KELLAHIN, KELLAHIN AND AUBREY
ATTORNEYS AT LAW
EL PATIO BUILDING
W, THOMAS KELLAHIN 117 NORTH GUADALUPE TELEPHONE (505) 982-4285

TELEFAX (SO5} 982-2047
KAREN AUBREY POST OFFICE BOX 2265

CANDACE HAMANN CALLAHAN SANTA FE, NEW MEXICO 87504-2265

JASON KELLARIN
OF COUNSEL

RECEINED.
grp 11 1990
ervaTioN PSRN

September 10, 1990

Qik. CONS
HAND DELIVERED :

Mr. Michael Stogner

0il Conservation Division
Post Office Box 2088

Santa Fe, New Mexico 87504

Re: OXY USA, Inc.
NMOCD Case No. 10062: Statutory Unitization
NMOCD Case No. 10063: Waterflood Approval
NMOCD Case No. 10064: Pool Extension

Dear Mr. Stogner:

At the conclusion of the hearing of the referenced
cases held before you on September 5, 1990, I failed to
submit verification of the notifications for hearing.

Please find enclosed an original and one copy of
separate certificates of mailing and supporting
verifications for each of the referenced cases.

Very truly yours,

W. Thomas Kdllahin

WTK/tic
Enclosures

cc: Ernest L. Padilla, Esqg.




STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF 0OXY USA, INC. FOR POOL

CONTRACTION AND EXTENSION, .

LEA COUNTY, NEW MEXICO CASE NO. 10064

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054), I
hereby certify that on August 1, 1990 I caused to be mailed
by certified mail return-receipt requested notice of this
hearing and a copy of the Application for the above
referenced case along with the cover letter, at least twenty
days prior to the hearing which was continued to September
5, 1990, to the parties shown in the Application as
evidenced by the attached copies of return receipt cards.

—_ Lo Notary Publlc

My'Coﬁmi‘ ion Expires:

Tt

- et i x o e e e



{ SEND%R: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your address in the “RETURN TO‘’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recel‘gt fee will provide you the name of the person delivered
to and the date of delivery, For additional fees the following services are available. Consult postmaster
for Taes and chack box(es) for additional service(s) requested. .

1. [0 Show to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery

(Extra {Extra charge)

charge)
3. Articls Addressed to: 4. Article Number
O Lo’ f 438 025 26S
Type of Service:
ﬂ egisterad O insured

Po Preé /o
Brrewell

V2744 g8 2e/ |4 :;l::dmml ] fetem Receipt

for Merchan

/ e ,< Always obtain signature of addresses
O/LW el or agent and DATE DELIVERED.

6. Signaturd — Address (-3 A 8. Addresses’s Address (ONLY if
X / UG @ requested and fee pald)

8. Sign 81

X \ C

[7- Date of Delivery

PS Form 3811, Mar. 1983  + U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘D gEngiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the “"RETURN TO’" Space on the reverse side. Failure to do this will prevent this

card from being returned to ¥ou. The return receipt fee will provide you the name of the person delivered
10 and the date of delivery. For additional fees _tée following services are available. Consult postmaster
for Tees and check box(es) for additional service(s) requested.

[ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

P ot Qoldepell | L 438025 057
302 4 /Mo'é- ﬂadz_ Wﬁa:ifsggzlce' D Insured

£l favc, T 7770 ¢ oriodz.  L1€O0  poceit

L Express Mail for Merchandise

& C W Q_)/ Always obtain signature of addresses

or agent and DATE DELIVERED.

5. Signallre — A dres}s/ 8. Addressee’s Address (ONLY if
X @f Q é P requested and fee paid)

o

B. Signature — Agent "
X
7. Date of Delivery
P53 Form 3811, Mar. 1988 % U.S.G.P.0. 1988~212-885 DOMESTIC RETURN RECEIPT

‘@ gEal:l\dDER Complete items 1 and 2 when additional services are desired, and complate tems
Put your address in the ’"RETURN TO" Space on the reverse side. Fai

:‘,g rd ggrr',n l':jalng retumned to ¥ou. The return receipt fee wiii provide you tg'nua" :;glg gft?t'\se waillsg:‘a‘\jlgmetrlg 4
1'oran 8 date of delivery. For edditional fees tha follow NG sarvices are avallable. Consult postmasts

Tﬁes and check box(es) for additional servica(s) requestad. P '
1. Show to whom delivered, date, and addressee’s address.

charge)

2. [ Restricted Delivery
charge)

VPUEY 25 o0

Type of Service:
[Rdglsterad 3 nsured
eitifled oo

0 E)?pmsa Ma ] fo%"é'rgﬁgﬂl ise
Alwa)'la obtain signature of addrassea
Oy Fat€ £;£ CAT AL, | or agent and DATE DELIVERED,

. Sigadire — Addre 8. Add m,ﬁ_ﬁ
s C ol w ocr ,9;32% (ONLY if

[
X
6. Signature — Agsnt
X
7

-7

. Date of Delivery

ARA R4 a4y
PS Form 3811, Mar. 1988 # U.8,G.P.0_1988-210-AR5  Domrewis sesmmis




“

. SENDER' Complete items 1 and 2 when additional sarvices are desired, and complste items
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The ratutn receipt fee will provide you the name of the person delivered
to and the data of delive or additional feas ﬂ'se Tollowing services are availabla. Consult postmaster
for fees and check 50x1es) for additional service(s) requested

1. OO Show to whom dslivered, date, and addressea’s address. A 2. 0 ,Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed t . 4. Arti ber -~
. ~ eV B WS 625 120
Type of Servlce
/ o 8'6/7 isterad [ insured
7 D 79707 [Ewwmes Qe
redLard ) ] rproe Mot L1 ot Bcoir
Al btain signat: t add
Oy (328 ls W7 K | ougommapateonnem,

5. Signat% — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Slg ature — Agent

X

7. Date #f Deli

*‘/O

PS Form 3811, Mar. 1988 « U.S.G.P.O, 1988-212~865  DOMESTIC RETURN RECEIPT

‘. gENDEH Complete items 1 and 2 when additional services are desired, and complete items

and
Put your address in the “RETURN TO’’ Space on the raverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the data of delivery. For additional Tees the following services are available. Consult postmaster
for Tees and check boxles) for additional service(s) requested .

. 0 Show to whom dslivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3.§Az§le Addressgd to: A 4 Pﬂ;l} 3Nl§nber0 2 g o 70

pe of Service:
/éiaglsterad (] insured
rtified O cop

Return Receipt
L Express Mail [ for Merchandise

é ; M E Z M—-z Always obtain signature of addressee

or agent and DATE DELIVERED.

5 Signatuse”— Address 8. Addressee’s Address (ONLY if

7 i requested and fee pald)
Signature — Agent —~J s
% izl J I Ly

7 Date ofgglivery /
2P

FS Form 3811, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT




. gENIgEJI: Complete items 1 and 2 when additional services are desired, and complete items
an .
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee wiil provide you the nams of tha person delivered
to and the date of delivery. For additional fees tﬁe Tollowing services are available. Lonsult postmaster
Yor Tees and check box{es) for additional service(s) requested.

1. OO Show to whom dslivered, date, and addressee’s address. 2, [1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

G Conn | P 258 025 O5F

- Bpe of Service:

6 e a¥ ?77 agistered [ Insured
(i t< TS, TXT6307 éﬁ;‘lﬁ’m O i e,

Always obtain signature of addressee
gc. Oy /a-o—e %[ or agent end DATE DELIVERED.
5. Signature ~ ﬁ% / 8. Addresse;"‘ai ;\eddress (ONLY if
iequested e Pdd)

1.8,-Sigraturé — Agen
x .
7. Date of Delivery
€-L- 206
PS Form 3811, Mar. 1988 * U.8.Q.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT

- .

. gENdDE“R: Complete items 1 and 2 when additional services are desired, and complets items
and 4.

