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OIL CONSERVATION DIVISIO
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS ANDINATURAL RESOURCES
IN THE MATTER OF THE AMENDED
APPLICATION OF BONEVILLE FUELS
CORPORATION FOR POOL CONTRACTION,
POOL CREATION AND SPECIAL POOL RULES,
LEA COUNTY NEW MEXICO. CASE NO. 11493
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.

COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of Bonneville Fuels
Corporation, the Applicant herein, being first duly sworn, upon oath, states that notice has
been given to all interested persons entitled to receive notice of this application under Oil

Conservation Division rules, and that notice has been given at the addresses shown on

Exhibit "A" attached hereto.

William F{ Carr

SUBSCRIBED AND SWORN to before me this | .} day of May, 1996.
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My Commission Expires:
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A.H. 1980 Program, Inc.
1201 Louisiana, Suite 700
Houston, TX 77002-5681
Attn: Jeff Niemeyer

Allen K. Trobaugh
4305 N. Garfield, Suite 1400
Midland, TX 79705

American West Oil & Gas Corp.
Post Office Box 1020

Morrison, CO 80465

Attn: Greg Twombly, President

Amerind
415 W. Wall, Suite 500
Midland, TX 79701

Anderson Carter

Sole and Separate Property
Post Office Box 998

Las Cruces, NM 88004

Anderson Carter, 11

Sole and Separate Property
Post Office Box 998

Las Cruces, NM 88004

Annie Laura Sturdivent

Sole and Separate Property Life Est.

Rt. 1, Box 112
Jane, ND 64846

AFFIDAVIT,
Page 2

EXHIBIT A

Beverly T. Carter, Trustee of the
Powhatan and Beverly T. Carter
Revocable Trust

Post Office Box 516

Ft. Sumner, NM 88119

Blaine J. Daughtry, a widow
(Life Estate)

205 Augusta Way
Melbourne. FL. 32935

Michael Edward Daughtry
269 Scott Lane
North Bend, OR 97435

James Robert Daughtry
833 East Palace Avenue
Santa Fe, NM 87501

Brett C. Barton

Sole and Separate Property
708 SW 140th Place
Oklahoma City, OK 73170

Est. of Donald E. Blackmar
Post Office Box 608
Roswell, NM 88202

BTA Oil Producers

104 South Pecos
Midland, TX 79701

BEFORE THE

OIL CONSERVATION DIVISION

Santa Fe, New Mexico
Case No. 11493 Exhibit No.

Submitted by:

9

Bonneville Fuels Corporation

May 2. 1996

Hearing Date:



C. B. Collins Heirs
2505 Farmers Branch Lane
Dallas, TX 75234

Carolyn Loveless Schlicher
Post Office Box 606
Roswell, NM 88202

Cassius Carter,

Sole and Separate Property
7 Sandview Drive
Pittsburg, CA 94565

Chevron USA
1301 McKinney
Houston, TX 77010

Charles B. Gillespie
Box 8
Midland, TX 79702

Clarence V. Shelfer

Sole and Separate Property
Rt. 1, Box 248A

San Antonio, TX 78223

CILiff T. Milford
325 S. St. Paul, Suite 4500
Dallas, TX 75201-3993

David Petroleum
116 West First
Roswell, NM 88201

David H. Walker
124 Madrona Avenue
Belvedere, CA 94920

AFFIDAVIT,
Page 3

Devon Energy Corporation

20 North Broadway

Suite 1500

Oklahoma City, OK 73102-9951

Effie Shelfer, a Widow
110 E. 10th
Coleman, TX 76834

United New Mexico Trust Co.
Trustee of James Coe Schlicher Tr.
Post Office Box 1977

Roswell, NM 88202

United New Mexico Trust Co.
Trustee of Christine Schlicher Tr.
Post Office Box 1977

Roswell, NM 88202

Fina Oil & Chemical Corp.
Attn: So. Texas Land Dept.
Post Office Box 73408
Houston, TX 77253-3408

Frederic Marc Shaw
15145 Cedar Bluff Place
West Palm Beach, FL 33414

G.A. Mason
2913 Avelon Avenue
Berkeley, CA 94705

H. O. Collins Heirs
2505 Farmers Branch Lane
Dallas, TX 75234



Heidi C. Barton

Sole & Separate Property
1109 E. 1-30, Apt. 204
Garland, TX 75043

Howard R. Smolin, Trustee
85 Flower Road
Valley Stream, NY 11581

Imogene Walker
Post Office Box 6087
Carmel, CA 93922

Jack M. Myers
10638 Sandpiper Lane
Dallas, TX 75230

James D. Shelfer

Sole and Separate Property
665 Shelton

Abilene, TX 79603

Jean C. Thompson Trust
325 North St. Paul, Suite 4500
Dallas, TX 75201-3993

Joe W. Huft

Sole and Separate Property
Post Office Box 2082
Roswell, NM 88202

Joe & Jessie Crump Fund Trust
Acct. #: 8336231200

Bank One, Texas, NA Trustee
Attn: Don H. Collins

John Walker Trust
2175 Market
San Francisco, CA 94103

AFFIDAVIT,
Page 4

Kathleen H. Blake
24120 Malibu Rd
Malibu, CA 90265

L. S. Thompson, Jr.
5019 McKiney, Suite 100
Dallas, TX 75205

Linda Thompson Beavers
325 North St. Paul, Suite 4500
Dallas, TX 75201-3993

Linda Yost Lindh, Ind. and as Trustee
for both the Beverly Yost Lindh "B"

Trust dated 11/23/71 and the

Kenneth Morgan Post Lindh "B" Trust

dated 11/23/71
Post Office Box 643
Gainesville, TX 76240

Louis Kuntz
3624 Coronado Drive
Fullerton, CA 92635

Lucinda Loveless
Post Office Box 8
Roswell, NM 88202

Mallon O1l Company
999 18th Street, Suite 1700
Denver, CO 80202

Mark E. Hodge

Sole and Separate Property
Post Office Box 158
Hobbs, NM 88241



Marty K. and Renee Dawson
7303 Tomlinson
Hobbs, NM 88240

Maude Van Anderson
1425 Lakefront Rd
Lake Oswego, OR 97034

Maurine Burfiend Heirs
5117 Trentman Street
Fort Worth, TX 76119

McMillan Production Company, Inc.

118 West First
Roswell, NM 88201

Colin R. McMillan
118 West First
Roswell, NM 88201

Mesa, Inc.
2001 Ross Avenue, Suite 2600
Dallas, TX 75201

N.F. Taylor
Post Office Box 2733
Casper, WY 82602

Nearburg Producing Company
5447 Glen Lakes Drive
Post Office Box 823085
Dallas, TX 75231-3085

Osborn Heirs Co.
Post Office Box 17968
San Antonio, TX 78286

AFFIDAVIT,
Page S

Philip Shaw, et ux
13486 Fountainview Blvd.
West Palm Beach, FLL 33414

Powhatan Carter, 111

Sole and Separate Property
Post Office Box 516

Ft. Sumner, NM 88119

Ricky Don Thompson

Sole and Separate Property

c/o 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Treva Joyce Thompson

Sole and Separate Property

c/o 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Robert Garth Thompson

Sole and Separate Property

¢/o 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Robert Charles Daughtry
Sole and Separate Property
779 Vienna Drive

Parker, CO 80134

Rodney Carter

Sole and Separate Property
4208 Eldorado Drive
Plano, TX 75093

Rosanne W. Walker
Post Office Box 19AA
Winters, CA 95694



Roy G. Barton, Jr., Ind. and as
Trustee of the Roy G. Barton, Jr.
and Opal Barton Revocable Trust
Post Office Box 978

Hobbs, NM 88240

Roy G. Barton, III

Sole and Separate Property
Post Office Box 572565
Houston, TX 77257-2565

Ruby Laura Collins
5117 Trentman St.
Fort Worth, TX 76119

Ruth Daughtry Huff, a’k/a
Ruth D.Huff

Sole and Separate Property
2426 Cozy Nook Road
Chewelah, WA 99109

Stuart Carter

Sole and Separate Property
Post Office Box 247
Willcox, AZ 85643

Teddie Darrell Shelfer
Sole and Separate Property
4508 Skylark Way

El Paso, TX 79922

Trustees of the Charles & Beverly

Overton Rev. Trust under Tr. Agr.

dated 12/15/93
Post Office Box 32
Yeso, NM 88136

AFFIDAVIT,
Page 6

W. M. Collins Heirs
415 Mt. Auburn
Dallas, TX 75223

Nadine Prideaux Loveless
Post Office Box 566
Roswell, NM 88202

Lucinda L. Hershenhorn
Post Office Box 176
Hondo, NM 88336



CAMPBELL, CARR & BERGE, rA.

