KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW
EL PATIO BUILDING

W THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (505) 982-4285
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE BoXx 2265 TELEFAX (50S] 982-2047
RECOGNIZED SPECIALIST IN THE AREA OF

NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO B87504-2265

JASON KELLAHIN (RETIRED 1991)

December 23, 1996

HAND DELIVERED
Mr. David R. Catanach
Hearing Examiner
Oil Conservation Division
2040 South Pacheco
Santa Fe, New Mexico 87505

Re: NMOCD Case 11680

ROPCO "15" Well No. 2 (SE/4 Section 15)

Application of Richardson Operating Company for Compulsory Pooling and an
Unorthodox Gas Well Location, San Juan County, New Mexico Reference to NMOCD
Case 11569 Order No. R-10624

Re: NMOCD Case 11681

ROPCO "I5" Well No. I (E/2 Section 15)

Application of Richardson Operating Company for Compulsory Pooling, Downhole
Commingling and an Unorthodox Gas Well Location, San Juan County, New Mexico
Reference to NMOCD Case 11570 Order No. R-10656

Dear Catanach:

On December 19, 1996, I presented the two referenced cases to you for hearing.
Because the certificates of notice had not arrived by the time of the hearing, you granted
me permission to submit those documents later. Please find a separate certificate for each
referenced case.

In addition, I requested and obtained your permission to advise you of what, if any
changes were necessary from the prior orders. [ submit the following for your
consideration:

NMOCD Case 11680:

We would appreciate you "re-issuing” Order R-10624 dated July 22, 1996 subject
to the following:



Mr. David R. Catanach
December 23, 1996
Page 2

(1) Well Location: I have confirmed that the well location of 476 feet FSL
and 1800 feet FEL is correct.

(2) Overhead Rates are incorrect. They should be $3,500/ month while
drilling and $450/month while producing. See attached letter dated August
26, 1996 with affidavit.

(3) Deadline Dates: we obviously need new notice and commencement
deadlines.

(4) Compulsory Pooling: I would suggest for this and other pooling orders,
that the Division change its format so that the expiration of the order affects
only the compulsory pooling portion and does not void the approval of the
unorthodox well location.

NMOCD Case 11681:

We would appreciate you "re-issuing” Order R-10656 dated August 20,
1996 subject to the following:

(1) Well Location: I have confirmed that the well location of 2171 feet FNL
and 775 feet FEL is correct.

(2) Overhead Rates are correct.

(3) Deadline Dates: we obviously need new notice and commencement
deadlines.

(4) Compulsory Pooling: 1 would suggest for this and other pooling orders,
that the Division changes its format so that the expiration of the order
affects only the compulsory pooling portion and does not void the approval
of the unorthodox well location or DHC.

We appreciate your assistance in this matter.

V; "Truly\yours. :

RN

/
W. Thomag’ Kellahin
/

cfx: Richardson Operating Company
Attn: Cathy Colby



KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIO BUILDING

W. THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (SOS) 982-4285
T -

*NEW MEXICO B0ARD OF LEGAL SPECIALIZATION PosT OFFICE BOXx 2265 ELEFax (SOS] 982-2047

RECOGNIZED SPECIALIST (N THE AREA OQF

NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 87504-2265

JASON KELLAKIN (RETIRED 1991)

August 26, 1996

HAND DELIVERED

Mr. Michael E. Stogner
Hearing Examiner

Oil Conservation Division
2040 South Pacheco

Santa Fe, New Mexico 87505

Re:  REQUEST FOR ORDER NUNC PRO TUNC
NMOCD Case 11569 Order No. R-10624
Application of Richardson Operating Company
Jor Compulsory Pooling and an
Unorthodox Gas Well Location
San Juan County, New Mexico

Dear Stogner:

At the Examiner hearing held on July 11, 1996, we consolidated
Richardson cases 11569 and 11570 for testimony which resulted in the
following orders adopting different overhead rates:

(a) Case 11569 (Order R-10624) approved overhead rates of
$4,500 per month while drilling and $350/month while
producing

(b) Case 11570 (Order R-10656) approved overhead rates of
$3,500 per month while drilling and $450.00/month while
producing

On behalf of Richardson Operating Company, I am requesting your
assistance in having the Division issue an Order Nunc Pro Tunc to correct
a clerical error in Order R-10624.



Michael E. Stogner

Oil Conservation Division
August 26, 1996
Page 2.

In support of our request, I am enclosing an affidavit by Ms. Colby
which describes the clerical error which occurred during her testimony
when she inadvertently stated the incorrect overhead rates. (See page 26 of
transcript enclosed)

The correct overheard rates of $3,500.00 month while drilling and
$450.00/month while producing are set forth in both the application and in
Exhibit 28 (enclosed).

We appreciate your assistance in this matter.

Very truly yours,

V

W. Thomas Kellahin

cfx: Richardson Operating Company
Attn: Cathy Colby



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

IN THE MATTER OF THE HEARING CALLED
BY THE OIL. CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 11569

APPLICATION OF RICHARDSON OPERATING COMPANY
FOR COMPULSORY POOLING AND AN UNORTHODOX WELL
LOCATION, SAN JUAN COUNTY, NEW MEXICO.

AFFIDAVIT OF CATHY COLBY

STATE OF COLORADO )
) ss.
COUNTY OF DedvER )

Before me, the undersigned autherity, personally appeared
Cathy Colby, who being duly sworn, stated:

A. My name is Cathy Colby. [ am over the age of majority and am
competent to make this Affidavit.

B. I am a petroleum landman for Richardson Operating Company
and testified befors the New Mexico Oil Conservation Division
("NMQOCD") in NMOCD Cases 11569 and 11570 both heard by the
Division on July 11, 1996.
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1996 by Cathy Colby.

NMOCD Case 11569
Affidavit of Cathy Colby

C. On June 18, 1996, Richardson Operating Company filed a
compulsory pooling application with the NMOCD which included a request
for overhead rates of $3,500.00/month while drilling and $450.00/ month
while producing.

D. Exhibit 28 introduced at the hearing on July 11. 1996 correctly
refiected the proposed overhead rates of $3,500.00/month while dnlhng and
$450.00/ moath while producing.

E. However, during my testimony, [ mistakenly stated that the
proposed overhead rates for drilling were $4,500.00 per month and the
producing well rates were $350.00 per month (See Transcript page 26)
when in fact ] meant to testify that the overhead rates for drilling are
$3,500.00/month and the producing well rates are $450.00/month.

FURTHER AFFIANT SAYETH NOT:

Cathy Colby 7

State of Colorado )

County of Mﬂ/\-)

SUBSCRIBED AND SWORN TO before me thiscgg c/any of August,

Wmaﬂ&

:"- ‘.”. - . -f; 1? ."?"f-”- -.:T Now-y pubuc
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My Commission Expires: | O — 2 | ~ C? g



STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION D E @ E ﬂ W E

Ul o5
IN THE MATTER OF THE HEARING CALLED BY T T 5 '906
THE OIL CONSERVATION DIVISION FOR THE
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)
)
)
)
APPLICATION OF RICHARDSON OPERATING ) CASE NOS. 11,569
COMPANY FOR COMPULSORY POOLING AND AN )
UNORTHODOX WELL LOCATION, SAN JUAN )

)

)

)

)

)

)

)

COUNTY, NEW MEXICO

APPLICATION OF RICHARDSON OPERATING and 11,570
COMPANY FOR COMPULSORY POOLING, DOWNHOLE

COMMINGLING AND AN UNORTHODOX GAS WELL

LOCATION, SAN JUAN COUNTY, NEW MEXICO (Consolidated)

REPORTER'S TRANSCRIPT OF PROCEEDINGS
EXAMTNER HEARING
BEFORE: MICHAEL E. STOGNER, Hearing Examiner
July 11th, 1996

Santa Fe, New Mexico

This matter came on for hearing before the New
Mexico Oil Conservation Division, MICHAEL E. STOGNER,
Hearing Examiner, on Thursday, July 11th, 1996, at the New
Mexico Energy, Minerals and Natural Resources Department,
Porter Hall, 2040 South Pacheco, Santa Fe, New Mexico,
Steven T. Brenner, Certified Court Reporter No. 7 for the

State of New Mexico.

STEVEN T. BRENNER, CCR
(505) 989-9317
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Q. At this point, are you asking the Examiner to
issue a compulsory pooling order?

A. Yes, sir.

Q. Do you have a recommendation to the Examiner as
to what overhead rate you would like to have him approve
for each of these two wells?

A. We're asking for a $350 monthly operating rate
and a $4500 drilling rate.

Q. And what is the basis of those rates?

A. Those are our standard rates in the area.

Q. And you've asked your next witness, Dana
Delventhal, the petrocleum engineer, to examine your
overhead rates, and she has found that they're consistent
with the Ernst & Young rates? In fact, lower than those
rates?

A. Yes, sir.

Q. All right, let's turn to the package of
correspondence so we can document for the Examiner your
efforts to get these variocus parties to join you. Let's do
it in a summary fashion. Starting with Exhibit 5, describe
for us what you're doing and show us the result.

A. Okay, Exhibit 5 is the correspondence I've had
with Conoco. Our original proposal was to either take a
farm-in or to purchase their interest.

Q. That was going on -- Your proposal was November

STEVEN T. BRENNER, CCR
(505) 989-9317
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WHEREFORE, Richardson. as applicant, requests that this application be
set for hearing on July 11, 1996 before the Division’s duly appointed examiner,
and that after notice and hearing as required by law, the Division enter its order
pooling the mineral interest described in this spacing unit for the drilling,
completion and operations of the subject well at a potential unorthodox gas well
location upon terms and conditions which include:

(1) Richardson Operating Company be named operator;

(2) provisions for each working interest owner to participate in any
production by reimbursing the applicant for the value of the costs of
drilling, completing, equipping and operating said well;

(3) In the event a working interest owner fails to elect to participate,
then provisions be made to recover out of production. reimbursement
to the applicant for the costs of drilling, completing, equipping and
operating the well, including a risk factor penalty of 200 %;

(4) Provision for overhead rates of 33500 per month drilling and
$450 per month operating and a provision providing for an

adjustment method of the overhead rates as provided by COPAS; and

(5) For such other and further relief as may be proper.

LY SUBMITTED:

W. THOMAS'KELLAHIN
KELLAHII\V& KELLAHIN
P. O. Box 2265

Santa Fe, New Mexico 87501
(505) 982-4285
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVYATION DIVISION

APPLICATION OF RICHARDSON OPERATING COMPANY
FOR COMPULSORY POOLING, DOWNHOLE COMMINGLING,
AND UNORTHODOX WELL LOCATION

SAN JUAN COUNTY, NEW MEXICO.

CASE NO. 11681

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF COLORADO )
) SS.
COUNTY OF ARAPAHO )

Cathy Colby, being first duly sworn, hereby certifies that she 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 November 27tk 1996, she 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 December 19, 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.

(b, Colloy

CATHY COLBY ¢

SUBSCRIBED AND SWORN to before me this(7_th day of December, 1996, by Cathy
Colby.

\Ouarn MNonsd k\{»@%@u
Notary Public '

My Commission Expires: /[ O-3)- ? %




KELLAHDY AND KELLANIN
ATTORNEYS AT LAW

EL PaTio BUILDING

L TmQmMASs KELLAMIN® 117 NoATH GuacaLurc TELEP=ONE (SQ8) 9a2-428S
“MEW WEXICO MOARD OF LEcAL SPECIALIZATION PosT OFricz Box 2265 FELEFAX (SOS5) B82-2047

RACCAAMIZED SPCTIALIST IN THE aRCA OF
MATUTAL RESAUACET-OIL ANO CAS LAW SANTA FE, NEW MEXICO 873042285

JASON KELLAMIN (RZTIRED (DO1) .

November 27, 1996

TO: ALL INTERESTED PARTES ENTITLED TO NOTICE OF THE
HEARING. OF THE FOLLOWING NEW MEXICO OIL
CONSERVATION DIVISION CASE:

Re:  Application of Richardson Operating Company
for Compulsory Pooling, Downhole Commingiing
and an Unorthodox Gas Well Location
San Juan County, New Mexico

On behalf of Richardson Operatng Company. please find enclosed our
application for compulsory pooling, downhole commingling and an unorthedox well
locadon for its ROPCO "15" GW "A"-PC/ "B"-FC Well No. 1, (Uit H) E/2
Section 13, T29N, RI3W, NMPM. This case will be heard at the December 1%,
1996 hearing to be held by the New Mexico Qil Conservation Division at the
Division hearing room located at 2040 S. Pacheco. Santa Fe, New Mexico.

As an interest owner who may be arfected by this application. we are
notifying you of your right to appear at the heanng and participate in this case,
including the right to present evidence either in support of or in oppositien to the
application.  Failure to appear at the hearing may preclude you from any
involvemeant in this case at a later date,

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Heaning
Statement with the Division not later than 4:00 PM on Friday, December 13, 1996,
with a copy delivered to the undersigned.

Very truly yours.,

W. Thomds Kellahin



Merrill and Lucy Kempton Richard M. Mumma

Notification P.O. Box 293 302 N. Court #A
_ Farmington, NM 87499- Farmington, NM 87401-
Only 15-1 0293 6934
James Kenneth Luther Alton J. Ward Desert Land Company
325 West Spruce Street P.O. Box 88 P.O. Box 194
Farmington, NM 87401- Alamogordo, NM 88311 Farmington, NM 87499-
6631 0194
Lois R. Leese Living Tr Scott R. Brown William F. Hoppe and
812 Crest View Drive P.O. Box 983 Beverly J. Hoppe
Farmington, NM 87401- Farmington, NM 87499- 900 Hallett Circle
9109 0583 Farmington, NM 87401-
B & C Development Corp. Anna Noel, Trustee Ira Kyrk Westbrook
P.C. Box 983 511 McDonald Road P.0O. Box 1282
Farmington, NM 87499- Farmington, NM 87401 Farmington, NM 87489-
0983 3583 1282
Garth Westbrook Geneva Hines Pace Leola Hines Dobyns
1955 Arapahoe, Apt. 907 1305 Camina Vega 8900 Aspen NE
Denver, CO 80202-1834 Farmington, NM 87401- Albuquerque, NM 87112-
8031 3902
Zelma Hines Tycksen Robert Reid Coppinger Michael L. Coppinger
1309 Hines Road 1600 E. Rochelle Ave. #8 38901 Lynette Street
Farmington, NM 87401- Las Vegas, NV 89119-5557 Amarillo, TX 798109-5637
8171
Donna M. Cardin Lisa Marie Williams Mr. & Mrs. Arthur Welsh
70 Timberline Trail 6414 North Hoyne Welsh Family Trust, #206
Elizabethtown, KY 42701- Chicago, IL 60645-5602 6301 Indian School Rd NE
8950 Albugquergue, NM 87110
Camille Mildred Williams Dolly Williams Estelle Williams Turner
423 Erie 2402 Huldy 270 Villenewe West
South Haven, MI 490S80- Houston, TX 77019-6722 Montreal Quebec PQ H2V 2-2
1323 Canada
Paul James Williams Steven Dwight Berg Arlen D. Hill
423 Erie 351 Commercial Dr., Suite D 1527 South 69th E. Ave.
South Haven, MI 49090- Savannah, GA 31406-3618 Tulsa, OK 74112-7436
1323
Edward Walter Berg Linda Peterson First National Bank of
825 Wildwood Awvenue 41880 RCR 44 Farmington
Columbia SC 29203-5815 Steamboat, CO 80487 P.O. Box 4540
Farmington, NM 874939-4540
Anna M. Perez Hannes H. Parnegg Robert E. Dwyer
429 East Broadway Hertzmark & Parnegg P.0O. Box 312
Farmington, NM 87401~ P.O. Box 3667 Santa Fe, NM 87504-0312

6441 Albuquergque, NM 87190-3667



Flossie Alsop, Trustee

499 Shtasta Park Drive

Shasta Lake City, CA
96019

Ruby Lee Metherd
626 Main Street
Red Bluff, CA 96080-3344

Great Western Drilling
Company

P.0O. Box 1659

Midland, TX 79702-1659

Jerald J. Eaton

P.O. Box 630596

Nacogdoches, TX 75963-
0596

Alvin E. Sturdevant and
Augusta A. Sturdevant
1900 Southside River Rd

Farmington, NM 87401-7859

David W. Watson

628 Gladeview Drive

Farmington, NM 87401-
6070

Chauncey B. Watson, Jr.
15363 S. First Road
Dekalb, IL 60115-8326

Jeanne Scott Mapp

120 Sunlit Grove Drive

St. Petersburg, FL
33702-3228

Ira B. Briner Trust

4629 NW 11th Street

Albuguerque, NM 87107-
3703

Inza Roxene Crawford
405 E. Mojave
Farmington, NM 87401

Edna J. McCoy, Trustee

P.O. Box 583

Flora Vista, New Mexico
87415

William W. Dickey
3858 Patterson Court
Redding, CA 96003-1824

Diane Olson Watkins
935 E. 3000 N #101
Layton, UT 84040-6554

Davoil Inc.
P.0O. Box 200282
Dallas, TX 75320-0292

James E. Eaton

P.0O. Box 247

Bloomfield, NM 87413-
0247

Helen Pennington

2609 E. 24th Street

Farmington, NM 87401-
4413

Eleanor P. Caughren

8901 Princess Jeanne NE

Albugquerque, NM 87112-
3839

Jack Watson
15230 S. 1st Street
Dekalb, IL 60115

Dr. Ralph Scott
P.O. Box 27195
Las Vegas, NV 88126-1195

Agnes F. Nelson

1304 N. Mesa Verde Ave.

Farmington, NM 87401-
7016

Alex & Edna Ferrendelli
1204 Cooper Street
Farmington, NM 87401

E.M., Inc. (515 Inc.)
Attn: Mr. Ernie Martin
515 E. Main Street
Farmington, NM 87401

Thelma D. Gulledge Coyle
11794 Scott Road
Redding, CA 96003-1314

Earl O. Daugherty and
Neva L. Daugherty Trust
1113 North Butler
Farmington, NM 87401-6353

Denver Rio Grand Western
c/o The Anschutz Corp.
P.O. Box 209711

Houston, TX 77212

Eaton Limited Partnershp

P.O. Box 839

Farmington, NM 87499-
0839

Ross & Cecelia Saiz

P.O. Box 693

Flora Vista, NM 87499-
0693

Elizabeth W. Williams

912 Fairgrounds Road

Farmington, NM 87401-
7386

Reider Watson

1702 County Road 200-N

Vvilla Grove, IL 61956-
9735

Robert Pickett
1019 Third Street
Anacortes, WA 98221-1503

Rocky C. Mace
635 E. Main Street
Farmington, NM 87401

Joe and Consuelo Narvaez

1220 E. Camino De La Sombre

Tucson, AZ 85718

Bernard W. Koski

1008 Kopra

Truth or Consequence, NM
87901



Darrell Gene Hardy

c/o Richard Parmley, Jr.
232 N. Schwartz
Farmington, NM 87401

Hallwood Energy Company
4582 S. Ulster Pkwy, Suite
1700

Denver, CO 80237

Fern Knight Lane, Wayne B.
Martha C. Lane

P.O. Box 822

Farmington, NM 87499

Robert L. Bayless
P.O. Box 168
Farmington, NM 87499

&

Justine Gordon Trust
809 E. Main Street

Farmington,

NM 87401
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:NDER:
omplete items 1 and/or 2 for additional services.
omplela items 3, 4a, and 4b.

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

wrd to you.

ttach this form to the front of the mallpiece, or on the back if space does not

armit,

'rite "Aeturn Receipt Requested” on the mailpiece below the article number.
1@ Retum Racaipt will show to wham the article was deliversd and the date

tlivered.

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

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

Article Addressed to:

"lossie Alsop, Trustee

199 Shasta Park Drive

shasta Lake City, CA
26019

[T 130 45T

14b. Service Type
O Reglstered ﬁo@aza
O Insured

[ Express Mail
[ Retum Recaipt for Merchandise [J COD
7. Date of Delivery

/=2 7€

Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fas Is paid)

signa

X

Form 3811, December 1994

g

E%wﬂ ddressee or \Gm§
4

i

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

i

SENDER:
sCompleta items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can return this
card {o you.
->=wn_: this form to the front of the mailpiecse, or on the back if space does not
parmit.
= Write “Aetum Receipt Requested* on the mailplece below the article number,
-M:_w Retum Receipt will show to whom the article was delivered and the date
elivered.

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

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

3. Article Addressed to:

4a. Article Number

P G

236 80

B & C Development Corp.
P.O. Box 983
Farmington, NM 87499-

0983

4b. Service Type
[0 Registered

[ Express Mall
O Retum Receipt for Merchéndise [ COD

H.,o%sma

1 tnsured

7. Date of Dellvery

/R-R -7 &

5. Recelived By: (Print Name)
SCo 77T BROWN

6. Signaturp: «)Qqﬁ‘mmmmm or Agent)
i i1 I i)

H
[

8. Addressee’s Address (Only If requested
and fee Is pald)

do b

e e —

PS Form 3811, December 19094
e —

Domestlc Return Recelpt

Thank you for using Return Receint Servica

wuwmmﬂmam 1 and/or 2 for additional services.
.omplete items 3, 4a, and 4b.
‘rint your name and address on
ard to you.
Atach this fo
ermit. ]
Vrite "Return Receipt Requested
he Retum Receipt will show to whom
‘alivered.

the raverse of this form so that we can return this
m to the front of the mallpiece, or on the back If space does not

on the malpiece below the article number.
the article was delivered and the dale

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

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

3

Article Addressed to: o

p.0O.

L ,am. Article Number

Pk

4b. Service Type

Cartified
Insured

136430
'O Registered

{0 Express Mall m
[0 Retum Recipt for Merchandise [} COD

7. Date of Deliye,
TR

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

R

e

3
:

Thank you for using Return Receipt Service.

?

Domestic Return Receipt

is your RETURN ADDRESS completed on the reverse side

otz

SENDER:

= Complete Itermis' 1 dnc/ot 2 for additional serviced.| 1 |} Y111l !
= Complete items 3, 4a, and 4b. ' C .
= Print your name and address on the reverss of this form so that we can return this
card {o you, . )
= Attach this form to the front of the mailpiece, or on the back if space does not
permit.
»Writa*Retumn Receipt Requested” on tha mallpiece below the article number.
nThe Retum Recelpt will show to whom the article was delivered and the date
n%.zmaa.
o

[

| also wishto,recelve;the
folfowing Shhided Qow an
extra fee):

1.0 >aa_‘.ommmo_m Address
2. O Restricted Delivery
Consult posimaster for fee.

[

. Article Addressed to:

4a. Article Number

T R .

m.umsmwg Walter Berg
$ 825 Wildwood Avenue
ﬁo,wcadu..m SC 29203-5815

4b. Service Type
[0 Registered

O Express Mail .-
[0 Retum Recelpt for Merchandise [0 COD

o

© W Certified
"0 tnsured

7. Date of Delivery

(3]

. Recelved By: (Print Name)

N
. Signatyfe: (Adqrps. e or Agent)

! xm m\.n. !

=]

! [P

8. Addressee’s Address (Only If requested
and fee /s paid)

Thank you for usina Return Receipt Service.

'

PN v xi.w'll...::aia -

PS Form 3811, Umo@;EM__@@mc __:::.:.:_..m.m:m::mm_m.w.:____“wa.a_._mwz.o Return Receipt



SENDER:
uComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b. ‘
®Print your name and address on the reverse of thi
card fyur of this form 8o that we can retumn this
® Attach this form to the front of the mailpiece,
permit.
®Write "Return Receipt Requested” on tha mailplece below the article number,
-Mr_m Im.MS Receipt will show to whom the article was dalivered and the nm.o.
elivere

3. Article Addrassed to:;

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

1. [0 Addressee’s Address
2. [J Restricted Delivery

Consult postmaster for fea.
Article Number

P 20 7 Lo

mnm<mzoiwm:mwmﬂm. wac.mmz_omdﬁo
351 Commercial Dr., Suite D ,[J Registerag P Certified
D_:mcaa

mm<m::m: GA 31406- um;.. .
wm@ QAn w
Ai
-3

or on the back if space does not

_am

e e ce—— e

;w Date of

q

8. Address mraa&mm «0:\\ if Eacmmaq
and fee isxaid)~." . A

5. Received By: #°rint Name)

/A

C\v)

R SRS

Domestic Return Recelpt

SENDER:

= Complete iterns 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

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

m'\Write "Return Recesipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the dale
delivered. Consult postmaster for fee.

| also wish to recelve tha
following services (for an
extra fee):

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

3. Article Addressed to: 4a. Article Number

e P30 8

mQOnnx.mHoss N:Pmmz_oo._.«g
P.O. Box 983 I Registered Knozsma
D_:m:aa

Farmington,- 1 Express Mall
[J Retum Receipt for Merchandise [] COD

NM 87499~
0983

7. Date of Delivery

/R-R-F &

8. Addressee's Address (Only if requested

5. Received By: (Print Name)
and fee is paid)

ST T BRowIN

6. m«o:mES (Addressee or Agent)

:X t

onh b

Domestic Return Receipt

L s e ey S ————

PS Form 3811, December 1994

Thank you for using

Return Receipt Service.

c_qrpp}eged on the reverse side?

el
Q
(]
<
=z
[
=)
x|
=3
=4
°
>
)

/MA_..&N &Qqammmm

SENDER:

s Complete items 1 and/or 2 for addillonal services.

= Complete items 3, 4a, and 4b.
u Print your name and address on tha reverse of this form so that we can return {his

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

card to you.
wAttach .N.ﬂ_vu form 10 the front of the mailplece, or on the back If space does not 1. [ Addressee's Address
armit.
-@55 *Return Receipt Requédtel" on the mailplecs below the article number. 2. [ Restricted Delivery

aThe Retum Recelpt will show to whom the article was deliverad and the date
delivered.

u >;_o_o >&Smwoa to:

Consult postmaster for fee.
4a. Article Number

Poqle \\.mc LYl

4b. Service Type

ira B. Briner Trust

4629 NW 11th Street [ Regstered Certified
Albuquerque, NM 87107- O E Mall Insured
3703 xpress Ma

[ Retum Recaipt for Mérchandise [ COD

7. Date of Delive
D276

8. Addressee’s Address (Only if requested
and fea Is paid) )

IR

Domestic Return Recelp

ceived By: (Print Name)

A4 R =R )7 ek

PS Form 3811, cooosco« 1994

t Service.

Return Receip

ing

Thank you for us
"'.Is. yoﬁr hETQHN*ADDRESS completed on the reverse side"

; SENDER:

3. Article Addressed to:

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

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

aComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
= Print your nama and address on the reverse of this form so that we can return this

card to you,
mAttach this farm to the front of the mailpiece, or on the cmnx if space does not

permit.
mWrite "Asturn Reaceipt Requested” on the mailpiece below the article number.
nThe Retum Recelpt will show to whom the article was delivered and the date

delivered.

_am. Article Number

590 73¢ €1/

ac.mmz_omdﬁm
O Registered %Om::.ma
_u_:wcan

O Express Mall L

[ Retum Receipt for _solﬁ:m_wm O cob

7. Date of Uo__<2< i n~

8. Addressee’s >aa8mm (Only if requested
and fee Is pald) ,

Donna M. Cardin

70 - Timberline Trail )

., Elizabethtown, KY 42701-
8950

5. moom_<mn By: (Print Name)

aype flavdin
6. anm. 0:4A Qammmm o?» G
X 4

t)

_.aﬂ

T

e
i

1
Domestic Return Receipt

S R

i




SENDER:

uComplete items 1 and/or 2 for additional services,
aComplete items 3, 4a, and 4b. ~* - -

= Print your name and address on tha reverse of this form so that we can retum this

card fo you.

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

permit, .

= Tha Retum Raceipt will show to whom the arlicle was deliver:
delivered.

rtn s

m»'Write *Return Receipt Requested” o?Eme__u_onw below the article number.

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

1. [J Addressee’s Address
2. [0 Restricted Dslivery
Consult postmaster for fes.

4d and the date

3_Article Addressed to:
B#¥anor P. Caughren
&.#o.p Princess Jeanne NE

Auquerque, NM 87112-
3939

4a. Article Number W

P9 23 ¥£3
K Certified

4b. Service Type

40 Registered
10 Express Mail O Insured
'| 3 Retum Receipt for Merchandise [1 COD
[7- Date of Delivery

/2 - V=7

5. Received By: (Print Name)

87 Addressée’s Address (Only If requested
and fee is paid)

/
6. Signatyrex (Addressee gr )
( xg§§ \N\r&l

nt,
V\N
PS.Eofuf 3811, Oo.o,o.s_“.voa@\,. 3

{

Domestic Return Receipt

Thank you for using Return Receipt Service.

:NDER:

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

*rint your name and address on the reverse of this form so thatl we can return this

ard to you.

‘{tach this form to the front of the mailpiace, or on the back if space does not

ermit,
Vrite "Return Receipt Requested” on the mailpiece below the arti

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

‘elivered.

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

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

cle number.

Article >na3mmma to:

Robert Reid Coppi
pinger
1600 E. Rochelle bmm.

Las Vegags, #8

NV 89119-5557

4a. Article Number

0 90 736 F72~

4b. Service Type
U Registered ﬂogson
O Express Malil [ Insured

[0 Retum Receipt for Merchandise [J COD

7. Date elive
e 2 9¢

Received By: (Print Name)

21

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

Sign ; sseg o Agent)

orm 3611 .m.om%m._‘.ama

T F

T 1

Domestic Return Receipt

Thank you for using Return Receipt Service.

' A.-

s 1 and/or 2 for additlonal services.
ihs 3, 4a, and 4b.

