
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

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

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Meridian Oil Inc., states that the notice provisions of 
Division Rule 1207 (Order R-8054) have been complied wi th , 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 I 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 t he^c^cT&ddresses provided by such rule. 

CASE NO. 11284 
Application of Meridian Oil 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 

SUBSCRIBED AND SWORN to before me 

Notary Public 

My Commission Expires: June 15, 1998 
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i i i I i i i i : j j i i i ' i i H i I ! : 

PS Form 3 8 1 1 , December 1991 

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

*u.s. GPO: 1992-32*402 D O M E S T I C RETURN RECEIPT 

Z 0=11 4T5 12' 

Receipt for 
Certified Mail 
No Insurance Coverage Pro'/'c:--• 
Do not use for International V>-. 
See Reverse! 

El Paso Production Company 

3535 E. 30th Street 

Farmington, NM 87402 

Z CHI 4<i5 15? 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Man 
See Reversei 

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

Z CHI 4T5 T3b 

Receipt for 
Certified Mail 
Nn '"'-.urance Coverage Provided 

•iosuits Do not use for International Man 
(See Reversei 

i L~"' 

Robert Unbach 

c/o Total Minatome Corp. 

POB 201769 

Houston, TX 77216-1769 

3 • 
O i >. 

j e : 
c ' 
CO ' 

Soeciai De'iverv -ee 

restricted 2e".erv Fee 

RpTurn lecR'D: Snowing 
ro A'hom i Z:ate DenvereO 

Peiuin Heceio; Showing to Whom 
ZJ.HB j n a AJcres?,ee's Address 

'QTAL ^ s t a q e 

t'jt F e e s $ 
PosiiTarK ^ j i e 

April 25, 1995 
CL 
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o •o 
<D 

CB 
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co 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

; Meridian/Sunray(05/18/95) 
; April 25, 1995 
• article number 
• I he Heturn Heceipt win snow to wnom tne amcie was uenvered and the date 
delivered. 

that we can ! 

:k if space 

3. Art ic le Addressed to : 

Devon Energy Corp. 

1 5 0 0 M id Amer ican Tower 

20 Nor th Broadway 

Oklahoma Ci ty , OK 7 3 1 0 2 - 8 2 5 0 

A t t n : Mr . S teve Cromwel l 

x4b. Service Type 
S . Registered 

Certified 

5. o iynature (Addressee) 

6. Signature ( A g e j f T ^ 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. I_J Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

SI 
cu; 
col 

CD I 
O l 
CD 1 

" CC I 

of 1 </?<r 43? 
• Insured 

• COD 

• Express Mail S R « u ' n Receipt for 
wlerchandise 

7. Date of Deliver } Qt Delivery 

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

E C | 
) 

?! 

•si 

1! 
=! 
CDl 

Receipt for 
Certified Mail 
N o i n s u r a n c e C o v e r a g e " r o v i c - ; 
D o n o t u s e for I n t e r n a t i o n a l V • 
iSee R e v e r s e i 

Devon Energy Corp. 

1 5 0 0 Mid Amer ican T o w e r 

2 0 North Broadway 

Oklahoma Ci ty , OK 7 3 1 0 2 - 8 2 5 0 

A t t n : Mr. Steve Cromwel l 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T z mi 4^5 m 

CD 

m 
CD 
<A 

5 
> 
CD 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. 

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

c 
o 

a. 

• inenvLu 
delivered. 

hat we can 

: if space 

mcle number.! 
i ana the date ; 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. LZI Addressee's Address 

2. Z ! Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Vastar Resources Inc. 

1 5 3 7 5 Memoria l Drive 

Hous ton , TX 7 7 0 7 9 

A t t n : Carrie Shull 

4 a . A r t i c l e N u m b e r 

tift </̂ r f s f 

CD I 

> l 
o ! 

W | 
a. i 

o I 
CD ' 

' r r ! 

El 
3 | 

8. Add, 
and fee is paid) 

PS/Form<3811, December 1991 *u.s. GPO-. 1992-32*402 D O M E S T I C R E T U R N R E C E I P T 

CD 
> 
CD 
to 

£ 

C 
O 
-a 
CD 

_? 

a 
E 
o 
CJ 
co 
co 
UJ 
cc 
a 
a 
< 
2 
cc 
D 

S E N D E R : 
• Compfete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and arlrf'—- -' -» «* fnrm so that we can 

retum thiS Mendian/Sunray(05/18/95) 
• At tach e 
does not i April 25, 1995 
• Write " Tiber 
• The Ret . date 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. _ i Addressee's Address 

2. i_l Restricted Delivery 

3. Art ic le Addressed to : 

Minerals Management Service 

Royalty Management Program 

POB 5810 

Denver, CO 80217-5810 

4a. Art icle Number / 3. Art ic le Addressed to : 

Minerals Management Service 

Royalty Management Program 

POB 5810 

Denver, CO 80217-5810 

4b. Service Type 
LSQegistered LJ Insured 

• Certified • COD 

• Express M a i l ^ ^ C Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

Minerals Management Service 

Royalty Management Program 

POB 5810 

Denver, CO 80217-5810 

7. Date of Delivery 

p r\ c ; o v 3 0 5 , ; 

8. Addressee's Address (Only if requested 
and fee is paidl 

6. S i g r ^ | ^ i C O - - - 0 6 

8. Addressee's Address (Only if requested 
and fee is paidl 

CD l 
CO | 

• 
a, 
51 
CJI 
CD 

CC 
c: 
5 ' 
to* 
CD ; 

CC ; 

O) 

_c; 
CO I 
3 

3 ' 
O l 
>; 

I JC ' 
C I 
CD ' 

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

Vastar Resources Inc. 