LAWYERS

MICHAEL 8. CAMPBELL JEFFERSON PLACE
WwiLLIAM F. CARR

BRADFORD C. BERGE

MARK F. SHERIDAN

SUITE | - 11O NORTH GUADALUPE
POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208

TELEPHONE: (505) 988-442|

MICHAEL H. FELDEWERT
TANNIS L. FOX
TANYA M. TRUJILLO TELECOPIER (505) 983-6043
PAUL R. OWEN

April 11, 1996

JACK M. CAMPBELL
OF COUNSEL

TO: ALL OPERATORS OF WELLS AND UNLEASED MINERAL OWNERS WITHIN
THE BOUNDARIES OF THE SOUTH HUMBLE CITY-STRAWN POOL AND ALL
OPERATORS OF STRAWN WELLS WITHIN ONE MILE OF SUCH
BOUNDARIES.

This letter is to advise you that Bonneville Fuels Corporation has filed the enclosed application with
the New Mexico Oil Conservation Division seeking an order contracting the boundaries of the South
Humble City-Strawn Pool and creating a new pool for production of oil from the Strawn Formation.
Bonneville also seeks the promulgation of special rules and regulations for this new pool including
provisions for 80-acre spacing units, a special depth bracket allowable and a limiting gas-oil ratio
for the pool of 8000 cubic feet of gas for each barrel of oil produced.

This application has been set for hearing before an Examiner of the Oil Conservation Division on
May 2, 1996. You are not required to attend this hearing, but as the owner of an interest that may
be affected by this application, you may appear at the hearing and present testimony. Failure to
appear at that time or otherwise become a party of record in this case will preclude you from
challenging this matter at a later date.

Parties appearing in cases before the Division have been requested to file a Pre-Hearing Statement
substantially in the form prescribed by the Division (Oil Conservation Division Memorandum 2-90).
Pre-hearing Statements should be filed by 4:00 o'clock P.M. on the Friday before a scheduled
hearing.

Very truly yours,

WILLIAM F. CARR
ATTORNEY FOR BONNEVILLE
FUELS CORPORATION

enclosure

copy: Dave Spelman
Robert Schwering

WFC:msf



Is your BETURN ADDRESS completed on the reverse side?

|

SENDER: ) _ _

sComplete itemns 1 and/or 2 for additional services. | also wish to receive the |

mComplete iterns 3, 4a, and 4b. following services (for an
-_uaﬂ your hame and address on the reverse of this form so that we can return this | gxtrg fee): _
card to you.
# Attach .«..m form to the frant of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address mw
ermit.

-as.:o *Return Receipt Requestsd” on the mailpiece below the article number. 2. [ Restricted Delivery %u

uThe Return Receipt will show to whom the article was delivered and the date t_

delivered. Consult postmaster for fee. .m“,

3. Article Addressed to: 4a. Article Number M .

1080 Proaram. Inc P32L 93 986 ¢

AH. 19 rogram, Inc. 4b. Service Type 2

1201 Louisiana, Suite 700 [J Registered 1 Certified <!

Houston, TX 77002-5681 O Express Mail 0 insured £

] _‘.,% Nie [ Retumn Receipt for Merchandise 1 COD 2.

Altn: Je iemeycr 7. Date of Delivery m

Y770 S

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested i

- and fee is paid) o]l

™

6. Signature: (Addressee or Agent) |

< !

X (D JGL 5 atfard | .
PS Form 3811, December 199 Domestic Return Receipt

3
= o —
2 = 522
o d‘m76
e,I€<_J D
- vo— ).uzr I
mn g EZS8 » LA
A A 2 |5 -~
O e g e A
D er = E ) o | & |Eslegl 8 4
EMmAP.qI\mX..Nl e W@nurw.mgﬂ&evﬁ
m3ge o 20 NEAESEHE A
2 0 T J & ol 31218858 3>
a g N U 510l BI183i88] 2
© 0 C = L1 81 = C o) 8 %
€0 27 g e E|EleEes| 7
eg. T o =25 £|&8|8|8|es|288 2
« .2 N "
< —~ I < S661 dy ‘0OBE Wiod Sd




+

completed on the reverse side?

Is your RETURN ADDRE

SENDER:

=Complete items 1 and/or 2 for additionai services,
= Complete iterns 3, 4a, and 4b.

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

card to you. extra fee):

" Attach this form to the front of the mailpiece, or on the back if space does not
permit.
uWrite "Return Recsipt Requestad” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed fo 4a. Article Number

I also wish to receive the
following services (for an

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

P23, 93 917

4b. Service Type
Allen K. ﬁovm:m: O Registered

4305 N. QE.D@_QU Suite 1400 O Express Mail
Midland, TX 79705

3 Retum Receipt for Merchandise O cob

B Certified
O Insured

7. Date of D] ivery -~
5. Received By: (Print Name) ~18. Addressee’s Address (Only if requested
and fee is paid)
6. Signature: (Addressea or Agent)
X Q - N\F/\J\.‘I\r\\\

PS Form 3811, December 1994

Domestic Return Receipt
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Is your RETURN ADDRESS completed on the reverse sid

, SENDER:

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

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

=Print yourvame and address on the reverse of this form so that we can return this | gyira fes):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite *Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

1. O Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

American West Oil & Gas Corp.
Post Office Box 1020
Morrison, CO 80465
Attn: Greg Twombly, President

4a. Article Number

P 32 93] 48]

4b. Service Type

O Registered K Certified
0O Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date @X_@\ \\\W
S0) 7

5. Received By: (Print Name)

-

y

6. Signatyre: ?@W&mmwm or %ﬁg..

X\ - \\\.x\.\&\d\.\»\hy

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

PS Form 3811, DpeSmber 1994 \

Domestic Return Receipt
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Thank you for using Return Receipt Service.



; SENDER:

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

card to you.

permit.

delivered.

mPrint your name and address on the reverse of this form so that we can return this
® Attach this formn to the front of the mailpiece, or on the back if space does not

mWrite "Aeturn Raceipt Requested” on the mailpiece below the aricle number.
sThe Return Receipt will show to whom the article was delivered and the date

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

1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Amerind
415 W. Wall, Suitc 500
Midland, TX 79701

4a. Article Number

& 3aL Aad a§g

4b. Service Type
[J Registered K Certified
O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

C\w \\

5. Received By: (Print Name)

6. Signature: (Addressee or >©m:c

Is your RETURN ADDRESS completed on the reverse side?

fvﬁruﬁk»$a&xxxsww§@mxr\

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, Ddgember 1994

ified Mail

p 32k 931 9448
Receipt for Certi

US Postal Service
415 W. Wall, Suite 500

Midland, TX 79701

Amerind

Domestic Return Receipt

(=2}
© 0
(7.3 , 22
Mw Ws w
oT
B lsels gl 8 i
2| = 1828 =
gl elesiss)2le
z| 2 mow.w glz o !}
[ o | 220 S oL
AR BB
= = M%&Kmpm
[ w =B ke [+ -t
[=4 2 K = mmmnayA.m
slEl 8|l gl28l3gl 518
85| 8| 2|eslek]eld

5661 Udy 'QQB8E W04 Sd

Thank you fo



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

nWrite “Return Receipt Requested" on the mailpiece below the arlicle number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [] Addressee’s Address
2. 1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Anderson Carter

Sole and Separate Property
Post Office Box 998

Las Cruces, NM 88004

4a. Article Number

ﬂ.U

A 431 499

4b. Service Type

O Registered
xpress Mail

X Certified
O Insured

PN Receipt for Merchandise (1 COD

T

5. Recgived By: (Print Ngme)
k , - h
N . L
6. Sighatlire: (Addrgssee or Aggnt)

ULy

A/

WA

PS mo@&d._._. December 1994

Domestic Return Receipt
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Thank you for using Return Re



SENDER:

sComplete iterns 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card fo you.

parmit.

delivered.

nWrite *Return Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

® Attach this form to the front of the mailpiece, or on the back if space does not

I also wish to receive the
following services (for an

wPrint your name and address on the reverse of this form so that we can return this | gxtrg foe):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Anderson Carter, I1

Sole and Separate Property
Post Office Box 998

[Las Cruces, NM 88004

4a. Article Number
P 32, 432 000

4b. Service Type
O mmo_aosa & Certified

5. Received By: (Print ZN ) ,IJ

Sudy

m, C

Is your RETURN ADDRESS completed on the reverse side?

