
SWEF-458 
SHELL WESTERN E i P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

(9/31x7) 

ciZS SOO 

0 7 L ^ O \ 

AJM Company 
CEM Company 
EMM Company 
KAM Company 
KPM Company 
PGM Company 
TMM Company 
P. 0. Box 758 
Hobbs, Nm 88241 

Amoco Production Company 
ATTN Mr. Dan Janik 
502 West Lake Park Blvd. 
P. 0. Box 3092 
Houston, TX 77253 

Arco Oil & Gas Company 
ATTN Mr. Dan C. Dodd 
P. 0. Box 1610 
Midland, TX 79702 

Bravo Energy, Inc. 
ATTN Mr. Jay Janica 
P. 0. Box 2160 
Hobbs, NM 88241 

Chevron U.S.A. Inc. 
ATTN Mr. John C. Prindle 
P. 0. Box 670 
Hobbs, NM 88240 

Chevron U.S.A. Inc. 
ATTN Mr. Mickey Cohlmia 
P. 0. Box 1150 
Midland, TX 79702 

Cities Service Oil & Gas Corp. 
ATTN Mr. Terry Lindquist 
P. 0. Box 1919 
Midland, TX 79702 

Cities Service Oil and Gas Corp. 
ATTN Mr. Charles E. Creekmore 
P. 0. Box 300 
Tulsa, OK 74102 

Northeast Drinkard Unit 
Exhibit Twelve 
Cases 9230 

9231 
9232 

Service L i s t f o r Notice of Hearing: 
Working I n t e r e s t Owners Within 
Proposed Unit Boundaries 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

0 
0 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

yr 



SWEP-458 

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

HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

0"2.S SOS 

Charles L. Cobb 
1722 Broadway St . 
Lubbock, TX 79401-3014 

Adeline Z. Cone 
P. 0. Box 10321 
Lubbock, TX 79408 

S. E. Cone, J r . 
P. 0. Box 10321 
Lubbock, TX 79408 

Conoco, Inc. 
ATTN Mr. Donald Johnson 
P. 0. Box 460 
Hobbs, NM 88240 

Conoco, Inc. 
ATTN Mr. Gene Shumate 
P. 0. Box 1959 
Midland, TX 79702 

Devon Energy Corp. 
20 N. Broadway 
Suite 1500 
Oklahoma C i t y , OK 73102 

Exxon Company, U.S.A. 
ATTN Mr. R. R. Hickman 
P. 0. Box 1700 
Midland, TX 79702-1700 

Felmont Oil Corporation 
P. 0. Box 2266 
Midland, TX 79702 

Texaco, Inc. 
ATTN Mr. Joe E. King 
Broadmoor Bui ld ina 
P. 0. Box 728 
Hobbs, NM 88240 

Duer Wagner, J r . 
ATTN Joe Hale 
1420 Continental Plaza 
777 Main 
Ft. Worth, TX 76012 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES / ~ OF PIECES 
LISTED BY l ( ) RECEIVED AT 
SENDER 1/ W POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 

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

HOUSTON, TX. 77001 
APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

<\{<llXl 

0 7 . S S I 3 

02SS20 

02SSTL-

Duer Wagner, I I I 
ATTN Joe Hale 
1420 Continental Plaza 
777 Main 
Ft. Worth, TX 76012 

Ms. Jo-Ann Garrison 
5221 Ira 
Fort Worth, TX 76117 

John H. Hendrix Corp. 
525 Midland Tower 
Midland, TX 79701 

Lavena Howard 
1629 16th St. , Apt 
Lubbock, TX 79401 

#8 

Barbara Moran Jernigan 
P. 0. Box 368 
Hobbs, NM 88240 

Marjorie Cone Kastman 
P. 0. Box 5930 
Lubbock, TX 79417 

Katherine Adeline Cone Keck 
1801 Avenue of the Stars 
Los Angeles, CA 90067 

Marathon Oil Company 
ATTN Mr. Jim W. Nichols 
P. 0. Box 552 
Midland, TX 79702 

Owen W. McWhorter, Jr. 
3019 21st St. 
Lubbock, TX 79410 

Meridian Oil Co. 
ATTN Mr. Tom 01le 
21 Desta Drive 
Midland, TX 79705 

Mobil Producing Texas 
and New Mexico, Inc. 
ATTN Joint Interest Manager 
P. 0. Box 633 
Midland, TX 79702 

&T0/V, 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

7 



S.WEP-458 

SHELL WESTERN E 4 P INC. APPLICATION FOR: CERTIFIED MAIL 
r . U . DUA 3 / O — — 

HOUSTON, TX. 77001 BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

025S2-3 Ann W. Morris 
2865 Macvicar 
Topeka, KS 66611 

P h i l l i p s Petroleum Company 
ATTN Mr. Scott Maddox 
P. 0. Box 1967 
Houston, TX 77001 

Republic Bank F i r s t National Midland 
Trustee of John E. Moran Trust No. 1 
Account No. 323 
303 West Wall 
P. 0. Box 370 
Midland, TX 79702 

Linda B. Parr ish and Linda Ann 
Parr ish Richardson, Trustees U/W 
of M. C. Par r i sh , J r . 
C/O Dana T. Richardson, J r . 
P. 0. Box 525 
W i l l i s , TX 77378 

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

Polk Shelton 
9110 B l u f f Springs Road 
Aus t in , TX 78744 

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

J 

\ 

>V f 
*7 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT / { \ f ts * \ 
POST OFFICE ^ 

NAME OF RECEIVING POSTAL EMPLOYEE 



4 # a k i n 

P u t y O u < a d . t r e n . . . m * 

r n v c n n i d e 1 m l M " ? ' o .1 

l l - M l f l ( a t . f f i e . l t o v i m ] _ 

y_On I I I * w n ( 0 * I h e 

d e l w e r y 

» v a d a n t e 

I O l H - t v i 

U SNo 

i i i i ' t o i t o » v t 

n l o i t e e s a ' 

CEM Cnirpany 
EI'JM Cnirpany 
KM Company. 
KPH Cnmp.ir.y 
FGM Company 
TMM toirpanv 
p, 0. Box 758 
Hobbs, Sn M2M 

1 3 n c g . S H : i P ( l EH > i i - . u i l -

> j C o n d . r r d I J C O O 

A l v u n y l i d n , I I I I 1 " | ' I J I I I M - D ' , i d d " ' 

D A T E I J C l i V E U t ! ) 

5 S .<} . . . . 

X 
G . S . D n . i 

X 
7. D a t a o l D«1>v 

A.i.i-ess f6»,VL J' J"/ requeued aM fee paid} 

0 S E N D E R . C o m p l i i t i l e m t 1 . 2 , 3 a n d 4 

1 A . 

p r j w n Energy, Inc. 
> t r;i ' f . Jay J,in ica 
P. 0. Box 2160 
liolnV, Ml S«JM1 

r a c e n e s u l e . ( a t l u < « 

• * . i i i j t ' l c . C o n m l i i n 

e " H t I U H N TO" I P J I e 
i no ihis .v.n ( j i svem i h . j 

T r i g i e j u i n r j c e .p 1 I c o 

i l l T o e t t o l l O . * ' i r i f ] s o n 

1 0 ' .••1*1 ' 

1 L l S h o " A i l o n - , - m e 

2 f l l Heitf K.ict) D»tiv. i 

O r H M - f l I ! a m 
U E - f i i r s i M.nt 

Ai,-,..ys c l . si M i u ' i ..»1.1» 

DAT. uei ivFuti) 

_ 'SI' 
I 
.j. Ti­

ls, 
|Y>,\7. YifreqiicUrtl r.rd Iii /vid) 

% S E N D E R C o m p l e t e i i e t r 

C i t i e s i c - Q i 1 H G^s Er,t p 

" l a " r . l e r r y l i n « . . i i ! 
F. I). Er,, 1519 
H M l j r . ! . I I 79/0? 

I • 
' / , . . I . , 

IJ . \1 L n t I I v l l i t l> 

Soo 

/ 7 / \ / 1 i/ 'Cqt.iUal amt U r /uu)) 

y o n t h e i i j n . e o t i h e p e r s o n d e l >ver e d j o a n c 

M i ! l i v e r ^ _ r ' m a d d i n o n . i l <«es t h e f o l l o w i n g v 

1. I . I S.u 

3 I I ...... 

Aiuocu Production Cnirpany 
ATTfl Hr. Oan Janik 
502 West Lake Park Blvd. 
P. 0. flnx 309? 
Houston, TK 77253 

0 F I , . , , IU . „ , I U mm,,:.. 

tn cu- ,i n con 02. SHIS 

Always (ihl.nn sii|ii.iini 
D A T E Liet I V E H E I ) 

r, S i g n a l . . 

X 

SEP 0j3 1987 
s ("OA /. 1' i/"requested and fee paid} 

0 S E N D E R : Complete n e m i 1. 2 3 ,n t ! a 

1 . A M „ - | - \ , I 

Choi on 11.5.A. Inc. 
A7III Hi , .lolin C. Pt' i nd I p 
P. 0. Boy 670 
Hoots, llll £3240 

I'l ri..,,„i..„,i I I i „ . „,, i 
1 / Ui.i.i,,.,I | J t o o 
[ ] E .p . i ss M.,.1 

p A I [ 01 I IVf lU I) 
r , S.< . i n - , V | i " , - , 

0 SENDE (V. Complut iteiT i 1 , 2 , 3 » n d 4 . 

P u i y . . . i r a , i l n , f l l ) - H E 

i y . L t i » i , - I s r „ , i , l f e 1 0 . Jo i t . 

I . e m . l i B U i r , , , . | r „ % t l „ J h a • 

U H N T O " c i . K i o n t l i e 

I . . i l l u n f v m i t i n o u t l i o m 

i i j i n r o i . o i p r i « u . - .U i i ^ o v i c l t 

l o - r e m a n d c i i « c ' h . i . l t i l 

> 1 1 

3 A - . . U . A „ . . , , „ 

i-i M V r * i . 
M i l l " i . Char 

t. o. fox sc; 
, i'V 7.1! 

O i 1 .11 ' i r , 3 S C o - p . 

a T , [ i , . o , .S i . , . . , f . c A . „ , i f l r j . . , , , , , , , 

r i H , ' , , I , , M ( I i j h.i.,,,,1 
M t i 1 ( ] c o o 
[J E.„:,..,. MM 

(5 2- S S o / 

A l > - , . r , - . , , l n . , , n i , , ) , . , , . , , , . , , t „ 

D A I E O E I l \ , E H E n 

. I ' l - i s t - e ri.- . T j . n l a n d 

5 S , g n „ , u i o A . L i , e s s . o . 

6 S - I J f i J I n r f i - A q i - I 

X 
7 D o r e o l O f l h . e i y 

r-j^ _ ' \ .'-•! 
8 A , . ! . M - . - M A . l l . r s s / O A ' / . 

t . , 1 y i ' . . ' . r l - l i n s . n i l . - H L ! i . i H N 1 O ' t i n . t i m I * " 1 

1 | i f i , . r n c i l i o v o » . . L h ' L i ' , ^ l P . . ^ ^ e j p i _ i i ' ' V v j . d | i ^ o v i l l « 

, u , i u u n , . n > e o t i ln> i i r - n o n i t u l i u c i * c l <o a m i t h> : i j M a o j 

i i e l ' - c ' v t o r a d d i i i o n . i i l e « " i S f l o i i o - r t i n g s e r v i c e s a m 

o v j i . * ! ) ! 7 ! ' l l l . n s i . h o o s t n i . - K i c i U i r l i ' . - i a n d t l i p r W t . O » ( * l l 

1 1 1 l u . M l . o m . < U l e » „ . . , a , . , . s , 0 , . , e , . . e , y 

? ! 1 » . . e n d n . ' l , v « r v 

Arcn Oi l ft (i.is Coiii|i.iiiy 
A n i l Hr. Oan C. Do-ld 
P. 0. Eo< 1610 
H1 i l l j nri, TX 79702 

a 1 y i , . . i l l S i ' , . . . .• A M i r h c U . i n i l . i ' i 

l l u . , , . . , i r i i......... 
H c..ii,i„.,i LJ C U D 
1 1 E . l i . i s , M. , ,1 

A l ^ . , y s i . l i l . l . n s i , { n . i n i , | . i l l .1 

O A I l O f 1 I V E H L M 

f. S . | . , , i s , i e A . l n i n s s e i . 

X 

[ .\,],i,'s'foS'].Y ff requeue J and ]ce paid) 

% S E N O E R Cnm, nn i | i lMe i lems 1. 2. 3 .ind 3 

I ' m v i i u ' - H M n . - . l i n , 1 ' t ' ( I f . I U U N 1 a H ' J I . 

o i . - n i o s . i l . ' 1 a . l i n e i o . i o n n s - .v i l l n i ' - / e . n i n . 

K.I H i e i L . I f O t 

Clipvrnn U.S.A. lm:. 
A T 1 » Mr. l l ickcy Cohlm 
P. 0. nox U50 
n i c l l j nd , TX 79702 

f'J M.-i, -d [ ] I M M , , , , 

/ O r d n - d I I c o o 

I I F « M.i.i 

MA n of i ivf iu o 

•»u ("d-V/. 1' // requested ami Jee luidj 

0 S E N D E R : C o m p l m i l i m i I , 2 , 3 i n d 4 . 

P u i v o i . ' a d i l r t i j m d i a ' H E I U R N T O " i i ' n t * n n l f>« 

l a u d i . e i n l o f a i l u i a i o a u i t m A- . i t | n " ' « " i <•'•» c » ' d I ' O - T I 

t i o n i g m i u n n j ' . l t n v o n . J h i f • S * ' P L ! t * J V 1 " T L ? ^ - 1 ! . 1 ! 

^ o . t I d * r u m * » l i l i t ( t f l o n I ] « I I » I I * V ] i o a i i d I j i * ' ! « ' » o'_ 

" " ' " i ' l o n a l i i i i T t ^ i l o i i o ^ K ' l J t « r v i c * 1 H « 

a v n i l a t ' l r C o m i i l t p o i l m s s i * r f o i l » « i n i c h « l > t > 0 ' ( « t > 

I C E n i v i E e l i ] r i H i n m a d 

1 1. 1 Slim-, to >-.riorn. dai* " 

? ( 1 l l . - M n i . l ( i i l U B I I V S ' V 

' d . t i i l ' . t . t i t i l . l ' . e ' y 

3 . A r ! , f . U A ( l 1. r ; s s e d IO 

! ;;2 Pr .-a^ v 
l.iiiU-ck, n 

4 . T v i > « o l S e - v i c r . -

L ' l M . ' - i U l u n d (_1 l i i u r c i ) 

y ] C e . i i l i i - d t J C O D 

T J £ » v > i M i K b i l 

A r i a l . N . „ „ t , . i 

A i w a ,- i n b i . n n n i i m i t i n o l a d d ' c i i e e iJX B ' J^ r i l B i n ) 

D A T f O E I I V E H E U . 

S S ^ o f . r e - A d J - t j j n / / ) i „ • 

x/ )l ,• ,1 ( j u . f Mc *4> 
6 . S . ' J ' i B l u . e - A g e n i 

X 
I. 

0 
j Aii.nrsiuB'i Add.•«(ONLY'ij'rrquttiejatulfet pc\Jj~ 



P u t y o u r a d d i e t i i n I h * " R E T l J r t N T O " t f v a c e o n I h e 

r e v e r i e t i d e f a i l u r e t o (Jo i l m w i l l f m t v e m I i i i i c j r d f r o m 

b a i n g l e m r n e d t o y o u . J J u L - ' j l " " 1 < c o t v ' " P ' ° W ' * J « 

y o u t h a n a m a p t i h a p e r t o n d e l i v e r e d t o a n d i h a d a t e o l 

d e l i v e r y f o r a d d i t i o n a l » a « " i h « l o l l o w i n g t e i v i c e t a 

a v a i l a b l e . C o n t u l t p o s t m a s t e r ( o r l e e t m i d C h e c h h a * , a t ) 

I O r l a r v l c e ( i ) r a q u a i t a d . 

1 . D S h o w t o w h o m . d e i e a n d e d d r e t : . o l d a l i v e r y . 

2 . D R e n n c t e d D e l i v e r y . 

3 . A n i c l a A d d r e s s e d i o 

Adeline Z. Cone 

P. 0. Eox 10321 

Lubbock, TX 79108 

4 . T y p e o l S e r v i c e : 

D R e g i s t e r e d • I n s u r e d 

0 C e r l i l i c r i • C O O 

D E x p r e s s M a i l 

A r t i c l e N u m b e r 

B. Add.asiaa i Addrett (ONL f if requeued ond }n paid) 

* 

9 S E N D E R : C o m p l e i e i t a m t 1 . 2 . 3 a n d 4 . 

P u t y o u r a d d i e t i i n i n * " R E T U R N T O " t p a c e o n i t i 

r e v e r t * t i d * . F a i l u r e t o d o t h i t w i l l p r e v e n t i h i i c a r d 

b e i n g r * t u r n o d 1 0 y o u T h a r a i u m j G • 1 2 * . l i l . 

y o u i h a n a m e o l i h a d e l i v e r e d i o a n d t h e d a l e o t 

g t e r v - c a * a r e 

1 c h a e l i h o n l e t l 

d e l i v e r y . F o r a d d i t i o n a l l e e t I h a l o l l O i 

a v a i l a b l e C o m u t t p o i i m a s t a r I n ' l e e t 

' O r i * r v i c * ( t ) i e q u a l l e d . 

t . O S h o w i o w h o m , d a t * a n d a d d r e t t o f d e h u t ' v 

2 Q R e t i r l e t e d D e t i v e r y . 

3 . A r t i c l e A d d r e t t e d t o : 

Cnnnro, Inc. 

ATUI Mr. Hene Shunial-? 

P. 0. Box [959 

Midland, Tx 79/02 

4 . T y p e o l S e r v i c e : 

• R c g i s i e r e d • I n s u i e d 

0 Cf<|.fieri [J c o n 
• E x p r n t s M a d 

0 2 . 5 506 

A l w a y t o b t a i n u n n j i u r e o l a d d r e s s e e ; u j f _ i i i a n i l 

D A T E D E L I V E R E D . 

5 S i g n a t u r e - A d d r * ! * * * 1 

. S i g n a t u r e - A g o n f 

7. D a t a o t D « N « e r V 

/> . 
B. Addreitne's Admen (ONI. Y ifrequtt'ed ond jet patdj~ 

Q S E N O E R : C o m p l e t e i t a m t I . 2 , 3 a n d 4 . 

P u i y o u r a d d r u i • i n t h * " M E I U 1 f-J T O ' i i . o t * o n t h a 

r a v e n * i l d e I a l l u r e l o d o H i l t " i M ( J i a v i n i i h i i C 3 ' d f r o m 

b e i n g r e i u r n g d 1 0 y a u T h e r e l i " " i e t a . p i I t a w i l l p r o v i d e 

y p u l h * n a r n e o f i h e p w i o n d e l i v e r e d | a a n o i h o r i a l * o f 

d a l i v e r y F o r a d d l i i o n a l f * * t t h a l o l . o m n g i * ' ~ J i c e i i T e 

a v n i l a h l * C o n t u l t p a i t m a t t e r f o r ' a w » r d r h n c h O o n l a t l 

' O r l e r v i c a ( i ) i * q u e t l e d 

I L ) S h o w t o w h o m 

? Q R e n n c t e d D e l i 

d a i * ,n f ) e d d ' e n n l d e l i . 

3 A r t i c l e A d d r e s s e d t 

F« ircont Oi 1 Corporat inn 

P- 0. Box 2?es 
Midland, TX 79702 

4. Type oi Service A ' l i c l a Number 

• RcG' i ten-d D Insured 
0 Cc . i i de r i U COD 
D Expiest Mai l 

02 s son 
Always ob i , i i n s i i ,nai i i ie o l ariiiit-isee or agimi an.. 
O A T E O U IVEHE.Q, 

5. S ignature - Addret tee 

X 

6 . S ignature _ A g s n f / ' 

x />r v y . D a l e o> O o i i v 

r^y?Sfc{ii^^/19S^ 

P u t y o u r i d i t r a t s i n t h a " H E T U H N I O " I P « * ) « " 

r e v e r t * t i d e F a H i i i * 1 0 a o l h > t w i n p r e v e n t i h i t c » " d t r o m 

D o i n g r e t u r n e d t o y o u T h a r e t u r n r e c e i p t l e g w i l l p r o v i d e 

y o u t h e n a m e o l t h e p e r t o n d e l r v * i ac i t o a n d i h e " * ' . a _ o l 

. d e l i v e r y ^ F o r a d i l i t i o n a l l e e t t h a l o l l o p i n g n>r v i e e i a r a 

a v a i l a b l e C o n t u l t p o t i m a t t a r ( o r ( e « a n d c h e c k h o « ( e t t 

l O ' s o r v l c e l t ) r a g u e i i e d . 

1 . Q S h o w i o w h o m , d a t e a n d a d d r e t t o l d e l i v e r y , 

2 . • R e t t r i c i e t l D e l i v e r y . 

A r t i c l e A d d r e t t e d l 

S. E. Cone, J r . 
P. 0. Box 10321 
Lubbock, TX 79408 

A . T y p e o l S e r v i c e : 

C ] R e g i s t e r e d Q I n j u r e d 

S S C o . h l . e d Q C O D 

n E x p r e s s M a i l 

A r t i c l e N u m b e r 

07.5 5t>H 

A l w a y v o t > i ; n n n n ' u i u i e o l a d d r e s s e c o i_ a g e n t a n d 

D A T E O E t I V E R t O . 

# S E N O E R 

P u l y o u i B f l t l 

C o m p l e i e i t a m t 1 , 2 , 3 a n d 4 . 

m i h o R E T U R N T O " I O O C B o n i h * 

r e v e r i e m l o f a i l u r e t o d o I h i i w i l l p r e v e n i i h i t c a r d ( r o m 

b e i n g r e n u n e d t o y o u . l ^ . e ^ u ^ r e c e i p j j e e w i l l p r o v i d e 

J ^ H . , ! J ^ r > j » ; . ' ! e _ o _ f j h e p j t r i o n _ d * h v a j _ e d t o e n d i h e < i a « * • ( 

d e l i v e i V j F o r a r i d l d o n n l l e e t t h e ( o T i c T w r n g i i r v ^ r e i T r T ~ 

a v a i l a l i l e C n n , „ l i p o t t m g s i e r l o i l e s t a n d r h o c k t . 0 . | « » l 

• o i l a r v i c t l i j r e g u e t i a d . 

I . S h o w t o w h o m , d a t e a n d a d d i e t i o l d e l i v e r y 

2 G R e s t r i c t e d D e l i v e r y 

e A d d r e i s a d 1 0 ' 

DoVCP Energy Corp. 
20 f l . Broadway 
Suite 1500 
OUdhwna C i t y , OK 73102 

-* T . p e o l Serv.c. : Ar t ic le Numher 

• n , . , | , s nr , - i l f J l i n „ , | . , | 
U5CL-.I, I ,C,I G C O D 
I J E upress M:nl 

A h - w . (,1,1..,,, s „ n . 1 U j f t o , a ( i d 1 P 5 5 C e o r a i , 0 f l t a i l [ , 
O A T E O E l J V E H E O ~ " 

b Si r ;n , , i „ .e A ( | r , 1 M , „ 

X 

6. Signature r- Ageni 

1. Diiie ol Dahvery 

». Adttretiee't Addr en tO.W 

# SENDER: C o m p l e t e i l e m t 1 . 2 . 3 a n d 4 . 

P u t y o u i a d d r e n i n t h e " R E T U R N T O " I f m e a o n t h a 

r e v e r i e t i d e . F a l l u r e i o d o i h i i n l i i p r a v e m i h i t c a r d l r o m 

b e i n g r e t u r n e d t o y o u T f ' a r e t u i n r e c a i p ; l e e * i i l p r o v i d e 

y o u t h e n a m * u t d i * j i * r i o r i d e l i v a r a d t o e n d t h e d a i a o l 

d e l i v e r y . F o r a r l d l i l o n a l l e e t i h e l o l l o w i o ' g t e r c e l a i a 

a v a i l a l i l e . C o n t u l t p o t t m a t i e r l o r l e e t e 

l o r t e r v l c e l s ) r e q u e t t a d 

x l e i ) 

1 • S h o w 

2 . U R e t i n 

( V h o m , d a l e a n d a d d r e t t o l d e l i v 

i AddreiSHd to-

Texaco, Inc. 

ATTN Mr. Jee E. Kino 

Broadmoor Bulldino 

P. 0. Box 72Q 
Hobbs, HM pf.240 

T y p e o l Ser% r c e : 

• R e . ] i s i c i ( - d n I n s u r e d 

C e n d i e i l L J C O D 

• E x p r e s s M . n i 

A l w a y i o t i i a m s i i j n a i u i e n l a d d i e s s e e n r a j e n 

D A T E O E L I V E H E n . 

S i g n a t u r e - A g e n t 

T . D n i a o l D e l i - . 

SLdA'l^^ 
, A < k i r M . 0 B , Addr*,, ( O f f { F l j tequeUcdond j t e paid) 

P i n y o u r a o c l r e t t i n i h a " M L T U R N T O " i n e c * o n t h e 

r e v e i t * o d e I a l l u r e l o d o i h i t t v i t t p r e v e n i t h i t c a r d l r o m 

b e i n g r a t u r n e d t o y o u . T h e m u m r e c e i p t t e a w i l l p r o v i d e 

y o u t h e n a m * o l i h e p e r t o n d e h v r e d t o e n d t h e d a t a Q l 

d e l i v e r y F o r a d d l i i o n a l l e o t t l > * t o l l o ^ i n g t e r v l c e t e r a 

a v a i l n t t l e C n n t u l i p o t i m a t t o t l o r l e e t a n d c h a c h h o ^ l e t l 

l o r t a r v i c e l t ) < * < | u * i t * d , 

1 . G S h o w i o w h o m , d a l e a n d a d d r e i t o l d e l i v e r y 

2 . U D e t t r i c i o d D a l i v e r y . 

3 . A r t i c l e A d d r e s s e d i o : 

Connco, Inc. 

ATTN Hr. Donald Johnson 

P. 0. Box 460 

Hobbs, NM 6(12-10 

4 , T y p e o f S e r v i c e : 

L J R c g i s i t i c d f 3 I n s u r e d 

0 C v m l t n l • C O D 

D E x p r e s i I W a i l 

A n i c l e N u m b e r 

0 ^ 5 505 

A l w a y s o l d . l i n m j i i a i u r e o l a d d r e s s e e o_r a g e n i a n d 

D A T E O E I I V E R E D . 

G. S < g m 

X 

6 . S i g n a t u r e 

X 

7 . D a t * o l D e l 

^ > A g « n l v 

8. Addrettee'a Addieti (ONLY if requeued and Jet paid) 

© S E N D E R : C o m p l e t e H t m i 1 , 2 . 3 a n d 4 , 

P u t y o u r a x h l t i K I n t h e f \ E 1 U P . N T O " i p a c e o n i h e 

' e v a r t a t . d a . F o i i u , , r o , l o t t t l i p , , v t „ , m l | C 4 ( d U f ) i n 

b e i n g r e t u r n e d l o y o u T h * , . i u , n . e c . l p , . . . w i , l p r o v l d e 

^ V j i ^ ^ a o M h , o j n ^ d . t l v * . ^ , o i n d T r ^ " d 1 l T o l ~ 

d e h v * r y _ F o r e d d i i i o n a l l e e t t h * l o l l o p i n g l i ^ K . t * r a " 

a v n l l o l . i . . C o n u i t i p o t i m a t t o r l o r l e n a n d c h e c k h o , ) , , ) 

' O r l e r v i c e ( t ) r e u u e t t a d . 

t . O S h o w l o w h o m , d a i a a n d a d d r e t t o l d e l i v e r y . 

2 . C i R o t t r l c t e d D e l i v e r y . 

3 . A r i i d a A d d r e i s o d l o ; 

Exxon Ciinipiny, U S A 
JTTN I l r . ». p. I ( i c ) : „ „ 

«idla„d, IX 79702-1700 

4 . T v D « O l S c r v i c a : 

H ( l , r | , | l c , i ! d Q | n l „ „ . ( | 

I f l C L - . l . l i c J U C O D 

L l E . p , « s M a i l 

A . t k l . N u m b e r 

i - l ' i a l u i e o l o d d . n s e e o j . a g e n t n n d 

5 Si. 

X 

6 . S i g i . i t u r * -

x L\ • =l£-L 
t e o l O e 

A g e n t 

A r J d r e i w . - , A d * M 1 ( O N I . \ ' i f r e q u t i l e d a n d J e r p a i d } " 

9 S E N D E R : C o m p l e i e H a m s I , 1 , 3 a n d 4 . 

P u t v o o ' a n d ' d l i n l l > * " I I E I U I I N T O " t l > a c * o n H i * 

< * v o r t « n i ] * f a i l u i * i o d a l i n t A I I I i n « y * n i i l i u c a r d I 

l i e i n g p « i u r n u d t n y o u T h a I I I I I I I I I ec e i p I l e * w i l l | i i r. 

V _ O i i _ l l i * n a m e Q I i h * p t n o n d « l » * r e [ i 10 a n d I h e i l a l t 

< l e l ; v e r y _ F o r a d i i i i i o n a l l e e t t r i e l o l l o - v m g i e r v i r e t a r 

a v o i l a N i r - C n n i i d i n n t t m a i i n I n r i t n a n d . r i - r k l m -

1 . 1 1 S H D « t o w h o m , 

2 f l n o t l r . L i e . l U u l i v 

Duer Wanner, Jr 

AT IN Joi; 1'alp 

N."0 Contiimnta 1 Pla7,i 
777 Main 
F t . Worth, TX 7601? 

L J n c j . S H . - i O l J • I l i S t i r r . 

y { C i - m l i e d I ) C O D 

I J E K p i o i s fv1.nl 

02SS/I 

AKv.iys i>l)Min s n i ' i j i u n i o l adtlressce Qi_a(jtvii and 
D A T E D E U V E l l t O . 

S. S.cj.i.ilura A i l c l r f t tee 

X | 

G r ' S m n j l i " ' * - A f j cn l j 

(TV wi 
H A d . i . i ' i t f l * t A i l d m i t (ONI. Y if requeued end ja paid) 



Put y o u r add ies i in t h t " H E T U R N T O " t r a c t on t b t 
< aver t * l i d * . Fai lure to do this w i l l prevent Ih is card l i o m 
baing r a t u m a d to v o u . T h * t a t u m receipt Ua wi t l prov ide 
y o u i h * n a m i of iha pe r ton del i viti * d 10 and i h * tinta of 

d a l i v t t y . Fo i add i t i ona l lees t h * l o l l ow ing ti 
available) Consul t postmaster lor l e n and check box l e t ! 
l o r t e r v i ca l i ) r equeued . 

1. D S h o w t o w h o m , data and add ie t i o l del ivery. 

3. C l Rest r ic ted Del ivery. 

3 . A r t i c l e Adrtre 

Du*?r Wagner, 111 
ATTN Joe Hale 
1420 Continental PI ai 
777 Main 
Ft. Worth, TX 76012 

4. T y p e Ol Service: 

O Registered • Insured 

g Ceinlied • COO 
Express Mai l 

A ' t i d e Number 

0-2-5 SR. 

Always ob ta i n t K j n j t u i e o l addressee oy agent and 

D A T E O E I I V E H t n 

5. S ignature - Add i 

x I 
6. Signal ' 

X 

'• D * " ^ r o 8 1987 
B. Addressee's Addrett (ONL Y if requeued and Jet paid) 

CER: CompUu items 1, 2,3 and 4. 

Put your addret t i n tha " R E T U R N T O " tpace on the 
iever te ( i d * . Fa i lu ie i o do I h i t w i l l pravent ib is c * i d f r o m 
being re iu rned t o you , T h * re turn leceipt l«e w i l l p ipv lda 
y o u t h * name o l tba per ton delivered t o end the da t * o l 
de l ivery For addi t iona l leas the fo l low ing servicei are 

avai lable. Consul t postmaster l o t t e n end check bo«f 
lor te rv ice f i ) requeued . 

1 . Cl Show to w h o m , date and add 'e t t o l del ivery. 

2. D Restr ic ted Del ivery. 

3 . A r t i c l e A d d r e t t e d l o : 

Ms. Ja-Ann Garrison 
5221 ! ra 
Fort Worth, TX 76117 

4 , Type of Service: 

D Registered D Insuied 
0 C e n i f i e d • COD 
• Express Mai l 

Ar t ic le Numhe i 

0 2 5 5 /3 

Always obtain mtnavuie ol mldirsye or. ay<-nl and 

DATE OE uy Ejje rj. yy 

7. Dete ol Delivery 

c 6, Addrettee't Addrett (ONLY If requested and {ei raid) 

£ S E N O E R : Comp le ie i l a m i 1, 2. 3 and 4 . 

Put y o u i addra t t in the " R E T U R N T O " tpoce on the 
rever ie t i de . I : ailure IO d o th i t w i l l p i e v i m t h i t card l i o i n 
being re tu rned to you JJ>«55!«!!1 P i I t " ^ ! ! 1 G I S l i i l i 
y o u t b * n a m * p l the person delivered to and thn da t * p l 
de l ivery . For Addi t ional tees tha fo l l ow ing te ' v i ce i eie 
avai lable Cnntulr, nr iMrnei ler for ta in and check bO»|et l 
lor t e r v i ce l i l r suue t tad . 

