
APPLICATION OF BURLINGTON RESOURCES OIL 
& GAS COMPANY FOR THE ESTABLISHMENT OF A 
DOWNHOLE COMMINGLING REFERENCE CASE, 
SAN JUAN COUNTY, NEW MEXICO. 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOU 

OIL CONSERVATION DIVIS; 

CASE NO. 11601 

CERTD7ICATE OF MADLING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is an employee of 
the Applicant and responsible for notification in this matter and that the notice provisions 
of Division Rule 1207 (Order R-8054) have been complied with, that Applicant has 
caused to be conducted a good faith diligent effort to find the correct addresses of all 
interested parties entitled to receive notice, that on July , 1996, he caused to be 
mailed by certified mail return-receipt requested the attached notice of this hearing and 
a copy of the application for the above referenced case, at least twenty days prior to the 
continued hearing of this case set for August 22, 1996, to the parties shown in said 
application and as evidenced by the attached copies of return receipt cards and/or receipts 
of certified mailing, and that pursuant to Division Rule 1207, notice has been given at the 
correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this 22nd day of August 1996, by Alan 
Alexander. 

Notary Publip 
My Commission Expires: April 17, 2000 



r •Complete mm \ and/or 2 tar 
aComplete MMM a. 4a, Md 46. 

| • Print you name and afldraai on me ravanto at Wa term ao mat wm can mown at* 
2 can) to you. 
5 aAttaefttaiiomitethaamotthainaMeeatW 

• Write 'Mum Stomal AeouaaJad' on iha maamaoalMkwMaiManianbK 
eThe Return Receipt trad whom to whom iha arocJa waa dekvered and the dale. 

| 3. Articta Addressed to: 

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

1. • Addressee's Address -I 

2. • Restricted Delivery $ 

Corautt posurtaahar for tee. & 

jj 
i. 

Attn: Bruce Zlmney 
P O.Box 800 
Denver, CO 80201 

5. Received By: (Print Name) 

Signature: (AUJrma—or Agent; 

4a. Article Number _ 

4b. Service Type 
• Registered 
• Express Mai 
• Return Receipt tor 
7. Oate ot 

J&,CertHM 
insurM 

• coo 

8. Addressee' 
a/rtfee* 

(Onr/a* requested 

PS Form q^cernber 1894 Oomesoc Return Receipt 

aQmtaw aana 1 and/or S tar addalona) aarwoaa. 
aCcRWMaaana*.4a.arM4b. 
a Print your nama and addraaa on «w nwetea oi Ihta torn aa «M we can tatum trie 

card to yo*. 
aABaenaiwIona to «»trcnlo<»^a»lpiiei.8»iina»bat«;d apaca ooaa net 

avaea-hiaaii nuaad nipaaaaTonihaaiaaptoaapatoajatoantolaiaaacaa 
•Tha Mum rajoa****) M B i M i n i i k * M a l * M M M a l l 

late wish to receive toe 
foftossraj services (tor an 
extra toe): 

1. • Addressee's Address 
2. • Restoctod OeaVery 

3. Artcto Addressed ax 

ATN/V/SJ 1992 
c/o Tsxas Commerce Bank NA -
P.O. Box 910864 
Dallas, TX 75391-0864 

4e.ArtcM Numoer 3. Artcto Addressed ax 

ATN/V/SJ 1992 
c/o Tsxas Commerce Bank NA -
P.O. Box 910864 
Dallas, TX 75391-0864 

4b. Servica Type 
DRegWsrsd iLCarlllad 
• Express Mai • Insured 
• RebmRw îoriyavGrdaidBe • COO 

3. Artcto Addressed ax 

ATN/V/SJ 1992 
c/o Tsxas Commerce Bank NA -
P.O. Box 910864 
Dallas, TX 75391-0864 

5. Received By: (Print Namaf 8. Addresaaa s Address fOnfrrf ragussnri 
ardtaalapakl) 

8. Addresaaa s Address fOnfrrf ragussnri 
ardtaalapakl) 

SENDER: 
•Cunal iaalana^ticraito»^aananaa, 
aCaepleteaarnaa,4a.and4o. 
•Pt« raw name • » * • • • * • • aw tt»t«rahm 

card te you. 

•Aaartia^toimwaiammioiewaM Sow eat 

•V*£?n«»eiiilemm»n*mm 
•Tha Rattan ReoeaX we attear le wnom tm anew araadeferenM arm trmoaia 

late wish to rsceive its 
to*>wingsen*c«e<tarari 
•aim fee): 

2.Q ReeMctsdDslvery 
Consult puAiiiiastsr for tee. 

3. Artcte Adoresssd sx 

Thelma Atkins 
c/o Mr. & Mrs. Jim Callan 
10028 Santa Fiorenda 
Soiana Beach, CA 92075 

3. Artcte Adoresssd sx 

Thelma Atkins 
c/o Mr. & Mrs. Jim Callan 
10028 Santa Fiorenda 
Soiana Beach, CA 92075 

4b. Service Type 
• Registered piCertted 
• Express Mai • Insured 
• RaiumRaoettiarlitaohvKsW • COO 

3. Artcte Adoresssd sx 

Thelma Atkins 
c/o Mr. & Mrs. Jim Callan 
10028 Santa Fiorenda 
Soiana Beach, CA 92075 

7. Date ot Oeiivery, 

5. Received By. (Pnnt Nairnf 

0 
8. Adtteaeae'e^donaa (Onrys'isoHssisri 

art Jew* pax*/ 
8. Adtteaeae'e^donaa (Onrys'isoHssisri 

art Jew* pax*/ 



X 
3 
I 
X 

SENDER: 
•Complete Mm 1 andref 2 tor addrlk** aanricee. 
•Comrjtate Huam 3.4a. and 4b. 
aprrm yaw nama and addiaaa on <rw tavam 
card le you. 

•Attach tm torm to ma front or tho madowca. or on tha back ri spaca ooe» not 
aWrtlaVterum flaeatf HmjumW' on tha madpiece betow tha article numoer. 
aThe Betum Receipt wel show to whom die aruoa waa daavered and the data 
oatiwered. 

I also wish to receive the 
following services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressaa ta 

James C. Bard 
7150 E. River Canyon PI. 
Tucson, AZ 85750 

4a. Article Number . , _ , , 3. Article Addressaa ta 

James C. Bard 
7150 E. River Canyon PI. 
Tucson, AZ 85750 

4b. Service Type 
• Registered ^Certified 
• Express Matt • Insured 
• return Hecaipt iofMerritandisa • COD 

3. Article Addressaa ta 

James C. Bard 
7150 E. River Canyon PI. 
Tucson, AZ 85750 

7. Dateo>0eiivery^-> ^ (^j 

5. Received By: (Print Name) 8. Addressee's Address (Qnif if requested 
and tea a paid) 

8. Addressee's Address (Qnif if requested 
and tea a paid) 

SENDER: 
eCornpaaeaarne t anc^2 toraddraonalearvieee. 
•Complata darns a. 4a. and 4b. 
ePrlrd yota* narne and adonme on die mwjfeeof tNatonit ao that wa can ratum this 
cant le you. 

a Attach tha torm to tha Irani ol Iha maapieca. or on the back it space doaa not 
pemlMt* 

r Witte VTrturn wlmwiyt nm^mttmi' on tin memWeWai bttow \tm Mistta numbw. 
stTllel R s M u n AsMe^ 

1 aJso wish to receive the 
fooowing services (tor an 
extra fee): 

1. • Addraasae'e Address 
2. • Restricted Oelrvery 

wonsun posuiissaer lor tee. 
a Articw Addressed lo: 

William Charles Banzhof u_ 
12416 Calle Lucia Terrace^71 

Lakeside, CA 92040 --v 

4e.Artt^ Number a Articw Addressed lo: 

William Charles Banzhof u_ 
12416 Calle Lucia Terrace^71 

Lakeside, CA 92040 --v 

4b. Service Type 
•'Registered BXatttflad 
• Express Mel • Insured 
• Ratum Receipt tor MawhanrJaa • COD 

a Articw Addressed lo: 

William Charles Banzhof u_ 
12416 Calle Lucia Terrace^71 

Lakeside, CA 92040 --v 

7.Da*^peiivwy ^ ^ 

5. Received By: (Print Name) 8. Addretae a s Address (Only M requeued 
and fee ia paid) 

8. Addretae a s Address (Only M requeued 
and fee ia paid) 

PS Form 3811, December 1994 A' ii Domestic Return Receipt 

. . . * 

i i anrJtara tbraobmonal eerwoaa. 
13,4a, and 4b. 

arHMyow name and adonmoj) trie revereeet 
CaWbttDyou. 

•Attach tm tomi to tie ton ot the ataapdMe, or on a ^ back d apace doee not 
eWde*flawjmflacaiirj»/w 
eThe Ratum nscaipt wel Hew to whom Iha artirte waa da>>ierad and the data 

I also wish to receive the 
tosowNig services (tor an 
extra toe): - j 

1. • Actirsssse's Address 

Z • Restricted Oaiiveiy * 

C<xisuttpcstjrnasterforfee. £ 

1 3. Article Addressed to: 

WH Atkins 
2209 N Parkvvood 
Hariingen, TX 78550 

5. Received By: (Print Nam) 

6. Signature: (Addressee orAgant) -

X / l" -/7 - / 

4a. Artxaa Number 

4b. Service Type 
• Registered 
• Express Mai 
• Return Receipt tor 

8' ^tatibpaidT) 
w 
— r fVtr*- ' j 
ee'sAdddws (Only tt\ 

PS Form 3811, December 1994 Domestic Return Receipt 



SENDER: 
aComrjieieiiama 1 Mva&lkrMm^mrtam. 
aCon^ideidarnad* 4a, and 40. 

card la you. • 
•fiiiiJi MM >wn >j MM tnni tiIha naalpaina. nt im Hw hart H arm* iMiea not 
Mntat* 

aWiMaTlami (rnvmU tainiaaMart'uii Iha n aaa dec uaaw Mia ailMo laiiMw 
aTtaftetum Ber^«aMatwamw>M»e^ 

i ejeo wan io receive aia 
fotowing sarvicaa (tor an 
extra tee): 

t. • AridrMMrtAdrAwi 
2. • Restricted Delivery 

3. Artic*Acttro»aaatcc 

Roy E Bard Jr. 
508 S Parkwood Ave. 
Park Ridge, IL 80068 

4a.Artk*f*umber „ 

P S S S STM fflQ. 
3. Artic*Acttro»aaatcc 

Roy E Bard Jr. 
508 S Parkwood Ave. 
Park Ridge, IL 80068 

4b. Service Type 
• Registered JSLCWilJed 
• Expreee Mai • inaured 
• RetLttiRer̂ torMeritfianrJea O COD 

3. Artic*Acttro»aaatcc 

Roy E Bard Jr. 
508 S Parkwood Ave. 
Park Ridge, IL 80068 

5. Renewed By: (Print Norm) 
/T»y i t &0ftO CTJC 

& Addraaeaas Addraaa (Onlyltnqummlmcl 

..... 
0. SfcjnaavnjE (AikkwofB* orAgm*) 

& Addraaeaas Addraaa (Onlyltnqummlmcl 

..... 

5 5ERBER: 
S acea»Biaiaaaa»tar«iajrtfar 
V aCoee II a. 4a. and 4B. •PfM your nama and 

card la you. 
aA«arAMto«*«othetrontattna 

s^WMaw^fleTJeaaW flanaat neqweaawronlho • 

' 3. Arac»Adc»eaedta: 

Ov atefe S D M I R M steaM 

Km******** 

l Ralph A Baid Jr..Trustee 
135 S. La Salle St Suite 2320 

—- Chicago, IL 60603-4108 

i ano wnai •> racarvv) aia 
toloMMina aervicee (for an 
jaaTaa^a^aarev eagj ovaaa areajaaFaV aV^pv ajaia 

extra taa): 
1. • Addreaaaa'aAddreea 
« .D naetoctod Datvary f 

4a. Article Nurdjer _ . -, • 

hiiiiatoieil ^ . ^ S ^ C a w a a * * 

Domestic Retum Receipt • & 

% SENDER: 
S aCraaataiiiiaalawrJerttori 
% acmeui IIM amii a,4a, and 4b. aPMyouri 

card to you. 

| awtee* 
• f i ea^Rea) R e t t e M M 

s 

Bdtttwoaaajaaae 

3. Arttcte Addrssssd to: 

~ Nancy C. Bard & Lisa Bard Reid 
Sharon Bard Wales & Travis Bard 

- lrrd.&Co«^ctjv^ as Ck>-Trustees 
609 Richards Lake Rd. 
FL Coffins, "CO " 

8. Rscswed By. (Print Mmm) 

fe 6. Sicaaiure: ^UfJsaaaajtjAgenQ ^ 

PS Fomf3811, December 1894 

I eJeo wtoh to raosive fha 
(tor an 

D riiMttlrlMd Deivery *" J i% 

L Arocte rdurnber , _ . / 

4b. Service Type [ 
• RegJelered ""H^erfltod 
• ExprsseMel fa ensured f j 
• IteejmReeeipttaMerO^ • COO ' j 

ii 
7. Data ot Delivery 

8. Addreaaae'e Address (OntytrmqumBtmi' 
andKmkpmki) 

Dcfflestic Retum Receipt 



SENDER: 
•ComprM rMm 1 i n r ^ 
•ComplM Mm 3,4a, and 4b. 
•PTlntyour name ana adUrow onlrw; rovereeottha form io that we ratiMntnia 
card to you. 

•Attacn tha torm to ma front ot tha maapieoa, or on ma back rr space ooea not 
parrnd. 

• Wrrte'flsfum Hecsaor Aaouattab' on ttia maaptece below ma article number. 
aTra Return Receipt amariow to whm 
ddtrtrerod. 

I also wish to receive the 
foNowing services (tor an 
extra tee): 

1. • Addrsssee's Address 

2. • Rristricted Delivery 

Consult pusli i tester tor fee. 
3. Aliicla Aaanw«*« «~ 

L T Barringer Jr. 
192 Sayre Dr. 
Princeton, NJ 08540 

4a. Artide Number, _. -3. Aliicla Aaanw«*« «~ 

L T Barringer Jr. 
192 Sayre Dr. 
Princeton, NJ 08540 

4o. Service Type 
• Registered ELfertified 
• Express Mat • Insured 
• Retum Receiot tor Merchandise • COD 

3. Aliicla Aaanw«*« «~ 

L T Barringer Jr. 
192 Sayre Dr. 
Princeton, NJ 08540 

7. Date ot Deli very / 

5. Received By: (Print Name) 

yr 

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

^ ^ ^ ^ ^ ^ ^ 

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

I 

r 
3 

i 

i 
Domestic Retum Receipt | ^3811, December 1994 

SENDER: 
a Complete dema 1 and/or 2 tor addraonat aenaeae. 
eCompteai dema 3.4a. and 4b. 
aPrlnt your name and addraaa on the revoreo ot thia form eo that we can retum Stie 

card to you. 
•Attacn tha form to tne Iron! ot the maiipiece, or on tha back ri space does not 

• WmtVierurn Df—r* / a juaarwr1 on tha rnaspace batow Via erode number. 
aTha Retum Receipt ml show to whom tie ailiM waa oMrvared and the data 

1 also wish to receive the 
fbtowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmastar for fee. 

& Article Addressed to: 

Robert L Bayless 
P O Box 168 
Farmington, NM 87499 

Aa,,Mode Number & Article Addressed to: 

Robert L Bayless 
P O Box 168 
Farmington, NM 87499 

4b. Service Type 
• Reojstarad Certtfled 

• Express Mai y ^ i ^ ^ 
• Return Receipt for MwandiM fldSpp 

& Article Addressed to: 

Robert L Bayless 
P O Box 168 
Farmington, NM 87499 

7. Data ot Deavery^ \ ̂ j o ^ ^ 

5. ReceivedBy:(PrijUame) ~ 8. Addressee a Addresa (Ortyitjaqueetad 
andfeetspaid)« A ' j 

vy ^— X 0S 6. StapaymtAddtoaee or Agent i . 

iZM^y;/^Ay J 

8. Addressee a Addresa (Ortyitjaqueetad 
andfeetspaid)« A ' j 

vy ^— X 0S 

I 
2 s 

li 

f^torm 3811, December 1994 Domestic Return Receipt 

SENDER: 
•&VnDaaalat Sfcftfnai t SMIT^Ce* 2 tOT aVkatattVali 
Bw^aw^aafaaaaMi eaaaiiBBP a •saaaavai e» eaaeaawameaaom 

•Complete ttema a. 4a. and 4b. 
aPrtnt your name and addraaa on tw 

1 
a 
m 

I I » 
1 

•AttaWh ihit tonn to thv front of th* fiMjtJptoCv* or on it 

atvftt wt> c&n raturn etiis 

ewmê ftefum Aeoaipt Aerxjeated4 on the 
•Tha Retum Receipt mi ehow to whom tw 

trwarbewnurnbet 
and the data 

I also wish to receive the 
folowing ssivicaa (for an 
extra taa): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster tor fee. 
& Article Addressed to: 

Anthony Bard Boand 
Bank Of America Illinois 
P.O. Box 2081 
Chicago, IL 60690-

Fo: 

5. Received By. (Print Name) 

6. Signature: (Addressee orA^ny "T^p^^ 

4a. Article Number 

4b. Si 

• Ri 

• 
• 

un. 
MJL _ . 

^ Certtfled 
ikori • Insured 
lerjaWMe^andas • COD 7. Date ot Delivery 

Rank of among 
8. Addressees; 

and fee is paid) 
itfSMyltnxiuestad 

PS Form 3811, December 1994 Domestic Return Receipt 



5 SENDER: 
2 efr)rnplemrlema1 atirJ?or2tbraOBluonilBBnr«)OB. 
• aCaTWraWrleme3,4a.and4b. 
• aprmt your nanw and adrjnm onto 
5 card to you. 
S 'Attachtnatormtotharror» of the rrawcmco. or on tha Pack if apaca doee not 

J aWrrrc'flarum fleoarot flaauatfetr'on tho maaptoca otow the article numo«f. 
•Trw Ranm Racaipt 

i atso wish to receive tha 
totowrng services (tor an 
extra tea): 

1. • Aoctressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. to: 

Marilyn Berg 
7947 Lake Cayuga Dr. 
San Diego, CA 92119 

4a. Arbdajylurnber 

Service Type 4b. Service Type 
Q Registered <L^JCerrJfied * 
• Express Mai • Insured £ 
• Retum Receipt for Mewftendae • COD • 

« 

I 
7. Date ot Delivery 

0 1 1 . - , 

5. Received By: (Print Name) 

PS Form 3811, Di 

8. Addressee a Address (Only it requested ^ 
and tee is paid) 

Domestic Retum Receipt 

SENDER: 
a Complete dema i ahdte2loradolBDma,aanwee. 
eCotnpleta aama a. 4a. and 4b. 
aPrtnt your name and addraaa on me reveraeol rim form so aiat we can retum thia 

card to you. 

a Attacn trm torm td tha wont ot thdmaaraaoe, won the beck*armw 

aWtMVtarumiwMaMrwwuaalad̂ OT 
aTha Ratum Raoaaa ma show m whom aia aradta waa oetaremd and tha data 

1 also wish to receive the 
fallowing services (tor an 
extra fee): 

1. • AAlressee e Address 

2. • Restricted Delivery 

Consult postmastsr for fee. 
3. Article Addressed sx 

LELA J . BEHSETT > . ; 

74-940 HfiT. I l l , SUITE 108 -
IHDIAH WELLS, CA 92210 #~ 

4a. Article Number 
p 553 374 950 

3. Article Addressed sx 

LELA J . BEHSETT > . ; 

74-940 HfiT. I l l , SUITE 108 -
IHDIAH WELLS, CA 92210 #~ 

4lk Service Type 
• Registered " B Certtfled 
• Expraaa Mai • Insured 
• Return Receipt to Menirwrri • COD 

3. Article Addressed sx 

LELA J . BEHSETT > . ; 

74-940 HfiT. I l l , SUITE 108 -
IHDIAH WELLS, CA 92210 #~ 

7. Data ot Delivery 

6. Received By: (Print Name) 8. Address*** Address (Only it requested 
andteeispaid) 

& Signature: (jMdggsee or Agent) 

8. Address*** Address (Only it requested 
andteeispaid) 

SENDEfl: 
aCanpUta dama 1 andrbr 2 for adddtonat aatvioaa. -
aCuuMata aama 3.4a. and 4b. 
•Print your name and aoamaa on aia mtmraa ot SmamnaoeimiMOMfetiBiiSfe 

card to you. . . - . 
a Attach aaa torm to tha tront ot tha niaapieoe* or on tha back If apace doaa not 

perms. 
aWiaa'JTafum (TacieW /Teqoaatetf* on the rrmamce betow tie aitlcle numoer. 
aTha Retum RaoHPt aria ahow to whom die article wee deavamd and die data 
dawwered. 

1 also wish to receive the. . 
foaowing services jtoran 
extra tee): 

1. • Addreaaaa a Address 

2. • Restricted Derrvery 

Consult postmaster for fee. 

a Article Addressed to: 

tela J Bennett 
74-940 Hwy 111 Ste. 108 
Indian Wells, CA 92210 

4a. Article Number . . s-) <~> a Article Addressed to: 

tela J Bennett 
74-940 Hwy 111 Ste. 108 
Indian Wells, CA 92210 

4b. Service Type 
• Registered -^Certtfled 
• Express Mai • Insursd 
• Retum Receipt to Merctwndise • COD 

a Article Addressed to: 

tela J Bennett 
74-940 Hwy 111 Ste. 108 
Indian Wells, CA 92210 

7. Data ot Delivery 

S. Received By: (Print Name) 8. Addressee's Address (Only U requested 
and lea is paid) 

6. Signaturej^Ao^o^ 

8. Addressee's Address (Only U requested 
and lea is paid) 



s 
i 
§ 

i 
ui 

at 
2 
CC 

SENDER: 
eComptete dame 3,4a, and 4b. 
ePrmf your name and addraaa on dw reverao of trm torm so tha we can retum this 

card td you. 
• Attardi trad tonn le tha i m ot did 
permit. 

•Wrr»'flflrum«aead*fleoiJearad'onfr» 
eThe Retum Receipt Mi show to wrmtrtoertjcw wasoasvereoartoOTedate 
OaUvamd. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult rxjstmaster for fee. 
3. Article Addressed to: 

Mary Gene Bloomquist 
14050 E Linvale PI. #202 
Aurora, C O 80014 

4a. Article Number 

p mh Umax 
3. Article Addressed to: 

Mary Gene Bloomquist 
14050 E Linvale PI. #202 
Aurora, C O 80014 

4b. Service Type 
• Registered Jf§ QnrHflrvi 
• Express MaJ • Insured 
• Retum Receipt tor Merchandise • COO 

3. Article Addressed to: 

Mary Gene Bloomquist 
14050 E Linvale PI. #202 
Aurora, C O 80014 

7. Oate ot Oeiivery -
f • 

5. R«»rvea QyjJPnnt Name) . . 

/ / t o w Ceng. 1&\firm CPU >e7-
8. Addressee s Address (Only it requested 

and fee is paid) r. \ 

\^:: A*. e. Sig^ta^: (>toUrBssed or AgentL (j 

8. Addressee s Address (Only it requested 
and fee is paid) r. \ 

\^:: A*. 

cc 

2 

3 

I 

SEilDER: 
acomolewileinalandrwatoraooalona^ 
aComplete dame 3.4a. and 4b. 
e Print your name and addraaa on die mveree 

card to you. 
a Attach ihia torm to the wont ot the maMpiooe* 

oi this torm ao that wa can ratum t 

or on the beck » space odea not 
pamat. 

aWMa'/fi the 
eThe Retum Recess mil ahow m whom dm oracle was doinomd and tha data 

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

1. • Addressee's Address 

2. • Restncted Deiivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Richard Blancett 
Rd. 3000 #278 
Aztec. NM 87410 

4a.ArtictoNuinber _ 

4b. Service Type 
• Registered 
• Express Mai 
• Return fleceipt lor 
7. Dale ot Delivery, 

Certified 
• Insured 
• COO 

(Only it requested 8. Addressee e Address 
andfeeispaid) 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
a Cotnpiete aame 1 anoVor 2 tor addieonat earvioas. 
acornrjletodarnaa.4a.and4b. 
aprtrtt your name and addrese on the mvojeo ot See form ao dial wa can ratum aaa 

card a> you. 
a Attach that torn) to the front of the madpieoo, dr tm the book it apaca dsaa not 

pormjt. 
sWrdeVlofurii fiuctipt Rooumwlmti' on tha maapiaca batow die arrjcie nurnbet 
aTha Return Receipt WM ahow to wiiom die article weaddevorod and the date 

delivered. 

1 also wish to receive the 
(blowing eervicee (tor an 
extra tee): 

1. • Aftlressee'e Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

Kenneth & Elsie Blancett 
26 Rd. 3004 
Aztec, NM 87410 

3. Article Addressed to: 

Kenneth & Elsie Blancett 
26 Rd. 3004 
Aztec, NM 87410 

4b. Service Type 
• Registered ^Certified 
• Express MaJ • Insured 
• RehimRMWPtfcrMercha^ • COO 

3. Article Addressed to: 

Kenneth & Elsie Blancett 
26 Rd. 3004 
Aztec, NM 87410 

5. Received By. (Print Name) 8. Addressee s Address (Only it requested 
and fee is paid) 

6. "Signature: (Addressee or Agent) 

X 

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



SENDER: 
•Complata Mm 1 andror 2 f« arJdroonei eervteee. 
e Complete rama 3.4a. and 40. 
•Prtnr your nama and addraaa on tne reveraeof tha tGtmeotiud we can returning 

card to you. 
•Attacn tin torm to the front of the rrowoieca, or on trie back rf apace ooaa not 
pernat 

BWrfte'flefum fleod** flaoueafed'onthemaifowoerjefc^ 
•ThjRetUnHaca^waa^ 
oainrajad. 

1 also wish to receive the 
fortowing services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

CcttuTt postal 
3. Arttcta Addressed to: 

Guy R. Brainard Jr. Trust 
RR 6 Box 281 
Broken Arrow, OK 74014 

ml feilfl 3. Arttcta Addressed to: 

Guy R. Brainard Jr. Trust 
RR 6 Box 281 
Broken Arrow, OK 74014 

4b. SorvicB Type v 

• Registered recertified 
• Express Mai • Insured 
• Retum Recent tor Merchandise • COD 

3. Arttcta Addressed to: 

Guy R. Brainard Jr. Trust 
RR 6 Box 281 
Broken Arrow, OK 74014 

("S^e&aea By: (PrinL&lame) 8. Addressee s Address (Only if requested 
and fee is paid) 

yagnaMe (Aofcdassee ortoent) j 

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

SENDER: 
eComplete dema 1 andror 2 for eddreonet eerwcee. 
eComokdodama a 4a. and 4b. 
•PtMyeurnamaandaoommandwreyaiM 

card to you. 
a Attari) dm torm to tra tror* ot tha rradpacê  

ayWmVwdumrVodW 
aT^ Hatum Raoapt mi ahow to whom die article waa oeivarea and the date 

1 also wish to receive the 
fortowing services (tor an 
extra fee): 

1. • Addressee's Address 
2. • Restncted Delivery 

Coneutt txjsUiieater tor fee. 
•aweas eeamaaa aarwâ pejeBBjBjâ raame v%aa t w * 

3u Arttcta Addressed to: 
Bolack Minerals Company 
Tom & Tommy Bolack 
General Partners . 
3901 Bloomfield Hwy. 
Farmington.NM 87401 

3u Arttcta Addressed to: 
Bolack Minerals Company 
Tom & Tommy Bolack 
General Partners . 
3901 Bloomfield Hwy. 
Farmington.NM 87401 

4b. Service Type 
•^Registered ^ Certified 
• Express Mai • Insured 
• Return Receipt far Merdawdae • COD 

3u Arttcta Addressed to: 
Bolack Minerals Company 
Tom & Tommy Bolack 
General Partners . 
3901 Bloomfield Hwy. 
Farmington.NM 87401 

7 J ^ o t Delivery 

fi. Received By: (Print Name) 

7)£>A>A>/» PtlCsTM/r 
8. Addressee's Address (Onty it requested 

andfeeispaid) 

8. Signature: (Addressee or Agent) 

8. Addressee's Address (Onty it requested 
andfeeispaid) 

! 

s 
s 
I 1 

PS Form 3811, December 1994 Domestic Return Receipt 

5 SENDER: 
• •Cotiagfcei mmX4±**4kx 

• • Print your AMM a\nt •ddtw-i on stw iwvofM of this torm to itM! 

£ 'AttaVhttinV tonntt tack it 
9 BeMIHta 
m BYtfwto'iymXtMn /totaSwpf /aaTrOUNoaHf* On thai ITtttapMOa) batetJW thai 
•6 e»Tta Rotunt Aocoeftt 
am ds^hraMVCL 

a Article Addressed to: 

we oen return Ififs 

apece does not 

and the I 

lalsowishtorsceivethe 
tetewing services (for an 
extra fee): 

1. • AooVesaee'sAottrses 

2. • Restricted Delivery 

Consult postmaster far tee. 

1 
2 u 

The Board of Trustees 
Leland Stanford Jr. Unwersrty 
c/o Texas Commerce Bank NA 
PO. Box 910864 
Dallas, TX 75391-0864 

4b. Service Type 
• Registered 
• Express MaJ 
• RetijmRecerĉ forMerritandiaa • COD 
7. Date 

^Certified * 
• Insured £ 

i 
i 

5. Received By: (Print Name) 

A 
8. Addressee s Address (Only if requested 

andfeeispaid) 

6. Signature: fi 

X 

•as 

I 
PS Form 3811, December 1994 Domestic Retum Receipt 



SENDER: 
acompatt rama 1 and/or 2 for adaatana etnrtoaa. 
QCuflipioid done 1. <i. anfl in 
•Pririyoanarrwina*̂ ^ 

card K you. 
•Attaeh Irm) irjmi td ttw mM « 
parnat. ..j. 

eWrrte'flefurn Aaeefpt fldOuddfdd'on tha mairjMca batowtbs article number. 
aTha Ratum Receipt wa artmtowrremthearrj& 
aaltiramri drfv* 

1 also wish to receive the 
following sarvrces (tor an 

extra fee): 
1. • Ao^ressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressee to: 

John S. Brown, Jr. 
7301 Burnet Rd., Ste. 102-122 -
Austin, Texas 78757-2248 

4a. Article NumOer 3. Article Addressee to: 

John S. Brown, Jr. 
7301 Burnet Rd., Ste. 102-122 -
Austin, Texas 78757-2248 

4b. Service Type 
• Registered jticerttted 
• Express Mail •Insured 
• Retum Receiot for Merchandise • COD 

3. Article Addressee to: 

John S. Brown, Jr. 
7301 Burnet Rd., Ste. 102-122 -
Austin, Texas 78757-2248 

7. Date ot Delivery ^ y 

5. Received By. (Print Name) 8. Addressee s Address (Only if requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) —» 

8. Addressee s Address (Only if requested 
andfeeispaid) 

Domestic Retum Receipt 

SENDER: 
•Complete dame 1 andror 2 tor addrame) eeMcee. 
•Complata aarra 3.4a. and 4b. 
aPrrnt yoia* ruam) and aoomee on am n̂ rerM 

card to you. 
e Attacn aw form to the front ot the rraikaMe. or on the beck d tpaca onae rM 
perms. 

eWrajd'HeftartRaaekdWariw 

"iaTiwi^^*'^^*^"'^^1^"'1'''*"""" 0* l r>""'"n<l'n*o''>* 

1 also wish to receive the 
fortowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pusliiiastar for fee. 
3. Article Addressed ta 

John Brennand Executor 
4476 Meadowlaric Ln. 
Santa Barbara, CA 93105 

4a. ArtcteN 

P Pi 
3. Article Addressed ta 

John Brennand Executor 
4476 Meadowlaric Ln. 
Santa Barbara, CA 93105 

4b. Service Type 
• Registered Recertified 
• Express Mai • Insured 
• RefcjmRer̂ taMarcrtanrJae • COD 

3. Article Addressed ta 

John Brennand Executor 
4476 Meadowlaric Ln. 
Santa Barbara, CA 93105 

5. Received By: (Print Name) a. Addressee e Address (Only it requested 
andfeeispaid) — 

-2-6. Signature; (Addressee or Agent) 

a. Addressee e Address (Only it requested 
andfeeispaid) — 

-2-

s 

IS 

PS Form 3811, December 1994 .Domestic Return Receipt 

SENDER: 
oCompatt Noma 1 andror 2 lor addaonal eerwoeB. 
aCompam dema 3.4a. and 4b. 
•Print your name and addreee on Ihe raven* ottalorraeolhat we cen retum tha 
oaoto vou. 