Put your address in the ““RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The retumn recelgt fee will provide you the name of the psrson delivered
to and the date of delivery. For a jonal fees the following services are av! 8. Consult postmaster
for Teas and check boxles) for additional service(s) requested. .
1. [0 Show to whom delivered, ma, and addressee’s address. 2. O Restricted Delivery

(Emu e,

rge) (Extra charge)
p 4 o2s o5z
e of Service:

; ‘ ? egisterad nsured
Ao s Ry TPPFE | Bcarias [ b

Exprass Mt (] R0 SRects

0)&7 / M 5( WTZ Always obtain signature of addresses

or agent and DATE.BEUVERED.
B. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

X ~ ] _
6. Signature — Agen

X % 4 Z///ww
7. Date of Dellve

AUg 61930 A

PS Form 3811, Mar. 1988 * U.8.Q.P.O. 1588-212-885 DOMESTIC RETURN RECEIPT

3. Article Addressed to:

4.
ki

@ gEaI:dDiR Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" . L .
card from being returned to you. The retusrgJace It s ot s tide. Failure to do this will prevent this

rn recelpt fes will provide you the name of the perso j
) ‘Q 3] y p n delivere
to and the date of delivery. For a Itional fees the following services are available, Consult postmaste?
71or Tees and check box(es) for additional ssrvice(s) requested.

. O Show to whom delivered, date, and addressee’s address i i
o, dnte. & e - 2. [J Restricted Delivery

3. Agticle Addressed to: s . — n(f‘l’:;:a charge)
F i Caplibe " PVE p2s oS

77&? W /Z/ T p:ezifsgge,rzlce: 3 1nsured
Baollas T 752K E | F&Coniica O coo

N i Return Receipt
Express Mail D for Merchandise

@)‘ 7 M % w m,Atways obtain signature of addressee

or agent and DATE DELIVERED.

5, i’gf%/tb([e - tess,” 8. A ! ;
an _ - Addressee’s Address (ONLY if
X : s Z/g «/—}/L requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery X ] (D _ C{ O

FS Form 3811, Mar. 1988

* U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




.’ SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put 30?.:; address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the datg of delive %or additional fees tfge Tollowing services are available. Gonsult postmaster
for fees and check onles) for additional service(s) requested.

1.

te, and addressee’s address. 2. (3 Restricted Delivery
{1 Show to whom delivered, date, and a O

3. Article Addressed to:

charge)
ﬁﬂclegxmbebz" //y

Type of Service:
egisterad D Insured
Certified O goo fecalot
eturn Recel
Express Meil [ for Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

8..Addressee’s Address (ONLY if
e JSee paid)

vesy
ur 9NV 3

Wd

1}
v
Z
Y

)

S )

PS Form 3811, Mar 1088  # U.SGP.0. 1988-212-8652 ~~DOMESTIC RETURN RECEIPT

'. SENDER Complete items 1 and 2 when additional services are deslrad and complete items
Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returned to ou. The return receipt fee will provide you the nams of the person dellvere
to and the date of delive or additional fees 't'f"na tollowing services are available, Consult postmaster
for Tees and check boxles) for additional sorvice(s) requested.

O Show to whom dehverad data, and addressee’s address. 2. [J Restrictad Delivery

ra charge)

3. Amcle Addressed to: 4. Artlc!e Number

% /ﬁw/ P 43p 026 //F
%0 /s 2 T ea::a:::m. [ insured

Certified 3 cap
M /7! ¢Z——‘ A’L. P! {Zd'z.l Q’g}pmss Mat [ fetum Recalpt

Always obtain signature of addressee

Ve X, / 6)1 C7#L | o egent and DATE DELIVERED,

B. Signature — Address 8. Addressee’s Address (ONLY if
X reguested and fee paid)

6. Signature — Agent — .

X A2 DAL

7. Date of Delivery !

AUG 61990

PS Form 3811, Mar. 1988  # U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

~

e, SENDER' Complete items 1 and 2 when eadditional services are desired, and complete items

Put your address in the “RETUAN TO" Space on the raverse side. Failure to do this will prevent this
card from being returned to xou The return recsipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
for fess and check box[es) for additional service(s) requested.

0 Show to whom delivered, date, and addressee’s address. 2. [J] Restncted Dellvery

a charge)
3. Article Addressed to: cle Nu
; D L] #’n [} fb L g 0 {/
/ /[00 % Type of Service:

Registered B Insured
E Certifled coD
?f a/ 99’ 76/ 01’ 0 Express Mail [0 Retum Receipt
K 0 / Always obtaigﬁ signature of addressee
o7 X (7 c ”é or agent and"DATE DELIVERED.

for Merchandise
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee poid)

22
6. Signature =&Q
X ﬂ%/

7. Date of Delive
" AUG 0 199

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




‘ gENg%R: Complate Items 1 and 2 when additional services are desired, and complete items
an .

Put your address In the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returnsd to you. The return recel‘gt fes will grovfd? you the name of %he person delivered
to and the date of delivery. For additional fees the following services are availablo. Lonsult postmaster
}1’or 88s and check boxles) for additional service(s) requested. .

Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) charge)

3. Article Addr?ssed to: C . z z‘ z . -4 'I;tl;}' ;?mb Z 6 /0 7
/ / ( 7& W M L ae::stse::lce: [ tnsured
Lo dor Grove CATUYE R0 o v

— for Merchandise
e Always obtain signature of addressee

07 ) 7 /Od.r{ WTK | or agent and DATE DELIVERED.
6. Signaflre — Address ~ 8. Addressee’s Address (ONLY if
x XA 0o |\ Kol by | romesed ad foe ptd
6. Signawre — Agent N
X
7. Date of Dellvery‘

G-l G~ g |
PS Form 3811, Mar. 1988 » U.8.0.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

cq.

. gEal:l‘giR: Complete items 1 and 2 when additional services are desired, and complets ltems

Put your address in the *‘RETURN TO" Space on the reverse side. Failure to
card from being returned to you. The return recelpt fee will provide you the namggftm: wai:'lsg;eg:metpeh

to and the date of delivery, For edditional fees the Tollowing sarv
Tor fees and check box{es) for additional service(s) rsquegtad. 008 816 Bvallable. Consuit postmastsr
1. OO Show to whom delivered, date, and addressee’s addrass. 2. O Restricted Delivery

(Extra charge) charge)

3. Article Addressed to: 4. Anicle Number

,44% 7)2::66—( Ceﬂf é ¥38 026 =3

Type of Service:

5O egisters nsure
{5"% /70 9;‘ 7% 70z ,E%ergtliﬂed ‘ E IGOD i

Retum Recal
Express Mail [ for Merchandise

y %' ﬂ”p & wr K Always obtain signature of addresses

or agent and DATE DEUVERED.
. Signdfure — Address

8. Addressee’s Address (ONLY if
requested and fee paid)
. vjfjatur Agent
7 100 s—
Date of Dalivery U RUG - ﬁ fg—gn

PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

NIX o X o

'S

‘ gENDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TQ‘ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provida you the name of the person delivered
to and the date of delivery. zor additional fees the following services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

ra charge) (Extra charge)

3. Article Addressed to; 4, iclg Numper
W < PE38 02l 106
V4 'Z T[_—lee of Service:
-] are D nsure
370§ Cusnt Toclop |Dpumms Quams
—W gp’ 7?70 3 Express Mail ] ?;“ﬂﬁggﬁ;gg};e

Always obtain signature of addressee
C’&v) M é‘ CUT AL | o agont and DATE DELIVERED.

5. Signgisre — Address 8. Addresses’s Address (ONLY if

X requested and fee paid)
6. E§7ig{1,a/t/ure - Agent )
X ey AL
7. Dats of Delivery =
£~/ —%s
PS Form 3811, Mar. 1988 * U.8.G.P.O, 1988-212-885 DOMESTIC RETURN RECEIPT




SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 e ill prevent this
‘RETURN TO” Space on the reverse side. Failure to do this will pre
z::dvf?g:naggaegsfeltz:::d to you. The return receipt fee will provide you the name of the person delivered

to and the date of delive! ora monal ees t a( f) owing sgr\ucas are available. Consuit postmaster
for{ d chack box{es) for additional service(s requeste .
1or [%essggwctoe\?vhom delivered, date, and addressee’s address. 2. O Restricted Dalivery

) (Extra ¢ rge) (Extra charge)

3. Article Addressed to: 4, Article Number
- P ¢33 625 94
\V\ W U\)Q S + Type of Service: 0
egistere Insured
:) O 60 > &8 L gﬁe?t‘;tled ‘ 3 coo

\w%m‘?* W 8% | B st L fim Pocelt,
lways obtain signature of addressee
Odv BX wi\C ﬁ Nér\g:ntoand DATE DELIVERED.
AUB B\A\thessee s Address (ONLY if
x )f“ = Mk/ e rld
L ®
6. S — Agent
ignature gen K}\ 1990 X;‘

BT

PS Form 3811 Mar. 1988~ U.S.G.P.O. 1958-212-885 DOMESTIC RETURN RECEIPT

. SENDER Complete items 1 and 2 when additional servlces are desired, and complets items

Put your address in the “RETURN TO’’ Space on the reverse sude Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery, For additional Tees the fo owing services 8re available. Consult postmaster
for faes and check box{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charg,

e} .
.§Amcle Addressed to: & / c/ 4. A”{?g'g‘ﬁozc /OZ__

Type of Service:

5?70 w . . i gdo /%%ﬂ;lsfered I Insured

ertifiod J cop

//,M ;}é 7770/ < [ express Man [ Return Rece 2t

for Merchandise
)ﬂ Always obtain signature of addressee
opt CIT ] o agent and DATE DELIVERED.