1 . C l Show to w h 

7. Q Res l r ic tad Del ivery. 

e and s d d r c t i o ' delivery 

t i d e Add re t ted to ' 

John H. Hendrix Corp. 
525 Midland Tower 
Midland, TX 79701 

P Registered D Insured 
J 3 Ce r t i l i ed L ) C O D 
Q Express Mail 

m i d * N innbe i 

A lw . i ys o ln . i i ' i sii i ' t.Minc <il nd i l i i tsre yr_niji*r»i nnd 

D A T E O E I I V E M E D 

7. U n t * oiyOetiyerv 

? NfM^ 
a. Addiotieai Addieti (ONLY i) requeued end fet paid) 

9 SENDER: Compleie itamt 1. 2, 3 and 4. 

P u i y o u r addre t t In (be " R E T U R N T O " I P K I on the 
rever ie t ide . F ai lure to do t h i t w i l l prevent this card l r o m 
being re tu rned i o y o u . The re turn receipt tee w i l l prov ide 
y o u tbe name o l tha per ton del ivered t o and the <m« o l 
de l ivery . For add i t i ona l leet the f o l l ow ing services era 
avai lable. Consul t postmaster (or leet and check boxles) 
l o r tervlce(s) r a q u n t e d . 

1. O S h o w to w h o m , det* end addrett o l delivery 

2. D Restr ic ted Del ivery, 

3 . A n i c l a A d d r e t t e d l o : 

Barbara Moran Jernigan 
P. 0. Box 368 
Hobbs, NM 83240 

4 . T y p a o l Service: Ar t i c le NuiSber 

C l R e g i i l e f e d Q Insured 
0 Cer t i f i ed Q COO 

T j Engross Mai l 

A lways o b i a i n s ignaiure of addieisee or agent and 
D A T E O E I I V E R E D 

5. S ignature - A d d i e t i e e 

X 
r — ] 

6. S igr ta tore-~ Agen i 

y. D a t i o t Del ivery ' 

B. Addrettee t Addia-it /OfJI V' it ttniintiA /inA tr* mull 

9 S E N D E R : Complete i t e m i 1, 2 . 3 and 4 . 
Put your addra t t In tba " H E I U H N I O " space nn l h * 
r a v e n * n d * . Fal l tna lo do ibis m i l pi event th is ca id i r o m 
being re turned t o you. Tba i * i u m i n i p l tea wil t provide 
you t h * n a m * o l the p i n o n o * h v * i * d to and i h * daie o l 
del ivery. For add i t iona l lees i l ia lo l low ing servicei ere 
availal i le Con tu l t po t tma t ie r l o i feet and check h o i f e i l 
lor serviced) rauue i ted . 

I L l Show l o w h o m , daia and address o l del ivery. 

?. L l f l o t t r i c l o d Del ivery. 

icle Addressed ta 

Mar jor ie Conn KosLin.tn 
P. 0. Box S n K 
Lubbock, TX 79417 

4. Type ot Servicn: 

• Renis ie ip i l Q Insuied 
W Cer t i f ied L ] C O D 
[ J E i p i r s t Mm I 

A i t i c l e Number 

A lways ob ia i n signature o l addr cs see or. »ijeni and 
D A T E D E I IVE I I f cD . 

8. Addretteai Addieti (ONLY ifrequeued and )e< paid) 

I S E N D E R : C o m p U u Items 1, 2 , 3 . n d 4 . 

Pu i y o u . addret t In l h . " F t E T U H N T O " spec* 
' • v e r t * . i d * F « | l u r i I C . fl0 | f l i , „ m 

being re tu rned to vou. The 
y o u l b * name o l iha person 
d e h v e r t F o . edd i i i ona l lees T h i l o l l o p i n g t e . v l c . r . ' r V 
•vet .sbla C o m u l r po t tmaste . l o r l e n and check h 0 , | „ ] 
for i * r v i c * ( t l requested. 

ih ls ca id I rom 
ecelpi tee w i l l p r o v i d * 

1. n 5lio«v l o w h o m , 

2. I'.l n , „ „ i c , „ i „ „ „ „ 

d s i * m d addra. i o l riell.«>, 

Marathon Oi 1 Ccrcrany 
ATIII Hr. Jim u. I l ic t io ls 
P. 0. Box £52 
Midland, IX 797(1; 

4 f y o . a i S C I . I C O : 

• R e g i n a l d Q Insuied 
I d C e . i i l . e d • COD 
U Exprt-si Ma, i 

5 Signature - Addre t tee 

X 

b. Signature - Agent ^ j * 

?• Oote ol Del ivery y ^ - T : ~ " 

o And.,,,,.-, * M , „ , t o t / i y , / , t q u e s ; r j ^ l t l l u ; d j • 

• S E N O E R : C - t . ! . ! , , , , , , -

' »u n u i f j i n • , , 

.• l ion i l . l .v.. ir , i io .y.d i i i . H T I O ^ O I " 

n i .m^ i l „ . i c , . , flnt1 b [ , , [ e , ( 

Ouen V. HcWhnrtfr, Jr 
3DI9 ? 151 SI . 
l u l i l m i t , IX 79)111 

I I I .1 
> f O " I.I enn 
' J F M,I,I 62.SS2.0 

' «><i*hh.-Xiiii rift-



b e i n g r e l u m e d i o y o u T h e r e t u r n r e c e t p l ' e d v y d l p r o v i d e 

y o u j l i e n j i n e o l I h e p e r tt>rt_ d e l i v e r e d t o a n d t h e d a t a o l 

d e l i v e i y f u r a d d i t i o n a l f e e * t h e l o l l o w i n g t e r v i c e t a i a 

a v a i l a b l e C o n t u l t p o t t i n n i t e r l o i ' e e t a n d c b e c k b n - ( ' e t ) 

' o i t e i v i c c t t l < * n u e u « d . 

I . L I S h o w i o w h o m , d a t e a 

? t . l n - t i . i c t r i t H a h v e i v 

J d r e t t o ' d e l i v e r y . 

Meridian Oil Co. 

ATTN Mr. Tem Olle 

21 Ocsta Qrfve 

Midland, TX 79705 

4 T y o i ! o l S e r v i c e A r t i c l e M . n i . h e i 

Q R f i ^ t L - i r - d C l t n t u i c l 

L - T ( > I ' l i e d U C O U 

\ 3 E x p i e t t M a i l 

A l w . i y t n h t n i i i i K j i i . i i u i f o l . n 

®h l i o^LlVJi^iP. 

( I J r w » . i i< . u | f f i t . m i l 

6 S i g n a l i i ' g A<V>nt 

X 

,n vw-n 8. Adinettet 4 Addrett (ONL Y if requested and fee paid) 

0 SENDE Fl: Comple te n e i m 1, 2, 3 ." id 4 

I y u m n M w n i n ' H t I I M i l J I C ' i l ' i 

y o u l h « n 

d r b y e r y 

H i t * p o t i o n d e l i v i i r e d l o a n d i h a < L i l n o f 

l i i i o n . i l l e e t t f i c f o l l o w i n g t t v v i c e t a t e 

i i i u m n n t i c r l o i l e f t i " > d c n » c * h o « U t l 

P h i l l i p s P f j t r o t e u m Company 
ATTN M r . S c o t t MinMox 
P. 0 . Pox 1957 
H o u s t o n , TX 77001 

A T V 1 > P n< S - M v . c A r t i c l e N n , n l " - . 

O n c i j i s i e r p i t L J l o t , , , , : i 

J^fCei l i l i f l 11 c o n 
L l E x i i ' t - s t M a i l 

A ' w . i y \ u t i l . i n i i , ( , ( i , i l u r , . n l . i d i l r . ' u c e d r . l r | . - i l j ' M l 

D£L E . P i ! IVEHtO 

S Siqn.nure Art, If ov.gr 

x z 1 / 

X { 

Med and jee paid) 

• 3 • 
" " i y o u . a r i . i . , , , , „ „ „ • HL I u H N I o " • „ . , . „ „ , i „ 

. . . . 1 . 1 . 1 . Conn. l t o o , , ™ , , , . , , „ , . „ „ * « 1 ' 
• • • v . c . l i l . • . i u t „ o , i . ' 

I SI , , , . .i n l i t O.H. 

M o b i l P r o d u c i n g Teicas 
and Hev. M e x i c o , I n c . 
ATTN J o i n t I n t o r e s t H. in . iner 
P. 0 . Box 633 
M i d l a n d , IX 79702 

O l l i i j ^ i e i f d L ) ) „ , „ , , 

V j C n l . l . t . 1 I 1 COD 
I- I E . ( . . | . . . 5 M j , ! 

' D a t e • n » i . . , . . ^ Z 1 

i.C-Dtt (ONLY if requested and fee paid) 

3_ 

I S E N D E F 1 C o m p l e t e n e m i I . 2 . 3 a n d 4 

i i ¥ o u ' . . i i i i n t i , n i i i f • FtL n / H N I U ' i n a f . i 

v e r s e t i d e I a i l ' i r e t o U c i l i i t m i l u r a v e n i t r i 

• i i . q i i M i i ' i i i x l i o y o u T h * 1 r e i u r n r f . e i n i I 

• i ' i i b e n « m « o l i h e p o r t o n d e l i v e r e d t o a n 

d i v e r ^ . I o r ~ a 7 t i i i i i o i i * l l e c i I b e l o l l o w i n g 

r . u i a t i l e t l f i i n i i l l p o i l i n a t l m l o r I o n m u i i 

: i S L O W 

I 1 U n i t , , 

t b e d a t e o l 

i v i c e t o ' e 

Republic Ban*; First National Midlai 

Trustee of dohn E. Moran Trust flo. 

Account Ho. 323 

303 Wpst Wall 

P. 0. Bo* 37C 

Midland, TX 79702 

T y p - o l S e r v i c e 

l n - i n < l ' > . | , i r n < ! ' l l o v u u ! 

y o i i 11t«i i i . t m e u l I h e I > C I 

I U M I , - I ( i ' n i . i . v . " i i h e 

i i i v i l l | i i c v r < i t I h i t ( . a i d l i o m 

l e i s u r e d i o a m i l b e j l a j p _ o l 

t n . t l l a ^ t i h e l o l l o w m i l t o i v i c i i i a r e 

D i t i i i . i l H ' r l o r I t f r t o i ' d i ' H ' C k l i O ' l o t l 

t m t u ' v i c c l t ) i f ! ( | i i c i i e d . 

i i I . . . i 

1 I 11 • v 

Ann W. M o r r i s 

2865 M a c v l r a r 

T o p p k a , KS 6 6 6 1 1 

[ L R i , | . M « ! . r d 1 I I . I M . M - . 

y \ c :d 1 1 coo 
1 I r-M»<m M.ni 

A U v ; i y % c i n . n n s i i ) i i j i u > i ' i>l u l i b " i . e e I I I _ j t ) t ' n i i i m l 

O A T E U E I I V E H L O 
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SWEP-4S8 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

02 

<-i/4-ir 

.IK, ,!..' ,1 

9,'r/e? 

./>'. • J 

Adeline Z. Cone 
P. 0. Box 1032] 
Lubbock, TX 7940.5 

Minnie Turland Adams 
P. 0. Box 121 
Salado, TX 76571~fil2"l 

Amoco Production Con^ai • 
P. 0. Box 201642 
Houston, TX 77216-16-1: 

Republ ic Bank Dal las N. \ . 
Independent Executor U,,/ c f Selma E. Andrews 
Trust #0518801 
P. 0. Box 241 
Dal las , TX 75221-0241 

A t l an t i c Richf i e l a Comp ny 
P. 0. Box 201696 
Houston, TX 772K-I65*. 

Emma S. Turland Soker 
607 Waco Road 
Bel ton, TX 7fc£i:< 

Helen Jane Chris ti:.a S, by 
P. 0. Box 2767 
Edmond, OK 73&Bi~£?c7 

New Mexico BanY & T f i Co. 
For Account of Opi1 fear on 
Hobbs, NM 88240 

Roy G. Barton, J r . 
P. 0. Box 97b 
Hobbs, NM 88240-0971 

Roy G. Barton, J r „ , Tru te^ of 
Roy G. Barton, Sc. and Opt Barton 
Revocable Trust 
Box 978 
Hobbs, NM 8&240-C978 

Dixie Bennett 
5600 Oakmont Lane 
Fort Worth, TX 76112 

Richard C. Bennett 
5017 C i rc le Ridge Drive 
Fort Worth, TX 76114 

i 
j < 

~ \ 

_ Service. List for Notice of Hearing: 
j j | j ^ Non-Working Interest Owners Within 

Proposed Unit Boundaries 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES ) s~\ OF PIECES 
LISTED BY ) RECEIVED AT 
SENDER / POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E A P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

••t/3/?'7 

Verda Bennett 
4900 Ridge Oak Drive 
Aus t in , TX 78731 

'i/rr? 

c//V/.?7 

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

Republic National Bank 
Agency No. 631-00, Agent ior 
B r a i l l e I n s t i t u t e of America 
Trust Oi l and Gas Dept. 
P. 0. Box 241 
Dal las , TX 75221-0241 

, ' :> '•/ 7 
// I t " I 

Joyce Ann Brown 
909 North Alameda 
Las Cruces, NM 88001 , ' :> '•/ 7 

// I t " I 

Ronald J . Byers 
1600 United Bank Tower 

• 400 West F i f teenth Street 
Aus t in , TX 78701 

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

/•, (- c r'n 

C'J- ^ ^ 

Harry Campbel1, J r . 
708 Arrowhead C i rc le 
Garland, TX 75043 

Sandra Chaskin 
4951 Glenmeadow 
Houston, TX 77096 

B. A. Christmas, J r . 
Chico Route 
Raton, NM 87740 

£/• ? 

\ 
> 

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

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

if lli » 

ittln 

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

TOTAL NUMBER 
OF P I E C E S 
L I S T E D BY 
SENDER )3L 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

( . / - -̂



SWEP-458 

SHELL WESTERN E A R INC 
P .O . BOX 576 

HOUSTON, TX. 77001 

APPLICATION FOR: 
BLOCK NUMBERS 

CERTIF IED MAIL 

NUMBER OF 
ARTICLE 

c> jd ,:>n 

5 

c j / l i / g I 

•7/ ;/* ' 

HI.rti 

9/W 

ADDRESSEE 

James N. Coll 
Box 1818 
Roswell, NM 88201-1818 

Jon F. Coll 
Box 1818 
Roswell, NM 88201-1818 

Max W. Coll, I I 
Box EE 
Santa Fe, NM 87502 

Commissioner of Public Lands 
State of New Mexico 
P. 0. Box 1148 
Santa Fe, NM 87501-1148 

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

Kathleen Wilmeth Cowart 
1402 Sixteenth Street 
Plains, TX 79355 

Ollie Gann Cowden 
Box 579 
Carlsbad, NM 88220-0579 

Charles Doyle Crain 
3207 Park Hills Drive 
Austin, TX 78746 

Cheryl Margaret Crain 
7030 Meadow Creek Drive 
Dallas, TX 75240 

Michael W. Crain 
3625 Centenary Drive 
Dallas, TX 75225 

Patricia Crain 
901 South Coit, No. 1043 
Richardson, TX 75080 

Roxann K. Crain 
7030 Meadow Creek 
Dallas, TX 75240 

Walter Robert Crain 
Thanksgiving Tower, Suite 960 
Box 50 
Dallas, TX 75201-0050 

POSTAGE FEE R.R. CLASS 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING, POSTAL EMPLOYEE 
A 



SWEP-458 

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

HOUSTON. TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

9//<]/r7 

B i l l i e June Crow 
P. 0. Box 643 
Roswell, NM 88201-0643 

Earl D. Crow 
Route 3, Box 3177 
Pearland, TX 77581 

RepublicBank First National Midland, 
Trustee for Jessie Blevins Crump 
Trust #1069 
P. 0. Box 270 
Midland, TX 79702-0270 

David C. Bevins & Texas American Bank, 
Co-Trustees of Joe & Jessie Crump Fund #2312 
Drawer No. 99033 
Fort Worth, TX 76199 

Margaret Hamm Curry 
P. 0. Box 135 
Montgomery, TX 77356-0135 

Edwin L. Cox, 
Trustee of DEF Trusts 
3800 First National Bank Building 
1400 Elm 
Dallas, TX 75202 

Juanelle 6. Wilmeth Daldal 
87 Pine Oaks Road 
Oroville, CA 95965 

June P. Danglade 
Drawer 1687 
Lovington, NM 88260 

Miller Daniel 
P. 0. Box 3728 
Lubbock, TX 79452-3728 

Elizabeth Dekker 
: 6535 West 114th Avenue 
Westminster, CO 80020 

Greg Dodd 
154 East 29th Street, #6G 
New York, NY 10016 

TOTAL NUMBER , TOTAL NUMBER 
OF PIECES OF PIECES 
LISTED BY RECEIVED AT 
SENDER I POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E i P INC 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

qftlr? 

1/^*7 

1/4/&7 

'.Hit? 

Monte Sue Dodd 
].7314-48th Terr. So. Ct. 
Independence, MO 64055 

Bank of California NA, 
Trustee of Betty Kyte Dreessen Trust 
Nos. 2-2010 and 2-2013 
Real Estate Operations 
P. 0. Box 7629 
San Francisco, CA 94119-7629 

Betty M. Dreessen, Trustee of 
the Betty M. Breessen Revocable Living Tust 
P. 0. Box 817 
Los Altos, CA 94022-0817 

Edward Dreessen, Jr. 
P. 0. Box 416 
Los Altos, CA 94022-0416 

Juanelle Jones Dunn 
1120 Linda Vista Avenue 
Napa, CA 94558 

Charles L. Cobb 
1722 Broadway Street 
Lubbock, TX 79401-3014 

El 11ott Oil Company 
P. 0. Box 1355 
Roswell, NM 88201-1355 

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

First National Bank of Midland 
Trustee for Trust No. 320 
P. 0. Box 270 
Midland, TX 79702-0270 

First National Bank of Midland 
Trustee for Trust No. 319 
P. 0. Box 270 
Midland, TX 79702-0270 

Catherine Ruth Hamm 
D Hemecourt 
Star Route 3, Box 751 
New Braunfels, TX 78130 

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

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 2. 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

/ '—, 



SWEP-458 

SHELL WESTERN E i P INC. 
P.O. BOX 576 

HOUSTON, TX. 77001 

APPLICATION FOR: 
BLOCK NUMBERS 

CERTIFIED MAIL 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

02-55^0 

0 

^ 5 5 9 7 
* 7 

• . ; . • • ? J 

<?t A >'•• '> 1 

Wil l iam Edward Hamm 
1226 Clearwater 
New Braunfels, TX 78130 

Owen W. McWhorter 
3019 21st Street 
Lubbock, TX 79410 

Hamon Operating Company 
c/o Fina Oil & Chemical Co. 
P. 0. Box 2159 
Dal las , TX 75221-2159 

Polk Shel ton 
9110 Bluff Springs Road 
Austin, TX 78744 

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

First National Bank Lubbock, 
Successor Trustee of J. E. Simmons 
Test Trust B F/B/O Mary Jane Hand 
Trust Department 
Account #101-3084 
P. 0. Box 1242 
Lubbock, TX 79408-1242 

First National Bank Lubbock, 
Successor Trustee of Beulah H. Simmons 
Test Trust B F/B/O Mary Jaiie 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 r J TOTAL NUMBER 
OF PIECES / \ OF PIECES 
LISTED BY / RECEIVED AT 
SENDER / ' POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 
•• - i y 



SWEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

ca56° i Homer Herring 
Route 2 1 , Box 428A 
Ty le r , TX 75709 

9 A/2 7 

La Verne Herring 
2105 43rd Street 
Snyder, TX 79515 

Ray Herring 
Box 17 
Fluvanna, TX 79517-0017 

Curt is Wayne Hoi den 
309 Gorman 
Belen, NM 87002 

Mary T. Christmas Holladay 
P. 0. Box 11041 
Spr ing, TX 77391-1041 

/ . A 

Ift/87 

•iHfr't 

'«/<//«'! ' } 

Vi/-

Howard P. Holmes 
• Box 657 

Hobbs, NM 88240-0667 

Pearl ie Hopkins 
1902 White 
K i l l e e n , TX 76541 

Hunter Oi l Corporation 
2020 Civ ic C i rc le 
Amar i l l o , TX 79109 

/ . A 

Ift/87 

•iHfr't 

'«/<//«'! ' } 

Vi/-

Felmont Oil Corporation 
P. 0. Box 2266 
Midland, TX 79702-2266 

6Z56/0 
Evelyn Jeter 
HCR 7, Box 152 
Lamesa, TX 79331 

Nancy June Johnson 
3257 Wabash 
Fort Worth, TX 76109 

fd: .r 
1 -

" •"' V 
/ "A 

) 

7A/^7 

Al ice Jones 
1915 - 30th Street 
Lubbock, TX 79411 

F i r s t National Bank, Successor 
Co-Trustee 4 Jerry 0. Jones, 
Co-Trustee of Belinda Jones Trust 
P. 0. Box 1626 
Level land, TX 79336-1626 

7 ^ 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES / O OF PIECES 
LISTED BY / A RECEIVED AT 
SENDER / — J POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

'" A /•'/ 
\ A A / 
J ' 1 L. 



SWEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

<4 

6 

• I ' • 

y\0 • -

v mi 
r, (:i:r 

i/i/o i 

02.9^3-
<|/W?7 

First National Bank, Successor 
Co-Trustee & Jerry D. Jones 
Co-Trustee of Deann Jones Trust 
P. 0. Box 1626 
Levalland, TX 79336-1626 

Nelva Ruth Herring Jones 
Route 1, Box 26 
Fluvanna, TX 79517 

Jones Robinson Company 
P. 0. Box 2076 
Roswell, NM 88201-2076 

Thurman Jones, Jr. 
14829 SE Fairwood Boulevard 
Renton, WA 98055 

Lavena Howard 
1629 Sixteenth Street, Apt. #8 
Lubbock, TX 79408 

Katherine Cone Kleck 
1801 Avenue of the Stars, Suite 430 
Los Angeles, CA 90067 

Marjorie Cone Kastman 
P. 0. Box 5930 
Lubbock, TX 79408-5930 

Aubrey E. Kenyon 
P. 0. Box 911 
Hobbs, NM 88240-0911 

David Bond Kyte 
c/o Estado Home Loan Co. Ste B 
1900 State Street 
Santa Barbara, CA 93101 

Betty M. Dreessen and 
Ingrid Powell, Trustees of the 
Mariee I . Kyte Revocable Living Turst 
P. 0. Box 749 
Los A l t os , CA 94022-0749 

Edward David Ladner 
2116 South Det ro i t Avenue 
Tulsa, OK 74114 

TOTAL NUMBER , TOTAL NUMBER 
OF PIECES OF PIECES 
LISTED BY RECEIVED AT 
SENDER POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E A P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

# 7 

.73/3/^-

-3 '->:> 

AO S&3-3 

<\ltf*7 

0 

0 as 3̂ 5 
1/3 ^ 

o a c ^ 3 ^ 

Helen Louise Ladner 
1020 North Corona 
Colorado Springs, CO 80903 

Trustee 

Mildred M. Ladner 
2116 South Detroit Avenue 
Tulsa, OK 74114 

Allie M. Lee Trust 
United New Mexico Trust Co. 
P. 0. Box 1977 
Roswell, NM 88201-1977 

Kay Levy 
410 Menking Court 
Houston, TX 77024 

Sue Herring Lloyd 
Star Route 
Fluvanna, TX 79517 

Jerry W. Love 
1109 Lindsey Circle 
Belton, TX 76513 

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

Margaret L. Mahon, Individually and 
Independent Executrix of the 
Estate of D. D. Mahon 
3307 38th Street 
LubbocV, TX 79413 

Violet Malaby 
4571 Colver Road 
Talent, OR 97540 

Bil1ie Joe Markham 
6524 East Julep Street 
Mesa, AZ 85205 

C. B. Markham, J r . 
5090 Coors Road SW, No. 35 
Albuquerque, NM 87105 

Jack Markham 
F i r s t National Pioneer Bui ld ing 
1500 Broadway, Suite 1212 
Lubbock, TX 80401 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E 4 P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE F E E R . R . CLASS 

0^S63C) 

07564* 

(323641 

0 
1/-// ;7'7 

60-^4 H 

/ / V' ' 

John Markham 
Route 2, Box 143 
Idalou, TX 79329 

Susan Crain Matsuura 
178 Kaiiko Drive 
Honolulu, HI 96786 

Joyce Matzenbacker 
4110 NE 103 Road St. 
Vancouver, WA 98665 

Malcolm McDuffie 
711 East Walnut Street, Room 206 
Pasadena, CA 91101 

Joyce McGough 
4110 NE 103 Road Street 
Vancouver, WA 98665 

Interfirst Bank Dallas, N.A., 
Agent for Methodist Home, 
A Texas Non-Profit Corporation 
Department No. 0738 
P. 0. Box 84738 
Dallas, TX 75284-0738 

Lou Francis Mahon 
9715 Ti l tree 
Houston, TX 77075 

J. Hiram Moore, Betty Jane Moore & 
Michael Harrison Moore, Trustees of 
The Moore Trust 
P. 0. Box 10908 
Midland, TX 79702-0908 

Jo Ann Howard Garrison 
5221 Ira 
Fort Worth, TX 76117 

The Moran Partnership 
P. 0. Box 1919 
Hobbs, NM 88241-1919 

Reese Cleveland 
c/o First City National Bank of Midland 
Account #50-110-00 
P. 0. Box 10966 
Midland, TX 79702-0966 

TOTAL NUMBER , TOTAL NUMBER 
OF P I E C E S OF P I E C E S 
L I S T E D BY RECEIVED AT 
SENDER POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E A P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. 

Albert Lee Newsom and 
Dora B. Newsom, Trustees of the 
Newsom Revocable L iv ing Trust 
3383-C Punta Al ta 
Laguna H i l l s , CA 92653 

Lula C. Peterson, Representative 
fo r Estate of Arthur J . Pierce 
c/o F i r s t National Bank 
Account #115-39-23 
P. 0. Box 697 
Dest in , FL 32541-0697 

casks/ 

Ingr id K. Powerll 
P. 0. Box 416 
Los A l t o s , CA 94022-0416 

Robert C. Prater 
Box 1135 
Hobbs, NM 88240-1135 

( 1'V/V7?) 

015U53 

bX5 ^54 

wv 

025 L51 

• Pete Proctor, Personal Anc i l l a r y 
Representative of the Estate of 
Ju l ia Ruth Markham Proctor 
2506 Redbud 
Odessa, TX 79761 

Fannye Gae R a t e ! i f f 
2248 Demaret Drive 
Mesa, AZ 85205 

Ann W. Morris 
2865 Mac Vicar 
Topeka, KS 66611 

Martha Rips 
122 B a r t l e t t 
San Antonio, TX 78209 

Mary Pat r i c ia Ladner Robertson 
1209 Canal Road R.D. 1 
Pr inceton, NJ 08540 

I r i s Rigers 
P. 0. Box 8044 
Roswell, NM 88202-8044 

^^^^ 

**** *- •- -
•; ,\\ 

, .> jj 

W>7 

Robert L. Rorschach 
320 South Boston Avenue, Suite 708 
Tulsa, OK 74103 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

7 
/ 



SWEP-4S8 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

03SLLo 

AV/A 

A A 7 

Interfirst Bank Dallas N.A. 
Escrow Agent for Sabine Royalty Trust 
Department No. 0887 
Dallas, TX 75284-0887 

Charles D. Sands 
P. 0. Box 314 
Elephant Butte, NH 87935-0314 

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

Blanche Shulie 
160 East Fargo Street 
Stockton, CA 95204 

June D. Speight 
Drawer 1687 
Lovington, NM 88260 

Eula Splittgerber 
Route 2, Box 2255 
Belton, TX 76513 

First National Bank Lubbock, 
Successor Trustee of J. E. Simmons 
Test Trust A, F/B/O Jean S. Sullican 
Trust Department, Account #101-3076 
P. 0. Box 1241 
Lubbock, TX 79408-1241 

First National Bank Lubbock, 
Successor Trustee of Beulah H. Simmons 
Test Trust A, F/B/O Jean S. Sullivan 
Trust Department, Account #101-3033 
P. 0. Box 1241 
Lubbock, TX 79408-1241 

Judith A. Becker 
4231 Maple Lane 
Carmichael, CA 95608 

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

Joe F. Taylor 
3002 Brentwood 
Amarillo, TX 79106 

AA 

TOTAL NUMBER 
OF PIECES 
LISTED BY / / 
SENDER / ' 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

b 25 L> 70 

D ^ b 7 6 

0Z$ U ' 

Tenneco Oil Company 
Southwestern Division 
P. 0. Box 100143 
Houston, TX 77212-0143 

Jo Dell Terrel 
Box 247 
Magdalena, NH 87825-0247 

Texaco, Inc. 
P. 0. Box 3109 
Midland, TX 79702-3109 

Carolyn Wilmeth Truss 
5101 Leonard Road 
Box 59 
Bryan, TX 77801-0059 

A. A. Turland 
1900 South Wall 
Belton, TX 76513 

Ace Turland 
610 Carmen 
Killeen, TX 76541 

Ann Turland 
1700 Hooten 
Killeen, TX 76541 

Billie T. Turland 
Box 479 
Ozona, TX 76943-0479 

Charles G. Turland 
Box 26584 
Austin, TX 78755-6584 

Donald Turland 
9331 Forest Lane, Apt. 1117 
Dallas, TX 75243 

Dorothy D. Turland 
200 Mitchell 
Belton, TX 76513 

Margaret Ethel R. Turland 
P. 0. Box 658 
Ozona, TX 76943-0658 

Pat Turland 
1700 Hooten 
Killeen, TX 76541 

J/i 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E&P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

035 k 63 

TYS/<?7 

°lh/27 

7/3,37 

1/S/*? 

°ihft7 

<}/07 

Wil 1iam H. Turland 
1308 South 51st Street 
Temple, TX 76501 

J. M. Welborn 
First National Pioneer Building 
1500 Broadway, Suite 1212 
Lubbock, TX 79401 

Sailie Mae White 
3418 36th Street 
Lubbock, TX 79413 

Bonnie J. Wilmeth 
2809 Peoria Avenue 
Lubbock, TX 79410 

Billie Jean Wilmeth, 
Attorney in Fact for Elton Wilmeth 
5115 47th Street 
Lubbock, TX 79414 

Mack Wilmeth 
1202 East Ward Street 
Brownfield, TX 79316 

Mitchell Wilmeth 
1163 East 25th Street 
San Angelo, TX 79303 

Ross Alton Wilmeth 
2427 West Main 
Houston, TX 77098 

Thorn T. Wilmeth 
P. 0. Box 298 
Ra l l s , TX 79357-0298 

Tandy Sueann Wilmeth 
1163 East 25th Street 
San Angelo, TX 76903 

Valley Sue Wilmeth 
3720 33rd Street 
Lubbock, TX 79410 

W. C. Wilmeth 
P. 0. Box 69 
P la ins , TX 79355-0069 

The Wiser Oil Company 
Department L 454 P 
P i t t sburgh , PA 15264 

TOTAL NUMBER 
OF PIECES 
LISTED BY / 77 
SENDER / J 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-4S8 
SHELL WESTERN E & P INC. 

P.O. BOX 57G 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

0 3-Slob 

Htt/r? 

United States Department of the Interior 
Bureau of Land Management 
New Mexico State Office 
ATTN Mr. Joseph M. Montoya 
Federal Building, South Federal Place 
P. 0. Box 1449 
Santa Fe, NM 87504-1449 

John Wi l l iam Nichols 
P. 0. Box 2177 
Midland, TX 79701-2177 

F i r s t National Bank of Midland 
Trustee fo r Trust #2071-12 
Christopher Perkins Nichols 
P. 0. Box 270 
Midland, TX 79702-0270 

Judi th A. and Donald T. Becker 
4231 Maple Lane 
Carmichael, CA 95608 

Judi th A. Becker 
4231 Maple Lane 
Carmichael, CA 95608 

Pauline Cowden 
P. 0. Box 5316 
San Angelo, TX 76902-5316 

Louise P. Slagle 
P. 0. Box 26509 
Benbrook, TX 76126-6509 

F i r s t National Bank Midland 
Trustee Under Trust #1055 
P. 0. Box 270 
Midland, TX 79702-0270 

Joe Gant 
P. 0. Box 909 
Carlsbad, NM 88220-0909 

Teresa W. I r v i n 
P. 0. Box 13328 
El Paso, TX 79913-3328 

Maude M. Hooker LeFlore 
6449 Lontos 
Dal las , TX 75214 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 

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

HOUSTON, TX. 77001 
APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

0 3- S I 

orr', 11 r 
•?/•//?"/ 

rr,)-:. n,, 

I J - - J 1 o 

-t/Vo,'.•) / 

D3S1I2 
'1/'/.''/? 