1o the

" *{Raceipt Requested”

Q

*The and address on the reverse of this form so that we can return this
. tront of the mailpieca, or on the back !f space does not

on the maillpiece below the article number.
caipt will show to whortt.the article was delivered and the date

et

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

1. 01 Addressae’s Address
2.0 mmmi&ma Delivery
Consult postmaster for fes.

meommmaao“‘,‘
5?,mjpnw

© 31 L. Coppinger

Hynette Street

Mo, TX 79109-5637

k

USql 236 Y73

»c.on_oijo ,
[ Registered, o kOonSoa
~ [ Insured

Dmxuamm _K_v_ , ..
[ Retumn Recelpt for Merchandise [1 COD
Nom»mo*om_?mé

\\wxg\wﬁ

i
,~<.. (Print Name)

3

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

or Agent)

quamu e
i ww, SR

,\, ,“,

Pt

[

TR

SENDER:

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

card fo you. o
m Attach this fonm to the front of the mailpiece, or on the back

permit. }
= Write "Retum Receipt Requested

delivered.

® Print your name and address on the reverse of this form s0 that we can return this

on (he mailpiece below the article number.
wThe Return Receipt will show to whom the article was delivered and the date

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

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

if space does not

Thank you for using Return Reeeipt Service.

||
Domestic Return Recelpt

3. Article Addressed to:
_, Thelma D. Gulledge Coyle

w 11794 Scott Road
' Redding, CA 96003-1314

_ ]4a. Article Number .

Po90 212645

ac.mo_.soodﬁm
{J Registered Wpua:_nma
D_:mc_‘ma

{J Express Mail
O Retum Recalpt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

6. mmémmmm or Agent)
X/ :

PS Form 3811, Decedftfer 1994

C e s 3

T

Domestic Return Receipt

et s st oA s o

Thank vau far usina Return Receipt Service.



SENDER:
= Complete items 1 and/or 2 for additional -02.8.
»Complete itams 3, 4a, and 4b.

= Print your nama and address on the reverse of this form so thal we can retum this

card 1o you.

= Attach thia form 1o the front of the malilplece, or on the back if space does not

permit.

= Wrile "Refurn Receipt Requested” on the maliplace below the article number.
=Tha Retumn Recelpt will show to whom the articie was delivered and the date

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

1. [0 Addressee’s Addrass
2. OJ Restricted Delivery
Consult postmaster for fee.

delivered.
3. >:_o_w >aa~mmmoa to: 4a. Arficle Number
1P 40 13l 433
4b. Service Type

Earl O. Daugherty and
Neva L. Daugherty Trust

1113 North Butler -
NM 87401-6353 i

. |0 Express Mall

completed on the reverse side?

O Registerad

Y\Q:_:%

O Insured

RN ADD

Farmington, I Retum Recelpt for Merchandise [J COD
SR 7. Udsdmo__éq iim..
5. Recsived By: (Print Name} 8. Addressee’s Address (Only if requested

and fee Is paid)

Thank you for using Return Receipt Service.

re: SQQSm.mmm or Agent)

6. Signatu et
x :\NN\.\ 1f e Heoty \.\h \%\

o ————-

AT TS T e i B A e A T Mt R N e s s e

Isyour R

PS Form 3811, December i 994, { I\m i ] o7

Domestic Return Recelpt .

SENDER: ’

*Complets ltems 1 and/or 2 for additional sarvices,
8 Complete items 3, 4a, and 4b.

® Print your name and address on the reverse of this form 8o that we can return this

card o you,

8 Attach this form to the front of the mallplace,
permit.

®= Writa "Refurn Receipt Requested® on the'm

#The Retum Recelpt will show to whom the |
delivered,

or on the back If space does not

plece below the article number,
ficle was delivered and the date

I also wish o recelve the
following services (for an
extra foe):

1. 00 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article >an8mmoa to:_

Davoil Inc.
P.O. Box 200292
Dallas, TX 75320-0292

|4a.

Article Number
Pl 936 ¢y
o Certified

ib. Service Type
Insured

71 Registered
O Retum Recelpt for z_oarmaa_mm J coo

.0 Express Mall
7. Date of U&Zm@< w o dm@m

5. Recelved By: (Print Namag)

6. Signature:

8. Addressee’s >nn3ma «0:? If requested
and fes Is paid)

; SENDER:
wComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

uPrint your name and address on the reverse of this form so thal we can return this
m Attach this form to the front of the _.:m__n_moo or on the back if space does not

sWrite "Return Receipt Requested” on ?o mailpiece below the articie number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

b

3. Article Addressed to:

Denver Rio Grand Western
c/o The Anschutz Corp.
P.0O. Box 209711
Houston, TX 77212

4a. Article Number

P DU 736 ¥3>

'] 4b. Service Type
[J Registered Wﬁ.oggoa
3 Insured

O Express Mail
1] Retum Receipt for Merchandise [1 COD

17. Date ov.mww_zoé E@@

&

5. Received By: (Print Name)}

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

Thank you for using Return Receipt Service.

tol

is your HETURN ADUDRESS COMPIEIea on ine rever se »iue

PS Form wmﬁ.\ommmaa 1994

‘

% SENDER:

de

RN ADDRESS completed on the reverse

Is your R

anmm.#__al.nmcS Recelpt

=Complete itars 1 and/or 2 for additional services.

= Complete itema 3, 4a, and 4b.

A Print your name and address on
card to you.

permit.
“Write “Return Receipt Requested"

delivered,

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

on the mailpiece below the article numb.
®The Return Receipt will show to whom the article was delivered and 5:%, ahm

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

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

m >:_o_m Addressed to:

Desert Land Company
P.O. Box 194
Farmington, NM 87499-

0194

4a. Arligle Number
P29 736 ¢85
4b. Service Type k.
Certifiac
e

[ insured
7. o&ﬂg /é&% Q

5. mm%?mu By: (Print Name)

Kefhe L. Furges”

b [J cop
8. Addredgee’]

m.m:%«)&qsmmmmm o?» ent)

Y7, | A

W

TR

PS Form 3811, Dmooscmq _mms

T a—— e

Domestic Return Receip




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

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

card 1o you.

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

permit.

*Writa ‘Rsturn Aeceipt Requested” on the mallplace below the article number,
1Tha Retum Receipt will show to whom the articie was no__<ma.a and lhe date

delivered.

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

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

3. Article Addressed to;

William W. Dickey
3858 Patterson Court
Redding, CA 96003-1824

\
\

- |4a. Article Number

P 996 136 4S5
‘4b. Service Type

;D Registered %maama
.,D Express Mail J Insured
' [3 Retum Recsipt for Merchandise [1 COD

7. Date of Delivery

N R -Ffo

w‘vmmome By: (Print Name)
o N

8. Addressee’s Address (Only /f requested
and fee is pald)

mb\A

11, Deceffber 19

947 \

| Uo_ammzo Return moomﬁ

i s B

SENDER:

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

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

card fo you.

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

permit. /

sWrite‘Return Recsipt Requested” on mww,ﬂwm_umoom below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered,

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

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

A Al Addemmmand b .

Robert E. Dwyer
P.0O. Box 212 K
Santa Fe, NM 87504-0312

4a. mzn_o z&:NMQ\N NN
R tSb

4b. mm_‘wum Type
O Registered Certified
1 Express Mail Insured
O mmzaﬁ.mgg for Merchandise [1 COD
7. Date of Delivery

)2 ~7= 76

(RB6 )
13 20

8. Addres$es’s Address (Only if requested
and fee Is pald)

“B. wammaqwﬂ\»&amm Q0
-~ X R \“ &h

i A

{

“PS Form 38T\ Ubcenpe

PO L

Domestic Return Receipt

Thank you for using Return Receipt Service.

- v

i e et e g e T

e

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
wComplete items 1 and/or 2 for additional services.
s Compieta items 3, 4a, and 4b.
card o you.

permit.

delivered.

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

mWrita "Retum Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

| also wish to recelve the
following servicas (for an
extra fee):

1. OJ Addressee’s Address
2. 7 Restricted Delivery
Consuit postmaster for fee.

. A_Articla Addraccad tn- .. _ . N

Leola Hines Dobyns
8900 Aspen NE

4a.

B, 2at 15

4b. Service Type
\%Om:_zma

Albuquergue, NM 87112- [0 Registered
o v 3902 O Express Mail N O Insured
A {1 Retum Receipt for Merchandlse [] COD
il 7. Date of D 20&
5 - .
Y 18]/
5. Raceived By: (Print Name) 8. Addresshe’s Address (Only if requested
A \\ ) and fee is pald)

PS Form 3811, December 1994

~ Domestlc Return Recelp
il

; SENDER: , ,
= Completa ltems 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card 1o you.

permit.

delivered.

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

=Write “Retum Receipt Raquestad" on the mailpiece below the article numbaer.
®mThe Retumn Receipt will show to whorn the article was deiiverad and the date

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

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

w. >ao,_abna.$mmoa ,8“
E.M., Inc. (515 Hsa;_
Attn: Mr. Ernie Martin
515 E. Main Street
Farmington, NM 87401

VI3l ¢3Y

4b. Service Type !

[J Registered Cortifie
[ Express Mall O Insured
I Retum Recgipt for Merchandise [ COD
7. Date of _%Q

12294

5. Recsived By: (Print Name)

8. Addressee’s Address (Only if requested
and fea Is pald)

Is your RETURN ADDRESS completed on the reverse side?

G L e

PS Form 3811, December 1994

A ——r

Domestic Return Recei




ENDER:

Complete iterns 1 and/or 2 for additional services. -

Compléte iterns 3, 4a, and 4b.

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

ard to ydu.

Attach this form tp .:m front of the mailplece, or on the back if space does not

nermit.

‘Nrila *Return Reteipt Requested® on the malipiece below the article number,
The Retumn Racelpt will show ao whom the article was delivered and the date

Jelivered.

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

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

. Article Addressed to:

Eaton Limited Partnershp
P.O. Box 839
Farmington, NM 87499-

0839

4a. Article Number

076 736 13|

'|4b. Service Type
(] mmo_ﬂoa.

K Certified

O Insured

‘Woom_én_ By: (Print Name)
Py, S

IRERSEEEREA

TS A L

m_m:m\zﬂu EQQNwmmmméﬁxn ont)
X N

3 Form 3811, December 1994

[ EEEEEEN

[

Doammzo Return Recelpt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

nComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

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

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

m'Write "Return Recelpt Requested” on the malilplece balow the article number,

-M:_w mﬁu:._ Recelpt will show to whom the article was delivered and the date

elivered.

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

1.0 >&q.ow.mom.m Address
2. O3 Restricted Dellvery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article

- PR

mber

James E. Eaton

P.0O. Box 247"

Bloomfield, NM 87413-
0247

4b. Sarvice Type
[J Registered

O Express Mall
O Retumn Racelpt for Merchandise (0 COD

Caertified
0 Insured

7. Date of Delivery \U,\ D\\.M,
A

5. Received By: (Print Name)

Lt ldar mn, Eaton |

6. Signature: (Addressea or Agent)

X fillopdt 1IS] izt 1L

8. Addressee’
and fee Is pald)

s Address (Only If requested

Thank you for using Return Receint Service.

P

IR

PS Form 3811, December 1994

anmmzmmmazﬂnmom_n»

ENDER:

{Complete items 1 and/or 2 for additional garvices.
1Complete items 3, 4a, and 4b.

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

card to you.

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

permit,

1Write "Return Aeceipt Requested* on the mailpiece below the article number.
1The Retum Raceipt will show to whom the article was delive

delivered. =y

red and the date

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

1. O Addressee’s Address
2. O Restricted Delivery
Oo:mc_» postmaster for fee.

—

w>:_o_m>&ammoa to: T

Jerald J. Eaton

P.0. Box 630596

Nacogdoches, TX 75963~
0596

o)

R St S|

4b. Service Type
O Registered
{0 Express Mail Insured
1 Retum Receipt for Merchandise 0 COD

ertified

7. Date of Delive
P29

3. Received By: (Print Nama)

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

L

Thank you for using Return Receipt Service.

T g

Is your RETURN ADDRESS qompleted on the reverse side

!« SENDER:

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

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

card to you.

->=mn_z this form to the front of the mailpiece, or on the back if space does not
permit.

®Writa "Retumn Receipt Requested” on the mailpiace below the article number.

mThe Retum Recelpt will show to whom the article was dalivered and the date
delivered.

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

1. ] Addressee’s Address
2, O Restricted Dellvery
Consult postmaster for fes.

m >;_o_m >an8mmma »o

4a. Article

Number

P o276 73 £35S

Alex & Edna Ferrendelli
1204 Cooper Street
Farmington, ,,.%Z 87401

4b. Service Type
[J Registered

O Express Mail
3 Retumn Recsipt for Merchandise 1 COD

\}‘ Certified

O Insured

7. UAAQ

_uo__<m.«U/

5. Received By: (Print Name)
and fee

6.Si

8. Addressee’s Address (Only if requested

is paid)

titood

ARSI
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Domestic Return Receipt
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» Complete ltems 1 and/or 2 for addilional srvices,  « -+ ~—- , | also wish to recelve the
»Complete items 3, 4a, and 4b. following services (for an
L v:ﬂ. your name and address on the ravarse of this form so that we can ratumn this extra fea):
card o you. . '
= Attach this form to the front of the mailplece, or o:,,:o back if space does not 1. O Addressee’s Address m
permit. e '
n“Write "Retum Receipt Requested® on the -km._b_onm below the article number. i @
wThe Retum Receipt will show 1o whom the article was delivered and the date N D.. Restricted Delivery mw
delivered. Consult postmaster for fes. A
2 Atrticla Addracead tn- . _A.m \v_o_m Number ﬁ m
First National Bank. of @\&N« \NWQ .V. m £
; : ac Service Type 2
Farmington . ]
P.O. Box 4540 W_ Registered NH Certified &
Farmington, NM 87499-4540 U Express Mall O Insured
[ Return Recelpt for Merchandise [1 COD
7. Date of UW_?mW
5. Received By: (Print Narme) 8. Addressee's Address (Only if requested
and fee Is paid)
L

Lleaiiewo GG U LI LR (EVErSE Sige’?

Thank you for using

?

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

de

card to you.

permit.

delivered.”

=Print your name and wnuamw on the reverse of this form so that we can return this
» Attach this form to the :o:. of the maliiplece, or on the back If space does

»Write “Retum Receipt Requssted” on the mallpiece below the articie number.
»The Retum Receipt will mzoi_o whom the article was delivered and the date

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

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

not .

Article Number
uill]

~ 3. Article Addressed tor i - 4a.
{

| Justine Gordon Trust 70
,,_ 869¥E. Main Street :
_ Farmington, NM 87401

] Registered
O Express Mall
[J Retum Receipt for Merchandise [1 COD

P29 130
w% Certified

Service Type
O insured

7. Date of D

ery

L2

5. Recelved By: (Print Name)

o dEE T

8. Addresseae’s Address (Only If requested
and fea Is pald)

Is your RETURN ADDRESS completed on the reverse s
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SENDER:
»Complate items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
= Print your.narme and address on the reverse of this form so that we can return this
card to you. -
->=wn_” this form te the front of the mailpiece, or on the back if space does not
permi
= Write "Return Receipt Requested” on the mailpiece below the article number.
-M:_m mm_ms Receipt will show 1o whom the article was delivered and the date
elivere

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

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

3. Article Addressed to:

) 4a. Article Number

P 290 13k Y5>

Great Western Drilling
Company

P.O. Box 1659

Midland, TX 79702-1659

4b. Service Typse
O Registered

O Express Mail
‘[0 Retum Recsipt f for.Merehandise [1 COD

[J Coertified
3 Insured

s A

17. Date of Del ,\m?cz_. %\,/

ON\U

5. Recsived m< «hli

-

6. m_ozmaa (.

vmmoammf\o cao
Mktoty :4%4;1?\_: iy

S p————

Domestic Return Receipt
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SENDER:

= Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.
= Print your name and address an

card to you.
w Attach this form to the front of the mailpiece,

permit. N.\ 3
wWrite "Return Receipt Request mc«wo he mai n_moo below the article

uThe Retum Receipt will show 15 whm the article was delivered and
delivered.

or on the back if space

the reverse of this form so that we can return this

| also wish to recelve the
following services (for an
oxtra fee):

does not 1. [ Addressee's Addres
number. 2. O Restricted Delivery
the date

Consult postmaster for fee.
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54

3. Article Addressed to:

Hallwood Energy Company
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. 4582 §. Ulster Eﬁj? Suite
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Denver, CO 80237
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4a. Article Number

Pl 223 ¥

4b. Service Type
[J Registered ﬁ Certifi
[ tnsure

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

7. Date of Oo__<m

3 ﬁa&gmﬂ\&a&mm (Only if requestec

and fee Is paid)

Thank you for using Return Receipt Service.
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Domestic Return Rece



Is your RETURN ADDRESS completed on the reverse side?

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

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

card 1o you.

® Attach this form to the front of the Bw__u.ooo or on the back if space does not

permit,

wWrite "Relturn Receipt Requested” on __._o mailpiece below the article number.
mThe Return Receipt will show to whom the article wase delivered and the date

delivered. g

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

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

3. Article >na8.mmma to:

Darrell Gene Hardy
c/o Richard Parmley,
232 N. Schwartz
Farmington, NM 87401

Jr.

4a. >vo_o Number

eI 23

|00 Registered
100 Express Mail
./ O Retumn Receipt for Merchandise [] COD

4b. Service Type
0 Certified
[J Insured

17. oma of Delivery
2/2/74

< SENDER: p
O =Complete itens 1 and/or 2 for additlonal services. | also wish to recelve the
® mComplete items 3, 4a, and 4b. following services (for an
@  ®=Print your name and address on the reverse of this 8.,3 so that we can retum this [ gxtra fg ):
m card 1o you. o)
nw -MMM”“ this form 1o the front of the mailpiecs, or on the cmor if space does not 1. [J Addressee's Address
[ .
@ "Wrte Retum Receipt Requested” on the malipiace below tha article number, 2R
_m #The Retum Receipt will show to whom the article was dellvered and the date estricted Delivery
” £ delivered. Consuit postmaster for fee.
@ 3. >:_o_m Addressed to: [4a. Article Number
-
2| 3 P 296 73 45T
E >Hg en D. Hill 4b. Service Type
o o
1527 South &5th E. Ave. O Registered Certffi
ertifiec
74112-7436 g O Insured

vl

T Express Malil
1 Retum Recaipt for Merchandise [] COD
7. Date of Delivery

Clie, Uiw £; per

6. m_n: E% qu.mmm or cr‘ ;

8. >&Smm&o s AddreSs (Only if requested
and fea is paid)

Thank you for using Return Receipt Service.

EYO(I? RETURN ADDRESS c
=l
; G
[
1]
o]

5. Récelved By: (Print Nama)

8. Addressee’s Address (Only If raquested
and fee Is paid)

6. Signature: (Addresse

X /-3

PS Form wm: December 199

R g -

is your RETURN ADDRESS comnieted on the reverse side?

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

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

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit,

nWrita "Return Receipt mmgwﬂmq. on the mailpiece below the article number.
uThe Retum Receipt will mzoi to whom the article was delivered and the date

delivered.

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

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

3. >3_o_m >na8mmma to:

William F. Hoppe and
Beverly J. Hoppe

900 Hallett Circle
Farmington, NM 87401-

PB4 30 8/

\E.mmz_oadﬁo
[J Registered ﬂ.ﬂb;.zo
D_:mEm

O Express Mail
O Retum 3086.%2 Megchandise (] COD

5. Recelved By: (Print Name)

6. m_@:mES «}Qqammmm or Qmi

7. Date of Dejvery
2)2)7¢
nly if requested

8. Addrasgee’s Agdress (!
and fee is paid)

s : i
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i

Domestic mm::: mmom_E

Thank you for using Return Receipt Service.
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SENDER:
aComplete ftams 1 and/or 2 for additional services.
uComplete itema 3, 4a, and 4b.

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

card to you.

u Attach this form to the front of the malilplece, or on the back if space doas not

permit. \

delivered.

nWrite "Return Aeceipt mgzaﬂaq. on the malilpiece below the article number.
aThe Retum Receipt will show o whom the article was delivered and the date

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

1. [0 Addresses’s Addres

2. O Restricted Dellvery
Consult postmaster for fee.

m >2_o_m Addressed to:

Merrill and Luc Kem
t
P.O. Box 293 Y pron
Farmington, Nm 87499-
0293

4a. Article Number
0 90 130 Y8&
4b. Service Type
[J Registered
O Express Malil

& Cortif

3 insure
or Merchandise [J COD

5. Received By: (Print Na
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Ignature: (Addressee or Agent)
it r&

W1 1 1

Is your RETURN ADDRESS g:ompleted on the reverse side?
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Is your RETURN *"nP=ec --——'-*pd gn the reverse side?

SENDER:
uComplete iterns 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
®Print your name and address on the reversa of this form so that we can return this
card o you.
= Attach this form to the front of the mailplece, or on the back If space does not
permit,
= Write *Return Receipt Requested’ on the mailpiace below the article number,
= The Retum Recelpt will show to whom the articie was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Article Number

| Pl 73

b ¢3¢

Bernard W. Koski

1008 Kopra

Truth or Consequence,
87901

NM

4b. Service Type
0 Registered

O Express Mail
[J Retum Receipt for Merchandise [ COD

W Certified

1 Insured

7. Ow_m of Delivery

(S0 74

5. Received By: (Print Namsg) .
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97
X g
3
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o
g
5
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l \szc

8. Addressee’s Address (Only if requested
and fee Is pald)

v

PS Form mm:. OQnm/\mE 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

12 your HicluniN AUDHEDS completed on the reverse side?

SENDER:
aCornplete itams 1 and/or 2 for additional services.
= Complete ltems 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this
card o you.
m Attach this form to the front of the mailpiece, or on the back if space doas not
permit,
wWrite “Return Receipt Requested” on the mallpiace below the article number.
-ﬂz_m mm.w:: Receipt will show to 2__53 the article was delivered and the date
delivere

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

1. [0 Addressee's Address
2. 0 Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

L t._mam. >E5Ws@cm .\wr.WQ mﬁOO«W

Lois R. Leese Living Tr

Farmington, NM 87401-
9109

4b. Service Type
812 Crest View Drive 4 101 Registered

[J Express Mail
{0 Retumn Receift |

\Qa Certified

O Insured

KT Me

/7. Date of D Emﬁam/a.

5. Recgived By: (Print Name)

&\A\Sk R L EESE

6. Signiture: Sqqammmm or >©mzc

XK s

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side

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

card fo you.

permit.

delivered.

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

®Write "Retum Roceipt Aequested” on the mallpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

% SENDER: i
T =Complete items 1 and/or 2 for additlonal services. ! also wish to recsive the
mComplete items 3, 4a, and 4b. following services (for an
m -v;ﬁ%ocq name and address on the reverse of this form so that we can return this oxtra fes):

carg {o you.
m -w._wﬂ“_ﬂ_: is form to the front of the mallpiece, or on the back if space does not 1. J Addressee’s Addre:
ﬂ = Write ..mmES Receipt Requested” on the mailpiace below the articla number. 2. O Restricted Dellvery
£ ®The Retum Receipt will show to whom the article was delivered and the date
€ delivered. Consult postmaster for fee.
.m 3. Article Addressed to: 4a. Article Number
I P D4l 73 ¥

Fern Knight Lane, Wayne B. 4b. Service Type

& Martha C. Lane [J Registered JA Certif
m P.O. Box 822 O Express Mail 0 Insure
g Farmington, NM 87439 O Retum Recelipt for Merchandise [1 COD
[
W 7. Date of Delivery \&]U: N & %

5. Received m< (Print Nama) 8. Addressee's Address (Only if requestea
W FERAN AwNight LANE | andlesispai)
5 6. m_o:mz:m” 3&3&8 ow Numzc
O
= PS Form 3811, December 1594 Domestic Return Rece
L ——
G SENDER: | algo wish to receive the

following services (for an
extra fee):

1. I Addressee's Addre
2. [J Restricted Delivery
Consuit postmaster for fee.

3. >:_o_o Addressed to:

James Kenneth Luther

325 West Spruce Street

Farmington, NM 87401-
6631

4a. w_o_o %m:nco_‘ {m m\

4b. Service Type

O Registered Certif
O Express Mail O Insun
(1 Retum Receipt for Merchandise [1 COD

7. Um.wu \oo__WmQﬁQ X Muhn

5. Received By: (Print Name)

8. Addressee’s Address (Only if requeste:
and fee Is paid)

ignature: iuqammmm or \“nm‘ t)

x%« 73

H
t

Domestic Return Rece



SENDER:
= Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b,
= Print your name and address on the reverse of this form so that we
card to you.

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

permit.

mWrite "Returm Receipt Requested” on tha mailpiece below the article number,
® The Retum Receipt will show 10 whom the article was delivered and the date

delivered.

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

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

can retumn this

3. Article Addressaed to:

4a. Article Number

P o9 7136 ¥>¢

Rocky C. Mace

635 E. Main Street

wmﬁawsmn@h} NM 87401
s

Ac.mmE_nmdﬁm
(1 Registered WN Certified
D_:mcaa

O Express Mail
O Retum Receipt for Merchandise [J COD

o,
-

7. Date of Delivery

A3 5€

5. Recelved By: (Brint Narg)
Wy lo¢ 0oKS

6. Sigpaturé: (Afidressge or Agenl)

P

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

Plipier iy iy

i

r1994 ’

PS Form 4& s Decembe

Domestic Return Receipt

SENDER: )

= Complete tems 1 and/or 2 for additional services.

s Completa itams 3, 4a, and 4b.

wPrint your name and address on the reverse of thi
card to you.

i

g

permit.
s Write "Return Receipt Requested”

delivered. N

s form 80 lhat we can return this

a Attach this form to the front of the maiiplace, or on the back If space does not

on the mailpiece below the article number.
» The Retum Receipt will show to whom the wao_o was deliv

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

1, [0 Addressea's Address
2. [ Restricted Delivery

ered and the date
Consult postmaster for fee.

3. Articie Addressed to:

{
\
i

Jeaniie Scott Mapp
120 Sunlit Grove Drive
St . Petersburg, FL

33702-3228

4a. Article Number

PO 730 $¢ T

Ac.mmz_ooj\nm
[ Registered W Certified
D_:mcsa

1 Express Mall
1 Retum Receipt for Merchandise [0 COD

T Daoof Dalvery o 199

Thank you for using Return Receipt Service.

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

1s your RETURN ADDRESS completed on the reverse si !

SRR

>~

Domestic Return Receip

. et

SENDER:
= Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.
uPrint your name and address on the reverse of this form so that we
card to you.

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

permit.

aWrite *Retum Receipt Requested” on tha mailpiece below the article number.
u The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

can return this

3. Article Addressed to:

Edna J. McCoy, Trustee
P.O. Box 583 A

Flora Vista, New Mexico
. 87415

/1 Registered

4a. Article Number

P o4l 130k YY VY

4b. Service Type
nﬁ Certified

0 Express Mail O Insured
[J Retum Receipt for Merchandise (1 COD

4.

7. Date of Delivery

[/ Z-Z-

5. Received By: (Print Name)

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

PS Féfm 3811, Decémber 199

Domestic Ret

urn Receipt

I}
¢ SENDER: -

s Complete Items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on

the reverse of this form so that we can return this

| also wish to recelve the
following services (for an
oxtra fee):

.m ) w. -wﬂMoﬂu_%% form to the front of the mailpiece, or on the back if space daes not 1. [0 Addressee’s Address
& m ..a,wmﬁ_mmeS Recaipt Requestad” on the mailpiece cc_oJ the ﬂ:mn_m ﬂ_h-:%m_s 2. [0 Restricted Delivery

. . 7 . .. mm
.m;-. k S -M”_ﬂwﬂua Receipt will show to whom the articla was deliversd and the Consult Uom»«:mma_‘ for foe.
o) € -
8 .M 3. Article Addressed to: 4a. Article z:%cm«
8 24,113k 87/
= V- .
2y & Richard M. Mumma 4b. Service Type .
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m{w 7 Farmington, NM 87401- 07 Expres A_Zut\ 07 Insured
S x 6934 1 Retu %i ise (0 COD
3
o . O > Ca)
pa = w.oE%mﬁmQ = \O
8l W\ L=
<) & ¥3 J.w,aaqomm if if requested
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i~ PSFor ber 1994 Domestic Return Receij
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SENDER:
wComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

» Print your name and address on the reverss of this form so that wa can return this

card {0 you.
= Attach this form to the tront of the mailpiece
permit.

» Write “Return Ascelpt Requested’ on the mailpiece below the article number.
sThe Return Receipt will show ta whom the article was delivered and the dale

delivered.

, or on the back If space does not

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

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

3. Article Addressed to:

o7
Joe and Consuelo Narvaez
1220 E. Camino De La Sombre
Tucson, AZ 85718

4a, Agticle Nymber
N S PRI

4b. Setvica Typs

O Raegistered \&\ Centified
[J Express Mail O insured

[ Retum Recsipt far Merchandise (1 COD

7. Date \u&o\_:\lmv ?WJ m

5. Received By: (Print Name)

£

8. Addresses’s Address (Only if requested
and fes is paid)

6. Signatyre SQQS%..QD\. Agent,
AL Aol L /8

PS Form 3811, Décémbér 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

W e w s g

§ SENDEH: 1 also wish to recelve the
..m wComplete ltems 1 oa:&oﬂm nﬂ additional services. following services (for an
2 HWMM@_M% wwﬁﬂ w.:nwm%%amu on the reveraa of this form so that we can return this | gxtra fee):
W -N.-Moﬂu%ﬂ_ form to the tront of the mailplece, or on the back if space does not 1. ) Addressee’s Address
£ -ﬂ_ﬁ_mraca Receipt Requested” on the mailpiece cQoi.Em aicle :%3%4. 2. [C] Restricted Delivery
m -Mwmhuma Receipt will show to whom the article was delivered and the date Gonsult postmaster for fee.
c .
° : 4a. Article Number

3. Article Addressed to: i
g P >l 13l 3
B! , '4b. Service Type

©  Agnes F. Nelson )
m V,v Hm 04 N. Mesa Verde Ave. [ Registered g Certife
)] Farmington, NM 87401~ O Express Mail [ Insurec
o | 7016 [ Retumn Recelpt for Merchandiss [J COD
a 7. DAte of Delivery,
: AN~ %0
N M )
g ? 8. Addiessee's Address (Only if requested
: Name .

