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

In the matter of the hearing called
by the Qil Conservation Division
for the purpose of considering:

CASE NO. 11284
Application of Meridian Qil Inc.
for Downhole Commingling,
Sunray H Com Well No.6, A-11-30N-10W
San Juan County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Meridian Qil Inc., states that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested parties entitled to receive
notice, that on the 25th day of April, 1995 | caused to be sent, by
certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case along with the cover
letter, at least twenty days prior to the hearing set for May 18, 1995,
to the parties shown in the application as evidenced by the attached
copies of receipt cards, and that pursuant to Division Rule 1207,

notice has been given at tWed by such rule.
W.‘rﬁjwas Kellahin

SUBSCRIBED AND SWORN to before me on 1:his5 1 zh day of %:y, 1995.

Notary Public

My Commission Expires: June 15, 1998



~ .1 also wish 1O receive the S .
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% Richard W Rowell 2b. Service Type __ ) I e
=1 _ . e Souil Registered | Insure o |
€ 3455 Sunridge Drive souin ) "ed'st = cop g =
] L Certified L . 21 Rich
°  galem, OR 97302 7 Express Mail Return Receipt for 31 Richard W Rowell
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PS Form 3811, December 1991 #U.S. GPO: 1882—323-402 DOMESTIC RETURN RECEIPT
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7. Date of Dehvery_

Wature (Addressee) 8. Addressee’s Address {Oniy if requested
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2

6. Signature (Agent)
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PS Form 3811, December 1991  eus.GPO: 1992323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Z 0L 495 97

Receipt for
1~ Certified Mail
Ne 'nsurance Coverage Proviazu

—— I for } ] iz
wrecsares G NOT use for international Viz
POUSTAL CERVICE

'Saea averse)

BAiHie-DaIenewbro Williams
6556 Rosebay Street
Long Beach, CA 90808

renle— DPetiive Dannint Cavvica

I P

I 8 Addressee’s Address (Only if requested ,

Receipt for
‘;~ Certified Mail
No insurance Coverage Provice

geesswes 00 not use for International i
See Reverse)

i Z 09k 4§55 s::

Ohve C. Gerlach
1189 W. Camino Sagasta
Green Valley, AZ 85614

Svecial L2uvel, See

Sestricted Zeavery fee

Return Recerct Showing
0 Wnorr 4 Zate Denvered

Aetyrn Heceipt Snowing 1o Whom,
Date. ung ~aagressee’s Address

TOTAL Postage

& Fees $

Merlduan/Sunray(05/1 8/95)
April 28, 1995

)O, March 1993




SENDER:

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

, | also wish to receive the
' following services (for an extra

« Print ir nam, we can .

e TNETHIENS Unray(05/18/95) feel:_ )
. 1. Addressee’s Address
oy April 26 1995 soace 3

< lenumber) 3 ] Restricted Delivery

¢ Th .d the date

deliversd. | Consult postmaster for fee.

3. Article Addressed to:
Gordon L. Gottstein

9433 North East 14
Believue, WA 98004

4a Amcle Nuzber 44[

4b. Serv»ce Type
Registered

[ Certified
3 Express Mail

[ Insured
Ll cop
! Return Receipt for

Merchandise
7. Date of Delivery

$-17

5. Signature (Addressee)

and fee is paid)

-8—Addressee’s Address (Only if requested

_Thank you for using Return Receipt S_ervice.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

Py

SENDER:

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

o Meridian/Sunray(05/18/95)
1o April 26, 1995

.
.,
delivered.

i .
| | also wish to receive the
following services (for an extra

18t we can fee):
it space } 1. = Addressee’s Address
ticlenumbert 5 T Restricted Delivery

. and the date |

Consult postmaster for fee.

3. Article Addressed to:
Jay Gottstein, Trustee
Jay Gottstein Trust
577 Dogwood Road
Lake Ozarks, MO 685049

l "4a. Article %5’ 443

i 4b. Servnce Type

Registered — Insured
—J Certified * 3 COD

—

] Express Mail Return Receipt for

sl Merchandise
7. Date of. Dglh{erv-“-\

5. Signature {Addressee)

8. Addressee’s Address (O
and feeis paid)

y if requested

6. ,Swgpature (Age%ﬁé}ﬁ_ Z

fEﬁ\?: ?5 Qx7

is your RETURN ADDRESS completed on the reverse side?

PS_,Eérm 38)1. December 1991

wU.S. GPO: 1992—323-402

DOMESFC RETURN ‘!RECEIPT

«Us.GPo: 122342 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

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

return this card to you.

« 1t April 26, 19956

deliverea.

* Print your name and address on the reverse of this farm so that we can

¢ Aftm~k shis fncmn on tha frant nf tha mailniaca. or on the back if space

does Meridian/Sunray(05/18/95)

| also wish to receive the
following services (for an extra

fee):
1. T Addressee’s Address
lenumber) 5 ™ Regtricted Delivery

1d the date

Consult postmaster for fee.

3. Article Addressed to:

Benjamin Joseph Mansfield
2615 Everett Drive
Reno, NV 89503

/V /9 /L Ty ))&A//J

4a. Article Num;

b. Servnce Type
Registered C Insured

{J Certified _ cop
1 Express Mail meturn Receipt for
erchandise

7. Date W{ //g

5. Signature (Ad(*essee)

and fee is paid)

6. Signature (Agent)

8. Addredsee’s AddressOnly if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#US. GPO: 1992—a23«02  DOMESTIC RETURN RECEIPT

Z 091 435 9ku

Receipt for
Certified Mail

No Insurance Coverage Provic:
Do not use for International Ma:
iSee Reverse)

2_

MTED STATES
POSTAL SERVCE

Iz‘:‘m ‘D
Gordon L. Gottstein
9433 North East 14

Bellevue, WA 98004

Sceciar Deuvery Fae

ciea Zanvery Fee

3

cem Sacaint Incwinag

Z 091 495 953

Receipt for
Certified Mail

1 No Insurance Coverage Provicen

seposures Do not use for International Mar
iSee Reverse)

i

Certon

Jay Gottstein ,Trustee
Jay Gottstein Trust

577 Dogwood Road
Lake Ozarks, MO 65049

-

3
] Sceca Sever, Tee I

[

%L 485 =t=

Receibt for
Certified Mail

No insurance Coverage Provige
Do not use for International Ma
{See Reverse)

b

AUTED STATES
POSTAL SE VCE

I Zont .