•Aaach dm form te the front df trwrraajaoe.orantfwr^depecedbatnat 
darnel. 

•Wrat'flefurn Receipt /aioweefaot* on the madpaoo berow dm ahrde ntanbac 
eT^ Redan narma ma erro^ 

1 also wish to receive the 
fosowing services (for an 
extra fee): 

~i. • AddraessVs Address 

Z • Restncted rjeiivery 

Consult postmaster for fee. 
* AiMrta Aririrassat) to: 

Mabelle Bramhall Trustee 
Mabelle H. Sowers Royalty Trust 
3012 Cochise Ct. ^ 
College Station, TX 77845 

4a. Arbcia Mi 

P fa 
umber 

.^1)4 1&) 
* AiMrta Aririrassat) to: 

Mabelle Bramhall Trustee 
Mabelle H. Sowers Royalty Trust 
3012 Cochise Ct. ^ 
College Station, TX 77845 

4b. Service" 
• Register! 
• Express 
• Retum Re 

rype 
id -^Certified 
Mai • Insured 
cejptfrjrMercymsss • COD 

* AiMrta Aririrassat) to: 

Mabelle Bramhall Trustee 
Mabelle H. Sowers Royalty Trust 
3012 Cochise Ct. ^ 
College Station, TX 77845 

5. Received By (Print Name) ^Adciresseffs Address (Only it requested 
" andfeeispaid) 

TOMTIT 
^Adciresseffs Address (Only it requested 
" andfeeispaid) 



% SENDL... , 
•3 erjoniokderteiwl atKl/or21« 

i .Stlo!?.̂  
* • C f l e * » n f l a e e e * r ^ ^ 

eTtw Retum Reraept mil *Km^ fi 

s 

I 

I also wish to re«etva ths 
fotowtrrg services (tcr an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult peatrnaster tor fee. 

4a. Article Nurnoer 
3. Article Addressed to: 

Constance Clayton 
509 Nathan S E 
Albuquerque, NM 87123 

4b. Service Type « 
• Registered JH. Certified 
• Express Mali O Insured | 
• Retum Receipt for MercherKfcss • COD | 

7 ff-T^ 

5EHDBE 
eCofiaitoto dame t anchor 2 tor aobdtonal aorvioee. 
complete rierne 3,4a, and 4b. 
•PrMyawnarnsafidaa^ 
can) to vou. 

a Attacn thai torm to ma (rant of tt»maito«^oronthatMckiaoacac«aanol 
aWrtto*RarumflacaMr«a«aa*rontrw 
• U s e l ROtUell ROCOeflt Watt flfeOWtO eWatVIt aflfll eVeat^S W M eVeCl ttW QaaWJ 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consuit postmaster for fee. 

3. Article Addressed to: 

Castle Inc. 
£02 Keystone Dr. 
Warrendale, PA 15086 

4a.Arte*Number ^ ^ . 

4b. Service Type 1 

• 'Registered ^Certtfled 
• Express Mai • Insured 
• Retum Receipt tw Maretamdraa • COD 
7. Date ot Delivery 

H M I I 

1 
s. 
is 

5. Received By: (Print Nam) 
and laa la paid) 

6. Signature: (, 

x/AJVAl 
PS Form 3811^8ecernber 1994 Domestic Return Receipt 

SENDER: 
acumnata Sana) 1 andror2 tor aooaamat panacea. " 
eCampWe aame a, 4a. and 4b. 
opwa yota name arm adomea on am m 

card to you. 
eAaacbirmtommtiMtamafte 

DatflHL 
• Wirt* VletJWTI HmKtifit AaKJUaWiVtf" Ofl thO (TreaTevDMOO bfâ OW thai OftaC-ft faUTIatMC. 
•Thy Rsian|m 

daWWaWOOl* 

1 atoo wish to receive tie 
tolowing services (for an 
extra fee): . . . _ . 

1. • Addrsesee's Address 

2. • Restncted Delivery 

Consuit postmaster for fee. 
3. Article Addreamari trv 

Cambridge Trust Co-Trustee-
Edward L Ryerson Jr. Trust 
1336 Massachusetts Ave. 
Cambridge, MA 02138-3829 

4a. Article Number 3. Article Addreamari trv 

Cambridge Trust Co-Trustee-
Edward L Ryerson Jr. Trust 
1336 Massachusetts Ave. 
Cambridge, MA 02138-3829 

4b. Service Type 
• Registered & Certified 
• Express Mai • Insured 
• Return R e ( ^ to Merô andsa • COD 

3. Article Addreamari trv 

Cambridge Trust Co-Trustee-
Edward L Ryerson Jr. Trust 
1336 Massachusetts Ave. 
Cambridge, MA 02138-3829 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only a requested 

6. SlgneJu^t^^d^rate or Agent) 

8. Addressee's Address (Only a requested 



e 
I 
s 

1 

SENDER: 
•CoincMtorMTOiai^ 
eCornpt4WrttMne3.4a,and4b. 
ePitnt your name end m4dm»<nthmt*n*^ollfatomwoVmm+ctttwM\1tH 
card lo you. 

dAttacfl ttM torn tt tt» tnM 
peniet. 

• Wnte'flarum Aacm* fieoueated' on tha miioace batow me arbcta number. 
aTheflet^ Receipt ma erwwttwrttm 

delivered. 

1 also wish to receive the 
foflowmg services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restncted Oeiivery 

Consuit postmaster for fee. 

3. Artjcta Addressed vx 

Christopher G. Cornell 
£009 Ponderosa NE 
/Jbuquerque, NM 87110 

4a. Article Number _ _ , 3. Artjcta Addressed vx 

Christopher G. Cornell 
£009 Ponderosa NE 
/Jbuquerque, NM 87110 

4b. Service Type 
• Registered jj^ Certified 
• Express Mat • Insured 
• Retum Recetpt for Merchandise • COO 

3. Artjcta Addressed vx 

Christopher G. Cornell 
£009 Ponderosa NE 
/Jbuquerque, NM 87110 

7. Oate of Oeiivery 

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

6. Signature: (Addressee or Agent) -

8. Addressee's Address (Only if requested 
andfeeispaid) 

5 SENDER: 
2 BComriaMaarmi anchor 2 rrxadrMrmtf 
• •Cornemttderm3.4a.and4b. 
9 apilnt your name aim addrem on rtieravanmot thia t 
5 card to you. 
% a Attach thia torm to tha Irani ot the rrMuipiaoa. or on tt 

ao that we can retum thra 

d 

aWme'RarumHacaadRaouaaad'onthi 
eThe Retum narmpt wa) ahow to whom t 

I also wish to receive the 
foflowtng services (tor an 
extra fee): . 

1. • Addressee's Address | 

2. • Restricted Delivery & 

Cortsutt posUiiasterforfee. S 
3. Article Addressed ta 

Conoco Inc. 
Attn: James R. Jenkins 
10 Desta Drive, Ste. 100W 
Midland, TX 79705 

L/Aructe Number 

4b. Service Type 
• Registered 
• Express MaJ 
• Retum Receipt for 
7. Dale ot Delivery 

^Certified « 
• Insured | 
• COD 8 

I 
8. Received By: (Frtnf Name) 

ii^&Bsaeeor Agt 

1994 V 

8. Addrssseea Address (Only if requested 
andfeeispaid) 

S Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
e Complete dema 1 andror 2 tor adoaonai eoneeeo. 
•Cutwuletd aetna a. 4a. and 4b. 
•Pdnt your name and addreea en the revaree ot owtonnao that we cennman trie 

card to you. — 
a Attach thra torm tt die tront ot am rnadpamorrmttMbecktf armrmdbeemK 

a wmaVlefum Race** Reoueeied'cn the rrmd̂ mn betow 
aTha Mum Receipt mil ahow to whom diaardcmwaedeaveredandthadaM 

llWWWatd. 

1 also wiah to tscetve the 
foadwing eervicea (for an 
extra fee): 

1. • Addreiiae'e Addraaa 

2. • Restricted Delvery 

Consuit postmaster for fee. 
% Artini« AiMnmmwt trv . 

Oneida Coberiy 
P. O. Box 372 
Aztec, NM 87410 

% Artini« AiMnmmwt trv . 

Oneida Coberiy 
P. O. Box 372 
Aztec, NM 87410 

4b. Service Type 
• Registered .EPXertJfled 
• Express Mel • Insured 
• Retum Receipt for Metohandiae • COD 

% Artini« AiMnmmwt trv . 

Oneida Coberiy 
P. O. Box 372 
Aztec, NM 87410 

7.DatecU}eliyery - -

5. Received By. (Print Name) 8. Addressee's Address (Only it requested 
andfeeispaid) 

6. Signature: iAcfdrBSse« or Agent) 

x/7X,.A A A., 

8. Addressee's Address (Only it requested 
andfeeispaid) 

PSI 3811, Decernoer 1994 



2 

i 

SENDER: 

•CornplMt earns 3.4a, and 4b. 
aprrwywr name and a d r ^ 
cant at you. 

* * * " m 1 8 * * * 0 B t °* * * '"•'*" 1 0»' * <" the back * apaca doas not 

[̂̂ JĴ d̂aaijdaa #4da<3daa|st dMdal av)«a*n? ta wtvaaan atiaa aaftjkeaaa waaa> dadaanrawnatct awwd tirka> *4aata> 
Oakuanjd* 

I also wish to receive the 
totowlng ssrvicee (for an 
extra fee): 

t. • Addressee's Address 
2. • Restncted Delivery 

Consult postmastar tor faa. 
4. Arsaa Addressed to: — 

Jill E. Cornell 
4937 Kathryn Clr. S E 
Albuquerque, NM 87108-3501 ^ 

4. Arsaa Addressed to: — 

Jill E. Cornell 
4937 Kathryn Clr. S E 
Albuquerque, NM 87108-3501 ^ 

4b. Service Type 
• Registered ^Certjfiad 
• Express Maa^g"" n Insured 
• Return Receirffer rvWfWsa^ COO 

4. Arsaa Addressed to: — 

Jill E. Cornell 
4937 Kathryn Clr. S E 
Albuquerque, NM 87108-3501 ^ 

7.Daiaotq^»yJ *1 " 

5. Received By: (Print Name) 8. Addrossaffi La^^anry rrjê Aasred • 

6. Signature: (Aoctnaasesv Agent) 

8. Addrossaffi La^^anry rrjê Aasred • 

JFE — 
Ate nam* 1 andror 2 tor atldreonai earvicee. 

>ata dama A 4a. and 4b. 
i your nama and aooraaa on me ravaraa or thia term ao that wa can ratum taw 

/d 10 you. I 
arm to fie trora ot tha madpiaca. of on tha bacK ii apaca ooaa not v 

\ \ 
t Aaoa1or/)ddia««dd̂ on ttw 

eThe Rattan rwiradptwll OIKM 

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

1. • Addressee's Address 

Z • Restricted Delivery 

Consxjit postmaster for fee. 

3. Article Addressed sx 

D E Cornell IV 
6302 Harper PI. NE #215 
Albuquerque, NM 87109 

m 

4a. Artde Number 

p. yyf 4b. Servica Type 
• Registered 
• Express MaJ 

( .̂Certified = 
• Insured £ ' 

• Return Receipt tor Mercr^ • COD »J 
7. Datoot Delivery/1 f j ) * ; 

8. 
see a Address (OWy S. Received By. (Print Name) 8. Addrsssee a Address <C 

arrdfeersparo? 
it requested 

| 6.Siytt^i^jdmssMWi^m^^^ 

PS Form 3811, December 1894 . Domestic Retum Receipt 

SENDER: 
•ComplowaarMtanr»or2tora 
BCcrotelBdeina3,4a.and4b. 
•Prim your name and addraaa on tie mvonmotawfemieolhmwecBniBliantw 

canftayou. 
a Adaoh tm torm m the front ot tie rrmrpjore. or on the back i 
a Wma "Return Receipt n»raiemirr,on the nmjraaoa below the 
aTrm fwjbjm Raradpt ma ahrm m whrjmdm 

I alaowiah to receive the 
falcatdna aervtces ttor an 
eajewowjyew/aa m%m vwavj vaaowowar â wawe earn — 

1. • Addreessa's Addrsss 

2. • Restricted Detorery 

Consuit postmaster for fee. 

3. ArtJcie Addressed to: 

Craig A Cornell 
43 Rincon Loop 
Tijeras, NM 87059 

4a. Article Number 

4b. Service Type 

• Registered & Certified 
• Express Mai • Insured 
• Return Receipt tor MstdanrJss • COD 
7. Data of Delivery ̂  „ . 

5. Received By. (Print Name) 8. Addressee s Address (Only it requested 
and tea is paid) 

Domestic Retum Receipt 



SENDER: 
•Comam U m 1 anoVw2foraddrlirmeieefvicee. 
•CornoMM Mna a, 4*. ana 40. 
eprrrt your nam* and mMnM»cnUmmmmottt)»iom»o^m*c»mmi^ 

card fe) you. 
a Attach into torn n tha mml or 
pernst 

sWriteTMumAr^ntoUo^ 
aTha Ratum Receipt me etowt̂  
owivered. 

1 also wish to receive the 
fottowing services (for an 
extra fee): 

1. • Acttressee's Address 

Restrk̂ IMvovy 
Consult postmaster for fee. 

3. Article Addressee* ta 

Carolyn Deffebach 
8714 Pasture View Ln. 
Houston, TX 770247041 

-•Sr 

4a. Article Numoer _ _ , —. 3. Article Addressee* ta 

Carolyn Deffebach 
8714 Pasture View Ln. 
Houston, TX 770247041 

-•Sr 

4b. Service Type 
• Registered ^uncertified 
• Express Mel • Insured 
• Retum Receipt far Merr̂ ianctss • COO 

3. Article Addressee* ta 

Carolyn Deffebach 
8714 Pasture View Ln. 
Houston, TX 770247041 

-•Sr 

5. R*ea»ed ByytP&sO^ne) 8. Addressee s Address (Only if requested 
and tee is paid) ' 

6. Signature: (ABbVasiue m mgint) 

X 

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

s 
s 

I 
PS Form 3811, December 1894 Domestic Return Receipt 

SENDER: 
o Complete dome 1 andror 2 tor erjrjroram) earwoea. 
aCornpMW aama 3.4a, and 4b. 
• Prim your name and aotirmi on ma revarea or thia torm ao thai wa can ratum thia 

card to you. 

a Attach das form m am trom ot em moapeco, or on tha bade a* apace coco not 

aVrmyRatun Reriaipt Riiaiatelar̂ on tha rnoapajco betow tie article number: 
eVTVW RettURI AeWeHpt %Mw! tteOW tO WnfaQfll t/W ORetM W M CttWWJieCt 4efatf tfM OattA) 

1 also wish to receive tha 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 

Dorthy M, Derry 
2648 E. Workman Ave. Ste. 211 
W. Covina, CA 91791 

Dorthy M, Derry 
2648 E. Workman Ave. Ste. 211 
W. Covina, CA 91791 

4b. Service Type 
• Registered Certtfled 
• Express Mai • Insured 
• Fatom Receptor Mea^ • COD 

Dorthy M, Derry 
2648 E. Workman Ave. Ste. 211 
W. Covina, CA 91791 

5. Received By: (Primpiamm) y 8. Addressee a Address (OrUy it requested 
andfeeispaid) 

6. S i g n a t u r e ^ r ^ 

8. Addressee a Address (OrUy it requested 
andfeeispaid) 

I 
3, 

PS Form 3811, December 1994^ Domestic Retum Receipt 

S SENDER: 
S eCompiatoaatml andror 2 tar erldieram) 
• aComptcte dema 3, 4a. and 4b. 
• •rmmyournamaawdarirJnmiondm 
C card to you. 
8 "Avach ate term to the front ot the maiipiece. van the beck rt 
e) Oewntet* 

J siWrM'AsMrfTi fwceMpt Bttfutttuo* on tho naeWpMOwi bwow tho 
•ThoRsmmHoei^ 

% 

we can return die 

number: 
dm data 

I also wish to receive the 
fatewina services (tor an 
a*eme*je*wvap aaa www wv*wm?mv a seam m i a 

extra toe): 

~1. • Addressee* Ad*MB~ 

2. • Restricted Deevery 

Consult postmaster tor fee. 
3. Article Addressee] to: 

Joan Deny 
P.O. Box 866 
Tesuque, NM 87574 

Service Type 4b. Service Type 

• Registered 

• Express Mai 

• Retum Receipt for 

^Certified 
• Insured 
• COD 

7. Date ot Dei/very 8/S/9C 

! 

•i 
I 
I 

By: (Print Hame) 

:(AaarBsseevtAgeW' 

8. Addressee's Address (Only if requested 
andfeeispaid) 

PS Form 3811, December 1994 ' Domestic Retum Receipt 



5 SENDER: 

• •Print your name and aooren on Int reveree oi tnit torm ea thai we can ratum tftrl 
C card to you. 
| •Attacn trm torm to ma front of ma maaotaca, or on tha back ii spaca doaa not 
w parrnrl* 

J eWrtte'flefum RBCmoiftnumttmi'ah tha rranowca batow tha article number. 
•Tha Retum Recent ww ahow to wnom tha arttcia waa oanvaraa arx) tha data 

I also wish to naive tha 
fotawing services (tor an 
extra fee): 

1. • Aottessee'e Addraaa 

2. • Restricted Delivery 

Consuit pustiiiastar for fee. 

3. Article Addressed to: 

Encap Investments 
LC Profit Sharing Plan 
c/o Encap Investments LC, Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

Certified 
4b. Service Type 

Cj HrjgmT̂ ecaipt tor Merrivjndae • (COD 

5. Received By: (Print Name) Address 
r>.3Li ' J i_3 

ant; 

PS Form 3811, Decamber 1994 Domestic Retum Receipt 

1. 
PS Form 3811, December 1994 

SENDER: 
eComptoto darne 1 andror 2 tor addreono) eanacoo. 
eComplataaarna3.4a.and4b. 
e Print your name and addraaa on the roveree ot thia form eo diet we can latum Ste 

card to you. 
a Attach thia torm to the tort ot the maiipreoa. won the back* apace doee not 
pernat. 

e Wrtto'Rarurnflarjefpf fleouaared1 on the maapieoa batow die arbcie number. 
eThe ̂ 4«um Receipt wet ahow to whore tie amde wai uaiworoa and the dam 

latoo wish to receive the 
following ssrvicee (tor an 
extra fee): 

1. • Addressee* Address 

2. • Restrtctsd Delivery 

Consult posaitastar for faa. 

Laura Dichter 
2324 Dahlia S t . . 
Denver, C O 80207 

Laura Dichter 
2324 Dahlia S t . . 
Denver, C O 80207 

4b. Service Type 
O RogJelered • ; . ^ • Certjfted 
• E x p r a s s A u t i ^ ^ X • Insurad 
• Ri^lrjeoairXfarM • COD 

Laura Dichter 
2324 Dahlia S t . . 
Denver, C O 80207 

7. DaM^ Delivery ' j 

\ V *nft»» / l 
8. Addmsiee'e Address (Onty it requested 

e^apnajure: (Aodrassse or Agent) 

8. Addmsiee'e Address (Onty it requested 

1.1 

•ii 

2 

If 

it 
Domestic Return Receipt 

SENDER: 
oComplaledarnel andror2torerJdraraiaieervtoea. 
aCompmte dema a. 4a. and 4b. — 
•Prlrt your name and addraaa on the roveree at dm tormeotml weoenmttmitta 

card to you. 

•Attach tm torm to am aom of the rnratoa^orontherjacadarjeoedrmenot 

a wmaVtottan Reeettt l%qtam^ 
eThe Retum Receipt arid enow to whom the erarm waa delivered end the dam 

daairarad. 

1 also wish to receive tw 
fortowing eetvices (for en 
extra fee): 

1. • Addressee's Actirsss 

2. • Restncted Detrvery 

Consult postmaster tor fee. 
3. Artcte Addressed to: 

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

4a, Article Number . 3. Artcte Addressed to: 

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

4b. Service Type 
• Registered '^Certified 
• Express Mai • Insured 
• Retum Receipt for Merchants* • COO 

3. Artcte Addressed to: 

Devon Energy Corp. 
Attn: Mr. Steve Cromwell 
1500 Mid American Tower 
20 North Broadway 
Oklahoma City, OK 73102-8250 i r m M a a m y ^ g ^ , 

5. Received By. (Print Name) 8. Addressee s Address (Only if requested 
andfeeispaid) ' 

6. S^^^ j^ ldresseeo^Ag^) ^ 

8. Addressee s Address (Only if requested 
andfeeispaid) ' 



SENDER: 
eCcmpiem items 1 arir̂ 2fwaddrbonelae>vicee. 
•Complete ram* 3.4a. and 4b. 
• Print your name ano addrem on trie reveree o(th» 

card lo you. 
BAttaeh m torn » ttw M 
perrnd. 

• Wrfte'Herum ftaceipr Aeouaareo' on tha maiiaaca batow rna erode number. 
aTha Ratum Receipt aatt ahow towMmtrwaiijGwwM 
dammed. 

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

1. • AAlressee'sArJoress 

2. • Restricted Delivery 

Consuit postmaster lor fee. 
3. Article Addressea ta: 

Charles Wells Farnham Jr. 
St. Mary's Point 
16825 .S. 25th St. 
Lakeland, MN 55043 • .•»-*.; 

4a. Article Number ^ , , . 3. Article Addressea ta: 

Charles Wells Farnham Jr. 
St. Mary's Point 
16825 .S. 25th St. 
Lakeland, MN 55043 • .•»-*.; 

4b. Service Type 
• Registered & Certified 
• Express Mail • Insured 
• Return Recent for Merchandise • COD 

3. Article Addressea ta: 

Charles Wells Farnham Jr. 
St. Mary's Point 
16825 .S. 25th St. 
Lakeland, MN 55043 • .•»-*.; 

7. Date ot Delivery* 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and tee is paid) 

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

I 

3 

i 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDER: 
•Complete aama t andror 2 for odteeonel cefMcee. 
eCompiete Mama 3.4a. and 4a. 
e Prim your name ond eddrem on am reveraeolt^ 

card lo you. 
a Attach taa torm lo tho (rent at tha ma«b<aca. or on tha back tf toaca not 
pernor. 

• Write "Hafum narmnf RarmaMorr1 on tha maifiiai a below tha erode numbar. 
•T^Ratum Bacaml ww ahow io whom the amoa waa Oajrvarad and tha data 

1 also wish to receive the 
fotovYtng services (for an 
extra tee): 

1. • Addressee'e Address 

2. • Restncted Delivery 

Consuit postmaster for fee. 
3. Article Addressed sx 

Robert B. Farnham 
St Marys Pointe 
16757 S. 25th St 
Lakeland, MN 55043 

3. Article Addressed sx 

Robert B. Farnham 
St Marys Pointe 
16757 S. 25th St 
Lakeland, MN 55043 

4b. Service Type 
• Registered "SlCartlfiad 
• Express Mat • Insured 
• Return i^er^ lor Merehandisa • COD 

3. Article Addressed sx 

Robert B. Farnham 
St Marys Pointe 
16757 S. 25th St 
Lakeland, MN 55043 

5. Received By. (Print Name) 8. Addressee'e Address (Only it requested 
andfeeispaid) - ~ 

6. Signature: (Addressee or-A&ent) 

8. Addressee'e Address (Only it requested 
andfeeispaid) - ~ 

I 
s 
CB: 

s 
3: 

'at 

PS Form 3811, December 1994 Domestic Retum Receipt 

3£ND£& 
aComptomdarnel and/or2toraaomrmat aonioea. 
eComptale eama 3.4a. and 4b. 
aPrlnt your nemo end aittaia on tie reveree ot ihla form ao thai wa can retum thia 

card tt you. 
•Attach twlwmtt the from of them 

PWffleta 
•VVttte'flOftJrTI AaTrtafaaW ŵ tQUtaTkWO* CHI HlO naeVefSOOO bOeOeY thO aVticiO nUeTetlOK 
•Tho Ha«um Hocoî  

QONVOVOOa 

1 also wish to receive the 
inirmdjrio aaivicaa (for en 
rrwaawevarvif eempa w^aj^vae* aaaam mm a 

extra fee): 

1. • Aottrsssee'e Address 

2. • Restricted Delivery 

Consuit postmaster tor fee. 
? Afdnm Addressed to: 

Walter B. Farnham 
P.O. Box 494 
Norwood, CO 81423-0494 

4a. Arocie Number ? Afdnm Addressed to: 

Walter B. Farnham 
P.O. Box 494 
Norwood, CO 81423-0494 

4b. Service Type 
• Registered £(CertJfled 
• Express MaJ • Insured 
• Retum Receipt for Mercrwdtse • COD 

? Afdnm Addressed to: 

Walter B. Farnham 
P.O. Box 494 
Norwood, CO 81423-0494 

7. Da^^elivery, 

5. Received By: (Print Name) 

iA*t-£-r S U „ Is . 
8. Addressee's Address (Only it requested 

andfeeispaid) 

6. Signature: (Add/essee or Agent) 

X (.JkiW^JL 

8. Addressee's Address (Only it requested 
andfeeispaid) 

PS Form 3811, December 1994 Domestic Retum Receipt 



« 
el 

I 
s 
£ 
s 

s 

BE 

I 

SENDER: 
•0>mpl««tr«m 1 andr̂  
aCornptete Kara 3.4a. and 4b. 
apdnt your runw and adoiaaa cn M 

card to you. 
a Attacn mit torm to the (rent or the medpteco. or on the back A tcace ooea not 
permft. 

•Wllll'fllftrrnflWp 

dernweO. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

ComirtposmiastBfforfee. 
3, Article Addressea to: 

E.C. FiedorekTrstee 
E C . Fiedorek Defined Benefit fiSan 
119 W. Shore Dr. 
Richardson, TX 75080 

4a, Aro.de Numoer , 4 3, Article Addressea to: 

E.C. FiedorekTrstee 
E C . Fiedorek Defined Benefit fiSan 
119 W. Shore Dr. 
Richardson, TX 75080 

4b. Service Type 
• Registered ^Certified 
• Express MaU • Insured 
• Retum Receipt for Mercrtandise • COD 

3, Article Addressea to: 

E.C. FiedorekTrstee 
E C . Fiedorek Defined Benefit fiSan 
119 W. Shore Dr. 
Richardson, TX 75080 

7. Date ot Delivery £ ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and fee is paid) 

8. SigrmireiiAoV»Bsse« or Agent) 

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

PS Form 3811, December 1894 Domestic Return Receipt 

SENDER: 
a Complata aame t and/or 2 roraddrlnnataarvicea. 
a Complete dema 3.4a. and 4b. 
• Pma your nama ana aaarets on the reverie ot tha torm to that wa can ratum thti 

card to vou. 

a Attach tna torm to tha rront or tha rrawpieca. or on tha back it apace Ooea not 

eVVmeVtortanAramrMAeoueated'ante 
eThe Return Receipt am ahow to whom ttM one* waa delrvered art the data 
ootiwemd. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit pusUuastsr for fee. 
3. Articie Addressed to: 

Emily Mew Kit Hee Fasick & 
Constance Hee Lau Trustees 
U/W Howard K Hee Dec'd 
P.O. Box 1831 
Honolulu, HI 96805 

4a. Articie Number 3. Articie Addressed to: 

Emily Mew Kit Hee Fasick & 
Constance Hee Lau Trustees 
U/W Howard K Hee Dec'd 
P.O. Box 1831 
Honolulu, HI 96805 

4b. Service Type 
• Registered ^Certified 
• Express Mai • Insured 
• Retum fleceir* for Ivten^^ COD 

3. Articie Addressed to: 

Emily Mew Kit Hee Fasick & 
Constance Hee Lau Trustees 
U/W Howard K Hee Dec'd 
P.O. Box 1831 
Honolulu, HI 96805 

7. DaUot Deiivê X)V2 ' 3 

5. Received By: (Print Name) 8. Addressee's Address (Only It requested 
and faa la paid) 

6. Signa^^jAoWe^wc<Ao«W t 

8. Addressee's Address (Only It requested 
and faa la paid) 

i 
I 
OJ 

1 

3 
$ 

I 
I 

SENDER: o 
aCumiala nana 1 andror 2 for eddreorwj aervtoaa. 
eCumplata dema a. 4a. and 4b. " ~ 
oPrtm yow twme and arMnaM on aw n 

card to you. 
oA&attlrtotormtorfwrrortof them 

BWrHe'Retum Aooorof Redtmated* on the meepreca betow die arbda number. 
aTha Ratum neceipt win ahow to whom the articta waa delivered and tha data 
ooirwjTOd. 

1 also wish to receive the 
fotowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

R. H. J e u i l l e 
c/o Scott £ Hulse -*f f*£*i 
11th .Floor '"•''>vl\r 
Texas Commerce Bankr^idgU," 
El Paso, TX 79901 *-

4a. Article Number 
P 553 371* 976 

3. Article Addressed to: 

R. H. J e u i l l e 
c/o Scott £ Hulse -*f f*£*i 
11th .Floor '"•''>vl\r 
Texas Commerce Bankr^idgU," 
El Paso, TX 79901 *-

4b. Service Type 
•."Registered B Certtfled 

express Mai • Insured 
• Ttetutn Receipt for Mertiandtsa • COD 

3. Article Addressed to: 

R. H. J e u i l l e 
c/o Scott £ Hulse -*f f*£*i 
11th .Floor '"•''>vl\r 
Texas Commerce Bankr^idgU," 
El Paso, TX 79901 *- 7. Datavot Delivery 

> ' > 
5. Received By: (Prin&famê  f>£T 3. Addressee's Address (Only it requested 

'Sand feels paid) 

6. Sigrature^Addressee or Agent) 

3. Addressee's Address (Only it requested 
'Sand feels paid) 

PS Form 3811 , December 1994 Domestic Return Receipt 



SENDER: 
•CcVt^llV MOW 3* 4ft, 4Vld 4b. 
erHWvwnirMrt 
cant to you. 

•AltarAlrMrotm 
pafiiHl* 

• Wrtts'flafurn fitceo Reoveaeo' on tr* rrrijtaioi below (hi aitaie number. 
eThe Return Receipt WM allow to whom tew 

J 

1 also wish to receive the 
following services (for an 
sxtrafaa): 

1. • Addressee's Address 

2. • RestncttxlDeJ^ 

Consult postrrtaster for fee. 