1 5 3 7 5 Memoria l Drive 

Hous ton , TX 7 7 0 7 9 

A t t n : Carrie Shull 

I 

Restricted 3e very ree 1 

— 

z mi ms mo 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P - o v i c e 

•5?™SS«i D o n o t u s e f o r I n t e r n a t i o n a l M -
(See R e v e r s e ) 

Minerals Management Service 

Royal ty Management Program 

POB 5 8 1 0 

Denver, CO 8 0 2 1 7 - 5 8 1 0 

o 
0> 
01 

.c 
o 
CO 

2 
o" 
o 
co 
CO 

Sceciai Den-.erv Fee 

Resincierj Delivery Fee 

Return Peceict Sncwmg 
:o W h o m i Date Delivered 

Return Recent Showing to W n o m . 
Date, ana Anaressee 3 Address 

TOTAL Pos:age 
& F-?es $ 
Postmark y Z?3ie 

Meridian/Sunray(05/18/95) 

April 25, 1995 
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'35 
CD 

CD > 
CD 

CD 

C 
O 

•o 
CD J£ a. 
E o u 
Ui 
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UJ 
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Q 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i f t t v«"Mir r i a m o a n / 4 a H H m c e <->'-> * h a r a \ i a * r - r * ~ * + u : -

r . e l ^ Meridian/Sunray(05/18/95) 
d Q « April 25, 1995 
• Tru 
delivers 

3 . A r t i c l e A d d r e s s e d t o : 

Jane Barbara Baer Estate 
1 st Interstate Bank Denver 
POB 5825 
Denver, CO 80217 
Attn: Trust Minerals 023 

we can 

space 

e number 
J the date 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . C A d d r e s s e e ' s A d d r e s s 

2 . G R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r 

01 W<'^\ 
s e r v i c e T y p e 

, 4 b . " S e r v i c e T y p e 
L T T T s g i s t e r e d 

• C e r t i f i e d 

• E x p / e ^ ? - M a i l 

I n s u r e d 

C O D 

R e t u r n R e c e i p t f o r 
Merchand i se 

CD 
CJ ; 

' > r 
to ( 

to j 

Sr '5 i o 
• i 

• cc; 
c 1 

to j 
3 * 

• i 
CD i 

CC; 

" 7 . ' D a t e "oTSJelk /e /y 
^ O V ' 5 " 

8. ' - /A.ddressfee 's A d d r e s s ( O n l y i f r e q u e s t e d 
' S n d ' f e e i s ' p a i d ) 

>•! 
JC • 
c ro < 

ForrrT3811, December 1991 <ru.s. GPO-. 1992—323-402 DOMESTIC RETURN RECEIPT 

z cm 4^5 i m 

Receipt for 
Certified Mail 
Mo I n s u r a n c e C o v e r a g e P r o v i d e r 

D o n o t u s e f o r I n t e r n a t i o n a l M a i , 
(See R e v e r s e i 

Jane B a , l , a r a B a e r E 

Denver, CO 80217 

At tn: T r u s r Minerals 023 

| Restricted Deir.e-v =ee ~] 

Z C H I 4 ^ 5 i 4 U 

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

r'e«rt. Meridian/Sunray(05/18/95) 

doeV̂  April 25, 1995 
• Write 
• TheR. „ . . . 
delivered. 

e can 

ace 

lumber 
noic n « uenvereo and the date 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for a n e x t r a 

f e e ) : 

1 . L J A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Art icle Addressed to : 

. Ruth Demeree 

15 Terrace Hill Road 

Bainbridge, NY 13733 

4a. Art ic le Number * 3. Art icle Addressed to : 

. Ruth Demeree 

15 Terrace Hill Road 

Bainbridge, NY 13733 

. 4 b. Service Type 
L5\Registered Insured j 

• Certified ^ COD .£ \ 

• Express Mail L_>Beturn Receipt for 3 S 
Merchandise 1-: 

7. Date of Delivery * -

-4<^ '"^T 2 

5, [Signature (Addressee) 8. Addressee's Address (Only if requested ^ 
and fee is paid) 

6. Signature (Agent) (-, 
1 

' PS Form 3 8 1 1 , December 1991 MJ.S.GPO: 1992—323-402 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• p r * t we can 

'*tur Meridian/Sunray(05/18/95) 
• Ai space 

does April 25, 1995 
• w ; le n u m b e r . 

• j t . id t h e d a t e 

d e l i v e r e d . 

1 also wish to receive the 

fol lowing services (for an extra » 

fee): ' 3 . 

1. LZ Addressee's Address (Jj, 

2. C Restricted Delivery - j . 

Consult postmaster for fee. coi 

3. Art ic le Addressed to : 4a. Article Number „ 1 1 'Z'I 

M l iMK U l r I 
George W Unbach X 
c / 0 Total Minatome Corp 

Houston, T A / 

4b. Service Type _ g2 \ 
^ k j Registered _ Insured : 

^ M _ Oil 
• Certif ied \ i _ COD .S i 

• Express Mail ^ s ? ? t u T Receipt for 3 \ 
Merchandise 

George W Unbach X 
c / 0 Total Minatome Corp 

Houston, T A / 
7. Date of Delivery * • 1 

APR 2 3 1895 !; 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) jg ; 

f i 
I 

_ ! 