Benjamin Joseph Mansfield
2615 Everett Drive
Reno, NV 89503

Igecia T2overy fee

Restnctey Cenvery “ee

Return “=c2i01 Showing
0 MNhnm & Date Qenvered

Returr ~ecept Showing to Wnam,
Zate. yna Aadressee 5 Agdress

~stdge $
Pnstmark ar Date

Meridian/Sunray(05/18/95)
April 26, 1995

TOTAL

% Fres

00, March 1993



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: - _
« Complete items 1 and:or 2 for additional services.
* Complete items 3, and 4a & b.

ret

" Meridian/Sunray{05/18/95)
. April 25, 1995

* Ihe Heturn Heceup! Wil SNOW TO WNouIn e arucie was usnvered and the date

delivered.

* Print your name and address on the reverse of this form so that we can } fee):

receive the
. following services tfor an extra

| also wish to

kif space | 1. _ Addressee’s Address

articlenumber| 5 T Rastricted Delivery

| Consult postmaster for fee.

3. Article Addressed to:
Youngblood Family Trust
c/o Walter P Youngblood
2292 Roth Place
White Bear Lake, MN 55110

4a. Article Number

Sl 495 %f&

4b. Service Type‘
Registered .'

: Certified

i‘.:\‘j‘ IE‘G&
— Express Mén \%
7. Date of Deh\< >\

,d'lnsured £

5. 8799 ature ddresf/%%\(%’j/(

8. Addressee’s Address [Only if requested
and fee is paid}

Thank you for using Return Receipt Serviqg. .

6. S«gnature {Agent)

PS Form 3811, December 1991

#US.GPO: 1992—322402  DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.

e Compjaie-memand, and 4a & b.

s Print y,ouwam..and address on the reverse of thisJform so that we can

return thie rard to
e Att”
does |
- we April 25, 1995

¢ The newrn necerp [E Ayt SN
delivered.

MerLdlan/Sunray(O5/1 8/95‘

«wisu and the date

IO Ul UL srus wen

| also wish to receive the
: following services (for an extra
| fee):

“ space | 1. _ Addressee’s Address

& numoer.; — Restricted Delivery

‘ Consult postmaster for fee.

3. Article Addressed to:

ts LC
ENCAP Investmen
6688-N--Centrd “XPV

Ste—H100—
Dallas, TX 75206

3 Certitied — COD /
<€M\m"‘*

4a Artlc!e Number

&L 44s” 9‘4’50

~._4b. Service Type l RE g

,.f"
—

N

\

7. Date of Delivery

|

5. ..yoawre (Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

6. Signgtwe (A )

Thank you for using Return nggipt Service.

PS Form 3811 December 1991

#U.8.GPO: 1982—323-402  DOMESTIC RETURN RECEIPT

delivered.

d and the date

SENDER: . ,

» Complete items 1 and/or 2 for additional services. ! a|§° W'Sh to receive the
¢ Complete items 3, and 4a & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you. i — R

* Me idi © -t - —-f=innn aennthe back if space | 1. . Addressee’s Address
. ridian/Sunray(C5/18/95) aricle number | . ~ g

‘ i : . Restricted Deliver

. April 25 1995 y

Consuit postmaster for fee,

3. Article Addressed to:

P Your\gb\ood Trustee

Walter Estate

lount
Rose M B
2292 Roth Plac®

55110
White Bear Lake, MN

4a. Article Num?(/q@

4b Serwce Type . -
gistered O lnsured \
S Certified O coo \.
— :
JE s Mail eturn Reaeip\ for
xpres : Merchandigel

7. Date of Delivery, %% -

O

//mﬁ%ﬁw

8. Addressee’s Address [Onty Hrequested

and fee is paid)

6. SVgnature (Agent) 7

PS Form 3811, December 1991

#U.8. GPO: 1992323462 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

< 091 495 q9¢&=

Receipt for
- Certified Mail

4 No insurance Coverage Proviaee:
Lwnesans D0 not use tor International iz
:See Reverse!

Y0ungblood Family Trust
c/o Walter P Youngblood

2292 Roth Place
White Bear Lake, MN 55110

Z 0L 495 dus

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
‘See Reverse)

JMNITED STATES
OSTAL SERVICE

[N

ENCAP Investments LC
6688 N. Central Expy,
Ste. 1100

Dallas, TX 75206

Z 09%L 495 Fy=

‘Receipt for
- Certified Maii

4 No Insurance Coverage Provice:
neesaes D0 not use for international Via,
'See everse!)

Walter P Youngblood, Trustee
Rose M Blount Estate

2292 Roth Place

White Bear Lake, MN 55110

e

i
T

1800, March 1993

Mlerndlan/Sunray(O5/1 8/95)
April 25, 1995



>

SENDER 2 for additional ices I also wish ta receive the ‘
o 1tional serv! .

. ggﬁﬁ:i:ﬁ Ziiﬂ:éa::ﬂa &ot;.a - following services ifor an extra

* Print . g e can . feg):

nray(05/18/95 i _

'et‘:\m Me”dlan/su aY( ) yace ! 1. __ Addressee’'s Address

° H

fomna April 25, 1995 i - ‘ | ;
* Writ number | 2. i_ Restricted Delivery

e Theh ot Y b wrr U A U e sy o s ue o wed THE date

d “v;e;m.....cw.y. o | Consuit postmaster for fee.

e .

3. Article Addressed to:

El Paso production Company

3535 E. 30th Street
Farmington, NM 87402

- 4b. Service Type

4a. Article Number

071 Y95 137

egistered _ Insured
T Certified - CcoD

! i 7 Return Receipt for
- Express Ma”\“‘Merchandise

7. Date of Delivery

42095

0|

Signature {Addressee)

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

Thank you for using Return Receipt Seryice.

6. Si Oature ;f:ﬂi (DLW
[Vl

7S me 3811, Oegelniver 1991 wup/opowee—sasscz  DOMESTIC RETURN RECEIPT

April 26, 1995

delivered.

..ed and the date

SENDER . ) .

« Complete items 1 andjor 2 for additional services. also wish to receive the

e Complete items 3, and 4a & b. following services {for an extra

® Print your name and address on the reverse of this form so that we can fee):

return this card to you. R
Asacab ot ack if space 1. _. Addressee’s Address i
Meridian/Sunrayi05/18/95) E

zarticle number| 5 T Regtricted Delivery ‘

Consuit postmaster for fee.

3. Article Addressed to:

Aline G. Miller
1915 Holiday Road
Newport Beach, CA 92660

ke

ber

B g5

4b. Servnce Type

i 4a. Amcle Ny,

— Insured

—cop

Return Receipt for
Merchandise

5. Signature {Addressee) o
\\./ / / (/DCC/@ (

- Y

8. M@ee’s«f&ddress {Oniy if requested
"\Jnd fee is-Baid)

6. Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURN _ADDRESS completed on the severse side? |s your RETURN ADDRESS completed on \he reverse side?