6. Sigbdture — Address 8. Addressee’s Address (ONLY if

X requested and fee paid)
6. Signatuge — Agent
X D)\QW
7. Date of Delivery \/é (J
PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-8865 DOMESTIC RETURN RECEIPT

-

gENgiH' Completa items 1 and 2 when additional services are desired, and comnplete items
an
Put your address-in the ‘‘RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from bejng returned to you. The return receugt fee will provide you the nama of _tihe person delivered
to and the date of delivery. For additional fees the Tollowing sarvices are available. Consult postmaster
for fees and check box{es) for additional service(s) requested.

1. 3 Show to whom delivered, date, and addressee’s address, 2. D Restnitheatig Delivery

(Errra charge)

3 Amcle Addressed to icle ber
“PNLER 024 fo ?/
Type of Service:
5’ / &)”“gf""/ Registered - B Insured

2970 S A genitied cop -
D xpross Man [ Retyn Recoint,
C ﬂ/ é ; Z w Ayl'vggys obta, ature of addressee
<D / f,e or agent andkg\ TE DELIVERED.
xgnat‘u(e — Address 8. Addressee’s Address (ONLY if
requested and fee pald)

7. Date of Delivery

§ o 90

PS Form 3811, Mar. 1985  * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




SENDER: Complete items 1 and 2 when additional services are desired, and complste items

3 and 4. . i . .
Put yo?:r: address in the ‘‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return raceipt fee will provide you the name of the person delivered
to and the dats of delivery, For additional fees 'tF!\a Tollowing services are available. Consult postmaster
For fees and check box(aes) for additiona! service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Juin @w\w%\ Trusd T\) Lf‘\sgg RD 1Bl
o) ype of Service:
{O -QY:&? ‘\\Qh DV\C*. \ %OJ\V\ %ngistarsd 8 Insured
’ ified cOoD
DEQ\' ’ OO%—} e Return Recsipt

Dot e, T'\[ 182L<E L{ - O¥ [ expross mail [ for Merchandise

Always obtain signature of addresses

OXY POOL  &X Wit % { { {QD or agent and DATE DELIVERED.

;. Signature — Address / 8. rAe?Ig:tsefie:msi ;;g(:’rae;? (ONLY if
6. Signature — Agent '
x .
7. Date of Delivery "‘, A \
AU U B S

PS Form 3811, Mar. 1988  * U.8,G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘. gENEaR: Complate items 1 and 2 when additiocnal services are desired, and complete items
an . N

Put your address In the 'RETURN TQ" Space on the reverse side. Failure to do this will prevent this

card from being returned to lou' The return receipt fee will provide you the name of the person delivered

to and the date of delivery, For additional fees the following services are available. Consult postmaster

for fees and check box(es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number °
SW‘A ;Q E‘XP)D(\#A{‘;DY\ Co., Vo qs%.aS}S—O
Type of Service:
P, O Q)J)( \ \3(4 %Hegistered B Insured
Cartified coD
R 3wt LL/ N)- v % £20) [ express Mait [ ?r:'ul{/lrgrggggidpige
D)(Lﬁ ?OBL E‘x WT Always obtain signature of addressee
" | or agent and DATE DELIVERED.
5, Signature — Address B. Addressee’s Address (ONLY if
X y. [ requested and fee paid)
” el L
6. %e — Agent | %’—'
X /ﬂ%%a¢5éé2%ﬂ
77 Date of Delivery
<
5% -9,
PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT

q gENdD%R: Complete Items 1 and 2 when additional services are desired, and complete items
and 4. .
Put your address in the “RETURN TO'’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to you, The return recel)gt fes will provide you the name of the person delivered
to and the date of delivery. For additional Tees the Jollowing services are available. Consult postmaster
Yor fees and check boxles) for additiona| service(s} requested.

O Show to whom delivered, date, and addressee’s eddress. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Agcle Number
Arery A 55025 iy9
S A FQ EV\Q/’(‘QS‘:) OP.Q/CPA\nS Type of S\iwlce: 1
QA’( S . . gﬁeglmmd [ tnsured
So0 w- $LL—' n>\S O g:;}::dma“ Egggm Receipt
\Slamy, Tx 19701

for Marchandisa

Always obtain signature of addressee

DYy feol €% W\ or agent and DATE DELIVERED.
£. Signature. — Address 8. Addresses’s Address (ONLY if

reguested and fee paid)

X
€. Sig — Agent
X % bou\ Mot

7. Date of Delive
ry -;<é’(a,czo-;‘:41

PS Form 3811, Mar. 1988  + U,S.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

———



" gENdD%R: Complete Items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘RETURN TO'' Space on the reverse side. Fallure to do this will prevent this
card from being returned to you, Tha return rece-‘gt fee will provide you the name of the person dellversed
to and the date of delivery. For &dditional fees the TollowIng services are available. Consult postmaster
ﬁar Tess and chack box{es) for additional service(s} requested.

[0 Show to whom dslivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4, Artictp Numbe
02S |
COY\OC_O p Tne . Tpe:‘ier\z}% M)
’ O D«Q,-S&‘f\ BV\\)‘Z’ Registered . D Ingured
m\b\AmD/ Tx 179705 2 Certified O cop

L) express man__ L] BSR0 RRCARE

~
D‘{\“j POD L t X LA)T W Always obtain signature of addressas
or agent end DATE DELIVERED.
5. Signature — Address 8. Addressse’s Address (ONLY if
X requested and fee pald)

6. Signature — A 2 i
2 gnature | gent / / jLLf@ f)&g&,@
7. Date of Dellvery?//' ﬂ>

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-865 - : - DOMESTIC RETURN RECEIPT

B

‘D gENdDIZR: Complete items 1 and 2 when additional services are deslred, and complete items
and 4.
Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return recs!‘gt fee will provide you the name of the parson delivered
10 and the date of delivery. For additional Tees the following services are available. Consult postmaster
for fees and check box{es) for additional servicels) requested.

1. 00 Show to whom dslivered, date, and addressee’s address. 2. [0 Restricted Delivery
charge) charge)

3. Articls Addrgssed to: _ 3. Articly Number
6H P ig‘rfb\euﬂﬂ na | Y3y 0aS1YS
A el . Type of Service:
S:; E\: 2 \ P‘Q $T Reglsterad E] Insured
e ertified ‘COD
Houston Y . 110357 [ express Man [ Betum Recelpt
/ Merchan
. W) T\C Always obtain signature of addressee
O\L\O @D?L‘ € * ﬁ\ or agent and DATEBELIVERED.
6. Signature — Address ,&Q‘“ -7/ 8. Addressee’s Address (ONLY if
x Voo N 2 P\ | el n i
6. Signature,— Agent = éu =
X 43?; ' 1 = Ny
7. Date of Delivery 0 )
;QPO "Q

PS Form 3811, Mar. 1988+ U.S.G.P.0. 1988-212~-865 DOMESTIC RETURN RECEIPT

4

. gEl:ld)%R: Complete items 1 and 2 when additiona! services are desired, and complete tema
a .

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being retumsd to you. The retum racei"gtfee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowlng sarvices are availahle. Consult postmaster
¥or fees and check box{es) for additions) servicels) requested.

