PHILLIPS PETROLEUM COMPANY

San Juan 29-5 Unit

Application for Downhois Commingiing
Reference Case
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Rio Arriba County, New Mexico

ALL HORIZONS SHOWN




SAN JUAN 29-5 UNIT
PA OWNERSHIP SUMMARY

FRUITLAND PARTICIPATING AREA, FIFTH EXPANSION
EFFECTIVE 1/1/93, 2243.72 ACRES

OWNER NAME PERCENTAGE
Phillips-New Mexico Partners, L.P. 44.54673%
Phillips-San Juan Partners, L.P. 23.41385
Williams Production Company 15.43284
Burlington Resources Oil & Gas Company 7.13101
Bolack Minerals 7.13101
San Juan Basin Partnership 2.34456

PICTURED CLIFFS PARTICIPATING AREA, SEVENTH EXPANSION
EFFECTIVE 10/1/85, 3035.81 ACRES

OWNER NAME PERCENTAGE

Phillips Petroleum Company 65.79345%
Williams Production Company 14.44247
Burlington Resources Oil & Gas Company 10.54084
Benson-Montin-Greer Drilling Corp. 4.61162
Floyd Oil Company 3.98843
Cheyenne Partners V, Ltd. 0.62319

MESAVERDE PARTICIPATING AREA, TWENTY-FIFTH EXPANSION
EFFECTIVE 10/1/85, 15,5628.89 ACRES

OWNER NAME PERCENTAGE
Phillips Petroleum Company 66.95402%
Williams Production Company 15.73829
Burlington Resources Oil & Gas Company 11.35411
Bolack Minerals 2.34239
Wiser Oil Company 2.08213
T.H. McElvain Oil & Gas Limited Partnership 1.04106
Koch Industries Inc. 0.48800

DAKOTA PARTICIPATING AREA, THIRTEENTH EXPANSION
EFFECTIVE 9/1/78, 9120 ACRES

OWNER NAME PERCENTAGE
Burlington Resources Oil & Gas Company 48.66072%
Phillips Petroleum Company 40.17857
Bolack Minerals 6.69642
Amoco Production Company 1.78571
Wiser Qil Company 0.89286
Vaughan-McEivain Energy Inc. 0.59524
T.H. McElvain Oil & Gas Limited Partnership 0.44643
James M. Raymond 0.37202
Corinne Miller Gay Trust 0.03720

Maydell Miller Mast Trust 0.03720
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF PHILLIPS PETROLEUM
COMPANY FOR APPROVAL OF

A DOWNHOLE COMMINGLING REFERENCE
CASE FOR THE SAN JUAN 29-5 UNIT,

RIO ARRIBA COUNTY, NEW MEXICO.

CASE NO. 11708

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

Pat Noah, being first duly sworn, hereby certifies that he is an employee for 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 dr &M, 199?, he caused to be mailed
by certified mail-return receipt requested the attached notice of this hearing and a copy
of the application for the above referenced case, at least twenty days prior to the hearing
of this case set for January 23, 1997, to the parties shown on the attached list and that
pursuant to Division Rule 1207, notice has been given at the correct addresses provided
by such rule.

pa?b\?lﬁ— K Jﬂmpb

Pat Noah

SUBSCRIBED AND SWORN to before me this 22nd day of January 1997, by Pat Noah.

W. Thomas Kellahin, Notary Public
My Commission Expires: April 17, 2000
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A. R. Grover San Juan Royalty
Abel Garcia

Acoma Oil Corporation
Albert E. Fagan

Amira F. Boisson

Amoco Production Company
Andrea T. Lucero

Andrew Witten

Anita Briggs

Ann Fisher

Anna Mae Jenkins

Ame L. Filan

Ascencion T. Walker

Atna/SJ 1993-A

B. Wynne Woolley Jr.
Barbara Reese Dinges
Barbara Witten
Benson-Montin-Greer Drilling
Betty J. Preston Decendent’s Trust
Bolack Minerals Company
Burlington Resources O&G Co.
C. Fred Luthy, Jr.

C. A. Hanson

C.A. Hanson Ind.

Carl R. McElvain Estate

Carl W. Iifeld

Carolyn Nielson Sedberry
Carroll D. Myer

Carroll D. Myer, 11

Catharine Gray Remenick
Catherine C. Hess

Charles Coleman Jenkins II
Cheryl L. Potenziani
Corinne Miller Gay Trust
Cross Timbers Production Co.
Cruzelia & Pat D. Montoya
Cynthia Gray Milam

Cyrene L. Inman

David H. Gray

David Walker Smith

David Henderson

David Elbert Reese

David Henderson

David A. Smith Custodian
David Martin Woolley

David Walker Smith

David Pierce

Dept. of Interior-MMS

Dirk Vanhorn Reemstma
Donald & Florence M. Candelaria
Dorathea S. Barnes

Dorothy E. Denman

Dorothy B. Hughes

Douglas Cameron McLeod

E. Hunter Stone, IT Trust

SAN JUAN 29-5 UNIT
GWINWI/ORRI/RI OWNERS

Elizabeth Goodwin Reese
Elva Kalb Dumas Trustee
Emest Martinez

Estate of Alber E. Fagan
Estate of Dorathea S. Barnes
Eula May Johnston

Francis Leroy Canidelana
Francis A. Salazar

Frank A. Potenziani

Frank A. Cronican, Sr.
Franklin Marberry

G. Eleanor Trujillo

Gail A. Durham

Gary Robert Johnson
Genevieve M. Carle
Genevieve A. Rinerson
George W. Umbach

Georgia F. Anderson Living Trust
Geraldine K. Stewart

Gladys Watford Trust

Gloria Wynne Lankford

Greg & Jo Ann W. Ireton
Gregory E. Myer

Grover Bros. Ltd. Partnership
Hannett, Steele Group
Harriett Bates Cronican Rev. Trust
Harry D. Porter Trust

Hazel A. Bracken

Herbert R. Briggs

Homer F. Johnson

Horace F., Jr. & Elmyra K. McKay
1. H. Stewart

Isaac P. Gomez

J. Chnis Canderlaria

J. Fidel & Cordelia Candelaria
James J. Johnston

James R. Leeton, Jr.

James R. Payne & Jean Payne
James M. Raymond

Jane C. Gordon

Jeff H. Callow

Jeremy S. Davis

Jerry J. Andrew

Jessie L. Johnson

Jewel M. Lanier

Jo Ann Schmidt

Joan E. Myer

Joe Martinez

Joe P. Tryjillo

John Meade

John Pierce

John Edmund & Shirley Chouteau
John L. Gray

Jose E. Gomes, Jr.

Jose Francisco Martines



Jose E. & Jane S. Armijo Revoc. Trust
Juanita V. Peterson

Kay Torrance Kenyon

Kenneth C. Leach

L. Doris Williams Trust

Lance Brewster Reemstma

Larry A. Mizel

Laura Dichter

Lawrence E. Viola

Leola S. Luchetti

Leon Pugh

Liliosa G. Padilla for J. Felix Gomez
Lillian J. Tlfeld

Lois Horn

Lorrine G. Lucero

Lowell M Parrish, Jr.

Lucella Gonzales

Luellen Agee

Madalyn Joy Johnson

Manuel S. Gomes

Manuel A. Ferran

Map 1992-A Partners, LP.

Marcia Berger

Margarita M. Maestas

Marian F. Earp Mineral Trust
Marian F. Earp 90 Irrevocable Trust
Marjorie Fisher Smith

Martha Dixon

Mary Doll Ingram

Mary Ann Isern Deen

Mauricio E. Gomez

Miller Mast Trust

Mizel Family Trust

Most Reverend Donald E. Pelotte, SSS
Nathan D. Myer

Nick Candelaria

NM State Land Office

Oralia Casaus Jaramillo

Pablo Lenny Candelaria

Pamela Gray Baldwin

Pattic Ann Beamon & Robert W. Lundell
Paul M. Candelaria

Paul B. & Dorothy M. Horn
Paulette Sharon Candelaria

Pearl Neugent Nordan Estate
Phillips- San Juan Partners, L.P.
Phillips-New Mexico Partners, L.P.
R. A. Jennings, Agent

Rafaelita G. Garcia

Rebecca Ann Reese Ward

Reece B. Anderson

Rev. MSGR. Leopoldo L. Gomez
Richard Jennings

Richard A. Jennings

Robert Walter Lundell

Robert Cohen

Robert E. Beamon

Robert Umbach

Roberta H. Aho

Roger B. Nielson
Rogers-Gibbard Trust

Ruth C. Fritts

Ruth E. McBride

San Juan Basin Partnership
Sherrill A. Boardiman

Stephanie Ann & Carlos Martinez
Steven Mayer Mizel

Susan Leigh Pierce Nelson

T. H. McElvain C&G LTD. Part.
Ted E. Duff

The Charles W. McCarty Trust
The Nordan Trust

The Nordan Trust

The Wiser Oi1l Company
Theodore Blechar

Total Minatome Corporation
Union Oil Company

Union Oil Company of California
V.A. Johnston Family Trust
Valero Energy Corp.

Vastar Resources, Inc.
Vaughan-McElvain Energy, Inc.
Vicki Mizel

Virginia Johnson

W. L. Jennings

W.D. Kennedy

Waters S. Davis [11

William C. Briggs

Williams Production Company
WWR Enterprises, Inc.
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Is your RETURN ADDRESS completed on the reverse side?

SRS PYLE SR ) B L A RS S IS RN

i

¢
i

Is your BETURN ADDRESS completed on the reverse side?

SRS -

SENDER: -

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

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, .

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

rmit, ]

-ﬂw;.o *Return Receipt Requested” on the mailpiece below the articls numbaer.

= 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. [J Addressea's Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
ROBERT WITTEN & FREDERIC S. NATHAN,

247 065L 470

4a. >Uﬁmo Number

4b. Service Type

TRUSTEES U/W BARBARA WITTEN F/B/D ; ified
ELIZABETH WITTEN : [0 Registered J - Certifie
¢/0 ROBERT C. WITTEN (O Express Mall ) O insured
535 EAST 86TH STREET Rmbea Receipt for Merchandise 0O cob
NEW YORK NY 10028 7. Date of Deliyary.r]

[~ /=17

5. Received By: (Print Narme)

A7Signature: (Addpssee or Agent)

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

PS Form 3811, December 1994

Domestic Return Receipt

B P PNV

SENDER:

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

sComplete items 3, 4a, and 4b. -

=Print your namae and address on the reversa of this form 80 that wa can return this
card to you.

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

wWrite “Return Recsipt Requested” on the mailpiece below the asticle number.

-H:_w mo_ms Recelpt wil show to whom the articie was delivered and the date

elivered.

1 also wish to recelve the
following services (for an
extra fea):

1. O Addressee’s Address
2. UJ Restricted Delivery

Consult postmaster for fee.

2¥7 ¢85 vod

{0 Registered %Om:_zoa

4

{J Express Mail 1 [J Insured

3. Asticle Addressed to: 4a. \&mo_m Number
CATHERINEM VIOLA EXEC'X  UfLfw ST65T, (G5 somica T
OF LAWRENCE E. VIOLA - orviee Type
P O BOX 9626
SAVANNAH GA u:_w

uu.mmes Recelpt for z&%msa,mm g cop

7. Date of Delivery

° )/

6. Sig mﬁ# (Addressee or
/i

e
3

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

PSForm 3t December 1994 \

Domestic Return Receipt

i

Thank you for using Return Receipt Service.

R

Thank you for using Return Receipt Service.



P 247 LS5k 734

+ Postal Service

sceipt for Certified Mail
Insurance Coverage Provided.

not1 'r International Mail (See reverse)

1t
" OLU CELLA GON'ZAL£5

eet & Number

.55

1.1

T

tum Receipt Showing to
wom & Date Delivered

110

um Receipt Showing to Whom,
6, & Addressee’s Address

$ 2.7S

'TAL Postage & Fees

PS Form 3800, April 1995

P 247 b58 095

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Interational Mail (See reverse)

Senifto .~

Stfeet &'Nupgier

Post Office, State, & ZIP Code

Postage $

Certified Fee %

0 n
2 I Retum Reoeipmsto\\%\ﬁ»

o0

~ | Whom & Date Dk ~/,,/f'/ &
-EH Receit S \IM 'Ua‘

<C | Date, & Addressee’s Address

[=]

S TOTAL Postage & Fees | $ 2_7(“'
"’E Postmark or Date

5]

e

1%}

o

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse) :
Senjto ’
Z(/ . é ' W
d

Street & Number //

Post Office, State, & ZIP Code

Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

PS Form 3800, April 1995

P c4¢ b58& U84

US Postal Service .

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for lntematlonal Mail (See reverse)

;7' M
““5”“; M Preet

Post Office, State, & ZIP Codg/¥

e 9
So;da%\q F"\_WA

Restfictedw ch

Retum Receipt Showing to
Whom & Date Delivered *

70

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

TOTAL Postage & Fees.

$ 2.5

Postmark or Date

P 247 b5k 733

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Sentto
Mes. ABeL GARC:A

Street & Number

.10

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

(10

: Receipt Showing to Whorn,
Date, & Addressee’s Address

TOTAL Postage & Fees

$ 278

Postmark or Date




P 24?7 L5k 9L19

US Postal Service

Rec- "t for Certified Mail

No kit ice Coverage Provided.

Do not pse for Intemnational Mai! (See reverse,

M}%«J

Street & Number

Post Office, S%LE e
N lmf\

Postage 0/ —“\;\ N$\ ;-)\

Certified E( fl

S0
e L/ Z

Spedial

FeaUSP >

Restricted

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

P —— P, —— e L F

P 247 L£57 991

3> Postal Service

ecr  for Certified Mail

y Insu. _e Coverage Provided.

» not use for Intemational Mail (See reverse)
ant .

.

reet & Number

o NGO .S
@(% K;%E\\:D\ )
-

stum Receipt Showing to

hom & Date Delivered Y4 0
tum Receipt Showing to Whom,

te, & Addressee’s Address

TAL Postage & Fees  [§ 5 —7 | ~

stmark or Date

PS Form 3800, April 1995

°P 247 658 073

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

/ /}?C %‘m

Street & N Q
) -

Post Office, State, & ZIP Codé” 7

Whom & Date Delivered /. /P
Retum Receipt Showing to Whom,

Date, & Addressee’s Address

TOTALPostage & Fees  |§ 2. 7§~
Postmark or Date

P 247 658 10&

US Postal Service -

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

/s O

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

TOTAL Postage & Fees

$ 2.7

PS Form 3800, April 1995

Postmark or Date

PS Form 3800, April 1995

P 24?7 L5838 @97

US Pcstal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do n01 use for International Mail (See reverse)

i{?{, 47(—4\_
S1re3 umber

Post Office, State, & ZIP Code

Postage / ON N4"$\ S‘S-

cenidy” JIN N&. 0
ol 1

lOL

Retum W/
‘Whom & Date Deliv

YL

Retum Feceiot Shomna 1o Wr
Date, & Addressee’s Address

$ 2.7

TOTAL Postage & Fees

Postmark or Date

657 983

1
1
b
‘

P ey’

US Postal Service e .
Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for International Mail (See reverse,

Street & Number

Post Otfice, State, & ZIP Code

Postage Pt . 5 S_

PS Form 3800, Aprit 1995

<ONNz,

_\l\O

#)elweéy:fee '}

ﬁ‘ v E /
Delmuife

Retdq Receipt Showifig to

Whom ate

Retum Receipt Showing to Whom,

Date, & Addressee’s Address

/. /0O

! | A~ PP

/. /0

s 270

TOTAL Postage & Fees

Postma‘k or Date




P 24? b5k 919 P 24?7 &L58 .084
P 358 bt2& S13

1S Postal Service . US Postal Service US Postal Service
. s | Servic . age .
leceipt for Certified Mai Receipt for Certified Mail Receipt for Certified Mail
Yo insurance Coverage Provided. No Insurance Coverage Provideq. No Insurance Coverage Provided.
Jonc for Interational Mail (See reverse) Do not use for International Mail (See reverse) Do riot use for International Mail (See reverse)
Sent 1t .
7 . Yilete f A7 €.
Strbet & Number NM 8) ?feet & Number Streat & Number (4
Fost Office. [’Zu? Code \' Post Office, Staie. & gyé_bod_e = N Posi Office, State, & ZIP Code
//:' C“‘. \/’ oL b " o
¥ e >~
: PR A <
Postage & S L 5 sl TN R 55 ‘°°s‘*‘9%:§°/3}6 % . S:
. i ) T SF
Certified F ~ «»-ww @Q /O Certified Fe%%\ : !/_}/ o < \9\ / 7a.
Special Defivery Special Delive 4 é/ .
] A
. Restricted Delivery Fee Restricted Delivery Fee Restrict ﬂy
w ¥ o —
Re‘lum Receipt Showing to S | Retum Receipt Showing t 3 { Retum Recex ;
lWhom&DaleDelwered /' /0 % Whom&[)aggoeuszggo l.t O ?__ Whom & Date Delivered N /0/0
Retum Receipt Showing to Whom, 'S | Retum Receipt Showing to Whom, c1.{ Retum Receipt Showing to Whom,
Date, & Addressee’s Address % Date, & Addressee’s Address << | Date, & Addressee’s Address
o
TOTALPostaged Foes | $ - 745 § TOTALPostage Foss |§ 9 o Q|TOTALPostage & Foes  |§ 275~
Postmark or Date t'g Postmark or Date - ‘Z Postmark or Date
he b
12/ wil4s g %
P 247 LS8 1llu P 247 bLSL 9u4é P 247 b5 1kL4
i : US Postal Service
i US Postal Service < . .
S Postal Service . . : ifi i . Receipt for Certified Mail
3ec~*~t for Certified Mail ,'}cﬁfsﬁ:gﬁef&’veﬁ‘jﬂmma" No teurhos Coverage Provided.
loin. e Coverage Provided. ngt use for Intematnonal Mail (See reverse)
Jo not use for Intemational Mail (See reverse) DS:nnol use for International Mail (See reverse) _% L
b t M J M
T Pl Rt
Street & Number 2] / &O StreetglNu _
o State, & ZIP Code Post Office, State L]
Post Office, State, & ZIP Code Post Office, State, OV ey &5
@\ Postage A\\\ $ \C >
Postage 1 ON N ., S P05189€ .}0 1, 2" N o;.. 2 65-_ \L L
X7 e rﬁﬁeﬁ AT \»\/ Certilied 2\ 4 )« O
Cert JW Ne) /o ; AP Pt
9 re - Foo - / / Special De o
specifrfebvery F =Y Sped 1001 &
] 07 - . . > [ Restricted Deﬁveryﬁk—-
Restricd De %eél - Restricted Dejjvery orp 0 '

N - Retum Recaipt Showing fo
TS S 0 o iotma | /.70
Whom & Date DEF Vo) = [¥hom & Date Deliven 'S, Retur Receipt Shawing to Whom,

Return Receipt Showing to Whom, g Retum Receipt Showing Mdt'o Whom, <C | Date, & Addressee’s Address
Date, & Addressee’s Address S Date, & Addressee’s Address Z g TOTAL Postage & Fees $ 2— '7»& -
O |TOTAL Postage & Fees | $ ZS S ge :
TOTALPostage & Fees  [$ 2. 7( Q < 3 [Fostmark or Date
Postmark or Date £ Postmark or Date £
5 i ,
L o
» ‘ a
o




P 247 LSE 915

S Postal Service

‘eceipt for Certified Mail
> Insurance Coverage Provided.
) not w international Mail (See reverse)

Fhsid . frlrgiad

‘reet & Number

15t Office, State, & ZIP Code

tum Receipt Showing % Whom,
te, & Addressee’s Address

ITAL Postage & Fees
stmark or Date

(i

P 847 L58 089

Postal Service

xceipt for Certified Mail
Insur- - Coverage Provided.

notu International Mail {See reverse,
mzz N : :; ;

set & Number

1 Office, State, & ZIP Code

tage

01 >..$

‘AL Postage & Fees

‘mark or Date

PS Form 3800, April 1995

P 247 k57 99k

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Street & Number

Post Office, State, & ZIP Code

Postage g‘r
yaVae)
/Lo

TOTAL Postage & Fees | § 2_.7‘5“‘

Postmark or Date

P 358 628 51y

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Interational Mail (See reverse)

I &

Post Office, State, & ZIP Code

Postage

sl

Certified Fee { < / ) ‘_.3)(00)- )

Special Dellvevi\l'@\

Restricted DeluveW% /

Retum Receipt Showmg
Whom & Date Delivered

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

TOTAL Postage & Fees $

PS Form 3800, April 1995

Postmark or Date

9 AT €. TApp—

P 247 &Sk 750

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

%% Ann Scumint

Street & Number

Post Office, State, & ZIP Code

Postage $ . 6 5‘
Certified Fee ‘ . \D
Spediai Delivery Fee
Restricted Delivery Fee
Retum Receipt 1 ™
Whom & Date Dol T L0

T

PS Form 3800, April 1995

P 247 L5A 085

US Postal Service

Receipt for Certified Mail
No fnsurance Coverage Provided.
Do not use for International Mail (See reverse,

Senﬂozé "/' %Z / t .