Catherine J. Nerwick 
9604 Morrow Road NE 
Albuquerque, NM 87112 

John Perkins, I I I 
29510 Terra Vista 
Boerne, TX 78006 

George L. Reese, Jr. 
District Judge 
P. 0. Box 1776 
Roswell, NM 88201-1776 

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 Oak 
Carlsbad, NM 88220 

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

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

Betty Buttag, Trustee, 
Charles Gutman Trust Dated 04-30-56 
Manufacturers Hanover Trust Co. 
P. T. 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 j s-j 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SNEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

Al f red E. Gutman 
206 Winthrop Street 
Taunton, WA 02780 

0 3~S "7cL0 
G. L. Gutman, Trustee 
Estate of Max Gutman 
P. 0. Box 2823 
Dal las, TX 75221-2823 

c a S l ^ l 
Daniel L. Gutman 
239 East 79th S t ree t , Apt. HE 
New York, NY 10021 

Betty Gutman 
16 Sutton Place 
New York, NY 10022 

D 7 

Edith G. and A. Walter Socolow, Trustees 
45 East 82nd Street 
New York, NY 10028 

Jane Blain Baker 
5200 H i l l t o p Drive N-4 
Brookhaven, PA 19015 

6 7 3- k 

H. W. Benischek 
1216 Morningside Drive NE 
Albuquerque, NM 87110 

Janet E. Benson 
Main Street 
Carver, MA 02330 

o :> '-, 7-TI 
7/77: ' 

6 2 5" 7 ^3 
<7 ' x' 

El la F. Blain 
The B r i a r c l i f f , Apt. 104 
801 South Chester Road 
Swarthmore, PA 19081 

Esther L. Bla in 
The B r i a i r c l i f f , Apt. 104 
801 South Chester Road 
Swarthmore, PA 19081 

f/1 A'7 

Cit izens National Bank & Trust Co. a 
Oklahoma City Trustee U/W 9 
Charles P f i l e , Deceased \ 
P. 0. Box 1216 * 
Oklahoma C i t y , OK 73101 

mo 
• if'ii/tkiii , 

025730 
VV/V7 

Eugene Co f fe l t 
Box 104 
Ben tonv i l l l e , AR 72712 

TOTAL NUMBER 
OF PIECES I 
LISTED BY / 
SENOER / 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

C 



SWEP-458 
SHELL WESTERN E 4 P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

03-^733 
IHI 87 

0 2S73A 

0 2.6 7 35" 
lN/*7 

das'757 

0 ^ 732 

O^b74 \ 

E. L. Cooper 
2620 Princeton Drive 
Durham, NC 27707 

Helen I . Godfrey 
610 West Maywood Street 
Peoria, IL 61604 

Twila Goodding, Trustee U/Age'it & 
Declaration Tr., Lucky Wright Royalty 
Syndicate Tr Re-Established, dated 12-01-78 
P. 0. Box 505 

Farmington, NM 87401-0505 

Laura Kaempf 
1325 Valley View Drive, Apt. .'02 
Glendale, CA 91202 
Liberty Trust Co., 
Trustee Trust No. 2007 
P. 0. Box 7159 
Odessa, TX 79760-7159 

Reuben I . Wolfson Properties 
1999 Bryan Street, Suite 3140 
Dallas, TX 75201 

Raymond J. O'Connor, Jr. 
400 Jefferson, Apt. 103 
Springfield, IL 62701 

Myrtle Pfile 
Box 18741 
Oklahoma City, OK 73154-8741 

Philadelphia National Bank and Eileen Hart 
Hinkson and Charles H. Hinkson, Executors 
and Trustees U/W/O J. H. Ward Hinkson, Deceased 
Personal Trust Department 
Philadelphia, PA 19101 

Betty Moran Rive 
6223 Lupton 
Co l i a s , TX 75225 

George F. Senner, J r . 
2849 Wesi Myrt le 
Phoenix, AZ 85021 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

/ / 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

bisi^x 

025~H5 

<?!<//? 7 

( i / l / ' 6 l 

1)25 1^1 
°llt*M 

D25111 
'ilill/ 

D 15 W 
114fti 

DX5151 
V4h? 

015 1.53-
11 

A £5155 
9/4/? 7 

A. E. Smith 
San Antonio Savings As. cirftion 
Account #06-105690-1 
P. 0. Box 1810 
San Antonio, TX 78296 810 

Southwestern Baptist Tl ological Seminary 
P. 0. Box 22000 
Fort Worth, TX 76122-2 JOO 

Ellie Spear 
603 Seco Drive 
Hobbs, NM 88240 

Howell Spear 
Box 206 
Perkinston, MS 39573-0206 

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

H. L. and Frances B. Swarts 
217 East Fifth Street 
Dixon, IL 61021 

Texas Commerce Bank NA 
Agent and AIR 
Trust Mineral Sec 63140 
P. 0. Box 200555 
Houston, TX 77216-0C55 

Mary Ellen Todd 
2032 Rose Lane 
Las Cruces, NM 88001 

Sam Wolfson 
1999 Bryan Street, Suite 3 40 
Dallas, TX 75201 

Mildred A. Wright 
P. 0. Box 505 
Farmington, NM 87401-050L 

Ernest Frances Bradfield 
P. 0. Box 587 
Nowata, OK 74048-0587 

Sam Campbell 
1717 Nor fo lk , #3301 
Lubbock, TX 79416 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES OF PIECES 
LISTED BY I 1 RECEIVED AT 
SENDER / o O POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E & P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

Hubert E. Cone 
4810 College Avenue 
Lubbock, TX 79413 

bX5~755 
L. M. Duncan 
3404 37th 
Lubbock, TX 79413 

George Eager 
810 North Coddi'ngton 
Lincoln, NE 65828 

Marion R. Eager 
3530 South 38th Street 
Lincoln, NE 68506 

R. H. Fulton 
P. 0. Box 1526 
Lubbock, TX 79408-1526 

Julian W. Glass, Jr., 
Executor of Eva Payne Glass Estate 
P. 0. Box 587 
Nowata, OK 84048-0587 

Julia J. Harmon 
Box 286 
Nowata, OK 74048-0286 

Marion R. Eager 
3530 South 38th Street 
Lincoln, NE 68506 

R. H. Fulton 
P. 0. Box 1526 
Lubbock, TX 79408-1526 

Julian W. Glass, Jr., 
Executor of Eva Payne Glass Estate 
P. 0. Box 587 
Nowata, OK 84048-0587 

Julia J. Harmon 
Box 286 
Nowata, OK 74048-0286 

cf / i / 'P 

63.61^4 

The Pennsylvania Bank & Trust Co. 
Trustee U/W of Albert W. Cone 
Warren, PA 16365 

Donald M. Phillips 
P. 0. Box 6908 
Albuquerque, NM 87940 

John W. Phillips 
P. 0. Box 1379 
La Joi la, CA 92038 

Paul M. Phillips 
3843 Park Boulevard 
San Diego, CA 92103 

Pierre D. Phillips 
P. 0. Box 700034 
Tulsa, OK 74170 

Wilma M. Phillips and Curtis Darling, 
Co-Executors of Estate of Ross M. Phillips 
3843 Park Boulevard, Suite C 
San Diego, CA 92103 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENOER 13 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

1, V • 



SWEP-458 

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

HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

0251 
Rom Rhone ^ ^ ^ 
7625 Blue Hills Road £234 ^-r^ 
Houston, TX 77069 ^ ^ ^ ^ 

°l/<//% 7 
DIS lio0) 

1/41*7 

03-5110 

A. L. Cone 
P. 0. Box 3457 
Lubbock, TX 79452 

Ju l ian W. Glass, J r . 
Box 587 
Nowata, OK 74048-0587 

Ju l ian W. Glass 
Special 
P. 0. Box 587 
Nowata, OK 74048-0587 

O^-Slll 
1/41*7 

The Pennsylvania Bank 4 Trust Co., 
Trustee of the Estate of A lber t Walter Goal 
Warren, PA 16365 

' Pierre D. P h i l l i p s Trust No. 1 
Under Declarat ion of Trust Dated 06-25-82 
P. 0. Box 700034 
Tulsa, OK 74170 

• 

Tom W. Schnaubert L i f e Estate 
c/o Mary Irwinsky 
3912 Eighth Avenue 
Fort Worth, TX 76110 

0D..577^ 
Hazel E. Schwancke, Independent 
Executrix of the Estate of Duncan Schwancke 
316 Linden Lane 
Lake Jackson, TX 77566 

i/4/n 

DX5 111 

Florence Louise Woods 
224 East Tucla 
Hobbs, NM 88240 

George A. Moberly g l 
P. 0. Box 228 J j r 
Midland, TX 79701-0228 JjSa 

Daniel L. Hannif in $ 3 
P. 0. Box 182 « 
Roswell , NM 88201-0182 ^ 

Gannye Gae R a t c l i f f , Independent 
Executr ix of the Estate of C. B. Markham 
3418 36th 
Lubbock, TX 79413 

/zaen | 

1 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES OF PIECES 
LISTED BY f l l RECEIVED AT 
SENDER / POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

T:/^:: 



SWEP-458 

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

HOUSTON, TX. 77001 
APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

4/</-/&7 

Win 

nHln 

7p/^ -9 

First City National Bank and 
Reese Cleveland, Independent Co-Executors 
and Trustees U/W Roselle B. Cleveland 
Account #1-763-00-4 
P. 0. Box 2097 
Midland, TX 79702-2097 

Robert H. Hannifin 
P. 0. Box 218 
Midland, TX 79702-0218 

Margaret Wygocki 
721 Robins Road 
Lansing, MI 48917 

Katheyn McCormick 
2905 San Pable NE 
Albuquerque, NM 87110 

Shriners Hospital for Crippled Children Agency 
#10027-00 Republic National Bank of Dallas, Agent 
P. 0. Box 241 
Dallas, TX 75221-0241 

Davis A. Coppedge 
466 Goodwin Drive 
Richardson, TX 75081 

Jane Ellen Moore 
P. 0. Box 356 
Sherman, TX 75090-0356 

Katie L. Storm 
8620 B Memphis 
Lubbock, TX 79423 

James T. Coppedge 
79 West Morgan 
Spencer, IN 47460 

Nora L. Markham 
3418 36th Street 
Lubbock, TX 79413 

Michael H. Moore 
Box 356 
Sherman, TX 75090-0356 

John Richard Will iamson 
3406 Humphrey S.E. Street 
Olympia, WA 98501 

TOTAL NUMBER 
OF PIECES / 
LISTED BY / 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-4S8 
SHELL WESTERN E 4 P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

IN/Si 

7/3/27 

y ' l / s 7 

0 
cf/f/r/ 

Carlla Lynn Montgomery Antwine 
1701 Pease Street 
Sweetwater, TX 79556 

Melvin S. Conn 
5847 San Felipe, Suite 1700 
Houston, TX 77057 

Mary J. Dotson 
206 Old Eagle Pass Road 
Carrizo Springs, TX 78834 

John J. Christman 
First National Bank Building 
1500 Broadway, Suite 800 
Lubbock, TX 79401 

Irene J. Schuler 
1210 Highland Road 
Roswell, NM 88201 

Mary J. McWhorter 
2033 East Second Street 
Tucson, AZ 85719 

Brent W. McWhorter 
2701 East Aldine 
Phoenix, AZ 85332 

Hayden M. Moberly 
7106 McKamy Boulevard 
Dallas, TX 75248 

Margaret Hannifin Voelker 
1261 St. Tropez Circle 
Box 28 
Orlando, FL 32806 

Reuben I . Wolfson Properties 
Michael S. Wolfson, Partnership Manager 
1999 Bryan Street, Suite 3140 
Dallas, TX 75201 

Fort Worth National Bank 
Trustee U/W of Roy S. Magruder 
P. 0. Box 2605 
Fort Worth, TX 76101 

Edith C. Wheeler 
P. 0. Box 64035 
Lubbock, TX 79464-4035 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES • .-~\ OF PIECES 
LISTED BY RECEIVED AT 
SENDER I C7\ POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 

X • >. •-



SWEP-458 
SHELL WESTERN E 4 P INC. 

P.O. BOX 576 
HOUSTON. TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

'iirn 

f - ' - f /s / . '??) 

H/iM 

2^1 0 - ? . 

7/7/ V. 

; )—• y o 

0 
1>L> 

0 ^ -

Diane M. Landen 
P. 0. Box 155 
Allen, TX 75002-0155 

Ann D. Allison 
P. 0. Box 64035 
Lubbock, TX 79464-4035 

Julia Ruth Proctor 
2506 Redbud 
Odessa, TX 79761 

Betty Adkins 
7107 South Hudson Circle 
Littleton, CO 80122 

The Fort Worth National Bank, Trustee 
for the Katherine K. Mclntyre Revocable Trust #4541 
P. 0. Box 2605 
Fort Worth, TX 76101-2605 

United New Mexico Trust Company, 
Trustee of the Allie M. Lee Trust 
P. 0. Box 1977 
Roswell, NM 88201-1977 

The First City National Bank of Midland, Texas 
Trustee U/S/0 Rozelle B. Cleveland, Account #20-0763-00 
P. 0. Box 10966 
Midland, TX 79702-0966 

Sal lie Mae White 
3418 36th Street 
Lubbock, TX 79413 

Carrla Lynne Davis Antwine 
1701 Pease Street 
Sweetwater, TX 79556 

Bettina Blackmar 
P. 0. Box 351 
Luling, TX 78648-0351 

Donald E. Blackmar 
P. 0. Box 608 
Roswell , NM 88201-0608 

Richard A. Blackmar 
1907 Adams Drive 
Roswell , NM 88201 

TOTAL NUMBER TOTAL NUMBER 
OF PIECES j /• • OF PIECES 
LISTED BY J RECEIVED AT 
SENDER I POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E 4 P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

cr is is 
%'zh'7 

U 1/4/8? 

'Mala 

Johnson Enterprises Limited Partnership 
P. 0. Box 1713 
Roswell, NM 88202-1713 

S. P. Johnson, I I I and Patricia J. Cooper, 
Trustees of the Sylvester P. Johnson, Jr. 
Testamentary Trust 
P. 0. Box 1713 
Roswell, NM 88202-1713 

Maxine B. Lombard 
3980 Eighth Avenue #220 
San Diego, CA 92103 

Maude Fisher McBee 
R I Box 479 
Monticello, IN 49760 

Donna Bryan 
P. 0. Box 133 

\ Berthoud, CO 80513-0133 

Mary Lou Clark 
317 North Kansas 
Cherokee, OK 73728 

Annie M. Donaway 
Box 874 
Putnam, TX 76469-0874 

Gordon Donaway 
P. 0. Box 4635 
El Paso, TX 79914-4635 

Harlan Donaway 
1308 North Lauderdale 
Odessa, TX 79760 

Milton Donaway 
P. 0. Box 1058 
Putnam, TX 76469-1058 

Stella Donohue 
c/o Seabury Nursing Home 
2443 West Sixteenth 
Odessa, TX 79763 

Samuel P. Duffield and 
Mae Wach Duffield 
1256 Camino Rio Verde 
Santa Barbara, CA 93111 ^ £ 

& 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E 4 P INC. 

P .O . BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 

BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

025X2.7 
<?/?/? 7 

y °iHti7 

L u c i l l e Evans 
1117 North Sixteenth Street 
Abi lene, TX 79601 

Clara M. Graves 
207 Quail Run 
Brownwood, TX 76801 

Clara M. Graves, Trustee U/W of 
John Reese Graves, Deceased 
207 Quail Run 
Brownwood, TX 76801 

Oleta Hale 
907 West Fourteenth Street 
Cisco, TX 76437 

Ida Hazelwood 
Route 7, Box 856 
Midland, TX 79701 

Edith I v ie 
Box 1043 
Putnam, TX 76469 

Bonnie McCleskey 
802 West Twelf th Street 
Cisco, TX 76437 

Clara S. McKinley 
2126 Princeton Street 
Wichita F a l l s , TX 76301 

Laudis Irene Perrine 
Box 418 
Clyde, TX 79510-0418 

Gertrude Reese 
Route 4 
Cisco, TX 76437 

Dora Etta Stephens 
General Del ivery 
Buckhorn, NM 88025 

Ethel M. Stephens 
P. 0. Box 115 
Eunice, NM 88231-0115 

F. M. Stephens, J r . 
Route 1 
Paden, OK 74860 

\ 

a 

TOTAL NUMBER 
OF PIECES 
LISTED BY 
SENDER 

TOTAL NUMBER 
OF PIECES 
RECEIVED AT 
POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



SWEP-458 
SHELL WESTERN E A P INC. 

P.O. BOX 576 
HOUSTON, TX. 77001 

APPLICATION FOR: CERTIFIED MAIL 
BLOCK NUMBERS 

NUMBER OF 
ARTICLE 

ADDRESSEE POSTAGE FEE R.R. CLASS 

1H/67 

?/V/*7 

W/*7 

Grover C. Stephens 
7304 Good Samaritan Court , No. 101 
El Paso, TX 79912 

Wayne C. Stephens 
10928 Gary Player 
El Paso, TX 79935 

Wi l l iam 0. Stephens 
P. 0. Box 115 
Eunice, NM 88231-0115 

Eva M. Toussaint 
Box 9047 
806 Tonicte 
Inc l i ne V i l l a g e , NV 89450 

Irene H. Schuler 
1210 Highland Road 
Roswell, NM 88201 

I n t e r f i r s t Bank Da l las , N.A. 
Escrow Agent Sabine Royalty Trust 
Department #0337 
Da l las , TX 75284 

\ m 

TOTAL NUMBER / TOTAL NUMBER 
OF PIECES / OF PIECES 
LISTED BY />) RECEIVED AT 
SENDER IC/ POST OFFICE 

NAME OF RECEIVING POSTAL EMPLOYEE 



WW., 
t; '!:',•'•' '' 



0 S E N D E R : Complete items 1 . 2 , 3 and 4 . 

Put vour ecMra i i m ina " H £ l U R N T O " tpac* O" t h * 
reverse l i d * . F u l u r * io do i h i i wi l l prevent m i l card l i o m 
being t e t u r i w d t o you . T h * re tu rn receipt l e * w i l l provide 
y o u i h a r y m t o l th> p w i o n dalivarad io and the data o l 
de l ivery . For addi t ional l m t h * l o l l ow ing M r v k e t er* 
avai lable. C o n t u l t po i tma i t e r l o r feat and check b o x i e t l 
for a * rvke ( t ) requettad 

t . D S h o w to w h o m , data and addrat t o l del ivery. 

2. D Ret t r i c ted Delivery. 

3. A r l k f * Ac l r tm ted to 

Roy G. Barton, Jr., Trust ; of 
Roy G. Barton, Sr. and Or1 I Barton 
Revocable Trust 
Box 978 
Hobbs, HH B8240-O97B 

4. Typa Ol Service' 

• Hegistered • Insuied 
D e c e r t i f i e d • COD 

*tD Express Mai l 

A r t i c la Numbar 

Always o b i a i n signature o l aiJdresseefir agent and 
D A T E D E L I V E R E D . 

5. S Ion* tur a - Address** 

X 
i i g r t eh i r * - , Aa *n t venir - v * 

7. O e t a o t Deli'eetyl 

8. AdaVeteee't Addratt (ONLY ifrtquated tnd fee paid) 

Put your a d o m e In the " R E T U H N 1 U " tpac* on Uie 
i t v a r M i Ida . Fai lure to do i h l i w i l l pravant t h i t card l r o m 
being re turned t o you . The re tu rn receipt 1ee w i l l prov ide 
y o u tha nama ot tha parson del ivered t o and iha data of 
de l ivery . For add i t iona l l m thai f o l l ow ing services ara 
available. Con tu l t po t tma t te r l o r laat and chack box I at) 
lor servtet( t ) requeued . 

1. D S h o w t o w h o m , d l t t and addre t t of detivery. 

2. • R e t t r k t e d Del ivery. 

3. A n k l e Add re t ted t o : 

Dixie Bennett 
6600 Oakmont Lane 
Fort Horth, TX 76112 

4. Type of Service: 

• fleflistered • I n ju red 
^ C e r t i f i e d • COD 

• Express Mai l 

A n k l e Number 

0X5 S^O 
Almavs obtain signature ot Bddie«efl£Lagent and 
DATEOEUVERED. 

5. SMi taW-Atk l rMaM, 

6. Signature - Agtm 

X ' 
7- D a i e o t Del ivery 

8. Addreuee-i Ad<hmt (ONLY ff novated tnd fee ptidj~ 

Put your addre t t In the " R E T U R N T O " t p a c * o n t h * 
reverie t ide . Fai lure t o do i h i i w i l l preveni t h i t card ( torn 
bel no re turned l o you . y h e re tu rq receipt fee w i l l provide 
y o u the name of Ihe par t on del ivered t o and tha data o l 
del ivery. For add i t iona l leet Ihe fo l l ow ing servlct t a r * 
available. Consul t po t tmat ta r for leea end check box let ) 
far t a r v k e l t l requeued. 

1. • S h o w t o w h o m . data end addret t o f del ivery. 

2. • R e t t r k t e d Del ivery. 

3. Ar t i c la A d d i e t t e d t o : 

R i c l i a r d C. B e n n e t t 

5017 C i r c l e Ridge Oriv. 
Fort Worth, Tx 76114 

4 . T y p e o l Service: 

• Registered • (muted 
£3 Certified • COD 

y U Express Mail 

Ar t i c la Numbar 

015 SLl/ 
Always obtain signature of addressee flLasjent end 
DATE DELIVERED. 

6. Signature - Agent 

X 
7. Da te of Oalrvery 

B. Addrsstee't Addraat (ONL Ylfn(uataltal/tep33r 

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

Pui vour addret t tn trie 'HE T U R N T O " t p a c e o n ihe 
rauerte t ide Fai lure to do t h n w i l l prevent t h l t c a r d I rom 
being la tu rnad to you The re turn receipt fee w i l l provida 
you iha name or the per ton dal ivarad t o and tha data of 
d * ! ' . y * fY j F o r add i t iona l feet the fo l l ow ing te iv lcet are 

'• I tabla. Contu l t po t lma t te r lor feet and check bo * ( * t ) 
for le rv ica l t ) requet tad. 

n sh. iow to w h o m , da t * and addret t o l d t l i v 

2 L ) R « ( f ( C l * d Del ivery. 

Verdi Bennett 
4900 Ridge Oak Orfv 
Austin, TX 78731 

Q Regute ied Q Insured 
0 Cer t i f ied • COD 
• Express Mai l 

Ar t ic le Numbe i 

Always nb ia i n s iunaiuie o l addressee or aguni and 
D A T E D E I I V E R E D 

5 Sif lnaiUr* - Addr a n a * 

x „ ' ( ' • > ' / 

6. Signature - Agent 

X 
1 Date ot Delivery 

a Addreisaet \M<mi (ONLY if rcauated tnd fe* paid} 

0 S E N O E R . Complete i tems 1 ,2 , 3 a n d 4 . 
Put y o u r addr M I .rt the " R E T U R N T O " t p a c e o n l h * 
iaver t * t i de Fa i lur* io d o t h i t w i l l prevent t h l t c a r d l r o m 
b* lng ra tu rnad t o y o u . J f t * re turn receipt l e * w i l l provide 
y o u t h * name o l the p * t t o n del ivered to end the d e l * of 
del ivery. For addi t ional f * * t the f o l l ow ing saivfces are 
evelleble. Con tu l t po t ima i t e r lor leet and check b o i ( e t ) 
l o r terv lce( t ) requeued. 

1. CU Show t o w h o m , date end addret t of del ivery. 

2 . Q Reelected Delivery 

3. A M k l * Addre t ted t o : 

D o r o t h y P. B l a c k 

4615 C l y b o u r n Avenue 

T o t o c a L a k e , CA 91602 

• Registered • Insuifr 
J 3 Cer t i l i ed • COD 
T U Express Mai l 

A r t i c l * Number 

0-155^3, 

A l w a y t u b t a m signature o l addiessee fir ageni and 
D A T E D E L I V E R E D 

6. S l a n t t u i e - Addra 

X 

e Addtnwi'i Mam (ONLY IfrtquattdiHllapiUil 

9 

0 S E N D E R : C o m p l t t * i tamt 1 , 2 , 3 and 4 . 
Put your addrat t in t h * " H E T U R N T O " tpace on tne 
r a v e n * t ide . Fal lura t o d o t h i t w i l l prevent i h l i ca id f rom 
being re turned t o y o u , Th,e re tu rn receipt lee w i l l provide 
y o u i h * n a m * p t iha p « t o n del ivered t o end ihe da t * o l 
del I vary. For addi t iona l teet the lo l l ow ing t e r v k e t ar* 
available. Conaul i pot tmaater to r f e w and check box(et ) 
far l e r v k e ( i ) raquat tad, 

1. • S h o w t o w h o m , dete end addret t o f del ivery. 

2 . D R e t l r t c i e d D e f f y t r y . 

A n k l e Ar i i l re t ted t o : 
fiepublIc National Bank 
Agency No. 631-00, Aqent for 
Braille Institute of America 
Trust 0i1 and Gas Dept. 
P. 0. Bon 241 
Dallas, TX 75221-0241 

4. Type of Servlc*: 

• Registered CI Insured 
0 Certilied • COO 
• Expieu Mail 

Ar t i c le Number 

Always obtain signature ol addressee or ageni and 
DATE DELIVERED. 

S. Signature) - Addr« 

X 
6 . Signature - Agen t 

X 
7. Date of 0*1 ivory / / 

B Addre t tee ' * Addieea 

9 S E N D E R : Complete i l e m i 1, 2 , 3 a n d 4 . 
Put your a d d r t t t In the " R E T U R N T O " t p a c e o n the 
reverse t ide . Fai lure to d o t h i t w i l l prevent t h i t card f rom 
being re tu rned t o you . T h * r * tu rn receipt fee w i l l provide 
y o u the name o l the per ton delivered t o and t h * date ot 
dal ivery. For addi t ional feet rhe fo l l ow ing t e r v k e t i r e 
available. C o n t u l t po t tma t ie r l o r leet end check box la t ) 
for te rv lce l t ) r » q u » l * d . 

t . D S h o w to w h o m , date end e d d m t t o l dal ivery. 

1 . • Restr icted Del ivery. 

3 A r t k l e Addre t ted t o : 

J o y c e Ann Brown ~> 
• 09 N n r t h A U i r - H a 1 

C r u c e s , MM EP.001 

4 . Type o l Service: 

O Regiiiered • (rauied 
0 Certilied D COD 
• Express Mai l 

A r t i c la Numbar 

0 2 5 5V5 

Always ob ta in signature of addressee fir. agent and 
D A T E O E L I V E R E D . 

6 . Sipr iani r* -J Agent 

x ' 

5^ S ignan j r * - AddrMMM j 

7. D a t * o l Det iveiy 

a. Adrjiettea-i M&m (ONLYtfrtquotedandfc*fxhr 

0 S E N D E R : Complete items 1 ,2 , 3 and 4 . 
Put your addreis , n the ' R E T U R N T O " tpac* on d ie 
rauerte t ide Failure IO do th i t w i l l prevent t h i t card f rom 
being re iu rnad to you The re turn racaipt t a * w i l l provida 
you the nama ot tha per ton del ivered to and the date of 
del ivery. For addi t iona l leet the fo l l ow ing lerv lcat ar* 
available. Con tu l t po i tma i t e r for leet and check ho«<*t l 
lor te rv ica l i ) 'Squa l lad . 

• Sho « t o w h o m , data and address of deliverv 

l e n d Deliverv-

icle Addre i te t t ro: 

P o n a l d J . B y e r s 
1600 U n i t e d Bank Tow?r 
400 West f I f t e e n t h S t r e e t 
A u s t i n , TX 78701 

4 Type of Service­ Art ic le Numl i t j i 

rs] Registered O Insured 
t J Certified • COD 
• Expresi Man 

Always nbiam s|un»iurri ot addiessee filament and 
DATE DEUVtRED^i ^ 

5 SiBriattna^Addra^aee 

x 
6. S igna iu re - Agoni 

X 

7 Date o l UeilvBiy '•<•:• ,'\ a. Addmiee-t hdai ets (ONL Y If reqvated and Jct paid) 

0 S E N D E R : Compla le i tamt 1. 2, 3 and 4. 
Put you* add ia i t in iha " H E T U H N TO" tpace on the 
' «v * i s * i lda . Fai lure i o du i h u w i l l prevent t h l t c a r d h o m 
being ra tu rnad i o you The re turn receipt lae w j l l prov ide 
you the name o l the p w t o n del ivered t o and tha d e t e o l 
cs*><ty*>ry. For addi t ional feet tha f o l l ow ing t e r v k H are 
availabia Consul t po i tma i t e r tor leet and chack box (at) 
l o r M r v f c e U ) r a q u « t « J . 

1. • Show i o w h o m , data and addret t o l del ivery. 

2. D Restr icted Delivery 

3. A r t k l * Add ra i t ed to: 

S . E. C e n e , J r . 
p . 0 . Bn* 10321 
L u b b o c V , TX 713 :9406 -0321 

4 Type o l Service: 

• ^ R e g i s t e r e d D Insured 
> 3 Cer t i f ied n c O D 
LJ Exprpss Mai l 

Ar t ic le N u m b t r 

A lways ob ta in signature o l addiessee o inoon t and 
D A T E D E L I V E R E D 

6. Signature - Addn 

x -A 

7. D a t * o f Del i t n * \ i ^ Z Z y 7 ' 

v,-' , •,. 

15/ \ v 
8 Adurm^'t Aad.™ (ONL Ylfrtqualei lml Atgty i - - ' 



Pol VOU' eddreet In l h * " R E T U R N T O " t p a c . on tba 
f averse t i da . Fai lure t o d o thU w i l l prevent t h i t card b o m 
baing re tu rned t o v o u . T h * ' f m n receipt lee w i l l prov ide 

t h e n a w t o t t he person delivered t o end tha date o l y o o 
del ivery. Fo r addi t iona l leet the fo l l ow ing ten 
available. Con tu t t pot tmaater fo r lees and che 

'vices ere 
check b o * ( a t I avai lable. C o n t u l t postmaster fo r I 

for te rv lce f t ) requested. 

• Show t o w h o m , date end a d d i e t i o l del ivery. 

2 . • R e t t r k t e d Del ivery. 

3 . A n k l e Addressed t o : 

H a r r y C a m p b e l 1 , J r , 
708 A r r o w h e a d C i r c l e 
G a r l a n d , TX 75043 

4 . T y p e of Service: 

D J i t t e r e d O Insured 
J Z Certified • COO 
• Express Mail 

Always obtain tignature ot addressee £r agent and 
DATE DELIVERED. 

6. Signiryr. - Addraeeea 

K ei™i»tu(# _ Agent v 5. S ignature - Agent 

7. Oate o l DelJifW-y 

. Addressee's Addraaa, vtlutimtlOllltVm JOlHTilrequatttmatttp^d) 

^ § i k H U t H - r .o in j i rer t i l t r t » I , « , .* a *H i« . 
Put your . r j r h a n In \ M " R E T U R N T O " . p a c t on t h t 
• I v t r t t l i da . F . l l u r i t o do t h i . " I l l prevent t h i . card ( rom 
M i n g le tu rnad l o yoo. T " " * > ' ° * " * 
y o u t h . . i m i o l t h t pa r .on d a l i v t t t d t o and i n . date o l 
d i i l V . f v . ' ' F o r " . d d i i i o n t l I t t . t h t l o l l o p i n g • » » • • , 
available, consu l t p o . t m a . t t r lor I t t . and chack bo . t e .1 
l o r u n r e a d ) r a q u a t t t d . 

t . CJ Show to w h o m . d a t . . n o e d d r t M o l d t l l ve ry . 

2. • R a w l c t e d Del ivery. 

3. A r t i c l e Add re . .ed t o : 

S a n d r a C h a s V i n 
4 9 5 1 Glenmeadow 
H o u s t o n , TX 77096 

4. T y p e o l S t rv l ca : 

• Registered • Insured 
0 Certified • COD 

T 3 Express Mail 

AIVMVS obtain tignature ol aodreueesirioent and 
DATfebiiUWEREP. 

s. S ^ t u t ^ A r j e n t ^ 

D e l M 7. O a t i o l 

\ 
r A d d r ^ ' * A d d r * e e ^ / y / / r t ^ e « 1 « ^ / « P ^ 

Pu« your a. (dress tn Ihe " R E T U R N T O " ipeca on Ihe 
reve.te . i d . , f e l lu.a t o d o W i t w i l l prevent t h l i card f r o m 
being r e l u m e d to you . T h t " w e e e l p i fee w i l l provide 
vou ihe nama o l the per ton delivered 10 end ihe data o j 
del ivery f o r add l i iona l f e w ihe fo l l ow ing terv lcet are 
available. Consul t postmaster l o r lees end c h e t * b o » i e i l 
for larv lcet t ) requested. 

\ . C l Show t o w h o m , date end addrasi o l del ivery 

7. • flettrtcied Del ivery. 

3. Ar t i c le Addressed to 

B, A . C h r i s t m a s , O r . 
Chico Route 
Raton, NM 87740 

4. Type Ol Service: 

• Registe ied Q tnsutcd l 
^ " C e r t i f i e d • C O D 
• Express Mai l 

A r t i c le Number 

oassso 
Always ob ia i n signature o l addressee fiLBgent and 
D A T E O E L I V E R E D . 