6. Signature. (Agent) . . . ^. Q y p f ^ £ | T 

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

f i 
I 

_ ! 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d e r 

^JEDVJJES D o n o t u s e for I n t e r n a t i o n a l M a 

' S e e R e v e r s e i 

Ruth Demeree 

15 Terrace Hill Road 

Bainbridge, NY 13733 

Z CHI 4^5 T4L 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d e 

ZS&SSSa. D o n o t u s e f o r I n t e r n a t i o n a l M ; 
(See R e v e r s e i 

George VV Unbach 

Houston. TX 772,6-1769 

O ) 

o> 

y 
CO 

5 
o o 
00 
en 

Certiliea - t>e 

Soeciai I-e .verv r e e 

Reslnctea 3enverv Pee 

Peium Receiot Sncwmg 
:o Whom i, Date 3enverea 

Return Receict Snowmq :o W n o m 
Date, j n c -iaar^ssee s A oar ess 

r 0 T A L -os:3ge 
S, Fees $ 
^ostmarn y Zaie 

> PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1992-323-W2 DOMESTIC RETURN RECEIPT 
CO 

Meridian/Sunray(05/18/95) 
April 25, 1995 
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O 
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3 
o >• 
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SENDER: 
* C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , a n d 4a & b. 

I also wish to receive the 
fo l lowing services (for an extra 

r^ ' r idian/SunraylOS/l 8/95) : k i f s p a c e 

• A p l ' i ! 2 5 , 1 9 9 5 article number. 
• d and the date 
d^ 

1. L i Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

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

4a. Article Number 3. Art ic le Addressed to : 

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

4b. Service Type 
"^SvBegistered L J Insured 

• Certified x G COD 

• Express Mail X l R e t u r n Receipt for 
^Merchandise 

3. Art ic le Addressed to : 

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

7. D a t e ^ o / D ^ l i x e ^ ^ -

5. Signature (Addressee) 

D ^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. jSign'ajt j{f i /(Agent) 

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

tu I 
o ' 

l j 
OT 

co 
' O C ; 

c ; 
>» i 

3i 
CD 

CC, 

Ul' 
, £ i 
'35 
3 ' 

3 
O I 
>; 
e 
ro 

X . 

Z CHI '415 1^7 

Receipt for 
Certified Mail 
No Insurance Coverage Provioec 

^SEL°SKI?E D o n o t u s e f ° r International Mai. 
(See Reverse) 

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

Soeca i Gs. very ree 

^esincTeo 2e 'verv -ee 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: i892-323-«oz DOMESTIC RETURN RECEIPT 

'« 
at <n 
to 
CB > 
to 
o 

C 

o 
* 
* 
•5. 
S 
© 
o 
to 
to 
LU 
CC 
Q 
Q 
< 
Z 
CC 
3 
I -
U l 
CC 
to 
3 
o >• 
01 

SENDER: 
• C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , a n d 4 a & b. 
• o - i f t * W A I T n a m o anH a r iHmcs <->r\ rhA rBupr«n n f t h i s f o r m so t h a t w e c a n 

r, Meridian/Sunray(05/18/95) : k i f s p a c . , 
c April 25, 1995 
, a r t i c le n u m b e r . I 

. i d a n d t h e d a t e I 

delivered. \ 

I also wish to receive the 

fo l lowing services (for an extra 

fee): > 

1. G Addressee's Address $ 

<D I 
O . 

2. L_ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Conoco Inc 
! 0 Desta Drive 

s t e 100W TX 79706-4800 

A t « ' Jerrv Hoover 
ture (^driressee) 

4a. Art icle Number 

4b. Service Type 
Registered 

J Certif ied 

Insured 

COD 

03 
U 
CO 

CC 

c 
3 • 
to 

CC 

O) 
c 
'35 G Express Mail X R f t u m Receipt for 3 

Merchandise s 
o 

# 1 i / ' 8. Addi 

Date of Delivery _ . 
3 
o 

Addressee's Address (Only if requested 
' f ee is paid) § 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1992-323-102 DOMESTIC RETURN RECEIPT 

CO 

'35 
CD « 
to 
CD > 
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to 
Cfi 

X 
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•Q 
2 
S 
•5. 
6 
0 
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to 
to 
LU 
CC a 
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«t 

cc 
y-
Ui 

cc 
to 
3 
o >» 
ia 

SENDER: 
• C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , a n d 4 a & b. 

