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

IN THE MATTER OF THE APPLICATION

OF AMERADA HESS CORPORATION FOR

STATUTORY UNITIZATION OF THE NORTH

MONUMENT GRAYBURG/SAN ANDRES UNIT,

AND APPROVAL OF A WATERFLOOD PROJECT

LEA COUNTY, NEW MEXICO CASE NO. 10252

AFFIDAVIT

STATE OF OKLAHOMA)
}ss.

COUNTY OF TULSA )

William S. Holder, authorized representative of Amerada Hess
Corporation, the Applicant herein, being first duly sworn, upon oath,
states that the notice provisions set forth in Rules 701 and 1207 of
the New Mexico 0il Conservation Division and on 0il Conservation
Division Form C-108 have been complied with, that Applicant has
caused to be conducted a good faith diligent effort to find the
correct addresses of all interested persons entitled to receive
notice as shown by Exhibit "A" attached hereto, and that notice has
been given at the correct addresses provided by such rule.

&MQW

WILLIAM S. HOLDER

SUBSCRIBED AND SWORN to before me this /%7 day of ﬁ% 7+ 1991,

)A,
Notafy Public

My Commission Expires:
YR Ceoeeon E:L:)PIRES BEFORE EXAMINER CATANACH

JANUARY 11,3993 OIL CONSERVATION DIVISION

AYESMA MBSy HiBIT NO. _"l_

CASE NO. 1022




EXHIBIT "A®
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT
AUGUST 21, 1991 MAILING

SIGNED
ARTICLE NO. OWNER NAME RECEIPT RETURNED
P 413545351 LORETTA VIRGINIA ALEXANDER YES
P 413545352 VERNON  ALEXANDER YES
P 413545353 LILA P, ALLEN YES
P 413545354 D. H. ARRINGTON YES
P 413545355 CLINT T, ATWO0D NO
P 413545356 CHARLCIE F. BYRD NO
P 413545357 W. K. BYROM YES
P 413545359 KATHI SU C0ZBY YES
P 413545360 ROBERT E. DURHAM YES
P 413545361 FRANK D. GARDNER YES
P 413545362 DAVID GILBERT NO
P 413545363 CARCLYN J. HIGGINS NO
P 413545364 MARILYN J. HILL NG
P 413545365 RICHARD RAY LIKES NG
P 413545366 LEONARD L. ROBINETT YES
P 413545368 CAROLYN JANE SAXON NO
P 413545370 QUINTON  SAXON YES
P 413545371 BETTY M. SHIPLEY YES
P 413545372 ROBERT L. SMITH NO
P 413545373 GLYNN MARK STONE YES
P 413545374 HOBBS MUNICIPAL SCHOOLS YES
P 413545375 KAISER FRANCIS OIL CO. YES
P 413545376 LEAPARTNERS, L.P. YES
P 413545377 OXY USA, INC. YES



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

IN THE MATTER OF THE APPLICATION

OF AMERADA HESS CORPORATION FOR

STATUTORY UNITIZATION OF THE NORTH

MONUMENT GRAYBURG/SAN ANDRES UNIT,

AND APPROVAL OF A WATERFLOOD PROJECT

LEA COUNTY, NEW MEXICO CASE NO. 10252

AFFIDAVIT

STATE OF OKLAHOMA)
)ss.

COUNTY OF TULSA )

William S. Holder, authorized representative of Amerada Hess
Corporation, the Applicant herein, being first duly sworn, upon oath,
states that the notice provisions set forth in Rules 701 and 1207 of
the New Mexico Oil Conservation Division and on 0il Conservation
Division Form C-108 have been complied with, that Applicant has
caused to be conducted a good faith diligent effort to find the
correct addresses of all interested persons entitled to receive
notice as shown by Exhibit "A" attached hereto, and that notice has
been given at the correct addresses provided by such rule.

o S bl

WILLIAM S. HOLDER

SUBSCRIBED AND SWORN to before me this /% day of Effggl-zré , 1991,

_

Jse g

Notayp¢ Public

My Commission Expires:
MY CCLMISSION EXPIRES
JANUARY 11,1993




EXHIBIT “A®
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT
JANUARY 31, 1991 MAILING

SIGNED
ARTICLE NO. OWNER NAME RECEIPT RETURNED
P 685717038 LORETTA VIRGINIA ALEXANDER NO
P 895717039 VERNON ALEXANDER NO
P 645717040 LILA P. ALLEN NO
P 885717041 D. H. ARRINGTON NO
P 685717042 CLINT T. ATWOOD NGO
P 685717043 W. B. BAUM YES
P 685717044 CHARLCIE F. BYRD NO
P 685717045 W. K. BYROM NG
P 685717046 V. A. CARNAHAN YES
P 685717047 LAWRENCE E. COCHRAN YES
P 685717048 KATH! SuU COZBY NO
P 635717049 J. W. DANIEL YES
P 885717050 JOHN A. DANIEL YES
P 585717051 L. S. DICKERSON YES
P 885717052 DAVID MARK DURHAM YES
P 895717053 ROBERT E. DURHAM NO
P 885717054 ANDREW EDMONSON, JR. YES
P 885717055 BENJAMIN DONALD EVANS YES
P 685717056 KAISER FRANCIS NO
? 685717057 CLYDE £. FRAZIER YES
P 6895717058 FRANK D. GARDNER NO
P 695717059 DANNY B. GIERISCH YES
P 695717060 BILLY GILBERT YES
P 6895717061 DAVID GILBERT NO
P 685717062 W. R. GOTTSHALL, SR. YES
P 885717063 DONALD T. GRACEY YES
P 885717064 LONA MAE HAMMER YES
P £85717065 VORA LOWE HARTLEY YES
P 885717066 DOYLE HARTMAN YES
P 885717067 AGNES KASTNER HEAD YES
P £95717068 LARRY NEAL HENRY YES
P 685717069 CAROLYN J. HIGGINS NO
P 685717070 MARILYN J. HILL NO
P £55717071 MICHAEL D. HORTON YES
P 895717072 W. R. HURST YES
P 895717073 ORA LOVINA JACKSON YES
P 685717074 WILLIAM EDWIN JOHNSTON YES
P 885717075 RICHARD RAY LIKES NO
P 695717077 JERRY D. MATTHEWS YES
P 685717078 MARY LOU MOGDY YES
P $85717079 WILLIAM ELMER MURROW YES
P 695717080 MARY ETTA NARON YES

P £95717081 DOLORES A. NASH YES



ARTICLE NO.
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695717082
695717083
695717084
695717085
695717086
695717087
695717088
695717089
695717090
695717041
695717052
695717093
695717094
695717095
695717096
695717097
695717098
695717099
695717100
695717101
6957171G2
695717103
695717104
695717105
695717106
695717107
695717108
695717109
695717110
695717111
695717112
695717113
695717114
695717115
695717116
695717117
695717118

695717119

695717120
695717121

EXHIBIT °A®

NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT

JANUARY 31, 1991 MAILING

OWNER NAME

L. C. PERKINS, JR.
WILLIAM C. PGCRTER

R. BRUCE PRICE

GARY D. REID

LEONARD L. ROBINETT

DON F. ROGERS

ROBERT L. ROGERS

ROSCOE  RGGERS

PATRICIA xAY RUCKER
CAROLYN JANE SAXON
QUINTON  SAXON

BETTY M. SAIPLEY

THOMAS L. SIMMONS

G. P. SIMS

BOBBY J. SMITH

JIM D. SMITh

ROBERT L. SMITH

GLYNN MARK STONE

PRENTIS B. STURDIVANT
MURL D. TILtfy

ROBERT J. VICKERS

AMOS  WATSON

BILLIE wWHITEHEAD

MARY WILLHITE

JOE RAY wILLIAMS
PATRICIA ANN WILLIAMSON
AMERADA HESS CORPORATION
AMERICAN LEGION POST #26
ARCO OIL AND GAS COMPANY

BARTON BROTHERS LAND & ROYALTY CO.

BIG THREE LAND C3.

CHEVRON U.S.A., INC.

CHI ENERGY, INC.

CHURCH OF CHRIST

CLIMAX CHEMICAL CO.

CONOCO, INC.

CULP PROPERTIES

C/0 LINWOOD SECURITIES TRUST
COMMERCE BANK, J. SNYDER TRSTE
D. L. LAUGHLIN ESTATE

C/0 ELSIE LAUGHLIN REEVES
DELBERT D. COOPER & J. T. COOPER
DELL BARBER, ET AL

SIGNED
RECEIPT RETURNED

YES
YES
YES
YES

NC

NO
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

YES
YES



ARTICLE NO.

EXHIBIT “A*

NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT

JANUARY 31, 1991 MAILING

OWNER NAME

SIGNED
RECEIPT RETURNED

P 685717122
P 695717123
P 695717124
P 695717125

P 695717126

P 695717127
695717128
695717128
695717130
695717131
695717132
695717133
695717134
695717135
695717136

v U vV v U vV vV

695717137
695717138
695717139
695717140
695717141
695717142
695717143
695717144
695717145

0 ©® v U U U U W U

P 695717146
P 695717147
P 695717148
P 695717149

P 695717150
P 695717151

P 695717152
P 635717153
P 695717154
P 695717155
P 695717156
P 695717157
P 695717158

DURHAM, INC.

EDWARD H. KLEIN ESTATE

EL PASO NATURAL GAS CO.
ESTATE OF J. F. DICKINSON

{/0 ADA MARTIN

ESTATE OF W. H. V. LAUGHLIN
C/0 ELSIE L. REEVES

EVELYN BETTS & KENNETH E. LEWIS
GRACE PETROLEUM CORPORATION
GRAHAM ROYALTY LTD.

GREAT WESTERN DRILLING COMPANY
HOBBS MUNICIPAL SCHOOLS
JIMMIE B. COOPER & BETTY COOPER
LEA COUNTY MANAGER
LEAPARTNERS, L.P.

LEWIS B. BURLESON, INC.

M. E. LAUGHLIN ESTATE

C/0 ELSIE LAUGHLIN REEVES

M. H. MCGRAIL ESTATE

MARATHON OIL COMPANY

MERIDIAN OIL, INC.

MOBIL PRODUCING TEXAS AND NEW MEXICO
MONUMENT WATER USER'S CO-OP
MOREXCO INC.

ORYX ENERGY COMPANY

0XY USA, INC.

PETER A. PANAGOPOULOS &

P. V. PANAGOPOULOS

PHILLIPS PETROLEUM CO.

RICE ENGINEERING

ROSIE LEE MILLER & RAY MILLER
RUBY BOYD, ET AL

C/0 RUBY BOYD TRUSTEE

S. £. PRODUCTION COMPANY
SARAH E. PHILLIPS £STATE

C/0 MATTIE F. MOORE

SHELL WESTERN E&P, INC.

SIRGO OPERATING, INC.

SNYDER RANCHES LTD.

TEXACO, INC.

THE WISER OIL COMPANY
TIDEWATER ASSOCIATION

TIERRA EXPLORATION, INC.

3

YES

YES
YES
YES
YES

NO
YES
YES

NO
YES
YES

YES
YES
YES
YES
YES
YES
YES

NO
YES

YES

NO
YES
YES

YES
YES

YES
YES
YES
YES
YES

NO
YES



EXHIBIT ®A*®
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT
JANUARY 31, 1991 MAILING

SIGNED
ARTICLE M. OWNER NAME RECEIPT RETURNED
P 695717159 TOMMIE LOU COOPER, DELBERT DALE COOPER YES
JIMMY TOM COOPER
P 695717160 TRIO OIL CO. YES
P 695717161 TW( STATES OIL COMPANY YES
P 63857171€2 UNION TEXAS PETROLEUM YES



. SENDER: Compiete stams 1 and 2 whan 300/1.0na 38rvices are desired ard complete items
Jana 4

Put your sddress in the RETURN TO Space 30 ihe reverse side Fanure 10 00 “Fis wi’ prevent this card
trom Deing returnad to vou The return qua%\ tee il provide you the name of ‘he persor denvered to and
the Jate of oouga For additional Tees the Tollowmng services are avaunable Lonsuit DCstmaster Tor fees
and chec! xi8s! for additional serviceis) requested

1 T Show tc whom deirvered. date. and addressee’s sddress 2

Z Restricted Delvery
1Exra charges

iExtra charge;

3 Aruc'e Addressed 10 4. Artcie Number

PR sys3s7

Tvpe of Service:

P 413545257

W. K. B ‘ — R tered ; Ingufed
€10 €. ALTO CR. = s =
HoBES N 22240 " Express Mail Rery-n Receipt

for_ Merchandise
andise |

Always obtan signature of aodressee
o¢ agent sna DATE DELIVERED

8 Aodcressee’s Address (ONLY of
requesied und fee paid)

5 Signature, — A see
X_ =7 = =
.S " - = =

®—Signature — Agent !
X

7 Date of Detivery

X-SAY- 27

PS Form 3811, apr 1989 *US.GPO. 1908-228-815 DOMESTIC RETURN RECEIPT

’ SENDER: Complete items 3 and 2 when additional sennces are desired and complete items
Jand 4.

your add - i Fanure 10 90 th1s will prevent this card
n the “RETURN TO' Space on the reverse side v

rm bemg w’leusr:ed to you. The return receipt fee wili provide the ~ame of the persor dewvered to and

tmme of deirvery For addmiona fees the i’ﬂmmg services are avanable Consult postmaster Tor Tees

and check box(es] Tor additonal serviceis) requesteq

1. = Show to whom delivered. dste and sddressee’s adaress 2. Z Restricted Delivery

tExrra churge) iExira charge)
3 Arucle Addressed 10 4. Arucie Number
P 413545358 P Y IHSIST
Type of Service:
W. K. BYROM — T insured

C/0 LEACOUNTY STATE BANK
P.0. BOX 400
HOBBS NM 88241

fﬂu‘d
Certfied

0
[
T Express Mad ?&?ﬁ‘m R"a::iotlse

for Merchan:
Always oblasin signature of sddrassee
or agent and DATE DELIVERED.

1 — B. Addressee’s Address (ONLY if
5. re W requested and fre paid)
8. Sgnature — Agent
X
7 Date of Delive

- 234/

PS Form 3811, Apr 1989

«US.GPRO 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when adaicnai sarvices are gesired. and complets items
Jand 4.

Put your address in the "RETURN TO * Space on the reverse noe Falure 10 do this wiil prevent this caed

from being returned 10 you The return recept *ee wii provide you the narre of <he person deinvered tc and

the gate of delivery For aoditonal fees The 'ollow G Se'viCes B 2»3. 31 Lcr<u" posimaster lor fees

ana*EFEcl Boxies] for addtional service s: requested . .

1 Z Show to whom delivered, date. and adoressee s ac= 453 2
«Enra charge,

Z Restricted Delvery
tEx'ra charge}

4. Articie Numbar

P Y/5sS4S3ST

Type of Service:

%momd
Certfred

— Express Ma:

3. Arucie Addressed to:

P 413845359

KATHI SU COzZBY

C/0 BILL G. TAYLOR
1106 NORTH CONTRY CUUB
CARLSBAD NM 88220

— Insured

L gOD

"V Return Recept
for Merchans se

Aiwgys ob1a:0 igrature of addressee

or sgert ang DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paud,

5 Signature Addvessee/s_— -
L ey / Aepleg
6. Signature — Aggfit ~

X

7. Date of Delivery i
E3 g |

PS Form 3811, Apr 1989

«USGPO 1589-230-815 DOMESTIC RETURN RECEIPT

®

4

‘ SENDER. Comopvele tems ! and 2 when addiiona. sery ces ace 3esrel an:
Jand 4

Put your aadress « the RET_F 7D Space or the reverse site Fawuce 1L 30t < A

from bemq returned 10 vou “he 1pt fee wiil provige jou the tare 3 n

the gate of genvery For sodmora Tee ollowing SErvices are dvaraDie Lo

a 1 23 ‘Of AOUTON servicels; requested

1t T Show to whom Getvered adats and addresses’s acdress 2
‘Eora marge)

T Restricteg Jecvery
Firmd aurre

3. Artcie Addressed 0 4 Aruce Numrer

P ulz Sug 351

e
P 41288222 Type of Serv:ce

LIFETTA JIRGINIA ALEXANDER _ Registerea
G20 GRaM _ANE g\‘.emheu
WACC Ty Tee _ Eapriss Mau

LA wavSs JTtar SigraTuce
- ch agent ana DATE

; B Addressee s Address -ON}
requested and fee ki,

7. Date of Deirvery

€057,

PS Form 3811, ax (93¢

TUSGPO 1989-230-415 DOMESTIC RETURN RECEIPT

SENDER: Compeete ;tems 1 and 2 when additional services are desired and Tompeete ems

Jand 4 )
Put vour acdress « 'me RETJRN TO" Space on the reverse sde Failure 10 GC ©™1s wiil Drevent s C20”
Yrom bewng The 1 fee wiil e : 3 L AL

and cf i

1. T Show o mmwiiver

=

3 Arncle ASUISNES
p——

cels) réquested.
te YW addressee’s address. 2.

v -

4. Artcle Number
D 4 3SEZ
Type of Service
— Regstered
th--'»eo

_ Excress Mad

<~

= .25 ¢

VERION ACTXANDER
Cx 32
MONMENT M 38265

S Re_m Recerpr
— ‘o Merztancuse

Alwsys oDIMn s@nature 3¢ agoresses
or agent sna DATE DE.IVERED

8. Addressee’s Adcress ‘ONLT 7
requested and fee padi

PS Form 3811, Apr 1989 2USGPO 1989238815 DOMESTIC RETURN RECEIF

SENDER
Jand &
Put you” a2Goress £ The  RETURAN TO' Space on the revese s.ce Faiore 1o dc s A
:’r:"‘ :ew"e:m 10 you The return receipt fee will provide you the name o e pers.
date o he l(‘Tl_

ery. For a0C7ora. Tees the Tollowing services 21@ avanabe oo-s. - oos
7 Lhelr DCx'es o adCTard service!s) requested

Shew ¢ whom dervered, date. and addressee's address 2

Camplete tems 1 and 2 when additoral services are desred anc

IiTete e

Z Restiztec Der
-Exra charge) ;‘ : m"?e e~y
3. Artcle Agcressed to 4. Article Nuroer

e crzmosas: D 4[3D¥SIS
_Ia B, ALLEN Type of Service

ol Regrsteres — nsuree

; — —
L T Ch-Certiheg

CIVINGTIG NM 88260

— Express Ma.