5 Signature ~ Addressee 

6 . Signature — Agent 

x a a. 
of Oafivi 

^77 B. M^L** Mt™ (ONLYifretfuetied'art}eepn\d) 

0 S E N D E R : Complete items 1, 2 , 3 and 4 . 

Put your addrats m the " R E T U R N T O " t p a c e o n the 
reverse t ide . Failure io do th i t w i l l prevent t h i t card horn 
being re tu rned to you . The re turn receipt fee w i l l prov ide 
y o u the name o l the par ton delivered to and the date o l 
de l ivery . For addi t ional leet rhe lo l l ow ing t e r vke t ere 
evelleble. Consul t po i tma i te r (or (eat and check hax(et ) 
l o r t e r v k e t i ) r a q u m e d . 

1. O , S h a w t o w h o m , date and address o ' de l i ve r y . 

2 . • Restr ic ted Dal ivery. 

3. A n k l e Add re t ted i i 

Bradford Ace Christmas 
P. 0. Box 173 
Wagon Hound, NM 87752-0173 

4 T y p e of Service: 

• Reg is tered • Insured 
E T C e r t i f i e d D COD 
T j Exptess Mai l 

A n k l e Number 

A lways obta in signaiure o l addressee or agent and 
D A T E D E L I V E R E D . 

O. 5 r g n a t u r . , A r j . r , | 

. D a r e o l Del ivery 

fl. Add<essee'i A d d r * i t 

(ONL Y ff requested and fee paid) 

0 S E N D E R : Complete i lems 1, 2 , 3 and 4 . 
Put your address In the " R E T U R N T O " tpace on the 
reverie side. Fa i lu r * t o d o t h i t w i l l prevent th is card l rom 
being re tu rned to you . J h e re turn receipt fee w i l l prov ide 
y o u the name o l the person del ivered 10 end the dete of 
del ivery. For eddl t lone l tee* t h * (a l low ing servicei er* 
available, Consul t postmaster fo r lava and check box let ) 
l o r serv iced) requested. 

1 . D S h o w t o w h o m , data and addret t o l del ivery. 

2 . • R t t l r f c t a d Del ivery. 

3 A r t k l e Add re t ted t o : 

Candy C h r i s t m a s 
P. 0. Box 64278 
Lubbock, TX 79464-

4. Type of Service: 

• Registered D Insured 
0 Cer t i f i ed • C O D 
U Express Ma i l 

A n k l e Number 

02SS5X 

Always o b i a i n signature of addressee or eoent and 
O A T E D E L I V E R E D . 

0 S E N D E R : C o m p l e t e I t e m i 1 , 2 , 3 a n d * . 
Put your address In the " R E T U R N T O " tpac a on the 
reverse side. Fai lure t o do this w i l l prevent th is card f rom 
being re tu rned t o y o u . T h e return, receipt t e * wt l t prov ide 
y o u i he name of the person del ivered t o and ihe date of 

dai tvary. For addi t iona l feet t h t fo l l ow ing servkes ere 
evallahle. Consul t postmaster for leaa end check box (a i l 
for t e r v k e t t ) requested. 

t . • Show t o w h o m , dete and eddreet of dal lvary. 

2 . • Restr icted Del ivery. 

3. A r t i e ! * Add re t ted t o : 

C h a r l e s H. C o t l 

Box 1618 

R o s w e l l , NM 8 6 2 0 1 - 1 8 1 0 

4 . T y p e of Service: 

D Registered • Insured 
0 Certified a COD 
U Express Mail 

A n k l e Number 

A lways obta in t ignature of addresseefir_agent and 
O A T E O E L I V E R E D . 

. Signature - Addreeet* 

6 . S ignature - Agent 

x Qt. 
7 / D i t e o l Del ivery 

^ f.</-J>7 
8 . Addressee's A d d r e t t 

0 

0 SENDER: Comp Is re items 1,2,3 and 4. 

Put your address In the " R E T U R N T O " space on tha 
reverse side. F t t t u r * t o d o th is w i l l prevent th is card ( ram 
being re tu rned to vou . The re turn receipt lee w i l l provide 

the n*me o l t h * per ton delivered to and the date of 
del ivery. For addi t iona l feet the fa l low ing t e r vke t are 
available. Consul t po t tma t ta r t o r feet and check box le t ) 
lor t * rv l ce ( i ) r a q u t i i e d , 

1. • Show i o w h o m , dete and eddreta of del ivery. 

2. • Restr icted Delivery. 

3. A r t i c l a Addre t ted to 

J a w s N. C a l l 

Box I B I S 

R o s w e l l , HM S8201 - l f i l 8 

4 Type of Service: 

O Registered • Insured 
0 Certified • COD 
U Expiess Mail 

Ar t i c le Number 

A lways ob ta in signaiure o l addressee fix agent end 
D A T E D E L I V E R E D 

5. S ignature - A d d r t 

X 
6 . Signature - Ageni 

7. J j o t e of Del ivery 

9- <A $ 7 
9. Addr meet Address (ONL Y (frequated and fee paid) 

0 SENDER*. Complete i t s r r t s l , 2 , 3 i r v d 4 . 

Put vour addret t in tha " R E T U R N T O " t p a c e o n iha 
revol ts t ide Fal lura to do t h n w i l l prevent t h l i card f r o m 
beinq re tu rned t o y o u . T h e i e t u i n n c e l p t tee w i l l provide 
you t h * name ot t h * per ton del ivered to and the date of 
del iverv. For addiUonal r * * i rha In l lnwlno t * rv lce i ar* del ivery. For addi t ional feet The lo l l ow ing i * rv tce i arc 
available, c o m u h po t tmat ta r fo r faet and check bo* [ 
tor i t i v i c a ( t ) requeued. 

I . L ] Show t o w h o m , data and addret t of del ivery 

7 I J Restr icted Del ivery 

r t ic le Addressed t o : 

Jen f. Coll 
Enx 1818 
Poswe!!, 6B?D1-1818 

4. Type of Service 

• Registered • Insure 
H C e r t i l a - d • C O D 
Q Exprr jM Mai l 

Ar t ic le Number 

0255S5 

AUv jys (j Lilii i (i signature of addressee fii. agurit and 
D A T E D E I I V E R E D -

5 Signature - Addressee 

X 

x ( •i-i.i.i IJJ Tn , 
7 Oa(a of Oalivary 

/7 
e Adui-anee'i w (ONLY if requoied and fee paid) 

0 S E N D E R : Camplate i t s m i 1, 2 , 3 and 4 . 
Put your addrat t m tha " R E T U R N T O " ipace on the 
reverie i l de . Fai lure to do t h n wi l l prevent I h i t card I r o m 
being re turned to you . Jhe re tu rn receipt fee w i l l provide 
" f t " the name gf iha pe r ton del ivered to end ihe date o l 

. . . j 7 ! l " _ i l A l l n . . . J r t r t a * r b l r . a u • fM 
y r j r j \ i \ m t w i n ua t i i f ^ j e j ^ i m i W I I T T . . " • - y ^ —^ . -

del ivery . For eddl t lone l leet the lo l l ow ing t e r v k e t are 
available. Con tu l t po i tma t te r »of l a * t and check box le t ) 
lor serv iced) requeued 

1. • S h o w l o w h o m , date and adr i re i t o l del ivery. 

2. D R e t t r k t e d Del ivery. 

3. A n k l e Addre t ted to 

Max V . C o l l , 

h o t EE 

Santa Fe, NH 

4 Type o l Service 

• Registered • Insured 
^ 3 Cer t i l i ed • COD 

• Express Mi i ' l 

Ar t ic le Number 

Always o b l a m t tqnaiure o l addi i»si 'ef iL,)9cnt and 

D A T E O E L I V E R E D . 

5 S igoMure - A d dri 

b. S ignature - Agent 

X 
7. Dete of Del ivery \ 

8. Add res * * * ! A d d r a t t 



f j ) SfcNUfeH: Comple te n e m i t , t , J end 4 . 
Po l y o u * addreat In Iha " R E T U R N T O " tpace on H i * 
reverse l i d * . Fai lure t o do this w i l l p rev tn t t h U card f r o m 
being re tu rned t o v o u . The re turn receipt tee w i l l prov ide 
y o u the neme o t the pereon delivered t o end the dale of 

de l ivery . For add i t iona l leet the f o l l ow ing services a 
evelleble. Consul t pot tmaater for feet end check box(es) 
for servke(s) requested. 

1. • S h o w t o w h o m , dete end eddreis of del ivery. 

2. • R e t t r k t e d Del ivery 

3. A r t k l e A d d r e t t e d t o : 

C o r t t n i s s i o n e r o f P u b l i c Lands 

State of Hew Mexico 
P. 0. Box 1148 
Santa Fe, NH 87501-1148 

4 . T y p * of Service: 

Qf te f f i te f td • Insured 
MCatt i l ied • COD 
• Express Mail 

Ar t i c le Number 

Always obtain signature ol addressee fii agent and 
DATE DELIVERED. 

Put yoi i r eddre t i In t h * " f l C T U H N T O " tnat a on the 
revert* t .de. Fal lure to do i n n wi l l prevent I h l i card front 
being ra lu rnad to you . The re turn racaipt lee w i l l provide 
you tha n a m * ot t h * per ton dalivarad l q and Iha data of 
tlat I vary. For adtht ional Te*t t h * lo l low ing t e r vke t are 
available Comut t po t imat ta r for f a n and check b o * I at) 
lor terv icef i ) requeued. 

1. G Show to w h o m , daia and a i ld 'a i t of dal ivary. 

2 G Rat i r ie iad Delivery. 

3. An i c la Addre t ted to : 

J. R. Cone 
P. 0. Box lf)?l? 
Lubbock, TX 79408-021? 

Q Rog i i ie ied 
0 Cer't i l .cd 
G E x p r r i i Mini 

D Insured 
• COD 

Art ic la Number 

Always o h t j i n signature o l addressee gr_ agent and 
D A T E D E L I V E R E E ^ ^ - ^ ^ n i t T ^ V 

Pu i your a d d . a u in th« "RE T U R N T D " tfiAC* on tha 
r a v e i n i.da. Fal lura 10 do Ih i t wth pravant l l i i i card l i o m 
l iving re turned to you . The ra turn racaipt l**_will provide 
¥ . ° J L l h * o* t h * per ton delivered l o a n d Iha data qt 

For addi t ional test Iha lo l lDwin 
available. Consul I pot t ina i tar lor lea i and check box I at) 
'or ta rv ice l t ) raquattad. 

snow io w h o m , data and add 

2. O R a t t r k t a d Delivery. 

3. A n i c l a Addra t ied to : 

Kathleen WlImeth Cowart 
1402 Sixteenth Street 
Plains, TX 793S5 

4 Typa of Service: 

• J l eg i i t e red • I n i u i e d 
> 5 Ca . t i hed • COD 

G Exprest Mail 

A lways obta in signature ol axSdr a i te t or agent and 
D A T E D E I I V E R E D . , 

tur.* - Addi ait** -.s^? 

7. Data ot D*l iv*r> 

rldr ftn (OSL Y if requnteti ana B. ArJdifrtiaa't Arid.«tt (ONLY if reqvntedand fre paid) 

9 S E N D E R : Comp l t i t harm 1, 2, 3 and 4 . 

Put your addraat In t h * "FIE T U R N TO" toec* on Iha 
reverie t ide. Fai lure to do th i t w i l l prevant t h l i card I rom 
baing raturnad to you . Tha re turn receipt tea wi l l provida 
you the nama of iha pa* ion dalivarad t o and ina dale o l 
del ivery. For addl i iona l leet tha fo l low ing teiv icat a n 
available. Contu l t po t ima i i o r lor lew and chack h o d a t ) 
'o r ia«vke l i ) rK i i i e i im ] . 

1. G Show to w h o m , data and addrat i o l dallvary. 

7. • R n i r l c t s d Oalivary. 

3 A m c l e A c M r m i r J to 

01 lie Gann Cowdr-n 
Box 579 
Carlsbad, HH 88220-0579 

4 Typa ot Service: 

Reentered • I rourad 
i 3 Cer t i l ied • COD 
• Exp re t i Mai! 

Ar t i c le Nurnhar 

025 £60 
A l w a y t obta in t ignature of addr m e t or_ agent and 
D A T E O E L I V E R E D . 

5 SiQnaiu'e - A d d ' e u * * 

G 5 I . U . ' . 

X 

Artn'foti (O.il. Y if requnttdand fee paid) 

S E N D E R : C o m p l m it ami 1, 3, 3 and 4 . 

FIE T U R N T O " tpac a Put yo>ir fvd' lran >n 
ravaria t ida r«i lu>e 
being ra turnad to you. Tha 
you ihe 
dal ivery. For addi l iona l 7 * « t i i * l o l l o p i n g ta'v 

of iha p in i on dalivarad to a 

.1 I rom 
i t n racaipt laa w i l l provida 

available. Contu l t po i tma i ta r l o r f *a t and check bo • Im l 
lor M r v i c i h ) requeued. 

i . • Show to w h o m , data and e d d i a n o l dallvary. 

7. D Re i l r l c i ad Dalivary. 

Michael V. Crain 
352? Centenary Drive 
Dallas, TX 75225 

4 . T y p a O l S a - v i c a : A r t i c l e N u m b e r 

G ^ R e g i i t e r e d • I n j u r e d 

^ S f C e r t i l i e d O C O D 

D E x p r m M a i l 

03S 5 6 3 

A l w a y t o b t a i n t i g n a t u r e o l a d d r e i t e * Q I a g e n t a n d 

D A T E D E L I V E R E D 

5 . S i g n a t u r e - A d d r n t * * 

X 

' D a t a o f D a l i v a r y i 

Ci - J • ' ? 
A.I.I(MI (OSL Y if requested and frt paid) 

'Sf 

} SENDE n : Complete ile m i 1, 2, 3 and 4. 
Jt your addratt in the "RE TURN T O " tpace on t h * 
i v t r n t ida. Failure to do t h i i wi l l pravant Ih i t card l r o m 
t ing ra turnad to you. Tha raturn receipt l a * w i l l provida 

you tha na ma ot tha per ton dalivarad to end iha date of 
del ivery. For addi t ional fa* t tha fo l lowing te rvke t a 
available Contu l t po t ima t ta r lor laat and check b o i l ai t 
l m l e r v l t e f i ) ' f lu ' ia t tad. 

1 L ) Show to w h o m , data and edd ie i i o l dallvary. 

1 . G Rat uie (ad Dalivary. 

Charles Doyle Crain 
3207 Park Hills Drive 
Austin, TX 78746 

A. T ypo o( Soi vie* 

• flegiitered • Insured 
^ C c r n l i e d • COD 

G E Kpress Mail 

Ar t ic le Numb 

AUvavs u l i l a in l igna iu ie o l a i j d i u s e * 0_r agem a i d 
D A T E D E L I V E R E D . 

• - A i l d i w . * . 

X 
Ol [ I f I k . . 

Bi(aai K<A<\>IM(ON1 Y if requeued and fee paid) 

9 S E N D E R : C o m p i l e r tami j , 2 , 3 and 4 . 

Cut your a r i d r m In tha RE TURN T O " i p * c t on tha 
ravaria t.da Fai lure to do th i i v,ill pravant t h l i card l r o m 
bamg raturnad to you . I ha_ ta ju rn receipt laa wi l l provk le 
y S . ' ^ - l ! ! ! , " * " 1 * 0 ( Iha por ton dalivarad 10 and Iha daia of 
dalivery. For addi t ional j*<n tha l o l l o w i n g t*("vkat are 
available. Con tu l t po i tma i ta r lor feat and check bo»[a i ( 
lor la rv lce l i r raquat iad. 

1. Q Show to w h o m , daia and addratt o l dallvary, 

3. G Flei t r ic iad Dallvary 

3 Art ic le Adf l fB! 

P a t r i c i a C r a i n 
901 South C o l t , No. 1043 
R i c h a r d s o n , TX 75080 

idr-m (OSL Y if requeued end fee pui, 

< T y p a o t S e r v i c e : 

p R e m i t t e r e d O I n u u e d 

-U'Caii. l ted G COD 
U E n p r e i i M.11I 

A r i k l a N u m b a r 

A l w a y t o b t a i n l i g n a i u r e o l a r t d r e t s e e p r a g e n i a n d 

D A T E D E L I V E R E D 

5 S i j n a / ^ a - A d f l r a i t a a 

X ' f ^ (ix-^t . ^ o/t^.'-.. 
6 . 5 ' Q n a t U f H - A y a n i 

X 
7 D n i a o l U a i p v a i v / 1 ~ " 

^ S E N D E R : Comple ie H t m t 1, 2 . 3 and 4 . 
Pui your addrett in Iha "FIE t U H N TO" tpac* on tha 
levarta t ide, f eilura to do t h i i wi l l piavant i l . l i card f rom 
ticing raturnad to you T ha re lu in racaipt laa w i l l provide 
yqu Iha name of ihe per ton dehvajed \a *nd_the data of 
del ivery. For adi l i t ional laat the lo l low ing tarvicet 
avai lat i l * Comut t po t tmat ie r l o . feet and ..heck I K M I M I 
tor la ru lcet i l tm iuat lad . 

I . G Show to w h o m , data and ai l f l>*n ol i lel lvary, 

3. G Rt t i t r lc iad Oalivary. 

3 Ar t ic la Ar ld ia t ta i l io 

Cheryl H.irgaret Crain 
7030 Meadow Creek Drive 
Dallas, TX 75240 

4 T y pe of S* ' vice -

G-Reg i t i e red Q In tu ied 
i n C c r t i d H G COU 
G Exp lo i t M.i.i 

00SS&3-
A lw i i v t ob ia in nyna iu ie o l adrlrr^sce m P>c:nt and 
• A I E D E L I V E R E D 

t Add. ctt (OSLYIfrequeued and fee paid) 

9 S E N D E R : Comp la t i i t t m i 1, 2. 3 in r t 4 

n tho "HE r U R N TO" mac* on t h * 
• a iu do l in t wi l l p.av*ni th i t ca.d l i o m 
vou. Tha return i * c * lp l tea wi l l provide 

r addi t ional l*< 
ihvtrad to and tha d 
a lo l l ow ing taiv icat e 

available. Contu l t p o t l m a t i g i tor leet and chack boa le i l 
l o . i a . v i c * l i l l a i j u m a d . 

(.! Show to whom, date a 

I ] Ra i l r i c ted Dalivary. 

Roxann K. C r a i n 
7030 Meadow C r e e k 
D a l l a s , TX 75240 

4 T y | ! # o l S e r v i c e A r n c l a N i j ' n h f l . 

G H e g n t u i f M l G b i n n e d 

y f C e r t i l u - d D C O D 

l l E « p r « t M , d 

,3.2 SSSS 

A l v - a y s n l n . n n s i q r i j t u i e o l e d d r f - t t e * o j_ a g e n t a n d 

n/vrf o n IVEHED. 

' ] S i f l ' i . i i u r a - A < l d . a t i a a 

X 
6 Signature - Aoanr ( 

x 5 1.1 ., 
' D n t a o i U * l i > . o l Y , -

7/ MX,7 

Addntii (Oft.Y ifrequeued'and fee paid) 



P u t y t w r * d d r * u I n ( M " R E T U R N T O " s p a c e e m i h « 

r « * * * l « t i d * . F * H « j r * TO d o t h i * w i l t p r e v e n t I h i . c a r d l r o m 

I , . i n g r e i u r r w d t o y o u . J J ^ r f J o i < l ^ « J G U « J f i S l l i ^ ^ 

v o u t h * n * m * o t t h e p t r w n d a l U e r a d 10 a n d t h e d a l e o t 
v • — . k , r i i n , i i n ^ . ; n A t i i i r i C t f t a r t ) 

a v a i l a b l e . C O m u h p o i l r f i H i i f l o r I n 

l o r t a m k e l t r i t q u w u J . 

1 . • S h o w I O w h o m , d a l e e n d a d d r a t i o f d e l i v e r y . 

2 . G R e t t r k t e d D e l i v e r y . 

3 . A r r l c l a A d d r * * t * d l a : 

Hal ter Robert Crain 
Thanksgiving Tower, Suite 960 
Bot 50 
Da l las , TX 75201-0050 

a . T y p e o l S a r v i c a : 

Q R * o , i « e i u d O I n s u i e d 

^ C e r t i f i e d • C O D 

G E x p r p n M a i l 

A r t i c l a N u m b a r 

A l w a y s o b t a i n t i g n a t u r e o l a d d r e t t e e o x a g e n t a n d 

O A T E D E t I V E R E O . 

P u i y o u r a d d r e t i I n t h a " R C T U R N T O " t p * c e o n i h a 

r e v e r s e t i d * . F a i l u r e 1 0 d o i h i t w i l l p r e v e n i I h l i c a < d f r o m 

b e i n g r e t u r n e d t o v o u . T h e r e t u r n r e c e i p t l e a w i l l p r o v i d * 

y o u t h * n a m a o l t h * p e r t o n d e l i v e r e d t o a n d t h e d a l e o l 

d e l i v e r y , f o r a d d i t i o n a l l a t i i h i t o t l o w l n g w r v f c e t a r * 

a v a i l a b l e . C o m u H p o t t m a t t a r l o r l e v a a n d c h e c k b o n l * t , 

t o r t a r v i c e l t ) r e q u e u e d , 

1 . • S h o w l o w h o m , d a t e a n d a d d r a t t o l d e l i v e r y . 

2 . G R e t t r k t e d D e l i v e r y . 

3 . A n i c l a A d c h t t i a d t o : 

B i l l i e 0\w« C r o w 

p 0. Box 6̂ 3 
RosweU, MM 88201-0643 

A . T y p * o l S e r v i c e ' . 

O R e g i t t e r e d • I n s u r e d 

j o C e r i i l i e r J • C O D 

• E x p t e t s M a i l 

A r t i c l e N u m b e r 

A l w a y t o b i a i n s i g n a t u r e o t a ^ M r e i t e * fir. a g e n t a r , d 

D A T E D E L I V E R E D , 

5 S i g n a t u r e - A d d r e t t * * 

X 
6 . S . g n a i u . a - A g e n t - A / } 

J . D a t * O l D a l i v a r y 

8 A d t f r e w n a ' t A d d r e t t (ONL Y ifr tquated and fee paid) "' 

P u t y o u r a d d r e t t I n t h a " R E T U R N T O " m a c * O n t h e 

r a v e r t * t i d a . F a i l u r * 1 0 d o I h i t w i l l p r e v e n t I h l i c a r d f r o m 

b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t , j a * w i l l p r o v i d e 

y o u t h e n a m a p f t h a p e r 1 o n d a i l y * r e d t o a n d i h a r i a l * o t 

d a l l v a r y . F o r a d d i t i o n a l l a * t i h * f o l l o w i n g t i i t e r * 

a v a i l a b i a . C o n t u l t p o t l m a t i a r t o r t e a t a n d c h e c k b o a t * » l 

l o r t a r v k e l t l r e q u e u e d . 

1 . • S h o w IO w h o m , d a t a a n d a d d r a t t o t d e l i v e r y . 

2 . O I T e u r l c t a d D a l i v a r y . 

3 A t t i c i » A d i l r e i m d l o 

Earl D. Crow 
Route 3, Box 3177 
Pearland, TX 775G1 

D Regiuered Q Insured 
0 Certified Q COD 
L ) E x p r e t t M a i l 

A r t i c l e N u m b a r 

A l w a y t o b t a i n s i g n a i u r e o l a d d i e i t e * £ < _ e g e n i a n d 

D A T E O E L I V E R E O 

S , S i g n a t u r e — A d d r a u e * 

X 
' - f c V S ' i a n a t L 

7 . D m * o l O a l i v a r y 

B. Addrutn-a't A d l f ( mt (ONL Y ifrequeued and fee paid) 

P S E N D E R : C o m p l a t * i i a m t 1 , 2 . 3 a n d 4 . 

P u i y o u r a d d r e t t i n i h e " H E T U R N T O " i P « c * o n t h a 

1 a v e r t * t i d e . F a i l u r e t o d o i h i t w i l l p r e v e n t t h i i c a r d l r o m 

b e i n g r e t u r n e d 10 y o u . T h a r e t u r n r e c e i p t l * e w i l l p r o v i d * 

y o u i h e n a m a o l t h a p e r t o n d e l i v e r e d l o a n d t h a d a n o ' 

d e t i v e r y . F o r a d d i t i o n a l f e e * t h * l o l l o w i n g U K f l e e t • 

a v a i l a b l e . C o m u h p o t t m a t i e r l o r l e a a m d c h e c k u o i l e i ) 

l o r t e n k a l i l i a n , \ i * U * d . 

1 , G S h o w t o w h o m , d a t e e n d a d d r a t i o l d e l i v e r y 

2 G fleitiicted D a l i v e r y . 

3 A n , c l e A d d r e t t e d t o : 

RepublIcBank First National Midland, 
Trustee for Jessie Blevins Crump 
Trust 11069 
P. 0. flox 270 

Midland, TX 79702-0270 

4 T y p e o l S a r v i c a : 

ClRtqimied • Imuisd 
C e r t i f i e d G C O O 

G E n p i P i , M , n l 

I . C l i N u m h C f 

A l w a y t u b i a m t i g n a t u r e o l a d d r e u e * f i r a g e n t a n d 

D A T E D E L I V E R E D 

S S i g n a t u i 

X 
6 S p j j r f a y j r a - A g e n t 

1 O a f . o t O i l > . 

A i l J i n i . t ' i A i l . 

'T]_ 
( O N L " ^ ' (ONL Y if/equated and fee paid) 

9 S E N D E R : C o m p l e t e H e m i 1, 7 , 3 a n d d . 

P u t y o u r a d d r a t t i n H i e " R E T U R N T O " t p a c e o n i h * 

r a * e r * « t i d e . F a i l u r e t o d o I h i i w i l l p i e v e n i t h t * c a r d l r o m 

b e i n g , r e l u m e d , t a y o u . T h e r e t u r n r e c e i p t t a * w i l t p r o v i d e 

y o u t h e r v e m e o t t h a p e r t o n d e l i v e r e d 10 a n d i h e d a t e q t 

d e t i v e r y . F o r a d d i t i o n * ! f e e t i h a l o l l o w i n g t a r v i c e i a r e 

a v a i l a b l e C o n t u l t p o i t m a i t a r t o r f a c t a n d c h e c k t v u « l e i l 

l o r M n r f e e d l r e q u e u e d 

I. G S h o w t o v 

J G R a u . i c i a . j 

. d u e 1 o f d s l i v < 

Ed*in. L. C m , 
Truste" of r f r Trusts 
3B0O F i r s t l i a t i n r i j l C.inr P-iih1 
MOO Elm 
Dal las , TX 

>e Ot S * i ' i C 

• flegiitered • I m u r e d 

0 C e r t i f i e d Q C O O 

G E x p r e " M a i l 

A l w a y t o b i a m n g n a t u r * o l e d d r e t t e e gr_ a g e n t a n d 

D A T E O E L I V E R E D 

5 S i g n a t u r e ~ A d d ' * 

X 
6 . S i o n a t u r e • A g a n i 

* i . 
7. D a t e a t D a i , ' * ' 

(OSL Y if requiifed and fee paid) 

% S E N O E R : C o m p l * ! * i t e r m 1 , 2 . 3 a n d 4 , 

P u t y o u r a d d r e i t m t h e " P E T U R N T O " t p a c e o n t h e 

r a v e r t * t i d e . F a i l u r e t o d o i h i t w i l l p r e - v e n i i h i t c a r d I r o m 

b e i n g r e t u r n e d l o y o u . T h * i t u i r f t r e c e i p t l a * w i n p r o v i d e 

y o u t h e n a m * o l t h a p e r t o n d a l i v a r a d l o a n d t h e d a l * o l 

d a l i v e r y . F o r a d d i t i o n a l t e a t I h a f o l l o w i n g t a r v i c v t a ' * 

a v a i l a b l e . C o n t u l i p o i i m a i t a r l o r l * * i e n d e n e c X i m » ( * i l 

t o r t e r v i c * l i ) r e q u e u e d , 

t . G S h o w 10 w h o m , r l a t a a n d a d d r a t i o l d e l i v e r y . 

2 . G R a t l r l c t a d D a l i v e r y , 

3 . A n i c l * A d d r a t t « d 1 0 : 

David C. Bevins S Texas American Bjnk, 
Co-lrustees of Joe S Jessie Crutrp Fund ^ ^ J I ^ 
Drawer No. 9903 3 
Fort Worth, TK 76199 

4 Tyt ia ol S e " i c « : Ar t ic le Nurntier 

G Reentered G Insured 
^FTcunifipd G COD 

( t E «pi t \ i M.nl 

A l w o v t nt i i inn snjnaturit ul addreisee oxagsm and 
O A J ^ J E U V E R E O , 

r . S<(|o,inir* - Addra t ta * 

X 
6 S , ^ . u . a - A „ * „ , , 

X /J t ^ C:( J v 
1 O' Deliv 

t>X SEP 19t , , 
u Adtii«ttao'i Aridi fit (OSL Y if requeued and fee paid) 

£ SENDER: Complete nemi 1, 2, 3 end 4. 

P u t y o u r a d d r e t t i n t h a R E T U R N T O " t p a c . o n 

r a v e n * t . d * C a i l m * i o d o t h i i w i l l p r e v e n t i h i t c a r d H o r n 

b e m * r e l u m e d l o y o u T J ^ t e t u r n " * « i p ' ' » « P ' O " ' ^ ! 

n . ^ j h . o g i o n d * l i v * r * d t o a n d t h e d a l e o l 

^ F o r a d d . i i o n e l ' e * i m a l o l l o w l n f l f 

i l a h l a . C o n i u l t p o t t m a t i e r I 

-r t a r v i c * ( i l r e q u e u e d 

i l a v t a n d c h * c x b o « l e t ) 

1 . G S h o w t o w h o m , d a 

3 f ) R a m i e t e d D e l i v e r ' 

3 A r t i c l e A d d r e t t e d t o 

a n d a d d ' e i t o f d e l ' ^ a i 

Juancl le G. Uilmeth Daidal 
g ; Fii'.e Oals Poid 
O i o . ' i l i e , CA 95565 

4 T y i i * ol Seivic* 

G n c g m e i e i l LJ Imured 
i i f C e . t i l i e d G C O O 
G E * p r « i M^'l 

Ar t ic la Numtior 

At .v . iy i u ln . i i n siyndiuie o l JttkJrf i ie* fiiegeni and 

O A T E D E I IVEREO 

^ S E N D E R : C o m p l e t e i t t m i V 7 , 3 a n d 4 . 

P u t yCHi r J i l d i # t i i n I h a " H E T U R N T O " i f i a c * o n i l > * 

l e v a r i * | i d e )' n i l u i * t o U o t h i t w i l l p ' » » e n i i h i i c a r d l i e " 

b t i r i g r e t u r n a d l o y p u . T h a r a t u i n i » c » l p l t a a w i l l p r o v i d e 

^ " - U ' L ^ - i " ! " P W t o n d a l i v f l t a t l t o a n d t t t a d a t a o l 

d a l i v e r y , F o r a < ' d i t i ( ) n a l f e e t I h * l o l l o w i n g l a r v i r a l * ' • 

n v a i l a M e C o n i u l i p o i l m a i l a i l o i l * e t * ' i J c h e c k l « j « t a t ] 

l o r t a r v i c e l t ) r a i i u e t i B d . 

G S I > o w l o w h o m , i l a t * a n d 

3 . G R e t t r l c t a d D e l i v e r y . 

I o t l ) * l i v * r y . 

3.. A i i i d * A d d i a t t e d \ o 

Margaret Hanm Curry 
* , - 0 ; - Box-135 
Hontoomery-.-TX- 7735G-0135 • 

4 T y p * ol Service: Ar t ic le Nurnhar 

G Reentered Q Imured 
P ' C e i t . t . e d G COD 

A l w a y t obta in 11903tur* o) addressee ££ agent and 
D A T E D E L I V E R E D 

5 Sifl'y</>*.- *drtf*t»**/ "1 / ) , 

6 Signature - Aga^ i ^ / 

X ' '•''-• 
?. Dare o ' Oellvei y . ( - f . 

, ; bur 
' J 1 

^ 

r^ittwtjted and (ee paid) 

0 S E N D E R : C o m p h r l e i l e m t t . 2 , 3 a n d 4 . 

P u t y r » n n M r e t i m t t > * " H E T U R N T O " i i ' . i c a o n d i e 

r n v o r t e t ' d e . f a i l u t * t o d o i h > t w i l l p r e v e n i I h i i ( n n i t r o 

l i a i n r j r e t u r n e d l o y o u . T h a r e t u ' " i e c > l p i ' a * w i n p i p y i i 

y o y l h * n a m e o f i h a p a r i o n d e l i v i i ' e d j o * r i d _ t t i e d i l * Ql 

r i o i l v B r y F n ( a n j i i i o f i a t t a a t I h a t o H o w i n a t a i v i c « i a r a 

a . a i l a t i l e C o n i u l t p o t t m a t i e r l o r l a n t a n d c h e c k b o n l e t 

l o r t a r v i c e l t ] r e q u e u e d . 

1 . G S h o w t o w h o m , d a t * a n d a d d r a t t o l d * l l v * r y , 

2 . G R o u r l c t e d D a l i v a r y 

June P. Oiinglade 
Drawer 166? 
Lovington, NM 68260 

4 . Typa o l Sot v i t a : A r t i c i * t i u m h d 

G fleqillered D In ju red 
£ J Cer t i f ied O COD 
O E n p i c i l Mai l 

A lway t obta in t i g n a i u i * ot addretie*o_Laoenl and 
O A T E D E L I V E R E D . 

