
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF BURLINGTON RESOURCES 
OIL & GAS COMPANY FOR COMPULSORY 
POOLING, AND A NON-STANDARD GAS 
PRORATION AND SPACING UNIT 
SAN JUAN COUNTY, NEW MEXICO. 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is a senior 
landman 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 effortjp find the correct 
addresses of all interested parties entitled to receive notice, that on ^W/^e / (o . 1997, 
he caused to be mailed by certified mail return-receipt requested the attached notice of 
this hearing scheduled for July 10, 1997 and a copy of the application for the above 
referenced case, at least twenty days prior to Ihe hearing of this case to the parties shown 
in said application and as evidenced by the attached copies of return receipt cards and/or 
receipts of certified mailing, and that pursuant to Division Rule 1207, notice has been 
given at the correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this 9th day of July, 1997, by Alan 

CASE NO. 11808 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

Alexander 

My Commission Expires: June 14, 2000 
BEFORE THE 

OIL CONSERVATION COMMISSION 
Case No.11808&09 Exhibit N o . _ 
Submitted By: 
B u r l i n g t o n R e s o u r c e s 
Hearina Date: .lulv 10. 1997 
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J A S O N K E L L A H I N ( R E T I R E D 1991) 

TO: 
A L L INTERESTED PARTIES ENTITLED TO NOTICE 
OF THE HEARING OF THE FOLLOWING NEW MEXICO 
OIL CONSERVATION DIVISION CASE: 

Re: Application of Burlington Resources Oil & Gas Company 
for compulsory pooling and a non-standard gas proration 
and spacing unit, San Juan County, New Mexico 

On behalf of Burlington Resources Oil & Gas Company (formerly Meridian 
Oil Inc.), please find enclosed our application for compulsory pooling for its 
proposed Scott Well No. 24 to be located at a standard gas well location 1535 feet 
FNL and 2500 feet FWL (Unit F) Irregular Section 9, T31N, R10W, NMPM, and 
to be dedicated to all of Section 9, which has been set for hearing on the New 
Mexico Oil Conservation Division Examiner's docket now scheduled for July 10, 
1997. The hearing will be held at the Di vision hearing room located at 2040 S. 
Pacheco, Santa Fe, New Mexico. 

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

Pursuant to the Division's Memorandum 2-90, you are further notified that 
if you desire to appear in this case, then you are requested to file a Pre-Hearing 
Statement with the Division not later than 4:00 PM on Friday, July 4 1997, with 
a copy delivered to the undersigned. Please direct any questions to James Strickler 
(505) 326-9700. 

\rery-truly yours, 

V/. Thomas Kellahin 
/ 

cc: Burlington Resources Oil & Gas Company 
Attn: Alan Alexander 
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6. Signature: fAoUressee orAgent) v 

8. Adlressee's Address (Only it requested 

US Postal Service 

Receipt for Certified Mail 
No irajurance Coverage Provided. 
Do I X X U M lor imemelxinalMa* (See reverse) 

KAY B QUNDLACH 
FEARING TON POST 2*7 ' - A 

prrrSBORO,NC 27312 s -

.CWaiaaarmtarwatoraoc»lorM<iaivMaa. 
acemekea aama 3.4a. an) 4s. 
a PrM your name ana address on * » is«ameo4dlaiaan*eoa1ala»ca«reajridae 

cant lo you. 
• a a l i l e l tiswSnisnttiairailnmiTa <irTtrilf-Ttn-l-''-r ' * 
•wrJTflarum flaoaapf WaauaararT on Oia iriaaoaca Mow na araoa nurM 
aTtw Rattan rtar^wa anew to whrim Sid aruua M 

1 also wish to receive Ihe 
foacenTtg services (for an 
extra fee): 

1. • Adrtreaooa s Address 

2. • R e s t r e ^ Dedvery 

Conttatt posMnMlaM' tor im*\\. 

3. ArtJcte Addreceed tn 

E L I Z A B E T H I S H A M T T R U S T 

R O B E R T T I S H A M & G S I S H A M ^ 

F I R S T N A T L B A N K O F C H I C A G O T R S 

8 1 J 0 N C E N T R A L E X P Y S T E L 2 U 

D A L L A S , T X 7520151831 

4a. Article Numoer 3. ArtJcte Addreceed tn 

E L I Z A B E T H I S H A M T T R U S T 

R O B E R T T I S H A M & G S I S H A M ^ 

F I R S T N A T L B A N K O F C H I C A G O T R S 

8 1 J 0 N C E N T R A L E X P Y S T E L 2 U 

D A L L A S , T X 7520151831 

4b. Service Type 

• Rejrstered Certreed 

• Exixess Mai • Ineured 

• RetjmReceWlor Merovanaaa • COD 

3. ArtJcte Addreceed tn 

E L I Z A B E T H I S H A M T T R U S T 

R O B E R T T I S H A M & G S I S H A M ^ 

F I R S T N A T L B A N K O F C H I C A G O T R S 

8 1 J 0 N C E N T R A L E X P Y S T E L 2 U 

D A L L A S , T X 7520151831 

5. Received By: (Print Nam) 8. Adcrasssa s Address (Only it requested 
anc lee it paid) 

8. Adcrasssa s Address (Only it requested 
anc lee it paid) 

! 

•5 
I 

SENDttft: 5 c & g L > ^ . 
acxrflpteto aama I ancVor 2 tor eooaaanal ednaoae. 

aTha Return rwxaawaalahaaiteirt^ 

I aiso wish to receive t ie 
foeowing services (for en 
extra tee): , 

1. D Addreeeee s Address i 

2. • Restncted Deevery <$ 

Oxieuttpoetmastef tortee. S 1 

3. Article Addreeeed tec 

ANNE STUART BATCHELDER. TRSt. 
TOtET NATL B ANK OT! a nc AGO & 
U/A ROBERT DOUGLAS STUART 
ATTN: GAYXE COTTON 
*tJ0 NCENTRAL EXPY STE 1211 
DALLAS, TX- 73206 

5. Received By. (Print Name) 

i^\ao* Nkmoer ,„ _ . 

nib 7& 4b. Service Type 

• Registered Qr-tjertrted * 

• lUprsssMsJ • Insured S 

• faKumftacerotlor »«w»OWKUe • COD jj 

TTcate^t Deavery -2 

8. Addressee's AdOress (Only it requeued 
indie* a paid) 

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

CaMaSFae 

SeaeatOaavary Faa 

RsBtdcted Oeiwjiy Faa 

Return Recess ShossiQ to 
Whom 4 DaMDsMrad 

PJBIR fsnest owssrsj a Wbaa, 
Dae. 1 Astnaaani Aatasi 

TOTAL Poetego 4 Foes $ 
PoarnancorOeai 

p mt 7ai as7 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provsled. 
Do not use tor International Mail /See reverse) 

ELIZABETH ISHAM TTHLT5T 
ROBERT T ISHAM A G S ISHAM & 
FIRST NATL BANK OF CHICAGO TRS 
8150 N CENTRAL EXPY STE 1211 
DALLAS, TX 752061831 

CereaadFao 

Special D«a»err f ae 

Rassnad Datvaiy Fes 

Return Races* Showaio, n 
Whom 4 Data Oetoerod 
Reun Accra Shewn to Wham. 
DUE S Mcnon i Merest 

TOTAL Postage 4 Fees 

PonmantorDale 
r n 

P m t 7B1 6 7 t 

US Postal Semes 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
nn not use tor International Mail /See reverse) 

ANNE STUART BATCHELDER. TRST. 
FIRST HATL BANK Of CHICAGO & 
UM ROBERT DOUGLAS STUART 
ATTN: GAYI^ COTTON 
81J0 N CENTRAL EXPY STE t i l l 
DALLAS.TX 73306 

earthed Fee 

Soabal Delivery Fee 

Restricted Denary Faa 

§• Return PwcswSnowngio 
Whan 4 Date Oetversd 
Rewn ftaceet Snowro u Whom. 
Due 1 «noraaMe» Mann 

TOTAL Postage 4 Fees 

PostmwfcorDate x"1 



arjianHele aama 3, 4a. and 4c. 
•PrM your nam* and addreao an sie reiMMweot inte form so that we can rerun die 

card lo you. 
»Anacn * M torn lo ina >or» ol ina ma<p«ca, oronmsoadidaoacadoaan<« 
ewme'flerum Aeoesx flaouaafaO'on ma ira*»aea c*o« sia artKJa numrjai 
aTha Ralum ftacaajs am anow Kt wnom aid article waa deemed and dia debt 

oaevared. 

following services (tor an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tee. 

3. Article Addressed to: 

ROBERT DOUGLAS STUART JR 
NORTHERN TRUST 8NJULAXE FOREST Jjutj, * 
A ROBERT DOUGLAS STUART JR ' 
CO-TRSTE U/A ROBT D STUART " |5% 
po BOX 226X70 'tm i:m&<mm>>0^^^}m 
DALLAS, TX 73332 

4a~Ariicle Numoer _ _ 

V V?9 ?75 
3. Article Addressed to: 

ROBERT DOUGLAS STUART JR 
NORTHERN TRUST 8NJULAXE FOREST Jjutj, * 
A ROBERT DOUGLAS STUART JR ' 
CO-TRSTE U/A ROBT D STUART " |5% 
po BOX 226X70 'tm i:m&<mm>>0^^^}m 
DALLAS, TX 73332 

4b. Sarvica Type 

• Rejlstered OKSftified 

• ExDress Mail • Inaurad 

• Return Receipt tor Mercrtsndisa • COD 

3. Article Addressed to: 

ROBERT DOUGLAS STUART JR 
NORTHERN TRUST 8NJULAXE FOREST Jjutj, * 
A ROBERT DOUGLAS STUART JR ' 
CO-TRSTE U/A ROBT D STUART " |5% 
po BOX 226X70 'tm i:m&<mm>>0^^^}m 
DALLAS, TX 73332 

B. Adcressae's Address (Only it requested 
ana foe a paid) 

S2 — — — 
6. Signature: (AsQrassee or Apart) ' 

B. Adcressae's Address (Only it requested 
ana foe a paid) 

S2 — — — 

SENDER: 
acompleie aama t and/or 2 tor acctaonat eaMoaa. 

a(2?!our name and addraaa on tnaraw«aottlia)tormao dial wa can ndwntria 

aAeao^dwj'torm Id die Irora of dia maapwce, or on the back d apace doss not 
awr»a'flsromfleoettfleooeereo-on»w 
aTha Return Recast we anow to wnom tna ante* waa oeewred arid tne caw 

3. Article Addressee to: 

DOROTHY M. DERRY 
264* B WORKMAN AVE., STE 211 
W. COVTNA, CA 91791 

4a_Artcte Number _ _ 

5. Received By: (f^nht Name) 

n 

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

1. • Addreesoe's / 

2. • Raabtctad Daavary 

Consutt pestmaster for fee. 5 i 

4b. Sfttnce Type 

• Re< Watered 

• Ex|>reseMai 

• Return Rece)pt tor 

7. Datiidt 

UL 

Certified 

• Inaurad 

• COD 

8. Addressees Address (Only it requested 
ana tea is paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

SENDER: I X f i * ^ ^ 
•ConsMMawm 1 ancVor 2 lor addatonal eoMoea. 
acomoiala aama 3.4a. and 4b. _ 
• r iu» u s imia anil •aaols mi dia n i m - * ~ - ' " - » — « . . 
eAaacnVSriomi to tn7irors of the maseeKe.orontnariec»deriacedoaanol 

•wmaTtalurnHaoanxfleauaateo'on tna mawjweeowow tha aroda manter. 
aTha Retum Racaax we mow to whom ma arooa waa daewred and tne date 

unwed. 

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

1. • Addressee's Address ' 

2. • Restricted Delivery < 

Consult postmaster tor tee. 