Street & Number

Paost Office, State, & ZIP Code

Postage

$ .55

Certied e 40 7

N -/ ©

v

Fas)

o

ot b |
0 ~t
D ipt Showing to
& mm ive! / / 0
T - - 4
<C | Date, & Addr :
§ TOTALPostage&Fees |$ 2. 75
© [Postmark or Date
E
S
w
o
a




P 247 L5b 918

US Postal Service . .
Receipt for Certified Mail

Nolns  ce Coverage Provided.
Donc for Intermnational Mail (See reverse)
Street & Nurghler

Post Office, State, & ZIP Code

%
8\ . 55~

pmﬁ\
Cert \eV, /o

Retum Receipt
Whom & Date Delivered

[. /0

MWMUM.

Date, & Addressee’s Address
S 2.75

TOTAL Postage & Fees

Sostmark or Date

/%/»)/47
P 247 5L 930

astal Service

'eipt tor Certified Mail
suran verage Provided.

t use 1., intemational Mail (See reverse)

)
l -

Number

ffice, State, & ZIP Code

Receip

A Date Delivered /. /0
aceipl Showing to Whom,

wdressee’s Address

Postage & Fees $ 2 -75"
* or Date

et

(ol llpen

PS Form 3800, April 1995

PS Form 3800, April 1995

P 247 bL58 092

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Sent

Street & Nurgber

4

Post Office, State, & ZIP Code

51 407\

h
] T
soock (o =
- 3
R&stﬁé@%ﬁ'ee
By e/
Retum Mwato
Whom & Date Defivered=""
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

Postage

,Ss
L /O

Ysprp

£/O

275

P 247 k58 07?9

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Post Office, St

#;/-\
P Code st
[+ 9
e S\%

—-t==
Postage \o\:/‘)

Certified Fee Q}y}*—/av/
o]

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

/W(—MJ

P 247 bS5k 1k7?

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Street & Number

Post Office, State, & ZIP Code

Postage $ . 5 S~
Spedial Delivery Fee
Restricted Delivery Fee
0 Y 2
S | Return Receipt ingto |7, o~
o> -k ]
T | Whom & Date Délivered— ~m‘f'/-/ o
5 Y
<
o
(=]
€|
™
E
o
w
w
a

PS Form 3800, April 1995

P 247 &57 989

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

o & Heger
(74

Street & Nudbér [/

Post Dffice, State, & ZIP Code

)
P~ NS . ST

afre 2 \G\

Fee -~ <=

4—1 o t-é/f/\ s i /&
1 F &

haciahDelivery Fee

Ripi-shewlfig
Whorn & Date Deliverad Y
Retum Receipt Showing to Whom,
Date, & Addressee’s Address
TOTALPostage&Fees |$ 2.7

Postmark or Date




P 247 bL5L 815

S Postal Service .
iece’ * for Certified Mail

2 Inst 2 Coverage Provided.

> not use for International Mail (See reverse,

entoliolh G PADILLA | PER, Aet,
¥ Tae EsYME Or I, FeurGimez 1

treet & Number

€2 D,

ost Office, State, & ZIP Code

oo $ .55
‘ertified Fee l. 10
ipecial Delivery Fee

lestricted Delivery Fee

letum Receipt @
Vhom & Dats i “"»/:'Lllb

i B
ate, & et

‘OTAL ng%é & Fe?s[, .

‘ostmark or Date - *-

s

P 247 657 987

Postal Service

sceirt for Certified Mail

Insui Coverage'Provided.

not use sor Intemational Mail (See reverse)

Cassatt f Jhsee 771

zet & Number 17/

it Office, State, & ZIP Code

tage $ , Ss
tified Fee /‘ / O

swial Delivery Fee

stricted Delivery Fee

um Receipt Stowing 16 -
om & DayDelivered -
1 Receifit Showing tg Whom,
3, & Addfessed's Address *

= ,
TAL @ge & Feet’
: P? 3\3.\ v

PS Form 3800, April 1995

P 247 k55 395

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

=M ANITA BRIGES

Street & Number

Post Office, State, & ZIP Code

Postage $ P SS
Certified Fee 1.10
Special Delivery Fee

Restricted Delivery Fee | /—b\
Retum Receipt Showing ©.31" .3/ I2. \
Whom & Date Delivereg‘ h ) “"\9
HeDJmHeceiptSmwhgh@hqﬁ.%: \ 5
Date, & Addressee's Address | 15 &, A |
TOTAL Postage & Fees. Y | § 27757 -

Postmark or Date

PS Form 3800, April 1995

P 247 b55 04O

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Sent to

LPMce Brewstge BeemsTa

Street & Number

Post Office, State, & ZIP Code

Postage $ o 6 5

Certified Fee j 10

Special Delivery Fee

Restricted Delivery _f?em\, )

Retum Receipt Bhiowing to_{V/ +

Whom & Dafe Delivéred , " ]~4 1+ 40

Retum Receipt Showing to iholh, \":ﬁ,

Date, & Addressed's Address cy b
AR [ f .}

TOTAL Postage & Feag; 7| $ 2377 S

Postmark or.[\)ate S

P 247 L57 98k

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Street & Number

&W,{/}lﬂea/

Post Office, State, & ZIP Code

Postage $

LS5

Certified Fee

S D

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to.
Whom & Date Defivered

Retum Receipt Showing t Whom,| -~ -
Date, & Addressee's Addiess )

TOTAL:F;)stage & Fees

PS Form 3800, April 1995

Postmark or Date

PS Form 3800, April 1995

P 247 655 394

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Sent
‘T‘zitono pe Blecniag

Street & Number

Post Office, State, & ZIP Code

Postage $

¢SS
{10

Certifiec Fee

Spedal Delivery Fee

Restricted Delivery Fee
e

Retum Receipt Showing to .
Whom & Data Delivered™™ 7~

Retum Receipf Showing 1o Whom,
Date, & Addressoe’s Address ~

TOTAL Postage & Fees , ['$ 2,75
Postmark or Date: ~




P 247 L5k 954 P 24?7 b5k 975 i

US Postal Service

Receipt for Certified Mail

No e -ance Covera.je Provided.

Dor : for International Mail (See reverse)

D trne M Faccero

Strest & Number

Post Office. State. & 217+ e

Postage $

Certified Fee ez

Speacial Delivery Fee

Restncted Delivery Fee

Retum Receipt Showxng o
Whom & Date Délivered

Retum Receipt Showing to Wom,
Date, & Addressea's Address!” .~

T
TOTAL Poszagéi& Yees

Postmark or Dalg

e ——— e o e et A iy St e

P 247 LS5 gyu

» Postal Service

ece’ ~ for Certified Mail
Insuy Coverage Provided.
not use for International Mail (See reverse)

Nto
DoretrY Horn Gigson

et & Number

10fhice, State. & ZIP Code

o S .55
fied Fee i l T

aal Delivery Fee

ncted Delivery Fee

m Receipt Showing to
T & Date Delivered

1 Reveipt Showing to Whom,
% Addressee’s Address

110

\L Postage & Fees‘.j‘:i $ 1-.1 S

rark or Date

PS Form 3800, April 1995

PS Form 3800, April 1995

US Postal Service

Receipt for Certified Mail

No Insurance Ccverage Provided.

Do net use for international Mail (See reverse)

Sent .7

LA Sl

ferynl

Street & Ngfmber

Post Office, State, & 2.5 Code

Postage $

Y

Certified Fee

e

Special Delivery Fee

Restricted Delivery F“ee

Retum Receipt Showing to
Whom & Date Deliverec

Retum Receipt Showigg rhom, L
Date, &Addmﬁee‘s Addtess ™. . ‘\_,

TOTAL F’Ost & Fees

{

Postmark orD\atq fel L
RN

P 247 L56 743

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sentto JAMES £, {ﬂLELVA)N, Ex€. OF
CarL R. M Elypn ESTATE

Street & Number

Post Office, State, & ZI° Code

Postage 3

Certified Fee

Special Delivery Fze

Restricted Delivery Fee

Retum Receipt Showing tc
Whom & Date Delivered

Retum Receipt Showing to VWhor,
Date, & Addressee’s Address ..

TOTAL Postage & Fees $

Postmark or Date

P 247 k58 07b

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

“MYry Q. L livn)

Strodf 3 Numbeh ¥

Fost Olfice, State, & ZIP Code

Postage $

55~

Certified Fee

/. l0

Speda’ Delivery Fee

Restncted Delivery Fee

Retum Receipt Showing !‘é‘
Whom & Date Defivefed -

)/ D

Retum Fleceipt ngzo)@lhom
Date & Addresfae’s A ddress*

TOTAL Poséagegy Feos |$ 2.7

PS Form 3800, April 1995

Postmark or?él

PS Form 3800, April 1995

P 247 LSk 9L3

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do nct uge for International Mail (See reverse)

N

Sem‘%jd/ﬂ /4%4

Sthe?i & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Returr Receipt Show’pg (G0 P )
Whom & Date pe’k,xzemg,.m:,‘f\/, 70

-~ 4
Refum Receipt $hagingfo Whom,] "~ %
Date, & Addresl%w»;?@ 3 :
TOTAL Posl?ga s» Foir | g‘t;\ 2.75
Postmark or -
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Postal Service
acei~* for Cert
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Coverage Provided.
not yse tor International Mail (See reverseL

5t Office, State, & ZIP Code

stage $ ) S“s—
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edial Delivery Fee

stricted Delivery Fee

tum Receipt Showing to /. s o

om & Date Delivered

wum Receipt Showing to Whom,
‘e, & Addressee’s Address

ITAL Postage & Fees

stmark or Date -,

P 24?7 &57

Posta' = vice
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nsurance Coverage P

10t use for International Mail (See reverse,

990

or Certified Mail

rovided.
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Ae??& Number ;

t Office, State, & ZIP Code

tage
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tified Fee
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scial Delivery Fee

iticted Delivery Fee

um Receipt Ghowmglo
om & Dafe Defivered
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=&Addrmeskdd¥ess
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TAL_ Postage & Fees B

$ 2.7

itmark or Date

P 247 bS5k 914

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for lntemational Mail (See revef‘se)

Street & Nﬂ}ber

Post Office, State, & ZIP Code

Postage $

. 55

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to

Whom & Date Delivéred /[0
Return Receipt Shoying o Whom,

Date, & Addresseqs Address ///

TOTAL Postag%?}f? 1$ 2.7

Postmark orDat{ - ,;

PS Form 3800, April 1995

P 24? b5k 1952

US Postal Service .
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sent 1 .

Street & Number

Post Office, State, & ZIP Code

Postage $

. 55"

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing 10 Whom,
Date, & Addressee’s Address

/. 4O

2.75

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

P 247 L5k 727

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Da not use for Intemational Mail (See reverse)

Sentlo e Auen NAT'L Bank Twd. Eﬂa
OJElD Seweil M LANIER

Streed & Number

Post Office, State, & ZIP Code

Postage $ <5 S'
Certified Fee s 1O
Special Delivery Fee
Restricted Delivery Fee ’\
Retumn Receipt Sho 8
>
¥ [ Whom & Date Deli ‘M‘:\
5 | Retum Receipt 0 5 i
<C | Date, & Addvessee’s 2 Z
= :
S | TOTAL Postage agees\\ &2 ))'S‘f/ '
 Postmark or Date Sha 1
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o
o
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P 247 LSk 94k

US Postal Service
Receipt for Certified Ma|l

No Insurance Coverage Provided. -

Do not use for International Mail (See reverse)
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et & Number y

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showingo.y(-
Whom & Date Delivered < |
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Date, & Addressee’s Addrésx: i

oy
TOTAL Postage & Fek \

PS Form 3800, April 1995
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P e4? b5k 958

IS Postal Service

leceipt for Certified Mail

‘o Insurance Coverage Provided.

;0 not for International Mail (Seg reverse)
sent t
freel & Number

‘ost Office, State, & ZIP Code

‘ostage $

L 55

-ertified Fee

/.20

special Delivery Fee

lestricted Delivery Fee

letum Rg@ { Showing o
vhom & Dime Delivered
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tal Service
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Delivery Fee

d Delivery Fee

eceipt Showingt  } ;
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P 247 bLS5E 9uu

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

treet & Number 4 i L

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fgy, 8 <
Ay

Retum Receipt
Whom & Date

PS Form 3800, April 1995

|

P 247 LSk 737

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent
Mose Franasce MARTINEZ

PS Form 3800, April 1995

Street & Number

Post Office, State, & ZIP Code

w55

Postage $

Certified Fee io i

Special Delivery Fee

Restricted Delivery Fee .4 --

Retum Receipt Showingta |- - }
Whom & Date Defiverad~” | 74«40
Retum Receipt Showingtofvhom,| =711¥ =

Date, & Addressee’s'Adtrass ? s
s

E H
TOTAL Postage & Feé’;\
—tae

Postmark or Date

P 24?7 bS5k 943

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
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Stregf & Num| 7 Z

Post Office, State, & ZIP Code
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Postage $ Sf
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P 247 b5bL 741

US Postal Service " .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

reouTH Me Brine

Street & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing 1o
Whom & Date Defliveted

Retum Receipt Showing o L
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TOTAL Pos%?’%%Fees 9 $ 275
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?

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

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

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

1. OJ Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

LEON PUGH
12721 BURLINGAME AVENUE
‘OKLAHOMA CITY OK 73120

4a. Article Number :

P27l 5¢ 9

4b. wmz_coﬂ_@ua
[J Registerad
[ Express fm:

m|moes

B4 Certified

[ insured

erchandise 0 COD

&W/

5. Received By: (Print Name)

6. Sigfat

N%%%waﬂ@\gc .
XIS do o onr—

— ™ )

Is your RETURN ADDRESS completed on the reverse side

mm&W%» 3& nly if requested
e is Pdi A k

O/

Thank you for using Return Receipt Service.

[
Q
B
[
[
(4
=
Q
>
(4
-
o
=
c
(=]
v
Q
-
2
Q.
E
Q
(4]

E

SENDER:

wComplete 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 to you.
® Attach this form to the front of the mailpiece, or on the back if space
permit. .
®Write "Return Receipt Requested” on the mailpiece below the article
aThe Return Receipt will show to whom the article was delivered and

detivered.

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

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

does not

number.
the date

3. Article Addressed to:

4a. Atdicle Number
Qﬁﬁ 5797

B. WYNNE JR & DAVID MARTIN W

TRUST U/W/O LOTTIEPLUMMER W
P O BOX 25569 : ,.

4b. Service Type 7

O Registered ! Certified
{0 Express Mail ,_ {J insured
_m.maes Recsipt for Merchandise [J COD

V7

7. Date of Delivery \\ / \\v P wﬁ

A%I@um?ma ‘By4Print Nama)
\/

6. Signature: (Addressee or Agent)

X

Ea

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

PS Form 3811, December 1994 \

Vx%
omestic Return Receipt

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

aWrite "Return Receipt Requssted” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was dslivered and the date

| 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:

completed on the reverse side?

GREGORY E. MYER
l¢ 2520 BELLECREST DRIVE
LAWRENCE KS 66046

4a. >s®m Number

247 87 w\wi

Ac.mmiomdﬁo
O Registered m .ﬂlOmamma
D_:mcaa

[, Express Mail ]
m Receipt for Merchanfise [0 COD

7. Date of wo\_ZﬂQ\ N\_Q

5. mmommm\wmw By: Qu:.@“ Name)
vy <

Jh7er

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

6. w_ugx,&&mm& oé\i@\\‘\\
X . ﬂ‘\rd\\\q S

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse si

Is your ETURN ADDRES

PS Form 3811 .hmm&cmﬁ Awmu\

Domestic Return Receipt

}
)
!
!
l
_
!
}
)
]
]
!
|
!
{
s
)
|
{
!

e?

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

s Completa items 1 and/or 2 for additional services.
sComplete 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

permit.
wWrite “Return Recsipt Requestad® on the mailpiece below the articl

:.:@ Retum Receipt will show to whom the article was delivered an
delivered.