5. Recelved By: (Print ) oo T patd)
5y 6. mmu:mﬁEE_w A Qammmmmmos >,o“mE _ “ ~ ” “ “ M H i m
S X"yl
()

pS Form 3811, December 1994

Domestlc Return Recei|

R e g it

SENDER:

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

m Print your name and address on the reverse of this form so that wa can return this

card to you,

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

permil.

mWrite "Return Receipt Reguested® on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

ice.

3. Article Addressed to:

Anna Noel, Trustee .

511 McDhonald Road

Farmington, NM 87401
3583

[4a. Articie Number

P o9 236 ¥77

,Ac.mm_.snm.?nm
.0 Registered \%Ooanoa
D_smc_‘ma

;u Express Mall
h, 1 Return Receipt for Merchandise [0 COD
7. Date of Delivery

V20 P el

or using Return Receipt Serv

e o

f

5. Received By: (Print Nams)
\

8. Addressde’s Address (Only if requestedy
and fee is paid)

Thank y

: (Addrgssee or A

gent)

) Iz

A Y

PS Form 3811, December 1994 //\

e e i S R T e e FPUInty W

ey

completed on the reverse side?

i Jmﬂoi&.ﬂdu
L B

) DER:
anq:v_a.a jtems 1 and/or 2 for additional pervices.
uComplete tams 3, 4a, and 4b.

card to you.

permit.

delivarad.

wPrint your name and address on the reverse of this form 8o that we can return this
ace does not
u Attach this form to the front of the Em_\_u_mnm. or on the back If sp

i : e i the article number.
ite” Recsipt Raquested” on the mailpiece below
"#ﬁonmﬂﬁﬁmoa.n% §=M.w_oi to whom the article was delivered and the date

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

1. [0 Addresses's Addres:
2. [ Restricted Delivery
Consult postmastar for fee.

3. Article Addressed to:

Geneva Hines Pace
1305 Camina Vega
, Farmington, NM 87401-

i
i
|
i

4a. Agticle Number
390,36 1

ib. Service Type

7] Registered

7 Express Mail

Caertific
1 Insure

Mm,.i,:

4 7

& 8031 {3 Retum Recelpt for Merchandisa 0 cob
.nuu | 7. Date ofyDelivery &
) ) 2~S-9
i 2 (Pril B. Addressee's Address (Only if requested
m E. Received By: (Print Name) A o paic)
n.nm 6. Signature: S.Aq.ﬁnwmmm_oﬁ)nmac L D ST | \ : Ll
S X { Jvg Ll e _ _ |
2 December994 Domestic Return Rece
e . Pt i . A

P

W ’ ‘\\.\




ENDER:

Complete items 1 and/or 2 for additional services,

Complete items 3, 4a, and 4b.

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

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

Write "Raturn Receipt Requested”’ on the mailpiece below the article number.

The Return Receipt will show to whom the arlicle was delivered and the date

delivered.

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

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

. Article Addressed to:

4a. Article Number

P90

136 Y0¥

Hannes H. Parnegg
Hertzmark & Parnegg

P.O. Box 3667

Albuquerque, NM 87190-3667

” 4b. Service Type
[0 Registered

O Express Mail
O Retum Receipt for Merchandise [1 CQOD

Kogsma

3 Insured

of Delivery

7K

.ﬁm?mguq Qmsfm\ . @\C 24 \Q\ P
RS

Phiodn i 4
v g i s

m.a%m@m<m>aa3mm«Oif.?mn:mﬂm&
and'fee is paid)

5 Form 3811, December 1994

e BT e

Domestic Return Receipt

o

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decemier 1994

SENDER:
#Complete items 1 and/or 2 for additional services,
-moac_oa lterns 3, 4a, and 4b.
" Print your name and address on the re
card oy, verea of this form so that we can return this
->=mn.~_d this form to the front of the mailpiece, or on the back if space does not
permit, b
»Writa “Retun Receipt Requested”
®The Retum Receipt will show to
delivared.

S
on tha 3&@08 below the article number,
whom the article was delivered and the date

| also wish to receive the
following services (for an

extra feg):

1. OO Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fes.

3. Article Addressed to:

4a. A
P

rticle Number

L 136 ¥fo

Helen Pennington

mmow.m. 24th Street

Farmington, NM 87401-
4413

1 Registered

4b. Service Type

[ Express Mail
3 Retum Receipt for Merchandise [J COD

A

Insured

Certified

7. Date \Q\ Uo\?\mw\. \@ W

5. Received By: (Print Name)

8. >aaawmmm4w Address (Orfly if requested

v and fee is paid)
6. Signature: (Addressee or A ent) ,
XA PennToQem - v L
UARE * DomesticRetu

R g L RO T

O

r Recelpt

-

‘ENDER:

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

Complete items 3, 4a, and 4b.

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

1Attach this form to the front of the mailpiece, or on the back if space does not

ermit,

:ﬂi_m "Return Receipt Requested” on the mailplece below the article number.

1The Retum Raceipt will show to whom the article was delivered and the date

delivered.

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

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

B Sy MY

=TI T -

3. Article Addressed to:

4a. Article Number

P A 57 48B3

4b. Service Type

Insured

O

3 Return Receipt for Merchandise [ COD

yﬁbm:_ama

Anna M. Perez ,
429 East Broadway | | Registered
Farmington, NM 87401- H {0 Express Mail
6441 |
|

7. Date of Delivery

P

. Regeived By: (Print Name)
5 “N\S 214 V] M&gf
5. Signature: (Addressee or Agent)

) GEETREERE

P4 EReng g i

8. Addréssea’s Address (Only if requested
and fae is paid)

Sy .

Thank you for using Return Receipt Service.

'S Form 3811, Deceriber 1994

Domestic mm::: Receipt

de?

Is your R

SENDER:

nComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b. .
uPrint your nama and address on the reversa of this form so that we can return this

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

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

delivered.

| also wish to recelve the
following sarvices (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

qpmpleted on the reverse s

=

AN ADDRE

3. Article Addressed to:

amﬁpao_m Number

31730

o

Linda Peterson
41880 RCR 44
Steamboat, CO 80487

[0 Registered

4b. Service Type

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

5

Ceortified
Insured

7. Date of Delivery

[A-7-7(

5. Received By: (Print Name)
- and fee Is pald)
(Addressee or Agent)
y sk E:.&,§\\ IR RN

\

8. Addressee’s Address (Only # requested

PS Form 3811, December 1994

CFF b s R ey 77 e

...r)‘y\ -

Domestic Return Receipt

(



5ENDER:
sComplete ftems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print yoUFhama and address on tha reverse of this form go'that we can rétum this

card to you.

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

permit.

wWrite "Aelurn Receipt Aequested” on the mailpiece below thd article number.
= The Return Receipt will show S .353 tha article was delivered and the dale

delivered.

 laeel memas

-y

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

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

-

3. Article Addressed to:

Robert Pickett
1019 Third Street
Anacortes, WA 98221-1503

4a. Article Number

Po 20 73l ¥>7

»c.moz_omzum
O Reglstered KOm:Zoa
D_:mcaa

{7 Express Mail

O Retum Recelpt for Merchandise {J COD

7. Date of Deglivery
e

_SQQEmmmm q\ Agewt)

8. >aa8mmmm s Address (Only if requested
and fee is paid)

Rl

t e T g e s e ¢

Thank you for using Return Receipt Service.

SENDER:
mComplete items 1 and/or 2 for additional gervices.
nComplete items 3, 4a, and 4b.
card {o you.

permit.

delivered.

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

nWrite "Retum Receipt Requested” on the mallplece below the article humber.
mThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. >:_n_m >aa6mwma _o

Ross & Cecelia Saiz
P.O. Box 693
Flora Vista, NM 87499-

0693

4a. Wn_o_m Number

X7 73¢ RO

Ac.mm_e_omjﬁm
[J Registered %ﬁogsma
D_:mcaa

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

7. Date of Delivery

N-230-9{

5. Received By: (Print Name)

6. m.m:m»caw (Address gent) ;
[ A T

b

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

Is your RETURN ANNREQS anmniased gn the reverse side?

j PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

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

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

card fo you.

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

permit.

Blivered.

!3.5 *Aeturn Receipt Requested” on the mailpiece below the article number.
§' Retum Receipt will show to whom the article was dalivered and the date

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

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

3. Article Addressed to: e

~ pri.  Ralph Scott
P.0O. Box 27195
Lms Vegas, NV 89126-1195

~

4a. Article Number

P9l 720 Y37

Sm.m?_omj%o
O Registered K. Certified
D_:cha

{J Express Mall

00 Retum Recsipt for Merchandise [J COD

7. Date of

=<oR _ Aﬁv

5. Received By: (Print Namns)

—

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

PS mo:: mm: Omooacmﬂ 1994
A H I . i J

Thank you for using Return Receipt Service.

-
T
—

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

card to you.

permit.

delivered.

wPrint your name and mna_.mmm on the reverse of this form so that we can return this
mAttach this form to the front of the mailpiece, or on the back if space does not

wWrite "Return Receipt nmacmms% on the mailpiece below the article number.
»The Relum Recelpt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

i Alvin E. Sturdevant and
Augusta A. Sturdevant
1900 Southside River Rd
Farmington, NM 87401-7859

Articie z::ﬁﬁ wg Jm\m.o
4b. mmgoo Type \u

'[1 Registered Certified
O Express Mall Insured
[0 Retum Receipt for Merchandise 0 COD

7. Date of Delivery

[[r>P-5¢

_Am.

5. Received By: (Print Name)

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

6. Signature: Suqﬁmmmmm o?»mm:c

X i,

Is your RETURN ADDRESS completed on the reverse side

Pt

L iy

¢ PS Form uw: o@mom:émﬂ 1994

Domestic Return Receip

e




SENDER:

wComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

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

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

ermit,

-afzo *Raturn Recelpt Requested" on the mallplece below the article number.

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

3. Article Addressed to:

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

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

(PRAG 36 ¢

4b. Service Typs

O Registered O Certified
O Express Mall O Insured
7 Retum Receipt for Merchandise [J COD

7. Date of Delivery

//)-30-76

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

Zelma Hines Tycksen “
1309 Hines Road i
NM 87401- m

|

Farmington,

8171 : , :

P P
ot i

PS Form 38 A_._ ocsscov ASA\ Domestic Return Receipt

- g T

SENDER: .

=Complete itemBi] and/or 2 for additional services.

= Complete itemi¥’3, 4a, and 4b.

aPrint your name &nd address on the reverse of this form so that we can return this
card to you.

= Attach this fomit to the front of the mailpieca, or on the back if space doss not
permit.

»Write "Return Receipt Reqtiestad” on the mailpiece below the article number.

w The Retun Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

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

1. [0 Addressee’s Address
2. [0 Restricted Delivery

Consult postmaster for fee.
_am Article Number

TIPSl R HES

’

Diane Olson Watkins
935 E.
Layton,

. ) S_u Service Type
3000 N #101 o

{0 Registered Certified
UT B4040-6554
0 > _D Express Mail M Insured

:ru Return Receipt for Merchandise [0 COD

i7. _um»o\om_z \Q, %@

8. Addresses's Address (Onlj if requested
and fee Is pald)

5. Received By: (Print Name)

DN (el WS

Thank you for using Return Receipt Service.

Tyt
ERE

:mEa SQQSMM\U or \Gm:c
Domestic Return Receipt

PS ’uo:: 3811, Umnoavmﬂ 1994

SENDER:
»Completa items 1 and/or 2 for additional services.
= Complete tams 3, 4a, and 4b.
»Prink your name and address on the reverse of this form so that we can return this
card to you,
-»zwnw thie form to the front of the mailpiece, or on the back if space does not
parmit.
wWhfe "Retum Receipt Asquested® on tha mailpiece co_oi the article number.
-M:m mw.ma Recelpt will show to whom the article was delivered and the date
elivere

3. Article Addressed to:

| also wish to recelve the
following services (for an
oxtra fee):

1. 8 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.
. Articlo Number ﬁ

P 13 48

lervice Type

A Certified
O insured
Retum Receipt for Merchandise [] COD
7. Date of Delivery

Alton J. Ward
P.0O. Box 88
Alamogordo, NM 88311

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

PS Form 3811, o\oomacoﬂ 1994

Domestic Return mmom_E

L

I
¢
4
i
3
1
4
L]
Z
2
w
o
]
3
o
-
2

L e T
% SENDER:
...mv »Complete ltems 1 and/or 2 for additional services. I also wish to racelve the
@ =Complete items 3, 4a, and 4b. following services (for an
% = Print your name and address on the reverse of this form so that we can retum this | gytra 33“
&  card {o you.
€ =Attach this form to the front of the mallpiecs, or on the back if space does not 1. O Addressee’s Address
@ permit. .: C
u wWrite "Retum Receipt Requested” on the :,_m;omooo below the article numbaer. 2. [ Restricted Um__<mQ
£ wThe Relum Recelpt will show to whom thé articie was delivered and the date .
c  delivered. Consult postmaster for fee.
o
T 3. Article Addressed to: 4a. Article Number

P13l YYE

oymﬁw&hmv\ B. Watson, Jr. 4b. Service Type
15363..S. First Road |0 Registered WﬁOm:Sma
UmeHU IL 60115-8926 . | O3 Express Mail & Insured

[ Retum Receipt for Merchandise [J-GOD
7. Date of Delivery Z
/2-3- 7L
8. Addressee's Address (Only if requested
and fee is paid)

v m.mg_a&ﬁﬁ%ﬁs

PS Form w@,,:. Dscember 1994

1

‘_ Mmp_ ﬂﬂikz.lfﬁw
3~ eStic ,mmES mmom_q
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PP ICP U

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

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

card to you.

® Attach this form to the front of the mallpiece, or on the back if space doaes not

permit.

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

delivered.

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

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

3. Article Addressed to:

David W. Watson

628 Gladeview Drive

Farmington, NM 87401-
6070

4a, Article Number

P 29l 13l 9

1

.} 4b. Service Type
[0 Registered yg:_:ma
O Insured

] Express Mail
103 Retum Recelpt for Merchandise [ COD

|56

5. Received By: (Print Name)

v g

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

6. Signa LY.

Thank you for using Return Receipt Service.

e g e e

i

anmmzo Return Receipt

SENDER:

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

card fo you.

permit.

delivered.

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

mWrite “Return Receipt Requested” on the mailpiece cm_oi.—zo article number.
aThe Retun Receipt will show to whom the article was delivered and the dale

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

1. [0 Addressee's Address
2. OJ Restricted Dslivery
Consult postrnaster for fee.

Is your RETURN ADDRESS completed on the reverse side?

m.>3_o_o>aa_‘mmmma 6“. ‘.

! Jack Watson

, t
i 15230 §. 1st Stree
! Dekalb, IL 60115

_. &j)4a. Article Number

& {27136 Y38

» 1b. Service Type
7] Registered Kogz_m
O insurec

Express Mall
“1\Retum Recsipt for Merchandise [] COD
.". [ate offDélivery

g/ Addjessee’s Address (Only if requested
nd fee Is‘paid)

Y
‘ I R

11, December 1994

e b T T T b et wh AT

Domestic Return Recel

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

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

card to you.

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

permit,

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

delivered. .

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

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

3. Article Addressed to: .

Reider Watson

1702 County Road 200-N

Villa Grove, IL 61956-
9735

4a. Article Number o
P39l 73l Y6
[0 Registered \E\ Certified

O Express Mail O Insured
O Retum Receipt for Merchandise ] COD
7. Date of Delivery

{4b. Service Type .

5. Received By: (Print Name)

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

6. Signature: (Addresseg or Agent)

xsmwwmhmVl( ) ilpia_

;

PS Form 3811, Decomber 1994t {ii i

o

Domestic Return Receipt

Return Receipt Service.

ing

Thank you for us

Is'your RETURN ADQRES S completed on the reverse side?

SENDER:

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

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

card 1o you.

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

permit.

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

delivered.

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

1. [0 Addressee’s Addres:
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mr. & Mrs. Arthur Welsh
Welsh Family Trust, #206
6301 Indian School Rd NE
Albuquerque, NM 87110

"9k 736 ¢

4b. Service Type \

(1 Registered [ Certifie
[0 Express Mail O Insurec
[0 Retum Recelpt for Merchandise 1 COD
7. Date,of Delivery

[ =T 6

5. Received By: (Print Name)

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

AR

Domestic Return Recei)



SENDER:

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

om&S«.oc.
= Attach this form to the front of the mailpiece, 1. O] Addressee’s Address
N.Dmmm:_o»ma_um__{mQ

permit,
Consult postmaster for fee.

or on the back if m.nmoo does not

®Write "Return Receipt m@a:wﬂma. on the railpieca below the article number.
4a. Article Numbar

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

2 Artirla Addracead tn

Garth Westbrook
1955 Arapahoe, Apt. 907
Denver, CO 80202-1834

delivered.

4b. Service Typs

O Registered Xog._mma
+ 1 [J Expraess Mail O Insured
. 1 Retum Recelpt for Merchandise [ CQOD

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

7. Dats of Delivery
w Py ] ('Y
5 R ed By (PApt Ndme

5. ma.:mEa” (Addrassee or Agent)

X

=

R

>S Form 3811, December 1994 ¢ Domestic Return Receipt

(.

PR

Thank you for using Return Receipt Service.

>ENDER:

Complete items 1 and/or 2 for additional services.

.On_:u_ma itans 3, 4a, and 4b.

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

.>=mn.n_ this form to the front of the mailpiece, or on the back if space does not
permit.

YWrite *Return hen.m..E .mmncmﬂmn.o: the mailpiece below the arlicle number,

The Retum Receipt will show to whom the arlicle was delivered and the date

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

1. [0 Addressee’s Address
2. [J Restricted Delivery

defivered, Consult postmaster for fee.
). Article Addressed to: e 4a, v:n_m Number
Camille Mildred Williams 4b. Service Type \m uw
423 Erie
South Haven, MI 49090- D Registered Certified
1323 |10 Express Mail 1 insured
[ 0 Retum Receipt for Merchandise [ COD
7. Date of UQW@Q@ )
m&m?\m\%u (Print Name 8. Addressea’s Address (Only Ji
N R . ; / ly if requested
. { A \ ra é and fee is paid)
Signagure: (Addresgee or Agen, _
X VL %&(x&ﬁ\

: Form 3811, Decémber 1994 11 { 11 Domestic Return Receipt

Thank you for using

o oa

Return Receipt Service.

R .3

e e -

PR

EEE NP SE

&

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete Items 3, 4a, and 4b.
wPrint your name and address on the reverse of this form so that we can return this
card to you,
m Attach this form to the front of the maiipiece, or on the back if space does not
rmit.
-a(.o%o *Return Recelpt Requested" on the malipiece below the article number.
= The Retum Receipt will show to whom the article was deliverad and the date
delivared,

-3 >:§o Addressed to:

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

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

4a. >Mw_mw\_.%m \N.WQ L..N%

4b. Service Type
O Reglstered N%Omzzma
[ Insured

[0 Express Mail
0 Retum Recelpt for Marchandise [J COD

Ira Kyrk Westbrook

P.O. Box 1282

Farmington, NM 87499-
1282

7. Date of Delivary

J/~30-FC

8. Addres€ee’s Address (Only if requested

5. Received By: (Print Name)
and fee is paid)

£A [k s T BRAK ]
6. 5! mEﬂ.o” KQMWMNQ@Q“:T i

Tt

x {

40

T Ew o e e

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

-

PS Fofm 3811, Détember 1994

% SENDER:

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

»Complete items 3, 4a, and 4b. .
® Print your name and address on the reverse of this form so that we can relurn this

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

permit.
s Write*Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.
3. Article Addressed to:

} also wish to recelve the
following services (for an
extra fee):

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.
] [4a. >M_uo_w,~u_ MMq AW? KNQIWI
_4b. Service Type
O Registered Certified
0 Express Mait B Insured
[J Retum Receipt for Merchandise [J COD
7. Date of Delivery -

e si

|
m Dolly Williams

2402 Huldy

Houston, TX 77019-6722

D

8. Addressee’s Address (Only if requested

5. Received By: (Print Name)
and fee is paid)

i : 85566 pr Age: T
T L e

ol

Is your ETU&N ADDRESS completed on the revers

PS Form 3811, December 1994 3 ) Domestic Return Receipt

4

Thanl srair S .



SENDER:
nComplete items 1 and/or 2 for additional mo_.snom
s Complete items 3, 4a, and 4b.
® Print your name and address on the reverse 2 this form so that we can return this
card to you.
w Attach this form to the front of the malilpiece, dr on the back if muwoo does not
permit.
»Write*Retum Receipt Requaesled” on the mailpiece below the article numbar.
s The Retum Receipt will show to whom the article was delivered and the date

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

1. [] Addressee's Address
2. O Restricted Delivery

delivered. aw

Consult postmaster for fee.

; SENDER:

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

uComplete ltems 3, 4a, and 4b.

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

= Attach thig form 10 the front of the mailpiece, or on the back if space does not
permit,

wWrite "Retum Receipt Requested” on the mailpiece below the article number.

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

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

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

Consult postmaster for fee.

3. Article Addrassed to:

Elizabeth W. Williams

912 Fairgrounds Road

Farmington, NM 87401-
7386

4a. Article Number

P 990 73¢ Y1

Acmogomjﬁo
[0 Registered W Certified
D_:mcqma

_D Express Mail
'[J Retum Receipt for Merchandise [ COD
17. Date 0~Wm__<m

076

5. Received By: (Print Name)

8. >aa$mmom s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. mE:mEB (Agltiressee o:,nm:c

(2 [ E O

1

R

PS Form 3811, December 1994

- . .- <. e

Domestic Return Receipt

-ls your RETURN VADDRE§§ completed on the reverse side?

-~ AY
G

3. Article Addressed to:

Ligsa Marie Williams
€414 North Hoyne

4a. \ﬁn_m Number

M 13 $elp

4b. Service Type
[0 Registared Emzsma
O

Chicago, IL 60645-5602 .[1 Express Mall Insured
] Retum Receipt for Merchandise ] COD
o
5 \Jm (Print %ﬂ 13 V“&\N\\
. Receiyed By: (Print Name, resseq's Alldfgss (Only if requested
/\KA*;D\:N\ QPOQ\\.SB\J \\ q\mium@a
6. S{gnature: «Lmq&‘mmmw\ or Agent)
;é RN : R AR
PS Fofm 3 ,_: Detéimber 1994 [ | Domestld Return Recelpt

X.?.I!.l{: ._1)..3 P!Sls’i}}. N

T I e et A e et b 4+

PS mo:: uma A Omamacmq_ _m%ﬂ "

: EL_ = ” ‘
| $ SENDER: : :
._ 3 wComplete items 1 and/or 2 for additional services. . [ also .i_mr to _‘mom_,ﬂm the M . ,
! "% wComplete items 3, 4a, and 4b. following services (for an o
J @ mPrint your name and address on the reverse of this 3-3 50 thal we can retur this extra fes): m I ey
. 1 |-
“ $ -Mﬂo%”ﬂﬂ_ form fo the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Address m _‘ .
J 3 .
| u -@ﬂﬁ_mmmﬁci Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery & 1.
| £ sThe Retum Receipt will show to whom the article was delivered and the date %
1 & delivered. Consult postmaster for fee. .2 |
| 8 o .
“ g 3. Article Addressed to: 4a. Article Number ND mNQ m g ,.
¥ 0 24413
B .
'€ Paul James Williams [ 4b- Service Type & .
18 423 Erie 0O Registered m; VA [J Certified Ef: ,
o South Haven, MI 49090- [0 Express Mail " O Insured E\!"
,. “ @ 1323 J Return Recsipt for Merchandise O COD 2 ,, 3
‘ - T o !
g 8 7. Date of Um_z@ﬁn o { /
g |
. g i X .
. W m_<ma «h:: me) m 8. >Mmq\mmm%\.owm mm vwaamm (Only if requested £ |
| ‘ Al 2 P £ 1
s ma. : Smm & or Agerl) o w
B by Q Hiki
2 | .\
ST ﬁ
. ..b B




Notification
15-1 and 15-2
[\-2146
%‘H—\ aPPl)Ca)\'GY\P mml?fl
Cooe. 11680 and (8]

Christine T. Willins
Living Trust
P.O. Box 898
Belen, NM 87002-0898

J. C. Patterson
5706 Fawn Drive
Farmington, NM 87402

Tracy Duncan
P.O. Box 902
Hereford, TX 79045-0902

Mona Ivy

2500 E. Harmony, Lt 351

Fort Collins, CO 80525-
9588

Betty Jean Carpenter

125 E. Twilight

Farmington, NM 87401-
9238

City of Farmington
c/o Mike Sullivan
800 Municipal Drive
Farmington, NM 87401

Robert H. Whitenack

34752 Perry Road, Apt.

Union City, CA 94587-
5271

Betty D. Gracey

10107 Elmhurst Nw

Albuquerque, NM 87114-
4614

Allie G. Ledbetter
712 McCormick School RA
Farmington, NM 87401

4

Cynthia Calvin
747 Newport Street
Denver, CO 80220-3507

Liston E. Leyendecker

2718 Aberdeen Court

Fort Collins, CO 80525-
2201

Doris McGee Jones
P.0. Box 966
Thoreau, NM 87323-0966

Isaac F. & Angelina

Padilla

377 RA 5569

Farmington, NM 87401-
1428

Elna Goodman
P.0. Box 2622
Bloomfield, NM 87413-

2622
Doris T. Reay
1105 W. 12th Street
Cisco, TX 76437-3657

Virginia L. Rogers
6495 Camino Del Pargue
Carlsbad, CA 92008

Mary L. Follansbee

3240 Garland Street

Wheat Ridge, CO 80033-
5822

Bertha Curry

904 McCormick Road

Farmington, NM 87401-
7146

Mr./Mrs. Wm. H. Nygren
Journey Inn Rentals
816 Crest View Drive
Farmington, NM 87401

Edward M. Calvin

1615 Cedar Hill Road

Charlottesville, VA
22901-2615

Dugan Production
P.0. Box 420
Farmington,

Corp.

NM 87499-
0420

Tanis Harris
P.0O. Box 692
Flora Vista, NM 87415-

0692

Arthur B. Campbell
609 S. Carlton
Farmington, NM 87401-7818

James L. Farnsworth

788 E1 Rodeo Road

Santa Barbara, CA 93110-
1314

Larry D. Simmons
2815 Main Avenue
Durango, CO 81301-5930

Esther L. Bugay

c/o Joseph L. Bugay, PR

3245 Garland Street

Wheat Ridge, CO 80033-
5821

Dorothy H. Loughner
6672 Welch Court

Arvada, CO 80004-2226
Cecil L. & Dorothy L.
Daniel, Trustees

708 McCormick School R4
Farmington, NM 87401-
7170

R. F. Haynsworth
P.0O. Box 3237
El Paso, TX 79923-3237



Notification
15~1 and 15-2

Betty Jean Gifford
RR 1 Box 16604
Umitilla, OR 97882

Shawnee Teeples Plunkett

1810 15th Avenue

Santa Cruz, CA 95062-
1704

Charles Duane Teeples
P.O. Box 2043
Coolidge, AZ 85228-2043

Heidi Marie Hoffman
399 27 1/2 Road
Grand Junction, CO 81501

Verlin Leo Cluff
Box 356
Florance, AZ 85232-0356

George K. Bacon

3708 Crescent Avenue

Farmington, NM 87401-
4139

Oliver W. Harris

#9 Road 5821

Farmington, NM 87401-
9526

Board of Education School
District #5, City of
Farmington, NM

2001 N. Dustin
Farmington, NM 87401

Central Latin American

District Council of the
Assemblies of God, Inc.
800 McCormick School R4
Farmington, NM 87401

Arvilla Ainsworth
2602 W. Nicklaus Drive
Payson, AZ 85541-3437

Johnny F. Beecroft, Jr.
1301 East 1st Street
Winslow, AZ 86047-4166

Chancie L. Teeples, Jr.
3785 E. County Road 316
Citra, FL 32113

Venna Bernice Long

78 North 100 West

Spanish Fork, UT 84660-
1707

Mable Elaine Hanson
3460 E. Canoga Place
Camarillo, CA 93010-3912

Ivins Virgil Cluff
436 97th Place
Mesa, AZ 85208-2528

John J. Dempsey
1022 Warm Springs Avenue
Boise, ID 83712-7947

Madeline S. Keenan

820 North Butler

Farmington, NM 87401-
6858

John F. and Lucille H.
Werner, Trustees

1701 E. 30th Street
Farmington, NM 87401

Kelly Prespentt

Mike & Florence Garcia
1116 1/2 Murray Road
Farmington, NM 87401

Bernice Pulliam
2544 N. Treat Avenue
Tuscon, AZ 85716-2401

Cindy Teeples Hancock
741 Dolson Lane, Sp 13
Eagle, ID 83616-5615

Carol Dee Rowley
700 W. Temple Road
Tooele, UT 84074

James Larry Teeples
22320 Sunshine Drive
Wittmann, AZ 85361-9669

Fern Cluff Reidhead
413 S. 97th Place
Mesa, AZ 85208-2527

Ruth Cluff Hale
P.O. Box 246
Rimrock, AZ 86335-0246

John & Luern Hunt
86-D Highland Meadows
Laguna, NM 87026-9700

K Company

c/o Evelyn Kozinor

1506 Zuni

Farmington, NM 87401~
2460

Tres Rios Habitat for

Humanity, Inc.

