SWEFR-458

SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

HOUSTON, TX. 77001
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
AJM Company
CEM Company
Olsqq\i EMM Company
KAM Company
7/3/3'7 KPM Company
PGM Company
TMM Company
P. 0. Box 758
Hobbs, Nm 88241
Amoco Production Company
Ozgqqs ATTN Mr. Dan Janik
/ 502 West Lake Park Blvd.
P. 0. Box 3092
( q/3,87/ Houston, TX 77253
Arco 011 & Gas Company
625496 ATTN Mr. Dan C. Dodd
4/&7 P. 0. Box 1610
al Midland, TX 79702
Bravo Energy, Inc.
ATTN Mr. Jay Janica
0x54477 P. 0. Box 2160
6]/13/?7 Hobbs, NM 88241
' Chevron U.S.A. Inc.
ATTH Me. John C. Prindle
P. 0. Box 670
O}'{:?:jﬁg Hobbs, NM 88240
Wy Chevron U.S.A, Inc.1 )
ATTN Mr. Mickey Cohlmia
025495 P. 0. Box 1150
Midland, TX 79702
it 7
Cities Service 0il & Gas Corp.
ATTN Mr. Terry Lindquist
025500 P. 0. Box 1919
7/‘//"{7 Midiand, TX 79702
Cities Service 011 and Gas Corp.
07/ C [-70) ATTN Mr. Charles E. Creekmore
P. 0. Box 300
C//?/g7 Tulsa, OK 74102
NON}h(?aSt Drinkard Unit Service List for Notice of Hearing:
Exhibit Twelve Working Interest Owners Within
Cases 9230 Proposed Unit Boundaries
9231 ,
9232 \j [\J
TOTAL NUMBER ) TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES O OF PIECES —~ - / \ ‘ 7
LISTED BY RECEIVED AT ( / ’/_((
SENDER () POST OFFICE | |(p! L./

/



Loy

SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

HOUSTON, TX. 77001
NUMBER OF ADDRESSEE POSTAGE} FEE { R.R. | CLASS
ARTICLE
Charles L. Cobb
0LSSox 1722 Broadway St.
7/72_/ 7 Lubbock, TX 79401-3014
Adeline Z. Cone
025503 P. 0. Box 10321
- Lubback, TX 79408
/487
S. E. Cone, Jdr.
025 soY P, 0. Box 10321
'-';/'7[/87 Lubbock, TX 79408
Conoco, Inc.
ATTM Mr. Donald Johns
025 S05 P. 0. Box 460 o
‘I/‘r’ /57 Hobbs, NM 88240
Canoco, Inc.
ATTN Mr. Gene Shumat
OZSSOG P. 0. Box 1959 wnate
G i3 Midland, TX 79702
Devon Energy Corp.
025 507 20 N. Broadway
. Suite 1500
Q418" Oklahoma City, OK 73102
Exxon Company, U.S.A.
ATTN Mr. R. R. Hickman
025508 P. 0. Box 1700
q’/%’b}—/ Midland, TX 79702-1700
Felmont 0il1 Corporation
0 P. 0. Box 2266
C712};i4§i%?:j Midland, TX 79702
AN Texaco, Inc.
ATTN Mr. Joe E. King
28 5/0 Broadmoor Building
') e P. 0. Box 728
974/ Hobbs, NM 82240
Duer Wagner, Jr.
ATTN Joe Hale
10 ZLf; > l } 1420 Continental Plaza
i 777 Main
a/d47 Ft. Worth, TX 76012
TOTRL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE .
OF PIECES OF PIECES “ ,
LISTED BY /O RECEIVED AT P )/,K_”
SENDER : POST OFFICE () ez




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

HOUSTON, TX. 77001
FEE | R.R. CLASS
NUMBER OF ADDRESSEE POSTAGE
ARTICLE
Duer Wagner, III
OlSS ll ATTN Joe Hale
57 1420 Continental Plaza
Q/?/ 777 Main
Ft. Worth, TX 76012
Ms. Jo-Ann Garrison
5221 Ira
07-35/1? Fort Worth, TX 76117
g/
‘7/94 dJohn H, Hendrix Corp.
525 Midland Tower
02> SlLf Midland, TX 79701
q/4/¢7
E; ‘Lavena Howard
- 1629 16th St., Apt . #8
025 E? / N Lubbock, TX 79401
(moforamnding Ao
Barbara Moran Jernigan
25 S/é P. 0. Box 368
i Hobbs, NM 88240
/4/87 .
Marjorie Cone Kastman
S f; [’7 P. 0. Box 5930
02 Lubbock, TX 79417
[ ¢ 37
AVEX Katherine Adeline Cone Keck
E; [g? 1801 Avenue of the Stars
O2LS Los Angeles, CA 90067
Marathon 0i1 Company
ATTN Mr. Jim W. Nichols
OQ_S S/? P. 0. Box 552
/Q£/7‘7 Midland, TX 79702
9
Owen W. McWhorter, Jr.
ZO 3019 21st St.
0255 Lubbock, TX 79410
~ 1 ’
M4/87 Meridian 011 Co.
ATTN Mr, Tom 01le
(- 21 Desta Drive
02S G2 | Midland, TX 79705
?/4/37 Mobil Producing Texas
and New Mexico, Inc.
-~ ATTN Joint Interest Manager
02;52& P. 0. Box 633
, Midland, TX 79702
904787

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

|

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST OFFICE

NAME OF RECEIVING POSTAL EMPLOYEE

T =




SWEP-458

SHELL

WESTERN E & P INC.
P.0. BOX 576

HOUSTON: TX. 77001

RPPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

025526
9/3/2?7

25570
(Oy_éu5ca 9)\0)7

025528
91457

0255229

q9/s/ 87

s

T

Midland, TX 79702

Linda B. Parrish and Linda Ann
Parrish Richardson, Trustees U/W

of M. C, Parrish, Jr.

C/0 Dana T. Richardson, Jr.
P. 0. Box 525

Willis, TX 77378

Maryanne Riwinsky
P. 0. Box 9620
Fort Worth, TX 76107-0620

Polk Shelton
9110 Bluff Springs Road
Austin, TX 78744

Irma Spear
P. 0. Box 206
Perkinston, MS 39573

NUMBER gF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICL
Ann W. Morris
02' % S 23 2865 Macvicar
4(1/37 Topeka, KS 66611
Phillips Petroleum Company
5 S 2% STTB( Mg. Sig'g;; Maddox
2 . 0. Box
0 e Houston, TX 77001
$epub1ic EankhFirst National Midland
rustee of John E. Moran Trust No. 1
0255 25 Account No. 323 °
303 West Wall
q/4(s7 P. 0. Box 370

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER

- OF PIECES
- RECEIVED AT
/ POST OFFICE

<{/.t,_//" \

NAME OF RECEIVING POSTAL EMPLOYEE
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Sy

2. O Busricted Dativary.

3. Article Addressed 10!

Capnco, Inc.

ATIN Mr. fiene Shumate
P. 0. Box 1059
Midland, Tx 79702

Articte Nomber

02 S506

4. Type of Service:

[1 insured

[J Regisiered
Ll con

3 Cornitind
Express Mal

Alveays obiain nignature of addressee af agent and
DATE DELIVERED.

5 Signature

X d\(éd( /L(_)_

- Address

92:/7 eAA >y S

6. Signature - Agenl

X

7. Date of D-uwy(] L/ {,7 b’a

1413234 NHMNL13IY JN4SIW00

B. Addressns’s Adaress (ONLY if requesied and fec paid]

EP6L ANr L L BF uung 54

SENOER: Completeitems 1,2, 3 and 4.

PUt your 20drens in the “HETUAN TO' pocte on the
teverse side. ¥ sllure 10 do 1his will pravent thiscaid tramn

In Conunlt pastmaster 107 faes erd chack boxlas)
tor 1ervice(s) 1nquested

1 L) Show ta whain, date and sadress ol detivery

2. (O Aesticted Detivery.

3 Article Addressed to:

Falmont 0§l Corparaticn
0. Box 2766
Midland, TX 79702

Article Number

025509

4. Type of Service

O Regsterea [ nsured
3 cenitied {J cop
O Express Mant

Always abiain signatnre ol addiessee or agent and
DATE DELIVENRED,

LAPORN NWILLIM DILS3WOQ

5. Sipnature - Addresser

X

;_ Signature - "9%// %Z;/IL

7, Dais of Oativary

8. Adienines Address (on'L?U‘ﬁfiﬁr?lW)mm—“

3034 NHNL3H DILSINOC

E86L AIRr°L | 8E wiog 54

_— 1
8. Addressen’s Adauress (ONLY if requesied an Je< patd]

g ) ; .
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Lubbock, Tx 79408 Lubbock, TX 72408
4. Type of Service: Articls Nurmber 4. Type ol Service: Article Number
O Registered O tnsured - C) Registered [ Insured Dl“
Contied coo 025503 Zcentes 0 COD A
Express Mad [ Express Madt
Always obtain signature of adidressee 91 ayer Adways obtann simnaluce of addressee or agent and
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3 s 3
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2. (I Restricted Detivecy

—_
3. Arucle Addressad 16°

Dever Energy Corp.

20 H, Broatway

Suite 1500

Ohlahema City, OK 73102

4 Type ol Service:

O Regstered [
Certilied @]
[J Express Mau

Articte Number

025507

Insured
cou

Ateays ubitan supnature of add Fssee Or agent and
DATE DEy JIVEHED.

Swnatuie  Adcisssae

NS

Sir .

5
X
6. Sanatre , Ageni
X
2.

Dmo oi D-In-c(v

SENDER: Compl ems 1,2, 3and 4.

Put your address in the “AE TUAN TO™ tpace on the
“evarse side. Fatlura 10 do thiy will pravent thiscard fram
being returned lo you. Thereturn caceipt las wilt providy
!nu the name ot 1h !
For ummoml 1861 the (0IIOWIng 16
.wmmlu Comult postmasier 10¢ lees and check hox(er)
lor sarvicels) requestad

1. [ Show 10 wnom, date and sisdress ol delvery.

2. 1] Aesincres 0

vary.

3. Article Addressad to-

Texacn, Inc.

ATTH Br, Jee £, King
Broadmoar Bullding
P. 0. Box 778
Hotbs, NM eR240

4 Type ol Service: Artrcte Numbior

3 Registered
@ comtied 02S5/0
3 Express Mad

() 1asured
(1cop

Always oblain signature al agdiessee nr ayent and
DATE DELIVEHED.

5. Signature - Addresses

X

6. Signature - Agent

X Biusy feoy

7. Dnte of Delivary

T-A LT ten

1413234 NHOL3IH DILSINOA

0. Addressae’s Aldress /U’v’lrj requesied ond Jee patd)

EBBL AING || BF w04 Sd

€881 Ainr 'L LGE wie:

1413038 NENL3H D11ST N0

& - .

Put your adiciress in the “HL TURN TO™ space on the
reverss wde. | aliuce 10 U0 this with prevenal this card leoin
being raturned to you. The ratuen receipl tea will provide
you the narma ot the person delvared 10 and the date ol
dellvery For Teas the sarvices sra
availstila Consutl posimastar o tees and chack hox(es)
1or qervicals) taquasted,

1. [1 Show 10 wham, date snd address o dellvery.

2. [1 Asstricied Dativery.

1]

. Adlicle Addressed 10

Connco, Inc,

ATTH Mr. Donald Johnson
P. 0. Box 460

Hebbs, NM 68240

Article Number

02S S08

a

. Tynpe of Servica:

0 1osured
[8lels)

0 Registered
A Cestitied
€3 Express Man

Always oblain signature ot adcdeessee or agent and
ERED.

§. Signature - Addresses

X

6. Signature ¢~dgent

X AN xtlt

7. Date of Dslivery (7. ;\{, ké ,7

8. Addressess Audiens (ONLY if requested and Jee paid]

L FOFM NYNLIY JILSINOT

@ SENDER: Complets tems 1, 2.3 snd &,

Put your aducess in the “AETURN TO™ 1pace on 1
tavarsa 5ide. Faituse 10 da this wili prevent this card lioim
being raturnad (o you 10 e
You_the name ot ofiver sa
dolivery For ade ot Towing iervices are
svailabls. Consutt posimaster for 19es and chack hox{ssh
for servicels) raquestad.

£BEL AIPL 'L 1 BF W0y Sy

) Show 10 whom, dare and sadress of dedivary.

2. 3 Restricted Delivery.

3. Arncta Addressed 10:

Exxon Company, 1.5.2
AT e R, R Wi chman
Po0, Box 1700
Midland, 1x 79702-1700

4. Type of Service: Article Number

025508

[} Reqsternd
Ceriitied
Express Mt

3 tnsined
U coo

Atvaays oblain sinatuee of addreysoe
DATE DELIVERED. auegentand

5 Signatie  Addrevsse

X

6. Signature ~ Agant
»___x (—‘“‘ 1 f'”w\\uv{

Dote of Celiver

8. Aduressae’s Adarers (ONLY If rtqunlf:i nE Jor paw

@ SENDER: Complete wams 1,2, 3 and 4.

Put your addcess i the “HETURN TC
c8vorse s f ailuia 16 4o tha will (e
being returoud to you Yha renin receipt lee
YOU the naote ol the perion delivarsu 10 andg the s
delivery For ionnl lees the 1alDwIng 18evic »
avaitants Conguh pastnaster tar tees and «heck hos{ng}
tar smrvicelsh 1nquested.

pace un the
tihacarg o

s adilress of dolivery

1. 1] Show to whom, aau

2z [ Aesncied Dativery.

3. Arncle Addiessed 1o

Duer Wagner, Jr,

ATIN Joe tale

1420 Continental Plaza
777 Main

Ft. worth, Tx 76012

4 Yype al Secvice: Article Number

Pl Quwel 52 6 S //
17} Exprass Man

Always obtan siqesiore of addressee g agent and
DATE DELIVERED.

5. Suquature

- Addressen

— Agent

(”%ozéwm
"‘é‘(w 0T 10/

B Adaiessea’s aitarens [ONL Y (f requesied and fec paid]

1413038 NHANLIH JLSIVN0C




- whnHem s R emem T
LR L

o . : @ : ¢ | @ SENDER: Comptate items 1,2, 3and 4.
i yj e o A e e ER: Completsitems 1,2, snd 4. - .
n . : . - URN TQ" space on the
. S Pur your sddinss in the "ARETUAN TO" 1nace on the n . AN 10" space on the Q| Put vour addeass n the “RET T o warn
i teversa side. Failure 1o do this will pravent this card hhom 9 | Put your sdciress in the nE?U " ot this cerd from 3 { reverse si ure 10 do this will pis: ) W prowide
o i it provids 3 | reverse side. Failwre 10 do this will preve W] being raturned 1o you Th e wilt
W1 being returnad 1o you. The ceturn roceipt fes wi v coint les will provide seler lee sl (e
he date of being returnad to you. The retuin seceipt lee will piovids @] you the name ol the pers 24 10 ¢
S Louta n;m' Z'd!:" D’:::::‘:::VOD'.nz-:?n;"-:r‘v::n" g § Tou 3?1- nama ol the person dehivered 10 and the rate of = ‘Y’_el""_';'y For nddriional 1807 1he (oG Ay Y8/ vicd .
= | gelivery. For additional i itTonal 1scs the ing vervices are N 2N . ¢ tor taes and check boxley
3 ' 'd check box(esh 4| gelivery, For o3 by © | avaiiaile Consult postineste
g bl nn:‘am""' forteemor . | ‘availanle. Consult postmastar for tees end check boxtes) S} tor sarvicels) requertsd.
< | for servieslal requented. £ | 10t servicets) raquestad. <
e 1 dalivary.
2 livery. . W] 1. {1 Show 10 whom, dats ana sddress o
@ ) Shaw 10 whom, dats and sddress o) delivery. é 1. ] Shmow 10 whom, dste and sadress of delivery. ]
«w . :
2. O Awstricted Detivery. 2. O Restricrad Dativery. 2. 0 Aesiciciad Detivery
Addretsed to°
3. Article Addressed 10 - PPV 3. Acucle Addretsad to
Ouer Wagner, L1 . John H. Hendrix Corp.
ATTH Joe Hale Ms. Ja-Ann Garrison 525 Midland Tower
1420 Continental Plaza 5221 Ira Hidland, TX 79701
777 Main Fort North, TX 76117
Ft. Worth, 1X 76012
snbac ice: st
4. Type af Service: Asticle MHumber PR — peTRTT— 4. Type ol Sarvice: Articla Numbar
i ! i [ Acgistered 3 tnsured /
0 Registered E nsured 07. S S l?— ) Registered 1 Insured 25 5 ’3 P Cortshed O cop 0 Z, S S
B 0 €%° P cenites Ocop | O DB B
Express Mail O Express Mail i
3 g ageny nntt
i ressee o agent and - . Abwvays olitiun st ol adidiessee ot
gl;\h‘la:s(;,gﬂlcgll(::?;u" of add o Always obitain sigoatuee of addie: jre oL went aad DATE DL IVERED,
T T DATE E -
5. Agnituie Rdurejge (7
5, Signatute - Addrerses it— o / / /
] . 3
2 x { 2 2l x (L IJIE)U’Z/rp
'E i gy 3 g 7|6, Eignoture — Agent 7
w! 6. Sig AV o = {
alx N~ PN, g Alx -
i . Uota 01 Oejivhr -
E 7. Dalo/"s%'{x‘ﬁ 8 \987 alrs. Ds}nl Delivary %7 n ‘/‘ /Z/ 33_74,\ P
- - c . A
§ ] é/ Y g VLY if requested and feo paid)
D8, Addressess Adoren [ONLY if requesied and & raid] g S Radeers Aad e ONLY reqaesied and Tee 7oid) B8 Adiiesiant Addeon [ONLY if req
2 2
3 E g
E -
3 ! -

~ ~—aanttO

MR ARARARRANERAE " "
@ SENDER: Complate items 1. 2,3 and 4. @ SENDER: Comptets items 1, 2,3 and 4. W
Pui your address in the “RETURN TO" 1pace on the Puit your adcress in tha "RE TURN 1O space on the
reverse side. Failure 10 0o this witt prevent this card lrom reverse 1dn. Falluie 16 do this wilt prevent this cord tiom

being returned 10 you. The ratuen recelpt tee wili provide
YOu the namae of the person delivered 10 and the date o
delivery. For additional fees the faliowing sarvices
svaileble. Consult postmaster for fees Bnd check boxies)
for servica(s) raquested.

belng returned to you, Tha setusn receip) tee witl provide
you the name of tha parson oeliversd 10 and the asis of
delivery. Fos sdditional 1ses thae lallo g tervices are
availamla Consult postmasier 101 fees and check hox
lor sesviceis) raquestad.

EB6L AINF ‘L{BE wiod S4

1. {1 Show 10 whom, date snd address ol dativery

EBSL Ainr ‘L | BE UUOd S

1. [J Show 10 whom, daie and sddress of delivery.

2. O Resirictad Dotivary. 2. 11 Aostriciad Dativery.

3. Articls Addessed 10:

3. Article Addressed ta:

Barbara lloraﬁg Jernigan Marjorie Cona Kastman
© P, 0, Box 3

P. 0. Box 573G
fobbs, hH 88240 Lubbock, TX 79417

4. Typeaof Sarvice: Articte Nudber

4. Type ot Servica: Article Numhge

L1 Registered  ©) insured 0 Regstered O Insurrd
cefid Clcoo | 025 S é & Centit fOcoo | 326 7
E:gllms Mail / ] g::,','.:‘de, ¢ S/

Always obiain signature of addressee gr agent and Always obiain signature of adiressee or agent and
DATE DELIVERED. DATE DELIVENED.

5. Signature — Addresee

X

6. Signgrdry 2 Agent .

5. Sigrnalure - Addresies .
{ - —
Swgrbtureff ingant - -
& .C}Lvé“,ou\/
[g‘Ep' Delivery
19

8. Addressea’s Addiess [ONLY if requested and jee poid)

X
5
X
' 7.

8. Addressee’s Aadvens (ONLY if requesied and jec poid)

4413034 NHNLIY 1LSINOC

143094 NMNLEY D1LSIWO0

——
@ SENOER: Comprnte o 1,2, 3and 1

@ SENDER: Compiere ems 1, 2,3und4a,
Pul your addrass in the “RETURN TO" Pat pour ey,

space on the
feverie tide. Fallure 10 do this wilt areveny thiy card from
being returned to you. The ceturn yecsipi fee wilt provids
oy the ! 1he person delivered 10 6nd thae dats of
delivery. Focwdditional fees the lollowing 1ervic e
svauladla Conault postmaster for fers ana check hoxles]
tor sarvicult) requested.

P BRE L L0 g e on e

S B By O ey ey
Tt o tuanad 10 yan

eovese gute | oag,

oA tram

f

NPT B b o
501 drlovat e to And the o L)
Bhnnab rees the lasidwonng sor i és are

YO e narne of 1he .
ety borad

P Onsui posinsiar tar tees and chack how
01 400 (82 vin g pnanyg

lesy

EBGL AINT ‘11 BF wuoy4 gy

1. ] Show to wham, date snd sdcress of delivary '

EB6L AINC 'L | gF wioy Sy

[N WRAGL ke anil

1ol ey
2. 1) Rosuicted Detivery

20T sired Doty

3. Acticla Addcessad 10 3 P -

3 ACLO s Anesend 1p

Harathon 0i1 Cempany
ATTH Mr, Jim W, Kichols
P. 0. Box £52

Midtand, 1X 29702

Owen W. McWharter, Jr,
3019 215t St
Lubhack, TX 79310

4. Type of Servico: Article Number

{J Registered O tnsured
c

B Do | 0255/9

FLieged 1) jaai

A Cortiting L) eon
U1 E iy Mot

Al i [ty o o v——
D:T:ngx!;?lsrcss;ggagxme of addressee g; agent and —81)-}?\ Phtnn s e ol e ur e aad
5 Signature — Addressen A

OCLIVEIY 33
5/ Ruanardon N

X

6. Signpture — Agant

7y
2. D:;- of {)ﬁw:"v y \/%"i?'b*/j
RNV

B. Addressee’s Addion {ONLY f requested ond jec paid)

fiaraca Agent

o) Delivnry

W Ado

COSEY i requictid s fre ol

1413338 NHNL3Y J11SIW00

=

d13D38 NHNLIY JI1LSIW0Q




Dt i b
being returned 1o you Ihereturn l!(:ﬂn 'e@ will pro
YOu Ihe name of_the person delivertd 10 and the date ol

Y. Fur adchiional Iges the [oilowing s€rvices a
lable Consult postraaster for fees and check box(es)
100 servicels) cagquested,

. L1 Show 10 whom, date and aadress of delivery.

£861 Ainr ‘L 1LBE

2 {1 Arsiicten Dty

3 Article Adapessad 1o

Meridian Qi1 Co.
ATTH Mr. Tcm O1le
21 Desta Qcive

Midland, TX 79705

4 Tyope ol Service Article Humber

02552

O Reastered £ inswied
)chl-...n..-u U cou
Express Mad

Always ot sgnature of addiesser o agent anc

DATE DEVIVERED

5

4 SQ lras Nmr(mo/mﬂ"‘

6 Signatire A-wu

X

1. Date oy I)EZ?"_ %“f ,r)

B Addressee ¢ Address (ONL Y if 7equested and fee paid]

1413234 NUNLIY DILSIWOO

£861 AT ‘L [ BE w204 Sd

@ SENDER: Complete nems 1, 2,3 and 4.

THE ORI TC  siace on thy
ceverse side. § miliie 10 do s will present this cand leom
heing rerurnad to you Tha selurn recenpt teg will provide
YOU the name o1 ihe pors
delwery b os adiitonat 1
available Conseli pustmasier 101 tews nnd cneck bosiesl
tor servicalsl cawiettut

[N

Fut youe wdidiess in Hie

Wt Ahom date and adurens of selivery

2 11 fasmcied Detivery

3 Actuia Addiaseed to

Phillips Patroteum Company
ATTR #ir. Scott Middox

P. Q. Bax 1967

Houston, TX 77001

4 TypealSmruce Artrele Mumber

(3 Aegurered -
il 02552
U Exncess Mant

[RRET
1Y con

Always b sigoatine of adileessee or aneal ant

DATE DELIVERED

S Signatare | Amioser \ R

X AR "‘/'_‘ /

6 Swnature  Aygent . ot
'

X -

7 Date ol Delivery

B Addirsson s EP [UQY\QB‘Z- etted and fre paid)

1413238 NHNL13E D11S3IW00

M "
3 3
S
P
§ ’ :n YOUr atkress in the THL TURN 10" spa e an the
Co] Loverte side Faurs 10 4o this will prevent this card fegm
& Lema renirned 10 vou. The e
= [ ¥ou the name o) date
] debn
- a“.\;:.'}. Faraw &1 TRe ToownR 187 vices 51
£l A ® Consult posimasiar 101 fees ano check hoxlash
Z O s#tvice(y) tenuested.
gl 0
@l St
g W I whim dai atd atudrans of sulvery

2 1) Hestored Onleyory

Hobit Producing Texas

and Hew Mexico, Inc,

ATTR Joint [nterest Manager
P. 0. Box 613

Midlaad, TX 797072

Tvne of Swruce Atticis Nusnbe

025522

D Bepnaed  E) lnareg

Certhihiedt 1 con
| Exprass Madt

Always obtaa sy J € of addiessee or ag and
i g Ynatire ot ook 2
e thessee ge agent and

5 Slgn.llluq
X

- Addtroyses

%1 Fan oy Cuthe HETUHEE TO spun e wis ihe
31 reverie sude fadare 0 00 thas wall preveat this Cand frons
G | g smtaned to yan 1he et recep
@« thy e ot the person debisored (0 3
- . For miditonal fasy e 10H0wWing 10iVices pre
[ i Conseit postiasier (06 Ters 810 heck box{es)
LSt sevicets) renuesiea,
el b Ghaw 1wl date 2 akneas al dehvrey
W
20 et ntiery
3 Arhom Addressad to

(L Regnieeed
Coenitael
J Fxpcess Man

Ann W, Marris
28365 Macvicar
Topeka, KS 66611

4 Ty ol Serorn

Adticta Nuiitier

025523

11 tasuren
thcon

4di3234 NHNL3IY D1LSIW0Q

£861 AN 'L | BF W04 Sd

" SENDER: Complete tems |, 2, 3 and 4

PUL your adiicesy s the TRE TURN 1O space un the
revecse sicte 1 aiire 10 0 his sl prevent ihis cand #ron
Deing retorneg 10 you The retuen recerpl tee will provide
you Ihe name ol the person dehvered 10 and the date ot
Gnal 1803 1he 1O1iGwing 8rvices are
Bvdlatis Conmlt postmastor 1ar laet and chrck baa(as)
(or servicelst represted

1 4} Show 1o whom_ dats and addcess ot delivery

o 11 Mestricied Delwery

1413034 NHNL3Y J1LSIN0Q

1413238 NYNL3Y DI1LS3W00

€861 AINM 'L L QE uiod 54

T Arniie Nttt to
Republic Bank First Natfonal Midiand
Trustee of Joha €. Moran Trust No. 1
Account Ha, 121
303 West Wall
P. 0. Box 37C
Midland, TX 79702

4 Typ ol Sernce Arncle Nomher

P Hasl 025 25

() Express Man

Alwways ot o sopnatans ab aceliessee giage ot i

DATE DELIVERED

Siguature

_TWfB'{Y O ve

B, Aiiitessen s Adurass (ONL T if requesied and fce paid)

Addressos

rna  Agent

5
X
G
X

@ SENOER: Complete ems 1. 2,3 and &

Put yaur widress in
tavaean yude. f ailun

THLTUREY TO " spw b on the

10 10 this will preyent s cant From
Leing returned 1o you The return recent fue v
You the name ot Ih( hersen ¢
detivery For sdditianal ises

1 preovine

¢ 101G wing services ace
wvailable Consult posirnastar far lees asd check bas(sgt
(or servicals) raquested

I'] Show 10 whoni_ dats ang artdrass of duliveny

2 L) Restncred Belwary

2 Avticte Addcessad 1o

Folk Shelton
9110 Bluff Sprinas Road
Austin, TX 78744

4 Type ot Service

[} Reastered L] tnsured
Cernibieed U con
T Experss 8an

Articie Muinba

025528

Afwiys 6btain siga e o addansee g agent ad

DATE DELIVERED

5 Signature

Aggiesser
x >

Fa

6. Signature

- Agant

X N \
2

1. Oata of Dalivery s

T 477 07 M

B Autressan « Address (ONLY (f re,
. 7

ol fre paid]

Alvays chian sigrature o i ssee g1 agrnt am

OATL ULIIVEAED

5 s-m-.,u\,e Addr nsse
4

X

b

6. Smiahuen

L
3
/‘,.[LL/‘IL Wy
Aqent C

X

7. Date of Delwery

SEP - 9 1967

R Addressed s Aattinss (ONLY if requested ond fee paid)

- 413274 NBNLIH DILSIWOC

>
[

0

€861 A1nf "L | 8F Ws03 Sd

@ SENDER: Complete nemns 1.2, 3 and 1
Pt your s
saversesule | a
Bemt retstied b you i tecerpt fee vl

T L) Restocen oevary

Abaivs abigin seganie o ddduesiee o1 ageot vl

DATE DELIVERED

e g TUHE FO7 spac e on the
B0 (0 (i vl peevent this cant leom

0 the name ol Ihe pRon defnared 16 3 (he atae of
2ty 1 or addinanst feet the 1alinwing 10/vu ¢3 are
avadabla Cnossilt postonaaie 10 dres et ek bas oty

RCAT

a1 emgaesten

{1 Shgw to e hom . dase and arlanass o delivery

At

IS
Linda B. Parrish and Linds Ann
Parrish Richardson, Trustees U/W
of M. C. Parrish, Jr.

C/6 Dany 1, Richardson, Jr.
PO, B 525
Willis, TX 77378

Arte T

Mm“OlSSlé

-h.(l
e Mad

5 Swgnatu

g /
2| X
B16 Sanawee  Aaem -
2 o, %’/
] VLAV 4
D177 D al Dty
m
4
(= - — -
B8 A s Anaress (ONEY of requested amd joe paiid}
2
m
o
m
]
Al
- -
4 (@ SENDER Compiere ems 1,2, 3 and 4
Q1 POy aus ity i the IE VORI G e i e
T eeverto waln adare i og s . peevent Hus caal lror
‘5‘3 Loana renpr i W you
B vou the name ot
= very For ddiivong
& | matanie Consuit postanaster tor ers and chieck Toxtesl
S| rorservicets) imueten
11 1T Show 1o aham, gare and aiiess ol dela oy
R 3

2 0 Hestaeg Dty

3 Arncie Aditreserd 1o - -
Irma Spear
P, 0. Bax 201

Perkinstan, HS 33473

Fyur of Sersica Acts Fhamber

025529

I CTICTI O N FITAa]

1 coo

Ay s O sGgnaiae of acddrecen Ui aneat oo
DATE DOLIVERCY

Srunature

Adddeeston

5
X

1d13038 NEOL3Y J1LSIW0Q




.,w_rm__ <<mmﬁm

266

- FIRST CLASS

,, ZOQN\WW ;
" RETURN w,mo.wm_a..,_umm,oc,mmqmo __

IDER: Complete items 1,2.3 and 4.

~RETURN 10O’ space O he
¢ this card from

tee will orovide

¢ aodress in the
side. Failure 10 do this witl preven
erurned 10 You- The return receint

.a name of the person delivered 10 and the cate of
_ry. For aaditional tees the following services are
Tyte. Consult postmaster tor fees and check box{es)

~vicels) requested.

e e

Show to whom. date and address of delivery.

Restricteg Delivery.
_rticte Addressed 10

tavena Howard
1679 16th St., Apt . #8
Lubbock, TX 78401

Lavena Howard
1.
L

, “ 1629 16th S

St ey
TV 70
A \Hb

Article Number
[T I Sy i
FCCCC(?u

»2S S5

ways obtain signature of addressee or agent and
ATE DEL IVERED.

_ATE DELIVEREL:

Type of Service:
Registered O insured
Certified O coD _ - - i

Express Mail

Signature — Adagressee

ent

Signature — Ag

Date at Delivery

~adressee’s Address \QZN.K if requested ang Jee pawd

TR R e’
Lebarny,
2 A 11

Fug:

ALt

e




R: Complete stems 1, 2,3 and 4.

idress in the "ARETURN TO' space on the
. Failure o do this will prevent this card trom
ned to you. The return receipt tee will nrovide

__me ol the person delivered 1o and the date ot

L 5r additional tees the following services are
“onsult pos r tees and check box{as)

a
si requested. e

Addressed to: o

nne Riwinsky
3ox 9620
Aorth, TX 76107-0620

i Serunice: Arntcle Number

wag O tnsured

] 1 COD ( w M m mq\N. M
s Mail

1:ain signature of addressee or agent and
LIVERED.

1ire — Addressee

care — Agent

t Oelivery

i

see s Address (ONLY if requested and fee paid)

g S— 0 L b 7 S N T 0T o

e Riwinsky
AHox 9620




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
o Adeline Z. Cone
01553 P. 0. Box 10321
/41587 Lubbock, TX 79403
Minnie Turland Adais
025‘;%/ P. 0. Box 121
, Salado, TX 76571-0121
7 //« :\T7 :
Amoco Production fonpu:
7 P. 0. Box 201647
O% ? Houston, TX 77216-364]
Q01T . |
Republic Bank Dallans H. .
2 Independent Executor Ul of Selma E. Andrews
0257 % Trust #0518801
p NJ/Q‘7 P. 0. Box 241
1i%e Dallas, TX 75221-(24}
L Atlantic Richfiels Comp ny
e %3 f P. 0. Box 201686
‘1/3.%>7 Houston, TX 77Zit-i5%
Emma S. Turland Baker
CD 5;'> €07 Waco Road
Belton, TX 76813
gh”l boe]
Helen Jane Christmie & by
T2 P. 0. Box 2767
02> > /é Edmond, OK 73fei-g7i¥
Tir New Mexico Bank & Trucsi Co.
2 For Account of Op:l ®ar on
025 “ > Hobbs, NM 88240
30 Roy G. Barton, Jr.
- P. 0. Box 978
0:)_59/8 Hobbs, NM 88240-697¢
2
L}/l / Roy G. Barton, Jr., Tru ten of
Roy G. Barton, Sr. and Upe Barton
ig;() Revocable Trust
Box 978
'//J‘“ ' Hobbs, NM B62:3-5578
C L/O Dixie Bennett
2t 5600 Oakmont Lan
A Fort Worth, TX 76112
(afemy s 7
Richard C. Bennett
02 S 517// 5017 Circle Ridge Drive
Fort Worth, TX 76114
93157
Service List for Notice of Hearing:
Non-Working Interest Owners Within
Proposed Unit Boundaries

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

|-

POST OFFICE i

RECEIVED AT [

NAME OF RECEIVING POSTAL EMPLOYEE




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCX NUMBERS

Dorothy P. Black
4615 Clybourn Avenue
Toluca Lake, CA 91602

Republic National Bank
Agency No. 631-00, Agent ior
Braille Institute of America
Trust 0il and Gas Dept.

P. 0. Box 241

Dallas, TX 75221-0241

Joyce Ann Brown
309 North Alameda
Las Cruces, NM 88001

Ronald J. Byers

1600 United Bank Tower
400 West Fifteenth Street
Austin, TX 78701

S. E. Cone, Jr.
P. 0. Box 10321
Lubbock, TX 78=9408-0321

Harry Campbell, Jr,
708 Arrowhead Circle
Garland, TX 75043

Sandra Chaskin
4951 Glenmeadow
Houston, TX 77096

B. A. Christmas, Jr.
Chico Route
Raton, NM 87740

Eradford Ace Christmas
F. 0. Box 173
Wagon Mound, NM 87752-01 s

Candy Christmas
P. 0. Box 64278
Lubbock, TX 79464-4278

Charles H. Coll
Box 1818
Roswell, NM 88201-1818

Ng:??ngF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
025592 AR
! ge Oak Drive
1/2/87 Austin, TX 78731

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES
RECEIVED AT
POST OFFICE

JoL

NAME OF RECEIVING POSTAL EMPLOYEE




s v

SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576 RPPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE § FEE | R.R. | CLASS
ARTICLE
James N, Coll
0255_@;9/ Box 1818
> Roswell, NM 88201-1818
94,57
Jon F. Coll
C, Box 1818
LSS 55 Roswell, NM 88201-1818
7
9/%/ Max W. Coll, Il
< Box EE
0257576 Santa Fe, NM 87502
Gi4i &7 - .
- gonmms;o:er af {’ubhc Lands
-~ C < tate of New Mexico
0L~>7" / P. 0. Box 1148
g 77 Santa Fe, NM 87501-1148
J. R. Cone
02S cS¥ P. 0. Box_10217
- 'ty Lubbock, TX 79408-0217
“’,/.-'3)/ 5/
O Kathleen Wilmeth Cowart
(W 1402 Sixteenth Street
02%=-s-1 Plains, TX 79355
Cz}//l 8§/
— 0114ie Gann Cowden
HIC CE0 Box 579
e Carlsbad, NM 88220-0579
Charles Doyle Crain
02.S Sé/ 3207 Park Hills Drive
ey Austin, TX 78746
G/ e
Cheryl Margaret Crain
NCCgD) 7030 Meadow Creek Drive
OL> b= Dallas, TX 75240
/5087
. Michael W. Crain
P < 3625 Centenary Drive
02S S6 5 Dallas, TX 75225
L7/-/z/3 /
! Patricia Crain
R (/ 901 South Coit, No. 1043
0')/9 o6 Richardson, TX 75080
UEEE Roxann K. Crain Ak,
1 7030 Meadow Creek B I
OQ_S ‘;6 > Dallas, TX 75240
{i/k"/‘” Walter Robert Crain
Thanksgiving Tower, Suite 960
28) c <6 4 Box 50
(2/5/,'37 Da]las,‘TX 75201-0050
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES T
LISTED BY RECEIVED AT \ - S
SENDER POST OFFICE : [ =T




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Billie June Crow
025567 P. 0. Box 643
W) Roswell, NM 88201-0643
?
(?/‘//‘97 ) Earl D. Crow
025568 Route 3, Box 3177
CI/}L”‘Z_? Pearland, TX 77581
RepublicBank First National Midland,
Trustee for Jessie Blevins Crump
0:- S/g 69 Trust #1069
P. 0. Box 270
14187 Midland, TX 79702-0270
70 David C. Bevins & Texas American Bank,
Co-Trustees of Joe & Jessie Crump Fund #2312
02— 5 S Drawer No. 99033 - :
) 7/2/37 Fort Worth, TX 76199
(7
Margaret Hamm Curry
2957/ P. 0. Box 135
12 ‘ " Montgomery, TX 77356-0135
7/51/57 Edwin L. Cox,
Trustee of DEF Trusts
0.1 S S72 3800 First National Bank Building
4/4/g7 14?(1) E]mT 5202
Dallas, TX 7
r)z Juanelle G. Wilmeth Daldal
87 Pine Oaks Road
OlSS Oroville, CA 95965
91l87
June P. Danglade
Drawer 1687
O:l S S 7 L{ Lovington, NM 83260
7/‘2/87 Miller Daniel
P. 0. Box 3728
025575 Lubbock, TX  79452-3728
2/4/97 Elizabeth Dekker
- . 6535 West 114th Avenue
025 576 Westminster, CO 80020
a/4/37 Greg Dodd
154 East 29th Street, #6G
025577 New York, NY 10016
a/s/87
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES /\
LISTED BY RECEIVED AT \ ( . /
SENDER - POST OFFICE | & / i ’




 and
SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

RPPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

HOUSTON, TX. 77001
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Monte Sue Dodd
025578 17314-48th Terr. So. Ct.
Independence, MO 64055
57q Bank of California NA,
Trustee of Betty Kyte Dreessen Trust
C):Z'S; g Nos. 2-2010 and 2-2013
o feal Estate Operations
1/4“/ 7 F. 0. Box 7629
San Francisco, CA 94119-7629
Eetty M. Dreessen, Trustee of
()TZ,G; S; SZC) the Betty M. Breessen Revocable Living Tust
F. 0. Box 817
Los Altos, CA 94022-0817
; S%’ Edward Dreessen, Jr.
P. 0. Box 416
szé/q/g’) Los Altos, CA 94022-0416
Juanelle Jones Dunn
1120 Linda Vista Avenue
OQSSZD\ Napa, CA 94558
a/4/37
Charles L. Cobb
1722 Broadway Street
OQ'S ,52 3 Lubbock, TX 79401-3014
9/9/57
E11iott 0i1 Company
NG5S SL{ P. 0. Box 1355
0 : Roswell, NM 88201-1355
g
7/4// 7 Fairway Qi1 & Gas Cao.
02;55( P. 0. Box 2280
- Midland, TX 79702-2280
9487
First National Bank of Midland
025554 Trugtee for Trust No. 320
P. 0. Box 270
q/d/87 Midland, TX 79702-0270
First National Bank of Midland
O;;;g 7 Trustee for Trust No. 319
P. 0. Box 270
‘}/4/8’7 Midland, TX 79702-0270
Catherine Ruth Hamm
; gg D Hemecourt
C:);2~ E; Star Route 3, Box 751
9/3//37 New Braunfels, TX 78130
Theresa Morrow Hamm
ﬁQg 587‘7 1819 Cypress Rapids Drive
New Braunfels, TX 78130
q/2/87

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

RECEIVED AT
PQST OFFICE

JoL

VL

NAME OF RECEIVING POSTAL EMPLOYEE
N2 "
I/ <
i - 7
s

r
B




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

Austin, TX 78744

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
William Edward Hamm
1226 Clearwater
OQ’SS 90 New Braunfels, TX 78130
Owen W. McWhorter
3019 21st Street
C);Zﬂg% S;F? | Lubbock, TX 79410
VAT
Hamon Operating Company
c/o Fina 0il & Chemical Co.
o2 S S92 P. 0. Box 2159
. Dallas, TX 75221-2159
Uiy 7
Polk Shelton
9. S cG3 9110 Bluff Springs Road

Hanaho, Ltd.
P.0. Box 2280
Midland, TX 79702-2280

First National Bank Lubbock,
Successor Trustee of J. E. Simmons
Test Trust B F/B/0 Mary Jane Hand
Trust Department

Account #101-3084

P. 0. Box 1242

Lubbock, Tx 79408-1242

First Mational Bank Lubbock,

Successor Trustee of Beulali H. Simmons
Test Trust B F/B/0 Mary Jane Hand
Trust Department

