& Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery is desired. X 2.7 7/ D Agent
& Print your name and address on the reverse A %’ P S ~ ] Addressee
so that we can return the card to you. ne ) .
. . B. Received by ( Printed Name, C. Date of Delivel
B Attach this card to the back of the mailpiece, & ’, YN %
or on the front if space permits. /- AT

D. Is delivery address different from item 1?2 [J Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No

Petro-Thermo Corporation
Attn: Robert Abbott, Pres.
7704 Pioneer Trail ME
Albuquergue, MM 87109

3. Service Type
X Qertified Mail  [J Express Mail
[J Registered [ Return Receipt for Merchandise
O insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7000 1670 0008 7524 4308

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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See Revarse for Instructions §

THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature '
item 4 if Restricted Delivery is desired. X - 1 Agent

B Print your name and address on the reverse £~ . O Addressee
so that we can return the card to you. B. Receivad by ( Printed Nanfe) C. Date of Delivery

| Attach this card to the back of the mailpiece, ’ 2 z{ 7
or on the front if space permits. L ¢

- D. Is delivery address different from item 12 3 Yes
1. Article Addressed to: If YES, enter delivery address below: [0 No

Agua, Inc.

Attr.: Ropbert Abbott, Pres.
7704 Pioneer Trail NE
Albuquerque, MM 87109

3. Service Type
X1 Certified Mail [ Express Mail

3 Registered [ Return Receipt for Merchandise
O insured Mail O C.O.D.
L4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service fabel} 7000 1670 0008 7524 4492

pa Farm 3811 Anaust 2001 Domestic Return Receipt 102595-01-M-2509




7000 L&?0 000& 7524 4515

A

Complete items 1, 2, and 3. Also complete . Signature ,
itemn 4 if Restricted Delivery is desired. X ) A O Agent
® Print your name and address on the reverse ; P = __—EHATdreSsee
so that we can return the card to you. B. Received by ( Printe,ﬁme) C. Date of Delivery
B Attach this card to the back of the mailpiece, ? s
or on the front if space permits. RN T VAl

D. Is delivery addess diffetent frem item 17 3 Yes

1. Article Addressed to: If YES, enter delivery address b&gw: I No

Petrotran Corporation

Attn: Robert Abbott, Pres. S PO T
P. 0. Box 92090 : SRR
Pasadena, CA 91109-2090 e

3. Service Type
DKCertified Mail [ Express Mail
[J Registered ] Return Receipt for Merchandise
O Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from service label) 7000 1670 0008 7524 4515

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509

U.S. Postal Service 1
CERTIFIED MAIL‘RECE}PT

(Domestic Mail Only; No Insurance Coverage Provided)

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maii Only; No Insurance Coverage Provided)

Chentic

Agua, Inc. ,

St SEPNG Robegzrt 0;%. Abbott
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PS Form 3800, January 2001 See Reverse for Instructions -

SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY
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item 4 if Restricted Delivery is desired. X ! O Agent

® Print your name and address on the reverse . - L 1// ~—~Addressee
so that we can return the card to you. B. Received by ( Printed N C. Date of Deli

B Attach this card to the back of the mailpiece, =) v{ rm‘ v, ?me) - Date ol Delivery
or on the front if space permits. SEGA ) ST

Article A d o D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No
Ague, Inc. e

Attn: Robert W. Abbott B
P. O. Box 92090 L .
Pasadena, CA 92096 a 5

3. Service Type -, .
Bertified Mail ] Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service fabel) 7001 194¢ 0004 7923 3415

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided}
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st sted Delivery Fee r— .
(Er Jrsement Required)
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PS form 3800, May 2000 See Reverse for instructions

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Aiso complete A. Signature
item 4 if Restricted Delivery is desired. X ) ] 0 Agent
® Print your name and address on the reverse i - Z/j’ . —E> Kddressee
so that we can return the card to you. B. Hegelved by ( Prn( Name) C. Date of Delivery
B Attach this card to the back of the maiipiece,
or on the front if space permits. »f "ty f
- - D. Is delivery address dj tgcrm itemn 1? 2 Yes
1. Asticie Addressed to: If YES, enter delj ryaddress bELoW\ 0 No
Petro-Thermo Corporation &
Attn: Robert Abbott, Pres. N
P. O. Box 92090 R
Pasadena, CA 91109-2090 ==~
3. Service Type At
B3 Certified Mait [ Express Mait
O Registered [J Return Receipt for Merchandise
O insured Mai 0 c.oD.
4. Restricted Delivery? (Extra fFee) 1 Yes

2. Article Number

(Transfer from service label) 7000 1670 0008 7524 4522

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509

—d



B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. [ Agent

B Print your name and address on the reverse X [ Addressee
so that we can return the card tp you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: J No

lbuquerque, NM 87109

3. Service Type
¥l Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [ C.O0.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articte Number
(Transfer from service label) 7000 1670 0008 7524 4539

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Maii Only; No Insurance Coverage Provided)

[

Postage | $

Certiied Fee

Return Receipt Fee |
{Endorsement Required; .

Restrictec De-ivery Fee |
{Endorsement Recuired}

Total Postage & Fees $

Sent To i
P%Qﬁ%fan Cor oration..... ...
é& tn: i—’aob ‘W. Abbot, President

7000 Lk70 OOO08 7524 4539

(]
PS Form 3800 Mq, 24 Gl) See Reverse for Instructions i