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

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

e number.
d the date

3. Article Addressed to:

KAY TORRANCE KENYON
14024 JUNE WAY
SARATOGA WAY CA 95070

4a. Article Number
5
3

P27 5L 9
- 3-Certified

4b. Service Type
! O Insured

O Registered
&.mmas Receipt for Merchandise [7 COD

0 Express Mail
7. Date of Delivery

16/ 47

ok 950
5. Received By: (Print Name)

A
3Y: O
Gu )~ X\/nnc SQ«/\T

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

6. Signature: (Addressee or Agent

X \pv\b N %\W\S}A\Q h...v

PS Form 3811, December 1994

Domestic Return Receipt




; SENDER: ) & SENDER: - . | aiso wish (o receive the
3 2ot fams 5 0 an o Soee iolowing sorvices (1o o B SCommta o e oot iolowing sendces foran
2 -vzﬁ ~<o_.= name and address on the raverse of this form so that we can retum this %n%% va.moqsoom (foran g » v:..u wocﬂ name and address on the reverse of this form so that we can retum this extra .awv
13 card to you. * 3 T card to you.
m -Rﬁﬂmw N..W form to the front of the mailpiacs, or on the back if space does not 1. [0 Addressee’s Address .m m -)zwo.u .«_a form to the front-of the mailpiece, or on the back if space does not 1. O Addressee’s Address
o ®Write’Retum Recsipt Requestsd" on the mailpiece below the aricl S wiiito Retum Raceipt Requested” on the mailpiace below tha article number. estricted
m sThe Retum moomvnui__m%_ﬂﬂmno inma ﬂoaw_:wm_ﬁm- Mu_zooaﬂ _n:M ﬁ%.%uonw 2. O Restricted Uo__<o_.< & m wThe Retum monm.m. will show to whom the m:_wu_c imm muzomaﬂ _mzm =”_o date 20~A Uo__<o_.<
g _ eliversd. Consuit postmaster for fee. B g _ Celivered Consult postmaster for fee.
m 3. Article Addressed to: 4a. Article Number m ] 3. Article Addressed to: 4a. Article Number
2 \w\n\.ﬂﬁx S h /69 £ .mﬂoﬁmaa Witren ¥ Frrgteriue- S Namndan uw [2—
m W. L. JENNINGS 4b. Service Type m m TRUSTE < F— w 4b. Service Type
o SAN JUAN ROYALTY JV-X O Registered ortified & 8 BARBARA wiTTEL ¥®Jo (O Registered ertified
8 PARK TOWERS,APT.P2C 0 o PO, 2,
POBOX 117 4 Express Mail O Insured £ a ! LARET, Junie Wime | Express Mai O Insured
3 ABILENE TX 79604 N\n&ﬁa Receipt for Merchandise [J COD 3 & o Rodeny c. Wi ﬁﬂmes mo8_vee Merchandise [0 COD
3 7. vo of oo__s% 07 887 § @a 535 crer g6 ™ ST 7. palsiTDepe
z AN 3 @z MNedyoax wy 0028 _
3 s ived By: «v t Name) 8. Addressee's Address (Only if requested % = 5. Received By: (Print Name) 8. >&Emm_$.m Address (Only if requested
I A ) \ 40 and fee is paid) m W and fee is paid)
5 6. m_o:mEq i&ammm or \Em:c : .u._ o: (Addressee szc
Ay &?&&Q\vz\ 3 ,M
o 2 — -
PS Form 3811, December 1994 Domestic Return Receipt nm/n\ 3811, December 32 Domestic Return Receipt

6. Signature: (Addressee or Agent)

X i_. DUPREE

PS Form 3811, December 1994

% SENDER: ‘ . . .
m = Complete items 1 and/or 2 for additional services. | also wish to receive the
@ aComplete items 3, 4a, and 4b. following services (for an
w L} v:ﬂ. your name and address on the reverse of this form so that we can retumn this | gxjra fee): "
d t
2 = Attach this form to the front of the mailpiacs, or on the back if space does not 1. [0 Addressee’s Address m
@ it
u -ﬁ_ﬂw_.mmss Recsipt Requested’ on the mailpiece below the article number. 2. [0 Restricted Delivery &
£ ="The Retum Receipt will show to whom the article was delivered and the date £
c delivered. Consult postmaster for fee. =
Q
M 3. Article Addressed to: 4a. Article Number m
s - 2¢7¢5F 0f/ €
£ WATERSSDAVISII _ - 4 Service Type 2
8 TEXASCOMMERCE BANKNA,, Registered H-certified <
WMVGMM% SEC. #1049308 Express Mail O Insured .m
, i i 3
& HOUSTON TX 772169871 ﬁ\mmes maoo._a for Merchandise [ COD 5
! : 7. Date of D 5 - g M
i . } 3
g 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
“ " and fee Is paid) 8
Iy a
[~
-
a2

~Domestic Return Receipt _




- I |

SENDER:

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

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

card to you.

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

permit.

wWrite “Rsturn Receipt Requested” on the mailpiece 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
axtra fee):

1. [0 Addressee’s >aa3mw
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

STEVEN MAYER MIZEL
$55 MADISON AVENUE
17TH FLOOR

NEW YORK NY 10022

4a. Atlicle Number

247 (L SC 94F

4b. Service Type
[ Reg¥tered .&\Oonsma
[ Insured

O Express Mail

B%Retuln Recsipffor Merfhandise 0 COD

7. Date of Jo:ﬁﬁx \ & ‘ N

5. Received By: (Print Name)

6. Signature¢(Addrggsee or Agent)
X v

m.>&ammmo_ >aa_.4mm ~9<§?mnzmmaq
and fee is gaid)

IS your HE 1UHN ADD )9 completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

5
:
g
:
£
k-3
W

SENDER: - .

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

sComplete items 3, 4a, and 4b. - )

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

card to you.

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

rmit. )

-a<o=.8 *Return Receipt Requested” on the mailpiece uo_ci.so article number.

uThe 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. O Addresses's Address
2, O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Piy7165P07%

T. H. MCELVAIN OIL & GAS LTD.
PARTNERSHIP ‘
P O BOX 2148 .

SANTA FE NM 87504-2148

4b. Service .ﬂ%m
[0 Registered

[0 Express Zf_

Bf Certified

[J Insured

5. Received By: (Print Name)

6. masmycqogmé
X

Thanlk van far ucina Return Receint Service.

PS Fortn 3811, Decemblr 1994

Domestic Return Receipt

SENDER:

sComplete 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 doss not

permit.

®Write "Return Receipt Requested” on the mailpiece below the article number,
s 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. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SUSAN LEIGH PIERCE NELSON
4901 CRESTWOOD DRIVE
FARMINGTON NM 87402

247 6L5%

4a. Arficle Number
w@a\

4b. Setvice Type
O Regjstefed &uog_ama
], Exgiresy Mail 7 0O Insured

etum Heceipt for Merchandise [0 COD

7. Date QOo_Eoém Wf.w

5. Received \m& (Print Name)

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

Thank you for using Return: Receipt Service.

PS Form 3811, December 1984

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

uComplete items 1 and/or 2 for additional services.

wComplate 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. i

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

mWirite “Return Receipt Requested® on the mailpiece below the article number.

-.n__.s_@ muoﬁs Receipt will show to whom the articie was delivered and the date

elivered.

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

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

3. Anticle Addressed to:

4a. Article Number

2¢¥7 L5F 057

THE NORDAN TRUST
112 E. PECAN, SUITE 500 -

SAN ANTONIO TX 78205 OE

4b. Service Type
O Registered

ress Mail
mwca Receipt for Merchandise [0 COD

.&\Ooanma.

O insured

7. Date of Delivery
T 08 8L

5. Recsived By: (Print Name)

6. Signatyte: @nammmm or Aggnt)
X s

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

Thanlk vas far teina Datirn Danaint Candinn

PS Form 3811, December 1994

Domestic Return Receipt



I{

SENDER:

-mComplete items 1 and/or 2 for additional services.

SENDER:
s Cornplete 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.

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

delivered.

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

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

3. Article Addressed to:

ROGERS-GIBBARD TRUST
C/O SUSAN ROGERS EVELAND
6304 LA COSTA DRIVE
TYLER TX 75703-5750

Consult postmaster for fee.
4a. Articie Numb
Pt N s pmas
4b. Service Type =
O mmu@oan T HCertified -
O Express Mail 1 Insured
-ﬂmoooazoq Merchandise ] 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 Réturn Receipt Service.

6. Signature: (Addressee or Agent)
X supank evelgnd

PS Form 3811, December 1994

Domestic Return Receipt

s Compiete 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.

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

permit.

sWrite *Return Recaipt Aequested* on the mailpiece belowihe 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 fee):

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

completed on the reverse side?

3. Article Addressed to:

4a. Article Number

2Y7 650 97/

SHERRILL A BOARDMAN, TRUSTEE

4b. Service Type
O Registered PiCertified
O Insured

[0 Express Mail
%3 Receipt for Merchandise [J COD

JOSEE & JANE S ARMIJO REV -
TRUST ‘

POBOX 4549 3
CHESTERFIELD MO 63006-4549 .

7. Date of Delivery

2 )

5. Received By: (Print Narme)

[
-
[<d
>
(23

6. Signature: (7 ssee or Agent)
X Lt e ]

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

sComplete iterns 1 and/or 2 for additional services.
mComplete 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.

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

permit.

u'Write *Return Receipt Requested* on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

TRUST A OF FRITTS LIVING TRUST NO. N.ﬂ
AS AMENDED, RUGH®F C. FRITTS, SOLE {

TRUSTEE AUTH {
P O BOX 868 . 4

ROSWELL NM 88202-0868

4a. Artigle Number

2Y765¢ Y

4b. Sarvice Type
[ Rygistered ~H-Certified
[ Insured

O Express Malil
erchandise [J COD

Wucs*m%oﬂ” fo
ki e

mewaomZma By: (Print Name)
Borh Fpims

.&. \aaammm%w >aaqom,m«03\§?mn§&m.n“
and fee istpaid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X F ot A&\M\@M\

PS Form 3811, December 1994

Domestic Return Receipt

e?

completed on the reverse sid

Is your RETURN ADDRESS

SENDER: . .

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

s Complete items 3; 4a, and 4b. following services (for an

-vaﬁ. on name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you,

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

. mWirite "Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Uo=<mq<

=The Retum Receipt will show to whom the article was delivered and the date
delivered. - Consult postmaster for fee.

3. Article Addressed to: 4a. ﬁ_w—,wﬁ:g_,
STEPHANIE ANN CANDELARIA MARTINEZ s.més Type .
AND CARLOS MARTINEZ C1jRegistared JB-Certfied
POBOX 375 [0 Express Mail O Insured
AZJEC NM 87410 #HRetum Recsipt for Merchandise [ COD

S P e A=

7. Date of Delivery

A -4

7'5. Recefved By: (Print Name)

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

Thank you for using Return Receipt Service.

$* € ol \\ORTQ o 2

” 6. Signature: (Addressea or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt




; SENDER:

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

card to you.
permit.

sWrite "Return Receipt Requested" on the mailpiece below the article
sThe Retum Receipt will show 1o whom the articie was delivered and

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

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

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

1. O Addressee’s Address

number. - 2. [J Restricted Delivery

the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
247 L5t 97
TOTAL KPSHOZM CORPORATION Service Type
2.0 BOX 201769 magmaaa F-Certified
HOUSTON TX 77216-1769 Express Mail 0 insure

etumn Receipt for Merchandise [ coD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addresses or Agent)

. .. DUPREE

9 yuMi O1C HYNIN AW OERY SVIHPIGIGU VI UIG 1SV S% Diww .

8. Addressee’
and fae is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

permit,

delivered.

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

»Write “Return Receipt Requested” on the mailpiece below the article number.
=sThe Retumn Receipt will show to i:o:. the article was delivered and the date

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

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

3. Article Addressed to:

WILLIAM C. BRIGGS

/o SUNWEST BANK, TRUST DIVISION
P O BOX 26900
ALBUQUERQUE NM 87125-6900

[ C

4a. Article Numbar

PLY7L ¢t 908

4b. Service Type
[J Rpgistered m\dcammn
O Insured

0. Express Mail
iﬁ.ﬂ Receipt for Merchandise [J COD
7. Date of Delivery

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

Thank you for using Return Receipt Service.

5. mmom_<ml\m% «\u:RZmIBE/ \
6. m_u:mﬁ

X

PS Formi3811, December 1994

Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

permit.

delivered.

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

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

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

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

can return this

3. Article Addressed to:

4a. Article Number

P47 65p (09

Uniod O Company OF Cauvormia
Al SoutnwesT FREEWAY
Suear Lanp, TH 17479

4b.)Service Type
O “_ Registered ENOm nified

3" Express Mail O Insured
turn Receipt for Merchandise 1 COD

'7. Date of Delive \N\% N

5. Received By: (Print Name)

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

is your RETURN ADDBESS compieted on the reverse side?

Emlmwwﬁmmmmm w~ \..omam

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

AT RN -~
% SENDER: v 991, e e .
.m s Complete items 1 and/or 2 for additional wﬁswor - | also wish to receive the
®  =Complete items 3, 4a, and 4b. following services (for an
W -v:ﬂ on name and address on the reverse of this *o:: so that we can retumn this | ayirg fee):
13 card to you. <
m u Attach .«mm form to the front of the mailpiece, or on the gox it space does not 1. [0 Addressee’s Address =
permit. £
u wWrite *Return Receipt Requested” on the mailpiece below the aricie number. 2. [ Restricted Delivery .“
£ nThe Retum Recsipt will show to whom the article was deliverad and the date -
g delivered. Consult postmaster for fee. .m
B 3. Article Addressed to: 4a. Artigle Number nm
b - 2 . /3
g ROGERB.NIELSEN ol b 5 2 :
3 BELTON ROAD ified &
S EL PASO TX 799124902 _U Rygistered b\Omn_mma L
@ W ress Mail O Insured m
& A E for Merchandise [ COD R
C
2 / mmo of -
0 - =
m .r — ? A m
= 5. Recsived By: (Print ZmSQ / /@&, m. %Bmmoo s Address (Only if requested
and fee is paid, &
n 4 P B A paid), £
5 m:mEG SQQ\ \a or \Em:c, : U
w o

PS Form uS r osaavoq 1994

. Domestic Return Receipt




e mae

; SENDER:

uComplete items 1 and/or 2 for additional services.

wComplate items 3, 4a, and 4b.
8 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.

®Write "Rsturn Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

can return this

3. Article Addressed to:

MARGARITA M. MAESTAS
10NM 173
AZTEC NM 87410

4a. Article Number

P 247 56 735

4b. ﬁz_oo Type
O Ragistered X Certified
0 mwuawm Mail O Insured

B Retum Recsipt for Merchandise [J COD

7. Date of Dslivel
077

5. Received By: (Print Name)

MNARC AR+ /NHESTHS

6. Signature: (Addressee or Agent)

X Do ant x:m@%&

8. >aa3mm@m s Address (Only if requested
and fee is paid)

IS your HE 1 URN AYUNEDD SULIPISIEU Ul LIS 1IEVSIDG J1uc

PS Form 3811, December 1994

Domestic Return Receipt

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

uPrint 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, or on the back if space does not

permit.

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

1. O Addressee’s Address

Thank you for using Return Receipt Service.

sWrite ‘Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Artigle Number
— 2¢7 LSC /72—
JAMES R. LEETON, JR. M1 Of %R Service Type
SAN JUAN ROYALTY JV-90 ACCO A egistered HHCortified
PO BOX 10561 , q\ - 1 Jv Edpress Mail 0O Insured
MIDLAND TX 75702 ﬂﬁ& = m Receipt for Merchandise [J COD
¢ e of Delivery

N/
Ay

//r..ﬁ&

/.\
01N

\_\m\/lx
mwmom.% By: (Print Name)

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

6. Signature: (Addressee or Agent)

X

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

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.
®Print your name and address on the

reverse of this form
card fo you, 80 that we

® Attach this form to the front of the mailpiace, or on the back if space doas not )

permit.
®Write “Retum Receipt Requested”
uThe Retum mooa_u. will show to
- delivered.

on the mailpiece below the article number,
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. [ Restricted Delivery
Consult postmaster for fes.

can retum this

3. Article Addressed to:
W. D. KENNEDY, SAN JUAN RQ9ALTY IV-90

4a, Artigle Number

24768 17/

350 W, TEXAS, STE. 1225
MIDLAND TX 79701

Ac.mmz_oodﬁo
01 Registered | F-Cortified
D_:mc__‘oa

O Express M p
tum Recelt for Merchandise (1 COD

7. 02 of D \:52

5. Received By: (Print Name)

6. Signature: EQQ\oummm or Agent)

8, .&aamwcm s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

.y

PS Form 3811, omo&uﬂ 1994

Domestic Return Receipt

SENDER:

uComplete items 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
card to you.

= Attach this form to the frant 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.

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

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

can return this

3. Article Addressed to:

4a. Article Number

N.{ 70 5C 957

ROBERTA H. AHO .

490 STONE MTN. LOTHINIA ROAD
APT.6

STONE MOUNTAIN GA 30088

»c.mmz_omdﬁm
[0 Registered Em&mma
D_:mcaa

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

{

]
v

Date of Uo_:% kv “

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt




)
]
)
)
)
)
)
)

)
!
'
)

SENDER:

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

s Print your name and address on the revarse of this form 8o that we can retum this

card to you.

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

permit.

s Write "Return Recseipt Requested* on the mailpiece beiow the article number.
e The Retumn Receipt will show to whom the article was delivered and the date

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

1. 00 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number
247 (Sb 722
" GREG & JO ANN W. IRETON 3b. Service Type
1430 CHARTWELL VIEW [ Registered B¢ Certified
COLORADO SPRINGS CO 80906 0O Express Mail 1 Insured
& Rl Retum Recelpt for Merchandise [1 COD
7. Dgje of Delive
— . LI w77 oy
5. Recgived By: Print Name) | ) | 8- Addressee’s Address (Only if requested
LKNM\“)M\_/@? J and fae is paid)
6. maamﬁc@\ﬁ&ammmm or Agent)
X

i 8 WIAIN Mttty BN LW Vi UG 1TV G IC DIUG

" g

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

sComplete 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 8o that we can retum this

card to you.

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

permit.

wWrite “Return Receipt Requested” on the mailpiece beiow the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

4a. Article Number

P 247 Sk 732

GLADYS ﬁ»ﬁmwww A.Wwﬁmmw 4b. Service Type
GLADYS 3 TEE : .

S S LA SIE DRIVE, APT. #216 ﬂ_ Registered ® Coertified
b TX 75231 Express Mail O Insured
ALL Retum Receipt for Merchandise [ COD

7. Date of Dalive /
£ve 1 \f)&ﬁ ’ lx%
LvELS s Ay /
5. Raceived By: (Print Name) N 8. Addressee’s Address (Only'if requested

and fae is paid)

6. Signat Agent)

: (Adgresses or

Thank you for using Return Receipt Service.

RETURN ADDRESS

PS Form 3811, Decerhber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

Is your

SENDER:

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

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

card {0 you.

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

permit.

mWrite "Asturn Receipt Requested® on the mailpiace below the article number.
#The Ratum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

KENNETH C. AND JUDITH DIANNE DUFF
LEACH, CO-TRUSTEES OF THE DUFF-LEACH
FAMILY TRUST

C/0 J. DIANNE DUFF LEACH

P O BOX 3039%

ALBUQUERQUE NM 87190

X Neige e

4a. Arficle Number

27 L5 fY

4b. §ervice Type
3 Registered HE€ertified

M\w)vawm Maii O insured
letugn Receipt for Merchandise [J COD

7. Ume JO@@:@Q

5. Received By: (Print Name)
[N A
/7 . /XO(_/?/P/ ) N

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

6. m,m:me@" (Addressee or Agent)

X

PS Form 3811, Decembar 1994

Domestic Return Receipt

SENDER:

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

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

card to you.

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

permit.

®Write “Return Receipt Requested” on the mailpiace below the article number.
sThe Return Receipt will show to whom the article was deliversd and the date

delivered.

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

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

3. Article Addressed to:

DAVID WALKER SMITH
7710 BRIARDALE DRIVE
CHARLOTTE NC 28212

N\

4a, Article Number

P 247 (S 730

4b. Service Type

] Registered B Certified
a mxvammmz_mm_ O Insured
bR Retum Raceipt for Merchandise [0 COD

7. Date of Pelivery

5. ReceivedBy: A/h:.i Name)
| P

(

i .

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

1, Qecember 19

3
o
a
]
y
e
€
3
g
@
=2

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.




SENDER:

sComplete items 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 retumn this
card 1o you.

® Aftach 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.

-M:_..w mo.ms 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. [J Restricted Delivery

SENDER:

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

» 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.

u 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.