3. Article Addressea to: 

First Natl. Bank of Chicago c f ^ • 
Anne Stuart BatttteiderCo-Trsfc, 
U/A I tobert Douglas Stuart i.^. 
8150 N Central Expy Ste 1211 -
Dallas, TX 75206 

4a, Article Numoer 

f> D5*> .%l dan 
3. Article Addressea to: 

First Natl. Bank of Chicago c f ^ • 
Anne Stuart BatttteiderCo-Trsfc, 
U/A I tobert Douglas Stuart i.^. 
8150 N Central Expy Ste 1211 -
Dallas, TX 75206 

4b. Setvica Type 
• Regjstarad (^Certified 
• Express Mai • Insured 
• Retum Recetpt tor Merchandise • COO 

3. Article Addressea to: 

First Natl. Bank of Chicago c f ^ • 
Anne Stuart BatttteiderCo-Trsfc, 
U/A I tobert Douglas Stuart i.^. 
8150 N Central Expy Ste 1211 -
Dallas, TX 75206 

7. Date o/Detivery ^ — 

5. Received By: (Print Name) 8. Addressee'e Address (Onty if requested 
and faa ia paid) 

8. Addressee'e Address (Onty if requested 
and faa ia paid) 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•CompMetMnats^ 
•Ccmpteui mm a. 4a. and 4b. 
epitjt your nam end adrJraM 
card 10 you. 

l r M S dorm eo t*-aa> Srant oS tfraaa maaapaaaoaâ  or on tfraaa baacac at acpaaoaBi oo«*a> raod 

aWrdor«arijrn>r«oaW 
aT^Betom Receipteê  

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

1. • Addressee'e Address 

2. • Restricted Oeiivery 

Consult puaiiiiastor tor fee. 
a i m m i r i f c » 

Robert D. Fitting 
406 N Big Spring, Ste. 200 
Midland, TX 79701 

4a. Article Number , _ _ , a i m m i r i f c » 

Robert D. Fitting 
406 N Big Spring, Ste. 200 
Midland, TX 79701 

4b. Service Type 
• Registered ^Certified 
• ExpresaMal • Insured 
• Return t̂ eceipt for Matthar>rJa» • COO 

• •. • _~=™_. 7. Date ot Delivery- , 

6. Received By: (Print Name) 8. Addressee's Address (Oniyitrequeeted 
andfeeiepaid) 

6. Striatum: (AddrasamorAgenth 

8. Addressee's Address (Oniyitrequeeted 
andfeeiepaid) 

i 

I 
• Ol 

{ 
1 
» 
J i * 
5 

1 

i 
•t 
i 

aConajlatoioOTatonow»aifr 
oCumiaatoaernaa.4a.and4b. 
•Print your nana and addraaa on tw row 

card to you. 
a Attaoti ate torrn to die front ot the 

batoar Iho ejttote nufitrat 
aTha Ratum Reoeipt van ahoar to whom Iho arbcta taaa daavorad and tha oaai 

ot thia torm ao that wa cen ratum taa 

or on tha back if apaca does net 

I also wiah to receive the 
folowing services (for an 
extra tee): 

1. • Addressee'e Address 

2. • Resttctsd Deirvery 

ODnsuttrwstmasterforfee. 

3. Article Addressed to: 

Minnie A. Fitting 
F'.O Box 2588 ^ _ 
Sierra Vista, AZ 856364HSB*" 

4a, Articie Number 

4b. Service Type 3 
• Registered jicettfled * 
• Express MaJ • Insured £ 
• Retum Receipt tor Merdvjndws • COD J 

I 7. Date of 

see's Address (Onty i 5. Received By: (Print Name) 

i 
8. Addressee' 

andfeeiepaid) 
tf requested 

*< 6. Slgriatuxes (Addressee oe Agent) 

PS Form 3811, December 1994 / Domestic Retum Receipt 



SENDER: 
•ComelMitm 

• r ^ yew ium *M aoonM 
card to you 

•AttaeriirMtoiriina^ 

•Tht Return fleceea ww mow to whom me •rna* MI aenverea tna tna oaf 

' <• 
otrnwrao. 

I also wish to receive the 
foitoViTrrgse^ 
extra tee): 

1. • Addressee's ' 

2. • Restricted Delivery 

Consult postmastar for fee. 

3. ArtJcte Addressea to: 

Pauline Ford 
1710 28th St. 
Lubbock, TX 79411 

4a. Articie Number 

P <?.x-i 
3. ArtJcte Addressea to: 

Pauline Ford 
1710 28th St. 
Lubbock, TX 79411 

4b. Service Type 
• Registered ^Certified 
• Express Mail _ • Insured 
• Return RecetpTfor MercrwxiiM • COD 

3. ArtJcte Addressea to: 

Pauline Ford 
1710 28th St. 
Lubbock, TX 79411 

7. Date ot Delivery ^ . " S T ^ 

5. Received By. (Print Name) 8. Addressetfe Address (Oniy ̂ •requested 
andteeiakdi^ J&j 

6. Sigriature^AaaTBSsea or Agent) 

8. Addressetfe Address (Oniy ̂ •requested 
andteeiakdi^ J&j 

I 

s 
•s 
1 

SENDER: 
•COtTapt«t»t»»fl» ^ 
•C0R10Ml-)sm 
•Print your nonw aVsd oddreoo on tfM vovofoo of this form oo stiot wo CUM ratufn this 

card to you. 
•Altocn thio toon to tho tront ot tho ntMipaocOk or on tho bock H tpooo ctooo not 
potiraL 

•Wrtto'RoftJTi tSocô Dt AoQuoototf* on tho inoipitfoo botow eho officio raxntwc 
•Tho Rotun Hocosoi tMi ohow to whom tho ortKAo woo dotivoroct ond tho ctao 

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

1. • Addressee's Address 

2. • Restricted Deirvwry 

Consuit postmaster for fee. 

3. Article Addressed sx 
First Natl Bank of Chicago, Agent 
VW li RT Isham Trustees 
UWO Henry P. Isham Jr., DecU 
8150 N. Central Expy Ste. 12t1 
Dallas, TX 75206-1831 

Tm\\<\ 
3. Article Addressed sx 

First Natl Bank of Chicago, Agent 
VW li RT Isham Trustees 
UWO Henry P. Isham Jr., DecU 
8150 N. Central Expy Ste. 12t1 
Dallas, TX 75206-1831 

4b. Service Type 
• Registered ^Certified 
• Express Mai • Insured 
• Retum RecMpt̂ Meio^snrJsa • COD 

3. Article Addressed sx 
First Natl Bank of Chicago, Agent 
VW li RT Isham Trustees 
UWO Henry P. Isham Jr., DecU 
8150 N. Central Expy Ste. 12t1 
Dallas, TX 75206-1831 

7.Dateot Drt|tfe/y^ 

S. Received By: (Print Name) 8. Addressee'e Address (Only if requested 
andfeeiepaid) ' 

6. Signature: (AottMsee or Agent) 

8. Addressee'e Address (Only if requested 
andfeeiepaid) ' 

PS Form 3811, December 1894 Domestic Retum Receipt 

SEnlDElA: 
•Ccnwleieaermt artdferatoradgn^ 
•Compwia aama a. 4a. and 4b. 

" e w J s T y o u ^ 

iSS^e^^ diXaral "*^wSat>(aaiownom tw attic* waa detwered arid the aeta 

1 also wish to receive the 
totalling servicee (for an 
extra tee): 

1. D Addressee's Addrass 

2. • Restricted Delivery 

Consult postmaster for fee. 
a. Article Addressed to: 

"First Natl. Bank of Chicago & 
HarriJt Stuart Spencer Cotrste 
U/A Robert Douglas Stuart ~ \ 
8150 N. Central Expy Ste. 121V \ 
Dallas, TX 75206 

4a. Article Nt 

PW o"im (us?*, 
a. Article Addressed to: 

"First Natl. Bank of Chicago & 
HarriJt Stuart Spencer Cotrste 
U/A Robert Douglas Stuart ~ \ 
8150 N. Central Expy Ste. 121V \ 
Dallas, TX 75206 

4b. Service Type ~ 
• Registered . ^Certified 1 

• Express Mai" • insured . 
• Retum Receipt for MerotatJas • COD 

a. Article Addressed to: 

"First Natl. Bank of Chicago & 
HarriJt Stuart Spencer Cotrste 
U/A Robert Douglas Stuart ~ \ 
8150 N. Central Expy Ste. 121V \ 
Dallas, TX 75206 

7. Date of Delivery _ . « 

5. Received By. (Print Name) 8. Addressee'e Address (On/v it requested 
andfeeispaid) 

8. Signature: (Addressee orAgentu 

x l&Jzc szLt/s 

8. Addressee'e Address (On/v it requested 
andfeeispaid) 



5 SENDER: " 
• eComoiate dome 3.4a. and 4b. 
9 ePrrmyourrianMandarjdroeermtM 
S card to you. 
> dAttsentrwtamtdtrrarnM 

9 
a 

a Wrrn'Adtem AdCdoT rwxiua^ 
aTha Ratum Receipt md arrow to wnom me amcta MM delivered and tna data 
oeWeiod. 

artrtnwsaa to: 

Nancy H. Gerson 
155SAAstorS(. 
Chicago, IL 60610 

I aiso wish to receive the 
fotkrwing services (for an 
extra fee): . 

1. • Addressee'e Address *£ 

2. • Restricted Oeiivery * 

Consult postmaster tor fee. 5-

i 

i 

4a. Article Number . „ 

4b. Service Type 
• Registered ^Certified * 
• Express Mail U Insured £ 
• Retum Recent for Merchandise • COD * 

. 5 7. Oate ot Oeiivery _ 

5. Received By: (Print NameL y / >> 

6. Signature: (Acrdnsssee or Agent) 

X 

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

PS Form 3811, Oscernber 1994 Domestic Retum Receipt 

SENDER: 
e Complete dema 1 end/or 2 tor adrjrootm) oorvicee. 
•Corrromts aama 3.4a, and 40. 
ePrlnt your nama and eddreea on tne reveree ot trm form eotntt we can ratum lira 

card to you. 

• Attaoh tna torm to tna front ot tna mawaece, or on tne back rt apace doee not 

eVniM'raiejm Aermat Aeotm 
eThe Retum Receipt wet ahowm wnom dm erbcleweadeavered end the date 
deawmm. 

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

1. • Addressee'e Address 

2. • Restncted Delivery 

Consult postmaster tor fee. 

Robert Logan Gaston 
8605 Ironside NE 
Albuquerque, NM 87109 

Robert Logan Gaston 
8605 Ironside NE 
Albuquerque, NM 87109 

4b. Service Type 
• Registered •f^CerttBed 
• Express Mail a tosured 
• Return Receipt tor Marchowias • COD 

Robert Logan Gaston 
8605 Ironside NE 
Albuquerque, NM 87109 

7. Data ot Cieiivery . / / 

i^ecerved By: (Print Name) 8. Addressea a Address (6nty it requested 
andfeeispaid) 

tjgj^ratore: f A ^ r ^ a e ^ A g e ^ ) ^ ^ ^ 

8. Addressea a Address (6nty it requested 
andfeeispaid) 

Domestic Retum Receipt 

; SENDER: 
« ocompmmr»arm1 andror 2 tor 
2 BCCfleOefltefe iMflaa) 3* 4*ae eaHm\ 40)* 

• oPiMyownemeandarJdmNontM 

| aAMrmtnaTamamtrwa^ 5 a Wme'Rerum fleam* flequeetad- on <r» r»r«to»ce r̂ etow the articte numbec 

s 

Isiso wish to receive the , 
fotowing servicee (for an 
extra fee): jt 

1. • Addressee's Address | 

2. • Reslnctsd Delivery * 

Consuit postmaster for fee. 1-

1 

? 
i 
I 

3. Articie Addressed ta 

Four Star Oil & Gas Company 
ATTN: Gary Cox 
Post Office Box 2100 
Denver, CO 80201 

4b. Service Type 
• Registered Certified 
• Express Mai • Insured 
• Return Receipt rorMercharirJM • COD 

7. Date ot Delivery 

5. Received By: (Print Name) 

6. Signatui 

X 

8. Addressee'e Address (Only if requested 
andfeeispaid) 

PS Form 3811, December 1994 Domestic Return Receipt 



SENDER: 
•Cwnpwn eanti i ar»to2 torartoaionalaBrvirjos. 
eCompiem Mm 3.4a, and do. 
ePttrtyrwnaim and addrem on am reveree « r ^ 

card to vou. 
eAtta«> thra torn to the tort c*tr» 
petite). 

aWrrraVTofUTi f?eiwWimi)iraeiBU"on tha tnaanaro hatowlha artrla number 
aT^ Badjrn nacerot mi ahow to wnom tha emote waa covered and the data 

1 wish to receive ihe 
following services (for an 
extra tee): 

1. D Atidressee'sAddress 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Artkae Adaressaq ta _. . 

9 1 6 Cherry^HtULn 
F j P a s o . T X 79*n* 

Tm«i4 nm 
3. Artkae Adaressaq ta _. . 

9 1 6 Cherry^HtULn 
F j P a s o . T X 79*n* 

4b. Service Type . 
• Registered faj Certtfled 
• Express MaM • Insured 
• Retum Receitf for Mercrtsncisa • COD 

3. Artkae Adaressaq ta _. . 

9 1 6 Cherry^HtULn 
F j P a s o . T X 79*n* 

7. Date ot Delivery •> A y g ^ggp 

8. Addressee'e Address (Onty it requested 

1 . • t \ . ; ! • 

6. Signature: (Acttpassae or Agent) 

8. Addressee'e Address (Onty it requested 

1 . • t \ . ; ! • 

P8 Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•ComptoW* MM* 1 eatTQVor2 tof aKkfclrtCateyi 
•ConayeOsei attrm a, 4a, art 4b. 
•Prtnt your norno ond oddnoo on tf 

card tt you, 

ponoJle 
Vfnew namin i newmWJI rfSHfUSaTMBsj On Slaf 

oTno Rouon flocoapt will •how to whoiw tfio 

or on trw baK* if 

iMô Diooo boiow tfto 

wo cost roturn t 

not 

and thee 

I also wish to receive tne 
fotowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restra^ rJeiivery 

Constat postrravsar tor faa. 

i 
3. Arttcts Addressea ta 

3 
Emily D. Grambling 
916 Cherry Hill Ln. 
El Paso, TX 79912 

PS Form 3811, December 1994 

4b. Service Type 
• flegtstared ^Certiflad 
• Express krtal • Insured 
• Retum i^er^ tor Maret«nriae • COO 

Domestic Retum Receipt 

SENDER: 
eCampmwdarne 1 anoVor2 toraddammiearvicee. 
aCompramrwma a. 4a. and 4b. 
apart your nemo end arJdraae on tm revenmottmtormootrmtweeonmtumttto 

cord to you. 
aAttaahMtommamaortofto 

eWrm*flefurn Aecetof rmramelecf' on the rrwdDieoe betow the articie numoet 

*MjiiTiWB"c^^i^w">OTi^"'>cl*'>"' u * " m i m i * m * m 

1 also wish to receive the 
foflowtog services (tor an 
extra toe): 

1. D AtJdrasseaeAitoreea 

2. • Restricted Delivery 

Consuit postmaster for fee. 
3. Articie Addressed to: 

Tina Giles 
2183 Hwy. 550 
Aztec, NM 87410 

3. Articie Addressed to: 

Tina Giles 
2183 Hwy. 550 
Aztec, NM 87410 

4b. Service Type 
• Registered G^Xerttfied 
• Express Mai • insured 
• Retum Receipt for Merermndrae • COD 

3. Articie Addressed to: 

Tina Giles 
2183 Hwy. 550 
Aztec, NM 87410 

7. Data of Oeiivery 

8. Received By. (Print Name) 8. Addressee's Addraaa (Only it requeatad 
andfeeispaid) 

& Signature: (Addressee or. Agent) 

X ^7bv\Q CiiJLi 

8. Addressee's Addraaa (Only it requeatad 
andfeeispaid) 



S SENDER: 
2 •wottaaam rami 1 ano/or a TOT HKMIMW aannoBB. 
• acanptata u r n 3.4a. and 4b. 
• aPrntyournanwaftoadrJrM 
C card tt you. 
5 "Attach trm torm W ths front or tha madpMca, or on tha back i spaca ooaa not 

J lrWfllOfn 
•Tr* Return RaoiM mil S)KM 

5 
3. Article Addressed to: 

H J Hall Jr. & G A Hall, co-Trustees 
Gretchen A Hall Trust U/A 
1623 Desert Willow Dr. 
Carlsbad, NM 88220 

I also wish to rsceivs ths 
fotowing sarvicss (for an 
extra tee): 

1. • Addrsssee's Address 

^ • Reetncted Detivify 
Consult poslmb^ for ^ 

4a. 

4b. Service Type —, 
• Registered & Certified * i 
• Express Mai •Insured S\ 
• Retum R a c ^ tor MercharKiiae • COD j j ' 
7. Date ot Delivery _ . • S , 

2 5. Received By: (Fndt Name) 

6. Signature: 

8. Addressee'e Address (Onty if requested 
andfeeispaid) 

Domestic Retum Receipt 

S SENDER: 
5 aCarnptam aama t artawrarbranomramJaetvicaa. 
a) acaiaaata aatti a. 4a. and 4b. 
9 a Pnnt your nama ano aooraaa on tna ravaraa ot thts form ao tnat wa can ratum trm 
C card to you. 

m ayvrttaV?attati flanatatiTatrtam)a(r*on trm mmuiaoa baton dta rnUcaa lajiam 
£ aTtw Retum fmoaraj ma atvwto mmm m 

s — . 
•j a.ArtictoAddraa»x»ato: |4*ArBcto Number, 

I also wish to receive tha 
fotowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • RestnctsdDeflvery 

Consult possTtaaaaTforfoa* 

Hugh James Hail Jr. 
1623 Willowe Dr. 
Carlsbad, NM 88220 

4b. Service Type 
Q Registered Certified 
• Express Mel a Insured 
•.r^elumReosipttryMsr^ O COD 
7. Date ot Delivery 

5. Received By: (Print Name) 

6. Signaturat (A 

8. 
andfeeispaid) 

Addraaa (Only M requested 

PS Form 3811, 199^ Domestic Retum Receipt 

SENDER: 
aCompJoto aama t andror a tor addraonal aarwoaa. 
a Compl aia aaiw 3. 4a. and 4b. 
a Print your noma and adomaa dn am mvanm ot â mtomtaoamtmBdaniaaumŝ aa 

card to you. . 
eAaaobtlwtormtoBWlromoflrMm 

aVnaâ Rarurn Raoatior Raouaetacr'on tna rrawpiece batow tba article number, 
a Tna Return Rooeipt ma ahow to whom am arbcto waa doavomd and dm data 
oaamjed. 

1 also wish to receive Iha 
fotowing services (tor an 
extra toe): 

1. • AottassWe Address 
2. • Restricts* Delivery 

Consuit postmaster for fee. 
? arurut Addressed to: 

Samuel D Haas 
? 5 , f n c a P Investments LC >' lent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

4a. Articie Number . 

0 56?, rV74 #? 4 
? arurut Addressed to: 

Samuel D Haas 
? 5 , f n c a P Investments LC >' lent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

4b. Service Type 
• Registered ^.Certified 
DJ Express MaJ ^ ^ T ~ ^ poured 
•Return Receiot fwMercr̂  •|OOD 

? arurut Addressed to: 

Samuel D Haas 
? 5 , f n c a P Investments LC >' lent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

A Data ot Delivery .•• I 

(- 1996 ?i 
5. Received By: (Print Name) 8: Addressee'e Address (Onlyitrmsjkalad 

^andfeeispaid) 

6.SignaluMi(AddresseeqrAgent) i 

X 4-JtlKJLWL vLA n~ 

8: Addressee'e Address (Onlyitrmsjkalad 
^andfeeispaid) 



SENDER: 
eComoietoitoms 1 arx¥rjr2taf aclcStroimleervicee. 
oCorrrplete Mmt 3,4*. and 4b. 
dPrtnt your nama and aoonaw wtr»rtvdmottr* 

card to you. 
a Attacn thta torm to tna front ot tna madpmce. or on tha back ct loaca doaa not 
parnaL 

•WrttS'ftrurnflrXaKX^ 
aTta Rahan Racai0 «M ahm 

l a i l a a a al 

I also wish to receive the 
following services (tor an 
extra fas): 

1. • Addressee's Address 

2.0 Rê toctKiDelrvwy ' 
ĈansuJt postmaster tor tee. 

3. / . -*to; 4a. Artic&Numbac' / L. 3. / . -*to; 

4b. Service Jype j ^ j 
• R'e^sterecl ~ VJ\/oJ ^CadOad 
• Express XtaM * / • Insured 
• Retum Receipt tor Merchandise • COD 

3. / . -*to; 

7. Data ot Delivery 

iLBeceivedBy: (PrintName) . . 8. Addressee'e Address (Only a'requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) 
X 

8. Addressee'e Address (Only a'requested 
andfeeispaid) 

PS Form 3811, December 1994 Domestic Return Receipt 

SEHDlRl 
a Complete aama 1 andror 2 lor aobdtonat 
e Complete mm 3,4a. and 4b. 
a Pitt your name and eddreae on tm reveree ot dm form ao that we can return thta 

card K> you. 
e Attach thia form to die tort ot the nrnajaeoo, or on the beck d apace doee not 
permd. 

BWttta'fleftjiti Haietnf jTattmmaf' nn the trmdmre Perot) the ailrde nuntmr. 
aTheHebmtneneirtmtettmmwramiamam 

I alao wish to receive tha 
fosowrng services (tor an 
extra tee): 

1. • Addressee's Address 

2. • Restore Delivery 

3. Artie* Actfrmumrt toe... 

Emily M. Hardie Royalty Trust 
1065 Los Jardines 
B Paso. TX 79912 

^ fy\\ u-s- UA^O> ^ 
5. Received By: (Print Namek . ' 

8. Signature: (Adamssee or Agent) 

X 
PS Form 3811, Decarnbar 1994 Domestic Return Receipt 

SENDER: • " " 1 

eCntttem aarta 1 ancVor 2 lor atlueionBl earwoea. 
aCompiem aame 3.4a, and 4b. 
a Pitt your nemo and oddrooa on am mvanm ot Sat torm ao atat tm oan mtutii See 

card m you. 
a Attach tea torm to tie tort at the merlpiao% man the beck d apace does not 

ewmelwdnmttwamWimrrMa 
eThe Return naijarptwateriowwwitmitmemrmwM 
detraored. 

1 also anah to receive sm 
fofloevina eervtoes (tor an 
ê eeewaFt'ereB M darenj vaejawateji ê aejem ajaa B 

extra toe): 
1. • Addraaaaa'a Addraaa 
2. • Restricted Delivery 

Consutt postmaster-tor fee. 
a Article Addressed to: 

A.T. Hannett III, et al 
Surrwest Bank of Albuquerque 
P. 0. Box 26900 
Albuquerque, NM 87125-6900 

4a~Art)cJe Number _ a Article Addressed to: 

A.T. Hannett III, et al 
Surrwest Bank of Albuquerque 
P. 0. Box 26900 
Albuquerque, NM 87125-6900 

4b. Service Type 

• Registered )fj Certified 
• Express MajU~— _̂ • Insurad 
• Rohan Receipt forM^^ • COD 

a Article Addressed to: 

A.T. Hannett III, et al 
Surrwest Bank of Albuquerque 
P. 0. Box 26900 
Albuquerque, NM 87125-6900 

7. Data of Deliytwy \<0 \ 

8. Addressaas AtSiieamf&rilytltnqueeted 
end feejsgajd) / 

6. Signature: (Addressee or Agent) 
X 

8. Addressaas AtSiieamf&rilytltnqueeted 
end feejsgajd) / 

PS Form 3811, December 1994 Domestic Return Receipt 



5 SENDER: 

• •Prtm your ram araab^rMonttM 
C card to you. 
S •Attacn tht* torm to rn* tront or th* rnaaaece, or on th* back it apaca ooea not 
J permd. 
s •Wrrto'AatunAMiwW 
£ aTrw Ratum RocaaXtwMahM 

3. Article Addressaa to: 

lalsowishtor*x»velhe 
foiton^servxu (for an 
extra fee): 

t. • Ackiressee's Address 

2. • Restricted Deltvary 

Consult postmaster for fee. 

Aheong Chun Hee 
P.O. Box 1831 
Honolulu, HI 96805 

4a. Article Numoer 

4b. Service Type 
• Registered ^ Certified * : 

• Express Mai • Insured * ! 
• RetiimReoeap(torMerchanĉ  • COD j* f 
T . O a t e o t D e i i v e j j ^ . g ^ | j 

5. Received By: (Print Name) 8. Addressee s Address (Only tf requested 
and tee is paid) 

or Ac, 

PStdrm 3811, December 1994 Domestic Return Receipt 

5 SENDER: 
2 QComolaut aatiat t andror 2 tor acktrbbnal 
• aCjmplamaama3.4a.and4o. 
• oPrtot your nama and amtmaa on dm 

card 10 you. 
a Attach tot* torm to dm mmt of the 

g permd. 

J eyntto'Return Recast Aommated'on th 
aTha Retum Rooajpt md ahow to amom 

g 

oc tftts lonn oo that wv can Murn tfsTi1 

won tho back 

I ItalattaiOM 
a Oaeiwojoii1 aftd ttw CamOi 
am ia*aw£^resBi*jaoi eaea ip eaaaa ejamjejaa 

I also wish to receive trte 
foUowtng services (for an . 
extra fee): 

1. • Addressee'e Address 
2. • Restrict Delivery 

Norman L Hay Jr., GS "feist 
3208 Eldon Ln. 
Waco, TX 76710 

4a. Article P"S53yw 8TD., 
4b. Service Type 
• Registered ^ICe^faad ' [ 
• Express Mel • Insured £ '. 
• Retum Recaapt far MafCtiandl • COD " j 
7. Date ot Oeiivery * ] 

6. Received By: (Print Nama) ra Address (Onty M requested 
andfeeispaid) 

St (AJbhasaaa or Agent) 

•ammmmaaamM 

PSTorm 3811, December 1994 

i 
Domestic Retum Receipt j 

SEFiDiiR: 
•Comidototwmttane^atorart 
e Cut rat aw aama a. 4a. and 4b. 
• Pitot your name and eddreee en am reveree of thto torm eo that «m can return thra 

cardtoyoa 

aAju»^dmitoaw»amawamam 

aV»aa%elirmRauaiairto 
eThe RetA*n Reoeâ  »mar>owm»rhomtm erbctowe* aianarea and diadem 
oaaVamd. 

1 also wish to receive tie 
fotowing services (tor an 
extra fee): 

1 . 0 A*irs*see,eAo*rees • 

2. • Restrtctsd Detvery 

Ccrwuttpostmaaterfortee. 

a Artui* Artrtr—am tx. .. _. 

Thornton Hardie III Trustee 
Mary Elizabeth Hardie Roy Trust 
1700 Pacific Ave. Ste. 3300 
Dallas, TX 75201 

a Artui* Artrtr—am tx. .. _. 

Thornton Hardie III Trustee 
Mary Elizabeth Hardie Roy Trust 
1700 Pacific Ave. Ste. 3300 
Dallas, TX 75201 

4b. Service Type ^» 
• Registered ; O^Certtted 
• Express Mai Q>rnsuvsd 
• Rer̂ ReceirtforMerchanoisa • COD 

a Artui* Artrtr—am tx. .. _. 

Thornton Hardie III Trustee 
Mary Elizabeth Hardie Roy Trust 
1700 Pacific Ave. Ste. 3300 
Dallas, TX 75201 

7. Date ot Oeiivery 

5. Received By. (Print Name) 8. Adoressee'VMidress (Only itrequested 
andfeeispaid) 

6. Sic^iatura:^Addradsee or Agent) 

8. Adoressee'VMidress (Only itrequested 
andfeeispaid) 



SENDER: 
•ComoMM aame 1 ancVor 2 for aitililiftnsl earvicee. 
a&mDWtormmda,4a,and4b. 
ePrint your nemo and eoomee on aw ivwrM of ttM form so that we cm return this 

card to vou. 
a Attach vat form to tha front ot tha maiipiece, or on tha back rt apaca) doaa not 
perms. 

a Wrtte'flerum Aaca** rwgueefed' on tha rtmkaaea baiow th* arbda numoac 
aTha Ratum Rsceiawal arrow »wr 

fJaaawafJ 

1 also wish to receive the 
fotowing services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fas. 
3. ArtJcta Addressed to: 

Patricia G. Harvey 
P.O Box 328 
Cave Creek, AZ 85331 

4a. Article Numoer „ 3. ArtJcta Addressed to: 

Patricia G. Harvey 
P.O Box 328 
Cave Creek, AZ 85331 

4b. Service Type 

• Registered fcsLCertrfied 
• Express Mai • Insured 
• Retum Receipt tor Mercharrdtse • COO 

3. ArtJcta Addressed to: 

Patricia G. Harvey 
P.O Box 328 
Cave Creek, AZ 85331 

7. Date ot Delivery 

5. Received By. (Print Name) 8. Addressee's Address (Only it requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only it requested 
andfeeispaid) 

PS Form 3811, Dectaiberi994 Domestic Retum Receipt 

SENDER: 
• C O R a p * # t V aaVflst) 1 aVWaVtW % f O f OdOsoiOolOi OOflflOOOe 

•Conatf s»fi stamp a* 4a. and 4b, 
aprtrtyour nama and 

can) to you. 
aAitacnthiaeonnto 
pantat. 

aWinai'/Tafuni flaLaif JTâ juaauarf* on tha iTatajgoijo hat'ow iha afafcta ntaitiioc 
oTho Rattan Aaoaiot aai ahow to awioni 0*0 antcaa aajo oairvafad and Iho dooo 

I also wish to receive the 
following services (tor an 
extra tee): 

1. • Addressee's Address 
2. • Rastjicted Delivery 

3. Artcle Addressed toe - - _ . „, 
Patrick J . Herbert III, Succ. Trustee 
FBO Gwendoiyns Chabrier 
c/o Simpson Estates 
30 N. La SaOe SL #1232 
Chicago, IL 60602-2503 

3. Artcle Addressed toe - - _ . „, 
Patrick J . Herbert III, Succ. Trustee 
FBO Gwendoiyns Chabrier 
c/o Simpson Estates 
30 N. La SaOe SL #1232 
Chicago, IL 60602-2503 

4b. Service Type 
• Registered £L Certified 
• Expraaa Mai • Irwured 
• Return Receipt for Merctamise • COD 

I . O m ^ - w . ^ 

5. Received By: (Print Name) 8. Addressee'e Address (Only It requested 
andfeeiepaid) 

6. Signature: (Atttewraee or Agent) 

8. Addressee'e Address (Only It requested 
andfeeiepaid) 

PS Form 3811, December 1894 Domestic Retum Receipt 

SENDEA: 
eComptoM aama t andror 2 lor adommoi oeMoae. 
aCampjma aama a. 4a. and 4b. 
atHM yom nama and aoomai on am m 

card to you. 
•Ataeh tea form to am from ot tho am*jiace,« on iha bexfcd apace doaa nm 

oWtmv'RewtmRooô  
oTtw Return Rocotot ma ahow to arnowB^ 

deSeefad. 

1 also wish to receive the 
fotowing eervtoaa (for an 
extra tee): 

1. • Addresses. Addraaa 
2. • Restrtctsd Delivery 

Consuit posunasler tor fee. 

H. Michael Heisey 
c/o Encap Investments LC Aoeht 
1100 Louisiana Ste. 315CI . 
Houston, TX 77002 j j 

4a. Article N 

f> . H. Michael Heisey 
c/o Encap Investments LC Aoeht 
1100 Louisiana Ste. 315CI . 
Houston, TX 77002 j j 

4b. Service Type 
O Registered 

Uli Jietutn necerot tor rweronanojsi 

Certified 
r b Insured 
I ID COD 

H. Michael Heisey 
c/o Encap Investments LC Aoeht 
1100 Louisiana Ste. 315CI . 
Houston, TX 77002 j j 

7. Date ot Dejiyery M n ( . 

AU6 05 199B I' 5. Received By: (Print Name) I e. Addressee's Address (OnrjityrMuottax* 
andfeeiepaid) XJJ 

> • a e e w 

6. SlQr^eWaaressee or Agent) ^ j 

e. Addressee's Address (OnrjityrMuottax* 
andfeeiepaid) XJJ 

> • a e e w 



SENDER: 
•Complete itema 3. <*, «nd 4b. 
•PrlnyawriMM 
card to you. 

eAneah trm torm to the Irant ot tht rtmdxece, or on ma bee* ct space obee not 
perrret 

aWrtwTMumflwxett 
oTtwPjftjmflecetQtmaetttwtowrm 

I also wish to receive tht 
following servicss (tor an 
extra tee): 

1. • Addressee'e Address 

2. • Reacted Delivery 

Consuit poslmaaier tor fee. 