Account #101-3068

P. 0. Box 1241

Lubbock, TX 79408-1241

Juanita L. Harris
2125 North 20th
Abilene, TX 79603

Edith Minnie Harsin
15713 Osage Avenue
Lawndale, CA 90260

Hendrick Medical Center
1242 North 19th Street
Abilene, TX 79601

J. H. Herd
Box 130
Midland, TX 79702-0130

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

! TOTAL NUMBER L
! OF PIECES A
I RECEIVED AT

: POST OFFICE i

NAME OF RECEIVING POSTAL EMPLOYEE




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ARDDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
- Homer Herring
25601 Route 21, Box 428A
q/4, 87 Tyler, TX 75709
La Verne Herring
c2S60 X 2105 43rd Street
237 Snyder, TX 79515
4
Ray Herring
£0 2 Box 17
(>;l;;‘/_ Fluvanna, TX 79517-0017
7 X
q7 / /7k Curtis Wayne Holden
0156011 309 Gorman
seegm b Belen, NM 87002
a‘.”*,'{
Ayt Mary T. Christmas Holladay
025 60S P. 0. Box 11041
Q Sy Spring, TX 77391-1041
C Howard P. Holmes
c Box 667
02,//)906 Hobbs, NM 88240-0667
G/ 2
"ils Pearlie Hopkins
( 1902 White
01;—7/(58;/ Killeen, TX 76541
Hunter 0i1 Corporation
025 ¢og 2020 Civic Circle
;Lﬂlnu‘[«) Amarillo, TX 79109
ret ./(////21/ !
Felmont 0il Corporation
02 < 607 P. 0. Box 2266
qu!;Yj7 Midland, TX 79702-2266
Evelyn Jeter
c HCR 7, Box 152 b
0256 [0 Lamesa, TX 79331 &y \
9/5/87 = &
" } Nancy June Johnson ng@. : : }
-~ 3257 MWabash VA
g256! Fort Worth, TX 76109 A i
Alice Jones -
0256 | 2. 1915 - 30th Street
i'“fi/’""? Lubbock, TX 79411
L// ’
First National Bank, Successor
- Co-Trustee & Jerry D. Jones,
CjZZ,E; é;/ - Co-Trustee of Belinda Jones Trust
P. 0. Box 1626
q4/9/¢7 Levelland, TX 79336-1626
TOTAL NUMBER TOTAL NUMBER o NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES e OF PIECES L N -
LISTED BY / j RECEIVED AT A . ‘\/ o
SENDER /4 POST OFFICE : AU R
. y :
; -




SENDER

POST OFFICE

SWEP-458
SHELL PNEOSTELBRONX 557&6P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
First National Bank, Successor
O'Z.Sé)u[ Co-Trustee & Jerry D. Jones
Sy fe Co-Trustee of Deann Jones Trust
a/e /7 P. 0. Box 1626
Levalland, TX 79336-1626
Nelva Ruth Herring Jones
61615 Route 1, Box 26
. Fluvanna, TX 79517
04087
Jones Robinson Company
/ P. 0. Box 2076
()15%; Roswell, NM 88201-2076
a/1/
'/ Thurman Jones, Jr.
- 14829 SE Fairwood Boulevard
07—% §,}¥_7/ Renton, WA 98055
<« ,v"l-/’\, /
' 9 . Lavena Howard-
O'Lgél Jads) 1629 Sixteenth Street, Apt. #8
7 e 2 [~ Lubbock, TX 79408
\Y ‘T
- Katherine Cone Kleck
CQ.‘}U(} 1801 Avenue of the Stars, Suite 430
Los Angeles, CA 90067
LG £7.0 Marjorie Cone Kastman
0«77 P. 0. Box 5930
NI Lubbock, TX 79408-5930
e
- T8 Aubrey E. Kenyon
Oe7™ P. 0. Box 911
JIEET Hobbs, NM 88240-0911
. e David Bond Kyte
0L - /6 ‘ c/o Estado Home Loan Co. Ste B
g7 1900 State Street
Santa Barbara, CA 93101
.oy Betty M. Dreessen and
02-967—.? Ingrid Powell, Trustees of the
¢ Mariee I. Kyte Revocable Living Turst
q /1097 P. 0. Box 749
Los Altos, CA 94022-0749
U Edward David Ladner
OZ ;6 2 7 2116 South Detroit Avenue
e Tulsa, OK 74114
.’/ rd o
!
i ; g
S
TOTAL NUMBER TOTAL NUMBER ."‘, .
OF PIECES OF PIECES ‘
LISTED BY RECEIVED AT ‘




Johnnie A. Love
Route 4, Box 261F
Caldwell, TX 77836

Margaret L. Mahcn, Individually and

156V Fetate of 5. 0. Mabon O ¢
yarn 3307 38th Street
1/5/87 Lubbock, TX 79413
” Violet Malaby
0/2..96’5} 4571 Colver Road
4/5737 Talent, OR 97540
* Billie Joe Markham
, . 6524 East Julep Street
o> 6> Mesa, AZ 85205
5 C. B. Markham, Jr.
5090 Coors Road SW, No. 35
OO‘S,/%;% Albuguerque, NM 87105
1Y
{ Jack Markham
196/5 0 First National Pioneer Building
0 - 1500 Broadway, Suite 1212
9/¢/37 Lubbock, TX 80401

SWEP-458
S oo Box ES7&SP e APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK MNUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
15@’15 Helen Louise Ladner
7 1020 North Corona
‘I/ﬁlﬂ Colorado Springs, CO 80903
cL. Mildred M. Lad
25626 e B pvenus
Q)10 787 Tulsa, OK 74114
] Allje M, Lee Trust
United New Mexico Trust Co., Trust
O—:;_Sé 2, P.IO? Boiwlgg; co Trust Co rustee
9/4(% 7 Roswell, NM 882011977
. Kay L
O’Z,r?(" L8 4% Mgﬂing Court
(q/g/g-/g Houston, TX 77024
” Sue Herring Lloyd
ssgd | BERT
! . anna
1T o
c © Jerry W. L
650 1109 Lindsey Circle
el Belton, TX 76513

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST OFFICE

-i ‘\(

NAME OF RECEIVING POSTAL EMPLOYEE

.
\\ \ -

i/ / Y
*; n

Ll




o
Datd

SWEP-458
SHELL WESTERN E & P INC. .
P.0. BOX 576 Rf—"PLICRTION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE |R.R. | CLASS
ARTICLE
John Mark
025637 Route 2, Box 143
A/¢/87 Idalou, TX 79329

Susan Crain Matsuura

é’ZB 178 Kaiiko Drive
oL5 Honolulu, HI 96786

Joyce Matzenbacker

4110 NE 103 Road St.
0'2_5 ()/Bc} Vancouver, WA 98665
9/5/87 Malcolm McDuffie
711 East Walnut Street, Room 206
07_'5(-&{ o Pasadena, CA 91101

Joyce McGough

4110 NE 103 Road Street
2.5 (;‘-H Vancouver, WA 98665
s
/5/577 Interfirst Bank Dallas, N.A.,
' Agent for Methodist Home,
ql A Texas Non-Profit Corporation
,9_56 Department No. 0738
9 P. 0. Box 84738
ST Dallas, TX 75284-0738
2 Lou Francis Mahon
~C LS 9715 Tiltree
O D Houston, TX 77075
Q/v/87

J. Hiram Moore, Betty Jane Moore &

) Hichael Harrison Moore, Trustees of
C éq L& The Moore Trust
OLD , P. 0. Box 10908
2 /487 Midland, TX 79702-0908
Jo Ann Howard Garrison
. 5221 Ira
0’)%6% ~ Fort Worth, TX 76117
. 4v/ /,'777
1y The Moran Partnership
P. 0. Box 1919
0 156(.}4; Hobbs, N 882411919
‘jf/‘/,’flf? Reese Cleveland
— c/0 First City National Bank of Midland
S6 ) Account #50-110-00
A P. 0. Box 10966
7,/1'/.'.3’7 Midland, TX 79702-0966
L
TOTAL NUMBER : TOTAL NUMBER N NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES ! OF PIECES gt L
LISTED BY RECEIVED AT I A

SENDER PQOST OFFICE ‘ / o 7




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

RPPLICATION FOR: CERTIFIED MAIL

BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Albert Lee Newsom and
0;5 {048 Dara B. Newsom, Trustees of the
- ol Newsom Revocable Living Trust
W‘ N 33183-C Punta Alta
(’4/4/‘” ) Laguna Hills, CA 92653
Lula C. Peterson, Representative
for Estate of Arthur J. Pierce
c/o First National Bank
H2L5 b9 Account #115-39-23
L P. 0. Box 697
904/ 37 Destin, FL 32541-0697
Ingrid K. Powerll
P. 0. Box 416
025050 Los Altos, CA 94022-0416
9/l°/27 Robert C. Prater
Box 1135
paS LS Hobbs, NM 88240-1135
9/5/57 Pete Proctor, Personal Ancillary
Representative of the Estate of
Julia Ruth Markham Proctor
02LSLSL 2506 Redbud
d,,{wd\ Odessa, TX 79761
. [ I’ - :‘
( 62.7/37_/ Fannye Gae Ratcliff
2248 Demaret Drive
DASHLSD Mesa, AZ 85205
C]/Y/K7 Ann W, Morris
2865 Mac Vicar
Das b5y Topeka, KS 66611
7/61/87 Martha Rips ,v: . “/J
~ 122 Bartlett g2y S
62555 San Antonio, TX 78209 =10 A i1
945727 . RN B D
Mary Patricia Ladner Robertson SN /é\ 4
1209 Canal Road R.D. 1 T TR
025650 Princeton, NJ 08540 e
6//5/87 Iris Rigers
P. 0. Box 8044
naASL57 Roswell, NM 88202-8044
Robert L. Rorschach
320 South Boston Avenue, Suite 708
TJulsa, 0K 74103
035658
/Y57
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES S 2
LISTED BY RECEIVED AT A Vo
SENDER POST OFFICE \ N
i "




st

SWEP-458
SHELL WESTERN E & P INC.
BLL ESTER s APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Interfirst Bank Dallas N.A.
0 QSGS? Escrow Agent for Sabine Royalty Trust
///5?7 Department No. 0887
1. Dallas, TX 75284-0887
Charles D. Sands
025 L Lo P. 0. Box 314
Elephant Butte, NM 87935-0314
Shriners Hospital for Crippled Children
P. 0. Box 0050
o gqi/ﬁgé; Tampa, FL 33655-0050
' Blanche Shulie
160 East Fargo Street
OQC}?,,&; bd Stockton, CA 95204
bV
June D. Speight
Drawer 1687
D25 b 3 Lovington, NM 88260
1987 Eula Splittgerber
Route 2, Box 2255
pLS b (94 Belton, TX 76513
f// o First National Bank Lubbock,
Successor Trustee of J. E. Simmons
Test Trust A, F/B/0 Jean S. Sullican
Dg_6 bbLS Trust Department, Account #101-3076
e P. 0. Box 1241
114/ Lubbock, TX 79408-1241
First National Bank Lubbock,
Successor Trustee of Beulah H. Simmons
55| Z:(J Test Trust A, F/B/0 Jean S. Sullivan
halatg Trust Department, Account #101-3033
37 P. 0. Box 1241
SRR Lubbock, TX 79408-1241
Judith A. Becker
bas L LT 4231 Maple Lane
:]/5” Carmichael, CA 955608
Cassie M. Turland Tabor
Route 1, Box 273
D25 e Salado, TX 76571 A
Ny -t
A Joe F. Taylor
3002 Brentwood
;) Y [9 Amarillo, TX 79106
\47/,‘!'/// N
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES i ’ Ly
LISTED BY / / RECEIVED AT - ‘ I
SENDER POST OFFICE S \ /
b [ T




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON., TX. 77001

APPLICATION FOR: CERTIFIED MAIL

BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Tenneco 0il Company
Southwestern Division
O ;25 (9 70 F. 0. Box 100143
?/5/5;7 Houston, TX 77212-0143
Jo Dell Terrel
Box 247
OQS (97 I Magdalena, NM 87825-0247
Texaco, Inc.
F. 0. Box 3109
D 3\34(; 701' Midland, TX 79702-3109
9 87 Carolyn Wilmeth gruss
5101 Leonard Roa
025673 1) Box 59
M%‘;ﬁm Bryan, TX 77801-0059
A. A. Turland
02561 4 1900 South Wall
(W) Belton, TX 76513
Ace Turland
5 (97 610 Carmen
DQ 5 Killeen, TX 76541
q/¢/e7
Ann Turland
D9~5 LD7 G 1700 Hooten
Killeen, TX 76541
Billie T. Turland
Box 479
O%i/é‘?i]/h’ Ozona, TX 76943-0479
i/
Charles G. Turland o
15,78 Box 26584 e
0 j 40‘37 Austin, TX 78755-6584 AR I
9 /l4e i o 3,
Donald Turland Fon i Gt
9331 Forest Lane, Apt. 1117 B I
b&ﬁt/’goj; Dallas, TX 75243 S ;
150 T i
S 30 Belton, TX 76513 "
Margaret Ethel R. Turland
P. 0. Box 658
O%izllg;& ' Ozoma, TX 76943-0658
j4i8
Pat Turland
1700 Hooten
DRASLI L Killeen, TX 76541
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES . ) Ve
LISTED BY RECEIVED AT N -y
SENDER / \3 POST OFFICE \ -
t "




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

RPPLICATION FOR: CERTIFIED MAIL

HOUSTOM, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
William H., Turland
05 B3 1308 South 5lst Street
7/4//"37 Temple, TX 76501
J. M. Welborn
First National Pioneer Building
02}'65(23854} 1500 Broadway, Suite 1212
9/5//87 Lubbock, TX 79401
Sallie Mae White
025685 3418 36th Street
Lubbock, TX 79413
9/s/97 '
Bonnie J. Wilmeth
2809 Peoria Avenue
O 5;04/88% Lubbock, TX 79410
9
Billie Jean Wilmeth,
b 35 (087 Attorney in Fact for Elton Wilmeth
5115 47th Street
;7 Lubbock, TX 79414
95/87 ’
Mack Wilmeth
1202 East Ward Street
o 35/ L68 Brownfield, TX 79316
/6727
198 Mitchell Wilmeth
1163 East 25th Street
0356849 San Angela, TX 79303
R
5727
/5 Ross Alton Wilmeth
2427 West Main
09*/53(/970 Houston, TX 77098
T/3/87
‘ Thorn T. Wilmeth
P. 0. Box 298
02564 Ralls, TX 79357-0298
/97
Vs/a Tandy Sueann Wilmeth
1163 East 25th Street
03/59(:;273« San Angelo, TX 76903
AZE:
. Valley Sue Wilmeth
3720 33rd Street
03/5(7;73 Lubbock, TX 79410
4/
' W. C. Wilmeth
P. 0. Box 69
oJstad Plains, TX 79355-0069
C?f(iﬁfd‘ The Wiser 0il Company
Department L 454 P
oé~5loq5 Pittsburgh, PA 15264
987

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

/3

TOTAL NUMBER
OF PIECES

RECEIVED AT -
POST OFFICE )

NAME OF RECEIVING POSTAL

EMPLOYEE




i

SWEP-458
SHELL WESTERN E &P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
United States Department of the Interijor
Bureau of Land Management
New Mexico State Office
OQSQQE ATTN Mr. Joseph M. Montoya
C]/L,//{?7 Federal Building, South Federal Place
o P. 0. Box 1449
Santa Fe, NM 87504-1449
John William Nichols
Pt P. 0. Box 2177
0256971 Midland, TX 79701-2177
First National Bank of Midland
Trustee for Trust #2071-12
Christopher Perkins Nichols
DS LB P. 0. Box 270
7/()//37 Midland, TX 79702-0270
e
. . Judith A. and Donald T. Becker
4231 Maple Lane
525 bLAa9 Carmichael, CA 95608
[ N P
/s/87 Judith A, Becker
- 4231 Maple Lane
DAS 100 Carmichael, CA 95608
6}/5/‘?7 Pauline Cowden
P. 0. Box 5316
bas 10} San Angelo, TX 76902-5316
(29T’
iheis? Louise P. Slagle
- P. 0. Box 26509
0357103 Benbrook, TX 76126-6509
i fed fo
1/’/3’/ First National Bank Midland
- Trustee Under Trust #1055
02 103 P. 0. Box 270
G437 Midland, TX 79702-0270 ol
4 A\ 4]‘,(g‘_;
c Joe Gant v '
D o~ 9?0\‘ P. 0. Box 909
GrE 5877 Carlsbad, NM 88220-0909 .
1i0sd
=10 G Teresa W. Irvin
0 }(9,/'9\) p. 0. Box 13328
Pl E1 Paso, TX 79913-3328
1 Maude M. Hooker LeFlore
695 70 CJ 6449 lontos
;2 ’/‘6"‘37 Dallas, TX 75214
et
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES .
LISTED BY RECEIVED AT o VNS
SENDER POST OFFICE \ Va4
- e e




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ARDDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Catherine J. Nerwick
D glfs F][)—Y 9604 Morrow Road NE
9/2{/3—7 Albuquerque, NM 87112
0 N < < John Perkins, III
29510 Terra Vista
')j7 O3 Boerne, TX 78006
/€7
K‘ George L. Reese, Jr.
O JS‘]()C]’ District Judge
P F - P. 0. Box 1776
Q1,872 Roswell, NM 88201-1776

025 710

Fibl37

Gl
/ /‘U o ,./

D5 L

VAN Ny
\...! ,,'/ \{Z;J \‘{ "]

Doo TS
C/ /‘:‘/f ’ 7 ]

5 T
202
;[/ll O‘/.’r’/

p .

s

Ethel E. and Mark W. Rogers
Maria Manor, Apt. M-3

4158 Tamiami Trail
Charlotte Harbor, FL 33952

John Simpson
877 Redfern Avenue
Akron, OH 44314

Patricia J. Simpson
877 Redfern Avenue
Akron, OH 44314

Leona L. Stagner
1605 Live QOak
Carlsbad, NM 88220

Ben F. Williams, Jr,
P. 0. Drawer M
Douglas, AZ 85607

William A. Kolliker
3812 Hillcrest Drive
E1 Paso, TX 79902

Betty Buttag, Trustee,

Charles Gutman Trust Dated 04-30-56
Manufacturers Hanover Trust Co.

P. 7. Real Estate Department
600 Fifth Avenue, 2nd Floor
New York, NY 10020

Jule L. Daniels
2409 Wooded Acres
Waco, TX 76710

Fort Worth National Bank, Independent Executor
U/W/0 Roy S. Magruder, Deceased, Account #1059

P. 0. Box 2402
Fort Worth, TX 76113-2402

TOTAL NUMBER

OF PIECES

LISTED BY | )
SENDER | ol

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST OFFICE

NAME OF RECEIVING POSTAL EMPLOYEE




SWEP—-458
SHELL WESTERN E & P INC. APPLICATION FOR: CERTIFIED MAIL
P.0. BOX 576 OCK NUMBERS
HOUSTON, TX. 7700t BL
NUMBER OF ADORESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
Alfred E. Gutman
OQ 57 I q 206 Winthrop Street
9./3//5»7 Taunton, WA 02780
G. L. Gutman, Trustee
Estate of Max Gutman
025790 P. 0. Box 2823
4L/ Dallas, TX 75221-2823
‘ Daniel L. Gutman
239 East 79th Street, Apt. l1E
OACS—? a‘ New York, NY 10021
s 7
Betty Gutman
- 16 Sutton Place
025772 New York, NY 10022
P
Q/W{b / Edith G. and A. Walter Socolow, Trustees
L — 45 East 82nd Street
OLE T3 New York, NY 10028
> /o
ﬁ,/\&f_/f)’ / Jane Blain Baker
5200 Hilltop Drive N-4
035 [ 4 Brookhaven, PA 19015
DiE T H. W. Benischek
T W 1216 Morningside Drive NE
O0sS l, A5 Albuquerque, NM 87110
Gl
AR Janet E. Benson
Main Street
Ooas 7ol Carver, MA 02330
s/2y ENa F. Blain
The Briarcliff, Apt. 104
N iy k0 R 801 South Chester Road
05 /“L / Swarthmore, PA 19081
Qri
T Esther L. Blain
The Briaircliff, Apt. 104
SNl < 801 South Chester Road
05 ) /:)”3 Swarthmore, PA 19081
L‘[//D/;; K _'/
Citizens National Bank & Trust Co.
Oklahoma City Trustee U/W
-~ s Charles Pfile, Deceased
05 7,‘7“1 P. 0. Box 1216
49/57 Oklahoma City, OK 73101
Eugene Coffelt
Box 104
0 25 730 Bentonvillle, AR 72712
9/4/¢7
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES b} OF PIECES R - D
LISTED BY / 4)~ RECEIVED AT | RN
SENDER / POST OFFICE - o [




SWEP~-458
SHELL WESTERN E & P INC.

P.0. BOX 576 RPPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
E. L. Cooper
00’15 7,5 ! 2620 Princeton Drive
G /47 Durham, NC 27707
2 Helen I. Godfrey
=13 610 West Maywood Street
0I5 15 Peoria, IL 61604
G/x/s 7 _
Twi%a Goodding, Trustee U/Agent & :
_ Declaration Tr., Lucky Wright Royalty
DA5 733 Syndicate Tr Re-Established, dated 12-01-78
9/4/37 P. 0. Box 505

Farmington, NM 87401-0505

Laura Kaempf

naAS 731-/ 1325 Valley View Drive, Apt. 102
Glendale, CA 91202

UYs/s7
Liberty Trust Co.,
_ — Trustee Trust No. 2007
025735 P. 0. Box 7159
q/\’g/37 " Odessa, TX 79760-7159

Reuben 1. Wolfson Properties
035 75@ 1989 Bryan Street, Suite 3140

Dallas, TX 75201
9/4/37
Raymond J. 0'Connor, Jr.
05 737 400 Jefferson, Apt. 103
/ Springfield, IL 62701
/847
Myrtle Pfile

Da’zj 753 Box 18741

Oklahoma City, OK 73154-8741

95727 : N .
g : Philadelphia National Bank and Eileen Hart
— Hinkson and Charles H. Hinkson, Executors
4] Qb 75? and Trustees U/W/0 J. H. Ward Hinkson, Deceased
. Personal Trust Department
(aly g7t> Philadelphia, PA 19101

Betty Moran Rive

6223 Lupton
OLS 740 Ballas, TX 75225

ardfe
/4/ 7 George F, Senner, Jr,
_ 2849 Wesy Myrtle
028 74\ Phoenix, AZ 85021
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES -

~ // _’/7
LISTED BY RECEIVED AT [ P/
SENDER / // POST OFFICE \ ;/;, ;




SWEP-458

SHELL P”EOSTEBRONX 5578;3 P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS

ARTICLE

A. E. Sm]’t.h ) o

p25742 | Sinrionio s s civir

- ‘ P. 0. B 0

‘7/3/57 San Antggié?lTX 7829¢, 810

Southwestern Baptist T/ ological Seminary

OL5743 P. 0. Box 22000

// , Fort Worth, TX 76122-{:00
Y193,

E1lie Spear

Pt " 603 Seco Drive
DA 5794 Hobbs, NM 88240

L8 7
Howell Spear
DAS TS Box 206
! . e
(1/(3/3}_7 Perkinston, MS 39573.-0206
: Frances B. Swarts
DASTHE 217 East Fifth Street
i‘//l("/‘77 DiXOn, IL 61021
jufl & .
L/-[ H. L. and Frances B. Sw:rts
- 217 tast Fifth Street
0‘15 7 Dixon, IL 61021
qlis/e7
Texas Commerce Bank KA
- Agent and AIR
ng) 71_}? Trust Mineral Sec 61110
o P. 0. Box 200555
1/%/% Houston, TX 77216-0¢55

Mary Ellen Todd

1) Y 7“{? 2032 Rose Lane

Las Cruces, NM 88001

G/4/17 ‘
Sam Wolfson
- 1999 Bryan Street, Suite 3 10
o5 750 Dallas, TX 75201
7/’//87 Mildred A. Wright
P. 0. Box 505
D515 Farmington, NM 87401-050¢
9/‘//37 Ernest Frances Bradfield
_ P. 0. Box 587
D25 75 Nowata, OK 74048-0587
7/ Sam Campbell
H 7//3)7 1717 Novefolk, #3301
Lubbock, TX 79416
DA5153
9/4/2 7
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES - s
LISTED BY /J\/ RECEIVED AT | £ SN {( v
SENDER POST OFFICE ‘\, -




SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576

HOUSTON, TX. 77001 BLOCK NUMBERS

RPPLICATION FOR: CERTIFIED MAIL

NUMBER OF ADDRESSEE
ARTICLE

POSTAGE | FEE | R.R.

CLASS

0 :lfS_Y ESL{ Hubert E. Cone

4810 College Avenue

q/4/57 Lubbock, TX 79413
L. M. Duncan
b2S 155 3404 37th
?fli/‘ﬂ Lubbock, TX 79413

George Eager

025 15b 810 North Coddington

Lincoln, NE 65828

Marion R, Eager

O 13_55—755'7 3530 South 38th Street

Lincoln, NE 68506

/457
R. H. Fulton
P. 0. Box 1526
HAS 159 Lubbock, TX 79408-1526
4 ET ~ Julian W. Glass, Jr.,

Executor of Eva Payne Glass Estate

02515 9 P. 0. Box 587

Nowata, OK 84048-0587

/2/27
Julia J. Harmon
Box 286
D251 L0 Nowata, OK 74048-0286
7/9&257 The Pennsylvania Bank & Trust Co.
Trustee U/W of Albert W. Cone
DASu} bl Warren, PA 16365
487 Donald M. Phillips
/i P. 0. Box 6908
b 257 Lo Albuquerque, NM 87940
9/4/¢7 John W. Phillips
P. 0. Box 1379
D25 1L3 La Jolla, CA 92038
P /
4/a/27 Paul M. Phillips
3843 Park Boulevard
AAS e San Diego, CA 92103
g /07 Pierre D. Phillips

P. 0. Box 700034

DD\%.HJS Tulsa, 0K 74170

/1027 Wilma M. Phillips and Curtis Darling,
671/'101/ Co-Executars of Estate of Ross M. Phillips
3843 Park Boulevard, Suite C

DAk 1606 San Diego, CA 92103

G /4157
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES - SN
LISTED BY 5 RECEIVED AT ", T
SENDER / - POST OFFICE [,




SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTRGE | FEE | R.R. CLASS
ARTICLE
coveede”
Rom Rhone Z;ijiz;;” O"JL
025 T b1 7625 Blue Hills Road ¢34 20, —rw‘-q
q/3/97 Houston, TX 77069 4
A. L. Cone
P. 0. Box 3457
025160 Lubbock, TX 79452
¢7/%4/g 7 Julian W. Glass, Jr.
Box 587
015¢7 9 Nowata, OK 74048-0587
87
Q/ Julian W. Glass
Special
DXS7170 P. 0. Box 587
7/4//87 Nowata, OK 74048-0587 _
The Pennsylvania Bank & Trust Co.,
Trustee of the Estate of Albert Walter Goal
035/_77’ Warren, PA 16365
9/4 87 Pierre D. Phillips Trust No. 1
Under Declaration of Trust Dated 06-25-82
OALSTIIL P. 0. Box 700034
c{//g/g7 Tulsa, OK 74170
Tom W. Schnaubert Life Estate
c/o Mary Irwinsky
o Q‘S 1 7'3 3912 Eighth Avenue
/4/97 Fort Worth, TX 76110
Hazel E. Schwancke, Independent
Executrix of the Estate of Duncan Schwancke
03‘577"{ 316 Linden Lane

W87

01677\3

D257 1716
94/ 87
045117
/87
DAS TN

9/4/ 57

Lake Jackson, TX 77566

Florence Louise Woods
224 East Tucla
Hobbs, NM 88240

George A. Moberly
P. 0. Box 228
Midland, TX 79701-0228

Daniel L. Hannifin
P. 0. Box 182
Roswell, NM 88201-0182

Gannye Gae Ratcliff, Independent
Executrix of the Estate of C. B. Markham
3418 36th

Lubbock, TX 79413

TOTAL NUMBER
OF PlECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES
RECEIVED AT 1 >

POST OFFICE

[

NAME OF RECEIVING POSTAL EMPLOYEE

TN //:;?4fi§§§3—




SWEP-458
SHELL WESTERN E & P INC.

APPLICATION FOR: CERTIFIED MAIL

P.0. BOX 576
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
First City National Bank and
< ”)’7(1 Reese Cleveland, Independent Co-Executors
2 and Trustees U/W Roselle B. Cleveland
alile7 Account #1-763-00-4
P. 0. Box 2097
Midland, TX 79702-2097
e Robert H. Hannifin
515100 P. 0. Box 218
Midland, TX 79702-0218
a/[¥7
Margaret Wygocki
721 Robins Road
A 3 Lansing, MI 48917
‘7/”{ 7 Katheyn McCormick
‘ 2905 San Pable NE
,197/1 Albuquerque, NM 87110 _
/%4/5’7 Shriners Hospital for Crippled Children Agency
#10027-00 Republic National Bank of Dallas, Agent
157 .'E} P. 0. Box 241
0 - 2. Dallas, TX 75221-0241
//Qr/ Davis A. Coppedge
S}f7 % kf 466 Goodwin Drive
072 Richardson, TX 75081
g7
q’”/ Jane Ellen Moore
9% 5 P. 0. Box 356
O z; 7 Sherman, TX 75090-0356
?/7/37 . Katie L. Storm
& 6 8620 B Memphis
o7 7 Lubbock, TX 79423
' C?/)/g7 James T. Coppedge
79 West Morgan
O 7 7%7 Spencer, IN 47460
”////dyj Nora L. Markham
¢ 3418 36th Street
052571 1% Lubbock, TX 79413
‘7/5/5b7 Michael H. Moore
Box 356
1571 fg({ Sherman, TX 75090-0356
0 )
?/% ﬁz% John Richard Williamson
3406 Humphrey S.E. Street
(3.Z‘€;Af? O Olympia, WA 98501
9/4/87
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES ' ™ OF PIECES — P
LISTED BY /.«/"\; RECEIVED AT i N ‘ o) T
SENDER POST OFFICE e \ VST
A e ~




SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576 RPPLICRTIEN FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
0257 o et gonsgonery Jncain
q/¢/£7 Sweetwater, TX 79556

Melvin S. Cohn

Ny 5847 San Felipe, Suite 1700
OQ”C" ) 11 Houston, TX 77057

9/3/37
Mary J. Dotson
< 206 01d Eagle Pass Road
c
6257 V> Carrizo Springs, TX 78834
5/87
sl John J. Christman
- First National Bank Building
oLS") ’\L(’ 1500 Broadway, Suite 800
Lubbock, TX 79401
a/4/87
Irene J. Schuler
.~ 1210 Highland Road
0’2}—77 |G Roswell, NM 88201
/
‘?//’0/ "?7 * Mary J. McWhorter
—O 2033 East Second Street
2. S 796 Tucson, AZ 85719
"2//‘/’/3’7

Brent W. McWhorter
- 2701 East Aldine
7477 Phoenix, AZ 85332

24127
ng Hayden M. Moberly
MV 7106 McKamy Boulevard
O/Z*% RA Dallas, TX 75248
Q{87 -
! Margaret Hannifin Voelker
- A 1261 St. Tropez Circle
02-S )9 Box 28
)12/ Orlando, FL 32806
e A0 Reuben I. Wolfson Properties
O’Zf) 5(] B Michael S. Wolfson, Partnership Manager
q/.;/g-/ 1999 Bryan Street, Suite 3140
Gt Dallas, TX 75201
- < g/(\ [ Fort Worth National Bank A
O e” Trustee U/W of Roy S. Magruder 4 =
P P. 0. Box 2605 i1 D S
G/3/% . Fort Worth, TX 76101 15 %
o« A Edith C. Wheeler NS
0L >3 02 P. 0. Box 64035 T
C(//,_\?/'g’/ Lubbock, TX 79464-4035
TOTAL NUMBER TOTAL NUMBER NAME QOF RECEIVING POSTAL EMPLOYEE
OF PIECES A OF PIECES . N
LISTED BY / ;;) RECEIVED AT - A
SENDER N POST OFFICE Lo I~ (
/




\57g

SWEP-458
SHELL pNEOSTEBRONX 557&8'3 INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLGCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE ] FEE | R.R. | CLASS
ARTICLE
L ol N Di . Land
OXSTT | piagey, Lapgen
7/8/37 Allen, TX 75002-0155

Ann D. Allison

< ao- P. 0. Box 64035
0L 4 \ Lubbock, TX 79464-4035

v:‘ /{/u ]
Julia Ruth Proctor
cgn< 2506 Redbud
SEV > Odessa, TX 79761
éul(utu./
TR LY Betty Adkins
7107 South Hudson Circle
r
61930é Littleton, CO 80122
9/3/ The Fort Worth National Bank, Trustee
<~ 7 0""? for the Katherine K. McIntyre Revocable Trust #4541
P. 0. Box 2605
G/ Fort Worth, TX 76101-2605
l/o/
© United New Mexico Trust Company,
0(ﬁ Trustee of the Allie M. Lee Trust
G DAY P. 0. Box 1977
[ Roswell, NM 88201-1977

The First City National Bank of Midland, Jexas
Trustee U/S/0 Rozelle B. Cleveland, Account #20-0763-00
N T ‘7 {0‘] P. 0. Box 10966

Midland, TX 79702-0966

Sallie Mae White
5o r;,' \ 3418 36th Street
3L Lubbock, TX 79313

}
. }‘) )
/{/1: < , Carrla Lynne Davis Antwine
< X/ ) 1701 Pease Street
D=7 Sweetwater, TX 79556
14087

s Bettina Blackmar
<y LA P. 0. Box 351
e Luling, TX 78648-0351

Jjald?
- /,_) Donald E. Blackmar
S TR P. 0. Box 608
0 L0 Roswell, NM 88201-0608
7l Richard A. Blackmar
s ét';> 6:/ { 1907 Adams Drive
v 1)) Roswell, NM 88201
a4 .
- ~
i~ T
\:‘ =~ o e e - ‘_\ '
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES SN OF PIECES 3 )
LISTED BY )Z RECEIVED AT Ny )T
SENDER T POST OFFICE . | .,L o




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX S76 APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUH?I%S gF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
AR L
Johnson Enterprises Limited Partnership
025815 P. 0. Box 1713
‘7/8/%’7 Roswell, NM 88202-1713
?. P. Johnson, III1and Patricia J. Cooper,
i rustees of the Sylvester P. Johnson, Jr.
O’L <->g ,L Testamentary Trust
P. 0. Box 1713
a/4/87 Roswell, NM 88202-1713
Maxine B. Lombard
oL <3\ 3980 Eighth Avenue #220
4/57/2'7 San Diego, CA 92103
Maude Fisher McBee
R I Box 479
OLC,,‘Z]g Monticello, IN 49760
Donna Bryan
P. 0. Box 133
o o259 lJr Berthoud, CO 80513-0133
! djp41fhd w Mary Lou Clark
~ ; 317 North Kansas
O’Ls g20 Cherokee, OK 73728
qf/*r/,"/t577 Annie M. Donaway
Box 874
07_; Z?.l Putnam, TX 76469-0874
‘?/%44?;7 Gordon Donaway
P. 0. Box 4635
629222, E1 Paso, TX 79914-4635
1487 Harlan Donaway
1308 North Lauderdale
vk Odessa, TX 79760
025%1%
{87 Milton Donaway
P. 0. Box 1058
o072 s ‘ﬂ\-\ Putnam, TX 76469-1058
/4197 Stella Donohue
. f;if;, ;/23S§abur§ Nursing Home
4 est Sixteent
025 340 Odessa, TX 79763
Qg Samuel P, Duffield and
Mae Wach Duffield
c&26 1256 Camino Rio Verde
o 7%7 Santa Barbara, CA 93111
9/
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLDYEE
OF PIECES OF PIECES
LISTED BY }/Q\_ RECEIVED AT
SENDER POST OFFICE




SWEP-458

Pt -

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL

BLOCK NUMBERS

a/ 4137

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
025327
Lucille Evans
9/3/%7 1117 North Sixteenth Street
Abilene, TX 79601
OZ s gzg Clara M. Graves
207 Quail Run
qﬁﬁk? Brownwood, TX 76801
Clara M. Graves, Trustee U/W of
;2, John Reese Graves, Deceased
O?/gg C’ 207 Quail Run
q/g/€7 Brownwood, TX 76801
Oleta Hale
0’2,§ 230 907 West Fourteenth Street
'Q/‘?l/?7 Cisco, TX 76437
. Ida Hazelwood
07,; 83/ Route 7, Box 856
9/’-//3)7 Midland, TX 79701
' o, Edith Ivie
Box 1043
QZ g 3/57 Putnam, TX 76469
) 57/ b Bonnie McCleskey
. 802 West Twelfth Street
O’Q,g 223 Cisco, TX 76437
/
"}/41,'“57 L{ Clara S. McKinley
2126 Princeton Street
025 g}? Wichita Falls, TX 76301
5/
(7/5 Laudis Irene Perrine
<% 35 Box 418
0 ‘)/7637 Clyde, TX 79510-0418
) Gertrude Reese e [y e
| 2 Route 4 ” ) = -
0299 B Cisco, TX 76437 /4P b“\i kY
; K ; ,'! e ¢ ,';‘.\'
4/4L8§7 Dora Etta S{:ephens A j‘)
6 General Delivery ] - Ky
OJZ{{L; ’(1/6’/1’73 Buckhorn, NM 88025 . ¥
- Ethel M. Stephens f
P, 0. Box 115 3
0295‘?/7{/527 Eunice, NM 88231-0115
ﬁhﬁ“HA‘J - 7 E. M. Stephens, Jr.
(g 9 oute 1
42257 Paden, OK 74860

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST QFFICE

=

1

NAME OF RECEIVING POSTAL EMPLOYEE

< ,,/
e




SWEP-458

SHELL WESTERN E & P INC.