P.0O. Box 324

Farmington, NM 87499-
0324

Stephen F. Saiz and
Patricia Leyba-Saiz
1116 E. Murray Road
Farmington, NM 87401



Notification
15-1 and 15-2

Ida L. Casaus
1113 Montview Avenue
Farmington, NM 87401

Lolis P. Hodgson
RR1 Box 212
Blanco, NM 87412

Conoco Inc.

Attn: Mr. Bill Franklin

10 Desta Dr., Suite 100W

Midland, Texas 79705-
4500

Rod Markham
1500 Broadway, Suite 1212
Lubbock, TX 79401-3192

Diamond Head Properties,
L.P.

P.0O. Box 2127

Midland, TX 79702-2127

Lisa A. Lorenz
2230 S RR 4 Lane
Portales, NM 88130

Fred & Rosita Shorty
1201 Mountview Avenue
Farmington, NM 87401

Don Hodgson

1018 E. Murray Drive

Farmington, NM 87401-
7232

Kerr-McGee Corporation
c/o John J. O'Brien, Jr.
P.0O. Box 25861

Oklahoma City, OK 73125

Christmann Mineral
Company

1500 Broadway, Suite 800
Lubbock, TX 79401

Amoco Production Company
P.0O. Box 800
Denver, CO 80201

Weldon C. Julander Trust
P.O0. Box 2773
Littleton, CO 80161-2773

Clarence Hodgson Estate
c/o Mrs. Evelyn T. Tyler
1018 Murray Drive
Farmington, NM 87401-
7232
F. Dickens, E. Dickens,
T. Roe, G. Roe, B. Tyler
Roy M. Pitchford, Steven
& Richard Hodgson
1018 Murray Drive
Farmington, NM 87401

Herd Partners, Ltd.
P.O. Box 130
Midland, TX 79702-0130

Manon Markham McMullen
2200 Berkley
Wichita Falls, TX 76308

Vincent S. Mulford, Jr.
23 W Fourth, Suite 609
Tulsa, OK 74103-5084
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RICHARDSON OPERATING COMPANY

1700 Uncoln, Suite 1700
Denver, Colorado 80203
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NOMALL RECEPTACLE

RICHARDSON OPERATING COMPANY

1700 Uncoln, Sulte 1700
Denver, Colorado 80203

-

Mulford, Jr.
Suite 609
ox 74103-5084

incent S.

R, 0? E@Mu W Fourth,

Tulsa,

CERTIFIED s

P 29k 73b 370

MAIL

/

John J. Dewm
1022 Warm
Boise, IP 8
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3712-7947 .\b
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RICHARDSON OPERATING COMPANY m
1700 Uncoln, Sulte 1700 h
Denver, Colorado 80203 -
Virginia I,. Rogers
6495 Camino Del Pargue
Carlsbad, CA 92008
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SENDER:
» Complete items 1 and/or 2 for additional services,
» Completa items 3, 4a, and 4b,

= Print your name and address on the reverse of this form 8o that we can return this

card to you.

= Attach this form to the front of the mailplece, or on .:o back if mvnoa does not

permit.

»Write “Retum Receipt Requested” on the mailpiece below the article :c:éa..
= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Arvilla Ainsworth
2602 W. Nicklaus Drive
Payson, AZ 85541-3437

%\\

4a, Article Number

P 397730 37

4b. Service Type

[0 Registered O Certified
3 Express Mail O insured
O Retum Receipt for Merchandise [0 COD

7. Date of om\_ﬁﬂ g A\w/ v @; \A

5. Received By: (Print Name)

PO TSR LOPI

Sio s s

LW YRR

shee s sse s

6. m_m:mEB (Addressee o;non\:X
\&\\\Aﬂ\ v Q\mg.\

8. Addressed's Addrass (Only [frequested
and fes is paid)

_ummo:ﬂ
[ : ,::::

LTI ey

*um,_,_ Umooacoﬂwﬁ RIS

Domestic Return Receipt

Thank you for using Return Receipt Service..

SENDER:
= Complate items 1 and/or 2 for maa;.o:w. services.
mComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

s Write "Return Receipt Requested” on the mailplece below the article number.
®The Retum Receipt will show to whom the arlicle was deliversd and the date

delivered.

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

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

3. Article Addressed to:

It s d b

Amoco Production Company

P.O. Box 800

Denver, CO 80201

4a. Article Number

PO S5 %76

4b. Service Type

_u mmm_m»maa Cortified
3 Express 3 Insured

7] Retum Rgteipt 3%8:%98 1 cob

’

R G

5. Received By: (Print Name)

D
8. Aad mwmom\m Address (Only if requested
antd fea ié paid)

19 g

SIS E L LI N T

Domestic Return Receipt

Thank you for using Return Receipt Service.

'SENDER:

" mComplete items 1 and/or 2 for addltional oo_.sooa
» Complete items 3, 4a, and 4b.

card to

® Attach -ﬂoa form to the front of the Bm__u_og. or on the back if space does not

permit.,

»Write "Return Recelpt Requested® on the _._._m__u.ooo below the article number.
m»The Retum Receipt i___ show 1o whom the article was deliversd and the date

delivered. Rt

T

%

uPrint your name and addrass on the reverse 2 this form so that we can retum this

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

1.0 ym&mwm.w.m.m Address
2. U1 Restricted Delivery

:& i

oo:mc_% voﬂamﬂmq for fee.

3. Article Addressed to:

_mmowmm K. Bacon

3708 Crescent Avenue
| Farmington, NM 87401-
4139

4a. Article Number

P96 730 350

ac.moiom,_.suo t
O Reglstered \g Certified
D_:mcaa

0O Express Malt ,
O Retum Recelpt for &@ andise [J COD

7. Date of UQV\NQ \ ..UQQ% ‘N

5. mmoo_éa m< (Print Name)

) AN G

. (Atdressey op’A :c.

Pl Ui 2§

/;..

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

L

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dacember 1994

Domestlc Return Recelp

el

completed on the reverse side?

TURN ADD

Is your

SENDER" EA TN
= Compléld items 1 and/or 2 wh man____ozm_ umiomm

!

= Complete itams 3, 4a, and

= Print your name and addregs on the reverss o_ 5.« form so that we can return this

card to you,

oo

= Attach this f&rm to the front ﬁ the mallplece, or on the back if space does not

permit.

u'Write “Refurn Receipt Requasted” on the mailpiece below the article number,
mThe Aeturn Receipt will show to whom the article was delivered and the date

delivered.

I also wish to recelve the
following services (for an
oxira fes):

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

3. Article Addressed to:

Johnny F. Beecroft,
1301 Eagt 1st Street
Winslowy AZ 86047-4166

Jr.

4a. Article Number

P9 130k 378

4b. Service Type

O Registered \E\ Certifie
0O Express Mail O Insurec
{7 Retum Receipt for Merchandise [J COD

7. Date of Delivery

e 11]2]9¢

. Received By: (Print Name)

8. Addrassee’s Addrdss (Only if requested
and fee is paid)

6. m_osmea (Addressee or Agent)
XM 1y 2_:_ w, viligd

IR

PS Form 3811, December 1994

Domestic Return Receij




, SENDER:

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

parmit.

delivered.

L

#Print your name and manaua on the revers of this form so 32 we can return thig
= Attach this form to the front of the mailpiece, or on the back if space does not

aWiite “Ratum Recaipt mmocmmaq. on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

. I also wish to réceive the
following services (for an
oxtra‘fes):

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

3. Article Addressed to:

Board of Education
School District #5,
of Farmington, NM
2001 N. Dustin
Farmington, NM 87401

City

4a. Article Number

P> 736 3728

4b. Service Type
O Registered XJ Certified
0O Express Mail O insured

[ Retum Receipt for Merchandise [J COD

7. _umﬁ\muwo_?ww\

5. Received By: (Print Nama)

0

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

6. Signature x

~Xi

rgssee or >mm:c

is your RETURN ADDRESS completed on the reverse side?

PS mﬁg: ogmacm% mmx

Ooamﬂ_o mmES Receipt

Thank you for using Return Receipt Service.

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

permit.

delivered. CE

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

n Write "Retumn Recsipt Requestsd” on the mallpiecs below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to: ,J.NN..
Edward M. nmweﬁn
1615 Cedar Hill Road

HHOmﬁmm<HHHm~ VA
Cha ; 22901-2615
nO

4a. Article Number

P22 736 377

4b. Service Type

{3 Registered O Certified
[0 Express Mall O Insured’
[J Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

”vm_uo wm:_.cmmm.:,.colwf_ i

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

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

= Print your name and address on the reverse of 3_- form so that we can relumn this

card to you,

® Attach this form to the front of =$ &m:b_coc or on the back if space does not

permit,

wWrite "Retum m§§ Requested’ on the _.:m__v.coc telow the article number,
sThe Retum mmom_u. §__ show to whom the article was delivered and the date

am__<2mn_.

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

1. D >mn3mmmom Addre
2 U nmwiﬂma Delivery
Oos ult vom»ammsloﬁ fee.

3. Article >aa3Mm to:

.O%dﬁﬁwm Calvin |
747 Newport Street
Denver, CO 80220-3507

4a. Arlicle zcacmq

4b. Service Type
] moo_m.maa

PYIWEY. 2 7

.

5. Received By: (Print Name)

6. mENm‘Q N«)&E 560 o?nbm:e
< IR

rﬁE\\_

ip~iLg

PS Form 3811, og.wagrswﬁ\

coam.ﬁ_o

eturn Rec

-—

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

SENDER:
wComplete items 1 and/or 2 for addilional services.
»Complete items 3, 48, and 4b.

card to yo!

permit.

delivered.

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

= Write "Retum Racalpt Requested” on the mallplece below the article number.
s The Return Recelpt will show to whom the article was delivered and the date

| also wish to recelVe the
following services (for an
oxtra fee):’

{. 51 Addressee’s Addr
m.,._U Restricted Deliver
Consult postmaster for fee

3. Article Addressed to:

‘Arthur B. Campbell
609 S. Carlton
Farmington, NM 87401-
7818

4a. Arficlg Number
390930 3¢

4b. Service Type *~

O Reglstered .W Cer

[ Express Mall 0 Inst

7 Retum Recalpt for Merchandise [ COI

7. Date of Delivery

/2 28

5. Received By: (Print Name)

8. Addressee’s >&Smm (Only If request
and fee Is pald} -

6. m_o:m» BW QQ S,

Zaitin)

MR IE]

ooammzo Return Re




Lo Y

= Completa items 1 and/or 2 for additional services.

wComplete items 3, 4a, and 4b.

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

w Attach this form to the front of the mailpiece,
permit.

»Writa “Aeturn Receipt Reqtiested” on the mailpiece below the arlicle number.

s The Retum Receipt will show to whom the article was dalivered and the date

or on the back if space does not

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

1. [0 Addressee's Address
2. O Restricted Delivery

delivered.

Consuit postmaster for fee.

3. Article Addressed to:

4a, Article Number

Paale 136 HIY

Betty Jean Carpenter

125 E. Twilight ,

Farmington, NM 87401- ;
9238 |

4b. Service Type
[0 Registered

{7 Express Malil
[ Retyn Recelpt for Merchandise [1 COD

[ Insured

Certified

N%@

of Delivery

[/ 257

5. Recelved By: (Print Name)

and fee is

is your RETURN ADDRESS compieted on the reverse side

[

8. Addressee’s Address (Only if requested

paid)

Thank you for using Return Receipt Service.

EI URUR S S S O S Y

“Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
nComplete terns 1 and/or 2 for additional services.
mComplets items 3, 4a, and 4b.

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

card o yo

= Attach this mo_.:._ to the front of the mailpiece, or on the back if space does not

permit.

s Write"Retum Receipt Requested’ on the mallpiece below the article number.
uThe Ratum Receipt will show to whom the article was delivered and the date

delivered.

Ay

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

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

3. Article Addressed to:

Ida L. Casaus
1113 Montview Avenue
Farmington, NM 87401

4a. Article Number

4b. Service Typs
[ Registered % H Cartifier
O Express Mall 0 Insured

[0 Retum Recelpt for Merchandise [J COD

7. Date of Delive
[[~A2 2L

5. Recelved By: (Print Name)

8. Alidressee’s Address (Only If requested
and fee Is pald)

6. m_m_:& QQS%N%\ Agent)
Yo 1 C din o cuzs

LRI IR G T

PS Form 3811, December 1994

Domestic Réturn Receif

SENDER: ,

uComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

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

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

sWrite "Return Racaipt Requestad” on the mailpiece below the article number.

=The Return Receipt will show 1o whom the article was delivered and the date
delivered.

' | also wish to receive the

following services (for an
extra fee):

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

3. Articla Addrassed to:

4a. Article Number

P34l 73 377

Central Latin American

District Council oa the

Assemblies of OOQ Inc.
800 McCormick School Rd

4b. Service Type
[0 Registered
O Express Mail

ol
3 Retum Receip! 2«%%&/_% I, OOU

b Certified

WIN A _u_ Insured

Farmington, NM 87401 7. Date of Del

_ 2
ﬁuﬁ\s\ %\\v

5. Regeiyed By: (Print Name) 8. Addressee’

D\«.»\R\A

yre: EQQSmmmm or Ag

HasZ

[AREA IR ER AR AT

3
R

s AdBss${Only if fdqudsted
and fee is pai 5 (\m&

vo1Y

(AR ERERN

PS _no:: wmd d , December Amoa

Domestic Return Receipt

)
i ont

-

BIiToTE

Is your BETURN ADDRESS completed on the reverse side?

D ety i
e T smgr g

Thank you for using Return Receipt Service.

SENDER:
aComplete ltems 1 and/or 2 for additional services.
aCompleta items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite *Return Receipt Requested” on the mallpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

i also wish to recelve the
following services (for an
extra fes): '

1. O] Addressee's Address
2. 0 Restricted Dalivery
Consult postmaster for fes.

3. Article Addressed to: N
AW

'Christmann Mineral
Company

1500 Broadway, Suite 800
‘Lubbock, TX 79401

4a. Article Number

P o557 £

4b. Service Type

O Registered Cortified
O Express Mail ., 3 Insured
O Retum Reoelp} for Merchandise 1 COD

7. Omﬁ%&ﬁ

5. Received By: (Print Name)
C.E. CHRISTAH e

6. Signature: (Addresse

XZ. L

m>aa&mmoom>&amm«0i§\ Sn:mmaq
and fea is n&& .

e
vy

PS Form 381 d.

Domestic .nmES Receipi




SENDER:
= Complete items 1 and/or 2 for additional sarvices.
»Complete items 3, 4a, and 4b,
= Print your name and address on the reverse of this form sc that we can retum this
card to you.
= Attach this form to the front of the mailpiace,
permit.
»Writa "Return Receipt Requested” on the mailpiece below the article number.
-,n__‘:_@ IQMS Recelpt will show to whom the anticle was delivered and the date
elivered.

3. Article Addressed to:

| also wish to recelve the
following services (for an
oxtra fee):

1. O Addressee's Address
2. (O Restricted Delivery
Consult postmaster for fee.
4a, Articie Number Q
4b. mWEWWV\A%\NrW P\\ w
{0 Registered
O Express Mail

or on the back if space does not

City of Farmington
c¢/o Mike Sullivan
800 Municipal Drive
Farmington, NM 87401

f—

6. Si :mES (Addres$ee or Agent)
LiTu s Kyges/ il

PS Form 3811, December 1994

[ Certified
O Insured

[0 Retum Raceipt for Merchandise [J COD

7. Date of Dslivery

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

Thank you for using Return Receipt Service.

P

Doamm:o Return Receipt

- [é your RETURN ADDRESS completed on the reverse side?

113

SENDER:

uComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

card to you.
= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.
s Write "Retum Receipt Requested* on the mailpiece below the article number.

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

3. Article Addressed to:

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.
4a. Article Number

029 230 33 /

4b. Service Type
yf\ogaa
[ Insured

O Registered

[J Express Mail

J Retum Receipt for Merchandise O COD
Ncmﬁmoaoo_mé

N s
Verlin Leo cluftV
Box 356

Florance, AZ 85232-0356

~——————

8. Addressee’s Address (Only if re

5. Received By: (Print Name)
and fee is paid)

6. m_@:mES ?Qqammme or >mm:c
g A R R R
S R R RN

SENDER:. . P
mComplete ltems 1 and/or 2 for additional services, I also wish fo receive the
=Complete items 3, 4a, and 4b. tollowlng services (for an
s Print your name and address on the reverse of this form so that we can return this | gytrg foo):

card to you. S
s Attach thig form 1o the front of the mailpiace, or on the back if space does not 1. O Addressee's Address
parmit. ,
wWrite “Aeturn Receipl Aequested"* on the mailpiace below tha aricle number. 2.3 nwmigmn Dellvery
#The Retumn Receipt will show to whom the article was delivered and the date )
delivered. Consult postmaster for fee,

3. Article Addressed to: Amm&n_o Number

290730 37/

ac.mminadﬁo
[J Registered ?\Om:_zma
D_:wc_dn

w»wm 97th Place
\Mesa, AZ 85208-2528 O Express Mall .
‘ O Retum Recelpt for Mgrchandiss [1 COD

Sl

5. Received By: «mii Name) 8. >aa3wmoo s Address (Only if requested
and fee Is paid] -

WH<w5m Virgil Cluff

6. Signature: SQQSmmmm or Agent)

V5®ﬁ§$k\m 4wy
'PS Fomm 3811, Déclmber 1994 i (il i

Py e ey

Domestic Return Receipt

SR ——

PS Fof 3811, December Bm\ - Domestic Return Receipt

- SENDER:

| also wish to recelve the
following services {for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fes.
4a. ﬁ_ﬁ_ﬁcoﬁ\wm& IO
4b. Service Type mU MN
{1 Registered R Coertified
[ Express Mail O Insured
1J Retum Receipt for Merchandise [ COD

7. Date of c\__<mé \N _ ﬂ ﬁ

8. Addressee’s Address (Only If requested
and fee Is paid)

s Complete iterns 1 and/or 2 for additional services,

s Complete items 3, 4a, and 4b. }

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

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

»Writa "Return Receipt Requested” on the maiipiece below the article number.

-Mz_._w moo_u_,: Receipt will show to whom the article was delivered and the date

elivered,

3. Article Addressed to:

' Conoco Inc. \Mw‘ .

"Attn: Mr. Bill Franklin”

10 Desta Dr., Suite 100W
ZH&mDQ .H.mxmm 79705~

_ 4500

e

Domestic Return Receip’

SOy N PR,

%




; SENDER:
a«Compiete items 1 and/or 2 for additional services.
s Complele items 3, 4a, and 4b.
card to you.

permit,

delivered.

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

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

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

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

3. Article Addressed to:

ertha Curry

04 McCormick Road

armington, NM 87401-
7146

B
9
F

4a. Article Number

? 24l 13k YO |
Certified

4b. Service Type
m Insured

[ Registered
3 Return Receipt for Merchandise [3 COD

O Express Mail
7. Date of Delivery

[[(25 ~26

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

o7 SQQmeam or >§
Al ibi s ¥ ETEAY

PS Form mm: OQomBUo_. 1694 *'

DR R R AT

.:@ o e i vDomestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

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

uPrint your name and address on the raverse of this form so that we can return this

card to
s Attach U
permit.

ou,

wWrite "Return Receipt Requested” on tha mallpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

is form to the front of the mallplece, or on the back If space does not

! also wish to recelve the
following services {for an
extra fes):

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

3. Article Addressed to:

4a. Article Number

PoTl 23639)

& Dorothy L.
Trustees

rmick School R4
NM 87401-

Cecil \w
‘Daniel;
708 McCo

4b. Service Typse
O Registered Lwﬂo@::‘ e
O Insurec

O Express Mall
[ Retum Recelipt for Merchandise {J COD

mington,
Farming 7170

w.wn\o)orwm_r%i M \

5. Received By: (Print Name)

6. Signature:({Addresses or hmm:
. H it
X i1 iy

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

P ~

HURINI

i
i

PS Form 3811, December \m@\a

OQBomzo Return Recelj

; SENDER:
©  wComplete items 1 and/or 2 for additional services.
1 mCompletae items 3, 4a, and 4b.

card to you,

: permit.

. mWrite*Return Asceipt Requested” on 5@ :._m__v_mom below the article numbaer.
= The Retum Raceipt will show to whom the m:_n_m was delivered and the date

delivered. e

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

» Atach this form to the front of the Ba_u.com or on 5@ back if space does not

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

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

3. Article Addressed to:

. Diamond Head Properties, |
- LL.P.

| P.O. Box 2127 : i
Midland, TX 79702-2127 !

4a. Article Number

P29k 7130 S0>-

-14b. Service Type

O Registered E.Om;_:a
0 Express Mall O Insured
0 Retum Receipt for _sma:magmoiﬂlrooo

7. Date of Delivery \ OZJ

6. Signaturg:-{Addre wmm o?p@mi

X 0 AL o

5. Received By: (Print Name) 8. Addresses’s Addr N\N Ym&sw
and feg is paid) Emi «m.v.\.\
L ﬁ"V

—-—

/4\&

/#v: Al

PS Form 3811, December 1994

OOSmm:o Return mooo_E

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Y

SENDER:
wComplete items 1 and/or 2 for additional mmloma
wCompleta items 3, 4a, and 4b.

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

card to you.

w Attach this form to the front of the mailplece, or on the back If space does not

permit.

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

| also wish to recelve the
following services (for an
oxtra fes):

1. 1 Addressee's Addres:
2. [ Restricted Delivery
Consult postmaster for fee.

delivered., )
3. Article Addressed to: ..,
. e
Dugan Production Corp -
P.0O. Box 420 ~
Farmington, NM 87499 -
0420

4a. Articte Number -

P24k 736 398
4b. Service d\uo .
O Registered . \K Certifie
O ExpressMall .. [ Insurec
[ Retum Recelpt for Merchandise [J COD

7. Date of Ww.?w‘ F R

5. Received By: (Print Name)

6. m_n:mES «)QQSmmmm o?».cm:c

8. >na3mmmm s >aa3mm Only if requested
and foe Is pald)




SENDER:

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

= Complete iterns 3, 4a, and 4b.

= Print your name and address on the raverse of this form so that we can return thie
card {o you.

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

ermit,

-a<:.m “Return Receipt Requested® on the mailpiece below the article number.

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

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

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

3. Article >qa3mmma to:

4a. Article Number

P9l 136 Yl

Tracy Duncan
P.0O. Box 902
Hereford, TX 79045- c%@m

4b. Service Type
O Registered
[J Express Mail

X Certified
0 Insured

0 Retum Receipt for Merchandise [J COD

7. Date of Del

ivery

A AL

8. Addressee’

5. Received By: (Ppnt 2&
HNind g p~

N 1Y%

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: «)QQ& ea or Agent)

s Address (Only if requested

and faa is paid)

: ,
'

PS Form 3811, December 1994 ; T

ST R S R

Domestic Return Receipt

Thank you for using Return Receipt Service.

e

Is your RETURN ADQRE§§ completed on the reverse side?

R —

SENDER:.

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

uComplete items 3, 4a, and 4b.

=Print your name and address on the reversa of this form so that we can return this
card 0 you.

wAttach this form 1o the front of the mailplece, or on the back if space does not
permit.

wWrite "Returm Receipt Requestad” on the mailpiece below the article number.

®The Ic.MB Recelpt will show 6 i:oa the article was delivered and the date
delivered: in

.

"y

| also ?m: to recsive the
followIng sarvices (for an
axtra fee):

1. O Addressee’s Addres
2.0 Immiﬂoa Delivery
Consuif postmaster for fee.

3. Article >an_‘mmmma k@

4a. \M_o_o Number 45+

James L. Farnsworth
788 El Rodeo Road

‘Santa Barhara, CA 93110~
" 1314

29 73k 315
4b. Service Type -
O Registered
O mxnsm,m Mail
[ Retum Receipt for Merchandise [0 COD

\ﬂ Certifie

O Insurec

7. Date of _u@__<o&_~ o
S

\\- D0~

5. Recelved By: (Print Name)

6. Signggure: (Addressae o?»nm:c

X Lo et

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

PS moma wwj December 1994

TR e e o AT T A i g

Domestic Return Recejj

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

= Complete items 1 and/or 2 tor additional services.

mComplete items 3, 4a, and 4b.

uPrint your name and addresa on the reverse of this form so that we can return this
card to you.

..>=mn,_“ this form to the front of the malipiece, or on the back if space does not
permit.

® Write "Return Receipt Requested” on tha mallpiece below the article number.

-M:_m mmﬁ_a Receipt will show to whom the article was delivered and the date

elivered.

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

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

3. Article Addressed to: 4a. Article N

P54 )3

umber é y.l

Mary L. Follansbee
3240 Garland Street
Wheat Ridge, CO 80033-

4b. Service Type
~ |0 Registered

i |1 Express Mall
| Retum Receipt for Merchandise [J COD

Certified
Insured

5822 :

. | DEC

7. Date of Delivery

21446

5. Received By: (Print Name)
and fes is

SEERN YR IRINAE

8. Addressee’s Address (Only if requested

paid)

|1 i

it

PS T.o,a\. um: December aﬁ

oAl

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is j}ouf RETURN ADDRE

B
T
o e i

completed on the reverse side?

; SENDER:

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

wComplete Items 3, 4a, and 4b.

u Print your name and address on
card to you.

= Attach this

ermit.
_.as;o “Retum Receipt Requested” on the mailpiece below the article number.

uThe Retum Recalpt will show to whom tha article was delivered and the date
delivered.

form to tha front of the mallpiece, or on the back if space does not

the reverse of this form so that we can return this

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

{. [ Addressee’s Addres
2. 0 Restricted Delivery
Conéit postmaster for fee.

3. Article Addressed to:

4a. Article Number -

‘Mike & Flerence Garcia
‘1116 1/2 Mdtray Road
“mmﬂawsmnos~ NM 87401

P9, Bl3e,
4b. Service Type
0O Registered Ceortifi
[0 Express Malil [ Insure

O Retum Recelpt for Merchandiss (0 COD

7. Date,of Delive

/-

26

5. Received By: (Print Name)

6. m_uam; B h&ﬁmmmmm r Agent) n“
AR i

8. Addressee’s Address (Only if requestec
and fee Is um\&

il _hrt_ _

_um mo:: um: Ooomacmq 1994

0038:0 mmES Rece




"2NDER:
* Complete items 1 and/or 2 for additional services.
‘I sComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

»Write ‘Return Receipt Requested® on the mallpiace balow the article number.
nThe Retun Receipt will show to whom the article was delivered and the date

delivered.

| also wish to racelve the
following services (for an
oxtra fes):

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

3. Article Addressed to: ‘ By

Betty Jean Gifford
RR 1 Box 16604
Umitilla, OR 97882

JEAN & 1ERRD

4a. Article Number

P2l 236 389

4b. Service Type
[0 Registered x Certified
O Insured

] Express Mail
[ Retiim Recaipt for Merchandise [J COD

7. Umﬁﬂwg_?oéo& W :\“ \“

5. mmom_N Jm,\ (Print ag\\ﬁ\\tﬂ

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

(ARTEER AT AR R AR

PS Form wm._ ._ December 1994

S, UV R
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n

Domestic Return Receipt

Thank you for using Return Receipt Service.

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

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

card {o you.

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

permit.

wWrite ‘Return Receipt Requested” on -:a malipiece below the article number.
wThe Retumn Raceipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following sarvices (for an
extra fae):

1. [0 Addressese's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Betty D. Gracey

10107 Elmhurst NW i

Albuquerque, NM 87114- :
4614 |

4a. Articie Number

P9 )30 4L

4b. Service Type

] Registered Certified
[J Express Mail 0 Insured
3 Retumn Recaipt for Merchandise 1 COD

5. Received By: (Print Name)
6. Signature:

ddressegy Agent)
X - §

8/Addressgs’s Address (Only if request
ahd fee Is paid)

PS Form 3811, December 1994 Q

e

Domestic Retv

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

card to you,

permit,

delivered.

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

»Write "Return Receipt Requested” on the mailplece below the article number.
nThe Return Receipt will show to whom the article was delivered and the date

| also wish to recelve the
following services (for an
axtra fea):

1.0 >&Smmmc.w Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

'Elna Goodman
P.O. Box 2622

‘wwooamwmwa NM 87413-

4a. Article Number

P46 713¢ ¢os
4b. Service Type .
[0 Registered : Kogsma
[ Express Mail [ Insured
O Retum Recelpt for Mérchandise [1 COD

Is your RETURN ADDRE§S completed on the reverse side?

2622
7. Date of Delive
(2 R-9(
cejved By: (P 8. Addressee’s Address (Only if requested
mw m_a OOD\M\S\?S and fee Is paid)
6. m_mam
X i b

Domestic Return Receipt

o sy e

1 for using Return Receipt Service.

e
a
=
[}
Q
[
$
o
L
£
c
o
v
2
2
Q.
E
[+
Lo
49 Rimrock, AZ 86335- ow
=B
L4
LN
oo
5
o
>
2

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

mPrint your name and address on the reverse of this form 8o that we can retum this

card to you. .

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

permit.

wWrite "Retum Receipt moncmﬂoq. on the mailpiece below the articla number.
= The Retumn Recelpt will show to whom the article was dellvered and the date

delivered.

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

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

3. Article Addressed to:

S
Ruth Cluff Hale
P.0O. Box 246

4a. Article Number

Podle 130 34 /
4b. Service Type ,
[0 Registered Certified
[0 Express Malil ) [ Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

/2-2-9b

5. Received By: (Print Nams)

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

IR

Domestic Return Receipt




iy wwiaGAEH VI Ui feVerse Slae ;

SENDER:
aCompieta items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
-v;@. your name and address on the reverse of this form so that we
card to yo

= Attach this mo:.: to the front of the malipiece, or on the back if space does not

pernmit.