Always obtain s.grat_
or agen: ang DATE

5. S\?na'.ur.e ~ Aaqressee .
X g, 4 = Ao
6. S gnature — Agent
X

7. Date of De: ve
V.29 9

PS Form 3811, ape 195

8 Aadressee s Adgress /ONLT (-
reguesied unc ‘ee peid

*US.GPO. 1969-238-8°5 DOMESTIC RETURN RECE!F

SENDER: Compl, :

3 o omplaie s1ems 1 ang 2 when additiona: services are desired, and compiete items

:‘m Your address in the "RETURN TO'* Space on the reverse sade Favure 1o do this will prevent thus card

xgna:‘eemg’v;;\;med (goyou The return ‘eceipt ‘ee wil provice you the name of the person delivered 10 and
1ve ¢ additonai fees fi ‘On0owINg Services are avaiabll o

.Raﬁmf boxles? iov addstional servicets) 'equesleg ole neult postmaster for Tees

1. Z Show 10 whom dei d. date. and

dd

€'s sadress 2.

Extrg charge;

Z Restricted Delivery
'Eutra charge)

3. Artcle Addressed to-

P 413545360
ROBERT E. DURHAM
BOX 176

MONUMENT NM 88265

gENDE‘R. Compiete tems 1 and 2 when addronal services are desiec and -omr et
ana

e

Put vour 2dgress &« tne RET RN TO™ Space on the reverse side. Fadure 10 46 this wi S-eve~"
trom being rered to you Tme -eturn vecen%r fee wiil provice you the name of 1ne persor =
the date of ge very For accimcnal fees t ollowing services are avastadie. Consut oc
and check deox es ‘ot a0GMorat servicels) requested.

1. Show 1o whom dewvered, date, and addressee’s address 2

Z Restnctec Deavery

4. Arucie Number

Type of Service:

™~
L stered
gt Certriied

L Express Mad

Always ovrain signature of sddresses

i
! Eatra charget Enre charge:
| {37 Articie Adcressed 10, 4. Article Number
H3sS¥s3co]! F 41350535
g i C. H. ARRINGTON e of Servee: - _
= Insured PN - stered — Insared
O cop { £ 5 BCx 2c71 ﬁnm — gdo
eturn Raceipt . M
tor Mevchanrgu

e Aecent

— Express Mad fc- Me:~a~cse

Atways abtain signature of 200-essee

L2027 9/

PS Form 3811, apr 1989

7 Date of Dehvery
-

5 o agent snd DATE DELIVERED. o sgent ang DATE SELVERED
- Signature — Addressee 8. Addressee’s Address (ONLY if 5. Signature — Addressee B. Adodressee s Aacress /OMY -
x requested and fee pad) e requested and “ee pai: ’
6. Signature — Agemt 1 re — Agen
X ~
x { M tacl
7 Date of Delivery < ¢ sk Lk - [

*US.GPO 1999-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811 Apr (989 GPO. 1965718 815

DOMESTIC RETHIEN BRECE



Show 10 whom denvereq Odte ard accressee s
thirg oharge,

il

s0cress 2 _ Restrctes Deuvery

thatry charges

3 Arucle Addressed to.

P 413545373

GLYNN MARK STONE
P. 0. BOX 20
MONUMENT NM 88265

4  Arucie Number

235 4S373

Type of Service

— Kegisterea ; red
Certifind —_AL0D
 Express Mail Return Receipt

for Merchandise
A:ways oblain signature of addressee
or agent and DATE DELIVERED

S Si.gnature — Addressee
X

B. Addressee’s Address (ONLY i
requesied and fee paid;

6 Signatyre — Agent

x (" adcSstemné

7. O3te of Deiive:

ot/

l

PS Form 3811, Apr 1989 «US GPO

1989-238-415

DOMESTIC RETURN RECEIPT

. SENDER: Compiete items 1 and 2 when acditonasi
3and 4.

Put your address n the "RETURN TO

services are desired. and compiete items

a
1

xies) Tor additional servicels) requested

(Extra charge;
3. Arucie Addressed to:

Space go the reverse side Failyle 10 0o this wiil prevent this card
from bewng returnad 1o you. The return recen%l ;g wiil provide you themiire of the person delivered to and
the date of deivery. For additional Jees the folilfwing service E [ef Tor T

chec

Z Show to whom daliversd, date. and addressee’s address. 2.

s are availabie Consult postmaster Tor Tees

Z Restricted Deiivery
tExtra charge)

HOBBS MUNICIPAL SCHOOLS
BOX 1040
HOBBS NM 88240

4. Article Number

Pl 335 74

Type of Service:
l: Registersd

Lo Insured
ZFerntied Z cop
- i en Recepi
— Express Mau me'chanmse

<

Aiways obtain signature of addressee
or agent and DATE DELIVERED

150 P I

6. Sigpafure — Agent
X
7. Date ot Delivery

g 27-7/

8. Adoressee’'s Acdress (ONLY .f
requesied and fee pasd)

SIS VNS

o Apce
for Marzmar g5

Atw avs DT RG2St 2OCTIsIEE

-

8 Agscresse
[ VIR

FICA N

€. Signature — Agent
X

7 Date of Denvery

Y- 279/

PS Form 3811, apc 1989

«USGPO 1989-238-815

DOMESTIC RETURN RECE |

SENDER Comgiete
Jang 4
201 vour aadres. " e

tiom bewng retur2C 10 veu
For addit.orai fees t

RET_RN TC " Space on the reverse se F3o_re
T-e return receipl ‘ee wiil provide you the mae

e ToTow,

ems ! and 2 when addmonal ServiCes are JesseC anC IOMoete te”

the daif EO deuvery
and ¢l

1.
tExtra charge)

he Tollowing services are avaratme "ors -
Ck OCx €S ‘or addrionar servicels) requested

. Show 10 whom deirvered, date, and addressee’s address

2 T Renrciec Deuvery
Ecre tcrre

3. Arugcie Addressed 10

P oll3%\sles
LETNARD ©.
BCx 7IZ
LOVINGTON NM 88260

ROBINE

4 Aruce wumoer

P 4H2SS3CC

X

8 Acgcressee s Azt
OGue 01 M e Dl

7. Date of Devvery

PS Form 3811, Apr. 1989

+UB.GPFO 1989-238-815

. ENDER: Compiete itams 7 and 2 when sddmonai
and 4

DOMESTIC RETURN RECEIPT

servicas are desired, and complete items

P-2C-Zs

PS Form 3811, apr 1989

«US GPO 1949238018

DOMESTIC RETURN RECE I+

Put address m the “RETURN TO ' Space on the -everse
frork bemng returned 10 you The return receipt fee wil prov.de
the date of deiivery For auditional Tees the followirg serv.ce

swe Fasuie to do this will prevent this card
you the name o’ o> e person delivered to and

[ xles] for additiona: service's requested
1 [ Show to whom delvered date and addressee’s ad

s ate avarable Lons.it postmaster 'or fees

the date of ge. For

. mﬂ: Compiete 1tams 1 and 2 when addiional servces we JesreC #nc complete -

Put your acdress i the "RETURN TO'" Space on the reverse si0e Sa._re 12 ¢
{rom bewg returned to you The wlusn receipt fee wiil provide yCu *~e ~are =* *~a

MIYIO;EIES the

7. Date of Delivery At 0 - -

o3

Ea I 2 i e

PS Form 3811, Apr. 1989 «USGPO 1968233015

DOMESTIC RETURN RECEIPT

Put your address in the "RETURN TO * Space on

. SENDER: Compiete items 1 and 2 when addiionai services are desired, and compiete items
3and 4

:he reverse side Faiture t¢ 0o this wili orevent this card
f=t:0m bemg returned 10vou The return recerp?rER Wit

x(es} for addmiona: serviceis: raquested

-3 £
d tExtra charge)

— provide you the rame of the person delvered to and
. mmthe date of delvery. For additiona’ fees the femow ng seawces are available Tonsult postmaster for fees
S 3

—

-
Z Show to whom delivered. date, ang adcressee § address 2.

~ Restricted Delivery
{Extra chargei

3. Article Addressed to.
- -

P 413845376

8]

—
b

4. Arucle Number

Y 35437

LEAPARTNERS, L.P.

FIRST CITY 2BaNK TOWER
201 MAIN ST.

FT. WORTH TX 76102

=
! Express M.& L

Type of Serv ce:

— R ered Z tnsu -«
gé‘::mo O eod

_ Return Receipt
for Merchandise
Alwayl obtan signature of addressee

or sgent and DATE DELIVERED

Signature — Addressee

Sianature — Agent fa\hi ‘\M\\u

Date of Delivery

oA,

~ % o > o

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

PS Form 3811, A/ 1989/  +usGPO. 1ses23eais

SENDER: Complet
Pul 3 'u?dao‘dreu  the “RETURN TG~ Space on the reverse side
'rolmvobenq returned mFo'vm. The reuxer\e;e‘ce‘

wmx %E rn@f;ﬁ ona

the dne ot 6‘:‘05 or additonal servicels) requested dress
£ Show to whom delivecsd, date. and addressee’s address.

v (Exra charge!

3 Artcle Addressed to

P 413545377

5. Signature — Addressee
X

6 Signature — Agent
X

e items 1 and 2 when addrmonai services

Fasiure to do s will 4
1 fee wiil provige you the name of 1he person defivered to an
ollowing services are available

4  Artcie Number

Type of Service:

__ Registered ;msuved
;o ox S0 & Ceruted _JZ Rot[\)nn Aeceipt
o o i 705 _ Express Mai h 1:1 Merchandise
MIDLAND TX 76705

Always oblain sigasture of adaressee
or agent ang DATE DELIVERED
8. Addressee’'s Address (ONLY of

-
-
-
S
Qm)tﬂc RETURN RECEIPT

7§:gna:.:.'e - Agenf / -
X

Tollowing serv.ces a'e a.acacve _ors_
~ . and checx Dox es) ‘or additional SgLvicels) requested
dress. 2.  Rewincted Delivery 1 Snow to whom dehivered, date, and addressee's adaress 2 T Rescred De wery
(Extra charge) Laira charge) «Exipg charge) Errez ~azere
3 Arucle Addressed to 1 4 Ar:cie Number 3 Artce Agiressed to — 4 A~z N\N_~ce
P P HIBS¥ES3T7 = oirtiseen b REASILT
A TE = s AT oo Tyoe of Service: Tt Tyok = Se-, -
Fr Iz Oi- co. - =2 > SEhce
KAISER ANCIZ O — Registersc D Insurad SEUrARD L ROBINETT te: — ns.red
P O BCX 216468 Canitiec Ocoo_ CORT=7 CLUB ROAD %
TULSA 0K 74121 Z Express Man 3] Pariin Recent SOVINGTON MM 88260 Ztamsswa 7 Ao Reces
Always obtain signature of sddressee Almays IO Gy Lme 00 a3C essee
or agent and DATE DELIVERED. - of age~- ¢ JAVI TE L ERED
5 Signature — Addressee 8. Addressee’s Address (ONLY if 5 S ore — Acdressee P £ Acassee s Azcress OSLI o
requested and fee paid; )-/:7& S requme e g er aad. i
x S L) . r j .
6. Signature — Agght
X

7 Date of Deuvery

fRE- 5/

PS Form 3811, ax 1989

*+US.GPO. 1999-238-015

DOMESTIC RETURN RE-

Comp.ete items 1 and 2 when additional se~vices a‘s

cress n e RETURN TO' Space on the -everse s.ce
tored 10 vou The return rece:pt ‘ee wii £72. Je 332

{Extra chargei

+£7y Fer aadional fees the foilowing serv.ces are
or aodi.onal service(s) requested
Srcw 10 whem deiivered, date, and addressee’s address

2

3. Articie Addressed to

NTON  SAXON

“. MARLIN
HOBES N 88241

Al T, CONSTRUCTION CO.

4. Auce hurzer
3595
Type 0* Sery ce

'H(eg-s‘rec

e et

Z Eroress Vo ;f”c Zerep:

ot Me-z~ardse

Atwrs 22ar sgratore Of acdressee

~ g o agen: »c DATE TE.WERED

5. s@/m'yg - A esse:&/ 8. Adoressee s Adcress ONLY of

; " o o N
X { 074 »{ﬂ?« . requesies aac fee poads
6. Shgrfature — Agent / / /
X ‘V g
7. Date of Delivery

c ik
i
PS Form 3811, Apr 1989

are desired, and compiete items
prevent this card
orsult postmaster for Tees

2. T Restnicted Delivery
:Extra charge)

requesied and fee paid)

*US GPO. 1909236815

DOMESTIC RETURN RECE

3

1.

For saditiona’ Tees 1l

. §E‘I:2E‘n Compiete items 1 and 2 when sadiional services a-= desred and ComMpiete ite

Put your aogress i the "RETURN TO"' Space on the rewerse sice Fa. 2 1€ 3¢ ™5 w: Soevent this ©

from bemg *eturned to you. The return receipt fee wili provide you o€ ~a~a 2° "~ ~3 5o~ e vered Ic -
the date of ceuvel

(Exra charge)

checx es) tor addiional servicels) requested
— Show tc whom deirvered. date, and addressee's address

olffowing services are avas 30 Cor s DCSITaster for

2

2d Deuvery

Articie Addressed to.

SHIPLEY
1219 W, AVE. K
"_Z‘V:“ETCI\.‘ N 38260

T 4 2SE=37)
Type of Servce

ns.reg

jeo}e]

. “.rm Receint
— Elress Vo for Merchandis:
Ainavs oCta sgra-_-e of addressee

of agEr arc TAT ERED

(]

)

8. Agcessees A
requee e amd fee

<

-~




. SENDER: Complete items ! and 2 when sdditional services sre desired, and compiete items
3 and 4.
- - s card
sddress m the "RETURN TO™" Space on the reverse side. Failure 10 do this will prevent t
:’r‘gmyobeu:ng returned to you. The return receipt fee will provide you the name of the persor deiivered to and
the date of dehivery. For additional fees the follewing services are b Consuit [ Tor Tees
and check Boxies] '701 addimionsl services: requested.

1 T Shaw to whom dakiversd, dste. and addressea’s address. 2. _ Resiricted Delivery
(Eatra chargei
4. Articie Number
P §35717082 S

L. C. PERIINS. IR PG9S 7:7 Q%2

Type of Service:
D Registered
¥ Conitied

d Express Mail

2118 N, ROID
HOBRS WM M52t

: insured

i COD

™ Retum Race
— for Merchandise
Always obtain signature of addresses

or agent and DATE DELIVERED.

A

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

6. Sgnatlid — Agent
X

7. Date of De&vervj | /Z, ?/

STEAEA

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

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

Put your address in the "RETURN TO' Scaze on the reverse side. Failure to do this wili prevent this card

from beng returned 1o you. The return recapt fee will provide you the name of the person delivered 10 and
ate of de! For additional Teey ¢ ollowing services are avallable. Consuil pastmaster for fees

x| lor additionat service s’ requested

1 M Qhnw v wham dalivarad date. and addressee’s address. 2. T Rescricted Delivery

(Exirc charge}

P 695717083
WILLIAN C. PORTER

§ 4. Article Number

P,gsS 717 0OX3

Type of Service:
D Registered D Insured
Certified C con

! 77} Return Recerpt
U Express Mad N0 o i dise

708 SUNSEY DR.
RO¥DS NN 82240

Alweys obtain signature of addressee

4\3 = or agent and DATE JELIVERED
e A
-~

g /
rs. g}étu = AddressEE ‘IN. Addressee's Address (ONLY if
2. o ) requesied and fee paid)

- 7 R ¥

6. Sign: U;V - N 9
e L
7. Date of Delivery

Use2

e~ 7

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

. gENDER: Complete items 1 and 2 when additional services are desred. and complete rems
and 4.

the reverse sidg..

from bemg returned to you. The return 1
the date of delvery For additional fees the ‘oliowind services are available.
and chRecl x(es] for agditiona’ service!s requested.: . - .
17 Shaw tn swham dslivaced AafB and addreccan’c address. 2. _ Restricted Delivary
Iy ' I Extra

3

2 detivered 10 and

0 thie wift preventNis card

et

- ——

P 695717004 ¢\ 3. Article Number-

2. BRUCE PRICE L3S 717 C8Y¥

1510 GILA DR. Type of Service:

. N {dJ Registered C insured
LU L K Certtied oo
5 Express Mail U] 7;““':2:::5"‘”

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

K
x / Al l
6. Signature — Agent
5
L

X

7. Date of Delivery f
2/7.

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

‘ gENngE‘R: Compiete items 1 and 2 when additionsal services are desired, and complete items
o .