APPLICATION FOR: CERTIFIED MAIL

P.0. BOX 576
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
% © Grover C. Stephens
015 L{ 7304 Good Samaritan Court, No. 101
QM/87 E1 Paso, TX 79912
Wayne C. Stephens
y 10928 Gary Player
01/54/271 E1 Paso, TX 79935
? William 0. Stephens
P. 0. Box 115
02,5847 Eunice, NM  88231-0115
(a/s/87 7') Eva M. Toussaint
ng ng $047
8 onicte
O’Z‘;i//g 5 Incline Village, NV 89450
L{ , Irene H. Schuler
e 1210 Highland Road
01557 Lt Roswell, NM 88201
1/16/¥
q/q / Interfirst Bank Dallas, N.A,
E; Escrow Agent Sabine Royalty Trust
Department #0337
QZ; 3“{ Dallas, TX 75284
9/4/87

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

2

TOTAL NUMBER
OF PIECES
RECEIVED AT

-

POST OFFICE /

NAME OF RECEIVING POSTAL EMPLOYEE




‘ SR,

@ sLivbra w0 oy ana

o Lot iloning §, 4, » diki &. :“
g Put your sddress in the “RETURAN TO™ space on the R | Put your aadress in the "RETURAN TO" space an the E‘ " space on the
3 raverse 5ide. ¥ ailure 10 do this wil) pravant this card from 3 | reverse side. Failurs to da this will pravent this cerd from g | reversa side. Fallure to do this wili prevent thiscard fiom
§ baing returngd 10 you. The 1aturn receipt 1ee will provide g being raturned to you. The retuin receipt fee whll provide & py tee witl provide
= you the narne of the person delivered 10 and the dste ol you the nams ot the person delivered to and the date ot et 10 and the dale ot
- dslivery. For additionsl iaes the following services are b delivery. For additional Tees the Tollowing services srd Fud wing wivicesste
‘5‘ #valisbls. Consull postmaster for fess and chech box(es) & | ‘svaiiants. Consuls postmaster 101 tees and check boxles) & 1 availanle. Consult postmaster 1or fess snd chack boxies)
< | tor service(s) raquesied < | tor servicels) requested, < | lor serviceis) requasind.
- - A
5 1. 13 Show 1o whom, daie and address of delivery. g 1. [ show 10 whom, dsts snd addrers of dalivery. g 1. [0 Show to whom, date and sddress ol dulivery.
£1 2 O Aarictaa Osivery. £ 2 O Aavicied detivery. £ ! 2. O Restricted Dalivery.
N <] a
g 3 Adticie Addressed to: g 3. Articls Addressad 10 ! E 3. Article Addressed to:
Hinnie Turland Adams Amoco
Adeline 7. Cone A y Production Company
P. 0. Box 10321 Salado, Tk 76571-0121 PR
- U alado - -
Lubbock, TX 79408 . Houston, TX 77216-1642
4 Type ol Seruice’ Article Number 4. Type of Service: Article Number 4. Type of Service: Article Number
0 Registered {3 Insured [1 Registered [ tnsured O] Regitered O insured
Cerufied 0] COD 62553 Bcatied Ocon | 6025 6 3/ _E Certificd co | 25552
Express Mait O Express Mail Express Mail
Always obtain signature of addsessee or agent and Always obtain signatuse of addressee gr agent and Always obtain signalurs of addressee 9) agent and
DATE DELIVERED DATE DELIVERED. DATE DELIVERED.
2o EUEVVERED =S LYEREL,
ol 5 Siwnlw ; o] 6 Signature — Addresses al 5 Slwmur- Addresses
| L éé m $IxD2 o Al 2| x
. - - 6.
g‘, 6. Sionatura chm % -5[ 4 g 5. Signature - Agent ﬁ 5}122/5//
ol X P ol X o
a 7 Deteof Delvery /"8 g 7. Duta of Detivery E 7. Dete of Daiivery LSEP 5‘361
<
c “Y-&7 c
28 Rddiesses’s Adoress {DNLYl/wumi 2|8 Addremes’s Adcress [ONLY Y requeried and Jee pi 218 Addresses's Addrees {ONLY If requested and Jee paid]
2 2 2
m
(2]
2 ] 0
3 3 3
z SENDER: Complsteitems 1,2, 3and 4. z . SENDER: Complete items 1, 2,3 and 4.
§ Put your eddress In the "ARETUAN TO" spece on the O | ol your address 1 the “HE TURN TO™ snsce on the
Teverse side. Failure to da this witl prevant this card from 3 raverse 1ide. Failure 1o do this will pravent this card from
£ | being returned 1o you. The rewurn receipt fee will provide | being caturned 10 you. The tetuen raceipt lag will provide
= | you the name of ths porson deliversd to and the date of = wwwdnlnunrwﬂ
- dalivery. For additlonal fees the foliowinp services sr <1 delivery. For faes the services are
& | ‘svailable. Cansult postmestar for fess snd chack box{m) & | available. Consult postmaster for fees and check bon(es)
< | for service(s) raqusted. < | tor secvicals) raquested. .
- - .
a t. O showta whom, date and addreas of delivery. § 1. [] Show to whom. dete and address ot delivery.
£1 2. O Restricred Dellvery. £1 2. O Resuricted Dativery.
3 I
g 3. Articla Addressed 1o: E 3. Article Addressed to:
Republic Bank Dallas H.A. Atlantic Richfield ¢ ;
Independent Executor U/¥ of Selma E. Andrews P. 0. Box 201690 ompany
Trust #0518801 Houston, TX 77216-
P. 0. Box 241 ' 1690
Dallas, TXx 75221-024%
4. Typs of Service: Article Number 4. Type ol Service: Articlo Number
O Registered O tnsured [} Registered £ lasured
& Coruied 01 C0D 015523 i Ceriies 1 COD 02 £S7%=
O Express Mail {3 Express Man
Alwalys obtain s-gnalure of audm;eeg_agenl and Always oblam signature ol addressee Qr agent and
DATE DELIVERED. DATE DELIVERED.
6. Signatures ~ Addresses o] 5 Swnsture - Addremes
§ X 2 X A |
g 6. Signature — Agent - g 6 SWW
BlX o (i /(ﬁ\ alx /
217, tﬁiﬂrﬂllﬂga, 7 2 =
g ' 2
B'8” Addrenes's Aadies (ONLY If requésted and Jee pold) | 3
z 2
z m
e}
o m
] 3
S
P
v ' SENDER: Completeitems 1,2,3and 4. a SENDER: Complets items 1,2, 3and 4. 3 Y
v B @ SENDER: Complate items 1, 2,3 and 4.
Ut yOur adkiress in the "RETUAN TO apace on the £ | Put your sddeess in the “HETURAN TO" space on the "
reverts side. Failure 1o do this will prevant this card trom 3 | reverse side. Faliure to do this wili pravent this cerd from § Putyanm addruss in the “RETURN TO" space on the
8 bseing returned to you. The return recalpt fes will provida g beling returned 1o you. The return, Tecalpt 1ee wlil provide raverse side F ailure 10 do this will prevent this card hom
- of th = xou the neme of the person delivered to and 1 o of ﬁ bying retuined to you. The setuin receipt tee will provide
: For additional Teey 1he 10IlGwing services are - Gallvery. For additionai ises the foilowing sarvices ars = | you the name of tha pesos #d 10 8nd tha dete ol
& | avatlable. Consult postmaster far fees 1nd check box(es) € | avallable. Consult pastmaster tor fess and check bonles} + | getivery. For sdditional fees the Toilowing iervices ere
< | tor serviceln) requested. < | Tor servicels) raqussted. € | available. Consult pastmasiet for fees and check Lon{es)
= - < | for sarvice(s) raquesied.
g 1. [ Show to whom, date snd address of detivery, # 1 1 O Show 1o whom, date and sddress of dativery. g R N o of dui
Show 10 whom, date and sddress of delivary.
£ 2 O Resiricred Dalvery. B[ 2 U Retricred Dativary.
5 bo] £ 2. U seniricted Dativacy.
b
g 3 Article Addrassed to S 3. Article Addressed to: §
th | 3 Arucle Addressed to:
. Mow
:9)3" gdne Christmas Barty for Af:;ﬁﬁteg?‘[\& frost ¢, Roy G. Barton, Jr.
Eimond r 2 8 Hotbs, tH ggoag ! P2 P. 0. Box 978
rond, Ok 73003-2767 ' Hobbs, N4 B8740-0976
-~
4. Type of Service: Article Numnber 4. Typeof Service: Artlcla Numbar .
a X o Dﬁ o 4. Type ot Service: Article Number
egistered Insured egistered Insured -
e O oo o258 32 conted. Qoo | OS5 S37) L) Aegstered L tnsurect 07S S 328
Express Mail 3 - 1 Express Man 4 EN"'IMM coD
xpress Nal
Always oblain signature ot addresses or agent and Always obtain signsiure of addresses gt agent and
DATE DELIVERED, o DATE DELIVERED i ngiléxﬁléuaméiggalum of addressee gr agent and
LIVERED
o| 5 Signature - Addremes 6. Signature — Addresses ——
i § X g 6 Signsture - Addressee -
5 /uu— ps g 6. Sipnature - Agent 2 :(
- = . Signsture - Agent
G 3‘1//:"“"/// &R\ 4 x N\ s
2 7mﬁ% 21 7. Dptect Dajye oL (TR B
i a [ ,( Q?’ [b 2[77 Oatb ol Dstivery 1
2 request Jeepall 3 [] Add:nuc'l Addlm(ON”y[If)mtedg,ﬂfu ¢ C ‘ ~ 1%
2 z 216 Addesost Auu-m(ONLY(/reqUM?ﬂd'ﬂf«P‘m
3 g 2
n o ]
m
3 3 B
-




‘ SENDER: Compieteitems 1,2, 3and 8,

delivery. For sdditlonsl feos the Jollowing tervices sre

Put your sddress in tna “RETURN TO™ space on the
Toveise side. F silure 0 do this will pravent this card from
being teturned to you. The 10 receipt ee will provide
You 1the name of the per1on red to and the dats of

avaliable. Consult postmastar for tess snd check box(es)
tor servicels) raquatad

t. [J Show to wham, dste and addrass of delivery.

2. O Restrictes Dativery.

SVB-LvY EBEL AInr°LLBE W04 S.

. Articie Addressad to
Roy G. Barton, Jr., Trust : of
Roy G. Barton, S$r. and Op | Barton
Revocable Trust

Box 978
Hobbs, NM B8240-0978

O Registered
Certified @]
Express Mail

4. Type o! Service Article Number

02Ss39

O insured
coo

Always oblain signature ot addressee Qr agent and
DATE DELIVERED.

8. slmanun — Addresses Y

VaniRie

Aoy obole

1d1323H NUN138 J1LSINOT

7. Dath of Detives
Ll ek

2
8. Addresses’s Address (U]

requert

SYB-LPY £BEL AINT ‘LLE uLOy 5y

1d1333H NNNLIH DLSIWOQ

Sta-Lyy £B6L AINf‘LLSE w04 Sd

N
@ SENDER: Complere items 1, 2, 3 and 4,

Put your adrress «n the “HETUAN TO™ space on the
raversa side. Failure 1o do this will prevent this card from

being returned to you. The return recaipt ae will provide
xou nsme af the persan.
For lddl'lonll Teoa the foliowhip services are
able. Consult postmasier lor feet and check box{es)
for servicals) raquested.

1 [] Show to whom. date and address of delivery.

2 [ Restricted Datwery.

3 Aructs Adrdressed ta

Verdy Bernett
4900 Ridge Oak Orive
Austin, Tx 78731

4 Type of Service Article Number

O} Regstered [ Insured
e, B 592

Always obiam signalure ol addraseeJangn and

DATE DELIVERED.

[ annn\,vo - Addri
A A '“7'

X o ! ;

6. Signature — Agent

X

7 Date of Delivery
Y35
8. Addiessea's Addross (ONL Y {f requested and fee patd)

'

SY8-L¥b €861 AInf LT uLoy S

1413338 NUNL3M D1LS3IN0a

@ Scrbbi: Cumplee nem 1, <, § se 4.

Put vour adaress In the "RETUHN 10" space on Lhe

reverse slde. Failure to do 1his will prevent this catd Irom

b.lnn seturned 10 you, The return receipt 1ee W“JM
the name of the person delivarsd to and the dats

dnllv__y_ For additlonal tees the foilowing nervices are
svailable. Cansult postmastes tor fems and check box(es}
tor service(s) requested.

1. [J showte whom, date and address of delivery,

2. [0 Restrictad Dallvery.

3. Ariicle Addressed to:

Dixie Bennett
5600 Oakmont Lane
Fort Worth, TX 76112

4. Type of Service: Article Number

[m]
tes BEs©lg25SYp
O3 Express Man

Always obtain signaturs of sdd: essee or agent and
DATE DELIVERED.

TR ? Y

6. 5-7&\"- Ao-m
X

7. Date ot Delivery

8. Addresses's Addres (ONL Y [ requestod and Jee peki]

fi SENDER: Complete items 1,2, 3and 4.

Put your address in the "RETURN TO' space on the
raverse $ide. Failura 1o do this will prevent this card from
d 1o you. The raturn receipl (ee will provide
you the name of the person d to and the dale ot
delivery. For additions! fees the following sarvices
svailsble. Consult posimaster [or fees and check box{m)
for serviceis) raquested.

1. {J show 1o whorm, date and acidrass of delivary.

2. O Reastrictad Dativery

SY8-Lvy £861 AN ’LLEE W04 5

3. Article Addressed to:

Dorothy P. Black
4615 Clybourn Avenue
Toluca Lake, CA 91602

Article Number

025543

4 Typeot Service

O insured

(3 Registered
0 coo

Certitied
Express Mai

Always obtain siynature ot addressee Qr agent and
DATE DELIVERED

8. Signature ~ Addremes

X

T S ca T

7. Dateol Dﬁhmz/"/f/‘ ~§ 7"

8. Addressen's Audiess (ONLY | requasted and Jee peld]

1d1303H NHMNL3H JILSINOC

. SENDER: Complete items 1,2, 3and 4. 3 @ SENDER: Complete items 1,2, 3and 4.
" m
Put your address in the “RETURN TO" space on the € | Put your aduress sn the "RETURN TO" space on the
ravaiss slda. Fallura to 60 this will prevent this card from 3 | reverse side Fallure 10 do this will prevant this card from
being returned 1o you. The return receipt fes wifl provide | veina rerurned ta you Thareturn cecuipt tew wili provide
you the name of the person delivered 1o and the date of 2| you tha nams ot ths paeson delivesed to and the dste of
d ¥ FOr additional ess tha fotlon(ng services sre =+ | delivery. For additional ises the following services are
available. Conult postmasier for {ees and check box(es) & | availabte. Consult postmaster {or fees and chack box{es)
for servicels} raquysied. < | tor servicais) requestad.
-
t. [3 Show to whom, dats and sddress of delivery. E 1 [ Show to whom, date and addrass of detivery
2. O Restrictad Dellvacy. B 2. O Resuictau Detivery.
~
3. Article Addressed 1o: g 3. Asticte Addressed to:
B} Ponald J. Byers
own
J?\yre An: 2:;»*48 \ 1600 United Bank Tower
009 Nort o ER0m 400 West Fifteenth Street
Las Cruce Austin, Tx 78701
4. Type ol Service: Articls Number 4 Type of Service. Articls Number
) Registered [ trsured (/ Registered [ Insured
Cernfied (] COD 0255 .S Certified coD S S (7/6
Express Mail {3 Express Man
Always obtain signature of addvme!mﬂwﬂ‘ and Always ubiain sigrawgre ot addmseeg__aqem and
DAYE OELIVERED. o DATE DELIVERED.
of & Senawre - Addvut K /) ol 5 Sin m gacéuc ﬁ
- B
gl Xl oo Lt [ X2 8| x 7 Lhadl Lpcin
§ 6. Signeture L Agent E 6. Bignalure — Agont
alx ! al x
D1 7. Dateof Delivery i 7 Date ol Dslivary
ﬂ . m 3
vy Yy - ORN \1.1
[=4 o [
Z[8. Adoremers Aamm({)NL}'l/nquaredundfetm B8 Addrossess XJmen(ONLYI!rtqumzdand{«mId}
E] ]
m
B &
m m
3 3
3 p

SY8-Lvt £881 Alnf“LIBE Wiiog

1diZTAH NHNLIH JNLSTINOA

WB-Lvy £861 M"‘f'llBS wioy4 g4

1413034 NHN13H J1SINOT

Shlebeil, wlilpsis naite 1, e, o s

Pu1 your address In the “RETURN TO* space on the
ravarse side. F sliure to do his wiit puv.nl this cerd tiom
belng returned 10 you. The return recelpt foe wlill provide
you the name of the person delivered to and the daie of
dolivery. For arid'tiansl Tees the fotiowing services are
‘svallabils. Consull postmaster tos less and chack boxies)

tor sarvice(s) raqussted.

1. [ Show to whom, dats and address af delivery.

2. O Resuicted Ostivary.

3. Article Addresied to:

Richard C. Bennett
5017 Circle Ridge Orive
Fort Worth, TX 76114

01554/

Always obtain signature of addressee of agent end
DATE DELIVERED.

7 e

6. Sipnature — Agent

X

7. Dste of Dalivary
7-8#7

B. Addressee’s Address (OWL ¥ {f requeriod ond Jee pakl)

Y

4. Type ol Service:

[ Registerad [ insured
Certified cop
Express Mail

. SENDER: Complsteitems 1,2, 3 and 4.

Put your address in the “RETURAN TO" space on the
reversa side. Failure to da this will prevent thiscard feom
belnp returned to you, The. vglgm uc ipt toe wit Elgv\dg

delivary. F Wi
avallsble. Consult postmaster tar lm and chack box(es)
tor servicels) requested,

1. ] Show to whom, dete snd address ot detivery.

2. [J Resiricisd Detivery.

3. Astlcle Addresred to:
Republic Hational Bank
Agency No. 631-00, Agent for
Braille Institute of America
Trust Oil ang Gas Dept,
P. 0. Box 24}
Dallas, TXx 75221-0241

4. Type of Service: Articia Number

I Registersd 0] insured 02s ;({L}

Certilied coo
Express Mail

Always obtain signalure of addressee o7 agen! and
DATE DELIVERED.

5. Signature ~ Addreses

X .

6. Signature — Apgent

x YN

7. Date of Deitvery
SeP

8. Addrates’s Addres

@ SENDER: Completa items 1, 2,3 and 4,

Put YOUs a0t Ies in (e "HETUAN TO' 1paca on the
1evarsa 1ide. Failuce 1o do tha witl pravent this card trom
being returned 10 you Thersturn recelpt 1ee wilt provide

QU the nama of the person delivered 10 and the dste of
dellvery. For additional Taes the following sarvices are
avaliable. Consult posumastes tor lees and check baxim}
for servicein) requested.

1. O show 10 wham, date and sddress ol dsllvery.

2. [J Resuricied Delivery

SPELbY €BEL AINT ‘LLBE W0 Sy

3. Article Addressed to:

S. E. Cone, Jdr.
f. 0. Bax 10321
Lubtack, Tx 78:940E-0321

4 Typeol Service: Articls Numbaer

[} Registered 1 1nsured
Y Certified O coo &Q 5 5(/ 7
Express Mail

Always vbtain signature ol aduiessee r agent and
DATE DELIVERED rage

6. Signature — Addresses

X A
6. Sipnatur yonii
X

7. Dats ot DQIW

8. Addresses's Address {{

1413036 NHNLIY JILSIW0T




o

‘L !

o . SENUEH: Compistentoms 1,2, Jend 4. ﬁ [ “ BENUEH: waimms ilsms "‘.'“...”" the 3 Put your address 1a the “RETURN 10" susce on ‘:: om
5‘ Put your sddress in the “AETUAN TO™ space on the g Put vouvk:nd;nl: n n:;:\;\["uwk.ﬁt;?"xm:’c"m tom 3| reverse side. Tallurs 1o ﬂ;"“';“j‘,‘,‘,‘,‘;;':.";‘,:';‘;i.'.' A
reverse sige. Failurs (o do this will prevent thiscard rom 1qverse side, Fellura 1 ipt fea will provide ] I——'—-——-—Lrﬂ-—dlll of
g being raturnad 10 you. The ralun ':;. ';?:ml;-::::(r“ § b;':“:‘:.’:r;ﬂ:?‘-::m&.::‘:a and l:a data of = delivery For fees the safvices are
. :
- Jn‘h;“:o“v-:;‘ﬂ:::nll uldn.!‘:vl.t;llo:«?np sarvices sre | delivery: For additions! Jees the foliowing ';M::o.:('nb & | Juaitable. Consutt postmaster tor leas and check boniss)
.2- lvu":;l.. Consult postmaster for fees and check box{es) & | ‘svaitsbie. Consult postmester fo: fess and checl S| tor sarvice(s) requested.
N < ved.
Z | for service(s) requested. = for sarviesta) raquse " g 1. (] Show 1o whom, date snd sddress of delivery
2 B ‘ hom, dete and sddress of deilvery. U
g 1. [} Show 10 whom, dete and sddrats ol dstivery. RS '} show to w . &1 2 0 newiciea petvery.
S 2. O3 Aestricted Detivery. S 2. [J Restricted Dotwﬁvv- § :
g - & | 3. Article Addressed to
g 3 Arvicle Addveseed to: 3. Anticle Addressed t0:
. B. A. Christmas, Jr.
Chaskin *
Harry Campbell, Jr, i;g‘;rglen;eaduw Chico Route
708 Arrowhead Circle Houston, TX 77096 Raton, K 67”9\
Garland, TX 75043 -
Article Number 4. Type ol Service: Article Number ‘
o i D 4. Type ot Service: rticle Numi
4. Type of Service ‘Articta Number 0 0 neured S Eﬂeg\s\exed B (nautcd dQS SSO
H FAegistered nsurt 47 Certified coo
Phmew Duws) 2 S57 8 e Besw~| 025 B Eoresas Y-
O Express Mait Express Mai
m — i Always ablain signature of addressee g 8gent and
Always oblain signature ot addressee or agent and Alwa :,ﬂnbl in Signelure of addressee 9r agent & DATE DELIVERED,
DATE DELIVERED. .Qi-éa—ﬁé—-n : [ ol 5 5w ~oTenes
6. Signatyre — Add - =] Ignagre - 2l x
§X\Z/J——-—7 m,/’/(/x/% %x - B 6 signa AADCf\l/
. S\gnatuf 4 C .
E 6. Signature — Ajent 14 9 3 R 7’._0'"/)— Sl X o ifhh ,‘/A. s
al x G RS 277 Date of Defivery
2["7 Gare ol D} a 2 D“{°'°‘"""V 2 7- )3
mi c
. g o | 2[5 Addressess Address [ONLY | requat G
B8 Addresses’t Address (O] 3’87 Adaresses’s Addres INLY If request: |z
z 2 | 8
m 8 u
] m 3
3 K] a
2 -
T { - - - B p—e
z . SENDER: Complste items 1,2, 3 and 4. 3 F‘. SENDE - } n ‘ SENDER: Completeitems 1, 2,3 and 4.
S | Putyour sddress in the "RETURN TO" space an the -“ hd R: Complate items 1, 2,3 snd 4. § P:n‘vou ide d;"l: I m.;RE,L%‘:,’;';?":‘:::,T&:::T,M
3 | raverss side. Failurs 10 do this will prevent this card from R { Put vour sddres In the "RETURN TO" space on the . ‘( e ororriad e o ‘:.l aceipt tee wilt peavl
g h ¢ (9@ will provide g | reverse side. Fellure to do this wiil pr. t this card Jrom 1! 8 being raturned to you, % '
= 10 and the dste of §3( being returnad to you. The return receipt tee will provide 2| youtnename ol ihe parson dellvered 10.4nd (e dula 07
<* | gelivery; For additianal fees the following services are = | you the name of the person delivered 10 and the dats of o | Gaery. POy sdditianal feee 1' ?' e 'g’ T ) bo.-(ul
€ | avallabie. Cansult postmestar far (ae and chack baxlest &} defivery For additional faee the lollowing secvices aca 1.0 | 5 & | ovallabla. Conmutt postmastar for tems snd chec
< [ Tor service(e) requesied, & | avaiiahle. Conmutt postmaster 107 fews and chack box(es) 2} for sorvicals) raqumted.
- < | for service{s) requested. | =
g 1. [ Show to whom, date and address of dalivery. | 2 a ! gl (3 Show to whom, date and sddress of delivery.
AR Show to wh i
£1 2. O Aesuricied Ostivery. & O 10 whom, data and address of detivary. . 4 2 (1 Awstilcted Detivery.
S . g1 2 O Restricted Detivery. i g
E 3. Arlich Adarescad 1o L& o 3. Article Addraaied to:
i 3 Acticle Addressed to: N
Bradford Ace Christmas ! | Charles H. Coll
P. 0. Box 173 ! i Box 1818
Wagon Mound, NM 87752-0173 Candy Christmas Roswell, NM B88201-1818
P. 0. Box 64278
Lubbock, TX 79464-4278
& Type of Service: Articie Number 4. Type of Service: Article Number
4. Type of Service: Article Numb .
O Registered 3 tnsured E'S . e Remse g Renitlerad 8‘"""“1 OQ 555 3
Certitied [} CcOD d 5 03 Aepintered T3 tnsured S IS 5 Cartutied coo
Express Mai Certitied con | 2. Express Mail
03 Express Mait )
2 lways obitain signature of sddresses g1 agent and
Always obtam signalure ol addressee gr agent and A
DATE DELIVERED. glxv_?gsl;)gﬁi\l} Ell’gga[;uu of addressee g agent and DATE OELIVERED.
ol 5 Signsture Addr rs'ﬁ____ r . 6. Signsture — Addressse
. ; . - o} 6. Signeture — Addcesses-7 4 X
8 x ST 6@/ ()ﬁ/ M//M:z 8lx 7 .~ /;%/ .
5 6. Signature  Agant Ly L _TINRED g 6. sh?-iw"—‘m‘ -—7 e :
3 ’ 6. Signatyre'= A T v~ P L,(
a0 x Vs cryad (uislaa B S Ko s I atx breganeg) 40 (ol
alx - Bl 3 E1ER 1 Peliv
: 7. Dare of Detivery a X P q (}Gtva Pelivacy .
3 - o4-41 2177 Oateof Dativery e ;‘y‘\ 2 f P
m . . < .
28T Acarenee’s Adarens [ PequeR e G < » RS Z I8 Addremevs Addren [ONLY {frequeriod and Joe k] |
P Z| 8 Addressea’s Address request Fil
m ] PR B
1] | o 7 ™
m o] o E
3 P g -, 3
l -
B ! 2 . LB . SENDER: Camplste nams 1,2, 3 and 4.
; SENDER: Complstsstams 1,2, 3 sl 4, -y " . he
3 i oom c o Q| Put vour scddrass in the “RETUAN TO” space on ¢
z . SENDER: Complateitems 1, 2,3 and 4. S | Put your aduress in the “RETURN TO™ tpace on the 3 | ravarse side. [edurs to do this will pravent this card fram
Q | Put your address in the "RETURN TQ* space on the 3 | reverse side. Faliure to do this will prevent this cacd trom g balng returnsd 10 you. Tha return receipt fee will provide
3 { revarvanide. Feltura to do this will prevent this cerd tram Q] being ratucned to you. The rewun cacaipt lea will provide 21 you the nsme of the peion daliveres to and the dste of
| belng returner to you. The return recelp! lee wiii provide =5 | you the nsme of the person daliverad 10 and the date of | delivery. For edditional fees tha foilowing services are
= ne son dalivered to and the date of < | delivery. For Ters the sarvices are & | ‘avallsnie. Canslt portmaster for favs and check bax(es)
| gelivery. For additional fees tha (Gllawlng services A & | ‘svaiisble. Consult postmaster for faee and check box(es) < | tor sarvice(s) reaquented
£ | svalizbie. Consult postmentar 1or fase and cthack boxiee} <} tor smuicets) requeste, -
T | tor servicals) requestad, a g 1. [ Show to whom, date snd address of dalivery.
= @1 1. L] Show to whom, dete and adarass of defivery
R 1+ O Show 10 whom, dete and address of detlvery. w ) £ 2. O Restricied Dutivery.
o | 2 12 Reswricreo Oativary b+
<
5 2. O Amtricted Daivery. 3 E PR ———
& | 3 Article Addressed to
3. Articls Addressed to
Max W. Coll, 1l
Jan F, Coll gox EE
James H. Coll Bax 1818 santa Fe, MM 87502
tox 1818 Poswell, kM 8B201-1818
Roswell, MM 88201-12
W 01-1818 4 Typeof Service Articis Numbsr
4. Type of Service Articts Number
4 Type of Service: Articts Number [J Registerea [ tnsured 02 5 ; Sé
. ] Registered O] insured S 5 M Ceritied LI COD
O] Registered [ dnsured 1%¢%sS Lf Certilied O cop 0 2 S S [ Express Mad
B Certstied Dcoo 0 L7 Express Mant .
O Express Mail . Always oblain pgnature ol addiessee gi agent and
Always abitinn signature of addresses gr agent and DATE DELIVERED,
Always oblain Signature ot sddresies D agent end DATE DELIVERED. - -
DATE DELIVERED 5. Signature — Addreuse ’
—_— g} 5 Signature - Addresies i § X / /
5. Signaturs — Addrosses g X ! ~r& 15 - }
§ X ] : E 5. Signature - Agent ‘// i
al e Signature ~ Agani i 7 4 \ Uinp
g 6. Sigrature — Agent : 3 2 ((/ , a1 x B
2y (_ oy 7 C ‘(_/)O . ol X Regau Lo 2} beg (A7 2[77. Dats of Oslivery v v
o JL7 A A L P2 i al7 L?". of Dalivery P P g -
2177, Breof Deilvery ~ st ;‘ _ / '
2 7“ (/" ki / $ b o s 21 8. Aadienee's Addrens requesied and fee
c 218 Addrewons Aduren [ONLY {f requested and Je¢ patd) =4
2|8 Addremeas Address (ONLY [f réquested and Jee patd] 2 m
2 z n
8 m 3
m v
3 -
3




U

0 SeNUEN: Compiete tems 4, 2, J and 4.,

Pul yours sddress in the “RETUAN TO™ space on Lhe
reverse side. Failura to do this will pravent this card from

The retuin recsipt tes will provide

dellvery. For additio
svailable. Consult postmaster for fees and ch-ck bou(u)

for sarvice(s) raquested.
1. O Show to whom, date and sddrass of dellvery.

2. O Rastricted Dullvery.

SY8-Lyy EBGL AINF'LLIBEWIOI S,

3. Article Addressed to:

Commissioner of Public Lands
State of lew Mexico

P. 0. Box 1148

Santa Fe, M B7501-1148

4. Type of Service: Articie Number

S BEe|J25557
Express Mail N

Aiways obtain signature of addresseeg_agam and
DATE DELIVERED.

!

2

being returned 1o you, The raiurn raceipt lee

g I
Put yaur sudress in the "RETURN TO mace on the

averse 1

Failure tp do this will pravent this card lrom
| provide
*d 18 and \he dste of

Y0u tha name ot the person del
adtivery. For

fees the srvicer are

€861 Ainr *| | BE une-

aveilable. Comutt postmaster for {ees and check bax(es)

1. [1) Show 10 wham, daie and address of dalwvery,

2. ) Restricied Delivery.

or service(s) ragquesied,

£BBL AIng '} L g Wi

a0 . .t .

Put your acldeass in the "RETURN TO™ space on the
raverse sute. Failure 10 da 1us will pravent this card from
tieing raturned 10 you, The |

Consull postmaitar 10¢ tees and chech boxles}
tor sarvice(s} sequestad.

1. (1 show 10 whom, da

nd adiress of delivary.

2. ] Aesteictea Delivary.

3. Articls Addressed to:

J. R. Cone
P. 0. Box 10217
Lubbock, TX 79408-0217

d. Article Addressed to:

Kathleen Wilmeth Cowart
1402 Sixteenth Street
Flains, TX 79355

4. Type of Sarvice:
0 Registered

€3 Express Mail

Asticta Number

025558

3 tnsured
Certibied cop

»

Type of Service: Article Number

Bl Bes| 925559
O Express Mail N

Always ohtain signature of addvesseeg__agem and
DATE DELlVEHE .

Always oblain signature ol addieisee Q1 agent and
DAYE OELIVERED. ~

. Signatugd — Addiensee

; ; 7
5 Syt ‘ ezt
g| & S L g HE e ) (2
gl x ! g l_;" 6. Sighature < Agant
g 6. Gignature — Agent L3 al x
2 -
g X e - &O - S 7. Datn of Dcllvlryp /) l?
7. Date of Deilvery < _ — 7
g | 2 L & Us! c /
! g 8. Addreigra’s Aud-au (ONI :/ equested and jee paid] Z | B Addiessea’s Adarasy (ONLT If requesied and fee paid]
2 [6 Addressee’s Addrem (1 | = 2
tom { lv m
3 REH ]
m |8 ""t P
a i 158 3
o I3 3
3 ,
I
i a H leta i 1,2,3and 4. a SENDER: Complete tams 1, 2,3 and 4.
3@ SENDER: Complets ntems 1, 2,3 and 4. - @ senoen: Comptne ium 1.2,35 i@ P
g o o {91 Putyour addressin the “RETUAN TO™ spsce on the 9 | Put your sddrass in the “HETURN TO' space on the
3 Put your addres in the “AETURAN TO" shace on ""| {3 | covarss suds. Failure to do thiz will pravent this card from 3 | coverse sicde. F siturs 10 da this will pravant ihis card from
33| hrarse side. Fallure 1o da this whl prevant this cord o | ] being raturned 10 you. The rewen recaipt fes wil provide to] being eaurned to you. The
8| Serdyaternad 1o you. 1hayewrnreceipt lo9 APy | B you the name of 1he gerson delivarsd 16 and the dats of 2] a "
= ﬁ‘l‘ 1he name ol thy pwion "'“"""" 'f and the date o S gelivery. For sdimitionel fews 1ha follawing services aie S dalivary, For adiitional 1ees the Toilpwing sarvic
4| gelivery, For additional lees the follawing services ara )& | availabla. Conauit pasimaster Jar fee and check bonlesd © | avaitablte Consutt postmasiar far tees and check baslen)
4 | Pvailabla. Cansult portmastor for fee and check hox(es) 4 E "
€| tor servicals) cacueriad , z tar 1ecvlceis) caguested. z tar servicels) tauesied.
< 3 - -
@ @ 3 1 dolh o h hom, dste and adras ol dsllvery,
8| 1. [J Show 10 whom, date and address of dulivary. a 1. L) Show 10 whom, date and sadiess of deliver ] 1. [1 Shaw to whom, dste anc
b 2. 0 Rewcicisa Detivery 2. [ Resuictad Oativery. 2. L) Aestricied Dativery.
3 Arucle Addiessed 1o 3 Anicle Addressod to: i 3 Articls Addressed 10.
; Chartes Doyle Crain Charyl Margaret Crain
1 i
gm E)gann Cawdrn 3207 Park Hills Orive : 7030 Meac;ow (73;93:) Drive
X Dallas, WX 2
Carlibad, W4 BA220.0578 fustin, Tx 78746 .
ry . a1 1 Ser . Article Number
T TeeaTsene y VT — Type of Swvice Articte Numbar yoe of Service ru
o 0 Aegutered (I hnsured / O, Arquutered (] tnsuredt .:l; S é
gotie BEtl 025 S¢0 G Besclo2s 56 Fechie Bess| O 2
0 E:'nll'e‘u Mait coo & - > 1 Express Madl L) Express Man
i :
i
i t a t and Al hisin signature ot adiiessee gr agent and
Always obtain signature of addressee o sgent and s;‘v?ésls»énl}»géggamve ot addmseeg_ agent an: D:],\E,,‘;,E,L,m gnatue
DATE DELIVERED. ot el
o 5 Sipnsture - Adg g 5 ?}ﬂh”' - Addreues ,ﬂﬂ Q 5 Siugnature Addtetioe
2 x'"\(/-;’»(u /7 2. L 2| X/ Y}) 0)/1<,G,L¢ml }[lA) 3 X ]
rle s % {222 Bl 6 swraniew « Agenr Dl 6 Swaaiul Agen W4
o Senature 4 Agam 4] q ;/
alx sl X D2 nte S ) ; Ax X e
o ) v ~ ~
BT 5/ Y3 Daeor ¢ mu,3 d) E 7. Duts of Deir myl N } \\S
T —_
3 7 ’7 2 ~ p g SNy
$ 2 E 1Y) nd Jee paid] z Srosten’s A ONLY If e mnland}'r? paid]
g B Adarevers Ao (DXL Y [ Fequesied and fez 7aid) B Adoresles's address (ON] ¥ if requested and Jee pald] BB Adsressens Addeess N if requs
2 2 .
8 7 z
- Al Al
v
Bl — -
€ WS
o WP SENDER: Completaitems 1,2, 3and 4, z @ sen0ER: Complore rems 1,2,3e0d 4. -
9 | Put your adirest in the "RETURN TO™ space on the S | Put your sddeess in the “RETURAN TO™ ipace on the b
3 rev tide [ ailuse to do thi will prevent this card trom 3 | revecsa side. Fallure 10 do this will pravent this card tram ° . SENDER: Complete tams 1,2, Jand 4.
g b;:\er::l:.r:‘m |:a r,:cm. Tha retusn receipt lea wilt pvavl;jn &3 benc:c:hr:v:rn.d l'o You. The relurn receipt 1o wil provide Q| Putyour ireys in the "RETUAN 1O space on the
| You the name of the person d rad 10 and the date o = Y2 1he neme ot 1he perion del d 10 and dare of 3 | roverse side Fatuse to do 1his will prevent this card lom
| Aelivery, For additionat 1ees the Toloving servicas are Fad or addiional leer the (DHowing tecvices are W] veing returned 1o you. The
[ ,nv:uam-. Consult postmaster for fees and check bosies) £ Ilmn"ab"- Consult postmaster 1or tess and check tox (o3} @ xou he nama ol the parson d
% | tor servicat) requestad. < secvicels) requenied. - For 8d0ihionel lees Ihis folowing
B H © | avarabie. Contult posunmier tor lea snd check boxiel
gl D3 Show to wham, date snd sudress of dativary. Bl 0 Show 1o whom, dete and address of dutivry. ‘:. for servicels] raquested.
2. [J Aestricied Delivary. 2. [J Aestricied Detivery g 1. (1 Show 10 whom, date anda sddrass of detivery,
W
3. Anticls Addrmsed ta 3 Arncte Addresied to- 2 1] Ravvictens Dalivaey.
P;;g);até]n\:.ntralg ) Patricia Crain 3 Arucle Addiessad to:
PTIRMA A A 901 South Colt, No. 1043
alias, Sl Richardson, TX 75080 foxann K, Crain
7030 Meadow Creck
X 75240
4. Typeol Semvice: Articts Numnber 4 Typaof Service: Articts Numbar pallas,
O fegistered O Insured S5 2 O Hegistered O Insured
. 4 1 e ol
Cemmiied O cop 0,,7 < 6= A-Btiwes  Ocoo |02 < S 5 4 ypeol Service Acticte Number
[ Express Mait L) Exprass Mait [ Aegistered [ insured o) (- 6 S
Hemtes Tl co ag2c8s
Always obtain 11gnature of addressee or agent and Aiways obtan signature ol scklressee pe agent and 1) Ewpress tAau
DATE DELIVERED DATE DELIVERED
o 5 Sierature - Addressee ol s nafNe = Adoresres ‘/\)I‘r;z\l;xé-:.;-\r)g;zgg.;;mg ot sddresiee ¢ agent and
g| x S x il (en 8L DL VEED,
mg m " (2] e 2 o] » Swnare - Adaceses
@ -,--nm.’ Agene . Z" 6. Swgnature — Agant o
- - .y d x
al xf el A me &l X H - -
=l qu- of D.l.\. T N 27 Dnie ol etrvery. 7 9 1natuie - y)'"' /4 .
) v ™ Ay o LAY +7
LA I Blx e g
s 27 Dare ot L vl -
g A Adieasson’s Addcesy (ONLY [ requested and Jee paidlf 20 Avareeay e (ONLY [ requested and Jee paid] m e o bty (/ L S /, 4 7
» P c / .
z m § @ Addvesivas Adaress JOR LT ifbequested and Jee paiid]
m m /
B 3 H
- 4]
m
3
-




i

e
o

EU6L AINF “LLBE wiod

£B6L AInf °L LBE wuod

2 ] Reitricted Dotivery.

3. Artcts Addressed 10
RepublicBank First Nationa) Midland,
Trustee for Jessie Blevins Crump
Trust 11069
P, 0, fox 270

Midiand, TX 79702-0270

4 Type of Servics: Articta Numher

0LE5SEY

O tnsursd
B coo

O Regnteied
Certibed
(1 Express Mart

Always oblain signalure ol addressee Qe agent and
DATE DELIVERED

-

5 Signaturs - Addrenes

X .
6 Siefathre - Agant (L // )
X ,{ﬁ"v%n]u//(tw q

1. Dale of onlw?t} _//,(Q'] !b/{

8. Addressee’s Addiess (ONLY i requested and Jeé poid]

1413034 NHNLAH 21LS3W0Q

€881 AInr ‘L | QE WO d S

S B T W T TR I
»
- " ' ha
drass in the “RETURN TO™ tpsce on the @ | Put your address in the RETUBN TO' space 0n 1
::“u':‘:l;f F::uu 10 do this wilt pravent Ihls card from i raverss tide. Failute 10 4o 1his will preven! this cecd fram
being ved 10 you. Tha raturn receipt lee will pravide | baing reuraed to you. The retusn recsipt les sl previde
ou the neme of the petson deiiversd 10 and tha dale of ii you the nams of the person d verad 1o and the d of
you the ns verad 10 and ths date of |
detivery. For sdditional Tees the Tollowing sarvicn ars =} delivery; For additionat 1aws 1hs (oliowing tervicas
svailable, Comuly poaimasier far fyes and check boxles) I availabls. Cansuit postmaster {07 (ava and check box(es}
1or servicels) rsquesied. 3 tor sarvice(s) requesiad,
1. [J Show to wham, date and address af delivery. | 1. O Show 10 whom, dste and address of delivery.
w
2. O Resuicied Delivery. 2. [1 Aetricted Dellvary.
2. Articls Addressad ta: 3. Article Addcessed 1o}
Walter Robert Crain .
Thanksgiving Tower, Suite 360 ?}”?3' ee‘;\:nzdgfﬂw
x 50 . 0. .
%gllas. TX 75201-0050 Roswell, UM 8B201-0643
&, Type of Service: Articie Numbar 4. Typw ol Servica: Articts Number
O Asgistered [ tosured g [ Registered [ Insured
,E’Cc?m.cd Ol coo 0 5 é M cened DO coD 0 15 Sé 7
Express Mail (0 Express Mait
Always obiain signature of addressee or agent and Always obtain signature ot addressee or agent and
DATE DELIVERED, DATE DELIVERED,
g| 8 Sionsture - Addresine gl 5 Signature ~ Addresses
2| x gl x
o 2 . B. Signatura — Apent
6. Swwoniurk 1 Aggnt P v
TV : 20
3 x Y )(/ ////’/77 A x Ldowean Qo [LaxWUgy,
% 7. Dste of Daliuacy . /' - 2l 7. Datws of Delivery
3 2 3
c . ‘ .
28, Addrersens AGaress [ONLY 1 requeated and fee poid] 287 Addrenen's Address TONLY [frequerted ond Jee paid]
»
2 m
a a
jud o
3 kil
3 3
o
3[@ SENDER: Complets items 1,2,3 100 4,
SENDER: Complrteitems 3,2, 3 and 4, his . P
A - e 2| Put your adorers in the “RETURAN TO" space on the
Put your sddress in 1he “HE ‘yua'rli 10'1?::6"":':"1 hom 3 | caverss side. £ailure to do thit will prevent this card from
L'.:‘"'::‘I:,n:;'ll:':o': ;:.":":,'n ,"_':;_,2': Jea will provide 13| being revwinag 15 vou. Tht 1 ecsig tae it proyide
you the neme of lh.l perion d_'l/v.v.d 10 snd lh‘: gata of : very, Foc additianal fess 1he 161oWIng 367vi
gailvary, Far additional fees the ,’::"::::::h O les] " | availabta. Consull posumaster Yor Iews and check boxies)
svatiable. {l:","':’" ponmeiar fo £ tor servicats) reauerted.
oem— 2 ] 1 a s 1 delivery.
addray vary.
1. [ Siow 10 whom, date and sddress ot delivery a t. L] show ta whom, dsts an 1ol d

2. 3 Asiricied Dalivery,

3. Aviicle Addrussed 1o
pavid C. Bevins & Texas American Bank,

Drawer Ho. 99033

Fort Worth, TX 76199

Co-Trustees of Joe & Jessie Crump fund #2312

4 Tyoa of Servica: Arucle Number

OR Q ¢
Cana: Dicop | 0LG S 70
{1 Express Ml

Alveors oliain Signature of addressee or agrat and
QATE DELIVER

T Swnatare -

X

Addratsae

& S n))mrn - Agen,

X7 v T

7. Bata ot Delivery

08 SEP 1%,

B, Addressaos Andiess (U T 1 requested and fre paid]

1413234 NHNLIY DILS3WOQ

@ SENDER: Complets Homs 1, 2, 2 and 4.

Put your address in the “AETURAN TO" spsce on the
reserse vide. Failure to do this will prevant thy card from
being reiurnad 1a you. The raiuen cacalpt lod will provide
You tha name ol the peson delivered 10 snd the dete ot
detivery. For sdditional fess the laliowing services are
svailstle Comuit porimaitar for faos and check buales)
107 service{s) requerted,

1. (1 Show 10 whom, gate and atiruss of dativery

2. [ Rmtncisd Oaivary,

3 Article Addressad to

€dwia L. Cox,

Trustee of [EF Trusts

3800 First Watinnal Lank Puilding
1100 Elm

Dallas, Tx 7862

4 TypeotSevice Articie Humber

O FAegistered [ Insured
& cenited Qoo | 0DST ).

Always oblain signature ol sudresses gt sgent and
DATE DELIVERED

5. Sige — Addgrasies

X .
6. Signature .. Agant

X { [ v

7. Datw of Oelvary i

srp

1987
B Addreisee’s Aducms (ONLY if requéiled and [ee poid]

1d13234 NHNL3IW J1LSIWOA

£BEL AT *LLBE Wiod Sd

SENDER: Compiets tems 1,2, 3and 4,
£

ut your address in the “RETURN TO space on ne
raverss side. F ailuia 10 do this will pravant ihis card lram
being relurnes 10 you. The rewsrn recaipy toe will groul:u
you_the name ot the petion dulivet oS 10 and the dals g

livery For additionai len e {oHowing services are
saiania, Consult postmanter for few and check boxle)
tor service(s) requested

d sddrens of delivery.

1. (] Show 10 wham. dats

2 ) Restrictais Oetivary.