3. Article Addressed to: 

HARRIETS rUART SPENCER 
FIRST NAT .BANlt OF CH1CAQOA -*r 
U M ROBE8 T DOUGLAS STUART 
ATTN: GA."LE COTTON 
StSO NCEO TRALEXPTf,STE-1211 * • 
DALLAS. T.{ 7S206 

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

HARRIETS rUART SPENCER 
FIRST NAT .BANlt OF CH1CAQOA -*r 
U M ROBE8 T DOUGLAS STUART 
ATTN: GA."LE COTTON 
StSO NCEO TRALEXPTf,STE-1211 * • 
DALLAS. T.{ 7S206 

4b. Service Type 

• Flegistared GKCartlfled 

D Eixpress MsJ • Insured 

• Fetum Recect tor Morchanolse • COD 

3. Article Addressed to: 

HARRIETS rUART SPENCER 
FIRST NAT .BANlt OF CH1CAQOA -*r 
U M ROBE8 T DOUGLAS STUART 
ATTN: GA."LE COTTON 
StSO NCEO TRALEXPTf,STE-1211 * • 
DALLAS. T.{ 7S206 

7. Data of Delivery n ^ _ 

/ 7 
5. Received By: (Print Name) 8. Addressee's Address (Only it requested 

aid tee is paid) 

6. S i g n a n j r e ^ o ^ ^ 

8. Addressee's Address (Only it requested 
aid tee is paid) 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Oo not use lor International Mail /See reverse) 

SOBaOTTJOOrXJsSSTtiAXTJR 
NORTHERN TRUST WXJLAXE FOREST 
*rWBERTTXRmASSTUABTJR 
CCTRSTEU/A KOBT D STUART 

msox2»rm 
DALLAS, TX 73721 

CsriiedFee 

SoaaaJOavaryfoa 

Raatnoad Daawy Fee 

Return Recant Shown; to 
Whom 4 Daw Oei«etsQ 
Huan rlecasl fihowna a USDS. 
OaaKJiwunxaowj 

TOTAL Postage 4 Fees s 
PcaananiorOata 

p m t 76*1 a t 3 I 
US Postal Service 

Receipt for Certified Mai! 
No Insurance Coverage Provided. 
Do not use lor IntemaBonal Mail (See reverse) 

DOROTHY M. DERRY 
2648E WORKMAN AVE., STE 211 
W.COVWA,CA 91791 

Canted Faa 

SpeoaiDelhsayFeo 

rwstntssi Dainty Fee 

Return FwcasS Shoaang to 
Whom 4 Data Dawered 

t Rtamfw^Snownjomiom, 

TOTAL Postage 4 Fees $ 
Postman or daw 

P m t 7fl t1 677 
US Postal Service 

Receipt for Certified Mail 
Mr, ln«*irafw.a r « , , « i ^ - « , 
HARRIET STUART SPENCER 
FIRST NATL BANKOF CHICAGO* 
U/A ROBERT DOUGLAS STUART 
ATTN: OA.YLE COTTON 
S150N CENTRAL EXPY, STE 1211 
DALLAS. TX 7J206" 

Postaga $ 
CarteadFea 

Seocui: Deewjry Fee 

neilnded Dslwsy Fee 

Retum Recess Snowng to 
Whom 4 Dale Oakwad 
Ram recast Slioaeig a Whom 
Dm 1 Aoxwset i MHnst 

TOTAL Postage 4 Fees $ 



ePrtnt your name and aoerees on meiayereeot Iras form eo dial we can mium this 
cam to you. 

a Attach BWJ tornlS) dw, troid ottrw maepiecs, or on tha back rf apaoa doaa not 

a wwTflwurn Races* flaouaatao- ontharnaao«Kabatowtnaaita>anun*ac 
a Tha Return Races* «al anow to whom tna areola wae osevared arsl tha dee 

daavarad. 

extra tee): 

1. • Addressee's Addraaa 

2. • Restricted Dalivary 

Conautt poatrnaatar tar taa. 

3. Article Aoarsssed to: 

CORTLAND T HUX TRUST ^ _ 
JSTTRUST NA 4. 0A YIORO W 
GLARNERTRSTBE OA DTTiSngT4.^^, 

4b. Sarvica Type 

• Pagistarsd O-Carttfled 

• Expraaa Mai • Inaurad 
• Retum Receipt tor Ivtacftandse p COD 

3. Article Aoarsssed to: 

CORTLAND T HUX TRUST ^ _ 
JSTTRUST NA 4. 0A YIORO W 
GLARNERTRSTBE OA DTTiSngT4.^^, 

7. Diits ol Delivery 

a. Atldreaeees Addraaa (Only it requested 
and la» ia paid) 

6- ̂  (A^^^M 

a. Atldreaeees Addraaa (Only it requested 
and la» ia paid) 

Domestic Retum Receipt 

SENDER: ^SA^ *2H 
acumens aaiia 18»or 2 tar aoaacawl aanacao. 
aCarraaMa aama S. 4a. and 4b. 

a Pied your name and aowjaas on dia nweree of thta form aodlatwa can n turn IHa 

aasacft Mt*tomi to tfsi dors ot tram 

awn?fla(t»n flaoaa* r V « a ^ 
aTha Return Races* wa anew to wnom tna arooa waa oeevered and ths dais 

1 also wish to racaiva lha 
foeowtog sarvKas (far an 
axtrataa): 

1. • Addranaa'a Addraaa 

2. P Raalrtctad Delivery 

Conautt puslitiastar for taa. 

3. Article Adoraaaad tec 

F F WEBSTER JV TRUST ESTATE " 
C/O COLORADO NATL BANK. 

•.%aut,a\--.r •» -i ̂  — v (,T iiiat • 

3. Article Adoraaaad tec 

F F WEBSTER JV TRUST ESTATE " 
C/O COLORADO NATL BANK. 

•.%aut,a\--.r •» -i ̂  — v (,T iiiat • 

4b. iiarvica Typa 

• Flegsstered H'CertrSed 

• Expraaa Mai • Inaurad 

• Fe6*nRece«fcrlk*trct»»ic«e • COD 

3. Article Adoraaaad tec 

F F WEBSTER JV TRUST ESTATE " 
C/O COLORADO NATL BANK. 

•.%aut,a\--.r •» -i ̂  — v (,T iiiat • 
7. Data ol Delivery 

8. Ajdrsssoa s Addraaa (Only it raquaatad 
and ha ia paid) 

8. Ajdrsssoa s Addraaa (Only it raquaatad 
and ha ia paid) 

US Postal Service Of^" 
Receipt for Certified Mail 
No insurance Coverage Provided 
Do not use for International Mall (Saa reverse) 

CORTLAND THII2>TJELTST 
1ST TRUST NA&OA YLORDW 
GLARNER TRSTEE UA DTD9/16774 
C/O COUDRAIX>NATIONAL BANK 
PO BOX 17332 (CNDT2332) 

:DEt^rER,Cr>»ia7 

eCumow sane 1 anayor 2 tor aduwnnw iinaoea. 
ecwsssta aama a. 4a. end 4b. 
aeia* your name and edenes on *v» isvane ot trial airmao that wa can return tie 

card IB you. 
BAaach das torni ID die sent ot fna iiwlaXBes, or on die back rf apace doai not 

•wnie-flwwri Haoee* Heouaweo- on ma maioaca twiow ew arede no now. 
aTha Retum Receipt wal anew w whom did aracfe waa deavared and dm data 

daavarad. 

I also wish to receive tie 
tattowing services (for an 
extra fee): 

1. • Addieessss Addrees 

2. • P^stncted Deavery 

Consult rxxtmastar tor fee. 

3. Anwe Addraaasd to: 

N O R M A N L H A Y J R G S T R L T S T ^ - r - ^ . 

3308 E L D O N L N 

W A C O , T X 76710 

If 20 

3. Anwe Addraaasd to: 

N O R M A N L H A Y J R G S T R L T S T ^ - r - ^ . 

3308 E L D O N L N 

W A C O , T X 76710 

If 20 

4b. Sarvica Typa 

D Flegsstered M Certified 

A Express Mall D Inaurad 

gytaeJmFUHa«Xtat*>r^^ • COO 

3. Anwe Addraaasd to: 

N O R M A N L H A Y J R G S T R L T S T ^ - r - ^ . 

3308 E L D O N L N 

W A C O , T X 76710 

If 20 7. Dateof Delivery 

J 
5. Received By: (Print Name) \ U S * * y 

t 

8. Addressee s Address (Only it requested 
and lee a paid) 

6. Signatutw (AcOressee or Agent) i 

8. Addressee s Address (Only it requested 
and lee a paid) 

PS Form 3811, December 1894 f Domestic Return Receipt 

s 

Special Deewry Fee 

Rattnetea Oaavety Fee 

rwtum Recess Snowng ts 
Whom 4 Dale 0ae»ared 

TOTAL Postaga 4 Faas 
Pansiest or Date 

u 
p mt, 781 at.? 

US Postal Service ' V U ^ 
Receipt for Certified Main™ 
tto uisurance torerage Prodded. 
Do not use for Intemeeonsi Msil (See reverse) 

F F WEBSTER IVTRUST ESTATE 
C/O COIA0RAOO NATL BANK 
P.O. BOX 17332. 
DENVER. CO 802" 

CerasedFae 

SpacWDWwen/Paa 

nsisiaid Oetvory Fee 

CO Return RacaaS Showing to 
Whom 4 Data Oatvared 

Q. < 
raajnrwxaSShsaisjsiMraa. 
OaatAMaainAaoaai 

B
O

O
, 

TOTAL Postage A Fees $ 
PoaaiuuttatOaB) 

P mt, 7fl1 87B 
US Postal Service 

Receipt for Certified Mail 
NORMAN LHAY JR GS TRUST 
3208 ELDON LN 
WACO.TXW10 

Poatsgs $ 

CatwMFaa 

ScacaJ Deavery Taa 

ReathoadDelweryFee 

Retum Racers Snowing to 
WhomiDataClalvared 

i_ RaiimnaMSrswniBIMwB, 

TOTAL Postage 4 Feet $ 
Postman or Oala 



•Caium asms 3. 4*. am 4b. 
a Prat your name aid asanas n r a f r m o l n i l R i i i i o r w N c i n i i U T i t N i 

cam to vou. 
• *»sen tna ntm to tna sent of tla iiaftseee.er on thd back* apace doe i not 
•Wraa-Han*ti Aeoex* Aequawao'on tha rnaacaca owow ma arooa marear 
*WzLZZ^fn 'W J Cesa wd anow a whom da aracM aaa aeavared and tna saa 

odaiarad. 

toaowing services (foran 
extra faa): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
1 Artde Addressed to: 

KEYES BASER PROPERTIES 
C/O TX COMMERCE BANK h TTDLAND 
ACCT #50-1332-00 
PO BOX209829 
HOUSTON, TX 77216 

4a_Ailicla Number _ 

V«{(, 799 ?<W 
1 Artde Addressed to: 

KEYES BASER PROPERTIES 
C/O TX COMMERCE BANK h TTDLAND 
ACCT #50-1332-00 
PO BOX209829 
HOUSTON, TX 77216 

4b. Sarvica Type 

• ^egrstared Fif Certified 

• Express Mai • Insured 

• :totumBscertlcf Mercruaxise • COD 

1 Artde Addressed to: 

KEYES BASER PROPERTIES 
C/O TX COMMERCE BANK h TTDLAND 
ACCT #50-1332-00 
PO BOX209829 
HOUSTON, TX 77216 7. data of Delivery 

5. Racatvad By. ( Prim Nam*) 8. /iddressee'a Address (Only it requested 
tmd tee a paid) 

6. StonaJufSKIMfl 

x H 
trass— or Agent) 

8. /iddressee'a Address (Only it requested 
tmd tee a paid) 

i 

s m 
3 

s 

s 

SENDER; S ^ ^ L X J ^ C # 
•Cunpiaa aama t arto/or 2 tar addatensl eervaaa 
•Comoaa earns 14a. and 46. 
•Pnnt your name end asdreaa on da) reveiao of tha tonti 

cardtoyou. • ^ . 
a Aw arti tha (orm to da bus ot tna naspace, or on da 

eo dat wa can naum d 

dapeoadoaanot 

awna'Raun Hernia flenuaeroo- on. tha naataaca 
aTha Return Receipt wa ahowtowhom da ajecte waa oaavand and da <aa 

1 Artcte Addressed tec 

ROBERT 1) FI'l'l'lNG r 
anBiiiiwB[CGrnn)a»>>iioo £ 
MIDLAND. TX 79701 7$2K SOS&St. 

ii-

S. Received By: (Print Nam) 

. Signature? lAaarasssaa crIAaaori / 

Ulxae fvumoer 

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

1. • Addressee's Address \ 

Z • Restricted Deatvery j 

Conautt postmaster for tee. £ 

i 
4b. liervice Type 

• Registered 

• ! Express MaJ 

• fletum FaKxapt for 

7. Data ot Deirvery 

andfeeapard) 

[a'Certified = 

• Inaurad S 

• COD ? 
w a a a a s a a a a a a s a a S B B S O - a a a — » 

i 
ia wi i 
il requested 

PS Forth 3 8 1 1 , December 1894 Domestic Retum Receipt 

SENDER: L J C i J t A ^ f f s ^ f 
•Comoare Sana 1 anordr 2 tor addaonM eentaeL 
aCdmnaa aama a. 4a. and 4b. 
apnra your nana and aminnon da ia«araaotawj form ao thai wa car ratumdia 

card fe you. 
"Aaecn daa asm to da from at da laaeoieca. cccnta back* apace do aa not 

a Wma'Ratum Aeceax flaouasfac on the tnaapasce tiatow da anvsd lualat 
^aruni Racwot wa anowtowfiomBTa arega <mm arlwanj •nennnclaw 

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

1. • Addreeeee's Address 

Z • Restricted Delivery 

Consult postmaster for fee. 
3. Arnold Addressed to: 

GUY R BRATNARD IR TRUSTEE OP 
THE GUY R BRATNARD JR TRUST "* 
DATED 9/9/82 Z 
RR 6 BOX 281 -I 
BROKEN ARROW, OK 74014 3 * 

4e^rnc)e Number „ 

4b. Service Type 

• Registerad ( ^ k i t t l e d 

• Express Mall Q Insured 

• Return Flecett tor Merawxise • COD 

7. DtaafpeeVery 

5JJeceived By: (Print Mama) 8. Addressee s Address (Only it requested 
and tee a paid) 

6. Signature: (Addressee or Agent) 

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

s. 