»Write "Ratum Receipt mwo:auvmq. on the mallplece below the article number.
u The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to recelve the
following services (for an
extra fea):

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

can return this

3. Article Addressed to:

ammw;_o_o Number

> 736 36S

Cindy Teeples Hancock
741 Dolson Lane, Sp 13 J
Eagle, ID 83616-5615 |

ac.moqsom,:\uo
[J Ragistered \B. Certified
D_:mcaa

0 Express Mail
0 Retum Recelpt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

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

Rk o

’ X m/u\% S\»&_\N’M. 4

L v GG Wil LI feverse side?

e T T e R e

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

= Complete items 1 and/or 2 for additional a@?.oaw
s Completa items 3, 4a, and 4b. ©

card lo -

poannt

permit. - "7

= Print <oE name and manamm on the aéam of this form 8o that we can return this
= Attach t .m 3:.: to the :.o:. of the am__v_ooa. or on the back it space aoom not

s Writa “Return Receipt mmncm&cq on the mailpiece below the article number.
nThe Retum Recelpt will show 1@ whom the article was delivered and the am.m

| also wish to recelve the
following sarvices (for an
extra fee):

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

delivered. N Consult postmaster for fes.
3. Article >Qaammoa to: </ 4a. Article Number
P29k 736 3717
Oliver W. Harris 4b. Service Type
#9 Road 5821 O Reglstered X Certified
Farmington, NM 87401- O3 Express Mail O insured
9526 [ Retum Receipt for Merchandise [J COD

7. Date of Delivery
= j29-1

5. Received By: (Print Name)

8. Addresses’s Address (Only if reGuested
and fee is paid)

6. Signature:, SQQE.m.mmm or

PS Form 3811, December Goa

Thank you for using Return Receipt Service.
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SENDER:
n Comiplete items 1 and/or 2 for additional services.
»Compiete lilems 3, 4a, and 4b.
card to you.

permit,

delivered.

® Print your name and address on the reverse of this form 8o that we can retum this
» Attach this form to the front of the mailplece, or on the back if space doss not

=Write"Refurn Receipt Requested” on the mailpiece below the articla number.
mThe Retum Recelpt will show to whom the article was delivered and the date

AL

| also wish {o recelve the
following services (for an
oxtra fea);

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

3. Article Addressed to: .

. faty

\ZmUHm Elaine Hanson

_wpmo E. 1oga Place
‘Camarillo; “CA 93010-3912
,,,

i

fsl.i.

4a. Article Number

0T 13t 37>~

4b.’Service Type
J Registered yw Certifiet
O Insured

J Express Mail
O Retum Receipt for Merchandise 1 COD
7. Date of Delivery

[>T -/

,.m mmnm_<ma By: (Print Name)

. n.m.‘m~ 5

8. Addressea’s Address (Only if requested
and fee Is pald)

6. m_o:EE .SQQB% a or Agen,
" , , {

Lo e

—

11 [

~Domestic mmEB Imoma

Is your REIQRN ADDRESS completed on the reverse side?

SENDER:

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

card to you.

permit,

dellvered.

= Print your name and address on the raverse of this form 8o that we can retumn this
s Attach this form to the front of the mailpiece, or on the back if spaca does not

= Write "Retumn Receipt Requested” on the mailpiace below the article number.
wThe Return Receipt will show to whom the article was delivered and the date

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

1. [ Addresses's Addres
2. D momio»oa Delivery
Consult noms,_mm»mq for fes.

3. Article Addressed to:

Tanis Harris wv
'P.O. Box 692
Flora Vista, NM 87415-

0692

4a. Article z:BgAﬁpw

4b. Service Type

3 Registered Certifie
[ Express Mail O Insurec
] Retum Recelpt for Merchandise [J COD

7. Date of Delivery
Qx\ /- 29-9¢

\.\@oo. Qu::;@\\\ & kn rw

8. Addressee's Address (Only if requestdd
and fee Is paid) -

6. Sig

ii

3

(A S AAK!

PS mo:: wm.: cmoo:_uE 1994

R T R

Domestic Returil Receig




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

card {o you.

= Attach this form to the front of the malilpiece,
permit.

delivered.

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

= Write *Return Recelpt Requested” on {8 Br__v_ono below the article number.
a The Return Receipt will show to whom tfle article was delivered and the date

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

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

3. Article Addressed to:

R. F. Haynsworth
P.O. Box 3237
El Paso, TX 79923-3237

4a. Article Number

P22 730370

4b. Service Type
O mmomm”m&a
[0 Express Mail

- ¥ Certified
L1 Insured

5. Received By: (Print Zm\aw&\\d
o iz L

13 YOUr e | URN AUUREDD compieted on tne reverse sige?

~ ~~Domestic Return Receipt

Thank yod for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

= Complete items 3, 4a, and 4b.

= Print your name and address on the reversa of this form so that we can retum this
card to you. '

m Attach thig form to the front of the mailplece, or on the back if space does not
permit.

»Write “Retum Receipt Requested” on the maliplece below the arlicle number.

s The Retum Receipt will show o whom the arlicle was deliverad and the date
delivered. ,

| also wish to recelve the
foliowing services (for an
extra fes):

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

3. Article Addressed to: .. .3

4a. Article Number ..

- | P4 557 Y9¢

Herd Partners, Ltd. .
P.0. Box 130

Midland, TX 79702-0130

4b. Service Type
* |0 Registered

O Express Mail
{1 Retum Recaipt tor Merchandise [1 COD

PC Cortifie
O Insurec

7. Date of Delivery

vz -3

5. Received By: (Print Name)

8. Addressee's Address (Only if requested

and fee is paid)
6. mﬂ. + (Adgfesseg,or Agent)
L B RN TT AR
PS-Ferrfi 3811, Decomber 199 Domestic Return Receif

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

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

card 1o you.

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

permit.

nWrite"Return Recelpt Requested® on the mailpiece below the article number.
»The Retum Recelpt will show to whom the article was dellvered and the date

Ay

e

delivered.

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

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

.

3. Article Addressed to:

¢larence Hodgson Estate ”
c/o Mrs. Evelyn T. Tyler |
1018 Murray Uﬂw<m»ow ,
Farmington, NM 87 - |
J 7232 ,

—_

4a. Article Number

P 296 557 43

4b. Service Type

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

7. Date of Del \

2 _.ws\m b

5. Received By: (Print Name)

i

Py i

6. Signature: (Addressee or,Agent)
1y

X@x\.&\ IR A

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

i

PS Form 3811, Decemfler 1994

[P

Omammzo Return Receipt

ice.

ipt Serv

Thank you for using Return Rece

R N T o T T i ST T A, T T

Is your RETURN ADDRESS completed on the reverse side?

=

SENDER:

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

s Complete items 3, 4a, and 4b.

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

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

ermit,

-@35 *Ratum Receipt Requested” on the mallplece below the afticle numbar.

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

i

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

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

3, Artlicle Addressed to:t- ¥ ¢

4a. Article Number

, Pl 23 SIS

‘Lois P. Hodgson
"RR1 Box 212
Blanco, NM 87412

4b. Service Type

[ Registered i
O Express Mail ,w.. ,
[T Retum Recelpt for Merchandise ] COD

‘ \W Certifie
Insured

O lene HoAdne oo

~Date of Delivery +-.

B -I=7¢

m.ﬂ@%zoa By: (Print Name) _J
‘ V.Nﬂ\(

6. Signature; (Addressee or Agent)

s A 1 i i b jal
XL Jadlial

TH

8. Addressed’s Address (Only if requested
and fee Is paid)

TR

PS Form 3811, Decomber 1994

Dpmestic Return Receir
M TR
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SENDER:

s

or on the back if space does not

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

1.0 Addressee’s Address
2. O Restricted Defivery
Consuit postmaster for fee.

nComplete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can retum this
card to you. :
® Attach this form to the front of the mailpiece,
permit.
®Write “Aefurn Receipt Requested” on the mailpiace below the article number.
aThe Retum Recelpt will show {o whom the article was delivered and the date
deliversd.
3. Article Addressed to:
Mona Ivy
2500 E. Harmony, Lt 351
Fort Collins, CO 80525-

‘. 9588

El

4a. Article Number

P9l 1306 US

4b. Service Type
O Registered
{J Express Mail O Insured
[J Retum Receipt for Merchandise [ COD

\K Certified

7. Date of Delivery

T RS

5. Received By: (Print Name)

8. Addressee's Address NO\ nly if requested

6. Sig 2 re: ?QQammm@nm:c
\\‘ { feel 4]

and fee is paid)

PS Form wm: Uwooacoﬂ Aowk

Y

i

. m).a:..., e
ACCE

= “UipISEU ON TN reverse side?

SENDER:

= Complete items 1 and/or 2 for additional

aComplete items 3, 4a, and 4b, senvces.

=Print your name and address
card to you.

®Attach this _—o:s {o the front of the
permit,

=Write “Return men&E Requested® on the mailpiace below the article number.

wTh
%_w<MMM3 Receipt will show to whom the article was delivered and the date

on the reverss of this form so 53 we can retum this

mallpiece, or on the back i space does not

Ip—

40 aoa 6>o auy 1e Eow

Domestic Return Receipt

RS “eeymy

Thank you for using Return Receipt Service.

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

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

3. Article Addressed to:

4a. Article Number

L_¥aq 131 40O

Mr./Mrs. Wm. ma Nygren
Journey Inn Rentals
816 Crest View Drive
Farmington, NM 87401

4b. Service Type
[ Registered

01 Express Mail
0 Retum Receipt for Merchandise [J COD

u&.\o@%&

O Insured

7. Date of UJEQ

2

5. Recei : (Pri
eceived By: (Print Name) 8. Addressee’s Address «O:X\.\ requested
and fee is paid)
6. mazm : (Aday mmmmm or \Gm:
(Y . \

ifit

Fhagg

PS Form wﬂ* Uonoacolmma, , i

,anmmzo Return Receipt

Thank you for using Return Recei

pt Service.

A T R A R C R AR et ety

s

o

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete ltemns 1 and/or 2 for additional -oz_oou
nComplete tems 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can retum this
card to you.
n Attach this form to the front of the mailpiecs,

permit.
mWrite *Refurn Receipt mom:mﬂwn. on the mailplece below the adicle number,
nThe Returm Receipt will show to whom the article was delivered and the date

delivared.

or on the back If space does not

| aisd WER 8 Focolve ok
followlRl woz_oow (foran
extra fee):

1. [J Addressee's Addres:
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Doris McGee Jones

p.0. BOX 966
Thoreau, NM 87323-0966

4a. Article Number

ﬂ%ﬂl?oqwo 407

[J Registered
{1 Express Mall
[ Retum Recsipt for Merchandise [J COD

h‘ Caertlfie

O Insured

AN

7. Datoe of Delivery

5. Received By: (Print Narme)

5§\m Me LFE

8 x

(Addressee or

'\8. Addressee’s Address (Only if raquested

A

T ———

% SENDER: |
) i also wish to recelve the
”m nmmﬂnu” “ﬁwﬁw w w:%\ Nwm Mﬂ additonal sarvices. following services (for an
2  =Print your name and address on the reverse of this form so that wa can retum this | gxtrg fee):
w -Mwﬂoﬂu"%% form to the front of the mailpiece, or on the back If space does not 1. O Addressee’'s Addres
m -uiohﬁ_umﬂci Receipt Requested” on the mailpiece co_msﬂ the ﬂ:_n_m ﬂ_“_a%m,q 2. [0 Restricted Um=<mQ
L] hom the articl ivered and the date .
.m MMN<MMM3 Receipt will show to whom the article was de Gonsult postmaster for o6,
o
icle Addressed to: 4a. Article Number
3 3. Art
z lander Trust Po e ,....w.m\cwn\q\N
g Weldon C. Jula ab. Service Type
m P.O. Box 2773 2773 ] Registered \E. Certifi
Littleton, CO 80161- O Express Mail O Insure
O Retum Receipt for Merchandisg ] COD
8 . - 7. Date of Dplvery 78 accw\q
< N
z #.%
= Rec < d By: (Print 8. >na$mmom s Adiitds «0:@ % requy
.u._ . \aﬁéma_m Eqnammmm% Agent) .G@m
o
a X .
i ARN anom:o HBtuf

K

PS Form 3811; December 1994

R S




SENDER:

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

nComplete items 3, 4a, and 4b. .

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

s Attach this form 1o the front of the mallpiece,
permit.

s Write "Return Recelpt Requested” on the mallpleca below the article number.

= The Retum Receipt will show tb whom the article was delivered and the date
delivered. J” 3

or on the back If space does not

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

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

3. Articla Addrassed to;

_{4a. Article Number

P4 1306 359

K Compan
c/o meHv\s Kozinor b-Sorvi Typs
Y 1 Registered \W Certified
1906 Zumi 7 Express Mall O] Insured
Farmington, NM 87401- xpross Ma neure
! 5 1 Retum Recipt for Merchangise \U CcoD
S /5
Rgceived By: (Print Name) 8. AddlesEee’s AdUrekS (Only if requested
u/ﬂ/ and fea is paid)

6. mva:mE«m“ (Addressee or Agent)

e

EREEN] JR]

T hd Ttrierrait

PS Form 3811, Degémber 1994 * (/*

! UoB%:o _J”mE.S Receipt

SENDER:
=Complete Hems 1 and/or 2 for additional 82.8?
s Complete items 3, 4a, and 4b.

{ also i_o: to recelve the
followlng woioow (for an

6. ma:mES. SQQBmmmm or Agent)

X

m. = Print your name and address on the reverse of .Z- form so that we can SES this | axtra fee): . o
H -w.ﬁ_oww 1 n_vo:_oas 1o the front of the maliplece, or on .zo back i space does :o. 1.0 Nmm-ommo.o.w Address
m .ﬂ_ﬁ_uroaa mg_%."\_ nmﬂc&&.nﬂ_ ,:mnnwﬂo%oswumu _.ﬁ. Lam.a ﬁﬂw 2.0 momsosm Delivery
om fe s L

£ e ocetpt il shavito w Consult fostmaster for fee.
« 3. Article Addressed to: _ 4a. Articie Number
s o P 73k 39
£ @ Mafleline S. Keenan- ab. Service Typa
Sl 8 820 North Butler O Registered W Certified
=1 m_m_mm.BHBQGOB , NM 87401- O Express Mall O !nsured
m H : 6858 [J Retum Recelpt for z_marm:gmm O cob
Sk A, . 7. Date o* Om__<m
s — Ry
.m i m mmom_éa By: Qu:i Name) 8. Addressee’s )&Smm (Only if requested
& W A & and fae Is paid)

3 ct G g

o

At

PS Form um.: December 1994

Domestlc Heturn Recelpt

g

B ——

SENDER:

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

m Completa items 3, 4a, and 4b.

wPrint your name and address on the raversa of this form so that we can retum this
card to you.

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

= Write "Return Receipt Requested” on the mailpiece below the article number,

-,:,_w mm.ui Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee's Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: an

«\

4a. Article Number

P24l 557 SO0

Kerr-McGee OOHUOHmr&.os

c/o John J. O'Brien, Jr.
P.O. Box 25861

Oklahoma City, OK 73125

i 4b. Service

Type

h Certifiad

O insured

e @

6. Signature: (Addressee or Agent)

X.

gt

jitigt iqiif o

PS Form 3811, December 1094

SENDER: }
=Completa items 1 and/or 2 for additional services.
=Complete iterns 3, 4a, and 4b.

| also wish to recelve the
following services {for an

712 McCormick School¥Rd

Farmington, NM 87401+

m aPrint your name and address on tha reverse of this form so that we can retum this | gxtra fea):

S d to you. ,

m -Mw_qmn% ,w...m form 1o the front of the Bw__n.mom or on the back if space does not 1. [ Addressee’s Address
W mit,

mr | -ﬂw_.q_.oimEa Recsipt Requested” on the mailpiece um_oi___:e ﬂ:_n_m :%B.Wa._‘ 2. [ Restricted Dellvery

= ipt will show to whom the article was delivered and the date

$ b o oceP Consult postmaster for fee.
b

€| "3 Anicle Addressed to: 4a. v_n_o Number L r\ o
i B . -

51! ~ 29 73 (

2

@ v "

218 Allie G. Ledbetter . . 4b. Service Type

2. [1 Registered

Md\ Certified

(1 Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of V_M \“m

_Thank you for usin

5. monmw@ By: (Print Name,

i %a@%ﬁ

8. >aa3mﬂom s Address (Only if requested
and fee Is pald)

IR

+
..,

Domestic Return Receipt




SENDER:
sComplete ltems 1 and/or 2 for additional services.
mComplete ltems 3, 4a, and 4b.

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

card 1o yol

u.
= Attach this form to the front of the mallpieca, or on the back it space does not

permit.

aWrite ‘Return Receipt Requested® on he mailpiece below the article number.
aThe Return Receipt will show .o whom the article was delivered and the date

delivered.

| also wish to recelve the
following sarvices (for an
oxtra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

Liston E. Leyendecker
2718 Aberdeen Court

Fort Collins, CO 80525-
2201

4a. Article Number

P23k YO8

4b. Service Type
»vmﬂom%ma

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

.\g f Dellvery

.NOV 3 0 "0z

5. Received By: (Print Name)

)

8. Addraessee’s Address (Only if requested
and fee Is paid)

6. Signg EE 'Addfessde.or Agent)”
et f2dmINT

pELVEL B0 g

m 11, Uonm:&m« 1994

anmmzo Return Receipt

Thank you for using Return Recelpt Service.

[
3

on the reverse si

mmzcmms

= Complete ltems 1 and/or 2 for addltional services.

= Complete tems 3, 4a, and 4b.
= Print your name and address on the revarse of this form go that we

card to you.

u Attach this form to the front o‘ the Bw___u_ooo or on the back it space does not

permit.

wWrite "Return Receipt mcn:emaq. c:..:o mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

I also wish {6 récelve the
following services (for an
oxtra fee): '

1. [0 Addressee's Address
2. [ Restricted Dellivery
Consult postmaster for fee.

can return this

m

comple

RN ADDRE

3. Article Addressed to:

<m5:m Bernice Long

78 North 100 West

‘Spanish Fork, UT 84660-
1707

4a. Article Numb

Poal 13 373

ac.mmz_no.?ﬁo
{0 Registered \H‘ Cortified '
-0 insured .

0 Express Mail
[ Retum Recelpt for Merchandise 1 COD

7. Date of Deljvery .
(1{2/4¢

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fea Is pald)

6. m_m:m:: (Addr mmmw or Agent)

PS Form um._ 1, December 1994

Bomastlc Heturmn Fecelpt

SENDER:

s Complete items 1 and/or 2 Tor m&:_ozm_ mo_d_.nou
=Complete items 3, 4a, and Av

8 Print your name and addrad¥ on the 3<mqwod‘ this form so that we can SES this

e

card to you.

= Attach this form to the :o:. of the Bm._uioc.bq on the back if space doss not

permit.

s Write "Return Receipt mmo:mmsoq. on Eﬁsm__v_ona below.the article number.
1 The Retum Receipt will show to whom thé article was dellvered and the date

delivered.

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

1.0 Addressee’s Address
2. [T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lisa A. Lorenz
2230 S RR 4 Lane
Portales, NM 88130

4a. Article Number

P9 734 SO/

aa.mm«somdﬁo
O Registered \8» Certified
O Express Mail O _:mc_da
[ Retum Receipt for Merchandise 1 COD

7. Date of Delivery

(2= T

5. Received By: (Print Nama)

List I [ oren=.

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

5. m_@:wES 'Addressee o}»nm:c

(g

SRR Ak

‘ _

'S _uo:: ww..: December 1994 D

Domestic Return Receipt

L T S N 2 S

Thank you for using Return Receipt Service.

1

Is your RETURN ADDRE§§ comp!eted on the reverse side?

- SENDER:

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

uPrint your name and address on the reverse of this
card to you.

permit.

delivered.

4

form so that we can return this

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

= Write "Heturn Receipt Requested” on the maitplece below the article number.
nThe Retum Recelpt will show to whom the article was delivered and the date

[ also wish o recelve the
following services (for an
extra fee):

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

3. Arlicle Addrassed to:

UOHoﬁ$< H. Loughner
6672 Welch Court
Arvada, CO 80004-2226

4a. Arlicle Number

D90 736 39>

4b. Service Type
[ Registered X( Certified
O Express Mail 3 Insured

3 Retum Recelpt for Merchandise [ COD

7. Date of Oo__,\«\\m N\ w “

5. Recelved By: (Frint Name)

8. Addressea's Address (Only if requested
and fee is pald)

Ag%oaomﬂ_o mmES mmom p

Il.\'(lll\i -



ENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.

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

card to you,

>=ma_3 this form to the front of the mailpiece, or on the back if epace does not

permit.

Write "Return Recsipt Raquested” on the mailplace below the article number.

M:_m mo_ma Receipt will show to whom the anicle was delivered and the date
elivered.

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

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

. Article Addressed to:

4a. Article Number

P Ml 136 503

Rod Markham w
1500 Broadwayp Suite ,
1212 _ W
Lubbock, TX 79401-3192

4b. Service Type
O Registered

[ Express Mail
[ Retum Receit for Merchandise [1 COD

X Cortified

3 Insured

=5

/i
=

/ S /
. Recejyé mvv (Print Namy 8. Addrdssee's Address (Only if requested
& 2l Ymnq fee Is paid)

ma:mﬁcalbnqﬁmmmoﬁ\..nm:a
X

3 Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

s Complate iterns 1 and/or 2 for additional services.

s Completa items 3, 4a, and 4b.

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

->=mn,: this form to the front of the mailpiece, or on thé back if space does not
permit.; .. LW S

L] <<_._ﬁ "Return Recelpt Requested” on the mallplece belpw the article number.

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

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

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

3. Article Addressed to: 4a.

B30 Yow

& Angelina i

O Certified
O Insured

0 Rege@ O

O Exéd Zmﬁm.% <4

OR Recelpt tpr Mer se [ COD
7.D

T

resgAOnly If requested

fsaac F. 4b, Service. Type
>adilla
377 RdA 5569
‘armington, NM 87401-
1428
5. Received By: (Print Name) 8. Addrésga’'s
and fee |

TSAAC £ PAD/FAA

6. Signature: (Addresses or Agent), ,

R A I

Domestic m.m.Ei Receipt

Is your ‘RETURN ADDRESS cbmpleted on the reverse side?

SENDER:
®Complete tems 1 and/or 2 for additional services.
mComplete ltams 3, 4a, and 4b.
card o you.

permit. .

delivered.

a Print your name and address on the reverse of this form so that we can return this
w Atlach this form to the front of the mallplecs, or on the back if space does not

=Write *Rsturn Raceipt Requestedon the malipiece below the arlicle number.
=The Return Recelpt will show 1Q wifom the article was delivered and the date
~

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

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

3. Article Addressed to:

Manon Markham McMullen

2200 Berkley
Wichita m.W,HHm~ TX 76308

4a. Article Number .

Coql 5577¥93

Ac.mmz_ooj\uo .
[ Registered Y.«o%_na {
O Insured -

{1 Express Mall
[0 Retum Recelpt for Merchandise [1 COD

7. Date of Delivery .

/-5 96

5. Recelved By: (Print Name)

6. Signature;

‘Addressee NN\%§
PEAR » Vi 1 1)1

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

_.:~

[

JRIEAS

PS Form 3811, December 1994

T e T e vy o

I rer s R et

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

— Domestlc Return Recelpt

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

permit,

delivered.

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

nWrita "Asturn Receipt Requested” on tha mailpiace below the article number.
=The Retum Racelpt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

'J. C. Patterson
5706 Fawn Drive
Farmington, NM 87402

4a. Article Number

P9 73k Y(7]
4b. Service Type
J Registered Cortified
O Express Mail I Insured
[ Retum Receipt for Merchandise 1 COD

7. Date of UQ.\WW % |

5. Received By: (Print Name)

8. Addressée’s Address (Only if requested
and fee Is pald)  »

§ Y

re

6. Signatur: \Q&&mwmm ﬁomzc
<

X \ A Ly

o

IBBERE (i { iyef i «f

Vst

PS Form 3811, December 1994

CEer e € g p—— T
i ; T

" Domestit'Retun Receipt




WU SLae DS Y

[N

SENDER:

s Completa items 1 and/or 2 for na%_a:m_ services.
sComplets tems 3, 40, and 4b, . . [

aPrint your name and address on the reverse of this form uo that we can retum this

card to

n Attach .«._a form to the front of the mallplece, or on the back if space does not

permit,

wWrite “‘Retumn Receipt Requested’ on the maiipiace below the article number.
s The Retum Receipt will show to whom the arlicle was delivered and the date

delivered.

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

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

3. Article Addressed to:

Shawnee Teeples Plunkett

1810 15th Avenue

Santa Cruz, CA 95062-
1704

4a. Article Number

P> 7300 IBY

g.mminodﬁo
{d Registered /m\o.wz_mmn
[0 Express Mall . O Insured
3 Retum Recelpt for Merchandise [ COD

7. Date of Delivery y
[z -

5. Recelved By: (Print Name)

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

6. m_m:mE:w SQ 6556

a\
\\A\f\‘

nmﬁo\q‘ 3811, December 1994

" SENDER:

»Cbmplete iteme 1 n:&o_.w Sh additional services.
Complete ltems 3, 4a, and 4
”vnaducoq name w:g address on the reverse of this form so that we can retum this
d 10 you. o
-ww.-nor ﬂ«% form to :6 front of the 32.2@8 or on the back if space does not
mit,
. -wﬂq:a “Hetum HAeceipt Requeited” on the mailpiecs below the article number.
uThe Retumn Receipt will show to i:o:ﬂﬁo atticle was delivered and the date
am__<08a

i also wieh to recelve the
followin} services (for an
extrafoe)

1. O >mmw.m.m.mmmd Address
2. [ Restricted Dellvery
Consult postmaster for fee.

=

mmeHom Pulliam

HCmnoz~ A7 85716-2401

lsﬂyour RETURN ADDHE§§ completed on the reverse side?

m. Article Addressed to:

4a. Article Number

2544 N. Treat Avenue
[ Express

229(, 13Xk

4b. Service Type
O Registerad

meOm:so‘

Mall 3 Insured

5. Recelved By: (Print Nam

L EE [ FUllsgren

6. mwc:mﬁ re: (Addresses or Agent)
Q § \\\\\

1

|PS Form ..m@: ‘December 1994 . ;

Domestic mﬂaﬁwﬂm

mmzcmm

_.OOBn_m.mNBBmdm:a\oqm-oﬂ maa:.o:m_ moz.nmu j
nComplete items 3, 4a, and 4h.i :

‘e

:.*

= Print your name and address on the S<2mo o. E.w .o:: wo 52 we om: SES this

card 1o you.

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

permit.

= Write "Retum Recelpt Requested” on the mailpiecs below the article number,
uThe Ratum Receipt will show 1o whom the article was delivered and the nm_o

delivered.

R g L
C:__ : L

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

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

3. Article Addressed to:

Doris T.
1105 W.
Cisco,

Reay
12th Street
TX qmpwq|ummq :

4a. Article Number

P 730 ¥O¥

ac.mmE_om.:ﬁm
{0 Registered K Certified
D_:mcan

[0 Express Mail
D Retum Recelpt for Merchandise [1 COD

v \ Detivery

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

oﬂ m_mnmﬁq ressea or >©m %

T il e L e s L L

m._ L_ oonoaco_‘ ama

T

Domestic Return Receipt

s your RETURN ADDRESS completed on the reverse side?

6. Sigpatute: QQ% 568 w> :c
.T_XX . :

SENDER:

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

nComplete items 3, 4a, and 4b.

= Print your name and maa_.mmm on the reverse of this tarm so that we can retum this
card to you.

wAttach nw_m form to the front of the mailpiece, or on the back if space does not

armit.

-«5:@ “Return Recelipt Aequestad” on the mailpiece below the articla numbaer.

nThe Retum Raceipt will show to whom the article was dslivered and the date
delivered.

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

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

3. Article Addressed to: 4a, Article Number
| P3G 736 36>,
: . T
Fern Cluff Reidhead 4b. Service Type Cortfog
413 S. 97th Place D) Registered X Certifie
M ’ A7 85208-2527 O Express Mail ; O Insured
esa. [3 Retum Recelpt for Merchandise {1 COD
\mu 7. Date of Dglivery \
s 1l 54/7¢

5. Received By: :umi Name)

8. Addrésfee’s Addfess (Only If requested
and fee Is pald) -

[

, PS Form ua._._q Oooo:& Gwa ,

B e s R ] N

Domestic Return Receipt




- e

SENDER:

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

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

card to you.
= Attach this form to the front of the mailplece.
permit.

n\Writa “Raturn Receipt Requested” on the mailpiece below the article number,
" The Retum Receipt will.show to whom the article was delivered and the date

deliverad.

Y

, or on the back if space does not

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

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

3. Article >aa3mmmm to:

Stephen F. Saiz and
Patricia Leyba-Saiz
1116 E. Murray Road
Farmington, NM 87401

4a., m.aa_m Number 0 ~a(,-23( D

4b. Service Type

O Registered [ Certified
[J Express Mail O Insured
O Retum Recslpt for Merchandise ] COD

7. Date of Delivery
/e

5. Recelved By: (Print Name)

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

X

_m. ~: _w:

Thank you for using Retum}gcei t Service.

i oodE oy m

PS Form 3811, December 1994

Domestic J.mE,S Receipt ::

R

RETURN ADDRESS completed on the reverse side?

T Is. your

SENDER:
u Complete items 1 and/or 2 for additional services.
sComplete ltems 3, 4a, and 4b.
uPrint your name and address on
card to you.

permit.

delivered,

the revarse of this form 8o that we can retum this
» Attach this form to the front of the mallpiece, or on the back If space does not

=Write’Retumn Receipt Regquested” on the mailplece below the article number.
sThe Return Receipt will show to whom the article was deliverad and the date

| also wish fo recelve the
following sérvices (for an
extra fee):

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

3. Article Addressed to:
Larry D. Simmons

2815 Main Avenue
Durango, CO 81301-5930

w

4a. Article Number ... .