3 Articke Andressed to

Juanelle 6. Wilmeth baldal
g7 Pine Daks Ro3d
Oroville, CA 95965

Article Numnar

025573

4 Typeof Seivice
L) Aegistered ) fnsured
A Ceruned

) Express Madt

Ataays obtan signatre of addressee of agent and
DATE DELIVEHED

5 Sgrange - Addense,
x ~FZet il

pature - Agenl

(/_

1413938 NENLTH DILS3IW0A

1413334 NHNLIH DILSIWOQ

1413034 NENLIMW J1LSIW0OQ

€881 Aln¢ | LBE w04 S

| "

Put your addeass ia the “AETURN TO™ sece ¢a the
raverse side. Failure 10 do this will prevent 1his card from
heing returnad to you. Tha retuin raceipt tee will provide
YQu_1he name of ths per10n deliv: 10 8ng tha daie of
dalivery. For additionsl tees The following services a
available, Consult pasimesier 1ar 1e@s Bad chack honim)
Tor servicels) requisied,

£88¢ Ay ‘L gE wao;

1. O Show 16 whom, date snd address of detivery.

2. I3 Restricrad Dativary.

3. Asticin Aduressnd (g

Ear) D. Crow
Route 3, Box 3177
pearland, TX 77E€1

4. Type of Servica: Articie Number

£ Regi .
St Bewel 02s 568
1 Express Mail

Always obtain signalure of addresses 0r agent snd
DATE DELIVERED

5. Signature - Addresies

X

& Fgnature - Agent, f 4 <
4 j:_/f;'ﬂr// A
7. Date of Oelivery

Gy =97

B. Adurossea’s Addinss JONLY if requetied and Jee paid]

. SENDER: Complateitems ¥, 2,3 and 4,

Put your address in the “RETURN 1O space on the
18verse side. ) nilure 1o ¢o this will p
g raturned (o you. Y

vent I

s cordd leom

¥au th
dulivery, For s )

av. Coniull postmasier for Tees and check bo.
lor verviceis) raguesind.

. [} Show 10 whom, dars ang adarew of dativery.

2. [ Restricied Dativary.

A Article Adusessed te

Margaret Mamm Lurry
o;-05-Box-135
Hontgomery;-TX— 7735C-0135 -

4. Typa ol Servica: Articie Numbar

02559]

Alwayi obtain 1ignature of addressee or agent and
DATE DELIVERED

0 Regstered 0 Insured
Certatied {Jcop
3 Eapress Mait

5 Sugnplyce - Addresse 7
g e 8 f /
. o
el x it Lgey \p A Loal® i)
&l 6 Sswoature - Ageght P
F1% L b
: .
27 oan .;v‘_c.:\w«-.y‘.[_,rJ
- [y wkd
= iy
§ 8. Addcssise’s Aum}:{]{a ¥ ed ond fee paiidf
pth
: N
o T
hl U -
2
f @ SENDERA: Complets items 1,2, 3 and 4.
2 Put yoie aildress in the "HETURN TO 11sce on the
3 { rovorsa nde. Failure to da this will peavent this card teom
g Laing returned to you, Tha Il
2| You the name of the persa 3 | of
S| nelivery For anditional 1ees the foliowng services o
& | erailable Conwit postmasier far lee and chack boxtes)
£ 1 tor sanvicotal roquented.
gl 0 Show to whom, dats snd addres of delivary.
(]

2. (1 Aovuicend Dativary

3. Articis Adnmsed ta:

June P. Danglade
Drawer 1687
Lovington, N 88260

4. Type ot Sornice: Articte Humber

02557Y

Always cbitain signature of addressee g agent and
OATE DELIVERED.

0} Aegieced [ tnsured
Cerntied QO cop
O Enpress Mail

5. Signature - Addrassee

X —;) Moot 24sE 8t )

5. Swnsiuse ~ Apent e

AN

7. Date af Dalivery ;

X /
AR !
' Lt
o
\

- 4 \
8 AQdmien’s Addren (O Lﬂﬂreque:ln?lwﬂ/f?l’ﬂuf]
L

~

N
A.', /"




p—

44132334 NHNLIY JILSINOA

£RBL AN ‘uge uiog L

3L Ainr [I‘Bt‘-"! Sd

B

1d1303H NHN13W JNLSINOT

o
2 | Put your anress in the “RETURN TO™ suacs on the
3 | reversa nide. Failure 1o 9o this witt prevent this caid from
bo‘nq r0turned to you, The retusn recelpt fee will provide w| being ceturned 10 you. The raturn eceipt Jee witl provide
you the name of the psrson delivered 10 end the date ot S you the name of the person dalivered 10 and the daie of
dellvery, For leey the ing servicas ere - For {am the Ing tarvices
svailsbis, Comuli postmaster for feas and check box{s) e Consull postmester tor fees and check box
tor ervicels) requested. £ rorservicetsl ranuanied.
- .
1. O Show 1a whom, daw snd addrass of detivery 8]+ L) Show 1o wham, date and sddress of delivary.
w
2. O Resvricted Ostivery. 2. L1 Resuicied Detivery.
3. Article Addressed 100 3. Anicle Addressad ta
Mitler Deniel Elizabeth Dekker
P, 0. Box 3128 | o 6535 west 114th Avenue
Lubbock, TX 7915 Westminster, €O 80020
4. Yype of Service: Article Number 4. Type ot Service: Articts Numbor
O Fegistered [ insured 1 Registered [ Insured J g?é
Centitied [ COD 02 SS 75 A Cernilied coo Q~ =
O Express Mait . L] Exoress Mad
Atways obtain signature of addresses and Always obtain signatuce ol addreisee or agent and
DATFDELIVERED_ /9‘”& DATE OELIVERED.
gnelure - A(]dln[’? o 5. Sgouture — Addieses /\ '
-~ Q 2
2 4 glx by [ lod N
sjs’&muu ~ Agent 4 5. Sighature — Agan()
X AL X
7. Date ol Dytivery “: 1. Data of Dslivary
~ TN
g 7-4-%7
3 [ B Audrensen's Aadress (ONLY if requesied o Jee paid]
E
m
0
m
h
-

SENDER: Complste iterm 1,2,3 and 4.

CPiress in ine “AETUAN TO" space on the
'L'.mm 10 da this will prevent this cord lrom
1frried 10 you. Tha return receipt tee will provide
£ame of 1the persan dehivered to and the date of
For addilional iees 1he Toliowing servicas sre

Oyl posimastaer for {ees and check hoxles)
of1) requented.

Shok to whom, date and suuress of detivery

1gripcrad Dalivary.

u{-fdmum to.

H
LB Eﬂward Dreessen, Jr.
VP 0, Box 416

Los Attes, €A 94D22-0416

4_lgpeof Servicn Articis Humber
C} tnsured IO
(l cop ﬁ() 4 g
signgture ol ad-diessee gr agent and
10, DFU \VERED
B Bonature(” Aynno Pd
X f / AL /
6. Signnture Ageat N
-~
X / AL
7 Date of Deivary
0
H

Adtigrassaay Arress (ONT) if requested and jee polid]

€881 Aing °L 1 g wiog sg

@ SENDEA: Complete itams 1. 2,3 and 4.

Put your address in the "RETURN TO" space on the
reverse side. Fallure 10 do this will prevent this card from
being returned to you, The catuen ceceipt fee will pcovida
you the name of the person dslivered 10 and the date ol
delivary, For additions! fees the 10ilowing tervices s
L abin. Conautl postmarier for tees and check box{es)
tor servicels) raquenad,

t. OO Show to whom, dats and sdoress of detivery.

2. 0 Resirictao Dativary.

3. Articla Adctrascan tn:
Bank of California NA,
Jrustee of Betty Kyte Dreessen Trust
Nos. 2-2010 and 2-2013
Real Estate Operations
P. 0. Box 7629
San Francisco, CA 94119-7629

Tvoe of Service:

R

Articls Number

] 3 ister nsyr:
geoe Bl 025579

[ Express Mait

Always obiain ugna(un of skiressee or sgant and
DATE DELIVEREQ.

5. Signature — Addreses

X
A

LT

7. Data'ol Detivary

8 Addiesices Anu@[’i{ﬁ%i l{lc((vgaﬁlﬂd Jee paid]

AdI323H NHNL3E D11SIWOA

£86L AN | LBE Wiod Sd

@ SENDER: Complet

nems 1,2, 3and 4,

Put your address in the "HE TURH 1O space on the
raversa side. Failure ta go thi will pravent thiscard from
being returned to you, Theretuen lea vl providg
YOu tha nama ol the person delivared 1g nnu the of
dehvacy For sdditional | ioll
avaiable Consult posimasier lor feot snd (he(l\ noxis)
for servscalsi roquesied.

1. '] Show 1o whom, date and sddrass of delivery.

2. () Aestcted Dotvery

3 Artcla Adoressed to°

Juanelle Jones Dunn
1120 Linda Vista Avenue
Napa, CA 94558

Article Number

02558

a4 lypr ol Service:

[ Aeqstered
M Certitied
L] Eaperss Mad

£ 1nsurea
[3}

Alvay s ubtain signature of addressee gr agent and
DATE DEVIVERED.

! muhu/’\w &l,yuv

141323H NENL2Y DILSIW0OC

5
X
/q‘).m‘u/ 'agpm v
X
7

Daa H’)v ...,

¢ /
ROAM .;_-. { X .(/ Wrequested and fee patd]

1413034 NUN1L3IY D1LS3IN00

£BEL AINT ‘| | BE uu0y

Put your aduress in the “RETUAN TO™ spsce on the
ruverse tide. Fallure 10 do ths s r.ud tom
buing raturned to you. JTha ida
yOu the name al the person deliver ey 10 ang the I.lll. at
delivery. For Tees the g 1arvices are
avalisbls. Consull postmaster tor 1803 and check boxles}

far servicely) raquested.

1. (] Show 10 whom, date and addrass of deiivery.

2. 0 Restricted Dstivesy.

3 Anicls Addrersad 10!

Greg Dodd
154 East 29th Street, 46G
Kew York, NY 10016

4. Type of Service: Articie Number

R
Bt B 025577
L) Express Man

ways obfin signatuse of addressee or agent and
DME D IVERED.

. SiNure / Aydrestes
Lo 0 —

. (B
;. an/lalu ) -?m

Va

7. Dot of Detivery

8. Addiesses's Adarers (ONLY if requesied and fee paldf

9
A (@ SENDER: Compiete items 1,2, 3 and 4.
o
8 [ Put your addross i the “AETUAN 1O space an the
3 | revurte suse. Failune 1a do b wall prevend iy card It
| beng returnad to you. Tharewurn
-2 Lc_)u the name of the perso
= For additional teos the folGw g 1nrvic ey
w | avaiistie. Consult portmsster (0r Tees snd check boxien)
] tor tarvicatnt raquentea.
é 1. [} Snow 1o whom, aate and sddiess ot delivery.
w -
2. 17 Aesticing Detivary
3 Artcie Addresied to:
Charles L, Cotd
1722 Broadaay Strest
Lubtock, YX 7 79401-3014
4. Type ol Service Articta Muinher
[) Registeced O tosured
grecting’ O edh OASEP3
I Exneess Man
Atlvoays philam pgnatuee of adiiessee e agent and
DATEDLLIVERED , )
o 4
o /gz uth Add fine ki/{l
° 7 (de
z YA flece fo
E 6. Swanotwie Agent 7 T,
Al X
|7 Dainof Doneery
)
£ ISP
§ W A v e (ON, ¥3f requesied aid jré jotl)
»
m
5]
T
hi
~




[ RSN
Put your addresy i tho “HETURM 107 space an ihe
1eversa side. FRikce 10 4o this vill prevent this card lram

ipt teo will praviag

af

Ly

A, g,

£861 AInf ‘L LBE wuog <

Jelivery For Tem 1he 101 gservices arg
Contuit posimasier 101 faes and check boalest
) ranu ested.

1. L1 Show 10 whom, dste snd addees of delivery.

2. O Resiticted Dativery.

3. Ariicle Addressed to:

Elliott 01 Company
P. 0. Box 1355
Roswell, Mt B2201-1355

4. Typs ol Service Article Nuseher

O, Regisiered [ Insured
g 87| 025 55y

Abways oblain signature ol addresiee ar 3gunt and
DATE DELIVERED

5 SIpllilu'Q - Agdresses

6. Signat 4enr‘ /
A@Z /%”

7. Date 0' Deliver:
-3 #9

8 Admmee t Address (r)AL Y if requested and fee paid]

4413034 NUNLIY D1LSIWOQ

€B6¢ AINC "L RE weod &

1d13234 NHN13IH 1LSINOAQ

@& sciivbn: Lo b an oo
Put yaur sddress in the “HETUHN 10 space on the
ceverse tide, T ailure 1o do thig will pravent this card from

availatila, Consuty postmasier for fees and chock baxles)
tar servicels) raquested,

and address of dalivery,

1. [l Show to whom, oa

2. L1 Resicictad Dalivary.

3. Articte Addresied 102

Fairway 0i1 & Gas Co.
P. 0. Box 2280
Midland, TX 79702-2280

JAE58E

Always obtain sgnaume of addressee or agent and
DATE DELIVERED

4 Type of Servic:

0] Aegstered [ lnsuied
“Cestitied cop
) Express Mai

5 Signature — Addreses

X

B oQtucs - Agenm

XAJO o= «\rg\(vug,u;L

7. Dala of Dalivpsy .

B, Addrensoss addrest [ONLY 1] requested and fee paid]
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1d13238 NEN13Y D5LSIW0A0

b [ ¢

Put yins dehbrest in the “AE TUIH YO suace o the
reverie 3ute. F adurs (0 do this with preveat this caed lrom
urned 10 you. [he retuin isceipt tes will provige
s uf 1he por1an delivered 10 and the uate of
delivery. For | Tews the Jacvices are
svailshite. Carsult postmastar 1o¢ tees and check Laxle)
far saevicels) taquasied,

1 [ Show 10 whom, date and sddress of delivary,

2 [) Resuictea Detivery.

3. Asticie Audrosiod 10!

First National Rank of Midland
Trustee for Trust No, 120
P. 0. 8ox 270

Hidland, TX 79707-0270

a4 Typeal Sermca: Articis Numlier

‘?o.uwoa £ tosurea ;5’
Cmmcd coo 02 gé
Bl Express Mail

Atyeays nhtdin signatuie ol addiesser pr agent and
DATE DELIVEHED,

Signatuce — Addranse

e - Agent /[
T\.'\/‘x’ /ZL f.324
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X

& Sq0p
e

X

7.

Dacd of u.m. / ] L/,J /] ‘}3/1

. Addreness Aduress (ONLY if requested and fee paid]

SENDER: Completeiterm 1,2, 3 and 4.

f‘ur your adciest in the “RETUAN TO™ spsce on the
10 Failura 10 do this will Drevent this card from
basng terutned 1o you. Ihs
YOu the name of the persan debve:
delivery; For additional Tees the foliowing services ace
avsilatles, Comull postmarter for feos and check boxiss)
tor eervice(s) raguestad,

1. [J Show 1o whom, dais sad scdress af aslivery

£BBL AIne ‘| L BE ulog Sg

2. O Resuicied Ostivery

3. Articls Addtessad 10

First Hational Bank of Midland
Trustee for Trust No. 319

P. 0. Box 2/0

Midland, TX 79782-0270

4. Type of Service: Articta Number

IS Sg7

O Flegstered [ tnsurnd
| B Cerntied 0 coo
[} Ewpriss Man

Always ubtain sgnsture of addruessee gr agent and
DATE DELIVERED

5. Signature - Adaressae

X

6. 5-97. - Agant "’Z/' *
X Iy oo / tuf

7. Detfof D (cr‘ ,/t:/z

0. Addrasien’s Addiess ((},VL Y (f requesied and fee paid)
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@ senoen: i, ' L awa,

2in the “RETURN TO™ space on the

10voraa sice. Failure 10 do this will preveal this card trom
Leing r1urNed 10 vou. The retucn recaipy lee will proviae
YOu tha name of 1he person dalivered 10 and 1he date of

®. Consutt postmaiter 1or fess #0d check boxfesl
celt) requented.

1. 00 Show to whom, dste sna sddrass of delivery,

2. O Amvicies bat

ary

w

Article Aadressed ta

Catherine Ruth Hamm

0 Hemecourt

Star Route 3, B8ox 751
New Braunfels, TX 78130

4. Type of Servica: Articls Numhec

(1 Registeres
] E?{f;&[k.- 0ess”| 22 5z XY

Always oblain signature of addreisee gr agent and
DATE DELIVERED. e

5 S gﬁuuu - Auumnu

K D2 e

ERI
7 ;(/(7‘/«07
LY U requesicd and Jee paid] |

6 Bignature /Apnm

X
7. Date of Dllivm?

B Adgressen’s Adar

2. (] Pustriciad Dativary

agent and

Ahvays
DATE

LLum iynature of addiesse
VERED.

5 M/,?&V"?}_ U,

7. Do ot Dulive y

B Asktressan’s Aaorans (VLY if requeested and foc raidf

464

2
L2 ems1,2,Jand 4, *

b

Q 1 Put your ndrers i the "RETURNM TO™ space on the

3 | reverseside. Failure ta do this will pravent this caed tiom

2| baing returned 10 you. Tha eiurn recent Soa witl provig - |,
E ol the person delivered 10 and 1ha dats of

- uonal faes i ing i

v seaitani3, Conzult posimpyter 187 oy sad Chack boxlesh :

T | 'or sarvicels) raguestad.

©1 1. 1) Show 16 whom, date and sadress ot delivery.

“w

TR R

3 Arucle Addversed 1a

Oven W, Mcwhorger

2019 ZIst Street

Lubback, Tx 79410
4 Typeof Service: Articte Mamber
O Registered [ tnsured

Certifrog (:ok(‘)'e 02 5 5 z)

) Express Mo o~
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@ SENDER: Complers items 1,2, 3 ond 4,

Pul your addrens in the “RETUAN 10"
revorse til

thece on the
o T allure 10 da thus will Grevent ibls card lrom
being raturned 1o vou. The retuin decaipt taw will pr

YU hs neme of ihe perion 0 ant iha dat
delivery. Y. For sdiitionat Tuer the toliowing servic
#uaitabie. Consult postnaiter tor luws and chack Los(ss)
for servicals) taquesiag.

1. 3 Show to wham, uate and auaress of delivary,

2. 0 Aerricrod Oetwery.

3 Adticls Addressed to.

Theresa Morrow Hamn
1819 Cypress Rapids Drive
New Braunfels, TX 78130

4 Typeof Service: Articts Number

[] fegistered O thsured
e, 06871 25 559

Always obiain signature ol 3k
DATE DELIVERED e 2 gent and

® -~ Addresses

Diie o) Oelvery
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H. Addrassan’y Au'ﬁ‘.-u (U‘\I Vﬂrrqunlrﬂ ond I
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@ SENDER: Complrie tems 1,2, 3 and 4,

Pul your audrass inthe THETUAHL 1O space on the
seveisa side. £ Al 10 o 1hut will prevent tha caid iom
being reiuraed to you. The raiurn re ot
YOu tha narna of the pac
“ aditions! tem the lallowmg
avaii Contult postmastes tar fews and check basles)
for vervicslal requeniad,

ang seldress of sehsmry

1. L] Show 10 whom, da

2. 1) Nesactea Debvary.

3 Artcla Aditrentad 1o

Haman Cperating Cempany
c/o Fina DIt & Cheaiical Co.
P. 0. Box 2159

Dallas, Tx 75221-21%9

Acticln Numhber

OLS S

4 Typaol Servica

O tnsured
0 cop

(1 Reqistersd
Certitied
J Exoress tlad

Alviays ubtan pianatiee ol aduomsee g agent 3od
DE}IVERED,

1d1323H NHNIL3W D1LS3IW00

Addianioe

Sunature - Agent l/’_v.[/ n /\\J{/(.(—/q

SR o

B Aduresian s Adacon (ONLY 1f requested and fee paid]
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@ SENDER: Completaitems 1,2, 3and 4,

Pul your sudress bn tha “RETURN 107 snace on the
revarse 1iga. £ Aflnes 10 (o this viill prevent thigcard lram
baing returnad (0 you. The return receipt tee will providg
Y0u the n. of the person.
delivary. For 2dditionnl (ees 1ha 101NN teTvice
evailabie. Consult postmascer for {aes and check boxles)
for servicels) raquested,

1. [0 show 10 whom, date and sddress ol delivery,

2. {0 Restricied Oslivary.
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@ seNUEN: Lompiee nems 1, 4, 4 and 4,

Put your aduress in the "RE TURN TO™ space on the
raverse side. [aliure (0 do tha enil pravant this card from
being telurned 10 you. The retusn racipt fes wili provide
neme ot tha person delivarad 1o and the date o}

for servicels} requesied.
1. [ Shaw to whom, date and address o delivery.

2, 0] Rewirictod Detivary.

€861 AIne 'u.'as; wiogy

G —ciiit cvisic [PYRTRTE
Put your adiress in tha “RE fURN TO™ space an the

fiavanak sude. [ ailuie 10 do thi will prevent 1hit cand from
tieng retuined 10 you. The rewurn feceipl tne

Doy
1y, For sdditional tag 1ho (oHow g sarvic s o
Avariatite. Consule postmaster 1oc Tews aud chack bon fes]
for servicals} requenied,

1. [0 Sthaw to whom, date snd sdirass ol delivery.

2. O Ruuricted Dativary.

3. Articls Addressed to:

Polk Shelton
9110 Bluff Springs Read
Austin, TX 78744

3. Arlicle Addressed to:

Hanaho, Ltd.
P.0, Box 2280
Midland, TX 79702-2280

3. First National Bank Lubbock,
Successor Trustee of J, €. Simmons
Test Trust B £/8/0 Mary Jane Hand
Trust Department
Account #101-3084
P. 0. Box 1242
Lubbock, TX. 7940§-1242

4. Type of Servica: Article Number

Dfiegmeed Quwett 92 S S593
Express Mad

4. Type of Service: Article Number

Bl Base| p2S s9Y
O Expross Mast

4. Type of Service: Al Artecln Numbor

) Jlegstered
/B)Comlnm 0.:2 S S‘C;—S
Express Mal

0 1asuren
cob

Always obtain tignature of addressee or agent and
DATE DELIVERED, A

Always oblain signature of agdresses or agent and
DATE DELIVERED.

Ahw.iys oblain signaiure ol addressee gr agent and
DATE DATE DELIVERED.

5. Signature - Agdressae

5 Signature — Addresiee

o g o alyre - lune
Q B ] Q Q U
gl x g 5 X 5 i I/( 4!\/‘\
g 6. Signalure ~ ht{(ns K v v 6. 5 Ature - Agent \4}{ n G. Signature - Anlnl
= - A} - .
3l x M a Joaann ool on AL X
o[ 7. Dateot D,,,",V\ ri"‘ 7. Dan of Dativery : 7. Dale al Dalivery N
] () ~ PRV n ) s
2 7 c Z K . o v \
2 [[87 Addressas’s Adaress (ONLY ifrequested and Jee paid] 2 [ Aduicssee's Aaaress [ONLY if réquésied and Jez par 2|0 Avaressves Radress (ONLYifrequested ard fee paid)
. i
» » \ .
: g ‘r; ©T !
n o m o
3 s 3 .
3 ~ 3 - .
-
h i
| @ SENDER: Compleie wams 1,2, 3and 4. - 3 [@ SENDER: Complste items 1, 2,3 a0d 4. NDER: Complets items 1, 2,3 and 4,
-
2 | Put your adidrest in the “RETURN TO™ $Pace on the ! Q[ Pul yous addrass [n the "AETUFAN TO™ spsce on the Ul your aihifress in the “HE TUAN TO” space on the
3} reverse tide. Faifure to do (his wil prevent tha :.\',p iros a raverse sidw. Fallure 10 Jo this will prevent this card trom tevarss nida. f ailure 10 Yo this will prevent this cerd from
] being retuinad to you. The retuin recelpt 'u}, j proving wW| being rewurned 10 you. The retutn recept lee will provige being relurned to you. The return recsipt ter will provide
2 L" the name ! the peryon dsiwvered 1o and thoyateol - ®| you the name ot the person daliversd 10 and tha dete ol X1 you the name ot tha peron gelivared to and the dats ol
= Foreadi ety Wmnen— - = dativary. For fors e ing savvices 406 = delivecy, For additional lees (he loitawing sarvicas are
e e Camutl porimastar tor tast and cilagk |,4,,(..,, | availshle. Consult pasimaster 1ot {ees ead check boxim) ] ! avallabla. Consult postmenter 10r tem und check bonies)
< | Vo vervicela) requeniaa. 3 l1or servicels) raquesiad. 2 107 sarvice(s) requertad.
- Vi -
@ 1. [ Show (0 whom, date and address of delivery, : g 1. [0 Show 10 whom, duts snd sddcess of detivary. g 1t L) Show ta whom, date and sdcdvats af detivery.
w T ’ w
2. ] Aernricted Qativery. 2. [ Restrictad Dalivery. 72 ) Rutncied Detivary.
— T —
3. First Hational Bank Lubhock, 3. Artctas Addressad ta: 3. Arucls Addcmsed to:
Successor Trustee of Beulah H. Simmons N
Test Trust 8 F/8/0 Mary Jine Hand Juanita L. Barris £dith Minnle Harsin .
Trust Department 2125 Horth Z0th 15713 Osage Avenue
Arcount £101-3008 i Abilene, TX 79603 Lawndale, CA 90260
P. 0. Box 124} )
Lubbock, TX 79408-1241 ’
4. Tyope ot Service- Articte Wombier 4. Typeof Service Article Nuimber 4. Type of Service: Article Numbaer
O Regstered [ insured Q) Registersd [ Insured () Regstered {3 insured
Ceruified 3 cop S 9 Centified 0 cop g;g ; 9 7 A Certined cao aj g ; g
L3 Expirss M.m ~ ) Expeess Mail 17 Experss Mad
Alvaays o&(n‘n Hgnatee o) addressee Qr Anant and Always obtain signature of addressee Ov agent and Always oblain signature ol addresses gr ayent and
DATE PELIVERED, n Ty DATE OELIVERED. DATE DELIVERED
8 5 S (u..( P ‘Td“""éf):’ Y ol 5 Sinate < Addres . 8 % Signatgee - Auduun/ )
[ B .- . N b .
X B / [ RINNNG 3\3 (AL 2 X orfmtie o eyt
[ 6 Swnature - agant fls. (Bjn.m.. aent 9 6 Swgoaturg - 1
B[% o g AT
al x o 3 // al x —
E ! Doate at Dalivery : ). Date of Delivery ‘P 7 ~_§ 7. Dats of Dullvcry( g 7
-
c ‘ [=4 (/ c
; 8 Addiessoe s Addies {ONLY if requested and fee patd] g B Aitiiesson s Adarars (ONL Y If requested and Jee paid] 32’ R, Ardressee’s Addiass (ON Y 1f requested ond Jee paid]
=z » »
B 2 2
m n m
T 3 o
- 3 3
a D B v v
b4 @ SENDER: Complate iems 1,2, 3 and 4., @ (@ SENDER: Complete items 1,2, 3and 4 (@ SENDER: Complets wems 1, 2. 3 and 4.
] B . 3 T » [N .
] P e | o o o o 1 70" 1 00 £ | Pt v o i e 10 e *
g knu\g Tetornas o vou 1ne 1emen ,n.,(.‘p, Jee will provina 3 | revarte uide. Failucs 1a 50 shis will prevent shis card trom 3| cuserte aidu Faure to o thi sl prevent his cand from o]
nrece xilpronk w ] M et o you Thaseroin smaipt fee w:ll_ﬂ;_g.
p vory. For sadiignal 1363 1hs 10110160 Feivices are 2 =] reulneremsatin
" abta. Consult gostmaster far fres and chieck boeies) ~| dalivery. Far additions! feas iire f51i0wing seivicei ar - 10nsl Yens 1re 1OHGAIND SaTvs .
€ t < | svailsbin. Consult postmaster for lews and check bonles) L | avaltable Cumsult posunasier lac levs snd check hosit) = &
13 or sarvicelsl requmted E 3
< 21 toraurvicets) requetea. 2 torsmvicatns rogumies .
-
© . - -
S 1. 1 Show 10 whom, date and adurets ot uelvery 2| 1. ) Show 10 whom, dats and sustiess ot aelwery. ©1 1. L) Snow 10 whom. dute and sddcess of detivery.
- w w M
2. 17 Awsrocran Dativery. 2. 1} Resurictad Detivery 2 0 nesicted Ostivery :
3 Aencls Addressos © 3. Article Addresied to 3 Arucle Addisssad 1o .
Wendrick Medical Center S . -
1247 herth 19th Strest b im'erd Mover Heriing
Mhilene, TX 79601 Mg nd ; Route 71, Boc 4284
and, 1X 79702-0130 Tyler, 15 75709
4 Type ol Service Aruicle Huinber 4 Typs of Secvice' Articte Numoer 4 Type of Secvice Asticlo Namber
L) Regstand () insured —~ ? a (3
g Legsterrd (] fnsgrent
- Fegsiered (1 trsurea /j Regis sut
Acented 0 cop < Cf ECornind [ cob VY AN 80 [A Cerutina 1 coo 02S 6ol
O Express Man
13 Express Mait L1 Exprecs M
s Ak re G0 AL 7
er;;;l)oé,“:‘rlxé;iggme ot addressee g¢ agrat and Alvrsgs ohtan signature ol addesses o ageatand Afvaaye ohtan signature o8 adhessee g agens and
---- IVERED. DATE DELIVERED. DATE DELWENEQ
5 gna -
g 5 Signarure - Andresson - of 5 Sanatire  Addressee ol 5 Sienitye  Adacesee i
z| X 21 x g X (('/;u'" (/‘(L"‘Q '
3] 6. Swnature - Agens H ml -
1 @ 3 5_.%” ~ Agent | @ 6" Swnanire  Agent <
I3 X,r*-.\w"*‘~'— = Tyt ! Al X
(77 Dats of on , Bl [ [ ctne By mm i
ol \ <é A7 G ot Dgle 2|7 Date’ar Briivary
z p SEP 41987 g SEP 4 1987
E) W Sy Hain 4 3
3B Avevea anden (ONLY of l(qumnl and jee raid] :g U Addeesiag's Addrars (ONLY if requested and joc paid] ;’ ﬁltliﬁxuwr s Aditeess (ONEY if vequested and feo pid]
2 2 2
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@ SENUER: Complew nems 1, &, aun s,

Pul your adeiest in sha * RETUNN TO space on ihe
saverse side. Failurs 10 do 1 will pravent thiy caed from
o mpt len vall provi
YOu the neme of the person delvered 16 andt the duts of
1y, FOr additionsi fee the toliowing servicot o
bia. Consult postmaiter for lees and check box{sih
1or service(s} requented.

] Show 10 whom, date and sdaress of detivery

L] nastricted Detivary

W briL e

Vi g — o2 ke

Put your address in the “AETURL TO” shace on the

(avursa nide. Failure 10 do this will pravent this card from

being rewrned 10 you. The raiycn recaipy les vatt prozidy
]

£6U 119 nama of the person delivere

3 3 the (olfowing
available Consult pasimaster for lees and check box(es}
tor servicals) raquesied.

1. (1 Show 10 whom, date and sddiess of defivery.

€861 Ainr ‘) L §E Wisod

] Restrictad Dalivary.

3. Article Addiesiad (o

La Verne Herring
2105 43rd Street
Snyder, Tx 76515

3 Articls Addiessad ta:

Ray Heriing
Box 17

Fluvanna, TX 79517-0017

4 Typs ol Service: Articte Number

C) Registered O Ingured -
Certihieg 0 cop [}
ot 02560

Article Numbier

025603

4 Typeol Service:

i O 1nsured
A Cemlm! {3 coo
U Express Mant

Abaygt obLain sigqnglure of athliessee nc g sid

l\lv-n,\ uhmn vignature o addressee g agent and
RED

S\chjnllul! —/\ddv"!'!
X >‘<) Al e 2y G

5 Sian m- ~ Adw enan

X Sl

. -
S tge n 7

o g
/

X

<

6. Signatures - Agent 6. Sipnature - Agemt o
X B X
7. Oyeof Deluy|171 7. Date at Delivery

R

P4

5

.
8 Addressea’y Arm-a s (0}\L) if requested and Jee paid]

8. Addressae’s Adacess (ONLY 1f requerted ond fee pold]
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@ SENDER: Completsitems 1,2, 3 and 4.

Fut your aibdruss in the HE TR TO Tapace
r Ja P adure 10 Jo this vall pravent this card 1o
being returned to you. The ce apt Teo will provigg

an the

ers

@ SENDER: Complete nems 1,2, 3 and 4.

Pul your addiusy s the “HE TURIN 1O " spate on the
ravicse sile. | aure to da ttus wilt present ihis card feom

being returnad 1o you. Tha return receipt lea witl provigy

€861 AInF ' | BE Wioy Sd
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@ SENDER: Complote itams 1, 2, 3 and 4.
Put yor

ra

adelrang in the THE TURN D spaca oo the
so 3icia | ailyre 10 40 thes witl nrevent this card foamn

teing returned to you. The return :oca_al tea will provige

€861 AInT ‘L | §F wiod S

you_tha narna ol the person del n:m 10 and the data of .
ery, For sdditional Taes ine TGliawing sorvices o ery. Far additional 1001 the 1oMBwIng sarvices 814 delivery. Fo
bi3. Consuit postmaster (ar leos and check hox(as) ovailable Cansuit postmaster {nr fees and check boxlesh availabis Consult pastmaster toc teus and check buales)
for sarvice(s) 1aquested tor servicels) raqueted 101 tervicalsl raquesied
1. ') Show 10 whom, gate and adddrass at delieery 1. [) Show 10 whom, date and sdiiress of dalivery. 1 L[] Stiow 1o whom, dats snd acidress of dulivery.
2 [J Restricred Dalive 2. (3 Restricied Detivery, LT Aestacton Dalivery.
3 Artcle Artdrassat 107 J Artcle Addressed 10 3 Arnicle Adiimsve Lo,
P ras Helladay d . s . .
Kary T, Christmas Hoi ¥ Nowan‘P. Holmes Pearlie ophins
P. 0. Box 11011 Box 667 p .
pring, T 77191-1941 Hotbs, Wi 88240-066 1302 white
Spring, e 7Sy 240-0667 Killeen, Tx 76541
4 Typeaf Servicn Aenicie Plammher 4 TypeotSernce Artecle Mumbar 4. Type of Servica Atuiele Numbes
[) Aegistered O tasurert 0 13 Reqistarng {1 tnsuren ) Heqsiered £ bosuing
A Catihed (1 COD 0256 S Cemitnd Cicon | § 2560 14 Hceuted [ co0 d25%5¢07
€] Express May 3 Ewpress Blan L Bt
Alyszys ObLin ygnatues of ardressee 0z agant anid Alvgys abitnn sgeatoes of addesssee ag 3 gt and s Gl swnature of addiessee or agent and
DATE DEI(VERED, _r)fg[: DELIVERED ()r\r%l)iuygggn
S Qapuie  Addieey ol 5 ;]m.e @me ol ® »5“”,’“"
s ) o / [} A 4y 1/ 3
X WCM Q \\J\. \'\\ e, E (C /{Lk 2 X s el n
6 Sanature  Agent LY A1 6 Swonaure  Agent I Frann Agent
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0Ofis af - DI 7 Date of Delwery Al 7 Nare ot lnhww
}{ n%k S HIR A p //"3'
+ L c o s
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2 2
m m
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m m K
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e — R D
@ SENDER: Completa nems 1,2.3and 4 3@ senoen 1 3
n 2 . @ Complets tem 1,2, 3 and 4 “ | @ SENDEH: Camplate ttems 1.2, 3 and 4.
. b Tspace v g i 3kt . - ¢
Ful your suiiress e tha "RETUAN 107 space on ‘C: E Put youe 3iditeessan tha “HE 1TVIRE 1O spaca on the E Put youe aditrost ia the CHETUNN YO space an the
rse nrte. T ailuen 10 (o thas val) provent tha cacd from 3| ravortn st Fakare 10 4o this will prevent thiscsed tom 3| revrrse nise Fadure 10 go the wall hi I
Lawng returnad 10 you Thareturn recmipt o witl proved | teing raturned 10 you. The el mipt ten voll peoying: ol terg corcnad 1o vou. ‘Ih' m»:-n i r'ut‘u this card am
o g ¥y “
YOu 1he agine at the pejan tsliveras 1o ot %1 you b nama ol tha parson dativered 10 and (e a1s 61 B you the naine ut 1he perran Y ,‘l,‘, ) ’
Y. P ar additions! et th 10NGAIHG SR s aie S oaetoery For addinanal teus th 101Gwing 1o ices sra =] delvery. Foradiianal iees 1 o m o
aveilabile. Contull postmaster 101 fems ars chev k hasle | avalalda Consult postmaster 1or tews and chewk b Esa) L avatana ¢ 491 119 1010w ING sBIVICus Bcm
Yot servicels) 1aquestart S0t servicals) rar 1 € abls Cousult postmaster 107 Les 8nd chech boxfer)
) E wis) ranu e e 21 forsarvicels) renuenas
1 [} Snow to whom, date sad address ot gelvrry . ‘E v L] 5how 10 whom, date and address of dehuary H [} Show 10 whom, date snd ausdress of dativery
Q
2 1} Fastreind Doliary ' (] Rertricted Delivary 2. L1 Rastrictad Dal
3 Aricle Addressed ta 3. Arlicie Adaresssd 19: 3. Adtcle Adaisssed to
Hunter Gi1 Corparation Felnant 1) Corparation Feal
2578 Civic Chicle P. 0. Bov 226¢ sealyn detm
iearilla, 1r 73103 “idland, TX 79702-2056 neP 7, Bor 122
taresy, TX 79331 -
& Typeo! Smvice Article Hopentior 4 Type ol Servica: Artigie Humber 4 Typecol Senvice Artein Huinr e
0 flegsierrd (7 tnsured }7 1) cd 1D Insaied G 3
e ; - Registersd [ fusuced
%’c“m.m Jcon f) 2 ,C 6(’ {/f Certiied LTcon OD' S 60 7 A Conitied ) c‘;\)‘{‘; ‘ S 6/
Engrress KAt b Eepreay Mt E] Express Manl
Alcoys chinam signgtoee ol agdressee g dyont ol Ales € oliam sgnature GUaddressimo: g ent and Alviy
/ : . , s S0 Op Y8 ohtam nanate of addressee gr agent aad
QATE DELIVERED DATE OEL IVEHED DATE DELIVERED o
5 Signiture  Addrenen ., of & Sansie Avsenee ol & Sigriture -~ Agaress
X - gl x . 8| « j ? . -
: ARV AW IV 7
Agent A6 Swnatuea m [t A2 1
p a Sgnatn J{/ ] 6. S9fate - Agant
hal =
g = 2
-7 L»'?\. o al X _[ oA al x
7 haiat o T 7 00w o Dintreary —= 2|7
fs _ V. 1o ol Uelivgry.
4 .)F[ 1907 al ¢ T J}/
2 = é
Niosens Aotiens (O Y if requested antjee il T At Treane s AT IV o —— A A
W Aokvesiens Aatos (0518 if requcsted and fee BV Ay e (ONL Y T requasted an ] fel 7ol B8 R esad T Nion (OFL Y 1 requesied and jee jaid)
2 n
i
o 8
m . m
3 o
- 3
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Put your acicest in the “RE FURN TO" space an the
reversa iide feilure 1o ga this wilt prevent thiy card from
being 1e1urned 10 you. The relutn receipt fae will provide
YOu the namae of the person daliversd to and tha dais of
dalivery. For additignal ha tollawing services sre
Habla. Consult pastmasiar tor feer and chock hanlas)

&
tor sarvicals) raquesiad. . -
1. [} Show 10 whom, «1sie and acdiess of stalivery
2. L) Revicred Detivery
3. Articla Addrassad to
First flatfonal Bant, Successar
Co-Trustee & Jerry D. Jones
Co-Trustee of Deann Jones Trust
P. 0. Box 1626
Levalland, 1x 79336-1626
4 Typea!f Servica: Articig Hombog
a R’eglnv:ren O Insures { L
B Ceuted [ COD 02SE
Express Man
Always obtna signature ob uliliesser or ageat and
DATE DELIVERED
5 nftire - Acdressg.
NS5 < /
B xf Ll T Aol
B 87 sgnawin  Agent 7y .
4 PR
alx VAR
T( 7. Dateof Defivmiy [ 9 )
a2
=4 BRI
':“,’ B Addinstes s Ailihets ((),\‘I,X if raquésivd and Jee pard]
2 N f ; o
m R H
[} ~
s
°
A
43 @ SENOER: Complare tams 1.2, Tand 8,
g | Pt your addcesy in the “RETUAN 10 space on the
3] cavecse nide. Faivire 10 dg hys sl prevent ibis card ham
] wilt provide
pei he n rered 10 40y the dete ol
| aeiivery"Foi an, Slawing varvices ars
i & | svailabts Consult postmanter tor lems and chack boxfas)
Z | torreviceta) raquesien.
B 1. O Snow 1o whom, dats and sddress o dehvery,
“

1413038 NHALIY DILSIKOG

2. [J Aesiricran Dativery.

4. Typu ol Servige: Articie Number

] Rep:
G Qe HSE1T
0 Exprass Mau

£861 Aivr *LLBE unoy

Pul your addrats jn the “RETURN TO" tpacs en the
1averss 3ids, F 8ilurs 10 do this will prevent this cyrd lrom
bwing returaed to you. The
you the name ol the person dulivared to §nd w date ol
Jelivery. For faes 1he ing sUrviceL are
svailable. Consult postmavter for fees and check tox{esf
tor survice(s) requested,

1. O show to wham, dets snd sddras ol delivery.

2. 00 Asueicreo Delivary.

3. Arlicls Addressed lo:

Alice Janes
1915 - 30th Street
Lubbock, Tx 79411

4. Type of Service” Articia Number

O Hegstered  (J Insuted
A Coned. Dioon | 02 S €/
Express Marl

Always olitain signature of addressee 0 sgent and
DATE DELIVERED.

5. Pignidwre — Addressee

X /':’.5(-"([“ AT

6. Slr|\:|;:‘) ~ Agat |

x | i i/

twin receipl lea wit! provigy .

7. D:ll{)}l—l(sz:r?:’ )}

8. Addresseas Address (ONL Y If requested and jee Pl

£B6L Ainf ‘|| BE w04 Sd

1413234 NHNLAY J1153W00

o
@ SENDER: Completsitams 1,2, 3 and 4.

Pul your addrass in the “AETURAN TO" space on the
reverse side. Faiture 10 0o this will pravent 1his card lrom
baing ra1urnsd to you. The tn receipt fee will provide
you the name of the person daliversd 10 and ths daie of
Qalivery, For additional fees 1he following sarvicos st
avoilable. Consult postmesier {or lews snd chack boxles)
for sarviculy) raquentad,

and address af delivary,

1. ) Show 1a wham, da

2. 1) Raturbcred Dativery.