II 
S 1 

US Postal Service < ^ U X v 

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

KEYES BASER PROPERTIES 
C/OTX COMMERCE BANK. MIDLAND 
ACCT #50»t532«Of> 
PO BOX209829 
HOUSTON, TX 77216 

SoeoalDohwyFoe 

Rastnetad Oekvory Faa 

Ratum Racaax Showng a 
Wnom 4 Data Oosvarod 
Reejn fwjaptSlioaaige (Must, 
Daa. I 

TOTAL Postaga 4 Faas 

PossnantorOea 

p m t . 7 f l i 4,1414 

US Postal Service 

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

ROBERT D FITTING 
4 406 N. BIO SPRINGS 8200 
MIDLAND, TX 79701 

Spaces rMwaiy Fee 

Fasetctad Desvwv Faa 

Retum rise apt Shows ig to 
whom 4 Osta Daavarad 
Reun Ricspl Sftowvig a ttftsni, 
Dstt. 4 Mdresae's Addnss 

TOTAL Postage 4 Fees 

PossturttorDaa 

p mt. 7fli ess 
US Postal Service 

Receipt for Certified Maif 
No Insurance Coverage Provided. 
Do not use lor International Mail ISee reverse) 

GUY R BRA1NARD JR TRUSTEE OF 
TOE GUY R BRATNARD JR TRHST 
DATED 9*9/82 
RR6BOX281 
BROKEN ARROW, OK 74014 

CaroSaoFee 

SoeoalDalrvarifFee 

in 
Rastnaed Daaveiy Fee 

01 
01 Retum Fajcess Srmiig to 

Whom! DataOalnerad 

, 
A

p
ri

 

Reun Recess Shomig B IMicffl, 
Date. & Advessas Address 

T
.3

8
0
0

 

TOTAL Postage 4 Fees s 

T
.3

8
0
0

 

Postmark or Date 

P
S

F
o

n
 



• •CuiMMi mtm 3,4*. and 4tv 
9 • you tmm c 
5 cardtoyou. 
| • AMcft »** torn to 

t'Rmlum Rmcamjt fnw^umwtmO' on 
£ iTbf, Rattan necai«pi •now to wfiom wm 

g 
I 3. Ancle Addresssd to: 

* toaca OOM rtot 

tra article raj near. 

LEE WAYNE MOORE 
AND JO ANN M0NTXK3MERY MOORE 
4303 N; MARJENFTELD 
MIDLAND, TX 79701 

ly: (Print* 

VIA, 

toecwtng services (tor i n 
extra tM): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pcejtmaetertortee. 

I 

US Postal Service 

Receipt for Certified Mail 

s Article Nurnoer „ 

M/0 W W 
40. Sarvica Typa a 

• Ftegistered .Q^ertjfied * 

• Express Mai • Insured S 

• Return Receitxfor l^rcriandsa • COD 3 

1̂ ttSsOt 

Ireesees Addre&vi 
and tee a paid) 

Only ikrequasted 

LEE WAYNE MOORE 
AND K)ANN MONTGOMERY MOORE 
403N.MARJENFTELD 
MIDLAND. TX 79701 

PS Form 3 8 1 1 , December 1994 

PSForm3811,(pycamoeri994 \ ^ Domestic Return Receipt 

SENDER: ^ - J J b U ^ ^ v . 1 I 
aCornpaaa earns 1 anoror3foraoaakjr«eer«Fcaa. 
eCuisaaa asms a, 4a. ana 4b. 
aPKra your name ana addraaa on tna lawseotdwttarmeo tha wa caff retain* 
cardtoyou. 

' S I M I " " * ' " I W ' , ' I * " < ' M ' ' " " ' * > * > , ' , W * " M I 

awrad'rajtumraaoa^rawuaaiae^ 
* ^ . ^ i j ! j r B * c w ^ * ' w w ' i > , C T W * n w w ' ^ ' ' ' * a * M ' ' ' ' ' a ' ' * 

1 also wish to receive tha 
tcdowtng services (tor an 
extra lee): 

1. • Addressee's Address 

Z • Restricted Delivery 

Consult posuitaslar for tee. 

3. Article Adoressed to: , 

WILLIAM P SUTTER ™~ ' 
THREE FI RST NATL PLAZA 
ROOM 4300 
CHICAGO, Q> 0*3602.' 

M Article Numoer 3. Article Adoressed to: , 

WILLIAM P SUTTER ™~ ' 
THREE FI RST NATL PLAZA 
ROOM 4300 
CHICAGO, Q> 0*3602.' 

40. Service Type 

• Registered H^Certtfied 

• Express Mai • Insured 

• Hetutn Receipt tor Mercherxise • COO 

3. Article Adoressed to: , 

WILLIAM P SUTTER ™~ ' 
THREE FI RST NATL PLAZA 
ROOM 4300 
CHICAGO, Q> 0*3602.' 

7. Dale of Delivery / / 

8. Addrassee's Address (Only it requested 
arid fee is paid) 

6. agruituia: CAddraiinis or Agent) 

8. Addrassee's Address (Only it requested 
arid fee is paid) 

Domestic Return Receipt 

a CcrnsaM aama t ancror 2 tor oddasonat aerwaaa. 
aComUws sane 3.4a. and 4b. 
•Pnrarourranaardaoowjaecnsaravareeotaasa 

card a you. 
aAttsointormnnaontottrai 

eWita'Ratum Wecwet niimaeaiT on tha madtaaoa 
aThe Return Radars aa) anow M wnom da i below da arooa nunoar. 

3. Articla Aodressed to: 

RALPH A BARD IR TRUSTEE 
U/Ar© FEHRUARY12, 1983 
SUITE2320 
OSS LA SALLE ST 
CHICAGO, IL 606034108 

5. Recerved By: (Print Name) 

. S i g n t r ^ ^ M ^ r a a ^ o r A Agent; 

PS Form 3 8 1 1 , December 1894 

I arao wish to receive the 
toec4sing services (for art 
axtrataa): 

1. • Adctreesee's Addraaa 

Z • Restricted Delivery 

Consurtpcaimsstertortea. 

irtmrm sun 
4b Service Type ~ 

• Registered rfCertified 

• Express Mel • Ineured 

• Return rwxxapt lor Mexcrandsi • COD 7.3ate 

8. Addressee s Address (Only it requested 
laempatd) 

Domestic Retum Receipt 

SpscalOaliyaryFae 

Resaieted Denary Faa 

Ratum racaad Showng ts 
Whom t Oaa Oararad 
AisrnraattonsaraaMles^ 
Daa. 4 

TOTAL Postage 4 Faas $ 

PosansrkorOsu 

P IbO DTD bMM 

US Postal Service 

Receipt for Certified Mail 
Mo Insurance Coverage Provided 
Do rtot use for Intemaaonal Mad (See reverse) 

WILLIAM P SUTTER 
THREE FIRST NATL PLAZA 
ROOM 4300 
CHICAGO. DL 60602 

•3 i 

CanaadFaa 

ScecwJ DaavaryFaa 

nasdirtarl rmasty fas 

Return Aacess Snowing to 
Whom 4 Daa Oasvwad 
RlUI) AmBt SrtflMV) IB MsWL 
Daa. 4 Adseaart Aetna 

TOTAL Postage 4 Fees $ 
Pusuiuvs. or Osa 

p mt. vai eso 
US Postal Service 

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

RALPH A BARD JR TRUSTEE 
U/A© FEBRUARY 12,1983 
SUITE 2320 
133 SLA SALLE ST 
CHICAGO, IL 606034108 

CanaadFea 

Scats* Delivery Fee 

neretctad Oeevar, Fes 

Ratum Recess GlmwsMto 
Whom 10<H Dakvarad 
liaun fauu Qhuans to Veloai, 
Das. t Adtnaaas Adasn 

TOTAL Postage 4 Faas s 
PoasnantorData 



• on Wm iwttwnt 
r« 3.4^ and 4b. 

t i ^ J your narw * 
i * 5 card to you. 
f*T J BAttactittM 

£ parrnL 
a »Wrtt«*fl»t4̂ rn AaoNpl 
•g •Tha Ratum naowpt m 

^ s 

ol Iras torm n twl wa o n return ll 

arandw.baekdepaoidoaanot 

3. ArBcte Addressed to: 

JAMES FCUHTtS 
PATRICK JIEHBERT Hi 
FBO'JAMES ? CURTIS 
CIO SDvtFSO < ESTATES • 
30 N LASAf ' E.STE T23J 
CHICAGO, i , . 606U1I.J04 

iC470wa^servtcee(loren 
extra fee): 

1. • Addressee's/ 

2. • Restricted Delivery 

Consult posliiiMuv tor t x . 5 ] 

2 

S. Received By. (Print Nam*) 

h 6. Signature: (AoataaaatTorApant) 

4a. Article rJurroer 

4b. Service Type 

• Roistered Br̂ wWati . 
• ExpreaaMaa • Irtaurecl Jj ] 

• RetumRecerollOf Meronanoise Q COD = 

5 

US Poetel Service 

Receipt for Certified Mail 
No Insurance Coverage rVrjvrded. 
Oo not uae tor imemetionel Mail IS** mvt 

JAMES FCJJXTIS 
PATtUtDKiKEHBERTTJI ,. 
FBO JAMES F CURTIS 
<M3 SJ3vO«ON ESTATES \ , 
MN1SASA1JJESTE133X .' 

7. Data of 

. Addressee's 
and tee is paitt) 

My^aquaavo- | 

PS Form 3 8 1 1 , December 1084 Domestic Return Receipt 

. SENDER: 
S aCompleta earns I anoyor 2 tor addaksnal aeralcee. 
• QCouMete same 3,4a. and 4b. 
J apitnt your norm M aonron 
S card to you. 
J •Attacn tm form lo tna rrors o« tna maacioa. cr on ma back * aoac* doaa not 
J parrna. 
a aVfnta'flanjmftafJwff>1a«jaararronmarnaaraaM rmanpat 
£ • Tna «att*n Hacaiot MM ahow to wnom na article waa oawarad anc tna data 

| 3. Article Aooreeaad to: 

CWENDGLYNSCHABR1ER 
PATSICK J rTEaBEHT HI 
FBOOWENDOLYNS CHABWER 
OO SIMFSONHTTATES 
30NLASAL1£ST»1232 
CHICAGO. IL 606022503 

5. Received By: (Print Name) 

6. Stgrvature: (/dolasseam Agent) 

I also wisn to recerve tie 
toeowing services (tor an 
extra fee): 

1. • Addressee's Aodtess 

2. • Reatrtcted Delivery 

Consult postmaster lor fee. J2-I 

Cine id Faa 

Spedat Daavaty Faa 

naaaftan nasi ary Tea 

Rraun Races* SMaang to 
Vwaxa 4 rMas Delivered 
Raan faxes! aasanj a tMua, 
CHS. 4 Uammn ASM 

TOTAL Praia or. 4 Faes 

PoasnarkorOata 

P I b D CHQ tSM 

4a_Article Numoer 

uKamed a 

• Insured M 

4b. Service Type 

• Registered 

• Express Man 

• Re^ReofkWforlwkiattaTise L7 COD 3 

' " - "T / / 7 - / f 7 t 
. Addressee's Addrass (Oh/y/i/ requested 

and faa ts pa*!)/ / ^ 

° S Form 3 8 1 1 , December 1994 Domestic Return Receipt 

US Postal Service 

Receipt for Certified Mail 
No Intauranca Coverage Provided. 
Oo not use for imernabonsl Mai ISae rovera 

OWJ3TOOLYNSCHABRJER 
PATRICK J HERBERT TH 
FBO GWENDOLYN SCHABR1ER 
OO SIMPSON ESTATES 
50NIASAUESTIO33I 

•8 eCaianeto aama 1 and/or 2 for addawnal eorassw* ilancrtr2tcra 
a 4.4a. and 4b. 

card te you. 
aajuxfl daa torm to das dors of die 

ol 

or on dia back d apaca i doaa n 

fi 
c 
o . 

1 
a 

§ 

eWme'Henirn Weoaipf naouaererr on tne maaraeca 
a Tha Ratum Raoaast sad anow to wnom tna arocw area 

I ateo wish to receive tie 
rvtcas(ioran 

a): 

1. • / 

2. • FteaWcted Deevery 

Consult posuiasster for tee. % fc. . 

3. Arbcte AOOreeeeo to: 

WuUJAM SIMPSON TRUST 
PATBJCKJ HEKBERT Ul 
SUCCESSOR TRUSTEE OF THE 
WM SIMPSON TRUST OTD 12-i 7-7» 
30 H tASALLE STE. 1232 
CHtCACCvEL 606S225M 

4b. Service Type 

• Registered Q^barWad 

• Express Mai • Inaurad 

• Return Recera tor twaictarsasa • COD 

5. Received By: (Print Name) 

6. Signature: (Addressee <x Agent) 

x . ol -AuL> 
PS Form 381 f , December 1994 

Domestic Return Receipt 

CeraMMtFee 

Spedel Dekvary Fee 

Fwaetcud Daivary Fee 

Ratum Racaxtl Stoaeia te 
VtftWrrTt A Qua 0>isVawad 

L raeantwoarsakwrcjeiMm 
Oae.tAujwsiiS Addran 

TOTAL Postage 4 Foes 

PoaanarxorOale 

P l b O DTD bSS 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coversoe Provided. 
Do not use tor International Mail (See reverse: 

WILLIAM SIMPSON TRUST 
PATSKXJffiatSEsrTm 
SUCCESSOR TRUSTEE OF THE 
WM SIMPSON TRUST TJTD ll-J7.7y 
30 NLASALLESTE «32 
CHICAGO, U. 606031504 

CaraaadFaa 

Scacwl Dekvary Faa 

Rasaictad Dasvary Fee 

Return Receipt Strsaang to 
Whom 1 Data Dekvered 

, Rsrimrw»SiJesMBt*or». 
Oax. t AdrnasesS Aodraw 

TOTAL Postage 4 Foes $ 
PossnarkorOsta 



•COTVJMM Mama 3.4*. md 4b. 

5 epnm vow nama and addraaa en aw 
card to vou. 