5. Signature - Addra t * * * 

X ^ J i . A ' . , . . , . . -n 
6 S ' ^ n a i u i * - Aoant 

X 
7. Oale of Dalivary / 

a Addieuaa t Addieti (Or\L Y\lf requct\e<i anti fe'k paid) 

\ ' V <1 J 1 



P u i y o u > a d d r e s s \ n i h e " R E T U R N T O " t p * c e o n t l x 

r e v e r i e t i d e . F * J h j r e 1 0 d o t h i a w i l l p r e v e n t i h i t c a i d f r o m 

b a i n g r e t u r n e d t o y o u , T h a r a i u m r e c e i p t l a a w i l l p r o v i d a 

y o u i h a n a m e p t t h a p a * t o n d e l i v e r e d l o a n d I h a d a i a o f 

d e l i v e r y . F o r a d d i t i o n a l l e a n t h e f o l l o w i n g t a r v i e a t e r e 

a v a i l a b l e . C o n s u l t p o t t m a t i e r f o r f e a t a n d c h a c k b o x ( e i ) 

t o r i * r v i e * ( i ) r a q u a t t a d . 

I . D S h o w I f j w h o m , d a n a n d a d d r a t i o t d e l i v e r y 

7. D R 

3 . A r t i c l . A d u , « t i « d I i 

Miller Daniel 
I>. 0. Box 3728 
Ubbock, n 79«2-3728 

4. Type ol Service: 

• Regijtered • Insured 
^ETCeMified • COD 
• Expren fvViii 

A r t i c l e N u m b e r 

02-SS1S 

Alwayt obtain tignature ot addr 
DATE DELIVERED. 

7 . D a t e o l D e l i v e r y \ / ; J f " ~ - . V t N V 

Addr«te*', Addrett (ONL Y if requested and fee paid) 

P u t y o u r a r l i l r e t i i n t h a " R E T U R N T O " t p a c * o n i h a 

• e v e r t i t i d e , f a i l u r e t o d o t h i t w i l l p r e v e n t i h i t c a i d f r o m 

b e i n g r e t u r n e d ( o y o u . J h e r e t u r n r a c a i p t f e e w i l l p r o v i d * 

y o u t h e n a m e o t t h e p a r i o n d e l i v e r e d l o a n d i h e d a l e o t 

d e l i v e r y . F o r a d d i t i o n a l f e a t t h e l o l l o w i n g t e r v k e t a r e 

a v a i l a b l e . C o n t u l i p o t t m a t i e r l o r t e a * a n d c h e c k b o * l e t ) 

l o r t e r v i c e d l r a q u e t i a d . 

1 L J S h o w l o w h o m , d a l e a n d a d ' l r e i i o t d e l i v e r y . 

2 . L l R e i n i c i e d D a l i v e r y . 

3 A n i c l * A d d r e t t e d t o 

Elizabeth Dekker 
6535 West 114th Avenue 
Westminster, CO B0020 

4 . T y p * o l S e r v i c e : 

• R e g i s t e r e d O I n j u r e d 

- P f C e r t i l i e d • C O D 

G E n p i e i i M a i l 

A r t i c l e N u m b e r 

A l w a y t o b t a i n t i g n a i u i e o l a d d r e t j e e o r a g e n t a n d 

D A T E O E L I V E R E D . ' 

I - A d d r e t t e e 

6 . S i g n a t u r e - A g e n f 

X 
1 . D a t a o l O e l i v 

B. Addrettee't Addrett (ONL Y if requeued and fee paid) 

0 S E N D E R : C o m p l e t e i u m i 1 , 2 , 3 a n d 4 . 

P u t y o u r a d d r e t i I n t h a " R E T U R N T O " t p a c * o n i h * 

r e v e r i e t i d e . F a i l u r * i o d o t h i t w i l l p r e v e n t t h i t c a r d f r o m 

b e i n g r e t u r n e d l o y o u . T h e r e t u r n r e c e i p t t a * w i l l p r o v i d a 

y o u t h * n a m a o t t h e p e r t o n d a l i v a r a d l o e n d I h a d a t a o l 

d e l i v e r y . F o r a d d i t i o n * ! t a a t t h a l o l l o w i n g i a r v i e e t a 

a v a i l a b l e . C o n s u l i p o t t m a u a r f o r l a e t a n d c h e c k b o n ( e t ) 

t o r t a r v i c e l t ) r e q u e u e d . 

t . D S h o w t o w h o m , d a t a e n d a d d r a t t o f d e l i v e r y . 

2 . Q P . M u l c t e d D a l i v a r y , 

Bank of Ca l i f o rn ia NA, 
Trustee of Betty Kyte Dreessen Trust 
Nos. 2-2010 and 2-2013 
Real Estate Operations 
P. 0. Box 7629 
San Francisco, CA 94119-7629 

T y p e o f S e r v i c e : 

• , Registered • 
•ElCtni l i td • COD 
• E x p r e t i M a i l 

A r t i c l e N u m b e r 

A l w a y t o b t a i n i i g n a t u . * o t a d d r e t t e e o r a g e n t a n d 

DATE DELIVERED. 

S. S i g n a t u r e — A d d r e t t e e 

X 
i o n a l u - e - - / t g a n i H 

7 . D a t a o l D e H v 

A d i l i r - i t o e ' t A d d | ̂ { l ^ r i ( ^ q i j ^ [ ^ i i d fee paid) 

P u i y o u r a d d r e t i I n i h * " R E T U R N T O " t p a c e o n t h * 

r a v a r t * t i d e F a l l u r a t o d o t h i t w i l l p r e v e n t i h i t c a r d I r o m 

b e i n g r a l u r n a d t o y o u . I h * l e i u r n r e c e i p t l e * w i l t p r o v i d a 

y o u t h e n a m * o l i h e p a r i o n d e l i v t i e d l o a n d J h e d a l e o f 

d a l l y a r y . F o r a d d i t i o n a l l a e t t h * f o l l o w i n g t e r v i c e i a r e 

e v a l l a b l a . C o r t t u l t p o t t m a t t a r f o r f e a t a n d c h e c k b o x l e t I 

f o r t e r v i c a d l r e q u e u e d . 

1 . G S h o w l o w h o m , d a t * a n d a d t l r e t i o f d e l i v e r y . 

3 . G R e t t . l c i a d O e l l v a r y , 

3 A r t i c l e A d d r a t t a d i o : 

Greg Dodd 
154 East 29th Street, *6G 
New York, Nr 10016 

G R e r j i u c r r - d G I n s u i e d 

C e r t i l i e d G C O O 

G E x p i r e M . n i 

A r t i t l e N u m b e r 

02SS17 

8. Addieiteat Artdieu (ONL Y if requeued and fee paid) 

Complete iterm 1, 7,3 and 4. 
i h e " R E T U R N T O " t p a c e o n t h e 

t o d o t h l i w i l l p r e v e n t t h i t e n r d l i o m 

y o u . T h e r e t u r n r a c a i p t t e a w i l l p r o v i d e 

I h a p a i t q n d e l i v e r e d t o a n d t 

• F o r a d d i t i o n a l l e e t t h * f o l l o w i n g t e r v i c a t a r a 

to n - i u l i p o t I m a n o r f o r I * « i a n d c h a c k t i 

i l r e q u e u e d . 

f ' \ ^ \ ° V ' ° " * h o m , d a t a a n d a c i c i r a u o l d e l i v e r 

' r EHward Dreessen, Jr. 
- » F. 0. Bo< 416 

los Altns. CA 94022-0-116 

> Dull o> On\, 

\-irt>pii (ONI.) if requeued and fee pjui) 

9 S E N D E R : C o m p l e t e i l e m t 1 , 7 . 3 a n d 4 . 

P u t y o u r i d O r e l i i n t l i e H E f U R N I O " t p a c e o n I h e 

r e v e r t a t i d e , f a i l u r e t o d o t h n w i l l p r e v e n t t h i t c a r d f r o m 

b e i n g r e t u r n e d t o y o u . T h i _ r _ l t u r n _ r ^ * i n r J . t o j r j ! U £ ! 9 * i 3 i 

y o u I l m n a m a o l t h e p e r s o n d a l i v e r e d j a a n d l l ' » r l J t a o | 

d f l i v a i Y 1-or a d t l i t i o n a M i e t I ' 1 * f o l l o w i n g i e r v ic cs * ' a 

a v a i l a b l e C o n t u l t p o t l n i a t i e r l o r f e o i a n d c h e c k t i Q " l » i ) 

l o r t i r v > c * l i l r e q u e u e d . 

t . G S h o w t o w h o m , d a t e a n d a d J r a t i o t d e l i v e r y . 

2 . G r i P t t n c t a i l D e l i v e r y 

Juancl le Jnnes Dunn 
1120 Linda Vista Avenue 
Napa, CA 94558 

G n e n . ' t l e n ? r i G l i i l u . e i l 

iA Cemii-d G COD 
L! E M » ™ Mail 

63SS2X 
A l / , . ! > • - o b t a i n t i g r u i u r e o l a d d r d i d ! o i o o p n l a n d 

O A T E O C l I V E R E D 

^7M4I^ 

-AlMl: Kff.YlfrtqueUeJal^lrepaJJ} 

0 S E N D E R : C o m p l e i e i t a m t 1 , 2 , 3 a n d 4 . 

T u t y o u r i d d r u i t r n H i s " M E T U R N I O " M > » L I 

I I J I M I m i e . F a i l m e l o d o | h u w i l l p i e v e m t h 

b e i n g r a l u r n a d l o y o u . T h n r e t u r n i a r e i p l f a i 

y o u t h a n a m a o l t h e p e r t o n d e l i v e r e d IO " " ' H 

d_pl iva iy_. F o r a d d i t i o n a l H ' « l o l l o « s u i j i n r 

a v a i l a b l e . C o n i u l t p o t i m a t t a r l o i l * « t a n d i h r 

f o r t * r v i c * l i l r e q u e u e d . 

1 . G S n o w , , w h o r d a n a n i l a d d i * 

Char 1C5 L. Cnlb 
172." Bro.id.'.iv Slu">t 
Lubboc. . h 79401 -3014 

t f Ct.nl.tci • COO 
U E-in.u Mail 035523 
A l , . . i y \ l . l i U n i t > r | n j | u < 4 o l n c j i l i r W <!'. .V ) f Ml . t n d 

IJA1E D f i K'FHfcD , '"\ 



P u i y o u r a d d r a i t n i i l i o " H t T U U N T U " t p a c * o n l h * 

l a v e r t a t i t ) * . I l i i l u i * l o (JO t h i i w i l l g i a v e n l t h i t O l d l i O ' t t 

b a i n g r e i u r t t n d l o y o u . T h a j o n u n r a ^ a i p i t o o w i l l p r o y j i l f 

y o u l h * n a m * o l t r t * p m s o n rialivmed t o a n d t h e d a t a o f 

d e l i v e i y F o i a d d i t i o n a l i e a i I h e f o i l o - v i n g l a i v r c e t a r e 

a v a i l a b l e . C o n i u l t p o i i m a t t s i l o i f a c t a n d c h e c k b o * l e s l 

l o r t a r v i c e l t ) r e q u e u e d . 

1. L l Show to w h o m , dat* and a 

2 . • R * t | r l c t * d D a l i v a r y . 

3 . A r i l c l * A d d r * * i « d t 

E l l i o t t O i l Company 

f. 0. Box 1355 
Roswell, Ml 88201-1355 

4 . T y p e o f S e r v i c e ' 

Q , R e g i S l e r e d • I n s u r e d 

J B Cen . l i ed • COD 
Q Express Mail 

A ' t i c l e N n H ' t j c r 

A l w a y s o b t a i n n q n a t u i e o l a d d i u n e e 0 1 0 ( j . : r n a 

D A T E D E L I V E R E D . 

7. Dale ot Delivery 

8 Addr aiiee't Address (ONI Y i} requested end fee paid) 

9 SENDE I t : Compla t * i te rm 1, 2 . 3 and 4 . 

P u r y o u r * ( * * * « I n t h * " f t C T U R N T O " * P * c « o n i h t 

r e v e r i e t i d e r s i l u n 1 0 d o i h i t w i l l p r e v e n t t h i i c a r d l r o m 

b e i n g r e t u r n e d l o y o u . T h e r e t u r n r o c e i p t f e e w i l l p r o v i d e 

y o u i h * n a m a o t t h e p e r t o n d e l i v r a d 1 0 a n d t h e d a [ * o l 

d e l i v a r y . F o r a d d i t i o n a l l a a t t h e f o l l o w i n g t e r v i c a t a r * 

a v a i l a b l e . C o m u l i p o t i m a t t a r ' o r f * t n a n d c h e c k b o * < * < 

f o r t e r v l c e t i ) t e q u e t t e c l . 

1 . O S h o w 10 w h o m , d a t * a n d a d d r a t i o f d e l i v e r y 

7 . O R e t t r k l e d D a l i v e r y 

3 A r t i c l * A d r t i t i w K l I i 

First National 8ank of Hid land 
Trustee for Trust No. 319 
P. 0. Box 2/0 
Midland, TX 79702-0270 

4 . T y p e o t S e r v i c e r 

D J1egii ten*d G Insure 
. 0 " Cer t i f ied Q COD 
[ J E a p r L I S M . l i l 

255555 
A l w a y s o b t a i n i i y n a i u n j o l a d d r u t s e e Q ^ a y o n ' 

D A T E D E L I V E R E D 

j i f l ^ » i r > e • A g e n 

7. D a t * o f D a i i 2''l±li (OSL Y if rtquesiedand fte paid) 

i t r v i i f c i t . U w r n u i a t e • • • • m i i , » , J « . « ! 

P u i y o u r a d d r e t t I n t h a " ( I t T U H N T O " m a c a o n t h a 

r e v e i i e t i d e , f a l l u r e I O d o t h n w i l l p r e v e n t l l i i t r o - d l r o m 

b e i n g r a l u r n a d l o y o u . J J l S ^ e h u n ! . L B S S l P l i ? . w J ! C . l , ! J l ~ 2 ! t i ' J e > 

y o u t t i a r i j - n a o l t h * p e r t o n d a l j y e r a d 1 0 a n d I h e d a t e O * 

d e l ' v e r y . F o r a d d i t i o n a l t i n W i * f o l l o w i n g i s r v i c e i v * 

a v a i l a b l e . C o n t u l t p o t t m a i i a r l o r f * * t a n d c h o c f c b a > l * i l 

I a r t e r v i c e l t l r e q u e u e d . 

1 . f l S h o w t o w h o m , d a t e a n d a d d r a t t o t d e l i v e r y . 

7 . L l R e i l r i c t e d D e l i v e r y . 

t i d e A d d r e t t e d t o : 

F a i r w a y O i l S Gas Co . 

P. 0 . Box 2260 

M i d l a n d , TX 7 9 7 0 2 - 2 2 B 

4 Type ol Service! 

• .Registered O Insured 
J ^ T C e i i i l i e d • COD 
LJ Express Mail 

09-5S25 
A l w a v i o b i a i n n o n a u * e o l a d d r e s s e e o r a y r v i l a n d 

D A T E O E I I V £ H E D 

5 S i g n a t u r e - A d d r e t t e e 

7. DaTa ol D a i i v e ^ i , , \ 

\^reW(OSL Y if rei /(ONL Y if requeued andfee paid) 

I S E N O t n 

d e l i v i 

» d 4 . 

P u t y o u r a d d r e t t i n t h e " R E T U R N T O " t p a c e o n t h e 

r o v o r i t t i d a t a l l u r e t o d o t h i i w i l l p r e v e n t t h i i c a r d I r o m 

b e i n g r e t u r n e d l o y o u . T f t j r a l m n r e f a i p t l e e w i l l r j r o v i d e 

> o f i h a p e r t o n d a l i v a r a d t o a n d i h * d a t a o f 

a d d i t i o n a l t e a t t h * f o l l o w i n g i e r v i c e i ~ * 7 e 

H u l l p o t t m n i t e r I D I f e a t a n d C h e c k b o a l e t l 

t o * t e r v i c e ( t ) r e q u e u e d . 

1 . L l S h o w t o w h o m , d u e a n d a d d r e t t o l d e l i v e r y . 

2 . G R e t t r k t e d D e l i v e r y 

i v a l l a h l a . C o , 

C a t h e r i n e Rut / i Hanm 

0 HemecDur t 

S t a r R o u t e 3 , 8ox 751 

New B r a u n f e l s , TX 78130 

4 T y p e o f S e r v i c e : 

• - R e g i s t e r e d Q J m u r e d 

X [ Cert i l ied D COD 
I J E x i i r n t Mad 

0 ^ 1 1 D E L I V E R E D . 
signature ot addretse* or aoent and 

5 S'gr iaiur* - A d d ' a u a * 

6 Signai iue S A>jan 1 

X 

7. Date of Delivery, 7 / } / f t 

y / f p / 7 ( r 

a Aitdrr.it**'! AddrVu (ONLY ifrequested and fee paid) 

9 S E N D E R : C o m p l i t a i t a m t 1 , 2 . 3 a n d 4 . 

P u t y o u r a d d r a t t m t h a " R E T U R N T O " t p a c * o n i h t 

r e v e r i e t i d * . F a i l u r e t o d o t f i n w i l l p / * v * n ( I h i i c a n t I 

b * i n g r e t u r n e d 1 0 y o u . T h e r a i u r n r e c e i p t £ 0 0 w i l l p i c 

y o u t h e n a m e o l i h a p a r t e m d e l i v e r e d t o a n d i h * d a n 

d e l i v e r y . F o r a d d i t i o n a l l a a t t h e f o l l o w i n g t e r v i c a t ar 

a v a i l a b l e , C o ™ - ! < p n t i m a u e r f o - ^ a n d ' e ' h a c k t>o"7 

l o r t e r v i c e l t l r e q u e u e d . 

. • S h o w 10 w h o m , d a t e a n d a 

t e d D a l i v a r y 

t o l d 

^ f " H. H c W f i o r t e r 
r 0 ' ? ? i s l S t r e e t 
L u t f c o c i : , T X 7 9 1 1 0 

• R e g - i i e r e d • I n s u r e d 

C e r t i f i e d • C O D 

Cl E « p ( M S Ma,i 
029sry, 

A i t v a y s p h j j H i n u n j i u t e o l a d t t ' m . " . - o r o - , r . 

n ^ J - S f j l l U y E M E O . 

7. O.119 n< D m 

'•""'> AiJifron (OS/,} 1/'re queried anj fee paid) 

G4G' 

C u t v i " " ' d i l i e t t i n t h a " t i t T U H N T O " u > » i e t i n I h * 

l e v a r i * t i d e . F a i l u r e l o d o i h i t w i l l p i e v a n l I h i t c a r d I t o r n 

l i u i n a . l e l u r n a d l u y o u . T h j j j U u i n i * c a i p t j * « w i l l j i r o y j d j 

y u u l h * n a m * u f i h * p e i t o n d a l i v * ' e < ) 1 0 a n d t h e U a t * o l 

t l e l i v r y . F o r l i T d i i i o n a i ? • * ! t h e f o l l o w i n g a a r v l c e i a r a 

a v a i f a r t t * . C o n t u f i p o i t m a u a r f o r f » * t a n d c h e c a b t j a l a a ) 

l o r t a ' v i c e ( t ) i a q u * u * d . 

1 I 1 S h u w t o w h o m , d a i * a n d a d d r a t t o l d a l l v a r y . 

2 L l R s m i c i e d O a l i v a r y . 

3 . A n i c f * A i t d i s i 

First National dank of Midland 
Trustee for Trust Ho. 320 
P. 0. 8ox 270 
Midland, TX 79702-0270 

Q i l e r j i l l e r c d G I n i u r c d 

C d C n i i l i e d G COD 0355X& 
A i v . . i y i i i l i i j m s i ( f n a i u i f o l s i l d r t 

D A I E D E H V E H t O 

f a i a g e n t a n d 

6 S ' Q n ^ n j i * - A g * n i l i O n ^ m i * 

rr</-5i 
linen (ONLY if requested aruTfte paui) 

© S E N D E R : Complete i tamt 1. 2 , 3 and 4. 

f u i y o u r a d d r t m I n t h e " l i t T U R N T O " u . a c e n n I l i a 

r e v o r i a t i d e , f a l l u r e 10 d o t h , i w i l l p r a v a n t i h l i C a , d b o m 

b e i n g . . . u r n r t t o y o u . l h a j . l u . n . a c : e i p i l « . w l l f j i i u v l d . 

y o u l h * n a m , c d _ i h ^ p r , , o n ( U d v a r e d t o n n d i h e d a l e o t " 

^ • l i y e r j t . F 0 , a d d i t i o n * ! i H * t t r i . f o l l o w i n g \ * < v , " c ~ * T * 7 a ™ 

• v a i l . b l , . C o n i u l t p o t t m a i i e , t o . l e e t » n d c b « k l , ( , . . . „ 

l o r l e r v i c a l i ) r a q u a u a d , 

1 . Q S h o w t o w h o m , d a t a a n d a d d r e t t o f d . l i v e . y . 

2 . G R a t i r l c t e d D e l i v e r y . 

T h e r e s a Mor row Harm 

\ B \ 9 C y p r e s s R a p i d s D r i v e 

New B r a u n f e l s , TX 7f l130 

O ^ e g j n e r e d Q Intured 
i J C e n i l i m l • C 0 D 

L J E x p i 1-11 M ^ i t 

A r t i c l * N u m b * * 

7. D ^ t a o V D e l i v e r y ' J Z * * t ~ " 

JSEP_- 8198/ \y-
A.iti,..tto*-, A,.X.M (ONLVTf requeuedonJJHpaT]) 

I S E N D E R : C o m p l t i a it emt I . 2, 3 and 4. 

j | y o u r a i l . t r u i t i n I h e l i t 1 U f U J I t ) ' u u c i 

K d a . I I t h " 

b e i n g ( d l i i n i e i m y o u . T_n_*__r a u n n ^ r e . * i p l 1 *1 ^ < l ' _ p ] O v \ ' i * 

J I I I I t h a n u m o l t h * p m t o n i l e l i v < i ' * i l 10 a n d H i * d n l * o ' 

d ^ h . r r y^ I- o r a d d i r i o n a l t a a t l b * l o l l o p i n g i n n f t i • > * 

a v . t i i a l i l * C o n t u l t p o t l m a t t r r l o i l e n t a n d c h e c k l . o < l * i l 

I . G S h o w 10 v . h o m , d a t e a n d a i l d r e i t o I d e l ^ » i v -

7 . I ] I l m . i c t a d D * b v » i y . 

H.irinn O p e r a t i n q Cnmpany 

C/o F i n a O i l S C l i o . n i r . i l Co . 

P. 0 . Pox 2159 

D a l l a s , TX 7 5 2 2 1 - ? 1 5 9 

G Rer j i i te ied Q Insurrd 
L T C c r u t i e d L l COD 05S Sc}2. 
A">-..iyt n l i l am n q i u h u 
I) AT I: DGI I V E R E O . 

' sT.HTTto 
1 (OSI. Y it rt queued and fee paidf 



I S E N O E R : C o m p l e t e n i 1 , 2 . 3 * r . d * . 

P u i y o u r e d d r e t t t n i h t " R E T U R N 1 0 " m a c e o n i h a 

r e s . * n * t i d * . f a l l u r a 10 d o t h i i v - i l t p r e v a i l r t h i t c a r d f r o m 

b a i n g r a l u r n a d t o y o u . T h a < « t u m r e c e i p t ' e e w i l l p r o v i n g 

y o u t h * n a m * p t i t i * p a r i o n ^ d e l i y e r e d t o a n d t h a d a i * o ) 

d e l i v e r y . F o r a d d i t i o n " ! i * * t t h e l o l l o w i n o t e r v i c e * a r e 

d c h e c k b o « f a i ) a v a i l a b l e . C o m u t t p o t t m a t t a r ' o r . e a t e 

l o r t a r v i c a l l l r e q u a t t a U . 

1 . • S h o w t o w h o m , d a t * a n d a d d r a t i o l d e l i v e r y . 

2 . Q R c i t r i c l e d O a l i v a r y . 

3 , A r t i c l a A d d r a t t o d t 

PoU Shelton 

9) 10 Bluff Springs Road 

Austin, TX 78744 

4 . T y p e o l S e r v i c e : 

[ ^ R e g i s t e r e d • I n s u r e d 

^ C e r t i f i e d • C O D 

Q E x p r r - s s M a d 

A r t i c l e N u m b e r 

Always o b l a m signature o l addresseepj_agent antl 
D A T E O E L I V E R E D . 

5. Signature - Addretse* 

7 . D a t e Ot D e l i v e r / ^ . 

B. Addreisee't Addreti (ONL Y if requeued and fee paid) 

a t N u t r i ; w o m p i e i e n e m i i . r , J i n d 4 . 

P u t y o u r a d d r a t t i n t h a " R E T U R N T O " t p a c e o n t h a 

r * v * r ( « t i t / a . f a l i u r a i o d o i f • •» w i l t p i e v a n i t h l i c a r d f r o m 

b e i n g i * t u r n e d l o y o u . | h a r e t u r n r a c a i p i t e e w i l l p r o v i d e ] 

y o u t h a n a m e o f t h e p y i o r t d e l i v e r a a t o a n d t h a d a t * o l 

d e l i v e r y . F o r a d d i t i o n a l l e a n t h a f o l l o w i n g t e r v k e t a r e 

a v e i f a b f * . C o r t t u l t p o t t m a t i e r f o r f c « e n d c h e c k . h o * f * t } 

l o r t * r v i c * ( i f r e q u a l l e d . 

1 . • S h o w t o w h o m , d a t e a n d a d d r a t i o l d e l i v e r y . 

R e s t r i c t e d D a l i v a r y . 

: l e A d d r e t t e d t o : 

Hanaho, L td . 
P.O. Box 2260 
Midland, TX 79702-2280 

4 . T y p e o l S e r v i c e : A r t i c l e N u m I m i 

• R e g i s t e r e d • I n j u r e d 

, J 2 r C e r t i f i e d O C O D 

D E x o t i c s M a i l 
022 59 Y 

A l w a y s o b t a i n s i g n a t u r e o l a d d r e s s e e o r a g e n t a n d 

D A T E D E L I V E R E D . 

5 S i g n a t u r e - A d d r e t t e e 

X 

6 . S i s u . i i u r e - A g e n i ^ 

'1/ A 

R- AddiBisHe'i Addrbjj (ONL Y if requested and fee paid] 

T u t y o u i a d d r e t t i n t t i a " R E t u i l M T O " t p a c * a n t h e 

r i i v o n * t i d e , f e i t u i e i o d o t l n l w i l l p i e v P n t t f i i i c a r d f r o m 

t - o i r i g r e t u r n e d t o y o u . T h a r c i i n n r r c e i p j t e a w i l l p r p v l i M 

y o u _ t h a n a m e o f t h * p o r t o n d o h v e r e d t o a n d t h e d a l e o ' 

n o l i v e i y F o r a d d i t i o n a l i a n I h o f o l l o w i n g t a T v i c r - r e r a 

a v j i l a d l a , C o n t u l t p o t i m a t t a r l o r ( e m a n d c h e c k ( H I • f e t t 

l o r t e r v i c e l t ) r a n u e t l e d . 

1. n S h o w t o w h o m , d a t a a 

7 . • R e t i r l c l e d D e l i v e r y . 

1 a d d r a t i o l d e l i v e r y . 

F i r s t National Bank Lubbock, 
Successor Trustee of J , E. Simons 
Test Trust B f / 8 / 0 Mary Jane Hand 
Trust Department 
*ccaunt /I01-3084 
P. 0. Box 12*12 

Lubbock, TX . 79408.-1242 

4 . T y p e o f S e r v i c e : 

D R e g i s t e r e d • I n s u r e d 

L X C o r t i l i P d • C O D 

\2) E x p r e s s M a d 
025 295 

A K v . i y s u b i a i n t . g n j i u r e o l . n i d i M i c e 

D A J ^ D E U y E H E D . 

t i . S i g n a t u r e 

X 

7. O a l e o l D a l i v a r y 

9. Addrei^ee"! Addrett (ONLY]ifrequeued and fee paid) 

© S E N D E R : C o m p l e t e n a m t I , 2 , 3 a n d 4 . 

P u t y o u r a d d r a t t i n t h e " ( I E I U f l t l T O " t p a c e o n t h e 

r e v e r i e t i t l e . F a i l u r e t o d o I h i i w i l l p r e v e n t t h o c a i j ) l r o m 

b e i n g r e t u r n e d l o y o u , T h a i t m i n r e c e i p t t e a fruilj p T p v i i ^ . 

y o u t h a n a m e o l t h e p e i i q n _ d a l i v e i e d _ l o a n d i h o * i i * o l 

d e l i v e i y . f o r a d d i t i o n a l l a a t t t i a " f o l l o r t i n g t j i v j e i s a r a . * 

a v a i l a b l e . C o n t u l i p o i t m e i t o r t o r I a n a n d c l l r ^ k b o f t a t f . 

l o r t a r v i c a l l l l e o u r t i a r f . ' ' ' :. 

I . C J S h o r t t o w h o m , d a t * a n d a d d r e t i o l d e l i v e r y . 

2 L~l R e s t r i c t e d D a l i v e r y . 

First National Bank Lubbock, 

Successor Trustee of Beulih H. Sirrr.ons 

Test Trust B F/B/O Mary J me Hand 

Trust Department 

Account 1101-3nf.fl 

P. 0. Box 1?41 

Lubbock, TX 79403-1241 

• .Registered • Insured 
„ M Cer t i l ied D COD 

• Expir-ss Mail 
22 5 S9£ 

A l v . i i y s o b t a i n i i g n a i u a e 6 1 a d d i e s s e e o r n » n i a m ! 

! ^ IJLp-E i iV£ ".ED, fi \ rO \ 

S.g f.11,1^",/ A d d r * * i i e 

1 (ONL Y if requeued andfee 'paid) 

Q S E N D E R . C o m p l a t * > i * m > 7. 2 , 3 a n d 4 , 

P u t y o u r a d d r e t i i n i h e R E T U R N T O ' t p i c i 

n e v e i m t < d e f a i l u i e 1 0 d o t h i i v . i l l p r e v e n i t h 

M i n g r e t u r n ? ' ] t o y o u T h e l e n u n r e c e i p t l e c 

y o u t h e n a m e o f t h e p e r s o n d a i i v e i a d t o ar i tJ ' 

d e l i v e r y . F o r a d d i t i o n a l t a a t t h a l o l l o - v i n g i t ' 

i l a h t e . C o n t u l t p o t i m a t t a r ( 0 1 

t a r v i c a l l l r e i u e t t o d . 

a S h o w l o w h o m . 1 

1") R e t i - i c - a r t D a l i v t 

K e n d r i c k M e d i c a l C e n t e r 
1212 f t c r t h 1 9 t h S t r e e t 
A b i l e n e , TX 7 9 ( 0 1 

L ] R c g i s i t - i i i d L J I n s u i e d 

• A r f C e r t i f i e d C J C O D 

G E x p i r - s s M a i l 
&2S5?? 

A ' w j y l C l ) t , V n l i g r t a t U W O l . l i f d f F l ' t ' i ' Or i t ' i 

D A T E DEL I V E R E O . 

1 - A i d ' e - . i e * 

6 . S - g n j i y r e - A g e n I 

X . 

J . D a i * o i O i 

1 Ait.tr nn (ONLY il requeued and fee r^ui) 

P S E N D E R : Complete i te rm 1 , 2 , 3 and 4 . 

Pui you i addrat t In tha " R E TURN T O " tpace on t h * 
• e v e r t * t i d e . F a i l u r * l o d o t h i t w i l l p r e v e n t I h i t c a i d f r o m 

b e i n g r a t u r n a d t o y o u . T h e r e t u r n r e c e i p t l a * w i l l p r o v i d * 

y o u t h * n a m e o t t h e p e r t o n d e l i v e r e d 10 e n d t h e d a t e o l 

d e t l v t i y . F o r a d d i t i o n a l f e e t t h e ( a l l o w i n g t a r v i c e t ar-e 

a v a i l a b l e . C o n i u l t p o t i m a t t a r l o t l e * i e n d c h e c k b o t t e t ) 

l o r t a r v i c e l t ) r e q u e u e d . 

f . O S h o w t o w h o m , d a t a a n d a d d r a t t o t d e l i v e r y . 

3 . • R e t u l e t i d D e l i v e r y . 

Juanita L. Harr is 
2125 Horth 20th 
Abi lene, TX 79603 

4 . T y p e o f S e r v i c e : 

C L f l e g i i i e r e d Q I n s u r e d 

C e r t t l i e d D C O D 

• E s p i r t s i V i l i l 

A r t i c l e N u m b e r 

225S9/7 
A l w a y s o b i a i n t i g n a i u i * o l a d d r e t s e * o r . » g * n i a n d 

D A T E O E L I V E R E D . 