3. Acticle Addressad 10:

Nelva Puth Herring Jones
Route 1, Box 26
Fluvanna, Tx 79317

Article Numher

025615

4. Pype of Service

(3 Registered L] tmsured
Certilied 0 coo
O Express Mail

Always oblain signature ot addressee g agent 3nd
CATE DELIVEREQ.

5 Sig iuil\- Addressge. ~
‘ o y

Aol Cpren
6. Signature — Agant r\)
X
7. Oste of Dellvery 3

7.4 L7
. Aasressea’s Addvest (ONL ¥ If requerted and Jee aidf

I Articie Addressea to
Thurman denes, Jr,
14829 SE Fairwood Boulevard
Reaton, WA 9apss

7
Alnays obtan m;zdue ol arkdressee gr agent and
DATE DELWERED. >

o110

fhrstay \(Jm« .

6 Sgnature — Agant =
X ﬂ

£ Datn ol Dslivary
—

I
L5
0. Adaressen’s Agmas (DONLY if requeried and Jee paid)

4di303H NENLIHY DLLSIWOC

L o

PUt youe adilrns in the NE FTUAN TO" MHrace on the
£84arsd side. T alfure €a 4o tha will prevent this card ltom
buing ratutned to you. Ihe toceipy Lea wll provigg
Y9u ths name of the person a
Qelivary. For saditianal 1em 1he Iolipwing servicas 376
available. Consull postmastar 107 fews ang check box les}
Tor servicals) rsguasran

-

1. L7 Show 16 whom, aats ang aduress of detivery,

€861 MNP’ LgE Lue

2. 1) Rorrricied Ostivery.

3. Anicls Addressed 1g:

First Hational Bank, Successor
Co-Trustee § Jerry 0, Jones,
Co-Trustee of Belinda Jones Trust
P. 0, Box 1626

tevelland, 1X 79336-1626

N
4. Type of Servica: Article Number

0) Regstared [ 4
Acenied oo | 02 SE/3
L3 Exprrss Man

Atways obiaus panature o actdeessee g agent aod
DATE DELIVERED N

Sipnagurg’ Jaadr

Signatck - Agent

5
X
6
X
7

Dats ol Delvary

41413034 NHNL3H D51SIWOC

3

® senoen: Complste items 1,2, 3 ang 4,

Put your ddrevs in thy
T8VeIsE nide. Faliyre 1o
being rarurned ta you,
Y04 the
dali

L2011 lo9 will provige

24 10 80 the date of
Nowing 1ervices are

" D310 1ar taes and check busisy)

EBAL Ainr | | ge uioy

1
0} show ta oM. dals and wddress of dallyery,

2. Aestricing Dslivery,

3 Atticls Acsesamg to

Jonas Robinson ¢
o,
F. 0. 8oy 2076
Rosne]l, L 88201-2036
'

pany

4 Type ol Servic

Asticle Number

O Aeguerny [ Imured
Certified coD
Express Mail

Atways cbitain 1gnatiue of
" " addn E3se® Or agent and
OATE DELIYERED

ure - A.m«T...

X e K

123039 NHOLIW JiLSIWAQ




@ sunviin Leamivic w1, 4, d e 3,

Put your sddrens In the “HETURN YO space an the
1evarsa 4ids. Fallure 10 da this will prevent thiscard fron
baing returned to you. Tha return recaipl lee will provide
you_the namae of the persan delivered 10 end the date ol
delbvery For adeiilonal Iney (he foHowing services are
svailabte. Consult posimaster lac teey and chock hoa(es)
tor saevicols) caguested,

1. O show to whom, date and address of detivery.

COBL A ‘| L BE uwed

2. {1 aecicted Dativacy.

3 Arucia Addressad to:

Marjorie Cone Xastman
p. 0. Box 5930
tubbock, TX 79408-5930

4. Type of Servica: Article Humber

Aegistered [ Insured
Certitied a é‘l;uo' 02 ;é’l—o
O Express Mait

Alvays obtain tignalure of addresses Q¢ agent and

ERBL AINC ‘L LBE w0y

[ S
Put YOu? acirass in th

iie b, b, W B A,
HBETIJAN 1O space,

reverss sida. Falluce 10 Uo this will pi 1h -
balng returned 10 you. The retusn seceipt tee

You ths name ol the person detivered to snd the

dellvery. For additionsl teas the lotlowing sarvice] are
avaiishie. Consuit postnaster 1or fees and chech Faule

for service(s) raguested.
1. (3 Show 1o whoam, dsis snd sddress of delivery.

2. £3 Aestricted Dalivery.

3. Arlicle Addressed to:

Aubrey E, Kenyon
P. 0. Box 911
Hobbs, Ni 88240-0511

4. Tyos ol Service: Article Number

0 fegi =
B e B 025¢2
O Express Mail

Always nblawn signatura ol sddressee gr agent and
DATE DELIVERED.

€861 Ainr ‘L L BE Wod I

Fut your acdiut in the "NETURN [O” space on 1he
saverne uds. Fallure ta da tha wilh prevant this card (rom
Geing raturaed to you. The ratuen receipg lee will provide
you ihe namas of the person dalivered 1o 3nd the date ot
1y, Fat sdditions! tees the Tollowing tervices are
tile, Comull postmaster 01 fews and chack baxlen)
1or sarvicels) raquested.

1. 3 Show 1o whom, date snd sddress of dativery.

2. D) Asicies Dalivery.

3. Arnicle Addressed 10

David Bond Kyte

c/o Estado Home Loan Co. Ste B
1900 State Street

Santa Barbara, CA 93101

Articta Numbne

62SCTL

4. Type ot Service:

O Aegstered [ Insured
A Certitind 0 coo
Exprrss Mail

Always obtain ignatuce of addresser QE agens aind
DATE DELIVERED

DATE OELIVERED = =
s —a—— 5 Simagry — Adareier - gl 5 Siwnawry - addrdas
5. Signature - Add = - = -
§ : 9 —— 8y L 8 % 8ix . i fs
N . s — P, " s Y R \=
s izfl —((o';m i g 6. Signaturs — Agent = aie Gnatace - Ageni N
E} ¢ L ) al x / ajXx J
B o
G1R N e\ n T O
o [ | g 7 B 7. Dats of Ostivary AN
m N - 7
- c
< S 3 {5 Aaaremen's Aaden (ONET I requerted and Jee pald)
3 z
g 8. Addrmson’s Adaross (ONLY if requested and fee pai F3 z
> 2 m
m n m
L 3 3
3 b B
- e IR LA 8 st
L Complete items 1,2,2 and 4,
3 %[ @ SENDER: Comptate moms 1,2.3 and 4. y
4 : - 211 la the “RETURN 107 oace an the
: 5 ut your address in the “RE TUAN TO™ space on the 1'ure 10 do this will prevent Ihlyesnd from
3 reverse tide. Fallure 10 do this will pravent thix csrd tram 0 you, The retuin receipt isg wlil provide
o '53 being returned to you, The rejurn recelpt 1ee will provide RbE par1an delivered 10 and the date af
@ you 1he name of the perion dat BT the name ot the person daliversd to and the dale of 291 the GHowing sarvicel are,
~| Delivery; For sdditional 1ees the folloming services are | detivery. For gdditional fees ihe foliowing ssrvices are or (or Lews and chack boxies)
o | ‘svananta. cansult posimasier (or tees and chack boxies) & | Svailable. Comute postmaster tor fear ond chack box{as)
£ tor servicatn) renumies. T | tor servicalal requesieg, Led
- e ] and address of delivery,
E 1. [] Show to whom, date and sddress o dslivery. g - L] Show to whom, date snd address of delivary.
2. [J Restricred Dalivary. 2. 1 Resuicind Dativery.
3. Arsicts Addressed o' 3. Article Addessed to
Betty M. Dreessen and ) se Ladner
Ingrid Powell, Trustees of the g?;grg Da:\m pety Corcna
Hariee I, Kyte Revocable Living Turst outh Detroit Avenue prings, €0 80903
P. 0. Box 749 Tulsa, OK 74114
Los Altos, CA 94022-0749 -
s - 4. Type of Sarvica: Atticla Number
4. Type of Service: Article Number v of Service: Article Number ) o
, . Registered insured Q_S
O fegsteres 0 tnsured O Aegintered 0 Insured Y Certified (I COD 025¢
2 Certilied Ocoo | O2 5 é 273 1A Cenitied DO coo oS 62 LY Expuross Man
0 Express Mad B 0 Express Man e
Al N Always abtain signature ol addressee gr agent and
Always obia/A signature ol addr o1 agent and ways obIain signature of addresses pr ageni snd DATE DELIVERED,
DATE DELJVERED DATE DELIVERED
T g 5 Swnapire - Addrenes
5 an-%‘ - Addiegas [, nature — Addrenies *] 2 - 0y
-] ) ¥ 7 FIR A s S T B
o X — A3 d
g X = L}'u// - ﬂ/ “"/ // m a 6. Signature — Agent
mls 5'“"“‘(’7‘ rya 7 B[ & Sionature “ioam EI
3 a = . 7/' W o
al X 2 :(‘z/ ﬁ/LCd SR e V37 Dol Datsary SEP
2 {77 Dats of O . Onte of Detivery m
2 oo : a -4 1387
= o
c 3 - - 2| B Addressee’s Adoress (ONLY Tf requested ond fee paid]
g B. Addressas's Adaress fONL Y if requested ond Jee patd] Z | B Advdresses’s adaren (ONT) - f
] m
n 2 ol v{/
a o 3
= © -
3 -
3 a
a . SENDER" Comp)
E m SENDER: Complets wems 1,2, 3 and 4, T SENDER: Complats itams 1, 2,3 and 4. b FTT omplele tams 1, 2, 3 and 4.
; .- . g vur adsie e .
9 | Put your audress in the "RAETURN 10" ipace on the 3 ”.“V'NY:U' :.ml"ap inthe "RETURN TO" 1pace on the 3 [ revarsasius r:n‘.‘l,".',:.m”f'“m.?‘ o ace on the
3 | reversa side. Failure 10 do this will prevent this card trom w b 3ilur® 10 da this will prevent this card (rom &3} bYINg returney 10 you _le' rl-‘|:':'n s eard (rom
W[ beng rerurned to you. Tha return recaipt fee will pravide ™ @ Y0118 1at1e 0F 1N 1or i el reipy ¢, | provigy
@} you the name ot 1he per d the iate af ford vd 10 and 1he daie of 2 tvivery Far el praon dalivcn) (@ aoud ine date of
~{ sels Far adchitianal ieer the IolOwIng s8IvicRs are M A « foflow | aesiiante ¢ onte g 2l tom 1 Tolinwing 1ervicen are
svailabis Consuls portmmter tor lews and check bos (s} i | ovaliale Comulcpastmater lor fewr and ctiwch boxles) Sl vurie pasttestor for fam and cirec bonles)
1 tor service e,
g for servicals! raauested 18 feela) raqumted < orvieelal aau ntey
- V 2 Bl 0
21 1. D snow 1o whom, date snd adarens of dalivery § 1. [ Show to whom, date snd asress of wativery. S BROW 10 whom, date sad address of gelivery.
© . 2. 3 Rostiiciod Dol
2. [ Rastricied Dativery. 2. 0 Rewicted Dotivery. ot Detvary.
3 A 3. Avticte Adorassad ro:
3 Acucls Addressed ta: - Artcle Adaressed to: 199 to:
{ Kay Levy
Allie M. Lee Try [
Hildred M. Ladrer United New HexithTr- t ¢ 410 Fenking Court
N 2115 South Detroit Avenue P. 0. Box 1377 ust Co., Trustee Houston, Tx 77004
! Tulsa, 0K 24114 Roswell, k4 88201-1977
4Ty SU—
4 Tyns ol Servics: Articte Hurmbar 4 Tyveol Servica: Article Nuinber ) Ps of Servics Articie Numbier
0 Aegstered [ £ Registered 1) tnsurea
0] Registered [ Insured 6 Q e gstent Insured - Cerurt
; " Certited {1 COD l ervbed [ cop
a g:’n‘:‘:ﬁ"mu coo O j— S 2 J Express Mao o 1 S ] Express Mait
o §
-
0y Always oht. — 1
Always cbian signature of addresee o1 agant and Alvioys obirain signature of aduressee gr sgent and DATE DEILJII\’:E?;‘?E‘"”' ©of addressee r dgent and
DATE DELIVEHED DATE DE(IWVERED == DELIVEREQ
ol 5 Signsture - Addrenes § S Signature - Adaresses g S. Swwnature — Addrewes
! . X
Sl y vy . . X z
VX P ter el Y ot s gt A IR o
g 6 Signature - Agant 4 wm}" mAeny = e
at X ol X CL/'/-"/ ///‘l‘é’u"v ;—%(_L_k’
] . Date ol Det v p
N1 Dare of Detvary m| 7 Dosal Ostivary a ol Detivery i ’
‘5 g T J < IR
3 ? R Addrassan’s adarest (ONLY 1f requested and Jee patd) i B Atasres's Adavan JONL Y I requerted ond Jee o]
2z Pl
2 m G
m m
I - 3
h ] -
X | -
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oy

-

Put yous adde

0y the name of.
ary. For

4 in the “HETURN TO"

spaie on the
800 30 thiy vall grevant thit card bom
baing raturned to you. The raturn receipt fes will provigg

ens the

2. O Restricted Dalivery

ed 1o and th
iowing rervices s
Consutl postnrester tor less and chock hoxins)
tor servicels) requorted,

dare ol

1. B Show 10 whom, date and addrass ot delivery.

1d13234 NHNLIH JLLSIWOT

EBEL AINE ‘| | GF W03 Sa

£86L Ane ‘) 1 BT wiod S4

1413234 NHNL13H J1153IW0A

3. Acuicle Addressed 1o

Sue Merring Lloyd
Star Route
Fluvanna, TX 79517

4, Type of Service:

a Heqnueud

JA Centitied

() Express Maa

O tnsured
O cop

Article Number

025629

Alveays
DATE

T
xhlm ugumn af addressee or dqunl and

5 yﬁue
7«

di"’"’}% N4

X

6. Signature - Agent

<

7. Date of Dalivery

3

8. Addressee’s Address (ONVL Y if requesied and Jec paid]

CEEL AINr "L LBE Wior

Put your acliress in the
erse side. I 3i

RETUNRN TO™

@ SENDER: Complets items 1,2, 3 and 4.

space on the
a 4o i will preven this card Jrom
being seturned to you Tha return receipt lea witl provicg

[LLIR}

2. £1 Rentricted Dolivery.

£0U the nama ot the porson walierad 0 8nd the data of
detwary. For ad
ovailale. Consull postmasier 1or feus and chack baxl
1oy vorvicels) raguasted,

farvic

1. {J Show 10 wham, date and adtdress of dalivery.

3. Acticia Addreased 10!

Margaret L, Mahona, Individually and
Independent Executria of the

Estate of D. D.

Malon

3307 3Eth Street

tubback, TX 79413
4. Type ot Service Arncis Huamber
[ Registered O Insuren “
Certilied 1 coo Ol SG 52‘
Express Ma)

Always ob1ain signature of aldressee or agent and
DATE DELIVERED.

5 ,S\qnsmver Ado

17/1[‘1

D e ers L

"\.-/* ~

N

<

G. S-nnaxu‘fj~ Agent
X

( r

—C3-
X
.

7. Date ot ery & 37
?5/’{7 '\\-,\

8 Aduicssen’s Adadiess (ONLT 1f requesied and Jee patd)

; 1d41323d NHNL13IH D1LSIWOA

Put your acidcesy in the **

HETURN TO™

@ SENDER: Complets items 1, 2, 3 and 4,

1pace on the

er3a tide. Failure 10 do this vil) prevent thas card tram

you the name gf the parsan d

being raturned o you. The return receipt lea viill praviyg

ad 10 and Ihe dats of

dal

.r

. Far sddilional Teos the following services &
svariable, Camult postmaster for faes and check boxles]
tor servicalt) requested.

O] Show to whom, date and address of delivery

2 11 Rusuicred Detivery

3. Arucle Addimssed 1o

€., B. Markham, Jr.
£09N Coors Road SW, fe.
Albuquerque, N1 B7105

4

Type of Secvice

8] Fitqmued
Certiting
Expres tdad

O 1nsgred
I cop

Article Humber

6256735

Always ehtan sianaluce of addresies or 2gent o
DATE DELIVERED

5
X

Signature

Addraisae

Gonnature

Y oo
Xl liap. It de, Gt o,

Agent

(Yt of Dnticery

—¢/ 59

Ad beyan s Adaie

fONLY A requested and Joe patdV

o
[+]
2
m
©
4
(3]
x
m
-«
c
2
2
]
m
[¢]
a
°
-

1d13D3H NHNL3W J1LS3IW0Q

£861 AInr *L L 8F wiod Sd
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-
2
3
W
-
ey
=
.
£
<
Iy
@
@

o f
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2. ) Aesrricted Dalivery.

3. Aclicte Addressed to:

Jach Markham

First Hational Pioneer Building
1500 Broadway, Suite 1212
tubbock, Tx BCiO1

4. Type of Servica: Articie Number

025 §26

0] Registersd
Cestuding
Express Mad

(3 1nsured
O cop

Alviays ohiaw sunsigle of addressee g1 agant and
DATE QELIVERED
ATEOELIVER

5 Swustyfe — adaressee o

i -
X et (Ot
Signature %em

Dare of Dsiwery

7'(//7-—\

6.
X
7

N Adiiesises A uum‘)' i requested and fee paidf ]

4di333H NHN13IY 21153W0Q

2 17 nestriciod Dotwary.

.
Pyt your sddress tn the "HETURAY TO” 1ipace an the 2 Fut your adisess in the “RE TYMRN TO" ipace on ihe !
caverss tide. Failure 10 do this will pravent ths card lrom 3 | reversasice. Tsllure 1o do this will prevant this card l:uﬁ
being raturned to you. Thejewin tocaipt tes will providg W] being returned to you, The raturn recaipt e wiliprovidg B
y_fm- namse of the person dalivared to and tha dale of ﬂ yOu tha namse ol the per3on delivered 10 anyte dare of }
elivary. For additianal teas th lollnwmq SRrvicns ar8 \ = | dativery; For additionai feen the tollawing sfitvices ars . ¢
available. Consull postrnasier 1or fees and check box{es) © { avsilable Consult postmoarier for test sod ch hech bol(n al
tor servicels) requmtad. :- loc sarvical) raquertad, ] )‘
- ‘. . "
(] Show to whom, dats and address af detivery. R [ Show 1o whom, dats snd addeess of delivery. 5
w [
2 {3 Resuricrea Delivery, ’ 2. ] Resuricrad Dslivary.
3. Arucis Addressed to: . Arncle Adibessard 100
Jerry W. Love Johnnte A. Love
1109 Lindsey Circle Poute 4, Box 261F
Belton, TX 7651) Caldwell, TX 77836
4 Type ot Service: Adticte Number 4 Typeot Service: Article Numbor
[ Regstered 3 Insyred {3 Registered D losuerd
[ Certitied oo 6.5 6730 W Cortbed B COD 02563
speess Man s Man
e M e M
Alvaays obiain signature of addressee pr agent and Alxays obitany pgnatuse o) addresser or apent and
DATE DELIVERED DATE DECIVERED
wis - Addresses ol 5 Swe Aumm;ue /
Yy Al S HE
6. Signalura £ Agent a nnmt Agunl
<
X a X
7. Date of Dalivery 217 Dateof D?uly
- A -
< 710§ 7
8. Addvessea's Address (ONLY if requiested and fee pald] g 0. Addrasseas Address (ONLY if requesicd and fee paid]
=
mn
o
m
3
M
@@ senol 1,2,3and4
@ SENDER: Complete items 1,2, 3 and 4. | @ SENDER: Complete tams 1, 2.3 and 4.
- " Q| Put your addrass in the “IHE TUAN TO " space an the
Put Jed h RETURAN TQY ca on the S
revetse side. r':,u'ul:‘.‘.;u., ‘Em;uw.n ullvcr::“l‘h:\ end trom 3 [ revecso sidu. Faiiure 10 do this will praveat ihhs card rom
sned to you, The ¢ i g| pema rerurned 1a vou. 1h llgrovn- N
| | you 1he name ot 1he p.
ol AL fo: addiiional Teay the tolowing
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3. Article Addressed to: 3. Arnicle Adaressed 10:
Viclet Malaby Billie Joe Harkham
4571 (olver Road 6524 East Julep Street
Telent, OR 97540 Mesa, AZ B5205
4 TypeaotServica: Article tiumbar 4. Type ot Seevice. Article Numbol
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Being returned 1o you. The sevsn recent fe will pro & 'a you Tha return receipt tan will proyigy Ky
¥OU_the name of the perion delivered 10 and the date af 2 2. 108 Phrsan dalver any 1
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Los Altos, CA 94022-0416 i
: ' Odessa, TX 79761
4. Type of Service: Aruicle Nutnher 4. Type of Servica: Atticle Numbiar
4. Type ol Service: Articla Number O a O o
3 egistered Insured Bemslend Insured
D Begisteres [ Insures ., - cernies  Lco0 | HASL 51 Beomes  Dcon | D570 52
Ceies  Ocon | hO4 [03 O L) Express Man ) Expross tan
[ Express Man
Abviays Gltaim nignature of ibdiessee o agent and Adwirys obiam sigastune o addeessee o agrat and
Always obtgin signature ol addgessbe or agent amd DATE DELIVERED DATE DELIVENEU.
DATE DEAVERED, /ﬁ - —— — P!
ol 5 Sermay ey o
ol 5 Svg v-AAdm e ol x / (/j B ]
$\s Ui S0l 7 2ele H
2 Ay (S miE. s.gr!'muu T Agent m
m - 4
6. Swnatufe | Agent d 2
4 (& . , al X a
a Lo 277 Data ol Detmary {3 Gate ot Delvery
(77 Date of Dstvary = Cyv.,.c. &é =
ot c | P2 c
c I8 Addrossens Adaress (UNLY if requested and jee paid] B8 Addresico's Amiens (ONL T 1] requesied ond fee poid)
218 Addiesess Adaress (ONLY iTrequested and Jee pald] z b .
m m
» 0 a
o : L : o
m 2 ]
£ - ~
2
J ] o
- G | @) SENDER: Complets tams 1, 2,3 and 4. ¢ { @) SENDER: Complata items 1, 2,3 and 4,
- .
: @ SENDER: Conplete tems 1, 2,3 and 4, @ | Put vaur addeess in the “RETURN TO™ space an m: ;‘ Put youc sctdress in the “HE TURN 10O j0ace 00 the
9 [ Put your aditress in the “RETUAN TO™ space an the 3] raverss nido. aiiura 10 9 thes wall pravene inis card rom 3| reverse side. f nilra 10 G0 that sl prevent this card troin
J | raversa tide. Failure to do thiy vl prevent tha e3rd lram G bung cecuenad to vau. The rgrurn recoipt les will provigg e g vemng rewned 1o you. In v cacop (8 will provivg
] Phing wiurned 1o you Tharetmen eacepe fra pd 2] you thanania of the parson deliversd 10 sncl tha datk o
] o delver o) 2| deiivery Foradunionst fses tha Toligwing rervica s
= sl 198 ind faliorang servides &1 [ 3va0ais Consutt pastmester lor fews ana cneck voxter | vatsins. Canmle wostmanter Tas foon aed checs baata)
& | availanle Canult posimaster for faus and check bos Z | torservicatyl raquated. Z | tor servicats) requesing.
< | torserviceis) ranuesing, - . -
A @1 1. (] snow 10 whom, dats and address of delivery B 1. 01 show 10 whom, dnte sna susens of detivery.
€1 1. (3 Show to wham, date end addresy of delvery. “ © )
w

3 Arnicls Addrassed to:

Martha Rips
127 Bartirett
San Antonio,

10 78209

4 Type ol Service

[).Rearuteced {3 Inguind
Cernihied O con
13 Express Mt

Article Number

0A5655

ODATF DELIVERED.

Alway s abiam signarume of addsessve 9e agent and

\ea..nuu - my;u
Z ,

[ ‘i»/uyrnu = Agent
X

7 Date of Denvery

1413234 N¥MNLIY DILSIWO0

W Addeesvoe s Addross JONLY if requested and fee pakd]




Put your sdiress in the “IE

. SENDER: Complste stams 3, 7,3 snn 4.

TURN 10" space an 1he

1evarse sid
baing teturned 1o you. The retuins
!6u the name of the person
detivary. For additionsl fess the
svailabla. Consult posimasier or i
tor service(s) requented.

€861 Ane ‘L LEE Wiod Sé

2. [0 Aesicicted Dalivary.

£ silure 10 U0 his will prevent thive ard from

Joliowing services

1. ) Show 10 wham, date snd gddress of detivery.

recaipt les vty

L]

eos and check boxies

3. Arsticle Addressed to:

1200 Canal Road R.0. 1
princeton, NJ 08540

Mary patricia Ladner Robertson

£86L AINF L L BE w0y ¢

G ronin

dcteass in the "AETUAN TO' space on the

818 Wit i, 4, 3 il 4,

baing rawsned to you, Tha
y0u the neme of 1he pwian o
ry. For foee the Barvices ecd
ble. Consult postmantar for tees and check box{es)
for sarvicals) requetted,

1. O Show 10 whom, date and address of delivery.

2. B Aestrictad Dativery.

€86t AInr ‘1| BE W04 ¢

W oL Leipians e 4, &, o i 4,

Put your addrass in tho "HE TURN TO™ tnice on the
raverse side. £ ailure 10 G0 1hes witl prevent this cand from
bewng returnnd 10 you, i W prgvt
£Ou tha name ol ihe po a "

delwery Fora a 9

availatile. Consull postinastar 101 tews #nd chech baxles)
for sarvicels) 1aqueied,

1. [J Show to whom, dal

and addrass of detivery.

2. [] Restrcied Dativery.

4 Type ol Service:

D,R‘egmercd
& Ceruitied
O Express Mail

O 1nsured
O cop

Arlicle Number

025656

DATE DELIVERED.

Always oblan signature of addressee or agent and

3. Article Addressed ta:

Iris Rigers
p. 0. Box 8044
Roswell, hN 88202-R044

3. Aclicte Addreysed 10:

§gl6ert L. Rorschach
South Boston Avenue i
Tulsa, 0K 74103  Suite 708

4. Typeof Service: Articte Number

0256517

D.ﬁcgruered
H Cemilied
0 Express Mait

O tnsured
0O coo

4. Tyne of Service: Article Number

] Begistered [ losured
B et D0 102576578

Ahwgys ablain signature ol addressee o
OATE DELIVERED. see gLsgent ond

Always ohtain sngnatuee of addresses or dgent and
DATE DELIVERED g

6, Signature ~ Agent
X

O Rt T ]

7. Date af Delivery

1413038 NHNLIH DILSIWOC

1413D3H NHN13H JLSINOQ

5. Signatufe - Addressge) N
x__“. Q/'»La 7t aFeag W
7

5 Swpaiure — Addresses

x (atby- Koo

6. Signature - A T
19! re gen|
X b, ¢
S b

6. Signature - Agent
X

7. Data ol Delvary T OLNZ
o el i
(AR A

7. Date of Dehvery

-l

8. Adoressee’s Adaress (ONLY

o ;}
2 ey
_/

8. Addcesiea’s Adivess (UNLY if requested and fee patd]

1d1ID3H NHN13H J11S3W00

@ seNDER: Complnteitems 1,
Put your addrass in the ““RETUR

gerson d
onal Tees the
. Consult posmatet tor
for smvicels) renuested.

1. [J show 10 whom, date and

£R61 Aine *L LBE w204 S4

2. O3 Restricied Detivery.
3 Asucle Adthressan 100

Interfirst Bank Dallas
Escrow Agent for Sabin
Deparment Mo, 0887

pallas, TX 76284-0887

4. Type of Swrvice!

0 Registered O Insured
El’gmu..o 0 coo
3 Express Mait

DATE DELIVERED.

5. Signature — Addrosies

. Date g-Oshvery

YN

1413034 NYNL3NW 21153W0a

Feiturs 10 do 1his will prevent il
4 10 you. Tha return recein tee will

05 bST

Always oblain signature ot addressee gf agent and

2,3and 4.
N TO" space on the
his cerd from

4 1o and the date 0!
ollowing sarvices 8T8

faws and check boxles)

addraess ot delivery.

H.A.
e foyalty Trust

Articis Number

being rotutned to you. The

svailshis. Conull postmester
1ar servicets) requested,

£854 AT "L LBE Lo Sd

1. [} Show 1o whom, dste ®

2. [ Antdcted Ostivery,

Adderssed 1o}

Blanche Shulie
160 East Taran

4. Type of Sarvcw’

) tovnced

() Requtaredt
L1 cov

{u Certibied
L) Express Mad

i SENDER: Complets itams 3, 2,30d 4.

Put your address in the “RETWRAN TO space on the
reverss side. Failure 10 80 this will prevent |l

card from

en receipt lew wil pravide

yOu the name ol the parion deliversd 10 and the gats o}
delivery. For additional less the Totowin|

g vervicEs ar8
tor 1em and check boxlesl

nd sddrass of dellvery.

Street

Stockton, CA 95204

Articie Humbsr

DASLL L

DAIEDE)I

Alwayt obtan signature of ackdressee gr agent and

int—
5 sipn/ g = Adaresies
X {fc/ fecea /u(}ﬂb)bn(/

6. Signature — Agant

X

TDme of Detivary
e

?
4

1413034 NHN13H D1LSIWOT

v

-5 L
B, Audinsiens Adarers (ONLY 7 rrqumrﬂ ond Jee puid]

@ SENDER: Compietsitems 1,2,3and 4.

Put your sddress in the “RETURN 10" wace on the
revarss side. Fallure to da this will pravent this card trom
being returned ta you. ha return recelpt tee will pr: 1de
you the nems of the person “delivered 10 and the date of
dallvery. For saditional Tess the Tollowing services art
available. Consult postmaster for fess and check boxles)
for service(n) requsted.

1. (O show to whom, date and address of deilvery.

2. O Restricted Defivery.

GyS-Lyy £8BL AINF LISE W0l Sé

3. Artlcle Addressad to:

June D. Speight
Prawer 1687

Lovington, N4 88IGD

Articla Number

025Lb 3

4. Typa ol Service:

1] Hegintered L] timurad
[JCerntiea 1 COD
[0 Express Mail

Always obtain tignature of sddresses [ agent and
DATE DELIVERED

G. Signature —~ Addresee

X A Qos

8. Signaturs — Agent

A ARSS
40 7
x A@

7. Date of Déllvery
a4 z
T

B Addrenens Addiem (ONLY m@m]
Usice.

1413034 NHNL3H DHLSIN0C

@ SENOER: Completeitems 1,2, 3 and 4.

Put your address in the “HETURN TO" spiace on the
reverse sids. Failure 10 do this will pravent this carad from
Deing raturned to you. The 1auin receint fee will provide
YOu 1he name of ths purson detiverad 10 ana the (da1e of
deliviry. For add ooy the ing services are
available. Conwult portmaster 10r tees and check bax{e}
for sarvicala) requesied,

EBAL Aing *L | gp ubod S4

1. [0 Show to whom, dete and sddrass of detivery.

2. O Rewictea Ostivary.

3. Article Addressed 10:

Shriners Hospital for Crippled Children
P. 0. Box 0050
Tampa, FL 33655-0050

4. Type of Survice: Article Numbaes

02AS LG

[ Registered [ &
B Cormted. O cog
L] Express Man

Always obtain signay t
OATEDELIVERED, o 2ot and

5. Signature - Addrassse

X TAMAZ

1413034 NENL3IW D1LSAN0Q

Put your adiiress in the "RETURN 1

reverse side. Fsilure 10 do this wilt o
being relurned 10 you. The return receipt fee will provide
you the name ot the person dslivernd to and the date of
daiivery. For additionai fees iha following sarvices sre
svailahte. Consult postmaster for fees and chack box{
for sarvicels) requesied.

1. [ Show to whom, dats and address of delivery.

2. [] Resuicied Delivery.

SvB-Ltr £B6L AIRF “LLBE ULO] Sd

3. Article Addresied to

Eula Splittgerher
Route 2, Bor 2055
felton, TX 76513

4 Type ol Service Arlicte Number

B gwullmt'«l r} losuesd
eelthm [of4]
1) Expross Mol ov {) l)\ 5 (p /p L/

Atways ublain nignature of addressee yr agent and! 1

DATE DELIVERED

8 Sigoeture — Addr '
§ XL? 0 a .::( oW ban
g 6. Sipnature - Agent \\ \§
al X
B 7. Datsoi Dolivovv() -
m /-
g 0§
287 Addienens Aaden (ONLY If requested and fee pald]
]
=
o
2
e ™~



@ SENOER: Complste items 1, 2,3 and 4.

Put your address in the “RETUAN TO" space on the
1avarse side. Failure to do this will preveat this cerd fram
being ined to you. The return receipt fee will provide
you the name of the person delivered to and the t
delivery. Far sdditional lees the following services ars
svaitable. Consult postmastar for fees snd check box{es)
tor sarvicels) raquested

1. [J show 10 whom, daie snd address of detivery.

2. O Resiricted Detivery.

S¥8-LY EBEL AINP ‘LLBE W04 Sd

3. Article Addretyed to

Cassie M. Turland Tabor
Route 1, Box 273
Salade, TX 76571

4 Type of Service.

Elgl,{egmeled
Certified

(3 Express Manl

Articte Number

DA566G 3

[J insured
0O cobo

Always vblan signalure ol addressee or agent and
DATE DELIVERED.

5 Sigpatur Addresses
X

6. Signature - Agenm

X

?. Data of Dalivery

9-4-87

1413034 NHNLIY D11SIWOC

8 Addressea’s Addvens (ONL Y If requertedand Jee paid] |

y
|

Sd

S¥8-L¥y £861 AInf“LLSE W04

1413031 NHNLIY DULEIN0D

. SENDER: Complete tsms 1,2, 3 and 4.

Put your sddrass in the “RETUAN TO' space on the
revarss slde. Failurs 1o do this will prevent this card from
balng returned to you. The return receint iee will piovide
you the name of the person dellvared 1o and the date of
dellvery. For additionsl tees the following services are
‘svaliable. Consult postmaster for fres and check box(es)
tor sarviceln) requested.

1. {0 shaw 1o wham, date and addrass ot delivery.

2. O Ratictea 0

ry.

3. Article Addresied to-

Joe F. Taylor
3002 Brentwood

Anarillo, TX 79106

4. Type of Service: Article Number

[ Regstered [ lnsured -
Hemis,, D971 02566 T

Always oblain signature of addressee Qr agent and
DATE QELIVERED,

:
S

8. Sivmn - Apent
X

7. Dste of Delivery 9’/Y7

B. Addiewsess Acdress [ONLY | requesied and Jee pald]

€861 Alnr ‘L L BF wiod Sd

@ SEMDER: Complets ams 1,2, and 4.

Pul your address in the “RETURN 1O space on the
reverie gide. Failure (0 do this will preveat thin caid hom
balng returned 1a you. The
You_ths neme af th parsan d

For additional 1ee1.
Cansult postmastar for [ses and check boxfet)
tor tervical} requesied,

1. [J Show to whom, date and address of dalivery.

2. [0 Rostricied Detivery.

3. Arncle Aduressad Lo

Jo Dell Terrel
Bor 247

Magdalens, N 87825-0247

4. Typs of Swrvice Articte Humber

O] Fegstored L] Ingurne
Bronies. Ucos | s 67}

L} Expenss Man

Always obtain signature of addressen or agent and R
DATE DELIVERED '

5 Sianatna  Adikestos s

X [t

6. Swature - gAgent / |‘ ‘-L“U‘ N
% (L (G l,‘ém\m\«@, B

7 Data ol Ontvery

B Adacessuas Aditenss (ONL Y 1f requested ond fee paRd]

1413034 NUNL3IH DILSIW0Q

£86L MNr ‘) { QP wiog 54

@ SENOER: Comptets items 1. 2,3 and 4.

Put your address in the “HE TURN TO™ space o0 the
revai1e 1ula. F ailuce (0 do 1
b4ing r8turned to you. Tha s
ame o! the parson

vl prevent this card ram
ten receipt les witl povi

g ot GUIGwIng GEvIC 03 aTe
available Canull postmaster 1o tews and chec tiox (us)
for sarvica(s) requested,

1. [ show to whom, date and sddress of delivery,

2 [ Resuicied Detivary,

A, Arucla Addressed 1o:

Texaco, Inc,
P: 0. 8ox 3109
Midland, TX 75702-3109

4d13330 NHNL3Y D1LSIWOQ

CHGL AINF ‘) | OF waoy 54

G @ SENDER: Compiate worms i, 4, J vt 30 G abiicbo. wanguits e oLt . & " s, i
in the "AETURN 10" space on the E‘ Pul your sddress In the "RETURN TO” 2 | Put your sddress In 1h: ETURN TO" wpace an the
g Put your addressin t do this witi pravent thls card trom 3 | raversa side. Failura to 4o this will prevent this caid from 3 | revarsa side. Fallurs to do this will pravant this card from
reverte side. Failuie I;L"_""-"-'L"E' teg will provide baing returned to you. The rewrn recelpt tee will provide 53| being returned to you. The teturn receint fey will provide
-] T o s Gelivered (0 and the dats of § you the name of the parson delivered 10 and 1he date ot 2| you the nama of the parson detivered to and the date of
2 “'"x""" ot Toas the TollOwiIng SArvices ar8 =1 dolivery; For additional fees the Tcilowing services are | delivery, For edditions] Tees the T0l1owing services are
o | gellveey: PO m‘l’:":nmnmlor fees and check baxle) & | ‘availsble. Consuit postmaster for faes snd check box{es} 'é‘ avolishle. Consult postmaster (or fees and check box{esl
<§ :o:‘::::l’ﬂ?:l"'?lw:"ﬂ- | tor servicels) requeniad. = | tor servicels) requmted.
. o ©
E 1. [J Show to whom, date and address of delivery. g 1. [0 Show to whom, dste and sddress of dutlvery. 8 1. [ Show to whom, date snd sddress of delivery.
£1 2. O Rewicied Ostivery. 5 2. O3 Restricted Dullvery. g 2. [1 Restricted Dativery.
£ g
: 3. Article Addressed to:
_ Article Addrassed (0: g 3. Article Addrened 1o
E : F" t National Bank Lubbock, first Hational Bank lLubbock, Sinmons
irs S rustee of J. E. Simmons Successor Trustee of Beulah H, Sinmo Juditn A Backer
S st A, 1//0 Jean 5. Sullican Test Trust A, F/B/0 Jean S. Sullivan Juditn A Bk
Test TT  tnent, Account §101-3076 Trust Department, Account §101-3033 231 Maple Lane
Trust Departient, B¢ p 0. Box 1241 Carmichael, CA 95608
1 . 0.
i&bgécimn 79408-1241 R Lubback, TX 79408-124} —_—
4. Typeol S"rvlcr. Asticle Number 4. Type of Service: Articie Numbar 4. Type of Service: Article Number
. O peégistered 0 Insured O Registered ) Insured
[ Registered 1 tnsured 5 T eaniii 5& Ll Pl -
s ortified €oD X Certified (] COD
D (E:':;:S;dm,. O coo bg" 5 L’ l‘ 3 Express Mail D Express Mait O‘lb é’ b 7
1 and Always eblain signature of addressee af agent and Always obtain signature of addresses or agent end
Always oblain signature ol addressee pr dgen| h
DATE DELIVERED. DATE DELIVERED. _ DATE DELIVERED. .
—
v 6. Si o — 6. Signagdre ~ Addresess - g
5. 8i s  Addrenses o / & / -
X / j /[}W #[ X ,gle-%'\l X//ﬂf(ro(lt 4 ,4(.’; i
: ¥ At ®7 Signeturs — Agent
5. seruce £Apel 43\ g 6. Siglature — Agen /_/ ; 5 Y on
alx TGN gx - N 2l Gaeroan
A . Oate of e
2177 Owte of el 0'3; B ml" Dats ot Delivery m 523 [V7
a - A - c 2
E] T
g requert 3 f 2w Addrenes's Addiew [ONLY [ requesiodand Jee pakd] |
- F) - . 2
m T
> Q
3 '3 3

SENDER: Complets items ), 2, 3and 4,

Fut your aiiiress in the "RETUAN TO™ space on the
;naru vide.  2ilure 10 o this will pravent thls card from
8iNg 1elusned 1o yau, T h 1 i

¥0u_the ia. 50 on i
vory, Far addilianal fess the foliawing
-u:lam‘ Consult postmasier tos tees and check toniet)
tor servicels] raquesied,

1. 01 Show to whom, date and address of dalivary,

2. (0 Aestricted Dativery.

3. Article Addisesed 10:

Tenreco 0il rompany
pan
Southwesters Oivis%nn
F. 0, Box 160143
Houstan, Tx 77212-014)

4 Type ot Service Acticte Numhar

(Fé] ?ugliw!cd (3 1nsured
ertilied L co

1} Express Mant © 1035670
Alvsays oblam sgnature of
DATE QELIVERED.

akdirssee or agent and

Signuiure - Adiressae

Agent

iy

[
X
6. Sanature
X
1

[$PY] ‘ Oelvary
TG
Addeosswe s Addsess (ONLY if réquisied and fee pard)

4. Type of Servico Articie Humber

H%m,-slu_-.m {1 Insured
I I Y A

Always oliram signature of aidressee )
Q/\TEI)EHVEn’ED_ Qr agent and

Sinatire - Addresses

X
6. S:gnalure - Agent 7. " —
x 7 /6} Wi . 2”3 .

7 Uate of l"""'/@&/_.&‘? DN

B Addeosion’s Addvess (ONL V if requested and fec paidf

1413038 NUNLIH MLSIWOQ

——— e as L

-

sosomenntl

]
o | @ SENDER: Camplete tems 1,2, 3 and 4.
n
8 | Put your address in ihe “RE THIAN TO™ space on ihe
3 | revarte side. t siture to do 1tz will preveat shis cord liom
| hewa sarurned 1a vou. Therarurnseceipt 1e  provicg
- | ¥ou 1he naine of the pery 10 and thy s 0!
S| delivery. tor Tess the seIvicer #18
L | availabla. Conault postmaster (or tees and check Loxtei}
E 1 tor sarvicels) raquerted.
<
E 1. (] Show 10 whom, dats and addrass ol delivery.
W
2. {1} Restricted Ostivery.
3. Asticie Addiensad 10
Carolyn Wilmeth Truss
2321 Loduerd Road
Box §
Bryan, TX 77801-0059
4 Typeol Service Acticle Number
1) Regtersd [ dnsuced
B e Dcon | (2 SGT 3
1] Express Man ¢
Abvaays obtan sgnature of sddressee gt agent and
DATE DELIVERED,
gl & Sanswre - Addrees
o -
| X N
’Q 6. s:ma\mv/‘;ﬁgm B
Bl X _ 7 Y2
2|77 Obie of Dativery
m - Y
: SEP 10 1917
§ 6 Adiimsine 1 Adaven (ONLY 1 requeted and jee patd]
o
m
n
m
°
2

¢
3
5




€961 AIn ‘| LBE wiog .