#U.S. GPO: 1992—323-02  DOMESTIC RETURN RECEIPT

Compiete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.
Print »

rotum Meridian/Sunray{C5/18/95)
April 25, 19956

does nt¢
* Write
¢ Thet

deliverea.

SENDER:

riir nama and addeace An tha sacinsan af thin facan A ol s

i .
) t also wish to receive the
following services (for an extra @
e c g
ecan ! fep): St
I _ 2
ace [ 1. . Addressee’s Address ‘?‘,l
number‘ T s-‘l
e dote 2. i_ Restricted Delivery
| Consuit postmaster for fee.

3. Article Addressed to:

Robert Unbach

c/o Total Minatome Corp.
POB 201769

Houston, TX 77216-1769

4a. Article Number

091 4495 93¢

4b. Service Type
Registered Insured

; ! Certified CGoD
! . Express Mail \ Return Receipt for

Merchandise
1 7. Date of Delivery

APR 2 31095

5. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature (Agent)

!!',H i

L DUPREE

Thank you for using Return Recei

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1992323402 DOMESTIC RETURN RECEIPT

2 09k 48%

]
11}

Receipt for
- Certified Mail

No insurance Coverage Prov:c:
Do not use for internauonal \ia.
See Raversge!

JMTEC iraies
TALSERVY

El lPaso Production Company
3535 E. 30th Street
Farmington, NM 87402

.
—_—

Z 09k 4985 <87

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Man
iSee Reverse)

*

NTED STATES
COSTAL SERVICE

=
l Sent o

Aline G. Milier
1915 Holiday Road
Newport Beach, CA 92660

EETS

Soecai Ser.er

Resinictea De ver, “ee

Z 091 49585 93k

Receipt for
Certified Mail

Mn t~surance Coverage Provideo
Do not use for International Ma
iSee Reverse)

%

MTED STATES
SOSTAL SERWICE

—
" -

SIS
Robert Unbach

c/o Total Minatome Corp.
POB 201769

Houston, TX 77216-1769

Soeciar Denvery Tee

Restncied Cevvery Fee

Raturn Recen: Snowing
o Nhom 4 Date Delwvered

Peturn Recewt Showing to ‘Whom
Sate ang Agaressee’s Address

TOTAL Pastage
& Faes $

Poastmark 37 Z3ie

Meridian/Sunray(05/18/95)
ﬁ?ril 25, 1995

3800, March 1993




Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

Complete items 3, and 4a & b.
Meridian/Sunray{05/18/95)
April 25, 1995

¢ 2af e~ a o0

delivered.

Complete items 1 and/or 2 for additional services.

Ihe Heturn Keceipt wili SNOW 0 WNOM trne arucie was uenvered and the date

| also wish to receive the
following services (for an extra
that we can fee):

& if space 1. [ Addressee’s Address

articlenumber. 5 [1 Regtricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Devon Energy Corp.
1500 Mid American Tower

20 North Broadway
Okiahoma City, OK 73102- -8250

Attn: Mr. Steve Cromwell

4a. Article Number

o721 Y454 435

\4'% Service Type

™ Registered C tnsured

] Certified _cop

1 Express Mail ~_Return Receipt for
xpres : S\Merchandise

7. Date&fDelivez/é

5. oynature {Addressee)

and fee is paid)

6. Signature (Age

a—\-—‘,Q*—\“‘M

8. Addressee’s Address {Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

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

SENDER:

. Meridian/Sunray(O5/18/5'95) ‘

. April 25, 1995

TNE NI Geaipn ren .

*
d
-
o
delivered.

| also wish to receive the
following services (for an extra
! fee):
! 1. O Addressee’s Address

nat we can

. if space

1
ruclenumber. 5 71 Restricted Delivery
1and the date :

| Consult postmaster for fee.

3. Article Addressed to:

Vastar Resources Inc.
15375 Memorial Drive
Houston, TX 77079
Attn: Carrie Shull

! 4a. Amcle Number

 pG1 Y98 939
Ngeamored T

Insured
* j Certified _lcoo
f T E Mail o Return Receipt for
‘ xpress f Mgfchandise

7

5. Signa74rre (Addres )

8. Addebssee’{ Addreds (O™ if requested
and fee is paid)

]
P i

i
i

PSfForm 3811, Decefnber 1991

#U.S. GPO: 1992—323402  DOMESTIC RETURN RECEIPT

SENDER:

¢ Comptete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

® Print your name and acirire~ sho smeenrna af thig f

return th|< Mer|d|an/SUHFGY(05/1 8/

* Attac

doespotul Apnl 25, 1995
Write

* The Ret
delivered.

orm

so that we can

5)

| also wish to receive the
following services (for an extra

fee):
e | 1. _J Addressee’s Address
mber. 2. J Restricted Delivery

. date

Consult postmaster for fee.

3. Article Addressed to:

Minerals Management Service
Royalty Management Program
POB 5810

Denver, CO 80217-5810

4a. Article Number

071 4o P

~ 4b. Service Type .
CWHegistered L Insured
[T Certified L coo

{_ Return Receipt for

_ Express Mail ¢
Merchandise

7. Date of Delivery

5. Signatite TAddresses= SSENG
™M T

£r

8. Addressee’s Address {Only if requested
and fee is paid)

2 8954
6. Slgnttwe (Ageny)

Ca-a—
o L,

C CO 80206

Is your RETURN ADDRESS completed on the reverse side?

PS Form 38711, Docomber 1‘991"‘“65 Gpo:1992—323402  DOMESTIC RETURN RECEIPT

#U.S.GPO: 1082—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using 'Rptur{\__l_?eceipt Service.

Z 091 495 93-

Receipt for
Certified Mail

No tnsurance Coverage Provi:-:
Do not use for International \i .
iSee Reversel

1‘

AUTED STATES
SOSTAL SERVICL

l [N
Dévon Energy Corp.
1500 Mid American Tower
20 North Broadway
Oklahoma City, OK 73102-8250
Attn: Mr. Steve Cromwell

— L

—

Z 091 495 939

Receipt for
Certified Mail

No Insurance Coverage Providec
Do not use for International Ma
'See Reverse)

*

UNITED STATES
POSTAL SERVICE

Sert e

Vastar Resources Inc.
15375 Memorial Drive
Houston, TX 77079
Attn: Carrie Shuil

Soeciat Te wan, Fee

Restrictea Ze wverv “ee

Z 09L 498 9ug

Receipt for
Certified Mail

No fnsurance Coverage Provigs .
Do not use for international M=
iSee Reverse)

L ——
JMITED STATES
SQSTAL SERVICE

[ PR
Minerals Management Service
Royalty Management Program
POB 5810

Denver, CO 80217-5810

Socectar Demvery Fae

Restricten Delvery Fee

Return Receict Showing
1o Whom & Cate Denvered

Return Rec2 ot Showing to Wnom
Date, ana “aaressee s Aggress

TOTAL Postage
& Foes $

Pastmark o

Date

3800, March 1993

Meridian/Sunray(05/18/95)
April 25, 1995

i




Complete items 1 and/or 2 for additional services.
Complete items 3, and 43 & b.