Put your address n the “RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card
from being returned 1o you. The return receipt fee will provide you the name of the person delivered to and

the date of %. For additional fees't ollowing services are avatable. Consult postmaster for fees
[ x(es] for additional servicels! requested.
1 M Chaw on whnm delivarand date and addrasesaa’s address. 2. 3 Restricted Delivery

(Exira_charge)

P 695717089 $ 4. Article Number
GARY D. EEID P L4945 72¢:7 085
BOX 26 " Type of Service: q

Registered d Insured
NONUNENT ¥N 23265 Coniind 03 cop

1 Retyrn Recsi
‘— for Merchandk

Always obtain signeture of addrassae
or agent snd DATE DELIVERED.

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

O Express Mail

T
X . .
LeerX ALz
6. Signature 7‘9&{

X
7. Date of Dplivery

M 74

S Form 3811 Aor 19089 DOMESTIC RETURN RECEIPT

M ¥ Ty e

services are desired. and comple:

Jand &

‘Pm Your address m the "RETURN TO"’ Space on the -everse s:de Fadure 10 do this will prevent -
rem beng returned to you

The return receipt fee wil provise the name of the person deuser-
the date of delivery. Far additional Tees the Tollowing ser. ces are availabie Consull 0Osimasie:
and check boxiesi for adaitionat servicets: requestes

1 Shaw tn wham Adelivared date and addressee s agdaress 2

Z Restricted Delive-
Eura churges

4 Aruc’e Numper

P 695717078
¥ARY LOU ¥c
{

w

oot L4 7.7 ¢ =
2400 N, GRINES, £-2: Tyoe of Service:
. — Registered «.— Insyred
i < -
HOBBS MM 88240 & Ceniteo N of o]
— Express Ma _ f';‘:;:{?f
Always obtain signature of agdresc
or agent and DATE DELIVERED
[5. Signature — Addressee 8. Addressee’s Address (ONL}
X requested and fee paid:
6.

: Slgtnan:vz ?2{%{ L C
. Sa e of Delivery
-0

PS Form 3811, Apr 1989

DOMESTIC RETURN

. SENDER: Complete items 1 and 2 when adaronsl services are desired, and comple
3 and 4.

Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent
trom being returned to you. The return rece:pt fee wi provade you the name of the person delivere
the _date of delivery. For additional fees the gaﬁwng services are avaiable. Consult postmaster
and chec x{es] Tor additional servicels) requested

1 . Shaw tn wham delivered. date. and addressee’s address.

2. C Restricted Delive-
(Extra charge)

P 695717079 $ 4. Article Number
WILLIAN ELHER NURRON P 9SS 217 o
803 22 Type of Service:
S : i Registered (3 insurec
MONUNENT NX 83265 Certrtred G con
Z Express Mait [ 7:{"‘;’;,&

Always obtain signature of addres
or agent and DATE DELIVERED

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

ST};V AgQWW !

Signature — Agent / & ¥

ST A ol

PS Form 3811, Apr. 1989

<> o x o

DOMESTIC RETURM

gENDER: Complete items 1 and 2 when addrtonal services are desired. and compie
and 4.

Put your address in the "RETURN TO* Space on the reverse side. Faiiure to do this will prevent -
from being returned to you. The return receipt fee wil” provde you the name aof the person delivers

the date of dehve% For additional fees t oliowng services are avalabie Consull postmaste’
and check boxies) for additional servicels) requestea
1 71 Shaw tn wham dalivared. date. and agdressee’s address. 2. _ Restricted Deiver.
(Extra charge}
P 695717980

4. Article Number
WARY ETTA NARCH P 95 717 OY

[

BOX 45 Type of Service:
. . L__ Regrstered O tnsured
MONUMENT NN £306°¢ L= Reg
CNOMENT NH - tae X cenitred 0 cop
— —
. Express Mail — :‘:"w‘gl?f
Aiwagys obtain signature of addres:
or agent sand DATE DEL!VERED
5. Signat — Addressee B. Addressee’s Address /ONL

x _j ¥ ‘ - /ﬂ/) . requested and fee paid}

6. Signature =/Agemt

X

7. Date of Delivery
2-¢- 9/

PS Form 3811, Aps. 1989

DOMESTIC RETURN

. gEN?E‘R: Complate items 1 snd 2 when sddtional services are desired, and comple
and 4.

Put your address in the ''RETURN TO"* Space on the reverse side. Failure to do this will prevent
from being returned to you. The return receipt fee wl provide the name of the person deliver
the date of delivery. For additional fees the 535:-.,; services are available. Consuil postmaste’
and chec! x{es) tor additional servicels) requested

1 T Shaw th wham Aali A Adeta and e

‘e ~4dress. 2. _ Restrictad Delive-
{Extra charge)
P 695717081 S 4. Article Number
DOLORES A. NASH 3s 217 C
Type of Service:
30:1}:3;"2:: 88265 0 Registered T Insured
P & centities E cop
__ Express Mait = ?o'}“,u:,?f

Atways obtain signsture ot addres
or agent and DATE DELIVERED.

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

5. Signatup — Addressee.
X e .

6. Signature fger?

X

7. Date of Deiivery
2- A7/

PS Form 3811, Apr. 1989

DPARMECTIC DETIIOA



SENDER. Compiete items 1 and 2 when sdditional sarvices are deswed. snd complete items

‘ 3and 4.

Put your address » the 'RETURN TO'’ Space on the reverse side Fasure 10 80 thes wiil prevent this card

trom beng returned to you. The return receipt fee will provide you the name of the pe-son delivered to and
1 the date of %grwq For additional Tees the following services are avanable Lons.n postmaster for fees
! and chec xies) Tor addrtional service!s) requested.

1 Z Show to whom delvered. date, and addressee’'s address. 2.

Z Restctad Delivery
1Exira charge)

P 638717094
THOMAS L. 5!

g 4. Arucle Number

F L35 72417 04Y

MMONS

[SPL B
BOR3S WM 88247

Type of Service:

—. Regrstered Insured
X Cerutied coo

- Express Mad Return Receipt

LI

Always obtain ssgrature of addrassee
of sgent anc DATE DEUVERED

for Merchandise

5. Sigpatuis - Acaressee 8. Addressee’s Address (ONLY if
X % ./— - requested and fee poad)

6. Signature — Agent
X

7. Date of Delivery M q
T

/

. SENDER: Compiete tems 1 and 2 when additional services are desired. and complete
3and 4.

Put your address in the - RETURN TO  Space on the reverse side Fadure 10 80 this wil- prevent 1+
from being returned 10 you The returr receipt fee will provide you the name of the persor defivered
the date of deivery For aadit.ona: Tees the loilowing services are avaiiabwe LConsuit postmaster
and checx box es) for addniona serv.ce s° requested

1 Qhaw th wham dalivsrad date and addracean’ s address 2 T Restricted Deivery
iEarra harge,
D 9571708° 3 4 Artucle Number

DoN P, ROCER

P LeS 72i7 .

STAR BT, 4. 3% 33 Type of Service:
Registered — Insured
T =i rheg =
HOBBS NY¥ 82240 Ceruhed ~ cop
— ~7 Rerurn Rece
L Express Mat — for Merchar

Always obtain signature of addresse:
or agent and DATE DELIVERED

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

. Signatyr Addressee 4 V

Signature — Agent

Nl x ol x o

. Date of Deiivery

2~ H-G/

7

S Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when addrtional services are ses-ed a~< complete items
Jand 4.

Put your sddress in the "RETURN T ' Space on the reverse sige. Faiure 1o 38 ™S « - drevent this card
from being returmed to you. The return receipt fee wiil provide you the name of 1~e se-son delivered to and
the date of delr For additional fees the iol lowing services are 2vadabie Corswt costmaster Tor fees
mﬂ%ﬁm additional service(s) requested

1. = Show to whom delivered, date, and addressee’s adaress 2.

— Restricted Delivery
+Exra charge)

4. Article Number
P £957170%9 S —
G. B. NS F: ('0?55 717 093
801 1046 ‘:_l.p:oqmr'c - insured
EUNICE mx 88231 I Conttiec cop

— Exoress Mad Return Receipt

Always oblain sgratue of addressse
. or agent anc DATE DELVERED

—=_for Merchandise

. dignature — Adgaressee
x,{&m -

6. Signature — Agent

X |
7. Date of Delivery i

J-5-9) |

8. Addressee’s Agcress (ONLY if
reguesied and fee xaid,

B L

PS Form 3811, Apr 1989

DOMESTIC RETURN RECEIPT

PS Form 3811, apr 1989 DOMESTIC RETURN R

‘ SENDER: Complete items 1 ang 2 when additional services are desired. and complett
3and 4.

Put your address m the 'RETURN TO'" Space on the reverse side. Fasiure to do th:s will prevent 1
from being returned to you. The return receipt fee will provide you the name of the persor deliverea
the date of delvery For additional fees the following services are avadabte. Consuit postmaster

and chec! xies: for aodmonal serviceis) requested -
1 7 Qhaw th wham Asliverad Aata snrd sddraccaa’c sdqrass. 2. Z Restricted Delivery
(Exrg charge)

P 695717018 g 4. Article Number
ROBERT L. ROGERS P uqs 717 ¢
ITAR RT.A, BOX Y ?-!” of Service: o
) . ar L Registered insured
SONUMENT JM 39
ECNUMEWT NM gR2E R Conitiod T cop

T Retumn Rec:

[: Express Mad ‘~ for Mercha-

Ailways obtam signature of addresse
or agent and DATE DELIVERED.

8. Addressee’s Address (ONL)
requested and fee paids

5. Sgnature — Addressee e

X leila X co e
6. Signature — A}enl 7/

X

/
-

7. Date of Deyvery
PS Form 3811, apr. 1989

DOMESTIC RETURN

‘ gENDER: Complete items 1 and 2 when addmonal services are des~ed. and complete items
and 4.

Put your address n the "RETURN TO'* Space on the reverse side Fadure 10 d¢ s wi' prevent this card
from bemg retumed 10 you. The return receipt fee will provide you the name of t~2 person delivered to and
the _date of delrvery. For additional Tees the )lo Owing Services are avanabie Co-sunt ocsimaster Jor jees
and check Exios§ "

1

or additional service!s} requestea

™ Show to whom delivered. dste, and addressee’s address 2. Z Restrcted Delivery

iLrrra harge)
P 59717096 S 4 JArucle Number
3088Y J. SNITE L3S 7:7 oL
301 158 "I'_!pe of Service: .
NONUNENT BY R826S K o oy

i ~” Retym Receipt
— Express Wad —-_for Merchandise

Always obtan signatu-e of addressee
or agent ana DATE DELIVERED.

S. Signature — AgQoressee B. Addressee’'s Address (ONLY if
X requested and fee paid)

6. Signature — Agent { R

X / ,///c_//' [ 4‘7’/,«7,./_/'

7.”Daé of Delivery

= 4-7

SENDER: Complete items 1 and 2 when ada:tional services are desired. and complete
3 and 4. .
Put your address « the "RETURN TO' Space on the reverse side. Faiure 1o do thes will prevent th
from beirg returnez 1o you The rezurn rece:pt fee witt srovide you the name of the persor delwerec
the date of de:.ver, For acdi.ona. iees the following services are a.alable. Consult postmaster ¢
and check box.es: |
Al T Qha

for agaitronal serviceis! requested

wham Ae rad Asta and addraccan’'c address. 2. — Rastricted Delivery
¢Extra charge)

P 95715488 4 4. Article Number
PoayTLyos g .
ROSTOE ROG3RS P¢9s 717 C&
201 172 Type of Service: —
~ ENT K¥ L. Registered L insured
MONHENT W B Cerutied — cop

7 Return Rec:

—
L Express Mad — for Mercha

Always obtamn signature of addresse
or agent and DATE DELIVERED

8. Addressee’s Address /ONLY

'—Sr/glgnétuve ~ Addressee

- requested and fee pad)
D vast M- RS ¢
6. Signature — Agent

X
7. Date of Delivery

>S Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

PS Form 3811, apr. 1989 DOMESTIC RETURN

{. gENDER: Complete items 1 and 2 when additional services are dessed. and complets items
H snd 4.

i Put your address in the ‘RETURN TO' Space on the reverse side. Failure 10 0c thes will prevent this card
| from being returned to you. The return recei%\ fee will provide you the name of the person delivered to and
H {] r . For additional Tees the Tollowing services are avadabie * postmaster for fees
s additiona! service(s) requested.

1 T Show to whom deliversd, date, and addressee’s address. 2. __ Restnctad Delivery
charges
? 695717097 $ |4 Jrucle Number
JIND. s PLIS 717 052
DRAYER B Do ot Servce: -
Wl NSUT
NONUMENT §X 88256 X Contitied cop

It

Return Recsipt
for Merchandise

Always obtan signature of addressee
or agent and DATE DELIVERED

: Express Mai

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

6. Signsture — Agent
X

7. Date of Delivery

2-2-9 dr/‘/?

.

f

AN

. SENDER: Compiete items 1 and 2 when additional services are desired, and compie”
3and 4.

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

% p Y { the person delivere
returmed 1o _ The return receipt fee will provide you the name of
:;gr:jg‘eemg' gehveg. Fotou monal fees ¢ ollowing services are available. ‘onsult postmaster

onal servece ted. »
3 Check Boxles Tor adational secvcels eauested. Ly D
(Exira charge)
P 695717090 5 4. Article Number
17090

P95 _7/7 ©

Type of Service:

PATRICIA FAY RUCKER
3135 CT30LA

D Reg:stersd D Insured
ROBBS WM §824C B Corntied & cop
T Return Re

5 £xpress Mail — for Mercr

Always obtain signature of addres:
or agent and DATE DELIVERED.

s, Sx\gna( Addvusﬁ' Z - T , 8. 2(;3::;&5;;{(:0:;5} {ONL!
X Wil cca 5/4«_/
6. Signature — Agent |
X
7

'S Form 3811 Apr 1989

DOMESTIC. RETLIRN RECEIPT

. Date of Detivery q‘ z{ ,g/

PS Form 3811 Aoc 1939 DOMESTIC RETURN



. giml: Compiets tems 1 snd 2 when additional services are desired. and compiets tems

Put your address in the  RETURN TO' Space on the reverse side. Fallure to do thes will prevent this card
trom beang returned to vou.  The return receipt fee will

% provide you the name of the persor delivered 1¢ and

1’% gate of deirvery For 0nal fees t! ollowing services are avaiial onsult postmaster for Tees
chec! x{es} for a0Ctonal servicels) requested.

. €hnw ¢n whnm Asivared date. and sddressee’s address. 2. _ Restucted Delivery

(Extra charge)

P6IsTITIN 4. Arucle Number

Lo LA -\
126 W, 5T w2 Type of Service:
HoBBS W B2e: Bcamins E pourea
= Express Mail {5 Retum Recespt

for Merchandise
Always 9}\.1" signature of addressee
or agent sinc¢ DATE DELIVERED.

. SENDER: Compiets items 1 and 2 when additonal services are desired. and compre
3 and 4.

Put your address in the “"RETURN TO'' Space on the reverse side. Failure 1o do this will prevent -
from being returned to you. The return receipt fee wii provude you the name of the person deive::
the date of delivery. for ees 1 iNg services are avaiable (onsult postmaste-
and chec! x{es] Yor additionai service(s) requested .

T AL el itaan dalviared Ante and addressee’s address. 2.

Restricted Deive:
iExtra charge:

4. Article Number

95 717 |c

Type of Service:

P 695717190
PRENTIS B. SPURDIVANT
S04 N, CCLEMAR

§

= -
HARRS WK 882 _ Registered i Insured
1 X Canitied _icop
) Express Mail — 7&“‘2:,??

Always obtain signature of addre--
or agent and DATE DELIVERED

8. Addressee’s Address /ONLY if
requested and fee poid)

T (D

Signature — Agent

7. Date of Delivery

-2

8. Addressee’s Address (ON!.
reguested and fee paid)

R AW 7

Signature — Agent

~l ¢ o x o

. Date of Delivel
2 -2 -5

PS Form 3811, Apr 1989 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 DOMESTIC RETURN

' SENDER: Compete :tems 1 and 2 when addnional services are deswsc. and compiete rtems
3and 4.

Put your address i the ~ RETURN TO'' Space on the reverse side. Fasiure to 0o this will prevent thus card
from bemg retumed Ic YO

Tne return receipt fee will provide you the name of the parson gelivered 1c and

the date of deil For a0donal fees the following services afe avanable. Consult postmaster for fees
! x'es’ for so010Na! servicels) requested.

i 2.

- Chncee 84 whnm Aenarad date and addressee’s address. Z Restricted Delivery

{Extra charge:

P £9571710% 4. Arucie Number

(%)

RARY HILLEIDE P85 - 108
DY 24 ‘[!pe of Service: -

f as: LS Registesed [ Insured
MCNUNENT N iGe: ortifred = cop

—— Express Mail  Retuen R'“S’f;,

— tor Merchan.

Aiways obtain sigrature of addressee
of agert and DATE DELIVERED

Signature — Adcressee 8. Addressee’s Aadress (ONLY if

requested and fee paid)
4‘5—3‘ Apim. FAVE W L
[ 6. Signatu® — Rgeny
i

Date of Delivery

s

PS Form 3811, Apr 1989 DOMESTIC RETURN RECEIPT

' gEﬁl‘?E‘R: Comp.ete te~s 1 and 2 when additional services are desred, and compiete items
& .