. Article Addresseo to: 
Cortland T. Hill (Dec'd) Trust 
1st Trust NA & Gaylord W Glamer 
Trustee UA 
c/o Colorado National Bank ..xvr. 
PjDJfrox 17532 (CNDT2332)5£,H t 
g&fe7,"c3li0217 g | 

4a. Articie Number 

P 3 Qua. 4b. Service Type 
• Registered ^Certified S I 
• Express Mai • Insured £ 
• Retum ReceirXtcrMerriiancise • COD \ 
7. Data ot Delivery 

i: 
5. Received By: (Print Name) 

K1 - 5 1996 
6. Sigrujdursc (AdQmsaam or Agent) 

x H Lanny Ctayburg 
44 

B. Addressee's Address (Onty it requested 
and tee ts paid) 

PS $811, December 1994 s&mwvi*'**** 
Sey&w~ — 

I 
I 

Domestic Retum Receipt 1 

i SENDER: 
aCuntstlo mill t etid/v2 try eddmona) earvnee. 
•Cornplata aama 3.4a. and 4b. 
ePdrt your nanwartoeddrem on trai reveree of tta 

card to you. 
a Attacn taa torm to tna front, ot dw maapiece, or on the rmckrfac«cecttM not 

psmtt. 
aWrda'Aafurn Ascott Aeoueeted'on the rnaapnoe below the erecto number. 
oTho ftatum HooteS md enow to wnom dm erecto mm deavomd and tna dam 

I also wish to receive vie 
fortowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted DeaArery 

Consuit postmaster for fee. 
3. Article Addresseo to: 

Patrick J . Herbert III, Succ. Trustee 
FBO James F Curtis 
c/o Simpson Estates 
30 N. Lasaile Ste. 1232 
Chicago, IL 60602-2504 

4a.Articwr*umtoer 

Servtce Type 4b. Service Type 
q Registered ^Certified 
• ExpreseMal • Insured 
• Retum Raceipt tor Mmdawdute • COD 
7. Data of 

6. Received By: (Print Heme) 8. Addreaaaa'a Addreaa (Onty if requested 
andfeeiepaid) 

6. Signature: (Aotirastee ot Agent) 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
aCornpmw aama 1 and/or 2 tor addwonat tanaoaa. 
tContatmrtomta.4a.and4B. 
aPnm yow nama wto addaam 

canltoyou. 
QAaachtrm form to tm trom ot tha tmtto^ 
BMML 

vWfiio'Aafrnwn fttctipt R9QUeM$td* on th* fiiaaaipesMet buiow th# eVticiet w*wbf)t. 
•Th» ftsXum HeMsapt 9htm to wtwri eho MXK* woo tiomvorod ond tho doto 

C M a V e j T r Y M a V 

1 also wish to receive the 
folowfng earvicee (for an 
extra toe): 

1. • Addressee'e Address 

2. • Restricted Dethyery 

Consuit postmessar for fee. 

3. Article Addressed to: 

Patrick J Herbert, III 
Succ. Trustee of WM Simpson Tr. 
30 N Lasaile Ste. 1232 
Chicago, IL 60602-2504 

4a. Article Number 3. Article Addressed to: 

Patrick J Herbert, III 
Succ. Trustee of WM Simpson Tr. 
30 N Lasaile Ste. 1232 
Chicago, IL 60602-2504 

4b. Service Type - *• 
• Registered ^Certified 
• Expraaa Mai • Insured 
• Retum Receipt frxMercrendbJS • COD 

3. Article Addressed to: 

Patrick J Herbert, III 
Succ. Trustee of WM Simpson Tr. 
30 N Lasaile Ste. 1232 
Chicago, IL 60602-2504 

7. Date ot Delivery^ /\ /'• 

5. Received By: (Print Name) 8. Addressee'e Address (Onty if requested 
andfeeispaid) 

6. Signature: (Ac tiresseear Agent) 

X J ^ . <AiU/ 

8. Addressee'e Address (Onty if requested 
andfeeispaid) 

i 



1 " 

i 

! 

I 
i 
1 
a 

i 

SENDER: 
•Compnw* Mm 1 «Mar 2 to 
eConttetoeeme;!, 4*. andio. 
• Print your nemo ana aaortea on the reverse of trm torm eo mat wa can return tht* 

cardtoyou. 

paflial 
a Wme'flafum Hooatof Requested' on the maaoece batow (ha articJa number. 
aTr* Return Receipt » w i i ^ 

ojeaanaj. 

1 also wish to receive the 
foilowiniJM 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

P a A a a aaeV BBiAmMBBBBi*B^o*de.m aaewB) aW aa 

bOTtSun puSDIassW IDT lee. 
3. Articie Addressed to: 

Anna Celia Howell Hilton 
3930 Port Royal 
Dallas, TX 75244 

4a. Article Number ~ . 3. Articie Addressed to: 

Anna Celia Howell Hilton 
3930 Port Royal 
Dallas, TX 75244 

4b. Service Type 

• Registered ,^-€erW»ed 
• Expreee Mail • Insured 
• Retum Receiot fer>4ercrHraise • COD 

3. Articie Addressed to: 

Anna Celia Howell Hilton 
3930 Port Royal 
Dallas, TX 75244 

7. Date ot DeUyep/ / 

5. Recarvea By: (Print Nama) 8. Addressee's Address (Onty it nqmstsd 
and tea is paid) 

6. Signsturs^odressee or /J^JJ ^ 

8. Addressee's Address (Onty it nqmstsd 
and tea is paid) 

I 
PS Form 3811, Decernber'1894 Domestic Retum Receipt < 

5SI51RT 
aCnuaeto aanai 1 andror 2 tor adbrbonai 
•Comptete aama a. 4a. and 4b. 
•Pitt your name end addreoe on toe 

cardtoyou. 
e Attach fhts torm to the front of the 

•wme nmUm fwcBroff rmcteeewar on am 
eThe Retum Reoejpt aatt alKm to whom am 

ot this torm ao that we can retum thte 

or on the beck rf apace does not 

befow am atooto nunamt 
atwMweeoaavmwdandtmdaae 

I also wish to receive the 
fotowing services (tor an 
extra tee): 

1. • Addressee's Address 

2. • Restrtctsd Delivery 

Consunpostmassarforfee. 

3. Article Addressed ta 

Albert Holly 
7919 Friars Court Ln. 
Spring, TX 77379 

. Artx*e r̂ umber _ 

4b. Service Type 
Q Registered gfCertted * 
• ExpressMal • IrtBured £ 
• Retum Rexxept tor r^twriaa • COD » 

« 

I 
•at 

I 

7. Data 

6. Received By: (Print Nama) 

a. 
- X 

6. Addraxtseee Address (OntyMmsjastad 
andtssispaid) .. •'• 

PS Form 3811, December 1894 Domestic Retum Receipt 

SENDER: - " " " 
eComptem aerne 1 andror S tor adomonto eerwoaa. 
•Cotnptali aataa a. 4a. end 4b. 
•Pttmyownamaa^aaomaaone^ 

cardtoyou. 

a Attach taa torm to Ste torn of Iha maapieoa. or on dm beck dapaoadoee not 

a wntô rmfiari AeealW 
eThe B * ^ j m R*cetot ma ahow to whom am emcie waa asavorad and tm dam 

1 also wish to receive the 
fotowing eervtoes (for an 
extra fee): 

1. • Addressee'e Address 
2. • RastnWed Delivery 

Consuit postmaster for fee. 
3. Article Addressed to: 

Louis W Hill Jr. 
#25540080 Louis W Hill J ' - ' f J j * 
c/o Colora^National B a n l r ^ ^ p f l 

D^ver, CO 80217 U 

3. Article Addressed to: 

Louis W Hill Jr. 
#25540080 Louis W Hill J ' - ' f J j * 
c/o Colora^National B a n l r ^ ^ p f l 

D^ver, CO 80217 U 

4b. Service Type 
• Registered Jlcertjfied 
• ExpressMal • Insured 
• Retum Recent toMerCrwxise • COD 

3. Article Addressed to: 

Louis W Hill Jr. 
#25540080 Louis W Hill J ' - ' f J j * 
c/o Colora^National B a n l r ^ ^ p f l 

D^ver, CO 80217 U 7. Data ot Delivery 

5. RecewedBy r̂̂ r̂ ramey D lu^o L ^. 

fi P 

8. Addressee s Address (Onty it raquastad 
and fa is paid) 

6. Signature: (Adda^g^Agaaifj uu.» y » 

8. Addressee s Address (Onty it raquastad 
and fa is paid) 

PS Fdrmeg^tBOeuetidjei \93f Domestic Retum Receipt 



s 
1 

SENDER: 
oCferraseta frame 1 artoror2torarjdrbon*eenitoae. 
e Compter* dams 3.4a, and 4b. 
•Prtm your nana) and erJdremontrwfevenmoitimtofmaothm 
card » you. 

eAfta»lrmromitothe*TrtoltMme»^ 

aWrMVMimrwjr^ 
BTrajBalurnftaoaa^awa^ 

daaMJvind. 

I also wish to receive the 
following services (tor an 
extra tee): 

1. D Aotirê sae'aAottess 

2. • Restncted Delivery 

Consult pcstntastBr for fas. 
3. Article Addressea to; 

Howell Grandchildren's Trust 
Estate (5-38010) 
c/o Texas Commerce Bank NA 
P.O. Box 209829 
Houston, TX 77216-9829 

3. Article Addressea to; 

Howell Grandchildren's Trust 
Estate (5-38010) 
c/o Texas Commerce Bank NA 
P.O. Box 209829 
Houston, TX 77216-9829 

4b. Service Type 

• Reentered pjCerWled 
• Express Mail • Insured 
• Return Recerot for Merctwxta • COD 

3. Article Addressea to; 

Howell Grandchildren's Trust 
Estate (5-38010) 
c/o Texas Commerce Bank NA 
P.O. Box 209829 
Houston, TX 77216-9829 

5. Received By: (Print Nama) 

. , a e l i r f > 

8. Addressee'e Address (Only if requested 
and fee ia paid) 

8. Addressee'e Address (Only if requested 
and fee ia paid) 

P8 Form 3811, December 1994 Domestic Return Receipt 

5 SENDER: ~ ~ 
T# aCraraaata darna 1 andror 2 for auditioiwl ooneboo. 
• aOxriOHM aama 3.4a. and 4b. 
• aprM your rum and arUroaacn rna ravaraarjttrM 
S cam lo you. 
£ a Attacn rnm torm ro the front ot tha maapieca. or on tna back rr 

m aWitra TTaftaii fleiaajt iTatjuaatatf* rm tha tnaejaeie bottie too 
£ eThe Retum Rocoea aai ahow to wnom Via aracta waa oetwemd 

s 
1 

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

1. • Addressee's Address 

2. • Restricted DeaVary 

Consult postmaster for fee. 

3. Articie Addressee to: 

Albert L Hopkins Jr. 
P.O. Box 67 
Danbury, NH 03230-0067 

4b. Service Type _ 
• Registered ^ Certtfled = 
• Expraaa Mai • Insured £ 
• RetumRecad t̂orMar<<a»^ • COD 
7. Date of 

""•"s-f-rV ]! 
li 

J 
a 5. Received By: (Print Name) , 8. Addressee's Address (Only it nquesHd 

andfeeispaid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

S E N D r a i 3 a = 8 S 5 f e ~ . 
•Complataaotna 1̂ Wo)gtoraopmone)oorweoo. ' ~-—_ 

•Prtt your nanmejMacorem on the reveres 
Cardtoyou. •»-

a Attach that torm to the tront of tha maapiece, won the rmdtd apace doea not 
permd. r. E . 

e Wrtta'flatum Receipt iTeraraetod' on the rrmtpieoe betow toe arttcte number, 
a nwRetum Receipt am ahow to whom the eitrcto waa deavered and the date 

CWeVeafaSOv 

1 also wish to receive the 
toiowino eeivicee (for en 
avamaejê vejeaaajw eawam e/O^̂ V£*Oa1 efaaea Saal 1 

extra fee): 
1. • Actoressee'e Address 
2. • Restricted Delvery 

Consult postmaster for fee. 3. Article Addressed to: 

Anna Celia Hoaeil Hilton 
3930 Port Royal 
Dallas, TX 752*4 

4a. Article Number 3. Article Addressed to: 

Anna Celia Hoaeil Hilton 
3930 Port Royal 
Dallas, TX 752*4 

Ab. Service Type 

• Registered ^Certified 

• ExpressMal • Insured 
• Return Receipt for Merchfaxfsa • COD 

3. Article Addressed to: 

Anna Celia Hoaeil Hilton 
3930 Port Royal 
Dallas, TX 752*4 

7.Dataot^j^r^/ 

5. Received By: (Print Name) . , 8. Addressee'e Address (Only if requested 
andfeeispaid) 

6. Signature: (Addressee orAgept)/ 

8. Addressee'e Address (Only if requested 
andfeeispaid) 

I 

PS Form 3811, December 1994 Domestic Return Receipt 



SENDER: 
aConwmte aame 1 and/or 2 toreaoaroneieerwaea. 
BCorn0emMme3,4a,and4b. 
•Prim your name and eddraae on tn reveree ot tha torm to that we can ratum this 
cardtoyou. 

•Atttcn tna torm to tna front ot tha maepiece. or on tna back i spaca OOM not 

aWrftelfterUmABV^ 

eTra Return flew* 

1 also wish to receive tha 
fortowing services (for an 
extra faa): 

1. • Addressee's AdOTSss 

2. • Restricted Delivery 

Consult poslniastBrfwfM. 

3. Article Addressea tec 

George S. Isham Trustee4 

1070 N. Elm Tree Rd. 
Lake Forest, IL 60045 

3. Article Addressea tec 

George S. Isham Trustee4 

1070 N. Elm Tree Rd. 
Lake Forest, IL 60045 

4b. Service Type ' 
• Registered '̂ L.Certtfied 
• Express Mel • Insured 
• Retum Rectbt for fVtorâ andtse • COD 

3. Article Addressea tec 

George S. Isham Trustee4 

1070 N. Elm Tree Rd. 
Lake Forest, IL 60045 

y .Dat^ i ivW^ £ 

5. Received By: (Print Name) 

^ ̂ y(%t 
8. Addressee s Address (Only tf requested 

andfeeispaid) ~ 

<». • t i • 11 • • 
6. Signature: (Monaaee or Agent) 

• V «1 ' t t : i : ' • '. ' • 
" A M ' i i t i i • i i » . * * > * 

8. Addressee s Address (Only tf requested 
andfeeispaid) ~ 

<». • t i • 11 • • 

PS Form 3811, December 1894 Domestic Retum Receipt 

I 
S 

I 

SENDER: \ 
aCornptoto tamt t andVmSfdreddBtonWoorytoae. 
aCornptam aama a. 4*. and 4b. 
aprtt your noma and addraaa on tna reveree of tttfa form ao dmt 

cardtoyou. 
a Attacn tm torm m tha tort ot tha rrmtomoo,orontheback* 

avhWĵ Bafiawî oaktnaouaa^^ 
aTha Retum Receipt mt ahow to whom am anaaa waa 

can ratum this 

not 

3. Article Addressed toe 

James L Irish III Trustee 
The Irish Family Trusts 
c/o Encap investments LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

I also wish to receive tha 
fortowing services (tor an 
extra tee): 

1. • Addressee's Address 

2. • Ftestra^ Delivery 

ConsuR postrraWatT tor toe. 

i 
4b. Service Type , 

Q Insured 
ReoaipttorMaicitmto. dlCOD ? 

I 
I 
J ! 

6.SI< \gnamns(Andretia» or Agent) , 

PS Form 3811, December 1894 Domestic Retum Receipt 

5§SNT)1RT 

1 rwlanrirm2forarjrjadntoaanaoaa. 
maa.4a,and4b. 

aPttt your nama and odomoo onthemvemomthtotormeothmwecen 
csfd to you. 

a Attach taa torm to tm torn ot tha maitolacax wondmoackdarmraoewnat 

I 
s 

i 

aWraa-Rar^Aaoa«fmdu^^ 
aTha Ratum Recce* mt ahow » wnomdwortatowBodemammarutmame 

3. Articie Addresseo to: 

Indiana University Foundation 
Attn: Walter L. Koon Jr. V.P 
Showaiier House 
P.O. Box 500 
Bloomington, IN 47402 

5. Received By: (Print Nama) 

k e \ S i q m ^ . (Addressee or Agent) 

PS Fotm/3811, December 1994 , December 1994 

I atao wish to receive tie 
toeVjwtng aervices (tor en 
extra tee): 

1. • Addressee'e Address 

2. • Restricted DeBvery 
ŜMmmmMmm aaaV câ ê awWmak^^^^^&a e^&» a — -

uxmunposnTtastertorree. 

i h • C f t n a n n T t m a 4b.'Service Type 
• Registered & Certified 
• ExpressMal • tnaurad 
• Retum Receipt fwMerclwnolsa • COD 
7. Data ct Delivery 

8. Addressee s Address (Only if requested 
andfeeispaid) 

Domestic Retum Receipt 



5 SENDER: 
• aCrjmrjtota aama a. 4a, and 4b. 
• •Prrmyowraroa^ 
C cardtoyou. 
f aAtuwitrmlormtothetnWoftrwrrwap^ 
9 pofnit* 
- •Wma'flMum flecmqf fleweeted'on the meaoieca batow (he arbcM rurnbat 
£ aTlw Redan Raced* waaftriwtt 

i also wish to racarv* the 
foBcwing services (tor an 
extra taa): 

1. • Addressee's Address 

2. • Restncted Deiivary 

Consuit postmaster for fee. 

Virginia W. Isham 
c/o Linda McGlynn 
P.O. Box 307 
Lake Forrest, IL 60045 

4a. Article Numoer 

4b. Service Type 
• Registered 
• Express Mai 
• Retum Receipt tor Meichandrss • COD 
7. Oate 

XlCertrfled « ; 
• Insured £ , 

i. 

5. Received By: (Print Name) 

c n • 
6.Sii 

8. Addressee s Address (Only if requested 
andfeeispaid) 

mm • 

I 
PS Form 3811, OecarnoeT 1994 Domestic Retum Receipt 

3 SENDER: 
2 aConaaato aama t andror 2 tor eoomonat 
• eComp)e»eemea.4a,ar>d4b. 

!

opttol your nonwortoedrjrem on tw reveree m rim 
cardtoyou... 

tAaarnitmjtomtmtmamtmt^ 

_ eyrtttjrWumfleoe^ oetow aw aroola tamtoec 
£ aTrmBtttawniBtlatam^ariowto 

I also wish to receive the 
fosdwing services (tor an 
extra tee): 

1. • Addressee* Address 
2. • Restrtctsd Delivery 

Consuit postmaster tor fee. 

Robert Isham & G S Isham & 
Ffrst Nati. Bank of Chicago, Trustees < 
UTA Elizabeth Isham i 
8150 M Central Expy. Ste. 1211 i 
Dallas TX 75206-1831 « 

4a. Article Number 
0 KQ?> UM- w*f> 

4b. Service Type 
• Registered plXertJfisd * j 
• ExpreseMal • Inaured £ 
• Ratum Receipt tor Motô snrJai • COD • j 
7. Daieot Detn>erv , * t 

ti 
. Data ot Delivery 

.Aottreasje*eAdd 5. Received By: (Print Namey 8. Addrssaae* Addrees (Ormy it requested -S > 
-andttetopato') J . 

PS Form 3811, December 1994 Domestic Return Receipt 

sEUbEft: 
• 1 andror 2 tor aoaJaona) 
i a, 4a. and 4b. 

ePrtra your name and addraaa on tw reveree of tm form eo tool 
card to you. 

aAnaohemtormtodrntomrrftrwrrattom 

return thie 

not 

aWrtm'Aafurn flocatoi niouaafad' on tm rrmtptooo batow am 
aTha Ratum Receipt am ahow to whom tot arbcto weadekvarad 

I also wish to receive tie 
fortowing aervicea (tor en 
extra fee): 

1. • Addressees Address 
2. • Restricted Detvary 

Consuit postmaster for fee. 
3. Articie Addressed to: 

Robert T Isham 
335 Hot Springs Rd. 
Santa Barbasra, CA 93108 

4a. Article Nurrtoer ^ ^ 

4b. Service Type 

O Registered 

• ExpressMal 

• Retum Receipt 

7. Data ot Dative; 

5. Received By: (Print Name) 8. Addressee'e 
and fee is 

6. Signature^Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



SENDER: 
a&mpimderna 1 ano7or2torarjrjraonaleerv)bee. 

•PrMyowrBmrt 
cardtoyou. 

pafltat 
a Vnlto'Return Recast rwojtaMSM'' on tha tneepieoe batow tna artcie number. 
aTrw Rattan fler^ ma arrow to wnom riwarb^ 
oaaVetBd, 

I also wish to receive the 
foaV»nTig service (tor an 
extra fee): 

1. • Addressae* Address 

2.0 RsstrlctadDMr̂  
Consult postrnasterforfae. 

3. Article Aaaiessea tec 

J Robert Jones 
1205 W. Pecan 
Midland, TX 79705 

3. Article Aaaiessea tec 

J Robert Jones 
1205 W. Pecan 
Midland, TX 79705 

4b. Service Type 
• Registered Certified 
• Express Mai • Insured 
• Retum Receipt fvMercreHrJsa • COD 

3. Article Aaaiessea tec 

J Robert Jones 
1205 W. Pecan 
Midland, TX 79705 

7. Date ot Delivery 

5. Received By: (Print Name) 8. Addressee s Address (Onty if requested 
and fee ia paid) 

8. Addressee s Address (Onty if requested 
and fee ia paid) 

P8 Form 3811, December T994 Domestic Retum Receipt 

? SENDER: 
& eComptateaemel ondrbraforaddatoimt 
• aCompMaa aama 3.4a. and 40. • 
J a r ^ your nairai and addraaa on aw 
S cardtoyou. 
5 a Attacn tha form to tha front ot tha 

wa can ratum thra 

eWrtw/BattanflermiwR 
aTha Retum Haoaaa wa ahow to whom 

I also wish to receive the 
fottowtng services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restrtctsd Delivery 

Consult postmastsr tor fee. 
3. Articto Addressed to: 

B Paso, TX 79902 

4b. Servica Type 
•^Registered ^Certiftod • * ; 
• Expraaa Mai • Insured S\ 
• Return Receipt tor MarchenrJaa • COD j j 
7.Datoe4Dawvary 

5. Received By. (fttor Name) 8. Addreaeaa a Address (Onty it requested 
andfeeiepaid) — 

or 

A0m 
PS/omr^81it, Dacerttoer/1994/ Domestic Retum Receipt 

wa 

I 
I 
1 » a f a 
em 

3 
i 

SENDER: 
eoaiaaem aama t andror a tor aottaonaJ 
•Complata aataa a. 4a. and 4b. 
•Print your nante and â atraaa on emfairemoofB t̂omieotfmt 

cardtoyou. 
• Attach taa torm to Iha front ot Iha rnaap*c«,crontrwbacfcd 

aVnttô faasunt Hectift Hssueamd' on the meepiooo 
oTtw Ratum Receipt wM ahow to wtmmtmeitrotowaeovWonM 

I also wish to receive toe 
tooxwrtng servtose (for an 
extra fee): _. . 

1. • Addressee'e Address 

2, • Restricted DeaVery 

Consuit postmaster for tee. 
3. Articie Addressed to: 

Joseph C Jastrzembski 
1106Mesita 
El Paso, TX 79902 

4a. Articie Numoer 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• Retum Receipt forMerchenriae • COD 
7. Date of Delivery a^ygQ g 

5. Received By: (Print Nama) 8. AodressMsActtress(On/y/frecxAWrisd 
and fee a paid) 

Domestic Return Receipt PS FopVi 38^1, DecerPber 1894 



1 

SENDEH: 
•Coffll.trjilm 

ePrtnl your name and mttmmcnfrtwmmoimiomwoihatmcmimmiifa 
cardtoyou. 

•Attacn tna torm to tna rront of tho rraalpieoa. or on th* back tt apace ooea ml 
panrat. 

a Wrrra'flefum fleceipt flaquairen' on tha maitoaca batow tha arbcia number. 
aTha Ratum Receipt WM ahow to wnom tha article waa oaaverea and tha data 
dakvemd. 

folrOwtigservta 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster tor fee. 

3. Article Addressed to: 

Charles Kelly 
67 W. KagyBlvd. 
Bozeman, MT 59715 

4a. Article Numoer _ 3. Article Addressed to: 

Charles Kelly 
67 W. KagyBlvd. 
Bozeman, MT 59715 

4b. Service Type 
• Registered (^Certified 
• Express Mai • Insured 
• Return Receipt tor Menxiarvdse • COO 

3. Article Addressed to: 

Charles Kelly 
67 W. KagyBlvd. 
Bozeman, MT 59715 

7. Oate ot Delivery 

5. Recawea-By: (Print Name) j(^f\ ^ 8. Addressee e Address (Onty It requested 
andfeeispaid) 

8. Addressee e Address (Onty It requested 
andfeeispaid) 

SENDER: 
a Complete dome I andror 2 for eddroonai eerwcee. 
e&w«*ewrie«na3.4a.and4o. 
•Prim your name and aoaroea on ate reveree ol thia torm ao that we 
cardtoyou. 

a Attach thra form te the trom of the maiipiece, or on trw bock tf 
panrat. 

e Wrtwi*flnntrn iTenapt naptemian" on the naaajmrjo below dm anicle 
aTha Retum Raced* me 

can return thia 

not 

I also wish to receive the 
fotowing services (for an 
extra tee): 

t. • Addressee'e Address 

2. • Restncted Delivery 

Consult postmaster tor fee. 

11 3. Articie Addressea to: 

Andrew Kelly Jr. 
2575 Sunset Dr. 
Atlanta. GA 30345 

5. Received By: (Print Nama) 

or/ 

4a.Artx^Nuntoer 

4b. Service Type 
Registered ^Certified 

• Insured 
Receipt tor MenjetraJst • COD 

WM 
r BaWfldreiaee e Address (Only it requested 
[<• yind faa ia paid) •-

s 
s 

•I 
I 
I 

PS Fotrn 38*1, December 1994 Domestic Retum Receipt 

SENDER: 
eCornptete dame t aneVdr 2 tor arjrjraonW adiweaa. 
a&anpiemeame3.4*.and4o. 
•Print your nama and addnmt on am reveree m thra tomieo ami we cennm^ am 

cardtoyou. 
a Attach tm form to the trom ot therrma*ece.oronthefmrAdapandbeenot 

eWrmj'Rerurn Reese* fwXMe*mo"onommejrpam 
aTha Retum Raoalpt am ahowm whom the article wee dilivarad and the dam 
oatfaamd. 

1 also wish to receive tha 
footowing services (for en 
extra feet: 

1 . 0 Addreeeee's Address 

2. • Restricted DefiVery 

Consuit postmaster for fee. 

3. Articie Addressed to: 

Elizabeth Jo Keenom 
2183 Hwy 550 
Aztec. NM 87410 

4a. Article Number _ , 

P Ffi.^ ?TH 932.' 
3. Articie Addressed to: 

Elizabeth Jo Keenom 
2183 Hwy 550 
Aztec. NM 87410 

4b. Service Type 
• Registered £?Gwtfnsd ' 
• Express Mat • Insured . 
• RehOTReceiotforMercriante • COD 

3. Articie Addressed to: 

Elizabeth Jo Keenom 
2183 Hwy 550 
Aztec. NM 87410 

7. Date ot Delivery _ < 

f-/- ?c 5. Received By: (Print Nama) 8. Addressee'e Address (Onty it requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) 

8. Addressee'e Address (Onty it requested 
andfeeispaid) 

PS Form 3811, Decemoer 1994 Domestic Retum Receipt 



5 SENDER: 
. 2 *Compltwt^ 

• •CoiTcMta Mrni 3.4a, and 4b. 
• aPiirtyown^MmMmsonmnmmoittmikmmŝ M 
S cardtoyou. 
Z a Attach thai torm to tna front ot tna rtwdpiaca. or on tna bacx it 

aWttW'BetlaTtrTecaê  
aTha Hatum flacaad adt ahow to wnom Iha arocta waa oanversq 

cart ratum thra 

doeenot 

number; 
tha data 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Articie Addressed to: 

Susanna P. Kelly Jr. 
8383 Chapman 
Bozeman, MT 59715 

Service Type 4b. Service Type 
• Registered 
• ExpressMal 
• Retum Receiptfor 

^CertJfied 
• Insured 
• COD 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
andfeeispaid) 

i 6. Signature: (Addressee or Agent) <_ 

PS Form 3811, December 1994 Domestic Return Receipt 

5 SENDER: 
2 aComptemdemal arioyrjr2forarJdfaonWaarvieaa. 
• dCotudaw aama a. 4a. and 4b. 
* a Print your nama ana arldraaa on rna revere* of thia form ao that wa can ratum thia 
C cardtoyou. 
2 ** t u > c t ) tf* * 0 < r n *° *"* < r o n t °* *"* rhaiipwca. or on tha bacx if apaca doea not 

J eWraji-fiattanftacae^ 
eTrmfletumnir**aw»er«wmwnome^ . 

s 
3. Articie Addressed to: 

I also wish to receive the 
fotowing services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 

Laurence Sever Kelly 

*ama Barbara, CA 93108 

4b. Service T\ 
P Regtotarad 
• Expraaa Mai 
• Retum 

ĝ patma * 
• Iraured £ 

to Mairttandlaa • COD » 
~ £ 

• Returnt?erM<taMan*andfre • Of, 

5. Received By. (Print Name) 8. Addressee a Address (Onty ̂ requested Q 
andfeeispaid) . . . ...I 

PS Form 3 8 H , December 1894 Domestic Return Receipt 

SENDER: 
•CORsptOM OOVM % OfetVOf 2 K V OdOaOOMl OOOrtoOO* 
• COITIpa^lsl afrsWa, 1. 4 * . oWal »)tl 
• P l M VOW latrnW 

csrd to you. 
•MDHn Warn aOnOJ •> WIO WOnl Of Wtm nefjefOOOO* Of On Vm DOCK • ODOJOO 0000*%*% 

ponimt* 
o WiKo 'HwMn OmwajM n<i3Ja>a»m\apir m tho ntoji^ooo botow tf>o ojtido nuntm 
•TfaO HOOJHl nOOOJOX OM OflflW 

laieo wish to receive tie 
toloaiino eervtoBB (tor an 
SmmWje^amwmwSmS aawjwf vewawpep e^evjam waw • 

extra fee): 

1. • Addressee* Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 
3. Article Addrr*»-~- -

8 3 9 summA^? 3 1 0 8 , 
ianta Barbara. CA * 

~Tm \A mo 
3. Article Addrr*»-~- -

8 3 9 summA^? 3 1 0 8 , 
ianta Barbara. CA * 

4b. Service Type 
• Registered ffl Certtfled 
• ExpressMal • Insured 
• Retum Receipt far Merchsndlae • COD 

3. Article Addrr*»-~- -

8 3 9 summA^? 3 1 0 8 , 
ianta Barbara. CA * 

5. Received By. (Print Name) V S-TOdrseeee'e Address (Only it requested 
andfeeispaid) 

6. Sigrta^tt^(A^BSsae ^ ^ j / ^ ^ / ^ ^ ^ y 

S-TOdrseeee'e Address (Only it requested 
andfeeispaid) 

i 
i 

? 