Print vaur name and adderoce An tha ravaren ~f shin £

o Mendlan/Sunray(05/18/95)
April 25, 1995

 SENDER:

¢ Att
d
* Wr
s T
o

aliverou.

i1 also wish to receive the
! following services {(for an extra
fee):

1. &

we can

space Addressee’s Address

e number.

. [C Restricted Delivery
4 the date

Consult postmaster for fee.

3. Article Addressed to:

Jane Barbara Baer Estate
1st Interstate Bank Denver

-~ 4b. Service Type
bﬁs«gnstered

4a. Article Number
P94 94 |

— insured
POB 5825
Denver, CO 80217 L] Certified Z cop
. Return Receipt for
Attn: Trust Minerals 023 S ExprégsMail erchandise
‘7 Date oMQelivery
o S it S S

5. Signature {Addressee}

Tt

'8Y Addresste’s Address (Only if requested
_\_ and fee is’paid)

Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side"

#U.S. GPO: 1992—323-402 DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
Comple!e items 3, and 4a & b.

retumxl "Meridian/Sunray(05/18/95)
s s April 25, 1995

.
do

* Write
.

d

SENDER:

The R. . [
elivered.

e @ uLis was uenvered ang the date

| also wish to receive the
following services {for an extra

ecan | fee):
ace 1. O Addressee’s Address
wmber.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ruth Demeree
15 Terrace Hill Road
Bainbridge, NY 13733

T\ Registered

I"4a. Article Number

o9 Y95~ T4 ¢

4b. Service Type

__ Insured

[ Certified — CoD

] Express Mail \,_\Return Receipt for
| Merchandise

7. Date of Delivery

12 T
TN
/ /\./)

o

ature (Addressee)

AT et

! Addressee s Address (Only if requested
| and fee is paid]

6. Signature (Agent)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

*U.S.GPO: 1992323402  DOMESTIC RETURN RECEIPT

|

> SENDER: 5 . .
s Complete items 1 and/or 2 for additional services. Fod al.so W'Sh_ to 'recexve the
. Complete items 3, and 4a & b. following services (for an extra
e Pr 05/18/95) t we can fee):

8t —

r- :r Merldlan/Sunray( space 1. L Addressee’s Address
ses April 25, 1995 | _

e w slenumber! 5 [ Restricted Delivery

* Th ad the date

delivered. Consult postmaster for fee.

3. Article Addressed to:

n
George W unbac
cio Total Minatome Corp
pOB 201769
Houston, TX 772161 TE€S

4a. Article Number

TGl 44l

4b. Service Type __
\Q Registered __ Insured
1 Certified _ CoD

Return Receipt for
—_"Merchandise

" [ﬁeﬁvﬂ 9 31905

__ Express Mail

7. Date

5. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature. (Agent)

: it
Pioaid it

1 L DUPREE

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#US.GPO: 1992—3234c2  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

e e o e

__Thank you for using Return Receipt Service.

2 091 495 9uy

Receipt for
Certified Mail

No Insurance Coverage Providec
Do not use for International Ma.
(See Reverse)

2;_

LOMTED STATES
POSTAL SERWICE

ERECTIET R I
Jane Barbara

Tst Interstate
POB 5825

Denver, Co 80217
Attn: Truse Mineralg 023

————

Baer Estate
Bank Denver

[

f Restricted Semvery See |

Z 09%L 495 9uu

Receipt for
Certified Mail

No Insurance Coverage Providec
Do not use for International Ma-
‘See Reversel

z_

JUIEDSTATES
SOSTAL

Ruth Demeree
15 Terrace Hill Road
Bainbridge, NY 13733

Z 09k 498 S[ug

Receipt for
- Certified Mail
No Insurance Coverage Providec

Do not use for international Ma;
See Reverse)

ITED STATES.
SSTAL SERVICE

George w Unbach

¢/o Toral Mina
tome
POB 201769 Corp

Houston, TX 77215-1 769

Certifieg -re

Soeciar Je ery “ee

Restrictea Cenvery Fee

Returr Recaiot Sncwing
10 Whom & Jate Seuveraa

Retwrn Aeceict Snowing (o Wrom
Date, anc Agdrassee s Address

TOTAU Poastage
& Fees $

Postmare ¢

Zate

3800, March 1993

Meridian/Sunray(05/18/95)
a/:A‘I;Jril 25, 1995



Ap“l 25r 1995

1
article number
d and the date

SENDER: s oh

« Compiete items 1 and/or 2 for additional services. | | also wish to recewve the

¢ Complete items 3, and 42 & b. | following services {for an extra

¢ Print your name and address on the reverse of this form so that we can | fee):

[atirn shia ~- H M .
Mendnan/qunray(05/1 8/95) :k if space J 1. [ Addressee’s Address

2. U Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Moore Loyal Trust
403 N. Marienfeld
Midland, TX 79701-4397

4a. Article Number

o7l 448 947

T~

4b. Service Type

Registered 1 Insured

:J Certified Licop
I Express Mail \S’kﬁneturn Receipt for

erchandise
7. Dateéz Dg)l

5. Signature (Addressee)

L

6. atlie” {Agent)
2 Pﬁ/ L

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1991

is your RETURN ADDRESS complaeted on the raverse side?

#US.GPo:1992—323402  DOMESTIC RETURN RECEIPT

. DR R
delivered.

SENDER: _ _
* Complete items 1 and/or 2 for additional services. ! al;o wnsh to receive the
. Complete items 3, and 4a & b. following services (for an extra
- M -ldﬂnmn and artdrace nn tha revarce nf this form so that we can fee):
g f —
r- eri Ian/Sunray(05/1 8/95) :k if space ! 1. — Addressee’s Address
. April 25, 1995 | T
' articlenumberl 5 " Restricted Delivery

:d and the date

Consult postmaster for fee.

Service.