. Signdture: (Agkdressee or Agent),
XL mhw&xx;\

O Insured

PS Fgym 3811, Umo&ﬂ_cm_‘ 1994
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Thank you for using Return Receipt Service.



SENDER:

sComplete items 1 and/or 2 for additional services. | also wish to receive the

wComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can return this

extra fee):
card to you.
u Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addresses’s Address
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number.

. p 2. [ Restricted Delivery
#The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: Y 4a. Articie Number
. © 32 a3 0o\
. } 4b. Service Type
Annie Laura Sturdivent . OJ Registered X Certfied
Sole and Separate Property Life Est. O] Express Mail O Insured
Rt. 1, Box 112 [J Retumn Receipt for Merchandise [J COD
Janc, ND 048406 7. Date of Delivery
2~/7-Ff
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. QQEH (Addressee or Agent)

X m\m\ p\“i&
PS Fbérm 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid

SENDER:

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

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

card 1o you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s\Write“Return Aeceipt Requested® on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Beverly T. Carter, Trustee of the

Powhatan and Beverly T. Carter
Revocable Trust

Post Office Box 516

Ft. Sumner, NM 88119

4a. Article Number
P 326 432 00A

4b. Service Type

O Registered
[J Exprass Mail

e A3 Certified
. [ tnsured

O Retumn Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

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

PS Form 3811, December 139%__

Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:
= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can return this
» Attach this form to the front of Sm mailpiece, or on the back if space does not

sWrite "Return Receipt Requested” on the mailpiece below the article number.
»The Returmn Receipt will show to whom the article was delivered and the date

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Blaine J. Daughtry, a widow
(Life Estate)

205 Augusta Way
Melbourne, FI. 32935

4a. Article Number

P daL 432 003
4b. Service Type
0 Registered

J Certified
_U insured

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Sign Wm\ﬂ«huqemmmm or Agent)
J\\JI

nm%oam 3811, December 1994 7

Domestic Return Receipt
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CAMPBELL, CARR, BERGE & SHERIDAN, pa.

LAWYERS

POST OFFICE BOX 2208

SANTA FE, NEW MEXICO 87504-2208
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Michael Edward Daughtry
1269 Scott Lane

North Bend, OR g
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SENDER:

sComplete items 1 and/or 2 for additional services. I also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can return this

extra fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back i space does not 1. [ Addressee’s Address
permit.
aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
uThe Return Receipt will show to whom the article was delivered and the date
delivered.

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

AL A2 00
Brett C. Barton 4b. mzmom Type

Sole and Separate Property [J Registered K Certified
708 SW 140th Place O Express Mail [J Insured

is your RETURN ADDRESS completed on the reverse side?

- 3 Return Receipt for Merchandise [J COD
Oklahoma City, OK 73170 ~Bate of Dalvery
2y~ 17-%H
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signaure: (Addressee pr Agent)
[ h%
X ' pl 1o/lrtrit | |
PS Form 8811, December 1994 Domestic Return Receipt
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Thank vou for using Return Receipt Service.



e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

aComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Return Receipt Requested” on the maifpiece below the articie number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Est. of Donald E. Blackmar
Post Office Box 608
Roswell, NM 88202

4a. Article Number

P 33 931 Gg¢

4b. Service Type

O Registered A Certified
[J Express Mail O Insured
3 Return Receipt for Merchandise [J COD

7. Date of Delivery

/5T

5. mmuw.éa By: (Print Name)
/

£ C/EE 7 \\.Nw.\w\\

6. Signature: (Addressee or Agent)

X@\\ A [ A,

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

PS Forf 3811, December 199

Domestic Return Receipt
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Is your RETURN ADDRESS completed on the reverse side?

SENDER: , ,
= Complete items 1 and/or 2 for additional services. | also wish to receive the
®Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this extra fee):

card to you.

" Attach this form 10 the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
*Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
®The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article z_.mum@ _ D
4b. Service Type
BTA Oil Producers [ Registered ¥ Certified
104 South Pecos O Express Mail O Insured
. [J Return Receipt for Merchandise ] COD
Midland, TX 79701 - Das of Defvars
L0 LY g
5. Received By: (Print Name) 8. Addressee’s Address (Oni quested
and fee is paid)
e or iy
) m@s\m‘w\
N A \%N\ z
PSFarm3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER: : )
wComplete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
B Print your name and address on the reverse of this form so that we can return this extra fes):
card to you.
®Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
®Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted _um=<m_.<
®The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 32 931 a9¢

4b. Service Type .~

Carolyn Loveless Schlicher
Post Office Box 606
Roswell, NM 88202

- Certified
i

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

6. Signajwe” (Addressee or Agest) / . :
I

PS Form 3811, Decémber 1994 Domestic Return Receipt

wn © i b
r = 2 ;
b 2 w bk
2 = 2]
m = S o @ ol D
o T N o @ =
Q w o o 2 | —
-0 o A e B 3 123581 8 —
8 e L o | & 251251 ¢ i
n o —_— O 3 38w o
3 Q. [3) iy >lesls<t @ |,
m g > A S =| £ (28[2%] |5 A= u
B+ o O S 5 |882 B0 T "_
a 32 S974 Blz|s|3alegzls
2 @® H = el o |2 22|83 Y |E L
T O S== 22| FEeelEs] 2B
S0 > O v G| E 2|l w2815l B |
[42] < —_ W <] @ o Q e% T x| O |s
S =, QO 74 a | O |l a|lazid S| F |a 5
8 8 o S661 Iudy ‘QQRE WHOS Sd
O X [




P 32kt 932 008

US Postat Service
Receipt for Certified Mail
Cassius Carter,
Sole and Separate Property
7 Sandview Drive
Pittsburg, CA 94565

Postage $

Cerlified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Cate, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




|
SENDER: . ) |
sComplete items 1 and/or 2 for additional services. 1 also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an ;
= Print your name and address on the reverse of this form so that we can return this | exira fee): X
card to you. i
® Attach this form to the tront of the mailpiece, or on the back if space does not 1. O Addressee's Address |
permit.
aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery ]
s The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P 326 9432 009

4b. Service Type
Chevron USA O Registered R Certified

1301 ZOWWSBQ% O Express z_w.__ . O Insured
s [ Retumn Receipt for Merchandise [0 COD
louston, TX 77010

7. Date m Um=<mVN % Q

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

!
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested |
and fee is paid) i
gl
6. Signajure: SQ\WW%N@Q \ “
X Mﬂ h\ Y . _
PS Form 3811, December 1994 ./~ Domestic Return Receipt |
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; SENDER:

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

card to you.

permit.

delivered.