Put your address mn e " SETEN TQ Space on the reverse side. Faiure 10 do thes wili preven: trus carg

from bewng returned ¢ you. The return recespt fee wili provide you the name of the person deirvered to ang

the date of dewvery For a331:0nal Tees the TONOWING Services are avalable. Lonsuil postmaster Jor Jees

a check boxies! 1or 30T 1ora serviceis! requestegd

1t 7 Show ta whem oel-vered. date. and addressee’s adaress.

2. T PRest-icted Delivery
Extra charge;

P HISTITINE nticle Number

4.
o 1 P - 10,
30X 215 Ilpe of Service:
" ‘J_' .. L Registered L insurec
NCRUMENT oY B15:8 S..Cemﬂed 7 cop

H , 7 Return Receipt
— Express Mait e

L~ for Merchan

Always obtain sigrature of addaressee
or agent and DATE C-ELIVERED.

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

re — Addressée

/A

Sigadture — Agént

. Sign

.

NIX o X o

Date of Delivery

-/~

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

. gE::gE‘R: Complete items 1 and 2 when addsionai services are desired. ant comg:..

Put your address in the "RETURN TO'" Space on the reverse side. Failure 10 do this wiil prever+

from beng returned to you. The return receipt fee will provide you the name of the person dei e =

the 9 of delivery. For itionat Tees the foilowing services are available
x(es) for additionat servicel(s) requested

M Shaw tn wham Aaliscerad o

onsuit postmasie
1.

Amtn amd

- “idress. 2. T Restricted Delive-
(Extra charge;

4. Articie Number

PLSs 717 jcC

Type of Service:

P 695717101
NURL D. TILLEY
BoxX 25

Registered O tnsured

68 .

MONUNENT N¥ 832 Certfied 5 con
Express Mail E ?:,"a:,ffi

Always obtain signature of addres:c
or agent and DATE DELIVERED

8. Addressee’'s Address (ONL.
requested and fee paid)

. Signature — Addrgsses

W4 \@/%77

Signaturd 7 Agent

NX X >

. Date of Delivery

2-6-9(

PS Form 3811, aApr. 1989

DOMESTIC RETURN

fodamF~rL

SENDER: Compiete items 1 and 2 when additional services are desired, and compie":

. 3and 4.

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

from being returned to you. The return receipt fee wiil provide the name of the person delivere:

the date of dehveg. For addmional Tees the "o lowng services are avanable. Consult postmaster *

and check boxies] for additional service(s) requested

1 T Chaw tn wham Aalivored data and addracesa’s address. 2. (] Restricted Deivery
{Extra charge;

4 _ Articte Number

©6as- 1o

Type of Service:

P 595717102
RCBERT J. VICKERS
116 . STANOLIND RD. #4

Registersd [: fnsured
HOBES WY 88240 efes = coo
T Expross Mail [ fetyn Res

Always obtain signature of addres:
or agent and DATE DELIVERED

8. Addressee’'s Address (OAL}
requested and fee paid)

'gnature.‘j Addres: ; .
¥ e Uiod@ § [\t

LN

. Signature — Agent
X

7. Date of Delivery

2-//—Z/

PS Form 3811, Ape. 1989

DOMESTIC RETURN

. SENDER: Compiete tems 1 and 2 when additions; services are desired, and complete items
3 and 4.
Put your address m the 'RETURN TO'* Space on the reverse side. Failure to do thes will prevent this card
trom beng retusmed to you. The return recelqt fee will provide you the name of the ngson delivered 10 and
the date of . For wonal tees ti ollowing services are available. Consult postmaster for fees
x(es] for sddrtsonal service(s] requested.
1. o Show to whom deirversd. date, and addressee’s address. 2. [J Restricted Delivery
ra charge)
Acticle Number
P §95717107 H ?‘(ORS-P\\.\' \Dr-\
PATRICIA ABN WIL11ANSS -
Type of Service:
301 348 Reghtared 3 insured
VEITEEY 71 T6:%: BXcenified coo _
Tewpussmmn [ oty Recot,
Always obtain signaturs of sddressee
or agept ‘and DATE DELIVERED.
3. we — muuiesscr 8. Addressea’s Address (ONLY if
b'e . ! ! —~ Lt = jrequested & fee paid)
6. Signature — Agent 7
) 4 ?: o
7. Dats of Detivery N o«
N\ -
\

'S Form 3811, Apr 1989 "\ DOMESTIC RETURN RECEIPT

-

. gEaI:L)E‘R: Complete items 1 and 2 when additional services are desired, and complet:

Put your address in the “RETURN TO’" Space on the reverse s«de. Failure to do this will prevent =

from being retumed to you. The return receipt fee will provide you the name of the person delivere s
the date of delivery. For nddv ditiona 7295 the %ﬂanng services are available. Consult postmaster *
ena check Exlesi 'hx service(s)

71 Chaw th wham dalivared. date. and sddressee’s address.

Ak

2. O Restricted Deliver.
(Extra charge}
P 695717103 S Articlg Number 3
A0S WATSON Zlg‘ 117-\c:
801 19 Bpe of Service: O
NONUERT WX 83265 e it
{1 Express Mail d r&“ﬂz,z:gf

Always obtain signature of addresse
or agent and DATE DELIVERED.

B. Addressee’s Address /ONLY
requested and fee paid)

5. Signature — Addressee

X 4.0, baTsoly

X

7. Date of Delivery

2-2-9)

Al dndl,

PS Form 3811, Apr. 1989

DOMESTIC RETURN F



SENDER: Compiete items 1 and 2 when sdditional services sre deswed, and compiete items

. 3and 4

Put your address 0 the RETURN TO * Space on the reverse side Failure to do this will present ttus card

trom being returned 10 vOuU The return receipt fee will provide you the name of the person Je svered 10 and

te of dervery For agditonal fees 1
'a':\e d:a eck Doxies: tor a0C1tional servicels! requested

: - ted Deuvery
Y — Shaow to whom oelivered. date, and addressee s address 2 _ F:gs;;@;wsn 1v

p £457171en . 4 Arucie Number

LR R RN N @\ ~_ - 2
BIC THESE AN 7D LSC\S —\\-_\ \\ 8

Gl WA e Type of Service: __
bor 132 : Regrstered i Insured
LOVINGTTN ¥ eruhed - COD

't ¥
he folowing Services are avanable Consuit postmaster for fees

~ Return Rsceipt
-~ tor Merchardise

: Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED

5.

e

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

6. Signature — Agent
X

Lt
G

7. Date of Delivery

Y,

PS Form 3811, apr 1989

DOMESTIC RETURN RECEIPT

SENDER: Compiete (tems 1 and 2 when additional services are desired and comg

. 3 and 4.

Put your address in the "RETURN TO'* Space or the reverse side Failure to do this will preve-
trom being returned to you. The return receip: ‘ee wiii provide you the name of the

rson det..r
the date of delivery For additional fees the To.Gwing se-vices are avaiable Consut postmas:
anagﬁecﬁ boxTes? ’Tar addtional service's) requested
1 Show to whom dehivered. date, and addressee s address 2. Restricted Den
tExtra (harge.

P 695717108 g 4_ Article Number
AMERADA HESS CORPGRATION (qu~ h] lvl - k(
POBGID Tloe of Service: _
» T L Registered — Insuree
NONUMENT NN 88265-008 e Cerutied —_ CcOoD
L. Express Mail = ?:"““"e‘f

Always obtain signature of addre
or sgent and DATE DELIVERED

8. Addressee’s Address O\
requested and fee paid)

5. Signature

X /j—/(x;?:etﬂ./p

6. Signature — Agent
X
7. Oate of Deljvery

PS Form 3811, Apr. 1989

DOMESTIC RETUR?

3 and

SENDER: Compiete items 1 and 2 when additiona!l services are desired. and compiete items

Put your address ; the "RETURN TO™" Space on the reverse s.de. Faiture 10 do this wiil prevent this card
from being returned 10 You The return receipt fee will provide you the name of the persor de-vereg 1o and

check box(es’ Tor additional serviceis) requested

P 695717113 S

ATTN:  PROCUCTION MANAZOR-NEW MBXICO
CHEVRON U.S.4.. INC.

PO NI

the date of dellveq For additional fees the following services are availabie. Consult postmaster for fees

1. Z Show 1o whom deivered, date. and addressee’s address.

=
_

2. Rest-ictsd Delivery

(Extra charge;

EERE 0z

T_!pe of Service:

__ Registared L insurec
R Lerrtied C coo
"‘ T Return Receipt

— Express Mai for Merchandise

Always obtain signasure of addressee
or agent and DATE DE. VERED

8. Addressee’y Address (ONLY if
reques:ed and fee paid;

" Date of Dehv o~ 7/
e or— 7

5. dignature — AgUrEsyTT

X - ) N -

L Signature gen s
X

7

PS Form 3811, apr 1989

DOMESTIC RETURN RECEIPT

‘ gENDE‘R: Compiete 1tems 1 and 2 when additional services are desired, and comp-+
and 4.

Put your address in the "RETURN TO"" Space on the reverse side. Failure 10 do this.wili preven:

from being returned to you. The returnsgcept will provide you the name e person delive-

the date of deiivery. For additionai }ées the fol ng services are availabler Consult postmast

angd ¢l xies) for additional sénvice(s) requested o )

1 7 Show tn whom dalivered! date. and sddrassee’s address.

© 2. 3 Resincted Delive-

\ , ~- (Extra charge)
P 495717109 SN [ #-Aricle Number -
MERICAN LEGION POST $26 i P-69s-17 14
3119 B. DUNMAN Type of Service: _
o * o i Registered [ tnsured
ROBBS NN 88240 Cornfiag = coo
Express Mail [ ?:1“‘;21?:
Atways abtain signature of addres
or agent and DATE DELIVERED
5 Signature — Addressee * 8. Addressee’s Adaress (ONL
. N an‘j -
X -éZ/// /[ b e requested Jee pards
6. Signature -/Age 7
X Pkt
7. Date of Delivery .
T 2

PS Form 3811, Apr. 1989

DOMESTIC RETURN

and 4.

. SENDER: Compiete 1tems 1 anc 2 whan addit:onal services are desired, and tompiete items
3

Put your address m the 'RETURN TO'* Space on the reverse side. Failure 10 4o this wii Drevent this card
from being returned 1o vou The return recerpt fee wiit provide you the name of the person de:

ed to angd

itional service!s: requested

the date of de!ivery For additioral fees the following services are avallable Lons..: postmas-e- for fees
and check boxiesi Tor a0d
105

. J Show to whor deivered, date. and addressee’s address.

2. Z Res:icted Delivery

{Extra charge,

Article Number

P 8957ITIL $
ATTN:  PRTDUITICN MANASER
CRI ENZ2CY DT,

PG BCr

MIGLARD X

e

- AS TN Y

Type of Service:

— Registerec nsurad
K enties oD
. Express Mail Returr Recaipt

for Merchandise

Alwsys obtair signature of adoressee
or agent and DATE DELIVERED

5.
X

Signature — Agcoressee
6.

| 7. Date of Delivery

-9/

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

gEN?E‘R: Complete tems 1 and 2 when additions! services are desired, and comp'-
and 4.
Put your address in the “"RETURN TO"" Space on the reverse side Faiure 10 do this will preven:
. from being returned to you. The return receipt ‘ee w:it provide you the name of the person 32 ver
the date of delwer!‘ For additional Tees the Tolowing services are avaiable. Consuit pos T.aste
and chec! x{es) for additional servicels) requested

1]
i
; 1 70 Show ta whom daliverad date. and acdressee’s address. 2.

Restnicied Delive
(Extra charge,

Article Number

-((1S-117-1)

Type of Service:

P 695717110
ATTN:  PRODUCTION MANAGER
ARCO OIL AKD GAS ZONPANY

w

. Registered : Insured
o ORAY 1Lt = =
P":'B"x :‘5‘[}" o ELertifiec — C0D
MIDLAND X 79702 L Express Mail _ 7&‘*:,‘::

Always obtain signature of addres
or agent and DATE DELIVERED.

8. Addressee’s Address (ONL
requesied and fee pad;

. Signature — Addressee

T

v x ol % o

. Datffpeiverylgsl e

PS Form 3B11, apr. 1989 '

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 DOMESTIC RETURN

Jand 4.

Put your address n the "RETURN TO'’' Space on the reverse side. Failure to do this will orevent this card
from being returned to vou The return receipt fee will provide you the name of the person delivered to and

SENDER: Compiete items 1 and 2 when additional services are desired, and compiete items

the date of delivery. For additional fees the Tollowing services are available. Consult postmaster for fees
and check boxles’ 'Vo: addrtional service(s) requested.
1. 1 Show tn whom delivered. date. and addrassee’s address.

2. T Restricted Daiivery
Exira charge)

P 695717115 §
CHURCE QP CBRIS?

BOX 361

MONUNENT ¥ 98285

SEREMN - \s

Type of Service:

[ Registered C_: Insured

ertified L, coo
= ™ Retumn Receipt
L Express Mail =~ for Merchandise

Always obtan signature of addresses
or agent and DATE DELIVERED.

. S-g/?ture - Aoovessie

A,

il rap) o . o

Signature — Agent

~NEX oL x v

. Date of Delivery

Wk Sl

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

. gENdDEJi: Complete items 1 and 2 when additional services are desired. and compic
and 4.

Put your address in the "RETURN TO'" Space on the reverse side. Failure 10 do this will prevent
trom being returned to you. The return receipt fee will provide you the name of the person deliver.
the date of delivery, For additional fees the following services are available. Consult postmaste-
and chec x(es) Tor additional service(s) requested.

1. T Show to whom delivered, date, and addressee’s address. 2.

3 Restricted Delwve:

(Extra charge)

P 695717111 5 @Amc'e 70 -\
BARTON BROTHERS LAND & ROYALTY £0. -loq - P\ \"\
Type of Service:
BOX 968 e —
egistered- L Insured
BOBBS NN 88240 ortified _ cop
Z Express Mai _ 7:,";';:,?:

Always obtain signature of addres
or agent and DATE DELIVERED.

8. Addressee’s Address ONL .
requested and fee paid)

5. B

B’ — Aoo
X

Q(Sugnit‘v(a — Agent v
X

7. Date of DeliverD ! l ?/

S Form 3811, Apr 1989

DOMESTIC RETURN RECEIPT

PS Form 3811 Aor 1080 T MOMECTIC RETHRA



. SENDER: Compiete tems 1 and Z wnen pdditionai services are desired, and compiete items
Jand 4.

Put your address in the "RETURN 7D Scace o the reverse side. Falure to do this wili prevent this card
from being returned 10 you. The return : ‘ee wui provide you the name of the person dehivered to and
the date of delivery, For additicnal fees '~ 7= Zwirg serv.ces are avalable Consult postmaster for lees
ng _cRech boxies: for addiiona: service 5 -esuested

1 Show to whom delivered. date anc adoressee s address. 2. 7 Restricted Delivery
tExtra charge)

P §95717120 H Article NumbeL

g Ge-111-¢
3 Tlpe of Service:

o ! Registerad . Insured
SNIIMRNT Y — =

WONLMENT MK B326° ZKLerufien . COD

™ Return Recapt

. Express Mai ‘i for Merchandise
X erclangise |

Always obtan signature of acdressee
or agent and DATE DELIVERED.

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

. Digpeture — Acgiessee "

A Bt NN ‘/'r o

Signature — Agent

<yl o x v

Date of Delivery
Dk V4

#S Form 3811, apr. 1989 DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are cesired. 8nd complets
3

and 4

Put your address n the 'RETURN TO ~ Space on the reverse sice Fa.ure 10 3¢ s wili prevent v
from being returned to you The return recep: fee witi provide yo. 1ne ~ame o t=e persan gelverer

; ional service!s! requested
P R3sTINe §

CUTMAT CHEMIZAL (.

801 1598

HCE3S MM 88247

~

.

5, Sigpbture — Aggressee
o T lania

Show 10 whom delivered, date. and addressee’'s address 2

N 3
e Jate of delivery For agdimonat fees the Tollowng services are avarabe Ccosut posimaster *
anc cteck boxtes: for aad

— Restricted Denver,
iExird cnarge:

4, Arucie Numoer

C-Es-n-

Type of Service

— Registered i insured
ertitiec — COD

- T Return Rec-

— Express Mad — for Mercha:

Always obtain signature ot addresse
or agent ang DATE DELIVERED

Signature — Agent

[
X

N
Date of Delivery 02’(7[ ?)
T

8. Acdressee’'s Address (ONL}
requested and fee pawd:

PS Form 3811, Apr. 1989

DOMESTIC RETURN ¢

SENDER: Compiete items ' anc 2 wner additional services are desired

. 3and 4.

Put your address n the "RETURN TG Space o the reverse side. Failure 1o do this will prevent this carg
from bemng seturned 10 you. The returr -ecec: ‘ee wiil provide you the name of the rerson delivered to ana
e _date of delivery. For addiiona: Tees the ‘oucwng services are avanable. Consult postmaster for fees
and check Exlesg Tor additional service's ‘equested

L 7. Show to whom delivered. date. anz addressee’s sddress. 2. O Restricted Delivery
/ .4 ’ (Extra charge)

and complete items

P 695717121 ‘ Number

DELL BARBER, EP AL @A@%‘{S'"\ 1-1ad

[

{
80X 1246 } Type of Service:

. ! D Ragistared s Insured
COLORADG CITY 1 7481% - BCertitioo U coo
L= xoress Mai__ ) Bt Recept
Always obt signaiure of add:esses
or agent anggPATE DELIVERED
s Yignature — Accressee 8 Addredpee s Adaress (ONLY if
X requested and fee paid)
P PV — L
6 Signang ent /'?/
x— 71—, éﬂ/z(, —a S
7 Date of 6eliver\FEB 1

3and 4.