3. Article Addressed to:

| 4a Article Number

/gL 4qs” ady

C \ 4b. Service Type __
Conoco In e \‘1\S\Registered Z tnsured
10 Desta Df T Certified = cop
™ i Return Receipt for
Ste 1OOW X 79705‘4‘500 — Express Mall A\ orchandise
M'\d\and' T - - 7. Date of Dehvery (_,
A Jerry Hoover ]_, >
5. ture (9 ressee) 8. Addresse_ee S Address {Only if requested
apgl tee is paid)
6. en

Thank you for using Return Receipt

PS Form 3811, December 1991

is your RETURN ADODRESS completed on the reverse side?

SENDER:
* Complete items 1 and/or 2 for additional services.
¢ Compiete items 3, and 4a & b.
* Print

wwmt Meridian/Sunray(05/18/95)

= 4h= smviacea af this farm so that we can

|

E | also wish to receive the
l following services (for an extra
fee):

o Attar 1. _ Addressee’s Addres
does nc Apf” 25, 1995 o K e
* Write number.j - ; ;
. Thoh e date | . Restricted Delivery
delivered. ; Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Amoco PrOdUCt'\OF\ Company 4b. Service Type
0 Registered I Insured
POB 80 0201 3 Certified cop
Denver, coO 8 P Expres/lﬁatl\S\gzmm Receipt for
| erchandise

7.

5. Signature {Addressee}

6. Signature {Agent) o -

/45 ressee’s Address {Only if requested
nd fee is paid)

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, b{ce7€er-1991 #U.S. GPO: 1092—323402  DOMESTIC RETURN RECEIPT

#U.5.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

g Return Receipt Service.

Thank you for usin

Thank you for using Return Receipt Service.

7 09L 495 947

Receipt for
- Certified Mail

No Insurance Coverage Provicec
Do not use for international Ma:.
(See Reverse)

IMTED STATES
TAL SERVICE

|
f3ent T
i

Moore Loyal Trust
403 N. Marienfeld
Midland, TX 79701-4397

Soecar Te.very fae

Aesinicrea Sewvery “ee

-
7

091 498 Huz

Receipt for
- Certified Mail

Mo '=surance Coverage Providec

Do not use for International Ma
{See Reverse)

HWTED STATES
SOSTAL SERVICE

Conoco Inc

10 Desta Drive

Ste 100W

Midland, TX 79705-4500

Attn: Jgnylﬂoovef

Foe

wRry

scela L

-
7

09L 495 Iu=

Receipt ior
- Certified Maii
No ‘nsurance Coverage Provicz:
Do not Lse for international
See Raverse!

MTED ~TATES
ST SERYCE

Afnoco Production Company
POB 800
Denver, CO 80201

$

300, March 1993

Mendlan/Sunray(OSH8/95)
Aprll 25, 1995

n



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

your RETURN ADDRESS completed on the reverse side?

¥

SENDER: B |
* Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

. Meridian/Sunray(05/18/95)
s April 25, 1995

| also wish to receive the

following services (for an extra
at we can , fee):

if space 1. J Addressee’s Address

!
{
|
i
ticle number.| 2

CC Restricted Delivery
and the date

| Consuit postmaster for fee.

o

L

2

[

[7:)

2

‘D

Q

delivered. . é’
3. Article Addressed to: 4a. Article Number c
L 241488 447 H

™~ 4b. Service Type i

hn Lee Turnefl Sl Registered ] Insured m}

Jo 7972‘\5 115 T Certified T cop £l
POB 75379'7 - T Express Mail Return Receipt for 3|
\\as. ™ Merchandise 5

Da 7. Data,gxg@jei%\ L
:,r_‘l{‘-{\ it ’4 3!

E TN 8

5. ..« wadressee) 8. /;(g.rf/e sge’s AG)\ 3§\‘0nly if requested E"
Y m‘~; 10= @

) EAR=-VE =R =

6. _Sigfiature o .\\ "* ~J '_;
A—~— N n A 1

PSHorm 3811, Detember 1991

#U.S. GPO: 1962323402

DOMESTIE'RETURN RECEIPT

SENDER:

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

e Meridian/Sunray (05/18/95)
G April 25, 1995

s e,

delivered.

| also wish to receive the
following services {for an extra

we can fee):

: — {
ipace ! 1. L. Addressee’s Address )
2 number. 2. _ Restricted Delivery

4 the date

Consult postmaster for fee.

3. Article Addressed to:

J Glenn Turner Jr
3131 Turtle Creek Bivd
Ste 1201

Dallas, TX 75219

4a. Article Number
081 Ws 9s2

\Q;\.HService Type
L Registered C Insured
C Certified _lcop
{ ) Express Man\S\RAeturn Receipt for
i / Merchandise

7

5. Signature (Addressee)

8. Adjfssee’s Address (Only if requested
and/fee is paid)

et .
6. saW
N /@75%55265;;;_7

Thank you for using Return Receipt Service.

PS Form 38711, December 1991

®U.S.GPO: 1982323402 DOMESTIC RETURN RECEIPT

SENDER: '
* Compilete items 1 and/or 2 for additional services.
« Complete items 3, and 4a & b.

~. Meridian/Sunray(05/18/95)

et

| also wish to receive the

: following services {for an extra
1at we can | fee):
!

1

; it . 1. _ Addressee’s Address
- April 25, 1995 topace | §
* ticlenumoer| 5 [ Restricted Delivery i
® Yo Gun b e e oo and the date | ;
delivered. 1 Consuit postmaster for fee. i

3. Article Addressed to:

Elizabeth Jeanne Turner Calloway
4801 St Johns Drive
Dallas, TX 75205

4a. Article Number
291 Y445 asY

4b. Service Type
\Sﬁegistered __ Insured

L_ Certified . COoD
— Mail \T\%‘etum Receipt for
L Express Mai [~ Merchandise

7. Date of De‘i/z'/}’}/gl <

P

5. (jgnatyr dre
\

8. Addressee’s Address (Oniy if requested
and fee is paid)

d. 'Jignature (Agent) ' N

Thank you for using Return Receipt Service.