SENDER: 
OClMlalaOsO <>|| 1 OTtCr/Of 2 tor mm^M^0tmm%9%w^nk\%, 

sConsjMo MOOM 3,4«t> «vtd 4b» 
oprtnt your norno ond odonpoo on ths rovoroo ol this fcurti so thst ws csn ratum ttss 
cardtoyou. 

o Atta0i this tOfTTi to tho trorilof tho freaetipiooo* or on tho book itaapocooooo not 
pornst, 

• Writs 7lawi«nA*t*to 
•trtSr^Atimflscoi^ 
OaataOflod. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consutt posUiujstar for fee. 

3. Article Addressed to: 

Koch Exploration Company 
P.O. Box 2256 
Wichita. KS 67201 

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

Koch Exploration Company 
P.O. Box 2256 
Wichita. KS 67201 

4b. Service Type 
• Registered Kljferttfied 
• Express Mai • Insured 
• Retum Receiot for Mentaxxse • COD 

3. Article Addressed to: 

Koch Exploration Company 
P.O. Box 2256 
Wichita. KS 67201 

7. Date ot Delivery 

AU6 0 5 1996 
5. Received By. (Print Name) 8. Addressee s Address (Onty it requested 

andfeeispaid) 
8. Addressee s Address (Onty it requested 

andfeeispaid) 

SE'NlDER: 
•Gorraacm dome I andror 2 tor 
•CornoMio dema 3,4s. and 4b. 
•Print your name ond addreee on Iho mvarao ot thia form oo that wo con latum Sad 

csrd ai you. 
aAltaoh aw torm W a * aaia ô  
petma. 

aWiaa'/laluHi /lOLwiui neuueerau1* oil tha rrawoJece batow Iho article number. 
eTrtoRotuntaeae*** ahow to whom 

3. Artcte Addressed sx 

" Reyes Barber Properties 
Bank Midland 
Acct #50-1532-00 
P.O. Box 209829 
Houston, TX 77219 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consuit possnaster for fee. 

mm HIM? 4b. Service Type 
Q Registered 
• Expraaa Mai 
• Retum Receipt 

^Certified 
• Insured 

7.0atao4 

5. Received By: (Print Name) 

6. Signature: (AOQasmafor 

X 

8. Addressee's Addraaa (Onty it requested 
andfeeiepaid) 

Domestic Return Receipt 

SENDER: 
•CJorreaam dame 1 and/or 2 tor addrerjnw eorvtoae. 
•Cornraatoaarraa.4a.and4b. 
•Pitot your nama and aoohme on toe mvcmeottiwtormooemtweoanmtumthM 

catwtoyou. 4 

aAewariewtoimtothaaTmidM . 

aWrmrflafumflar^ 
aT^RMum nieaiplaaiahowto whom ato art 

1 efeo wish to receive toe 
fotowing eervices (for an 
extra fee): 

1. • Addrssas i s Address 
2. • Restricted DeeVery 

Consutt postmaster for fee. 
3. Articie Addressed to: 

Susanna Phillips Kelly 
Bar K. Ranch 
P.O. Box 585 
Cameron, MT 59720 

3. Articie Addressed to: 

Susanna Phillips Kelly 
Bar K. Ranch 
P.O. Box 585 
Cameron, MT 59720 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• Retum ReojalpTî ^ • COD 

3. Articie Addressed to: 

Susanna Phillips Kelly 
Bar K. Ranch 
P.O. Box 585 
Cameron, MT 59720 

7. Date^EoflvJry^ \ ^ 

5. Received By: (Print Name) 8. AottressWttfcddreSs (t̂ itrequamtad 
an^feeipBdgy J 1 

6. Signature: (Addressee or Agent) , 

8. AottressWttfcddreSs (t̂ itrequamtad 
an^feeipBdgy J 1 



r> 

I 
SENDER: 
•Qmt«UiMim 1 ejV^2forerJrJdX»wiearvtoW. 

eprtnt vow name erto add̂  

peitrst 

•Th* Ratum Reoatol wa) ahow to wnom int aracm waa detvarad and th* dat* 
oattmmd. 

1 also vrtsh to receive tha 
fc4ovyingservicss(foran 
extra fee): 

2. • Rwb^Deilvfjry 

Consult postrnastar for fee. 
3. Article Addressee- to: 

Koc.i Industries Inc. 
P. 0. Box 2256 
Wichita, KS 67201 

Aa. Article Numoer , . 3. Article Addressee- to: 

Koc.i Industries Inc. 
P. 0. Box 2256 
Wichita, KS 67201 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• Retum Receiot for Merchandise QJCOO 

3. Article Addressee- to: 

Koc.i Industries Inc. 
P. 0. Box 2256 
Wichita, KS 67201 

7. Oats of Delivery-. M» • u>*>w 

5. Hecervea By: (Print Name, B. Addressee's Address (Only it requested 
and tee Is paid) 

6. Siqnao^J^^esse^^^^t)^ 

B. Addressee's Address (Only it requested 
and tee Is paid) 

SER5SK 
oComeioio s-wno \ artdtor 2 tor ooonlorwJ 
•CorrvisMatam 

cardtoyou. 
'Mtacn atics tofnt ts tfis stont of ths 

•tvrla^ 
s l h s Rotton Roos)pt wM show to wMni 

of thto fofTR oo Vvot wo con rotufn ttmO 

or on tho bock if apeMOoooriot 

bOtOW ths OftiOlO faaWJOOft 
sftioW woo ooowjfod sndatwjooBS 

I also wish to receive the 
fobowing senaces (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmester for fee. 

? Addressea ice 

W Watson Laforce, Jr 
P.O. Box 353 • 
Midland, TX 79701 

4b. Service Type 
• Regjstsred 
• ExpressMal 
• Return Receipt for 
7. Date ot Delivery 

fi. Recarveo By: (Print Nama) 
andfeeispaid) 

fi. Signature: (Addteaaea or Agent) 

Oaiernber1994 ' PS Form 3811, Domestic Return Receipt 

SENDER: 
•Corrdjaairamai t ano^mltoraddiaramaanarja^ 
aComp)atoamna3.4a,and4a. 
oPrtnl your nama and addraaa on tm iwmfM>olawtormaoamtwac*nnmjmam 
cardtoyou. 

aAdacfl tw torm to Iha trom et am rnaapmrm, won dm back d apaca clom rat 
POOOOtt 

owrlto'̂ wWurn tftoao*9t AsQWoo*w«f" on ths nwiepjooo bofcow tho officio numbsi. 
o^ftotomftocofr 

OOaWOfOOk 

1 also wish to receive the 
foaxawng services (for an 
extra toe): 

1. • Addressee's Addraaa 
2. • Restricted Detvery 

Consuit postmaster for fee. 
3. Article Addressea to: 

Mildred K. Lane 
2907 Rae Dell Ave 
Austin, TX 78704 

4a. Articie Number „ _ . ^1 

PAR*. KMMnl 
3. Article Addressea to: 

Mildred K. Lane 
2907 Rae Dell Ave 
Austin, TX 78704 

4b. Service Type 
• Registsred t̂ Certtfled 
• Express MaJ > * ^ " , ^ T 7 o ^ , n 8 U ' - d 

• Retum Receipt frfffi^nnrtriaffigfrcOD 

3. Article Addressea to: 

Mildred K. Lane 
2907 Rae Dell Ave 
Austin, TX 78704 

l . D a t B o t o a j ^ ^ ^ % 

5. Received By: (Print Name) 8. Addressee JLyaxlrBSs (OtXjOyequeited 

6. fmnm: (Addressee or Agent) , „ 

8. Addressee JLyaxlrBSs (OtXjOyequeited 



SENDER: 
*Com»mmmmim*Vori1orm1*mxml 
•ConwkM iMrni 3.4a, and 4b. 
aniK |iuij iiaim tail iHHiaa* m ina leinria nl ihla frirm an mai iia ran ralim thll 

cardtoyou. 
•AttaBhalrarOimtOlM 
parrrM, 

•Vvna'Aatum/taa^ 
BTrwReawiReDaxswaa^ 

I also wish to receive tha 
folkwnTKj aaivicaa (for an 
extra toe): 

1. • Aoarsaseea Address 

2 • ReslTx^Oetrvary 

Consult postmaster for fee. 

a. Article Numoer 

few <w u*w ^ ^ 
gft, £5fcLo# 

Type 
~J Registered ^Certified 
• trxpressMai • Insured 
7 KabimReceirttaMeroharKiae • COD 

toot Delivery 

5. Received BrJPrint Nama) 

k 6. Signature: (Addressee or Agent) J o A t 

PS Form 3811 . December 1994 

tor Agent) 

©.* tressee's Address (Onty it requested 
a«d tee is paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDER: = ~ 
•Ccnmtaw aama 1 amtroratoraddritorw) 
aCorrdaai aama 3,4a. and 4b. 
a Print your nama and addraaa on toe 
card to you. 

• Anaon trm torm to dm mmt of tna 
parnat. 

oWrivm •fmjm / to te tomnmiT on fro 
•Tho AotteW) Aoo 

ot trn torm oo thot 

or on tho bock if opooo 

rnoewjoooo bOaOtvtho oftpcto 

roturn UM 

dooo not 

I also wish to receive the 
following services (tor an 
extra tee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consutt postmastorfor tee. 

3. Article Addressed sx 

Ben Howell Langford 
C o Principal & G T 
201 E . Main Ste. 9. 
• Paso .TX 79901 

r Delivery 

6. Recetved By: (Print 

4a. Artx^ Numoer 

4b. Servica Type 
fi. Certified 
• Insured 

Receipt tor MafchsnrJas • COD 

. Addressee a Addraaa (Onty it requested 
tie paid) 

II 
ft 
il 

PS Form 3811, December 1894 Domestic Return Receipt 

SENDER: 
aConaaatoaama t ara*&2 foradbatonal aarwoaa. 
aCaiaaata aama 3.4a. and 4b. 
oPttot your nama and addraaa on am ravama ot aw torm eo ami am oan latum a*e 
cardtoyou. 

•Adach tht* form to tha front of tho nmapmrm. won the rmr*« apace c c e o ^ 

oVftrto'flatumfleoato . 
aTha Ratum Raoaipt am ahow to whom too aracto waa oalworad end the date 
deeVerod. 

1 also wish to receive the 
fotowing eervicee (tor an 
extra toe): _ 

1. • Addressee'e Address 

2. • Restricted Detrvery 

Consult postmaster tor fee. 

3. Articie Addressed to: 

Ben Howell Langford 
c/o Principal & GT / y , \ * 
201 E Main Ste. 900 ' \ 
El Paso, TX 79901 U l * i < % \ 

3. Articie Addressed to: 

Ben Howell Langford 
c/o Principal & GT / y , \ * 
201 E Main Ste. 900 ' \ 
El Paso, TX 79901 U l * i < % \ 

4b. Service Type 

P Registered ^-Certtfled 
HJ Express Mai • Insured 
19 Retum Receipt tor Mercrandrss • COD 

3. Articie Addressed to: 

Ben Howell Langford 
c/o Principal & GT / y , \ * 
201 E Main Ste. 900 ' \ 
El Paso, TX 79901 U l * i < % \ 

7. Date ot Delivery 
# 

5.Receh^By:^^a^Bay ^ 8. Addressee'e Address (Onty tf requested 
andfeeispaid) 

8. Addressee'e Address (Onty tf requested 
andfeeispaid) 



I 

Ul 

SIHBIHI " 
•ConiplMMrM 
•ConxMnMrra 3.4a, and 4b. 
aPrM your runw and a a ^ ^ 

card lo you. 

•Anacntrtitormiotmfrortrt 

•WrmV/?«u?7/?ac«rtAô  
aTha Ratum Receipt wm ahow io whrjm the erecto wwdetrveredarto the dale 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consuit postmastar for fee. 
4a. Article Number , _ 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Retum Recetot tor Merchandisa • COD 
7. Date ot Delivery 

5. Received By: (Print Name, ^ t 8. Addressee s Address (Onty it requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) ? ZJ A I 

PS Form 3811, December 1894 Domestic Return Receipt 

5 SENDER: 
2 aconrnworiomeiara^watoraooTowaa 
• acompwmaoma3.4a.and4b. 
• a Print your nama and addran ond 
C cardtoyou. 
£ aAttaoh aaa torm m dm Itonl ot aw 

ot thai form ao that 

or on tha back it apaca 

wa can tatum thra 

aWrtto'Rofurn flocatot fliouwra^on tho 
OThO ROtUTT) ROGOeflt WM OTtQW •© IrWeOIII OsO 

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

1. • Addressee'e Address 
2. • Restricted Delivery 

Consutt postmester for fee. 

3. Artcte Addressed ta 

Mary F Love 
757 Ashley Rd. 
Montecrto, CA 93108 

4b. Service Type 
• Registered ^i^ertled • 
• ExpressMal • Insured £ 
gPeamReialcttixwmxdHamMm • COD " ' 

7 D M ~ l w li 
5. Received By: (Print Name) 8. Addressee s Address (Ony It 

andfeeispaid) 

6. Signature: (Addressee orAgept) 

x 2H ec>fnber1894 

mm • 

I 
PS Form 3811^1 Domestic Retum Receipt 

SENDER: 
•COnOJatOtO OOfflO 1 aWOKef 2 for *ffH*tlTTf1am OOTvtofM. 
•COOeplaml m a m 3.4al,aVtlta4b. 
•Prim your issm 

cord to you% 
aAaaahamtore^mamthmiotam 

a{̂ wa1Ba1iminwaaW 
aTha Ratum Receipt am ahow to whom am antoto waa dcewjmd and the data 
damamd. 

1 also wish to receive the 
fotowing services (for an 
extra fee): 

~1. • Addressee'e Addraaa 

2. • Restricted Delivery 

Consuit postmaster tor fee. 
3. Article Addressed to: 

J E Palmer, Successor Trustee* 
FBO Martha M. Lattner Settlor-
P.O Box 29352 , ; 
San L:ranciscio, CA 94129*0S2 

3. Article Addressed to: 

J E Palmer, Successor Trustee* 
FBO Martha M. Lattner Settlor-
P.O Box 29352 , ; 
San L:ranciscio, CA 94129*0S2 

4b. Service Type 
• Registered &£srtffled 
• ExpressMal • Insured 
• Rer^ Recetot for MercrtarxSse • COO 

3. Article Addressed to: 

J E Palmer, Successor Trustee* 
FBO Martha M. Lattner Settlor-
P.O Box 29352 , ; 
San L:ranciscio, CA 94129*0S2 

'•""T -/A • Vk 5. Received-By: (Print Name)v^~s. 8. Addressee'e Address (Only if requested 
andfeeispaid) 

8. Addressee'e Address (Only if requested 
andfeeispaid) 



SENDER: 
•ContoVaniim 
•Comctot* rteme 3,4a. and 4b. 
•Prtnt your nama and aiMraasonlharavam 
cam to you. 

a Attach trm torm lo tna front of tna mairpiece, or on tna back rt toace ooae not 
ponmL 

• Wme'fferum Racm* fleoueafed'on the maicmce batow tna a/beta numbar. 
BThe Ratum Receipt mi snow to wnom tha arocM waa oakvaraoarto tha 
daltyamd. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Constat postmaster for tea. 
3. Article Aadressea to: 

A Leonard Malone i s s r ^ 
607 Fairway Drive W % 
Redlands CA 92373 

3. Article Aadressea to: 

A Leonard Malone i s s r ^ 
607 Fairway Drive W % 
Redlands CA 92373 

4b. Servica Type 
• Registered fXcertifted 
• Express MaJ • Insured 
• Retum ReoetX ft* Merttftandise • COD 

3. Article Aadressea to: 

A Leonard Malone i s s r ^ 
607 Fairway Drive W % 
Redlands CA 92373 

7. Date ot Delivery 

5. Hacarvea By: (Print Name) 

r / 

8. Addressee's Address (Onty it requested 
and tee is paid) 

'Z/Sigjv^iMmesseeorAgenU siyj 

8. Addressee's Address (Onty it requested 
and tee is paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDER: 
oCornolom aama 1 anoVor 2 tor eoô ltorto) aanaoaa. 
•Comotom aama 3.4a. and 4b. 
aPfint your name and addraaa on tha rowveo ot thia tonn ao tost we can retum aaa 

cardtoyou. 

a Attach aw torm to dm earn ot the maeptocê monfimfmokdepaoaddeenot 

ay?n1e*rieli«ii flormtt flaqiraaieif'nn the rrealnrace tietow toe anjtle nunrbar 
• Infj rfATMml HOT 

1 also wish to receive the 
folowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for tee. 

3. Articie Addressed ex 

Elaine Lyons 
21422 Ganton Dr. 
Katy, TX 77450 

4a. Articwrwjrnrmr 

P Wh \\w \do\ 
3. Articie Addressed ex 

Elaine Lyons 
21422 Ganton Dr. 
Katy, TX 77450 

4b. Service Type 
• Registered ^Certffted 
• Express Mel • toured 
• Retum Receipt for Mato^^ • COD 

3. Articie Addressed ex 

Elaine Lyons 
21422 Ganton Dr. 
Katy, TX 77450 

fijm^am»ede^nMt^^^ 0 — ' 8. Addreesea'e Address (Onty » requested 
and fern la paid) 

n "iiiinii jiijifiiMiui IQIIIIII 

x ^ 7 

8. Addreesea'e Address (Onty » requested 
and fern la paid) 

PS Form 3811, Decernoer1994 Domestic Return Receipt 

SENDER: 
eCompmtoftamal endVor2toreddrarmWeecvtoaa. 
ocomatoia aama S> 4a. and 4b. 
• PtaV yow nama and adolmw an am mmm 

cardtoyou. 
a Attach tw torm to am front ot toe maepama. month* back iapadeoto not 

petmJt. 
rWrrtaflnlirm neneinf ftomramarf* tw the rtwejmra below tie eiticte ntatkmr 
eThe Return Recafpt am ahow to whom twatlicto wee oekvaCTdarto trm data 

dwiWaWWl. 

1 also wish to receive the 
folowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Detvery 

Consult postmaster for fee. 
a. Article Addresseo to: 

BizabethH. Lund Trustee 
S^bethH. Lund Royalty Trust ^ 
6128 Sierra Valle Ln. /c£>J-
El Paso, TX 79912 fmff 

" T ^ ii*/ 
a. Article Addresseo to: 

BizabethH. Lund Trustee 
S^bethH. Lund Royalty Trust ^ 
6128 Sierra Valle Ln. /c£>J-
El Paso, TX 79912 fmff 

4b. Service Type k 

^T~Ra îsterad ^IjCerttfied 
^ExpressMal • Insured 
ggRetumReceipt tor MstohanrJst • COD 

a. Article Addresseo to: 

BizabethH. Lund Trustee 
S^bethH. Lund Royalty Trust ^ 
6128 Sierra Valle Ln. /c£>J-
El Paso, TX 79912 fmff 

7^Bata-of Oeiivery 

A/ 
a^ddressei 
)<^mtieeis 

rs Address (Only if requested 
paid) 
rs Address (Only if requested 
paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 



* 

s 
! 

I 
§ 
? 

SENDER: 
•Compl** nams 1 and/or 2 for aooMcnto eenaoao. 
•Compl*!* Mm* 3,4a, and 4b. 
•Prtnt your nam* and addra*a on th* reveree ot trm form so that we can return thra 
cardtoyou 

•Attach tna torm to th* front of th* maUpteca, or on tn* back rt tpac* do** not 
parrnd. 

aWrtta'flefum h»ca<or fiaousarefl' on th* maagmoa below tn* articie numbar. 
aTha Rstum Receipt ml thow to wrrORi ttw trticra waa oekvared and the data 
oaavamd. 

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

1. • Addressee's Address 

2. • Restricted Oelrvery 

Consuit postrnaster tor fee. 
3. Article Addressed tn-

Elizabeth Messeca 
Sunwest Bank Albuq., Agent 
P.O. Box 26900 
Albuquerque, NM 87125-6900 

4a_Article Number . , 3. Article Addressed tn-

Elizabeth Messeca 
Sunwest Bank Albuq., Agent 
P.O. Box 26900 
Albuquerque, NM 87125-6900 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Retum Recent for Mercrtartdise • COD 

3. Article Addressed tn-

Elizabeth Messeca 
Sunwest Bank Albuq., Agent 
P.O. Box 26900 
Albuquerque, NM 87125-6900 

7. Date ot Delivery \ 

5. Received By: (Print Name) 8. Addressees- Address tSfty it requested 
andfeaefpaid) * y J 

6. SiBr^^rMt««asM or Agent) 

X 

8. Addressees- Address tSfty it requested 
andfeaefpaid) * y J 

1 
3 
I 
I 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDEH: 
•Conaptoto itorno i oftoVor 2 for 8KkeTt*onoi oorvtooo. 
oCoinptoto oorno 3.4o, ond 40. 
•Print your norno ond Orddrooo on tho rovoroo otthio funn oo sttot wo con nMurn thto 
cardtoyou. 

oAttMtWiomito 

•WritoYtofurn AooOaOs* /ioouewOiOwt* on tho rnoopiooo boiow tho orticto nurnboc 
oTho Rohjm Aoooapt ori* ohow to wthorn tho orucio vnw ooaavorad ond tho ooto 

1 also wish to receive the 
following services (tor an 
extra fee): 

1. • Addressee'e Address 

2. • Restrict Delivery 

Consuit postmaster for fee. 

3. Article Addressed to: 

Paul R Mayo Jr. 
8918 Tesoro Dr. Ste. 505 
San Antonio, TX 78217 

4a. Articie Numoer 3. Article Addressed to: 

Paul R Mayo Jr. 
8918 Tesoro Dr. Ste. 505 
San Antonio, TX 78217 

4b. Service Type 
•^Registered ^jCartiaed 
• ExpressMal • Insured 
• Return Recaê  tor Merotexisa • COD 

3. Article Addressed to: 

Paul R Mayo Jr. 
8918 Tesoro Dr. Ste. 505 
San Antonio, TX 78217 

S. Recervea By. (Print Name) 8. Addressee s Address (Onty it requested 
andfeeiepaid) 

6. Signatyia; (Addressee or Agent) t 

8. Addressee s Address (Onty it requested 
andfeeiepaid) 

PS Form 3811, December 1994 

SENDER: 
sComptewdorno 1 andror 2 for aoomonaj eerwcee. 
•Comatem aama 3.4a. and 4b. 
•Print your name and addraaa on the reveree ot aw form ao ami we con return aw 

card to you. 
••"woon ovo ionn ID 010 irani or mo tnoooeooo* or on 010 DOCK O op OOO OOOO not 
oofitot* 

• Wim'RtXum il«mX floovaTeWod' on tho m.rtriioco botow tho orttclo numbot 
oTrto Rorijm Hocoê  
ootsvorod. 

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

1. • Addressee'e Addraaa 

2. • Restricted Delivery 

Consult postmaster tor fee. 
3. Article Addressed to: 

Map 1992-A Partners LP 
c/o TX Commerce Trust C NA 
P.O Box 910864 
Dallas, TX 75391-0864 

rratM lap 
3. Article Addressed to: 

Map 1992-A Partners LP 
c/o TX Commerce Trust C NA 
P.O Box 910864 
Dallas, TX 75391-0864 

4b. Service Type 
• Registered ^^CertrRed 
• ExpressMal • Insured 
• Retum Receipt tor Merchandise • COD 

3. Article Addressed to: 

Map 1992-A Partners LP 
c/o TX Commerce Trust C NA 
P.O Box 910864 
Dallas, TX 75391-0864 

7. Date ot QeJixery 

5. Received By. (Print Name) 8. Addressee'e Address (Only it requested 
andfeeispaid) 

6. Signatore: (Addressee or Agent) 

8. Addressee'e Address (Only it requested 
andfeeispaid) 

PS Form 3811, December 1894 Domestic Return Receipt 



; SENDER: 

• •CcffloMH cMmt 3,4a, and 40. 
• apTrMvourrdjrnaaTrd 
5 card to you. 
5 a Attacn thia form to the rront ot ma mauciaca, or on tna back if aoace ooaa not 
5 parmt 
a awrrrd'ffafum Recmot flawmwed'on the majrowoa batow the article numbar. 
§ aTha Ratum Racetpt mi show to wnom tna amcM waa oeiryerad and tn* data 
*• deitwved, 

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

1. • Addressee's Address 
2. • Restncted Deiivery 

Consult postmaster for fee. 
j 3. Article Addressed to: 
1 Midland National Bank 
1 Carol L Fitting, Jr. Jones & Raton 
1 Fitting, III, Co. Executors 
3 Estate of Ralph U. Fitting Jr. 
t P.O Box 782 
: Midland, TX 79701 
i 
t 

4a. Article Number . j 3. Article Addressed to: 
1 Midland National Bank 
1 Carol L Fitting, Jr. Jones & Raton 
1 Fitting, III, Co. Executors 
3 Estate of Ralph U. Fitting Jr. 
t P.O Box 782 
: Midland, TX 79701 
i 
t 

4b. Service Type 

• Registered J^CertJned 
• Express Matt • Insured 
• Return Receipt for Merchanciisa • COO 

j 3. Article Addressed to: 
1 Midland National Bank 
1 Carol L Fitting, Jr. Jones & Raton 
1 Fitting, III, Co. Executors 
3 Estate of Ralph U. Fitting Jr. 
t P.O Box 782 
: Midland, TX 79701 
i 
t 

7. Oate ot Oeiivery , ^— y 

a 5. Received By: (Print Name) 

5 * n 
8. Addressee'e Address (Only tt requested 

and fee is paki) 

3 6. Signature: (AddressefgrAgent) 

8. Addressee'e Address (Only tt requested 
and fee is paki) 

PS Form 3811, December 1994 * Domestic Return Receipt 

SENDER: 
acomptoa aama i andror 2 for arkMonei 
eCompteie aama a. 4a, and 40. 
•Prfnt your nama and addtaaa on tna 
cardtoyou. 

a Attacn trm torm to tha trom of tna 

aWrrta'Rarum Receipt Aaouaamd' on ttn 
eThe Retum Receipt am ahow to whom I 

of thia term ao that we can ratum thra 

or on tha back it apace ooea not 

nmapiooo oafow am article number: 

I also wish to receive the 
fotowing services (for en 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 

i 3. Article Addressed ax 
i 

T. H. McElvain Oil & Gas Ltd. 
P. O.Box 2148 
Santa Fe.NM 87504-2148 

4a. Aads Number,, ^ ^ > 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• Retum f̂ ecerttcrMeiDharidisa • COD 
7. Date ot Delivery 

2 
3 

I 
I 

' Jd 

i 
5. Received By. (Print Name) 8. Addressee's Address (Only it 

and fee is paid) 

6. Signature: (Addressee or Agent) 

x ~kPt 
PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
aCofiadewaema t andror 2 fmottdamnaj aarWoee. 
eCuirttaate eanw 3.4a. and 4b. 
•Print your name and addraaa on aw. favaraa of ttM form ao mat w* can retum thia 
cardtoyou. 

oAaseh am torm » am trom ot theriwapkme.oronthebeektf epormobeenot 
patitat. 

eywaa'Rettan Receipf Aoatmemd* on tha timepiece below dm articie number 
eThe Retum Receipt wa ahow to whom am eraoeweaamrmrad end the date 
delivered. 

1 also wish to receive lie 
fortowing services (for an 
extra fee): 

1. • Addressee'e Address 
2. • Restricted Deiivery 

Consult postmaster for fee. 
«• • ' M « M « t i o : 

Rebecca McClain 
2182 Hwy. 550 
Aztec, NM 87410 

4a. Article Number _ . _ «• • ' M « M « t i o : 

Rebecca McClain 
2182 Hwy. 550 
Aztec, NM 87410 

4b. Service Type 

• Registered ^-Certified 
• Express Matt • Insured 
• Rehim fleceipt fcrMefrtaYXfse • COD 

«• • ' M « M « t i o : 

Rebecca McClain 
2182 Hwy. 550 
Aztec, NM 87410 

7. Date ot Delivery 

5. Received By. (Print Name) 8. Addressee'e Address (Only it requested 
andfeeispaid) 

A. Signature: (Addressee or Agent) 

( x j!> VY \VC)^^ 

8. Addressee'e Address (Only it requested 
andfeeispaid) 



SENDER: 
eCornptete «eme 1 *noVor2torad*tiormeefVK8*. 
e&imefet* items 3,4a. and 4b. 
•Print your nam* and eddreea on the ravarae ot this torm to mat wa can ratum tht* 

cardtoyou. 
a Attach tha torm to tha trom of tha meilpiece. or on trw back rt spaca doe* not 

permit. 
a Wrrta'Aarum flacwpt fiaoueefea' on the martotece batow th* articto number. 
eThe Retum Receipt mil ehow to whom to* articie waa detrvared and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

UJ 

S 
Q 

B 

1 

3. Articie Addressed to: 

Rueben F Momsen Est. 
c/o Texas Commerce Bank NA 
P.O Box 200486 
Houston, TX 77216-0486 

4a. Article Number 

£ ~r>d 9 
4b. Service Type 
• Registered {^Certified * 
• Express Mail • Insured £ 
• Retum Receipt for Merchandise • COD p 
7. Date of Delivery „ „ tm^_ 

AUG 0 5 m I 
c 

r? 
5. Received By: (Print Name) 

J-
&S1< 

X 

8. Addressee's Address (Only it requested 
and faa is paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

% SENDER: 
2 aComplataaarna 1 and/w 2 tor additional 
• aComolata nama 3.4a. and 4b. 
• a Print your riarne and address on tha 
S cardtoyou. 
8 • Attacn this torm to tha iront ot tha 

eWrite'fterum Receipt Requaaiecf on try 
eThe Ratum Receipt wa! ehow to whom t 

of thia form so that wa can ratum thia 

or on the back it apace does not 

maikmca below tha article number. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Articie Addressea to: 

Minerals Management Service 
Royalty Management Program 

g P.O Box 5810 
ft Denver, CO 80217-5810 
8 
tc i 
a 5. Received By: (Print Name) 

4a. Article Number _ 

4b. Service Type e 
Q Registered "D-€erttfled • 
• Express Mai • Insured £ 
• Return Receipt tor Merchant • COD » 

fi 

I 
7. Date of Oelrvery 

$ 6. Signature: (Addressee or Agent) 

8. X 

8. Addressee'e Address (Only it requested 
andfeeispaid) —I 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
a Comptete aama 1 and/or 2 Iwadrjitionalaervcee. 
BCorr*Mtartama3.4a,and4b. 
• Pitot your name and eddreee on toe reveree of nm torm so that we cen retum thia 

cardtoyou. 
•Attach tor* form to the front ot tha maiipiece. or on dm back if apace doe* not 

BWme'Wafum flacaipr flegueatsa" on the maiipiece below die articta number. 
eThe Retum Receipt ms show to whom th* arocte we* desvered end the dam 
delivered. 

1 also wish to receive the 
folowing services (for an 
extra fee): 

1. • Addressee'eAddress 

2. • Restncted Deiivery 

Consuit postmaster for fee. 
3. Articie Addressed to: 

Lucille Miller 
6530 Hopedale Ct. 
San Diego. CA 92120 

3. Articie Addressed to: 

Lucille Miller 
6530 Hopedale Ct. 
San Diego. CA 92120 

4b. Service Type 
• Registered ^Certified 
• Express Mai • Insured 
• RetuTn Receipt for MeR îarxiss • COD 

3. Articie Addressed to: 

Lucille Miller 
6530 Hopedale Ct. 
San Diego. CA 92120 

7. Date of Delivery ^ ^ C» 

5. Received By. (Print Name) 8. Addressee'e Address (Only if requested 
andfeeispaid) 

8. Signature: (Addressee or Agent) 

8. Addressee'e Address (Only if requested 
andfeeispaid) 

a) 

B 

B 

I 
£ PS Form 3811, December 1994 Domestic Retum Receipt 



SENDER: 
aConajramraarne t aricto2foredommWeervioee. 
BCaittmio mm a, 4*. and 4b. 
'Print your name end eddreee on die reveree ot this form 90 that can rstum this 
cardtoyou. 

•AttMawtamnirtt 
perrrat 

aWrtto?mlrJ»fwjrm*»fmr̂  
eTr»ftetljm Receipt ajear^ 

QewemB. 