=Write *Return Receipt Requested” on the mailpiece balow the article number.
2The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this farm so that we can return this extra fee):

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Charles B. Gillespie, Jr.
Box 8
Midland, TX 79702

4a. Article Number

P236 42| A4,

4b. Service Type

[J Express Mail O Insured
0O Return Receipt for Merchandise [J COD

O Registered L Certified

>

7. Date of Delivery / — oy
[y Ay N -
\\ \ -2 \\

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt
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% SENDER: . .
m wComplete items 1 and/or 2 for additional services. I also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
u s Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.
W s Attach %E form to the front of the mailpiece, or on the back if space does not 1. [J Addressee's Address
permit.
W nWirite ‘Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
£ delivered. Consult postmaster for fee.
2 3. Article Addressed to: 4a. Article Number
8 , P 326 932 O\O
o N - -
E Clarence V. Shelfer 4b. Service Type
o  Sole and Separate Property [ Registered H Certified
O Express Mail 3 Insured
o Rt. Hv Box 248A D Retumn Receipt for Merchandise [ COD
@ San Antonio, TX 78223 M of Delivery. \
z 7t
2 5. Received By: (Print Name) 8. >aa$mmmm.m Eaﬂmmm (Only if requested
ud ﬁ\h\m\%m\ﬂ,\m V. er\m.\\\\r\\% and fee is paid)
y 6. m_@:mES w\»qqammmmmo m:c
3 ; .
~ PS Form 3811, December 1994 7 Domestic Return Receipt
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_Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®Write "Return Receipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Cuff T. Milford
325 S. St. Paul, Suite 4500
Dallas, TX 75201-3993

4a. Article Number
2L 932 QO

ﬂV

4b. Service Type

O Registered
O Express Mail

B Certified
[ Insured

[0 Retum Receipt for Merchandise [0 COD

7. Date oN«uM_Vm%.U\\Q WQ

5. Received By: (Print Name)

(Addressee or Agent)

o
(02

Xa
=
8
[
S

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

PS Form w%,_ 1, December 1994
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Dallas, TX 75201-3993

Domestic Return Receipt
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<, SENDER: ) .
mComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this | gxirg fes):

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
& Write "Return Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 32L 93 Ay
4b. Service Type

Is your RETURN ADDRESS completed on the reverse sid

David Petroleum [ Registered &l Certified
116 West First O Express _sw__ . O Insured
O Return Receipt for Merchandise [] COD

_NOmﬁ\o:J NM 88201 7. Date of _um:<m«<m @ﬁu

5. Received By: (Print Name) < 8. Addressee’s Address (Only if requested

and fee is paid)
6. Signajure: (Addressee o?».o.mi ) . .
2/ v, (Lo
PS Form 3811, December 1994 Domestic Return Receipt
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P 32L& 932 012

US Postal Service

Receipt for Certified Mail

David H. Walker
124 Madrona Avenue
Belvedere, CA 94920

Postage S

Certified Fee

Special Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

APR 11 1986

PS Form 3800, April 1995
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SENDER:

aComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite *Return Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recsive the
following services (for an
axtra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P26 431 a7

Devon Energy Corporation

4b. Service Type

6. wasz}” (Addressee or Agent)

X 2ol Ao v

; [ Registered "B~ Certified
20 North Broadway, Suite 1500 1 Express Mail O tnsured
Oklahoma City, OK 73102 [J Retum Receipt for Merchandise 1 COD
7. Date livery —
N\Sm\ S
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

® Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requested” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

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

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Effie Shelfer, a Widow
110 E. 10th
Coleman, TX 76834

i

4a. Article Number

P 3aL 9432 O3

4b. Service Type

egistered §d Certified

ess Mail O Insured
Receipt for Merchandise (1 COD

Delivery

1%

5. Received By: (Print Name)

6. m_o:mﬁcq (Addressee or Agent)

A

X ,\\mﬁ\h\ sy \\\m\\

Is your RETURN ADDRESS completed on the reverse side?
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SENDER:

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

delivered.

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

sWrite "Return Receipt Requested” on the mailpiece below the article number.
»The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

extra fee):
card to you.
® Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
permit.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

United New Mexico Trust Co.
Trustee of James Coe Schlicher Tr.
Post Office Box 1977

Roswell, NM 88202

4a. Article Number

P 33k 93| 989

4b. Service Type
O Registered M Certified

O Ex

press Mail 0 Insured

[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery

4

I
TR

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. m_m:maa % \.\Gm:
AT

8. Addressee’s Address (Only if requested

and fee is paid)
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, SENDER:
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

=Write "Return Receipt Requested” on the mailpiece below the articie number.
®The Return Receipt will show to whom the article was delivered and the date

extra fee):

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

United New Mexico Trust Co.
Trustee of Christine Schlicher Tr.
Post Office Box 1977

Roswell, NM 88202

4a. Article Number

P 326 93| K90

4b. Service Type
[J Registered

[J Express Mail
[ Retum Receipt for Merchandise [J COD

& Certified
[ Insured

7. Date of Delivery

Y S5l

5. Received By: (Print Name)

E

Is your RETURN ADDRESS completed on the reverse side?

and fee is paid)

8. Addressee’s Address (Only if requested
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CERTIFIED

CAMPBELL, CARR, BERGE 8 SHERIDAN, ra.
 LAWYERS P 32k 932 DL1H or

POST OFFICE BOX 2208
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SENDER:

=Complete items 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that

delivered.

#Complete items 1 and/or 2 for additional services. -

following services (for an
we can fefurn this | gytra fee):

card to you.

a Attach this form to the front of the mailpiece, or on the back if space does :V/ 1. [0 Addressee’s Address
permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number. /..,, 2. 3 Restricted Delivery

aThe Return Receipt will show to whom the article was delivered and the date

| also wish fo receive the

, /Oo:wcs postmaster for fee.

3. Article Addressed to:

Frederic Marc Shaw
15145 Cedar Bluff Place
West Palm Beach, FL. 33414

4a. Article pidmber .
P 3alL 932 O\

4b.*Service Type
{0 Registered B Certified
O mxv_‘mmm _<_m= O Insured
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8. Received By: (Print Name)

PP i o

a@e@‘ (Only§H ..:mmBQ

Thank you for using Return Receipt Service.

ur RETURN ADDRESS completed on the reverse side?

S&aﬁ @lf{,

&wm s

- /vqnoi._\“m: December 1994

Domestic Return Receipt

wn s )
- <t
€3 = o O n
o g " w !
[a1] - <
m = = = D
T T WmuF hid of 2
e_ hf.h.u, o : P |
N O w29 |
o 8w m S g €812 8] 8 ~
20/ 9 Q g |« |z2|28] & ]
m 2 o2 < 5 o M £ 22282 o )
S S 3 | 219812301 5]z a }
a g2 =TPE s|1S1& 882 g5 <
3D = <3 SS|FE 215
<] i L0 ® o 7|2 MH&%MP.m
a 9 = A P12 BB |esl2l] =2 [E
02 OV - B |E|IS|EI|S5EY =|E
S mMmpcw%%%mmm
SO S661 1udv '008E uuod Sq |
4
f



Q)
>
<
=
[=<}
m
(%]
z -
—I
> . n
m 0 >
- (n W
z o]
m 0 -
f£1) &
g0 ¥m
=.0 2
80 v m
gL @
Qo
; ‘_“% E o 924
@ <, g_:y l\'.) I
2 fe T30 m
ST e &z
P 32k 932 01k y é g
US Postal Service . i Eoy k I 2 Z
Receipt for Certified Maii P P G
) S ;o >
G.A. Mason ;
2913 Avelon Avenue o
Berkeley, CA 94705 w
) ni
Postage $ o
AN
f \ -0
Certified Fee . W
Special Delivery Fee rJ
A o
Restricted Delivery Fee e =
0 o o
& | Retum Receipt Showing 10
T~ | Whom & Date Delivered s
5 | Retum Receipt Showing to Whom, - )
% Date, & Addressee’s Address
§ TOTAL Postage & Fees | § : ’
"E’ Postmark or Date
S " i .
S APR11 195 o
e
= IR
o -



CAMPBELL, CARR, BERGE & SHERIDAN,

LAWYERS
POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208

P 32k 932 017

US Paostal Service
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SS completed on the reverse side?

TURN A

Is your

!
SENDER: . . _
wComplete items 1 and/or 2 for additional services. | also wish to receive the i
»Complete items 3, 4a, and 4b. following services (for an |
#Print your name and address on the reverse of this form so that we can return this | gxtrg fee): .
card 10 you. : gl
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address W_
permit. ‘

®»Write *Return Receipt Requested” on the mailpiece below the article number. 2. [O Restricted Delivery & “
=The Return Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. ~ 2{
3. Articie Addressed to: 4a. Article Number gl
P 326 932 o\4 gl

4b. Service Type m ,

. - 7] R

Howard R. Smolin, Trustec O Registered & Certified gw
[J Express Mail O Insured E!