PS Form 381‘1, D'ec‘embe‘r 1991 ;:ﬁu:'s.GPonm—aza-wz DOMESTIC RETURN RECEIPT

-

Z 09L 495 991

Receipt for
- Certified Mail
No Insurance Coverage Provide -

Seeoswes Do not use for International Mo
tSee Reverse)

i Sent 0

John Lee Turner
POB 797215

Dallas, TX 75379-7215

L |

Z 091 495 S5z

Receipt for
Certified Mail

No Insurance Coverage Provider
Do not use for Internationai Ma:
(See Reverse)

P-4

NITED STATES
POSTAL SERVICE

[ =00 to

J Glenn Turner Jr
3131 Turtle Creek Blvd
Ste 1201

Dallas, TX 75219

- i

sceciai Je. wery Tap
1 '
1

} Sesinctea Sanvery fee

Z 091 49§ 9&-

Receipt for
Certified Mail

M~ '~surance Coverage Provide::

Do not use for International Mar-
{See Reverse)

P.3

AWTED STATES
OSTAL SERVICE

i
Elizabeth Jeanne Turner Calloway
4801 St Johns Drive
Dallas, TX 75205

Scecial Cervery Fee

“asincted Deivery Fee

Return Recent Showing
‘2 ‘Nhom 4 Date Denvered

Return Recaict 3nowmng ‘o Whom
Cate. ang Agcressee’s Address

$ ?

Postmark or Sate

Meridian/Sunray(O5/18/95)
Aprjl 25, 1995

[0
2

1800, March 1993
I




3. Article Addressed to:
Frederick Eugene Turner

SENDER: i
. gomple(e items 1 and/or 2 for additional services. ! also wish to receive the ,l
¢ Complete items 3, and 4a & b. i following s i

‘ ervices {for an ex ;
. tF’rmt your name and address on the reverse of this form so that we can fee}: 9 ( extra
return - M )
;O:;t: erldlan/Sunray(OS/T 8/95} pace 1. [ Addressee’s Address
* Writ Ap”' 25 1995 number ; :
A et 2. [J Restricted Delivery
defivere.. Consult postmaster for fee.

4a. Articlte Number

g1 uss” 953

One Energy Square
Ste 853

4925 Greenville Ave
Dallas, TX 75205

ya

ﬂRegwtered

4b. Service ‘I'ype

J Insured

g9 Return Receipt Service.

1 Certified
—] Express M

7. D;_tfvﬁegary/?r_‘

/E'gn ure (iddr;fee) [/
M

6. s|7ature (Agentl /

8. Addressee’s Address (Only if requested
and fee is paid)

_Thank you for, usin

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 i aUs. GPO.t 1092423-402 DOMESTIC RETURN RECEIPT

.red and the date

SENDER: . . .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a &b following services {for an extra ,
e Print vaiir mama - o that we can fee): .
05/18/95) ' -

Merldmn/sg‘;rsay( ack if space 1. ] Addressee’s Address
ril 26, 1 ‘

Ap ’ earticienumber| 5 1 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Mary R Hawkins

4a. Articie Number

—

75/ A2

RESS completed on the reverse side?

|
i b. Service Type
2805 ArgylqurrJeve South ‘& foontonsd "% T Insured
Salem, OR 97302 l _ Certified _. CoD
- Return Receipt for
P Express Mail ?\Merchandlse
T // o | 7. Date of Deliv
\%@ - — M 28 ™

5. Si§nature (Addrg§see)
76 A ,jéé

6. Signature (Agen;) )

i

8 AddreSSee s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt §9rvice.

Is your RETURN

PS Form 3811, December 1991

#U.S. GPO: 1992—323402  DOMESTIC RETURN RECEIPT

C Express Mail \SQAeturn Receipt for
erchandise
7. Date of Delivery :

F-29-95

5. Signzure (Addressee)
6. Signatufe (Agent

8. Addressee’s Address {Only if requested
and fee is paid)

SENDER: ) )
e Complete items 1 and/or 2 for additional services. i also wish to receive the
¢ Complete items 3, and 4a &b following services {for an extra @
® Print wniie mammn aad - - T~ itwe can | fee): 'S,
retu Mendlan/Sunray(OSH8/95) ; _ , 2
¢ A t space | 1. i Addressee’s Address ]
doe: April 26, 1995 2
oW clenumber| 5 [Tl Restricted Delivery -%‘
« T nd the date Q:
delive. _ Consuit postmaster for fee. ol
3. Article Addressed to: 4a. Article Number "25
Suzanne Martha Newbro 206 o 95 2
POB 1355 4b. Service Type é";
NRegistered — Insured ml‘

Post Falls, ID 83854 L Certified . COD £

gi

:o:‘

3.

O:

>

x

c

]

£

-

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.§.GPO: 1992323402 DOMESTIC RETURN RECEIPT

i

091 495 983

Receipt for

- Certified Mail
No Insurance Coverage Provided
Do not use for International Mail
{See Reverse)

UNITED STATES
POSTAL SERVICE

[Sem 0
Frederick Eugene Turner
One Energy Square

- Ste 853

4925 Greenville Ave
Dallas, TX 75205

Soecial Desvery “2e

Restrictea Denvery Fee

Z 09% 498 que

Receipt for
Certified Maii
No ‘nsurance Coverage Provided

Do not use for ‘nternational Mal
See Feversat

{:’;}

Mary R Hawking ‘i

2805 Argyle Drive South
Salem, OR 97302

P ¢0L DO} QA%
Receipt for
- Certified Mail
. o ‘nsurance Caoverage Praovice:
Do not use ‘or nternauonal Ma
See Reversel

MTED STATES
NTa g

Suzanne Martha Newbro

POB 1355
Post Falls, ID 83854

sertd |

June 1991

3800

<l
|
j e
!

Meridian/Sunray(05/18/95)
April 26, 1995

U
i



rse side?

£

b
q

SENDER:

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

P
retu
s A
doe
.V
. T
delivered.

April 26, 1995

Meridian/Sunray(05/18/95)

( | also wish to receive the
following services {for an extra
3t we can fee]:
fspace | 1. __ Addressee’'s Address
wwlenumber, 5 [T Restricted Delivery

«nd the date
Consuit postmaster for fee.

3. Article Addressed to:

San Juan Basin Pool, Ltd
POB 1237
Panhandle, TX 79068

Ly

4b. Service Type
T Registered

O Certified
U Express Mail

7 tnsured
1 cop

Merchandise

~§] Return Receipt for

7. Date of Delivery
[t SNy A
~25

55~

e (Addressee)
pzi

5. Signat

/Y7

and fee is paid}

A

8. Addressee’s Address (Oniy if requested

Is your RETURN ADDRESS completad on the reverse side?

SENDER:
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 42 & b.

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

*Meridian/Suhray(OSH 8/95)

April 26, 1995

c

delivered.

** = Yack if space

2 article number.
* & The Return Receipt will show to whom the article was geuvered and the date

I
f also wish to receive the

following services (for an extra
fee):
t 1. [ Addressee’s Address

2. [ Restricted Delivery
| Consuit postmaster for fee.