SENDER: Complete items 1 and 2 when sdditional services are desired, and compie

Put your address in the "RETURN TO'* Space on the reverse side. Fanure to do this will prevent
‘rom being returned to you. The return receipt fee will provide you the name of the person deiiver-
the date of delivery. For additional Tees tRE] ioﬂomng services are avallabie Consult postmaster
and check box{ E 'Y

x(es} tor additional serviceis) requested.

1. C Show to whom delivered, date, and addressee’s address. 2

P 695717117 §

ATTN:  PRODUCTION MANAGER-NEW MEX1CO
CGROCO, INC.

10 DESTA DRIVE ¥EsT

WIDLAND 7% 79702

DIQNATUTE — Auuleddee

Z Restricted Detive-.
Extra charge)

OIEASEM -

Type of Service:

L Registered C Insured
Bcentiies  cop
Lo Express Mad [ ?::‘a:,s:;

Atways obtan signature of address
ofr agent and DATE DELIVERED.

8. Addressee's Address (ONL)
requesied and fee paid)

(T

.
X
6 Signature — t
X
7.

Date of Dehzy "/‘

PS Form 3811, Apr 1989 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 7

DOMESTIC RETURN

SENDER: Compiete :tems 1 and 2 when additional services are desired. and compiete tems

an 1~e reverse side. Faure 10 do this wilt prevent thus card

‘ze wi provide you the name cf the person delivered 10 and

the date of dehveﬁ. For additonal fees 1€ 1C.Ow ~G Services are avalabie Consult posimaster for ‘ees
C x{es} for adarional service s  equesied _

1 — Show to whom delivered. date and adcressee’s address. 2. _

Restricted Delivery
(Exrra charge)

RTLI IR TQA"GE\EM( A2
ATTN:  PRODUCTICN NANAGER Yoso ot SWCJ \r] \
JURHAM, INC. - T3 Registered

P G CRAWER M3 ertifiec
WIDLAND TX 7973c

L L Express Mt

L insured

[y

-

L COD

777 Return Receipt
~~ for Merchandse

'VA\ways obtain signatu-e of addressee
cofagent and DATE DELIVERED

Addressee’s Address (ONLY if
' requesied and fee paid)

y

Signature — Addressee

Signpture/ — Ag
i

_ Date of Delivery u

]l | x o

‘ gENDER: Compiete items 1 and 2 when additional services are desred. and compie

and 4.

Put yous address sn the "RETURN TO'" Space on the reverse side Fadure 1o 6o this will prevent *
from being returned to you. The return receipt fee will provide you the nare of the person delivers

the date of delivery. For additional Tees the Tollowing sefvices are avaliabie Consull posimaste-
and check bo. ; ’T

x{es} for additional service(s) requested.

1 Show to whom delivered. date. and addressee’s address. 2

IESED VIR §

CULY PRCPERTIES

£/0 LINW,0D SECURTTIES TRUST
COMMERCE BANK, . SNYDER TRSTE
P3RBT 419248

KANGAS CITY MO 64141

5. Signature — Addressee
X

Z Restricted Delive-
iExtra charge

RS-\

Type of Service:

—. Registerec ; Insured
zCemh& _ COD

- ) T Retyrn Re
—. Express Mail “— for Merch

Atways obtair signature af addres:
o¢ agent and CATE DELIVERED

8. Addressee’s Address (ONL}
requesied and fee paid;

6. S«gnat:_ry- Agent
x O aA

Q.«W

7. Date ofDwjvely— 'a, A

7S Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

yot.:dadt:eu @ the "RETURN TO"' Space on the reverse side. Failure to do this will prevent this card

urn 1 fee will provide you the name of the persor delivered 10 and
:m?t mf'zﬂrdﬁ(?o%‘ tth;r::tl 1eesr % ;”665;"9 services are avallable. Consuit pastmastes for fees
3 x{es) Tor additional serviceisi requested. - .
c i sddressee’s address. 2. C Restricted Delivery
1. O Show to whom delivered, date, and fest D

4. Article Number

. SENDER: Complete items 1 and 2 when addronal services are desired, and complate items
3
Put

P 895717123 H - S’F\\y\“\a?)
EDWARD . KLEIN ESTATE %p, }f’:}wu:

P 0 BOX 1503 1 Registered 3 tnsured
ROBBS WM B8341 ertitied t coo

Retum Receipt
0 for Merchandisa

D Express Ma#

Always obtain signature of addressee

or agent snd DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fec paid}

. Iy ¢ — FUUITED > ~ %
6. S-qn%e - Agen -7
X

7. Date of Deiivery ;l ”L‘Z"ﬁ 7

*S Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

\

PS Form 3811, apr. 1989

DOMESTIC RETURN

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

Jand 4.

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

from being returned 1o you. The return seceipt fee wilt

1gvide

the name of 1he petson deliver:

the date of delivery. For additional fees tl mg Services are avanaj
and chec| x({es) for additional service(s) requested.
1. © Show to whom delivered, date, and addressee’s addrsss. 2.

P 698717119 §
D. L. LAUGHLIN BSTATE
(/0 BLSTE LAUGALIK RERVES
3902 W. XEINM DR,

PROENIX AL 85019

54 ure — Aogressve
X Z - PyvE

Sult postmaste’

C Rastricted Delive-
(Extra charge)

CERT T

ype of Service:
fan
LJ Registared
ZXCertitiod
L Express Mai

G Insured
=g,
eturn A
L for Merc™
Always obtan signature of addres
or agent and DATE DELIVERED.

8. Addressee’s Address (ONL!
requested and fee paid)

6. Signature — Agent ~

X
7. Date of DZ'vary ﬂ»/p_Q/

PS Form 3811, Apr. 1989

DOMESTIC RETURN



Jand 4

SENDER: Complete 1tems 1 and 2 when agdional services are desrred, and complete items

Put your sddress in the 'RETURN TQO'" Space on the -everse side. Failure to do this will prevent this card
from being returned 10 vou The return receipt fee wil' provide you the name of the person delivered to and

! requested

ATTN:  PRODUCTICN MANAGER
GIACE PETROLEUM CCRPCRATION
6501 M. BROADWAY

OKLARCMA CITY OK 131

the date of dehvery For additional Tees the Icllowing services are avaiable Consut postmaster Jor Tees
and check boxies! for additional service

1t 7 Show to whom delivered. date. and addressee's address. 2. _ Restricted Delivery
{Exira charge)
P 595717128 S Article Number

A4S\

Type of Servige?
o Registolgh W
BhcCenified . -
g Express Mail

[: Insured
_ cop

[ Retumn Rece:pt
tor Merchandise

Atways obtam signature of addressee
of agent WDELNERED,

B Signature — AJoressee 8. Add.w;\éezs‘ﬂag?oss (ONLY if
X reg)ﬂ and

>/ Q@
A2 (&
X OZ 1:—/ “

7. Date of Delivery

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEPT

. SENDER2 Oqu items 1 ang 2 when additionsi services are desired. and compiete items
3 and 4. -
Put your address in thes RETURN TO'" Space on the reverse syde. Failure 10 do this will prevent thes card

. Fgr additional tees t oilowing services
xles] Tor additional service(s; requested.

from bemng retumed taypou The return receipt fee will provide you the name of the person delivered to and
f de d ¥ e " T

T Rhnw 1 whnm daliverad date. and addressee’s address. 2.

are available. Consult postmaster for fees

Z Restricted Delivery
(Extra charge)

. P 695717128 §
ATTE: PRODUCTION MANAGER

REYC 11124

GRAEAM ROYALTY LTD.
P 0 80X 3134
COVINGTON LA 704363134

Type of Service:

] Repistered ; ingured
%Ceﬂiﬁeﬂ Zcop _
L] Express Mail L Beturn Receipt

for Merchandise

Alwsys obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
H
X i

6. aturg — Agent .
7. Date of Delivery

2- l/l?/

8 Addressee’s Address {ONLY «f
requested and fee paidi

>S Form 3811, Apr 1989

DOMESTIC RETURN RECEIPT

Jand 4.

Put your address ¢ the "RETURN TO" Space on the reverse side Faidure 1o do this wiil prevent this card
from bewng returned 10 you The return receipt fee w'provede you the name of the person debnered 10 and

SENDER: Complete items 1 and 2 when acdmiona! services are deswed and complete tems

. gENDE‘R: Compiete itams 1 and 2 when Bftimionsl services are deswred and comg -
g

Put your address m the "RETURN TO"" Space on the reverse s«de Fanure 10 GC ™5 & prever”

#rom beng returned to vou. The return rece-%( fee will provide you the mame o¢ tme »
the dste of geiivel

330 Qe
For additional Tees the following services ate va.amme wors. - -oStmas’

and checx boxies) for additional service(s) requested _
1. Z Show to whom delivered. date. and addressee’s address 2 _ Reswcred De:.-
) Exirg marges
' s 14 Arucie Numper

\qu‘—\l;:"\

Tyoe of Service

— Registerea — nsurec
Cemtec . COD

- ; — Retur- 5.

— Express Mai — for Me---

Atways obtan signature of addres
or agent and DATE DEL.VERED

8. Adadressee’s Adcress (ON:
requesied and fee paid;

. Dignature — AQOressee

S»g:arure —~ Agent

Nl X o x ¢

Date of Delivery

R

PS Form 3811, Apr 1989

DOMESTIC RETUR*

SENDER: Compiete items 1 and 2 when additiona! services are Jesirec and compe

1. Janc 4

| Put vour adgress in the 'RETURN TO' Space on the reverse sie. Fa: .re 10 30 NS w.. prever:
¢ trom deng returned tc you. The return receipt fee will provide you the ~ame af 1~e pe-son deiive’-

the date of deiivery For additional fees the following services are avanabie Corsu costmaste:
d c! « box(es) for additional service(s) requested

1. Z Show 1o whom delivered, date. and addressee’s address. 2 _ Restricted Daiive-
(Exrra -<argei
P 855717128 s N i ~
- Y
BSTASE OF J. F. DICKINSON LAS-"\\\-\g
BVt TP of Serce e
am - i— Register — insure:
0T ATSTIN ST .Certrhod —cop
TRVILLAND TR 9306 T Eroress Mau  _ REum Re
Aiwpys obian sigrat.re of address
or age~: and DATE DE. VERED

aaressee 8

P‘m - Ture —
. Yf/re T A

- 7S§nature ~ Agent

Azcressee s Ascress (OMLE
reguesied anc ‘ee paid)

Cate >f Delivery

orm 3811, Apr 1989 DOMESTIC RETURN

SENDER: Compiete items 1 and 2 when additicnai services are desirec. a~d complet:

. Jang 4

Put your aocress m the - RETURN 7O Space on the reverse side Fa. .
from deing ‘eturned 1c you. The return receipt fee wil! provice you the —a—< 2 tre o rdenverss

280 ™S w preventtt

uies) for additional serviceis: requestec

'

the date of delivery. For additional fees the fcilow.ng services are avanable ConsLit posimas:+ for fees
and check box{ '7

Show to whom delivared. date. and addressee’s address. 2.

Z Restrcted Delivery
tExira charge;

P 695717130 §
PRODUCTION MANAGER

e e

GREAT VWESTERN DRILLING COMPANY
P 0 BOX 1659
NIDLAND TX 79702

Type of Service:

LJ Registered D insured
ertified - COD
_! Express Mai Z Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee

2 A

. Date of Delivery /fEB -5 \991

NIX O x v

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

'S Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

the date c¢* geitvery For additional fees the following services are ava 30.€ wOfsu* oostmaster *
and chele moxies: for additional service!s) requested.
1 Shcw 10 whom delivered, date, and addressee s address. 2

Z Restricted Denvers
Exira charee

. Ar'.c;ghixmbe' —
PLES -2

Type of Service

£3871713¢ §
ELF WL B V. LAUGHLIN

B L. RETVES

O e O3 R o
)

w Regsterec ; insured
REIN DE. &r"ec_ :gO,quE
o e f . 3 etur :
LAY 118 L ExsressMed  _ (ST TR

Always obtan signature of adc-esse

or age~: anc DATE DELIVERED

8. Aczressee’s Aadress (ONLY
requesied and fee paidy

o
" rs J.z,a_/

& Signature — Agent
X

7. Date of Dglivery

/f’z

PS Form 3811, Apr. 1966 DOMESTIC RETURN

. SENDER: Complete items 1 and 2 when additional services are desired, and compiete items
Jand A

Put your address n the "RETURN TO"* Space on the reverse side. Failure to do this will prevent this card

, from being returned to you. The return recerpt fee will provide you the name of the person delivered 1o and
the date of %rwggx For additional Tees td I’oﬂswmg services are available. Consult postmaster for Tees
c

as) for additional servicets) requested.

1 71 Show to whom delivered. date, and sddressee’s address.

2. T Restricted Delivery
(Extra charge)

P 695717132 §
JINMIE B. COOPER & BETTY COOPRR

Article Number

£95-17-132

iR BOX 5
NOEUMENT N 8826%

Type of Servics:

D egistered D Insured
rtified coo »
LJ Express Mail [ Return Recey

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

nsture — Addressee

7. Dste of Delivery

A-4-9/

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

€ Farm 2811 Anc 1089

DOMESTIC RETURN RECEIPT

. SENDER: Complete h‘- 1 snd 2 when additionsl secvices sre desired. and complete
3and 4.
Put your address in the "RETURN TO'* Space on the reverse side. Falre 10 do thes wil prevent t!

from being returned 10 you. The return receipt fee will provide the name of the person deliverec
the date of deli . For additional Tees the '?alo_wm services are avadable Gﬁ postmaster *
and ¢! box{es) for aaditional service(s) raquested. = . .
1. — Show to whom delivered, date, and addressee’s address. 2. T Restricted Delivery
(Exira charge)

G- 19"

Type of Service:

P £9ETINIY §
EVELYE BE?TS & KENNETH B. LEWIS
313 2038 LANE

[J Regsteres ; Insured
ACRRT WM R ertfind =coo
— Ri
L Express Mad — 10‘1“&1"2!:5

Always obtan signature of addresse

o agent and DATE DELIVERED.

8. Addressee’s Address (ONLY
requesied ond fee paid)

3. D NWE — AUUIESITE 7
X Mfuw/%w
6 Signature — Agent

X

7 Date of Delivery .2 _S‘ _7 }

PS Form 3811, Ape. 1989 {

DOMESTIC RETURN



SENDER: Complete 1tems 1 and 2 when addional services are desired. and complete items

[ .

Put 3o:?dnddress in the "RETURN TO ' Space on the reverse sige Fadure 10 Jo This witi prevent this card
from being returned 10 you The return rece:ppt fee will provide you the came of the person delivered to and
the date of dehivery For additional fees the ;o owing services are avaiabie Corsult bostmaster for fees
and check boxles] for additional servicels) requested

1 Show t0 whom deliverad date and addrasaaa’s address. 2 T Restricted Delivery
T 1Extra charge)
. Art Numper
P 695717038 S

RIS N 138

A®"N:  PRCCUCTION MAKAGER

. Type of Service

WARATHON 1L COMPANY f meqstered  nsured
P o BCK 252 PXCentied Tl coo

d
- Return Receipt
[ 38 N X 79702 forth'darchan ise

- e or derchandid®
Aiways obian signsture of addressee
or agent and DATE DELIVERED.

i Express Mal L.

bb. Signature — Addressee

x
;WLZI‘%AJ

ate of Dleliver -
PEE™L 1

B. Addressee's Address (ONLY if
requested and fee paid)

PS Form 3817, Apr. 1989 DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when agamionas services are Jes-ed and complete items
Jand 4.

Put your address in the "RETURN TO" Space on the reverse side Fawure 12 OC this will prevent this card
from beng returned to you. The returr vece«%t fee will provide you the name of the person delivered to and
the date of delivery. For additioral fees the following services are avaiadbie (onsult postmaster for fees
and cFEcE box(es "Qr additional servicels) requested

Chnus t» warhiaem Aoliarad Aate and sidraccas's address. 2.

1 Z Restncted Delivery

tExtrg charge)

P 695717139 $

Articie Number
ATTN:  PRODUCTION XANAGER \(()@S_"'\\"\-\"?)Cl

MERIDIAN OIL, INC. :[lp:e:?!zf::ice:
21 DESTA DRIVE o
NIDLAND TX 79703

: Express Mad

0 tnsures

™

! COD

™ Returmn Receipt
— for Merchandise
Always obtain sgnature of addressee

or sage~t anc DATE DELIVERED.

Signature — Addressee

Sngnatuly— A
P

Date of Delivery

8 Ajdressee s Adcress IONLY if
requeslea an fee paid)

ent

quxm'

/1L
PS Form 3811, Apr. 1989 /

DOMESTIC RETURN RECEIPY

SENDER: Compilete items 1 and 2 when addmional services are desred and complete items
3and 4.
Put your address in the "RETURN TO ' Space on the reverse side Faiure 10 3¢ this will prevent this card
from being returned to you The returc receipt fee will provide you the name o *he person deivered 1o anc

the date of dehvery. For additional Tees the foliowing services are a-s abe Lonsul postmaster for fees
and chec x{es) for addimionai servicels) requested

1. Z— Show to whom delivered. date. and addressee’s address. 2. Z Restricted Delivery
1Extra charge)
4  Artgie Number
P §95717140 $ q " -
ATTR:  PRODUCTION MANAGER C-GAS- - MD

Type of Service:

WOBTL PRODUCING TZXAS AND NEW XERICH

: Registe-az : Insured
INITED BANK BLDG. ertifiec i, COD
<00 W. ILLINOIS T oExpresgMal Return Receipt

for Merchandise

WIDLAND 11 79701

Always obian signature of addressee
or agent and DATE DELIVERED.