• P r i n t . - . , . ' " ^ * t h i c f n r m so t h a t w e c a n 

retum t Mendian/Sunray(05/18/95) 
d'oeVnc' April 25, 1995 
• W r i t i n u m b e r . j 
• T h e K . :he d a t e | 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. Addressee's Address 

_ Restricted Delivery 

3. Art ic le Addressed to : 

Amoco Production Company N 

POB 800 
Denver, CO 80201 

4a. Article Number 3. Art ic le Addressed to : 

Amoco Production Company N 

POB 800 
Denver, CO 80201 

^4b . Service Type ' 
CSsRegistered G Insured 

G Certified v G COD 

G Express Jtflail Return Receipt for 
/ ^Merchandise 

3. Art ic le Addressed to : 

Amoco Production Company N 

POB 800 
Denver, CO 80201 

7. Dat^fyOeTTygyy 

5. Signature (Addressee) 8C /Addressee's Address lOnly if requested 
/ and fee is paid) 

6. Signature ( A g e n t ) / 

8C /Addressee's Address lOnly if requested 
/ and fee is paid) 

PS Form 3811 

CD 
O 

'3 • 
to 
CO ' 

73 , 

CD I 
O 1 

CO 

cc; 
c 
to . 
3 : 

CD, 
C . 
Vt > 
3 ' 

O 

o. >. 
>.*! 

c 

5! 

z an HIS m± 

Receipt for 
Certified Mail 

^ ^ ^ ^ Mn ' -durance Coverage Provider 
* ' , ! »™g Do not use for International Ma 

(See Reverse) 

Conoco Inc 
10 Desta Drive 
Ste 100W 
Midland, TX 79705-4500 
At tn: Jerrv Hoover 

Z a i l q-TS T 

Receipt for 
Certified Mail 
>Jo insurance Coverage Prov: 
Do no ; Use for international ' 
See Reverse 1 

Amoco Production Company 
POB 800 
Denver, CO 80201 

o 
o 

T991 *U.S.GPO:I992-323WK)2 DOMESTIC RETURN RECEIPT 
Meridian/Sunray(05/18/95) 
April 25, 1995 



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

to . r 
CB > 
CO 
to 

CD 
JC 
tot 

C 
o 
•o 
CD 

<D 
"a . 
E o u 
to 
tO 
U i 
oc 
Q 
o 
< 
Z 
OC 
Z i 

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

iat we can 

if space 

I a lso w i s h t o r e c e i v e t he 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . L J A d d r e s s e e ' s A d d r e s s 

CD 
JO 
'«) 
CD 
in 
to 
CD > 
CD 

C 
O 

•o 
CD 
to» 

_2 
Q. E 
o 
u 
to 
to 
UJ 

cc 
Q 
Q 
< 
Z 
CC z> 
r -

• ' t ide number. 
• and the date 
delivered. 

2. LJ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

W r t i p e Turner ^ John Lee 
P06 7 9 7 2 1 5

 7 9 , 7 2 A 5 

D a \ \as , TA 

4a. Art ic le Number 3. Art ic le Addressed to : 

W r t i p e Turner ^ John Lee 
P06 7 9 7 2 1 5

 7 9 , 7 2 A 5 

D a \ \as , TA 

4b. Service Type 
v ~S v Regis tered CU Insured 

• Certif ied \ • COD 

• Express Mail N ] Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

W r t i p e Turner ^ John Lee 
P06 7 9 7 2 1 5

 7 9 , 7 2 A 5 

D a \ \as , TA 
7. D a t e ^ a ^ ' e j i ^ C 5 > V ) ^ ^ 

5. . - !/->aaressee) 8. AcH/essee's A d d \ e s s \ o n l y if requested 
avid fe^sQas i i f t ; 

^ r ^ . / 
6 ; - i jS«g^ature^jAj^pi l f i J^fj r-<t0-*- ,~~* ^ 

8. AcH/essee's A d d \ e s s \ o n l y if requested 
avid fe^sQas i i f t ; 

^ r ^ . / 

° 
' oc; 

£! 
3 • *- ' 
CD 

CC i 

o! 
'3J' 
= 1 
«§! 
3 

& 
l j c l 

C 
CO 

J= 
I -

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

"etum MeridiTn7SuhTay(057l8795) 
^ April 25, 1995 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . L J A d d r e s s e e ' s A d d r e s s 

CD I 
c j , 

"> I 
Si 
to 

• Wri ; number. 
• The . j the date 
delivered. 

2. _ Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

J Glenn Turner Jr 
3131 Turtle Creek Blvd 
Ste 1201 
Dallas, TX 75219 

4a. Art ic le Number 3. Art ic le Addressed to : 

J Glenn Turner Jr 
3131 Turtle Creek Blvd 
Ste 1201 
Dallas, TX 75219 

v4b. Service Type 

CSfiegistered G Insured 

G Certif ied x G COD 

G Express Mail ^ S i R e t u r n Receipt for 
/ merchandise 

3. Art ic le Addressed to : 

J Glenn Turner Jr 
3131 Turtle Creek Blvd 
Ste 1201 
Dallas, TX 75219 

7. Date p i r / e l i v e r j p / > ^ . — 

CD 
U I 
O I 

CC I 

El 
3 j 
a>: 

cc 
; 

o i 
._ I 
in 
3 t 

5 . S i g n a t u r e ( A d d r e s s e e ) r e q u e s t e d . 