1 also wish to receive the 
fc*c*nngsarvices(toran 
extra (ee): 

1. • Addressee's Address 

2. • Restricted Oeiivery 

Consult (XttuTtaster tor fee. 

3. Arbda Adatessea to: 

Ethal L Neal, Trustee 
Neal Trust 
2011 BrazsosSt. 
Roswell, NM 88201 

4a. Artcte Numoer , _ , ^ 

pco'o^-H ^ 
3. Arbda Adatessea to: 

Ethal L Neal, Trustee 
Neal Trust 
2011 BrazsosSt. 
Roswell, NM 88201 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• RetiJmReceitf forMefcraixise • COO 

3. Arbda Adatessea to: 

Ethal L Neal, Trustee 
Neal Trust 
2011 BrazsosSt. 
Roswell, NM 88201 

7. Datagyaejjvjwy ^ - ^ « = - ^ ^ ^ 

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

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

5 SENDEE: 
S •COlTICla^ 
• •Print your norno oral ootoeiooo on tho wvofoo of thio iorrn oo tfiat 
C cardtoyou. 
S •ArttaaOntte^ 

2 poniOaa 

J o Write V̂ oftsfrr rSeKOotof AoQiawMJoo** on tho fnoratsiooo boiow mo 
oTho Î Oatatn Ho 

s 

can ratum Ihis 

not 

nunber. 
tha data 

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

1. • Addressee'e Address 

2. • Restricted Oeiivery 

Consutt postmaster for fee. 

Nations Bank Of Texas, NA 
Escrow Agent 
Sabine Royalty Trust 
Department 0887 
Dallas, TX 75284-0887 

4a. ArtkM Number , 

4b. Service Type 

• Registered ^Certified 
• Express Mel • Insured 
• Return Receipt for fwarohenciaa • COD 
7. Daiaot Delivery 

8. Addressee's Address (Only*requested 
andfeeiepaid) 

LW ft 96,2 

._ Domestic Return Receipt PS Form 3811, 

SENDER: 
•Complete darna 1 andror a tororJrJeormoerwose. 

ePrn your tmrrmarto eddreee on am revomerf 
cardtoyou. 

a Attaoh am I m to am ama o« dm 
panaa. 

evyma'Hwumflecaa^nsrjueamrTonttw 
eThe Retum Receipt am ehow to whom dm erocte waa rjeavered end the dew 
owkvared. 

1 also wish to receive the 
fotowing services (tor an 
extrafee): 

1. • Addreeeee'e Address 

2. • Res&x^Defrery 

Consutt uosti 1 taster for fee. 
• •"nnaV8860 VX 

Helen M Moss 

2261 US Hwy. 550 
Aztec, NM 87410 

4a. Article Number _ • •"nnaV8860 VX 

Helen M Moss 

2261 US Hwy. 550 
Aztec, NM 87410 

4b. Service Type 
• Registered --j^Certifled 
• ExpressMal • Imured 
• Retum ReoraottorMercraaxfae • COO 

• •"nnaV8860 VX 

Helen M Moss 

2261 US Hwy. 550 
Aztec, NM 87410 

7. Data ot Deiivery 

5. Received By: (Print Name) 8. Addressee'e Address (Only it requested 
andfeeispaid) 

/6. Srgnayre: (Addressee orAgent) ^ 

8. Addressee'e Address (Only it requested 
andfeeispaid) 



SENDER: 
aCornrjiota nam* 3,4*. and 4b. 
ePrimyouTnaWintfe©̂  
cardtoyou. 

BAttaontrMfeimtotm 

arVr^atum AtxaM 
•TrrarwnmRa«irata^ 
rJalrvared. 

1 also wish to receive ths 
fĉ owing services (for an 
extra tee): 

1. D Addressee sAotfress 
2. • Restricted Delivery 

Consult postmaster tor fee. 
3. Artie** ArirtramMI to; 

Ronald E Nordhaus 
Sunwest Bank of Albuq., Agent 
P.O Box 26900 
Albuquerque, 87125-6900 

4a. Articie Numoer , 

P ,VlM WI 
3. Artie** ArirtramMI to; 

Ronald E Nordhaus 
Sunwest Bank of Albuq., Agent 
P.O Box 26900 
Albuquerque, 87125-6900 

4b. Service Type 
• Registered <faC£erttfied 
• Express Mail • Insured 
• Retum Recetot tor Merchandise • COD 

3. Artie** ArirtramMI to; 

Ronald E Nordhaus 
Sunwest Bank of Albuq., Agent 
P.O Box 26900 
Albuquerque, 87125-6900 

7. Data oi-Dedvery 

5. Received By. (Print Namei t tAW 8/Addressee's Address (Onty it requested 

6. Signatures fadd/assee or Agent) 

X 

8/Addressee's Address (Onty it requested 

SENDEE: 
aCoawtaw aariw t ara^ 
•Comriawaan«&4a.and4b. 
•Print your narna and addraaa on did tawataa ot thia torm ao that vm can ratum dm 

cardtoyou. 
a Attarto am torm a> thd tormt of tha rrmtpm 
aamat. 

aWiaVftaaaii flataajt faiquaaaart* on tha maaniaca hatnat Iha artrtla tasnrjar 
aTha Babjmflacaa* ma ahow WWTIOT 

1 also wish to receive the 
tbfawing services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restrtctsd Deiivery 

uonsunpusuiiasawiorree. 
3. Article Addresses sac 

Richard S Nordhaus 
Sunwest Bk. Albuquerque Agent 
P.O Box 26900 
Albuquerque, NM 87125-6900 

4a. Arlicm Number , — 3. Article Addresses sac 

Richard S Nordhaus 
Sunwest Bk. Albuquerque Agent 
P.O Box 26900 
Albuquerque, NM 87125-6900 

4b. Service Type 
QReoJatand \pV£ereaed 
O Express Matt - ^ v • Insured 
• Retum Receipl fee Merchants • COO 

3. Article Addresses sac 

Richard S Nordhaus 
Sunwest Bk. Albuquerque Agent 
P.O Box 26900 
Albuquerque, NM 87125-6900 

7. Date ot Oeivery — V g l 

5. Received By: (Print Name) 

n t M i r \ W 

aAddMaaai 

—•••—" 
ta>Addreas-(pnht if requested 5. Received By: (Print Name) 

n t M i r \ W 

* :X 
PS Form 3811 f Decsmbsr 1994 Domestic Retum Receipt 

SENDER: 
aCanptata dama I anctrbrgroradomonMaanaoaa. 
aCumplsw aanat a. 4a. and 4b. 
aPrM your nama and addraaa on am mvataa ot aaa 

card W you. _ 
a Attach this Irjtm to dm aont ot tha rnadoiaca. or on i 

aTraiRetumRermaXaMatirMMwatomamanxMw 

i ano wisn at? recaiva) aw 
foaVjwvig services (tor an 
extra fee): 

1. • Addreeeee-e Address 
2. • Rd t̂octadDeivery 

af̂ aama^aw ale* BB̂ BtfBM*aBJâ B«Bao*auB> eaaaaa ewauae. 

irfCamun uosti i laszar tor iva. 
3. Articie Addressed to: 

Hannah E. Nordhaus 
Sunwest Bank of Albuq. Agent 
P.O. Box 26900 
Albuquerque, NM 87125-6900 

4a.Artd»r»ufnDer , . i / . 

t>t>i nu \<fb 4b. Service Type 
• Registered 
• ExpressMal 
• RebJOT Rentier 
7. Data of 

5. Received By: (Print Name) 8. Addressees 
and 

tsee orAgem) 

it requested 

Domestic Return Receipt PS Form 3811, Decamber 1994 



5 
"m 

fi 

s 

iu 

< 
2 
CC 

I 
CE 

I 

SENDER: 
•CornoM* rwme 1 andtor 2 lor »uoilton*) earvicee. 
eComrjWte earn* 3,4*. and 4b. 
* Print your nam* and aortraoa on tna reveree ot thta form eo that we can rotum thra 
cardtoyou. 

•ArtaofltMr»mtoM 

a$rne%e^f l * r^r»x^ 
eThe Return Receipt wal show towhom die afbcto wee delivered and the date 
oeirvemd. 

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

t. • Addressee's Address 

2. • Restricted Oettvery 
Consult postmaster for fee. 

3. Article Aa dressed to: 

.Northern Trust Bank Lake Forest 
& Robert Douglas Stuart Jr. 
Co-Trustee U/A Robert D Stuart 
POBox 226270 
Dallas, TX 75222 

4a. Article Numoer 3. Article Aa dressed to: 

.Northern Trust Bank Lake Forest 
& Robert Douglas Stuart Jr. 
Co-Trustee U/A Robert D Stuart 
POBox 226270 
Dallas, TX 75222 

4b. Service Type 
• Registered J 3 f Certified 
• Express Mai • Insured 
• Return Receipt fpryter^djnrJse^pXOO 

3. Article Aa dressed to: 

.Northern Trust Bank Lake Forest 
& Robert Douglas Stuart Jr. 
Co-Trustee U/A Robert D Stuart 
POBox 226270 
Dallas, TX 75222 7. Oate ot Deliver?" « l» u W3*uJi 

8. Addressee's Address (Only it requested 
and fee is pad) 

6. Signature: (Mamagap orAgentj 

8. Addressee's Address (Only it requested 
and fee is pad) 

PS Form 3811, December 1984 Domestic Return Receipt 

SENDER: 
eCompmto dome 1 andror 2 tor additional ooivioae. 
eComptom dema 3,4a, and 4b. 
e Print your name end eddreee on dm reveree ot tfW tomiao dial wa can return thia 
cardtoyou. 

e Attach thra form w tha trom ef the rrmtomrm.orontfiebeckdarmceobeenot 
oanaat. 

•vyme'Rafum Racatt AeQfjoamd*on the rrawoeco betow die erbde number. 
aTna Rattan flermnf wtit ahrtw art whom dm eitrrte area rfalivamrl end the rrere 

1 also wish to receive the 
folowing services (for en 
extra fee): 

1. • Addressee's Address 

2. • RestrtctBd Deiivery 

Consutt puslniBstor for fee. 

3. Artcm Addressed toj 

Northern Trust Bank 
Margaret Stuart Hart Cotrste. 
U/A Robert Douglas Stuart 
P.O Box 226270 
Dallas, TX 75222 

4a. .Article N 

mm IQ?> 
3. Artcm Addressed toj 

Northern Trust Bank 
Margaret Stuart Hart Cotrste. 
U/A Robert Douglas Stuart 
P.O Box 226270 
Dallas, TX 75222 

4b. Service Type 
• Registered ^Certified 
• Expraaa Mai • Insured 
• RettmftooatottorMera • COD 

3. Artcm Addressed toj 

Northern Trust Bank 
Margaret Stuart Hart Cotrste. 
U/A Robert Douglas Stuart 
P.O Box 226270 
Dallas, TX 75222 

8. Addressee'e Address (Onty it requested 
andfeeispaid) 

8. Addressee'e Address (Onty it requested 
andfeeispaid) 

\ 

I 
I 

' Jt i 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
ecpmotom dema t anoybr 2 tor adoatonal 
aCon»aeui*ainaa.4a.and4b. 
a Print your name and erjdmea on dm 

cert to you. 
a Aaaoh ad* totm m dm front ot am 

of thra I 

or end 

ami am can retum taa 

it 

aWraa'Rafurn Receipt rwrjueelad'onlhe 
a Tha Retum Reoarptwat show to whom am 

am ofDcte number, 
deavered and dm data 

I aJao wish to receive the 
toeVjwing services (for an 
extra fee): 

1. • Adoresseea Address 
2. • Restncted Defivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

William D. Nordhaus 
Sunwest Bank of Albuq., Agent 
P.O Box 26900 
Albuquerque, NM 87125-6900 

.6. Received By: (Pnnt Hame) • 

••m ***** 
6. Stgrianirej^t^dd^saee or Agent) 

X ' 

4a. Articie Numoer 

4b. Service Type 
D Registered 
• ExpressMal 
• Return Receipt for 

^-Certified 
• Insured 
• COD 

Domestic Retum Receipt PS Form 3811, December 1994 



5 

s 
£ 

s 
I 
M 
Ui 

SENDER: 
eCortwwt* dome 3,4a, ma 4b. 
*Bnmyownameej«arJdnwd« 

card ro you. 
lAttacntrMtormtotttotrata^ 

painai. 
* Writo'flerum Receipt Baguetted* on tha maiicmco below aia arrJcta numbar. 
aTha P̂ tajm Rarjaa^ wra arnw 

rjaayajao. 

1 also wish to receive the 
fotowing services (for an 
extra tee): 

1. • Addressee's Address • 

2. • Restncted Delivery 
Consult postmaster for fee. 

3. ArtJcte Addressea to: 

D Martin Phillips & Liane M1 Phijps 
c/o Encap Investments LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

4a. Articie Numoer 3. ArtJcte Addressea to: 

D Martin Phillips & Liane M1 Phijps 
c/o Encap Investments LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

4b. Servica Type 
• Registered Certified < 
t^BjtpTessMai O Insured . 
b IReturn Receipt for Merdtarxise Q COD 

3. ArtJcte Addressea to: 

D Martin Phillips & Liane M1 Phijps 
c/o Encap Investments LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

\T"Vmi 1396 !| | 
5. Received By: (Print Name) a. 'Addressee'e Address (Only it to ntested 

Ve&teisjjaidiIX3LU | 
6. Signature: (Addressee or Agent) . 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
a Complata aama t ancyry2fbr*onmorwJeervicee. 
aCornplela aama 3.4a, and 40. 
a Print your nama and aodrasa on tna raven* ot trm torm ao that wa can ratum thra 

cardtoyou. 
e Attach tors torm to the front of the maitowoa. oron trw back it spaca ooee not 

a\rVma*7i*rurn Receipt flequssrad' on tha maipieco betow the arboe number. 
eThe Retum Receipt md ehow to whom to* onto* waa rmiryemd and the o*m 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 
3. Article Addressea to: 4 i Article Numoer 

Phillips Petroleum Company 
Attn: Pat Noah 
5525 Hwy. 64, NBU 3004 
Farmington, NM 87401 

4b. Service Type 
g Registered ^Certified 
• ExpressMal • Insured 
• Retum RecetttaMerchar^ • COD 
7. Date ot Deiivery 

5. Received By. (Print Name) S. Addressee s Addraaa (Only ̂  requested 
andteeisDaid) 

6. Signature: (Addmssee or Agent) 

x Of i! i^.herirkju 
PS , December 1994 Domestic Retum Receipt 

SENDER: • 
aCofaamta aama t andror 2 tor arJoaamW eenaoaa. 
oCumpteia asms 3.4a. and 4b. 
•Pi**yownanm*nd*urJnm*onam 

cardtoyou. 
eABaoha t̂omitotf»tomtottfmrim»piec^ 

eyrrtw/ftafumflacotorRaotwat̂  
aTjm Rohan Recce* ww ahow to whom the ana^ 
oafhaaad. 

1 also wish to receive the 
fortowing services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted rjelvery 

Consuit postmaster for fee. 

Gary R. Petersen 
c/o Encap investments LCAqeot 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

Gary R. Petersen 
c/o Encap investments LCAqeot 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

4b. Service Type 

Eft&r^Oa' i i r~J msured 
OReIirnTteces*la • COD 

Gary R. Petersen 
c/o Encap investments LCAqeot 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

5. Received By: (Print Nama) 

6. Sigrwore: (Addressee or Agent)- , 

PS Form 3811, December 1994 Domestic Retum Receipt 
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i 

SENDER: 
•CornotoMtim 
oCompietofionwa4a,and4h. 
•Print your nam* and mXkmu on ttmfwymmtot tha iom mi ttmwu can mim^ 
can) to you. 

•Attach tna torm to tm front of ma maaoieoe, or on tna bacx d apace do** not 
permd, 

• Wrrte'flerum fleeatof fteouaafad' on tna maaotece betow rna erode numoer. 
aTha Retum Receipt we) eftow at wnom ate amcto waa deavered and tfaa data 

daavamd. 

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

1. • Addressee's Address 

2. • Restncted Deliveiy 

Consuit postmaster for fee. 

3. Articie Adaressea to: 

Lucille O Quigley Trust 
P.O Box 1107 
Salem, OR 97308 

4a. Articie Number _ 3. Articie Adaressea to: 

Lucille O Quigley Trust 
P.O Box 1107 
Salem, OR 97308 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Retum Receipt tor Merchandise • COD 

3. Articie Adaressea to: 

Lucille O Quigley Trust 
P.O Box 1107 
Salem, OR 97308 

7. Date t^Mpery^^p^ 

5. Received By: (Print Name) 

r A . X ^ 
8. Addressee's Address (Only it requested 

and tee is pud) 

6. Sgnaa^K (Adttmssee orAgem)^^^/^/ 

8. Addressee's Address (Only it requested 
and tee is pud) 

SENDER: 
aComomteaerne 1 andror 2 for adbmona) 
eComptew rmiin a. 4a. end 4b. 
e Print your nemo and addreee on dm 

card to you. 
a Attacn tha form to the front of the 

of thia ton 

or on the 

a Writo 'Return Receipt tmotmemd" on tht 
eThe Retum Receipt mil ehow to whom • 

m ao mat we can return t 

back if apace does not 

toe erticte number. 

I also wish to receive the 
following services (for en 
extra fee): 

t. • Addressee's Address 

2. • Restncted Delivery 

Consuit postmaster for fee. 

3. Articie Addreaaeo to: 

Jane Phillips 
120 Larchwood Or. 
Butler, PA 16001 

4b. Service Type 
• Registered 
• Express Mai 
• Ratum Recent tor 

Certified 
• Insured 
• COD 

7. Data 

s 
s 
I 
I 

5. Received By: (Print Name) 8. Addressee a Addraaa (Onty tfrexxjeeted 
and fee is paid; 

6. Si! 

PS FomV3i 811, December 1994 Domestic Retum Receipt 

SENDER: 
eCornptem dame 1 andror 2 tor edrJUtonaf earvicee. 
eCorraaato dema 3.4a. and 4b. 
opitot your nama and addreee on tm ravonm of tt^ torn aolhto we can ratum tote 

cardtoyou. 
a Attach taa torm to toe trom ot dm medpieo*. wontheberAdeparmdoeenol 
permit. 

•Wrap'Return fleoarpt flaqtmatar/'on tha meapiece batow toe onto*, number. 
aT^Roturn Receipt m* show to wnom toe anacm wm dimerea end the dote 

1 also wish to receive the 
fotowing eeivtoee (for an 
extra fee): 

1. • Addresseae Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

H. H. Phillips Jr. 
8918 Tesoro Dr. Ste. 116 
San Antonio, TX 78217-6239 

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

H. H. Phillips Jr. 
8918 Tesoro Dr. Ste. 116 
San Antonio, TX 78217-6239 

4b. Service Type 
• Registered jtf Certified 
• Express MaJ • insured 
• Return ReceiDt for Merchandise • COD 

3. Article Addressed to: 

H. H. Phillips Jr. 
8918 Tesoro Dr. Ste. 116 
San Antonio, TX 78217-6239 

^ D a t o o t D e l ^ n y ^ 

5. Received By. (Print Name) ' • • 8. Addressee'e Address (Only it requested 
andfeeiepaid) 

6. Signature: /Addressee ocAgenty^ 1 , — 

x M^c^^s&M,, 

8. Addressee'e Address (Only it requested 
andfeeiepaid) 
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SENDER: 
•CompiM M«m> 1 ino^ 
ocompteto name 3,4a, and 4b, 
•Print your nama and address on ttm reveree ot trm torm so that we can retum tf»a 
cardtoyou. 

•Atta« ttu tomi to trra ffM 
parrnjt, 

• WrrM'Aatum ftacmvt flewewed' on the majtowce batow tha article number. 
aTha Retum RacaM wiatVJWtOarVJffltM 
rJaltwjnMt* 

I also wish to receive tha 
fottcvring services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Oeiivery 

Consult postmaster tor fee. 
3. Article Addressed to: 

Ralph G Roberson Jr. 
5007 Simon Dr. NW 
Albuquerque, NM 87114 

4a. Articie Number , i /y 3. Article Addressed to: 

Ralph G Roberson Jr. 
5007 Simon Dr. NW 
Albuquerque, NM 87114 

4b. Service Type 
• Registered ^CertJftod 
• Express Mail • Insured 
• Retum Recetpt for Merchandise • COD 

3. Article Addressed to: 

Ralph G Roberson Jr. 
5007 Simon Dr. NW 
Albuquerque, NM 87114 

7. Date ot Delivery 

5. Received By: (Print Name) 8. Addressee s Address (Only it requested 
andfeeispaid) 

* x T ^ e Z ^ A i U 'rv, 

8. Addressee s Address (Only it requested 
andfeeispaid) 

SENDER: 
eCcrncmte name 1 andror 2 for addrobrm) eervtoae. 
aComplete aama 3.4a, and 4b. 
e Print your name and artoroes on rne reverse oitraarcmiaoirutt we can retum this 
cardtoyou. 

•Attacn mis lorm to tna tront oi trie mawqace. or on tna bacx r) soaca ooea not 
penist. 

eWrde'flerum Receipt Aoojuoctod* on tho meepieoe betow toe aracto nuntoet 
aTha Ratum neoaipl me ehow to whom aw arocta teas detammd and tha data 
oemerod. 

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

1. • Addressee's Address 

Z • Restncted Delivery 

Consutt postmaster tor fee. 

3. Article Addressed to: 

Kathleen Earnest Rios Trustee 
Robert P Earnest & Anna Dokus 
2404 Loring #131 
San Diego, CA 92109-2347 

4a. Article Number 

(0 ?)<>) o ,314 X?D 
3. Article Addressed to: 

Kathleen Earnest Rios Trustee 
Robert P Earnest & Anna Dokus 
2404 Loring #131 
San Diego, CA 92109-2347 

4b. Service Type 
Q Registered }3Xertraed 
• ExpressMal • Insured 
• Return Receipt for Mstdawdss • COD 

3. Article Addressed to: 

Kathleen Earnest Rios Trustee 
Robert P Earnest & Anna Dokus 
2404 Loring #131 
San Diego, CA 92109-2347 

7. OatoofJBeliverv , 

W O 'r*6 
5. Received By: (Print Name) 

f/1/ //I ) 
8. Addressee's Address (Only it requested 

andfeeiepaid) 

8. S^taj^fiaikam^w Agent) 

8. Addressee's Address (Only it requested 
andfeeiepaid) 

PS Form 3811, Decemoer 1994 Domestic Return Receipt 

5ERDER: 
ecomptomrtorna t andtor2 tor artoraonW eervtoae. 
eCcmplam aama 3.4a. and 4b. 
•Pttnt your name and addmee on toe revanm mam form eoaM we can ratum d«e 

cardtoyou. 
MM M kh m fa a a h i A I ^ ^ M mm* ewfaah Smmmmm mm\ aaaum awew*aawhfamab& M a e w A k A i d i * \ S A W M « u h ^ wfa**a 

•MaaTatfl BTlam etSfUl su mem WOT* Of WfM WaMmTfamOaf* OT CWl Wm DsKK m eapeWsl QOtJaf nO> 

B^NlHeMHXUtn HBCaWt AeKJUeM**0" OT1 ths) Itmm^MmCm bw>tOW thai aaftiCt* nurtrfaay, 

• T h a i HstfURI RsWaaapt Wm aWeOW tO WhOfll etal MeCte) W M O^afVWK. aVatl the) 

dawaWaVSCl* 

1 also wish to receive the 
fotowing services (tor an 
extra tea): 

1. • Addressee'e Address 
2. • Restrtctsd Delivery 

Consult pus In taster for fee. 

3. Article Addressed to: 

James M. Raymond 
P. O. Box 1445 
Kenviile, TX 78028 

4a. Article Number 3. Article Addressed to: 

James M. Raymond 
P. O. Box 1445 
Kenviile, TX 78028 

4b. Service Type 
• Registered ^Certified 
• ExpressMal • Insured 
• Retum Receipt for Ktorchsndbm • COO 

3. Article Addressed to: 

James M. Raymond 
P. O. Box 1445 
Kenviile, TX 78028 

7. Date of Deiivap/ J A A C 

AU6 a 1396 
5. Received By: (Print Name) 6. Addressee s Address (Only it requested 

andfeeispaid) 

6. Signature: (AddressBvpnAgentt , 

6. Addressee s Address (Only it requested 
andfeeispaid) 

PS-form 3811, DecamPer 1994 Domestic Return Receipt 
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SENDER: 

•Prrntyowiumt^ 
cardtoyou. 

eAttacn na torm to tn* front of tna nvadctooa. or on trie back rt aoaca doaa not 
paYTfat. 

eWrf»'flen*T»Ra«**9J/«jo»*wf̂  
aTha R«tum Receipt va* anow to wnom tna arose wa* oetrvoreo ana tna data 
rJatavered. 

I also wish to raeive the 
foflcwing services (for an 

extra tee): 
1. • Addressee s Address 

2. • Restricted Delivery 

Consuit postrnaster tor fee. 
3. Articia Addressed to: ^ . 

Ellis Rudy 
PO Box 789 
Houston, TX 77001-0789 

4a. .Article Nurnber 3. Articia Addressed to: ^ . 

Ellis Rudy 
PO Box 789 
Houston, TX 77001-0789 

4b. Service Type 
• Registered '^Certified 
• Express Mail • Insured 
• Retum Receipt tor Merchandise • COD 

3. Articia Addressed to: ^ . 

Ellis Rudy 
PO Box 789 
Houston, TX 77001-0789 

7. Date ot Deiivery _ 

AUB 051996 
5. Recanted By: (Print Name) 8. Addressee'e Address (Only it requested 

andfeeispaid) 

6. SiqxwuauAddressee or Agent) 

8. Addressee'e Address (Only it requested 
andfeeispaid) 

PS F6mr3811, December 1 Domestic Retum Receipt 

SENDER: 
a&xnptoteaeme 1 enaVbr 2 tor eodmonW earvicee. 
eComptete*eme3.4a.and4b. 
eprfnt your name end addreee on toe reveree of thia torm eo thai 
cardtoyou. 

• Attacn «m form to tha front of tha madptece. or on tha back if 
permd. 

a Write'datum flerjajnt nequeefeo"on tha maapiece below (he 
e The Retum Hecert ww ehow mwnrjm am arbrmwewd 

can retum trie 

ooea not 

numbec 

I also wish to receive the 
foUowing services (tor an 
extra fee): 

1. • Addressee'e Address 

2. • Restncted Delivery 

Consutt postmaster for fee. 

i 

I 
* 

I 
3. Article Addresseo to: 

Catherine Ross 
3000 Frontier Place NE 
Albuquerque, NM 87106 

4a. Article Numoer 

4b. Service Type 
Q> Registered 
• Express MaJ 

pjCertifled 
• Insured 

Domestic Return Receipt 

SENDER: 
BCorraMmraama l andror 2 for eddroorwl eerwcea. 
•Come**** dema 3,4a. and 4b. 
•Prtoi your name and addreee on toe revere* of amtomtaothtowecennMumthts 
cardtoyou. 

aAdach awi tomi to am Iron m 

ajrVntô rwManRarmW 
aThe RMum Receipt wa) ahow to whom toe erticm waa oaaVered end the date 

daevamd. 

1 also wish to receive tie 
fotowing eervtoss (for an 
extra fee): 

1. • Addressee'e Address 
2. • Restrict Delivery 

Consutt postmaster for fee. 

3. Article Addressed to: 

Rock Island Oil & Refining Co. Inc 
Attn: Koch Exploration Rev. Acct 
P.O Box 60-B 
Wichita. KS 67201-2256 

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

Rock Island Oil & Refining Co. Inc 
Attn: Koch Exploration Rev. Acct 
P.O Box 60-B 
Wichita. KS 67201-2256 

4b. Service Type 
• Registered Isf Certified 
• Express Mai ' • insured 
• Retum Receipt for Metohjrxise • COD 

3. Article Addressed to: 

Rock Island Oil & Refining Co. Inc 
Attn: Koch Exploration Rev. Acct 
P.O Box 60-B 
Wichita. KS 67201-2256 

7. Date of Delivery.. 
• u «". ; % 

5. Received By: (Print Name) 8. Addressee 8 Address (Only if requested 
andfeeispaid) 

8. Signature: (Addressee orAqept) 

8. Addressee 8 Address (Only if requested 
andfeeispaid) 



SENDER: 
•axnptamram^ 
eCcmotete rtems a. 4a, and 4b. 
•Print your nam* and *aa^oniMmw$mottitoiom*)<h»tw*cmtfmmnt 
cardtoyou, 

a Attacn tnrt torm to tha front ot ttvj mailoieca, or on the back tf apace do^ 
permd. 

a Wrrta'flsruffl Rtcaan Rtnmtta' on tha maiipiece batow tna amcia numoar. 
aTha Ratum Recaipt vati ahow to whom trw arac* wa* delivered arto the date 
dalrvamd. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pcstinastar for fee. 

*•«•*» aririmwMKl to: 

San Juan Basin Pool LTD 
P.O. Box 1237 
Panhandle, TX 79068 

4a. Article Number 

4b. Service Type 
• Registered vtXCertified 
• ExpresjtjMail_ > ^ • Insured 
• Reium RecetptirjrMeirtiandise • COD 

PS Focrn/38 Domestic Return Receipt 

SENDER: 
e Cornplete aama 1 andror 2 tor atMotona) earvicee. 
e Complete derna 3,4a, and 4b. 
•Print your name end addraaa on the reveree of trm torm so that we can retum thta 
cardtoyou. 

aAltach thia torm to the front of tha manpiac*, or on tha back rt apace doe* not 
aWrmrftefurn Receipt niouarrtsif on the rneapiece betow the articia number. 
•The Retum Receipt wat ahow to whom toe artiotowaeoeavered and the data 

Oaayaaad. 

I also wish to receive the 
fotowing services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 
a Article Addraaaaw trr. 

San Juan 1990-ALP 
c/o Texas Commerce Bank, NA 
P.O Box 910864 
Dallas, TX 75391-0864 

4a Article Number a Article Addraaaaw trr. 

San Juan 1990-ALP 
c/o Texas Commerce Bank, NA 
P.O Box 910864 
Dallas, TX 75391-0864 

4b. Service Type 
• Registered ^a^Perafied 
• Express MaJ • Insured 
• Retum Receipt for Merefandae • COD 

a Article Addraaaaw trr. 

San Juan 1990-ALP 
c/o Texas Commerce Bank, NA 
P.O Box 910864 
Dallas, TX 75391-0864 

7. Date ot Deiivery A t 

5. Received By: (Print Name) 

a 

8. Addressee a Address (Onry If requested 
and lee is paid) 

6. SignaiuTe:/Addressee or Agent) . 

8. Addressee a Address (Onry If requested 
and lee is paid) 

I 

E s 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
acmtadam aama 1 andror 2 tor adomrmto aervtoea. 
•Cornpfem dame 3* 4a, end 4b. 
•Prtot your name end eddraee on toe reveree of rim torm eotrvtt we oen return thte 
cardtoyou. 

eAttach tore torm to the front of tfwmajtoram, or on the becfcd apace ooea not 

aWrmt'Ratum RecetofRaquiwaif cri trwma^ 
e ^ Return Receipt wai ahow to wnom the erode waa astvorafl and the date 

i also wish to receive the 
lotowino aarvicea (tor an 
amawwajaTwwai ame aawawj wâ ewa*aaf aawam waa a 

extra fee): 
1. • Addressee's Address' 

2. • Restricted Delivery 

Consutt postmaster for fee. 
3. Article Addressed to: 

Cathirine H. Ruml 
P.O. Box 297 

South Strafford, VT 05070-0297 

4a. Article Number 3. Article Addressed to: 

Cathirine H. Ruml 
P.O. Box 297 

South Strafford, VT 05070-0297 

Ab. Service Type 
• Registered [£} Certified 
• Express MaJ • Insured 
• Retum Receipt for Mercrayxtse • COD 

3. Article Addressed to: 

Cathirine H. Ruml 
P.O. Box 297 

South Strafford, VT 05070-0297 

7. Date ot Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Onty it requested 
andfeeispaid) 

6. Signature: (Addressee or Agegt) y / 

^Jti.&AA/iAXu^ V^vV AU*/ 

8. Addressee's Address (Onty it requested 
andfeeispaid) 

s PS Form 3811, December 1994 Domestic Retum Receipt 



S SENDER: 
• •ComctoMj aama a. 4a. and 4b. 
• aPrtntyournemearWaddhmaonatoravanwof 
C card lo you. 
fi a Attach ttwnmtttttw trm 
P porrntt. 