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

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

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

Consult postmaster for fee.

3. Article Addressed to:

DAVID WALKER SMITH
7710 BRIARDALE DRIVE ;
CHARLOTTE NC 28212 g

ant i

4a. Article Number

2Y76S5F /07

4b. Servicy Type
O Registered “H-€ertified
| mxwa& Mail O Insured

E..mn.ca Receipt for Merchandise [] COD

7. Date of Delivery

5. mmom_<mﬁ

| :m@ %;:EWW\ 4 _\{\
| 6. mmzm\w@%%\%@wﬂ%e | -6 \

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

PS Form mﬂd , Dmomaém_ﬁwm»

Domestic Return Receipt

"

=

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
VASTAR RESOURCES, INC. 247687 92—
POBOX 201690 - . 4b. Service Type
HOUSTON TX 77216-1690 O Regjstered “PCertified
- a mxuwmm Mail O insured

HZl-Rétim Receipt for Merchandise [ COD

7. Datéd of Delivery

N 07 o

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X + DUPREE

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

Thank vou for usina Return Receint Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

?

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

e

| also wish to receive the
following services (for an

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

| also wish to receive the
following services (for an

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

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

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

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

extra fee):
1. [ Addressee’s Address-
2. [0 Restricted Delivery

= Print your name and address on the reverse of this form so that we can return this
card to you. n )
= Attach this form to the front of the mailpiece, or on the back if space does not
ermit. )
-918 *Raturn Recsipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

extra fee):
1. O] Addresses’s Address
2. O Restricted Delivery H

delivered.

Consult postmaster for fee.

delivered.

Consult postmaster for fee.

3. Article Addressed to:

SUNWEST BANK OF ALBUQUERQUE, NA.
AND DONK. , CO-TRUSTEES OF
CARL W.
P O BOX 26900 :
ALBUQUERQUE NM 87125-6900

4a. Article Number

P247(st 973

3. Article Addressed to:

4b. Seryice Type
[ Regjistered
a me_rmm

ertified

PAUL B. & DOROTHY M. HORN
3600 CORONADO AVENUE
FARMINGTON NM 87401

completed on the reverse side?

4a. Article Number

P 35% GL® 51
4b. Service Type w
O Registered R Certified
0 Express Mail w O Insured
X Retum Recsipt for Merchandise [J COD

[ 7 2L

5. mmomzmu\

: (Print Name)

6. Signaturd:’

X

e or Agent)

Is your RETURN ADDRESS completed on the reverse sid

d By: (Print Name)
Jx%dﬁu{\/\\ \*:\,\4

Thank you for using Return Receipt Service.

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

6.

Is your RETURN ADDRE

ignatureny(Addressee gent,
X Sz

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811, December/1994

Domestic Return Receipt




|
|
|

o g reas s

SENDER:

s Compiete 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 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.
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

ACOMA OIL CORPORATION
408 ST. PETER STREET #446™ \.W%

ST.PAULMN 55102 {

4a. Article Number

Pa4] (sS6 723

4b, Service Type

O Registered B Certified
[0 Express Mail O Insured
B Retum Receipt for Merchandise [1 COD

7. Date of Delivery \\ NN MN

5. Received By: (Print Name)

6. m_c:wfa (Addressee o?»@ “

X Xl (Lp#

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

PS Form 3811,

December 1994

Domestic Return Receipt

SENDER:

s Complete 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 retum this

card to you,

s Attach this form to the tront of the mailpiece, or on the back it uvnoo does not

permit.

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

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

1. [ Addressee's Address
2. O Raestricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
P 247 SL T2b
ANNA MAE JENKINS 4b. Service Type
2511 HUMMINGBIRD O Registered \ @ Certified
PONCA CITY OK 74604 [J Express Mall ~ / 1 Insured
B Retum Receipt for Merchandise [J COD
7. Date o \ Oc__\e v
i
5. Imo ed By; Qu:i 8. >aa3mmoo S >anqwmm (Only if requested

7Zb-all|

and fee is pald)

6. m_u: ture: (Addressea.or Agent) '

AAAR //u\/\)?vﬁ&\g

PS Form wm,_ d , December 199%

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

TURN Al

completed on the reverse side?

Is your

Is your RETURN ADDRESS completed on the reverse side?
L -
l.: .

SENDER:

sComplete items 1 and/or 2 for additional services.

nCompilete items 3, 4a, and 4b.

®Print your name and address on the reverse of this formn so that we can retumn thi
card to you.

1 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.

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

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

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

3. Article Addressed to: 4a. Article

P

Number

765652/

2 1 -

WILLIAMS PRODUCTION COMPANY} 4b. Service Type
FRODUGHON-ACCOUNIRIG- ) - |0 Registered H-Certified
POBOX 3102 7 - - 0Ex all O Insured

TULSA OK 74101

JB-Retum Rageipt for Merchandise 0 COD

IAN

7. Date of oa__<o2

997

5. Received By: «PS“ZmS&

6. Signature: Suqammmm or A Q:
X

8. Address
and fee

is paid)

60's >aa3wm (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, Rmomacoﬂ 1994

Domestic Return Receipt

SENDER:

7.Date of P

uoga

8. Addresse

aComplete items 1 and/or 2 for additional services. I also wish to receive the
uComplete 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 | gxtra foe): w
card o you.
“uAttach this form to the front of the mailpiece, or on the back if spaca does not 1. O Addressee’s Address .M
permit. . . .
sWrite "Raturn Receipt Requested" on the mailpiece balow the article number. 2. [0 Restricted Delivery &
s The Retum Receipt will show to whom the article was delivered and the date a
delivered. Consult postmaster for fee. B
3. Article Addressed to: 4a. Arjicle Number M
247 €
WWR ENTERPRISES, INC. - 4b. Service Type .m
C.z.‘\mm.n. m\'z.uﬁ Om zg.- >sz.—. D moowwﬁcq *Omamma [+
[=]
P 0 BOX 26900 , £1 insured £
ALBUQUERQUE NM 871256900 i ]
m
3
<]
>
x
c
©
£
=

5. mmnmmﬁa Wﬁ %aaé.
6. Signalgirel (A SS66 -
. %. F 78 o ghdeaty

dg\f requested
and fee is

PS Form 3811, December 1994

Domestic Return Receipt




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

card to you.

permit.

delivered.

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

sWrite “Return Receipt Aequested” on the mailpiece below the articie number.
wThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

ATNA/ST 1993-A 1
C/O TEXAS COMBERCE BANK
P OBOX 910864
DALLAS TX 75391-0864

4a. Article Number

P 247 LS T24

4b. Service Type

O Registered B3 Certified
1 Express Mait 3 Insured
B Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

Thank you for using Return Receipt Service.

.
3
n
D
n
D
»
»
]
3
5
3
g
2
2
3
3
j
g
7
g
I
3
cl
3
)
™
a

. PS Form 3811, December 1994

" Domestic Return Receipt

. )

SENDER:
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Compilete items 1 and/or 2 for additional services.
= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

mWrite “Return Receipt Requested” on the mailpiece below the articie number.
mThe Retum Receipt will show to whom the article was delivered and the daie

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

1. [J Addressee’s Address
2. [3 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

MAP 1992-A PARTNERS, L.P.
C/O TEXAS COMMERCE BANK
P O BOX 910864

DALLAS TX 75391-0864

4a. Article Number

P 247 LSbL 729

4b. Service Type
O Registered ' & Cortified
O Express Mail | {1 Insured

[X! Retum Receipt for Mercharitise [] COD

-

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address «0:? if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

O
Q
5
]
Q
[
L
[
>
[
-
[
&
c
[+
o
2
L
a
£
o
2]
g
Z
I
4
[
3
o
o
2

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

-

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

aPrint your name and address on the revarse of this form 8o that we can return this

card to you.

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

permit.

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

delivered.

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

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

3. Article m»aasmmma to:

” ERNEST MARTINEZ '
POBOX 1038
FLORA VISTANM 87415

4a. Article Number

P 247 (L5b 736 _

4b, Service Type .
[ Registered i Certified !
{3 Express Maii O Insured
Rl Retum Receipt for Merchandise [1 COD

7. Date of Delivery .

(~Le-F7

5. Received By: (Print Name)

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

PSForm 3811, Decémber 1994

Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.
wComplete 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.

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

permit.

®Write “Return Receipt Requastsd” on the mailpiece below the articie number.
wThe Retum Receipt will show 8 whom the arlicle was delivered and the date

delivared.

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

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

3. Article Addressed to:

SUNWEST BANK OF ALBUGUERQUE , N.A:
TRUSTEE FOR THE CHARLES W. mc{arty
TRUST

POBOX 26

4a. Article Number

P 247 6Sb «NNJ

™ Retum Recej g Me

4b. Service Type
O Registered
O Express Mai

& Coertified
.U

o wanll

5. mooo_< y: (PrintNyame)

6. Sign| \r \m EQQB ent)

Thank vai far ticine Dasiirm Danalas Cacfna

PS Form 3811, December 1994

Domestic Return Receipt




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

card fo you,

permit.

delivered.

wPrint your name and address on the reverse of this form so that we can return this
->=wo.: this form to the front of the mailpiece, or on the back if space does not

s Write “Return mcnmi Requested” on the mailpiece balow the article number.
8The 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. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

VIRGINIA JOHNSON
POBOX 878
LYONS CO 80540

4a. Article Number

P 247 LSL 74D

4b. Service Type [

O Registered W Certified
O Express Mail @u insured
b Retum Receipt for Merchandiss [ COD

7. Date of Delive .
/-9 7

5. Received By: (Print Name)

R TSI W TOTVIRT™MC IS CUIHPICIEU VI UIB TSVERI DE DI

8. @\m“ (Addresseg or Agent,

R L

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

PS Form 1, Decembér 1994

Domestic Return Receipt

rvice,

Thank you for using Return Receipt Se

SENDER:

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

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

card o you.

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

- permit.

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

delivered.

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

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

3. Article Addressed to:

JOE MARTINEZ
1208 S. BUTLER
FARMINGTON NM 87401

4a. Article Number

P 247 56 738

4b. Service Type

O Registered R Cortified
0 Express Mail O insured
& Retum Receipt for Merchandke 3 COD

7. Date of Delivery w

[~>~2¢

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee or Agent)

X Jog MardaneZe

8. Addressee’s Address [Only if requested
and feg is paid)

PS Form 3811, December 1994

“Domestic Return Receipt

Thank you for using Return Receipt Service.

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

card to you.

permit.

delivered.

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

s Write *Return 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 &.Eom?w the
following services (for an
extra fee):

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

3. Article Addressed to:

J. CHRIS CANDELARIA
POBOX 348
BLANCONM 87412

RN ADDRESS completed on the reverse side?

4a. Article Number

P27 (,5b 739

4b. Service Type !

L .
O Registered X ‘Certified
O Express Mail O ﬂm_:mcﬁma

B¢ Retum Receipt for Merchandise [J COD
7. Date of Delivery

JAN 3 joa7

&MNQE d By: (Print Name)
. 9 nAola e,

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

ighature: (Addressee or Agent) >

-
3
o
)

(]
~ PSForm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Servi

sompleted on the reverse side?

Is your Rl

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

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

card to you.

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

permit.

w\Write "Return Receipt Requested” on the _.zmm_ﬂmom co_oi.:_m article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

MARJORIE FISHER SMITH

Po @E@s\&

&wmmww

4a. Article Number

Pad7 «Sgrof

4b. Service Type
O Registered ‘W -Certified
1sured

[ Express Mail a
I3-Rétum Receipt for Merchandise [J COD

7. Oma\owumw%mw. %/ .w )}

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

6. Signatyfg. (Adgfessee gent) —~
X

VUt . ooty
b P

PS Form 3811, December 1994

.anmm:o Return Receipt

e e Mk Dannlnt Carsinn

1
¢
N




NDER: . .
; : . ; +- wComplets itams 1 and/or 2 for additional gervices. 1 also wish to receive the
3 W-MOﬂWoszoSm 1 and/or 2 for additional services. | also wish to receive the . #Complete items 3, 4a, and 4b. ' following services (for an
i mComplete items 3, 4a, and 4b. __ | tollowing services (for an =Print your name and address on the 3<oao of this form so that we can retum this | gxtra fee): )
) wPrint your name and address on the reverse of this form so that we can retum this | gxirg fes): . ) card {o you, B . A "
' ardto you. m « WAttach this form to the front of the Se_u_mno or on the back if space does not 1.3 Addressee's Address £
} wAttach this form to the front of the mailpiece, or on the back if space does not 1. J Addressee’s Address 3 ) permit, ]
) permit . ) ) ®Write*Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery &
,  wWrite"Retum Receipt Requested" on the mailpiece below the article number. 2. [ Restricted Delivery ] " #The Retum Recaipt will show to whom the article was'delivered and the date b4
! wThe Retum Receipt will show to whom the article was delivered and the date - delivered. Consuit gm::mﬂo.. for fee. 2
. delivered Consult postmaster for fee. 2 4 : 2
; . 45 Aricie Number m 3. Article Addressed to; ° } 4a, Arficle Number k:
. Article Addressed to: . . o
j o Z¢7 LsSF Qm.m - § — P47 45693 &
m . 5§ LUELLEN AGEE ‘ 7. Service Type 5
| MARY DOLL INGRAM . A Service Type m 5 407 LEAFLAND \ [J Registered Fﬂc:ﬁma 3
} 7600BURGOYNE #153 . [0 Registered rtified 2 pe 1L 62801 Erorecs il b enite 2
HOUSTON TX 77063 ] Express Mail ., . O psured = B ) . @
B.mo, U A, s BT 71 Retum Receipt for Merchandise [J COD 3
um Regeipyior Merchandise [0 COD N (=) s
. = 7. Dmn o* D <c_.< -
7. Date of p L et
/-2 3 ke 2
’ > )0 - -
x P2| 5. Received By: (Print Name) 8. Addressée’s Address (Only if requested ~ =
5. Received By: (Print Nama) 8. >anq&mN® s Adldress (Only if requesibd = and foo 1 patd) 3
1 and fee Is paid) 2 £
| F I 8 mﬁ:mEE“ {Addresses or Agenij
; 8. Signature: SQQ&mmmm or Agent) L~ S y
F_Xih o, 100 Jue e X2 ED e, |
! B2 g - . Receipt PS Form umi December 1994 / Domestic Return Receipt
" PS Form 3871, cos@m\ r 1994 Domestic Return Receip
Dl M . ive th
3 SENDER: | also wish to receive the 3 w-moﬂw.mu_.»_oaﬁ and/or 2 for additional services. | also wish to .Boo_“m G}
5 nComplete items 1 and/or 2 for additional services. following services (for an B aCombiets oms 3, 45, and 40, | following services (for an
A 2Complete ftems 3, 4a, and 4b. i i A ©  sPrint your name and address on the reverse of this form so that we can retumn this extra fea):
2 mPrint your name and address on the reverse of this form so that we can retum this | gxtra Fov” . ] s ww You, ) . e o Address
3 . e ',
m -ﬁm%%%% form to the front of the mailpiece, or on the back if space does not 1. 3 Addressee’s Address z m -WMMM” this form to the front of tha mailpiece, or on the back if space does n. M . oA ”m.“wmam_u "
i i B ° ite " i * on the mailpiece below the article number. . estricted Delivery '
m -aﬂﬁ_mmﬁcs B o o oo arers e aiven m:_o_m ﬂ:::.% onqo 2. T Restricted Delivery w m "ﬁ:ﬁﬂmw_ﬁﬁm%oﬂﬁuﬁﬂwﬂﬂwwﬂwqinnb w:m_ wrﬂ_cnmu delivered and the date for fee
2 .Mw_ﬂwwaﬁs Receiptwil show fo whom the aricle was delivered and ho 62 Consult postmaster for fee. ~ .W g delivered. OM:mc: postmaster for fee.
5 . 2 i : 4a. Arjcie Number
3 i : 4a. Article Number @ WMo 3 Article Addressed to:
3 3. Article Addressed to: 2 3
- P24705L9¢Y ¢ §% s mswmwo ¢5¢ 750
1 MARY ANN ISERN DEEN 4b. Service Type 4, R 1 S. GOMEZ bl iod |
3 111 PEMBROKE LANE O Registered & Cartified 8 MANUEL P . . ﬁln
> 6 \ £ 99 POBOX 45 O Express Mail d O Insured
ELLINWOOD KS 6752 Express Mail \ O Insured .= @ DULCE NM 87528 R =
ad- tum Receipt for Merchandise [J COD 3 = etum Receipt for Mer sp |
: N = 7. Date of Delivery }
) o /
g S P .
g i x RE i - (Pril 8. Addressee’s Addres$ (Only if requested -
c 5. Recejved By: (Print Nama) 8. >amwmmmMo mg vwaamm (Only if requested m 5. Received By: (Print Name) and foe is paid) m
i [iray Lowg orfeeis? B & T
5 6. Signature: (Addressde or Agent) 5 6. mé%;\& \ n\kj\‘u\
3 ) m w > .
2 vﬂ/%u L S i 2 - Domestic Return Receipt
2 i ceipt ber 1994
PS Form 3811, Decgmber 1934 Domestic Return Receip PS Form 3811, Decem N




D UM G e GITLIN MRS 3R WAMBIRHTICU U MIC [TYRISE slue ¢

SENDER:

mComplete items 1 and/or 2 for additional services.

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

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

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

wWrite ‘Raturn Raceipt Requested” on tha maliplace below the article number.

oThe mco”ua Receipt will show to whom the article was delivered and the date
delivered.

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

1. [J Addressee’s Address
2. {7 Restricted Delivery

Consult postmaster for fes.

3. Article Addressed to:

4a. Article Number

P247(L87

944

MANUEL A. FERRAN lﬁ. 1 [ SenicoType {
435 AMHERST NE WJ ] m%_mssa ,%Om;soa
ALBUQUERQUE NM 87106 = O Express Mail | O] Insured

) ‘. H:.. Recpipt for zma:msq.mmVD coD

AT )

5. Baceived By: (| ::%38
NMQ\“\FS

6. Signature: ?Eqammmm or Agent)

X

8. Adqressep’s Address (Only if requegsted

i

and fee is paid)

Thank you for using Return Receipt Service.

ro

PS Form 3811, December 1994

Domestic Return Receipt

is your RETURN ADDRESS completed on the reverse side?

o ]

SENDER:

sComplete items 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.

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

®=Write *Rsturn Receipt Requested" on the mailpiece below the article number.

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

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

%

8The Retum Receipt will show to whom the article was delivered and the date m
delivered. Consult postmaster for fee. 4
3. Article Addressed to: 4a. Artigle Number .m
| ] 2¢47L5¢77¥ |
SUNWEST BANK OF ALBUQUERQUE, N.A. 4b. Service Type N “
TRUSTEE FOR LILLIAN J. ILFELD 0 Registered /« R m‘ogsma m
P O BOX 26900 O Express i [] Insured £
ALBUQUERQUE NM 871256900 E-Fetum Reag , :
7. Date of HfaiveryT @ $

) 298 :

5. ReceivedBy: (Prfit Name, 8. Addressee >a. X if 2
n% wm \ and fee is pans .m

6. m_msmﬁgﬂi&&é F

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
sComplete 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.
m Attach this form to the front of the mailpiece, or on the back if space does not
it
-a<w=~m *Return Receipt Requestad” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was deliverad and the date

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

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

delivered.
3. Article Addressed to: 4a. Arti \%_w z

ber

YA @n

MARCIA BERGER 4b. Service Type
SUNWEST BANK OF ALBQ., AGENT O mg_msaa

P O BOX 26900 _uamm Mail
ALBUQUERQUE NM 87125-6900 63 mooo_u. o

|

6. Signafurg: EQQE&\& or Agent)

x V\ a_

5, mmnu@. q

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

uComplete 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.

m Attach this form to the front of the mailpiecs, or on the back it space does not
permit.