5 S i g n a t u r e - A d d r e t t e e 

JA 

) D . i t e o l O e i . ) i u a i i . a r y , — 

isot 1 Add-.iit {ONLY If requeued and [ee paid) 

t f M D E R : Complete i t * m t 1 . 2 , 3 and 4. 
f o u r a i d ( r u n i n t h * " H E T U R N T O " t p a c e o n t h e 

t e t i d e . I a i l u r e 10 d o t h i t w i l l p r e v e n t 1 M 1 c a r d I r o m 

b a i n g r e l u m e d t o y o u . T h e r e t u r n r e c e i p t I — w i l l p r o v i d e 

y o u t h e n a m * o t t h e p a r i o n d * l r v a r * d t o a n d t h * d a t e o f 

d e l i v e r y . F a t a d d i l t o n a f l * * t t r i e ' o ' l o w r n g t a r v i c e t a r a 

a v a i l a b l e . C o n t u l i p o i t m a i t o r f o r l a a a a n d c h e c k b o u t a i l 

l o r t a i v i c e l t ) r e q u e u e d . 

t I ) S h o w t o w h o m , d a t a a n d a d d ' * ! * a t d a f l v e r y . 

2 [ 1 R a t t r i c i e d O e t i v e t y . 

t i d e A d d r e t i e d t o : 

E d i t h M i n n i e H a n in . 

15713 Osage Avenue 

L a w n d a l e , CA 90260 

T y p e o l S e r v i c e : 

• R e g i s m t e d D I n s u i e d 

^ ' C e n i h e d • C O D 

I ] E x | i r r * s t M.T i l 
2255% 

A l w a y s o b t a i n s i g n a i u r e o l a d d r e s s e e A t j c n t a n d 

D A T E P E L I V E H S D 

r i S i q n o i u . a -

6 5. 

X 

1 . D a l e p l D e l 

±2±1Z 
•a t A.M. nn (ONL Y i) requeUrd and fet paid) 

0 S E N D E R ; C o m p l e t e i t t m t 1 , 2 , 3 a n d 4 0 S E N O E R : C o m p l e t e n * m 1 1. 2 . 3 a n d 4 . 

P u t y o u r a d U n i t i n t h a * R E 1 U R N T O " H i e t a o n i h a 

b a i n g r e l u m e d t o y o u , T h e r e m i n r a c e i p j I n a w i l l n ' O v i J f 

y o u t h * n a m e o f t h a p e i i o n d e l i v e r e d t o a n d l i r e d a l e o t 

d e l i v e r y . F a r a d d i t i o n a l l e a n t h e f o l l o w i n g t a r v . c e i e r a 

a v a i l a b l e . C o n t u t t p o i t m a i t e r f o r l a m a n d c h e c k l x > * l e i f 

f o r a a r v l c e ( t ) r e q u e u e d . 

0 

3 

c 

I ' u l y o u . j l d . s t t „ , i h r " ( I E 1 U H N I D i p - i c * o i l t h e ' * 

r a . e r i e l u l l , f * i l u r a t o d o i h . i .-..11 n . c v P i i t t h i i c a r d l i o m , 

h a r ' i j i * t u r n * ' l 10 j . o u T J o r « r < > i ' i _ i r < * i p l . < a * w i l t P ^ O v ' Q f 

t ° " - L h . 5 n a ' . i * o t j h a P P I i o n d o l n e i a d i n a n d i h a d a l e O f . 

d r - i i y e i y rt 01 » ( ) < ) . i r o n t l t * * t t h * l o l l o w i n g i a i ~ v " c a t a r e 

a r . a < l a l i l e C u m u l i n o i u n a i i e . l o i I r - v t a n d ( l i r ^ K h o . ( A | 7 ; 

t o ' t a i v K « l i | l e q u a i i e d 

1 . L~l S h o w 10 w h o m , d a t a a n d a d d i e t i o t d e l i v e r y . •X 

s 
1 . L l S h o i v 10 w h o m , d a t a a n d a i l d r a u o l d e l i v e r y . 

2 \ J R a i l i i c l t d O d i v e r y 2 • R e t t r k t e d D e l i v e r y ; 
3 . A r t i c l e A d d r e i i a d t o : 3 A . t i d * A d d i * « i a d t o : 

J . H. Herd 
P.o* 130 
Midland, TX 

'9702-0130 

I ' o r o r H e r r i n g 

R o u t e 2 1 , p j < 42J1A 

T y l e r , U 7 5 7 0 9 

4 T y p a o f S e r v i c e ' A r t i c l e N . r r r u - c r 4 T y p r n l S e i v i r e 1 

A . l r c l i - N u m b e r 

Q / i c g m e r e d C l ( r . s u i e d 

J c $ C c m l i e d D C O D 

U E K p r e s s M a i l 

2225566 I ) R y g i s t e i P t f C l t n s u i " d 

i d C e m l i c c l • C O D 

L l F x i i n ^ i M . n l 

A K - M f-s f - b t j i n n q n a i u i e o l a d d 1 i s i i " . ' o r . l i j i n i - i n d 

DATE OELIVEREH. 
A l i v . i y c i . b u i n t m f i a i u n r n l i d d i r m - e i j ' a i i r ' n i a n d 

( ) A _ r p D E I I V E R E O 

5 S i q n . i i u r a A d d r e t i a r 

X 

0 
0 

2 

3 S i g i j . n u j e A i l d r c s i o e , 

±A/22>^~ /5> 1 L< -9 • 
0 Sign,*,-* - Agon, \ vj G S i i j i i a i u r o A i j c n t 

n X 

h 1987 

R
E

T
U

I 

I D . i i e 01 D n l i l f . i y 

SEP 4 1907 
il /(.MifHitfl't A.MrctS (ONLY if requested Slid Ji'C / V l l l ) XI 

Z 
11 A,J,I,^,„.„ , Ad.fr. n (OM. Y i{ f<-tiucs(*<i and fee puidf 

n 

-0 
-i 



t j ) S f c r j U t M : t o m p l » H n 

P u t y o u i a d d i e t i i n i ">* ' H E T U U N I O t p a c * o n t h e 

H . I P H I a i t u < * t o d o H i n v . i l l p r e v e n t t i n t O l d h o r n 

b e i n g r e t u r n e d t o y o u . J h a j e ^ u r n ra r a i p M e i i ^ 

y o u j h a n j m j ^ l j h a p w t o n rt«Hv»jad 1 ? i n d H i ; d J t a o f 

d e l i v e r F o i a d d i u o n a f f e e t d i e f o l l o w i n g t e m o 

a v a i l a b l e . C o n t u l t p o t l m a i t e i t o r l e e t a n d c h e c k I 

f o r t e ' v k e ( t ) r M u n l t J . 

1 . G S h o w l o w h o m , d a t e a n d a d d r e t t o f d u ' i v e 

? . I I H n i t ' i t t e r l D e l i v e r y 

- ( . . I 

t i d e A d d i e t t e d t o 

L a V e r n e H e r r i n g 

Z 1 0 5 4 j r d S t r e e t 

- S n y d e r , TX 7 9 5 1 5 

4 T y p e o l S e r v i c e : 

G R e g i s t e r e d O I n i u u ' d 

J A C e r t i l i e d G C O D 

L l E x p r e s s M a d 

A k - j . i , - . o t i l . n M t u i n j l u i e <>1 . u M n - i i f i ' ! 

DA TE OEI IVEREO 

5 . S i g -i n i t u i e - A d d r e i i e e 

6 . S i g n a t u r e • A g e n t 

X 
7. D a t e o l D e l i v e r y 

72222 8 AiHrattea't Add-Ptt(ONL Y if requeued ond fee raid; 

P u t y o u i a d d r e t t i n t h e " ' R E T U R N T U " t p a c e o n t h e 

i I ' . u r i a t i d e , f a i l u r e t o d o I h i i v d l l p - n t n ! i h i t c a ' d I r o m 

b e i n g r e t u r n e d t o y o u . T h e r o l i i r n r e c e i p t . l e f t w i l l f v O ' j d j j 

y o u d i a n a m a o f t h e p e r s o n d a l i v a r a d U> a n d H i e d a l e o j 

d e l i v e r y , F o r a d d i t i o n a l f e e i t h a l o l l o - v i n g l e r v i c i ' t a r e 

a v a i l a b l e C o n t u l i p o i i m a t i e r f o r f e a t a n d c h e c k b o * l e i * 

t o r t e r v i c e h ) r e q u e u e d . 

t . • S h o w t o w h o m , d a i a a n d e d d i a n o f d e l i v e r y . 

2 . G R v t t i i c t a d D a l i v a r y . 

Ray Herring 
Box. 17 
Fluvanna, TX 79517-0017 

4 T y p e o l S e r v i c e : 

Q H - . - i j i i l u r n d • t r i i u t e d 

C e r t . f t e d • C O D 

U E s p i e s * M J I I 

A r t i c l e N u m b e r 

A l v . a y t u l r l j u i t i u n a t u i e ( d a d d t c i S ' . ' e H i a<jf?ni 

D A T E O E I J V C R E Q 

5 . S i g r y t t f r e - A d u " r * i i e a 

x 
S i g n a t u r e — A d d v e i i e a 

7a 6 Signaiure - Agent ( ^ / 

X 
7 . D a i * o f D e l i v 

A d d r e i t o e ' t (ONLY if requeued and }ee paid) 

£ S E N D E R : C o m p l e l B i l e m t 1 . 2 , 3 a n d 4 . 

C u t y u m J i l d r u t t i n t h a M t H J I I ' I I O ' t l - . i c e u n t h o 

r a - . e ' i a t i d e P m l u > e i o d o t l m w . H p . a v e n t t f i i n a i d 1 ' 0 " > 

b e i n g r e t u r n e d t o y o u . l h a _ r a t u < _ n f e e 0 J £ t j M j v i i i _ p j o y j d 4 

y o u t h e n j m < » _ o l _ t h ( p e ' t o ^ d r t h v * ^ B d ^ i 3 ^ n d _ j 2 l ? i ^ ? J ± £ i 

' r a d d i t i o n a l l a a t i f " " ' : " " 

< * i l * l ) l f l . C o n s u l t p o i t m a i t e r l o r ( e m a n d c 

j r t a r v i c e ( i ) n q u H t t d 

1 f l S h o w t o w h o m , 

2 G R e t t r l c t e d D e l i v 

Kiry T. CnrlStrsas I 'd laday 
p 0. fox 11011 
Spr ing, TX 7 7 ^ 1 - ! r M l 

D Regiuered O Insuci 
Ce-nfied • COD 

Ll Exp'frts Mail 

0ZS60S 

A ' v v a y i o h M ' i i s i ' j n a t i K M o l a r l d ' L 1 

DATE OEI IVEHEO. 

.v. •<-.-

i — ) — 
7. D i i * n t 

'(ONLY t/ requeued ami fee ixiid} 

0 S E N D E R : C o m p l e t e i t e m s 1 , 2 . 3 a n d 4 . 

I ' u t y i i . i i n d i f i m i i n i h e " ( I t I U H N I O * i p a i a o n t h e 

l » > » I H t u l B f A l l u r e ! • ( lO t i n t .V l l t p i l t v c u l l l l i l C 3 l l l I 

b e i n q l e t u r n a d 10 y o u . T h a i c r u i n r e c e i p t U a v . ' l l p r o 

J O J ^ h a ^ . - ' ' T A i . S . L ! ' 1 * p e i t o n d a l i v a r e d _ l o a n d t h e d a l e 

d e l i v e i y . F o r a d d i t i o n a l l o u l t h e t o l l O - v i n g 

a v a i l a b l e C o n t u l t p o i t m a i t e r I n r 

t o ' t e r v k e l i ) r e q u e u e d . 

1 . ( .1 S h o w l o w h o m , d a t a a n d a d d r e t t o l 

2 . G R a i t i i c t e d D e l i v e r y , 

c h e * 

Howard P. Holmes 
Bot 667 
Hobbs, HM 88N0-0667 

D R c ( | i s t i ; i " d G I n u r e d 

P ' C i . ' . l i l . ^ l G C O D 

I J E n p n ^ s M a d 

Ei S . r j n . 

X 
1 D a t a i>l O o l . v 

.< / 
i A.idiutt (ONLY if requeued"olid fee f\jidT~ 

Q S E N D E R : C o m p l e t e d o m 1 , 2 . 3 a n d 
TJ 
t / l O S E N D E R : C u m p l e i a u e n 1 1. 2, 3 and i 

P u i y o u r a d d r a i t ••< d m f i t T U R N 1 0 " " t e . i o * n n i h e 

r * v * n * i . d * . T a i l u i a i o ' l o H i n . ' " I I p r e v e n i d m c a u l l r o m 

b a i n g i * i u r r > a d t o V O " T h n r e t u r n r » : a i p l _ j " L n w M l j j r o y j d J 

y o u I h * n a m * o l t h * p a - i o n U s l i j a - r o t t o a n d i l i a f l - T i f 

d H i v a r y t u r a ' l i t i l i o n a l i * > n t t m l o l l u i m o t e i - i t e t n a 

a v a i i a l . l i . C o m u l l p o i l n i a i t a r ' o r l a i n * n . | . h e k h n - ' a i l 

' o i i « . - v i c a ! i l l a - i u B t t ^ r f . 

0 

3 
1 b J 

CO 

c 

I ' .H y o u r a . l r f f t - s i i n i h r , 'H fc 1 U H N 1 ( J " i p . K a o n d m 

r ^ o i t r . 1,1 irt I , i i l . ; - v i o d o I ' m rti|l p t a ^ r n l t h i i c J u l ' " ! " > 

h i t i i Q r n i l , r n o r ] t o ¥ C m . T h e m i u r n r i ^ f i p l_ l i * i i v . i l 1 r j i o y j < l j • 

r " " i h ; i _ n . i i t . a o l t h e [ m r s ^ n d u i i i o d I O a n d I l m i l i t * o» 

J 1 ' : ! ' y ° ' a d - i ' t i o i u i l i e ' u i n m l o l l o p i n g i m ' n e i f t a m 

i ' i ' i e . - i c ' t l i l i n n u a i i a d 

1 [ } S h o ^ . t o rthorn. r l . i l e a d B d d r , „ o l . M , v r . y 1 I ] S h o w t o w h o m , d a i a J n d a d d r e t t o ' d e l ^ a r y 

2 '. 1 R i i u r i L l n r t D e l . . a r y 1 . G R e i t r i c t a d D * l i v * r y . 

2 A n . r 1.' A ' f i n e t t a i i t o 3 . A i n c i e A d d i a e t w f t o : 

H u n t e r 0 i 1 C o r n o r . i t i c r 

" ' " 0 C i v i c C i r c l e 

/ • r . i r i U n . TV 7 ? 1 0 ? 

F e l r . j n t C ' l l C o r p t a t i o n 

Midland, TX 7970?-2ec6 

4 T y ( J a o l S e i - . i c * 4 T y o e i d S e r v i c e : A M . e l f f J u " ' l n > r 

G f i c g . s t e r r j d G h U L H f d 

Wcfnif.r-.i r ] COD 
f ) E * ( " ' ^ i M n ' 

0 2-5 GO? 
• n f . j . s i r . , . . d H l o 5 . i i >-d 

\ A C e r t . l . p . 1 [ . ] C O D 

i 1 E . . t M , , | 

A l . v . i v s u l ' l n n S i r j i i d H - W u l , l J d ' ' M ' . r L * (Ji_ i ] ' n l ,. n l 

O A T E _ O E j I V E H E D 

A l o i . u m s i . ] O i [ u r e d l . K l l - r « , r or ,i , - n i , „ , . i 

nA_Tr ncuvEHtu 

5 S . g - ' i . u r « A d d r e t i " " 

x :~" 

D
O

M
 

f i S i T ' . M u r e A i l : l n i | i > e 
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0 SENDER: Complete itamt 1. 2. 3 and 4. 
I ' m y o u i m h l i . n i i n t l ' i - M L I U I t f J I I j ' i p . i i a n n l l>e 

" i - . ' v i a m l * I a i l u r e t o d u O u t w i l l t u a v e n t i h i t c u d l i m n 

k i " . ) r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t l e r r w i l l p i o v i d j a j 

t f i ' - 1 . l l ' i r ' T ^ . ? . ' t h * p n r j o n d a l i v a r a d | o a n d I l i a i H H o f 

d p i m i y . F o r a d d i t i o n a l t a a i t l i e l o l l o . v i n g l a ' v i c v i a i * 

a v a i l a b i a C o n t u l t p o t l m a t i r t r l o t l e u t a n d c h e c k I x i . l a i l 

i U si , „» 

2. I I n,.,„ 

e s n d a i l d i e s t o l d a l i v a i y . 

Pearl ie HopUns 
130? White 
Killeen, 1> 765-11 

4 . T y p , o l S e r v i c e - A M U I B N u m h c i 

Q R . q . t K . r P , t G I m u i U C l 

y i C e n , I n d [ i C O C 

1 1 E . n i r i - . M . u l 

0 2 5 € o 7 

A k v j y s C J I j i . i r n n u n a t u n : o l n 

O i U f O E [ U ' E H E O . 

d n ' 5 i i : c o r a r j e ' i i a n d 

r i S m n . y n r a • A d d r e i t o e 

K X fJ:i.A^i, /*(*-'t/\'^. 
C, y , . | . M d ^ e A r j e n , 

X 
> n . n a n t I t a b v f r v / 

ti Add..MM- i Adri-eii (ONI Y if'equaled and fee psld) 

® S E N D E R : C o m p l * ! . i t e m s I . 2 , 3 a r i d 4 . 

f u t y u i . r . i d i l t o i i , u t ' . » ' H L U i l l r j 1 O " i n a L i 

b r - n n j l a r u i n a d t o y o u . ^ h a r 

y o u l h - n . u i a u l i h a D N I Q I I I 

r l f l i v e r y f o r a d d . I , o n a l 1 t n 

" v j i l a b l n C o . n u l l [ i Q i l n i a n * 

I u m , » . * i i 

o h . a m . 1 n 

h a ' o l l o . s i 

' O ' l e n t a n 

t n d t h n , t t t * b f 

' g l a r v . c m a i a 

d c h e c k b o - l a i l 

1 - 1 ] S h a w t o ftiiom, d a t e a n d i . i j i m o ' d e l i v e r y . 

2 !. 1 R a i t r i c i a d D a l i v a r y . 

3 . A u . c i r rtddieitad r o 

r V f i 1 > n J t t n i 

MCP 7 , E n . 1 5 J 

U r e s a . I X 7 9 5 3 1 

4 T y p e o l S e r , , c e A r t i c l e t — . 1 

( i I t i ' g . s t c K K j G I n s u r e d 

\ \ C - . i . I . e i i [ 1 C O D 

1 1 E n i n r t s M a d 

6 2 c220 
A l v . j y s c l i i a i n i i u n o i i w e o l J I 

O A I E O E I I V E H E D 

i j r i i i a m i 

! ' S i a " i ! n r » - A a . l i e t i B * 
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• 9 S E N D E R : Complete i t e rm 1 ,2 , 3 i n d 4 . ' 
Put your *d " l re t i i n tha "HE l U F t N T O " tpac* on i h * 
raven* i i d * f eiiure l o 00 Ih i t w i l l piavant th i t card b o m 
being returned to you . Tha l e t u m r w i i p t t*e w i l l provida 
you tha nam* o j tha pat ton d*l iv«rad to and l h ; dale qt 
dalivary. For addi t ional laat i h * lollQ.vIng i * i v i c * i are 
available. Coniu l t po i i i na i ie r lo t lain and choc* ban l * i l 
lor ta rv ica l l l rnqi iat ted. 

1 IT) Show to w h o m , dale nnd a'Idi an o l d i l U m y 

7, L ) Flaitr icted Delivery 

3. A n i c l * Add i<m*d to 

F i r s t National 6anf, Successor 
Co-Trustee & Jerry 0. Jones 
to-Tnis tee of Drvmn Jone', Trust 
P. 0. eo* 1626 
Leval land, IX 79336-1626 

4 Type o l S e w x i : 

• Regiuered • Insured 
0 C e n i l i f d • COD 
• Ex fWr;s l M,!d 

Art ic le fJ u mi, . . i 

A lw . i y \ o t i l . i i i i S iyn j iu ie ul idrln-tstfp or aoem and 
D A T E OE I I V E R E O 

J 
6.'Signature Ao«M / \ • 

' ( ( V ? W ; \ " 
n Ad.n ouoo , A.IIIIPI, (ONLY if riqueue'd and fu p, 

9 S E N D E R : Compla t * i t i m t | , 2, 3 a n f j 4 

Put y 

3 do i h u wi l l p ievai i t t h i i carO l i m n 
h a m , ieiurne:<l .0 you t h r j ^ m l n c . i p i Ua w i l l j r o v j r l a 
Y ^ L ' J l L r * ' l ' ± ^ l 'h« p t t o n delivered 10 and tha dat* o f 
• d * l ' ^ * . f y . F ° ' add . i l on . l lea, t h * fo l low ing taiv icat are 
*vai l*bf« Comut t po i tma i ta r (or leet and check b o . f e t l 
'Of n - v i c t l i l rerj .Kniad. 

I . • Show to w h o m , date and addrat i oJ delivery. 

7 D Ret l r ie tao Delivery. 

3 A n i c l a Add>ei iao to 

Thurman Jones, Jr, 
UB29 SE Fairwood Boulevard 
Kenton, UA 98055 

«• Typa ol Se'v ic* . 

• Registered O Insured 
W Cert . i ied • COD 
• E « ( j r « « Mail 

24-
Alway t obta in 1 W h i i e o l 
QA JE O E U V E f ^ E U . / 

02.56/7 
arklret iep QT_ agent and 

t l . Addrot tan 1 Ad.Ji 1 (ONL Y if requested anj'/ee paid) 

© , , . „ . . .. 
Put your addreti In ilia "RETURN TO" space on tha 
ravert* tida. Failure fo do ihi* will piavam thii card lrom 
being raturnad to you. 1 h* raluin tec tip Ilea win proyldj 
you tha name ol tha perton dalivarad to and tn* dat* of 
dal ivary. For addi t ional taat the lo l low ing ta iv icat era 
available. Contu l t po t tmat ia r lor feat and chech Pox fe t l 
for tarv ice l t ) requeued. 

1. CI Show to w h o m , dat* and eddrett o l dallvary. 

?. • H v i i r l c i e d Delivery. 

3. A n i c l * Add ie t tad I 

Alice Janes 
1916 • 30th Street 
Lubbock, TX 79411 

1 . Type of Serv 

Q Insuied 
• COD 

Art ic le Number 

Alw. iys oh ta in 11911a t ute o l addressee fii, egent and 
D A T E D E L I V E R E D . 

Sit/nature - A o * " 

/ 
7. Date "pl O^ ive ry ' J l 

H 1 / 
8, Addreiica't Addrett (ONL Y if requested and fee paid) 

% S E N D E R : Comple ie items ^, 2 . 3 end 4 . 

Put your addret t in i h * " R E TORN T O " tpac* on iha 
reverie t ide. Fa i lur* to do th i t wi l l prevent t h i i card f rom 
being re turnad to you . The re lurn receipt tae w i l l provide 
you the nama o l the per ton delivered to and iha date of 
Oalivary. For addl i iona l f a n i h i fo l low ing service* ate 
•variable. Contu l t po i tma i ta r lor le* t arid chack b o * i « ) 
for t a i v i ra l t ) reuuattad. 

1. [ 1 Sfiow to w h a m , date and addret i of delivery. 

2. L ] M a i t i k i a d Delivery. 

3. A r t i c l * Ad i l ra t i ad 1 

Nelva Put fr Herring Jones 
Route 1, Box 26 
Fluvanna, TX 79517 

4. [ ype o l Saivica. 

• Registered D t m u r e d 
0 Cer t i l ied • COO 

E « p t t M Mai l 

Article Numbe' 

02 56/5 
Always ob ia in t iune iure of addrestee m agent and 
D A T E D E L I V E R E O . 

5 S'lQ'yfiuitt^- Addre**9*L 

6. S i g n . t u r t - Agani ^ 

7 Oala o l Delivery 

B. Add'anaa't Addrati (ONL Y if requeued and fee paid) 

Pui your *dilr«„ ir, ,t,e "RE ruflN TO" inaca on ihe 
ravona *„,*, 1 < ( | u i a , a U ( J ( t ) i ) w M p f ( t v ( ( ( | | ( ( . ( c l i ( ) | i ( ) m 

titling returned to v o „ . Jh!Meni.nr4c.(p, Ira w.ltn,0vid-
l^-l!ll^'Jll^he_perion dalivarad lo and tlie'dalTot 
^*''v*ryj For additional lm", " l o l l ow inp ret uei? i « 
i-ei lBl)!*. Con tu l i DOtlmattai for taat and t l t r ck b o , [< 

vicaltJ leuuat tad 

1. D Show to w f i om . data and addre t i of dative 

? I J not i r l c lad Delivery. 

3. An i c la Add ie t t ed tQ 

First National Bank, Successor 
Co-Trustee S Jerry D. Jones, 
Co-Trustee of7 Belinda Jones Trust 
P. 0. Box 16?f> 
levelland, TX 79336-16?G 

• Regis te i rd • Insured 
VS C e t v h c d LJ COO 
LJ E*pi ess Mad 

n ' r ; ' ^ , ^ " - " " <>l a i M n i w t g< , W M ani l 
5 A _LE_OF t J V E R E D 

- in . """ 0 "•- "•»• 

'» »-»27ZZZT"'" "' '"" '» 
Sj' n s„o,,o„„0m a s l < > n a „ M h „ , 

1 Ra t l r l c l od D* l iv* ty 

' • Box 2076 

§c.?,",'̂ w 

u Mail 

" " " f l M L y t T ' r w n i a l and / „ ^ g p 



^ } i i . : * ! J l . U . W t U i « < « ' ! • " • » . , « , J w i l l 4 , 

P u t v o u . a d d r e t t I n i h t " H C T U R N T O " t p a t e o n t h e 

r e v e r i e t i d * . F a i l u r e t o d a I h i i w i l l p r a v a n t t h l i c a r d b o m 

b a i n g r a t u r n a d t o y o u . T h a r e t u r n r e c a l p I l a a w i l l p r o v i d a 

y o u t h e n a m e p l t h e p e r i o n d e l i v e r e d t o e n d i h a d a t a o l 

d e l i v e r y . F o r a d d i t i o n a l l a e i I h a l o l l o w i n g s e r v i c e i a r e 

e v a l l e l d a . C o n i u l t p o i l m a t i e ' l o r t e a t a n d c h e c k t > o * ( e i ) 

f o r t a r v i c a l l l r e q u e u e d , 

1 . D S h o w l o w h o m , d a l e e n d a d d r e t t o f d e l i v e r y . 

7 . LTJ R a i t ' i c i e d D e l i v e r y . 

3 A r t i c l e A d d r e i t a d t o : 

Marjor ie Cone Kastnun 
p. 0. Box 5930 
Lubbock. TX 79408-S930 

4 . T y p e o f S e r v i c e ' 

• R e e n t e r e d • I n s u r e d 

0 C e r t i l i e d O C O O 

• E x p r e s s M a i l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n t i g n a i u r * o l a x t d r e s s e e or_ a g e n t a n d 

D A T E O E U V E R E O 

5 . S i g n a t u r e - A d d ' * 

X 

7. D a i * o l D e l i v e r y 

ott ( ( V ^ \ B. Aiid.msDa't Addrott (ONLY if requested and fee paid) 

P u t y o u r a d d r a t i I n | h e " M E T U H N T O " i p e c e W i l e " * ( 

r e v e r t * t i d e , r a l l u r e l o d o i h i t w i l l p r e v e n t I h i i c j r j l I r o J i * 

b e i n g r a m m e d t o y o u . T h e r w u r n r e c e i p t l a a y v l t l j n o v l i a T T T T 

y o u t h e n a m e o f t h * p e r i o n d e l i v e r e d t o e n d t h e A t e q ] 

t i e * 

d e l i v e r y . F o r a d d i t i o n a l l e a i t h e l o l l o w i n g t e r v k e j a r e | 

a v a i l a b l e . C o n t u l t p o i t m a i t a r l o r l e e * e n d c h e c k | 

l o r t a r v k e l t l r e q u e u e d , 

t . D S h o w t o w h o m , d a i * a n d a d d r e t i o f d e l i v e r y . 

2 . C i R e m i t t e d D e l i v e r y . 

3 . A n i c l * A d d r e s s e d t o : 

Aubrey E. Kenyon i." '-I +• - \ 
f- °- »°* sn s.-jS :': 
Hobbs, NH 85210-0911 \S>~=>.. ;<» 

4 , T y p e o l S e r v i c e : 

• R e g i u e r e d • I n s u r e d 

0 C e r t t l i e d • C O D 

Q E x p r e s s M o i l 

A l w a y s n l i l . i m s i g n a t u r e o l a d d r e s s e e Q i a u o r t l a n d 

D A T E D E L I V E R E D . 

5 . S i g n a t u r e - A d d r e a t e * , . ' 

5 S i g n ; 

X 

1 D a i * o f D e l i v e r y 

8 . A d r i i a t t e a ' t A d d r a t t ( O N L Y i f i requested ana ft fee paid) 

e £ S E N D E R : C o m p u t e i t i m t 1 , 2 , 3 a n d 4 . 

P u i y o u r a d . f r a i l i n t h a " R E T U R N T O " t p a c * o n i h e 

r e v e r i e t i d e . F a i l u r e i o d o I h i t w . H p r e v e n t i h i t c a r d f r o m 

b e i n g r e t u r n e d t o y o u . T h e r e t u r n r a c o i p l t e e w i l l p r o v i d e 

y o u I h e n a m a o t t h * p e r i o n d a l i v a r a d t o a n d t h a d a l e o ' 

d e l i v e r y . F o r a d d i t i o n a l t a a t I h e f o l l o w i n g t e r v i c e t a r a 

a v a i l a t i l e . C o n t u l t p o t t m a t i e r l o r l e w a n d c h a c k b o n l e t r 

l o r l e r v i c a l i ) r e q u e u e d . 

1 . • S h o w l o w h o m , d a t e a n d e d d r e i t o l d e l i v e r y . 

2 . D R e i t r l c t e d D a l i v e r y . 

3 . A n i c l * A d r t i e t s e d H 

Betty H. Dreessen and 
Ingrid Powell, Trustees of tbe 
Mariee I . Kyte Revocable Living lurst 
P. 0. Box 749 
Los A l t o s , CA 94022-07^9 

4 . T y p e o l S e r v i c e : 

• R e g i s t e r e d • I n j u r e d 

0 C e i t i d e d • C O O 

Q E i p r n s FvUi l 

)ia/n signature ol addressee 

^ V E R E D I I 

5 S.qnaKfVa, - Addr*!*** f V 

Always obia/n signature ol addrets'e* sr ageni a/id 

OATE DELVERED / J 

6 S i g n a t i ^ r a ^ - A g e n t 

x 
1 . D a t e o l D a t i v a i y 

B AOdrwiaa'i Addrasi (ONL Y if requested ond fee paid) 

P S E N D E R : C o m p l e t e i t e m j 1 , 2 , 3 a n d 4 . 

P u t y o u r a d d r e s s m t h e " R E T U R N I D " m a c e o n t h e 

l e v a r i * t i d e , f a i l u r e t o d o t h i t w i l l p r a v a n t i h i t c a r d l r o m 

b e i n g r e t u r n e d t o y o u T h a j • i u r n _ r * c a i j i t _ * e " J T i D i £ t S £ l $ l 

y o u i h a n a m e p t i t i * p a i t o n d e l i v e r e d t o * r > d _ t j i * i i M e j a l 

d e t j v e r y . f a r a d d i t i o n a l U n i h a l o t l o w l n g t a i v f c n * r » 

a v a i l a b l e C o n t u l i p o i t i n m t e r l m l e e t e n d c h e c k I O « I M I 

t o r l e i v i c a t i l ' • q u a i l e d . 

1 . D S h o w t o w h o m , d a i a a n d a d d r e t i o f d a l i v a r y . 

7 . • R a t t r i c i a d O a l i v a r y . 

Hi tdred M. Ladner 
2116 South Detroit Avenue 
Tulsa, OK 74114 

n R e g i s t e r e d D I n j u r e d 

t r i C e r t i l i e d U C O D 

1 3 E n p r r j t s M a d 

A l w a y s o b t a i n s i g n a t u r e o l a d d r e t t e e Q i . a g o m a n d 

D A T E O E L t V E R E D 

- A d d ' m e a 

O S E N D E R : C o m p l e i e r t t m t 1 , 2 . 3 e n d 4 . 

P u t y o u r e d d r « u I n i h a " R E T U R N T O " t p a c e o n t h * 

r e v e r t * t i d e . F a i l u r e t o d o I h i t w i l l p r e v e n t t h i t c a r d l r o m 

B e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e 

y o u t h e n a m a p f t h e p e r t o n d e l i v e r e d t o a n d i h a d a t e o l 

d a l i v a r y . F o r a d d i t i o n a l I * * , i h e f o l l o w i n g l e r v i c e i a r e 

a v a i l a b l e . C o m u t t p o i t m a i t a r l o r l a a t a n d c h e c k b o * ( m l 

' o r t a r v k e l t l r a q u a t t a d . 

1 . • S h o w t o w h o m , d a t e a n d a d d r a t t o l d e l i v e r y , 

2 . • R e m i t t e d D e l i v e r y . 