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

s Signature — Agaressee

X
6. Signature — Agent ~
X . \é&-\p\\c\,&\

7. Date of Delivery
-Gl

> Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

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

. 3and 4.

Put your address n the "RETUAN TO"' Space on the reverse side. Failure to do this will prevent this card

trom being returned to you. The return receipt fee wl provide you the name of the person delivered to and

the date of delivery. For additional fees the %ollowmg services are available. Consuﬁ postmaster for fees

and cda Ex(es; 'Vor additional service(s) requested. _ . .

1 71 Shnw tn whom delivered. date. and addressee’s address. 2. T Restricted Delivery
(Extra charge)

P §95717141

s bfm’cle Number
EONUMENT WATER USER'S CO-0P bqs;—uj- !\i '

Type of Service:
‘Ox “ : Registered J Insured
MOBUXENT BN 88265 FCenitied S coo

:] Return Receipt

. Express Msd for Merchandise

Always obtam signature of addressee
or agent and DATE DELIVERED.

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

5.
X
6. Signature — Agent
X

7. Date of Dehv

5579 Aud

'S Form 3811, Ape. 1989

e

DOMESTIC RETURN RECEIPT

. SENDER: Compiese tems 1 and 2 when additionat
3and 4

services are desired. and compie*

Put your aadress « ™e RETURN 1O Space on the reverse side Fadure to do this will greven: --

from bemng returmec ¢ vou. The return receipt fee will provide you the name of the persan de-ve<e -

t
service(s) requested.

Shaw tnh wrom 3suvered. date. and addressee’s address 2.

: Pog9smImli
LEL LY gl

n

he date of dei ¥ a0d7onal Tees the Tollowing services are avalable Consull posimaste-
and check box.es Tor aootoral
+

Z Restricted Deliver
(Extra charge;

4 rucle Number
- 4SS -

Type of Service:

E Registered
ertitied

: Express Mai

insureo
L COD

" Return Re-
— for Mercra

—

Always obtain signature of addressc
or agent snd DATE DELIVERED

M's. Signatw

Agdressee
X L7

74

8. Addressee’s Address (ONL}Y
requested and fee paid)

6-Signature — Agert

v 7

7. Date of Deivery

2.4-9/

PS Form 3é11,.\;r 999

- DOMESTIC RETURN -

. gENDER: Coemoeeze tems 1 and 2 when additionai
and 4.
Put your address r~ the RETURN TO'' Space on the reverse

services are desired, and comp.e

side. Fadure to do this will prevent -

boxies ‘or aodronal serviceis) requested.

P §9572
A N
LEWIS 0.
[ RN 1}
NIDUAND

b on whnm dsincerad data and addrgsgee’s address. 2.

from bemg retumed i vou. The return recai%! fee will provide you the name of the person deuvere
the date of deir Eor asdonal fees the following services are avaiable. Lonsult postmaster
and check T

1 - e

Z Restricted Deliver.
(Extra charge)

XA 113

Type of Service:

O Registered 0O Insured
ZKcenitd C coo
D expross waa [ Borgn 2

Always obtan signature of sddress-
or agent and DATE DELIVERED

5. Signature — Aocrsssee

8. Addressee’s Address (OAL}
requested and fee paid;

x TR Sy sl

7. Dale of Deiwe:;';)’_ qg(

PS Form 3811, ape 1989

DOMESTIC RETURN

SENDER: Comzate tens 1 and 2 when additional
3anc 4

Put your address + ¢ ‘RETURN TO" Space on the revetse
from being retur-ec 1z vou The return receipt fee will provide

sarvices sre desired, and compe

side. Failure to do this will prevent
you the name of the person de’ ve':

the date of de..e~y %cr acdiona’ Tees the following service

?n check box es Yo acc- onal service(s) requested.

P §087170 s

PR

LI NG

Z Show tc wrc— de.vered date. and andrassee’s address. 2

s are available. Consu® pestmasie

. Z Restrcted Delive .
tExira charge)

Article Number
DL e

Type of Service:

L. Regrstered = insured
enified | _J COD
— < "7 Return Re,
i Express Mail — for Meres

1 Always obtan signature of addres:
' ot agent and DATE DELIVERED

8. Addressee’s Address (ONL}
requested and fee paid)

. Signature — Agep

~ X

Date af Delr

B %

PS Form 3811, apr !

DOMESTIC RETURN

3and 4.
your address i e "RETURN TO'” Space on the reverse

from being returned 1 vou. The return receipt fee will provide
: the date of For ees 1

=3 addronsl service(s) requested.

. SENDER: Corrgiste rtems 1 and 2 when additional
U pn

ollowing sefvices are ava
1 71 Show tn whnm delivacad Adata anr addrasean’s address.

services are desired, and comple

side. Falure to do this will prevent -
the name of the person dehvers
e. Consuit postmaster

2. T Restricted Delive:
{Extra charge)

P 69877z §
KB, MCGUAZD st
SURWEST RINL 7 AT3UQUTRCUE, WA

L =i V3354

MBITEI T TS

‘@fg&igbﬁi\"\— \

Type of Service:

C Registersd T tnsured
ZFCenified T coo
Lt Express Mail E ,ROB'NJMU‘:’::?.E

Always obtan signature of address
or agent and DATE DELIVE

5. Signature — Adcressee

8. Addressee’s Address (OXL}
requested fE Bld}

e T

¥ .8

7. Date of Detvery—"

N

PS Form 3811, apr 19%9

DOMESTIC RETURN



. SENDER. Compiete items 1 and 2 when additional services sre desred. and complete items
3and 4.

Put your address in the "RETURN TO'' Space on tre reverse side Failure to do this wiil prevent this carc
from bewg returned to you The return rece:pt ‘ee w+ prov.de you the name of the person deirvered 10 3
the date of deivery For additiona Tees the fodcw.rg services are available Consult pcsimaster for fees
d check boxies] for addiional serviceis: requested

1. Z Show to whom delivered. date and addressee s address. 2.

and ¢

P 69sTITIE S
ROSTE LB® MILLER & RAY MILLZR
300 CAPE PLACE

4088 NN 18248

Z Restricted Delvery 12
{Extra charge) |

OIS [

Type of Service:

. Registered  insured
%ammd L coo

= =

— Express Man { Retuym Rece

pt
for Mev:hangs& -1

Always obtain signature of addressee
or agent and DATE DELIVERED

and

Sur address in the "RETURN TO ~ Space on the reverse s.de Faiure 10 32
se-~g returned to you The return receipt fee will provide you the na~=2

' §END€‘R: Complete 1tems 1 and 2 when additional services are des.red and complets

TR S W prevent 1
5L cenver

e 5Cx es) for additional serviceis) requestec

Snow to whom dehivered. date, and addressee’s address 2

PatITE §

AN PRIZUCTION MANAGER

- dignature — mAgaressee

[rkey QLo

For additionai fees the Tollowing services are avaraz ¢ NI

ZostMmaste

 Restricted Dever,
Eitea churges

Artic'e \vurber
ORaS™- 14

Type of Serv-ce

— Registerea : insured
Hcenhee —cop
T Express — Return Rece

for Mercrar

Always odta.r s.gnature of addresse-
or agent anc "ATE DELIVERED

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

Signature — Abent

5. I ure — Addry, 8. Addressee’s Address (ONLY & 5
S requested and fee paid)
XA gL / f - ¢ Jee pa x
€. Signature — Agent 3
X X
7. Date of Delivery : ) 0/ 7
\-‘q ’/ :
|
'S Form 3811, Apr. 1989 7 DOMESTIC RETURN RECEI® s

Sate of Delivery

=&~ 7/

Jand 4.

Put your address in the ~“RETURN TO'" Space on ine "=
-~

from bewmng returned 1o you The return receipi’ee »
the date of delivery. For addional Tees the foicw NG S€
and chec x(es] for additionai servicels! reguested

delivared. date and agdressee s address.

1 Show ta wham

P 895717149 §
RUBY BOYD, ET AL

C/0 RUBY BCYD TRUSTEE
3500 RICE CREEX ROAD
THSTON OR 97436

SENDER: Complete items 1 and 2 when adaiicna. serv.ces are desired, ard compiste itgms

Form 38117, Apr 1989

DOMESTIC RETURN R

-38 s:ge Falure 1o Jo this we’ prevert this carc
< ¢cu ine name of the person delivered to and
Zes are avalable Consull pcstmaster for fees ‘

2. — Restnicted Delivery 3
(Ex:ra cnarge: 1
Articlg Number

O AS— - 149

Type of Service:

S

; Express Mait

insured

coD
" Returmn Receipt
for Merchandise

1A

Always abiain signatur? of adoressee
or agent and CATE DEL!VERED. ‘
8. Addressee’s Address (ONLY if .

3a

vou’ address in the “RETURN TO'* Space on the reverse side. Fanure ic
-ned 10 you. The return receipt fee wil provide you the name =

. SEP:;GDE‘R: Compiete items 1 and 2 when additional services are 3es -ec. and complete

™us wll prevent t+
g person deliveres

cx box'esi for additional service(s| requested

Shaw tn wham dalivared date and addressae’s address. 2.

PanTi §
T PRODUCTION MANAGER
ST ENERGY COMPANY
3ei: BLACEKWELL ST,

JALAS 95

S.gnature — Addressee

W/

ry. For addiiional fees the )’oﬂawmg Services are avaiabee

LONSUIt postmaster *

Z Restricted Delivery
{Extra charge)

ONeS™ 112

‘D{_pe of Service:

L _Registersc — Insured
Certfied — COD
U Express May  __ Astum Aece

tor Merchar

Always obtar signature of agdresse
or agent and CATE DELIVERED

B. Addressee s Address (OAL}
requesies ans fee paids

Sigratur A

5. Stgwsﬁ J> requesied and fee paud) 5

X § gy (4% | x

6. Signature —JAgknt 7N \ -

| X ! x

7. Date of Dehve% /'/7/ | .
— | o

PS Form 3811, Apr. 1989 / DOMESTIC RETURN RECEIPT PS

e of Delivery 7

Form 3811, Apr. 1989

s
\

DOMESTIC RETURN F

. SENDER: Complets items 1 and 2 when aadiucna: services are desred, arc compiete items
3and 4.

Put your address in the “RETURN TO'" Space

2 tme renerse side. Failure to do this wil” prevent this ca'g
it pr P to and H
from beng returned to you The return recesp tee a il prvde you the name of the person dehveregd 1o an

the date of delivery. For additional fees the Tonca ng se-v.ces are avanable {onsut postmaster Tor Tees .
and check BxlesE Tor additional servicels) requested _
= Qhnw tn wham delivered. dste. anc aocd-essee’s address. 2.

1

P 695717150 §
ATTH: PRODUCTION KANAGER
§. B. PRODUCTICH COKPANY
PO BOX 755

B0BBS WY 88241

"5 Signature — Addressee

Restricted Delivery
(Extra charge)

. Article Number
O AS - IS0
Type of Service: !
dJ Registered . Insured
Tcentified —icop

\ . % Ret Receipt
[ express Mail s ':( ‘ﬂ:,cmn' 1se

Always obtain signature of addressee
or agent and DATE DEL!VERED

“1"8. Addressee’s Address (ONLY Y 5
requested and fee paidi

X
6. natpre — Ager%
X wﬁ&«. Lnscsr—

' §ENEE‘R: Complete tems 1 and 2 when additional services are ges ed, and comple -
an,

vou- aderess in the "RETURN TO'" Space or the reverse side Faiure °2 3
~g returned to you. The return receipt fee wik prov de you tre ~a

s wall prevent -+
DE€’SON Jeliver - ”

1

{ de ver
x box'es’

or additional servicels) requested.

S

how to whom daliverrd data and addraccea’c address 2

. For additional fees the Tollowing serv.ces are avarac ¢ ConsJit posimaster -

Z Restrictea Detivery
Extra charge!

Articie Number

45- W\ - 14e

Type of Service:

4 —

i Registerec — Insured
Cernfiez - COD

- . T Return Rec-

— Express Maw — tor Mercha

Always obla.r sgnatire of address«
or agen: anc DATE DELIVERED

8. Addressee s Address {ONL} -

requesied anc fee pad) / Rt

i

S . o
T Date oL Den ?5” %&LE
7. Date of Delivery 0 - Date of Delivery P ] .
; &
J /Si ? / . - ‘/ / /
- DOMESTIC RETURN RECEIPT S Form 3811, Apr. 1989

PS Form 3811, Apr. 1989

DOMESTIC RETURN -

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

and 4

Sut your address in the "RETURN TO"' Space or the reverse side. Failure to do this will prevent this card

{ the person delivered to and
! rned to you. The return rece»%t tee will provide you the name o 2‘(2
oo Y 3 For additional Tees the loiowNg services are avalabie onsult postmaster for tees

‘he date of delive:
ind ¢ xles) for additional servicels) requested

i

P 695717151 5
SARAR E. PRILLIPS ESTATE
/0 MATTIE F. MOORE

1323 CENTRAL

AMARILLO TX 79108

Show to whom delivered. date and addressee’s address.

2. T Restricted Delivery 1
{Extra charge)

Article Number
~AS-wW - 15
Type of Service:
JJ Registered
ertified
D Expreis Mail

E insured ;
O coo i

7| Retum Receipt
— for Merchandise

Always obt. signature of addresses

or agent -@M@- T

B. Addressee's Address (ONLY if
requested and fee paid)

the date of deive
an

Jand 4

x boxies) for additional servicels) requested

Z Show to whom deliverad. dste. and addressee’s address. 2.

§

PRILLIPS PETROLEUN CO.
4257 PENROOK
J0LEIN 79762

. bignature — Addressee

7 - -
“. SENDER: Complete items 1 and 2 when additional services are desired, and complete

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

The return receipt fee will provide you the name of the person delivered -
. For additional fees the '?o lowing services are available. Consuft postmaster Ic

Z Restricted Delivery
‘Extra charge)

LRS- 14

Type of Service:
D Regsstersd

X cerutied

7 xpress Maw

insured

coo
Return Rece
for Merchar

LI

Always obtan s:gnature of addresses
or agent and DATE DELIVERED.

< x of % v

. Signature’~ Agent 9

) D

X
6. Signature gent 4 )/,'M\j/
7. Date of Delivery 4

FEB - 4 1991

5. Signature — Addressee
X gl

Date of Dfiivery - 4
Y,

8. Addressee’s Address (ONLY 12
requesied and fee paid)

AAMECTIC RETURN RECEWFT

PS Form 3811, Apr. 1989

DOMESTIC RETURN R°



. SENDER:; Compiete 'tems 1 and 2 whan additionai services are desired, and compiete rlems
Jand 4

Put your address in the “RETURN TO  Space on the reverse side. Failure 10 O this wili prevent th:s casd
1from being returned to you The returr rece o1 ‘ee wil rovide you the name of the person de vere

the date of deivery For aadit.onal Fees t=e “0.owing services are available (onsult postmaster Tor ¥
and check boxles "Of adaitonal serv.ce s
. - e~ .

requested —
e e ta i kmn dnlnasad Aace snd SAArscres’t ad]ress. 2. Z Restrncted Deivery

iExtra charge;

i P §95717080 5 4. Arucle Number

| JIEN AL DMNIEL P 495 717 05¢
: BOX/ES Type of Service:

: MONUMENT M 8326° i Registered Lo insured

| ¥ Corufie (- coo

i O expross Mai Lo m’,"“'z,?:c

Always obtain mignature of addressee
or agent and DATE DELIVERED.

8. Addressee’'s Address (ONLY if

‘ Z Addressee
5. Signature ddre requested and fee paid)

X

re o Ag

0L

7. Date of Delivery™

WAL 74

PS Form 3811, Apr 1989

. gENDER: Compiete 1tems 1 and 2 when additions! services are desired, and compiete rtems
and 4.

Put your sddress in the "RETURN TO * Scace on the reverse side. Failure 1o do 1rus wili prevent thes card
from being returned to you The return rece:pt fee will provide you the name of the E[e_rson deliverec 10 ang
the date of deii . For additional Tees the following services are available. Consult postmaster for Tees

c x{es) Tor additional servicels’ -equested.

1 7 Shaw 10 whom delivered. dare and addressee’s address. 2. I Restricted Delivery
(Extra charge)
P £95717051 S 4. Article Number

b. §. DICKERSON 95 717 ¢5¢

C/0 RODNEY B. MAPP Type of Service:
BOX § o Aegutered O insures
E Cortifed ; COD

MONUMENT NN 88268 Retum R

’ O e ma 0] {000 oo,
Alwsys obtain signature of addressee
or agent and DATE DELIVERED

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

S. S & — AgOressee
X fodogtyd F/ a2
6. Signature —~ Ageddt 4
X H
7. D'ate of Detivery i
et i ]
35 Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are desired, and compiete nems
Jand 4

Put your address n the "RETURN TO'" Space or the reverse side. Failure to do this will prevent ths card
trom being returned to you The return rece-pt fee will provide you the name of the person deliverec 1o and
the dare of dehveﬁ For addtional Tees the lollowing services are avallable. Consuil postmaster for fees
and checl x{es) Yor additional service!s) requested.