*U.S.GPO:I992-3ZWO2 DOMESTIC RETURN RECEIPT 

CD 
•a 

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

; j Meridian/Sunray(05/18/95) 
• April 25, 1995 
d o i 1 

I a l s o w i s h t o r e c e i v e t h e 
; f o l l o w i n g s e r v i c e s ( for an e x t r a 

, a t w e c a n . f e e ) . 

if space | 1 . LJ A d d r e s s e e ' s A d d r e s s 

c 
o 
•a 
CD 
to> 

_JD 

a 
E o u 
to 
to 
LU 
CC 
a 
a 
< 

delivered. 

t ide number 
and the date 

2 . L J R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3 . A r t i c l e A d d r e s s e d t o : 

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

_ 4 b . S e r v i c e T y p e 

^ L j ^ S _ e g i s t e r e d 

r i g n a t u r e ( A g e n t ) 

PS F o r m 3 8 1 1 , D e c e m b e r T 9 9 1 ' *U.S. GPO: 1992—323-402 

4 a . A r t i c l e N u m b e r 

I n s u r e d 

C e r t i f i e d C O D 

r ^ - j R e t u r n R e c e i p t f o r 
T~ M e r c h a n d i s e 

CD : 
U , 
CD I 

' C C l 

C ' 
to . 
3 
CD ' 

CC 
O! 
C 

3 
to 

o 

Z CHI 4^5 151 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d e 

4SL D SRS D o n o t u s e f o r I n t e r n a t i o n a l Mr, i 
i S e e R e v e r s e ) 

| Sen: :o ' 

John Lee Turner 
POB 797215 
Dallas, TX 75379-7215 

Z CHI 4^5 152 

Receipt for 
Certified Mail 

N o I n s u r a n c e C o v e r a g e P r o v i a e r 
•Sff i 'SlEg D o n o t u s e f o r I n t e r n a t i o n a l M a r 

(See R e v e r s e ) 

J Glenn Turner Jr 
3131 Turtle Creek Blvd 
Ste 1201 
Dallas, TX 75219 

zzec\a, Oe. .erv -ee 
_ i 

i 
-es . r ic tea Delivery -ee 

i 
-=.urn nece.o: Shewing 1

 J 

z an m5 15* 

Receipt for 
Certified Mail 
N" 1 ' d u r a n c e C o v e r a g e P r o v i d e ' ; 

^ ° n o t u s e f o r I n t e r n a t i o n a l Via 
(See R e v e r s e ) 

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

r 

Scec:ai Ca- very Fee 

-esinciea Jei.verv Fee 

Return Receiot Showing 
'o W h o m i Daie Delivered 

Return rfffCPic: Snowing to W h o m 
" a t e . j n a Addressee's Address 

4 -ees $ ! 
Postmark cr 3<ile j 

DOMESTIC RETURN RECEIPT a. 

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



CD 

•g 
'35 
CD 
in 
to « > 
CD 
to 
CD 

J : 
c 
o 

"a 
CD 

«̂  
_D 
a 
£ 
o 
u 
CO 
10 

the date 

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 

• Atta 

Meridian/Sunray{05/18/95) 
'"writ APn'l 25, 1995 

, v m ' number 
• The 
deliverfc^. 

3. Art icle Addressed to : 

Frederick Eugene Turner 
One Energy Square 
Ste 853 
4925 Greenville Ave 
Dallas, TX 75205 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. G Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

s 46. Service Type 
ts4.Registered 

4a. Art ic le Number 

>. Service Ty 

Q.! 

• I 
u l 
Of 

OS | 
c! 
to . 

3 i 

7. Date- of Delivery 

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

3 < 
O >•• 
c 
10 

> PS Form 3811, December 1991 *o.s. opot 1992-32:̂ 02 DOMESTIC RETURN RECEIPT 

Z mi 4^5 153 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 

iS!f , D " i ! " , ^ o n o t u s e ' o r International Mail 
(See Reversei 

Frederick Eugene Turner 
One Energy Square 
Ste 853 
4925 Greenville Ave 
Dallas, TX 75205 

Soecial Desiverv 

Restricted Denve'v -ee 

§ SENDER: 
JJ) * Complete items 1 and/or 2 for additional services, 
j , • Complete items 3, and 4a & b. 
2 • Print < 
CD 
> 
CD 
to 

CD 

c 
o 

73 
V 

Meridian/Sunray(05/18/95) 

April 25, 1995 

o that we can 

ack if space 

e article number 
.red and the date 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. ZJ Addressee's Address 

2. ZZ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Mary R Hawkins 
2805 Argyle Drive South 
Salem, OR 97302 

4a. Art ic ie Number 

ML 
4b. Service Type _^ 

~SL.Regist.ered L_ Insured 

• Certif ied G COD 

G Express Mail X R e t u r n Receipt for 
^Merchandise 

CD 
u 
"> i 
CD . 

tO i 

CD 
O 
CD 

• CC 
c 
to 
3 

- to» 
CU 

CC 
o> 
c 
'35 
3 

5. Signature (/iddrer&see) 

/ V 

8. Addressee's Ar/dress (Only if requested ^ 
and fee is paid) j j 

X 

6. Signs ture (Agen t ) 

8. Addressee's Ar/dress (Only if requested ^ 
and fee is paid) j j 

X 

PS Form 3811, December 1991 AU.S.GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 

CD 

'35 

C 
o 
•a 
CD 

CD 

"a. 
E 
o 
u 
co 
to 
Ui 
cc 
a 
a 
< z 
oc z> 
i -
U j 

cc 
to 
3 
O >• 

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

™ Meridian/Sunray(05/18/95) 
• A f space 

doe: April 26, 1995 
• Vi cle number. 
• T nd the date 
del ivt . 