1. 00 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charg charge)

< e)
A__:B.__erticla Addressed to: 4. Article bar
e Tne | 2! Wy
Type of Servica:
3{ O q ‘Regisxered' 8 insured
’ - Certified CcoD
v(‘(\kQSQOJ\&) 5)( AN O‘Q\ Expres el L] Rstum Recalpt
Always obtain signature of addrassee
WY DL £y l or agent and DATE DELIVERED.
6. Signature — Address N L\)Th %Jl f% 8. Addressee’'s Address (ONLY if
X and fee pald)
6. Sig-/f;tZe — Aggnt
X /& / —
7. Date of Delivery NJG 8 \990

PS Form 3811, Mar. 1988  + U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT




’ gENDER Complete items 1 and 2 when additiona! services are desired, and complete items
and

Put your address in the “RETURN TOQ" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
Tor fees and check box{es) for additional servicels) requested

1. [C Show to whom delivered, date, and addressee’s address. 2, [0 Restricted Delivery

(Eztra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Brayile Thet. ok Arnerics Tne [P U380 12y

f Type of Service:

C ’ - /\-,Q, XAS WNad L ﬁA—ﬁk‘ Di(izegistared 8 Insured
o . 530 srtified cop
( Gox 3 29 O express Mail [ ?"“,‘hm chel it
A\\A-S T '753 83 - 2029 or Merchandlise
. Always obtain signature of addressee
Oy pODL X A or agent and DATE DELIVERED.
6. Signature — Address 8. Addressee’s Address (ONLY if
X o requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery
AUG ¢ 4 1999

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT

. SI:NDER' Complete items 1 and 2 when additional services are desired, and complete items
Put ynur address in the ““RETURN TO’’ Space on the reverss side. Failure to
;:gradnfcllrgrﬁebg;?g ;?tggﬂsgto gua he return raceipt fee will provide you her namggft:lrl\se we“rlsg;e;:mstrhels
r onal fess ifEe Tollowing services a ilabla, C it
ror-re.as'ana check onles? for additional servicel(s) raquesgt d. s ore vatable. Lonsuit postmaster
. [l Show to wham delivared, date, and addressee’s eddress. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number
JTames 0‘\\’%\\ Lingm Tryst D(-\r‘)}% (RS \36
QJ F}fé-t I_r\MFS“&-‘e ® ani Type of Service:

0 Registered D Ingured

WV Q. Box 25189 Certitied O
O\L\Ba\\r\bmo\ Q\%\&‘O\Q 73&5 Ex:rassMan Dgggmﬁm ‘

for Merchandi:
A'Iways obtain signature of addresses
agent and DATE DELIVERED.

)/\( 001 5y LS

5 Signature, — Address e ddressee’s Addrass (ONLY if
it £ ol N
6 Slgnature — Agent {V Gy
H = o
7. l?ate cff Delivery \v" i) D/
?“C:‘ C;”C’ R Lo ,-\\X‘

PS Form 3811, Mar. 1988  # U.8.G.P.0 19B8-247-865 DOMESTIC RETURN RECEIPT

v

N 6 . Signature=== Aggpt

< e

e

| .B._Signgture — Addregs B. Addressee’s Address (ONLY if

. gE NDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the "RETURN TQ'* Space on the reverse side. Failure to do this will prevent this
card from being returned to ;ou The return receipt fee will provids you the name of the person delivered
to and the date of dslivery. For additional Tees the following services are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested

1, OO Show to whom delivered, date, and addressee’s address. 2. O Restrlctad Dalivary

(Errra charge) (Extra charg

3. Article Addressed to: Arﬂcl%éN ar
Leo R, DudHon et ul B
bl > 6&\'&{'0/\ Typse of Service:

Reglisterad D tnsured

ertifled O cop

ol o, NM BTN cores ot O] B et
(XN Doy i\L W €1 (60| o sown e oATEDEIVERED.

requested and fee paid)

x/g_aﬂ?,( /ué‘:/bg‘l)

\W
X b‘-"—r‘“"m ” )

WW’epfﬁEﬂve%

’;”
g“ Nifm ﬂm ‘\?’V' \ﬁ>/

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-8685 __ DOMESTIC RETURN RECEIPT.




. g§ENdD§tR: Complete items 1 and 2 when additional services are desired, end complete items
3 and 4.

Put your-address in the “RETURN TO'* Space on the reverse sida. Failure to do this will prevent this
card from being returned to you. The return recel‘gt foe will provide you the nams of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
Yor faes and check box[es) for additional servica(s) requested. et

1. [J Show to whom delivered, date, and addressee’s address. 2. O3 Restricted Dalivery

(Extra charg: (Extra charge)

e)
3. Article Addressed to: 4. Article Number
Bureaw o Land Manegey € Y38 035 )5
P‘o_ Loy VN §9 Type of Service:

-~ eglstere [ tnsure
(M\Sb'ﬁ_\) }N'm' %%ago ze?'tl:‘:edd [:l‘t:ODcI

Return Recel
L Express Mail (3 fort Marchand%ge

Always obtain signature of addressee

5. Signature — Address 8. Addresses’s A
X requested and
8. Signature — Agent - /

X Gp U

7. Date of Delivery /

PS Form 3811, Mar. 1988  « U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. gENE%R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this

card from being returned to ;ou. The return receipt fee will provide you the name of the person deliverad

to and the date of delivery. For additionzl fees the Tollowing services are available. Consult postmaster

tor fees and check box{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: 4, élrt\i::’g r%uratﬁrs ql
~ |
L)ﬁ \\A S H\Q CAS\ M\D E/]pe of Service: 0
Registered Insured
bow aob %Cenifled O coo '
Express Mail O Return Receipt

1= Wy G N.mM. %&&3 l for Merchandise
~ / Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if

X /? requested and fee paid)
6. Signatdre — Agent Al( /] (/
: Iy
A e b 1
7. Date 'of Delivery \.
PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are dssired, and complete items
3 and 4. .
Put yz;ur address in the “RETURN TO'’ Space on the reverss side. Fallure to do this will prevent thig

card from being returned to you. The return receI]Qt fee will provide you the name of the person delivered
to and the date of delivery. for additional fess the jollowing services are availabie. Consuit postmaster
d check box(es)

Yor fess and chec or additiohal service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. OO Restricted Dslivery
{Extra charge) charge)
3. Article Addressed to: - 4, vcla Number
Se\ma € Amocews T rusy U3g0as a7
clo . Taxas WAt L Gank Type of Service:
O Q)O)( %5309 gReglstersd E insured
Dal 230 Certified cop
AlAS,  TX  ~15283-2039 | B mmman L] otum Rocoiet
- (. Always obtain signature of addressee
Oxwy Gooll €X W or agent and DATE DELIVERED.
5. Signature — Address ] 8. Addressea’s Address (ONLY if
X Y re and fee paid)
6. Signature — Agent /Zf/)
X P A\

7. Date of Delivery

TAUG U 4 1930

PS Form 3811, Mar. 1988 * U.5.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT




N W

. SENDER: Complete items 1 and 2 when additional services are desired, and complete ltems
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being retumned to you. The retumn receipt fea will provide vou the name of the person d
{g p y D slivered
tgranede ;h:nda;e :; deg\;eags or additional fees the foliowing ssrvices @re available. Consult postmastar

for additional service(s) requested.

O Show to whom delivc(agga %'a‘t;éet)md addressee’s address. 2. OJ Rastrlcct’:gg B}elivery
3. Article Addressed to: 4. Article Number
of Service:
L_F\’(\’\j SCJ\\’\‘L*‘Z- Registered D Insured
3904 Cvesy Ri T centified | cop
o b\ﬂ\b Tx 7 g 7073 d Expmss Mail o for l!*Iler't::{haﬂ ise
/ A!wa‘h Pbtain signature of addresses
())(\.{ Prol EX% WwiE or agént and DATE. QELIVERED.
B. Signature — Address . 8. Addressee’s Address (ONLY if
x and fee patd)

Signature — Agent

’( 2L4L2 /» L;Z
7. Date of Dolivery =~

F- (.40

PS$ Form 3811, Mar. 1988  » U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘. SENDEH Complete items 1 and 2 when additional services are desired, and complete items
3 and

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from baing returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
for Tees and check box[es) for additional service(s) requested

0O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
Extra ¢ harge) (Extra charge)