& . Coae

Put your mildrets in ihe "RETURK FO” space on iha
TR Fsilure 10 do this will prevent this card liem
being retuined 10 you. 0ip1 fes will providg w
you the name of 1tha person date of
delivery, For sdditional tees the tollowing services sre
aveilsble. Consult posimssier far feas snd check box(es)
tor service{s) requested,

1. O Show 10 wham, date snd scdress of dalivery.

2. (O Resticies Dativery.

3. Arnicle Addressed to:

Ace Turland
610 Carmen
Killeen, TX 76541

Articls Number

035615

Abways oblain signature of addressee or agent and
DATE DELIVERED.

4. Type of Sevvice:

ju] ‘(gmeted O tesured
[S"gcmlu:d O coe
L1 Expeess Man

5. Signature -- Addresser

6. Slunalufg = Aggnt / L
x/%f/’ﬁ'zxz' oy /2 /W/
7. Gate of Cetivary

F-5- K

8. Addressee’s Al\dmui (ONLY i/requtm/and]u paid]

1413034 NHNLIY J1LSIW00

SENDER: Complete items 1,2, 3and 4.

drets i the "RETURN TO" space on the
mx:“:l;g Failure 10 do this will prevent this ﬁ:’d.:,:ﬁ:'.
being returned to you. The retuin receipt fee wi ue
ou the name of the person delivered to and the da
delivary. For additlonal Tees the following urvl::o‘;:rlt“)
availabls. Conwit postmaster for fees and chec X
for sarvicels) requertsd.

1. [0 Show to wham, data snd address o dulivery.

2. £ Raatricted Detivary.

3. Article Addressed to!

GVB-LYY TBSL AT LLEE Wiod S4

Billie V. Turland
Bor 479

Ozona, TX 76943-0479

4 Type o Service: Articte Number

a égigleved O tnsured
e 885 025677

Atways nbtam signature of addressee o agent and
DATE DELIVERED.

5. Signaturs — Addressae

X =
;syﬁm / &x./& ,’_)Lq[tug‘/—

7. Date of Dolivgey
b

2413934 NHNLAY JLLEIN0Oa

X e

@ SENDER: Compiste items 1,23 and 8,

Put your addiess in the "RETURN TO* space on the
78verse side. Feilure ta do this will prevent this card from
being returned to you. JXhe retuen receipt 1se will provide

Gu_the name of the person delivered to and the date of
detivery. For additional Tees the 'oliowing services are
svailabie. Consult postmasier for fass and chack bonfes)
for sarvicals) requested.

1. [ Show to whom. date snd sddrass of dellvecy,

2. [0 Restricied Delivary.

SYE-LY £B6L AINF’LLGE U0y Sy

3. Articte Addressed to:

Charles G, Turland
Box 26584

Austin, TX 7B8755-6584

4. Typeof Service:

B}?églsleled
Certified

]
0 Express Mait

Articla Number

0d5¢73

O insured
O coo

Always obliin signature of addressee gr agent and
DATE DELIVE 7,

ED
T e

6. Signature - Agent 4
X

7. Date c&&eliv{ry 4 IEJ.‘/

B. Audressee's Address (ONLY If requestedand fee pald] |

1d1323H NYNL1IH O1LSINOT

. SENDER: Compieis items 1,2, 3 and 4.

Put your address in the “RETURN TO"” space on the
reverse ide. £ silure 1o do this will pravent this card from
being returned 10 you. Tha return receipt fee will piovide
YQu the name o!f the per1on deitvered 1o and the date of
delivery For sdditionsl faes 1he following services sre
svallsble. Consult postmaster for fees and chack bon{es)
for servicels) requerted.

1. 13 Show 10 whom, dets snd sudress of dalivery.

2. O Aarictea Dalivery.

SY8-Lvy £B6L AINf*118E W0 Sd

3. Article Aduresed to:

Margaret Ethe) R. Turland
P. 0. Box 658
Ozona, TX 76943-0558

4. Type of Servics: Articla Number

0 Cegu‘med 8 insured
i Col
8 Express thas Ploas el

Always obtan signature ol addressee 9r agent and
DATE DELIVEREQ

6. Signature ~ Addressee .
X

6. Signiiture, - Agent

XV K e Mo fowdd—

7. Date of Detivery

4413034 NHNLIH DIL8IW0Q

SY8-Lvvy EBGL AINF°LIRE uuod 54

@ SENDER: Complete itoms 1, 2,3 snd 4,

Put your address In the “RETURAN TO" space on the
ravarse side. Faifure to 9o this will prevent this card trom
belng returned to you, The retutn receipt fes wili provide
YOou the name o} the person delivered to and the date of
Gelivary. For additional fem the iollowing services are
avallable. Consuit postmaster for fess and check boxles)
for 1mvicels) raqumted,

1. {3 Show to whom, dete and sddrass of detivery.

2. O Resteicted Dellvry.

3. Article Addressed to:

Donald Turland
933] Forest Lane, Apt. 1117
Dattas, Tx 75243

4. Type of Service: Artlcle Number

035 679

Certified

Ocop
Express Mail

Sﬁ‘mmm D tosured
[m}

Always abiain signature of sddressee gr agent and
DATE DELIVEHED.

6. Sipnaiure — Agent

6. Signature — Addr b
SIS /7?:«;@ i
X <R

C) L
7. Date of Delivery

8. Addresses's Addren (ONLY ([ requaied and Joe pakl] |

1413034 NHOLIN J12S3M0Q




St8-L¥y £86L AN LLBE W04 §

a SENLEI. LORPEE KOS §, &y Sl &0
Put your addeess In the “RE TURN TO" space on the
raverss side. Fallure 1o do this will prevent this card lrom

baiag returned to yau. The relurn receipt tee wiil provide

you tha name ot the parson dalivered to and |h‘: date of
Gellvery. For additions! fess the Tollowing services are
‘svalisble. Contult postmaster for fews and chack box(es)
for sarvice(s) requested.

1. [ Show 1o whom, date and address of delivery.

2. [ Aestiicied Detivery.

ﬁ SLINGL I Luripidid idilh §

Put your sddrass in the “RETURN TO" space an the
revarss side. Faliure t0 do this will prevent this cerd from
being returnied to you. The 1 receipt fee will pravl

you the name of the person dalivered 10 and “‘k.: dll"'vi
delivery, For sdditional fees the foliowing services ot
svallabls. Conmult postmester for fess and check box{es}
tor servicels) requmted.

1. [1 Show to whom, dats and address of detivery.

2. [ RAesuicted Delivery.

3. Article Addresasd to:

Willigm W, Turland
1308 South Slst Street
Tempte, TX 76501

SYS-Lyt £86L AINF’LLBE W] 5.

3. Article Addressed 10:

J. M, Helborn

first Hational Picneer Building
1500 Broadway, Suite 1212
tubbock, 1% 79401

Acticte Numbet

025 68>

4. Type of Survice:

O pégistered [ Insured
mﬁcfxum Ocoo
O Express Mail

Article Number

025684

4. Type of Service:

O Repistered
G Eenied

O Express Mail

Ineured
coo

Always obiain signature of addressee 9 2990 8 7
DATE DELIVERED. e l\

Always ohtain :ig-uui of addresses gf agent and
DATE DEL\V;EED,

5. Signature — Addvesses . N

‘ SENDER: Completeitsms 1,2, 3and 4,

Put your address in the “AETUAN TO" space on the
raverse side. Failurs (o da this will pravent this card lrom
being feturned 10 you. Tha ratusn receipt tee witl providy
you the nems of the per1on delivered 10 and 1he date ot
delivery. For additional fess the foilawing sarvice!
#valisbie. Consult ponimaster 10¢ tees snd chack box
1or sarvicolnl raquesied.

3. (3 Show 1o whom, date anc atdrass of delvery

2. O Restriciec Dslivery.

Sv8-LYY £661 AINT°LLGE W04 S4

3. Article Addsesssd 10°

Bonnie J, Wilmeth
2809 Peoria Avenue
Lubbock, Y% 7940

4. Type ol Service: Articte Number

[J Begistered E]! Insu(m
ified coo -
E::vlelss Mail O a 5 (9 g G’

Always obtain signature ot addressee gr agent aud
DATE DELIVERED. '

8. Signatuis - Addrames

%)
Xﬁd—'\/ Uyl (J /‘p[}l/l“d (j N

6. Signatute - Agant
X

7. Dateol Oetivecy _y

-4 -7

B. Addrevwes's Address (ONLY I requésted and Jee patd]

93y NUNLZY JILFINOQ

i
1
I
I
t
i
i

SYB-LYP £BEL AN °LLBE Wiog S4

. SENDER: Complaie tams 1,2,3 and 4.

Put your adiress in the “RETURN TO™ space on the
reecta side. Failure to do this will pravent this card from
baing returned 10 you. The return recelpt fee will pravide

an 91 ad 1 tha date of
or sdditional tees the foltowing services sre
Consult postmaestar for fees and check bax(es)
tor service(s) requestan

1. O show 10 whom, date and addrass of dalivery.

2. 0 Rastricted De

3. Articte Addressed to”

Mitchel! Wilreth
1163 East 25th Street
san Angelo, TX 79203

4 Type of Service

O Regstered [ tnsured
ggemhed DOcop
00 Express Mant

Article Numbet

025639

Always oblain signatuca of addressee gr agent and
DATE DELIVERED.

§ X D i, (Cpnadagy . )

g 8. Signaturs — Agent 7 1 ﬁ

2 X g 7. Dste of Delivery

21 7.0 t Delitvery L

Iz 3 742

g‘ B. Addresser's Kddvees requet] 3 P18 Addrenew's Addews (ONLY Frequert
F

2 B

a m

3 3

i L

® @ SENDER: Complure fams 1, 2, 3 and 4, :

Put your address in the "RETURN TO" space on the
revarsa side. Fallure 1o do this will pravent this cacd from
being refurned to you. The eetusn cecelpt tes witl provide
You the neme of tha person delivered to ang the da1e ot
Jelivary. For additional fess The fotiawing tervices ace
svailable. Congult postmaster for fese and check bax(es)
tor service(s) requested. -

1. L3 Shaw to whom, date and sddrass of dalivery. -

2. [ Restricted Delivary.

SYB-L¥Y £86L AINF °LLGE Wiog S4

3. Article Addressed to:

Billie Jean Milmeth,

Attorney in Fact for Elton Wilmeth
5115 47th Street

Lubbock, TX 79414

Anicls Number

4. Typeof Servics:
o Besisternq 8 insured
ert
EIDIIE'SS Mai cop Oa Sé g 7

Always obiain signature of addressee gr agent and
DATE DELIVERED. e

5. Sum]lru_n ~ Addre

X e () 7l

6. Signature — Agent R

X A siiGe

7. Data of Delivary

1413034 NHN13Y DULSIWOQ

a SENDER: Complste tems 1,2, 3 and 4.

Put your address in the “RETURN TO'* space on the
14858 sige. FailuTe 1D 40 this will prevent this card trom
being returned to you. The return saceipt 108 will provide
YU the neme of the patson dulivarad to and the data of
dellvacy . For sdditionat fees the toliowing services are
avsilsble. Consult pasirnaster for teas and check bonles)
tor service(n raquested,

1. [J Show 10 whom, date and adarass of delivery.

2. 01 Rastricred Detivery.

SYE-Lvv £851 AiNr L18E wu04 4

3. Articla Addressed to:

Rass Alton Hilmeth
2427 ¥est Main
Housten, X 77098

4. Type of Service: Articte Number

%%egn‘(z(;d {3 tosured _
E::)‘rlf."ss Mall cop 0 g b 6 q 0

Always olitain signatuse gt addressee g agent and
DATE DELIVERED.

5 Signeture - Addresses

X MA‘/(’A ld(_.ém /14;!

s('f/'” ; < ;/Ardd/:'ZC /Lé); oL 1 L

6. Swgnature - Apent
X

7. Dats ot Datives

g <
8. Addrestea’sAddress (ONLY If requested and jee paid)

1413034 NENLIY D11SINOQ

8. Signature — Agent
X

7. Dote of Pelivesy
[

- /
8. Addrasses's Addiass [ONLY [ requested and Jee pald) )

4d1373H NHNLIY 21183IW0a

s,

SY2-LvY €861 AInr ‘L LBE uuoy .-

1d13338 NENL3H 211SIW00

SYS- vt £86L AMAM L 18E uoY S4

& o
Put your sdudrass tn the “AE TURN TO wscq an the
Faiture to do this will prevant this card igom
rned 10 vou. The raturn recelpt fes will prodids *
¥y name of the perion dalivered to and the dete of
delivary. For sdditionsl fess ihe foilowing services sre J
available. Consult postmastar for tees and check hox(es)
for service{s) raquestad. ey

Carapitic HEls 1, &, @ wiki &,

1 [ Show 10 whom, dste snd address of dellvery.

2 17 Resirictad Dalivery. | ‘T

3. Asticle Addressed to

Sallie Mae White
3418 36th Street '
Lubbock, Tx 79413

4 Type of Service’ Articls Number

C1 Acgsternd Blluuwd _ —
Hethar 7€ 1 025635

Always obiain signature ol addressee ot agent and
DATE DELAWVERED,

6 Si

ture — Addresses
Rl ally

1L T

227

. SENDER: Completaiterns 1,2,3and 4.

Put your address in the *RETURN TO™ space on the
raverse side. Failure to do this will prevent this cerd trom
being returned to you. The retuin receipt tee will provige

Y2ou thie name o the psrson detivered 1o end tha dete ot
dellvery. For sdditional fees the foilowing services sre
Ci

avaitable. Consult postmaster far fess and check box{es)
‘or serviceln) requmted.

1. [ Show 10 wham, dets and address of detivery.

2. [J Resuricied Delivery.

3. Article Addressed to:

Mack Wilmeth
1202 East Ward Street
Brownfield, TX 79316

4. Type of Service:

] fregistersd L3 Insured
G Centitied [ cOD
Express Mail

Artlcle Number

035688

Always ohtain signaiure of addresses gr agent and
DAJE DELIVERED

5. Signature ~ Addresess

X

6. Slm’yuu—»lml ‘. - ,
— “ -

KAy o B TBROINT 4

441303 NHNLIY J1LSINOA

R

7. Daté of Dellvery

F

St8-{yy £861 AINT 1 18E wioy Sg

SENDER: Complateitems 1, 2,3 and 4.
Put your address in the “RETURN TO' space on the
twversa side. Fallure 10 do this will prevent this card from
being returned to you. Tha retyrn racelpt lee wili provide
YU 1he neme of the person deliv 10 and the uate of
sellvery. For additional Tess the fullowing services are
svsilable. Consul? postmagier for fews and check box{es)
Tor servicals) requeried.

1. O showto whom, dete and address a! delivery.
AN

2. [0 Restricred Dalivery.

3. Article Addressed to:

Tharn ¥, Wilmeth,

Prtfewpit fRc1 Pox 29%
Ralls, TX 79357-8u2%

4. Type of Servics:

€1 Régstered [ tnsured
’cRemnm Bcop
) Express Man

Articia Number

0ds6al

Always obtain signatuca of addressee gg agant and .
DATE DELIVERED.

§. Signature — Addressss - o - <o
)'( . 4'_,’/’;4_. Yo A e 'Jf/"‘\

6. Signature — Agent
X

7. Date ot Dallvery

by Y \

1412234 NHN13Y J1LSINOQ

8. Addresrous Aturem (ONLY If requesied and Jee pald)




SY8-Lyy £86L AINF ‘| LBE W0 S4

1413036 NYNLIY MLSIN0C

SY8-Ly £86L MNP ‘LI8E W0 S

& SENDER: Comgiste nems1,2,3 and 4,

Put your sdoress In the “"AE TUAN TO" space on the
taverss sida, Fallure to Jo this will prevent this cad fiom
belng returned 10 you. The retusn receipt tes wili provide
ou the nems of the pewson deliveisd 10 8nd the dats at
deilvery. For edditionsi fses the foilowing services sre
‘svaligble. Comsult portmaster for fass snd check box(es)
for serviceis} requmted.

1. ] Show to wham, date and address of delivery.

2, [0 Resutctea Dativary.

3. Article Addressed to:

Tandy Sueann Wilmeth
1163 East 25th Street
San Angelo, 1X 76901

4. Type of Servies: Articla Number

gl B85 pas 69

O Express Mait

Alwoys oblain signature of addressee s sgent and
JE DELIVERED.

StB-Lvv £861 AP ’LLBE wuod <.

@ bbbt el dule §, £, S did 4,

Put your addeess in the “RETURN 10" space an the
roversa side. Fallure 10 do this will pravent this card rom
being eturnad to you. The requrn receipt taw will provide
you the nsme of the parson dalivered to and the dais ot
getivary. For additional iees the tollowinp sarvices ars
available. Conmutt postmaster for fees snd chack baxles)
for 1erviceis) requested.

1. 3 Show 1o whom, dste and address ol dsllvery.

2. O Aaukied Dalivary.

I

G PR TR IOV T IO T T A S LR

Pul your address in the “RETURN TO" snace on the
ravesse sids. Faliure 10 do this wlil prevent this card lrom
Lising returned to you. The seturn recelpt i W provid
ou tha name of the person delivered ta and the dste of
gelivery, Far saditional fees the tallawing services a1
‘svailable. Conmuit postmasier 1ar 1aes and check box(es)
tor sarvicels) requestad.

1. {3 Show 1o whom, ga1e and addiess of delivery.

2. [ Aestricied Detivery.

3. Articla Addressed to:

Valley Sue Wilmeth
3720 33rd Sireet
Lubbock, TX 79410

4 Type of Service: Articte Number

O Registered (3 tnsured
REN,, 955 pas 493

SYE-Lby €861 AInr LIS wsod

3. Article Addrested to

W. L. Wilmeth
P. 0. Box 69

Platns, Tx 79355-0069

4. Type of Service: Article Number

) fegistecea O tnsured _
e

Always ubian signature of addressee of sgent and
DATE DELIVERED.

Always obtain signature of addressee or agant and
OATE DELIVERED.

The Wiser 011 Company
Department L 453 P
Pittsburgh, PA 15264

4. Type of Service:

[ Aegistered  [J tnsuted
B)gemned 0 cop
Express Mai

Article Number

025695

Always obiain signature of lddmts'ee or agent and
DATE DELIVERED. \D

5 Sipnsture — Addressse .~

X D N

8. Signsture - Agent - Y

X 3 N et

7. Date ot Dolbt\!rv

J141303H NHNLIH J11SIWOQ

. SENDER: Camplate tems 1,2,3 and 4,

Put your addrass m the "RETURN TO™ space an the
reverse sids. F ailure 10 do this vl prevent inis card lrom
being relurned to you. Lhe raturn recaipt tee will provida
yOu the name ol the person delivered to and the date of
detivery. For additional fees tha foilawing services are
evailsble Consult postmatec 1or fees and chack boxtes)
tor werviceinl requesiad

1. O Show 1o whom, date anc addiess ol delivery.

2. 13 Aesvricroen Delivacy

3. F s m et
First National Bank of Midlang
Tru§tee for Trust 4207)-17
Christogher Perkins Michols
P. 0. Box 270

Midland, 1x 79702-0270

4. Type of Service Articie Number

éegusleled €1 1nsured
1c

g femnee oo | B A5 LA {

[ Express Man
Always obtain siynature ol ackiressee gr agent and
DATE DELIVERED

6. Sipnsture — Addrmies

X

T ) L

7. Date ol Dollv?i

7457 11542

8. Addrensee's Address (ONLY If requesied and Jee pald)

1413334 NHNL3H Ji1SIW0a

Bureau of Land Management

¥ew Fexico State Office

ATTH Mr. Joseph M. Pontoya

Federal Building, Sauth Fadava) Place
P. 0. 8ox 1449

Santa Fe, KM 87504-1449

4. Type of Service:

O3 Registersd [ Insureo
G} cortiied ] COD
Express Mail

Acticle Number

0256906

Always nbtain signature of addresses gr agent and
DATE DELIVERED. RL‘ De

5. Signature — Addresses
X

6. Sipnature — Agent

\\
Y
7. Date of Deiivery :

" MoICA ACHARTMED
S

8. Addrevses's Addrews (ONLY [T

. SENDER: Complite itams 1, 2,3 and 4,

Put your atkiress in the "RETURN TO" space on the
revarse bide T ailuré 1o do this will prevant this cerd f:om
bamg returned to you. The return recalpt les will provide
YOu the name of the person delivered 10 and the date of
delvary. For fees the serviccs are
svailahte Consult postmaestar 101 fges 8ng check baxies)
tor sarvice(s) requested

1 £ Show 10 whorn, date ana sddress of dslivery

2 L1 Resticied Dotvery

St8-L¥d €861 AINf L 18E wod Sd

3 Aructe Addressed to:

Judith A, and Donald T
4231 Maple Lane - Becter

Carrichael, CA 95808

4 tyue of Sewvice Asticls Numbor

0256499

O Registered [ Insured
Ed Cettitiea O coo
£3 Express Mait

Afways oblam signature of addressee or agent ai1d
DATE DELIVERED

5 Siggajdre - Addressey. )y
X /'(?d(%;f«( LA

6. Sipnature ~ Agent
X

7 Dote of Dalivery
e
/ \ 2

14132334 NHNL3H JILSINOQ

8. Addreswe's Audvomn (ONLY [ requesfed and Jee pold)

SY8-Ltv €861 AN ‘LIBE Wi0d Sd

= S ature — Adcreses . . ol & 51777- — Addresses &(%\
NShnature ~ Addresses . /
g 7L A §| XN\ P atlees fag fiddinstil, 8| x 110 [/l
=zl 16, Signature - Agedt E 5. Sighatire — Ageht
g . Sigoature ~ Ageht g 2 e
2 ’ 6] X BlX )
aLX T{ 7. Date of Daliv 2177 Date of Detivery - /_"_
H{ 7. Dateof Delivery j: m E A
E ? 3'/?" ] 8. Add NL A8 Addresses’s Address (ON] i’l/,rwaudud
. Addressee’s Addrass . i L v 1
B[S Adtwse's Addewn [ONLY U requertodand fec pald] | z f z ! v
2 > m m : e
m [} o
o ] m &
3 < ]
3 b B \wa
3| @ SENDER: Complawa items 1,2,3 snd 4. z SENDER: Complete iterns 1,2,3 and 4.
}' Put your address In ths "RETUAN TO™ spsce on the g Put your addeast In the “AETURAN TO" space on the
3 | reversaside, Fallurs to do this witl prevent this card Irom 18versa sids. Fallure to do this will prevent this card from
being returned 10 you. The retusn recelpt fee will provide | being returned to you. The return receipt fee witt provide
§ 0y the name of the parson daliversd to and the date ot = | 20U the namy of the parson delivered to and the f
| dellvery. For sdditions! fees tha foilowing servic ™ Aellvery. For additione] Jess the following services are
& | ‘svailatle. Consutt postmaster for fass and check boxies) C | avallabie. Consult postmmster for fees snd check box(es)
T | tor servicelst requested. < for servicels) requsied.
-4
g 1. [ Show to whom, dste snd address of dslivery. a* [ Show o whom, date and address of delivary.
£ | 2. O Reswricead Detivery. 5 2. [ Amtictad Dativery.
& g b—United States Department of the Interior
g 3. Arficle Addressed to:

@ SENDER: Complateitsms 1,2,3and 4,

Put your address In tha "RETURN TO" space on the
savarse side. F etiui# 10 4o this will prevent this card from
being returned ta you. The satusn ceceipt is will provide
you Ihe name of 1he person o 10 and this tate of
6 Toligwlitg aervic
Consutt postmsster for 1aes and check box{esl
for serviceis) rsqusien,

1. L] Show to wham, date snil address ot delivery.

2. L) Resurlcted Dolivry

3. Articls Addressed to

Judith A, Becker
4231 Maple Lane
Carmichael, CA 95608

4. Type of Service: Articte Numher
[ Registersa O insured
Certitied  [Jcop

{3 Express Mait

DS Joo

Always obtain signature of addressce gi agent and
DATE DELIVERED. Quegen e

5. Gigna

naryey - Addiesses 7
X /70wl PP

6. Sipnsture — Agent
X

7. Dste of Detivery

4 5y ”/

1413734 NHNLIH J1LSINOO

8. Audremes's Addren (ONLT [ requertedand foe paid) ]




4 ‘ SLhlER. Loniples s i, & v atia s, o ' Lotat #
i Put your eddrexs in the “RETURN TO™ spsce on the s addrest e R TUR s 3 5 . .
reverse side. Fallure to d Put your address in the “RETURN TO" space on th g i Cromma
g balng returned to you. o this u"":: r‘:'.‘""‘":."'i l|:|:ld trom reverse side. Fallure 10 do this will prevent this card from 3 :::4' your addrest in the “AETURN T0" space on the
3 ou the of the T t;:n d.:. P g baeing returnad to you. The return secalpt fes witl provide g bnl:’;::::l.n:;"m. 10 0 thit whl pravant shis cara trom
: “L___"“‘F““‘m[ gmu'.. S Lo and the o = | you the nams of 1he person delivered to and the date ot 1 you the nam o e 1e10en tacelpt lew will prgvide
!. ommhbh‘ ki ionat ~~ | Qetivery. For additional fess the following serv o ivery 4.0l ihs parson defivered o a
postmaster for feess and check box(es} £ Hf e L | Sy ¥ TR
& | Tor sarvicetss romeuved, € | available. Consult postmanter f0r fees snd chack boxies) & | ovanets. cor adeitionsl fees the Torlowing ervicer
- o < | for servicels) raquested. Sl 1able. Consult postmaster tar fess and check .
E 1. O3 show to whom, date snd sddress of dalivery. g 1. O sha : el e -
3 . . Shaw 10 whom, date and address ot dslivery.
S 2. O Asstricred Dativery. £ 2 O re ' g g ot o e o otasteny
. tricted Dali l
g — ) & Daiivery. s 2. O Resricted Delivary.
. Article Addressed to: g
10 3. Artkcie Addrassed to: g i
3. Article Addressad to-
Pauline Cowden Louis
pe st s e st st
San Angelo, TX 76902-5316 Benbrook, TX 76126-6509 P. 0. Box 270 frust sioss
_ Midland, Tx 79702-0270
- Typs of Service: Article N
O et o e Number 4. Typae of Service: Articts Number 4 Type of Servics: A
wcured ‘ : rticte N
om0 con b [ Resstered O tosured B o
Express Mail 2570l Certihed  Ocon s 0 Hea O o
] Express Mayl 0 D ' gi;l'llelzls:dMal 8 cop O a 5 7 D 5
Always obtain signature of & :
DATE DELIVERED, widressee or agent and Slmsés amgla»‘r; Eiignamu of addressee gr agent and Atways oblawn signat
y * 1
§ 5. Sig y —Ad TS - £Q a ) DATE DELIVERED, of sddressee o1 agent and
" . . Signaty Ironsoy LA 5. Si Z
x X 2eelr. Cowdine N2 o
g 8. Sighature ~ Agent g ) ’§|',L.“, - Co s g X
3 re ~ Agent - 4
Al x 4 ﬂ 6. Sjgnljice - Agent <
21 7. Date of Delivery 8 o R
A 7. Dereot 2 AL :
- e v R VRTT:
] o - i '{
B8, Adcressens Adcress reque ot afs - g 774 7 NZ
z e Addrenes’s Adoress [ requert ee E[5 Aidwemews Acdvem (ONLT [ requiated o2
2 H z s Address (ONLY [f requested &l feé pald] ]
® 2 g
a o
3 3 3
°
-
7 (@ SENDER: Completeitems 7,2, 3 3nd 4, &{@ SENOER: Complets items 1,2, 3and 4. B[ @® sewoer: ¢
§ Put your sadress In the "RETURN TO" space on the g Put your address in tha “RETURN TO" g e weronn o
taversa sids, Falturs to do this will prevent this card from 3 | reverse side. Failure to do this will e thi o S e oo pavem i ¢
8 e it Lon wit arovice g Being vatainad v von :r“::n k nl‘::u f::d ln:m 3 | ravarsa side. Failuse 10 do this will pravent this caid trom
; d!:I‘:v‘h. r:rm of :hl pwson delivered Lo and the date of o | you the nems of the g‘mn dsliversd to and l:: da::vo;“ g et ol
o nuluﬂu‘. Qr additlonal fees the fONOwIng services are = | dellvery. For sdditional fess the foliowinp ssrvicas are - ivery a0
£ ble. Cansuit postmester or 1eas and check box{es) & | avnliable. Consult postmaster for fees and ch E | P
.: Tt Do 1 El T camvicatst rommmen: check bon{ast € avaifable. Cansi¢ postmuster for fews snd chack boxles)
g A X < < | for sarvice(s) requested.
. 10 whom, date and addrass of dellvery. 1. [0 show ¢ 2
4P & 0 ow 10 whom, date and sddress of defivary. 8| 1 O Show 10 whom, date and adaress of delivary.
. rlcte very. 2. R
g s estricted Dellvery. g 2. 11 Aestricted Dativery.
3. Article Addressed 10: E 3. A : E
. Articie Addressed ta: 3. Artkle Addressed to:
:oeoﬁagt 209 IT’ergsa W. Irvin 4
20, Box ~ 0. Box 13328 Maude M. Hooker LeFlore
Carlsbad, 4 88220-0309 €l Paso, Tk 79913-3328 6143 Lontes
. Dallas, Tx 715234
4. B :
Type of Servica: Articie Number 4. Type of Service: Article Number 4 i
o e . o . Type of Service: Article Number
nur i
Ig}é:?:g‘sdua‘l qeoo | p3s 704t E, D05 0 gl Bas
; O¢ i erteh coo bl (’
AI xpress Mail ; 5 '1 0 5 Expiess Mail 0 ?\ b ,)O
ways obtain signalyre of addresses or agent and Alwa in i
ys obtain si i
DT S Erun danau Ay DEL\VEIF?:[;“"‘ of addressee Qr agant and S:v‘ggsgg&lcé;gggme of addsessee pr agent and
ol & sie — Addhe - 6. Signature — . -
ST || e e e,
e sy v - tialiran 2y 2 A0 g1 xS S5 RS T,
3 x \ ) g M g # gnature — Agant
31 7. Omeat Dellvery 2 2
7 C 21 7. Oste ol Deitvery D1 7. Dateat Dslivery
: 7, 5 : Iy
B[ 6. Addrences Adakss (ONLY {fréqueried and Jee 28 Addressess A e g
E 2 3} 8. Add ‘s Audress {ON, exted and fee
F n
m = g
- o 8
3 3
3
3 @ SENDER: Completeitems 1,2,3 and 4, ?, @ SENDER: Complete items 1,2, 3and 4. 3 @ senoer:
g Put your address in the “RETURN TO™ space on the 2§ Pul your address in the “AETURN TO" spacw on the g e o .
roverse side. Fallure (0 00 this wiit prevent 1his card from | F ajture 10 do this will prevant this card Irom S v s b e R everent s
8 e amead e ors S vatoet tecaipt og wil e 8 118 10 you, The rturn recelpt tes will pro ‘:d 3| raverse side Failure to do this will pravent this cerd from
8 Yo tnaname orthe ”1",!“ ﬂ.“wg o mp."u = ag" e 2| you the name ot e .I____.E_*H__m e uuuof' §| being returned to you. The return receipi tee will provide
< delivary. For additionai fass the following services srs - ; For tess the sarvices are | e o O e Torionn o et
& ;;:I’l:"%llc.'(':o’nwll e e Tor soem Sourk pontot) £ : iro. Conuult postmester 10 (ags and chiec poxles) < d-n":n!{ For additional fess the following services sr
N a
< e B £ |ttty comutsemans forlam o sl
E 1. D) Show 10 whom, date snd sddress of detivery. E 1. [] Show 10 whom, dats and address of dallvery >
B R o . @l [ Show 10 whom, date snd addrass at delivary.
. estricied Detivery. 2. Ll Reuicied Delivery
g & - £1] 2. O Restricied Detivary.
~
g 3. Articls Addressed t0: g 3. Articls Addressed 10. g 3. Artich
. Article Adarmsed to:
Catherine J, Nerwick John Perkins, 111 George L. Reese, Jr
9604 Morraw Road HE 29510 Terra Vista District Judge )
Albunueraue, BH 87112 Boerne, TX 78006 : 0. Box 1776
oswell, N 88201-1776
4. Typent Service: Articls Numb 4 Typeol 5
L umber a ervice Articte Nutnlier 4 Typeof Sevice: Articls Nurber
egitter Insured egrst
K}gmm«s Bl 5 570 _] i Restered 8 1;"5‘3” 025 3 [ Kepsteres [ Insured .
0 Express Mait Express Mail :lb 70 Cented L coo 2 ) 70
Express Mail b
Alwoys obiain signature ol sduresses 0 agent and Always obtain signa
Alwsays obiein tignaly 9! DATE DEL N‘é‘gE&JN of addressee or agent and Always obtain signature of addressee 0 agent and
§ 5. SI‘wmuu — Addreses ~ g 5 Signature - Addreses :AsTE DEUVEHED‘M
.- *. . Signature — A g
XC DN e £ Bilx_ N\ R A 81 x Cir M//
a & Sionature — Abent N g 6. s.gnnuv’ " Agent [« WAL
= ’ s 2
1 > i i
2177 Date of Duivery 7| 7 Dete ot Oalhuary S :e S
a m /.{/{ - ‘; 7 Syt A1 7. Dareof Delivery
8. Addreses’s Addrens 5 5 Adgeie: I; L );LY - ) E 77 -‘3\7
X . 500's Address
E ; {ONLYT: W"”’fd?fwﬂfﬁb B[ Addreness Addren (ONLY I requested and ee posd)
2
A m
E m
3 3 :
- l
3




SYE-Lyb £861 AN “LLGE W04 S

1d41393H NHMNL3IE DI1L83W0a

P ] ' SEMUE R Compiste iemns |, &, 3 diw &,

Put your sadves In the "RETURN TO" space on the
reverss side. Fallure 10 do this will prevent thiscerd irom
Deing returned to you, return recelpl fee will pravide
you the name of the parson delivered 1o and the date of
dellvery. Far sdditionel jeas the Toliowing services are
‘avaiiabls. Consult postmester for fees and check boxles)
1or service(s) requestsd.

1, O Show to whom, date end address of detlvery.

2. O3 Restricted Delivery.

3. Article Addressed 10:

S¥8-Lyb €861 ARF°LLBE uuod

Ethel E, and Mark W. Ragers
Maria Manar, Aot. M-3

4158 Tamiami Trail
Charlotte Hasdor, FL 33952

4. Type of Service: Article Numbar

L[] Registersd [ Insured

(Y Castitied 3 COD 7 0
O Ex'presx Mail 0 ? 5 {

Always obiein signalure of addressee Qr agent and
DATE DELIVERED,

“ DhIME . Mo sl |, &, 3 814 1.

Put your addcess in the “RETUAN TO" ipace on the
reverse side. Fallura to do this will pravent this cerd from
being returned to you. The retura recelot tee will provide
you the name of the person daliverad 1o snd the date of
delivery. For sdditionsi fem tha Totlowing sesvices sre
avallabts. Cansult postmaster for fees snd check baxles)
for service(s) requrated.

1. [J Show 10 whom, date and sddress of delivery.

2. O Restelcted Delivery.

3. Article Addressed Lo:

SY8-Ltb ERELAINCLISCWIOH £

John Simpson
877 Redfern Avenue
Akron, O 44314

4. Type of Servica: Article Number

[ Registered [ Intured

B Centified cop 0 a S -] ‘ l

O Express Mait

Always obtain signatuse of addresses gr agent and
DATE DELIVERED.

X "4 ool [Rrep oo

6. Signature — Apent

1413934 N¥NL3Y D1153N0A

. SENDER: Completeitems 1, 2, 3 and 4.

Put your agdress in the "RETUAN TO™ space on the
reverse 1lde. F ailure 10 do this will prevent this card from
baing returned 10 you.

delivery. For sddi es

avsliable. Consult postmasier for fees and chack boxles)
1or sarvice(s) requested.

1. [ Show to whom. date and acaress ol dalivery.

2. O Awstricted Dalivary

3. Article Addressed 10

Leona L. Stagner
1904 (ve Osh
Carlsbad, Wt BB22D

4. Type of Service Article Numbaer

[ Registered O Insured

B Sy 060 1 0SS

Always obtain signature of addressee g1 agent and
DATE DELIVERED

5. Signpture — Addresses 7 -
XA O g AL A
6. Signature — Apen? ,‘] v
X
7. Date of Deiiver .

G5

L
8. Addrewses’s Adcren [ONLY 1] requesied and Jee pold]

SYE-LYY £86L AN ‘LLBE UNOd Sd

1413034 N¥NLIN IUSINOT

@ SENDEA: Complete tems 1,2, 3and 4.

Put your sdiress in the "AETURN TO" spaca on the
revorse side. Fsilure 1o do this will pravent thiscara from
baing relul 10 you. Tha return recalpt foe will provide
you the nams of the person delivered to and the dsta of
delivery. For additional fees the foliowing services are
svailable. Consult postmaster for feas end chack boxles)
for smvicels) raquestad

1 1 Show 10 whorn, daie and addiass ol delivery

2 L) Aesrrictad Dolivery

3 Acticla Adrvossad to
Batty Buttag, Trustee,
Charles Sutran trust Dated 04-30-56
Parufacturers Hanoser Trust Ca.
p. 1. RPea) Estate Departrment
601 Fifth Avenue, 2ad Floor

| tew York, WY 10020

4 Type ol Service Article Number

0 Regstered O tnsured
M Certihied coD

O Express Mau Ueo O 3-5 ’2 l (,4

Always obtain signatue of addressee gr ageat and
DATE DELIVERED
ey S

5 Signytire - Adgrésae,. 4
2

N AP

6. Signature - Aocan :

X

7 Dsteol oeuvu[\ r‘\( \ 67

B Addiesioas aadikl (ONLY If requasted and fee pall]

5. SIgn,mu - Addreed -
o Ferias Qo ngen)
6. Signature — Apeg?’
X
7. Dpts of Delivery

8. Addressess ;ﬁdu!s{oNL U’nqnaudarﬂ]xﬁm

1413034 NHN13H J1L1SIROQ

@ SENDER: Compiste items 1,2, 3and 4.

Put your addres in the “RETURN TO" space on the
revarse side. Faillure 10 do this will prevant this card from
balng returned 10 you. The rewuwn receipt tee will provide
ou the name of the parsan delivered to and he date of
delivery, For additions! fees th: fowing sesvices are
avallable. Consult postmauter 1or faat and check voxles)
for sacvice(n) requested.

1. [0 Show to whom, date and addrass of dellvery.

2. 0 Aestricted Dalivery.

StR-LYY £86L AINT ‘L LBE W03

1d1353H NHNLIH JLSINOQ

Put your address in the “RETURN TO" space on the
revarse side. Failure 1o do this will prevent this card tiom
being returned 1o you. The return recaipt ee wilt provide
you the nama of the p delivered to and the date of
dalivery. For additionst fees the loitowing services are
avaitable. Consult postmasier for (ees snd check bonles)
for servicels) requesied.

1. [] Show to whom, date snd address of detivery

2. 1 Rettnctea Ostivery.

3. Article Addiassed 100

Patricia J. Simpson |
877 Redfern Avenue
Akron, 0N 44314

4 Type of Service Article Numbaer

O pegsieed £ Insuies
i
O et 02105

Atways ubitam signatuse of addressee gr agent and
DATE DELIVEHED,
5 Signpure — Addresses ,

7 (. \
XfG Zeviia () o s s
6. Signatura - Agany”

X
7. Date of Dalivery

& )17
8. Addressas’s hadiess (ONLY If requested and jee pold]

© SENDER: Complsteitems 1, 2,3 snd 4.

Put yaur address in tho “RETUAN TO" spacs on the
reverca side. Failure 1o do 1his will pravant this card from
being returned 10 you. Tha retuen receipi tee witl provide
You 1he nerme ot the person deliversd 10 and the dste of
Hallvory. For additiona! fess the foliowing services are
svaliable. Consult postinmster far lees and check box(es)
tor service(s} raqu msied,

1. [J Show to whom, date and address of delivery.

2. {1 Rextricted Dativary.

3. Article Addressed (0:

SPE-Lvy £861 AINS°118E WIod S4

Ben F. Williams, Jr.
P, 0, Drveer W
Couglas, AL 85607

SY8-LtY 861 AINFL18E Wio4 Sy

J. Article Addressed to:

Williom A Kollibe
M2 Willcrest Drive
El Pase, Tx 79007

4. Type af Service: Articie Number

[J Registered L] Insured
Be

B 09| 025 114

4. Type of Service: Articie Number

[ Registered [ Insured
[3 Centified Dé o

L0 Express Mail oD o 35 .-) fb_‘

Always obtain signature ot addressee or agant and
DATE DELIVERED. 7

‘

Always obtain signalure of addressee o sgent and
DATE DELIVERED —

7

1413934 NHNL3Y 311S3W0a

St8-Lbv £86L AIRT“L18E W04 S4

Juie L. Daniels
2409 Wooded Acres
Waco, TX 76210

4. Typeof Service Article Numbet
[%\ Registered Ia Insured
3 Certihed coo

€1 Express Mavi D 3-6 -’ ( 7

Alwoys oblant signature of addmssegmagenl and
DATE DELIVERED

5. Signature — Addrase

YA
5. Siggajure — Addr " / a/ . @] 5- Signature — Addresess
N AN I X 8l x
m
5. Signature — Agent < q 6. Signature - Agent '
X al x 27/7, Kol o ocr
7. Date of Deiivery arr D"“°7"'
= >
il __9/4F 2
B Addrenews Andre [ONLY [ requcsied and Jee poLd] 218 Addrester's Adcren (ONLY Y requested and Jee pakd] |
2
| |2
e e U R
@ SENDER: Complstetems 1,2,3and 4. 3| @ SENDER: Completsitems 1,2, 3and 4.
. hd
Pul your sddress in the “HE TURN TO” space on the Pul your address in the “HETURN TO” space on the
ravarsa side. £ ailure 10 do this wiill pravent this card '"_7:]" . § reverse side. F allure to do this will pievent this c'.m trom
baing returned 1o you. Thi D eeceipt 196 will provide & | being returned to you. The return caceipt fes will provide
you the name ol 1ha per A e ars = | youih # pereon dailvered 1o and ihs date of
delivery. For additional fees the tollowlng satvices & - onal Tees the 1511owin;
availabie. Consult posumasier tor fees snd check bowins) ‘ & | ‘svailable. Consult postmaster (or faws and check bax
tor sarvicels) requesied & | for serviceis) requented.
_ -
1. [3 Show 10 whom. date end aduress of delivery. g 1. L} show to whom, date and sadcess of delivery.
2 0 ﬂum;u(‘: Dativery £ 1 2. 1 Restricred Oativry,
) N
N
3. Artkcla Addrassed to ¢ 'y g 3. Article Addressed 10

Fart Worth National Bank, Independent Executor
UKD Roy S, Magruder, Deceased, Accounl #1059
P. D. Bor 2402

fort korth, TX 76111-2402

4. Type of Service: Articla Number
£ Registersd  [1 tnsured

LI Cennitied O coOD [

0 Express Mail 0 g o / / ?
Always obtain signalure of addessee g b !
DATE DELIVERED. ' QLpgantand

6 Sipneture — Addresses

7. ?}i n&p-a.im

8. Addresses’s Aul

TONTY ([ requestedand Jee peld]

141353 NHMLIH D1L5IW0a

X X

6. Sif o —Agen /x() R /] 6. Slpgnsture — Agent j 1 )

X 1_(( (z B X A /‘(‘(Q
/

1d1303H NBNLIH 3125300

7. Date nlmlh'aiv‘-f I‘JW

8. Addeessen’s And:mWYUWUG(“’W [ee pald]




\

1413731 NBN13Y 211S3IN0T

SYS-Lpvb €861 AINT ‘LIGE W04 S

@ SENDER: Complets items 1, 2, 3and 4.