I J aMtaoitM torm torn Sett ot the 

tftrwj form eo that 

rxonthebackd 

am can return U«« 

L 9 eWms'Rorum flecact Waouaarad* on Ov 
[ £ a Tha Ratum Raevotwd anow to wnom l 

ll 
3. Artel* Aocwssad to: 

GEORGE S ISHAM TRUST 
1070 N . ELM TREE RD 
LAKE FOREST, IL 60045 

S. Received By: (Print Name) \ 

II 6 i 

PS Forrn 3811, December i0S4 

*) 

i 
(tor an 

extra tee): 

1. • Addressees Address 

2. • Restnctsd Dsiivary 3 

Consult postmattar tor ta«. 5-

§ 4a^Artde Nurrtoar 

46. Sarvica Typa 

• Registered GKiertiSed * 

• Express Mai •Inaurad £ 

• Retum Receâ  tor IvaxOwxise • CCD = 
o 

I 
7. Date ot 

US Postal Service / 3 ^ v ^ 

Receipt for Certified Mail 
l*o insurance Coverage Provided 
Do not uae tor Irtmmetxxial Mai (Se* reverse) 

GEOftGES ISHAM TRUST 

LAKE FOREST, IL6004*; 

. Aocresaeej's Arjdress (Only it requested 
and fee Is paid) 

Domestic Retum Receipt 

SENDER: 3aiCt^t7V/ 
acamowtaaame l anevty 2 tor addwonw MTM • ecwaiieic asms a. 4a. and 4 

9 aPradvourrtanreendeddraMontrwrevaraao^ 
S cardlayou. 
S aAttachtlaS term lo die sort or ova madriana. oronttwbecfcdapaol doaa not 
2 parnw. 
- ewiasVw»isnra»3ee*i%»li»»lsoron W number. 
£ aTha Return Repaint wa wiow to whom tne erode waa oeavaradawittieeete 

i 
•a 3. ArtJela Addressed to: 
J , 

5 u. 
E 

4j = 

ipa 

VTRGINIE W ISHAM 
POBOX307 
LAKE FORREST, IL 60045 

5. Received By: (Print Namah 

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

1. • Addressee s Address » 

2. • Restrtcted Delivery j 

ConsUt postmaster for fee 2-

i — 

4a^Artcle Numoer . 

4b. Service Type 

• Registered unfortified * 

• Express Mai • Insured £ 

• Return Receipt lor f4etOwnoise • COD 

7. Dated 

8. Addressee's Addraaa (Only it 
and tee is paid) 

CaraMFeo 

Srjaoal Denary Fee 

Redatctad Osewxy fed 

Ratum Ratxaot onrjaaraj a) 
Whom t Daw and 
R a t t M RaVsVM aafcaTeewTaJ wafcjawsli 

DaaUimanan nuarai 

TOTAL Poatape A Face $ 
Postmark or Oaae 

ut»j(Addr*ssee or-Agent) A I X 

\4J*J*^ ffh<- MrO*J 
3 6. SigriarurayfAodressee 

is. x 
PS Form 3811, December 1994 ij Domestic Return Receipt 

r - . . J l « . f 
SENDER: .JHCHrV 
aCompleai asms 1 anrvor 2 for arjdreon* aarwoaa. 
acxnsMeaama 3.4a. and 4b. 
epnm your nama and edrireee on tna lawaaa of thai torm ao Slat wa nan ratum tfia 

cardtoyou. 
aABaon tna torm ts tna aunt of the nwdpwce. or on tna back a eoaca doaa not 

oWme'ftofum Racwpr rtaoueereo" on ma maapwea below the amda number. 
aTha Return Recess wa show to whom the emde waa deevarod arid die data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster (or fee. 

3. Article Addressed to: 

FREDERICK? WEBSTER JR 
945 WOODLAND DRIVE • 
GLENVTEW,IL 60025 C* ' 

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

FREDERICK? WEBSTER JR 
945 WOODLAND DRIVE • 
GLENVTEW,IL 60025 C* ' 

4b. Service Type 

• Registered DyCertified 

• Express Mail Q Insured 

• Retum Receipt tor Merchandise • COD 

3. Article Addressed to: 

FREDERICK? WEBSTER JR 
945 WOODLAND DRIVE • 
GLENVTEW,IL 60025 C* ' 

7. Date of Delivery 

N 
5. Received By: (Print Name) ! < / J j ^ \ 

. y A* 
ft Addressee's Address (Only it requested 
* and fee is paid) 
ft Addressee's Address (Only it requested 
* and fee is paid) 

P lfe.0 oio m a - , 
US Postal Service <^ -

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use for Irttomaaorua1 Mai (Seereverse) 

VTRGINIE W ISHAM 
PO BOX 367 
LAKE FORREST, IL 60045 

CaratedFee 

ScaaalCMrwjryFee 

Daaawaaw<aw>al as,-at. - - * * - -
ITsiTaWataBI U M M i y P * M 

Raajrn RuMpl StaMtOjlD 
Whom I Daw Dei.wad 
rtaamtaxasSoiXaaaiaNssa. 
Daa. 1 Asaasaids Aatani 

TOTAL Ptwtaea 4 Feea 

Possnertt or Oeal 

p m i lis 7 6 1 fiai i L ' V 

US Postal Service r P ^ ' ' 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mail /See reverse) 

FREDERICK F WEBSTER JR 
945 WOODLAND DRIVE 
GLENVTE\V,IL 60025 

CeYtifwdFfM 

Spaaai Oatwwy Faa 

Rastnoted Dafvary Faa 

RaTrtufrt Hacsipt Showog to 
Whom & Oats De*vered 
Rnjm RecMol Stow*} to IMvoni, 

TOTAL Pocuoa & Fees 

Postmark or Data 



eprlnl your nana and addredd on eta tMrw ot rMrt torm so IM wa can nitum Ska 
cardtoyou. 

ottn»maarjtece,orontneb«ckdape«wdcwinot 

on tha madpraos below dts atlicid meatier, 
a Tha raasan Raooaa aal anow to wnom dwarackaa 

| 3. AnxW Addreeeed to: 

* GEORGE ARANNEY 
I 17370 WEST CASEY ROAD 

I.IBERTYVrU-E, IL 60048 t 

5. Recanted By: (Print Nam*) 

Agent) t^otaaaeytAga 

tut/'Ju.isn>n 

1. • Ada s Addrsss 

2. • nsstncldd Detvsry 

Ctjnsutt ttt.snianlati tortee. 

4a±iWA* t*umder 

7 4tlo 9*9 %fi 
XytatVaaa 

4b. iiervics Typa 
• Flegtstsred 
• ijrpressMel 
• FlsttjtnFlet^tartW H.IQOoN 

8. Aldreeaee s Address (Ce^ataaquaxtaKtV 
aid fee is paid) 

PS Form 3811, December 1804 Domestic Retum Receipt 

; SENDER; GcXJb^L^-oW-
~ acmslala llama I arxyor 2 tor additional oorwaoa. 

•Caman aama 3.4a. and 46. 
a Pied your nama and addraaa cn aid revaraa ot daa torm so 

card a> you 
aaaacnswj term a»d» sera otlnamaapieca. cr on tna Pack it apace 

•WnwVjwi^fleoaCTflioijweir'or ttw maaowca ri« 
aTha rastum Recess wal anow to whom die srdete wea 

can latumthia 

unot 

number. 

3. Article Addressed tee 

DIANE DERRY 
.736 HINMAN AVE #1W 
EVANSTON, IL 60202 

5. Recapwd By: (Print Name) 

-'6. Sighatura: (Addrassee orAgent) f 

I also wish lo receive the 
tceowtng services (tor an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for faa. 

4b. Service Type 
• llegtstered B Certified 
• lixpreaaMaM • Ineured 
• liei^ReoaaXrcrKtsnMrxisa • COD 

7. Cate erf Delivery 

8. Addrsssee'a Address (Onty tt requested 
and lea ia paid) 

PS Form 3811, Decemoer 1994 Domestic Retum Receipt 

r2tora 
aCxnasata aama 3. 4a. and 4b. 
a Pnm your nama and a 

card lo you. 
a Adacn dw torm te tne Irani ol tha itiadptaee. or on ttw back a • 

•wn»7*iramflaosaarwxiuasrao"on 
" I ! ! ! f ! ! ? n f { * c m " , B 0 " w "*«»" • » amowwaaowlvered 

caniarumthrri 

idoainot 

number. 

3. Ancle Addressed to: 

HENRY-P ISHAM JRDECD 
FIRST NATL BANK CHICAGO AGENT 
VW*RT!SlIA*tTROSTEES 
UWO HENRY P ISHAM IR DECD 
SISON. CENTRAL EXPY STE 1211 
DALLAS. TX 75206 

5. Received By: (Pnnt Name) 

6. Signature: (i 

X 
PS Form 3811, Decemoer 1994 

I also wish to receive the 
toebwrng services (tor an 
extra tea): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tee. 
4a_r\rticie Nuttier T ~ 

P^/b 799 
4b. Service Type 
• Registered LVVCwtffled 
• impress MaJ • insured 
• Fwtum Receipt tor f4erOiaTKiM • COD 
7. Data of Delivery 

i 
10 
a 

1 
tc 

. E 
3 
e 
rx 
a 
£ m 
3 
O 

8. A> Joressee s Address (Only it requested 
and tee is paid) 

Domestic Return Receipt 

US Postal Service 
Receipt for Certified Mail 
No Insurancs Coverage Provided. 
Oo not use tor international Mail (Se* reverse! 

GEORGE ARANNEY 
17370 WEST CASEY ROAD 
LIBERTYVILLE, IL 60048 

Certriwd Faa 

Spacus Oaavary Faa 

Restricted Oatvsty Faa 

Ratum Racapt Sfowevj to 
Whom 4 Bus Daavarad 
fwlmftsoaaSroetsjBwhm 
DartaAiUiwiiiMrwn 

TOTAL Poataoa 1 Fee« $ 
> Posenanc or Date 

P U b 7AH fifc.0 

5S# US Postal Sarvica 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

DIANE DERRY 
736 HINMAN AVE #IW 
EVANSTON, XL 60202 

Cerssad Fee 

SpeoMDaaVatyFee 

Reatricted Deevary Fee 

Ratum Fwcan Sranrng to 
Whom & Dale Daavarad 
Reun Raceet Stooist to ntvjm. 
Date. 4 Aodressses Address 

TOTAL Postage 4 Fees s 
Postmark or Dste 

? mt, ?s= am 
US Postal Service 

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

HENRY P ISHAM IR DECD 
mSTNAmBANKOnCACO AGENT 
W * RT. ISHAM TRUSTEES 
UWO HENRY » (SHAM JR DECD 
I150R CENTRAL EXPY STE !21 S 
DALLAS. TX 7320* 

CeY-tied Fee 

Special De-ewery Fee 

Rtwmcted tolrvaiyFee 

Renim Recent Sfiowngto 
Whotrt & Dale Oaiwared 
flwutTt Recent SrfKwnt} lo Mftvrn, 
Date. & AOdrtsssMi tamn 

TOTAL Postage A Fees 

Postmark or Date _ . 



•CoraMa earns a, 4a. and 4b. 
• Pm your name ma address or* a 

cord to you. 
a Attach tva form ts dta front cr dia 

or treat 

or on tf 

J oyyrtta'Wsturn Receipt rtsdusstsd* on tits 
Z aThe Hstum fleceaa wa snow to wftorn dtd 

a that ws csn nd um das 

k d spaca dods not 

stow dtd article ntsntMrr. 
• eaavarad ond tna due 

3. Article Addressed to: 

i WALTER B FARNHAM 
5 POBOX494 

NORWOOD, CO 814230494 

4a. Article hlurnber * 

D /(.o 096 639 % 
4b. Sarvica Typa 3 

• Registered akCactjfled * 

• Etpreaa Mas • Insured £ 

• Hiitum Beceiot for Merchandise • COD ? 

5. Received By (Print Name) 

fceowtng services (tor an 
axtrataa): . 

1. • Addressee's Address | 

2. • Restncted Oeevery $ 

C^wmirtoostmastertorfee. 5 

7. Dats ot Delivery 

I'S Address (Ority it raquastec 8. Addressee's Address (Only it requested 
end fee is paid) 

US Postal Service 
Receipt for Certified Mail 
No Inaurance Coverage Ptrjvidad. 

rtot use tcrlrttottwio^ 

• i — 1 i 

WALTER B FARNHAM 
PQBGX494 
NORWOOD, CO 814230494 

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

SENDER: T X & * A ^ ^ " ' 
•Conxssta awns a, se. ere) 4b. 
apnra your name and addraaa on dw ravama at traatormaodva wacanraoanlrta 

cardtoyou. 
a Aaacn daa torm lo die dent of tha rrwSpana, or on M back depexa ones act 

•Wme'Rsrum flecarpr rwxsawlao^ontiwmaaowxxbalownamcsanumMt 
aThe Return Receipt wa ahow to wnom die article saw oaavarad and tM dee 

1 aiao wish to receive trie 
foeowing services (for an 
extra tee): 

1. • Addressee's Addrsss 

2. • rtesbtcted Delivery 

Consult postmastar for fee. 