059, 73l >
4b. Service Type
O Registered . V\Oozsg
[} Express Mall O Insured
O Retum Recelpt for Merchandise [ coD

TR S

5. Received By: (Print ZmS.&

c .

B. Addressbe's Address (Only If requested

and fea Is paid)

ure: (Addressee or,

X- i :..7_ ;

PS Form 3811, December 1994

SENDER:

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

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

| also wish to receiva the
following services (for an

card to you. extra fee): @
u Attach this f {o the front of th: i
o :m:. orm {o the front of t mBm__u_..,wna. or on the back if space does not 1. [l Addressee’s Address ..m;
s Write “Raturn Receipt Requested” onhe failpiece below th { i i
-Ms_w mo_ma Receipt wilt show to whom the mzﬂ_% mimw M%Zm@aﬂ;%ﬂm M_—___%. %mm.w 2. T Restricted Om__<mQ &m
g et
elivered. Consuilt postmaster for fee. 2l
3. Article Addressed to: 4a_Article Number m_
. !
Chancie L. Teep . [4b. Service Type ' 2
i . @
378 . unty Roa | {0 Registered k Certified &
Citr 32113 ” [ Express Mail O Insured £
I

[0 Retum Receipt for Merchandise [] COD

25

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

S

X/ A diin i

ure: fAddrassee or Age

Thank you for usin

. L i

Ps+6m 3811, U.moma.cohﬂmma

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

= Print your name and address on
ccard o you,

permit.

dellvered. 4

v

the reverse of this form so that we can return this
m Attach this form 1o the front of the mailpiecs, or on the back f space does not

aWrite"Return Recaipt Requested” on the mailplece below the article number.
uThe Retum Receipt will show to.whom the article was delivered and tha date

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

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

3. Article Addressed to:

wnwmﬂwmm Duane Teeples
iP.O. Box 2043
+Coolidge, AZ 85228-2043

- 4a. Article %caco-

P90 236383
4b. Service Type -
ortifiec

O Registered
O Express Mall O Insured
] Retum Recelpt for Merchandise [J COD

7. Date of Delivery  ;
/ u\\ g6

5. Received By: (Print Name)

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

X

PS Form 3811, December 1994

Domestic Return Receif

e




v

3ENDER:

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

s Complete items 3, 4a, and 4b.

a Print your name w:a address on the reverse of 55 8:: §0 _:m_ wae can return this
card to you. S s e

= Attach this form to the front of the mailplece, or on =.5 cwox = m_umoc does not
permit,

sWrite "Return Recseipt Requested” on the mailpiece below the article number.

-3_0 DQMB Receipt will show to whom the article was deliverad m:a the date
delivere

| also wish to receive the
followlng services (for an
extra fee).

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

3. Articie Addressed to: s
. $on

4a, Article Number

0 > 7300 3,3

James Larry Teeples
22320 Surshine Drive
Wittmann, AZ 85361-9669

4b. Service Type
O Registered

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

X Certified

[ Insured

7. Date of Delivery

/23 -3¢

5. Received By: (Print Name)

5. Signature; Qqammmm or Agent)

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

’S Form 3811, December Emi T

Domestic Return Receipt

Thank you for using Return Receipt Service.

{

Is your REI-QRN ADDFIE§§ completed on the reverse side?

SENDER:
=Completa ltems 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to
permit.

uThe Retum Recelpt will show to whd!
delivered.

= Print <ocq name and address on tha reversa of this form so that we can return this
» Attach _u form to the front of the mallpiece, or on the back If space does ot

= Write “Retum Raceipt Requested” o: he mailpieca below the arlicle number.
.zc aricle was delivered and the date

| also wish to recelve the
following services (for an
oxtra fee):

1. O Addressee’s Address
2. O Restricted Dellvery
Consult postmaster for fes.

3. Article Addressed to:
meHK Prespentt
Tres Rios Habitat for

4a. Article Number

20 13k 35D

4b. Service Type

Na
ATELCLH Awmwww\\kg

6. Sig maq
x“ i
PS Form 3811, Umnm_.:cmﬂ 1984

3 Qﬁmmmmm or \6@3@

;mCSmBHnu\\ Inc. O Registered & Caertified
,_Hu 0. . Box 324 [0 Express Mail O Insured
Farmington, NM 8749 9- [J Retum Recelpt for Merchandise [] COD
0324 7. Date of Delivery
{R-R - P
5. Reteived By: (Print 8. Addressee’s Address (Only if ﬁmecmmsa

and fee is pald)

‘i
i

RN N

Domestic Return mmom§

'1‘

_

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

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

card to w.o .
= Attach this form to the front of the mallpiece, or on the back If space doaes not
permit.
mWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

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

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

Farmington, NM 87401

I Retumn Receipt for Merchandise 0 COD

delivered. Consult postmaster for fee.
3. Article Addressed to: e ~ |4a. Article Number
2 P93 36K
John F. and Lucille H. | 145 Service Type
Werner, Trustees A . |0 Registered Certified
1701 E. 30th Street. m O Express Mall O Insured

7. Date of Delivery

[[-20-7k

5. Received By: (Print Name)

(afolyn \\\:\cilc\c

6. Sign

8. Addressee’s Address (Only If requested
and foe Is paid)

Thank you for using Return Receipt Service.

; SENDER:
uComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

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

nWrite "Retum Receipt Requested” on the mailplece below the arlicle number.
nThe Retum Receipt will show to whorn the article was delivered and the date

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

1. [ Addresses’s Address
2. O Restricted Dslivery
Consult vomq:mm.mq for fee.

3. Article Addressed to:
Robert H. Whitenack

Union City,
5271

34752 Perry Road, Apt.
CA 94587-

4a. >n_o_om~mco¢.w A\ Pm\ V}

»c.moz_noj%o
O Registered k Certifted
D-:mcaa

O Express Mall
O Retumn Recsipt for Merchandise ] COD

7. Date QU\WMN\ mi \Q Q

5. Received By: (Print Name)

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

6. Signatwe:
X >

Is your RETURN ADDRESS completed on the reverse side"

SURIREEESS _.:.MM

PS _uo_‘z&m._._ Uonoacm« Awma

‘

0039&6 Return Receipt




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

[ also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gyira fes):

card to you.

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

permit,

= Write *Returm Receipt Requested” on the mailpiece below the articie number.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

3. Arficle Addrassed tn-

Christine T. willins
'Living Trust
"p.0O. Box 898
‘Belen, NM 87002-0898

Gprorstipe To il i )s

4a, Article Number

P )0 (8

ac.mm2_oodﬁa
O Registered k Certified
D_:mcqoa

[0 Express Mail

[} Retum Receipt for Merchandise [J COD

7. Date of Delivery

1-20-9 ¢

5. Received By: (Print Name)

6. Signature; (4ddresseg or Agent) N

x ; P il v

8. Atldressee’s Addre&s (Only if requested
and fes is paid)

PS Form 3811, December 1994

R T T R r—
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF RICHARDSON OPERATING COMPANY
FOR COMPULSORY POOLING AND UNORTHODOX WELL LOCATION
SAN JUAN COUNTY, NEW MEXICO.

CASE NO. 11680

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF COLORADO )
) SS.
COUNTY OF ARAPAHO )

Cathy Colby, being first duly sworn, hereby certifies that she 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 November 27+, 1996, she 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 December 19, 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.

Lethy (ol

CATHY COLBY

SUBSCRIBED AND SWORN to before me this (] _th day of December, 1996, by Cathy
Colby.

bw ML MQA,

Notary Public
My Commission Expires: ./ O - 3 - c/ <§7




REITLAFIN AND KELTLAIIIN

ATTORMNEYS AT AW

T Patio TUILoING
w TrOMas KZLLAMNIN® 7 NoOeT- SuigaLys2 TELIAHG~NE (SOS! 982.02a%

~ TLLEFAx (SCS) 282- a7

e WEXICS IOARS OF Lz2dal 39CTtALIZATION PmsT QFFICZ Sox 2289 ; 2-29
ICTACHITZI SOCTIALIAT (M TmE awLA OF
NalUMAL RESAUACES AL AMC GaS LAW SANTA T2, NBW MIETICO 87302293

JASON XFLLArMIN (RETIRED 1S9

Novemper 27, 1996

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE OF THE
HEARING OF THE FOLLOWING NEW MEXICO OIL
CONSERVATION DIVISION CASE:

Re:  Applicadon of Ricnardson Operaang Company
Jor Compuisory Pooiing and an Unorthodox Well Loceaon,
San Juan County, New Mexica

On behalf of Richardson Qperating Company, please find enclosed our
application for compulsory pooling and an unorthodox well locadcen for its ROPCO
"13" GW PC Well No. 2. (Unit Q) in the SE/4 of Sezuon 13, TZ29N, RISW,
NMPM which has been set for hearing on the New Mexico Uil Conservadon
Division Examiner’s docket now scheguied ror December 19, 1996, The hearing
will be held at the Division hearing rcom lccated ac 2040 S. Pacheco, Sama Fe,
New Mexico.

As an interest owner who may be affected by this applicaucn. we are
noufylng vou of your right to appear a2t the hearing and parzcipate in this case,
including the right to present evidence zither in support of or in oppositon to the
application.  Failure 0 appear at the hearing may preciude you Tom any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90. vcu are further notfied that
If vou desire to appear in this case, then you are requested to file a Pre-Hearing
Statament with the Division not later than 4:00 PM on Friday, Decsmber 13, 1996,
with a copy delivered to the undersigned

W Trllfémas Kellanin

/



Notification
15-1 and 15-2

[-27-40 ] r.‘)
Both, app lications masle
Lo 11400 and  1168]

Christine T. Willins
Living Trust
P.O. Box 898
Belen, NM 87002-0898

J. C. Patterson
5706 Fawn Drive
Farmington, NM 87402

Tracy Duncan
P.0O. Box 902
Hereford, TX 79045-0902

Mona Ivy

2500 E. Harmony, Lt 351

Fort Collins, CO 80525-
9588

Betty Jean Carpenter

125 E. Twilight

Farmington, NM 87401-
9238

City of Farmington
c/o Mike Sullivan
800 Municipal Drive
Farmington, NM 87401

Robert H. Whitenack

34752 Perry Road, Apt.

Union City, CA 94587-
5271

Betty D. Gracey

10107 Elmhurst Nw

Albuquerque, NM 87114-
4614

Allie G. Ledbetter
712 McCormick School R4
Farmington, NM 87401

4

Cynthia Calvin
747 Newport Street
Denver, CO 80220-3507

Liston E. Leyendecker

2718 Aberdeen Court

Fort Cecllins, CO 80525~
2201

Doris McGee Jones
P.0O. Box 966
Thoreau, NM 87323-0966

Isaac F. & Angelina
Padilla

377 Rd 5569
Farmington, NM 87401-

1428

Elna Goodman

P.0. Box 2622
Rloomfield, NM 87413-

2622

Doris T.
1105 Ww.
Cisco,

Reay
12th Street
TX 76437-3657

Virginia L. Rogers
6495 Camino Del Pargue
Carlsbad, CA 92008

Mary L. Follansbee

3240 Garland Street

Wheat Ridge, CO 80033-
5822

Bertha Curry

904 McCormick Road

Farmington, NM 87401-
7146

Mr./Mrs. Wm. H. Nygren
Journey Inn Rentals
816 Crest View Drive
Farmington, NM 87401

Edward M. Calvin

1615 Cedar Hill Road

Charlottesville, VA
22901-2615

Dugan Production Corp.

P.0O. Box 420

Farmington, NM 87499-
0420

Tanis Harris
P.O. Box 682
Flora Vista, NM 87415~

0692

Arthur B. Campbell
609 S. Carlton
Farmington, NM 87401-7818

James L. Farnsworth

788 E1 Rodeo Road

Santa Barbara, CA 93110-
1314

Larry D. Simmons
2815 Main Avenue
Durango, CO 81301-5930

Esther L. Bugay

c/o Joseph L. Bugay, PR

3245 Garland Street

Wheat Ridge, CO 80033-
5821

Dorothy H. Loughner
6672 Welch Court

Arvada, CO 80004-2226
Cecil L. & Dorothy L.
Daniel, Trustees

708 McCormick School R4
Farmington, NM 87401-
7170

R. F.
P.O.
El Paso,

Haynsworth
Box 3237
TX 79923-3237



. Notification
15-1 and 15-2

Betty Jean Gifford
RR 1 Box 16604
Umitilla, OR 97882

Shawnee Teeples Plunkett

1810 15th Avenue

Santa Cruz, CA 95062-
1704

Charles Duane Teeples
P.O. Box 2043
Coolidge, AZ 85228-2043

Heidi Marie Hoffman
399 27 1/2 Road
Grand Junction, CO 81501

Verlin Leo Cluff
Box 356
Florance, AZ 85232-0356

George K. Bacon

3708 Crescent Avenue

Farmington, NM 87401-
4139

Oliver W. Harris

#9 Road 5821

Farmington, NM 87401-
3526

Board of Education School
District #5, City of
Farmington, NM

2001 N. Dustin
Farmington, NM 87401

Central Latin American

District Council of the
Assemblies of God, Inc.
800 McCormick School R4
Farmington, NM 87401

Arvilla Ainsworth
2602 W. Nicklaus Drive
Payson, AZ 85541-3437

Johnny F. Beecroft, Jr.
1301 East 1lst Street
Winslow, AZ 8€047-4166

Chancie L. Teeples, Jr.
3785 E. County Road 316
Citra, FL 32113

Venna Bernice Long

78 North 100 West

Spanish Fork, UT 84660-
1707

Mable Elaine Hanson
3460 E. Canoga Place
Camarillio, CA 93010-3912

Ivins Virgil Cluff
436 97th Place
Mesa, AZ 85208-2528

John J. Dempsey
1022 Warm Springs Avenue
Boise, ID 83712-7947

Madeline S. Keenan

820 North Butler

Farmington, NM 87401-
6858

John F. and Lucille H.
Werner, Trustees

1701 E. 30th Street
Farmington, NM 87401

Kelly Prespentt

Mike & Florence Garcia
1116 1/2 Murray Road
Farmington, NM 87401

Bernice Pulliam
2544 N. Treat Avenue
Tuscon, AZ 85716-2401

Cindy Teeples Hancock
741 Dolson Lane, Sp 13
Eagle, ID 83616-5615

Carol Dee Rowley
700 W. Temple Road
Toocele, UT 84074

James Larry Teeples
22320 Sunshine Drive
wittmann, AZ 85361-9669

Fern Cluff Reidhead
413 S. 97th Place
Mesa, AZ 85208-2527

Ruth Cluff Hale
P.O. Box 246
Rimrock, AZ 86335-024¢

John & Luern Hunt
86-D Highland Meadows
Laguna, NM 87026-9700

K Company

c/o Evelyn Kozinor

1906 Zuni

Farmington, NM 87401-
2460

Tres Rics Habitat for

Humanity, Inc.

P.0O. Box 324

Farmington, NM 8749G-
0324

Stephen F. Saiz and
Patricia Leyba-8Saiz
1116 E. Murray Road
Farmingtcn, NM 87401



. Notification
15-1 and 15-2

Ida L. Casaus
1113 Montview Avenue
Farmington, NM 87401

Lols P. Hodgson
RR1 Box 212
Blanco, NM 87412

Conoco Inc.

Attn: Mr. Bill Franklin

10 Desta Dr., Suite 100W

Midland, Texas 79705-
4500

Rod Markham
1500 Broadway, Suite 1212
Lubbock, TX 79%401-3152

Diamond Head Properties,
L.P.

P.0. Box 2127

Midland, TX 79702-2127

Lisa A. Lorenz
2230 S RR 4 Lane
Portales, NM 88130

Fred & Rosita Shorty
1201 Mcuntview Avenue
Farmington, NM 87401

Don Hodgson

1018 E. Murray Drive

Farmington, NM 87401-
7232

Kerr-McGee Corporation
c/o John J. O'Brien, Jr.
P.O. Box 25861

Oklahoma City, OK 73125

Christmann Mineral
Company

1500 Broadway, Suite 800
Lubbock, TX 79%401

Amoce Production Company
P.0O. Box 800
Denver, CO 80201

Weldon C. Julander Trust
P.O0. Box 2773
Littleton, CO 80161-2773

Clarence Hodgson Estate
c/0 Mrs. Evelyn T. Tyler
1018 Murray Drive
Farmington, NM 874Q01-
7232
F. Dickens, E. Dickens,
T. Roe, G. Roe, B. Tyler
Roy M. Pitchford, Steven
& Richard Hodgson
1018 Murray Drive
Farmington, NM 87401

Herd Partners, Ltd.
P.O. Box 130
Midland, TX 79702-0130

Manon Markham McMullen
2200 Berkley
Wichita Falls, TX 76308

Vincent §. Mulford, Jr.
23 W Fourth, Suite 609
Tulsa, OK 74103-5084
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John J. Dempsey
1022 zmma\mﬁﬁwsmm Avenue
Boise, IP 83712-7947
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'ENDER:

'Complele items 1 and/or 2 for additional servicas.

1Complete items 3, 4a, and 4b. )

1Print your name and address on the reverse of this form so that we can retum thls

card o you.

i:mnw this form to the front of the _._..m__v_ooo. or on 5@ back if mumna does not

permit

'Write "Retum Receipt Requested’ on the mailplace below the article number.

.M:.@ mﬂui Recalpt will show to whom the article was delivered and the date
elivered. A

I also wish to receive the
following services (for an
exira fes): .

1. [0 Addressee’s Address
2. 0 Restricted Delivery

Consult postmaster for fee.

). Article Addressed to:

4a. Article Number

P 396730 37¢

Arvilla Ainsworth _
2602 W. Nicklaus Drive ﬁ
Payson, AZ 85541-3437 _
|
i

4b. Service Typs
0 Registered

O Express Mail
L] Retum Receipt for Merchandise {] COD

[ Certified
O insured

o
g \?

7. Date of Oo“?wyﬂ _ @/ r\m‘, \A

1. Received By: (Print Nams)

8. Addresseé’
and fee is paid)

s Address (Only il requesled

_ m_c:mES S&Bmmmmoﬁxnmc
X (e lilo VNS&E i N\
S Fo om m: Umomacoq_dmf N i
R A AR A | RIIALS

Domestic Return Receipt

Thank you for using Return Receipt Service,

SENDER:

= Complete ltems 1 and/or 2 for m&:_onm. gorvices.

wComplete lems 3, 4a, and 4b.

= Print your name and address on the reverse of this form 8o that we can return this
card to you.

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

= Writa “Relurn Receipt Requested” on the mailpiece below the article number.

# The Retum Raceipt will show to whom the arlicle was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Articie Number

PO 5577478

Amoco Production Company 4b. Service Type
P.O. Box 800 . | mmn_msqma Certified
Denver, CO 802012 O Insured

O Express
,ﬂ [J Retum R u. for

erchandise [(J COD

RIZT G

5. Received By: (Print Name)

8. 'Ad WmmwN\m Address (Only if requested
w\mm\h&&

Viao HE

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side? ‘

SENDER:

» Complete items 1 and/or 2 for additlonal aolnom
»wComplete Hems 3, 4a, and 4b.

= Print your name and address on the reverse 2 this form so that we can relurn this

card o you.

= Attach this form to the front of the mallpiece, or on the back if space doeg not

permit..-

wWrite *Retum Receipt Requested” on the Ba_v.mno below the arlicle number.
=The Retum mmom_E will mroi 1o whom the article was delivered and the date

delivered. ¢

»

L .

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

1.0 )&Swmoo.m Address
2. [ Restricled Delivery
RREN 2 .
Consult postmaster for fes.

3. Article Addressad to:

Momowmm K. Bacon
_wqom Crescent Avenue
Farmington,

ﬁ 4139

NM 87401-

4a. Article Number -~ 4

P20 7130 3580

%.mmz_oo?no
1 Reglstered \Kwom::_ma
D_:w:qma

0J Express Mall .
O Relum Receipt for ;oarmsq_mm d coo

7. Date ot omVN;\ \bub \Q h

5. mmnmzoa By: (Print Name)

: )\ N

Sqqammm or )um:c

TR R Ay

8. Addressee’s Address’(Ohly if requested
and fee Is paid)

A

‘RETURN ADDRESS

Is your

PS Form wwA_ 1 wdoooa_uoq 1994

Domestlc Return Receip!

T

; SENDER" IO

s Compldlg items 1 and/or 2 aﬂ maa.__o:m_ mm?_oma
s Complete items 3, 4a, and Abr, ;

= Print <o:_‘ name and addreds on the reverss of .Za form so that we can return this

L

card to

= Attach _m 3_.3 to the front 2 the mallplace, or on the back if space does not

permit.

wWrite *Return Receipt Requested” on the mailpiece below the article number,
2 The Relum Receipt will show 1o whom the arlicle was delivered and the date

delivered,

| also wish to recelve the
followlng services (for an
oxira fee):

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

3. Article Addressed to:

Johnny F. Beecroft,
1301 Eagt 1st Street
Winslowy AZ 86047-41

Jr.

66

4a. Article Number

P9l 136 378

Ac.moE_oojﬁm
(1 Registered \Z\Om:___._ma
{1 Express Mail O insured
[J Retum Recelpt for Merchandise ] COD

7. Date of Delivery

Mo 11]2]91

. Recsived By: (Print Name)

v

8. Addressee’s Addrdss (Only if requested
and fee Is paid)

6. Sign. mEa «)Qqammmm or Agent).

xw _,:__

RRIRURNL

PS Form 3811, December 1994

Ooamm:o. Return Receip




DX vt e Wi AT G YT O DIUS

LA L~
» Complete Hema 1 andVor 2 for n&:_o:m. sorvices. .
®Complete ltems 3, 4a, and 4b,

it

»Print your name and addresa on the B<mar of this form so _:m_ we can relurn this

card to you,

= Attach this form to the front of the mallpisce; or on the back if space does not

parmil.

®Wirita ‘Return Recelpt mzcomiq. on the mailpiece below the articie number,
# The Retum Receipt will show to whom the article was deliverad and the date

delivered.

.

I also wish to récelve the
following services (for an
oxira‘fes):

1. (0 Addresses's Address
2. [J Restricted Delivery
Consult postmaster for {ee.

3. Article Addressed lo:

Board of Education
School District #5,

City

of Farmington, NM
2001 N. Dustin j
Farmington, NM 87401 :

4a. Article Number

P29l I3¢ 378

4b. Service Type
0 Registered > I Certified
O Express Mail O Insured

[0 Retum Receipt for Merchandise [ COD

7. Dats,of Om__<m_‘<

/L0 6

5. Received By: (Print Name)

)

m Signature «
NXj i /,

rgssee or hnm:e

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

P
Porr

PS wﬁ w@: Oonoac%_ owa

DoBmw:o Return Receipt

-

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

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

" Print your namae and address on the reverse of this form so that we can return this

card fo you,

® Attach this form to the front of the mallplece, or on the back If space does not

permit,

= Write ‘Retum Receipt Requestad® on the mallplece below the arlicla number.
% The Retum Receipt will show 1o whom the arlicle was delivered and the date

-
[

delivered.

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

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

T
(L

Edward M. Calvin
1615 Cedar Hill Road

Uwhwonnmm<wwwm. va
¢ 22901-2615

3. Article Addressed to:

8

4a. Wzmo_m ZM-MGE Q an@

29 73
4b. Service Type
0 Registered 3 Certified
[ Express Mail O !nsured
0 Return Receipt for Merchandise [J COD
7. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signalure: (Addressee or Agent)

SDWAVY/*N

1
3

PS Form wm:.vmmo.avalwoa_ Ry

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

«Complete lems 1 and/or 2 lor additlonal services.

wCompleta lams 3, 4a, and 4b.

#Prinl your name and address on the reverse of this form so that we can return this
card to you,

= Atlach this form to the front of _:a &m._n_aoa or on the back if space doas not

ermit,

-«28.32:3 Recelpl Requested” on the mallpiece below the article number.

8 The Retum Dmom.u_ will show to whom the arlicle was delivered and {he dale
delivered. - .

| also wish to recelve the
following services (for an
oxira fes): -

1. D Addressee's Addrer
2. 0 Restricted Delivery
Consult posimaster for fee.

3. Arlicle >aa8AmJn_ to:

4a. Arlicle Number

P4l 73k Y07

'] Certifi
“Insure

ﬁOKDWEHm Calvin 4b. Service Typs
747 Newport street O Reglstered -
penver, CO 80220-3507 [ Express Mall

{73 Retum Jmoo_.

5. Received By: (Print Name)

-

u..w?‘

dregsee or Agent)

mm_@ )ww:
m\j ST e Ty

AL

PS wo:: umix. Uoom:ﬁmﬁoma\

Domastlc Return Rece

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

1 Complete ltems 1 and/or 2 for additlonal services.

= Complete ltams 3, 48, and 4b.

=Print your name and address on the raverse of this form so that we can return this
card lo yo

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

wmWrite "Refum Raceipt Requested” on tha mallpieca below the articls number.

»The Return Receipt will show to whom the arlicle was deliverad and the date
delivered.

| also wish to recelde the
following services (for an
oxtra fee):

1. O Addresses's Addre
2. [ Restricted Delivery
Consult postmaster for fee

3. Article Addressed to:

4a. Article Number

Arthur B. Campbell

m%@.d&@ 39¢

4b. Service Type °

609 S. Carlton [ Reglstered .wm Certit
Farmington, NM 87401- {1 Express Mall . O Insw
7818 O Retum Recelpt for Merchandise [ COD

-

7. Date of Dellvery

N}7

5. Received By: (Print Name)

MN‘_ :

6. Sign

Xi

8. Addressee’s >&Sma «mi If requaste
and fee Is pald) '

M

L

O

oamﬂ_o Return Rect




rmoau_m_o items 1 and/or 2 for addilionai services.
=Complete itams 3, 4a, and 4b.

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

card to you.

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

permit.

» Writa "Retumn Receipt Requested” on the mallpiece below the aricle number.
= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postraster for fese.

3. Article Addressed to:

Betty Jean Carpenter

125 E. Twilight _

Farmington, NM 87401- h
9238 ﬁ

4a. Article Number

Paal 136 H1Y
4b. Service Type
O Registered Certified
3 Express Mall O Insured
] Reyyn Recelpt for Merchandise [1 COD

7. of Delivery
[ 28

5. Recelved By: (Print Name)

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

Thank you for using Return Receipt Service.

i ‘.

AN LY fa r\\.f_

m‘ooooaco:mwa AL

LR S

wOoamm;ummE:Ammoenﬁ

; SENDER:
sComplete ftems 1 and/or 2 for addlitional services.
»Complete ltems 3, 4a, and 4b.

card to you

permit.

dalivered.

Ea

= Prnt your name and address on the reverse of this form so that we can return this
= Attach this form 1o the front of the mallplece, or on the back If space does not

wWrita *Refurn Receipt Requested” on the mailpiece below the article number.
=Thg Retum Receipt will show to whom the article was deliversd and the date

| also wish to recelva the
following services (for an
oxtia {es):

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

3. Article Addressed to:

Ida L. Casaus
1113 Montview Avenue
Farmington, NM 87401

4a, Articie Number

P91 \ch.mwuou

Acmmz_oodﬁm
d Reglstered K Certified
D_:m:aa

0 Express Mall .
0 Retum Recelpt for Merchandise [J COD

7. Date of Daliv

/720 ~2¢

5. Recelved By: (Print Narme)

8. Alidressea's Address (Only if requested
and fee Is pald)

m_czuw NQQSm r Agent)
4 NJQ\Q A AL

LU 1

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Rsturn Receip’

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

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

card {o you.

» Aftach this form 1o the front of the mailplace, or on the back if space does not

parmit,

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

delivered.

"~;

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

1. (J Addresses’s Address
2. 1 Restricted Delivery
Consult postmaster for fee.

e T

T N

3. Article Addrassad to

4a. Article Number

P24l 736 377

TR E

—-—

Central Latin American
District Council 0n the

et et

O Registered

i~

4b. Service Typs
xy Centified

T i e e

Assemblies of OOQ Inc. ! :
(J Express Mall z:Z_. 0. Insured &K

800 _,.\_OOOHBHOW mOMMNW Rd {3 Retum Receip o\&r m:a_mm D OOU TM
Farmington, NM 38 7. Dale of Delpry [ - 2 {
% oy

t«\\\ \ v r‘

5. Regeiyed By: (Print Name)

,\_ @»\\h@ﬁ

5. m_o: 19: (Addressee 016

(5

Witk g

| A : _

8. Addresses’s V&mwmm Only i rqudsted
and fee is pai \mm

Th?",.k you for using Return Receipt Service.

Sttt

PLAVELE VUV o By

S _no:: umA_ 1, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side

% SENDER:
nComplete tems 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

card to you.

permit.

= Print your name and maa.mmm on the reversa of this form so thal we can relurn this
® Allach this form to the front of the maliplece, or on the back if space doss not

» Writa *Aeturn Receipt Requested” on \he mailpiece below the articla number.
= The Retumn Recelpt will show to whom the arlicle was delivered and the date

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

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

delivered.
3. Article Addressed to: N 4a. Articile Number
P 557 ¥117
Christmann Mineral 4b. Service Type
Company [ Reglstered Certifted
1500 Broadway, Suite 800 0O Express Mall o Insured
‘Lubbock, TX 79401 [J Retum Recelp} for Merchandise [J COD

7. Date 0 ¥§

5. Raceived By: (Print Name)
C.C. CYRISTF s

6. Signature: (Addresseg-or \Em:\

XANNWNANN%R TP,

m >a9~mmmom >aa3mm«0i§:3:m&ma
and fee Is pald) - -

PS Form 3811, December 1994

Domestic Return Receipt

PR P, P ——




:NDER:
Jomplete items 1 and/or 2 for additional services.
;omplete items 3, 4a, and 4b,

'rint your name and address on the reverae of this form 8o that we can retum this

ard 10 you,

\ttach this form to the front of tha mailplece, or on the back if space does not

ermit,

Vrite “Aefurm Receipt Requested”’ on the mailplace below the article number.
‘he Retum Recelpt will show 1o whom the article was delivered and the date

lelivered.