85 FFlower Road ) . 8
[ Retum Receipt for Merchandise [J COD 3|

Valley Stream, NY 11581

7. Date of Deljve m\\\ .v\m\om
\AV - 0_
] . >
5. Received By: (Print Name) 8. Addresses’sfAddress (Only if requested um_
and fee is phid) _.m_
6. mE:wE_‘M“ (Addressee ofAgent) ,v |
1
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SENDER: -

s Complete items 1 and/or 2 for additional servites.
sComplete items 3, 4a, and 4b,

| alsp wish Yo receive the
following seérvices (for an

aPrint your name and address on the reverse of this form so that we can return this extra. 33“,

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite *Aeturn Receipt Requested” on the mailpiece below the article number.
=The Return Receipt will show to whom the article was delivered and the date

delivered.

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jack M. Myers
10638 Sandpiper Lanc
~Daltas IX.75230 -

S £

oot AT,
J—— .

4a.

Article Number

P 33, A3x Q3

4b.

O
O

Service Type
Registered X[ Certified
Express Mail O Insured

] Return Receipt for Merchandise [ COD

7. Date of Delivery

8. Addressee’s Address (Only if requested
and fee is paid)
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% SENDER: — : )
m sComplete items 1 and/or 2 for additional services. I also wish to receive the
®  sComplete items 3, 4a, and 4b. following services (for an
m #Print your name and address on the reverse of this form so that we can return this | gxtra fee): .
card to you. [
> WUAttach ~«=w form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address m
[ permit.
M mWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Uo=<mq.< &
£ ®The Retumn Receipt will show to whom the article was delivered and the date ps
£ delivered. Consult postmaster for fee. 3
3 3. Article Addressed to: 4a. Article Number nm
g fU L 43N ocax c
g James D. Shelfer ab. Service Type m_
[+ | . g o
o Sole and Separate Property O Registered B Certified
2 665 Shelt O Express Mail O Insured m
& i citon O Return Receipt for Merchandise [1 COD 3 _
a Abilene, TX 79603 7. Date of Delivery 2
< 19% 3
: N2 :
S| 5. Received By: (Print Name) 8. Addressee’s Al sS (Only if requested &
o and fae is paid) s m
x =
5 6. Signatur quﬁmmmmm o?» ent) _
: 4 |
2 — — |
_um Form wm: ooomaumﬂ aﬁ Domestic Return Receipt .
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SENDER:

sComplete items 1 and/or 2 for additional services. | also .<sm3 to woom?m the
wComplete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

permit. b
s Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 1
8 The Retum Receipt will show to whom the article was delivered and the date ﬁ

delivered. Consult postmaster for fee. w

[+ &
g
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3. Article Addressed to: 4a. Article Number ]
P 33 932 Q23
4b. Service Type

Jean C. Thompson Trust O Registered & Cortified
) . Express Mail O Insured g
3 , - @
2> North St. Paul, Suite 4500 [J Return Receipt for Merchandise [J COD 2
Um:mmu TX 75201 -3993 7. Date of De .<mg .ﬂ
; 3
4 /)55 & :
5. Received By: (Print Narme) 8. Addressee’s Address (Only if requested =
and fee is paid) m_
[

6. Signaturey|(Addressee or A

X

PS Form 3§11, December 1394 Domestic Return Receipt |

Is your RETURN ADDRESS completed on the reverse side?

5 8
u = <t [T
o N
2 282 e a
N 25 -
= S | e »
r @ n..wu,LA 2 W i
o vy
a2 J© 2 52 3 (€858 8 a
n 85 o~ J 3| %2223 g a
m =8 g oo Sl Elessale <
& = & §12(scl58 218
28 Q sl 2| ales|zd]l 2|5
o S-= = = X ] galzsl 212
A 1 — o| o | 2] % Tl BE| & |
o HT o 5 T T a o |s
<3 S s | S5 2l 5|5EssES
9 MN 2 |218]18)&les|88le|e
S G661 1udy 'QQ8E wiod Sd
O N
—_cn




CAMPBELL, CARR, BERGE & SHERIDAN, ra. |

LAWYERS

POST OFFICE BOX 2208
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sing Return Receipt Service.

oru

% SENDER: : )
“m aComplete items 1 and/or 2 for additional services. | also wish to receive the
®  sComplete items 3, 4a, and 4b. following services (for an
n ®Print your name and address on the reverse of this form so that we can return this extra fee):
card to you.
m mAttach .«__w form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
® ermit.
° -as,:m “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
M ®The Return Receipt will show to whom the article was delivered and the date
c delivered. Consult postmaster for fee.
o
M 3. Article Addressed to: 4a. Article Number <
. 3 3
2 Joe & Jessie Crump Fund Trust - mﬁu . NP C 3 A
£ . . Service Type
8 Acct. #: 8336231200 O Registered A certified
7 Bank One, Texas, NA Trustee ] Express Mail O Insured
m Attn: Don . Collins [0 Retum Receipt for Merchandise [J COD
= - 7. Date of Delivery
3 Post Otfice Box 2605 BEE 16 A
.nln - Fort éO_AT TX 76113-2605 8. Addressee’s Address (Only if Sacm&mq
w .m .\\\ T \\“ > \)\ and fee is paid)
5 6 w_o:w»E (Addrpssee or PQQ:Q !
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US Postal Service

Receipt for Certified Mail

s PlemcdAdAA

Kathleen H. Blake
24120 Malibu Rd
Malibu, CA 90265

PS Form 3800, April 1995

Postage

$

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
‘Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

$

Postmark or Date

APR11

1932




ENDER:

®mComplete items 1 and/or 2 for additional services. |

also wish to receive the

P 32

»Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this extra fes):
card to you.
" Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
®Write “Return Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

L 9432 O

4b. Service Type

L. S. Thompson, Jr. O Registered R Certified
5019 McKiney, Suite 100 O Express Mail O Insured

i O Return Receipt for Merchandise [1 COD
Um—:.a_.wJ X 75205 7. Date,of Delivery

~ 0 ~C

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
. and fee is paid)
6. Signature: (Adqgressee or Agent) )
PS Form 3811, December\j 994 ﬁ\ Domestic Return Receipt
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you for using Return Receipt Service.

Thank

- ——— .



?

Is your RETURN ADDRESS completed on the reverse si

; SENDER:

wComplets items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWirite "Return Receipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

1. [J Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Linda Thompson Beavers

325 North St. Paul, Suite 4500

Dallas, TX 75201-3993

4a. Article Number

[ 32L 432 Oxf

4b. Service Type
O Registered
O Express Mail
O Return Receipt for Merchandise [J COD

X Certified

O Insured

Return Receipt Service..

in

7. Date of Delivery ,

.\J\

D)

7 b

5. Received By: (Print Name)

6. Signature:)(Addressesor Age
X

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

PS Form 3§11, December 1994

P 32k 932 028
US Postal Service
Receipt for Certified Mail
Linda Thompson Beavers
325 North St. Paul, Suite 4500
Dallas, TX 75201-3993

Domestic Return Receipt |
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SENDER:
mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

permit,

delivered.