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

aThe Raturn Raceipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Atficle Number
\m. 26/7 L 5 P 11E

L. DORIS WILLIAMS TRUST WILLIAM P.
TRAYLOR, & JOHN G. HEARD, TRUSTEES
BANK OF HOUSTON

P O BOX 8306

4b. Service Type

1 Registered

O Express Mail
tumn Receipt for Merchandise [J COD

ortified

¥
ai wmcaa

HOUSTON TX qumw-wwo\aj

7. Date of

[<4

73l

5. Received By: (PriniName)

6. Signature: ‘assea or Agent)
X

8. Addresses’
and fee is paid)

s'Address (Only if requested

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

Domestic Return Receipt




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

permit.

delivered.

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

® Write “Return Receipt Requested” on the mailpiace below the article number,
=The Retum Receipt will show to whom the article was delivered and the date

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

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

S
)
2 3. Article Addressed to:
?

E LARRY AMIZEL
S 3600 S. YOSEMITE STREET, SUITE 810
A DENVER CO 80237

-
£

4a. Artiole Number

24 765¢ 52

4b. Service Type .~ .
O Registered Y Certified

{1, Express Mail \\\J7/MD Insured

ﬁmmmea Receipt for Merchalidise \J] COD

7. Date of Delivery - .. R
i mm& o3 PR /
Fan /ud . : } !

5. Received By: (Print Name)

5 6. Signajure: 1A
u \ ‘
..yx\x\

dressee or Agent)

[t

8. Addressee’s Address (Onhyif Bnc_m&mq
and fee is paid) ~
N

PS Form 3811, December 1994

Domestic Return Receipt

; SENDER:
i mComplefe items 1 and/or 2 for additional services.
,-Ooau_o.csmamw.»m_m:a&u.

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

card to you.

) permit.

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

delivered.

s Atach this form to the front of the mailpiece, or on the back if space does not

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

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

3. Article Addressed to:

JOHN L. GRAY

TEXAS COMMERCE BANK, N.A. ‘
AGENT &ATTORNEY-IN-FACT ’
TRUST MINERALS SECTION #1049310

P O BOX 209871 1
HOUSTON TX 77216-9871

e rm e e

4a. Artigle Number

247 L5 f off
4b. Service Type \
[J Registered ABCertified
D_:mc_‘ma

Mlmwgdmm Mail a
etum Receipt for Merchandise [J COD

7. Date of Um=<o.,u b Z Q ﬂ gﬂ

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X |

sw goees saemasmress

DUPRFF

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse s

SENDER: - .

sComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b. )

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

permit.

delivered. '

= Attach this form to the front of the mailpiece, or on the back if space does nat

wWrite *Return Receipt Requested” on the mailpiece vo_oz..:o article number.
s The Retum Receipt will show to whom the article was delivered and the date

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

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

can retumn this

3. Article Addressed to:

4a. Article Number

247 L5t94

JOSE E. GOMEZ, JR.
. POBOX 119 o
* TIERRA AMARILLANM 87575

4b. Service Type
T Registered .&lﬂwazoa
i g insured

[ Express Mail a
mnmbsa Receipt for Merchandise [J COD

ing Return Receipt Service.

7. Date of Delivery}

[-3-97

you for us

\

5. Received By: (Print Name)

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

Thank

. (Addrassee or Agent)

Domestic Return Receipt

; SENDER:

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

ide?

card to you.

permit,
uWrite *Return Receipt Requested” on the mailpiece below the articl

wThe Retum Receipt will show to whom the article was delivered an
delivered.

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

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

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

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

@ number.
d the date

3. Article Addressed to:

JUANITA V. PETERSON
447 OSCEOLA STREET
DENVER CO 80204

Express Mail J
tum IOOQ_E T/ .t.,.... tise
v A

T7: Date of Delivery if ¢§ h

4a. Arficle Number

¥7 LST7 99F

4b. Service Type
FCertified
~

[ Registered

e+ —

5. Received By: uc Name)

6. Signature: (4ddressese or Agent)

X

Thank you for using Return Receint Serviee

10 s
8. Addresses’s Addre I if; qugsted
and fee is paid) %@% \\ /
LSS

PS Form 3811, December 1994

Domestic Return Receipt




SENDER:

nComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this 8_.3 80 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.

s Write "Return Receipt Requested’ on the mailpiece below the article number.

-M:w mom.w__.: 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. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P24 eww ¢ 7

+  JOHN PIERCE 4b. Service Type
. POBOX 1006 O Registered
FRUITLANDNM 87416 '

O Express Mall
| H-Retum Recsipt for Merchandise [ COD

f m\lom;_awa

O Insured

7. oma Q

ivery

— mw

5. Received By: (Print Name)

Sign \Quﬁmmmmm or >@ i

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

PS Form 3811, December 1994

Domestic Return Receipt

» SENDER: —_— o ) .
3 “wComplete items 1 amyor 2 for maaao:mwuugnm} o ar— | also wish to receive the
uComplete items 3, 4a, and 4b. - - following services (for an
# Print your name and address on the reverse of this-form so that we can 3:._3 this | gxira fee):
card to you. '
wAttach this form to the front of the mailpiece, or on the back it space does not 1. 0 Addressee’s Address
permit.

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

2. O Restricted Delivery
Consult nom::mm.mﬂ for fee.

3. Article Addressed to: 4a. Artic]

icle Number

7 2¥7650 97
%mwa muz%w% % awEMrmw\ ANN x> [ Sewice Typs
UTEA ,6-10-92 3 y
2505 GLYNWOOD DRIVE 2, m ms_mﬁﬂ;_ -Certified
BARTLESVILLE OK 74006 Xpress 0 Insured

ﬂ.woes Recelpt for Merchandise [J COD

M :

7. Date onﬂzm . W V

5. Received By: (Print Name)

1S your HE I UHN AJPREDD COMPICieu Uil MIB 1SVEIDc Iy

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

Domestic Return Receipt

Thank you for using Return Receipt Service.

t Service.

ip

Thank you for using Return Rece

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mCompiete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

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

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

mWrite “Return Recsipt Requested” on the mallpiece below the article number.

-ﬁ maoﬁa Recsipt will show to whom the article was deliveraed and the date

ivered.

Consult postmaster for fee.

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

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

3. Article Addressed to:

2%7

4a. Article Number

v@&?

JOEP. TRUJILLO

Registered
POBOX 351 Ol Registore

4b. Service Type

O Express Mal!
um Receipt for Merchandise [0 COD

M ,%Ooaaon

D Ingured

. GTON NM wq,bww

7. Date of Delivery

/= 3-77

5, mmo%oa By: «v3~2m=@3§ i

6. mafm»cau (Addressee or Agent)

X

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

Thimel rvmes $nw rinine Bativvm Dannlnt Camedans

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side

% SENDER:

uComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

mPrint 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, or on the back if space does not

ermit,

-@58 *Return Receipt Requested” on the mailpiece beiow the article number.

mnThe 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. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

e Number

| “02070 50 93¢

JOHN MEADE .

. 4b. Service Type
101 MIMOSA | O Registered
SILSBEE TX 77656 O Express z_&_

..ﬂ\xaca Receipt for Merchandise [0 COD

~-Certified

O Insured

7. Dats N

1%~

5. Received By: (Print Name)

mé:@ho quammmm or >Qmmw

8. Addressee’s AddréssAOnly if requested
and fee is paid)

Thank vnu far usina Return Raceint Service.

PS Form 3811, December 1994

Domestic Return Receipt
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SENDER:
sCompilete 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 retum this
card to you.
u 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.
#The Retum Receipt will show to whom the articie was delivered and tha date

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

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

247¢5fL01/

| “E¥ Certified

delivered.
3. Article Addressed to: 4a. >¥_m Number
‘W.lvr .
JAMES M RAYMOND Hﬁw.mnwmuum m%m, — 3b. Service Type
MAYDELL ?Eﬂgu _ewvwﬂwdw.—. ..Mr = 0 Registered
CORINNE MILLER %
POBOX 1445 kS

KERRVILLE TX 78029-1445

O Exprass Mail i
4 Ratum Receipt for _soﬂo:m:&mm O cop

O insured

¥

7. Date of Dellv 2

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X i

8. Addressee’s >aa3mm {Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic 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.

= 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 1o the front of the mailpiece, or on the back it space does not

ermit.

-«5._8 *Return Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show 1o whom the articie was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a.

e Number

2v7 54 232

| #certiied

ORALIA Q>m>cw JARAMILLO 4b. Service Type
BOX 8075 HIGHWAY 4 ” O Registered
JEMEZ PUEBLO NM 870 [ Express Mall

O Insured

&S Rotum Receipt for Zo_df:a_mo O cob

7. Date gf Delivery

= <§,
o /
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
- L i " and fee is paid)

SENDER:

uComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b. .

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

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

aWrite "Return Raceipt Requested” on the mailpiece below the article numbaer.

-.:.._c maoﬁa Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Article Number

LP247C5E: @@

.
JEREMY S. DAVIS o 4b. Service Type
7539 BROMPTON BLVD. O Registered!
HOUSTON TX 77025 0 Express Mgil

P4Retum Recelpt

anptt

¥

7. Date of Delive é.%\ \

Linan

5. Received By: (Print Name)

W&:E «\pqqammmwuxmmzmm

8. Addressee’s AddresSlyit retfuested
and fee is paid)

Thank you for using Return Receipt Service.

PS moﬂ_@wﬁ 1, December 1994

Domestic Return Receipt

completed on the reverse side?

DDRE!

Is your

_ &, Signature: (Addressee or Agent)

Domestic Return Receipt
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SENDER:

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

mComplete items 3, 4a, and 4b.

uPrint your name and address on the raverse of this form so that we can return this
card 1o you.

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

ermit.

L] ﬂ::m “Raturn Recsipt Requested” on the mailpiece below the article number,

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

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

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

Consult postmaster for fee.

(

3. Article Addressed to:

4a. Article Number

247050 724

PABLO LENNY CANDELARIA

0] Registered
POBOX 348 |0 Express Mail

BLANCONM 87412

4b. Service Type

{

&\Ooamma
\

O Insured

L Retim Reosipt for Merchandise [1 COD

4

' . Date of Delivery

JAN 3 1997

Re
)

ved By: (Print Name)
aicelace

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

PSForm 3811, December 1994

Domestic Return Receipt



SENDER:

sComplete itams 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.

wAttach 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.

s The Retum Receipt 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.

3. Article Addressed to: 4a. Arj

-
PAMELA GRAY

WIN

le Number

247 LSFO77

. ﬁlﬁﬁ\(.‘ L

4b. Service Type

O Express Maii
&aca Recaipt for Merchandise [1 COD

,mloga_mma

J insured

TEXAS CO| s ANK,NA.
AGENT & ATTO| - IN-FACT TRU: O Registered
MINERALS SECTI: 51049313

PO BOX 209871

HOUSTON TX 77216-9871 7. Date of Delivery

LRR V]

5. Received By: (Print Name)

6. Signature: (Addressee or >Qm:cr

3
X . DUPRE

8. Addresséa’s >a%olm§? if requested

and fee is paid}

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

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

sComplete items 3, 4a, and 4b.

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

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

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

..Mww mo.“.m_a Recaipt will show to whom the article was delivered and the date

ivered.

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

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

3. Article >aa3,mwoa to:
COMMISSIONER OF PUBLIC LANDS -

4a. xo_o Number

247 GS7 9F/

NEW MEXICO STATE LAND OFFICE
'+ SANTA FE NM 87501
- .| Express

4b. Service Type
O Registered

/ mwu.wmes Recsipt forjMerchandise. 0 COD

o & _Certified

,
Mail | O Insured

-y

7 1% bJo of Delivery {

5. Received By: (Print Name)

\\x&\w\

. B, Signature: (Addressge o?amm:c
- X

@_.owmoom>aa3mm«Oif:mn:mmau
d fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

. SENDER:
sComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card {0 you.

permit.

delivered.

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

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

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

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

3. Article Addressed to:

NICK CANDELARIA
511 EAST BROADWAY
FARMINGTON NM 87401

4a. Articje Number

2¥7¢ Wwwm,

Au.moiom._.sum
[ Registerad w &Ow:&mo
D_smcaa

O Express Malil
{2 Retum Receipt for Merchandise [] COD

7. Date of Delivery \ \

5. mmoo@ By: E:ENM:W./\ N
m,w(P/?w (=

8. Addressee’s Addfess (Only if requested
and fes is paid)

Is your ETuRN ADDRESS completed on the reverse side"

m.o:m@@& or \6@“&( rpnﬂ%k!l

PS Form 3811 December 1994

Domestic Return Receipt

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

card to you.

permit.

delivered.

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

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

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

1. L Addressee’s Address
2. [ Restricted Delivery
"Corisult postmaster for fee.

3. Article Addressed to:

4a. >3.M_% Number

297050 925

RETURN ADDRESS completed on the reverse side?

MIZEL FAMILY TRUST 4b. Service Type ‘
PAMELA STAECK, TRUSTEE {1 Registered | g Cerified
- 3900-E-MEXICO AVENUE, SUITE 740 3 Express Mail O Insured
DENVER CO 80210 nWw ..uN\Nm.Es Receipt for Merchandise [ COD
7. Date of Delivery
JAE 101981
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
w 6. Signature: (Addressee or Agent) . | |
> XS leae 1L vl . SN

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for usinu Return Receibt Service.

Thank you for using Return Receipt Service.



SENDER:

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

= Print your name and address on the reverse of this form 80 that we can retum this

card to you,

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

permit. .

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

delivered.

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

1. £] Addressee's Address
2. [J Restrictsd Delivery
Consult postmaster for fee.

3. Article Addressed to:

3233.CREEKWOOD DRIVE 3
LAWRENCE KS 66049

i 1

- | 4b. Service Type

4a. Artigle Number

247 & S7 96F

A

3 Registered \  $&-Gertified
1 Exprese Mail T, O tnsured
tum Receipt for Merchaldise [] COD

7. Date of Delivery

|~ G- 77

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

Thank you for using Return Receipt Service.

>ENDER:

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

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

card to you.

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

permit.

wWrite *Return Receipt Aequested” on the mailpiece below the article number.
wThe 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. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

C.FRED LUTHY, JR.

SUNWEST BANK OF ALBQ., AGENT
TRUST DEPARTMENT

P O BOX 26900

ALBUQUERQUE NM 87125

J T

4a. >a¥ Number

2%7 (st 9/2-

4b. Service Type
Certified

O Registered Y
0O Express Z%Wﬂ ¢ nsured
DRetum Receipf faperdichilse D

)

5. mmnm_<§ Qu:,:@& \

6. Signatpr,

X

7. Date of Deliverg|
e
8. Addressee’s AYdre: W Jeqlested
and feeg is paid) u W4

PS Forfn 3811, December 1994

Domestic Return Receipt

Domestic Return Receipt

Thank you for using Return Receipt Service.

o
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completed on the reverse side?

Is your

N,

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

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

" ® Aftach this form to the front of the mailpiece, or on the back if mumor does not

permit.
aWrite*Return Recsipt Requested” on the mailpiece below the article number.

-.:i 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. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to;
Bur LiNeToN RESDuRees Ol &

4a. Article Number

P2Y7C 5787

Gag Comeany 4b. Service Type 2
3535 EasT  30TA ST, 0 Registerad m $Z Certified
OE Mail { ¢ O Insured
FARMNIN (- Yo~ 290) ~Xpress ¢ O
FARMINGTON , WM QI4v2 etum Receipt for Zoasm:wao 0O cob

7. Date of Delivery

= b 474

5. Received By: (Print Name)

6. Signature: (Addressee or Agent) .

X NNl irnef

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 J&

Domestic Return Receipt

SENDER: : -
= Complete items 1 and/or 2 for additional services. l also .i_m: to recsive the
uComplete items 3, 4a, and 4b. following services (for an
.__u_.__u your name and address on the reverse of this form so that we can return this | gxtra fee): .
rd to you.
-Mﬂmo: ~«=m form 1o the front of the mailpiece, or on the back if space does not 1. [J Addressee's Address m
rmit,
-«ﬂ_.s.mmES Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery &
mThe Retum Receipt will show to whom the article was delivered and the date -
deliverad. Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article Number m
247 5F 067 ¢
BOLACK MINERALS COMPANY 4b. Service Type M 3
3901 BLOOMFIELD HIGHWAY O Registered {#-Certified =
FARMINGTON NM 87401 0 Express Mail [1 Insured m
Femal: w
7. Dat 2
3
= S
8. Addressee ﬂé %@; asted &
and fee is paFlp \__. \/H ..m

N W8

PS Form 3811, December 1994

Domestic Return Receipt




PS Form 3811, Dacember 1994 Domestic Return Receipt

; SENDER: —
M s Complete items 1 and/or 2 for additional services.  also wish to recsive the $ SENDER: iti ;
) »Complets items 3, 4a, and 4b. , following services (for an 2 1Sompiete ftams 1 andior 2 for additional services. “ Sloning s .ws_‘ooo.“o -
] " Muqﬂ »«vow_m ._....»So and address on the revarse of this form so that we can retumn this | axtra fee): y m "wmﬁdnﬁ nﬂ.ﬂﬂ up.:anww Mn:huw.o: 1he reverse of this form 50 that we can retum his %h_%uﬁmvmo ces (for an .
. Attach this form to the front of the mail ) card to you. ) =
w -w<o _ﬂm.mm _~m ) 0 wmo o~ on m »”.ooo _o_.oi”_ back if space does not 1. O Addresses's Address w m -WM“M._ ~w__- form to the front of the mallplace, or on the back if space does not 1. O Addressee’s Address .mw.
eturn Recsipt Requested’ on the mailpiece the articl mber. :
| #Tho Retum Recsit wil show to whom he Rricie was ﬁzhh and the date 2. L Restricted Delivery % Qg sine Rt recoipt Hoquosed: o e maipice blow o aricle ber 2. O Restricted Delivery ¢
; Consult postmaster for fee. 2 m dalivered. | Consult postmaster for fee. g
W 3. Article Addressed to: 4a. > c_o anuo_. \ m O 3 Aricle Addressed tor - 4a. Article Number m
» LSP o6 R ¥ | o L7 GEF &P &
m Wow._,aﬁ. PRESTON DECENDENT’S TRW: ~  [4b: mmas QE § § £ BARBARA REESE DINGES - 7. Service Type §
X B CAMELOT PT. O Registered- ... .. /m,moamoa m.: 8 6510 SHADOW CREST O Registered :&:.Ooamma «
T SPRINGS AZ 71913 O Express Mail O insued £ @ o HOUSTON TX 770746818 O Expreds Mail O tsued £
e H-Retum Receiptfor _sos:m:a_mo O cob M I- um Heceipt for Meychangise [J COD 5
7. Date of Dalive < ga 7. Date o%a_on &
[~7~ > 2 g= Y7
5. Received By: (Print N.
y: (Pri ms&x\ : %uﬂwmmﬂw owaamm (Only if requested .m m [8. Addressee’s )&a& (Onlyif requested %
B C 57 o n 2 to /|  and fee is paid) £
6. Signatu - i
i w 6. Sign g S&Smmmw Q >©m=c
2 bt o (O RmDJuv«
~ * PS Form 3811, December 1994