3. Articie Addressed to:

David P Rowell
565 Leffelle Street South
Salem OR 97302

4a. Article Number

gl 5 7/
4b. Service Type __
] Registered tnsured

{2 Certified } COD
M Express Mail eturn Receipt for
- ' rchandise

-

7. Date of Delivery | .
phds Cob =
T !' T T ;

H S

p
5. S}a{t re |Addresgee) /" 1]
/J'kfu e K il

Is your RETURN ADDRESS complsted o

8. Sig?Zue (Ai}‘e)tﬂ‘ VV

| R

8. Addressee’s Address (Only if requested
and fee is paid)

PS Forey 381 1: December 1991

#U.5.GPO: 1982—3234c2  DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 42 & b.
* Print your name and address on the reverse of this form so that we can

delivered.

return thie . =<+~ unu. fee):

;o:sn::: er.|d|a n/SUnray((“)—é?a_,ré;ngzga)back it space 1. [0 Addressee’s Address
* Write Ap”, 26: 1995 umber. 2. [ Restricted Deliver

¢ The Return Receipt will SNUw (0 serrce.. . ._ e date e ¥

| also wish to receive the
following services (for an extra

| Consult postmaster for fee.

3. Article Addressed to:

Patricia Parker

Life Estate

3202 Bridle Path Ct
Garland, TX 75044

4a. Articie Number

25| s Q72

4b. Service Typ
\S Registered e@ Insured
] Certified cop

] Express. Mail S Return Receipt for

Merchandise

7

PRS- 5 S

5. Signatupe)(A ressee)
/%{)M Yo M

6. Signa;gr_e; {Agent) i

ioii

T Pois

ATt

8.

Addressee’s Address (Only if requested
and fee is paid)

- Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#US.GPo:1982—323402  DOMESTIC RETURN RECEIPT

9 Return Receipt Service.

Thank you for usin

11, Decembe‘r’fg/a/;”wu.s.el’o: 1992—323-402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Z 096 499 qge

Receipt for

‘,? Certified Maii
L ]

No !nsurance Coverage Providec
AT STares Do not use for International Ma,
{See Reversel

J Sent en
H
|

San Juan Basin Pool, Ltd

POB 1237
Panhandle, TX 79068

-

Z 09L 495 971

Receipt for
- Certified Mail

No Insurance Coverage Providec

saoswes Do not use for International Map
(See Reverse)
} Sent :a
David P Rowel|

565 Leffelle Street South
Salem OR 97302

3Soecal Dotvery Spo

Ractrtan Nanvar. Zaa

Z 096 495 97&
Receipt for
- Certified Mail

Mo '~surance Coverage Providec
Laeswes Do not use for International Man
(See Reverse)

I Seni o

{
Ratricia Parker
Life Estate

3202 Bridle Path Ct
Garlang, TX 75044

Sceciar Cenvery fee

Restnctea Deivery Fee

Relurn Recent Snowing
0 Nhom & Date Ceuvereg

Return Receiot Snowing to Wnom
Date. ana Aaaressee’s Aadress

TOTAL Postage

= % Fees $ ’
Meridian/Sunray(05/18/95)
April 26, 1995

0, March 1993




also wish to receive the
i following services (for an extra
fee):

1.  Addressee’s Address

> SENDER: O

* Complete items 1 and/or 2 for additional services. ;

¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can ]

return this card to you. |
X

wnt Meridian/Sunray(05/18/95) ™
: #’; prll 25 1995 L ’S\:’g:f;z 2. [ Restricted Delivery
delwered . Consult postmaster for fee.

3. Article Addressed to: 4a. Artlcle Nugnber ‘
Ann Lockie . 6& Qé[ i
146 N Gunston Drive 28 Hig{;,'g:;gvpe insured
Los Angeles, CA 30049 = Certified T cop

— Express Mail

[}

ature (Ad%?‘ee)

6. Slgnature (Agent)

Thank you for using Return _Rgcgip‘t_ServiA(;ei 4

PS Form 3811, December 1991  su.s.GPO: rrv———— DOMESTIC RETURN RECEIPT

i
SENDER: A )
* Complete items 1 and/or 2 for additional services. I 3|§0 WlSh. to receive the
. Complete items 3, and 4a & b. following services (for an extra
. T we can
ot Meridian/Sunray (05/1 8/95) | fee> _ ’
. At space . L Addressee’s Address
o April 26, 1995
W denumber| 5 T Regtricted Delivery
e Th id the date|

| Consult postmaster for fee.

, 4a. Article Number éé
egistered Z insured

4b Service Type

.0 % T Certified ° ] COD

a‘ 13 Return Receipt for
! j Express Ma”\\Q Merchandise

E " 7. Date of Zé)n»(e% \Cl<

I 8. Addressee’s Address {Only if requested
and fee is paid)

delivered.
3. Article Addressed to: .

Gaynor Newbro Wil
11202 Centrai Av
Apt 117A !
Chino, CA 91710

e e e ek e a4 oa o —

5. Signature (Addressee)

i

6. sm, |
/ , :

PS Form 3811, December 1991  »U.S.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side? s your RETURN ADDRESS completed on the reverse side7

SENDER: ‘ ‘
Complete items 1 and/or 2 for additional services. | also wish to receive the
Compiete items 3, and 4a & b. : following services (for an extra :
t . :
«Meridian/Sunray(05/18/95) TEAEEN | fee):
if space | 1. = Addressee’s Address

oy

ticie number |

2. I Restri li
and the date tricted Delivery

Consult postmaster for fee.
4a. Article Number

7o 5 32/

4b. Service Type

;o_Aprll 26, 1995
g

eli.vered.
3. Article Addressed to:

William Hall Newbro, Jr
534 E Cornell Drive

% Registered [ Insured
Burbank, CA 91504 T Certified C cop
1 Express Mail Return Receipt for
press ' \S\Merchandise

7. Date of Delivery

S-RA-THAY 9,

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

22

PS Form 3811, December 1981  #U.S. GPO: 1982—323-402

DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

J 09L 4995 Sk

Receipt for

Certified Mail

Mo {nsurance Caverage Provian:
Jo not use for International Mia
‘See Reverse!