3. ArDcie Aoaresaed to: 

RALPH AUSTIN BARD JR 
TRUSTEE U/A® 7-25-49 
135 S LAS ALLS STREET 
SUITE 2320 
CHICAGO, IL 606034108 

4a_Aincla Number 

m ?s/ 
3. ArDcie Aoaresaed to: 

RALPH AUSTIN BARD JR 
TRUSTEE U/A® 7-25-49 
135 S LAS ALLS STREET 
SUITE 2320 
CHICAGO, IL 606034108 

4b. StHvtce Type 

• Rt ottered ud^Certtfled 

• EapraaaMal • Insured 

• Return Recent tor Ivterctandisa • COD 

3. ArDcie Aoaresaed to: 

RALPH AUSTIN BARD JR 
TRUSTEE U/A® 7-25-49 
135 S LAS ALLS STREET 
SUITE 2320 
CHICAGO, IL 606034108 

' •——B/(*?J^I-
5. Received By: (Print Name) 8. Aditraasee's Address (Only rt requested 

and faa is paid) 

8. Sigrtatura: (Actdpsesee orAgent) 

8. Aditraasee's Address (Only rt requested 
and faa is paid) 

PS Form'3B)1, Decemoer 1994 Domestic Return Receipt 

o . A 
SENDER: ^ - » - » - * * - ^ - ^ I 
acmnplaia aama 1 and/or 2 tor aootbonal aanacoa. 
a Complete aama 3.4a. and 4b. 
aPrmt your nama and addraaa on die ravane of this form ao dud wa can nrium dia 
cardtoyou. 

aMtach trea form to ma aors of tha maapwco. or on tna back d apace doaa not 
perms. e%mmWaV 

a wnte 'Barum Aesarpl fleouaefeo" on tha rnawjacaoaSTTma amcta numoa. 
aThe Ratum Receipt w« anow to whom tha anew wad detNared era the date 

1 also wish to racerve the 
toaowing services (for an 
extra fas): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for lee. 

3. Ancle Addressed to: 

ROBERT T ISHAM "*-: 
3 35 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 , •* 

4a_Artlcie Numoer 3. Ancle Addressed to: 

ROBERT T ISHAM "*-: 
3 35 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 , •* 

4b. Service Type 

• Rjgatered rJr^Certified 

• Etpress Mail Q Insured 

• Artum ReataforMerrjrtandse • COD 

3. Ancle Addressed to: 

ROBERT T ISHAM "*-: 
3 35 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 , •* 

7. Date of Delivery / 

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

6. SicrietyreuAdo)nsssee orAgent) 

X \A*) - / S M W ' H 

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

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

C a W M F f M 

Spade* Oetwaiy Fee 

Rastfctad Oaswiwy Fee 

RsaVeUn RaKSapt StKMiVefJIO 

Wtiom 4 Daw Delivered 
RHLM H n O wsMwnQ e9 M M , 
Daa. 4 Addraawn Adsaai 

TOTAL Postaoa 4 Fees 

Posenarkor Dale 

I * 

p m t 7&i a s i 
US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor Intemabonal Mail ISee reverse) 

RALPH AUSTIN BARD TR 
TRUSTEE U/A/D 7-25-49 
135 S LASALLE STREET 
SUITE 2320 
CHICAGO. IL 606034108 

CertiaedFee 

Special Dekwy Fee 

Restncted Deirvwy F M 

Return Reeeiot Srwwmgtt 
Wrwrn A Date Oetnwed 
Return BecHX SrowfsQ to Wurtv 
One. 4 AOmseai Address 

TOTAL Postage 4 Foes % 
Postman or Data 

P lbQ a ia t,m 

US Postal Service 
Receipt for Certified Mail 
No Inaurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

ROBERT T ISHAM 
335 HOT SPRINGS RD 
SANTA BARBARA, CA 93)08 

CeratsdFea 

SpacWDaMryFae 

PawWrtedOatveryFae 

Return Raced Srnwng ts 
Whom4DaieDeeyered 
faasnPacasSShssaxiewkaaj 
Data. A Am ww n Aoarws 

TOTAL Postage 4 Fees $ 
PossnarkorOaw 



•Carrel aw same 3. "ia. ana AO. 
•(W* your rwm «na *'-»r—• or wj w m a ortrw. tar™ « «MI w« COT ranmm 

ffas torm to iht tort of tha maepieca. or on the back d r w n oats not 

•wme'ftofum necerot haquaataar on tna riwdraaoa below tha areola raenbat. 
aTha Ratum Races* wa anow to amom tha arltcmaaw^aevared arid Ins daa 

daavarad. 

foeowing aarvicea (lor an 
extra tee): 

1. • Addreeiii s Address 

2. • Restncted Oeevery 

Conautt posimaster tor fas. 

3. A/ude AOjressedto: — 

CHARLES WELLS FARNHAM JR-Sfr-T 
ST MARYS POINT |§L 
16825 S 25TH ST 9» 
LAKELAND, MN 52043 >3£* 

Aa. Aiooe Numoer 3. A/ude AOjressedto: — 

CHARLES WELLS FARNHAM JR-Sfr-T 
ST MARYS POINT |§L 
16825 S 25TH ST 9» 
LAKELAND, MN 52043 >3£* 

4b. Snrvtce Typa 

• togtstsred uô CsrlMad 

• B press Mai • Inaurad 

• Reum Recarot tor Merchandlss • COD 

3. A/ude AOjressedto: — 

CHARLES WELLS FARNHAM JR-Sfr-T 
ST MARYS POINT |§L 
16825 S 25TH ST 9» 
LAKELAND, MN 52043 >3£* 

7. Dale ol Delivery 

8. Adtlressees Addraaa (Only it requested 
antl lee is paid) 

6. Signature: (Addressee orAgent) 

X 

8. Adtlressees Addraaa (Only it requested 
antl lee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 

trf > . afr-v/ 
SENDER: t_>LJL-A-\>_, e\f 
•CorraMte aama t andror 2 for addraoM eerwcee. 
aComatata dams 3, 4a, and 4b. 
a Pres your nama and addraaa en tha ravw^ otthw torm ao that wa can ranrndaa 

card at vou. 

aaaach dwj form to tha front cithe madpiacs, or on die beea it apeoa doaa not 

avmw'Ratum Racavr HraitM 
* T ^ ^ y B * c ^ ^ ' > " w ' ' * O T ^ * I W waaoanierad ana die dot a 

1 also wish to receive the 
foiriwing servtcss (foran 
axtrataa): 

1. • Addreasees Address 

2. • Restricted Delivery 

Consult poalniaster for fee. 
a Atbde Addressed to: 

RALPH V. FITTING JR.TRST 
POBOX7.Q 
MIDLAND, TX 79702 

Si 

5. Recerveo By: (Print Nam*/ 

>S Form 3 8 1 1 , December 1994 

4a^ixae Number _ _ 

Tm 7?9 ?SZ 4b. Service Type 

• Registered QJ Certified 

• ExjressMail • Insured 

• Rdlum Reoatpt for M«t*andise • COD 

7. Data of 

8. Adcressee s Addrsss (Only it requastea 
am fee is paid) 

Domestic Return Receipt 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use lor Intematwnal Mall (St* reverse) 

CHARLES WELLS FARNHAM JR 
ST MARYS POINT 
i<5825 S25THST 
LAKELAND. MN 53043 

SENDER: ^ k l C L ^ / 
•Cumjiwi mm* 1 ana/or a tar «Mwwnii aadtaaa. 
aConvtott nam* 3, 4a, and 4b. 
•Print your nam* and addtraae an ttta 

2 

aMtacfi stws tonn to tha Iront of tha rnaafHece, 

of daa 

or on 

awnta'Aerum Recede* AeQueeAeC on tha 
aTha Ratum 

asm ao Stat wa can n sum dia 

• numJMK 
dthatase 

3. Artjde Addressed to: 

MARTHA M LATTNER TRUST ,'"' 
JAMES E PALMER SUCCESSOR 
FBO MARTHA M LATTNER Li rTfljkR 
PO BOX 29352 ^ 
SAN FRANCISCO, CA 941290352 

5. Received By: (Prim Name) 

6. Sil 

I also wish to receive the 
i (for an 

•Y. 
1. • Addressee s Addrsss 

2. • Restricted Delivery 

Consult postmaster tor fee. 
UaTbcie Numoer , 

4b. iService Type 

• Megustered u 4 / Certified 

• Elxpress Mad • Inaurad 

• Fletutnji laipl to Metcnsnctsa • COD 

PS Fornr'3811, Decemoer 1994 Domestic Return Receipt J 

CerifledFae 

SoacialOalMfvFaa 

AactoOed Oatwaiy Faa 

Ratunt flacaetM ShowaTiQ to 
Whorn & Data Daetvarad 
Rflun Ae-cavi Shawno, to VAna. 
Om. t Astaaan Addran 

TOTAL Pottage 4 Faas $ 
PosaiiarkorOete 

P m t 7flT 353 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use tor Irttematjonal Mail (Sea reverse, 

RALPH U FITTING JR. TRST 
PO BOX 782 
MIDLAND, TX 79702 

CaratedFae 

SraxsaludevaiyFea 

Raatnar̂ Oakvaryfoa 

Ratum Receipt Srowrngto 
Whom 4 Data Deowjred 
Haam fwuesSfruasu tolMtcflt, 
Cb*4Amraeti Address 

TOTAL Postage 4 Faas 

Postmark or Data 

P l i t 751 

US Postal Service 

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

MARTHA M LATTNER TRUST 
JAMES E PALMER SUCCESSOR 
FBO MARTHA M LATTNER SETTLOR 
PO BOX 29352 
SAN FRANCISCO, CA 941296352 

Cartload F M 

Sc««seDelrvaryFee 

FasmctadOakvaryFaa 

FwumFvxwsrowngto 
Whom 4 Data Dasvared 
Iwarn Rton stnaavj to wesn. 
D>». 4 AddressesI Addraa 

TOTAL Postaoa 4 Foes s 

U'l \eW 



if 
•ConMwa owrw 1 andrcr 2 tor eddatuiwl IWVOM. 
aComoww a m * U M M 

" M a T y V T " " " " ^ ^ - " w s e e n w t u m t h l . 

• A « ^ e - s a i l X W w « 

•v«nta'rw«arnA«rM 

1 also wish to receive tne 
tottowmg services (for en 
axtrataa): 

1. • Addressee's Addrsss 

2. • Restricted OesVery 

Consutt oostmaster for tee. 
3. AroCWAOlJravSSdtO: 

ANTHONY BARD BOAND ". 
BANK OF AMERICA ILLINOIS 
ATTN: DEAN KELLY 
PO BOX 2'W1 
CHICAGO, IL 60690 

3. AroCWAOlJravSSdtO: 

ANTHONY BARD BOAND ". 
BANK OF AMERICA ILLINOIS 
ATTN: DEAN KELLY 
PO BOX 2'W1 
CHICAGO, IL 60690 

46. Service Type 
• BfiaBtenjd H Certified 
• t^ras5ivfit?IVing of R O Irgured 
• R«um Rec^4araMfrcî >aEe Lj'cOD 

3. AroCWAOlJravSSdtO: 

ANTHONY BARD BOAND ". 
BANK OF AMERICA ILLINOIS 
ATTN: DEAN KELLY 
PO BOX 2'W1 
CHICAGO, IL 60690 

7. Date of Oekvery 

•JUlM 2 0 TQQ7 
5. Becmtxi Br. (Print Nammf*UHjC fl 8. ;vddresaee'a Address (Only it requested 

imd tee is paid) 

><* Qf An.mca l l l i r t u i s 

6. Signature: (Acnreasee or Agent) 
X 

8. ;vddresaee'a Address (Only it requested 
imd tee is paid) 

><* Qf An.mca l l l i r t u i s 

P Hlb 761 Bbc: 

; S E N D E H T T X C 
-3 •ComoMM aama l ano/or 2 lor 
• ecniirtfcin asms 3. 4a. wis 40. 
e ol^voisnanieaMeooMsanM 
E oMteysu. 
S aAaarmevatoimnthetronofttmmad 
8 psrrns. 
„ •Wrrre'Renin/'larwwfleouaatao'-'cntmm 
£ eTtw Return RerMwd elm to whom dwaiticwwaedeaw^ 

3. Article AOdressed to: 

SABINE ROYALTY TRUST 
CO PACIFIC ENTERPRISES 
ABC CORPORATION 
ATTN SARAWIJJLJAMS 
3131 TURTLE CREEK BLVD. 
DALLAS, TX 7521? 

3 5. Received By. (Print Nama) 

6. Signature: (Addressee er 

PS Form 3 8 1 1 , Decemoer V994' 

I also wish to receive the 
tallowing services (fc* an 
extra faa): . 

1. • AcUressee s Address | 

2. • Restncted Dew-very <2 

CkxisiJttpcistrnastertorfee. ~ 

4a.Ari3cte Numoer 

4b. Sarvica Typa 

• Registered ^Certif ied 

D Express Man • insured 

• Return ReoBrot tor Merchandise • COD 

3. itddressee's Address (Only il raquamaa 
'-,\nd faa a paid) 

Domestic Return Receipt 

StiNOEFt: ^ ^ r ^ C f c - * ^ 
aCunaaelo eeini l--ar«fe2lcraocwarwl aanaieo' 
•CorooMw dame a. 4s. aneee. 
•Pr»e your roma arxl aonWM on M 

cardtoyou. 
ass-son dec team to lhe»-omolawa~a-ilpictii, orontnaoaeaaapaoaoiaenoi 

ewme^iaMn/'-wja-rjr fMLiLaaliiron tna MiaaiaaLa tia>i« inaartaMmrtaiat 
aTha Return Repaint wa atajai to wnom die oraowwae nam anil and Sia east 

1 alao wish to reoeive tha 
following aermces (for art 
extra faa): 

1. • AckVeeeee'e Addreea 

2. • neilrtcled Ooehrery 

Consult postmaster tor tee. 