3. Article Addressed ta: 4, 6nic!e3N§m83 s 1 L}
“ . Y .
S\Q;lrQ O+ QFAS C,Dr-\o Epe of Service:
Registerad {nsured
Gox AsSa3 X centified O cop
RDS\AJ L L(- ] N.m. 8% 201 0O express mail [ fnoe}nh]ﬂrgrgggre\ ée
Ty, Always obtain signature of addresses
oxy fonll EX W KUELL e agent and DATE DELIVERED.
5. Signature — Address 7.3 Ai’& 8, Addressee’s Address (ONLY {f
X / & A Y requeted and fee paid)
6. Slqr\ature — Agent N " ""ﬂtg‘ 3 .
X NS Ao el A
. Date of Delivery | N\
&-1,"90 N\, 88001

PS Form 3811, Mar. 1988  * U.S.G.P.0. 1988<212-865 DOMESTIC RETURN RECEIPT

-

e’ gENDEH Complets items 1 and 2 when additional services are desired, and complete items
and
Put your address in the “RETURN TQ’’ Space on the reverse side. Failure to do this wili prevent this
card from being returned to ;ou The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
TorTees and check box{es) for additional service(s) requestad.
. [0 Show to whom dehvered date, and addressee’s address. 2. O Restnccsleg D)ehvery
e,

charge)
3. Article Addressed to: 4. Article Number
William © . Pmdecsors e. "{3% 025126
Type of Service:
GD x | v | L Raglstered [ insured

% Certifled O cop

Express Mail L] Betum Recei t

ROS\A)-Q. LL ] N M %% a0l for Merchandise

- (e %EL Al s obtain signature of addresses
OX 3 Phol. €x LS AQC:’\ g\and DATE DELIVERED.

P

5. Signature — Address ~ ssee s Address (ONLY if
X 4 d and fee pald)

Rl (Dot h i

7. Date of Delivery

PS Form 3811, Mar. 1988 # U.5.G.P.O. 1988-51228 DOMESTIC RETURN RECEIPT




‘. SENDER: Complete items 1 and 2 when additional services are desired, and

‘" * the reverse
Put your address in the RETUR‘PhT Space on o ilure to do th1s W eon dolere
. The return receipt fee will prov! oy the
:grgnfégrr:\ebg ziurt‘g 5?‘.‘:’3?@3 to. g‘: sddruonal fees il"ue ?oﬂowk'eg servicas “are avallable. Consult postiiaster

757 fags and check box{es) for additional service(s) requested. 2. O Restricted Delivery
1. {Extra charge)

complete items

3 and 4. side. Failure to do this will prevent thia

ivered, date, and addressee’s address.
O Show to whom delivere 3

3. Article Addressed to:

4. Article Number

TD32pn UOA\\'»f\g%OrD Trust | %\%% 02 5133
’ L CO:
C}O N QA,L-Q\* S \A) \ ll 09 ‘QO(‘D ".." : T l:a:lm?ed D Insured
v omec ki Sivrect Certified cob
30 e cepress v i Recel,
)‘AD“&AQ b ! ’W f’r-) 0 ] 0 Always obtain signature of addressee
of agent and DATE DELIVERED.
; Signature — Address . 8. m:;:’ ;\‘em (ONLY if
) ~ A

. Signature — Agent /
X /’/

5t

AR 60

S ~

7. Date of Dellvery q P 7

P3 Form 3811, Mar. 1988 + 1.8.G.P.0. 1888-212-865 'DOMESTIC RETURN RECEIPT

.2 - i )

. gEal:dD%n: Complete itams 1 and 2 when additional services are desired, and complste items
Put your address In the TﬁETUﬁN TQ" Space on the reverse side. Failure to do this will prevent this

card from belng returned to you. The return rece!%t fee will grovld? you the name of the Qe%n delivered
to and the date of delive or additional fees oliowing setvices are available. Consult postmaster
for fees and check Boxles) for additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) (Extra charge)

-

3. Article Addregsed to: 4. Article Number

T ey [} \,\\P.S\W\ Sielp | 43¢ 123
C / . m ' Type of Service:
0 Dgpt o002AN LAY\CS\M(}(A Registerad L Insured
MO Uonive i B certified O coo
e PAVLrSidn L exprose M __ ] Rty Rocaipt
i Con \ G-A ) SADL( Always obtain signature of addresses
J or agent and DATE DELIVERED,

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

EX
X J¢
6. Signature — Agent /
X

T 75

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

@ gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
an B
Put your eddress in the "RETURN TO’’ Spacse on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery, For edditional fees the Tollowing services are available. Consult postmaster
for fess and check box{es) for additional service(s) requested.
{1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
Extra charge) charge,

(Extra )
3. Article Addressecg: ‘ a a ﬁ? j‘;ﬂ’bgzg //5_
V4 5 E.’ ) Bpe oif Ser;/ice: D | )
59-\ ;F /OF6 :9 isti::re nsure
W '/ 921/ W 7 () 1 ‘/%{:x:r:sdeail E’ gg?"“ Recei it

0 / Always obtain signature of addressee
f%‘) »l & 5‘ /'/f- K or agent and DATE DELIVERED.

for Merchandise

5. Signat — Address B. Addressee’s Address (ONLY if
X requested and fee paid)

5}' zﬁ%ﬂ;;fz,gk [oduy
-

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988—-212-865 DOMESTIC RETURN RECEIPT

+



. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put 3ozr:dagéress in the "RETURN TO"’" Space on the reverse side. Faliure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the dateg of delivery, ¥or additional fess tl'se Tollowing services are available. Consult postmaster
for TDees and check box(es) for additional service(s) requested.

1. Show to whom delivered, date,jnd eddressee’s address. 2. [ Re#rlmed Ig)ellvery

3. Article Addressed to: E Article Number

M. A Sieqentina ler efoy 1LY 0xd 199
eac| W Seegen Yo tey Type of Service:

Registered D Insured
0, 0.Ofa bR - Certified O co
Dr\tﬂa\ N M %% \Q press Mail [ feNin Roceint

Always obtain signature of addressee
OWNML DOOL. €Y [1STNA HUGO | or spent snd paTE pEVERED.
5. Signa? Addr} | o 8. f;ddressae’a Address (ONLY {f
quested and fee paid)
‘— nt

PS Form 3811, Mar 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘ gENld)ER: Complete itsms 1 and 2 when additional services are desired, and complete items
ani .
Put your address in the ““RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returned to you. Tge retumn raceiggfee will provide you the name of the person delivered
to and the dats of delivery. For additional feed tha following services are available. Consult postmaster
Yor fees end check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
charge) charge)

3. Article Addressed to: 4. Argicle Number
G Lalee /a“/‘?? 02 060
‘f?o I p;e::stifer:'ce. [ insured )

o B
épé ZL‘."—C—‘; 7 /‘j n g X 2 /O %‘Csrﬂfled B Seotgm Rece

Express Mall for Merchaniipiga
Always obtain signature of addresses
@)' y 7 M E% wr/é or agent and DATE DELIVERED,
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee patd)

8. Signatyre — Agent
x BB

7. Date of Delivery /.~
S -
PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘ gENthEH: Complete items 1 and 2 when additional services are deslred, and complete items
an .

Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this

card from baing returned to you, The retusn receipt fee will provide you the name of the person delivered

to and the date of delivery. For aaa[tnonal Tees ﬂ{e Tollowing services are available, Consult postmaster

Yor fees and check box{gs) for additional service(s) requested.

1. [0 Show to whom delivered, dats, and addresses’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Harnady Tushice Cochean| P 43%025129
. Type of Service:
Q' o Bo s 9‘ Reglstered £ nsured
AMNSTA , W . 5310 B certified O cop

Retumn Receipt
Express Mail [ for Merchandise

O\L '?bu L c X Always obtain signature of addressee
(U] -
\{) \1\{;\ or agent and DATE DELIVERED.