I also wish to receive the 
fol lowing services (for an extra 
feel : 

1. LJ Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Suzanne Martha Newbro 
POB 1355 
Post Falls, ID 83854 

4a. Art ic le Number 

ca/ 
3. Art icle Addressed to : 

Suzanne Martha Newbro 
POB 1355 
Post Falls, ID 83854 

, 4b . Service Type 
un reg i s te red ZZ Insured 

G Certif ied G COD 

• Express Mail Return Receipt for 
••Merchandise 

3. Art icle Addressed to : 

Suzanne Martha Newbro 
POB 1355 
Post Falls, ID 83854 

7. Date of Delivery 

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

6 . Signatufe (Agentf 

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

CD 
O 

'3 ; 
• < 

to | 
al 
'51 
Si ' cc; 
c ' 
to . 
3 I ** 
CD I 

cc 
CO. 
c 

g, 

3 , 
O 

'Ii 

Z CHI ILr 

Receipt for 
Certified Mail 
Mo :nsurance Coverage Provided 
3o not use for international Mail 
See Reverse 1 

Mary R Hawkins 
2805 Argyle Drive South 
Salem, OR 97302 

BQfe, DDI I f iS 
Receipt for 
Certified Mail 

- NJo nsurance Coverage 3 rov ice : : 
Do not use for international \ b 
See Reversei 

Suzanne Martha Newbro 

POB 1355 
Post Falls, ID 83854 

o 
o 
CO 
CO 

PS Form 3811, December 1991 *u.s. GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 

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



to 

in 
e 
CO 
to 
co > 
S 
cp 

£ 
to* 

C 
o 

T3 
CO 
to1 

_! 
Q. 
E 
o 
u 
co 
co 
UJ 

cc 
O 
Q 
< 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, and 4a & b. 

r*etu .vleridian/Sunray(05/18/95) 
^ April 26, 1995 
• V 
• T. 
delivered. 

3. Art ic le Addressed to : 

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

i t we can 

f space 

icle number 
,nd the date 

^4b. Service Type 
LS- Registered 

• Certif ied 

• Express Mail ^ R , e t u m Receipt for 
Merchandise 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. L_ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

CO, 

'CC! 

J Insured 

J COD 

7. Date of Delivery £ ~ „ ^ 

/Si 
8. Addressee's Address (Only if requested 

and fee is paid) 

a! 
i 

Ul' 

I! 
- 5 

°l 
c ; 
cs I 

£! 

Z O i l 4-|5 ^ 

Receipt for 
Certified Mail 
N o Insurance Coverage Prov ide 
Do not use for International Ma, 
(See Reversei 

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

i»92-323-io2 DOMESTIC RETURN RECEIPT 

-§ SENDER: 
"5; • Complete items 1 and/or 2 for additional services. 

Q • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 

* "jack if space KiSr , 0 6 / , 8 / 9 6' 
• The Return Receipt will show to whom the article was aenvered and the date 

P delivered. 

3 article number 

3. Art ic le Addressed to : 

David P Roweil 
565 Leffelle Street South 
Salem OR 97302 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. LZ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

4b . Service Type ^_ 
^~ZZ| Registered L_ Insured 

Certif ied 

D Express Mail 

J COD 
eturn Receipt for 

rchandise^ 

c ' 
5l 

. • 
CD I 

CC 1 ?! 
'3>l 
3 ; 

7. Date of Delivery 

re (Addressee) 

tn 
8. Addressee's Address (Only if requested 

and fee is paid) 

i l 
-

c 
co 
sz 

PS FornV3811, December 1991 au.s.GPO: 1992—323-402 DOMESTIC RETURN RECEIP i 

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 thi*- ' w in . 

a r ! d , ' a n / Sunray (657 i R T Q ^ " s p a c e 

. wr„e April 26, 1995 ° / 1 d / 9 5 t 

• The Return Receipt win snuw iu .^7„ _ ,e date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. LZ Addressee's Address 

2. CJ Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

Patricia Parker 
Life Estate 
3202 Bridle Path Ct 
Garland, TX 75044 

4a. Art ic le Number 

GQI /&T 972 
3. Art icle Addressed to : 

Patricia Parker 
Life Estate 
3202 Bridle Path Ct 
Garland, TX 75044 

4b. Service T y p e ^ ^ ^ 
" " S Registered Insured 

• Certif ied • COD 

• Express-Mail N v S Return Receipt for 
/ Merchandise 

3. Art icle Addressed to : 

Patricia Parker 
Life Estate 
3202 Bridle Path Ct 
Garland, TX 75044 

7. r ^ t ^ o f ^ T J e N v f i ^ y ^ -

5. Signatus£21Addressee) si 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

• - i n iiii ii /i ii j n 

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

CD 

'3. 

5r 
<o 

c 
to 
3 
to, 
CD 

CC 
Ui 
c 
'35 
3 

3 1 
O l 

' 
C ; 
co , 

Z Qll 171 

Receipt for 
Certified Mail 
N ° Insurance Coverage Providec 

•SrSFSKg D o n ° t use for International Mai> 
(See Reverse) 

j Sent :o 

David P Rowed 
565 Leffelle Street South 
Salem OR 97302 

ooec-ai Dei' 

z an i7E 

Receipt for 
Certified Mail 
^ ° ' "durance Coverage Provided 

D o not use for International Man 
(See Reversei 

Patricia Parker 
L , f e Estate 
3202 Bridle Path Ct 
Garland, TX 75044 

1 Soeciai Cenvefv Fee 

1 
Ftestnctea delivery Fee 1 

1 

I ^e lu rn ReceiDI Snowing 
;o Whom A date Delivered "1 
neturn Heceic: Snowing to W n o m 
Date, j n a Aaotessee's Aadress 1 
TOTAL Postaqe 
$ F»es * 1 