3. Artcia Addreesed to: 

MARGARET STUART HAST 
NG8TI-tXRNT!UJSTl3NKflAXE FOREST 
& MAiKJAKET STUARTHART COTRSTE 
WA ftOB!^ DOUGLAS STUART 
POBOXMfJ27a 
DAL1AS,TX 75122 

irm: m 
4I>'. Samoa Typa 
CI Registered Ifl Catttod 
CI Express Mai • Ineured 
O Retum Receipt for Wwn9larx>se • COD 

3. Artcia Addreesed to: 

MARGARET STUART HAST 
NG8TI-tXRNT!UJSTl3NKflAXE FOREST 
& MAiKJAKET STUARTHART COTRSTE 
WA ftOB!^ DOUGLAS STUART 
POBOXMfJ27a 
DAL1AS,TX 75122 

7. Deie ot Oelrvery 

DIM l i> ma-.. 
e. Addressee'e «Odrf«YOrWyrrrecxje»ied 

andteetepekt) 

-
6. Signa-^^Udraasa^^djar^ 

e. Addressee'e «Odrf«YOrWyrrrecxje»ied 
andteetepekt) 

-
PS Fottfi 3811, Liecemberatiia Domestic Return Receipt 

3 

•4> 

US Postal Service 

Receipt for Certified Mail" 
No insurance Coverage Provided 
Do not use tor imemationai Mail /Saa reverse) 

ANTHONY BARD BOAND 
BANK OF AMERICA ILLINOIS 
ATTN. DEAN KELLY 
PO BOX 2081 
CHICAGO, IL 60690 

Special Dsavary Fea 

Fwnictad Oefcmry F«o 

Return Recaax Srnannci to 
Whom 4 Data Qeovorod 
faejti Accept SrrawiQ to wVxe, 
Dee. 4 

TOTAL Prisw.ua 4 Faea $ 

Potomanoroala 

P mt, 7fl-T t\SH 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use for Irttemattttnal Mail (Saa reversal 

SABINE ROYALTY TRUST 
CIO PACIFIC ENTERPRISES 
ABC CORPORATION 
ATTN. SARA WILLIAMS 
3131 TURTLE CREEK. BLVD. 
DALLAS, TX 75219 

Caroled Tee 

Special Daovery Fee 

try 
Rastnaed Deevety Fea 

o> 
Ol 

Ratum Racarpt Stidw-mj to 
Whom 4 Date Oatvetad 

A
p

r
il
 

Rem Recant ottoanrj to IMtdai, 
Dale & MrraseM Addnrn 

$ 
> 

o 
o 
CO 

TOTAL Postaga 4 Fees $ 

1 

<•» 
PorpmarkorData 

1 P
S

 F
o

rr
 

P Hlb 781 87M 

US Postal Service 

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

MARO AEET STUART HAST 
N'OBTKERP* TRUSTSNKitAKE FOREST 
& MARGARET STUART HART COTRSTE 
U/A ROBERT DOUQ1AS STUART 
POBOXIMZTO 
DALLAS, TX 73232 

CertFfi#d Ft»« 

Sptxial Oativwy Ft» 

Restnctad Ottkvtxy Fe * 

RrstutTi BocfKM ShownQ to 
Wrtom tSt Date D«ivwed 

flewn RecCrOi Snowfirj M Mftum, 
Dale, k >orjress«'j Address 

TOTAL Postaoa & Fees $ 
Postmaix or Date 



• oConskela aama 1.4a. and 40. 
J QPtlrkwanamoandliiliilllonOw, 

cardteyou-
• Adace tai torm to ew sent ot tha 

oldie torm oo dial a 

or on tr* Pack a ape 

saipr RopueoMo*' on ltd 
•Tho Solum Races* wa otioirr» wnemi 

• iiumtdc 
ddajdaw 

3. Artscte Adoreseedto: 

W. WATSON LAFORCE JR 
PO BOX 333 
MIDLAND, TX 79701 

fotowinQ saxvtcea (tor i n 
extra fee): 

1. • Addressse's Address 

2. • Restricted Delivery 

Consult uostnraaler tor t— 

ir*umoer 4a^,rtic»er*umoer 

4b. Jiervice Type 

• F«0Sjmd lll'CjMrfed 

D Express Mel • Insured 

• Return riecerpl lor Mrm?i«rx»sa • COO 

7.D.r t ,c4r je»Very, j r j W ? p ^ 

8. Aitoreiaess Address (Only if 
and km is paid) 

PS Form 3 8 1 1 , Decemoer Domestic Return Receipt 

SgNDEft: S c C ^ ^ c ^ 
•Curi Uete eemo I andrpr 2 tar orjcwflnol eerwooo. 
eCiaikaeto dome 3. Aa. and 40. 
•Prin vow nomo arid rMdroH 

cardtoyou. _ 
eAsacn diia torm lo die frord ot mo modpidodi or on die cock d epe 

• Write "Rerum ftmcmmTt Reouewerf" on die maeowoo Oelow me em 
oTho twjtum Raoaipt wa anow to whom dta erttria wee deeverad d 

i numtwL 
aim daw 

3. Artde Addressed to: 

WIIJJAM W. SHAW TRUST 
THOMAS'/ILLE RT BOX 60-B 
BIRCH TB EE MO 65438 

5. Received By: (Print Nama) 

6. Signaturei (Addressee orAgent) 

I atso wish to receive ttvi 
foeowing services (tor an 
extra faa): 

1. • Addressee eAddrese -g 

2. • Restricted DeeVery 

Ckxiaurt postmaster for fee. — 

I 

i i 

1 
4a^i«cta Number _ 

7?9 29? 
4b. Service Typa 

• Feeastared s f Certjned K 

• Expraaa Mai • Insured £ 

• Return fleceo tor IMrcnanctse • COO 3 

m m a ~ m m m m m ——awaaaaw 

1 
7. Otita of Oeavery 

Acldraeaoe'a Address (Only it requeetea 
ardleeapaid) 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: ^X>-**~ ' °f-f 
•ComoMKa aama t and/or 2 tor adrjUronat earwsea? 
aComptate aama 3,4a. and 40. 
aPitnt your nama and aooraaa on die ravarae ottraa nxm ao dial wa can n tun taa 

cardie you. 
• Attach thw Torm lo tna trent ol ma maacace, or on tha back II apace ooal not 

aVVtlMY)erumflsce«x<fleouesr̂  
* dawawwarwacsT" Fba>C3*M*3*<M<* aww to wrwxn srwa aam=aa> awaaaa OUHwŝawK* aw-tKl tnae c ansa* 

1 also wish to receive die 
following services (tor an 
extra faa): 

1. D Aodressee s Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JUDITH SHAW TRUST 
UM/D 4-14-66 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

4a îLrtjae Numoer 

P*//(, 799 fas 
3. Article Addressed to: 

JUDITH SHAW TRUST 
UM/D 4-14-66 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

4b. ! Service Type 

• Flegrstered nfcertrfred 

• Express Mai • Insured 

• Fetum RaceaX for Mercnaridso • COD 

3. Article Addressed to: 

JUDITH SHAW TRUST 
UM/D 4-14-66 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

7. Qua ot Deevery 

5. Received By: /Print Name) 8. Aiioressees Address (Only it requested 
and lee is paid) 

6. Signature: (Addressee or Agent) 

8. Aiioressees Address (Only it requested 
and lee is paid) 

PS Form 3 8 f 1 , December 18S4 

5 
i 
IO 

X. 1 
re 

i 
>> 
c 

Domestic Retum Receipt 

US Postal Service 

Receipt for Certified Mail 
No rnaurance Coverage Provided. 
Do not use lor Intemsttonal Mail /See reverse) 

W.WATSOKl^FORCEJR ; . 
POBQK 3 5 3 , A 
MIDLAND,TX im./ " '~ <J-i;\ 

tasted Fee 

SpeoaJ Cwwery Fee 

Reesicted Oskvary Fas 

Return RsBOBapl Gftownt] lo 
Whom a Daw Oerwerad 
A M U AaStaOl S t a s e l w } I B WrttOTt, 

Dae lAdoraaan Adrian 

TOTAL Powaoe 4 feat $ 
PoasnatkorOaai 

"" 

P Mlt. 761 ASI 

US Postal Sennce 

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

WILLIAM W. SHAW TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 63438 

Canted Faa 

Special Oakvery Faa 

ReemaeO Oekvary Tee 

Actum Aeceax Shcwekj lo 
Whom 4 Data Oeowaad 
raajn Racapt Showaj n IMm, 
Dsn. 4 Aoeaataei Addran 

TOTAL Postage 4 Fees s 
PostTurv or Om 

p mt, 761 ass 
US Postal Service 

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

JUDITH SHAW TRUST 
UM/D 4-14-66 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

CertrwdFmi 

Special DaaVary Foa 

RasttiaorJ Daemy Fee 

Return Receipt Showing to 
Whom 4 Data Deemed 
Ream Aicecl SnoaflQ lo Whom. 
Dae. 1 Aooreaatrs Address 

TOTAL Postage 4 Pees s 
Postmark or Dale 



aComptate earns a, 44^«nd«0. 
•PTM VOW name end orjareas on die reverse ot ass term eo diet ws cm rsruin ttn 

cardtayou. 
• Attaon oirdtonn to aVi front ott?w 

awnM-Reium Recea* flsoucwerr on the maepwea ewer, mo erode number, 
oThd Aatum RdOddd wi snoot to wnom did ansae wMddevered and did daw 

tcsowjng sarvtoaa (ear an 
extra tea): 

1. • Addressee s Address 

2. • Restncted Delivery 

Coroturt postmaster for tee. 

3. Article Aodreassd to: 

BRUCE P SHAW TRUST 
THOMASVILLE RT BOX 60-B ; . -
BIRCH TREE MO 65438 

4av4rtcts NurrtOsr _ _ 

199 97/ 
3. Article Aodreassd to: 

BRUCE P SHAW TRUST 
THOMASVILLE RT BOX 60-B ; . -
BIRCH TREE MO 65438 

4b. Sevice Typa 
• Retfotered ^Certified 
• E s rsss Mai • Inaurad 
• Rati imRecew tor MsfOtarvise • COD 

3. Article Aodreassd to: 

BRUCE P SHAW TRUST 
THOMASVILLE RT BOX 60-B ; . -
BIRCH TREE MO 65438 

7. Datii ot Delivery 

5. Recwvea By: (Print Harm) 

r-V,r./>w» r r t ' . \ \ p r 

8. Add esses s Address (Only it requested 
and tee is paid) 

8. Signature? fAOdreesee or Agent) 

8. Add esses s Address (Only it requested 
and tee is paid) 

PS Form 3811, December 1994 Domestic Retum Receipt 

,SEM>eA: OtHaVU^ 1^^ 
- acaniaw awie 1 andror a tor srssScrad aarwoaa. 

aPrnyournarnaandaootwMontrwravaraeottraifomia 

•Aflacn dud torn to tna kont oi did nwdowca. or on the liar 
i that wa can tatum ttaa 

i» apace doee not 

aThd Ratum Receipt aad anew lo whom die ardota waa ddavered and the eaa 

3 Article 

ARCH'W SHAW H TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

5. Received By: (Print Name) 

F l ^ n - ^ o . TV-: A p r 
6. Signature* (> orAgent) 

PS Forni 38 ' 3 8 T T , Decernber 1994 

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

1. • Adrtrsassa's Address 

2. • Restncted Delivery 

Consult postmaster for faa. 

US Postal Service "^(J* 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for imemattonal Mail (See reverse) 

BRUCE PSHAW TRUST , ^ , 
THOMASVILLE RT BOX 60-8 s ~ 
BIRCHTREE.MO 65438 

mm 
Caroled Toe 

Spaoai Dekvory Faa 

nmamad Ookvory Faa 

Return Racwpt Siioweig a) 
Whom 4 Data Ookwjred 
Reisn Panel SlkwiwBlraiork, 
Daa. a Astnxean Adojsn 

TOTAL Postege 4 Faas $ 
Pce*MikcrData 

4a^rticle Numoer . ^ 

4b. Service Type 

• Regtstered 

• EqjressMaJ 

• RrtumReoatotfor 

t^Cemed 

• Inaurad 

• COD 
7. Dtita of Delivery 

a Acdreesee's Address (Only a requested 
and lee is paid) 

P Mlt. 7fle! a?o 

US Postal Service 
Receipt for Certified Maif 
No Insurance Coverage Provided 
Do not use lor Intemattonsl Mail (See reverse) 

ARCH W SHAW TI TRUST 
THOMASVILLE RTBOX 60-B 
BLRCH TREE, MO 65438 

mt 

Domestic Retum Receipt 

S E N 6 E F ^ : ' ^ g f c ^ ^ 4 
aCompwM aerrw'Twviwr;2 lor adOraonw sanaoaa. 
•Compute aama 3.4a. and 46. 
ePTjnt your nama and addraaa on die nwarae ot daa form ao that we can raum daa 

card lo you. 
"4eadithiB torm to die sent ot die maapiaoa. or cn die Pecs d apace doaa not 

•WrteVterurn Aaoaax Raouaalarron tnemaeoecat>ek>wlrwai1«*r«jrnthir. 
eTheRatum Reoasa wd anow to whom ma ancle wee oaavaraoenomesite 

daeysnn. 

laiaowtshtorecervetrie 
foeowing services (for en 
extra faa): 

1. • Addressee e Address 

2. • Restricted Delivery 

Consult postmaster for tee. 
3. Artxae Adrtreeeed to: 

ROGER O SHAW JR TRUST 
THOMASVILLE RT BOX 60-B -
BIRCH TREE, MO 65438 

4a-Arucle Numoer 

V<//', 799 are 
4b. Ssrvice Type u 

• Rirgtattrad g f Certffied 
• & press Mai Q insured 

• Retum P « O B « tor Merrriartdse Q COD 
7. Date ot Deavery 

l<r ^ C N - C I 
5. Received By. (Print Name) 8. Addressee s Address (Only it requested 

anil tee is paid) 

e. Signature: (Addressee or Agent) 

X «v-» a > m X L ^ . ^ 

8. Addressee s Address (Only it requested 
anil tee is paid) 

PS Form 38T1, Decemoer 1994 >— Domestic Retum Receipt 

Carets* Fee 

Spaoai Dekierr Tee 

RasaictBd Dekvaty Fee 

rietumBecerxShownoto 
Whom 4 Dsw Oeivarad 
Ram Patent Sheen] b Whoa, 
Dwe.1 'jjiimiAUjau 

TOTAL Postage 4 Fees $ 
Postmaitt or Daa 

p mt 7fli asa 
US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided 
Oo not use lor International Mail (See reverse) 

ROGER D SHAW JR TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

Canted Fee 

Special Detwary Fee 

RasoKtorJ Oekvery Fee 

Retum Recess Snowng to 
VVhom 4 Data Oaeverad 
Ream Raced Qhoanj to ntnrn. 
One. 4 Aooreaseei Address 

TOTAL Postaoa 4 Fees $ 
Postmark or bate 



PS Fonn 3 8 1 1 , Dexarrtoer 1994 

•CmiXH —mi 3.4a. and 4b. 
a para your nama and eoxesas oneiarawereaoiawjlDrffleotfiatwecanianrmltira 

card lo you. 
•Aaaeh mw torm lo ma trora of tha mwaaaca, or on ma back t spaca ooea not 

ewme'flarum ftaoaaw nauwaardd* on tha maapiara) below ma arttcta rasnpar. 
aTha Ratum Races* »a» anow to Mtom tna ait^waaostnaaedarMttiedae 

foeowmg services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restncted Delivery 

Conautt uosmiastsrforfeo. 