5. Signature — Address 8. Addresses’s Address (Oz\fﬁ’ if

X Usrr0577 @)/,QZ;({,/Mgi Lo |  reauested and fee pald)
6. Signature — Ageg
X

7. Date of Del§7 — %

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1588-212-865 DOMESTIC RETURN RECEIPT

——



o SENDER: Complate items 1 and 2 when additional services are desired, and complete items
3 and 4. :

i “RETURN TQ’’ Space on the reversa side. Failure to do this will prevent this
z: :dyforg:naggi:legs?alt%rt::d tg ou. The returr? receipt fee will provide you the name of the person delivered
10 and the date of delivery. For additional fees the following services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested. . .
[ Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) . charge)

T8
SRl Crancgy Cope | PPBF 025 062
Type of Service:
30 ¢ 'g:mstarad (] Insured
N §§2/0 rtified O cop
/

oo Return Receipt
O Express Mail O for Merchandise

& C / . ( ? 0/7‘" /&, Alwayas obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if

X requested and fee paid)
6.~Signature — Agen h \
X m& &N .
% Date of DeliveryU 2 .C
537
PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

., gENinR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to ;ou. The return receipt fee will provide you the name of the person delivered

1o and the date of delivery. For additional Tees the following services are available. Consult postmaster

for Tees and check box(es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Articie Addressed to: 4.#]0!9 ;r}ber Z‘ //L
3 %
é/‘/bé g . Wd’é&‘ Type of Service:

E] gistered [ tnsured
/20% .
/ F¥220 Certified O coo .
S O express Mail [ Retum Receipt |
Always obtain signature of addressee

5)( LT E. | or agent and DATE DELIVERED.

5. Sign — Addre N 8. Addressee’s Address (ONLY if
X ¢: {0l requested and fee paid)

6. Signature — Agei«t\)
X

7. Date of Delivery ? / ) / ?ﬂ

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT

“

e SENdDiR: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this

card from being returned to ;ou. The return recsipt fee will provide you the name of %he person delivered
to and the date of delivery.

3 and 4.

or additional Tees the following services are available. Consult postmaster

1

for fees and check box{es) for additional service(s) requested.

. [ Show to whom delivered, date, and addressee’s address. 2. (0 Restricted Delivery
e,

3. Articie Addressed to:

B

(Extra charge} (Extra charge)
4, icle Number
A AT T A
pe of Service:
ﬁw 4/ 70 0 D gf‘l’st:red D Insured
a‘/VZf.a—‘ A 582/ a Expr:sdeail EI(R:‘?’B"‘ Receint

for Merchan

4
Always obtain signature of addressee
oS frf ¥ crk :

or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
X %77 requested and fee pald)
6. Signature — Agent % ‘
X
7. Date of Delivery
S
PS Form 3811, Mar. 1988 * U,8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT




-

. gEal:lllgiR: Complete Items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO" Space on the reverse side. Failure to do thi
:::rav.ingczrg\ebdeairt\g ;?tgmeg éo ;gt:h The return racelpt fee will provide you the name of thse vvg:’lsg:‘egg{;s;ga
. dditlonal Teas tl'{e Tollowi ices’ Nlable. C Tt pos red
for Tees and check box[es] for additional service(s) requl:sgtest‘:’.w 'ces aré svallable. Conault postmastar
1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dellvery
ra charge)

e)
3. Article Addressed to:

4. Aricle Number
zp?a Norze . POLS 06
04—' ' [T pe?jsz:vi{ g 5
tortey B 76077 R B

Return R
Express Mali O for 'i\'dercgggmga

/é : / Wz Always obt_aj;u signature of addressee

or agent and DATE DELIVERED.

D

N - 59 8. Addressee’s Address (ONLY
Ly, )|
& —

6. éign g~
X

“7 Dato of Delivéry ﬁ[/

Ps Eorm 3811, Mar. 1988 » U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘. gEngiﬂ: Complete items 1 and 2 when additional services are desired, and complste items
and 4,
Put your address In the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to \éou. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For aaan.tl‘onal fees téa Tollowing services are availabie, Consult postmaster
for Tees and check boxles) for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

e ot | PO b25 oic
Bt £3 rogeans

Registered D Ingsured
Craced nm

BeCortitied O cop
igw ﬁ/ T express Mait [:] Retum Recegat
pres for Merchandise

e,

p 7— /é_ Always obtain signature of addressee
[ +0€ é}/ . w g or agent and DATE DELIVERED, -

B. Siggatdre/~ A 8. Addresses’s Address (ONLY if
X 4 ; W requested and fee paid)

X
7. Date ﬂo@eyw

PS Form 3811, Mar. 1988  * U.8.G.P.0O. 1988-212-865 DOMESTIC RETURN RECEIPT

’ SENDER: Complete items 1 and 2 when additional services are desired, and complete items
4

Put your address in the ‘'RETURN TO"* Space on the reverse side. Failure to do this will prevent this
card from being returned to you.

The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tFEe Tollowing services are available. Gonsult postmaster

3 and 4.

for fees and check box{es] for additional service(s) requested.
1.

1 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number )
' d02S
wo iy Voo L Skurcell P y3% 132
D PA S0 Type of Service:
‘ X \ o\ S * P‘L % %Registered E Insured
. . B3O Certified cop .
s, N D3 evpross a1 otin Bocelpt

O?CY POO L ey W K Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Sighature — Address 8. Addressee’s Address (ONLY if
X ] T P{\U‘“PM requested and fee paid)
6. Signature — Agent v

X

7. Date of Delivery

¥'3 90

PS Form 3811, Mar. 1988 % U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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=

pe giugs: Complete items 1 and 2 when additional services are desired, and complete items
ut your address In the “RETURN TO"* Space on the reverse sida. Fagi i i
card from being returned to Zou. The return receipt fee will rovisdlee of:at‘:\f:atr?\g 8f“"§ wel:;gaegealri::etrglg
%g_and the date of delivery. For & ittonal Yees the Tollowing sarvices are available. Consult postmaster
or fees snd chack boxTes) for additional servica(s) requested. )
1. O Show to whom delivered, date, and addressee’s address, 3. 0 Restricted Delivery
{Extra charge) cha;
‘ i11¢] rge)
3. Article Addressed to: q. Aﬁicle Number
. , ‘ ——
MoADiav O\l The 43% 035140
a0\ O Typs of Service:
D\L.SJTPV \"\\/{ gﬂegmemd O insured
ML An D TY /) q /i 0 Certified cop
Retum Recei
; 5 Sxproms Man ] Aot Racoip
Dxﬂ Q sob e X. W:D< Always obtain signature of addressee
. or agent and DATE DELIVERED.
5. Signature — Address 8. Addressse’s Address (ONLY if
X Si4 . requested and fee paid)
6. Signature /A nt
7. Date of Dliye QO
PS Form 3811, Mar. 1983

* U.8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPY

. gENdDEA'R: Complete items 1 and 2 when additional services are desired, and complete items
and 4,

Put yaur address in the "RETURN TO*’ Space on the reverss side. Failure to do this will prevent this

card from being returned to xou. The return recelgt fes will provide you the name of the person delivered

10 and the date of delivery. For g itional tees the Tollowing services are avajla e. Consuit postmaster

Yor fees and check boxles} for additionat service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) {Extra charge)

3. Article Addressad,to: 4. Article Number
Type of Service:
(o] ' ] stere O tnsure
/ng 27 A, 2. Zggg—;( S ‘ﬂg:?:n:ea ‘ O ::oo ‘

) Exprass Maii L) Feturn Receipt

[4 —— for Merchandise
0 P g £ : ,T K Always obtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Addre. (ONLY if
X requested and fee paid)

8. Signatyre — Agent
X ;;\Mh Ay

7. Date of Deli%err(/u%b

PS Form 3811, Mar. 1988 4 U.8.G.P.0. 1988~212-8865

DOMESTIC RETURN RECEIPT

@ SENDER: Complete items 1 and 2 when additional services are desired, and complate items
3 and i ida. Failure to do this will prevent this
i ‘ TQ'" Space on the reverse sida,
Pt ’yforu;]at;ig;zs?e:&rt::d tg EZS.R #m returr? receipt fae will provide you the name of thgn :Jsto;;‘ogglx{:;esrtee?
fg 2nd$he date of delivery. ;or additional fees ﬂ'ﬁf’ollov:‘lgsgt ggmca’ﬁ are avanable. C I
dditional service(s reg . .
i;or ﬁessgggvcige&?g%xézsﬁlvgggl date, and addressee’s address. == 2. 3 Restricted Delivery

(Extra charge) ry ; ] { er — ‘é
3. Article Addressed to: - P‘? guﬁb OZ" / /
(fofvm—bt/ Hre Type of Service:

p M ; 7/ y Registered (7 tnsured
o 58220 VB/Certiﬁed 0 coo
W/ Aj/)l Express Mail O f:r ?Merchams’lse
Always obtain signature of addressee
& %’) / o-p'g é/ ST or agent and DATE DELIVERED.
pa e

j 8. Addressee’s Address (ONLY if
5. Signat\r® — Address Addrassoe's Address
X

.