Domestic Return Receipt

& : % SENDER: . o
3 m-mn.ﬂ.‘:moﬂoﬂo.sm 1 andlor 2 for additional services. } also wish to receive the .m uComplete items 1 and/or 2 for additional services. | also .i_m_._ to receive the
@ wComplete items 3, 4a, and 4b. following services {for an @ wComplete items 3, 4a, and 4b. following services (for an
m u Print your name and address on the reversa of this form so that we can retum this | gxtra fee): ) m -”ﬁ »«uo“mnnao and address on the reverse of this form so that we can retum this | gxtra fee):
card to you. ' j
m ® Attach ~w..._m form to the front of the mailpiecs, or on the back if space does not 1. O Addressee's Address m “ 2 -DMW%_-._ this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
s i i " Slvans W ® "Write*Retum Recsi ” i oli
ite” ’ i i : i ipt Requested” on the mailpiece below the article number. 2. O Restricted Delive
m "«<:=c5mMﬂﬁﬁMn@hﬁuv_ﬂwﬂ__%w».Mnin”_rsmhﬂu.ﬂﬁww_mﬂmﬁwaﬂ;_wﬂm “,_”..oa %MM 2. O3 Restricted Delivery “ m =The Return Receipt will show to whom the article was delivered and the date i
5 delivered. Consult postmaster for fee. B £ delivered. Consult postmaster for fee.
o 3. Article Addressed to: 4a. Article Number ‘ m b 3. Article Addressed to: 4a. Article Number
£ 247 L5t 9/ £3% P27 LS775¥¢
E  BENSON-MONTIN-GREER DRILLING CRP. 4b. Service Type \ 23 m ASCENCION T. WALKER 4b. m%.\_s Type B
O 501 AIRPORT DRIVE, Sui TE 22} 1 Registered ' &\003:_8 pan, 2107 NORTHWEST AVENUE D (1 Rdljistered ﬁ.unm;__,_ma
FARMINGTON NM 8740\ O Express Mail ; O Insured .m “ @ SEMINOLE TX 79360 ad ress Mail [ Insured

. %&:3 Receipt for Merchéndise [0 COD 2 ) g m Receipt for Merchandise [J COD

7. Date of Delivgry R m a 7. Datgof Deli
2 E3.97 2 4z /(7
g 8. Addressee’s Address (Only if requested & 5. Received By: (Print Name) 8 \haa_‘mmmom s Address (Only if requested
m and fee Is paid) B G and fee is paid)

=

5 6. Signature: (Addressee or Agent) m 6. m_u:m»ca (Addressee or >u S
5 » \Qv\ﬂ\\.\l\
7 X i Xlec /

PS Form 3811, December 1994 Domestic Return Receipt PS _"ova 3811, Decembar 1994° Domestic Return Receipt




SENDER:

®Complete items 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 ..Z-

card to you.

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

permit.

-<$=o “Return Receipt Requestad” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

delivered.

]

| also wish fo raceive the
following services (for an
extra fee):

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

3. Article Addressed to:

lCARN v -

ARNEL. .
40 SOUTH DIVISION
WALLA WALLA WA 993622408

m 4b. Service Type

-y

#2@ ﬁ%x\ﬁ\%wu

O Registered D& Certified

O Express Mail . O Insured
lim Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received m<_ (Print Name)

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

EEWini oy

A

PS Form 3811, Decembar 1992 bl

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

sComplete 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 8o 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

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

)
)
1)
' permit.
)

delivered.

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

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

3. Article Addressed to:

Y

MRS ANN FISHER
6881 EAST 57 &
TULSA OK 74145

4a. Articla Number

2Y76 50923

4b. Service Type
O Registered l\&\og_:ma

mxuau.m Mail O Insured
Receipt for Merchandise [0 COD

7. Date Qﬂo\VoQ % m

w 5. Received By: (Print Name)

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

Domestic Return Receipt

Thank you for using Return Receipt Service.

is your |

completed on the reverse slde?

RN A

SENDER:
uComplete items 1 and/or 2 for mna_._ozm_ services.
uCompiete items 3, 4a, and 4b.

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

card to you,

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

permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.
uThe Retum 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. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
ANDREAT.LUCERO
S0SN.4TH

BLOOMFIELD NM 87413

4a. ArticJe Number
247 (57 %5
4b. Service T
D manmuﬂoa% &\Ooanoa

press z—%__ O Insured
Retum Receipt for Merchandise ] COD

7. Date of Delivery

[-3

5. Recsived By: (Print Name)

6. Signature: (Addressee or >Mmzm

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

Thank you k:ir using Return Receipt Service.

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

card to you.

permit.

delivered.

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

mWrite "Return Receipt Requested" on the mailpiece below the article number.
sThe 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 postmaster for fee.

3. Article Addressed to:

AMOCO PRODUCTION OO%%

4a. Artigle Num

207650 905

" % [2b. Service Type

X 7

POBOXaSbM SO0 u |0 Registered ) ertified
~. O Express Mgi | O Insured
VeENVER | O 8020\ P Rétum Reglipt for o.f:a_mm O cob
17 Dat 2\0_ Q % V
e
5. Received By: (Print Name) 8. Addressee’s/Address (Only if requested
d fee is paid)
6. Signature: (Addressee opAgent)
— )

Vi

Thank vou for using Return Receipt Service.

PS Form 3811, Decembsr 1994 L

—»=."Domestic Return Receipt



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

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

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

1. O Addressee’s Address

can return this

permit.
wWrite “Return Receipt Aequested” on the mailpiece below the article number. 2. [ Restricted Delivery -
nThe Raetum Receipt will show to whom the article was delivered and the date

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

247 L5 94/

AMIRA F. BOISSON ‘
4324 ARGOS DRIVE .
SAN DIEGO CA 92116

4b. Service,Type
O Registeipd Vm\omamma
3 insured

O mxu_‘omimz
.ﬂbaea ipt for Merchandise [] COD

7. Date of Delivery

ol -08 497

5. Received By: (Print Name)

8. Addressee’s Addrass (Only if requested

Thank you for using Return Receipt Service.

is your RETURN ADDRESS complieted on the reverse side?

SENDER:

sComplete 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 to you.

m Attach this formn to the front of the mallpiece, or on the back if space does not

permit.

wWrite "Return Receipt Requestad® on the mailpiece below the article number.
#The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [J Addressee’s Address
2. 0T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

LOIS HORN
603 NORTH JORDAN
BLOOMFIELD NM 87413

4a. Article Number

P 247 (55 oul

4b. Service Type

[} Registered R Certified
& Express Mail 3 Insured
B} Retum Receipt for Merchandise [1 COD

7.Date %*\ Q_WM\N w bﬁx\

5. Received By: (Print Name)

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

Thani vann far neina Return Receint Service.

6. Signature: (4ddrassee or Agept)

PS Form 3811, December 1994

and fee Is paid)
Aprson F1Poscin/ paic)
&. Sighature#Aatressee or \wcﬂi \
X Do 072720 . .
PS Form 3811, December 1994 Domestic Return Receipt

» SENDER: .
m sComplete items 1 and/or 2 for additional services. | also wish to receive the
#  aComplete items 3, 4a, and 4b. following services (for an
@  wPrint your name and address on the reverse of this form so that we can retumn this oxtra *mwv.
2 cardto you. '
m m Atach this form to the front of the mailpiece, or on the back if space does not 1. IO Addressee's Address
[ rmit.
M -a<o&o “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ ®»The Retum Receipt will show to whorn the article was delivered and the date
€ delivered. Consult postmaster for fee.
9 3. Article Addressed to: 4a. Arti
8 2 7 LS \WAVAA
m. W,%wwmnmwMgmN SAN JUAN ROYALTY JV- 90 75 Service ?qa .
Q o
s MIDLAND TX 79702 O Registered : P Certified
2 O Express Z:W__ [ Insured
r Uumo_ca Receipt for Merchandise [ COD
3 < oW N~ 37 Date of Delivery
= S
z | | >
3| 5. Received By: (Print Name) A \Wn. . s/, 8. Addressee’s Address (Only if requested
v »< (49 e d foe is pald) )
5 6. m_n:m re: (Addres, mm ~ /b
W. N
2 Ammkv <

PS Form um._ 1, December 1994

“Domestic Return Receipt

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:

sComplete 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 mailpiece, or on the back if space does not

permit.

mWrite "Returmn Receipt Requested” on the mailpiece below the article number.
uThe 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. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

DAVID ELBERT REESE
2203 NORTH BELMONT-
RICHMOND TX 77469

Cod D

N A LAeA

S

~

4a. >;_o_m mber

2%7 (, 58 /9%

4b. moE_no Type

Dmm@_mﬁmﬂma m mnn\m:sma
[J Express Mail O Insured
E.bmea Receipt for _voqo:mzn__mm 0O cob

7. OJ\* Deliv \& N

5. Received By: (Print Kiame)

6. Signature: (Addressee or Agent)

X

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

Thank vou for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt
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SENDER:

wComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of thig form so that we can retum this
card {o you.

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

a'Write “Return Receipt Requested® on the mailpiece below the article number.

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

3. Article Addressed to:

4a. >%_o Number

247 (500K7

cam%Woo,wﬁMwom BANK, NA. _. 4b. Service Type -

AGENT & ATTORNEY-INFACT O Reyistered B-Ceriified
TRUST MINERALS SECTION #1049309 [ Express Mail O insured
POBOX 209871 _M\:maca Receipt for Merchandise [J COD
HOUSTON TX 77216-9871 7. Date of Delivery

JAN 07 gg7

5. Received By: (Print Naimej

6. Signature: (Addressee or Agent)

X L. DUPREE

8. Addressee’s
and fee is paid)

Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

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

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

wWrite*Raturn Receipt Requested” on tha mailpiece below the article number.

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

3. Article Addressed to: 4a. Article N

P2

d7' L 5p 09F

CYNTHIA GRAY MILANI, TEXAS
COMMERCE BANK, NA.

AGENT & ATTORNEY-IN-FACT
TRUST MINERALS SECTION #1049313
P OBOX 209871

4b, Service Type
[J Registered

O (Express Mail
~Retum Receipt for Merchandise (1 COD

FHCertified

O Insured

HOUSTON TX 77216-9871

.N%ms of Um=<mﬁ >z c d g

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X L. DUPREE

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

PS Form 3811, December 1994

SENDER:

mComplete items 1 and/or 2 for additional services,

wCompiete 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.

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

wWirite *Return Receipt Requested” on the mailpiece below the articie number.

-M:_..w mm»us 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. [ Addressee's Address
2. [ Restricted Delivery '
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

P27 vS6 9y

CYRENE L. INMAN
SUNWEST BANK OF ALBQ., AGENT

TRUST DEPARTMENT .
P O BOX 26 0 Express Maj
ALBUQUERQUE NM 87125 | F-Retum R

Y

4b. Service Type
O Registered

Certified
Insured

5. Received Q\«b&i ﬁa&
/
6. Signatup ddressee ent
X § w Lo e —

Thank you for using Return Receipt Service.

PS Form'3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:

sComplete items 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 to you.

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

= Write “Return Recsipt 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 fee):

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

3. Article Addressed to: 4a.

icle Number

247 bS5 937

. CRUZELIA & PAT D. MONTOYA
211 HIGHWAY 511

] Regi
BLANCO NM 87412

O Expre:

4b. Service Type
red

l.m\om;_mma

Mail O Insured

rdum ;8%:2 Merchandise [J COD

7~Date of Delivery

Tl

J - &/Na

5. Received By: (Print Name)

6. Signat

~{Addressee or Agent)

8. Addredsde’s Address (Only if requested
and feea is paid)

PS Form 3811, Ocomacmjomx

Domestic Return Receipt

Thank vou for usina Return Receint Service.

a4
£
£
qd
7]
>
£
q
<
q
]
c
t
H
a
o
c
£
¢
N
<
«
3
>
=
c
<
L
=




SENDER:
=Complete items 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 retum this
card to you.
->=mn.m. this form to 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.

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

Consult postmaster for fee.

| also wish to recsive the

following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Dslivery

3. Article Addressed to:

CHARLES COLEMAN JENKINS I 4b. Sérvice Type
ROUTE 3, BOX 393 O Regi
MADIT L. OK 73446 Registered

4a. Article Number

M Express Mail
tum Receipt for Merchandise 0 COD

\ 2 Cortified

[J insured

7. Date of Delivery

&5

5. Received By: (Print Name)

6. Signatare: (Addre m@u Agent)
X(/asa s p« N&&

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

PS Form 3811, Omomac%x 1994

1S5 yOUI HCIUNIN AUUNEDD CUINIPITICU Wil LIG ICYVEI 36 Siuv

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

card to you.

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

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

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

1. [ Addresses’s Address

[

L

permit. . . m
aWrite"Return Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery o
uThe Retumn Receipt will show to whom the article was delivered and the date %
delivered. Consult postmaster for fee. %
3. Article Addressed to: 4a. Arti zgq §
o

7 vmvmk :

CAROLYN NIELSEN SEDBERRY 4b. Service d §
c/o SUNWEST Eﬂ ALBQ. TRUST MINER O moo_maﬂ riified m
P O BOX 26900 O mxu_d _:wc_‘ma ”
ALBUQUERQUE NM 871256 A-ratum Ra :
7. Date of :

ﬁm\ /

5, DmomE\u\wv\ (Print &3 S/

prd

8. >aa3mmmm§; requested
and fea is pai

[ g T Y

Is your RETURN ADDRESS completed on the reverse side?

6. m_asmﬁl «\,m%mw%?\

PS Form 3811, December 1994

; SENDER:

nComplete items 1 and/or 2 for additional services.

=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.

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

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

-.n_w.._oH mBMB 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. OJ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P2d7 058 0¥

& Certified

O insured

¥etum Receipt for Merchandise [ COD

CATHARINE GRAY REMENICK 4b. Service Type
TEXAS COMMERCE BANK, NA. [0 Registered
AGENT & ATTORNEY.IN-FACT O Express Mail
TRUST MINERALS SECTION #1049313

POBOX 209871 .
HOUSTON TX 77216-9871 7. Dite of Delivery

WAN 07 157

5. Received By: (Print Name) 8. Addressee’s

P

6. Signature: (Addressee or Ageat}tJ U PREE
X

and fee is uug«zwmdﬁﬂ?gﬂsﬁmq

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Domestic Return Receipt

SENDER:
s Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

wComplete items 1 and/or 2 for additional services.

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

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

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

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

3. Article Addressed to:

C. A. HANSON INDIVIDUAL AND AS
NATURAL GUARDIAN FOR LISA K.

\
’

i

4a. >_‘¥ Nu
Z

mwu (st P !

4b. Service Type .
O Registerad T Certified !

is your RETURN ADDRESS completed on the reverse side?

4563 5. MEADOW DRIVE | Express all O Insured
' ipt for M .
BOULDER CO 80301 P Retum Recelpt for Merchandise 0 cop
7. Date of Delivery .
5. Regpiv, : (Rrint Name) 8. Addressee’s Address (Only if requested
\mW\n NSO+ and fee is paid)

6. Sig . (Addressee or Agent) . D .

\m ?\r.cr\\\\a R

PS _uoas 3811, December 1994

Domestic Return Receipt




D PO SIRe SIS Frar ey WM ICAGM Vi LIS ISV GO0 SI1uG

SENDER:

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

s Compiete 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.

® Aftach this form 1o the front of the mailpiece, or on the back if space does not
permit.

®Write *‘Rsturn Recsipt Requested” an the mailpiece below the article number,

-M:_..w momﬁ_.: 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 Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 247 LSk @\

MOST REVEREND DONALD E. PELOTTE 4byService T

’ ype
wwwww o_w OALLUP cﬁg.aa_a & Cerified
GALLUP NM 87301 Dmeu_.mwm Mail 3 insured

B Retum Recsipt for Merchandise [J COD

7. Date of D __<mq<w NN J

5. Recsived By: (Print Name)

6. Signature: Euaammmm Agent)

X\ §

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

PS Form 3811, December 1994

_uo_.:mmzmsmmas 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 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.

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

renit.

-u,zo_._vo *Return Receipt Requested” on tha mailpiece below the article number.

s 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 Addressee's Address
2. O Restricted Dslivery
Consult postmaster for fee.

3. Article Addressed to:

4a, Article Number

P 247 SL B3

:«ﬁ:

t\.rn A

GENEVIEVE M. oEc.
P O BOX 4325

4b. Service Type

.ﬁ, 0 Registered
O Express Mail

| | ® Retum Receipt for Merchandise 1 COD

8 Ceitified
O Insured

VANCOUVER WA ﬁx %
d\ vz

7. Date of Delivery

5. Received By: (Print Name)

6. Signatur

X

ddrassee or Agent)

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

PS Form 3811, December 1994

Thank vou for using Return Receipt Service.

Domestic Return Receipt--
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SENDER:

sComplete items 1 and/or 2 for additional services.

uComplete 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.

u 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.

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

livered.

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

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

3. Article Addressed to:

4a. Article Number

\ P 247 G5b 22

4b. Service Type

JEFF H. CALLOW ) O Regi .

gistered - - K Certified
626 CRAIG STREET 0O Express Mail O Insured
WALLA WALLA WA 99362

X Retum Receipt for zoazm:a_mo D COoD

O N

/-

7.’ Date of Delivery

577

/@ma By: (P :<,\.S% m“

6. SignatuN_(Afidressea or Agent)

x&

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

PS Form 3811, December 1994 ;

Domestic Return Receipt

Thank you for using Return Receipt Service.

ls your BETQRN ADDRESS completed on the reverse side?

SENDER:

nComplete 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 mailpiece, or on the back if space does not
permit,

wWrite "Return Recsipt Requested” on the mailpiece below the articie number.

-.n__.”_m Retum Receipt will show to whom the article was am__<m3a and the date

ivered.

| also wish to receive the
following services (for an

extra fee):

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

3. Article Addressed to:

4a. Articie Number

P 247 S W

CROSS TIMBERS mwouco:oz CONPANY
P OBOX 840287 - }
DALLAS TX Teiidie? :

4b. Service Type
O Registered

O Express Mail
B4 Retum Receipt for Merchandise [1 COD

& Certified
O insured

7. Oma of Delivery

- /=17

5. Received By: (Print Name)
6. Signature: (Addre

X Van( n\

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

-PS Form 3811, December 1994

Domestic Return Receipt

Thank vou for usina Return Receint Service.




completed on the reverse side?

~,

ETURN R

Is your

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete 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 to you. L

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

s Write "Aeturn Receipt Requested” an the mailpiece below the article number.