3. Article Addreeeed to: 

THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 6S438 

44L-4J0CIP Number — _ 3. Article Addreeeed to: 

THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 6S438 

4b. Siirvtce Typa 

• Rigtstered fifr^rtned 

• Express Mai • Insured 

• Ratum Receet tor rAtrcnsndsa • COO 

3. Article Addreeeed to: 

THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 6S438 

7. Dale ol Oetrvary 

S. Received By: (Print Norm) 

-̂(ĵ otNo n\;\\-=r 
8. Addressee s Address (Only it requester! 

ant tee ts paid) 

6. SignatureHAcUressee or Agent) 

»JJo.~ 

8. Addressee s Address (Only it requester! 
ant tee ts paid) 

Domestic Return Receipt 

SENDER: ^>&eVUb. 
ecamptete dame 1 andror 2 tor adrjaonw panacea. 
aCornoawaaarna3.4a.and4b. 
a Pnnt your name and addraaa on did reverse ot traa tone ao that wa can tarwnthia 

cardtoyou. 
'Attach tie torm to ma trora or ttwm adenine, ot on trwoac»d apace ooea no: 

•Wme'Rerum Aaearpf Aeeuaorecf" on the mediaacd below ma article manner. 
aTha RWum Receipt wet ahpw to whom tne aftase waa delwerad arvj the data 

1 also wish to receive die 
tofcJwing services (for an 
extra fas): 

1. • Addreeeee'sAcUress 

2. • Restricted Delivery 

Consult postmaster tor tee. 

3. Article Addressed to: 

JOHN I. SJ IA W JR TRUST * 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

3. Article Addressed to: 

JOHN I. SJ IA W JR TRUST * 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

4b. Set vice Type 

• Registered LS^Certjfted 

• Express Mai • Inaured 

• FwtimRscea*torM*waiano1se • COO 

3. Article Addressed to: 

JOHN I. SJ IA W JR TRUST * 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

7. Daa of Deirvety 

5. Received By: (Pnnt Alarnay 8. Addiessee s Addrsss (Only it requested 
and fee is paid) 

S. Signaaore: (Addraaaaa or Agent) 

8. Addiessee s Addrsss (Only it requested 
and fee is paid) 

>s Form 38Ti, r̂ csrnber 1894 Domestic Return Receipt 

SENDER: 
•Cjiuew aaina 1 ana/or 2 tor adowanet sendees, 
aComptate same 3,4a, and 4b. 
aPradyournanvaandaoenaMondieieywMottraeBmiia 
cord la you. 

aAjtach thai term 10 die Pont ot dia tnaapieee. or on die bat 

9w ma article raaidMr. 
aTha Ratum Reoaipt wa anow to whom tna artjow was daavarad and die daw 

3. Article Addressed to: 

MARY FLOVE 
4005 PINOLE VALLEY RD. 
PINOLE. CA M564 

6. Signature: (AMmfjtw crAgtmt) 

4a. Ai tide Number 

I also wish to receive tie 
tcaTowtng services (tor an 
extra taa): 

1. • AddrsatSM S Address 

2. • Restncted Deavery 

Consult ouainiasler for fee. 

4b. Survtce Type 

d Riigistared riVT5ertJ5ed 

• Eipress Mail • Insured 

• Return Recerol tor Merchandise • COD 

i 
I 
K 

. s 

7. Da:e ot Delivery 

8. Addressee s Address (Onty it requested 
an1 tee is paid) 

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

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use (or Interna Oonal Mail (See reversal 

SUSANNE SHAW TRUST 
THOMASVILLE RT BOX 60-8 
BIRCH TREE, MO 65438 

CatliMFM 

Spaoai Dairwary fm 

nannciad Oafrajy Faa 

Aatunt Aacajpt ShowtQ to 
Wnrn A Data OseTwarvd 
fttMit Htcaot SMMK} ID Mm, 
Daa. 4 Addnatees Aodraai 

TOTAL Postaoa 4 Fees 

PosanamorOsie 

p u i . 7ai aba 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use lor International Mail r'Sea reverse) 

JOHN I. SHAW JR TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

Caraaarj Fee 

Spatial Odwery Fes 

Rasamed Dekvaiy Fas 

Ratum Reoaot Showxta ts 
Whom 4 Dew Daovared 
Ream Reoaot Shoaie a istna, 
0a».4Adsasaar»Ad*SH 

TOTAL Postage 4 Fees $ 
Poatmaff orOaw 

U lb -T) 

P lbO OTQ bMS 

US Postal Service 

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

MARYFLOVE 
4005 PINOLE VALLEY RD. 
PINOLE, CA 94564 

CarwwdFee 

ScaoatOernery Fee 

" • n—1H^—u tiesnCBM uaewwy nee 

Fwtum Receipt Svjwdtn to 
VmomSDewOeawaad 

. PaajmhaMSiriwiaBraVjra. 
Oae.lAdonaawiAodnta 

TOTAL Postage 4 Fees 

PossiunorOaia 



•Cumuli aama 3. 4a. and 46. 

card ID you. 

eABach daa tafifi totna front at tha mwkoreoe. or on tha back it apace does lot 

alnMa'Aatian Aacakor Aagtaa^ 
aTtajRaturn Recwca aal anow to «nom trwaracMwaaoeeverad and the diet 
oalryered. 

foseaawtg aarvtcaa (Mr an 
•xtra taa): 

1. • Aocfresseet Address 

2. • Raatnctad Qeavery 

Consult postmaster tor taa. 

3. Article Addreeeed to: 

EDWARD L RYERSON JR TRST - f - ~ 

CAMBRIDGE TRUST CO TRUSTEES; 

ATTN: DAVID STRACHAN 

1336 MASSACHUSETTS AVE ~ W 

CAMBRIDGE, MA 021383X29 

Tmr m 973 
3. Article Addreeeed to: 

EDWARD L RYERSON JR TRST - f - ~ 

CAMBRIDGE TRUST CO TRUSTEES; 

ATTN: DAVID STRACHAN 

1336 MASSACHUSETTS AVE ~ W 

CAMBRIDGE, MA 021383X29 

4b. Sarvica Typa 

• Registered G^Carttaed 

• E«press Mali • Inaurad 

• Ritum Races*, tor Mercharvise Q COO 

3. Article Addreeeed to: 

EDWARD L RYERSON JR TRST - f - ~ 

CAMBRIDGE TRUST CO TRUSTEES; 

ATTN: DAVID STRACHAN 

1336 MASSACHUSETTS AVE ~ W 

CAMBRIDGE, MA 021383X29 
7. 0<ita ot Delivery 

5. RecsrveO By. (Print Name) 8. Acldraaaae's Addraaa (Onty rf requested 
aid taa a paid) 

6. Signatu^^ti^i^ o r ^ ^ f ^ / s ' ' J 

8. Acldraaaae's Addraaa (Onty rf requested 
aid taa a paid) 

SENMR: Stx>fc^^a4— 
•Cornraala aama 1 and/or 2 tor adcMonal aankoaa> 
a Complete owno 3.4a. ana 4b. 
a Print your nama and eddraea on dw nrtaraaotawitonna 
card Is you. 

a Aaacn daa torm lo dia t m ot ma maaMoa.oronthabat 

acanialurnthta 

xtdoaaiiot 

awital'narum Recast Aaoiwararf-on trw rnaaowca cwwr 
aTha Ratum Reoapt wa anow to whom tw erode waa 

3. Artkaa Addraaaad to: 

NANCY ' BARD LISA BARD FIELD? 

SHARON BARD WALLES & TRAV.ST 

BARD INfi tX COLLECTIVELY AS 

CO TRUSTEES U/C/O DTD 10-7-86.̂  

609 RICHARDS LAKE RD * 

FT COLLINS. CO 80524 

2 

5. Received B y (Prtnf Name; 

6. Sgnaajre: ( ' M ^ p a a j r * j " * J • 

a j - g r ^ l / W A x 
PS Forth 3 8 1 1 , Deewmber 1994 ^ 

I also wish to receive the 
fcaxjwing services (tor an 
extra (as): 

1. • Addressee's Address 

2. • Restncted Delivery 

Ccrtsutt postmaster tor fee. 

Article Numoer 

me-
ervice Typ 

739 S5te 
4b. Service Type 

• Rjgtstsred B Certified 

• Etpress Mai • Inaurad 
• Rirtum Receipt tor Mercnandse Q COD 

7. Date ot Delivery . . , , , . , 

£4 -JUultfbl 
. Addreaaee's Addraaa (Ovy it rsrxueatfed 

avid tea is paid) 

Domestic Retum Receipt 

aCdmeaskt aama 1 andror 2 for aOoworwl aandoad. 
.Ciaisaaw awiw 3.4a. and 4b. 
aPiad your name and adaraaa on die lewjraa el daa torm ao dud wa can neuridka 
card la you. 

•Aaacn tna tone te ma aent ot tha tnaapiaofcoronlMaasaeapaoeddeena. 

'^he Roejm Receea wdl ahowto whom tha araote weadaaimakd and mo ease 

I eiso wish to receive tie 
fcxtawintj services (lor an 
extra SM): 

1. • Addrasoii'a Address 

2. • n seine led Deavery 

Conautt rxxstresstarfor fee. 

3. Article Aocrassed to: 

ROBERT I) FARNHAM 

ST MARY S POINTS 

1675TS.25THST 

IJWELAND, MN 55043 

TvTvfV for 3. Article Aocrassed to: 

ROBERT I) FARNHAM 

ST MARY S POINTS 

1675TS.25THST 

IJWELAND, MN 55043 

4b. Service Type 

• ^rapxared rfCevttBed 

• ExfreeaMal • Insured 

• Fki«mr4arxaMtoriwircratrkxsa • COO 

3. Article Aocrassed to: 

ROBERT I) FARNHAM 

ST MARY S POINTS 

1675TS.25THST 

IJWELAND, MN 55043 

""77-17 
5. Received By; (PnrttNamaU S) 8. Addeeeee a Address (Orvy it requested 

and lee a paid) 

6. Signature: (^ddnaaea cr Agent) 

X 

8. Addeeeee a Address (Orvy it requested 
and lee a paid) 

to 

I 

I 
-5 
i 

* S Form 3 8 1 1 , Decemoer 1994 Domestic Retum Receipt 

US Postal Service 
II ^ Receipt for Certified Mail 

No /rtsurancs Coverage Provided 
Do not use lor International Mall (See reverse) 

EDWARD L RYERSON JR TRST 

CAMBRIDGE TRUST CO TRUSTEE 

ATTNlOAVED STRACHAN 

1336 MASSACHUSETTS AVE 

CAMBRIDGE, MA 021383829 

(^rtasdFea 

SpeoaiDaevaryFse 

Rattnctod Oakvwy Fee 

Return Recess Shcwakd to 
Whom t Data Beavered 
Rates floced Stiowkj to When, 
Daa. 4 Mowwn Address 

TOTAL Paottgo 4 Fees $ 
PosttiaikorOaia 

P Mlb 7fi1 fiSt, 

US Postal Service 

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

NANCY C BARD LISA JiAUi) HJiLLr 

SHARON BARD WAJLES & TRAVIS 

BARD LND & <XiU£CTTVELY AS 

CO TRUSTEES U/C/O DTD 10*86 

60° RICHARDS LAKE RD 

FT COLLINS, CO 80524 

CarrwedFee 

SoeoalOeiveiyFee 

RastnclodDekvaryFee 

Return ftscwpt oVkwang to 
Whom t Dale Dekvarefl 
ReamRecerjtSrioetigfo When, 
Ozle & Moressee i Address 

TOTAL Postage 4 Fees $ 
Postmark or Data 

p m t 7aT SM 

US Postal Service 

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

ROBERT B FARNHAM 

ST MARYS POLNTE 

16757 S.25THST 

LAKELAND-. MN 55043 

Cetvaad Fee 

SeaowrMiveryFea 

Restncted Detvary Fee 

Return Recess: Stxeahgto 
Whom 4 Data Oekvered 
Reun Pacarpt Snownj to e o n 
0a* 4AonetittAdrjraB 

TOTAL Postaga 4 Feet $ 
Postmark or Dale 



« C a m n asms i. 4a. m l 46. 
•Prtrs your nam* and eooreaa an * 

card ro you 
a Attach Na arm lo mo aora ot tna 

or tha k 

or on si 

Ton tna 
a Tha Return Reoapt aal anow to whom da 

9 that wa can rah m daa 

k * apaoa doaa not 

lha arooa nunoai. 
and tha data 

3. Areae Aouressed to: 

ROYEBARDJR 
508SPASKWOODAVE 
PAPvKMDGE,IL 60068 

By. (Pnnt Nam) 

'Aaunutaa or Agent) ~ 

H . j j * , 6 ^ 4 d ^ L 

following servtcss (tor an 

extra faa): . 