J aWnta'Wafum ftoomx* flegueatad'on the maabmce batow tna amoia numbar. 
aTrwRaiurnRaoaim 

s 

I also wish to receive the 
fc4owingserv*̂ (foraTi 
extra (as): 

1. D Adoressee's Address 

2. • Restricted Delivery 

Consult posDMslsr for fee. 
3. Articie Addresseo to: 

r 
% 
u 

I 

Bruce P. Shaw Trust 
Thomasville Rt. Box 60-B 
Bircntree, MO 65438 

4a. Articie Number 

V X S,-? 94. 
4b. Service Type 
• Registered B_Certified 
• ExpressMal • Insured 
• Retum Receiptor Merchandise • COD 
7. Date ot Deiivery 

5. Received By: (Print Name) 8. Addressee's Address (Only It requested 
and tee is paid) 

fcj 6. Signature: (Addressow or Agent/ 

! X ^ I M V ( I J > K > ~ -
PS Fortr! 3811, Decemoer 1994 Domestic Return Receipt 

5 SENDER: 
2 »C0i1epa^lal itaWlaw \ Wtj/tW 2 aOT mtt&iOhmi laTM ÎOaW. 
• -fCompeaTaal AaVTa. 3 . 4 ^ AVVt 4 6 . 

• S -Pt l fW y O U t n a W M afafatt S a t i O s V M G a l that I V V a W M 0 # t h e * tvYTTI S O ataaat W # CaV> fetftafVI1 t M S 

C cardtoyou. 

P DaVVMt. 
0 etwriMVlBtilim 

•Th* flsllUaTt RaMJaTaapl VawM aataOW tO VrfhOfTt %fm% 

S 
s M e O W e t M aaw^ 

t aJso wish to receive the 
fotowing services (for en 
extra fee): 

1. • Addressee's Address 
2. • Restricted DeaVery 

Consuit postmaster for fee. 

3. Articia Addressed ax 

Arch W Shaw II Trust 
Thomasville, Rt. Box 60-B 
Bircntree, MO 65438-

4a. Artx^ Numoer 

4b. Service Type 

O Registered & Certified 
• ExpressMal • (mured 
• Retum Receipt far Mercraaiolw • COO 

ot Delivery 

-V.?fr 5. Received By: (Print Name) 8. Addressee's Address (Onty a" requested 
jnd fee is paid) . . 

(Addressee or Agent) 

iAAV i jUOLK^^ 
Domestic Return Receipt 

Si 
» • II i l ln. IT fci. • I • | anosor « rar arjrxaonat 

aComotola aama 3.4a, and 4b. 
•Prlrdyourriantoartoailrtraaaonawr^ 

cardtoyou. 
a Aoaoh aaa torm to rna rront ot tha martoiaee.oronthe 
penatt. 

eWrlto'flaromflacatotfleqi if onamrrmaatacabaiow 
aTha Rattan Race** wa) ahow to whom tw anicta 

that wa can mturn tola 

am aitcto nurrtoac 

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

1. • Addressee'eMdress 
2. • RestrtctadDerrvery 

Consuit postmaster for fee. 

8 
u> 

3. Articie Addressed to: 

Vlrgina D Scarbrough 
P.O Box 466 
Althus, OK 73521 

4a. Articie Ni 

7&$b £W ?Dr> 
4b. Service Type 
• Registered 
• ExpressMal 
• Retum Receipt for 

^uncertified 
• Insured 
• COD 

7. Date of Di elfvetv. 
I 
J 

5. Received By: (Print Name) 

(Addmg&ecpAgentj 

/PS Form 3811, December 1994 

8. Addressee's Addraaa (Onty it requested 
andfeeiepaid) 

Domestic Retum Receipt 



I 

Ui 

i 

SENDER: 
acornplemiiejiwla^ 
a Complete dame 3.4a, and 4b, 
a Print your nama and address on tna raveree oi thia form sothto we con ratum this 

card io you. 
•Attach thNroim to tm 

•iVrittWmfta^ 

•ThaMt̂ Raotipt 
delivered. 

laJsowfshtorexaiveme 
fortowing services (for an 
extra fee): 

1. • Addressee's Address 

Z • Reslrictsd Delivery 

Consult p̂sliTaflstarforfsW. 
3. Article Addnasseo to: 

Rodger D Shaw, Jr. Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65438 

4a. Article Numoer . ~ 3. Article Addnasseo to: 

Rodger D Shaw, Jr. Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65438 

4b. Service Type 
• Registered ^Icertrfied 
• Express Mai • Insured 
• Retum ReceiptMetdwrxise • COD 

3. Article Addnasseo to: 

Rodger D Shaw, Jr. Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65438 

7. Date of Deiivery . 

9-<-<rL 5. Received By: (Print Name) 8. Addressees Address (Only it requested 
and fee is paid) 

6. Sigrutiuret (Addressetror Agent} 

8. Addressees Address (Only it requested 
and fee is paid) 

ff 

f 
i 
c 
( 
t 

SENDER: 
sCorraaM aama 1 and/or 2 for adctoonai aarvioaa. 
aComaala aama a. 4a. and 4b. 
•Prtol your nana* and addmee on dto ratranMOffJito torm aothai woo 

cardtoyou. 
a Attach thia form to tha front of tha maiipiece, or on the back ft apace doea not 
perms. 

e Wrtto'Aerum Receipt /toctawmd' on the rrmaptooa batow em erecto nurrtoec 
• T ^ Rwdum neowpl ww ahow to wnom am erode wes oekxered and the dam 

1 also wish to receive the 
fotowing services (tor an 
extra tee): 

1. • Addressee'e Address 

2. • Restncted Oeiivery 

Consuit postmaster tor fee. 

3. Article Addressed ta 

Judith Shaw Trust 
Thomasville Rt. Box 60-B ^ 
Birch Tree, MO 65438" 

-mm IDS 
3. Article Addressed ta 

Judith Shaw Trust 
Thomasville Rt. Box 60-B ^ 
Birch Tree, MO 65438" 

4b. Service Type 
• Registered (^Certified 
• ExpressMal •insured 
• Retum rwxxapt for liarcna^ • COD 

3. Article Addressed ta 

Judith Shaw Trust 
Thomasville Rt. Box 60-B ^ 
Birch Tree, MO 65438" 

7. Datoot Denary 

S. Received By: (Print Nama) 8. Addreeeee e Addraaa (Only if requested 
and fee is paid) 

6. Sic^ujtuM: (Addressee or Agent) 

x ^ A f t V . i i W — 

8. Addreeeee e Addraaa (Only if requested 
and fee is paid) 

e» 

I 

e 
I 
S 
I 

$ SENDER: 
5 aCottajtewBamei endtor2foredom»rmleBr»toee. 
• eComptemdamB*,4a.and4b. 

i aprtm your nama and eddreea on toe reveree of a^toimaoemt we con mum toto 
card to you. 

a Attached torm to dm trom of the rraarpm^ 

a aWrto'rwMan/wKae* 
•The Retum Receipt wa) ahow to whom am erbcto 

s 

I efao wish to receive ihe 
totowaTQ senrices (for en 
extra tee): 

1. • Aooteeeea'a Address 

2. • Restncted Delivery 
Consuit postmaster for fee. 

3. Article Addressed to: 

John I Shaw Jr. Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65438 

4a. 

4b. Service Type 
• Registered 
• Express Mai 
• Return Receipt for 

Certifier. 
•~lneureo 
• COO 

•i A'rtrlrniu 

7. Datot 

8. A^dresse\ sAod^(OrUy it request 
andfeeispaid) 

5. Received By: (Print Name) 

(Addressee or Agent) 

,/tftS i X W -
, December 1994 Domestic Retum Receit 



SENDER: 
•Corrrpktoitara 1 arri/or2tor edĉ rrionaiearvtce*. 
•ftxno)ete item 3,4a, and 4b, 
•Print your m » rtaddritJonM 
card to you. 

•Attach trta form to ttiefrow^ 
pttrmtt 

• WrrteVJafum flaeawf fwxwaatw/'onlTfa 
•Ths Ratum Hscatpt wW snow to wnom tn* astitis was oanverea ana tn* Oats . - •• - * OaavaraO. 

I also wish to receive the 
following services (for an 

extra tee): 
1. • Addressee's Address 

2. • Restricted Oeiivery 
Consult postmaster for fee. 

3. Article Adriressea to: 

Katherine Reese Shepherd 
P. 0 Box 1469 
Leveiland, TX 79336 

4a. Articie Number . ,, _ ~ 3. Article Adriressea to: 

Katherine Reese Shepherd 
P. 0 Box 1469 
Leveiland, TX 79336 

4b. Service Type 
• Registered ^-Certified 
• Express Mail • Insured 
• Retum Recent for Merchandise • COD 

3. Article Adriressea to: 

Katherine Reese Shepherd 
P. 0 Box 1469 
Leveiland, TX 79336 

7. Dataoipeiivary 

5. Received By: (Print Name) 8. Addressees Addresa<p9h/v it requested 
andfeeispaid) 

6. Signature: (Addressee or Agent) 

£X /ifmtxyl^^ti^d^ / y 

8. Addressees Addresa<p9h/v it requested 
andfeeispaid) 

Domestic Retum Receipt 

SENDER: 
aComptala aama 1 andror 2 tor addraonw aarvioas. 
eCompmta aama 3.4a. and 4b. 
a Print your nama and addraaa on tna ravars* ot thts torm ao mat 

cardtoyou 
•Attach dm torm to dm tront ot th* maitpama.orontrwbackif 

aVyma'AattaTi Aaoaad 8*dva^ 
aTha Retum necaiptwr* ahow w whom a^artic^ 

can ratum t 

doe* not 

numbar. 

3 

S 
i 
i 

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

1. • Addressee'e Address 

2. • Restrtctsd Delivery 

Consuit postmaster for fee. 

3. Articie Addressea ta 

William W Shaw Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65438 

t 6. Received By. (Print Name) 

J 6. Si! JignaturS: (Addressee or Agent) 

4a. Articie Number l u u a i w t i M i — . , , >«. 

4b. Service Type 
Q Registered 
• ExpressMal 
• Return Receipt tor 

T^Xerofled 
• Insured 
• COD 

ot Delivery 

B. Addressee a Address (Only it requested 
andfeeispaid) 

PS Form 381YI, December 1994 Domestic Return Receipt 

SENDER: 
aCorrwmweajme 1 and/or 2 for eddmorwi earvicee. 
aComptam aama 3,4a, and 4b. 
aPrint your nama and addmaa on am reveree of this form ao ami vm can return this 
card to you. 

QABachrhta torm •> the fmrtrt 
Paatllai is 

• TflWat n m l m n TWOmmX tWf^MmwMsr On Xnm tnMDlaMe) D«aOW Wm aWuCtal nUlaOaK 
• T h t R s M i m A a K s ^ . 

ds^aVeafaKL 

1 also wish to receive the 
foaxwang services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consuit postmaster tor fee. 
3. Articie Addressed to: 

Susanne Shaw Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65436 

4a. Articie Number 3. Articie Addressed to: 

Susanne Shaw Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65436 

4b. Service Type 
• Registered pjs Certified 
• Express Mai • Insured 
• Retum Receipt for Merchandise • COD 

3. Articie Addressed to: 

Susanne Shaw Trust 
Thomasville Rt. Box 60-B 
Birch Tree, MO 65436 

7. Date of Oeiivery . 

5. Received By: (Print Name) 6. Addressee'e Address (Only it requested 
andfeeispaid) 

6. Sioriaturr^Addrassee or^gent) 

6. Addressee'e Address (Only it requested 
andfeeispaid) 

PS FdmrSSlrl, December 1894 Domestic Retum Receipt 



SENDER: 

•Com^mmr»imi^ot2fotmWmyn^mmyi^ 

card lo you. 

BAttacn tnts torm to tn* front oi tht rruwpiace. or on tha back A space obee not 
aWhtTflefurn fleceipt fleoueered' on tha mairaaca batow tha arbda number. 
aTha Ratum Receipt «w ahow to wnom tha arbcM waa oeavered and tha bate 
daayafad. 

1 also wish to receive the 
fotowing services (for an 
extra fee): 

t. • AoUressee's Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 

3. ArtJcte Aodressea to: 

j M SimpsorTS. William Simpson 
U/W James Simpson J 
c/o Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 lA 

4a.Article Number „ 

P m?> II4 109-
3. ArtJcte Aodressea to: 

j M SimpsorTS. William Simpson 
U/W James Simpson J 
c/o Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 lA 

4b. Service Type 
• Registarad Certified 
• Express Mail uTnsured 
• Return Receiot for Merchandise • COD 

3. ArtJcte Aodressea to: 

j M SimpsorTS. William Simpson 
U/W James Simpson J 
c/o Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 lA 7. Date ot ^^p^^^j^ 

5. Received By: (Prim Name)/ / j f / J j 8. Addreasei 
m^gnd^eis 

a s Adaress (Onty if requested 
paid) 
a s Adaress (Onty if requested 
paid) 

PS Form 3811,] 1994 Domestic Return Receipt 

SENDER: 
aCampmto aama 1 andror 2 tor addradiw. eervtoaa. 
aCorradsMrmrne&.4*.and4b. 
•Print your name and ê ddmoe on toe rajvavaaof ttda form eo that wa can retum this 
cardtoyou. 

a Attach trm torm to tha front ot the maiipiece. or on tha back ti space ooea not 
permd. 

aWme'Hefurn Racatot fla PUBS ted' an the meapieoe batow dm entoto taarbet 
•Tha Retum Rooms) wa) ahow to whom am article waa oeavered end dm dam 

1 also wish to receive the 
fotknving services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Deiivery 

Consutt postmaster for fee. 

* * r * ^ Adaraaseqio: 

Hope G. Simpson 
U O Simpson Estates inc. 
30 N. Salle Ste. 1232 
Chicago, IL 60602-2504 

4a. Articie 

P \ \0%<O 
* * r * ^ Adaraaseqio: 

Hope G. Simpson 
U O Simpson Estates inc. 
30 N. Salle Ste. 1232 
Chicago, IL 60602-2504 

4b. Service Type 
• Registered ^Certified 
• Expreee Mai • fnsured 
• Retum Receipt tor MrjfThanriaa • COD 

* * r * ^ Adaraaseqio: 

Hope G. Simpson 
U O Simpson Estates inc. 
30 N. Salle Ste. 1232 
Chicago, IL 60602-2504 

7. Daiaot Dalucery _ ^ 

S. Received By: (Print Nama) 8. Addressee e AddrasaiOr 
andtaeiapatd) ' _ 

tty it requested 

6. Signature: t^ddressee or Agent) 

x 

8. Addressee e AddrasaiOr 
andtaeiapatd) ' _ 

PS Form 3811, December 1994 Domestic Retum Receipt 

d.MiTriT 5 s 

2 ftGOnapteM leaVlaTI t M C V b t 2 f O f e V * U W 0 n a # OaWlrfOOBa. 
• •CaiM**' itwai 3.4k\ and 4b. 
# BPrtnt yoiaT faOTw 
I cart y yoa ^ ^ 
C i AttsVii lain totnt to or on I 
W paMaawta 

a i a U a k a O ^ i A A ^ ^ ^ X ^ A m̂â m̂̂mta eeauK —- — =t._ ? — — 
a * •VVilaTaT n O T U I T r ftmKaamPT ftrSjOleViamKrr O i l UlfJI n r n W p M O a l 

a C • T h a t R a t t l a f l l HafaOaatpt WWM eaftOW t O ̂ r*r#aOOI W W aaftftCtO V t M 

m SO attest WQ CeV) f^tUIT. atwal 

tack if apmdOMfitft 

thai aVteClO IILIIBBMI. 
QaTraWOfaaO eVaO VMOaafJeV 

I atao wish to receive the 
fotowsig aarvicee (for en 
extra tee): 

1. • ArJdressss's Address 

2. • Restricted Defiveiy 

Corisutt postmaster for fee. 

3. Articie Addressed to: 

Charles Siau 
1017 W. Spruce 
Fortales, NM 88130 

4a. Articie Number 

p,.ma,̂ r>iq<pt 
4b. Service Type 
• Registered ^Certified 
• Express Mai • tosured 
• Retum Receipt for Merrtendss • COD 
7. Data ot Oeiivery 

5. Received By. (Print Name) 8. Addressee'e Address (Onty it requested 
andfeeispaid) 

E 8. Signature: (Addressee or Agent) • 

PS Form 3811, December 1994 Domestic Return Receipt 



SENDER: 
•CcnwtaniMim 
eCrjrnptete dam* 3.4a, and 4b. 
aPnnt your nama ana adaraea on tna ravarsa of th» form ao mat wa can return thia 

card Kt you. 
• Attach thn torm to tne front of the maiiowce, or on tha back if apace ooea not 

1 

I 
c e 

•Write'Heturn fleceipt fleaueeted' on the majioiace beiow the articie number. 

ill* flai* 

I also wish to receive tha 
tortowrng sarvtcss (for an 
extra fee): 

1. • Addressee's Address 

2 . 0 Restncted Oeiivery 

3. Article Addressed to: 4a. Article Numoer 

el 

s 
SL 
J ! 

Paul Stayton 
P O Box 2035 
Roswell, NM 88202-

mce Type 
^Certified 

Mai • Insured 
RececX for Merchandise • COO 

of Oeiivery 

5. Received By: (Print Name) Addressee's Address (Only it requested 
and fas is paid) 

tor Agent) 

PS'Form S a i l , December 1994 Domestic Return Receipt 

SENDER: 
a Complete earn* 1 andror 2 toreobitiorttdaerwoee. 
e Complete aama a. 4a. and 4b. 
•Print your name and eodreea on tne reveree of trm form ao that we can ratum thia 
cardtoyou. 

e Attach tht* form to the front of the rruafpmrm. won the beck dapaoedrme not 

eVMmVfMtmt/wamW 
eT^ Return riiraapt wkt ahow aa whom tne erbcle waa aiivaraj and the date 

1 also wish to receive the 
folowing services (for an 
extra fee): 

1. • Addressee'e Address 
Z • Restricted Deiivery 

Consuit postmaster for fee. 
3 A'tfrWaArttaaeseato: 

Patricia Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldorf 
114 West 47th Street , 
New York, N>-*i0036^f 

4a. Articie Number _ _ _ . _ _ 3 A'tfrWaArttaaeseato: 

Patricia Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldorf 
114 West 47th Street , 
New York, N>-*i0036^f 

4b. Service Type . 
• Registered ^Certified 
• ExpressMal • Insured 
• Return Receipt tor MorrtaaToJee • COD 

3 A'tfrWaArttaaeseato: 

Patricia Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldorf 
114 West 47th Street , 
New York, N>-*i0036^f 

$.nexaiNed%r. (Printtentej//^/ J a. Addreseee'e Addreee (Onty it requested 
andfeeispaid) ._ 

\ 
•\ 

6. Sig/uinjra^dAuffl n&seejp/AdBjf)^ A tm* 

a. Addreseee'e Addreee (Onty it requested 
andfeeispaid) ._ 

\ 
•\ 

J 

if 
3 

•J: 
I 

' ja-

PS Form 3811, De Domestic Return Receipt 

SENDER: 
eCcrnpiemrmme 1 anoybr2tbra»luBwaa'aorwcoe» 
•Cunaaam aama a. 4a. and 4b. 
e PrW your raarwerid ea tram on am reveree of thte 

card m you. 
QAdach*^ form w the fnwtot tho rrm 

eWrrM'flarum8ecawXfmoimataô  
aTta Batten n*ca*»: ma ahrm-mwn^ 

OaeVerad. 

1 etso wish to taeeive ihe 
folowing services (for en 
extra fee): — 

1. • Addreissaa Addrees 
2. • Restm^r^etvery 

Consutt postmaster for tee. 
3. Articie Addressed to: 

Michael Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 

4a. Acade Numoer _ _ , 3. Articie Addressed to: 

Michael Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 

4b. Service Type 
• Registered "^JfertrSed 
• Express Mai • ensured 
• Return Receipt forMercheirdjea • COD 

3. Articie Addressed to: 

Michael Simpson Trust 
c/o U S Trust Co. of New York 
Attn: Barry Waldrorf 
114 West 47th Street 
New York, NY 10036 7. Oate of Delivery y / g / 

8. Addressee'e Address (0nJytt requested 
andfeeispaid) 

6. Signature: (Addatssee & A&^^T^^^s^ 

8. Addressee'e Address (0nJytt requested 
andfeeispaid) 

i 
a 
t r « e 
i 
i 
c 
I 
I 

PS Form 3811, December 1994 Domestic Retum Receipt 



SENDER: 
eCornulato aama a. *». ma 4b. 
ar^yournarraarKiar^ 

carttttyou. 
aA»H»vwkfnnntra 
panrat 

•Wrftt'AMunAacM 
aTha Return Receipt laaanowtownomM 
OetrvenM. 

1 alsowtshtoreMtArSlne 
fottowing services (for an 
extra fee): 

2. • Restncted Deiivery 
Consult postjnaster for fee. 

" inHimmn to: 

James W Stuart 
1550 Middlefield Road 
Palo Alto, CA 94301 

4a. Artcie Numoer " inHimmn to: 

James W Stuart 
1550 Middlefield Road 
Palo Alto, CA 94301 

4b. Servica Type 
• Registered Er^Cerotletl 
• Express Mai y ^ Y t C t ^ Q Insured 
• rfetumftocejn^J^ BSCOD 

" inHimmn to: 

James W Stuart 
1550 Middlefield Road 
Palo Alto, CA 94301 

7. Data ot Delvanr & y. - Va. 1 

T-e( 3*.3_ fe) 
(Jr^eceived By: (Print Nama) 8. Addressee's Ade/ess (Onlyjt requested 

6. Simature: (Addressee or Agent) / / ' 

8. Addressee's Ade/ess (Onlyjt requested 

f 
3 
a . ' 
o 

I 

I Form 3811, December 1994 Domestic Return Receipt 

SENDEE: 
eCBrreiete eonta t ontJtar2toroduiabrmoorvtoae. 
aComptem eeme a. 4a. end 4b. 
aPdnt your name end aodraee on the ravetea ot thai torm ao diet are can return aaa 

card lo you. 
eAttach due torm to the aunt ot the rrmaotoca. or on the back rt enene oboe not 
penna. 

aWrtto "Return Receipt Aecueemd4 on the rraatoiece betow the erode number 
QT^RetomRacormwworiowtowr 

I also wish to receive tie 
fbedwtng services (for en 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 

3. Articte Addressea to: 

State Of New Mexico 
P.O Box 1148 
Santa Fe, NM 87501-1148 

4a.ArfcmNunber , _ _ 3. Articte Addressea to: 

State Of New Mexico 
P.O Box 1148 
Santa Fe, NM 87501-1148 

4b. Service Type ~ 

• Express M a * ^ : A V Q ^sured 
• Return rwoesjttor Meityiendue ' • ' C O D 

3. Articte Addressea to: 

State Of New Mexico 
P.O Box 1148 
Santa Fe, NM 87501-1148 

7. Daui ot Delivery ^ 

! ollP 01 1QQC 5 
6. ReceWedBy: (Print Naive) 8. Addressee a Address (Onty H requamted 

and teem paid) . / 

^^0^ 6. Signature: (Addressea or Agent) 

X 

8. Addressee a Address (Onty H requamted 
and teem paid) . / 

^^0^ 
PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: ! " 
acomplameema 1 andror 8 tor aUJrltonto eorwcoo. 
eComptela aama 3.4a. and 4b. 
apma yow noma ami â dmaa on am mverM 

cardtoyou. 
a Asaea a ^ ton* to am tro^ 

aVtHw/nofuni flared* fleikreetatr nn the miarmra betow dm article raatttrar 
aTha Retum Raoatpt md ehow to whom am ataoto waa doavorod and dm oaaa 

a 

a. Article Addresseo to: 

M. Sean Smith 

S 0 * ? ? 0 8 ? ,nvestments LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

I also wish to receive Ihe 
foatowing services (for an 
extra tee): 

1. • Addraeaaa a Address 

2. • Restricted Oeivery 
a*̂ «*aBBhmmmi alaY aBBeaMmAeaeeheaHeaBwBje aeaaae eaeauBe. 

MXISUR pUSUtasaajr JOT nm}. 
4a. Article Plumber 

f> RH^ )I4 
4b. Service Type 
• Registered r^CertJftod * 

• ; Insured J 
r̂ scaapttormawhatajse • COD = 

I 
5. Received By: (Print Name) 

. Signature: (Addressee or Agenth r 

li Addressee's Address (Onty it requested -S 
^ J e e i s j t a W i ' | 

PS Form 3811, December 1994 Domestic Retum Receipt 



SENDER: 

a Print your nemo ano auUteoa on me reveree ol that torm eo that wo can ratum tht* 
cam to you 

aAtrachrhatotmtothetrm 
bermjL 

e Writ*'fl*rum flavjemt flog urn ran' on tho tiaatoiaoo' batow to* «rtjcto nurrcar. 
aTha Rattan ReoeaX mi atim 
ootrwaaol 

lalsovvishtortxstetrie 
fofloAvtrKjS6m^(faan 
extra fee): 

1. • Adaressee's Address 

2. • Restncted Deiivery 

Consuit postmaster tor fae. 

3. Articia Addressee tcu 

Sunwest Bank Trustee 
Hammond Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

4a. Article Ntirnber _ 

f> r#>ll4 h?D 
3. Articia Addressee tcu 

Sunwest Bank Trustee 
Hammond Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

4b. Service Type 
• Registered - • — C e r t i f i e d 
• Express Mail N J D Insured 
• RehaitflscerpVtorMer̂  COO 

3. Articia Addressee tcu 

Sunwest Bank Trustee 
Hammond Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

7. Date oi^etfc ^<^J§ 

S. Received By: (Print Name) . , , „ «. 8. Addressaa^-frddressJ0f*yf requested 
andfeets^O^^S^ 

& Signature: (Addressee or Agent) 

X 

8. Addressaa^-frddressJ0f*yf requested 
andfeets^O^^S^ 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
aconvtota aama 1 andror 2 toraobstormlaeraoee. 
oCunutoto aama a. 4a. and 4b. 
aprtot your nama and addraaa on mravaraaoltrito torm ao thai wa can rarum 

cardtoyou. 
a Attach tor* torm to dm eont ot tha nmasdaa. wonthabdokdarmoaooaanot 
permd. 

a Wida'/laruiji Hjcawil/WMwaaaj* iii tha rrwaptoce oatow iha arlicto nurrtoar. 
oTta Return nicoeaaWalxmw wnom am am»arafl and tm data 

1 also wish to receive the 
fotowing services (tor an j 
extra fee): 

1. • Addressee'e Address 

2. • Restricted Delivery 

Consutt postmaster tor fee. 

Sunwest Bank of Albuq., NA Agnt 
Ray Zimmer Sue: Trustee for 
Mary Maude Stephenson -Trust B 
P.0 Box 26900 
Albuquerque, NM 87125-6900 

4a. An*^ Numoer . . ^ _ 

Sunwest Bank of Albuq., NA Agnt 
Ray Zimmer Sue: Trustee for 
Mary Maude Stephenson -Trust B 
P.0 Box 26900 
Albuquerque, NM 87125-6900 

4b. Service Type 
• Registered . ^""N* ^Certtfed 
ri ExpressMal-^ ^ < \ n Insured 
P Return RecajpUprMw COD 

Sunwest Bank of Albuq., NA Agnt 
Ray Zimmer Sue: Trustee for 
Mary Maude Stephenson -Trust B 
P.0 Box 26900 
Albuquerque, NM 87125-6900 7.Datoet^ir^ 

6. Received By: (PrirnNajmpA 8.Addreesei 
andtaem 

^^ssms^tfnqtmemft 

-

8.Addreesei 
andtaem 

PS Form 3811, December 1894 Domestic Return Receipt 

S E N D E R : 
aComatom aama 1 at rotor 2 for aonatonat aanaoaa. 
aComptem aama 3. 4a. and 4b. 
•pem yow noma a(to aaomaa 

card ID you. 
aAdach tow torm wemfnMol dm m 

a V̂ wâ *Aarurrr Receipt Aorfueeoarf" on the rrmaomce below toe erbde raanber. 
aTha Beaumnecaapt mil ahow to whomamanaaeweeeeavemdenddmdam 

daaVarad. 

1 also wish to receive the 
foaowiiig aeivicee (tor en 
extra fee): 

1. • Addraxe>M's Address 

2. • Restricted DeaVery 

Consult postmsstor tor fee. 
* *ra<4a>a4ictnaaaedto: 

Sunwest Bank Albuquerque, NA 
J . Bryan Stephenson Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

* *ra<4a>a4ictnaaaedto: 

Sunwest Bank Albuquerque, NA 
J . Bryan Stephenson Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

4b. Service Type 
• Registered Certtfled 
• ExpressMal" " . 7 * > X V • Insured 
• ftetumfleo»1pi«^^ • COD 

* *ra<4a>a4ictnaaaedto: 

Sunwest Bank Albuquerque, NA 
J . Bryan Stephenson Trust 
P.O. Box 26900 
Albuquerque, NM 87125 

7.DatooWe»ve» c o \ o \ 

5. Received By: (Print Nama) 

\U 'V / f r i ' MIAN 
8. Mqwvs^^^xesS^^^ requested 

6. SignatMijwioVf^^ 

X 

8. Mqwvs^^^xesS^^^ requested 

3 

i 

PS Form 3811, December 1994 



SENDER: 
eCorrrototo rwma 1 ancvbr2tor addalonm aarwooa. 
eComoloto name 3.4a, md 4b. 
•PrM your ranw ara a ^ 

card to you. 
aAttmtMtomtttM 
perm*. 

aWrrte'flafumfleceipf rmwmwer̂  
eTtw Return flacee* mi ehow to wfwme^ 

deevanad. 

l a ^ wish terec^M the 
folowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Deiivery 

Consuit postmaster for fee. 

•> arHraa Annnassaa UK 

Texas Commerce Bank NA 
Co Ben R. Hovvefl Trust 
P.O. Box 209829 
Houston, TX 77216-9829 

4a. Articie Numoer 

P fiS*> RT)\ 
•> arHraa Annnassaa UK 

Texas Commerce Bank NA 
Co Ben R. Hovvefl Trust 
P.O. Box 209829 
Houston, TX 77216-9829 

4b. Service Type 
• Registered f& Certified 
• Express Mail • Insured 
• RehmReceitfra Merchant • COD 

•> arHraa Annnassaa UK 

Texas Commerce Bank NA 
Co Ben R. Hovvefl Trust 
P.O. Box 209829 
Houston, TX 77216-9829 

5. Received Br. (Print Name) _ 

noREYiAiyiPs 
6. Addressee a Address (Only tt requested 

andfeeispaid) 

6. SgnalKeV^oSre^ 

X 

6. Addressee a Address (Only tt requested 
andfeeispaid) 

J 
"1 

SENDER: 
aComorata aama I andror 2 for aoddkxm) aemcee. 
aCorra^mfaaarnaa.4a.and4b. 
e Print your nama and addraaa on dm ravanm of thta form ao dmf we can imian fhfa 
cardtoyou. 

a Artaon am torm to am trom ot dm maitoama, won the book dapaoo does not 
pontot. 

e Wree'Return Aeoetot fleoueeead* on the rrawpkam betow atoanictonumbet 
eThe Return Aeoaipt wet ahow to wnom toe emcte wee rieavered and the dam 

1 also wish to receive the 
fotowing services (for an 
extn fee): 

1. • Addressee's Address 

2. • Ftestrlctad Delivery 

Consuit postrnaster for fee. 