Put your sddress in the “RETURN TO™ space on the
reverse sids. Fallure 10 00 this wiil prevent this card from
being returned to you. 1) receipt fea will provids
you the name of the person delivered to and 1he date of
_delivery. For sdditionsl fess the followlng services are
svaliable. Consult postmester {or fees and check box(es)
for servicels) raquenied.

1. 3 Show ta whom, date and eddress of dellvery.

2. O Restricted Dalivery.

3. Articie Addressed to:

Alfred €. Gutlgﬂt"eet
206 Winthrop Str
Taunton, WA 02780

Articte Number

0151719

4. Type of Service:

O Registered 3 Insured
Certified  [3 COD
O Express Mail

Always obtain signature of sddiesses g agont and
DATE DELIVERED. 3

6. Signature — Addresies
X

S s

7. Date of Degfugr /g@/ (\/7

request

1413234 NHNUL3Y DUEIN0a

Sva-Lvp £861 MNP °LIBE WIo4 Sd

. SENDER: Completeitems 1,2, 3and 4.
Put your address in the “RETURN TO™ space on the
revarsa side, Failure 10 do this will pravent this card from

baing returned ta you. The return receipt fee will provide
ou the namae of the person dsliversd to and the dats of
dalivary.

or sdditionsl fase the follaw(ng sarvices are
‘available. Consult postmaster for fees snd check box(#3)
Tor ssrvicals) requested.

1. [3 Show 1o whom, date and address of delivery.

2. O Reyuicted Delivery.

3. Article Addrassed to

Betty Gutman
16 Sutton Place
Hew York, Nv 10022

Articia Numbsr

03A57A 2L

4. Type of Service:

3 Registered
Certified

O Insured
acop
O Express Mai

Always obtsin signature of addiessee i agant and
DATE DELIVERED,

@ sevvnn cuupies i 1, £y 3 anu

Put your address in the "RETURN FO' 1pace on the
teverse side. Failura to do this wiil prevent this card from
baing returned To you. The retuse secelpt fee will providy
you the nema of the parson delivered to and the dats of
g or additional iees the following services ere
availsl Consult postmastar for fees and check box{es)
tar service(s) raquested.

1. B Show to whom, date snd address ol delivery.

2. [0 Resuicted Delivery.

Sti-Lvt €861 AT “LLEE wwod

3. Articte Addrasse to

6. L. Gutman, Trustee
Estate of Max Gutman
p. 0. Box 2823

Dallas, TX 75221-2823

4. Type ol Service'

C) Regisiered
L\Vgemhm
B Express Man

Article Number
£] lasured
O coo

0235720

Always obln signature of addressee or agent and
DATE DELIVERED

5 Signaturs — Addvesses

X

(-)i(. Signature — Agent l‘//’;]{ {/, N

7. l.')axesnlEDPolIur\ji 1gg7

1413238 NHN13H J1153W0a

8. Addresess Address (ONLY | requested and Jec pald)

© SENDER: Complete items 1, 2,3 and 4.

Put your address in the "RETURAN TO' space on the
roverss side. F ailure to do this will pravent this card Jrom
being returned to you. The return receipt tee will provide
you the name of the person delivered to and the date af
dalivery. For additionsl Tees tha following services are
avsilable. Consult postmaster for fees end check box{es)
for sarvice(s} requsted.

1. 1 Show to whom, date and sddres of delivery.

2. O3 Restricted Delivary.

Sy-Lvy £861 AIRf LISE W04 S4

3. Article Addressed to:

Edith G. and A. Walter Socolow, Trustees
45 Fast 82nd Street

Kew York, ¥7 10028
4. Type aof Service: Articls Numbar
O3 Registersd [ insured
Certified O cop 2 S
O3 Express Mail 0 1 & 5

Always oblain signalure of addresses oy agent and
DATE DELIVERED.

Sya-Liy £861 AINM‘LLBE WX -

Pust YOUS SU0IE38 10 The HE FUBN TU Seded Dis o
raversa side. £ abiure 10 4o thi will pravant this cacd iom
being returned 10 you. Jhe rawuen 1 10g gt providg
¥Ou the nama ol she pwrran delivared Lo and lh; date of
delivery. Far additions’ iees the foitowing services are
‘availabie. Conault postmaster for fapt and check boxles)
1or sarvice(n) requesied.

1. [J Show to whom, dete and address of delivary.

2. [ Restricted Cativery.

3. Article Addrassed 10

paniel L. Gulman
219 East 79th Street, Apt. 1E
Hew York, RY 10021

Articls Number

0257 |

4. Type ol Servica:

0 Registered L] Insured
S Certilied Jcop
[] Express Mail

Always oblan signatuse of aduressee g1 agent and

DATE DELIVEHED. :

ol & Signaturd ~ Admﬂn\n ( L.

$lx = N S\ v L

‘a 6. Slwmu'f — Agent

o . " /

21 7. Date of Deilvery R

3 v/ A

c {

B[ 6 Addiessse’s Addrbes requ

]

m

(2]

jul

]

-
f © SENDER: Complete items 1, 2,3 and 4.
€ | Pui your address in the “RETURN TO' spacaon the
3 | reversa side. Failute 1o 4o this wili pravent this card Irom
8 being returnad 10 you. The saluth receipt 1se will provide
o1 you the nama ol the person dalivered ta and the date ot
N gelivery. For additions! (ess the following services are
£ | available Consult pastmasier tor fees and check boxies)
< | far service(s) raquasied.
-
§ 1. £ Show to whom, date and address of delivery.
£ 2. 1 Restricted Dativary.
<]
g 3. Article Addressed 10:

Jane Blain Baker
5200 Hilltop Drive N-4 )
Srookhaven, PA 19015

4. Type of Service:

0O Regstered O nsured
E’gemlmd O coo
£ Express Mant

Articla Number

025724

Always obian signaiuie ot addressee Qf agent and
DATE QELIVERED

Val
5s.(m7.~mm»/’ . /‘J\//é
Gl gzl Jaf ot

G P ey N2 Agent <

x4 ore Yy

';'1‘ 7. Datpol Dcnvu.y;

:! . [ERTIN

g 8 wu.\,‘\.n,\._Jmeumfi/requmednﬂ[mﬁa}
E ‘\’ 5 Py

m

°

M

H. . Benischeh )
1216 Marningside Drive HE
Atbuguerque, tM 87110

o| 5 Slonature — Addresse 5. Signaturs — Addresses .
gIx__, S § X / L Vi
7 y T -

T s e -

Bl X</ A7 sl T alX> D it

2 7.7mpn:mmrv 2 / : 2| 7. Dafyof Dellyery 7

E : ‘!r‘yu/}gj L R el B E &/}7

2B Addrumses's Addiem (mﬂfmzuuﬂm?« ] ’ 38 Ad 3 Ad?/'u [ONLY (fréquesied and Tee pakd]

: ko

8 .8

] o m

3 3

- —_—— o
z @ SENDER: Compteta tems 1,2, 3and 4. 3| @ SENDER: Complate items 1, 2,3 and 4.
§ Put your sgdress in the “RETURN 10" space on the Put your sddress In tha "RETURAN TO" spece on the
raverse side. £ ailure 10 do this will pravent thls card from reversa sids. Failure to do this will pravent this card from

8 being returnad to you. The seturn caceipt 1ee will provide 8 belng raturned 1o you, The ratutn receipt tee will pravide
=| you 1he name of Lhe person dal 10 and the dats of & | you the ny of the person del to end the dale af
<7 | delivery; For sdditionsl fess the Toliowing services ar Sa ar additlonat fees the foliowinp services are
& | ‘svaitabie. Consuln postmaster 107 faes and check baxles} & | svaliable. Consutt postmaater for 1aes and check box{es)
< | tor servicsts) 1aquented & | tor service(s} requamted.
- -
g 1. O show 10 whom, date snd address of delivery. § 1. 1 showto whom, date and address ol dellvery.
£ 1 2. O Resueictsa Detivery g1 2 [ Reicred Ostivesy.
N N
g 3. Article Addressan 1o g 3. Artkle Addrensed to:

Janet £, Benson
Mafn Street

Carver, WA 02330

4 TypeolService

[ Registerea
rygim:.m

3 Express Man

Articts Number

015125

€ insuren
D

4. Typa ol Service: Article Numbor

0 Regutered [ Insured
Bcertited [ C
B Bty HE00 7 025 76

Always obtain signatuce ol addressee gr agent and
DATE DELIVERED

Always obtain signature of sudiessee gr agant and
DATE DELIVERED.

§. Signature - Addr
X .

Lo (1, Biadet.

5¢erur.-Ad91“
X Yellug 2. \gwsw

6. Signature — Agant
X

6.0439nuu — Agent
X

/

7. Dasp! Detlivery
G- 80

7 Date ot Delivery

8. Addienyes's Ariiens [ONLY 1 requested and Jee pald]

1413038 NEMN13H J1183W00

8. Addiersea’s Addrees (ONLY [ requesiedard Jeé pokl)

e e et et 2 e e Ao

o e e s -

Sy8-L¥y €861 AINT ‘LIS W04 S4

@ SENDER: Complete e 1, 2,3 and 4.

Put your eddress in the ““AE TURN TO' spsce on the

9. Fallure 1o do this will prevent this card from
0 8d t0 you. Tha return receipe fee witl provide

you the namae of 1he peveon delivared to and the date of

dalivery. For sdditiansl fees the following services are

avsiistle. Consuit postinaster for fess and check box{es)

for sarvicels) requ mted,

1. {I Showto whom, dats and address of deilvery,

2. E1 Resuicies Delivary.

3. Article Adilvetsed to

glta F, Blain

The Briarciiff, Apt, 104
801 Scuth Chester Road
Swarthmore, FA 19001

4 Typeof Seivice: Articls Number
(3 Aegistered L3 Insured
£2 Centified O coo
() Express Mast

035 T2

Always oblain signature ol sddressee gt agent and
DATE DELIVERED,

X

ol T

7. Darddl Q"('L‘(

8. Addienens Atldrets (ONL Y [frequesiad and Joe jld]

141333H NHNLIH J11S3W00




""" «”n ‘ SENDER: Complate items 1,2, Jend 4, @ “ SENDER: Complete items 1,2,3 and 4, P G SENLDEH: Complete items 1,2, 3 ang 4,
z Put vOur sctikass in the "RETURN TO" spaces on the a‘ Put your address in the “RETURN 10" space on the ;‘ Put your address in the “RETURN TO" space on the
g . Faiture 10 do this wil pravent thiscard irom 3 | raverse side. Failure to do this will pravant this card tsom 3 | reversa sida. Fallure to do this will pravent this card trom
8 urned 16 you. Tha 1. n recaipt fes will provide g being ratur to you. The raturn receipt 168 wilt provide 8 baing to you, The return receipt tee will provide
=1 you the name of the persan dativered 10 ang the date of =4 { you the name o! the person deliversd 10 and Lhe dats 1 = | you tha name of the person delivered 10 snd th
< dellvery For sdditionst Tees The following services sre <~ | delivery. For addlitionsl fess the following services & | Qellvery. For addlitional fees the (Clowlng services are
& | ‘svaitshila. Consult postmaster for leas snd chack hon{ss) & | ‘available. Comuit postmaster far fees and check box{es) ::- avsilabie. Consult postmaster 10r faus and chack box{es)
< | for servicals) raquestes. < | tor service(s) raquested. < | for servicels) requaniad.
- -t -t
§ 1O Show to whom, dste and address of delivery. § 1. O show to whom, date and address of delivery. g 1. O show o whom, date and address of dallvery.
«
£] 2. O Restricred Delivery. g 2. 0] Restricted Dalivery. £ 2 O Rutricted Ostivery.
> ~N
g 3. Article Addressed to: g 3. Article Addiessed 10 s 3. Article Addressed to:
tather L. Bl Gitiaens tauiom) Bk Trost Co
Yhe Briaircliff, Apt, 104 . Box 104
801 South Chester Road Charles Pfile, Decease\&p Bentonvilile, AR 72712
Swarthmore, PA 15081 P. 0. Box 1216
“ * Oklahoma City, Ok 73101
4 Type o Servica: Article Number 4. Type of Sarvice: ‘Articts Number 4. Type of Service: Article Numbar
Bﬁwnmd O tnsured 0 Reyistered ) tnsured [3 Registered [ Insured .
Ceruhied [ COD § 3 Q)éemhed O coo ¥ Centified [ COD
O Express Mail 0;:} 7 1 £ Express Mail 0 1573‘ 0 Express Mail 0 ;l 5 75 °
Always obtain siynature of addressee or agent and Always obtain signature of adkdressee 91 agent and Always obtain signature ot addressee or sgant and
DATE DELIVERED. N DATE DELIVERED. PATE DELIVERED.
—_— 4 —_——
ol 5 Sﬁé‘u - resses ( N | 6 Signaturs ~ Addreuss 5. Signature ~ Adgresess
i - .
g X UAAA Lt g X g x| ) flecley
6. 54[57(". — Agent G| & Smature - Agem B -9./Signature — Agent (/@/
o B AM\J ALXCON e O SIN e anSOL & X (A
7. Date ot Deliviy DI 7. Oate S' ives v, \ 21 7. Date of Dalivery (
m m
3 3 V255 7. g
3 318 Addrense’s Aadress (ONLY I requesied and Jee pald) 2 (8. addresens Adcrems (ONLY [ requestad and fee pasd)
2 2
m m
[+] (2]
o m
3 3
-4 -

S, 3| @ SENDER: Complete hems 1, 2,3 and 4.
'] Put your sddrase tn 1he “RETUAN 70 space on the
. R . R raverss side. Fallure to do this will prevent this casd lrom
éﬁ . SENDER: Complets items 1, 2.3 andl z . SENDER: Complste items 1, 2,3 and 4. ; baing returned to you. The retuen racalpt feo witi provide
2| Put vour sudress in the “RETURN TO™ susce 00 m: m € | Put your addrass in the “RETURN TO™ spsce on the 2| you the nsme of 1he pason delivesed 10 and the date of
a raverca wide. F allucs o da this will erevony o ‘I:IT" '141 3 | reverse side. Failure to do this will prevent this 9-:¢hqm o u’*———p—i——'-'——'—.'h,'r ~For sdditionsi ises the foitowing Tarvices are
g | being rerurned 1o you. The reuin racalpt 1es will provies | being returaed to you. YThe raturn receipt 1ea will provide & | ‘avaiisble. Consult postmaster for tess and check box(esh
2| you yhe name of the person delivered to and the date ol 21 you the namae of the person delivered 10 and the deta ol £ 1 1or sarvicels) requested.
| dalivery; For saditionsl tess tha icilowing sarvices are $* | deiivery. For additianal fess 1he foliowlng sesvices are <
& | ‘svallaule. Consult postmasies for {ees and check baxism) £ | “avaiisble. Consult past: ¢ {or lees aad chack boxies) g 1. {1 Showto whom, dete and address of delivary.
< | tor sarvicels) requested & | tor servicals) cequented.
P . - 2l 00 Restricted Dedivary.
g 1. [ show to wham, date snd address of detivery g 1. [} Show 10 whom, dstx snd adiress of detivery. &
£1 2 (O Rairictea Detivery. £ 2. O Resurictea Detivery. g A Articls Addrassd to:
E b Twila Goodding, Trustee U/Agent &
@ | 3. Articte Addressed 1o g 3. Artkle Addrassed to: peclaration Tr., Lucky Hright Royalty
Syndicate Tr Re-Established, dated 12-01-78
Y p. 0. Box 505
E. L. Cooper Helen 1. Godfrey - U R
2620 Princeton Drive 610 West Maywood Street Farmington, KM 87401-0505
Dutham, WO 27707 : Peoria, IL 61601 PIE e T F YT PT——
L1 Registesed  C1 Insured
4. Type of Service" Article Numbat 4. Type of Service: Articte Number k2 Centified Bcoo 0 15 }\
a T insured a a [J Express Mail )
egistered nsur Registered Insured
Centitied [l cop [ Certified 0 coo g .
D3 Express Mail D 2 5 r) 5 l [ Express Mast . O, g‘b ,I 5 Q/ S:«Taésggtwssggasun of addressee o1 agant and
Always obtam sinatne of audressee 9ragent ond Always obtan signature of addressee gr agent and g| 6 Sionature — Addreses
DATE DELIVERED. DATE DELIVERED 2 X A
6 Signature - Addr B . 5. Signaturg - Addienses 6. Slgnatyre - v T —
o . e o -] ! L ;(/ .
g x> [0 (el 8| x 2 el Cpe a1 Ll Al e
g 6. Signature - Agent [ E 8. Signaturs — Agent / 7 =4 : 7. Datwof Dsiivery (~ / 8,‘(}7
al X a1 x g i i
a 7. Date of Dnilvm;/j X1 7. Deteof Dalbvery g 8. Addrensa’s Address
L)d Y- E q-'%’ 7 x
[~ /
315 Raremen's AGdren [ONLY 1 requesied avd e¢ Pad) 85 Radvewees Address [ONLY 1 requested and fee poid) 8
] 2 3
] 8
m o
3 s
4 - o~
3 . SENDER: Complets tems 1,2, 3 and 4. 3 . SENDER: Complsle tams 1,2, 3and 4
3 : i 2,3andd. | P c : P 22, 3a0d &,
i_SENDEH. Complete items 1, 2, 3 @ | Put vour auuress in the “RETURN TO" spece on tha 1 Put vour suress un tha “HE TURN 10 space an 1he
Put your address in the “RETURN TO" space on the 3 (36 side. Fauture 10 d0 this will prevant this cerd from 3 Failure 10 0o this will sravent this card from
tevere sids. Fallura (0 o this will prevant this card from | being returnad 10 you. Tha return receipt tee will provids 8 (0 you. The (aty, alpt tee will provi
£ being raturned to you. Ths retutn e recelpt lew wilt provide % you 11 e of the person daliveted to and the dste o 2| you tha nama of the person wnd th ]
you the neme ot the psian delivered to and the dats of =1 Wutivery, Fos Toss tha f services sre < | getivery Forwdditianal lem s ioliuwing servic:
7| dsitvery. For additional ives the Tollowing wivices srs & | availahle Consutt postmester for tecs and check box (el € | avallable. Consult postmaster 1or tews s check Lon(es)
& | ‘avaiisble. Consutt postmastar for fees snd chack box (es) < | tar servicels) raquested. < | tor sarvice(s) raquestad
< | tor sarvicels) requsted. é s - o
- b haom. d nd address of delivery. 1. Sh, h
5 1 [7 Shaw to whom, date snd address of dslivary. @l €J show to wham. date s § ow 10 whom, date end adciress ol delivery.
£] 2 Ll Restrcted Dativary. £1 2. O Reswricisa Dstivery.
g 2. [J Restrictes Dsiivery. ] 2
S
g 2 Acncle Addrassert to g 3. Arricie Addressed 10:
3. Article Addressad to:
Liberty Trust Co., Reuben 1. Wolfson P t
Trustee Trust No. 2007 euben 1. Wolfson Properties
Laura Kaempf . ¢ uo Box 7159 1993 Bryan Street, Suite 3140
1325 Valley View Drive, Apt. 307 . 0. Be Dallas, TX 75201
Glendale, CA 91202 Odessa, TX 79760-7159 Sy 9
- 4 Type ot Servica’ Article Number 4 Typs of Service: Articis Number
4. Type of Service: Article Numbser
! ) Regsterrd Ol insured _ — (1 Aegistered [ insured
O pegrtered O Insured - o [ Carted Dcop | f) ')\D 1 bb eeined Cicon | ) 15,} b
Certifled 3 cop 0 "1 b 7 3 {3 Express Man 1 Express Mau
O Express Mail
Alwasys ubtain signature of addressee or agent and . Always obtain signature ol addiessee g agent and
Always obtain signature of addresses gt agent bnd DATE DELIVERED : DATE DELIVEHED ae
DATE DELIVERED ——

5 Signsture — Addressed i

X !

6. Signaturp” Agent /
T/
X TSP é/f{:(zé’

7. Onte ol Dalive - _
ate o w/ 7{(4 C/
B Adiressoas Aadioss [ONLY [f requested and Jee pald]

; W/%Z?;v// ]

)
Sw;,@{l»“?d"“: N 2
;< . ( J < U 6. Signature - Agent
s
b

VIS 7

7. Oste of Dellvery,

LR e

B, Addressens Addren (ONLY I requated and Jee fukd)

L

1413234 NHNL13Y JLSIWOC

1413934 NHNLIH DLLSINOT

N~



N i i ofs f X .
] “ SENULR: Compieiestems 1,2, 3 and 4. : P SEHUER: Lompisie ieiss b, 4, 3 a1 4. » & " 0l < }
Put your sddress in the “HETURN TO" space on the 1 Put your address In the “"RETUAN TO" space on the 5 :‘.‘"e:‘::l‘l ;l.ld;u: " mnd ﬂehru\f'(: '.ﬁ..'.'.’ﬁ.‘::.‘:;:.om
raverse side. Faliure to 4o this wilt pievant this card trom 3 | reversa side. Faiture to do this wiil prevant this card from m" '“‘ m"“""’ ‘:'.‘ “‘ """.c o fom weill praviiie
being to you. The return recalpt fee will provide @} being returned to you. The retusn recelpt tes will provide g o.:?hn r“":‘. ':’J‘““ L—“%"———.Tﬁﬁ(“ P—;—‘
g 0U the neme of 1hs parson delivered L ate of 2| you the name of the persan delivered to end the dste of = g—m;ﬁ:ﬁ'zﬁ the 15Towirg Services are
& | geltvery. For additional Teas the foliowing services are - 8| 'or additional ioes the (ollowlng services P mll‘ Contult postmastar fo1 faos and check o les)” ‘
& § ‘evalinble. Conmutt postmaster for lees snd chack box(es) & | Svailatle. Consutt postmaster for fees and check box(es) B roreicoint raqu:l:d a8
< | tor seevicels) requested. < | tor sarvicels) ragumsted. = L g PRI }
- = I ' 2
5 1. [ Show to whom, date and sddrass ol delivery. § 1. [0 Show to whom, date snd address of dellvery. & L] Show to whom, date snd addiess ""’";‘“"V oyt ]' I
'
gl O Aestricted Delivery. £ 2. O Renricted Dativery. s 2. [ Rastricte Ostivery. N ] '
~N o g .
g 3. Article Addretaed to: E 3. Arlicle Addresssd to: & | 3. Article Addressad to:
i Philadelphia Hational Bank and Eileen Hart
Raymond J. 0'Connor, Jr. ' pyrtie Pfile Hinkson and Charles H. Hinkson, Executors
400 Jefferson, Apt. 103 . Box 18741 1-8741 and Trustees U/W/0 J. H. Ward Hinkson, Deceased
Springfield, IL 62701 Oklahoma City, 0K 7315 Persanal Trust Department
philadelphia, PA 19101
. -
4. Type of Service: 1 Articla Numbar 4. Type of Service: Article Number 4. Tyveof Service: Article Number
C] Begstered £ Insured
egistered D Insured O Registersd 3 1nwured cgstentd b
mgmllud coD 0 ’9_ 5 ‘] & Centifies 0 COD D ’A b’") 6 3 Hg:v:;‘l!ﬁlM” Ocop O )S —I 5
O Exprass Mm! 7_)'\ L Express Mail g i
Always ohtain signature of addressee of agent and Always obtain Slgl\alure of addressee or sgent and S‘;“;‘é‘é’é’l‘:’\']‘ég’égu'e ot addresseg.Qr agent and
DATE DELIVERED, DATE DELIVERED . T N Ny
e e i —s S Signature -- Addresies 7 - r
o} 5 Siemeu o } lmv'-Ad;[ / / § X ,'?:(,)
g x LX .\.. h\»bﬂ‘\’q,b‘v X Al 2 - 74 g A2 e AL
g 6. {’umn— Agent d & -8 Sim(mrj— Agant < g - Signature — Agent e B
a 5L X ~ s 2 3( Date of - <
a 7. D".?o—'r‘!'ﬂ é‘! 7. Daunébfllvuﬁ /Q] a . Date of Detivery \\\ -
o - (=
[ bl ~
218" Addresses's Aderess [ONLY  requesizd and Jee patd)] 2[5 Adaressa’s Addrews [ON. D87 Addresea’s Addren (ONLY If requested and Jeé pold]
2 2 z
8 8 7
5 2 3
s 3 3
—~ g A
: L

® SENDER: Complate items 1,2, 3und 4. B
Put vour address In the “RETUAN TO" spacecn the |
reversa side. Fallura to do this will prevent this card from +
being returned to you. The return receipt fee will provide
you the nams o the person dalivered to and the date of
Qalivery. For additions! fees the iollowing ssrvices sre
aveilable. Consuit postmaster for fess and check box{es)

Tor servicale) requested.

. SENDER: Completsitems 1,2, 3and 4.

Put your address i the “RETURN TO" space on the
teverss side. Failure 10 do this will prevent this card from
being returned 10 you. JThe return receipt fee will provide
you the name of the person deliversd to and the dste of

gelivery. For sddition. os the following service
available. Consult posimasier far fees and check box(es)
for sarvicals) raquesied.

1. {7 Show to whom, date snd sddress of delivery.

v

1. [ showto whom, date and sddress of delivery, 2. [1 Reswrictes Oslivery.

2. [3 Rwuricted Delivery.

Stg-Lyry €861 AINg‘L18E w01 Sd

3. Articls Adilrested to:
A. £, Smith

SYE-Lvy E86L AINF°LIBE W0 S4

“
3. Article Addressed to: San Antonio Savings Ass- ciation T
betty Horan Rive ;chuns #06-105690-1
etty Mor . 0. Box 1810
6223 Lupton San Antonio, TX 78296- 310
Dallas, TX 75225 . bt

4. Typa of Service: Article Number A

O Registered [ Insuced

g
B e, 00| )25 2 L

Alwoys obta signatura of addresiee gr agont and
DATE DELIVERED.

. Sigoature ~ Addresses

4. Type of Service: Articie Number

%gmslered H Insured -
ertified con [ (Y2

LJ Express Man D ’()~0 7 {0

Always obtain sngnauue ot addressee or agent and
DATE DELIVERED

5 Signature _GWN.E;, L_{ﬁjﬁ

6. s:wmu — Agent 1M T
x " N
-

7. Date ot Doliva &

—adad ; TONL ee

X L\ .
iétjgiﬁ;‘n\i)%/[/b
7. Date of Delivery SEP, ~ ,5 1067

8. Addrerses’s Addrens (ONLY I requested and Joe paki)

4413238 NUNLTH O11SIN0a

1413238 NENL3Y JLLSIW0A

@ SENDER: Complete items 1, 2, 3 and 4.

Put your address in the “HETURN TO" spaca on the
76vI68 side. Fallure 10 do this will prevent this card tram
being returned 1o you, Ihe return recelps 189 will provide
Y0u the name of 1he pargon deliversd to and the d !
delivery; For additional iess tha foliowing services
availahite. Conmlt postmaestar for fees snd check bax(es)
or service(s) raquested.

. SENDER: Completaitems 1,2, 3and4.

Put your address i the “RETURN TO™ space on the
reverss 21de Failure 10 Jo this will prevent this card from
baing returned 1o yau The ratucn receipt leg will provide
you the nams of the parson delivered 10 and the date ol
delivary. For sdditionsl tess lowing servic
available. Consult postmastud tor feus and check box(ss)
tor servicels) rayuotied.

@ SENDER: Complets items 1,2, 3and 4.

Put your address in the "HETURN TO" spsce an the
raverse side Failure to do thia will prevent this card lrom
beng (aturned to you. The return receipt 18 wilt provide
¢0u the nama of Lhe person deliverad 10 and the data of
delivery. For lees the services are
availohle Congull postinastar for fyes and check boxies)
1o secvice(s) raquesied

1. 1] Showta whom, date and sddrass ol dellvery.

1. [ Show to wham, date and auiess ot delivery

1 L] Show 10 wham. daie sud adciress of dellvery 2. (1 Restricied Dalivary.

2. O3 Aesticred Dalivery

2 () Aeswiciey Dotivery

SY8-Lvy £86L AInr 1185 wiog g4

3. Article Addressed to:

SY8Lyr £86L AtNr ‘LLBE W0y S

3. Article Addressan to

StR-LbP £B6L AINFLLGE ULOY Sd

3 Arncle Adiressed to Howedl Spesr

Box 206
Eglgigezzegrive Pertinston, MS 39573-0076

Hobbs, NIt 88240

Sauthwestern Baptist Theslogical Seminary
F. G. Box 22000
Fort Warth, Tx 76122-2t.00

4 Type of Service: Articlo Number
yRE T — T — 4 Type ot Service Article Number ngﬁ.l"('zfu L[‘:] 3'(‘)}','“’ D l 5 . ‘_{
[ Registerey [ insaredt () 5)
O Regsteed 0 insured - 3¢ » Express Mail N
L ertited  [1coD V7] e
[ Certilied O coo 0 g\b 7 /3 3 Ewpress Mad D ‘*5 7 L{ {
Express Mail Alwavsohlamllgnaluleol/ddressee_qugamand

DATE DELIVERI

Alvays obiain signature of addressee or agent and
OATE DELIVERED.

bwiays obtan signatuie ol adurexbee gragent and
T LIWERED

5. Signeture - Addrapses
X pgg A

-]
- o 5-91 - Addresss 2
g 5 Signaturp~J Addressee 2 /ﬂ ()&f/[/ E Gysnmafuro—-‘l\"m /\
R 3 LA Gre sm,‘""-Am' o X 4 /1 NO
g (; gnu'ump xS ‘0 ‘\"7 31 7. Dareof Galivery ( WA ) )
a ] . r ¢ o =
e e e Z1 7. Dateaf Dulivery g b M
2 0 q% p 21 8. Adresses’s Addres Z)WLYU amdwl/ [
c 3 : y F)
2 Aaorelferhauasd(ONLY IFeq dord feepald] | 2 B. Addrenses’s Adarms (ONL Y [ requesied and fee peld] m (\,,:‘ 2
m
E| °
5 -
3




His 3, &, 2 and 4,

Put your addrass In ths “RETURN TO"™ space on the
taversa tide. Fellura 10 Jo thit will preveni this card lrom
baing returned to you. The ratur receipt tes will provide
YU the nama ot the person delivered 10 and the date of
dallvery. Far sdditions! Tees tha Toliowing services e
avalisble, Consult postmaestar for fess end check box (es)
tor serviceln) raqu mted.

1. ] Show 10 whom, date and sddress of delivery.

2. {J Amrictsd Delivery.

IY8-Lyy £88L AInr‘1L8E W04

3. Articls Addiessed ta:

Frances B. Swarts
217 East Fifth Street
Dixon, It 61021

4. Typs of Service:

O Registered [ Insured
Dgcniﬂud a coor
Express Mail

Articis Number

025 4

Alvays obtain signsture ot lddl“l; agent and
DATE DELIVERED. 2180

6. Signature — Addreses
\ﬁm. )‘? L§ [u—%éd -
8. Signature — Agent
X
7. Date of Deiivery

SEP 15 1987
8. Addrowes's Addrem (ONLY f réquerted aral fee rakd] |

Ld1303H NHNLIH JLISINOG

@ SENDER: Completeitems 1,2,3and 4.

Put yous address in ths “RETURN TO" spaca on the
revarsa side. Faliurs 10 do this will prevent this cerd from
urned 1o you. The (aturn receipt fee will provide
me of the person delivecsd 0 3nd the date of

lvevy. For 11008t tews e TolOWING servicos
:\:II:I': 0. Cv.!n‘tf-’n‘l’ll poutmaster 1or foes and check box(es)
for service(s) requented.

1. 13 Show to whom, date and acdress of dalivery.

2. O Astricred Detivary.

3. Article Addressed to:

Ste-L¥t £86L AINF°LLBE uLIO4 Sd

Hary Ellen Todd
2032 Rose tane

Las Cruces, Wi 88001

Articla Number

035 F4q

4. Type of Service:

[] Registered [ tnsured
K Certified co0
3 Express Mant

Always obtain signature of addressee Qr agant and
DATE DELIVERED,

B. Signature — Addreesss

Py i Fgle T ol

8. Sipnature — .Aml

1413034 NHN1IY 21LSINOT

ge

*® : . .

j4

Put your address in the “RE TUAN TO" spsce on the
revarse bide. FBllure 10 do this wilt praveny this card from
being raturned to you, The jeturn recelpt 1ea will provide
you 1he name of the person daliverad 10 snd the dsts of

of y. For saultions) fees the following services am
available. Consult postmaster for fees and chack hoxie}
tar serviceis} raquestad.

1. O Show to whom, date snd address of delivery.

2. 1] Resuicted Oslivery.

Sta-Lty £861 AINT 'L LEE wuo.

3. Article Aduressed to

H. L. and Frances B. Swirts
217 East Fifth Street
Dixon, fL 6102)

4 Type ol Service: Article Number

gﬁegnsxeveﬂ 8 Insured
] g:g:;‘;dMa|l con D D*:g 7 L{ —I

Always obtain signature of sddressed i agent and
DATE DELIVEHRED.

% (Signprure - Addrasies

X Mo Flbe Sweals”

B. Signsture - Agent
X

7. Date of Delivary

SER 15 (987

1413034 NHALIH 2Ni1SIW00

B Addresses's Adcress [ONLY |f requested and fee pold)

—
t

' SENDER: Complste items 1, 2,3 and 4.

Put your address in the “RETURN TO" spacs on the
savarsa sids. Failure to do this will prevent this card from
being returned 10 you. The return receipt tee wilt provide
you the nams of the person daliversd 1o snd the date of
delivery. Far sdditionel tass the lollawing services s1e
available. Consuit postmaster for fees and check baxles)
lor servicele) requmsted.

1. {3 Show 1o whom, dsis and sddress of delivary.

2. 3 Restrictea Oslivery.

StB-Lvy £861 Alnf°L18E Wi0d 84

3. Articie Addressed to:

Sam Wolfson
1999 Bryan Street, Suit
Dalias, TX 75201

3140

4. Typae of Service: Articla Numbar

8 gew’lee:jod B Insured —
1
a E::):e‘ss Man coo D’; 5 ‘-'] b 0

Alwoys obtain signalure of addresses gr agent and
DATE DELIVERED.

E
6. Sign a ddr;
X j’//(////z R

8. Signature —;gﬁn
X

7. Date of Delivary

SEP

8. Addresser's Addrew (ONL

4 07

T requesiad and Joe paki]

1413334 NHNLIY J11S3W0OA

l

@ SENDER: Complatsitems 1,2, 3 and 4.

Pul your address in the “RETURAN TO” space oo the
reverse slde. F ailurs to do this will prevent this card lcom
being returned 16 you. The return receipt (eo will pravids
you the name ot the on delivered 1o ang the da 1
delivery. For eddit
svsilabte. Consult pasimastur tor feos and check box{as)
tor sarvicels) requerted.

1. O show 10 whom, date and address ot delivery.

2. O Restricrad Dulivery

SPE-L¥Y £86L AINT ‘1 LBE WI0J Sd

3. Artlcle Addrassed to

Ernest Frances Bradfiel
P, 0. Box 587
Howata, 0¥ 74048-0587

SY8{bY £861 AIne ‘| 18F oy oy

©@ SENDER: Comphate tems 1, 2,3 ana .
Put your Audwgs inthe “"HETURN 10" space on tne
;v{:rﬂu lltdl, 'dmu'. 10 do this will pravent 1hls card trom
NG raturned Lo you. The return receipt fee wilt provide

YOU the name of thy persan delivered to and the dale of
detivery. For adal Tows th loilawing ervice
svailable. Cotisult postmaster for faes and check boxles)
for sarvica(s) requented,
1. U showto whom, date and sddress of delivecy.
2. O Asukirg Dalivery.
3. Article Adorassed to-

tam Carpbell

1717 Nerfolk, #3201

Lubbock, TX 73436

4. Type of Service: Article Humber

[} Registeres [ Insuredt
2 lc = A
B oot 101 D515 L

4. Type of Service:

3 Regstered [ 1
Certiied O C"E‘S“’
Express Mail

Anticla Numbar

Always obtam siynature of addsessee Or ayens andl
DATE DELIVERED

025753

ghature of
Qﬂ@wp_. ot addressee or agant and

6. Signa

(8~ Addresiee ., , 1
%l 00 )7 Lt s).
6. Sipneture - Agent .. .

Lo
X . [

5. Signature — Addreses
X
6. Si dture — Agent -

X ol canie ! (\(’I,(‘,{ .

7. Dateof Delivery | 1 ', |

N DU

B. Addrerree’s Address {aﬁl ’ l?rrquma nd ?ee mla’

1413034 NHNL3Y J1LSINOA

7. Date of Detivery
J

4d1303H NHNLIH D1LS3IW00

beian gl o . -~

gt st . e

Put your aduress 1n ihe “RETURN TU” space on the
ravetse ide. Failure 10 do this will prevant this card trom
being returned to you. The return rocein les will provids
you the asme of the person delivered 10 and the date of
delivery. For sdditionsl Tews The following servicas sre
‘avaiiable. COnsult postmastsr for fwes and check boxlest
Yor servicels) requesina.

1. [ show 10 whom, date and sdaress ol delivery.

2. O Renricted Detivary.

SY8-Lty E861 AT LLBE W0

3. Article Addressed to

Texas Commerce Bank KA
Agent and AIR

Trust Mineral Sec 63140
P. 0. Box 200555
Houston, Tx 77216-0555

4. Type of Service: Article Number

gtﬁeglilewd 0 tnsured
SRRl NP NI A%

Always olnain signatuie of addrusses 91 agant and
DATE DELIVERED

5. Signature — Addresses

ST AE
TCOatelpS 6.10»&: SEPUJ SOl

requestedand Jee

8. Addressss’s Addr:

1413034 NMNLIY JLLSIN0a

@ SeNDER: Complateitams 1,2,3 snd 4,

Put your addrets in the "AETURN YO space on the
reverse side Faifure 10 do this will prevent thig cord from
being tsturned ta vou. These 1 toe will provide
yOou the name ol tha person di d 1o and the date ot
Jellvery. For sdditional fess the foltowing services ere
avaitahle. Consult postmaster for fees snd chack bhoxiet)
tor servicels) raquested.

1. L1 Show to whom, date and eddress ol delivery.

2. [ Restriciad Dativary.

SPR-Lyp £861 AINF°LLBE Wi0d Sd

w

Asticle Addrassed to

Mildred A. Wright
P. ©. Box 505
Farmingten, HM B7401-C 5

4 Type ol Sarvice Artcta Numbet

025751

Always uhiin signature o) addressee or agent and .
DATE DELIWVERED /

T T

O Begistered
S-Certitien
(1 Expeess Maun

Cl Insuced
O coo

6. Sinsture - Agent
X

7. Date of Dalivery ;/
¢ <

7

8. Addriesses's Adaress (ONLY {f requested and Je¢ pald]

1413234 NHNLIH D11S3IW0a

© SENOER: Complete items 1,2, 3 and 4.

Put your adcdress in the "RETUAN TO" space on the
roversa side. Failure ta vo thue will prevent this card from
being returned to you. The retuin receipt fee will provida
you tk w ot the per ivered to and 1he date of
or adilional 1mes tha foliowing service
Consutt postmastes (or jess and chack boxies)
1o¢ service(s) requted.

1. [] Show 10 whom, us

and addeess of delivery.