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



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

° SENDER: 
*3J • Complete items 1 and/or 2 for additional services, 
g, • Complete items 3, and 4a & b. 
*2 • Print your name and address on the reverse of this form 
CD return this card to you. 
a • Attf 

does r 
Jj • Wri 
- • T h e 
C 
O 

"O 
CD 
_D 
a. 
E 
o 
o 
CO 
CO 
UJ 
ee a a < 

cc 
H 
UJ 

cc 
3 
O > 

so that we can 

-pace 

= number.' 
the date i 

I also wish to receive the 
fol lowing services ifor an extra 
fee): 

1. L_ Addressee's Address 

2. C Restricted Delivery 

3. Art ic le Addressed to : 

Ann Lockie 
146 N Gunston Drive 
Los Angeles, CA 90049 

4a. Art ic le Number 

mi 
3. Art ic le Addressed to : 

Ann Lockie 
146 N Gunston Drive 
Los Angeles, CA 90049 

4b. Service Type 
"ZSvjRegistered LJ Insured 

• Certif ied • COD 

• Express Mail / ^ ^ ^ ^ j ^ s ^ i p t f o r 

3. Art ic le Addressed to : 

Ann Lockie 
146 N Gunston Drive 
Los Angeles, CA 90049 

7. Date of D e \ \ & t f / 1 ^ " N ^ * \ 

S 11- Y\ 
5. Signature (Addressee) /? 8. Addresseet^ ldry f i jSf lOi r r^ i f / re fa l iested 

and fee is flaT^^^-t; 

6. Signature (Agent) 

8. Addresseet^ ldry f i jSf lOi r r^ i f / re fa l iested 
and fee is flaT^^^-t; 

CD : 
o 
CD ! 
CC 
C i 
3 ; 
<E 
cc: 
o>'. 
c 
'35 
3 
to . 

o 
- I 
3 i 
O ' > 

I; 

Z CHI 4T5 

Receipt for 
Certified Mail 
Mo Insurance Coverage Prove*-
Do not use for International V,-
See Reversei 

Ann Lockie 
146 N Gunston Drive 
Los Angeles, CA 90049 

PS Form 3 8 1 1 , December 1991 ttu.s. GPO: 1992—323-402 D O M E S T I C RETURN RECEIPT 

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

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

• w 
• Th 
delivered. 

: we can 

space 

:ie number 
id t h e d a t e 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. LZ Addressee's Address 

2. JJ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Gaynor Newbro W i l k o V t U j - t ? . 

4a. Art ic le Number 

'Oil W^JCt 

CD •a 
'35 
CD 
09 
to 

CD > 
CD 

CD .£ 
C 
o 
-a 
CD 

% 
a. 
E 
o 
o 
eo 
co 
UJ 

cc 
a 
a 
< 
z 
cc 
t -
UJ 

cc 
3 

> PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-102 D O M E S T I C R E T U R N R E C E I P T 

, s - m 4b . Service Type 
1 1 9 0 2 C e n t r a l A v e / i f s • x . r ^ ^ S J R e g i s t e r e d _J Insured 

Apt 11 7A 
Chino, CA 9' 

t j ; j , ^ m u n e u . i—i 

- | 7 1 Q \^ ~ 1 j j _J Express Mail 

i . Certif ied ' 

Express Mail 

COD 
Return Receipt for 
Merchandise 

co 

CD 
0 

Ii 
rx 
w 
.c 
'35 
3 

> • 1 . Date of Belivfer B€livtervn \ r J 

5. Signature (Addressee) I 8. Addressee's Address'(Only if requested 
} and fee is paid) 

6. ^ '^^^j^^ 

3 
o > 
c : 
rs 
.C 
r -

CD > 
CD 
to 
CD 

C 
O 

•o 
CD 
to* 
J2 
a E 
o 
u 

CO 
co 
UJ 
cc 
a 
a 
< 
2 
cc 
H 
UJ 

cc 
to. 
3 
O >-
m 

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

Meridian/Sunray(05/18/95) 
^.April 26, 1995 , , S D a c e 

• t ide number. 
• and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. !_• Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

William Hall Newbro, Jr 
534 E Cornell Drive 
Burbank, CA 91504 

4a. Art ic le Number 3. Art ic le Addressed to : 

William Hall Newbro, Jr 
534 E Cornell Drive 
Burbank, CA 91504 

4b. Service Type 

^SL Registered • Insured 

U Certif ied • COD 

• Express Mail ^ S R e t u r n Receipt for 
^Merchandise 

3. Art ic le Addressed to : 

William Hall Newbro, Jr 
534 E Cornell Drive 
Burbank, CA 91504 

7. Date of Delivery 

J\Signature~^ddf<<sdee) f \ —r—^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6L Sidnature (Xgentr— /f^~cWX J 

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

CD I 

CD i 
C O i 

CD • 
O : 
CD . 