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

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

Article Addressed fo:

ity of Farmington
:/o Mike Sullivan
300 Municipal Drive
farmington, NM 87401

4a. Article Number rWQ P\ w

(
4b. mﬂ?ﬁ%ﬂq
(J Registered O Certified
[0 Express Mail [0 insured
[J Retum Receipt for Merchandise [J COD
7. Date of Delivery

R-QA~9k

A

8. Addresseae’s Addtess (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

“:m::m (Addreséee or Agent)

T LI e

5 Form 3811, December 1994

LN T e o

ié your RETURN ADDRESS completed on the reverse side

?

SENDER:.
w Complete ltems 1 and/or 2 for additional services.
wComplete itemas 3, 4a, and 4b,

wPrint your name and address on the reverae of this form go that we can return thia

card 1o you.

s Attach thia form to the front of the mailplece, or on the back If space does not

permit,

= Wiita ‘Return Receipt Requested” on the mailpiece below the articls number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

I also wish to recslve the
followlng sarvicas {for an
extra feg):

1. O Addressee's Address
2. O Hestricted Dellvery
Consult postmaster for fes.

3. Article Addressed to:

WH<H:m Virgil Cluff
1436 97th Place
Kmew~ AZ 85208-2528

Py

amm:_n_m Number

240073 37/

Ac.mmZ_nmJﬁo
[ Reglstered wm\ Cortifled
D_:mcSa

[0 Express Malil )
T Retum Recelpt for z_oamm:%c O coo

46

5. Recelved By: «wni Name)

8. Addressee's Address (Only If requesled
and fee Is paid)

6. Sigrature: Sqqammmm or Agent)
X}~ y?ﬁ@&.\p\\ NN:\\

vm Form um:. DécBmber 1994 i (fi¢ it

©oppnes . ! o T

Domestic Return Receipt

e B o e e

NDER:
»mplete items 1 and/or 2 for additional services.
ymplete items 3, 4a, and 4b.

int your name and address on the revarse of this form so that we can return this

ird 10 you.

tach this form to the front of the mailpiece, or on the back if space does nol

amit.

'rite “Relum Recsipt Requested* on the mailpiece below the article number.
78 Retum Receipt will show to whom the atticle was delivered and the date
n

2livered.

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

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

A

Article Addressed to:

Jerlin Leo OHCmWT.
3ox 356

7lorance, AZ 85232-0356

4a. Article Number

0 29 230 338 /

4b. Service Type
Ynom:s%
a

J Registered
0 Express Malil Insured
O Return Recaipt for Merchandise (3 COD

Received By: (Print Narme)

m_n:mES «)Q&mmmcm or >mm:c

R S A Nl e

w Date of Um__<mmmn
8. Addressee's Address «O:c\ﬁ %mmwn\

and fee is pald)

Thank you for using Return Receipt Service.

Pt y
i

; Domestic Return Receipt

Is your RETURN ADDRESS compieted on the reverse side?

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

s Print your namae and addrass on the raversa of this form so thal we can return this

card to you.

= Atlach this form to the front of the mailplece, or on the back if space does not

permil.

wWrile "Return Receipt Requested” on the mallpiece below the aricle number,
uThe Retum Recelpt will show to whorn the arlicle was delivered and 1he date

dellvered.

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

1. 3 Addressee’s Address
2. O Restricted Dellvery
Consult postmaster for fes.

3. Article Addressed to:

Conoco Inc. \ww
Attn: Mr.
10 Desta Dr., Suite 100W
Midland, Texas 79705-

m 4500

4a. Article Number

P27 "Bl SD¥

Rill Franklim

4b. Service Type

O Registered R Cortified
O Express Malil 0] Insured
[ Retum Receipt for Merchandise [] COD

7. Date of c\o=<mQ \& Q ﬁ

8. Addressea’s Address (Only if requested

P fPEEEI N iy

and fee Is pald}

IRINIRIN

PS Form 3811, December 1994

Domestic Return Receipt

¢

(



SENDER:

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

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

card to you,

s Attach this form to the front of the maliplace, or on the back If space does not

permit,

= Write "Refum Receipt Requested® on the mailpiece bslow tha article number.
nThe Retum Recelpl will show to whom the article was delivered and the date

delivered.

| also wish to receive the
followlng services (for an
exira fee):

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

3. Article Addressed to:

Bertha Curry

904 McCormick Road

Farmington, NM 87401-
7146

4a. Article Number

£ 240 73t Yo |

4b. Service Type

|0 Registered &M Certifled
o Express Mail (] Insured
[0 Retum Recelpt for Marchandise [0 COD

7. Date of Delivery

("2 26

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. m.c:mE:. «LQQ@.&@@ or Agent)

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

permil.

delivered.

» Prin <oc- name and address on tha raverse of thig form so that wa can return this
wAttach ._a _o_.3 to the front of the mallpisce, or on the back If space does nol

nWrite *Refum Receipt Requested” on the mallplece below the arlicle number.
mThe Retum Receipt will show to whom the arlicle was delivered and the dale

 also wish {o recelve tha
foltowing services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consull postmaster for fes,

3. Arlicle Addressed to:

Omoww.w & Dorothy L.

Umzwmws Trugstees
708 McCormick School Rd

g ington, NM 87401-
Farming 7170

4a. Article Number

Podle 23637

cmmz_om?no
] Reglstered E\Om:__.o.
D_:m:ﬁma

{0 Express Mall
[J Retun Recelpt for Merchandise 0 COD

7. Nw of Dslivery

20~5(

5. Raceived By: (Print Name)

6. m_n:m::m

!

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address(Only if requested
and fee Is pald)

PS Form 3811, December \m@w

_uoamw:o Return moom;

mamgam@: 08 ,s:oﬁ,, Pherpve i v Domestic Return Receipt
i

¥

. —_

'ENDER: :
»Complete itemns 1 and/or 2 for additional services. | also wish to recelve the

»Complete ltems 3, 4a, and 4b. following services (for an :

»Print your name and address on the reverse of this 35._ 80 that we can return this | gyirg fee): ) MQ

card to you. [

= Attach this form {o the front of the malipiece, or on _:o back If space does not 1. [ Addressee's Address m .

permit. N :

s Write *Retum Receipt Requested” on the maliplece below the article number, 2. ] Restricted Delivery & .

»The Retumn Receipt will show to whom the m:_o_m was delivered and the date JURRF

delivered. . Consult postmaster for fes. .m. :

3. Arlicle Addressed 10: 4a. Arficle Number m v,,_m

L P24l 136 S>>, i

Diamond Head Properties, | - [4b Service Type 21

L.P. ¢ 10 Registered ﬁﬁnmzsma =y

P.O. Box 2127 | {0 Express Mail O Insured & J

Midland, TX 79702-2127 t { ] Retum Receipt for Merchandise - L], COD 3 M

© {7 Date of Delivery am: fn\« ..m .._.,_

> 7 N ) ¢ 1

5. Received By: (Print Name) 8. Addressee's Ad «% « 5 it %ncm ¥ i

and feg is paid) _&.1. D 8 s !

. ; RS £

5. m_o:mE 3 \Eqi a6 Q}bmi .

X/ SO 41 2N

.;/ q,_.?y\ 2

’S Form um: December ama

Domestic Return Receipt ..

& SENDER:
B wComplete items 1 and/or 2 for additional services. I also wish to recelve the
@ mComplste items 3, 4a, and 4b. following services (for an
m -P_ﬂ_ your name and address on the reverse of this form so that we can return this | ayirq *omvn
card to you.
9 wAttach %_u form to the front of the mallplacs, or on the back if space does not 1. D Addressee's Addresr
[ ermit, . ;
® -«f:m *Return Receipt Requested” on the mailplece below the arlicle number. 2. _ll.._ Restricted Delivery
£ »The Retum Receipl will show to whom tha arlicle was delivered and the dale .
& delivered. Consult postmaster for fee.
o -
v 3 Article Addressed to: N 4a. Article Number -~ -
5 _ P2ql 73 378
€pugan Production COLp.. ab. Service Type
8p.0. Box 420 ) ~ O Registered \K‘ Certifie
@ra rmington, NM 87499 - O ExpressMall - [ Insured
o 0420 [ Retum Recelpt for Merchandise [1 cOD
Q 7. Date of Wa__é o
z /(7
5. Received By: (Print Name) 8. >na8mmoo s Address (Only If requested
and fee Is paid)
X
5 6. Signalure: (Addressee oﬁbcm:c -
2 A TR
> X i




e s MG IGYEIDE ST 7

SENDER: L

u Complete lems 1 and/or 2 for additional services.
»Completa llems 3, 4a, and 4b.

| also wish to receive the
following services (for an

»Print your name and address on the reversae of this form so that we can return this | gyqrg fes):

card o you.

u Attach this form to the front of the mallplace, or on the back if space does not

permit,

wWrite "Retumn Receipt Requestied” on the mailpiece below the article number.
wThe Retum Recelpt will show to whom the arlicle was delivered and lhe date

delivered.

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

Consult postmaster for lee.

3. Article Addressed to;

Tracy Duncan
P.O. Box 902
Hereford, TX 79045-0802

4a. Articla Number

0290 130 Yt

4b. Service Type

] Registered E Certified
[ Express Mail [0 insured
[ Retum Receip! for Merchandise [] COD

7. Date of Delivery

5. Recsived By: (Pgn! Namg)
- [ Q T_\ Hinlap

6. Signature: (Addresqes or Agent)

X_. %4

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

AL

SENDER:

mComplete itams 1 and/or 2 for additional services.
s Complela ltems 3, 4a, and 4b.

,.,f
I also wish to recelve the
foliowing services (for an

=Print your name and addresa on the reverss of this form so Ihat we can return this | gytra .oov“

card to you.

= Attach this form to the front of the mailplace, or on the back If space does not

permit.

n\Writa "Rafum Hecslpt Aequesied” on the maliplace betow the article number.
» Tha Retum Recelpt will show to whom the article was delivered and the date

dellvered.

1. O Addressee’s Addres=
2. O Restricted Delivery
Consuit postmaster for fee.

3 Arlicle Addressed to;

-

e
James 1. Farnsworth

788 E1 Rodeo Road

ganta Barhara, €& 93110-
: 1314

4a. ﬁ_o_m Number «-:

290 73k 3T
4b. Service Type i :
O Registered h Certifiel
O Express Mail O Insured
J Retum Receipt for Merchandise [J COD

7. Date of Uo__<m_u»
S

\\- 20~

Thank you for using Return Receipt Service.

5. Recelved By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Sig \@:o” (Addresses or Agent)

X ,.A\,ﬁ\nn\ Nﬁsxi»ﬁh\m.ﬁ%_\

8. Addressea’s Address (Only If requested
and fee Is pald)

PS Form 3811, December;1994 ;
SRR TN SR I AR R

Domestic Return Receipt

PS Fefm 3811, December 1994

Domestic Return Receip

TR . -
)

SENDER:

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

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

card o you,

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

permit.

*Write "Return Receipt Requested” on the maliplace below the article number.
= The Retum Recelpt will show to whom the article was delivared and the dale

delivered.

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

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

,e”

3. Article Addressed to:

e Wi I IEVETSE Slge !

Mary L. Follansbee

3240 Garland Street

Wheat Ridge, CO 80033-
5822

N

4a. Article Number

Poqle 1> 40>

4b. Service Type

{1 Express Mall Insured

|0 Retum Recelpt for Merchandise [ COD

[0 Registered WAOQ::SQ

7. Date of Delivery

DEC 9 jugs

5. Received By: (Print Name)

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

PLLEEE Q0§ 0 iy i

Thank you far using Return Receipt Service.

rmalil W
PS Folfh 3811, December 199
o

i

Domestic Return Receipt

s your RETURN ADDRESS completed on the reverse sid

e e P ]

PS Form 3811, December 1994

- SENDER:

=Complele temns 1 and/or 2 for additional services.
= Complele ltems 3, 4a, and 4b.

card lo you,

permit.

dellverad.

» Attach this form to the front of the mailplece, or on the back lf space doas not

i i ‘ lpi icle number.
»Write"Aetum Receip! Aequested* on the mailpiece ce.oi.?a arlic
»The Retum Receipt will show to whom the article was delivered and the date

| also wish to recelve the
following services (for an

w Print your name and address on the reverse of this form so that we can return this | axirg ‘omv”

1. [J Addressee’s Addres:
2. O Restricted Delivery
Consuit postmaster for fes.

3. Article Addressed to:

Mike & Florence Garcia
‘1116 1/2 Mdrray Road
Farmington, NM 87401

4a. Article Number

P9y B3
4b. Service Type

{J Registered . Coertifie
[J Express Mall a Insure
{J Retum Recelpt {of Merchandise [0 COD
7. Date,of Delive

[/-22 =2

5. Raceived By: (Print Nams)

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

6. Signature: {Addressee pr Agemn)
XA 4

A et

L

ey ey e

Domestic Return Recei

[EeuN




=NDER:
Complete items 1 and/or 2 for additlonal services.
Zomplete items 3, 4a, and 4b.

>rint your name and address on the reverse of this form so thal we can relurn this

:ard to you.

\tlach this form to the front of the mailpiece, or on the back if space does not

rermit.

Vrite “Return Recelpt Requestaed” on the mailplece below the article number.
"ha Retumn Receipt will show to whom the article was delivered and the dale

lelivered.

s

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

1. [ Addresses’s Address
2. [0 Restricted Delivery
Consult postmaster for {ge.

Article Addressed to: '

ettty Jean Gifford
R 1 Box 16604
mitilla, OR 97882

JEAN G IERR D

4a, Article Number

P20 230 389

4b. Service Type
O Registered XOQ::._QQ
O insured

O Express Mail
J Retum Receipt for Merchandise [1 COD

7. omawba_zi& 39 m

il Js B s s

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

Thank you for using Return Receipt Service.

R LI e

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
» Complele llems 1 and/or 2 for additlonal servicen.
uCompleta ltems 3, 4a, and 4b.

uPrint your name and address on the reverse of thls form so thal we can relurn thig

card to you.

u Attach this form to the front of the mallpiece, or on the back If space does not

permit.

= Write "Aetum Receipt Requested” on tha mailpiece below the arlicle number.
®#The Relurn Recaipt will show 1o whom the article was dalivered and the date

delivered.

| also wish lo recelve the
following services (for an
axtra fea):

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

3. Article Addressed to:

mw:m Goodman

_@.o. Box 2622

‘Bloomfield, NM 87413-
2622

4a. Articie Number

P96 13¢ Yo

Ac.mmE_om?co f
O Registered i KOmzsma
U_:mcaa

[d Express Mail L
1 Retum Receipt for zo_.ormzq_ma [ coo

7. Date of Dalive

12 A= 9,

cefved By: «mz Namg)
N\UM 0y pin

6. m_@:.m: « Q\mmmmm or :c \\
X! Pl

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

L

PS Form 3811, December 1994

Domestic Return Receipt

NRUEURES S

:NDER:
‘omplete items 1 and/or 2 for additional services.
:omplete items 3, 4a, and 4b.

‘rint your name and addrass on the reverse of this form so thal we can return this

ard to you.

Mach this form to the front of the Ew__n_coc. or on tha back if space does not

ermit.

vrite “Retum Recelpt Requested” on _:o malipiece below the article number.
‘he Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for {ee.

lelivered. .
Article Addressed to: 4a, Article Number “
P29 230 4L ]

etty D. Gracey 4b. Service Type |
0107 Elmhurst NW . |0 Registered Certilied 'l
1buquerque, NM 871 14- t |0 Express Mail O tnsured 1_
4614 i | O Retum Recelpt for Merchandise [J COD “

!

|

L7E

Received By: (Print Name)

8/A aamwwaum Address (Only if requeste
ahd fee fs paid) ,

m_@:mﬁ&a&m y4F Agent)

3 Form 3811, December Gma

:_

Domestic Retu

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
wComplete items 1 and/or 2 for additional services.
= Complele items 3, 4a, and 4b.

card to you. [

permit,

delivered.

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

wWrile "Aetum Recalpt mmncmﬂeq. on the maiiplece balow the aricle number.
= The Retumn Recelpt will show 1o whom the arlicle was delivered and the date

| also wish to recelve the
following services (for an
exira fes):

1. O Addressee's Address
2. O Restricted Dallvery
Consult postmaster for fee.

3. Article Addressed to:

Ruth Cluff Hale®
P.O. Box 246 .
Rimrock, AZ 86335- om

mber

4a. Article -Mh

024le"130 34 /
4b. Service Type :
O Registered Cerlified
[] Express Mall O Insured
[J Retum Recelpt for Merchandise [] COD

7. Date of Delivery

/2 -2-9

5. Raceived By: (Print Name)

6. %EG @,MWWQ o?»cmm& \
i ﬂ “ “

8. Addresses’s Address (Only If requested
and fee Is paid)

IR

PS Form 3811, Dscember 1994

Domestic Return Receipt




SENDER:

s Complete ltems 1 and/or 2 lor additional services.

s Complete ilems 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can relurn this
card o you.

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

= Writa "Retum Recelpt monce&mq. on the malfplece balow the article number.

= The Retum Recelpt will show to whom the arlicle was delivered and the dale
delivared.

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

1. O Addressee’s Address
2. [3 Restricted Delivery
Consult posimaster for {ea.

3. Article Addressed to:

amm:mo_m Number

D9 736 3 S

Cindy Teeples Hancock
741 Dolson Lane, Sp 13
Eagle, ID 83616-5615

4b. Service Type
[ Registered

[ Express Mail
) Retum Recelp! for Merchandise [1 COD

\E. Cortified

{J Insured

7. Date of Del

ivery

5. Recelved By: (Print Name)

IR

8. Addressee’s
and fes Is paid)

Addrass (Only if requested

i

<2 e e <

LY S e

Domestic Return Receipt

oz -

Thank you for using Return Receipt Service..

ALY

SENDER:

nComplete ilems 1 and/or 2 for additional sarvices.

= Completa ltems 3, 49, and 4b.
»Print your name and address on the revarss of this form so that we can relurn this

card {o you.
= Allach this form 1o the front of the mailpiece, or on the back il space doss not

permit.
wWirile *Refum Receipt Requesied” on the mallpiece below the articie number.

uThe Relum Racelpt will show to whom the article was delivered and the date
delivered.

{ also wish fo recelve the
following services (for an
extra leg):

1. O Addressee's Address
2. I Restricied Delivery
Consull postmaster for fee.

3. Adticle Addressed to:

4a. Adicls Number

P70 126 37~

-

Is your RETURN ADDRESS completed on the reverse side?

s
6. m_ nalurg: (Address mo;n n

4\. ._ \_k 2 - _

e

, ™.
IMable Elaine Hanson 4b.’Service Type
13460 E. QWﬁO@m Place (0 Registered i hnOm:SoQ
,ﬂmEmHHHHO/w. "CA 93010-3912 0 Express Mail .. [ Insured
m [J Relum Receipt for Merchandise 1 COD
S 7. Date of Dslivery

i, \Jl - s
5. Imno?ma By: (Print Nams) 8. Addressee’s Address (Only if requested

R A and fee Is pald)

O e

vm Form 3811, Uono:_cmq Goa

Domestic mm::: Receip!

N —

e v g

SENDER:
= Complete items 1 and/or 2 for wan___o:n_ nainmm
® Complete items 3, 4a, and 4b. *
= Print «55 nams and maaama oh the S<aam of _:_a _o:.: so that we can return this

card to el
= Attach _¢ form to the :o:. of the malipiece, or on the back If space does not’
permit, - " . ot

s Write‘Retum Receipt hmntaaa on the maliplece below the article number.
2 The ma::: Recelpt will show 1a whom the article was delivered and the %:o

| also wish to recelve the
following services (for an
oxtra fee):

1. [0 Addresses’s Address
2. (0 Restricted Delivary

defivered, ~ Consult postmaster for fee.
3. Arlicle Addressed to: W 4a. Article Number
Pl 1303717
Oliver W. Harris I [4b. Service Type
#9 Road 5821 .| O Registered KT Certified
Farmington, NM 87401- 00 Express Mall O Insured
9526 O Retum Receip! for Merchandiss [J COD

7. Date of Delive
= QG0

5. Received By: (Print Name)

6. Signature:, «hqqammmm or

XD rboits ]

8. Addrosses's Addross (Only if reGuested
and fee is paid)

PS Form 3811, ooaosce aﬁ

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

fy

SENDER:
= Complete iterns 1 and/or 2 for additional services.
®»Complets lterns 3, 4a, and 4b.

card to you,

& Attach this form to the front of the mallpiece, or on the back il space does not
permit,

= Wirlls "Return Recelpt Requesied” on the mallplece below the arlicle number.

® The Retumn Receipt will show to whom the article was daliverad and (he date
delivered.

wPrint your name and address on the reverse ol this form so thal we can retumn this

| also wish to recelve the
followlng services (for an
oxtra fee): . .

1. ) Addressee's Address
2.0 Hestricted Delivery

Oo:mc_. voﬂamﬂﬂ for tee.

3. Article Addressed to:

4a. Articla Number

Poqy 736 397

Tanis Harris wv
P.0. Box 692
Flora <Hmr.mf NM 87415~

0692

4b. Service Type
0 Registered

[J Express Mall
[J Retum Recelpt for Merchandiss [ COD

ﬁ Cortifiec

J tnsured

7. Date of Delivery
9\,\ /- 29-9¢

\\@wom_ . (Print 2@0\% & kﬁ rA

8. Addressee’s Adlirass (Only if requestéd
and fee Is paid)

LI A N X SR A

PS wo:: um: 1, Uoomagq 1994

Domestic Return Receipt

B e




5ENDER:
sComplete tems 1 and/or 2 for additlonal sarvices.
sComplele items 3, 4a, and 4b.

= Print your name and address on the reverse of this form 8o thal we can return this

card lo you,

» Attach this form to the front of the mailplece, or on the back If space does not

permit,

nWrile ‘Retum Recelpl Requested” on .rﬁ Ey__u_onc below the article number.
® The Return Recelpt will show to whom s anlicle was delivered and the date

delivered.

| also wish o raceive the
following services (lor an
extra fee):

1. [J Addressee's Addiass
2. [OJ Restricted Delivery

Consult postmaster for fes.

3. Article Addressed to:

R. F.
P.O.
El Paso,

Haynsworth
Box 3237
TX 79923-3237 ,

W

4a. Article Number

P29 730370

ac.moinm?co
O mmcmmﬁm\ma K.Om:_._ma
_:mcSa

| mxn_‘omm Mail

ﬂ,\w_

5. Recsived By: «3:: Zm\BQ\\IV

ﬂm_c:m.:a §§

Thank ycd tor using Return Receipt Service.

'S Form 3811, December 1994

:NDER:
Jomplete items 1 and/or 2 for additional services.
Jomplele ilems 3, 4a, and 4b.

rint your name and address on the reverse of this form so thal we can return _Zm

.ard to you,

\ttach this form to the front of the mailplece, or on the back if space does not

rgrmit.

Yrita “Retum Recelpt Requested” on the mallpiece below the article numbar.
“he Relum Recelpt will show 1o whom the arlicle was dellverad and the date

ay

-

lelivered.

| also wish to recelve the
following services (for an
exira fee):

1. OO Addressee's Address
2. J Restricted Dellvery
Consult postmaster for fee.

Article Addressed to:

larence Hodgson Estate
/o Mrs. Evelyn T. Tyler
018 Murray Drive

armington, NM 87401- w
qwuw _

.

4a. Article Number

¥ o296 557 476

4b. Service Type

{1 Registered E, Cortified
[0 Express Mail O Insured
[ Retum Recsipt for Merchandise [J COD

7. Date oﬁ Deljvery
1213176

Received By: (Print Name)

Signature: (Addresses or, mm:c

8. >aaammmo s Address (Only if requasted
and les Is paid)

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

card to you.

permit,

delivered.

= Prnt your name and address on the reverse of this form so lhat we can return ihls
= Attach this form to the front of tha mailplece, or on the back If space does not

»Write “Retum Receipt Requested” on the mailplece below lhe article number,
= The Retum Recelpt will show (o whom the article was defivered and the date

| also wish to recelve the
following services (for an
extra fea):

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

3. Article Addressed to: A

Herd Partners, Ltd.
P.O. Box 130

Midland, TX 79702-0130

4a. Article Number

P9l 557 Y99

ac.mmgoodﬁo
0 Registered &Om:;md
.D_:mcaa

[0 Express Mait
0 Retum Receipt for Merchandise [1 COD

7. Date of Delivery
V2 5%

5. Received By: (Print Name)

. (Adgfpsses, :amm:c

\A\I!

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

HIRRERi

mwm.ﬂo_.:\uma 1, December 1 994

Domestic Return Receip

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

¢

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

card lo you.

permit,

delivered.
FERL ]

wPrint your name and address on the reverse of this lorm so that we can relurn this
= Altach this form 1o the front of the mailpiecs, or on the back if space does not

wWiita "Rotum Recelpt Requested” on the mallplece below the aticle nurnber.
nThe Return Recelpt will show to whom the arlicle was delivered and ihe date

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

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

3. Article Addressed to: - ¥ -

Lois P. Hodgson
"RR1 Box 212

Blanco, NM 87412

4a. Article Number

Pl 23 SIS

4b. Service Type

O Reglstered Cortiflect
(0 Express Mall Insured
O Retum Recelpt for Merchandise [ COD

Py m&\u i

A\rww.a of co__<oq<
2 i g - - -
Onrlene HeAdnse o 1 \NW; A w&
5. mooo_<oa By: (Print Nams) _/ 8. Addressed’s Address (Only If requested
L and fee Is paid)
PR
0. m_u:mﬂ .XQQ_‘mmmmm or hmmac\

T 4 A

PS _uozzf&m: Omomacoﬂ 1994

+  Dpmestic Return Receip




sENDERI ,

» Compleéte tems 1 and/or 2 for additional services. ' } I

» Completa items 3, 4a, and 4b.

# Print your name and address on the reverse of this form so that we can return this
card 1o you.

= Attach this form 1o the front of the mallpiece, or on the back il space does not
permit,

" Write ‘Return Receipt Requested® on 1he mailpleca below the arlicle number,

» The Retum Recelpt will show 1o whom the arlicle was delivered and the date
delivered.

also wish to receive the

following services (for an
exlra fes):

1.3 >a.a8mmoo_m Address
2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Po9(

4a. Article Number

130 U

Mona Ivy 4b. Service Type

N m O O m . mm H.BOEK ; H..nu u mur D Imc_mgmﬂma

Fort OO“_.HHEW\ CO 80525- 0 Express Mail
9588

\Wﬂ Certified

[J Insured

1 Retum Recelpt for Merchandise [J COD

L~

7. Date of Delivery

[

5. Received By: (Print Name) 8. Addressee's

Address «Q:c\ if requested

Thank you for using Return Receipt Service.

ETURN ADDRESS completed on the reverse side?

SENDER:
wCompleta Items 1 and/or 2 for addltionat services.
»Complale lems 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can return this

card 1o you,
= Attach Lhis form to the front of the mallpleca, or on tha back if space does not
permit. ERYI

mWrita “Return Receipt Requested” on the mailplece below the article number,
= The Retum Receipt will show to whom the article was delivered and the date

dellvered.

I also Wigh 1§ mmoo_é.f?
followlrifj 8ervicas (for an
oxira foe):

1. [0 Addressee’s Address
2. D _Restricted Dallvery
Consult posimaster for tee.

3. Article Addressed to:

4a. Article Number

P 3¢ Y0/

Doris McGee Jones
'p.O. Box 966

Thoreau, NM 87323-0966

4b. Service Type
O Registered

[J Express Mall
(7 Retum Recelpt for Merchandise [} COD

X, Centifier!

0 Insured

N\

7. Date of Dellvery

\mMZ/\\
&.a

5. Received By: (Print Name)

\8. Addressee’s Address (Only If requested

and fea Is paid) . % ﬂ _ d fee is
- . pald)
i. Signatyre: {Addressee or Agent) ._ o 5[ \N\.ﬁ /45 \ y
\ 7. fm.e % 6. Signalurgy (Addressee or %mzc X
- e o
et e | X s
! orm o@noa o_‘ 19 omesiic Relurn Hecel A= Y 1TV i
Lodd MR P Lops Forfn 3811, cmﬂmc‘@\&ﬁ Domestic Return Receif
et e I e R
SENDER: T
» Complete items 1 and/or 2 for additional services. ] ? mmzcmm
HMMHQMM nwﬂa 3 M_m and 4b. ‘ow__wm_u_mr to __.mnm_<m the B wComplete itams 1 and/or 2 for additional services. Valso wish to ﬁonm_“m the
carg Jour n @ and address on the reversa of this form so that wa can retum this g services (for an @ wComplete items 3, 4a, and 4b. followlng services (for an
= Attach —ﬂa form to the front of the m Itp exira :wevu . % = Print your name and address on the reverse of this form so that we can return this { axtrg .oovu
allpiace, or on the back If [ 14 d {
..ﬁﬂﬁ._hmES Recelpt Requested” on the mallpi act T paca doss no 1. I Addressee's Address W e -Mﬂ_qno%%n_v%‘og 1o the front of the mallplece, or en the back If space doos not 1. [0 Addressee’s Addres:
ed” on the mallplece below th ! @ .
-Mw_m_wmh_ms RecsIpt will show to whom thé articla smmm%_éwaﬂnmmm "ﬁ:%hm 2. 1 Restricted Delivery & i N ..@N-_ﬁ_mmm_:a Reaceipt Requested” on the mailpiece below the article number. 2. [0 Restricted Detivery
Consult 1 - w L =Ths Retum Receipt will show to whom the articla was delivered and the date . '
3. Atlicle Addressed To: R postmaster for fee. .W . ¢ delivered. Consult postmaster for fea.
' a. Article Number O © :
o | 3. Articie Addressed to: 4a. Articte Number
| L P26 734 400 £ E P e 557
| c
M_H /Mrs. Wm. ma Nygren { {4b. Service Type R = Weldon C. Julander Trust B Sorvics %m@ mn ¢ WN
m%MHmm< Inn Rentals m O Registered Lﬂdega m, m .0. Box 2773 o O Registered KL certic
mmHSHMmMn View Drive I 10 Express Mail 01 Insured 4 r: @ Littleton, CO 80161-2 173 0 Express Mail O nsure:
on : " w .
g . NM 87401 v O Retum Receipt for Merchandise [] COD m. by O Retum mmom_n_ for Merchan cop
i [7- Date of Defvery stig |
1% % ¢ HER
. Received By: (Print Name) Silz
: 8. >anammmmm Address (Only if requast X, &
and fee is paid) X quested s .5 m 5.Qeg < 9/8y; (Prin N% §
m_usm:: (Adq, mmmmm or Agent Ey \\ 7
/ | — [ m @Qx.:m 3&8&2% Agent)
. : Pt - s 9
3 Form um: ﬁ ogo_a.ce Sﬁ Lot T Domestic Return Receipt . x - —

PS T.o:: 3811; December 1994




YENUEH!,

®Complete lems 1 and/or 2 for additlonal moinoa

*Complete items 3, 4a, and 4b.