2. L] Restrictod Dativery.

SYR-Lty EREL AInC ‘118E WIS Sd

w

- Articie Addressed to,

hubert b, Cone
4810 College Avenue
Lutbock, Tx 79413

4. Typaof Service: Articls Number

O Registerod €1 tnsured
8 P
Qe Ot | 075754

Atways obtan signature ol addressee Q7 ageat ond
DATE DELIVERED

5 Slqnnurg'-—/A’aarnnc

X AT sy

6. Signfture - Agent
X

7. Ume ol Dulivery

if -~ f

1413334 NHOL3Y JHLSIWNOQ

1



L@ SERUEI. Lompiee e 1, 4, 5 e S o ) s it ]
hd b B
Q Pul your aUdrussan the “AE TURN 1O ' shace on the Q Put your addryse i 1he “RETUKN YO spaca pn 1he
3 reserse pide farlure 10 do this witl peaven: th coedd liom 3 revarsu side. f ailure 10 4o this will prevant thiscarg iom
&! uomg returned 16 you Theretuin ¢eceipt se wiil provide & being returned to you. JIhe rawurn e
= date o =1 YOu the nams ol ihe person delivered to nd th
- L"_“!E'L Fo: agditional (aws (ha fallowing services are St gelivmy. For aiditional fees the Toilaedng sesvices ece
é‘ availstile Consult postmaster for fees and check hoxies) é— avmum- Consult postmmster 1or fees snd check box(at)
< | tortervicals) ragaesied < | lor sarvice(n) requested, \
E 1. 1] Show to whom, date anit sddrass of delivery g [} Show o whom, date and address of dalivary D
2] 2 1! reswicraa Datvary &1 2 11 Resuicred Devary N
i & N
o | 3 Arcs Adaressed to - g 3 Arncle Addrssed to: o
L. M, Duecan Martan 2, Eager
i HLa 30 330 So t CELh Stroet
PP P AR Lercoln, BE Lo o
4 Vyeat Seoce Acticta Neimber | 4. Type ol Sarvice: ' Articds Number
U Aegstey L] tosared - B Hegsierss [} Ingurent B
£ Chrand ¢85 OQSjD 5 B Cennet {1 con N )5 .?[, -~
L Express Ma O Express Mail (e de o)
Arvaayg obram siguature of gddressee ar agent and Asways obtan signatuse ot aduiessee Qr Bgent and
or.;{ DELIYERED DATE DELIVERED.
o Qy.nﬁ, [ME | 5 Signaturs — Addresess .
] R R G .
2 X’ L(/ ‘- 2 X Sl e, el oom
g B St xélure N Agam 'ﬁ 6. Signaturs — Apent )
R 51 X
x§ 7 t Dat ; 2] 7 7 oa 7
z Date of Dalivery S Date ol Daitvery ,, Ve 7 }
c a2 t /
20 Avuresees Anaross (ONLY §f requesied and fe¢ patd] 2|8 Addesioat Address (ONLY [ requested and fee pal] |
* D
m m
O
¢ S
K °
= ~
T & “ompl ms1,2,3and 4 ‘
3 2| @ senDER Compiate nems 1. | A @ SENDER: Complate stams 1, 2,3 and 4
© SENDER: Complateitams 1,2, 3 and 4. 2 | Putyour addrsss in he CRETURN 1O spacs wnina 3w BETHHN 1O space 0. the
3 " 3 3 Carg ' 1L YyOUr adiust i the SR B
© | Put your sdeiress in the "RETURN TO'" tpace on the 3| rocsesite §ailare to do this wil g uevem‘mh }uu’h:yﬂ‘ve 3 ”;'V;“ et 40 ”m “rih revent this card 1om
3 | reverse 108 Fallurg 10 do this wili prevent thus card from & | vemaraturmed to you 1neceturn ceeipl 198 &l provice | beng returnes 1o oo o 1Dt w6 whill provigy
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' SRILL Ll Bl B 4, ., 3 eild &,

Put your sudeess 1n tha "RETURAN TO 1pacs on 1he
rovarss side. Failure 10 do this wlll pravant this card from
being returned to you, The return ceceipt 19¢ wilt grovkl
0u the asme of the parson delivered 10 &nd the ds
delivery; For additians| fees the Tallowing services sre
svsilsbis. Consult postmaster 107 tees and check Laxles)
for service(s) requestad.

1. [ Show 10 whom, dste and audress of detivery.

@ B Lvitreto i | 4, 4 aive 3

Put your addi e in the “RETURN TO" 1pee on the
reverse tide. Failure 1o do this will prevant this card fiom
belng returned 1o you. The return racelpt jee will provide
you the nama of the person delivered 10 and Lhe dste of
dellvery. For sdditionst fess the following services are
avaiiabla. Consult potimastar for fees end check boxles)
(or sarvice(s) roquasted.

1. 3 Show to whom, date snd address of delivery.

SYB-Lyy £86L AINC‘LLBE WLOS .

2. O Restricted Dativary 2. [3 Reuricted Detvary. TR ]
3. Articla Addressed 1o° 3. Anicle Addressed to: +
[
Paurl M. Fhillips Pierre D. Phillips [ , [
1843 Park Boulevard ¢, 0. Box 700M4 '
San Diego, CA 92103 Tulsa, 0K 74170 J

SYB-Lyy £861 AN LIBEULOS &

Articla Number

025 1l

4. Type of Service:

O Begistered
ertified

L1 Express Mai

[1 insuren
coD

4. Type of Service: Articla Number

[ eamersd 3 Gnered =
B Bt i 0SS Tbd

Always obtain signature of addressee or agent and
DAYE DELIVERED.

Always oblain signalure of addiessee ot agent and
DATE DELIVERED.

Sv8-Lyt ERGL AINF “L18E W0J ¢

raversa side. Fallure to ¢o thi

tor service(s) requ mied.
t. [ show to whom, d

2. (3 Restricted Delivary.

& ULHULI. Ll el s 4, &, 5 6id 8,
Put your address la the “RETURAN TO"

* space on the
wiil prevent this card liom

telng returned 10 you. The retuin recelpt oo willl provige
you the name of the person defivered to snd the dete of
dalivary. For additionsl 1ses the 1ollowinp IVICHS DTS
svaiisble, Consult postmaster for feas and check box(ee)

nd sddress of dellvery.

3. Articls Addratssed to:

Co-Executors of [sta
3843 Park Boulevard,
San Diego, CA 92103

Wilma M. Phillips and Curtis Darling,

te of Foss M, Phillips
Sulte C

4. Type ol Service:

(}gmm«ed O tnsured
ertiiod Qcoo
£ Express Man

Articie Number

Da5 6o

DATE DELIVERED

Always ohitain signaiure ol sddresses of 8gent and

B, Sighature - Addrers | 5. C’x“‘m m ol & 5'9'""‘"—‘“""" ot
: ~
§ . § X \§1L\$ Nk AN :ﬂc\z*hv g . .
a 8. St rr— gent NS B 8. Sigiure - Agent “ T 3 6. SI}Z % -
a ALY al x . ) o 5\_
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m
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5 Put your address in the "RETURAN TO' spece on the 3 Put yous addisss in the “AETURN 1O space on the 3 side. Failure 10 g0 thig with pravent thiscard lrom
rovearie side. Fallure to da this will pravant this card from raverse side. Failure 1o da this witl pievent this cacd fram g turned 10 you. The raturn receipt 1ee will provide
i | being returned to vou. The return raceint tea will provide | veing returned 10 you. The raturn recaipt tas will provide 2 and the data of
S yem b name of 1he pirion detivered 10 and the date of 2l you 1he name ot the person dalivered to and the date o! o duiivacy. For sdditional al faes tha foliowing services sre
< | Qeilvéry. For addiilonal Tees the Tollowing services ard L | delivery. For fees the servicos are & | “available. Consult oasimaster far tees and check box{e}
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-
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. i D
| 3. O Resulctad Dalivery. ] 2 O Resticuea Detwery. g2 O Restricisd D4
3. Acticle Addressed 107 g 3. Article Addressed to: g 3. Article Addressad to: )
’ Julian W. Glass, Jr.
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7625 Blue Hills Road P. 0. Box 3457 Nowata, 0K 74048-0587
Nouston, TX 77069 Lubbock, TX 79352
a. ic) b
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[ Registered T Insured
g%m'mm El] Insured E,’Ygeﬂ's"m;d g lcrgumd Scomlied . 0 €on pAS7 -9
ertified coD arnfie D D
B3 Express Mait O g 5 7 G 7 ] Express Mail 9 5 76 9 L) Express Man
- Always obtawn signalure of aduressee Qi auent and
Always obiain signalure of addressee 91 & nd Always ubtam signature oladmes ee Of 3 )
DATEDELIVERED. g DATE neuveaeu seeQLagent and DATE DELIVERED.
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8 x 1V » 8l i g%l ) e
— L 5 e WY = 2 . Si - 2 .
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SENDER: Complata items 1, 2, 3 and 4 - T
P SENDER: Complete items 1 n . 2.3and 4,
[ plete items 1, 2, 3and 4. 3@ SenDER: Compivwe moms1.2.3 s 8. € { Put your aduress « the “RETUAN 10” space on the
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E 3. Article Aod & @ | 3 Arucis Addressad to:
. Article Addressed 10:
! o 1o g 3. Article Addrersed to
Julfen W, Glass Pierre D. Philltips Trust Mo, {
Special The Pennsylvania Bank & Trust Ce., gnd(e}r Uecl;ra(t]l:n of Trust Da!ed 06 25 8 ‘
P. 0. Box 87 Trustee of the Estate of Albert wWalter Gua) Tul Eg; [7)0 :
tinwata, 0¥ 7404R-0587 warren, PA 16365 ulsa, 470
4 Type of Sarvice Article Numb @ TroeoService Article Number
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istered Insured evtibied [t
5 :?l.mm o con [ Registerea (3 tosured 03 Express Maut coo OQJ —) 7 2/
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@ senueR: Compiate nems1,2,3and 4,

Put your address in the *HE TUHN TO" spaca on the
reversa side. Failure to do this wilt prevant this card iom
baing returned to you. The retuin recelpt fee will provide

you the namae at the pu1an deliveced ta and the date ol
dallvery. For additionsl fses the following services are
availsbis. Consult postmasier for fess 8nd check box (es)
Tor service(s) requesied.

1. [7 Show 10 whom, dats and eddress of dailvery.

2. [] Restricted Detivary.

SY8-Ltrb €861 AINF“LLSE wog <.

3. Article Addressad 10:

Tom W, Schnaubert Life Estate
¢/0 Mary Irwinsky

3912 Eighth Avenye

Fort Worth, Tx 76110

4. Type of Service:

O Begistered [ Insured
mfgmilied [Jcop
T Express Mail

Article Number

095713

Always oblairt signalure of addressee o7 agent and
DATE DELIVERED.

6. Signature — Addreses
XXy
6. Signature - Amyl

Dosmmalens

1413938 NHLIY D1183W0a

@ SENDER: Complete items 1,2, 3and 4.

Put your adliess 1n the "RETURN TO" space on the
1everse sige. Failuie 10 do thiy will prevent thiscacd {rom
being returnad to you. The rawurn recalpt 1ee will provide
you the name o1 the person dellvered to and the date of
delivery. For additional (ses tha Jollowing services are
Consull postmastar tor tees and chieck boxiss}
far serviceis) raguestad.

1. {J Show 10 whom. dste and aduress of delivery.

2 0 Aesuicted Dativery

StB-Lvy £B6L AINP'LLBE Wi04 Sd

J. Article Addresied to

George A, Moberly

p. 0. Box 228
Midland, TX 79701-0228

4. Type ol Service Article Number

3 Begistered Blnsuled
Bt 0 1025776

Always ublaon signgture ol adthessee or agent and
DATE DELIVERED.

1d1393H NHNLIY JILLSIWOQ

SYB-L¥p £86L MNP LLSE

[T S
Put yous sckicem In the "AETUHN 10" spsce an the
revarse side. Fallure 0 do this will prevent this card liom
beinp returnad to you. The rewuin recelpt fee will provide
you the name of the pwrson delivered to and the date of
dailvery. For additionsl e the Tollowing services are
‘avaiisble. Consuit postmester for fees and check boxles)
for service{s} requested.

1. ] Show to whom, dats and sudress af dalivery.

2. [J Raesirictad Delivery.

3. Arficle Addresied to:

Haze!l E. Schwancke, Independent

Executrix of the Estate of Duncan Schwancke
316 Linden Lane

Lake Jackson, TX 77566

Article Number

0357114

Always obtain signalure of addressee g agent and

DATE DELIVERED,

4. Type of Service:

[ Registered 1 insured
iied 01 COD
3 Express Mail

B. Signatufe + Addrewes '« K
XVl N e

6. Signature — Agent [
X

7. Date of Delivery
. 71, Jon
I

A4
Yad?.
B. Addressas’s Address (OM' ﬂmznm aid fee ped]

1413538 NBNL3Y D11SINCA

SY2-Lyy €881 AN '118E W03 5y

@ SENDER: Complete iems 1,2, 3and 4.

Put yourladdmn inthe “RETURN TO" space on the
réversa side. Failure 10 do this will pravant this card tram
being returned 1o vou. The return recelpt fee will provide

Ou the name of the perkon delivered 1o and the date of
gelivary. For additional fees the Tallowing services sre
available. Conwlt postmaster fo1 faes and chack box(es)
for sarvice{s) requ mted.

1. 7 Shaw ta whom, date and address of delivery.

2. 0 Resuicted Delivery,

1. Arsticle Addresied to:

Daniel L. Mannifin
P. 0, Box 182

Roswell, hM 88201-0182

4. Type of Service: Article Number

025777

[ Repssterea
E-Certifiied

0 insured
O con
Express Mail

Always obtain signature of
DATE DELIVERED. — *oresee aLagent and

SYE-Lyv £E6L AINF°LLBE wiog sd

@ SENOER: Compiete items 1,2, 3 snd 4.

Put your addres in the “AETUAN TO" space an the
ravarsa side. Failure 10 do this will pravent this cacd fram
baing relurned o yau. The >t {ae will provide

a3 1

delivery. For additianal fews oHowIng Jwvices
svaitable. Consult postmaster tor tees and check box{as)
for sarvice(s} raquested.

. {3 Show 10 whom, date ana adoress ot detivery.
2. O Restrictad Dativary.

3. Arlicie Addressed to:

gannye Gae Ratcliff, Independent
xecotrix of the Estate of C. B. Harkhar
3418 36th riham

tubbock, Tx 79413

4. Typeof Sevice:

O Reguteres 4
Natines O C"(l)‘[‘)’m
Express Mail

Article Numbaer

025778

Always obtain signa
DA |VE;gEt:fm of adiressee gf ayont and

SY8-L¥P EBGL AINF“LLBE w03 Sd

Reese Cleveland, Independant Co-Executors
and Trystees U/W Poselle 8. Cleveland
Account ¢1-7€3-00-4

P. 0. Box 2097

| _ Hidland, T4 79702-2037

Robert W. Hanaifin
P. 0. Bax 218
Migland, Tx 79702-0218

4. Type ol Service: Articte Number

g Bease| 025771

4. Type ol Seryice: Articls Number

0 Regi 0
Do’ Bl 025780
£ Express Mait

Express Mai
Always obiain signalure of addressee Qr agani and
DATE DELIVERED,

Always obtain signalure of addiessee o agent and

6. Signature — Addresees

X P

5. Signatyre — Addresess

X frd a2

DATE DELIVERED.
Do~
/

6. Signature — Agent
X

; Sigature - "'(" %%LS\%A'%"‘

1. Oatsof DI\N-v\Z J/

A6 e

8. Addienee's Adduess (ONLY 1] requested and fee pell)

1413034 N¥NL3Y JILSIWOA

1413034 NHN134 OLLSIW0a

7. Oaie of Deilvery ¢_ //’X =1
8. Addiestee’s Anu:m(ONlPl?requEéa/EH;uﬂJ

™ T LT -

6. Signa - - =
5 Signature - Addissses 4 ! § X ananies - Addresses ] 6 SioyMure — Addremes
. N CAT
. Cor o] - S
X ot (L7g7 B[ 6 Signeture — Agent %) — 2 X ety P, L }2[:‘
6. S-onaly(lA Apent o '.3 x > 7, r)(ﬁq/(/ﬁi E 8. 5,',.“"./‘»."'
x 2 (e I Y T 2%
7. Date
7. Date of Dslivery O 7 ﬂ ate of e — A . 7 # 3 Datear Dethery
e 2 z
2| 8. Add emans Ac,
. - dr
8. Addrensos’s Adaress [ONL H s (ONLY f requesteda 2|3 Adgrenes LY T e ~
i 2
3 B
e = - e e -
: i d4. 3 DER: i ,3and 4. -
. SENOER Cn»mplnl “.mn‘z‘:’;? thi « by ° SENDER: Complate tams 1.2 . he a @® SENDER: Completeitems 1,2, 3 and 4.
Put your addres in the “RETURN 70" sbace on the | 2| Putyour address in the “RETURN TO™ space on t : 2 Put your auidrass i the “RETURN TO" ssce an the
revarss side. Failura to do this will prevent this card from 3 | revarse side. Faliure to do this will prevent this card from 2 4 ' o hom
being returned to you. The return receipt fee wilt proylda ' g being returned to you. The return receipt 19e wili provide 3 | reversa side Failuia 10 40 thiy will pravent this car ":d
you the name of the person daliversd 10 and the data of i S you thy nsma of the person dellvered to and the date of § ] poing returned to you. The raturn s IP%GV_'!
delivery. For sdditional fees the following services are i <] delivery: For add Toes the wwivices are = 1 the per de r_bd'l and the tlate ot
svailstls. Consult postmaster for faes and check box (et} 1 & | svalisble. Consuit posimester for fess and check bowles} w itions! t "" :J"DW '::l ';'V':'L‘D:’('m
tas sacviceis) taqueted. ' I Z | tar sacvicels) requ wted. E_ o snvviu??b"r’:c;:‘:ﬁ:t:u"" or tess and chec
- .
i @ -
f detivery. livery.
1. O Show to whom, dsts snd address of detivery l | {J show 1o whom, date and address of dellvery. é s, 1] Show 10 horm. date snd address of deiivery
i i 2. Daih .
2. O Rwtricted Dativery. i B2 O Amvicid Detivery £1 2 O Restrictaa Dativery
]
3 Article Adrrssed ta’ E 3. Anicle Addressed to: ¥
. Acucla Add [t
First City Batiora) Bank and . &1 3. Aducle Addressed o

1413238 N¥NLIB DLSINOQ

Harqaret Wygocki
721 Rcbins Road
Lansing, Ml 4B917

Articla Nomber

0257%]

4 Type ol Service:

0 Aegsteied O Insured
A Cauted (3 cOD
3 Express Mol

Always obitinn signature of gddeessee gf agent and
DATE DELIVERED

5

XW' )6‘ m.h.. he )

70.714491—
/7

€. Swla <~ Agem
X

7 Date of Dalivery S
/ ],/A'j//}" y

7

B Addnees Aom e [ONLY [frequerirdand Jee paid) |

)
o

Y




y 9
@ @ SENDER: Complata items 1,2,3 ana 4. , . T R .
3‘ Put your address in the “HE TURN TO" space on he i Q| Fut your & tdeesy an the HE FONN TG w1a0d on e Q| 1 your it e andie (L FUMEG TU™ sqin e oo
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Ienified TIcoD | A7) 57175

} Express

iways obtain signature ot addressee or agent and

. ATEDELIVERED.

Signature — Addressee

T Signature — Agant

. Dara ot Dalivery

Addressaa's Address (OVZ Y if 7equesied and fee paa)

- e

Florence Louise
224 Fact Tycla

Hobbs,’

e TO—

< '3

NM 88240

s,
R P

v :

' 2Cas

ety e

1he Yottt e
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DATE
- /
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1ST NOTICE

l

|
b
.1 ZNDNOTICE

RETURN

. Dotached from
PS Form 3849-A
Cct. 1980

E

CLAKERAKANKAAAN
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s

ZR: Completaitems 1,2, 3 and 4.

‘adress in the "RETURN TO space on the

e. Falure 1o do this will prevent this card from
.rned 10 you. The return receiot fee will provide
ime ot the person delivered to and the date at
‘or additional fees the following services are
Consult postmaster tor fees and check boxles)
s} requested.

yw 10 whom, date ano address of delivery.

stricted Delivery.

Addressed to:

<t21ia Donohue

c/o Seabury Nursing Home
2247 West Sixteenth
Odessa, TX 78763

3t Service: Arucle Number

1 D ur
7, B 025805

91ain signature of addressee or agent and
ZLIVERED.

‘ure — Addressee

ur2 — Agent

) Oelivery

ssewrs Address (ONLY ifrequested and fee paid]

7Y

. "RETURN RECEIP

T REQUESTED -

e AT ———
SND Notica

———————
Raturn

1frem
I342~a,
A

Stella Donohue
@ c/o Seabury Nursing Home
“ 2443 West Sixteenth

i Odessa, TXx 79763

bereas ed
fmmmmwmmv mw.\m%'wWWaN wmw

g




Service List for Notice of Hearing:
Offset Operators Within One Mile
of Proposed Unit Boundaries

NORTH EUNICE BLINEBRY - TUBB - DRINKARD POOL

LEA COUNTY, NEW MEXICO

OFFSET OPERATORS WITHIN ONE MILE OF PROPOSED POOL

X Acoma 0i1 Corporation
P4is 051 379 Executive Plaza Bldg.
9/3/27 Suite 1200

210 W. 6th Street
Ft. Worth, TX 76102

Pyis o9/ 286 pmerada Hess Corporation
aM/57 100 NW 7th Street
Seminale, TX 79360

P-49¢ ~ 070 - se§Amoco Production Company
205 E. Bender Blvd
/i .
SERET opns. WM 88240

Pyisoq¢ 370 Antweil, Morris R.

o
814 W. Marland (M%mhd't

C o e

W8T Hobbs, NM 88240 eyl
%,»,wv"

F@?5794/37/ Arco 0i1 & Gas Company
43/87 1515 Calle Sur
Hobbs, NM 88240

o Argee 0i1 Company
Fi7507/ 372 401 W. Texas, Suite 810
1/3/87 Midland, TX 79701-4454

Cpsr otd 392 Bravo Energy, Inc.
v I

MATLING LIST

Broadmoor Pedro-Plaza East

s o9/ 347Chevron U.S.A., Inc.

/397

Piysse1l 378
9/3/87

P¥is 091 339
9/3/87

Al sy Yoo

/4187

Pyys o4 Fof

a/3/97

1923 N. Dal Paso
Hobbs, NNM 88240

Cone, J.R.
1423 N. Ave, P
Lubbock, TX 79408

Conoco, Inc.
726 E. Michigan
Hobbs, NM 88240

E17iott 0i1 Company

500 N. Kentucky ——pPo. Bey 135S
Roswell, NM 88201

Exxon Company U.S.A.
615 W. Missouri
Midland, TX 79702-1600

15 o4 wo2 E1k 011 Company

q/g// w7

500 N. Main, Suite 814
Roswell, NM 88201

Fuvs o0 34 Hendrix, J,

4/¢/t7  Hobbs, NM 8B241-2160 sei s sona, /P/¥7

s R ¢
3y 2o M i E Sanget’

P pqe 27y Harper 011 Company

Briercroft Bldg. Suite 300

»7/5/37 Midland, TX 79701

(;'\'_,\J> (L) t(,)(;i’.]t-/\o-w ‘//:15’ -

BNBCB724301

223 W. Wall
525 Midland Tower Bldg.
Midland, TX 79701

p 350w 37 Hondo Drilling Company

4/3/27

410 N. Loraine Street
Midland, TX 79701-2516



P44s 09t 381
afz /87

pyas 031 383
/3187

pyss o 385
G/3/37

Peas 091399
9/2/87

Hunt, N. B,

2400 Thanksgiving Tower
1601 Elm Street

Dallas, TX 75201

Kirby Exploration Company of Texas
1717 St. James Place
Houston, TX 77056

Marathon 011 Company
125 W. Missouri Street
Midland, TX 79702

Mobil Producing Texas & New Mexico, Inc.
Nine Greenway Plaza - Suite 2700
Houston, Tx 77046

445 o9/ 38oNatural Resources Group, Inc.
iﬁauéﬂd3h77>401 West Texas - Suite 410~

P49509/ 38¢

clivead ({3977

Pyis 09/ 392
q/s/83

Pdss 0/ 387

‘)/2/87 .

pyis ol 339
Q/3/82

Midland, TX 79701 SO

Summit Energy, Inc.
1925 Mercantile Dallas Bldg.
“Dallas, TX 75201

Sun Exploration & Production Company
Sun Tower Clay - Desta Plaza
Midland, TX 79702-1861

Tenneco 0il Company
7990 IH 10 West
San Antonio, TX 78230

Texaco Producing Inc.
1401 N. Turner
Hobbs, NM 88240

BNBC8724301



@ SENDER: Complteitems 1,2, 3anad.
Put your address in the “RETURN TO" space on the
1eversa side. Failura 10 do this will pravent this cerd from
being returned 10 you. The return receipt fee wiill grovldl
you the nems of the parson delivered to and the dste of
dativary. For sdditional Tees the foliowlng services are
svailable. Consult postmaster for {ees and check box(es)
For servicels) requested.

1. Mshow 1o whom, date and address of delivery.

2. O Restricted Delivery.

SYB-Lvt £86L AIPF°LLBE W01 S,

3. Articla Addrsssed to:

Amoce Preducticn Company.
205 E. Bender Blvd. !
liohbs, It 86240

4. Type of Service: Articie Number
Cl Registered [ Insured N
Certitied (3 COD /)9/45 eye
“Express Mail

Always obtam uqnalure of atldessee or agent and
DATE DELIVERED.

6. s»ymmvh Agent
X

7. Dateot Dcllvvv

ol

8. Addressees Address (ONLY 1 requested and fee paid)

1 SLULIGL Lvrnpiuis heitis by 5, v diiid 4.

Pul your address in the “RETURN TO' spice on the
revarse side. Failure 10 do this witl prevent thia card from
balng raturned to you. The return receipt {ee will provide
you the nsma of the person deliverad to and tha date of
dellvery. For additional fews the following services are
avallable. Consuft posimaster for fews and chack box(es)

for service(s] requested.

Show to whaom, date and sddrass of delivery.

2. [ Restricred Dativery.

SEB-Lvb £86L AIN ‘LL8E W0

3. Articla Addrassed to

Prerada Hese Corporation

100 R

7th Street

Seunnole . Tx 79360

4. Typeof Service:

Registered O Insured
Certified 0 cop
Express Marl

Articta Number

/)¢175’ [’// 34?6

Always vlitain sigaature of a(ld{essueg_agenl and

DATE DELIVERED.
Addvusn

% /)7”4&/

#) arl.

6. Signature — Agent

2w

1dI303H NHN13Y JL1IS3IW00

8. Addresses’s Address (ONLY if requested and fee pald]

@ SENDER: Campleteitems 1,2,3and 4.

Pu1 your address in the “RETURN TO" space on the
revarse slde. Failure 1o do this witi prevent this card fram
being returned to you, The return recelpt tes will provldl
you the name ot the person delivered 1o and the date of .

delivery. For additionsi fees the foliowing sarvicas sre
avaiiable. Consult postmsster for 1ees and check box(es)
tor sarvice(s) requested.

’
Show to whom, dete end address of dalivery.

2. 3 Amtricted Dolivery.

Sta-tyt €861 AINE L LSS W04 Sd } 141323 NHNL3IY 211S3W0A

3. Ar-iate Adencean oa.

Bravo Energy, Inc.
Broadmoor fedro Plaza East
Hobbs, W1 82241-2160

4. Type of Service:

Registere D insured
o Certifiedd J coo
Expsess Mad

Articte Number

e/

Always oblan ngna(urs of addressee Qr ayent and
DATE DELIVER

. Signature — Addrestes

X
6. Signature - Agent 1
x D Foudoa
7. Dete ot Dalivery

Z.7-57

8. Addresses's Addren (ONLY {f requeited and fee pold)
20/ €. Sa

bl MM FT2

1di303H N¥NL3Y 21LSINW0C

SYB-Lvy £B6L AINT L LBE 04 Sd

.
. SENDER: Completeitems1,2,3and 4.

Put your sddiess in the “AE TURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned 10 you. mzs‘_u'_ﬂ.r_-c_"e._'_uﬂm_ﬂ_ﬂ_d_
you the nams ot ths persan dell
Osllvery: For additional ises m- foitowing uvvlcn
availahls. Consuh postmatter for [ess end check boxies)
for servica(s) raquanted.

1. F_] Show to whom, dete and address af dativary.

2 [ Asswictad Dativery.

3 Article ddliicacead 1n

Cone, J.F.
1323 U, Ave. F
tubhosk, T3 761093

4 Type ot Service: Articla Number

1413034 NYNL3Y D1LSIN0A

Registered [ Insured S, VRS
ECerunm cop P 4N < T
“Express Mail
Always oblin signature ol addressee of agent and
DAYE DELIVERED.
5. Signature dgriaes
% (A s
6. Signature — Agent A N '/[.)
X =
7. Date ot Dalivery o
o D «
8 Addresice’s Addrers (ONNPY requiie gud [ pald]

UsPS

S¥S-Lty E861L AINS LLBE WiI0d Sg

tor servica(s) requestad.

2. [J Restcicied Dslivery.

—
. SENOER: Complateitems 1, 2,3 and 4,

Put your address in the “RETURN TO" space on the
TeVeri8 3i0e. Fallure 1o do this will prevent this card from
baing raturnsd to you, The eturn recelpt tes will provide

YOu the neme of the person dativerad to and the date of
dellvery. For additionsl tees the foltowIng services sre

available. Consult postmaster for faes and chack box(es)

1. jishow 10 whom, date and address of dellvery.

3. Article Addressad 10:

01 W, Toxas,

Arcee 041 Company

Suite 810

Itidland, 7x 79/0] 4154

4. Typaof Smm:c:

£ Registered [ tnsuced
Flcernted  {JcoD
"1 Express Mait

Article Numbar

Dy A

DATE DELIVERE

Always oblam sugu.mue ot addresses or agent and

5. Signature -~ Adaressea

X

6. annglure Awm

x it/ ,C

//‘uz 14

7. Date ol Dahvirv

3~‘E’?

Serae

1413034 NUNL3H DILSIW0Q

8. Addrassee’s Addiass (ONLY {frequested and fee pald]

SYRLUP €861 AIRr “LLEE W03 Sd

turned to yo
Qu the nams ot th

tor servicels) requesied.

2. {1 Resuicied Dativary.

delivered to and the
delivecy. For additions! fees tha following sarvices are
availsbie. Consult posimaster tor fees and check box{es)

@ SENDER: Compliste tems 1, 2,3 and 4.
Put your addrass in the "RETURN 10" space on 1he

.-
1. 11 Show to whom, date and sddress of dellvery.
S

3. Artichs Addressed to

1023 3 b2l
lioble,

Chevron U.S.

A, Inc.
Paso

LiM 83240

4. Typs ol Servica:

£) Registered [ losured
3 Cetitied  [1cCOD
Exjuess Mail

Articis Number

P ol 7

DATE DELIVERED

Alvaays olitaia signature of addressee or agent and

SYE-Lyp £B6L AINF‘LLI8E WN0y

1413334 NHNLIY D1LSIN00

[ T N S

Put your address in the “RETURN TD" spaceon the
raverse side. Fallure to do this will prevent this card lrom
heing returned to you. raturn racaipy {08 will provk
you the name of the person dellversd to and the date ot
delivary. For sdditions! fess the foilowlng ssrvices are
avaiiable. Consult postmaster for faes snd chack bax(es)
1or servicels) requeated.

1. N Show to whom, daw and address of dalivery.
2. O Retricred Dalivary.

3.
Acoma 0il Corporation
Executive Plaza Bldg.
Suite 1200
210 ¥. 6th Street
Ft. Worth, TX 76102

4. Typa of Service:
[3 Registered  [J Insured I
Bage) 1747

Astlcle Number

TERN
Certified cf !
Express Mail

Always vbiain signature of addressee g agent and
DATE DELIVERED,

Xt .?‘ru;«“/df;:‘%v[ﬂ‘g/ﬁ/v—/

6. Signature — Agemt
X
7. Date of Dtuvovv

o
8. Ammm- s Address (ONLY {f requerfed and fee paid]

QyR-Lyy €851 AInp LLBE W03 Sd

‘ SENDEf: Complsteitems 1,2,3 and 4.
Put your address in the "RETURN TO™ space on the
teverse side. Feilure 1o do this wili prevent this card irom
belng returned to you. The retuq 1. I prov|
0u the nams of the pwson dt
dallvery. For additional faes the Tollowing services et
available, Consult postmaster tor tess and check box{es)
tor service(s) raquested.

1. hi Show to whom, dete and ldanu.nl dellvery.
2. [J Restrictsd Oelivery.
PN

3. Articla Addressed to:

Arca Qi) & Gas Company
1215 Calle Sur
liobbs, 111 88240

4. Typs of Service: Articla Number .

1 Cartiliod r>qistart v
Exprass Mail

Regatersd £ Imuml
[oleds]

Alwrys obiain signature of addresses or agent and
DATE DELIVERED.

5. Signature - Addresses
X=

s‘%;j gsnj .y

x7 7

A

7 n/?//noumv
IA RN

‘723 M.

1413234 NUNLIH JILSIW0Q

8. /Afdressea’s Addiess (ONVLY If requested and fee pald]

740

al 6 Sloﬂa l/' ddvm -
2 z—-zar«'
§ 6. S»ommu - Aponl
al X
X1 7. Dateof Delivery
m s !
-
ci P
B8 Audrense’s Adarew (ONLY (Trequeniadand Jor ek}
b .o '
m A4
5] //l‘l(,‘ﬂ’ / /'
§ € SENDER: Completeitems 1, 2,3 sndf 8.
2 | Putyour sddiess in ihe "RETURN TO" spacs on the
3 | raverse side. Fallura 10 do this will prevant this card from
© baing returned to you. The retusn receipt 19e will providy
= xou the name ol the pwrson arad 10 snd the date of
3* | gulivery. Foradditionsi fass the foliowing services &
& | ‘svaiiaide. Consult postmantsr tor fess and check box(es)
< | for servicels) requested.
- .
§ 1. m Show to whom, date snd address o delivery.
£ 1 2. O Restricred Deiivery.
~
E 3. Articls Addresssd to:
Parper 0i1 Conpany
Eriercroft Blda. Suite 300
Widiand, TX 76701
4. Typuaol Service: Artlcis Numbaer
[ Registered O lwwred| (7,5~ » 1 -
Jcaived.  Cicop |/ 77T Sl -
Express Maul
A|waytohlams:gnnlunotuddmsnmogenland
DATEDE WERED
] (‘m- lt:udr /
g x il Thbe il
E 6. Si ure — Apent
al X
Ed
m 7. Dats of Dallvery
= < X"
<
§ 8. Addremse’t Address (UNLY (frequated and fee pek)
2
> +=
m ~
@ GO0 W - Tl e on PL- )
]
~




1413036 NHNLIH J11S3W00

GyB-Ltb €861 AT LISE WA

o Sbisitd aplite e K .
Put your address in the “RETUBN T0 wﬁ: :'::‘a " om
cavers side. Failuta 10 do this will prevant this ca s
baing returned to you. he retun receipt tee wil L provid
you ths nams of the person delivered 10 and the e
delivery. For additions! tess the following “m:.:on(nl
avallabie. Consult postmaster or fees and chec

tor service(s) requented.
1 ﬂ Show to whom, date and address of dellvery.

2. 11 Restricted Dslivery.

3. Anicle Addressed 10

Exxon Company \}.S.I\.
615 W. Nissouril
tidland, TX 7¢702-1600

Articte Number

{‘> ¢}§‘ (',:}I //,’7}

4. Type of Sarvice:

{1 Registered (3 tnsured

’g.Cenmed ~Ocoo
Express Mait

Always obitain signature of addressee gr agent and

DATE DE! IVEHED

ature -~

e

1413934 NHNL3Y 2118IW00

@ SENDER: Complste items 1, 2,3 and4.

Put your address in 1he "RETURAN TO" space an the
reverse side. Feilure 10 do this will prevant this card from
baing seturned to you. The retuen rec pt fee will provide

You the name of the parson delivesed to and the date of
Selivery. For addlitions! few the Tollowing sarvices are

sveitsble. Consult postmaster for fass and chack box(es)
tor servicels) reaquested.

.
1 }q Show 1o whom, dute and address of deflvery.
2. 0] Restricted Dativery.

QFE-Lyr £BEL AINPLLBE Wing Sy

3. Article Addressed to:

llonda Drilling Company
A10 H. Laraine Strest
Midland, 1X 79701-251¢

4. Typs of Service:

[ Registered [ 1ng
Cortifisd 3 ‘,‘,’“’

‘L) Express Mail

Article Number
Y LT
/ }Z/ S

Always oblain signature of
DATE DELIVERED. sddiesee.aregent and

SQyg-Lyy €861 AInf ‘LLBE WO &

@ stavei oo e o
- TO" spac!
Put your autliess n the “RETURN
v:v-:u sids. Faiture to do this witl prevent 1his llrd mg\.
baing returned to you. The turn receipt lee will pr :
you th name of the person Ouliversd o and the dste 0
sei the tollowing sarvices are

detivery. For additional !
‘svailanie. Conult postmanter 1o feus and check box(e3)

tor servicels} requesed.
|.\F( Show 10 whom, dete snd address of delivery.

2. [ Restricted Dalivery.

[Ev JNEEIE " La e
" o e

Put your sddiess In the “RETURAN 10" space on
reversa sids. Fsilure 10 do this will Duvlcm' this c‘:ldrlro'm
baing returned to you. 83U FOCH]

ou the nams of tha person dstivered u:ﬂlql\d the dal:‘ ot
deilvery. For aaditions fass the follow nici e
“svailable. Consult portmester for fees and check box(es)
10r service(s) requested.

1. N Show to whom, date and sddrees of delivery.

2. O Astricted Dativery.

5

3. Aclicle Addressad 10°

£11iott Oil Company
500 H. Fentucky
Poswell, 4 8320,

|

avs-Lyy £861 AINC‘LLBE WIod

3. Article Addressed to:

Conoco, Inc.
726 E. Michigan
lioblis, M 8820

4. Type ot Sevice: Article Number

[ Aegistered [ insured
Certified {0 coo
“Express Mant

P 418 el {60

4. Type of Service: Article Numbet

Registered Insured | D /T ,),‘ 3;1/;7
%c:?nmod B ees|r I il
701 Exprass Mait .

Always obtain signalure ol addressee gr agent and

Always obtain signature of eddressee Or agent and
PATE DEL\WERED.

DATE DELIVERED.
5. Signeture — Addsesies

5. Signature — Addreses

B At

7. Dete ot Dslivery
g -

B Adoressess Adaress (ONL

o

O |

1

SENDER: Complete items 1,2,3 and 4.

Put your 8ddress in the “RETURN TO' space on the
Tevarsa 3ide. Failure 1o do this will pravent this card trem
being returned to you. The 1e1urn receipt tee will provide

ou thy name af the person delivered to and the date of
delivery. For additionsl fees the following sarvices sre
availsbie. Consult postmaster for ees and check box{es)
for sarvice(a) requasing.

S
. Qshow 10 whom, date and address ol delivery.

2. [ Restriceed Oslivery.

SYB'LbY £96L AINF LigE W0 54 | 1413734 NHNI3H J11SIWOQ

3. Articie Addressed to:

Hendrix, 1,
223 1. tan
525 Hidland Tower Blda.
Midland, 1% 79701

4. Typeof Service: Artlcle Number

0 Registered [ Insured . o -
ceriified Ol con |1 4078 el 3¢
Express Mad

Always obtan sgnatus

e ol ad :
DATE DELIVERED ol addressee i agent and

X
6
X
7

"
o
; t Delivery

id
726

Y
= '/)7//‘/‘}'"7

1413934 NHNL3Y DI1S3W0a

@ SENDER: Complsteitems 1,2, 3and 4.

Put your addrest In the “AETUAN TO" spaca on Lthe
raverse side. Fallure to do this wili pravent thiscard from
baing returned to you, Tha retuin receipt tee will provi:
you the namae of the person dajiverad ta and the date of
dalivery. For additfonal fees the foliowing ssrvices are
available. Conult postmaster for fees and check box(es)
tor service(s) raquested.

1 ,tQ Show to whom, da and address of dalivery.
2. [0 Restricted Detivery.

SvE-LtY ERG1 AINC°L1BE ULDY Sq

3. Ankls Addrased to:

F1k 081 Company .
500 1. Wain, Suite cla
Eoswell, Nt asenl

4. Type of Service: Atticle Numbar

Registered [ Insurad
Cerutied O con
“Expiess Mail

Always obitain signature of addiessee 9f agent and
DATE DELIVERED.

Py T R

SYE-Lyp €861 AINr°|LBE WLy S4

Marathon 01 Carpany
If.E N. Missouri Street
Hidland, Tx 79707

4. Typsof Service: Articla Number

O Registered T insured| ) /50 =,/ 355
El Cenitied  [J CO‘:)' Y7 LS
Express Mail

Always obtain signature ot addressee gr agent and
DATE DEL{VERED.

6. Signature — AJHremes

X

8. Signa
(D%Y; 79223 20,

— Agant

7. of Daljv
7

yirby Exploration Company of Texas
1717 St. James Place
Feuston, TX 77056

4. Typa of Service: Article Numbar

Registered O tnaured | 12,/ 50~ = 7| 2™
B cented. Ocop |41 1 ?
Express Mail

Always obtain signature of addrases pr agent and
DATE DELIVERED. aLagen

5 50 VPR o| 5 Si — Addresas
| 5 Signature — Addresses Q| .S - A 7 y
2l x 1 g X 7}1 // nl LI).ZLf(J/«f % X .
. Z E t) A
Q| € Signature - Agent - g 5. Sugnatura - Agent / 9 ? - ol v .
Y / 3 ! i Bl Jort (f{ )
2| X772 1en o é al X \ / o - g
o HlleaA RIS aZaAw 217 Date ol Odhs [ 1. Oateof Dellvery [
277 Date of Dalivary Sy ) o omf homeed 7"*;7’ i/7 i e (// 7
< - s
a ] h H / / /)‘V‘/—)
| - )b 2 - / EEN g
HD Adrenes Asar ORLY T e erd T : 8. Aud:'a&swelAddvm{ONLYl/lequﬂltdﬂﬂ Jee paidf § 8. Adaremen's Adaress [ONLY frequested and feé paid]
E } ; 7 ‘/{,KV.\( Ao /;Lﬁwku t m
m| A J A7 [T g 3
3’ /l() /\ W !f'\aL'l(l' 3 :
|
' T !—-3
i
T SENDER: C fat .
@ SENDER: Compiets nems 1, 2, 3 and 4., B[ SENDER: Compiets items 1,2,3and4. 7 ? A
\ " U yOur addrets i the T F U Q" spacean the
Put your addiess in the “RETUAN TO" spsce on the S | Put your addrus in the “RETURN TO" spiace on the 3 | reverssnde Failra 10 10 this will prevant this car 1rom
revarse side. Falluse to o this will pravent Ihis card trom g | raverseside Failura ta do this will prevent thiscard trom ] beg raturned 10 you. ] he retuin cecaipi leg will provit
baing raturnad to vou. Tha return recelpt 1ee will provide &3 | baing returned to you. The relurn recelpt teawill provide S| you ths neme of the porton delivered to and the date of
ou the nams of the person ad to 1 = w-_wmmﬁg-ﬂm-_mm =% | delivary. For saditional fees The foilowing servichs are
delivery. For edditional {ses fhe following srvices aie T [ atlvary; For agultions! tese the following sarvices are & | svaiisble. Consult pasimaster lor tees and chack box{es)
‘avaltabla. Comult postmaster for 1ees snd check box{es) £ | ovallabia. Consult postmaster for fess and check box(ee} < als) requesied.
for servicels) raqumted. < | forservice(s) requested. 2 )
- B
2 1. Plsh 1 d .
5. }ishowmnmom, dam and sddress of dallvary. E 1. ﬂ_shnw 10 whom, date and aduress of delivery. 8 P Shaw to whom, date and addiess of delivery.
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