= Attach this form to the front of the mailpiecs, or on the back if space does not

= Write ‘Return Receipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

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

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Linda Yost Lindh, Ind. and as Trustee
for both the Beverly Yost Lindh "B"
Trust dated 11/23/71 and the

Kenneth Morgan Post Lindh "B" Trust
dated 11/23/71 — 2
Post Office Box wvm\\ m N m

4a. Article Number

P 2320 a1 a0

4b. Service Type
O Registered

[J Express Mail
[ Retum Receipt for Merchandise (O COD

K Certified
0O Insured

7. Date of Delive

APR 1 8 19%

ainesville, TX 7634 7 2&(

X s 2 G T

MDD EP L rn DH

Is your RETURN ADDRESS completed on the reverse side?
L

. 0: (Addressep or Agent,

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

P®-Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Ret



% SENDER: ] ]
B =Complete items 1 and/or 2 for additional services. | also wish to receive the
®© =Complete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can return this | gxtra fee): p
card to you.
m ®mAttach ~wa form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address m
permit.
m s Write “Return Receipt Requested" on the mailpiece below the article number. 2. O Restricted Delivery ..W._
£ ®The Retum Receipt will show to whom the article was delivered and the date -
€ delivered. Consult postmaster for fee. .m_
3 3. Article Addressed to: 4a. Article Number — m
3 P 316 432 © P <
m. 4b. Service Type 2
. . Ty R
© 1 ouis Kuntz O Registered . X Certified Q~
i [ Express Mail . -0 Insured .m.
3624 Coronado Drive [0 Retum Receipt for Merchandise [J COD w_
Fullerton, CA 92635 7. Date of Delivery | mM
! L (S -6 S
. Regefvef By: {PRat Name) 8. Addressee’s Addrass (Only if requested um_
w and fee is paid).: " m_
. £
5 6.Si e: (Addressea or Agent) _
o
>
h x |\\\.\. - : ~
PS Form 3811, December 1994 Domestic Return Receipt |
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CAMPBELL, CARR, BERGE & SHERIDAN, p.a.
LAWYERS «
SANTA FE, NEW ZmX-0.0 meOA‘wam '
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& SENDER: . .
= Complete items 1 and/or 2 for additional services. | also .<<_m3 to receive the
s Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.
mAttach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
®The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 33iL 932 03\
4b. Service Type

Mallon Oil Go::um:v\ . O Registered B Certified

5 - O Express Mail [ Insured
999 18th wﬁ.mor Suite 1700 ! O Retum Receipt for Merchandise ] COD

Is your RETURN ADDRESS completed on the reverse sid

Denver, CO 80202 7. Date of Deliv
; #PR 15 199
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
=~ and fee is paid
SN /A paid)
i) o 2%
PS Fiurf 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER: A

=Complete items 1 and/or 2 for additional services. : | also wish to receive the

-ooau_ms:msmw_am.maé. following services (for an
®Print your name and address on the reverse of this form so that we can return this extra *mmv.
card to you. :

" Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address
permit.

-<<_.=c.h2:3mmnm§ Requested” on the mailpiece below the article number. 2.0 Restricted Delivery
8 The Retum Receipt will show to whom the article was delivered and the date

Post Office Box 158

[J Express Mail
[ Retumn Receipt for Merchandise O cop

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
33C 932 Q32
Mark E. Hodge 4b. Service Type
Sole and Separate Property L Registered 32 Certifie

O Insured

IOUU? NM 8824 ] 7. Date of Delivery

Is your RETURN ADDRESS completed on the reverse side?

e ] — 4

5. Received By: (Print Name) 8. Addressee’s Address
and fee is paid)

(Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

‘@ >
m = F
o & o]
B o S ]
= < _ -

m m O — <t wm - —
T O B x g |E8(S 8| 8 —
L & =5 X erm(MF
D 8 an o o0 o | = 1822 @ |, X

m°|anu.B MWS%W.SE.& Q.
_.Cmf.OGGM el 3|88t 8|18 =

m e 2o 3 $12|S(|8558 2 |5

32 D=z S1S|Blea|38 < |
28 L sE . PlEl g 2leglss] 2|8

1 2 S0¢% 815|818 (35|88 6|2

Sxr o g &8 = L L)

= S5 809 5661 idv ‘008E Wiod Sd

= T

ipt Service,

Beturn Recej

r usina

hank vou fo,

I



CAMPBELL, CARR, BERGE & SHERIDAN, pAa.

LAWYERS

e

POST OFFICE BOX 2204

G L
VIR | e
Oy ¢ 2hd e
arty K. and Renee Dawson VIVNA \ R
7303 Tomlinson &
Hobbs, NM 88240
ey

Coo [APEY B 10,
1
=
i 0
53 4 2
ru = m.w S e hid -
m .m_ m DM - M —
T = «»
8 S 8 g mmmm 8l =
el ..nnum k3 _.M.NW ! “l|l, <
m o s 2 2 wmmmm.mww
%8 w54 AR LE
B PP R
s@. S22 2|8]|5|3[323558
R . - 5661 140y ‘QOBE U0 Sd
*



CERTIFIED

CAMPBELL, CARR, BERGE & SHERIDAN, ra. VDO TR T
LAWYERS P 32k 932 03y . o v P b =
POST OFFICE BOX 2208 P SR ~\ ,...“ W JOR H
SANTA FE, NEW MEXICO 87504-2208 v CoLswabal e o
S N i
NAME ihad

, Ar.
N /_ 4 \AmuﬂAw . e
RNV Py, Yo oM
. w ch%%\/\%: ...\ rson MM._..,_ dee
TS 1425 LakeRogRd L S
Lake Oswego, GR 7034 g 18 S

kst Aotice

::_—r:___.—_——::_:—:_-—:——:_:_—:—:—:z

=z 3 <
o o’ %
b TR o o~ [T
n = g & D
m £ L35, 2 @l @
- -4 ; 1MW nwu nnv o :
z O SE N P
n 8= < 8 © ) F.mmmm_m
m =X = o0 g N.WHA e a
o nfe @ o k-]
oD+ < O 3 Wmm 8l Q.
o 3.2 > % B g |2 m.mmwmmw <<
29 o0 g|3|S5|E|EeE5| 8
o Sl 2l=|C S |8
8 Swau £g| mmm JEIE
S a@&,%umammmmp
== 3 S661 1dv '0Q8E Wiod Sd
1



=

TTOTTTT T ST Y e ey,

. i Ur !.. P ) o0 A R .
CAMPBELL, CARR, BERGE & SHERIDAN, r.a. P 32b 932 035 (fﬁ ATHE e
LAWYERS RS s AN
T N E A

i Lo e

POST OFFICE BOX 2208
d +
PR s ’ ~
R égnﬁr‘w@ L
oWy e -

SANTA FE, NEW MEXICO 87504-2208 g .
: ) MAIL R RN s L

Maurine Burfiend Heirs
ww: Trentman Street
Fort Worth, TX 76119

e © k17

o .
. ©n

m - Hel L3 Y p=24
o j =~ O . =2

% 2ol mm —
m:n O U oo P4 mwmmm vt
m £8 EEE 2le mm sly @ _
- 15 2% (g|}|3HIE =

= [
3 mﬂ% mmmmm&m»_m
s® ScF B|5|3[8|3533|E
S A rm 5661 1udy ‘QOEE Wuod Sd
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Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

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

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not

permit,

#Write "Return Receipt Requested” on the mailpiece below the articie number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

McMillan Production Company, Inc.
118 West First
Roswell, NM 88201

4a. Article Number

P 3 93 193

4b. Service Type

O Registered H Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

N*

15 -t

5. Received By: (Print Name)

.
6. Sign : (Addressee or.Agent)

X (Al AL L

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

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

wComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite “Return Receipt Requested” on the mailpiece below the article number,

mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Colin R. McMillan
118 West First
Roswell, NM 88201

4a. Article Number

P 2L 43l §9a

4b. Service Type
[0 Registered

O Express Mail
[J Return Receipt for Merchandise [} COD

[A Cortified
O Insured

7. Date of Delivery

(A

94,

5. Received By: (Print Name)

6. Signature: EQQﬁmmmmm\ gent)

X Joekbad Do ik

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

PS Form 3811, Decembef 1994
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RN ADDRESS completed on the reverse s

SENDER: . .
Complete items 1 and/or 2 for additional services. | also .<<_w3 to receive the
»Complete items 3, 4a, and 4b. following services (for an

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

card to you.

# Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
permit.

aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

uThe Return Receipt will show to whom the article was defivered and the date

Consult postmaster for fee.

delivered.
3. Article Addressed to: 4a. Articie Number
P 3a6 932 0>
4b. Service Type
Mesa, Inc. [0 Registered M Certified
. Express Mail O 'nsured
2001 Ross / 260+ o
Wm‘vwm Avenue, Suite 2609 [ Return Receipt for Merchandise g cob
Dallas, TX 75201 7. Date of Delivery i
£ - 23 47 \m\\\
5. Received By: (Print Name) 8. Addressee's Address (Only if requiested
. A and fee is paid)}
Il
6. Signature:: «ﬁmmmm or Agent)
X . ALL T

Is your

pS Fornra81 1, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER: . .
sComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can return this | gxtrg fee):

card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
sWrite "Return Receipt Requested’ on the mailpiece below the article number. 2. O Restricted Um=<m_.<
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

. P 33 x 030
. 4b. Service Type

N.F. Taylor [ Registered K Certified
- Express Mail O Insured
Post 2 -
Om.:mo Box 2733 O Retum Receipt for Merchandise [1 COD
Om%ah.é Y 82602 7 Date of Dglivery
d7 5
Received By: \h:i Name) 8. Addressee’s Address (Only if requested
Wv \ AN ] Il Vm:q fee is paid)

6. m_@qﬁ «\»QQE&W@ oi§ ,/!