1

WTFD STATES
R TN

Ahn Lockie
146 N Gunston Drive
Los Angeles, CA 90049

93

Z 09L 495 9Lk

Receipt for
- Certified Mail
M~ ~surance Coverage Proviges

Zo not use for Internatonal Ma.
See Reverse)

JMTED STATE S
SOSTALSERVICE

Do -
|

Gaynor Newbro Willson
11902 Central Ave
Apt 117A

Chino, CA 91710

Sceciar 2 Lery Tag

Rectrirton o wae. Saa

8 137 A1 Tan

Certified Mail Receig"
" No insurance Coverage Provic-
= -0 not use for International Ma

iﬁ?ﬁ?i‘é&ﬁ (Sée Reverse)

=Nt
W:lham Hall Newbro, Jr
534 E Cornell Drive

Burbank, CA 91504

Cerufiea F2e

Special Calivery Fee

Aestrictea Celivery Fee

Return A2cent Showing
to Whom & Zate Delivered

Return Aeceipt Showing to Whom,
Date. 3 Adaress of Celivery

TOTAL Postage $
& Fees

Postmark or Date

eridian/Sunray(05/18/95)
pril 26, 1995

3800, June 1990




Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side? , RETURN ADDRESS completed on the reverse side7

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

2 'SENDER:

Print your name and address on the reverse of this form so that we can i fee):

return this card to you. | ’ - ?

¢ Attach [T : 1. L Addressee’s Addres

dons met Meridian/Sunray(05/18/95) e ddressee’s Address ¢,

* Write '’ mber. — : B |
. rict li i

¢ TheRet_ Apr” 26- "’!ugwnglulsll wIg atuLIs waa ucnversu aliu the date 2 = Restricted De very

delivered. Consuit postmaster for fee.

f ! also wish to receive the
following services (for an extra

3. Article Addressed to:
David G Newbro
2016 Vista Cajon
Newport Beach, gAT

4a. Article Number

27 5 Fee

4b. Service Type

Registered 1 insured

O certified _cop

] Express Mail ~~ Return Receipt for
xpress Vil X\%erchandise

7. Date of Delivery

5. SugnaWessee) \ \_ /

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signatute Agent) ‘“"\

Thank you for using Return Receipt Service.

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

> SENDER:

return this card to you.

Qcon

e April 26, 1995

eliver...

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

e Attack ¢hie éneen tn tha frant of the mailpiece, or on the back if space

oes Meridian/Sunray(05/18/95)

| also wish to receive the
following services {for an extra
l fee):
' 1. {J Addressee’s Address

rnumber.
the date

2. _ Restricted Delivery

| Consuit postmaster for fee.

[ ute, AP

3. Article Addressed to:
Donna Mellenthin

3318 Cakdeil Road
Studio City, CA 91604

4a. Article Number

9 Sl Gsy

4b. Service Type

[“\Registered __ Insured

_ Certified _cop

] Express Mail Y\;\?ﬂetum Receipt for
erchandise

7. Da;e of Deiivery

- ~

2,
5. Sighature (Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

R 1y 2N el 7 VEZ
6. Signature (Agent) P

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

*US.GPO: 1992323402 DOMESTIC RETURN RECEIPT

SENDER:

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

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

s At . .

o Meridian/Sunray(05/18/95)
e Wi

e Th
delivered.

April 26, 1995

i
!
space
|
e number, . (C Restricted Deiivery !
. dthe date |
Consult postmaster for fee, :

ollowmg services (for an extra
ee

l | also wish to receive the
|

| f

i 1. : Addressee’s Address
i

|

3. Article Addressed to:

Palmer L Long

©352 Reubens Drive
Huntington Beach, CA 92647

st & M,x

4a. Article Numger

4b. Serwce Type __
™\ Registered i Insured

{1 Certified _ cop

] Express Mail Eﬂe;:ic’é‘aﬁggi'pt for

7. Date of Delivery

S-3F9S

5. Signature (Nddressee)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 3811, December 1991

~aus oro w2342 DOMESTIC RETURN RECEIPT

Z 09L 498 98&

Receipt for
Certified Maii

No tnsurance Coverage Provic-
Do not use for International 1.,
‘See Reverse)

2:

Ml(Dg AYES
ASIACE

|
David G Newbro
2016 Vista Cajon
Newport Beach, CA 92660

Z 091 495 954

Receipt for
Certified Mail
No insurance Coverage Provige:

Do not use for International Ma:
iSee Reverse}

e —
NITED STATES
POSTAL SERVICE

Donna Mellenthin
3318 Qakdell Road
Studio City, CA 91604

Scectd: Ca sery Foe

Aestnicies Zevery fee {

Z 09k 49§ Sk

Receipt for
Certified Mail

Ma syrance Coverage Provige
Do not use for International Ms-
‘See Reverse)

> 2

JMTED STATES
OSTAL SERVEE

h
toent oo

Pallmer L Long
6352 Reubens Drive
Huntington Beach, CA 92647

Speciat Je (ory fue

Restrictes Cenvery Fee

Return Jeceig: Srowing

0 Wnem & Zate Denvered

Return Rucepr Snowmng 10 Whom
Oate. sra Aadressee’s Address

TOTAL “rstage
& Fres $

Postmare or Jate

Meridian/Sunray(05/18/95)
April 26, 1995

300, March 1993



T
SENDER: ) )
¢ Complete items 1 snd/or 2 for additional services. | also W'Sh. to receive the
¢ Complete items 3, and 4a & b. following services (for an extra

¢ Print your name and gddress on 1 & sz feo= - " e can

oum Mendian/sunray(05/18795) fee):

. tg ipace 1. El Addressee s Address
et April 26, 1995 S

N Wri‘ . rnumber) 9 D Restrlcted Dehvery

* The +the date
dalivers . . o oo - e — == | Conguft postmaster for fee.

3. Article Addressed to: SR _4a Article Num| )
[ Lucile O Quigley trustee ) - T

-1 4b.: Service Iype
Lucile O Quigley Trust P Registered 5 L[ Insured

|
; POB 1107 O Certified ; 0 COD
|
|

~

Z 09L 495 973

Receipt for
- Certified Mail
No Insurance Coverage Provige

seeostres Do not use for International Mai
(See Reverse)

pt Service.

, Sent to

Lucile O Quigley trustee
Lucile O Quigley Trust
POB 1107

Salem, OR 97308

Salem, OR 97308 ‘yD ExpressMail'

7. 9_‘“9 o(Den;:L%. .

8. Addressee’s Address (Only if requested
and fee is paid)

Soecial Deivery Fee

6. Signature (Agent)

6 1l
PSForm 3811 December 1991  #us.GPo: 190232342  DOMESTIC RETURN RECEIPT

;'i'i i- f- ...... ig ;. :’. 5- :; . f.“ Restricted Delvery Fee

Is your RETURN ADDRESS complotod on the roverso side?
oy,
1
i
]
-
Thank you for _“i'{‘g Return Recei

Return Receipt Shcwing
1o Whom & Date Deivered

——

Return Recerpt Showing to Whom,
Date, and Addressee’'s Address

TOTAL Postage
& Fees $

Postmark or Date
Meridian/Sunray(05/1 8/95)
Apnl 26 1995

2|

IOO, March 1993

;__L