1. • Addressees Address \ 

2 • Restncted Delivery j 

Consult rxjstrnaster for fee. S -

"3 Kâ Aiva* Numoer 

4b. Stirvrca Typa 

• R«g>stsred 

• ExrjreaeMak • Inaurad 

• Reum Reoaot lor Merrjiandise • COO 

7. Oate 

rjr^wtfflad « 
s 
3 

I 
8. Addressee s Addraaa (Only it requested 

and fee a paid) 

Form 0 8 1 1 , D^carnber 1994 Domestic Retum Receipt 

SENDEE: 
•Cxanouaa aama 1 anovor 2 far 
eCunMaa awiw a. 4a. and 4a. 
aPitrs your nama and addraaa on ma aavaraa ol tha tatmiao Stat wa can ra rum dka 
cardtoyou. 

a Attach na torm lo da ears ot tna makcaaoe. or on the raKk d apace doaa not 
•WrtaYterumAeoesvAarxaalac'ontte 
aTha Ratum Aacaca ad anow to whom da aratsewse daavarad and die disa 

3. Artcte Addressed to: 

JROBERTJONES 
1205 W PECAN 
MIDLAND. TX 79705 

5. Received By: (Print Nama) 

Sgnutira: (Addressee orAgent) 

I aleo wish to receive tie 
foaowtng sanhcea (tar an 
extra tea): 

1. • AdckseSM's Address 

2. • Reslrtcted Delivery 

Conautt posimaster for fee. 

4a^rnaa Number _ 

799 fob 
4b. Service Typa 
• Rscsstared H^Certfcd 

• Ecpresa Mail • Insured 

• R«um FlecekX tor Mercrkkrxise • COD 

8. Addressee s AeWts (inry 7 
ani teats paid) > 

PS ForrrP3811, December 1994 

{.tlKlbER: ^JUkAJ^^'^yf 
•Cuiiuwiaarmlaro^Jloradoa«xalaarwoaa. 
acianptm dams 3.4a. and 40. 
•Fro your nama and aodreee on ma ravaraa ol tha lorm eo tn* we can ntum tr™ 

card le you. 

" p e m l ^ ^ * " ^ - W ™ * W W " " ^ * , , M , ^ , w 

* ! * ? " T r+srjaawasnowtownomme aruoa waa dainarad end the date 

Domestic Return Receipt 

3. Article Addreeeed to: 

JAMES C BARD 
850 COUNTY RD 10. 
MEEKER. CO 81641 

iSals 

I. Recerved By: (Print Name) 

43> c\-rcf 
: (Aottressee orAgent) 

PS Form 3 8 1 1 , Decemoer 1994 

I also wish to receive tv* 
foedwtog services (tor an 
axtrataa): 

1. • Addressee's Address 

2. • Restncted Delivery 

Conautt postmaster for fee. 

4a^rtcte Number „ 

vibo not) Ms 
'4b. Service Type 
• Regtstered _ (J^tSrtjfled 
• EtpressMaJ • irtsursd 
• RrtumReceQ for Msrr>tark»M ~ n . r o 
7. Diite of Delivery. / \ 

8. Acdreesee's Address (Only it requested 
and tee at paid) _ 

Domestic Retum Receipt 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage rVwrwJed 
Do not uee for trxomatxxial Mall (See reversd) 

308 SPARKWOOD AVE 
PARK RIDGE, JL 60068 . , 

CanawdFaa 

SoecwJ Dekvory Faa 

R s T M w C s V d ONarYrWy F f M 

R a T e U n A a K a V p t S h a N M I Q sO 

Whom 4 Daa Oekvered 
RattsT") filawiaPI 9ws"aWeTa| I V WaTa*"*, 

TOTALPnoaaaSFoea $ 
Pueaiaik or Qaa 

P U b 7flT a^ 
US Postal Service 

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

JROBERTJONES 
1205WPECAN 
MIDLAND, TX 79705 

CartrkedFee 

Spdcu>Oeii«eryFee 

Rattnclad Oekvary Faa 

Retum Raceml Showng to 
whom 4 Data Oekvored 
Raun rsLesk Showakj to raion. 
Daa. t Addressee i Address 

TOTAL Postage 4 Fees 

Postmark or Data 

P 11.0 DTD :3M3 

US Postal Service 

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

JAMES C BARD 
850 COUNTY RD 10. 
MEEKER, CO 81641 

k 
8 
CO 
to 

Caroled Fee 

Special Oaavary Fee 

RaairctadOanaryFaa 

Rslum Rorxept ondaarlg lo 
rniom 4 Daa fjdtvared 
Ream Ascevt amwraj to fdiom, 
Dae. 4 Aooraaan Aodras 

TOTAL Postaoa 4 Fees $ 



•Cornc*tM Mama & 4* «vw) 
• f^ i fwnaTi i ind 

cardtoyou. 
•AaacAMtom 

•Wiito'HaftrfH Aaoatjat r**jaouaafaî o>i aiticto ntiffntMi*. 
aTha Itanjm Raca^ 
datorfnci 

KxfOwtnQ aatvicaa (tor an 
extra taa): 

1. • Addrasiaa'a Aoorsss 

2. • Restncted Delrvery 

Consult rxjalrnastar tor tee. 
3. Artcle Addressed to: 

ELEANOR ISHAM DUNNE 
728 ROSEMARY RD. 
LAKE FOREST, IL 6004$ 

•:::..:v:c.-:.:tt*:-:^ . 

4a-A|-Bcle Number . „ - / 0 3. Artcle Addressed to: 

ELEANOR ISHAM DUNNE 
728 ROSEMARY RD. 
LAKE FOREST, IL 6004$ 

•:::..:v:c.-:.:tt*:-:^ . 

4b. Sirvica Type 

• Fiiigtatered D-Certjfted 

• B o n n Mai • Inaurad 

• R«i^FwX»^forMen*and^ • COO 

3. Artcle Addressed to: 

ELEANOR ISHAM DUNNE 
728 ROSEMARY RD. 
LAKE FOREST, IL 6004$ 

•:::..:v:c.-:.:tt*:-:^ . 
7. Date ot Delivery . > 

5. Received By: (Print Name) 8. Adlrsnoo'a Aoaress (Only it requested 
an1 tee et paid) j 

6. StgnalorS (Aoateaaee or Aoeoah 

8. Adlrsnoo'a Aoaress (Only it requested 
an1 tee et paid) j 

US Prxdal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use tor lrrr»matjonal Mai (See reverse) 

ELEAl«RiSHAM DUNNE 
T28 ROSEMARY PJD. 
LAraFOREST.IL 6004S 

PS Form 3 8 1 1 , Decemoer 1894 Domestic Retum Receipt 

ecinmnai 1 and/or 2 Mr adrkeonal oerweee. 

ePTtrt your rem one eoareee « W reverse « I t * 

aABash awMorm to tne «orsottr»rr»«»>e«» 

j-ssxtmreerxejartetaies^ 
eTta rtenert Rerxeel tea encee to 

3. Artcte Addresssd « 

ALBERT L HOPKINS JR 
POBOX67 
DANBURY, NH 0323(M)067 

S. Received By: (Print Nama) 

I aieo vriah to receive the 
following services (tor an 
extra fee): 

1. • Addressee s Address 

2. • Restncted Delivery 

Consult postmaster tor tee 

4a. Art de nsjmber 

4b. Seivtce Type , 

• Refitstared B<*rtrfled * 

• ExireaaMal • Insured Jj 

• ReC rri Recess tcrl^er9isridss O COD 

7. Datli of DeSvery 

I 
8. Addressee s Addrsss (Only it requested 

and tee m paid) 

3 S Form 3 8 1 1 , Domestic Return Receipt 

SENDER? 
• 1 erxvor2tor 

ocxenpata same 3,4a. end 4b. 

card to you. 
• AttachITW lofmatfw krirk dtnerrwarjwce, <x on the rack < apace 

otttke torm eo tat we can iwumd 

tot 

eVrrW-flerumlwxWflwiiaefoO'onttwrra 
eThe Betum Rarsapt wkl www lo wnom ea artictewaaowWeredandlradidd 

3. Article Addressed to: 

JOHN U SIMPSON & WILUAM 
SaffSONIRU/VV JAĴ IESSIMPSON J3T 
C/O TRUS1 CO OF NEW YORK "J~--
ATTN BARRY WALDORF 
114 WEST 'FTTH STREET 
NEW YORK, NY 10036 

4a. Ansae Numoer 

*p IM tm (,56 4b. Service Type 

• Rrjgtstered [D^rttfled * 

• Express Man • Insured £ 

• Return Recetot for Mrjrchanase • COO ? 

5. RecerveO By. (Print Name) 

6. Signature: re^a^rrosga orAgent) 

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

1. • Addressee's Address 4j 

2 • Restncted Delivery j? 

Consult postmaster for fee. £ 

7. Ditte ot Delivery 
rJUN2 5 m 

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

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

i — 

CartaMFaa 

Spadal OtiMry Faa 

r ^ l s j w C t o d 0 e m 9 l % T f F M 

R a l t M f t o C t a l l t tShaVaTailQ 1 0 

ArttinAarffeB 
Pee. A»man wl Adeem 

TOTAL Poaage 4 Feel $ 
Prwsnaaorueee 

P IbD QTO t i e . 

US Postal Service ^ 

Receipt for Certified Mail 
No Insurance Coverage Provided 
Do not use tor International Man ^See reverse) 

ALBERT L HOPKINS JR 
POBOX67 
DANBURY, NH 03230^)067 

carSMFea 

SpacakMeVaryFeo 

nakXalOoewjryFoe 

Ratum Ascaapt ShnanQto 
Whom4DsaDei»erad 
Iwuaneaaaroesaewkoe 
One 4 AsswsatS Aseaa 

TOTAL Pnntra * Fees 

Posanark or Daa 

P IbD OTQ bSQ 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provicted. 
Do not use tor Irrtamarjonal Mai (See reverse! 

JOHN M SIMPSON & WILLIAM 
SBrfPSONTRBrW JAMES SIMPSON J 
C/O TRUST CO OF NEW YORK 
ATTN BARRY WALDORF 
1 }4 WEST 47TH STREET 
NEW YORK, NY 10036 

CarMedFee 

Spadal Oakvary Fee 

FtaatoMDelverf Fee 

Hawn Aacaapt ShManQia 
WtfatMri A Data 0aaWaWa4 
RaMa AsTfiŝ  ShoMsf M tMnn, 
OmW. k M r S r e M s M ^ a ^ a M l l a t 

TOTAL Postaoa 4 Faas $ 
PowT-iit tx Oa» 

U>~lL>'<0 



•Ciinff— banal S. 4a. mm 4b, 
•Wr» year ram and miammcntnmmtmaltmtm»iWm>om^m>tt\ta 

eaTStsysu. 

•wim%tmlumlmKmariimimn<r!ritom maapaca below Ha araoa nurrcar. 
aTra> raiaaTI Mraafl a« 

1 atao wtah to n e t * * «ta 
fcexwjfng eervtces (foran 
axtmfaa): 

1. • Ar>dreaaaa'i Addrsss 

2. • Readtctad Dawvary 

Conauft poslrnastar for taa. 

3. Alaxaa Aoonawajd tK 

woriK 
COiTSTlwgnTOCiFHgW 
ATm BARRY WALDORF 
114 WEST 47IW STREET 
NEW YORK* NY 10036 

4 a ^ B c l e Nurrfier 3. Alaxaa Aoonawajd tK 

woriK 
COiTSTlwgnTOCiFHgW 
ATm BARRY WALDORF 
114 WEST 47IW STREET 
NEW YORK* NY 10036 

4b. Strives Typa 

• fogrstared GH^rtmed 

• Ejprass Mai • Inaurad 

• fVaUmliKxaotrorMarrJiaridst • COD 

3. Alaxaa Aoonawajd tK 

woriK 
COiTSTlwgnTOCiFHgW 
ATm BARRY WALDORF 
114 WEST 47IW STREET 
NEW YORK* NY 10036 7. Data Crt Datrvary 

v 2 : 
5. R*c*v«d By: (Print Nam*) 8. Adilraaiaa'a Addrsss {Only il mqumtna 

antlt—mcmid) 
8. Adilraaiaa'a Addrsss {Only il mqumtna 

antlt—mcmid) 

PS Form 3811, 1994 Domestic Return Receipt 

H j b U UTU b3J> 

US Poets! Sarvica 
Receipt for Certified Mail 
f+o taatjrance Covaoga t̂ oiraiad. 
OorWUeejtlXttaelTaMa^ 

ATTN .BARRY WALDORF̂  
U4WJ2ST47nrSTREET 

CarSsedFee 

SrxaMOaiwjreFee 

fwiwcwl Oaavary faa 

raMMMSrtaaaviB 
Whora4DalaDal>arad 
PjtM AaMVl ASMf A tttan, 
Daa. t r l l iASaaaa 

TDTAL Pnataprj 4 Pass $ 