PS Form 3811, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?
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Thank vou for usinag Return Receipt Service.



; SENDER:

aComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

e?

card to you.

permit.

delivered.

wPrint your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

s\Write "Rsturn Receipt Requested* on the mailpiece below the article number.
®nThe Return Receipt will show to whom the article was delivered and the date

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

1. [1 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Nearburg Producing Company
5447 Glen Lakes Drive

Post Office Box 823083
Dallas, TX 75231-3085

\ o/

,,U

4a. Article Number

Za 932 03&

4b. Service Type

7 Registered E Certified
[ Express Mail O Insured
[ Retum Receipt for Merchandise [ COD

7. Date of Delivery
T

.t .

A

5. Rgceived By: (Print Name)

e} \\
e L]
o?»nmaw
g A/ A Ca)
3811, December 1994

Is your RETURN ADDRESS completed on the reverse sid

8. Addfessee’s .mw& (Only if requested
and fee is paid)’
& e

4.
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e &Bmm:o Return Receipt
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SENDER:

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

card to you.

permit.

delivered.

wPrint your name and address on the reverse of this form so that we can return this
# Attach this form to the front of the mailpiece, or on the back if space does not

mWrite *Return Receipt Requested” on the mailpiece below the article number.
#The Return Raceipt will show to whom the article was delivered and the date

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

1. [0 Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Osborn Heirs Co.
Post Office Box 17968
San Antonio, TX 78286

4a. Article Number

P 3l 432 Q39

4b. Service Type m

O Registered  €.> M Certified
O Express Mail O Insured
[Q Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name) . ~

ya
6. Signature” (Addressee or Agent
Spahyer P‘ J\“ _m ) L
XR, L llE AL L L

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

Certified Mail
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m

p
US Postal Service

Receipt for
Post Office Box 17968

Osborn Heirs Co.

San Antonio, TX 78286

Special Delivery Fee

Certified Fee
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Restricted Delivery Fee
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SENDER: : )
uComplete items 1 and/or 2 for additional services. | also .<<_m3 to receive the
wComplete iteams 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can return this | gxtrg fee):

card to you.
# Attach this, form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
permit.”
®Write"Rsturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Om=<m_.<
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 3L 932 040

4b. Service Type

PhilipShaw, et ux O Registered K Certitied

S [ Express Mail O Insured
% ew Blvd.
_WR#m@ﬁOC:?::<~o CJ Retum Receipt for Zmasm:a_mm O cob

West Palm Beach, L 33414 = Date of o&éé

5. Received By: (Print Name)

Signawre: (Addresggeor Agent) s
m N ety S

PS¥es#r3811, Decembef 1994 ¢ Return Receipt

if requested

Is your RETURN ADDRESS completed on the reverse side?

b
h
p
]
b
J
< "
il \mn 0
- = = QD )
© -3 = = |
ru 9 — D m
m =, WF huid hid 4
o T X.l.ho o) 3 —
8 Zz2°7° o35yl | —
N 0= & E[EglE8] & -
n B < 3 22 2
20 ~ = M uw [ BELl 2l Qo
m 2 = S > 2198 g5 < ¥
D < =2 m il 5 |Be s 21 210 ]
0N = E 3 ol 2| & mem % ls
a =& = £13 gOlEsl © )
s NN < ol Blca|E3B ]
c® =% % |Z]3 513283 52
Do = $ 12138 sl &l8sles|ele
A O 5661 11dy ‘0Q8E WO Sd

e T

Thank you for using Return Receipt Service.



+

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and db.

®Print your name and address on the feverse of this form so that we can return this

card to you.

" Attach this form to the front of the mailpiece, or on the back if space does not

permit.

" Write “Return Receipt Requested” on the mailpiece below the article number,
®The Return Receipt will show to whom the article was deliversd and the date

delivered.

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

1. [J Addressee’s Address
2. UJ Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to:

Powhatan Carter, [11

Sole and Separate Property
Post Office Box 516

Ft. Sumner, NM 88119

4a. Article Number

I° 3aL 432 oVl

4b. Service Type

O Registered T Certified
[J Express Mail O Insured
0 Retumn Receipt for Merchandise 0O cob

7. Date of Delivery

5. Received By: (Print Name)
—

6. Signature: (Address or Agent)

G T

m.>aa8mmmm.m>qn$mw. a:\f.:macmmaq
and fee is paid). L

PS Form 3811, December 1994 /

Domestic Return Receipt

P 32kt 932 04l

US Postal Service . .
Receipt for Certified Mail

Sole and Separate Property

Post Office Box 516
Ft. Sumner, NM 88119

Powhatan Carter, III
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eturn Receipt Service.
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P 32k 931 93&

US Postal Service
Receipt for Certified Maii
Ricky Don Thompson
Sole and Separate Property
¢/o 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Postage $

Certified Fee

Spedcial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

APR 11 1936

PS Form 3800, April 1995

!
|
|



P 32t 931 937
US Postal Service
Receipt for Certified Mail
Treva Joyce Thompson
Sole and Separate Property
c/o 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




P 32k 931 9348

US Postal Service

Receipt for Certified Mail
Robert Garth Thompson
Sole and Separate Property
¢/0 1600 Persimmon, Apt. C-19
Rogers, AZ 72756

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

APR 11 1996

PS Form 3800, April 1995




SENDER:

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

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

®Write “Return Receipt Requested” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

extra fes):

1. [J Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Robert Charles Daughtry
Sole and Separate Property

4a. Article Number
P 3a0 432 oM

4b. Service Type
[0 Registered
[ Express Mail

h. Certified

O Insured

Is your RETURN ADDRESS completed on the reverse side?

779 Vienna Dri e
na ve [ Return Receipt for Merchandise [7 COD
Parker, CO 80134 7 Date oF Deliye o
o f = -~ ‘\
[/l
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signature: ressee or Agent).
< X~ et
PS Form 3811, December 1994 Domestic Return Receipt
nooE 20
oo o - 0O, (o)
o B 59O >
» o
ﬁ u P (7% H N—
nJ .m < o ') <t -
m by O <= 5> o M Lo
o Jav} - M\s @ 1
O » =& o 2 [E31% & 2
v, 2 SO ® g | £ 25|28 ¢ Q
0 o - 2 >2222) &
0. &5 0 S |BRIEm o Qu
nse" 2w g0 §1z21]=588 2ls <
s8039 50 18151 dI88el s
S 285555 B|E|g|Eleyis|zE
" @ S O o =X 215)1281¢8(35|88| 6|2
oA~ A G661 Iudy 'QORE Wiod Sd

eceiot Service.

ully

ino Retyr



SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete iterns 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

mWrite “Return Receipt Requested" on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Rodney £arter

Soke and®eparate Property
4208 Eldorado Drive
Plano, TX 75093

4a. Article Number

P 326 931 ov3

4b. Service Type

0 Registered X Certified
{1 Express Mail O Insured
O Return Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

R s

\

8. Addressee’s Address (Only if requested

and fee is paid)

PS For /Aﬂi December 1994

Dorhestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER:

sComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

® Attach this form to the front of the mailpiece, or on the back if space does not

mWrite “Aeturn Raceipt Requested’ on the mailpiece below the article number.
#The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Roy G. Barton, Jr., Ind. and as
Trustee of the Roy G. Barton, Jr.
and Opal Barton Revocable Trust
Post Office Box 978