-M:_c mam_.: Recsipt will show to whom the article was delivered and the date

elivered.

| also wish to receive 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

d P 247 LSo 144

JANE C. GORDEN

4k, Service Type

11330 GREEN BAY DRIVE ) Registered & Certified
HOUSTON TX 77024 Express Mail O Insured
' R Retum Receipt for Merchandiss 0 COD

7. Date

5. Received By: (Print Name)

6. Sigpature: (Addresses or Agent) <

X0 ot (O rp s

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

PS Form 3811, December 1994

/ST e Domestic Return Receipt

SENDER:

aComplete 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 the front of the mailpiece, or on the back if space does not
permit.

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

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

3. Article Addressed to:

4a. Article Number

P 247 (55 45

- z
2 - —
MARTHA DIXON ¥ 4b. mmz_n% Type
311 WEST TAGGARD STREET o [} mmumﬂ%aa B Certified
BURNET TX 78611 [0 Express Mail 0 Insured
v & Retum Receipt for Merchandise [0 COD

|~

7. Date of Delivery

697

5. Raceived By: (Print Name)

6. mazmvﬁm“ (Addressee or Agent)

X f7) mdtA

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Servic

., Thank you for using Return Receipt Service.

% SENDER: . .
.m = Complete items 1 and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
4 -v:m_n your name and address on the reverse of this form so that we can retumn this  gxtra foe):
Py 1 5
8. -wﬂmo%»«_ﬂ form to the front of the mailpiece, or on the back if-space does not 1. O Addressee’s Address
rmit. :
m -ﬂ\cao_.mmES Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ ®The Retum Receipt will show to whom the article was delivered and the date
c  delivered. Consult postmaster for fee.
o -
b 3. Article Addressed to: 4a. Article Number
s P 247 LSB o4
[-3 -
4b. Service j&w
& DIRK VANHORN REEMSTMA 0 Regtaren & Cortfiod
PO BOX 4140 NM 87499 [ Exprass MM O tnsured
FARMINGTON B Retumn Receipt for Merchandise [0 COD
7. Date of Uo=<o%~
Z \ trw " .\
D| 5. Received By: (Print Napgag) 8. Addressee’s Address (Only if requested
i SN and fee is paid)
nm
3
°
.3
»

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
wComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Complete items 1 and/or 2 for additional services.
" Print your name and address on the reverse of this form so that we can return this
= Attach this form ta the front of the mailpiece, or on the back if space does not

wWrite “Return mmn&E Requested” on the mailpiece below the article number.
8 The Return Receipt will show to whom the article was delivered and the date

i aiso wish to receive the
following services (for an
extrafee): |

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

3. Article >a.a6mwma to:

LEOLA S. LUCHETTI

4a. Article Number

P 247 55 043

%. Service Type

Is your RETURN ADDRESS completed on the reverse side?

8591 HIGHWAY 285 SOUTH % Registared B Crtiied
ALAMOSA CO 81101 Express Malil 0 Insured
B2 Retum Receipt for Merchandise [J COD
7. Date of Delivery _ __._
o R
5. Received By: (Print Name) 8. Addressee’s Agdress (Only if raquested
and fee igpaid) e\
6. Signatupe: (Addressee or Agept) % mg .(w. Mw
X S \\ @&ﬁ g oN
& 2

PS Form 3811, December 1994

Demestic 4eiutn Receipt




SENDER:

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

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

card to you.

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

permit.

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

deliverad.

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

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

3. Article Addressed to:

LOWELL M. PARRISH JR. .
POBOX 1922
FARMINGTON NM 87499

4a. Article Number

P 247 LSb 742
4b. Service Type
O Registered wx
] Express Mail !
R Retum Receipt i

7. Date of Delive

B3 Certified

5. Received By: (Print Name)

]
.rt andigg gt N
8. Addressee’s Address

and fee is paid) ., ;

6. Signatyre: «h%&m&ﬁbmzc m
el }\i oo %

~L8ps S

PS Form 3811, December 1994 ~

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

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

=Print your name and address on the reverse of this form so that we can retum this | gxirg fge):

| also wish to receive the
following services (for an

card {0 you. w.
s Attach this form to the front of the mailpiece, or on tha back if space does not 1. O Addressee's Address S
it.

-uimqﬂw_.mmes Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery &
sThe Retumn Receipt will show to whom the article was delivered and the date ) -
delivered. Consult postmaster for fee. ..w.v
3. Article Addressed to: 4a. Article Number : 2
| . P 247 sb T49 €
Mwwnwm R. & _uum...o.z vMMZm L 4b. Service Type 2
SIERRA DRIVE, . Registered K Certified &
ALBUQUER : t

vQ QUE NM 87108 M Express Maii O insured £

! Retum Receipt for Merchandise (J COD |

7. Date of Dgljv, , =

=
/g7 3

5. Received By: (Print Name) 8. Addreésed’s Address (Only if requested &
and fee is paid) -]

ams

6. Signature: (Addressee or Agent)
X \\/\m\»\_ AL e

'PS Form 3811 .pooo.oacT, 1994

Uosmmzo Return Receipt

SENDER:

sComplete 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.

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

permit.

uWrite "Return Receipt Requested” on the mailpiece below the article number.
= The 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. O Addressee’s Address -
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

HORACEF., JR. & ELMYRA K. MCKAY,
TRUST

POBOX 14738

ALBUQUERQUE NM 871910738

4a. Article Number

P 247 b YR

4b.\Service Type
[m] Tmoww»m_,ma B4 Certified
O Express Mail O Insured

B4 Retum Receipt for Merchandise [3 COD

7. O&m%@:q_w dwmw

5. Rgceived By: (Print Name)

1)) pr AS e

6. Signature: (Addsessee or Adent)

X /43 7000

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

Thank you for using Return Receipt Service.

PS Form 3811, Decefnber 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER: B .
mComplete items 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 | gxtra fee):

card to you.

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

permit.

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

delivered.

| also wish to receive the
following services (for an

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

e e e e

3. Article Addressed to:

i

“ESTATE Om JAMES J. JOHNSTON
P O BOX 570007
HOUSTON TX 772570007

RS & 4 oA

4a. Article Number

F2yu7 tSfo5y

Au.mm_‘snm?um \
O Registerdd < Certified
D_:mcaa

[0 Express Mail
PiRetum Rebsipt for Merchandise [ COD

7. Date of Dglivery,
- \\.mw

5. Received By: (Print Name)

6. Sign FAddressee or Agen

[ 2—)

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

Thank you for using Return Receipt Servi

PS Form 3811, Decembgr/994 N

“Domestic Return Receipt



LAt Wt MM W Y PG DIMG

cam i

SENDER:

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

mPrint your name and addrass on the reverse of this form so that we ¢an retum this

card to you.

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

permit.

wWrite “Return Receipt Requested” on the mailpiece below the articie number.
#The Retum Receipt will show to whom the article was deliverad and the date

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

1.03 Addressee’s Address
2. 00 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. ArtigJe Number
27 656 993
"ISAAC P. GOMEZ 4b. Service Type
2358 SILVER CREEK CIRCLE [0 Registered VD, Certified
ANTIOCH CA 94509 a wéa& Mail O Insured

N%._maes Receipt for Merchandise (J COD

TR

5. Received By: (Print Name)

6. m,@:mvﬂaux/\»%ammmm or Agent)
X \AN\THRAIMN S~

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

18 your He t YHin ADUREDD compielea on mne reverse sige ¢

PS Form 3811, December 1994 =~ ?

Domestic Return Receipt

Thank you for using Return Receipt Service.

tetlim Receipt for Merchandise (3 COD

% SENDER:
m IMMHW"GMO _Moao W DASQ\QM nﬂ additional services. | also wish to receive the
L} ete items 3, 4a, and 4b.
m ] Hﬁ .ﬂoﬂm name and address on the reverse of this form so that we can retumn this Mox_“whs “”wv.mo_é_oom (for an
u, ’

m ._wmw:m_u.nza form to the front of the mallpiecs, or on tha back if spa a8 ot - 1. O Addressee’s Address w
uWrite “Retum Receipt Requested” on the mailpiece bel rticl 2 i £
m sThe Retum Receipt i__wﬂoi to whom the w%%%ﬂwo mi oan o ?_.o 2. L Restricted Delivery M
3 delivered. 57 '\| Consult postmaster for fee. M
; 3. Arficle Addressed 1o; W I , ¢
]
: ﬁvv ! $ 777 f
E LH.STEWART iy e , £
o 1859 OAK CREEK DRIVE N $d Certified €
LITTLETON CO 80121 [ Exgress Mail O Insured £
‘.M
H
>
>
t
<
£
T

m 7. Date of Delivery
2
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
5 6. Qignature: (4ddressee or Agent)
Wo '
2

PS Form 3811, December 1994

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

card to you.

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

permit.

=\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.

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

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

3. Article Addressed to:

HOMER F. JOHNSON
POBOX 1727
CLINTON OK 73601

4a. Articie Number

P247L 56 9948~

»c.mminm._.%m
O mogm@a‘ e &bmaaa
D_:mcaa

O Expre qz_mw_w oo T
:Nmo&g@ Merchandise 0 COD

7. Date of Delivery
/ 1aGQ7

i - I

5. Received By: (Print Name)

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

6. Signatyre: (Addrgssee or Agent)
XY Ptz st

N ~—
“~

~ -

~I

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

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

#Print your name and address on the reverse
card to you. .

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

of this form so that we

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

or on the back if space does not

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

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

can retum this

delivered. Constilt postmaster for fee.
3. Article Addressed to: % 4a. Article Number
: P2Y7 4SL707
ice Type

HERBERT R. BRIGGS ! 4b. Service Typ )
/o SUNWEST BANK, TRUST DIVISION [J Registered fied
P O BOX 26900 O Express Mail /¢

ALBUQUERQUE NM 87125-6900 d .Ermmnc m Recelgd oy

. Deli
7. Date of o_,\m\h

5. mmnm_<§ \bﬁ (Print Name)

8. Addressee’s A
and fee is paid)

Thank vou for using Return Receipt Service.

6. Signaffé: (Aeldressee or Agent)
X

PS Fortn 3811, December 1994

Domestic Return Receipt



5 SENDER:

1Is your RETURN ADDRESS completed on the reverse sia

s your RETURN ADDRESS completed on the reverse side?

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

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

permit.

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

delivered.

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

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

3. Article Addressed to:

HARRY D. PORTER TRUST

C/O TRUST OIL & GAS #0206401500
P O BOX 840738

DALLAS TX 75284-0738

{

4a,. Article Number

247 L5P/0/

4b. Service Type
[ Registered &\Ooamon
O Insured

[J Expres} Mail
um Receipt for Merchandisa [0 COD

7. Date oﬂﬁ_zu_.wy Z O m Amw.w

5. Received By: (Print Name)

6. m_msmﬁc—%ﬁm\mmmm or wﬁ» ’ 7
l‘. N P
X e e PP K@\hw\\\%\

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

Thank you for using Return Receipt Service.

PS Form 3811, Decerfiber 1994

Domestic Return Receipt

completed on the reverse side?

RN AD|

is your R

SENDER:

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

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

card to you.

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

permit.
mWrite “Retun Receipt Requested”® on the mailpiece below the articl
wThe Retumn Receipt will show to whom the article was delivered an
delivered.

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

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

e number.
d the date

3. Article Addressed to:

o

GROVER BROS. LTD. PARTNERSHIP

4a. A .o_on@qwo&\ .w.(m. / Nb\s

4b. Service Type

SAN JUAN ROYALTY JV-90 Registered [F Certified
' POBOX 3666 Express Mail O insured
MIDLAND TX 79702 N Z-Retum Receipt for Merchandise [1 COD
\/.. o ‘ /N Date of Delivery
SRRl
5. Received By: (Print Name) ’, \,,/ .| 8. Addressee’s Address (Only if requested
\%. LR and fee is paidj

6. Signature: «mqqa 60 or Agent) 4,(@\:,___ L
X (¢ C\WA\QN\A\(

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 43, and 4b.

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

card to you.

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

permit.

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

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

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

SENDER:

sComplete itemns 1 and/or 2 for additional services.
mComplete 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

permit.

= Write “Return Raceipt Requasted” on the mailpiece below the article number.
s The Returmn Receipt will show to whom the article was delivered and the date

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

1. OJ Addresses’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee. delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articlo Number 3. Article Addressed to: Za. Article Number
HANNETT, STEELE GROUP 247 (,S69/0 P247 65,939

SUNWEST BANK ALBUQUERQUE, NA.,
AGENT

POBOX 26900 .

ALBUQUERQUE NM 87125-6900

N

4b. Service Type
O JRegistered

O gmxuamm Mail \
lﬂmrmmas Receipt forgi

5. Imomzwﬂ ﬂ% «h:.dZme\\\\J

6. wv_mzm.rm@_\iqmmgvl

and fee is paid)

Thank you for using Return Receipt Service.

3S completed on the reverse side?

N ADDRE

s your RE

GEORGIA F. ANDERSON LIVING TRUST
DATED MARCH 9, 1990

322 SOUTH MAIN

AZTECNM 87410

4b. w%som Type

(I Registered & Certified
Express Malil [0 Insured

Mlﬂaes Receipt for Merchandise [1 COD

7. Date of Delivery

{-3-97

5. eived By: (Print Name)
NWWQ%\ 9/¢ 7t \a\mx.ww:

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

6. Signaturge~fAddressee or Aggnl) :

X

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt




< SENDER: ish to recel ¢, SENDER: .
S Lmotelns 1 ser o ston oricon ilowing semices (o an § Scoman s 1 o s fotso wish o recale the
T s - ; " @  wComplate items 3, 4a, and 4b. ollowing services (for an
«w n v;ﬁ ~<oc.. name and address on the raversa of this form so that we can retum this | gxira fee): w [ -vmﬁ@wco_. :Maaw w:anm%m_anw on the reverse of this form so that we can retumn this extra *owv“
& card to you. ) )
m -Wu.ﬂ.w__._“ this form to the front of the mailpiece, or on the back if space doas not 1. [ Addressee’s Address w m -MM_Monv w-__*o:: 1o the front of the mailpiece, or on the back if space does not 1. O] Addressee’s Address
~ - . - . permit.
@ “Wiite"Return Recsipt Requestsd" on the mailpiece below the articie number, 2. [J Restricted Delivery © "Write"Retum Receipt Requested” on the mailpiece below the article number, 2. O Restricted Delivery
s Thae Return Receipt will show to whom the article was delivered and the date | by .
m ao=<o_,oou. Consult postmaster for fee. ..m. m -a,_,”.ﬂm_‘oo.n._d Receipt will show to whom th& articie was delivered and the date Consult postmaster for fee.
] - )
. le Addressed to: 4a. Article Number 3. Arlicle Addressed to: 42 Aridle Number
b 3. Artic . . Q o« . Article ressed to: .
i | i Y7650 957  E 4% Poi7 657 952
2 . . o E 1o
£ GERALDINE K. STEWART . -, [4b- Service Type 3 m PR TR
m 3202 LARGA AVENUE 1o moﬁ»m_dn um\Om:aon Ra. 8 ‘G. ELEANOR TRUIJILLO 0] Registered A Cortified
LOS ANGELES CA 90039 ¢ mw Express Mail O tnsured .m ol E%WQQQ&EE w%—wao v E ) Wxgowm Mail I insured
3 u - .
c? Recsipt for Merchandise [J COD s M mlmoes Receipt for Merchandise ] COD
- - bate of Delivery 5 §a 7. Date of Delivery
o (< !
] (s /—¢.9 2 | /-8 7
oo - 0 — g 7 p x
3 5 @3 Byy(Fyint \. 8. >Mmqumwuo mm\vwaamw (Only if requested [ g s Recejved By: (Print Name) 8. Addressee’s Address (Only if requested
W oA andies s p & m_ &G - 1~L¢\M_\_rw_ LL U and fee is paid)
w 6. Signaytre’ (Addressee or Agent) L 58 o:m~§“ dde5508 0 N@mac
> X S, X .
L] . F "] - 2, — T
PS Form 3811, December 1994 Domestic Return Receipt B S e acimber 1994 Domestic Return Receipt
S SENDER: ; i P mmzcmm“ iti ; | also wish to receive the
.m »Complete items 1 and/or 2 for additional services. | also .i_m_._ to recelve the s -Oo_.:u“oa items n_w .ﬂ:&orm Mﬂ additional services. following services (for an
@ =Completa itams 3, 4a, and 4b. following services (for an B mpompletetomS 3 s Ma on the reverse of this form 8o that we can retumn this | axira f )
Fe -_uz.u your name and address on the reverse of this form so that we can retum this | gxtra fea): N F -Mm_ﬁ .«%ﬂmhmam and address on the extra fee):
P 4 to you. o4 ou. o X .
m -WM.WMM .«:w form to the front of the mailpieca, or on the back if space does not 1. O Addressee’s Add ress m ; m - Wwﬁmw.s_m form to the front of the mailpiece, or on the back if muwno does not 1. M >aa3.mwoe W wga_dmm
© "Wiite*Return Recsipt Requestad” on the mailpiece below the article number. . O Restri I @ W = Write*Rsturn Recaipt Requested” on the mailpiece below the article number. 2. [] Restricted Delivery ¢
.m .?ﬂﬂﬁma mo%oﬂuz:_ mﬂmﬂmm whom .:H Mrwno was au_zeﬁ _msm ﬁa date 2. [ Restricted Delivery bl 15 »The Retum Receipt will show 1o whom the article was defivered and the date Consult postmaster for fee.
e delivered. Consult postmaster for fee. .m. g _ delvered. ﬁ
o j i : . Article Number ,
3. Article Addressed to: : 4a. Article Number o 3. Article Addressed to: >~ |4a. .
B | ot c §% K Pap7Ls5f 093
.M. S NN\.\ Q W% d Q“ m m. Z TIONS BANK OF TEXAS,N.A &. 4b. Service jwo :
RIA WYNNE LANKF 4b. Seryice Type 2 @§E NA ,NA, - .
m Muﬁomu ELM CREEK CRT ORD i (mj Imm,__wﬁm_‘oa f-Cerntified & 8 TRUSTEE FOREULA MAY JOHNSTON [J Registered Pcertified !
. o .
FORT WORTH TX 76109 . 1 Express Mail O Insured £ TRUST #661 38 O Express z_w__ . O Insured
T Retum Receipt for Merchandise [J COD S P O BOX DRAWER 8407 L) %maea Receipt for Merchandise [0 COD
- S m DALLAS TX 772570738 \ 5 Dato ot Balive .
7. Date of UV\&,‘W \NJ < rﬂ v @ m dwww
z [ a7 S g J _ .
£ 5 Receed By: (Print Name) 8. Addressde’s Addfess (Only if requested & = 5. Received mku :uq.a zmSQ , 8. wmmﬂwmmo M Dwaawm (Only if requested
i . 4 and foe s paid) R AL e KA S P i
. = UL L) e :
m 6. mm@wﬁ%@ﬁ & w 6. w_Xu_._mEE“ (Addressee or Agent)
> x " N | —— >
s -~ 0 0 s 1 1
= PSs Form 3811, December 1994 Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receipt

I——




SENDER:

aComplete 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 retumn this
card to you.

® Attach this form 1o 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.

uThe momﬁ..: Receipt wili show to whom the article was delivered and the date
delivared.