0C 

c 
to 
3 i 
to1 • 
CD 

°c 
CD' 

. C 

'35 
3 

3 
O > 
C i 
co' 
.c i 

POSTAL i E P V C £ 

z mi ms 

Receipt for 
Certified Mail 
M" '—-.urance Coverage Provider. 
Do not use for International Ma> 
iSee Reverse) 

Gaynor Newbro Willson 
11902 Central Ave 
Apt 117A 
Chino, CA 91710 

r -J n i i i i 

Certified Mail Receip 
No Insurance Coverage Provic-
Do not use for International Ma 
(See Reverse) 

William Hall Newbro, Jr 
534 E Cornell Drive ' 
Burbank, CA 91504 

o 
o 
CO 

co 

Cert i f ied Fee 

Special Cel.very Fee 

Restr icted Delivery Fee 

Return Receipt Showing 
to Whom i Date Del ivered 

Return Receipt Showing to W h o m , 
Date, i Address of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 

PS Form 3 8 1 1 , December 1901 *u.s. GPO: 1992—323-402 D O M E S T I C RETURN RECEIPT Meridian/Sunray(05/18/95) 
April 26, 1995 



•§ SENDER: 
'3> • Complete items 1 and/or 2 for additional services, 
ro • Complete items 3, and 4a & b. 

I also wish to receive the 

c o 
•a o 
o 
"3. 
E 
o 
o 
co 
CO 
ai 
ac 
Q 
Q 
< 
2 
•X 
3 
I -
LU 

oc 
3 

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

doeTnoT, Meridian/Sunray(05/18/95) 
I rl'T, April 25, 1995 - b e r 

1 ne n e t _ — j n w n i u w i i u n i u m at in . iv vvaa u c n v c c u di IU i n e d a t e 
delivered. 

fee): 

1. WW Addressee's Address 

2. WW Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

David G Newbro 
2016 Vista Cajon 
Newport Beach, JW^O^^Q^ 

ill •.£z . 

4a. Article Number 3. Article Addressed to: 

David G Newbro 
2016 Vista Cajon 
Newport Beach, JW^O^^Q^ 

ill •.£z . 

,4b. Service Type 1 

IS1 Registered WW Insured 

• Certified Zi COD 
• Express Mail ^ R e t u r n Receipt for 

N^lerchandise 

3. Article Addressed to: 

David G Newbro 
2016 Vista Cajon 
Newport Beach, JW^O^^Q^ 

ill •.£z . 7. Date of Delivery 

5. Signature (Addressee) V \^ ^ 8. Addressee's Address lOnly if requested 
and fee is paid) 

6. Signature (Agent) ""̂  

0 

8. Addressee's Address lOnly if requested 
and fee is paid) 

CU I 
CO 

CD . 

u 
•oc] 

I! 
£i 
.Si 
3| 

3 ' 

Si 

c 
o •a 
CD 

a 
g 
5 
o 
co 
co 
cc a a < 
z 
oc 
3 
1-
LU 
CC 
3 
o 
>. 
0 ) 

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. 
• A t t a r K * K i ' B *rtrm tn th« fmnT of the mailoiece, or on the back if space 

does,, Meridian/Sunray(05/18/95) i n u m b e r 

• The A p r i l 2 6 , 1 9 9 5 the date 
deliver..... 

1 also wish to receive the 
following services (for an extra 
feel: 

1. WW Addressee's Address 

2. WW Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Donna Mellenthin 
3318 Oakdeil Road 
Studio City, CA 91604 

4 a . A r t i c l e N u m b e r 

r^f 4tt 
3. Article Addressed to: 

Donna Mellenthin 
3318 Oakdeil Road 
Studio City, CA 91604 

4b. Service Type 
L5s,Registered _ Insured 

• Certified Z COD 
Z Express Mail R e t u r n Receipt for 

NjVlerchandise 

3. Article Addressed to: 

Donna Mellenthin 
3318 Oakdeil Road 
Studio City, CA 91604 

7. Date- of Delivery 

• 
5. Signature (Addressee) , 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) e—S 

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

CD 

° 
CD 
W I 

3 
i 

CD "I 
?l 
1! 
i i 

' -Si 
ca i 
t-1 

Z O i l 4=?5 T5b 

Receipt for 
Certified Mail 
No Insurance Coverage Provn: -•• 
• o not use for International 
See Reverse) 

David G Newbro 
2016 Vista Cajon 
Newport Beach, CA 92660 

O i l 4 i 5 i 5 f l 

Receipt for 
Certified Mail 
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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 
return this card to you. 
• At* 
does 
• Wf 
• Th 
delivered. 

Meridian/Sunray(05/18/95) 
April 25, 1995 
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Palmer L Long 
6352 Reubens Drive 
Huntington Beach, CA 92647 

4b. Service Type _ 
"^S^ Registered L J Insured 
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• Express Mail " S . Return Receipt for 
Merchandise 

5. Signature (Addressee) 
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1. WW Addressee's Address 
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Consult postmaster for fee. 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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6352 Reubens Drive 
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Meridian/Sunray(05/18/95) 
April 26, 1995 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on fric't' 
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3 . Ar t ic le Addressed t o : 

\ Lucile 6 Quigley trustee 
j Lucile 0 Quigley Trust 
\ POB 1107 
! Salem, OR 97308 

4 a . Ar t ic le Number 

j 4 b . Service Typje 

Registered % D Insured 

• Cert i f ied ... • COD 

D Express Mai l 

Addressee's 1 Address (Only if requested 
and fee is paid) 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2 . G Restricted Delivery 

Consul t postmaster for fee. 

7 . Date o^Delivej 
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