Hobbs, NM 88240

4a, Article Number
P 232G a3l 93§

4b. Service Type

[0 Registered
I Express Mail

KL Certified
O nsured

[ Retum Receipt for Merchandise ] COD

7. Date of Delivery

/-G

5. Received By: (Print Name)

o: (Addressee or Agent)

o > gy

our RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

Domestic Return Receipt

Centified Fee

Special Celivery Fee

Restricted Delivery Fee
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Thank you for using Return Receipt Service.
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% SENDER: ] .
sComplete items 1 and/or 2 for additional services. I also .i_m: to receive the
wCompiete items 3, 4a, and 4b. following services (for an ]
=Print your name and address on the reverse of this form so that we can retum this | gyira fee): ‘
card to you. ¢
u Attach this form to the front of the mailpiecs, or on the back if space doas not 1. OJ Addressee’s Address W
permit.
nWrite “Raturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery &_
®The Retum Receipt will show to whom the articie was delivered and the date -
delivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article Number m
: ? 326 932 oMY c
Roy G. Barton, 111 35, Service Type 3
Sole and Separatc Property O Registered R Certified |
e - i d £
Post Office Box 572565 [ Express Mail 0 insured £

{3 Retun Receipt for Merchandise (1 COD 3

7. Date OWNWWCHWW ml’ Q % .«W

5. Received By: (Print Name) 8. Addressee’s Address (Only ifreqUésted %
and fee is paid)

Houston, TX 77257-2565

6. Signatyrey(A S68 opAgent)

Is your RETURN ADDRESS completed on the reverse sid

PS Forrh 3811, December 1994 Domestic Return Receipt
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SANTA FE, NEW MEXICO 87504-2208

n MM‘ ?r,.rwﬁwlll

P 32k 932 0Oub

US Postal Service

CAMPBELL, CARR, BERGE & SHERIDAN, p.a.

P 32k 932 Oyg

Ruby Laura Collins
5117 Trentman St.
Fgt Worth, TX 76119

Receipt for Certified Mail

3
«

Vi

Ruby Laura Collins
5117 Trentman St.
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SENDER:

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

card fo you.

permit.

delivered.

mWrite "Return Receipt Requested” on the mailpiece below Sunna_o_m number.
®The Retum Receipt will show to whom the article was delivered and the date

=Print your name and address on the reversa of this form so that we can return this

" Attach this form to the front of the mailpiece, or on the back if space does not

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

1. [J Addressee's Address
2. OO Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Ruth Daughtry Huff, a/k/a
Ruth D.Huff

Sole and Separate Property
2428 Cozy Nook Road
Chewglah, WA 99109

4a. Article Number
? 326 932 oun

4b. Service Type

O Registered
[ Express Mail
O Return Receipt for Merchandise [7 COD

X Certified
[J Insured

7. Date of Delivery

L~

[ )~ %

5. Received By: (Print Nama)

6. m_o:mz:

(Addressee or “nm:c

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form m,_ Dmomw.mm\ Gm@\\\

Domestic Return Receipt
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_
& SENDER: , . |
X0 =Complete items 1 and/or 2 for additional services. I also wish to receive the i
®  sComplete items 3, 4a, and 4b. following services (for an
m = Print your name and address on the reverse of this form so that we can return this extra *omv” o
card to you.
> ->=Wo: ~¥m form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address m
armit.
m -9:.8 “Return Receipt Requested” on the mailpiece below the article number. 2.3 Restricted Um=<mQ &
£ ®The Retum Receipt will show to whom the article was delivered and the date p
c delivered. Consult postmaster for fee. .m
o
b 3. Article Addressed to: 4a. Article Number m_
3 P 3¢ 932 ovg c
m Stuart Carter 4b. Service Type m__
s Sole and Separate Property o) Regitorad B Cortea 2|
- O Express Mail O Insured €
w  Post Office Box 247 . . gl
& i {J Retum Receipt for Merchandise [] COD i
o Willcox. AZ 85643 7 Date of Dejivery m__
M - \ \ _ W_
5. Received By: (Print Name) 8. Addresske’s Address (Only if requested =
H and fee is paid) m“
o Lm,_% (Add Agent) a
5 6. atge: (Addressee or Agent, ,
2 X Mot Con
@ H.\ 2l 24 - .
PS Form 3811, December 1994 Domestic Return Receipt |
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—— v—

§ SENDER: S
..m =Complete items t and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
8 Print your name and address on the reverse of this form so that we can return this | gxtra fee):
. card to you.
W ->=_.mo%~wi form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
rmit.
m -ww..:m "Return Recsipt Requested” on the mailpiece below the articie number. 2. [ Restricted Uo=<m..<
£ =The Retum Receipt will show to whom the article was delivered and the date
e delivered. Consult postmaster for fee.
o
3 3. Article Addressed to: 4a. Atticle Number
3 ~° 32 32 04
[ . . ' —
; Teddie Darrell Shelfer #b. Setvice Type
, o O Registered X Certified
2 Sole &Aa Separate Property O Express Mail O Insured
m 4508 UW%_m:, k gmv\ [J Retun Receipt for Merchandise ] COD
2 El Paso, TX 79922 e 7. Date oﬁmu,o_?mé
i et HHV .
w 5. Received By: «.n.:.i Name) \7 . see’s Address (Only if requested
; - a is paid,
W Tedd e she/f \ paid)
% 6. m_c:mEﬂ SQQEmmmm or Agent) n_w.
<]
o &k&e \O u@mm 4 4

PS Form 3811, December am\_ ,/CsH{ Domestic Return Receipt
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Thank you for using Return Receipt Service.



% SENDER: . ]
T . =Complete items 1 and/or 2 for additional services. | also wish to receive the
@« mComplete items 3, 4a, and 4b. following services (for an _
uw = Print your name and address on the reverse of this form so that we can return this axtra fee): \
- card to you.
9 sattach this form to the front of the mailpiece, or on the back if space does not 1. ’ ress s
2 it [ Addressee’s Addre:
M -<<%a.hm~:3 Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Om=<mQ %
=The Retum Receipt will show to whom the article was delivered and the date -
£
e delivered. Consult postmaster for fee. .m
o ;
M 3. Article Addressed to: 4a. Article Number M_
2T f the Charles & Beverly P53k 31 oyl B
£ rustees of the Charles everly 4b. Service Type m
8  Overton Rev. Trust under Tr. Agr. [1 Registered W/ Certified m_
& dated 12/15/93 [ Express Mail O Insured m
[ Post Office Box 32 [ Return Receipt for Merchandise [J COD z
2 Yeso, NM 88136 7. Date of Delivery m
z S J% - S g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested ¥
G 2 and fee is paid) g
e -
5 6. m.o:@ﬁ (Addresgge or Agent) ] _
S X \%\\\ »&\\N«R 7247, _
s »
PS Form 3811, December x Domestic Return Receipt _
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CAMPBELL, CARR, BERGE & SHERIDAN,

LAWYERS

POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208

P 326 932 050
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US Postal Service
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W. M. Collins Heirs
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e?

Is your RETURN ADDRESS completed on the reverse sid

SENDER:

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

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

uWrite “Return Receipt Requested” on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Nadine Prideaux Loveless
Post Office Box 566
Roswell, NM 88202

4a. Article Number

2226 G31 a9%

4b. Service Type

O Registered
O Express Mail

A Certified

18,

5. Received By: (Print Narna)

6. Signature: @mmwgvo?»mm:c\ \

8. Addresses’ >aa6mm§m€mﬂ

and fee is p&d)

1
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Return Receipt Service.

Thank you for using



e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

following services

#Print your name and address on the reverse of this form so that we can return this extra *mmv“

card to you.

®Attach this form to the front of the mailpiece, or on the back if space does not

permit.

" Write “Return Receipt Requested” on the mailpiece below the article number.
®The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the

(for an

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lucinda L. Hershenhorn
Post Office Box 176
[Tondo, NM 88336

4a. Article Number

P »ae 931 Q46

4b. Service Type
[0 Registered

[J Express Mail
[0 Retum Receipt for Merchandise [0 COD

KL Certified
O Insured

7. Date of Delivery

Oy—y5s— 26

5. Received By: (Print Ngme -
/\N 24 A\Q\Q )

6. Signatuye; (Addressee or Agent)
X ,

e L -

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

PS Form 8811, Decembgr 1994
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or using Return Receipt Service.

___ Thank you'f