3. Articie Addressed ax 

TCA3J 1994-A 

c/o Texas Commerce Bank NA 
P.O Box 910864 
Dallas, TX 75391-0864 

3. Articie Addressed ax 

TCA3J 1994-A 

c/o Texas Commerce Bank NA 
P.O Box 910864 
Dallas, TX 75391-0864 

4b, Service Type 
• Registered ^Certified 
• Express Mai • Insured 
• rtetumr̂ ecatpt for MetcraaTrJae • COD 

3. Articie Addressed ax 

TCA3J 1994-A 

c/o Texas Commerce Bank NA 
P.O Box 910864 
Dallas, TX 75391-0864 

7. Date ot Deliy^arv, 

S. Received By: (Print Name) 

A 

o. Aooraseeea raaress TUrgMrnarjuMBja 
andfeeiepaid) 

ii...!.].l...j|.l.!.....iin.i.luI.iIl...).i]l...H Bpt 

| .Co^eermlencW2torrtoAttorm 

I S ^ S a e ^ ^ 
I aAaa^awltoim^ 

| evTrto%eWn>w*mW 
| BTrmnatiB«lwxaa«w*inr^ 

I aiso wish to receive the 
fctowirig services (tor an 
extra tee): 
L • Addressee'e Address 

2. • RestrictadDefivery 

Consuit postmaster for fee. 

i 
« 

3. Articia Addressed tec 

William P Sutter 
Three First Natl. Plaza 
Room 4300 
Chicago, IL 60602 

4a. Article 

.ier 4b. Service Type 
• Registered - ^ L P 8 r t i f l 9 d 

• Express Mai • touted 
• rMaTtReceaTttoMerchsrato • COD 

7. Data ot Delivery 

(OntyUrequt 
5. Received By: (Print Name) 8. Addressee'e Address 

aridweispBroV 

or Agent) 

PS Forth 3811, December 1884 
Domestic Return Heceipt 



i SENDER: 
J eConwiote dame 1 and/of 2 for eaolaonei eetvtoee. 
• aComprete mrnt 3,4a, end 40. 

• r ^ your raana arto addraaa an fM 
cardtoyou. 

• Atfaob fJidi toim tt ttw t m 
parnat 

•Write'flefum ftecator flebbeewo" on the makpiece oetow the article numbar. 
eTrw Return Receipt ww ehow to whom toe arbctow^ 

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

1. • Addressee's Address 

2. • Restricted Oelrvery 

Consuit postmaster for fee. 

3. Article Addressed to: 

Texas Commerce Bank NA f ustee 
William Penn Rabb Trust 
P.O Box 200486 
Houston, TX 77216-0486 

4a. Articie Number 

4b. Service Type 
• Registered Tj&_Certified * 
• ExpressMal • Insured £ 
• Return RscatrXrrxMercriarxjiae • COO j* 
7. Oate ot Oeiivery 

\P -
8. Addressee's Address | Only if requested ** 

and fee ta patoV 

1QQRI I 
5. Received By: (Print Name) 

6. 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDER: 
a Comptete eerna 1 anoYor 2 for ortitrtimaf earvicee. 
aCcmpma aame a. 4a. and 4b. 
e Print your nama end eddreee on too reveree at thia form eothto we can retum trie 

card to you. 
e Attach em form m the worn ot fha nmipierm. or on the beck d apace doee not 
penrot-

a WhmVwKum Flaomvt flodueelod'on the meapioco betow dm article number: 
aTha Return Race** wa) ahow to whom toe emcie mm dekvored and the date 

| a Articie Addreaaeo to: 

I also wish to receive eie 
fotowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit oostanaster for fee. 
WrPmaw osamaee* aâ %»̂ meaaaaww9mawa' aaem eoerwe* 

t 

j 
Texas Comm. Bank NA, Trustee 
Marie R. Rabb Trust 
P . O Box200486 
Houston, T X 77216-0486 

4a. Articie rautnber 

4b. Service Type 
• Registered 
• ExpressMal 
• Return Reoept tor Merpbanto 
7. Oate of Dative* B B f T " 

^Certified * 
• Insured | 
• COD * 

& 

I 
j 6. Recajtved By: (Print Nama) 8. Addressee'e Address (Only it requested < 

andfeeispaid) I 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: ~~~~ 
•COflwpiwMetwMfeS 1 eWkl/tw' 2 for aVkaWtWMm 

•CompiapW mwm 3.44t ewd 4b. 
atPfefat yOUT feSaTTetl eafafll eVklfwaW Oat Waa) faMSfaW Oaf ttaiS liu'lli fJO Vasal We) Caafl I V l U n etmel 

cart to you. 
m ' ttmm m^^mmm tt^mi ^mmm% mAth^m B H U I U . mm * ' U\ mmmm^ -* m^m 

•jyjaen trm mrm m am aiee u uai maaomoe. or on am oacx a apaoa ooea nm 
petwaj. 

eWrea'ftofiirn flaratot flanramajtf* nn the timajmce betow the erticta number 
aTha Ratum Receipt ml ahow to whom etoarbdewearwlrveredartothedate 

I also wish to receive tie 
fotowing services (for en 
extra fee): 

1 . • Addressee's Address 

2. • Restricted DeeVery 

Consutt uusii taster for fee. 
ojdwadw oeamasta) erw"apeaseeje*^owjwj aem n a w t 

3. Article Addressed to: 

Texas Comm. Bank NA, Trustee 
Ben R Howell Trust 
P.O Box 209829 
Houston, TX 77216-9829 

4a. Articie Number _ _ 

4b. Service Type 

• Registered vc£oertit1ed 
• ExpressMal U Insured 
• Retum Receipt forMerdtanrJas • COD 
7. Date of Deitvary ^ „ 

5. Received By: (Print Nama) 

6. Signature: (Addresseê  or AgfUiVs 

Form 3811, December 1994 

8. Addrsssee a Address (Only it requastmd 
and faa ia paid) 

PS Domestic Retum Receipt 



SENDER: 
aCowo&immtmrtoiZioricm^MV*^ 
aComptoto IWM 3,4a. and 4b. 
erVtmybunarrwartoarJdnwaontô  
cardtoyou. 

oA*aen«wtormmtr»M 

•ffflllUfflr^ 
eTr»rte»nfll1*tf 

dSaaVWSas* 

1 aiso wish to receive tie 
tboowtogseivim 
extra fee): 

1. • Addn»ssWs Address 

2. • Restncted Deiivery 

tonsultpos^^ 
3. Article Addressee! to: 

United NM Trust Co., Trustee 
Edna E . Morreil LIVG Trust 
P.O. Box 5614 
Hobbs, NM 88241 

4a. Arsde Number 3. Article Addressee! to: 

United NM Trust Co., Trustee 
Edna E . Morreil LIVG Trust 
P.O. Box 5614 
Hobbs, NM 88241 

4b. Servica Type ~ v 

• Registenxi ^Certified 
• ExpressMal • Insured 
• Retum Receipt fcrMsrcr^ • COD 

3. Article Addressee! to: 

United NM Trust Co., Trustee 
Edna E . Morreil LIVG Trust 
P.O. Box 5614 
Hobbs, NM 88241 

7. Data ot Delivery 

5. Received By: (Print Namat 8. Addressee s Address (Onty i requested 
and tee is paid) 

6. Slr^natore^TAotir^^ A 

8. Addressee s Address (Onty i requested 
and tee is paid) 

PS Fcrrn 3811, December 1984 Domestic Return Receipt 

sMNb£A: 
aCaiaaata aama I anotor a tor aonatonat 
aCanutaia dama a. 4a. and 4b. 
aPttoi your nama and addraaa on toa ravacao of avi torm aoawtara can ratum dw 
eardioyou. 

aAttacn aaa torm to dm front ot toa nrnajaace, or on tna back a apaca doee not 
pamaL 

aYi'iaaTlafian Heraa*' flatkraamiT*nfi ato iiaatoJare hatoa ita attirto nttnami 
aTtw Raavn fmoatoi ma attow m arn^ 

I eleo wish to receive tie 
rDncwwirj senacam (lor an 
extra toe): 

1. • Addressees Address 

2. • Restrictad Deiivery 

Corautt postmaster for fee. 

3. Articie to: 

Union Oil Company of California 
P.O. Box 4551 
Sugar Land, TX 77210-4551 1 

4a. Articto Number 

2 
Service Type 4b. Servce Type 

P Registered . ^GJCartiaed 
• Expreee Mai P taaurad 
• Retum. rfrscaaXtaMaicr^ • COO 
7.Datoof Delivery, A T " 

& Received By: (Print Nama) 

6. Signature: (AotsMamatr Agent) 

8.AddrsaiieaAddra»m(Onfya'/aouawW 
andmeispetd) - , 

PS Form 3811, December 1994 Domestic Return Receipt 

S E W E R 
• CuiiaVteO mm % my&* a far eattdWaWiti wm*m. 
• C o m p l K l lllll,iaa4eVeMam4iX 
atPlM ytW RMIat 4Sa^ 

c*vd to you. 
V AttaaCaw) atlto a tMM 

peVfaaVjft* 
•Wrtto'MiavnM 
• M l * r W n n H a T r a l a l w M 

i B B wtsn S3 receive na 
toaowaig eervicee (for an 
extra fee): - . ' 

1. • Addraaaeê e Adtaeee 

2. • ReetrtctadDeaVery 

Consuit posaTaastor for fee. 
3. Article Addressed to: 

Total Minatome Corporation 
Attn: D. Gilchrist 
P. O. Box 201769 
Houston. TX 77210-1769 

4a. Articie Number _ _ _ _ 3. Article Addressed to: 

Total Minatome Corporation 
Attn: D. Gilchrist 
P. O. Box 201769 
Houston. TX 77210-1769 

4b. Service Type 
P Regtstered t^Certtfied 
P ExpressMal • Inataed 
P Retum Rrjcsitf la Martfa^^ • COD 

3. Article Addressed to: 

Total Minatome Corporation 
Attn: D. Gilchrist 
P. O. Box 201769 
Houston. TX 77210-1769 

7. Dale ot Deiivery 

s\W5 ft 5 « * 
5. Received By. (Print Nama) 8. Addressea'aWdresaTOrtry Urequattad 

and taa ia paid) 
8. Addressea'aWdresaTOrtry Urequattad 

and taa ia paid) 

Domestic Return Receipt PS Form 3811, December 1994 



SENDER: 
•Cofnoltw aemt 3.4*. and 40. 
•rVtftyownwr»aM 
cardtoyou. 

BAtta*lh»torm»to 

•wS^uwflai»a»rawi« 
aTrrtrwtumflecajpt^ 
oaaVataa. 

I also wish to receive the 
following services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Oeiivery 

Consutt poslwaslBi for fee. 

3. Articie Aadressea to: 

Vastar Resources 
Attn: Brad Dowdeil 
15375 Memorial Drive 
Houston, TX 7701^ 

4a. Articia Nurnper . . 3. Articie Aadressea to: 

Vastar Resources 
Attn: Brad Dowdeil 
15375 Memorial Drive 
Houston, TX 7701^ 

4b. Servica Type 
• Registered ^Certified 
• Express Mail Insured 
• Return Reoaot far Mercnarrfse, • COO 

3. Articie Aadressea to: 

Vastar Resources 
Attn: Brad Dowdeil 
15375 Memorial Drive 
Houston, TX 7701^ 

Z.Oate^gg^^t^ 

5. Recarvad By: (Prim Name) 

7/ // 
8. Addressee's Address (Onty*requested 

andfeeispaid) 
8. Addressee's Address (Onty*requested 

andfeeispaid) 

SENDEE: 
acotrsaawaamai enanx2toraddaiar**aarWoaa. 
aCofnpaaa aarna a. 4a. and 4o* 
a Print your name md monm on Wm roveree ot thia term eo mt we can return taa 

card ta vou. 
aAttace aW) iomt» aw tara ot 

o&rreo'Hofum fleeced Human if* on tha tnoopioca below tw articia nutnoac 
• uivnBjnofn 

1 also wish to receive ate 
fottowtig services (for an 
extra fee): 

1. • Addressee's Address 
2. • Res&icted Delivery 

Consuit postrrasster tor fee. 
3. Article Addraaaea ax 

George W. Umbach 
2620 S. Maryland Pkwy. #496 
Las Vegas, NV 89109 

T*)rv>*wi <wi 
3. Article Addraaaea ax 

George W. Umbach 
2620 S. Maryland Pkwy. #496 
Las Vegas, NV 89109 

4b. Service Type » _ 
QRegistand "C^Certtfled 
• Express Mai • assured 
• Retum Receipt for Msicrwndlia • COD 

3. Article Addraaaea ax 

George W. Umbach 
2620 S. Maryland Pkwy. #496 
Las Vegas, NV 89109 

7. Date of Deiivery 

5. Received By: (Prim Name) 8. Addresiae'e Aacfraaa7Qiiryrrrax«aeaâ  

6. Signature: (Addressaeor Agent) ^ 

8. Addresiae'e Aacfraaa7Qiiryrrrax«aeaâ  

I 
•I 
I 
i 

PS Form 3811, December 1994 .Domestic Return Receipt 

$ SENDER: 
S eCwiaaaai awaa 1 orator a tor adoatonai aarvloaa. 
% eCutiaiaWaariwa,4a.aw*4e. 

!

afHMyouriwnwarMaddn*»ontwravaraerf 
eatolatyau. *~-~ 

aAdaohB»ttotw»aw*t»«o<ta 

• ayVwâ HatHWraaaajW 
£ aTlwHattanflaoaWldaiahawto 

I eieo wish to receive the 
foaowing services (for en 
extra fee): 

1. • Addraeaii a Addreee 
2. • ResWctâ  Deiivery 

Consutt postmaster for fee. 
3. Articte Addressed to: 

United New Mexico Trust Co. 
U/W Foster Morrell (Dec/d) 
P.O Box 5614 
Hobbs, NM 88241 

4a. Articie Number „ ^ 

4b. Service Type 
• Registered l̂ Certifled 
• ExpressMal • Insured 
• Retum Receirx tor Merrtartd̂  • COD 
7. Data of 

.Vs?' f<> 
8. Addressee a Address (Only it requested 

and tee is paid) 

(Adamwew 

Domestic Return Receipt PS Form 3811, n rt1 • II—i.... 

uetMrnoer 1994 



SENDER: 
aCcfnokwaaMw. 1 andVor2 tor adddtonat earwoea. 
w ^ * W ^ I P J i V B J V V awajajaaaj a BBeBeBrWJB aa> fads aewWiOaBwew/ www mmmvwawowwe 

•C0rn9Wttriim& _ 

•̂ iruwiwwtotoaaotowcn 
cardtoyou, 

•AttaentttotamitotM 
•wmâ wtirmrtett 
•TMflayttoeotô  

1 aiso wish to recurve the 
following services (tor an 
extra fee): 

1. • AooreiMe'tAdoTBW 

2. D Restricted Delivery 

uonsun puuiiBStor rar tee. 

Richard Donald Wesolek 
2923 Maritime Ct. 
Atwater, CA 95301-2341 

Richard Donald Wesolek 
2923 Maritime Ct. 
Atwater, CA 95301-2341 

Ab. Servica Type 
• Reentered ^Cerafled 
• ExpraaaMal • inaurad 
• Return flecae* tor Merd»^^ • COD 

Richard Donald Wesolek 
2923 Maritime Ct. 
Atwater, CA 95301-2341 

7yBat»ot Delivery ^_ . 

5. Received By. (Print Nam*) 8. Attoreeaae e Addraaa (Onty it requested 
and tee is paid) 

8. Attoreeaae e Addraaa (Onty it requested 
and tee is paid) 

P8 Form 3811, Deesrnber 1984 , Domestic Retum Receipt 

SENDER: 
acadawaaaana^ artotor2 toradcMtorad 
eComtfatowane a. 4s, and 4a. 
aPrtra your nam and addnee on toanmraoofaWitormaoto 

cardtoyou. 
eAaaaa aaa tana ia toa Bant of amawjdptooa.oronambacka* 

panaa. 
aWnat?MawnAaaae*'*touaae>d' 
eThafwawwninatoiwaatwdrto 

I aiso wtsh to receive the 
fc JL radiMi saavicaa (for en 
evwajaaaraw/w aja^ ajajaj wwrnmrnat \»aaW ejaia 

extra fee): 
1. • Addresses. Addreee 
2. D Reeelcssd Oeivery 

3. Articia to: 

F F Webster IV Trust Estate 
c/o Colorado National Bank^ 

... P.O. Box175321, ^^y^l 
"ff^eKverTCO 80217 U\ 

- : ll 

4b. Service Type 
• Raotojeted 
• ExpreaaMal 
• Ret̂ Recatottorlwia^ • COO 
7. Dato of Deanery ..^ 

5.Rear*radBy.(^ jgqg 8. Adraaaaaaa'a rtitdaaa rtMv It racammmd 
w a ar*aawawvjaa>«awaBBBi mw vvaaneSB WJWJBSB ê vadm aava/ aa a aaŵ ojawaaawaaawwa 

-andaaaainajap - v , '.. 
6. Slonature: < * * t * j ^ > Q ^ W Q j 

PS Fotm38)lUtaemr3ar 1904' * — ~" ..Domestic Return Receipt 

% SENDER: 
S ecaaiUBH maw « enoftratoTadrtaanal 
% eCrjaaiaiaiaaa.4B.arto4B. 

I 
8 
-B 

wifnwj nawan nwwjow naoaaaiBv on woi 
aTna Rattan Haoatot aat snow aa wtvwaamajaoJawaa 

I -1 - - ' • mm 1 m\mm 

mmo wren a# nacaivB mm • 
IraVaainfj earvicee (for an 
extra fee): 

1. • Ao^eeass'sAotteee 
£ . • niitoctod Deevery 

3. Arttcte Addresseo to: 

Robert Umbach 
P. O.Box 5310 
Farmington, NM 87499 

4a. Anfeto Number ^ 

4b. Service Type 

• Registered J*T/Certised 
• Express l 4 a l - » « ^ . O toeured 
• Returnf«ca|4«rw âSB t̂>e • COD 
7. Data of 

S^eonved By (Print Nama) 

Domestic Retum Receipt PS Form 3811, December 1994 



SENDER: 

BCorr4Wjtoaafm3.4a.and4o. 
yew namaaid aoo^ 

cardtoyou. 
iMrednthittsmtt 

dWtrwftwWjWfWXddtn̂  
eThd Return Race** m inowtoatriomM 
daavawjo. 

leJsowtshtorecstvethe 
folowing services (for an 
extra fee): 

1 . 0 Addressee's Address 

2. • Restricted Delivery 
4*%^^H^aH^aV wh^B^̂ aSaddî aAdVaaaa SHBHB aVai^ 

uoroun uusaiuaner ax tee. 
3. Articie Addressea ta 

Williams Production Company 
One Williams Center 
P. 0. Box 3102, MS 37-3 
Tulsa, OK 74101 

4a. Articie Number 3. Articie Addressea ta 

Williams Production Company 
One Williams Center 
P. 0. Box 3102, MS 37-3 
Tulsa, OK 74101 

4b. ServiesType 

• Registered y^Certifted 
• ExpressMal • Insured 
• rleatnReceipttwMer^ • COO 

3. Articie Addressea ta 

Williams Production Company 
One Williams Center 
P. 0. Box 3102, MS 37-3 
Tulsa, OK 74101 

7. Date ot Delivery 

AUG q KICK 
5. Recetvaa By: (Print Nama, 6. Addressees Address (Onlyttnaqueated 

and taa te paid) 

fi. Signature: (Aodhasaee or Agent) 

6. Addressees Address (Onlyttnaqueated 
and taa te paid) 

t 
Domestic Retum Receipt 

SENDER: 
1 anrftr T tnr artrtainiiat aatto aa 
a. 4a. and 4b. 
i and addraaa en aw tawotaa at taa toon eotoatwra can | aPrtntyouriM 

C cardtoyou. 
£ aAnacn attend to am Bant ottw 

a awwa r̂dtttti ninato? hiraaaaar 

s 

or on tna back it 

I also wish to receive ale 
folowing servicee (for an 
extra fee): ' 

1. • Addressee'e Address 

Z • ReeMctsdOeaVery 

fiooButt poâ measarforfee. 

a. Artcie BX 

LolsJWillard 
P.O. Box 5205 
Santa Fe, NM 87501 

6a RftOSaVtMrl 

or Agent) 

Si 
4b. Service Type 
• Rerjtstsrad 
• 
• RetumHeosletto • COD 
7. Date of PeaVery 

' ^ > ^ * A » T ^ 
8. Addnaaaee'e ASnaeê fOnya? 

andmempaktfO' . filfrL. 

IDCTnesix̂ R̂gfâ Becatpt' j PS Form 3811, December 1894 

SENDER: 
•Cawetotoaesat 1 andror ttoraddatoradaantoaa. 
ac^taaaatoaaaaiada.anddb. 

eayM your twaw and ajttaw 

eAaaahtttoajawtota " 

aywaa%atuwra»aaw 

1 afao wish te receive the -
foloaring eervioee (tor an 
extra fee): 

^1. D Addreeeee'e Addreee 

2 . 0 Reefertctad Detvery 

Consuit pusaiaaster for fee. 
3. Article Addressed to: 

kattuttine 1. White 
c/o John T Beaty 
Beatv Hanes Associates Inc. 
2 Wliwonsin Cir. Ste. 400 
Chevy Chase, MD 20815-7006 

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

kattuttine 1. White 
c/o John T Beaty 
Beatv Hanes Associates Inc. 
2 Wliwonsin Cir. Ste. 400 
Chevy Chase, MD 20815-7006 

4b. Service Type 
• Recaatsrad JSSCertlfied 
• Express Mai • toured 
• Retum Receipt for MerchanrJw • COO 

3. Article Addressed to: 

kattuttine 1. White 
c/o John T Beaty 
Beatv Hanes Associates Inc. 
2 Wliwonsin Cir. Ste. 400 
Chevy Chase, MD 20815-7006 

7. Date c t ^ ^ e r ^ , 

5. Received ByUPrint Name) 8. Addressee'e Addreee <Onfy wtmqmetad 
and teem paid) 

8. Slcjnature: ^Rdatauaee or Agent)-

X - / / 

8. Addressee'e Addreee <Onfy wtmqmetad 
and teem paid) 

PS Form 3811, December 1894 Domestic Retum Receipt 



3 •CuiiMW* mm 1 •ncVoratof aisaaBnal my***. 
• BCcmp*»ajrmo\4a,end4i>. 

S card to you. 
I "AMntMrORIIM 

m ayftmjjflaturn rmcmpt/wammirt'on the rrmtoioco ootow wo made numbot 
£ •TrMrVMrntwepotiM 

s 

v mmmmw vvoapv* SPOT • w^^wewaf w weae* 

totowirtg eervices (for an 
»d»re»): 

1.D AAtreaaWsActfress 
Z • Restrfctsd Delivery 

Consutt postrnastertorfee. 

3. Article Addressed to: 

Mary S. Zick 
P.O Box 31145 
C.reenwch, CT 06831-0845 

4b. Servica Type 
• Registatad ^LCertfied 
• ExpressMal • Insured 
• ^«"'a^^(ry^erriafxiae • COD 

PS Form 3811, Oornesoc Return Receipt 

SENDER: 
11 armtorStoradbamrm) 
•3.4a. and 4b. 

apiaeyaurimmarrda* 
CaWTt aat yfttfl 

aAttaoti aaa torn to ma dent ot ammairpieee. wonthebeeaa 

6 e Y ) I S a U a f l aa^ae) 

ctoMiwt 
DaMea* 

aWraa> on dm 

I eieo wish to receive the 
foaoadng aarvicee (tor en 
extra tae): 1 

1. • AdrJrsssss'sAdclress 
2. • Rastnttaxt Deanery 

a. ArSote Aodreeseo ax 

VVaTttergreen Energy Corp. 
5735 Pineland Dr. Ste. 125 
Dallas, TX 75231-5302 

4e.ArtictoNurnlMr 

Sacvice Type .c-w^w*.-..- -•*•«-;-•, Type 
• Regtaawad JmX&r*** 
• Expreee Mai • hewed 
• Return Receipt tor Htostaartai • COO 
7. Data oil 

- < !' . • .» «.. 
vM'H-i-'fi**; •* > i-i W <->••—'•! ri) * 

Domestic Retum fiecee?t PS Form 3811, December 1894 

S E N D E R : _ ^ * a a - < « 
aCmasmmaame 1 andbrStpraddatomdaondoee. _^ u •fia.hi. 

•t?MyamaM 

1 also sash to receive the 
tortoemig eervtoss(torsn 

aAttacMrattomitoamsm^ 
aBjvBaVoBamSa^Bsala^^m a ^ L a ^ a ^ ^ ^ ^ ^ e ^ ^ _ _ j ^ ^ ^ ^ ^ ^ _ ) B ) « A V — ^ ^ - J L J . ^ i . . . a t. . _ 

•rfnaaernavaaaWP — -

' T M R a M a j M l i ^ 

T » 0 Pjesatotsd fJeaVety 
CorawRpostoauaerforfee. 

3. Articte Addressed to: 

Odessa Elizabeth WiUlamson-
712 Sty Meadow Dr. 
Centra«a,WA 98531 

4a* Arttcto Number P ^.^^ 3. Articte Addressed to: 

Odessa Elizabeth WiUlamson-
712 Sty Meadow Dr. 
Centra«a,WA 98531 

4b. Service Type 
• Registered .ty-Sertsed 
• Expreee Mai • hewed 
• rtelumnmoalptte • COD 

3. Articte Addressed to: 

Odessa Elizabeth WiUlamson-
712 Sty Meadow Dr. 
Centra«a,WA 98531 

7. Date of. BeMvery 

9. Reoeived By: (Print Narrm) 8. Addreeaee'e Addrees (Qntyittetxaaaad 
and mam paid) 

B.Sigruit^fAddnj3*^ 

8. Addreeaee'e Addrees (Qntyittetxaaaad 
and mam paid) 

PS Form 3811, December 1894 Domesoc Retum Receipl 



ePrtnt your nmm araaonM* 
•mtwoconrotumtrM 

•TrwrWumrwa* 

ta 

Robert LZorich 
c/o Encap Investments, LC Agent 
1100 Louisiana Ste. 3150 
Houston, TX 77002 

latowishtortctto \ 

extra fee): , «t| 

2.D FUwtrtctad Deiivery I 

Cort»Jttpc«im»^ 1 

4a.Artc»Nwnber V v o > £ 

4b. Servica Type „ § 
. _ 'CT GartrntH K 

^VMlrauaad 1 

~s 

• Reentered 
^xpneseMa 
jielixn receipt tor 

7̂ Data ' f r 3 1995 



SENDER: 
aCanaaetoaawalar^ 
aCortgsewedomo 3,4a, and 4b. 
•r>«« your riam and addrswOT 
cardtoyoa 

•Man iMrant tMta ta i ta 

d W ^ V l 4 » » W l W X d ^ 

•TtwMiinnmw 

laisov^ to receive the 
foa«wa^s*rvices(foran 
extra fee): 

1. • Adonweeaa Address 
2. • Restricts Delivery 

CcmJttpĉ stiTiasterfw 
3. Articie Addressed to: 

'Frederick F. Webster Jr. 
645 Woodland Drive 
Glenview, IL 60025 

4a. Artde^Nyrnoer 3. Articie Addressed to: 

'Frederick F. Webster Jr. 
645 Woodland Drive 
Glenview, IL 60025 

4b. Servica Type ' 

• Registered ^Certified 

• Expraaa Mai • Insured 

• rterumrwcairttwMer^^ • COD 

3. Articie Addressed to: 

'Frederick F. Webster Jr. 
645 Woodland Drive 
Glenview, IL 60025 

7. Data of Delivery/ . 

el* rib 5. Received By: (Pnnt Nama) 8. Addressee a Address (Only* requested 8. Addressee a Address (Only* requested 

2 s 

PS Form 3811, Decavnber 1994 

SENDER: 
aCcnajMMdarna t and/era toraddatoradeerwoee. 
aCiaiaiaia a>im a. 4a. and 4b. 
a Print yotv nama and addraaa on tna roveree of vaa torm ao ami wa can rattan das 
cardd> you. 

eAttaantotoawmtoawaM 
panaa* 

aViiae'neiiJH Aeeatot /wxaaMaKf* on toa aiaapiooB batow tie aracto nutnhar 
eina Hasan twawJatwaan^ 

1 aiao wisii fo receive the 
fcaVJVnTMj servicee (for an 
extra fee): 

1. • Addressee's Address 
2. • Resa le Detvery 

Conauft poaaiaaaaar fix fee. 
&Arlicto Addressed to: y 

Marion O Malone *=. 
Z 10137 Pink Carnation Court 

Oltando, FL 32825-8814 

4a. Articie hktnber _ _ &Arlicto Addressed to: y 

Marion O Malone *=. 
Z 10137 Pink Carnation Court 

Oltando, FL 32825-8814 

4b. Service Type 

• E x p ^ r i f i M ^ \ • toured . 
• I^UtPaWte • COO 

&Arlicto Addressed to: y 

Marion O Malone *=. 
Z 10137 Pink Carnation Court 

Oltando, FL 32825-8814 

7. Data of Deiivery'\jp^ 

6. Received By: (Print Nams) S. Adore aaa i a Addreea'fXartryi 
endmampmxfr^ J8? 

fnaô aaaaaa) 

6. Signature: (Addresjee or Agent) , * 

S. Adore aaa i a Addreea'fXartryi 
endmampmxfr^ J8? 

-1 
Ĵ ornestic Retum Receipt 

SRCEK 
acoatptaii BJBJB 1 andtorltoroddaa 
aConadatottorrwS.4a.and4b. 
ePrtnt your tavaa and edemas on em 

cardtoyou. 

erwsa ^•y-aais-riJss 

cttNaiteiein 

aAeaehawjiontoBm 
PMeettV 

• T h a i Raattafn (HaMaawpl Was a f t W tO IftJaTelM atae> 

a Article Addressed ta 

Eleanor Isham Dunne 
728 Rosemary Road 
Lake Forest, IL 60045 xfm 

5. Received By: (Print Nama) 

I etao vrteh to reoeive the 
toeewing servteee (for en 
extra tee): > . « *,s.» 
T . • Addraaaa s s Addreee 
* £ • ReetnttedTjeavsry 
Coneutt uueSiaaster for fee. 

i L 
! U 

4a, Article Number 

.Service Type 
l̂ LCertrBed 

4b. Service Type 
• Ftegaltered a j j ^ r a w u 

• Express MafTf • Ineurad 
^Merctah&\] COD 

s 
• RetajmRacâ for 
7.DaleofQfltorery 

^1 \_tg> 
8. Addressee s Addraaa (Onty it requested 

and fee aryutfj^^s^ 

1 
i 
i 
I 

I 
PS Form 3811, December 1994 Domestic Retum Receipt 



i 

i 

dtHitonioMMi ia.4a.an.4B. 
af^vawiaaiaiawa^ 

rJoaanot 

a.ArtJt*AUdaaatrttoc 

W J o h n « n M e n o e l ( P e C , < I ) 4b. Servica Typa # 
• fegiawied •-•-wi.-a^t J F S * * * * 
3 Expraaa Mai Q hawed 
n ^ c ^ t o M a a i a a a i a a • COD 

lataovaahtorei^the 
fc*P»*^aarvicea(lwan 
extra fee): 

i • Autteeaeea Addraaa 

i D R e e l n ^ 

S i 

ILLEGIBLE 

Mertene Law Malone 
922 Monterey St. 
Redlands, CA 92373 

r ^ ^ o ^ f a r M a a ^ r i a a • COO » 