“

Chmurs 4n cecbomem dabinimcnd dasa aad

androccoa’s sdqrggs. 2. [ Restricted Delivery

{Extra charge)
4. Article Number

P 695717052 g

DAVID NARK DUREAX £ 695 717 0sa
STAR T A, BOX S0 Type of Semvice:
GNOMENT NN BB2¢° | Registeres
E Cerutied

D Express Mai:

Return Recept
tor Mercrardese

Always obtain signature of adoressee
or agant and DATE DELIVERED.

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

6. Signature — Agent
X
7. Oate of Delivery
R/
S Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

. SENDER: Compiete items 1 and 2 when additiona! services are desired, snd complete tems
3and 4.
Put your address mn the "RETURN TO' Space on the reverse side. Failure to do this will prevent thes card

from being returned to you. The retum recet fee will provide the name of the person delivered 1o and
the date of delivery. For additional Tees the 50 lowing services are avai able. Consuit postmaste: for fees
and Chack Boxlas Tor adaflional servce ) requested.

1 7 Chaii on i Adaliuarad date =

and addracssa’s address. 2. [ Restricted Delivery

1ra charge)

TP 695717054 $ 4. Article Number
ADREW  EDMONSON, UR. P L35 7/7 asy
212 B. LLANO Type of Servica:

HOBBS MM 33240 Registsred O insurec
Cenitied 0O coo
O expross Mait ?&'m’:’%

Always obtain signature of addresses
or agent and DATE DELIVERED.

DOMESTIC RETURN RECEPT

[ —

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

[0/ 7 e 0, P

Signature — Agent

8.
X
7. Dete of Delivery

249/

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEWPT

e - -

‘ SENDER: Complete itams 1
3and 4.

‘ror being returned to you
1™e_date of deliver

Chmu ¢a carhmmm al

and 2 when sdditions! services are desired, and compre

Pt vour address in the "RETURN TO'* Space on the reverse side Faiure 10 6o this will preven-
The return recen%t fee wiit provide you the name of the person gelive: s

For additional Tees the Tollowing services are avanabie. Consult postmaste -

3¢ theck boxtes) Tor additional servicelst requested.

.

A Aeata and add

$LATINS N
LI T 1.

Signature — Addressee

.L// /j‘ ,A//W

'~ <4dress. 2.  Restrcted Delive-

1Extra charge)
4 Articie Number

P oys 707 .

Type ot Service:

_ Registered o Insured
¥ Certed —J COD
L Express Mait :] ?&‘m,ﬁf

Always obtmn signature of addres:
ot agent snd DATE DELIVERED

8. Addressee’s Address (ONL}
requested and fee paid)

Signature — Ag
}nue;:‘)gem
é/ Aentee s

Vi

\.‘-—«-V—'

s
X
3
X
7

Ei7

FA

PS Form 3811, Apr. 1989

SENDER: Complete items 1

DOMESTIC RETURN

3and 4.
P4t your address in the ''RETURN

and 2 when additions! services are desired, and compie’

TO"" Space on the reverse side. Fadure tc 3o this will prevent -

o™ being returned to you. The return receipt f p!
i - % ee will provide you the name - ¢ th .
e _date of delivery, For addrional fees t Stic Tomsult pasaciver:
heck bo: ; 'T

ollowing services are avacabie Tonsult postmaste-

arg & x{es} Tor additional servicels) requested.
b Shnw tn wham dativarad date and addrasass’s address. 2 — Restricted Deliver.
) Exira charge)
? 595717046 N , 4. Article Number
V. h. CARNAHAN ) L9 7,7 o
oYy 8 : -
BN tl6 Type of Service:
BI8BS NN 88240 U negistereg D insured
B Cerritied C coo
Ret Re:
[ Express Mau C for m'c:sv

Always obtan signature of address.
or sgent and DATE DELIVERED.

8. Addressee’'s Address (ONL}
requesied and fee paid)

Hnature — Ageht

~i| 3 o) % =

Date of Delivery Q,é

PS Form 3811, Apr. 1989

7y
{ DOMESTIC RETURN

-—_—

.

-~

L

3and 4.

P vour address in the '"RETURN TO"’

i ¢~ Deng returned to you. The return

SENDER: Compiete 1tems 1 and 2 when additional sgrvice$are desired, and complete

Space on the reverse side. Failure to do this will prevent 1+ -

I e zate of detivery. For additional fees
t anC check Ex{esi ¥or additional service(s) requested.
- T Cha. ea 5 - -

PUCHRSN -

e

EESLHYY $
_ANKENCE E. CCCHRAN

478 CRESTVIEW

XCARD NN 88401

S.gnature — Addressee

recept fee will prov.de you the narre of the person deliverec -
the )foﬂowmg services are avaiab.e Consult postmaster ¢

ssedam=---'- -ddress 2. T Restricted Delivery

(Extra charge)
4. Articie Number

AP 95 717 o047

Type of Service:

. Registered s ¢-__! Insured
X Cenitiea L COD
L Express Ma! [ T:,‘ﬂ:g:gf

Always obtain signature of addresse:
or agent and DATE DELIVERED.

8. Addressee’'s Address (ONLY :
requesied ard fee paid)

Signature — Agent ~

% o] 3¢ o

/‘ M//// (Z’#Gﬁ/z/ﬂ/v_/

Date of Pelivery
2.~ 2 77

PS Form 3811, Apr. 1989

DOMESTIC RETURN F

3 and 4.

1 T Chra on ko Adalhiared

P 695717049 §
3. ¥. DANIEL

0% 165

NCNUNENT NN 88265

(s Signature — Addressee
X

Pt your address in the ““RETURN TO*
from being returned to you. The retum receipt fee will provide you the name of the person deliverec
the date of delivery. For additional fees (FEI l'an services are avanable. Consuit postmaster !
and check Exlesg '70' additionai servicels) requested.

date and addraccas’s sddresgs.

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

‘ Space on the reverse side. Failure 10 do this will prevent t-

2. T Restricted Delivery
ra charge)

4. Articie Number

P L35 7/7 04

Ey]pe of Service:

Registered D insured
Centified O coo

O express Mz 5 ',‘;“,u"‘,s::'

Alwsys obtain signature of addresse
oc agent and DATE DELIVERED.

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

i3

7. Date of Delffery

X == F/

{
| P Form 3811, Apr. 1989

OOMESTIC RETURN ¢



' .;.ENDE‘R Compiete items 1 and 2 when adgitionai services are desired, and complete items
ans

ot your add-ess « the "RETURN TO'" Space on the reverse side Failure 10 do 1™s wil' prevent this card
2 Dewng returned 1o vou The return receipt fee wil provide you the name of the persor delvered 10 and

~e 3ate ot gewvery For additional Tees the following services are avanable Consut postmaster for Tees
“azmecn oex est Yor additional servicels: requested
Snow 1o whom dele_[j!g_‘d‘a;ﬂ’,lnd addresses’'s address 2.

P

. Articie Number
R | !mce: rg‘ﬁﬁS*H“l'l?é

Z Restricted Delivery
(Exrra charge

Lk
3R 071 CONPANY Dype of Service: - _
. Ty e Registered — tniured
’ e ZCertitied — coo
3 VOLLRO¥Y 26178 . Express Mait 7~ Return Receipt

for Merchandise

Always obtan signature of addressee
or agent and DATE DEL'VERED

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

S.gnature — Addressee

S.grtature T Agent S
(’. ‘}l v. - _\/r‘ - A,"l,

Date of Delivery

Form 3811, Apr 1989 DOMESTIC RETURN RECEIPT

' SENDOER: Complete items 1 and 2 when addiiona! services are des ed, and compiete items
Janc 4.

_e your aodtess in the "RETURN TO' Space on the reverse saie Fadure to do this wil grevent this card
-~ Semrg returned to you The return receipt fee will provide you the name of the pe-scr delivered to and
-e 1ate of deuvery For additional fees the foliowing services are available. Consuit posimaster for fees
ne poxies) tor addmional service(s) requestea

T Qhnw 'n wham daliverad date. and addressee’s address. 2

. Z Restncted Delivery
(Extra charge)

3 35717168 S mmcle Number

ASTE: PRICUCTION MANAGER ! 3S5-U7- IS8
12021 EIPLORATION, INC. p:.:.’::: D tnsored
103 K. VALL, STE. C e =

wITLAED T 79701

L Express Mad

S grature - Addressee 8. Addressee’s Adcress (ONLY if

requested and fee paid:

— Agent

Form 3811, Apr 1989 DOMESTIC RETURN RECEIPT

SENDER: Compiete ;tems 1 and 2 when additiona! services are desirec and complete items

.30064,

Z 1 your address m the "RETURN TO ' Space on the reverse side Failure 10 do th-s &: 1 arevent this card
f-3m beng returned 10 you The return receip: tee will provide you the name of the persqr delivered 10 and

<=2 33%e ol ceivery For additional tees the {oilowirg services are avalaole Consus postmaster for fees
ck doxies: tor additional service's’ requested

Shnw 'n wham deliverad. date and addressee’s address. 2.

Z Restnicted Delivery
1Exira charge)

(akr 159 5 g43:‘«\r‘tic(e Number
10! COOPER, "ZLBERT DALE COOPEX 3S-\\1- 189
*OM “0CPER Type of Service: _
i . Registered i 'nsured
ertfs _ cop
38246 C Expr f ': Return Receipt

for Merchandise

Always obffinEignature of addressee
or agent and DATE DELIVERED.

!

3 S — Addrgssee Q 8. Addressee’s Address (ONLY if
X @‘\- ,LjPA’\’ ’L7\_,L,(_/ requested and fee peid)

3 Sigdardre — Agent

X

7 Date of Delivery

2 -Ro=F/

5 Form 3811, Apr. 198$

DOMESTIC RETURN RECEIPT

. gE:gE‘R: Complete items 1 and 2 when additionai services are desied, ang complete

Put your address i the "RETURN TO* Space on the reverse side. Faldure 10 do this wili prevent -«
from being returned to you. The return recept fee will rovide you the name of the persor delivered -
the date of deb: For aaditionai Tees the T -

and cl

x{es} for additiona! service's) requested
1.

PoE9ETITIS 5
ATTN: PRODUCTION ¥ANAZER
SEBLL WESTIRN T&r. TNI.

pCoBIR l9%C
80B8S K 38340

b
2. b@;ﬁu'ﬁl;‘ Adoipssee

— Show 1o whom deiivered date and addrassee’s address. 2

ollowing services are avalable Consult pasimaster ¥ -

. Z Restrcted Debvery
iExtra rnarges

Amcég_Nimbev
DS e

T_!De of Service:
L Registered

; insured
2 Certitied — COD
; T Return Rece o
s Express Mar — for Mercha-

Always obtain signature of sddresses
or agent and DATE DELIVERED

8. Addressee’s Address ‘ONLY i}
requested and fee paid)

6. Signature — Agent .
X \)

7 Date of Delivary ;)’{9 ]

PS Form 3811, Apr. 1989 ]

DOMESTIC RETURN RE.

SENDER: Compiete items 1 and 2 when aaditional sarvices are desired, and complete -

3and 4.

Put your address s the "RETURN TO'" Space on the reverse side. Faidlure to do this will prevent this ©

irom bemng returmned to you

The return recespt fee will provide you the name of the person delivered tc
he date of delivery. For addmional Tees t ollowing services are available. onsult postmaster for -

hd i]
and check boxies) for additional service(s) requested.

1. T Show to whom delivared date and addrassaa’s address.

P §9571715) §
AT™N:  BRCDUCTION WAWAGER
SIRGO OPERATING, INC.
610 SELEN

NIDLA®D T 79702

. dignature — Agoressee

2. T Restricted Dehvery
{Extra charge;

s

Type of Service:

O Registared  tnsured
B cenutiea C coo
[ express Maa [ 'R;“;}‘:r?:::'gp

Always obum'signa(un of addressee
or agent and DATE DELIVERED

8. Addressee’s Address (O\L} :f
requested and fee paid)

Sgnatyre — Agent

. fedrdn

ulx o|x o

_ Date of Delivery

A ~F]

PS Form 38711, Apr. 1989

DOMESTIC RETURN REL

3and 4.

SENDER: Complete 'tems 1 and 2 when additional services are desired. and complete

Put your sddress in the “RETURN TO Space on the reverse side. Failure 10 do this will prevent this

trom being returned to you. The return

-eceipt fee will provide you the name cf the person deliverec '"_

T v 1
the date of delvery For additiona: fees the Tollowing services are avanable. Corsuit postmaster
C xies

and ch! T for additiona: servicets! requested.

1 Show ta wham delivarad date and addressee’s address. 2.

P £35T1TI84 B
SNYDER RANCEES uTT.

P o BO0X 2158

AORBS NM 8B40

Restricted Delivery
(Extra chargei

S 15

Type of Service:

Registered —i Insured
ertified — coD "
L Express Mail { Retum Rece:n

tor Merchand

Always obtain signature of addressee
or sgent and DATE DELIVERED

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

[ 5. Sign A iF
1§ Aignafure — Kfnz
X

7. Date of Delivery

L- 59

PS Form 3811, Apr. 1989

+

DOMESTIC RETURN RE

SENDER: Complete items 1 and 2 when additional services are desired. and compiete items
Jand 4.

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

from beng 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 avalable. Consult postmaster for fees
3

1

Y xtes) tor additional servicel(s) requested
Chrw tn wham Aslivarad date and addrassea’s address. 2.

T Restricted Delivery

(Extra chargej
P 695717160 H Article Number
ATTH:  PRCDUCTION MANAGER ~ ECIS' - 1bD

110 CIL C0. Type of Service:
] Registered {7 Insured
? 0 301 155 ertified _J coo
LR L I YLD U Exprass Mait L Retum Receipt

L— for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee's Address (ONLY if

requested and fee paid)

g ~ Age

Une iy

na

5

X
6.
X
7.

Date of Del.veryjz/s/’f/ 0

. 3 and 4.

Put your address in the
from being returned to

x{es) for additional service(s) requested.

? 695717155 §
ATTE:  PRODUCTION MANAGER
TEXACO, INC.

400 X. LORAINE

NIDLARD X 79701

Signature — Aoaressee

1. T Show to whom delivered. date. and addressee’s address.

SENDER: Complete items 1 and 2 when additional services are deswed. and compiete

“RETURN TO'* Space on the reverse side. Faiure 10 do this wil prevent 1+

you. The return receipt fee will provide you the name of the person delivered
the date of delivery. For additional ‘ees the ,fo"owmg services are available. Lonsult postmaster T
and check bo ; '7

2. T Restricted Delvery
(Eura charge)

. Article Number

LAS-111-18s

Type of Service:
J Registered
& Cenitied

D Express Mait

D {nsured

L] cop

7 Return Rece

— for Marcha-
Always obtain signature of sddressec

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY

requested and fee poid)

p-1 e

B
X
6.
X
7.

D, of Delivery
g1

l N/

S Form 3811, Aor. 1989 DOMESTIC RETURN RECEIPT

| pS Form 3811, Apr. 1989

DOMESTIC RETURN R



at voness n the "RETURN TO' 6pace on the reverse side Failure to do this will prevent thus carg
m returrved to you The ‘etutn receppt fee wiil provide you the name of the perscr deivered to and

2 _Jate of denvery For aaditiara ‘ees the Tollowing services are availabie. Consult postmaster for Tees
"a ¢ es) for adaitiona serviceisPrtequested _
%‘ a..,’%}.m Aanvarsd Ante M addressas’s address. 2. Z Restricted Delivery

(Exira charge)
14 595 [B Uba H

4. Arucle Number
V.0 GOMSEALL, SR PLis 7:7 vw2
P O DRANER B

Type of Service:

iote 1tems 1 and 2 _when additionai services are desirad. and complete items

\ i Registerad : insured
ROMIS NN 88240 K Cenitied Zcop
T Express Mail  __ Retum Recesot

for Merchandise
Always Obtan signaturs of sddressese
or sgent and DATE DELIVERED.

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

T

Signatuld — Agent

Date of Deivery d):b 6 [

Form 3811, Apr 198

DOMESTIC RETURN RECEIPT

SN

-
Hr.
. - ofi

dDElR: Complete 1tems 1 and 2 when addronal
address in the "RETURN TO' Space on the reverse
ng returned 10 you

af delivery.

sefvices are desired. and compie*.

side. Faiure 10 do this will prevent --

boxies} for additional serviceis! requested

The return recapt fee will ovide you the name of the :
persor delivera
For aaditionai Tees the 'ToJE;mg services are available. C i

onsult postmasie:

| thow tn wham dsiverad Aste sad sddcecess's sddress. 2. Restricted Delive:,
(Extra charge)
Srrggs S 4. Article Number

TRYIN DONALD BVANS
33 vl
MENT NM O 982¢%

95

Type of Service:

[17 05

L Registared L tnsured

& Contitied [J coo

C exprass Mai  Return Rec-
for Mercha

Atways obtain signature of addresse
or agent and DATE DELIVERED

—_—

’-F isnature — ress
ﬁgLﬁkzkéﬁgk:

" imture — Agent

e of Delivery

eVl /4

-

.-#’-—4

8. Addressee’'s Address (ONL}
requesied and fee pad;

n3811, Apr. 1989

DOMESTIC RETURN #

. SENDER: Compiste items 1 and 2 when addiional services are desired. and complete rtems
3and 4.