3 . A n i c l * A d d r e t t e d l o : 

Edward David Ladner 
2116 South Oe t ro i t Avenue 
Tulsa, OK 74114 

4 T y p e o l S e r v i c e : 

• R e g i s t e r e d • I m u r e d 

1 3 C e r t i l i e d Q C O D 

• E x p r e s s M a i l 

A r t i c l e N u m b e r 

A l w a y s o b t a i n s i g n a t u r e o l e d d i e i i e e o r a o e n i e n d 

O A T E D E L I V E R E D 

5 S i g n * t u r * - A d d r e t t e e 

X 
6 . S i g n a t u r e — A g e n i 

© S E N D E R : C o m p l e t e i l e m t > , 2 , 3 a n d 4 . 

P u t y o u r a d d r e u i n t h e " R E T U R N T O " t p a c * o n I h e 

r e v e r i e t i d e F a i l u r e t o d o t h i i w i l l p r e v e n t t h l t c a i d d o m 

b e i n g r e t u r n e d t o y o u , J J i e j e t u r j w B c e l p t J e e ^ i U j i o v i d * 

X ? - ^ l 5 / , , m i . ' l L l ! ! l L l ' ! 0 ! ! . d e l i v e r e d l o a n d I h a t t e i e u f ' 

d e l i v e r y , f u r a d d i t i o n a l i e ' e i t he " f o l l o w h i g i v i v k " a T * 7 * " ~ 

n v a l U t i l a C u n m l t p o t i m a t t a r | 0 , I t v t , „ d c h e c k l - o . l . i l 

f u i i * i v i c a ( i l r e q u e s t e d 

I D S h o w t o w h o m , d a t e e n d a d d r e u o f d e t i v a i y . 

7 . C i R e t t r i c t e d D e l i v e r y . 

3 . A n , d e A d j r a j | 0 : 

A M U M. Lee Trust 
United flew Mexico Trust Co. , Truste-
P. 0. Box 1977 
Roswell, UM 88201-1977 

• R e g i s t e r i . ' d • I n s u r r - d 

f t f C c r t . N ^ l • C O D 

[ J E x ( i r r - s s M a i l 

A l w a y s n t i u m s i g n a i u r e u l a i l d r e s s e « o r a g e r u a n d 

2 ^ L E . D E i i V E H E D 

G S ' g n a t u r e - A g e n t 

/C<2<- ///.••.•• 
T. D a i j o i D a l i v . 

Addr art' (ONL Y tf requcsf ed arul fc'r paid) " 

P u t y o u i a t K l r v i i I n t h e " T U T l i R N J O " t p e < e o n t h e 

l a v a t t a t i d * . F a t U n e . l o d o t h < » * » ' p r e v e n t i h l i t a i d I r o n , 

b e i n g r e i u r n e r t t o y o u . T h e r e t u r n r a c i a l ! « • w » l p r o v i d e 

y o u i h e n a m e o l t h e P e r t o n d e l i v e r e d t o e n d i h e d a t e o t 

d e l i v e r y ? F o r a d d i t i o n a l l e e t I h e l o f i o w l n a t e r v k e t a r e n e t i v e r y . f o r e n u i t t o n a i r e a l m e l o i m n m i 

a v a i l a t i l e . C o m u l i p o t t m a t i a i l o i I e r t a n d c h e c V l x » « l » t > 

' ' l i q u e t t e d . 

V Q S h o w t o w h o m , d a t a » n d a d d r a t t o l d a t i v a i y . 

7 . Q R a t t r i c i a d D e l i v e r y . 

3 . A r t i c l e A d d r e t t e d t o 

David Bond Kyte 
c/o Estado Home Loan Co. Ste R 
1900 State Street 
Santa Barbara, CA 93101 

4 . T y p e o f S e r v i c e : 

• R c g i i i i j i e d • I n s u r e d 

U f C e r t i l m d • C O D 

L ] E x p r r ^ s M a i l 

A r t i c l e N u m b n t 

62 5 ^ ^ 
A l w a y t ( . t» i ;< in n u . n j u i i c t i f m f t l r c s s i T fir.nyr-til a m i 

O A T E O E L I V E R E O 

1 . D a t a o l O e l i v a t y 

7 
I t , A d d i e t i e a ' t A d d i e (VNJY If requested and ftt paid) 

; C o m p l e i e i t e r m 1 . 2 . 3 a n d 4 . 

I r t t h * " R E T U R N T O " t p a c e o n l h * 

d o I h n w i l l p r e v e n t I h i t c a i d I r o m 

T h e , r e - r u i n r e c e i p t l e e w i l l p r o v i d e 

p e r t o n d e l i v e r e d t o e n d i h e d a l e o f 

I h e f o l l o w i n g t a r v t c e i a r e 

r l o r l e e t e n d c h u c k b o n l e t l 

a n d a d d r e t i o f d a l l v a r y . 

iG Ladner 
Corcna 

•prings, CO 80903 

4 . T y i > * o t S e r v i c e ; 

Q R e g i u e r e d • I n s u i e d 

P I C c . n l i e t l G C O D 

L l E x i i r p s i M . n l 

A r t i c l e N u m b e r 

A l w a y t o b t a i n s i g n a t u r e o l a d d i e i s e e o r a g e n i a n d 

P M J j D E ^ ] V £ J l E D , 

5 . S i H ' i . i t u r * - A t J d r a t t a e 

G. S . g n n i 

X 

S E p -4 1387 
i (ONL Y if requested and fee paid) 

# S E N D E R C o m p l , , , , , . m , I . J , 3 a n d 4 . 

C u t y o u r o d . i r . t i , „ , i £ T U R N T u " s p . K a o n t h e 

' • - e n e t . d a f t o l l o „ „ , „ , M n t c a r d ( r Q m 

b v . n q . . t u r n e d l o V O u J J ; « r e t u r n a i f l , t e a w i l l p r o v i d e 

v o n t h e , , r . i . ? f t h e j , n t , M d a l i v , , r « , l l o a n d i h i d n t a o l 

i l » i v e i y F m U M i l i n n n l ( . n n l h * l , , | l r i w i r > u , « i t H „ a i a ~ ' 

a * , » I U M * ( i , „ « , l t u u » , M 1 B 1 , s l t u i | „ » , „ u t ) l ^ t ( 1 K ) B 1 „ , 

i g r t a r v i c a l l l r e q u e u e d . 

I . C l S h o w t o w h o m , d a t a a n d a d d r e t i o f d e l i v e r y . 

7 U i n o t t r i c i e r t D e h v e r v 

• t i d e A d d r e i t a d I 

Kay Levy 
41C F.pnking Court 
Houston, TX 7/024 

T y p e o f S e r v i c e : 

• R o i s t e r e d • I n u u w l 

H - C e r i . t i c i • C O D 

U E x p r t f t a M a i l 



P u i y o u * a d d i e t i i n I h a " H t l U f l N T O " i 

• • v e r s * t i d e . I a i l u r e i o d o i h i i m l ' P ' * » l " 

b e i n g r e t u r n e d l o y o u . T h e r e i u r n r e c e i p t ^ 

y o u t h e n a m e o l t h t p e n o n d a l i v a r a d t o a n d t h a 

d b o m 

J L e ^ i e l 

d a l i v a r y . f o r a d d i t i o n a l l e e i t h e f o l l o w i n g i c r v . c o i 

a v a i l a h l a . C o n t u l i p o t t m e i t * ' I n r l e e t a n d c h o c k b 

l o r t a r v i c e l t ) r e q u e u e d 

I . Q S h o w t o w h o m , d a t a a n d a d d r e t t o l d e l i v e r 

2 O R a t t r i c t a d D a l i v e r y 

3 A r t i c l e A d d r e t t e d t 

Sue Herring Lloyd 
Star Route 
Fluvanna, !"X 79517 

4 , T y p e o l S e r v i c e : 

Q R c g i s t e t e d G I n s u r e d 

J r * T C e i i i l . e t 1 • C O D 

• E x p r e s s M a i l 

A l v / j y t obVim signature nl Addressee or .KJCUI .md 

5 S i q i f f ' i r e - X d d r a v i 

6. Signature - Agent 

X 
7 Date o l Delivery 

<?-</- >7 
8. Addre t iee t Addre t t (ONL Y ij' requested and }ee paid} 

P u t y o u r a d d r a i t I n t h e " M E I U R U T O " i n a c * o n t h e 

r e v e r t e t i d e t a i l u r e l o d a t h i i w i l l p r e v e n t t h i t c a i d I r o m 

b e i n g t a i u r n e d t o y o u . T h a l a t u m r e c e i p t I t a w i l l p r o v i d a , 

y o u t h a n a m a p l t h e p e r t o n d a l i v a r a d t o e n d t h e d a i a o l 

d e l i v e r y , f o r a d d i t i o n a l l e e t t h a l o l l o w i n g t e r v k e t e r e 

a v a i l a h l a . C o n t u l i p o t t m a t t a r l o r f e v t a n d c h e c k b o x ( t i l 

t o r t e r v i c e t t l r e q u e t t a d . 

1 . D S h o w t o w h o m , d a t e a n d a d d r e t t a l d e l i v e r y . 

2 G R o t t r i c t e d D a l i v e r y . ' 

3 . A r t i c l e A d d i a t t a d t o : 

Jerry W. Love 
1109 Lindsey Circle 
Belton, TX 76513 

4 T y p e o t S e r v i c e : 

G R e g i s i c r e d G ( m u t e d 

M C e r t i f i e d Q C O O 

[ J £ « | i i ( ! 5 s M a i l 

A r l i c l e N u m b e r 

A l e . a y s o b i a i n l i g n a t u i e o l a d d r e s s e e p_r a g e n t a n d 

D A T E O E I I V E R E O 

A d d r e t t e e 

2, ' 

6 . S i g n a i u r e — A g e n t 

X 
. D a t e o t O e l i v e r y 

Addieiseas Addrett (ONL Y if requested and Jee paid) ' 

r u t y o u . e d i l i e t t >n t r i e " R E I U R N T O " m a c e o n t h e I , 

i e v e r t a t i d e , r e l l u i e t o d o I h i t w i l l p r e v e n i t h i t c a r d f ' o r f 

b a i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t l e a y i U j p r o y t o j e j 

y o u t h a n a m e o l i h e p e r i o n _ d e l_iv*_r a d _ t 

d e l i v e r y . F o r a d d i t i o n a l l e e * t h e l o i i o i 

a v a i l a b l e C o n t u l t p o i t m a t i e r t o r l a e t 

l o t t e r v > c a | i | r a q u a t t a d . 

i o a n a T W e faaie o l \ 

u n g i K v « e t e r * 

a n d c h e c 

I . G S h o w l o w h o m , d a n 

7 l . l R e i t i i c t a d D a l i v e r y . 

• n d a d d r e t i o f 

: h « h b o « I • » L' ' 

i p 
d e l i v e r y . f t 

i c l e A d d i e t t a d l o : 

Jolmnte A. Love 
Poute <1, Bo* 26 i T 
Caldwell, IX 77836 

4 t V P * o t S e r v i c e : 

G R e g i s t e i r d Q I n s u r r i l 

I f l C c r t i l i r i d G C O O 

L J E x p n ts M a i l 

D A t n O E I I V E R E O 

E ( l l a s l i | n - t % r , r ' ; u . ' I ' l ' - n l . m d 

u i r y 7 A d d r e t f u e ~ ~ / } ~ J I 

. S ^ ' ^ - C - V ^ t v - { 

1 . D a r e u l D e h 

i t Arhireti (ONL Y t( requested and fee paid) 

£ S E N D E R : C o m p l e t e i t e m s 1 , 2 , 3 a n d 4 . 

r h e - R E T U R N T O " t p . i c * o n i h e 

l o d o t h n * - . i l l p r e v e n i t h i t c a i d f . o m 

i u T h o r e t u r n r e c e i p t l e a i ^ i l l p r o v i r S a , 

P u t y o u r a d d i e i i i 

> * v * i i * t i d e r a i l u 

b v i n g r e t u r n e d t o 

y q u t h a n a m a o t t h e p O ' t o n d ' 

d e l i v e i y . F o r a d d i t i o n a l l e n t r h u l o l l o w u i ] m i v i c o i a r e 

a v a i l a l i l a . C o n t u l i p u l t m u i l O ' <nr l e v t n n d i l i K t I H X U I 

I r j r l o . v i c a l l l r a q u a t t a d . 

S h o w t o w h a m , d a l e a 

2 . G R a i l . i c t e d D e l i v e r y . 

U r i e l * A d d . a a t * d i o : 

Margaret L, M.ihrsn, I nr! 1 v i did) 1 ly and 
independent F rec t i t r i * o l t l ir 
Estate of D. 0. Mahon 
3307 3£tfi Street 
U b h j c k . TX 791J 3 

4 T y p e o f S e r v i c e 

G R e g n i e r e d G I n j u r e d 

f S C e r t i l i e d G C O D 

T J E x p r e s s M a i l 

5 ^ D . i a i u r e - A r i d ' 

*J?kW2( 
G. S i Q n a t u i e / - - A g e n t 

( L~<v-
B A d d i e m •n 7 '(ONL Y tf requested and jee "paid) " 

9 S E N D E R : C o m p l e t e t 1 , 2 , 3 a n d 4 . 

P u t y o u r a d d r a t i i n t h e " R E T U R N T O " t p a c a o n t n * 

r e v e r i e t i d * . F a i l u r e l o d o t h n i—f• I« p r e v e n t I h i t c a r d I 

b e i n g r e t u r n e d l o y o u . T h a t a t u . n r e c e i p t j e e V J I If p r e 

y o u I h a n a m e o l t h e p e > i o n d e l i v e r e d t o a n d i h e d a n 

d e l i v e r y . F o r e d d i d 

a v a i l a b l e . C o n t u l t 

l o r l e r v i c a l t ) r a q u a t t a d . 

G S h o w t 

G R . u r i c 

r v h o m , d i l * a n d 

1 D e l i v e r y . 

i i c l e A d i l . m i l l t 

C. B. Markham, Or. 
5090 Coors Pnad SW, Ko. 35 
Albuquerque, HM 87105 

• R e g i s t e r e d G I n s u r e d 

C e r t i f i e d G C O D 

U E » p r e n M a i l 

A l w a y s r• I n . i • ri s < q n a l u i p o l ,>ddn. 'S* . i , r u<_ . 

D A T E D E I I V E R E O 

%7, 

• (ONI. Y d requnlrd ond )<•? paid} 

0 S E N D E R : C o m p l e i e i t e m s 1 , 2 , 3 a n d 4 . 

P u t y o u r a d d r e t t i n t h e " R E T U R N T O " i p a c e o n t h e 

r e v e r i e t i d e r a i l u r a i o d o t h i t w i l l p i e v e n t t h i t c a i d t r o 

b e i n g r a l u r n a d t o y o u . T h e r e t u r n f i > : e i p t l e e . v i ' l p r o v i 

y o u t h * n a m e o l t h e p e r t o n d e l i v e r e d i o • 

d e l i v e r y . F o r e d d i 1 l o n a f l a e t H i e l o l i o w i n f l ser v i e c t a i 

a v a i l a b l e . C o n i u l t p o t i m a i t e r l o r t * * i a n d c h n c k t i o x l 

f o r s e r v i c e d ) r e q u a t t e d . 

1 . Q S h o w t o w h o m , d a t e a n d a d d i e t i o f d d i v e r y . 

2 . 1.1 R e t l r l c t a d D * l i v e i y . 

Violet Mala by 
4571 Colver Road 
Talent, OR 97540 

G R e g i s t e r e d G I n s u r e d 

W C e r t i l i e d G C O O 

• p r e s s M a i l 

A I W J J t o b t a i n s i g n a i m e o l a d d r e s i e * o r j . j e m a n d 

D A T E O E L I V E R E O 

5 . S . g -

X \!.;*r2? 5.^,<(2 j. 
0 . S ' g n i l u i * -- . A g e n i 

X 
7. D a t e o f D e t . v e i 3 a t e p l 

i Addieii (ONLY i) requested and fee paid) 

9 S E N D E R : C o m p l e t e i t a m t 1 , 2 . 3 a n d 4 . 

P u t y o u r a d d r e t t i n t h e " R E T U R N T O " i p . i c * o n t h e 

r a v e n * t i d e | * i i u > * t o O o t f l „ ^ . n p , P v e n | , , , „ C ! l i a , , o m 

b t ' i n g r e t u r n e d t o y o u . X t ^ ^ i u M i ^ e . p M e o ^ . M ^ i C i y J d l 

y o u t h * n a m * p t i h * p e i i o n ^ d a l i v e i e r M n w n r l i h j " d . < i « n i 

. F o r a d d i t i o n a l l * e i t f i o t o l l o w i n j ( a r v i c c i V r e 

i. C o n t u l t p o i t m a i t e r f o r l e v t a n d c h e c k b o > l e t l a v a d a b i 

l o r l a r v 

1 . G S h o w l o w h o m , d a t * a n d a d d r e t i o t d a l i v a r y . 

3 . G R e s t r i c t e d D a l l v a r y . 

3 . A . i , c l e A d d r a e t a d t o ; 

Jacl Hrtrkham 
F i r s t National Pioneer Bu T1di ng 
I5C0 Brofldwaj, Suite 1212 
iubbock, TX ac.Ol 

G R e j i s i e r - d • I n s u i e d 

W C c . i , f i ? £ i G C O D 

U E a p r r \ 5 M a d 

' " w a y s o t i | 3 i n s i t r n j i u V e ( j l a d d r e s s e e o r a a » r 

D A T E O E I I V E R E J J ~ 

(ON*\Y if requested ond)t-e paid) 

P S E N D E R : C o m p l e t e d i m s 1 , 2 . 3 a n d 4 . 

P u t y o u r a d d r a t t I n i h e " H E T U R N T O i p a c e o n I h a 

• e v e r t e t i d e . ( a i l u r e t o d o l i n t w i l l p r e v e n t I h l i c a r d f r o m 

b e i n g l e i u r n e d l o y o u . T h a r e t u r n l e ^ e i p L l g e w i l l p r o v i d j | 

y o u i h e n a m * o f l h e _ p e i i a n d e l i v r u n d t o e n d j h * d * l * _ o l 

d e l i v e r y F o r a d d l i i o n a l l e m t h e l o l l o w i n g t e i v i c m a r * 

a v a r i . i l > ! * C o n t u l i p o t t i n a t t t f i l o r t e e t e n d c h e c k t > o « l * i | 

l o i s a i v i c a ( t ) r a q u a t t a d . 

G S h o w t o w h o m , d a l e a n d a d d r e t i o f d e l i v • y. 

t i d e A d d r e i t a d t o : 

Billie Joe M.trkh.irn 
6524 East Julep Street 
Mesa, AZ B5205 

4 . 1 y | n > o l b r . v i c e . 

G R t g i s t c i t d Q I n t u r e d 

SA CEI ulicd G COO 
L J E v p i e s s M . n l 

A m c l e N u m h o i 

A U v j y s o b t • n n n o n j l u r e o t a d d i e s s e e flr a g e n t a n d 

D A T E O E I I V E R E D . 

U2j<-{ v tY'2(2 2k9jt 
7. D a l * O l D e l i v e r y . — ^ 

Cf 2 j u _ f^ -p ) < 
v/irettoM-t Addrei[(ONL Y i) /tquesttdand)ti pat<}} 

9 S E N D E R ; C o m p l . I * , i e m t 1 , 2 , 3 a n d 4 . 

P u t y o u r a d , | , o n . „ m , " R t I U Pl f i T O " n i n e * o n I h a 

r e v r - r n u d e . I a i l u r * r o d o t i n t w i l l i j . e * * n i i h i i c a r d l r o m 
, e l u ' n * d i o y o u T _ h B _ r e i u i n r e c e i n i t n * , v i l l D ' o i n t a 

y o u j l i a n a n . j ^ D t , h , p n - ) U n rtetlvere j j o a ^ u T h i ^ i u o * 

<?£. h_y«JX * ° ' • d d u i o n j i t « o t I h i ' l o t i d ^ i i i g i a 7 ^ ; £ « ' * 7 » - ~ 

a . a d a h l a . C o n t u l t p o t t m a i r e , t o r f , « t a n d c h e c k b o . l e t ! 

t o - i * r v i c * < i ) r e q u e u e d . 

I G S h o w t o w h o m , d a t * a n 

? G " a t t r . c i a d D « l , v * r y 

. I Of d a l i t 

J c h n M a r l b a r ; : 
P ° 5 - ?. f o , 1A3 
Ida lou , TX 7i)329 

G n e g i s t e r a d Q i n s u i e d 

M C u b e d G C O D 

L J E . p r e s s M j . i 

i A.tiiMttt (ONL i 7) requested and}ee pjit 



I SENDER: Complat* ii s 1. 2, 3 and 4. 

P u i y o u . - a d I r e t t i n t h * " R E T U R N T O " t p a c e o n t h . 

I M r n l i d * r i i i i i i i t o d o t h i i w i l l p r e v e n t t h n c a r d f r o m 

b a i n g r e l u m e d t o y o u . T J ^ J ^ y ^ ^ i ^ l i M j ^ ^ ^ S 

y o u l h * n * i n * o l t 

• fe ' " 
p * M o n d « l i v y » d t o e n d . , 

a d d i t i o n * ! l a * l t h * f o l l o w i n g t a i v i e r t » r e 

_ a d a h l * C o n s u l t p o i t r n e i i o r t o ' f * w » " d c h e c k b o » [ e -

I p i t « r * l ( * ( t ) i n u « * i ' » J 

1 . • S h o w t o w h o m , d a t e a 

? . L I R e n d c i r - d D e l i v e r y . 

S a d d i e t i o l d e l i v e r y . 

J i . y t r l',i ' ; : l i , . | l l 

<1 l l . r J IVf J f / i C l . f f S t n - i 

V A r i c o u v e r , H A 

[ 1 R e s i t t e d d I n s u r i - d 

C f . n f , . H • C O D 

A l w . t y t w l . l . n n s » J ' 3 l u r e o l a d < l i « i « 2 1 B O - ' " ' ' ^ " ^ 

! ) A I f O E ! I V E R E O 

0 . S i g i j / i K u a / - A o * i 

X 

21511 
, '(J.VJ. r' i/ rcqueUtTloTulJeTivi.T} 

) SENDER: Compl«t* it ami 1. 2. 3 a.id 4. 
ME rur i f i ro ' u i n 

y o u t h a n a m a o l t h * i i u i s o n d e l i v e r e d i o a n d t h e d 

d a l i v a r y . F o r a d - i i r i o n j l l a a t I h * t o l l o w i n g t a . v r c <M 

a v a i l a b l e C o n t u l t p a i i m n i l o i l o t l«»>i a n d c h o c k l> 

I . ["1 S i m * t o rtlo-n, , 

? I I I , , 

p. o. V»:P, 
Mi l) i nd , I f ?97 

4 r> [ , * o l S« ' v , c i 

t ] I K g i i t o i e d n I nsu in i 
0 Car l .Led [_") COD 
t J E . t »c- . i Mail 

A l w a y t o l d un ngn- i l iue or fliUir.ie* o_r a - f n l and 
D A T E O E L I V E R E D . 

5 s,ar„ 

X 
6 S.q - fl *P. 

Yi$i 
NL i'TfretpjesietJanJjee 

% S E N D E R : C o m p l e t e l i t e m i , * \ J * • 

P u t y o u r e d d r a t i i n 1 1 . . " M E I U R N T O " t p a c e o n m . 

„ v a . t < n d a F * i l u r , t o d o i h i t w i l l p r e v e n t i h i t c . r d f r o m 

b e i n g r e t u r n e d t o y m . T h a r e t u r n t a c a j B L l w j r ^ L e r P ^ i 

y o u t h * n a m a o t t h a _ p m q n t j i l i r t ' * ! ! ! ? ^ l h ' ° 

S a T r v ^ F o . T d d i u S n a l I m l M l o l l o w i n g t e - v i c . t a t e 

T r i a b l e . C o n t u l t o o t t m a t i a r l o r ( e « a n d c h a c k b o * ( « ) 

I o < t a r v i c a t t ) r e q u e u e d . 

1 . D S h o w t o w h o m , d a l e a n d a d d . e i t o f d a l - v e . y . 

3 . C l R e s t r i c t e d D a l i v a r y . 

3 . A n i c l * A d d r e s s e d t< 

Joyce f-Mtienbacr-.er 
4110 NE 103 Road St . 
Vancouver, UA 9666S 

4 , T y p * o f S * r v l c « : 

• R e g i s t e r e d D I n s u i e d 

L 3 C e r t i f i e d C J C O O 

L l E » p r p s t M a d 

A l v . a v i n l i i d i i i i . c j n j l i i i e o l n i i i l r i w a t V " ' " " > 

U A [ E O U J V E H E U . 

U. A d d i r m a e ' t A d d i e (ONL Y if requested and fee [via) 

$ S E N D E R . C o m p l a t * i t e m ) 1 . 2 , 3 a n d 4 . 

P u i y o u - a i i d . a u i n i h a " R E T U R N T O " t p a c * o n t h * 

r a v e n * u d e . F a i l u r e t o d o t h i t w i l l p r e v e n t t h i t c a r d l . o m 

b e i n g r e t u r n e d t o y o u . T J ^ e u J i n j e c e i u t . ! " » j e i . , L E I S ^ * - ' J 

y o u j h o m . n i o t i h * p e r t o n d e l i v e r a d l o a n d l h * _ i l a t « o l 

t h j j i v o r y r F o r a d d i t i o n a l t e e t i h e f o l l o w i n g l e r v i c i a . e 

• v a i i . i l ' l n . C o m u t t p o i t m i i l a r l o r l a w t e n d c h e c k b ' J « ( « t J 

l o r t * . v i c n < i ) r e o i i r n i e d . 

1 . C l S h o w t o w h o m , i 

3 L l R e i t r l c t a d D a l i v t 

a a m i a d d r a t t o f i l 

l n t e r f i r s t Bant Dallas , N.A., 
A'jcnt for het l iodist Moire, 
A 1 !• i,i•, Hon I 'M id t l.n.-|m'.it i i i 
|.V|),tT (n;i'ti[ t h . Ur1 );i 
I 1. 0. Bo^ 11-173R 
Dul las, IX 7^8-1-0/3!! 

4 T v i i e o l S e . v i c * . 

V i R ' l o i i l - . - r . - i l D I n s u r •<! 

y \ C e t i d i o d L J C O O 

[ J E . [ » ™ M i d 

O A I E 0 ( 1 I V E R E O 

6 S . y 

X 

i! I A'ddi'ets (ONL Y V requested and }?f }vTJ] 

| ^ S E f J O t l i : C n m p l e t e i l e m t V 2 , 3 ar d 4 . 

I ' m , i . l u e n m U \ < J l t d f U M f J I O " t c - c * o n i t<« 

H ' u ' i ! t . l « F a i l u r . i o d J t h . t • • " I t p i e . v n t i t i i t c a r t f ( r c . r n 

!• j i . r u r n u i l I I I y - i u T h e r e t u r n r . n . e . [ i t l e a ; . i l ' ( > r r i . l d e 

r i h a r i j ' i ' i n l I I , a ( n i ' l u n i l n h v « ' K l l o a n d I t i a d e l * <>f 

i t c l i t e r y ' Cii . i d i l i t i o n n l f * * > l l i * f o t l u n ' r i g l e r v l r a i • • * 

l u l ' I 

ro. t 'ri ,ftl.. U 7t. 1 I i 

i l H c - i , . S I « i i . d L J l . , s u i . . - d 

LJ COO W c,,".iii-,j 
f ) E - P M - . U . I , , 

0:).56L-!5 
A : , - J r,-. d l i t j M i S T , m i n i u l a d < _ l ' < - w e Qr_ j . 

) ! / • J E p E U V E H E O 

75-rrrry5 

n Ari ii,.,-...,, v nn, ,,,.„ (ONLY if requeue) <u:.l f r e ' i v i . ] } 

f 

fint i O i n j d i l r t t i >n t h e " C t l H i f l N I Q " i p s e * u n t h * 

r e v a n * t i d e . F a i i u r e i o d o t h n w i l l p r e v e n t t i n t e a i d h u m 

b e i n g r e t u r n e d t o y o u . I h a j a t y r n r e c a i p ^ l a a w i l l p r o v i d e 

y o u t h a n a m e o l t h e p a r s o n t t t i i v r i d t o a n d t h e t t t t 

r f u l i v e r y . F o r a d d i t i o n a l i a n l h * t o l i o w m g t i ' 

a v a i l a b l e . C o m u t t p o i t m e i t e r l o r l « « t a n d c h e c k l » o « ( « t » 

l o r t a r v i c a f i ) " t f f i i n r a d . 

I . f J S h o w l o w h o m , d a t a e n d u d d i a t l o l d a l i v e r y . 

J L J n u . t r i c t » . l D e l i v e r y . 

Malcolm McDuffie 
711 fast Walnut Strert, 
Pasadena, CA 91101 

Room 206 

4 . T y p e o t S e r v i c e : 

L J R r r g i s i e . e d Q I n s o i t U . 

0 C e r | , l , « i • C O D 

O E k p r r s t M a d 

A l w a y s o l i l a m n u i t a l u i a o l » i i ) r e i i e « r ^ a O f n i r S , i } '. ' f , ' , 

5 S i g n a t u . a - A d d . e t a e e 

X 

7 . D a t a o l D e l i v 

id. ati (ONL Y if requested and fee i>aid) 

b - ) * i b a i K ( » l | . . 

0 S E N D E R : C o m p l a t * i i a m t 1 . 2 , 3 a n d 4 . 

P u t y o o r a d d r a t t i n t h e ' H E T U R N T O " m a t e o » t h e 

b v m g r e t u r n e d t o y o u . | h e l a t u m r f f c a . p t I f » w i l l j u o v i d a 

^ 5 ! J ! n a m * o l t h e p n n o n d e l i v e r e d t o a n d t h n d a t e o l 

< Jul i v e r y . F o r a d d i t i o n a l t n « * t h e f o l l o w i n g t e . v i r e i a . • 

n v . - i . l i ' i l o C o n s u l t [>o 11 m e t I u ' <or I v o t a n d c h e c k l i o t l e t l 

f o r l - r v i c e | i | • u . l u * i l a d 

! . L ) S h o w t o w h o m , d 

2 i 1 R e i t r i c i a d 0 * l i v * i 

• n d n i o t <l 

t i c lei A d , | , a ^ t e t l t 

Iiii i Fr.mcis Hjlmn 
• l / l 1 , l i l 
lU'.lon, IJi //Wi', 

4 Tvp» of Service.' Ailicle NU/IUHH 

Q R*g,stered • Insuied 
frCe.hl.ed • COD 
[J En press Ma>t 

oas 643 

Always o lna in s iqru i lu i * ol x W . r t s r * oxaj-Mit ar.d 
C>A T E O t 1 1 VEREO^ 

b Sigi ,«i ine - A d d i a t t a * 

x V '<.. .'At--: . . , . . / / ! , < / „ > , • 

ti S'tfialui* - fl,ft\\ 

X -- _ 
J. Oat* ol Deirve*v , - , i \ 

^5/LAllJfM-
fl Adrii.iia.1 Add.eii/CWL} ff request eJ oru) 

iru7 fee putdj 

SENDEfl; Compl..." 
I n _ . . 

derm 1. 2. 3 ami A. 

r e v e r i e t I , * ' " ' " q M l 1 " • ! " > < • n n t h e 

i b l i I 

• I I I r 

tull f 

e d 
' H i , 

1-1 b h p w t o v>hO"> 

( J R r - i h i c t e d D e l i 

N n r a n r a , t „ 0 r s ( l i 

f ' 0, p ( U ]9i9 ' 
r U . i J S 

y iu- u.s., F C 1 ) • i „ 5 U I , 
M t , - i t , f i , , j c j c o n 

' I F M » ' I - , I M., ,1 

A ' l i r l n M u m t i r t f 



Fwl your »iMrm tn th* "RC TURN TO" tpece on iht 
revert* tide. Failure lo do Ihli will prevent (lilt card Irom 
being ralurnad lo you. Tha iriiim receipt laa will provide 
you ihe nam* Ql the per ion delivered lo and the daia at 
de>t'very. For addi t iona l fea* Ihe l o l l ow ing service* are 
evelleble. Consult po t tmat ta r for f ce i and check bon(e i ) 

lor tarvtae(t) (equal led. 

I . D Show t o w h o m , date end add reu of dal lvary. 

3, O Restr ic ted Del ivery. 

3 Ar t i c le Addre t ted to : 

Peese Cleveland 
c/o First City national Bank of Hi dland 
Account 150-110-00 
P. 0. Box 10966 
Midland, Tx 79702-0966 

4. Typa o l S a, vice: Article Number 

• Regiuered • Injured 
0 Certified • COD 
• Expmi Mail 

03-6 I* W 
Alwayt obiain signature ot addr wtr** ctr, agent and 

DATE DEt IVEREO 

5. Signature - Addratt** 

X 
6. Sionet i ie - A M J 

x \ \ ) Lfi £2$> Si^C-l^O V. t* r-
7. Dale of Delivery 

7- 9-5^' 
B. Addrett**'! Artdrait (ONL Y t{ requested and fee paid} 

^ S E N D E R : Complete i lemt 1 , 2 , 3 and 4. 

Put your addre i t in the " R E T U R N T O " tpace on the 

reverse t ide. F nilure IO do Ih i t w i l l preveni th i t card I rom 

being ra lu rnad to you . Tha return^recgrp \ j M j * i } t P 'ov ' r ] * 

you iha m i n e q l the por ton delivered to and the aate o l 

del ivery. For add ibona i ieet the l o l l o p i n g t e r v i c i t a r t 

available. C o n t u l i po i tma i te r lor leet end check b o n l t i l 

t o ' te rv ice t l ) lequet ted. 