ST TS
/TN

6. Signature — Agent

X | J 104 O3l ((Q?Zz//aij

7. Date of Delivery

—

4 H
nn. -

A4

STIC RN RECEIPT
-PS Form 3811, Mar. 1988+ U.S.G.P.0. 1988~212-865 DOMESTIC RETUR




SENDER: Complete items 1 and 2 when additional services are desired, and complate items
3 and 4.
Put your address in the "“RETURN TQ'* Space on the reverse side. Failure to do this will prevent this
card from being returned to xcu. The return raceipt fee will provide you the nams of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
Yor fees and check box{es] for additiona! service(s) requested.

1. [] Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

D Aisy T. Corbin P 438035130
<:60L1 W . Q'\L\N\'(‘DSD"\ A\JQ Type of Service:

Registered D Insured

e ¥ .. B%ajo X certitied O cop
f A‘ L3 A ] N I O« Mail [ Return Recsipt
- Xpress My for Merchandise
O‘K\-ﬁ ?DD\- X Always obtain signaturs of addresses
LOTE, or agent and DATE DELIVERED.

B. Sjgmature, — Address / 8. Addressee’s Address (ONLY if
X J)‘ é W requested and fee paid)

B. Signature — Kgent
X
7. Date of Delivery

PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. !SENDEdrﬂ: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.
Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent thig

card from baing raturned to you. The raturn receipt fes will provide you the nama of the person delivered
to and the dats of delivery. For aaal_tional Tees tfse following Services are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested. .
1. [ Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) charge)

3. Article Addressed to: - 4. Articla Numper

" D.ld P35 015007
>0 M Z 2// 07 ‘ge:ifstse:rce. {7 Insured

€L favo ¢ 777023 | Binea it

o @ pﬁ_‘ﬂ W WL Always obtaln signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee's Address (ONLY if
X requested and fee pald)

6. Signature — Agent /; - .
X/ /\7: lpae Ay b
7. Date of Delivery A{’ g 2 1990

PS Form 3811, Mar. 1988  # U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

’ gENdDE4Fl: Complete items 1 and 2 when additional services are deslred, and complete items
an .

Put your address in the “"RETURN TO'’ Space on the reverse sida. Failurs to do this will prevent this
card from being returned to you. The return receipt fea will provide you the name of the person delivereq
to and the date of dellvery. For additional fees the Tollowing servicas are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested.
71 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Dalivery
(78

(Extra charge)
3. _Article dr?pdt : 4. cle,Number o
)"‘2 ’ 2//‘12‘2‘% E 39 025 058
9/ oo M. M # o007 [T :ofSewlca: D

£0 oo, Sy 77992  |Somm Do

t
/ ﬂ O express mail [ ?&tl‘{ﬂnelrggg’e'l ise
é )"7 et 4 | Aways obtain signature of addressee
or agent and DATE DELIVERED.

5, Signatura — Address 8. Addressee’s Address (ONLY if
X & ) and fee pald)

6. Signafure —-Agent
X ., Lo L,
7.§?pte‘6f Delivery /

P




‘ SENDER: Compiete items 1 and 2 when additionai services are desired, and compiete items
3 and 4,

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fes will provide you the name of the person delivered
to and the date of delivery. ¥or additional Tees the following services are available, Consult postmaster
for Tees and check box{es) for additional service(s) requested. . .
1 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
Extra charge) charge)

Ol . Sondi | P DD 026 03

'E]pe of Service: O
/W é > egistered tnsured
o N
{—M Crunct pm o‘fao?’ %)E:;::dmn El Retum Rocei t

for Merchandise
Always obtain signature of addressee

d>% Py M {«f , LT o agent and DATE DELIVERED.

6. 5 ure /7 Addre 8. Addressee’s Address (ONLY if

X requested and fee paid)

6. 'ElSig re -9 Agent M

S

7. Date of Deliver
Ct)

PS Form 3811, Mar. 1988 * U.8.G.P,0. 1988-212-865 DOMESTIC RETURN RECEIPT

| R N e e

o it iR N - .
L‘gimgaﬁg‘-‘;Comp|ete items 1 and 2 when -additional services are desired, and complste items
1 an ¥

Put.your address in the 'RETURN TO'* Space’on the reverse side. Failure to do thie will prevent this
card from being returned to you. The return redgipt fee will provide you the nams of the person dslivered
to and the date of delivery. For additional Tees-the Tollowing services are available. Consult postmaster
for Yaes and check box[es) for additional service(s) requesteq. .
1. [ Show to whom delivered, date, and addggssee’s address.. 27 [J Restricted Delivery

(Extra charge) - o (Extra charge)

37 Article Addressed to; - 4, Myticle Number
, s _allz;ao L, K| L4598 057
o 5”7&

Registered D Insured

lir KR ?ﬂ , Y - 715/( %@emﬁed O cop

Retumn Receipt
Express Mail [ for Merchandise

69@ P . e C,[ W / 74 Always‘ obitaln signature of addressee

or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Sign?xfr- Agent )
’7( . f-/f%g«éﬁmr fﬁité)p 2
. Deli Y,

ate o ehég/ g/ (52

PS Form 3811, Mar. 1988  * U.§.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

-

SENDER: iti
? e Complete items 1 and 2 when additional services are desired, and complete items
ut your address in the “RETURN TOQ’" Space on the reverse si i i
i side. Failur i i
f::;jn gc;rr:\eb;;rt'neg ;?téxernsed to gu.a The‘ return receipt fee will provide you the?wat%g gfthl'luse “Q'r'sgfé'g{i\f;r"ég
. For additional Tees i}ge followi i il STAC"LI—‘—*
ion[ﬁas and chack box{es) for additional service(s) requggtesg.mces ore available. Consult postmaster

Show to whom delivered, date, and addressee’s addre i
o, dnte. & ress. 2. O Restrictecrig E)ehvary

3. Article Addressed to: U e

Pu brtedd (s "B 0zs 00 d
¢7 / 2 /\J K) 3 7 )4.— Type of Service:

Registered [.__] insured
O : . o /< ,’%:E_Qrtlﬂed Dgoo _
753/ |t M L R B

/ Always obtain signature of addresses
éfw 4 W7
5.

2 . or agent and DATE DELIVERED.
; 4.ﬁtjre — Addras . 8. Addressee’s Address (ONLY if
, /Y n ) requested and fee paid)
6. eiiyature — Agent D)
X
7. Date of Deljx#

€/7 /50

PS Form 38(1, Mar, 1988 * U.S.G.P.O. 1988-212-885

DOMESTIC RETURN RECEIPT




3 7
.' gENdDiR: Complete items 1 and 2 when additional services are desired, and completp iterns
an . g
Put your address in the "RETURN TO'" Space on the reverse side, Failure to do this will prevent this
card from being returned to you. The return receipt fes will provids you the name of the person delivered
to and the date of dellvery. For edditional fees i!Ee Tollowing services are avallable. Consult postmastef
for fees and check box[es) for additional service(s) requested. )
00 Show to whom delivered, date, and addresses’s address. 2. (O Restricted Delivery

charge} (Extra charge)
3. Article Addressed tq: 4, Article Number
vorrer &, Denws, ¢k wy D-H3B 0Q] 13F
Q')( QQC De{\\\b L pFeie:Ifsti:::,ce. D fnsured
1Dy Sulnd 4 %&e‘v B Cortified O coo
Melpourme | FL 32935 [ xpross mat__[] fotum Recelpt

Aiways obtain signature of addressee

*\{ ?mL E\{\ \}AT\L\ Qﬁ-— \-— Q n or agent and DATE DELIVERED.

5. Signature — Address 8. Addresses’s Address (ONLY if
X requestd and fee paid)

8. Sig re/— Agent

X

-+

7. Date of Delivery / X/ 7 /9 o A ”v

PS Form 3811, Mar. 1988 » U.S.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘. gENIgE4R: Complete iterns 1 and 2 when additional services are desired, and complete items
an .

Put your address in the ‘RETURN TO'* Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the nams of the person dslivered
to and the date of delivery. For additional Tees the following services are aveiiable. Consult postmaster
for fees and check box{es) for additional service{s) requested.