. ; o his will prevent trus card
your ess in the "RETURN TO'* Space on the reverse side. Failure to do t s

z‘gm bemaqdrzrtuvnec 10 you The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For addiioral Tees the following services aré available. Consult postmaster Tor Tees

and check box(es) Tor additiona servicels! requested.

. I

Lo e i dalsnesd doen and addiacesa’s sAdress. 2. 1 Restricted Delivery
{Extra charge)
P 695717062 S 4. Article Number

DONALD T. GRACEY
1916 STEVEN DR.

P LL9s 7/7 0u3

Type of Service:

1 Registerad ; Insured
80BBS WM B824C ¥ cenitied i cop
T Express Mad I Rawm R

for Merchandise

. Aiwsys obtain signature of addressee

SENDER: Complete 1tems 1 and 2 when addtional
3 and 4.

services are desired. and compie:

Put your addPES®MYhe ~RETUMNTO™ Space on the reverse mide. Faiure 10 do this wili prevens -
from being rATOMRET you. TheTetum recept fee will provide you the name of the person delivers -

the date of d%:o. r tonal fees t Ing services are gyailable
3nd chec additional service(s! requested.

mnd Addemccantc aqdrass.

Che e e deliceed desa

Onsult postmaste:

2. C Restricted Delivery
(Exira charge}

P 695717057 §
CLYDE E. FRAZIER
400 E. ALTO DR.
HOBBS N 88240

i pr agent and DATE DELIVERED
8. Addressee’s Agdress (ONLY if
requested and fee paid)

X
6. Signature — Agent ’
X

Sngna:vé = Admessie] ,:

7. Date of Delivery

- 5-9

4. Article Number

95 717 057

Type of Service:

i m
Registered LJ Insured
Certified T coo
= .
C e SRt t

Always obtain s:ignature of address-
or agent and DATE DELIVERED

8. Addressee’s Address 10N :
requested and fee paid

Signatury — Agent

TIE S,

N ol »

. Date of Delivery 2 \5\

S Form 38117, Apr. 1989 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

DOMESTIC RETURN

’ SENDER: Complete tems 1 and 2 when additional services are desired. and comp-ete (tems
3and 4. . )

'ut your address in the "RETCRN TO' Space on the reverse side. Failure to do this will preven: this card
-om being returned 10 you Tn turn rece:rt fee wili provide you the name of the person deirvereg :cvgnc
ne date of delivery. For agdnioral ‘ees the following services are avanabie. Consuil postmaster for fees
n k boxles) for additiora ser..cels) requestecd

Chaw ta wham Asiuared Aara and addresepa’s address. 2. — Restrcted Delivery
Exirg charge}
P 695717064 S 4. Article Number
LKA MAE BANKER f %‘755_ 217 E6
I ype @¥-Service:
naw. P“AENC = Registered nsured
BORDS WM 88740 2 o = cop
: Express Mail - Return Recerp:

for Merchandse

Atways oblain ugnature of addressee
or agent and DATE DELIVERED

5. S — Addressee 8. Addressee's Address (ONLY if
)( Signature _Jrequested and fee paidy
i,

.. Sigpstwe — Agen

Dt A 7.1»,%/6

*. Date of Delivery { L
p; [

-

3and 4.

SENDER: Compiete 1ems 1 and 2 wher adcmional services are desired. and compiet-

Put your address in the "RETURN TO " Space or the reverse side Failure to do this wili prevent =
from being returned 10 you. The retarn recept fee wi' proy.de vou the name of the perscn deinee:

the date of deliver

and check boxles) for add.tional service:s requesteo
L e

Shnw ta urhnm Asiniaran Asta snd sddraccan’c address. 2

For agcitiona. Tees the Toilcwing se-vices are avanabie Consuit pestmaster -

. Z Restricted Deinvery
(Exirg charge)

P goinIv0%
DANNY B, GIERISCE

w

4. Article Number

GX 8

KISIN Tk 7685

(oGS 7¢t7 (s~
Type of Service:
o Registered _ Insurec
¥ certitied — coD
D Express Mail : 7,;‘%:,?;

-

Always obtain signature of adoress.
or agent and DATE DEL!VERED

§. Signature — Addressee

x -

6. Signature — Agent

X -~
7. Date of Delivery

FER

8. Addressee’s Address (ONL}
requested and fee paudy

TForm 3811, Apr 1989 DOMESTIC RETURN RECEIPT

[

. SENDER: Complete items 1 and 2 when additional services are desired. and complete items 1
4' . .
Put wm in the "RETURN TO'* Space on the reverse side. Failure 10 do this will prevent the carc

from being returned to . The return receipt fee wil provide the name of the person deiivered to ar * ‘
%% Fo:ouaddﬁml Tees the iolﬁwong services are avanable. cﬁﬁ postmaster for Te .

or additional service(s) requested. ]
reda Sl rebaii it ol a i St AriArmeean’a address. 2. O Restricted Delivery
(Extra charge)

P 695717065 §
YORA LOVE RARTLEY

1500 BROADWAY, §T® [23C
LUBBOCK X 79401

4. Article Number

P 195 717 05

ype of Service:
L] Regintered
W™ cenities -+ O coo

O express M'“: g 7:”&"«2“ e

Always obtain sig';tun of addressee '
or sgent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

03 insured

5. S« ure — Addressee
XASZI/%/ % ?";é,é”‘, S—

requested and fee paid)
8. Signsture — Agent !
X ;
7. Date of Detivery '
-y

S Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT
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PS Form 3811, Apr. 198

4 199

DOMESTIC RETURN

from being returned to

the date of delive,

a x{es) for acdiionat serviceis;
dan

c requested
1 7 Qhaw ¢h wham detcincad

Smd edde e - Iress.

. gENDER: Compiete items 1 and 2 when additional services are desired, and comple:
and 4.
Put your address in the "RETURN TO"" Space on the reversa side. Failure to do this will prevent -

you. The retum receipt fee will provide you the name of the person delivere
. For additional Tees the 5ammg services are available. Consult postmaster '

2. O Restricted Delive-.
(Extra charge)

P 695717060 S
BILLY GILBERT

4. Article Number

P (95 747 oe

20440 N, 6 DR
PHOZNIR AL 85027

Type of Service:
D Registered
77 Return Re:

% Centified
h L— tor Mercrz

Exgress Mail
Alwa'vs obtain signature of address:
or agent and DATE DELIVERED.

—
L insured

C cop

. Signature —~ Addressee

Signature, — Agent

X oty el
| s/

[}

X
6.
X

8. Addressee’s Address (ONL}
requested and fee paid)

PS Form 3811, apr P9/

DOMESTIC RETURN °



. SENDER- Complete items 1 and 2 when addmional services are desired, and complete items
Jand 4

Put your address wn the "RETURN TO™" Space on the everse side. Faiure 10 do this will prevent this card
from bemng returned to you. The return receipt fee wiil provide you the name of the person deirvered to and
the date of delmﬁ For additional Tees the folowmg services are avanable Lonsult postmaster for Tees
and chec x{es} for addtional service's requested
1

Shaw tn wham dalivered. date. and adoressee’'s address. 2. _ Restricted Delivery

tExtra charge)
P 465717972 S 4. Arucle Number

. R. RURST Puys T'7 ¢1>

1813 POLG 1. Type of Service:

C Registered Z tnsures
i "M
AUSTIN TZ 78703 R centtiea (D coo
E Express Mar D Return Recerpt

for Merchandise

P4 Sy VR

ignatwe — Agent =

s,
X
6.
X
7.

Date of Detlivery

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

. §E:\I‘?E‘R: Complete items 1 and 2 when adaticra se-.ces ace desired. and compte’

Put vour address in the "RETURN TO'' Space on the -eve ss s
from beng returned to you. The return receipt fee wii Pron e

the Zate of delivery. For additional Tees the foliowing sery
ar\::_.,@c X boxles’ for additional service(s} requestec
‘

Rt n wham delbivarad date and addressee s socress Z

F3. e 1 d¢ this will prever: *
a—e sf the person deline-:

I3 2l-e Lonsuit postmaster

Z Restricted Delive:
&xire charge)

4~ ce Number

=3
o
o

wa

HARTHAN
P 130T 10428 -

IR T 2970 bﬂ

rg
Tooe ¢ Service:
— egusered
R

— Express Mal

717
; Insured
. COD
Return Re:
tor Mercha-
VS LM signature of address.
anc DATE DELIVERED

8, Aodressee’s Address (ONL}
* Aequesied and fee paid)
P

-

—
—
A

o,

. Signature — Addressee

Date of Delivery

o o] % ol

PS Form 3811, Apr. 1989

DOMESTIC RETURN F

. SENDER: Complete items 1 and 2 when addmional services are desired, and compiete items
3end 4. T

Put your address wn the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being retumed to you. The return seceipt fee will provide you the name of the person delivered to and
the date of i For additional Tees the followmng services are available. Consult postmaster for fees
W%fﬁrﬁt%!’u addrtional servicels) requested.

1 [T Qhnw ta wham daliverad date. and address:e’s address. 2. = F’igxsmcted Deiivery
" . tro charge)

P 695717073 S 4. Anicle_Numbcr N
L ORM LOVINA JACKSON F:p(:giwi;) (7013
b01 12024 y ;
Registered D Insured
ODESSA X 79758 K Conities 7 cot

Retum Receipt
for Merchandise

3
Always otnam nagnalue
or agent anc DATE D@* & :9)
8. Addressee s )
requested and

D Express Mail

Signature — Addressee

. Signature — Agent /

/
[V

NI X o X

. Date of Detivery

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 whe- addmional services are desired, and complete items

. 3and 4.

Put your address n the "RETURN TO' Space or the reverse side. Failure to do this will prevent inis card
from being returned 10 you. The return receipt fee wil! provide you the name of the person delivered to and

the date of dels For additional fees the follow:ng services are avaiatie Consult postmaster ‘or fees
and check boxiest sor addmional service(s) requested

1 T Qhiaw ra wham dabverad date and addressee’s address. 2.  Restricted Delivery
{Exira charge;

P £95717074 ¢ 4. Article Number
VILLIAW EDVIN JORNSTON P LIS 717 074
361 152 Type of Service:

D Registered [_ insured
MONUMENT X 88265 | Certfiec ” cop

3 Express Mait i— 'Roe'mm p";:‘ |'se

Always obta:in signature of acdressee
or agent and DATE DELIVERED

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

5. Sigpature — Add;essee;/v 7

X. ’fé ﬂW///’. &_/ 4 k/;z:lf/

5. Signature - Agent
X

7. Date of Delivery /

7/

3 Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

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

Put your address n the "RETURN TO'* Space on the reverse side 0 this will prevertt thiscard 44—

from being retwurned to you. The return receip! fee will provide yor ame e person dekverette 4

the date i For additional Tees the Tollowing services gfe-available. “sult pOSTroast ees | -
Wﬁsgﬁﬁm additional service(s) requested S R J .

1 [ Shnw ta wham dalivarad date. and addressee’s addgess. . 2. 11 Rastricted Delivesy _ -

£ Berra charge) et | =

P 695717077 g 4\ Asticle Number —_—— m—

FPuds 7217 077

Type of Service:

JERRY D. MATTAENS
718 5. GINBS

D Registered D Insured
ROBBS WM 31240 ] Centitied Ocoo
T Express Mail {J Beturn Recsipt

for Merchandise
Always obtain signature of addresses
ot agent and DATE DELIVERED.

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

- Addressee e

A s

Signptur

Signature — Agent

Date of Do&v.l:y} _ W

S Formm 3811 Anc 1080

PR R

DOMESTI RETURN RECEIPT

and

Put voax address in the "RETURN TO'* Spa; glhe eve’se SOt “amg? 10 40 thys wil prevent tr
{rom beng returned to you. The return rpcaipt 162 will pron10£ vo_ e —a—e of e person deljyerea
the dave of delivery. For additional ol services & 3varadte Consult pasimaster 5.
and -

4o =

x{es) for additional senAce(s) reque
CShaw 1n wham dsiiverad rhmn and addraceee’s acoress
\
> 335717067 s \ '
12925 TASTHER HEAD SN—
2230 CIMARRON RY.

]. gENDER: Complete items 1 and 2 when addmona se~.ces ae deswed. and complets

2. Z Restricted Delivery
(Extra charge) "

4 Amcie Rumber- - ~—eeme
695 717 067

Type of Service:

-- —
-ine — Regstered L Insured
ETIRSONM 88340 Rm C coo

: 13 Mail [T Retum Rece

for Mercha-
Asmgys ootan signature of addresse.
> agent anc DATE DELIVERED

& Adarsssee’s Address (ONLY .
requesied and fee paid)

5. S.gnature — Address.

X &W%VW :

6. S.gndture — Agent
X

7. Daze of Delivi

RS

PS Form 3811, Apr. 1989

DOMESTIC RETURN R

SENDER: Complete items 1 and 2 when addrona se-. ces a-= Jesired. and complete

. 3and 4.

Pun vour address in the "RETURN TO'" Space on the reverse s« Camure 10 do this will prevent tr-
fro~ neng returned 10 you. The return receipt fee will provioe «ov. —e ~a—e sf the persor deliveres -

the_z2:¢ of delivery. For addnional Tees the Toillowirg services ars =a zme Consult postmaster
anc % box{es) for additiona’ service(s) requested

1 Shaw 1n whom delivered. date. and addressee’s ascress 2

_ Restricted Delivery
iExira charge)

4 Aruce Number

P Las 747 Ce

$35717068 S

NEAL HENRY ;

SCHARBAUR ' '[p: af S:r:lce: - )
1e— B L Insuri
N88240 :::’:; = CODB

Return Rece
“— for Merchar

A -m3vs It signature of addressee
sger: a~¢ DATE DELIVERED.

Axcressee’'s Address (ONLY «
requeced and fee pard)

— Zworess Mail

. Signature — Addressee

| ¢

. Signgture — Agent

2N

7, <

<% o x »

%E
) t Dal
C: —j

PS Form 3811, Apr. 1989 DOMESTIC RETURN R.

. §ENDER: Complete items 1 and 2 when sdditionsl serwces ae desirad, and complete
and 4.

Put your address in the "RETURN TO'' Space on the reverse e Fasure 10 do this wil prevent th
from being returned to you. The return receipt fee wit provice +he name of the person delivered
the date of delivery. For additional Jees the ,TEIb_wm services e avaaabie. Consult postmaster ¢
x({es) for additional service(s) requested.
Chaws ta wham dali A Aata and add

0

‘e sgdress. 2. _ Restricted Delivery
(Extra charge)

4 Artcie Number

P.led5 247 07/

of Service:

B £98717071 $
NICEAEL D. RORTON

— Regestered O insured
R Corvhed O coo
— Express Mait 7 Return Rece

— tor Mercher
Awnys obtan signature of addressee
o agerm anc DATE DELIVERED.

8. Addressee’s Address {ONLY i
reqmested and fee paid)

s, Signature — Addresgee

6. Signature — Agent
X -

7. Date of Delivery

Lo 4=

PS Form 3811, Apr. 1989

DOMESTIC RETURN R*



. SENDER: Complete items 1 and 2 wher acdtionai services are desired, and compiste items
3and 4.

Put your address in 1he 'RETURN TO'" Space or e reverse side Failure 1o do this will prevent ttus cac:
from beng returned to you. The return receipt fee a« provide you the name of the persor ceivered lo anc
the date of dehivery. For additional Tees the Tollcw g services are available Consuit postmaster for feey
and check bo y7

e

x{es] for additional service(s) ‘equesteq

Qhow th whnm daliuarad Aate and s rsccas’s address. 2 _ Restnicted Debvery
(Extra choree:
Po§35T1I7I6L 5 Article Number
KT PREDICTION MARAGER SN\ -Vel
THO STATSS O1L COMANY ]iD;g:Lif::'ce» ~ o
4325 GREENVILLE MVE. B orttind = oo
DALLAS X 75106 T Exoress Mai = Return Rece:pt

~—— for Merchandise

Always obtamn signature of addressee
ar agent and DATE DELIVERED

. Sign. ’- S / 8. Addressee’s Address (ONLY if
LA Z ?}’ 4 //(7’ requested and fee paid)

Signature — Agent

Date of Delivery ,2» _%_?/

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIF

NEEIEE

‘ gENDE‘R: Compiete iteams 1 and 2 wher agdditional services are desired, and complete items
and 4.

Put your address in the “"RETURN TO'" Space or *ne reverse side. Falure to do this will prevent this carc
from being returned 10 you. The return receip: fee_ail' provide you the name of the person delvered to arc
the date of delivery. For additional Tees the foilow ng services are avanable. Consuﬁ postrmaster for fees
and chec! x({es) Yor additional service(s) requested

1T Chaus tn sham daliuerad dets anA addraccas’e srddress. 2. O Restricted Defivery

(Extra charge)
P 695717162 $ 4. Article Number
ATTH:  PRODUCTION MANAGER 9S- U6l
UNION TETAS PRTROLEUN Type of Service: 1
1330 P0ST 0AK BLYD. egistered Insured

Bertified O coo

{7] Retum Recmipt
D Exprass Mad :] for Merchandise

Always ohmr( }}a‘ ature of addressee
or agant and DATE DELIVERED

5. Signature — Addressee 8. Addressee’s Address (ONLY
X requesied and fee paid)

7. Date gori?/en?.qy (

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIP

HOUSTON TX 77056