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

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

3. Article Addressed to: 4a. Arti

Number

2¥7¢5¢ 924

4b. Service Type

FRANCIS LEROY CANDELARIA O Registered ‘B Certified
POBOX 348 press Mail J insured
BLANCO NM 87412 um Receipt for Merchandise [J COD

)

7. Date of Delivery

!
}

3 1907

Mﬂmomm By: (Print Name)
‘VfDSNKKDT,%r

m%:/m::m” «AQQBmmmm or Agent)
- mﬂv(frnwéﬁﬂ/rﬂffrmlf

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

uComplete 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 retum this
card to you.

->=wo.u 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.

-.ﬂ__.n_m mooﬁ_.: Receipt will show to whom the article was delivered and the date

ivered.

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

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

SENDER:

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

mComplete items 3, 4a, and 4b.

s Print your name and address on the reverss 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.

B Write "Return Receipt Requested” on the mailpiece below the article number.

-.ﬂ__.ww m@mﬁa Receipt will show to whom the article was delivered and the date

ivered.

| 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:

FRANCIS A. SALAZAR

2812 MARIE PARK NE

ALBUQUERQUE NM 87112
il

4a. Vno_m Number
! - 4b. mm%.nm Type
[J Registered

W-ecertified
[ Insured
¢ (O COD

ﬁ
|
|
W 5. mooo_Vwa By: (Print Name)

6. Signaturg’

m.>&8wmmm,m >q43mm «0:\5.335&3
and fee is paid)

!

Al
cember Awox/

"Domestic Return Receipt

- wi the reverse side?

Thank you for using Return Receipt Service.

8
<
Q
]
k=3
3. Article Addressed to: 4a. Article Number m
Pelieey 905 &
FRANK A. CRONICAN, SR. & HARRIETT 75, Service Type . E
BATES CRONICAN, PETER B. CRONICAN, * 01 Registered ortified 2
le.c.w H.mm ALl R >l ti-le] o
/o SUNWEST BANK UST MINER w 1 Express Mail m\ﬂ { Insured m
P O BOX 26900 -} Retum Reosp AN dss L NOD 3
ALBUQUFRRQUE MM 87125-6 7. Date of Delivegy [ ¥ '+ z S
: e g
5. Received(By. (Print Name) 8. Addressee’s qupsted &
and fee is pald, 2
6. Signatu \ﬁq&%wmom\o\ Ageny’ g
X 4
PS Form 3811, December 1994 Domestic Return Receipt
SENDER: y . | also wish to receive the
"mMHw._mw uﬁnﬁw w.mﬂ.\ wwm “ﬂ. addional services. | foliowing services (for an
w Print your name and address on the reverse of this form so that we can return this | gxtra fee):
-wﬂm%,%m: form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
-mﬂﬁ_mrgcs Receipt Requested” on the mailpiece cm_mi_ the ma:.o_m ﬂhs%w_.. 2. [3 Restricted Delivery
o he artic i e date
nMM.ﬁMMM.S Raceipt will show to whom the article was delivered an Consult postmaster for fee.

3. Article Addressed to:

4a. Adicle Number

247 (&F 103

2 .

3 - 4b. Service Type

E prLpAB GOODWIN REES!

8 qmooz%MZm D £ O Regidtered ,mdm:sma
3 HOUSTON TX 77074 ” [ Exprgss z_..a_ . O Insured
g ,NM.mmE Receipt for Merchandise [1 COD

M 7. Date of Delivery

2|

&

5. Received By: (Print Name)

ur

ignatfire; (Addressee or \Qﬁw
Ny S\

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

Thank vou for usina Return Receipt Service.

N\
ember 1994

Domestic Return Receipt




SENDER:

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

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

| also wish to receive the
following services (for an

M_.a .:o «_oc. extra fee):
= Attach this form to the front of the mailpiece, i :
pormmlt piece, or on the back if space does not 1. O Addressee s Address

™ Write "Retumn Receipt Requested® on the mailpiece below the articie number.

®The Return Recsipt will show to whom the article was delivered and the date

2. O Restricted Delivery
delivered.

Consult postmaster for fee.

3. Article Addressed to: 4a. Agticle Number

ELVA KALB DUMAS TRUSTEE UNER THE $765L170

WILL OF E. F. KALB, DECEASED
1203 THE ST. JAMES
5555 DEL MONTE DRIVE “

%.moz_om.._.%w
) Registered &-Certified
D_:mcaa

Express Mall
: _m.w.\moﬁca Receipt for Merchandise [J COD

’ :..:§ ’

J 7. 03 m UMMHWJ

o
5.3eveived By: «wﬁé 8. Addressee’s >am_.mmm (Only if requested

and fee is pald)

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994 Domestic Return Receipt

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 retumn this
card to you.

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

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

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

3. Article Addressed to:

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

1. OO Addressee's Address

2, O Restricted Delivery
Consult postmaster for fee.
Number

4a. Artic]
\ 247650 Hal

4b. Service Type
O Regitered F-Ceortified
O Express Mail - -~ O Insured

JE¥-Refurd Recelpt for Merchandise [ COD

"R 5

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

ESTATE OF DORATHEA S. BARNES
WILLIAM E. STEWART, PERSONAL REP.
1228 ESTHER STREET

KEMAH TX 77565

5. Received By: (Print Name)

o

6. Signature: (Afdréssee or Agent)

X .

e

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

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

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

card to you.
& Attach this form to the front of the maiipiece, or on the back if space does not Y
Aliach pi P 1. [J Addressee’s Address
" Write "Return Receipt Requested” on the mailpiece below the agticie number. i i
=The Retum Receipt will show to whom the article was deliveted-gnd the date 2. T Restricted Dalivery
delivered. : Consult postmaster for fee.
3. Articie Addressed fo: 4a. Article Number

| | P2Y7 S 1Y
E.HUNTER STONE. I TRUST * 4b. Service Type

P O BOX 61419 ! O Registered H-€ortified
DENVER CO 80206 O Express Mail O Insured

etum Receipt for Merchandise [J COD

7. G&Waﬁm_zoé

. . B oo\ \

5. Received By: (Print Name) N W.\Ea_‘w sed's Address (Only if requested
S , 'fand fo ds paid)
d o

. Si : AN/ 74 Y

6. Signature Qqﬁmmmmm or nw.:c Q \\N\//\ xlwhn

; e ~— S

L TR
— Domestic

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, _uomoamoq 19 Retum Emom_vw

SENDER: ) A

=Complete items 1 w:&o.ﬁ..m uﬂ additional services.

sCompleta items 3, 4a, a . . )

L _uz.a@ocq name and address on the reverse of this form so that we can return this
card to you. o

= Attach this form to the front of the mailpiece,

permit. o ﬁ L b
sWrite "Return Receipt Requested” on the Bm__n_coo below 1 atticle number.
uThe 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 fes):

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

4a. Article Numbey .
P47 LSk (73
FCertified -

or on the back if space does not

DAVID A SMITH CUSTODIAN FOR MICHAEL  |4b. Servica Type

A SMITH C/O GDN [J Registefed
154 CLIVE AVENUE 0 Express\Mail O Insured
WATERFORD MI 48328-2802 mmﬂca Recelpt for Merchandise [J COD

. Date of Delivery

sy V4

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

5. Received By: (Print Name)

Thank vou for using Return Receipt Service.

6. Signature: (Agdresseq

[0 U U S I N DU

_x:.:.:::cascg_m Return Receipt

Lis b it
LR ALRALY

1s your RETURN ADDRESS completed on the reverse side?




SENDER:

uComplete 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 retum this
card to you.

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

aWrite "Return Receipt Requestad" on the mailpiece below the article number.

-H._w mow.u_.: Receipt will show to whom the article was delivered and the date

vered.

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

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

Consult postmaster for fee.

3. Article Addressed to:

— - eamra

4a. go_m Number

2¥706579F0

A Certified

O Insured

etum Rectipt for Merchandise (1 COD

DAVID MARTIN & B. WYNNE WOOLR'* R. |35 Sorice Type
nammwmm OF THE DAVID MARTIN WOE' Y | o'govere i
ANUOL o
U/W/O LOTTIE PLUMMER WOOLLE L, Express Mail
PO BOX 6290 g _
WASHINGTON DC 20015 .+ "5i [7Qate of Delivery

e

77

8.%

$

5. Ro€elved By: ¢hrint Namey 1
/7 '/

. Signature: (Addressee

X

&,

Agent) S

ossee’s Address (Only if requested
paffee is paid)

PS Form 3811, December 1994

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 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 to you.

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

s Write "Return Recsipt Requested” on the malilpiece below the articie number.

-M:_w moo.u_: 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. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: %

4a. >¥sz\.¢2\\ ml“ QNQ

DEPARTMENT OF INTERIOR-MMS

4b. Servicgy Type

ROYALTY MANAGEMENT PROGRAM O Registeted &l@@&mou
POBOX 5810, TA. O Expresh Maii O Insured
DENVER CO 80217

EX

tum Receipt for Merchandise 0 COD

7. Date of Delivery

P

/. LA e e ,.\, \\«
6. Signature: (Addressee or Agef). 3
x A FEETET B S HERE

5. Received By: (Print.Name)->~

Ty

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

PS Forn 3811, December 1994

SENDER:

nComplete 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
card to you,

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

mWrite “Return Raceipt Requsestsd” an the mailpiece below the article number.

-M:_w IQMB Receipt will show to whom the article was delivered and the date

elivered.

form so.that we can return this

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

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

3. Article Addressed to:

BT 5000

DAVID A PIERCE - 4b. Service Type
POBOX 4140 0 Registered
FARMINGTON NM 87499 O Express Malil

Bmaa Receipt for Merchandise [0 COD

- -Certified

O Insured

7. Date of Delivery

/(- 3-77

5. Received By: (Print ame)
=AY

ddressee br Agent)

, \M\Y.\Y.\Vlh\\rL

6. Signai
- X

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

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:
s 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 mailpiece, or on the back if space does not
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
sThe 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. [0 Addressee's Address
2. T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Nui

2

Wy 929

DONALD & FLORENCE M CANDELARIA
S1TEASTZIA
AZTEC NM 87410

OR

4b. Service Type
istered

O Express Mail
LZ1Rejum Reosipt for Merchandise [ COD

1 Cortified

O Insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signat

X

y (Agdressee or Agent)

8. Addressee’
and fee is paid)

s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

g
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b
E
:
£
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Q
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.m
@0n
3
&
=
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-~
c
£
=

v .

Thank you for using Return Receipt Service.



SENDER:
nComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
aPrint your name and address on the reverss 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.
mWrite “Return Receipt Requested” on the mailpiece below the article number.
-H@ mﬂui Receipt will show to whom the article was delivered and the date
ivered.

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

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

3. Article Addressed to:

4a. >Vw_m Number

W27 056 G o

DOROTHY E. DENMAN

SENDER:

sComplete items 1 and/or 2 for additional services.

uComplete 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 mailpiace, of on the back if space does not
permit. .

aWrite "Return Recseipt Requested” on the mailpiece below the article number.

-M:w mﬂua Receipt will show to whom the article was delivered and the date

elivered. e

| 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:

4a. Artigle Number '

247 656 7Y

o 4b. Servite Type DOROTHY B. HUGHES ESTATE SUZY 4b. Service Type
1824 WOODROW-AVENUE " 40 mmo_wsaa S .&\0858 .SARNA, PERSONAL REPRESENTA' _ [T Registared ‘B Certified
WICHITA FALLS TX 76301 +.{ O Express Mail O insured 318A 5. SHORE m w.xv«wm Mail ] ,,_\Jm.cqoa
: : m Receipt for Merchandise ] COD ANACOTES WA 98221 ,

7. Date \* Delivery

)

1) y=

5. m%wzma

By: (Print VESQ

)

A \\\W\\\ \\\\bﬂ 7 \\M\\V\\\V\m&.\ } -and fee is paid)
6. Signatur HSQQSmmmm”w\\»mm:e , ’
XA/ Foii e, I o ar S

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, Decembgf 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

7. Date

7]

stum %m_u_ for Merchandise (0 COD
f Geli

very

RRIESe

5. Received By: (Print Name)

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

.m.‘[w._c:mEB” [Addressee or Aggnt) ]
x i ,_ Vo

)

1

PS Form 381 dw@mooa.w.ioﬁ

. SENDER:

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

e r

-wﬂMoﬁ_wwM form to the front of the mailpiece, or on the back if space does not

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

| also wish to receive the
following services (foran
oxira fee):

1. 0] Addressee’s Address

5. Received By: (Print Name)

~

6. Sigpature; (Addr mmmbin&C\
L N~
v%w M A Q h\

Is your RETURN ADDRE

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

PS Form § , December 1994

e
@

Domestic Return Receipt

TURN ADDRESS completed on the reverse side?

Is your

Domestic Return Receipt

SENDER: - .

»Complete iterns 1 and/or w Mﬂ additional services.

L lete items 3, 4a, an . ) .

-mwﬂdwcq name and address on the reverse of this form so that we can return this
card 1o you. o

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

wWrite "Return Receipt Requested

or on the back if space does not

on the mailpiece below the articie number.

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

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

w2 IT Sy 577

£ Certified

O Insured

ﬂhmﬂcajmmomﬁ for Merchandise [J COD

)= /o~77

5. Boceives, By 32 4 v
"B Ces
6. Signature: (Addressee or Agent)

X

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

g
s (3
8 g
@ 3
[
® . . @ p :
¢ ’ ipi : o . O Restricted Delive @ ipt wil hom the article was delivered and the date
s sWwnon rocop nauesed o e O e e | Y
£ -M:_c. IQMB Receipt will show 1o W Consult postmaster for fee. .w _ _
jelivered. _ —:
5 Article Addressed to: N 4a. Article Number _ 2 3. Article ress!
3 3. Article : R ﬁ 250D gls € N s 24
] S/ ... fab\Seryice Type 2 DOUGLAS CAMERON MCLEOD ool
g Reunee A Jeun ey = 3 ¥ Rstered v -Certfied & SUITE 1455 DENVER CLUB BuiLDING coispred
8 e\ : v i 0 Insured .m. 518 17TH STREET [0 Express Mai
o Y.o. oL 37549 \ ess Mai A g D G0 80202
b m Receipt for Merchandiss [0 COD 5 ENVER e ek savary
MDD TR \\&\\ oIS N ate of Delivery b _
S
£
&
F -
T

Thank you for using Return Receipt Service.
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PS Form 3811, December 1994

Domestic Return Receipt



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 1o you.

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

aWrite “Return Receipt Requested” on the mailpiece below the articie number.

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

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

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

dalivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
24¢7 658078
ROBERT E wwwcan@Zm 470 4b. Service Type
HOUSTON TX qqcma_ [0 Regigtered PCertified
O Exp Mail O Insured

p-Rytup

S
WS@ME forMerchandise [J COD

TIh

5. mm&v%ma By {Print N,
L « e

6. Signature: (Addressee or H»Nm:c

X S (il

an

m.>ﬂmwm_w\am_‘mmB:?%E@%&Q
f¢e is paid)

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

nComplete items 1 and/or 2 for additional services.

s Complete items 3, d4a, and 4b.

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

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

w\Write "Return Receipt Requested” on the mailpiece below the article number.

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

3. Article Addressed to:

4a. Article Number

L2Y¢7 65F07%

ROBERT COHEN 4b. mmz_ﬁ
9602 MOONLIGHT O Registpred
HOUSTON TX 77096

Type

/\%Lum%oa

Mail O Insured

1 Expreps
E_.”w»aom_g for Merchandise [0 COD

Umﬁmﬂ Delivéry,

8. Addr
and

mc S M@a&mm (Only if requested
@ is paid)

PS Form 3811;-Qecember 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER: .
mComplete items 1 and/or 2 for additional services. | also wish to receive the
wCompleta ltems 3, 4a, and 4b. following services (for an
= Print your name Ea address on the reverse of this form so that we can retum this { gxira fae):
- card to you,
= Aftach ”w.__n form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit,
sWrite*Return Receipt Requestaed” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
| 24765809/
RICHARD A JENNINGS 4b. Service Type
P O BOX 3759 | mm%maa NP Certified

MIDLAND TX 79702 : O

o

Express Mail
Receipt for Merchandise ] COD

O Insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signatyre: (Addressee or Agen
X T,

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

:
i FE i

PS Forn.3811, 98:&2 aﬁ

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

® Complete 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 to you.

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

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

-d._o 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. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

L2477 Ls( 95/

REV. MSGR. LEOPOLDOL. GOMEZ 4b. Seryice Type -
P O BOX 1029 0 Registered &-Certified
GALLUP NM 87305 Expless Mail O Insured -
Mim_ Receipt for Merchandise [1 COD
C) oﬁ very
~7 7
5. Received By: (Print Name) 8. >aa6mmmo s Address (On# if requested
and fee is paid)

6. Signature: (Addressee oin@?
X e gl FN M

PS Form 3811{Becember 1994 '

Domestic Return Receipt

Thank you for using Return Receipt Service.




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

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

card to you.

u 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.
s 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. (1 Addressee’s Address
2, OJ Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

REECE B. ANDERSON
2400 AUGUSTA, SUITE 162
HOUSTON TX 77057-4911

2T vsr 075

4b. Service Type
O Registerd & Certified
3 Insured

[ ExpressiMail

?namﬁomﬁ for Merchandise [1 COD

7. Date of Delivery
|- 7~97

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
XYY/t b

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

PS Form 3811, Decgmber 1994

Domestic Return Receipt

SENDER: ) A
s 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 retum this

card to you.

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

permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show 1o 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. 00 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

- PEARL NEUGENT NORDAN ESTATE,
MARIAN NORDAN HARWELL, INDEP.
EXECUTRIX

112 E. PECAN, SUITE 500

SAN ANTONIO TX 78205

4a. Articie Number

247 658 /90

4b. Service Type

O Registergd ECortified
O Express Mail O insured
H-Retum m%%:oq Merchandise [ COD

7. Date of Delivery
i 0% 18

, . Received : (Print Name)
Barl oy

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

6. Signature: (Addressee or Agent)

X

Thank you for using Return Receipt Service. v

Thank you for using Return Receipt Service.

e pees e oo

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

(>
Q
-

Is your ﬂETuH‘N ADDRE§—§ completed on the reverse s

SENDER:

8 Complete items 1 and/or 2 for additional services.
= Complate 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 retumn this extra fee):

card to you.

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

permit.

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

delivered.

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

3. Article Addressed to:

PAULETTE SHARON CANDELARIA
POBOX 348
BLANCO NM 87412

“P2T boyg2z

Express Mail
N.bc.cqpmmsﬁ for Merchandise [] COD

4b. Service Type
O mmmﬂmaa “H-Certified
0 insured

7. Date of Delivery
AN 3 097

\mﬁ%wowﬁwa By: «b:..i Name)

HJ_.» cadelaroy

@meﬂ . (Addressee or Agent)
J (@ WY BD‘NP b o)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

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

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

card to you.

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

permit.

& Write "Return Receipt Requestad” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

PAUL M. CANDELARIA
3603 N: BUENA VISTA
FARMINGTON NM 87401

4a. Articla,Number

2447050 73/

4b. Yervice Type
[ Registered ,W.\.bo:soa

“ w mmxnammm Mail O Insured
umn Receipt for Merchandise [ COD

7. Dqﬁo of Delivery

.\O..

mp%mzoa By: (Print Name)
, N }
& g FND J.VA AN D TP

6. Signature: (Addresseg or Agent) . .

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

Thank vou for usina Return Receibt Service.

PS Form 3811, Decomber 1994

Domestic Return Receipt