"Print your name and address on the reverse of this form so thal we can reium this
card fo you,

.>=m% this form 1o the front of the malipiece, or on the back it space does not
permit

'Write *Refum Aecelpt Requested” on the maliplece below the article number,

_,_.:omm_:Smoom.u_i_._mos_w.i:oa_:omn_n.aimaam_?eaan:a_:onms
delivered. Y

| also wish to recelve the
foliowing services (for an
oxtra fee):

1. O Addresses’s Address
2. (O Restricted Delivery
Consult postmastar for fee.

I. Arlicla Addrassed to:

[4a. Arlicla Number

P4 136 359

A Cortified

K Company

. b Senica T
c/o Evelyn Kozinor H_MMMMSME
1906 Zuni , ’

NM B87401-
2460

Farmington,

1 Express Mall
u Retum mmoo_E for zoazm:m_mo\D coD

[ Insured

8. >ma~mmmmm

ﬁma By: (Print Name)

Sijnatute; (Addressee or Agent)

REEEEN]

s Adaratt (Only if requested

and fee is paid)

1y

L N N N A R 1

& F\meﬁ\:%\

3 Form 3811, Dac&mbbr 1084+ (/'

ooamm:o mmE:._ Receipt

g Return Receipt Service.

you for usin

.

Thank

R e e s

G

k)

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

aCompleta items 3, 4a, and 4b.

= Print your name and waaaun on the reverse of _:_- _23 80 thal we can S.c:.. this
card to you,

u Attach this form to the front of the mallpiece, or on _:. voor il space does not
permit,

aWrite "Relum Recelpt Requested® on the mallplece below the article number.

uThe Retum Receipt will show 10 whom the article was dellvered and tha date
delivered.

| also wish to recelve the
following 88rvices (for an
oxtra fee):.

1. 01 Addresses’s Address
2. O Restricted Dalivery ,

Consult postmaster for fes.

3. Article Addressed to:

'

4a, Article Number

€290 73 319

V» Certified

O Insured

O Retum Recelpt for Merchandise (1 COD

1 Mafleline S. xmm:m,,: 3b. Service Type
820 North Butler [J Reglstered
‘Fa¥mington, NM 87401- O Express Mal
” 6858

i

;

7. Date 2 co__<9< W‘

5. Recelved By; (Print Narmne)

m.l\b\\ﬁr Vv STl [ I
6. Signature: SQQSmmmm or Agent)

X

y

8. Addresses’s Address (Only if requested
and fee Is paid)

PS Form 3811, December 1994

Domestic Return Recelpt

Al

ENDER:

Complete itams 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.

Prnt your name and address on the reverse of this form so that we can return (his

card to you.

):mo_: this form to the front of tha malipiece, or on the back if space does not

permit,

Write "Return Receipt Requested® on the mailpiece below the article numbser,

M:_m nm_wa Receipt will show to whom the article was delivered and the date
olivars

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

1. [0 Addressee's Address
2. O Restricted Delivery

Consult postmaster for {ee.

. Article Addressed to: -

7

4a. Article Number

P9l 557 LSOO

2rr-McGee QOH@OHmrMHo:
/o John J. o' Brien, Jr.

.0. Box 25861 q
u.&

<lahoma Ci ty, OK 73125
T\
Signature: (Addressee or Agent)

xmmA_~. it

jiteit .:_. i

Service Type

k\\og_:oa

O Insured
.__. Merchandise [1 COD

drgssee’s >. ) Smm (Only if requested
d e is %m\

i P

Forim 3811, Decomber 1004

Domestic Return Receipt

Thank you for usin

e e e -

¢
'

— T Ty

Is your FiETURN ADDRESS completed bn ihe revérse side"

v

’

T TR Sheh

; SENDER:

=Completa items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

card to you. '
= Attach this form to the front of the mailpiece, or on the back if space does not
ormit.
-mf__m *Retumn Receipt Requested” on the mailpiece below tha arlicle number.
» The Retumn Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’'s Address
2. [ Restricted Dellvery
Consult postmaster for fee.

3. Article Addressed to:

delivered.
4a. v

rticle Number

9 736 H O

Allie G. Ledbetter
712 McCormick School¥Rd
Farmington, NM 87401

-~

4b. Service Type
[0 Registered

0O Express Mail
(0 Retum Recelpt for Merchandise [ COD

\uu‘ Certifled '

[T Insured

7. om_o of Deliye

23 /%L,

By: (Print Name)

P Recele VEPRIT ANnie

m_ﬁ\ é@m\%ﬂ\@ R

i1
It

8. >aaam%om s Address (Only if requested
and fee Is pald)

L L

_umfo%_ 3811, December’1994

Domestic Return Receipt




'ENDER:
' Complete hems 1 and/or 2 for addillonal sarvices, ! also wish 1o receive the ©
: MMHQNS ltems 3, mm_ and 4b, following services (for an ..m
P _vm cm..“mao and address on the reverse of this form so that we can retum this oxlra fee): . N

'Attach this form 1o th
va_ﬂ._n:. 8 form 1o the front of the malilplace, or on the back If space doss not 1.0 Addrassea’s Address m m
Write "Retum Receipt Requested” on Ih ilpi i 2
MMW mo_MB Recelpt will show 10 fmws _.W.M.Mrﬂ.o% WMM_MML\“NN:HM ﬁ“: %%.-m. 2. U Restricted Dm:<m~< & H
1V ’ B
ered. . Consult postmaster for fes. ag s
.. Article Addressed to: 4a. Article Number gy S
| POl 236 Y08  &]%
siston E. Leyendecker 4b. Service Type m_m
1718 Aberdeen Court . | Registered Vuﬂom::su & m
‘ort Collins, CO 80525- 10 Express Mail O Insured .nms o
2201 i | O Retum Receipt for Merchandise [J COD m W
, qE of Delivery 24 a
. ) A O
BRecer ) .zc< u 0 R m._..~ M
eceived By: (Print Name) 8. Addressee’s Address (Only if requesied = 5. o
) and fee Is paid) 8 ﬁ. m
Signature; fAddfessde.or Agent)” a ; x
, ® . . 5
(s AR L ) i g 1 8
3-Foprr 3811, December 1994 Domestic Return Receipt 1! 2
'y

SENDER»
s Completa llems 1 and/or 2 for addltlonal services.
s Complete iterns 3, 4a, and 4b.

card {o you.

permil,

delivered.

# Print your name and address on the reversa of thls form so that we can return this
= Attach this form to the fronl of the mallpisce, or on the back f space does nol

wWrite ‘Retum Receipt Requested” on.the mailpleca betow the articla number.
#The Relum Receipt will show to whorm the articie was delivered and the date

| also wish {o récelve the
following services (for an
oxtra fee): '

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

3. Article Addressed to:

Venna Bernice Long

78 North 100 West
Spanish Fork, UT 84660-
1707

4a. Atticle ZE:F@V.WC W rN W

P9l
KT Certified

4b. Service Type
O Insured

[] Registered
[ Retum Recelpt for Marchandise (1 COD

[ Express Mail
7. Date of Delpvery
(1({Z/924

5. Received By: (Print Name)

8. Addresses's Address (Only if requested
and fee Is paid)

6. Signaturg: (Addipsseg or Agent)
X \N\n\mm\%

PS Form 3811, December 1994

Domestic Return Recelpt

Thnmlbvinte énr deinm Ratiirn Racaint Sarvirce,

NDER:
-omplete ltems 1 and/or 3 Tor additionat
-omplete tems 3, 4a,-and 44"

iioE:wSosaa | ,... .. i
ard _ﬁ You. :w aqmm.m. on tha reverse of this form so that we can return this

,_s%_z:ozs_ ,: l‘
,o:::. o_sm 5,5. o::o Bm__u_an.a.aq on the back If space does nol
Vrita *Retum Receipt Requested” on ._;u.?.o_m_u_aoe below the article number.

301&33 . .
i M. ecelpt will show to whom thé article was deliversd and the date

soMtes.
e

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

1. [ Addresses’s Address
2. [1 Restricted Dalivery
Consult postmaster for foe.

eipt Service.

Article Addressed to:

4a. Article Number

isa A. Lorenz | P W&Q J.WQ Mud\

230 S RR 4 Lane i

ortales, NM 88130 ‘ (J Registerad
1
i
|

i |4b. Service Type

[0 Express Mall
£J Retum Recelpt for Merchandise Q coo

\8\ Certified

O Insured

i g Return Rec

7. Dale of Delivery

(2~ 7~F¢

lecsived By: (Print Name)
AN

8. Addressee's Address

| \\\1/\* \K \\u\) = and fos 1s palt) (Only if requested
w_@:mﬂca\&LQQSmmmm or Agent) P
X w0 o g RARIIRITERIRIY

Form uq:_ December 1994 <

Domestic Return Receipt

T_ha_nE you for usin
Is your RETURN ADDRESS completed on the reverse side?

PS Form 38 Decsmber 199

SENDER:
= Complele flems 1 and/or 2 for additional services.
wComplete items 3, 48, and 4b,

mPrint your name and address on the reverse of this form so thal we can return this

card to you.

= Attach this form to the front of the mallplece, or on the back if spaca does not

permit,

s Write "Return Receipt Requested” on the mailplece below the article number.
wThe Retlurn Raceipt will show to whom the arlicle was delivared and the date

delivered,

<,

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

1. O Addresses's Address
2. O Restricted Dativery
Consult postmaster for fee.

3. Article Addrassed to:

'Dorothy H. Loughuer
6672 Welch Court
Arvada, CO 80004-2226

cle Number

D9l 73k 37>~

4a. A

ac.mmz_om?um
0 Registered k Cortified
_U_:mc:&

{1 Express Mail WL
€1 Retum Receipt for Merchandise {1 COD

7.Date of o@__%“- 59 m

5. Recseived By: (Print Nams)

8. Addresses's Address (Only If requested
and fee Is pald) .

i

et e

4

v

fj AJ~oPomestic Return Recelp



:NDER:
omplete items 1 and/or 2 for additional services.
omplets items 3, 4a, and 4b,

rint your name and address on the raverse of 1his form so that wa can return this

wd to you,

tach this form fo the front of the mailplace, or on the back if space does not

wmit.,

rita "Reatum Recelpt Requested” on the mailpiece below the article number,
19 Return Recelpt will show to whom the arlicle was delivered and the date

livered.

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

1. [ Addressee's Address
2. O Restricted Delivery

Consult postmaster for fea.

Article Addressed to:

od Markham
500 Broadway Suite
212 _

ubbock, TX 79401-3192

4a. Article Number

P Ml 736 503

ac.mmiomdﬁo
[ Registered L Corified
_u_:m_:ma

[0 Express Mgt
[ Retum Receft for Merchandise 1 COD

7. Date N‘\WQ_ %

B/
lecej m m< (Print 2m3§
2728 s

ignature: (Addragsee or Agent)
X

8. Addrdssee’s Address (Only if requested
and fee Is paid)

‘orm 3811, December 1994

Domestic Return Recelpt

NDER:
~omplete itams 1 and/or 2 for additional services.
sompileta items 3, 4a, and 4b,

’rint your name and address on the reversae of this form so that we can return this

:ard 1o you.

\ttach this _—ozd to the front of the mailpiece, or on :& back if space does not

armit., . Y]

Vrile ‘Retum Receipt Requested” on the mallplece co_ni the article numbar.
‘he Relum Receipt will show to s}oa the article was delivered and the date

lelivered.

I also wish to recelve the
following services (for an
oxtra fes):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmastar for fee.

Article Addressed to:

aac F. & Angelina

dilla

7 Rd 5569

rmington, NM 87401-
1428

s@@@&we Low

4b. mminmq
0 moga_\ e c_z O Certified

a mNm& a\.ﬁm.% //\“& [ Insured
mooo_g fpr Merc se [J] COD

" o»:@@ Wl

Received By: (Print Name)

-SAAc £ \_&b\x\\»

Signalure: (Addressee o;mm:c

X

8. Addr nly if requested
and Em\
T

U :

Form 3811, Umomaco_, Gma

vt Ty

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

W

Is your RETURN ADDRESS completed on the reverse side?

MRl RS

SENDER:
sComplate ltems 1 and/or 2 for additional services.
wComplets ltems 3, 4a, and 4b.

»Print your nams and address on the reverse of this form go that we canrelurn \hls

card to you,

wAtlach this form to the front of tha malipiace, or on the back If space does not

permit. ﬁ

= Write *Return Receipt Requested*on the mallpiece below the article number.
nThe Return Receipt will show 1q w 17\9: the article was deliversd and the dato

delivered.

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

1. O Addresses's Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed to:

Manon Marlkham McMullen
2200 Berkley

Wichita Fall 76308

X

4a. Article Number

P9l 5577¥93

Ac.mmz_om?no
O Reglstered wOa:_:ma
D_:mcaa

[J Express Mail
O Retum Recelpt for Merchandise [J COD

7. Date of Delivery _
12-5 46

5. Recelved By: (Print Name)

6. m_u:m_:a >Qqammmm or Agent)

8. Addresses's Address (Only if requested
and fee Is paid)

P LI

nm _uo:: mm: Donoacoq 1994

Domestic Return Recelpt

R ST PR p U

%y

b

PRy

Is your RETURN ADDRESS completed on the reverse side?

Thanlk vintt fAar ieina Rotrirn Rarnint CRarvire

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

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

card 1o you.

= Attach this form to the front of tha mailpiace, or on the back if space doss not

permit.

»Write "Retum Recelpt Requested” on the mailpiece below the arlicle number,
» The Relurn Receipt will show to whom the article was delivered and the date

delivered.

i also wish to recslve the
following services (for an
extra fes):

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

3. Article Addressed to:

'J. C. Patterson
5706 Fawn Drive
Farminglton, NM 87402

4a. Article Number

P90 73 Y(7]

4b. Service Type

[ Registered Certifled
[ Express Mail O Insured
[0 Retum Recsipt for Merchandise [J COD

7. Dats of O&.\W %

5. Received By: :u:.i Name)

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

jLee i i

6. Signature: *\Eqammmm ﬁnmzc P
x \\ “: \:_\_P.

PS Form 3811, Umnmacmq 1994

A LRSS LR S U

" Domestit'Retutn Receipt




. SENDER: 4
*Complete items 1 and/or 2 lor additlo
¥Complets llems 3, 4a, and 4b, .

#Print your name and address on the raverse of i 0
ot Your n this form 80 that we can retumn thig
->=wo_._d thig form to the front of the mallplece, or on the back |f space does not
permit,
=Write "Return Recelpt Requested’ on the mailpiece below tha article number,

-;m Return Recelpt will show lo whom the article was delivered and the date
delivared.

| services,

| also wish to recelve the
following services {for an
extra fee):

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

3. Article Addressed to:

4a. Article Number

Pl 736 3BEL

Shawnee Teeples Plunkett
1810 15th Avenue W
Santa Cruz, CA 95062- |

1704 !

' |4b. Service Type
(I Reglstered

[] Express Mall
[J Retum Recelpt for Merchandise [] COD

K Certified

O insured

I }7. Date of Delivery

[Z ~

7

5. Received By: (Print Nams)

5. Signature: (Adgfesse

) &

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

Y

S Form 3811, December 1994

Domestic Return Receipt

pt Service.

Thank you for using Return Recei

'ENDER;: o Y

' Complete items 1 and/or 2 for additional services. IR 0

‘Complete tems 3, 4a,and 4b.i | | ! _..W A _:._ AN

tPrint your name and addreéss on the reverse of this form 8o that wa can return this

card to you,

'Altach this form to the front of the mallplece, or on the back if space does not

permit,

Wiite *Retum Receipt Requested” on the mailpiece below tha article number.

M:.@ mm_MS Recsipt will show to whom the artlcle was delivered and the dale
elivered.

hat T

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

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

Consult postmaster for fee.

. Article Addrassed to:

4a. Article Number

| P 730 Y0¥

oris T. Reay
105 W. 12th Street
'isco, TX 76437-3657 -

4b. Service Type
(O Registered

[ Express Mail
3 Return Recelpt for Merchandise [] COD

K Certified

O] Insured

7. U_.%.N&Om_?mé

8. Addressee

Received By: (Print Name)
Signat

: ressee or Agent)
_ —
X )

L,

's Address (Only if requested
and fes is paid)

éo%aivm_‘ .d mma :

Domestic Return Receipt

Thank you for us

Return Receipt Service.

ng Retus

.

o ———

3

e e Ll eV e m— e

is your RETURN ADDRESS completed on the reverse si

; SENDER: .
nCbmplete itemns 1 and/or 2 for additlonal services.
= Complete tems 3, 4a, and 4b,

?

card {o you,

" paimit.

delivered,

vt

= Prnt your name and address on the reverse of Ihls form 8o that we can return this
m Attach this form to the front of the mailplece, or on the back if space does not

= Writa *Rotum Receipt Reqiosted” on the mailplace below tha articla number.
mTha Relurn Receipt will show to whom the article was delivered and the date

I also wish to recelve the
followIny services (for an
extra fee):

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

3. Article Addressed to:

medzwom Pulliam

2544 N. Treat Avenue
TJuscon, AZ 85716-2401

4a. Atticle Number

P29 13l Xb

ac.mmiom._.ém
O Registered VNOm:Bma
D_:mc_ma

O Express Mall
[J Retum Recelpt for Merchandise [J COD

5. Received By: (Print Name

L EE R FUlLs A rem

RS A

B. Addredsee’s Address {8/
and fee is paid} .

'PS Form 3811, December 1994 ,

6. Signatyre: (Addressee or Agant)
\
x N\P Qgﬂ\m\ﬂ Tegq

, SENDER: .
s Complete lems 1 and/or 2 for additional services.
= Completa items 3, 4a, and 4b.

card to you,

delivered.

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

s Writa “Raturn Receipt Raquested” on the mailpiece below the article numbaer.
=The Retumn Recelpl will show 1o whom the article was delivered and the date

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

1. [0 Addresses’s Address
2. (1 Rastricted Dellvary
Consult postmaster for fee.

3. Article Addressed to:

Fern Cluff Reidhead
413 S. 97th Place
Mesa, AZ 85208-2527

completed on the reverse side?

A? Article Number

2D 7236 3k,

Aa.maioo?vw
{0 Registered \W‘ Certified
U_:mcaa

O Express Mail
01 Return Recelpt for Merchandise [ COD
7. Date of Dslive

Vi wmq\wm

5. Received By: (Print Name)

RETURN ADDRESS
__L" -
H {) \

8. Addfésfee's Addfess (Only If requested
and fes is pald) -

6. Sigpatute: {, Q,Q%Wmmmm r Agent)
n
M:mXWﬂJ Y »m\&WNK§NGAPuN

Is your

'Ps Form 3811, Decémber 1994

Domestic Return Receipt




‘ENDER:

1Completa ltems 1 and/or 2 for additional eervices.
1Complete items 3, 4a, and 4b.

1Print your name and address on the revarse of this form so that we can return this

card lo you,

Attach this form 1o the front of the mailplece, or on the back If space does nol

permit,

wnite"Aeturn Receipt Requested” on the malilpiece below the article number.
The Return Receipt will.show to whom the article was delivered and the date

delivered,

.axw,

. Article Addressed to:

stephen F. Saiz and
‘atricia Leyba-Saiz
116 E. Murray Road
‘armington, NM 87401

Recelved By: (Print Nams)

Signature; {Addressea or Agent)
\ﬂﬁ_ ;

x W\U,_M_.~ ::N.L“

i

[

} Form 3811, December 1994

Dozamzommazammoﬂc.

1
aiggezst.

..,ﬂ'llll"ll!':l.r&y S .
| also wish to recelve the  SENDER: . iy | also wish to receive the
following services (for an B =Complate ftems 1 ﬂ:&oﬁm\__ﬂ additional services. following services (for an
exlra foe): &. m "mmﬁdw_ﬂw _q_..w_.._.wﬂ W:ammwmsg on the reveras of this form 80 that wa can telurn thia | gxtra {ea):
1. 00 Addressee’s Address T 4 -Mﬂﬁnﬂv.«,wm:wo:: 1o the front of tha mallplaca, or on the back If space does not 1.0 )aa-omwco,m Address
2. [J Restricted Dslivery .M [ -aﬂmﬁmfﬂci Recoipt Requested” on the mallpioce below the n:_n_m :%anwc_w 2. [ Restricted Om_?m.‘«\
Consult postmaster for fee. & g ._M:n Retum Recaipt wil show 1o whom the article was dalivered andhe Consult postmaster for fee.
c gliverea. -
4a. Article Number 0 ~4q(,-73(, U\w& m 3. Article Addressed 1o a. Atticle Number Nﬁ 3 q n\
“ Mwmmﬂ “ ER % ﬁmwa&\‘ﬂm
4b. Service Type 2 mmw Larry D. S i mons 4b. Service Type .
O Ragistered O Certified ﬂ. g 5815 Main Avenue [1 Registered \W\Om:.:ma
(J Express Mail [ Insured € W 2 -5930 [l Express Mall O insured
s § @ purango, CO 81301
[ Retum Recalpt for Merchandise {1 COD J W {1 Retum Recelpt for Merchandise [ COD
7. Date of pelivery 2§ a 7. oms%g\
e Qo Wx
a\ .\.NVU;M - M,%m 5 ” = v \.. pr e ma N ly if requested
8. Addressee’s Address (OfYy if requested ¥ | —= 8. Addressbe’s Address (Only if r
and fea is paid) m w m 5. Recelved By: (Prinf Narme) and fee Is paid) ‘
§ A
1y . oL . . ,
IR IR e | W P |1
Lo

1 = 'PS Form 3811, December 1994

"DomestrRatUM Receipt

i 2
&%a <
'ENDER:

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

'Print your name and address on the raverse of this form so lhat we can return this

card 10 you.

'Atlach this form 1o the front of the mailplece, or on the back If space doas nol

permit,

Write "Retum Receipt Requasted* on the mailpiece below the articla number.
The Return Receipt will show to whom the article was delivered and the date

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

1. ] Addressee’s Address
2. O3 Restricted Delivery

delivered. Consult postmaster for fee.
I. Article Addressed to: 4a, Article Number

L Fodl 136 37Y¢
Chancie L. 4b. Service Type '
378 . O Registered Cerlified
Titr : Lﬂ

O Express Malil O Insured
O Retum Receipt for Merchandise [1 COD

25

. Received By: (Print Name)

S ure: (Addressee or Agen

\x4 * ‘§4

B. Addressée’s Address (Only if requested
and lee is paid)

.._; i Cod _ :

Domestic Return Receipt

SENDER: i}
= Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

= Print your name and address on ihe reverse of this form 80
.card lo you.

thatwec

permit,

delivered. L

il

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

i i ’ i rlicle number.
nWrita "Asturn Receipt Requested” on the Sm___.uanm qm.oz._:o a
u The Retum Receipt will show lo whom the article was defivered and the date

| also wish to receive the
followlng services (for an
extra fea):

1. O Addressee's Address
2. [ Restricted Detivery
Consult postmaster for fee.

an return this

3. Article Addressed to:

4a. >:_n_m%c3c2 ,

P9 723383

wnrmﬂwmm Ucm:mﬁmmﬁwmm
P.0O. Box 2043
'Coolidge, AZ 85228-2043

4b. Service Type
[0 Reglstered

0 Express Mali
O Retum Recelpt for Merchandise [T COD

\Bwaaz_zma

[ Insured

7. Date of Delivery

\u\\ﬁ\m\\.mv

5. Received By: (Print Name)

Thank you tor using Return Receipt Seryice.

Is your RETURN ADDRESS completed on the reverse side?

8. Addressea's Address (Only if requested

and fee s pald)

6. Signature: (Addressee oim@ \N
X Apter (X e

PS Form 3811, December 1994

Domestic Return Receip




>ENDER:
*Complete items 1 and/or 2 for additional services.
=Complete ilems 3, 4a, and 4b.

* Print your name end address on the reverse of this form so EE wa can relurn this

card lo you. -
w Attach thig form to the front of lhe mallpiece, or on the cmnr
parmil.

sWrite "Return Receipt Requasted’ on \he mallpiece below the article number,
» The Retum Receipt will show to whom the arlicle was delivered and the date

delivered.

i mvmoo does not

i also wish to recelve the
following servicas (for an
exlra fee):

1. [ Addresses’s Address
2. U Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

2=

4

James Lanrry Teeples
22320 Surlghine Drive
Wittmann, AZ 85361-9669

4a. Article Number

P 590730 363

4b. Service Type
(O Registered X Certified
[ Insured

{0 Express Mail
{1 Retumn Receipt for Merchandise [J COD

7. Date of Delivery

12 3-9€

5. Received By: (Print Name)
3. Signature;

qqammmo or Agent)
X vt Lo §

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

Thank you for using Return Receipt Service.

’S Form wm:u December 1994 _

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER: |

nComplete items 1 and/or 2 for additional services.

»Complete lems 3, 4a, and 4b.

uPrint your name and address on the raverse of this form 80 that we can relurn this
card to

= Attach .w__m form 1o the front of the malipiece, or on {he back If epace does :o_
permit. .

w»Writa “Return Raceipt Requested” on tha mailplace below the arlicle nuinber.

s The Return Receipt will show to whdm the arlicle was delivered and the dale
delivered. 7

Consult postmaster for fee.

also wish 1o recelve the

following services (for an
oxtra fee):

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

;

3. Arlicle Addressed to:
Kelly Prespentrt

4a. Article Number

PN 13k 359

ﬁ Certified

3 Insured
ipt for Merchandise {] COD

Tres Rios Habj; rat for 4b. Service Type
Humani Ly, Inc. {1 Registered
iP.O. . Box 324 (0 Express Mail
Farmington, NM 87499- {0 Retum Rece
0324 7. Date of Dell

(AR

very

Y6

5. Regyeived By: (Print Name)-
\ww\,\m\\\ M@w\\aﬁ«&

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

Thank vni 4ar 11qinn Retiyrn Raraint Qarvira,

L

Ooammzn Return Receipt

e aenaey

SENDER:
w Complata itemns 1 and/or 2 for additional services.
wCompleta itlems 3, 4a, and 4b.

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

card 1o yo
= Aftach this form 1o the front of the mallplece,

parmit,

»Write "Retun Receipt Flequested™ on the mallpiece below the article humber.
=The Retum Receipt will show 1o whom the article was deliverad and the date

or on the back if space does not

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

1. [0 Addressee's Address
2. [J Restricted Delivery

Farmington, NM 87401

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
ooy L PR3 36K
John F. and Lucille H. _; 4b. Service Type
Werner, Trustees |0 Reglstered Cerlified
1701 E. 30th Street 10 Express Mail O Insured
_

[ Retum Receipt for Merchandise [1 COD
7. Date of Delivery

//[-20-7k

5. Received By: (Print ZmSQ

d\:m?:i\ fa?ﬁﬂfc\c

8. Addressee’s Address (Only If requested
and fee fs pald)

.wam.

_~
__

Domestic Return Receipt

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

SENDER:
sComplete items 1 and/or 2 for additional sarvices.
mCompleta ilams 3, 4a, and 4b.
your name and addiess on the roverse of this form so thal we can el
card to you.
= Attach this form to the front of the mailpiece, or on the back If space does not
armit,
-vi&m.mmEE Recaipt Requestad® on the mallplece below the arlicle number.
= The Retum Receipt will show to whorn the arlicla was delivered and the date
delivered.

{ also wish to recelve the
following services (for an
exlia fee):

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

3. Article Addressed to:

4a. >:_o_m m::&g

(¢ 736 4>~

Robert H. Whitenack

34752 Perry Road, Apt.

Union City, CA 94587~
5271

4

4b, mQE_no Type
O Registered

O Express Mall
O Retum Recelpt tor Merchandise (1 COD

yx Certified

O Insured

7. Omaoqc\M«Mﬂ._\\m!\QQ

5. Received By: (Print Name)

6. m_m:mn re: uqqammmmo N\«\\
g, \\& 4.

and fee is

SIEi S

8. Addressee’s Address (Only if requested

palid)

_::~

vm T.o:: wm“ d December _mﬁ

Domestic Return mmom_E

At e < an tmn




SENDER:
» Complete itlems 1 and/or 2 for additional services.
n Complete ltems 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can return this
card to A
® Attach this form to the front of the mallplece, or on the back if space doss not
parmil. .
»Write “Retum Receipt Requested” on the mailpiece below the article numbar,
#The Relum Receipt will show to whom the anticle was delivered and the date

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

1. O Addressee’s Address
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