1. O Show to whom delivered, date, and addressee‘s add-ess. 2. (O Restricted Delivery

{Extra charge) . charge|

3. Article Addressed to: : 4 lNumbnm )
. o ressed to: _ﬁ;{a;erﬁzg//é

Type of Service:

/ { Registéfed D Insured
e v Certifb [ coo
“# N7 L Express man [ ety Receipt
Always obtain sighature of addressee
ar agent and DA VERED,
5. Signat(sd — Address 8. Addressee’s Address (ONLY if
X requested and fee pald)
6. Signature —+ Agent
< /
X
7.

PS Form 3811, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

o gENdDE.R: Compiete items 1 and 2 when additional services are desired, and complete .items

and 4, . .
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to Eou. The return receipt fee will provide you the name of the person delivered
to end the date of delivery. For additional fees the following services are available. Consult postmaster
for Tees and check box{es} for additional service(s) requested.

0O Show to whom delivered, date, and addressee’'s address. 2. L1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4, Article Number

Rulus walling&oed PAYRTO S I3y

. Type of Service:
‘bo Y e ki “""‘mf) ST y Registersed 8 Insured
B certitied cOoD
}A‘DWA’\QH / Tx 77010 O Express Mait ~ [] Rotum Recei .
Y ~ — Always obtain signature of addressee
O¥wy ool £ T or agent and DATE DELIVERED.
Signature — Address 8. Addressee’s Address (ONLY if

requested and fee paid)

[
1 —

T A '
/( A -/él{/m/;%

Date of Delivery
K-

Signature — Agent

Nl X o X o

PS Form 3811, Mar. 1988  » U.8,G.P.0O. 1988-212-885 DOMESTIC RETURN RECEIPT




d ignatyr ress 8. Addresses’s Addressm;'if ‘
R e

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.

“RETURN TO’* Space on the reverse side. Fallure to do this will prevent thia
z::dvﬁ:;:nagg;:??eggl:dto ou. The remrr?recel t foo will provi u the name of the person delivers

to and the date of delivery. For additional fees the Tollowing services are available. Lonsuit postmaster
¥or fees and check EEx!as? for additional service(s) requasted.
Show to whom

o

1. 0 dellvered, %ﬁéénd addresses’s address. 2. O Flestru:cthezg8 lg)ellvery
3. Article Addressed to: 4, Article Number
TS wWeeed 435035143

[Type of Service:
| 0y s PIVEN N q‘\f\ Street Reglstered [J insured

. Certified O cop
Aresia, pm. %301 Evprass Man L] Retym Receint
‘POQ = Always obtain gignature of addressee
OX'Y L e~ LﬁI‘—Lﬁ or egent and DATE DELIVERED.
5. ¢ - 8. Addressee’s Address (ONLY
)5(. Signature — Address e ( if

6. __Slg%ture — Agent j

X 7 2 A
7. Date of Delivery B

E~3-779

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. gENdDEH: Completa Items 1 and 2 when additional services are desired, and complete Itemsa
an

Put your address in the “RETURN TO" Space on the reverse gide. Fallure to do this will prevent thig
card from heing retumed to you. The return recel;g fes will provide you the name of the person daliverad
to and the date of delivery, For additional fess the following ervices are avallable. Consult postmaster
or feds and check box(es) for additional servica(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [I Restricted Delivery

(Extra charge) charge)
3. Article Addressed to: S 4,

Article Hlumber
L. Boorhdees/ PoVoE 025 oso
0 LV a8 / /2_ Type of Service: Dq . ¥
2097 &/W E%:m:d 5 Fured PACN
@éé‘—’.. p % 75002 [ express Man U%"“% Reselot " -
Oxy Fool Ty LTI et

X
6. Signature — Agent
-—-—x H
7. Date of Delivery SE ‘{ $§ \ \§ \‘ Vi
2y A
"o , ARRERN
PS Form 3811, Mar. 1988 * U.5.G.P.0. 1988-212-865 DOMESTICI-RETPRN }RECEIPT
i F

{1

. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘‘/RETURN TO'’ Space on the reverse side. Failure to do this will prevent this

card from belng returned to you. The return recellgt foe will provide you the name of the person delivered

to and the date of delivery. For additional fess the Tollowing services are available. Consuit postmaster
for feas and chack box(es) for additional service(s) requasted.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Articie Addressed to: 4, Article Number

Niggins Trusy Toc. 0 Y3g 095, 13
. Type of Service:
W . Saren EDW DS fresi et

Registered T insured
0.0 B0x aAYal %Ceniﬁeg’ ][:]]gcio Foceint
Ve eturn Rece
. . . 30073 Express Mail for Merchandise

G Ao esy \\ \2' } G-A . Always obtaih signature of addressee
OXA Pool E X T - or agent and DATE DELIVERED.

6. Signature — Address 8. Addresses‘’s Address (ONLY if

requested and fee paid)

X - .
x DT e Ll

7. Date of Delivery
s

PS Form 3811, Mar. 1988 # U,S.G.P.0. 1988-212~885 DOMESTIC RETURN RECEIPT




SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4. . o .
Put your address in the “RETURN TO'’ Space an the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will rovide you the name of the person delivered
to and the date of delivery. For additional fees tFEa Tollowing services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested. .
1. [ Show to whom delivered, date, and addressee’s address. 2. [J Restricted D)ehvery

(Extra charge

(Extra charge)
3. Article Addressed to: 4. Article Number
Fucoy . Bn nech D UR ops WA
) Type of Service:
(En\{\ \335 2 D Reglstered % Insured
L. o %)TBV\ ] Nm 8% UO s::;dM ail D geotEm Receipt

for Merchangise |
Always obtain signature of addressee

O Pag) & Wi %-\- GU | or sgent and DATE DELIVERED,

5. Sigpétyre — Add 8. Addressee’s Address (ONLY if
X ! / / g requested and fee paid)

B. Signature — Agent %
X

7. Date of Delivery I/
Y3-50

PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988~-212-865 DOMESTIC RETURN RECEIPT

. EENSEA,R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .
Put your address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
for fees and check box{es) for additional service(s} requested.
{7 Show to whom delivered, date, and addresses’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

S.Cl;rtiCIe Address?cd'to: ﬂ' 4, AWQ{N%M? ﬂz‘ /Zo
Z 3 42 7

Type of Service:

W O istered [ tnsured
A Oloe J A7 f¥2zo Pag O coo .
( O expross mail__ O fotign Roceiot

/ /é Always obtain signature of addressee
CD”% o9t M or agent and DATE DELIVERED.

5. Signatdfe — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

RIS TSN
7. Date of Deliver :
S o H

PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

° gENgiR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TQ'’ Space on the reverse side. Failure to do this will pravent this
card from being returned to xou. The return receipt fes will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are available, Consult postmaster
for fees and check box{es) for additional service(s) requasted.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) {Extra charge)

3. Article Addressed to: 4 A?le Number

P 48025 053
6 /p Z 33 Epaﬁzlfstse::ice: D Insured
floocwell, WM fFlo/ ot O coo

" Return Receipt
O express mait [ for Merchandise

/éZL: 0 % p"‘é W Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signgture — Address, - 8. Addres:iee‘s Address (ONLY if
- i v « . »
X Gt w?@&\ requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

\
%- 3-CO
PS Form 3811, Mar. 1988  » U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




2 3 and 4. .

|, Put your address in the
_card from being returned to
|_to and the date of delive

“RETURN TO"* Space

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

on the reverse

i i i o of the person delivered
. The return receipt fee will rovide you the nam
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STATE OF NEW MEXICO

'g?fgéi ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
7‘*\;‘ ng DL CONSERVATION DIVISION
&mﬁiv
GARREY CARRUTHERS POST OFFICE BOX 2088
poveRneR September 20, 1990 SANTA FE NEW MEXICD 780

(5051 827-5810

Mr. Thomas Kellahin

Kellahin, Kellahin & Aubrey Re: CASE NO. 10064
Attorneys at Law ORDER NO.R-9287
Post Office Box 2265

Sante Fe, New Mexico Applicant:

OXY USA, Inc.

Dear Sir:

Enclosed herewith are two copies of the above-referenced
Division order recently entered in the subject case.

Sincerely,

}/‘?/Ww [ [&A/‘((/‘Zd,c/%d

FLORENE DAVIDSON
OC staff Specialist

Copy of order also sent to:

Hobks OCD X
Artesia OCD e
Aztec 0OCD

Other FErnest L. Padilla




