpt

102585-02-M-1540 i

VE]
555 Pt
. ¢ - O Agent
7~ O Addresses

- —t 7 -
B. Recelved by (Printed Nae} C. Date of Delivery -

1. Acticle Addressed to

MCLlSh Resources Partnershlp
633 17th Street, Ste. 1650
Denver, CO 80202-3660

-i

D. Is delivery address different from item 12 D) Yes

It YES, enter defivery address below: £ No
! 3. Service Type
O Certified Mait £ Express Mail :
O Reglstered [ Return Receipt for Merchandise
O insured Mall  [J C.0.D.
4. Restricted Dellvery? (Extra Fes) 3 Yes

2. Article Number

7009 2250 0000 #7491 7823

)

{Transfer from service fabel)

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 ¢

= Complete ltemns 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 mailplece,
or on the front if space permits.

ent
dressee

[dos LBk

. ‘Recelved, y(Pnr C. Daté of Dellvery \

1. Article Addressed to:

MERLAND INC

CLAIBORNE M POWER PRESITENT l
PO BOX 548 i ekl S0
CARLSBAD, NM 882210548 © 13 sewvice Type
O Certified Mail [ Express Mall
I Reglstered [ Return Recelpt for Merchandise
T O insured Mall. [ C.O.D,
4. Restricted Delivery? {Extra Fes) O Yes

2. Article Number
(Transfer from service label).

7009 2250 0O02 3775 7910

>3 Form 3811, February 2004

Bomestlc Return Recelpt

102595-02-M-15"

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.

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

I. Article Addressed to:

M]NERALS MANAGEMENT SERVICE
MINERAL REVENUE MANAGEMENT
PO BOX 5810

i 1 Addrsse = -‘
c. Date,oi Delivery
£zp 02 7010
D. I dlelivery acdress different from tem 12 L1 Yes W
If YES enter delwery address below; T No
= Bss)

B.

?écalved by ( Printed Name)

DENVER, CO 8021 7581 0

3. Service Type

[ Gertified Mall [0 Express Mait
3 Registered O Return Recelpt for Merchandise
O insured Mait  [J C.0.D.

4. Restricted Delivery? (Extra Fee} J Yes

3. Article Number
(Transfer from service label)

2007 1440

0ooL sesd 1709




il Gomplete iterms 1, 2, and 3. Also complete || A signature , ’
item 4 if Restrxctecl Dehvery is desired. /(,{ IZI Agent

/l//h Addressee

G. Date of Delivery

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

B Attach this card to the back of the mailpiece, B ﬁec lved y(Pnnted Name)
oron the front if space permits.

D. i delivery adress different from item 17 L1 Yes
1 YES, enter delivery address below: [ No

1. Article Addressed to:

MITTIE'BETH HAYES - "';
116 WEST PEACH LANE !
CARLSBAD, NM 882200000

" | 8. Service Type .
[ Certified Mall  [J Express Mall |
[ Registered O Retum Regeipt for Merchandise '
O insured Mall O C.O.D. :

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

2. Article Number —— . .
(ﬁansferfmmservlcelabn ?I][l‘:] EEED DDDE 37?5 7811 ,

PS Form 3871, February 2004 Domestic Return Receipt 102595-02-M-1540

e Signature
B Complete |tems 1, 2 and 3. Also comelet&™ A, Signa Jie O agent
ftern 4 if Restricted Delivery is desired. X ﬁdressee
@ Print your name and address on the reverse =
so that we can return the card to you. B. Recelved by ( Printed Name) c Date of Dyery
@ Attach this card to the back of the mailpiece, Mf 1)%11‘)7 1/ -

i e permits.
or on the front if space p D. Is delivery address different from item 1? D Yes

1. Article Addressed to: If YES, enter delivery address betow: O No

SYNTHIA FAY LEE ;
506 WHO WHO DR |

CARLSBAD, NM 882208847 - T3 seniceType
; O Certified Mall 3 Express Mail
i [ Registered [ Return Recelpt for Merchandise l

O tnsured Mal O C.0.D. .
4. Restricted Delivery? (Extra Feg) [ Yes
. Article Number —— T
% Cransiar oo sonvice lab 7009 2250 DOo2 3775 8085
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

B Complete itemns 1, 2, and 3. Also complete
itern 4 If Restricted Delivery is desired. O Agent

Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B Recelved by ( Printed Name) C. Date of Delivery * -

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

D. Is defivery address different from ttem 17 0 Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

SUSIE BELLE BINDEL
1212 WEST URAL DRIVE
'_CARLSBAD, NM 882200000

3. Service Type

! [l Certified Mall [ Express Mall :
i I Reglstered L7 Return Recelpt for Merchandise ;
O insured Mall [ C.OD. i

4. Restricted Delivery? (Extra Feg) O ves
2. Article Number T AR e amom n s ) /i
(Transfer from service fabe]) 7009 2250 0002 3775 8078 :
PS Form 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete 3 .
item 4 If Restricted Delivery Is desired. 4 s ﬂ Agent
B Print your name and address on the reverse AL 2 2 o, i O Addressee '

so that'we can return the card to you. B., Received by (Printed N. C. Date of Deli
i Attach this card to the back of the mailpiece, \\\ je;a\;ev 4 (S 5 %ame) . ’ 2 ?,o re'x_\(ery
or on the front If space permits. 45 AN\ V3O \"

b.1s delivery address different from item 19/ O Yes vo-

- Article Addressed to: If YES, enter delivery address below: No

KK H SMITH |
104 HAINES AVE N .
ALBUQUERQUE, N 871120000 1

' 3. Service Type

3 Certified Mail O Express Mail

[ Registered [ Return Recelpt for Merchandise -
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fes) 1 Yes

.. 77 7nn9 mmen nonz 3795 7958 /

1. Article Number