1. • Show to w h o m , dale and a d d i * « o l del ivery. 

2. D Restr icted Delivery. 

3. A n i c l a Addre i tad t o : 

In t i r id K. Powerll 
P. 0. Box 416 
Los A l t os , CA 94C22-0416 

4. Type ol Service'. 

• ^ R e g i s t e r e d • Insured 
C e n i h r d • COO 

C] E<|iiess Mai l 

Ar t ic le Number 

A l w j y s o t u j m signature ul . idiUrsvfe n^ai jeni ,•> 

D A T E O E / I V E R E O . 

6. SiQnatu/a 1 Agent 

7. Dale o l Delivery 

B Addrettee'i Add- r-n (ONLY ifrequested and jee paid) 

| V ' ^ 

9 S E N D E R : C o m p l i i a items 1. 2 , 3 and 4 . 

Put your addratt in the RE TURN T O " tpace on ihe 

reverts t ide r B i i u r e l o do Mm wi l l pre.ent th. t card l rom 

l iv ing i t l u r n o d to you T M le j i i r n r i ^e ip t ^rn w i l l j ) r o v i i ) | 

ve red jo a n d j l i e d t i e ot 

l o l l o p i n g tervicet t i e 

available Con iu l t p o i t m a t t t r tor ' t u t enrl check n o . l e t ) 

tor te rv ice t l ) l enue i iad . 

V JL.ULH. U X ^ L U U . . . , . . . . . . I . I . . . -i. 

Pui you i a d d t t t t In ihe " R E T U R N TO" space un t i n 
raverte t ide, i ailure to do i h i i w i l l piavent i h i t card l i o m 
lining to turnad to you . j h e return irk.mpl lain w j l l proyi '**, 
you Iha na me o l the pert on dal j ve r ad t o end tha dale o l 
del ivery. Fa t add i t iona l taat (he fo t lowino t i 

i labia. Contu l t po i tma i te r tor lent and chack box la i ) 
tor ta iv ica t t ) requeued, 

1. G Show i o w h o m , date and addratt o l delivt 

2. • Restr icted Dalivary, 

. A r t i c le Addreeaed t o : 

Albert Lee Newsom and 
Dora B. Hewsora, Trustees of the 
Newscm Revocable Living Trust 
3323-C Punta A\ta 
Laguna Hills, CA 92653 

4 . Type ot Servi 

• Registered • Insuied 
13 Ce t i i l . ed • COD 
CJ Express M.HI 

At.vays oh io in signature ol addressee o 

O f X T f J I G l I V E H E D 

S. Sign, 

X 
- Addrat tae 

G. Signature - A g t n l 

X 
7. D j i e o l Dalivery 

6. Addiettaa'i Addr eti (ONLYif'requested and fee paid) 

i*i*4»JWattt*fr. 

0 S E N D E R : Comple ie items 1. 2 , 3 and 4 . 

Put your addie t t in the " R E T U R N T O " space on the 

lave' te t ide, f ailure to do Ih i t wi l t prevent I h i t card I rom 

baing returned l o you . The return receipt tee w i l l provide 

you tha nama o t the pet too dohve i t r l l o and iha daia o ' 

delivery r add l i iona l Inm Iho fo l low ing tervi t are 

• •labia. Con tu l i po i tmat to r l o i teet end check t 

r lerv iceU) requettad. 

- l e t ! 

1. • Show l o w h o m , date and addratt o l delivery. 

2. D Ret t r i c ted Oalivary. 

Robert C. Prater 
Bot 1135 
Hobbs, NM 88240-1135 

4 . Type o l Service: 

• Regmered • Insuied 
G / C e r i i f i e d D COO 
LJ Express M.nl 

A inc ie Niunhc 

D25L5 I 
Atvv,iys ob ta in i i g n j l u u 1 

D A T E O E L I V E R E D 

Sign; i iu t«~\ AiU'BTtTra 

3 ' fJ lun 

7. Date ol Dehv 

B. Addrotica't Adurett (ONLY ifrequested and )ee paid) 

Put you i address in the " R E T U R N T O " space on the 
reverie t ide. Fai lure t o do th i t w i l l p t a v t n l Ih i t card l i o m 
being te turned 10 y o u , [ h i i t m i r i irv: t i p I lee w i l l p rqv j i , * 
y o u the name o l iha per ton del ivemd to and Iha dale 0* 
del ivery. For addi t iona l laat l h * l o l l ow ing tervicet ar* 
•va i lab l * . C o n t u l i po t tmat ta r (or laet and check b o * (a i l 
lor tarv ice l t } (equal led. 

1. CJ Show 10 w h o m , d a i * and addrett ot delivery. 

2 • Restr icted 0 * | i v * r v . 

Ltila C. Peterson, Representative 
for Estate of Arthur J. Pierce 
c/o First national Bank 
Account 4115-39-23 
P. 0. Box 697 
Pes t i n , FL 32541-0697 

4. Type o l Service: 

• ^Registered • Insured 
lyf Certified) • COD 
O E x p / n t Mad 

Art ic le Number 

035 6,41 
AUv.iys citi iam s i i f u j i u . L- ul i iddn: 
D A T E OEI I V E H E D 

li Sirj i i .Huio - Addrct tue 

X 

9 S E N D E R : C o m p l * ! * items 1, 2, 3 and 4 . 

Put your addra t i in the "HE TURN I O " tpace an the 

revert* t ide. Fai lure to do t hn wil l p ievent i h i t card I tO ' " 

being returned to you . The re imn rm.eipl 'nrt wi l t p r o v l d f 

you tha name of r h * per ion delivered tn and t h * data a t 

detivery. For addi t ional laat tha l o i i owmg lervicot *7 * "~ 

available Con iu l t po i tma i te r lo t laat and check t m > l * t , 

lor te rv iced l laquet ted. 

1, O Show to v ,hom, d a i * and addrat t ot del iveiy. 

2. C l n e i t r i c t e d Defivery. 

A i l i c l a Add ie t ted tn 

Pete Proctor, f-orsfnal Ancillary 
Representative of the Estate of 
Julia Ruth MarUian. Proctor 
2506 Redbud 
Odessa, TX 79761 

4. Type at Service: 

• J l e q steied Q Insuied 
B C r r r i i l i n J • COD 
• E^ iu"(s M i d 6351,5^ 
Alv i . i y i ' i l i l ,nn t i i jo . i tp i i - pl , i j d ( I ' t s i ' f i?i a y * 
O A T E OEI I V E H E D . 

7, D.na o l Del 

t Aihi'iMt (ONL Y Tj requested ond Jee paid) 

a Show to w h o m , < 

ID Rat t r i c ied Del iv* 

e and addret i o l rteiiv 

l V r i . n e t d r i v e 

4 T V i » i n l Service' A r t u i * Number 

D . l l e i j . i t r r e r l C] Intured 

M Ce. t . l .e t i • COO 
[ J E * p n : « W j d 

A l w j y s d b t j m n u n j i u i c ol .lddn-tsce or ayr-nr .mil 
D A T E O E U V E R E O 

5 Sirtusiure - Arirlre'. io* 

X •Qt.Lj ff n t-
6 S.gn.Mi.re Agent n 
X 

,»Y. 
t (ONL Yllrequested and Jee paldf 

9 S E N D E R : C o m p l t t e i t tms 1. 2. 3 and 4. 

Put your addret i .n the "RE I U R N T Q" mace on the 
rovers* udo. I a i lu ia to do th.t wi l l prevent I h i i card I rom 
I M I I U ) r e o i r n t d IO vou. The_ '5 ! 0 ' i L iE? i PL i * ' * - ^ i l ! -P !2^ i f ? l 
you tbe name o l j h e poison du l iw red to and the d»_te o l 
dnhvc jy~ l -o i addi t ional i ter Iho I Olio wi i .g s*'v .c el *• * 
j v i n l j i i l e Contu l t po i tmai te r lor letn end chsc* l>o«l* t l 
tor l e r v i c t l i ) raquattad. 

I . • Show 10 w h o m , dat* t n d addrast ot delivery 

7 • Ra i t i i c ted Del ivery, 

3. Ar t i c le Add>e 

Ann W. K n r n s 

2HfiS V f f < K 

4 . T y pp ol Service' 

1 1 ncq<tU'tf<t CI I r t H / f r l 

V i C.-rt.li'Mi U COO 
L ! E - p i . ss Ua i l 

A l . v j y . i i l i l . im l i i j r ia lur^ nl .nidi i - ' i i ' t ni_ J j 'n l .uul 

D A T E OEI I V E R E O . 

r i S>nt>,irii'? - Adrfret j 

6 Sn i 'M ime Ageni 

x 
2Lb*L 
SEP- 9 IW _ 

tdi.Mt»n t A.t.i.r.,! (ONL Y i( requested ami Jee pculf 

0 S E N D E R : Complete i lemt 1, 2, 3 and 4. 

I*ul your addrmt in the "ME I U H N 1 0 " i i ' a i on the 
• >n to do i hn wi l l pievent Ih i t card b o m 
yon. The t e l m n receipI l e t w i l l p i p v i i j ^ 

l i m n o l the pn i ton dnliverail IO and tbn d e l * ot 
f or addi t ional taat the I o l lu wing ter vie as are 
Con), i l t pg i ln ia i lo r l m l i m end chack bon ta i l 

a l t ) r a i | u m * d . 

• Show to w h o m , dat t a 

( 1 Ra t i r i c iad Dalivary. 

t o l delivery. 

p .n - t l t a R i p s 

122 U j r t l l ' t t 

S.in A n t o n i o , IX 

n . R r r v s i e r e d Q Insuipif 
H Ce i i i t i cd C l COO 
! J Expipts M.iil 

A ' w j y s ( i t iLnn no i i j i uev o l addirssue or_arjont .md 

OA [ I RCI I V E R E O . 

1 n n * o i Dei.v 

-idrnttiH i A.t.iiytt [ONLY if requestedoudfet poid) 



_ j s t N D i n : Cooipltu mmi 1.1. J t-

^== ; r - - ^ : . : : : j ^ iha lollOW.rxQ tarviCei VOU I h i name O' i n« . — - — — 
S L . r y . F 0 t . d q . . . 0 n . M . > . » . .o l .ow.ng » r v « « - r 
. M . i u J i . Consult p « i m » l . r lor 1tet . n d check h o - i e t l 
lor t i r v l c t U ) requeued. 

V • Show i o w h o m , deie end address o l deliver*. 

2. • FleeirieterJ Delivery. 

3. Ar t i c le Addre t ted to : 

„ a r y Patricia Ladner Robertson 
1209 Unil Road ».°- ' 
Princeton. NJ 08540 

4 Type ol Service: 

• .Registered • Insured 
I B Cer t t l ied • COD 
• Exptess Mail 

Article Number 

02 5*456 
A l w a y . ob ia .n . .gnatuia o l add .e i .a t o i agent and 

n A T F D E L I V E R E D . 

11 

Put your addr t i t in Ihe "He I UHN TO" tpac* on tht 
reverie tide. F allure lo do thn wilt prevtnl this card liom 
being raturnad to you. T_hj return recalpi laa will provldf, 
you the u r n i pl ihe perton dalivarad 10 and Iha date ol 
d*livery. For addliional laaa the following tarvicai art 

available. Contult pottmantar lor leet and chack bou let) 
(or iarvfc*(t) requeued. 

1. • Show to whom, date and addrati ol delivery. 

2. • Rettrictad Delivery. 

3. Ar t i c le Addr et sad ti 

Iris Rlgers 
P. 0. Box 8044 
Roswell, MM 88202-A044 

4. Type Ol Service: 

• .Registered • Insured 
0 Certilied • C O D 
Q Enprrrss Mail 

Article Number 

DX5U51 
A l w j y s u l i i j i i t signature ol ad*lr«see,gr_agent and 
D A T E D E I I V E R E O . 

l u / e i - Ad i t ia iseaQ 

t \ S E N D E R : C o m p l a t . i t a m . 1 . 2 , 3 and 4 . 

. i d . . F . l lu .a to do m . . « . l l ^ j n ^ s j l d j 

tor t a i v k e l t ) requeued. 

• s h o w to w h o m . d . t . end addratt o l delivery. 

2 . • Pe t t r l c i ed Delivery. 

4. Tyne o l Sarvice: 

n f l e c i i i e r e t ) • Insured 
0 C * ' l i l . e d 0 COD 
• Express Mai l 

A l « a y . Obiain , i 9 n a t u . . o l a d d . ™ - PA V ' 
n a i f D E L I V E R E D . 

£ S E N D E R : C o m p l a l . itamt I. 2 . 3 and 4. 

P U , , r ~ . a d d , . . , I" I M " R E T U R N T O " » « • • > _ t h . 

b , i n , , . l o , n « ) io you. T n t i l t o U U g i i P i ^ . ; ' 1 ' ' ° • 

contul i po t tm. . ! . . ' — c n " " " ° ' 
lor . • rx le i l t l r .qu . l t .d . 

, . • Show to whom, d . . . and . d d , . . . ol d . l l — v 

J . O n«nlci.d o.ti..'V. 

3 A n i c t . Add.w.^1 I 

Blanche Shulie 
160 East Farnn Street 
Stockton. CA 

) l i f o i . l i u r d C l I n i i i i ed 
M C e l . L e d U COU 
L l E . p . r t i M * ' 1 

l) 25 U L 3-

A l w a y t obta in l i g n a i m e o l a .k i . * ss« fiiarjeni a n d 

D A I E _ O E l JV E H E D . 

IdTen (ONLY If requeued and fee ptul) 

1 0 v i v U L I . . k,.. l. |JII.4 lUa. l . i , * , w 4 , 
Put your addret t i n Iho ItC 1 U H N I U " t i u t a on Ihe 
itvr>rt* t ide, f ailure to do l t i , t Will prevent i l i l t c u d l r o m 
tieiruj ra turnnd tu you , J h t . i e i u m , rveip l w i l l p j o v f d j 
you tha name o l ibe per ton dol ivarer l jo l l a t * g j 

del ivery. For addi t ional teat the lol lOivmg i t r v i ce t are 
ilatile Con tu l i postmester l o i l a w and cheek b u i l e t l 

icalsl lequet ted. 

1. • Show to w h o m , d a i * and addrett ot deliv 

2. L ] Ret t r i c ied Oalivary. 

3. Ar i i c le Add ie t ted I 

R o b e r t L . R o r s c h a c h 

320 S o u t h B o s t o n A v e n u e , S u i t e 70fJ 
T u l s a , OK 74103 

4 Type ol Service: 

n^Rcf l i s te red • Insured 
t i C-ntrlierf • COD 
G Enpiets Mai l 

A l w j y s ol) t ; im non j i iMe ot addressee o j . ayi'nt and 
D A T E DCL I V E H E D 

Signature - Ai 

6 , S ign^ iu ie -

Data ot Delivery 

ci .u . 
8. Add<e i iee ' i Add ToM. Y i / requeued and fee paid} ' 

0 S E N O E R : Complete itemi 1, 2. 3 and4 . 

Put your addrat t tn t h * " H E T U R N T D " tpace on tha 
reverie t ide. Fai lure to do t h i i w i l l p r tvan t i h i t card I rom 
being re turned l o you . T ha t a t u m receipt laa w i l l provide 
you Ihe name o l ihe pur tonde i t ve ied io and iha dat* o l 
dal ivery. For addi t ional laet the fo l low ing ti 
available. C o n t u l i po i tma i te r lor leet anrj check I n n t a t l 
for serviced) requeued. 

1 . • Show to w h o m , date and addr a n o l del ivery. 

2. • Ret t r i c tad Del ivery. 

3. Ar t ic le Addre t ted t o : 

S h r i n e r s H o s p i t a l f o r C r i p p l e d C h i l d r e n 
P. 0 . Box 0 0 5 0 
Tampa, FL 3 3 6 5 5 - 0 0 5 0 

A. Type of S t rv ice : 

• . Reg i i i e i ed • Insured 
IS Cert.Led O COO 
• Expie-tf Mai l 

A t t i c l * Number 

A l w a y t ob ta in . i g n a t u i . o l l i U r n i N ot aoanl and 
O A T E D E L I V E R E R 

5. S ionaiur . - Addia . tM 

X 

* ) SENDER: Compl, t«l l« lu1.2.3«" d 4 

Put y o d , . d d r « . In l h . " R E T U R N T O " * • » otI t h . 
r n i t u l i d , F a l l u i . t o d o t h i . " i l l p t » » n t t h i . c t d I t o m 

y o u ° h . n a m , o l t h . p « . o n d j H « . t « l 10 . n d t h . d . 1 . o l 
d . l l . e , y . F o L d d l l l o i a i t a M l h . l o l l o . l n j a t . 
. y . l l . b l . . C o n ^ l l p o . t m . i t . . l o t I M . and ch« l< b o . l M l 
tor s w v k . l . ) i . q u w l . d . 

1 . • S h o w t o w h o m . d a t . . n d . d d n m o t d . l l y . r y . 

2. • R M l t l c t a d D r t l . . t y . 

3. A r l l c l . A d d n H . B d t o : 

June 0 . S p e i g h t 

O raw iT !f i ,"? 

L o v i n g t o n , 1111 BSTbO 

4 . T y p a o l S . r w l c : 

L l H e g n m e c l • l i » u i « l 
lUCemlled UCOD 
• E x p t H . M a i l 

0^5 3 
Always obtain lignatuia ol K k i r e t t w a n d 
OATE DELIVERED 

5 S i g n i t u r * - Aderr i* 

0 S E N D E R : Complete i t e m i 1. 2 . 3 end 4 . 
Put your address tn the " R f c T U H N 1 0 " i p e c t o n the 
reveite i lde . Fai lure io d o i h i t w i l l prevent t h l t c a r d I r o m 
being re turned i o you. Jhe te iur t t receipt l « w i l l provide 
Y.?". ! ! ? * . n * m * o l | h . * P * * ! " " t*e)»w*Kt>d to end I t t * dele ot 
del ivery. For addi t iona l tem ' lha l o l l ow ing service* a 
evailahle Contu l t p o i t m a n e t lor lee* end check b o * ( * i ) 
tor ta rv ice l t ) requeued. 

1. • Show to vrhom. date and addrais o l dal ivery. 

2 U Ret t r i c tad Dalivary. 

3. Ar t i c le Addre t ted to 

E u l a S p l i t t g n r h e r 

Rou t i * 2 , 6o>- 22^5 

1 ' i ' l f o n , IX 7 6 M 3 

4 Type o l Service 

f l Ri-yisiL-ntl n I n i i n w l 
U C r r i i l i e d [ J COO 
U Cx[ i r i ru Moi l 

A r i i c l e Numbar 

0 lSul*Ll 
A l w a y t ob ia in signature o l n r i d i w s e * j j i a i j e f i l a n d 1 ' 

D A T E D E L I V E R E D 

ft Signetuie - Addr en ae. ' 

6- Signeiura - Aoent 

X 
7. Date ol Oeitvary^j ^_ ^ ^f 

8. Addiattae't Addratt 

(OKI ytlrequaltitMItt paU) 

» * W » * I I W H I » I »• 



_ S E N D E R : C a m p m * i w m i i , d , J <*. 

H » n . » y F . . . d d l i l o r . . l i S 5 i h . <ol lo»l . .9 » r » * » • ' " 

. o r M f V k . I l t r .qua l tad . 

1 . • S h o w t o v .hom. data and edd rea .o l de l i ye . y . 

Q R a t t ' i c i a d o . l i y . r v . 

A r t i c l . A d d t e i w d to : 
F i r s t N a t i o n a l Bank L u b b o c k , 
S u c c e s s o r T r u s t e e of J . E . S m r j o n s 
l e s t T r u s t A , F / B / O J e a n S S o U . c a n 
T r u s t D e p a r t m e n t . A c c o u n t ( 1 0 1 - 3 0 7 6 
p. 0 . Box 1241 
l u b b o c k . TX 79408 -1241 

4 . T y p . o l Service: 

• Hegislered • Imuted 
B X e t t i f i e d D C O D 
• Expiess Mai l 

A r t i c l * Numbar 

6^5IL5 
Always obiain ngnaloie ol addiessee cu ageni and 

O A T E D E L I V E R E D . 

Put your eddrna In I h . " R E T U R N T O " ipaca on H i . 
ravorae a id . . F a l l u t . 10 Uo ihla will oi«v.-it thia caid irom 
Ming r . lurnad to you. T h . i m i a r«c . lm laa will Pto«id« 
you i n . n . m . o l t h . paraon da l lv red to and tha data o l 
doilvary. F o r addiUonal naea t h . lollowing ta rv lcv . r . 
availabia. Commit poatmaalaf lor laaa and chack boalet) 
lor tarvlcala) raquaatad. 

1 . O S h o w t o w h o m , data and . d d r e a t o l del ivery. . 

2. • R a a t r k t t d Dal lvary. 

. A n i c l a Addressed t o : 
F i r s t N a t i o n a l Bank l u b b o c k , 
S u c c e s s o r T r u s t e e o f B e u l a h I I . S imeons 
T e s t T r u s t A , F / B / 0 J e a n S. S u l l i v a n 
T r u s t D e p a r t m e n t . A c c o u n t 1 1 0 1 - 3 0 3 3 
P. 0 . Box 1241 
L u b b o c k , TX 7 9 4 0 8 - 1 2 4 1 

4 . T y p a o l Service: 

• Reoiltered • Insuied 
B Certified • COD 
• Express Mail 

Ar i i c l e Number 

0 ; L 5 U U 

Always oii tain tignature ol addiessee OL ageni and 
DATE DELIVERED. • \ 

6. SH 

X 
6 . S lgr la tur* - Aoan t -

7. O s n o f CMIrvtry 

8. A d d m i M ' i 

r v t r v / 

AdJrw 

Put your addrtta In ihe " R E TUf lN T O " tpac* on Iha 
m a r s a t id*. Fallura to do thii will prevent thi* caid Irom 
baing rtturnad to you. T h * ' * ' " f f t r*c*lpt t « will provid* 
you th* n i i t i i ot tht porton delivered to and th* d * l * o l 
dal lvaty. f o r add i t iona l laat tha lo l l ow ing eervlcei ara 
availabia. C o n t u l t po t iweater (or laaa and chack box ,a t I 
l o r t a rv i ca l l l raquat tad. 

1 . • Show t o w h o m , data and addrata o< dal ivary. 

2. • Ret t r i c tad Dal lvary. 

3. Article Addrwted to: 

J u d i t h A. B e c k e r 

1 M a p l e Lane 
C a r m i c h a e l , CA 9 5 6 0 8 

4 . T y p * o l Service: 

• Registered • Insured 

S Certified • COD 
Express Mail 

Articla Numbar 

Alwnys obtain signature ol addressee^togent and 
DATE OELIVERED. 

6. Slofletdrt - Addraaaaa / - ^ ,f sf 

6 / Signature - Aoant 

X 
7. O a t * of Del ivery 

8. AddrMtM'i AddtM 

0 S E N O E R : Comp lite i i ims 1. 2 , 3 and 4, 
Put your addreit tn Ihe " R E T U R N T O " space on the 
raveite l id * fa i lur* to do thii will prevent thl tcard from 
being raturnad to you, Tha return racaipt laa will provida 
you tha name ol i h * perton delivered to and tha data ot 

dal lvary. For addi t ional laet r h * fo l l ow ing wrv leet a 
availabia. Contu l t po i tma i ta r tor faaa and check bo* fe t ) 
lor terv ice l t ) requettad 

t . • Show t o w h o m , dale and eddra i t at del ivery 

2. • Re t i r l c l ed Dalivery. 

3. Ar t i c le Addret ted to 

Cass i e M. T u r l a n d T a b o r 

Route 1, Bn> 273 
Salado, TX 76571 

4 Type of Service. 

• ^tegisteied • Insured 
I S Certified • C O D 
• Express Mai l 

A r t i c le Number 

b25<o<* 2 
Always ot inm nunaiure ol addressee .o_r,ar*ent and 
D A T E D E L I V E R E D . 

5 Sir jpatura - A d d r e t t * * 

6 . Signature - Aoant 

X i L 
7. Oate ot Del ivery 

9-v-°V 
8 Addretiee't Ad draw (ONL Y if reflated and fee paid) 

0 S E N D E R ; Complete derm t . 2 . 3 and 4 . 

Pui your add reu in Iha " H E T U R N I O " tp.ice on die 
reverie t ide . Fai lure io do i h i i w i l l prevent t h i i can) b o m 
being ra lu rnad la you . Tba re turn r rve lp l lea wi l l piQvl'Ja) 
you Ihe nama o l t h i per i on debveied to end tba d u e o l 
del ivery. For addi t ional lam tba lo i lOwing larv ice i • 
availabia. Consul t po i tma i ta r lor leet and checv b o i t a t t 
lor tarv ice l t ) requeued. 

1. LJ Show t o w h o m , date and addreu al delivery. 

2. D Rot t r i c ied Delivery. 

3 A r t i c l e A d i l u d lo 

J D Del 1 I r - r r e l 
Box 247 
M a g d a l e n a , NM 6 7 8 ? 5 - Q 2 1 7 

4. Type o* Service 

• R e g t l e i e d • In jured 
W Cer t i l ied U COD 
U E*pr i ;n Mad 

A l w o y i obt .nn i x j i u i u i e o l addn?j 
D A T E DEL I V E R E U 

G. St rnaKi ie -/.Vrjent / 

x^lluHk Oat 

i (ONL Y if requeued ond fee paid) 

0 S E N D E R : Complete i t amt t , 2 , 3 end 4 . 
Pul your i d d r e t l in the " R E T U R N T O " spaca on Ihe 
revarta l i d * . Fai lure to do t h i i wi l l prevent t h i t card I rom 
being l e tu rned to you The ra turn racaipt t a * w i l l p iov lde 
y o u t h * n a m * of iha per ton del ivered t o and tha data o l 
dal lvary. For addi t ional leet t h * fo l l ow ing tandem ar* 
availabia. C o n t u l t po t tma t ie r to r fees end chack box fe t ) 
(Or na rvka . i l requeued. 

1. • S h o w t o w h o m , date and addra t i o l delivery. 

2 . D Ret t r i c tad Del ivery. 

3. A r t k l * Add re i i ed to 

Joe F. T a y l o r 

3002 B r e n t w o o d 

A m a r i l l o , TX 79106 

4 . T y p e ot Service: 

D Regis te ied • Insured 
0 Cer t i f ied • COD 
• E M M ess Mad 

Ar t ic le Numbar 

0 35"UT -

Always ob ta in signature of addressee Q L agent and 

DATE DELIVERED! ^ 

.. Signature - Aaant 

7. O a t * of Dal lvary 

B. Addr ****•'i Addrett tdNlY tfrtquattdandfee paid) 

\ T S E N D E R : Complete Harm 1, 2. 3 and 4 . 

Tu i your i , i . l i e u in i l , * " H E T U R N I O " sc>ace on iha 
reverie t ide I a j | u „ , 0 U o , h l t „ I O v | r i . l h | l c > r d I rom 
heina re turned l o you . Tba_r eturn_,«elpt_lae w i t l p i o v i r U 
KSVJ ] l ?^V»rne^Mha ;£« ion riil.veted l o ^ n j / i l i V r i a t T o f 
i ^ I V J U f ; • 'n i add i t iona l f a n riia f~drioting l e r v l c i i i<"e~ 
• -ai labte. C o m u h po i tma i te r t o . laet a«d chack t>o. le t l 
'or te rv ice l t l requeued. 

C l Slio,v to w h o m , t i n e and addran o l da l i v i r y . 

2. • R M u l c t e d Del ivery. 

3 Ar t i c le Adctieaaed t o : 

Te' i r -oco 0 i I ro tppany 

S o ' i t l . w c s t e r r O i v i s i o n 
F - 0 . Por. 1C0143 

" o " S t o n , f x 7 7 2 1 2 - 0 1 4 3 

• Rerj istcrod D l . i iu ie i 
M Cer t i l i ed LJ COD 

A i l i c l e Number 

035 L10 

n . ; ' ? ^ ' ; ' . " " " " I n ik l i r i i i -e fir anr. i l . in. l 
DAJJ1 Q E i 1VFHEO. 

5 S .qn . in . , . A U . P r i i a . 

X 

X ' I V 

•% (ONI. Yifrequested and f t t paid) " 

•eaaa 
9 S E N O E R : Complete ilemi 1. 2. 3 and 4. 

Pui ynui addiatt in ibe " H E I U H N TO" jpate on tlx 
ravine n d i . failure lo do I lm will prevent thii caid liom 
b<iing lalurned to you. The n u u n receipt Ir-itjvill_g;oviiu 
v ^ u ^ ^ ^ m e _ p ^ b e ^ r i r ^ d a l i ^ 

tonal l e n tbe loliowing tervicoi * '« 
' lew and check l i o i d i l availibie Comuti p 

'or . i rvice( i ) requeued. 

L l Show to whom, i l j ie and addreit of deliv 

• nwtr icie. ! Deliveiy, 

3. /Vriicla Aiicfn 

Texaco, Inc. 
P. 0. 80< 3103 
Midland, TX 7S702-3109 

4. I"vn* o l Service A m c l e fJumhei 

[.] Hf.|. i|. :,«| Q | n ) O K , ( l 

l j*Cu.i.t„ ; (| U COD 
1 J ExiirrM Mail 025L1X 
A lw . i y i o l i t j m i igna iu ie t J l addrcisee or fluent .ind 
D A T E O E l t V E R E O 

J Sigr.nmie - Addrenae 

t tlnte QI Oal, 

II AiiHir-Mn-i» A.id. en (ONL Y I) requested and fee puti) 

P S E N D E R : Complete i t i m i I , 2, 3 i n d 4. 

Put your i d . l i e n m tl.o "HE TURN I O " ip.ice on the 
l e .ane side I ailure to do t h n wi l l p i e v m t t h i i card l i o m 
being te iu rnad la you. The re turn i e c i i p i tee w i l l P 'pvi 'J t 
you the name of the per ton delivered to and the d-ita oI 
del ivery. I-or add i t iona l leet tha fo l l ow ing ta iv ice i are 
available. Con iu l t po i tma i ta r lor feea and check bO ' te t ) 
lot saivice(i) requeued. 

I . 0 Show io w h o m , dale end eddren ol delivery. 

7. G Rantticted Delivery. 

Carolyn WiImcth Truss 
LcOnofd Poad 

Box 59 
Bryan, TX 77801 0059 

4 Type ot Service' Ar t ic le Number 

l. l RtrtjiMervd CJ l i uu rpd 
LM Ce r t . l i f d [ J COD 
[ J E «p ie i i Mai l 

Atv.;ty^ otilniin nqnaiurt* of addiet ice fir. arjirnt flnd 
D A I l i D C ! I V E R E O 

'J S>q>^ature - Addret tee 

x ^2 6, S iy ia lurJ Agent 

x ) n, 
t . Uk ia u< D i l i ve i y 

SEP 10 19137 
I I A - M . m m . i A i i . i . nn ( O N L Y i f requeued ond fee pant) 

I , 



Put your addre i t in Hie ' R E T U H N I O " mac* on iha 
reverie ude . F allura l o do I h i t w i l l prevent I h i i ca id l i o m 
bain9 ra tu rnad t o vou . yha ra turn receipt laa w i l l provida) 

tba nama o l the per ton deliyarad 10 and Ihe dete o l 
del ivery. For addi t ional I aai iha l o l l ow ing ier vie at a n 
e vet I able. C o n i u l t p o t l m e i i e r tor leas end check box (at) 
to r t e r v i ced l requeued. 

1. • Show 10 w h o m , date and addr a n o l del ivery. 

2 . Q R e i t i i c t a d Det Wer y. 

3 . Ar i i c le Addre t ted l o : 

Ace Turland 
610 Carmen 
K i l l e e n , TX 76541 

4 . Type ot Service: 

O p a t t e r e d O I n w i e d 
H- 'Ccr i i l r cd 0 COD 
• E x p i r e M J . I 

Ar t ic le Number 

0 OS If 15 
Always obta in t ignature o l addressee or arjeni and 
D A T E D E t I V E R E O . 

5 Signaiure - Addret tee 

X 
6. S i r jna ig t f - Agen i 

1 . Ciste d l OetWarv _ 

8. Addressee-* Addrew {ONLYifrequestedand fee paid) 

0 S E N D E R : Complete i t amt 1 , 2 . 3 and 4 . 
Put your add ra t i In the " R E T U R N T O " tpac* on the 
r e v e r j a t i d * . Fai lure lo d o t h i t w i l l pravant t h i i card f r o m 
being re turned t o y o u . The t a t u m racaipt laa w i l l prov ida 

^ y o " 'he nama o l tha per ton dal ivarad to and the data o t 
del ivery. For addi t iona l I—< i h . In i m p i n g 1 t . u i r » , t r + 
avaU«hl». C o n t u l i po t tma t ie r l o r l a w and chack bo«I. as) 
tor serviced) raquat tad. 

1. • Show t o w h o m , data and addrat t o l delivery, 

2 • Ret t r i c tad Dal ivary. 

3. Ar t i c le Addre t ted to : 

C h a r l e s G. T u r l a n d 
Box 2 6 5 M 

A u s t i n , TX 7 8 7 5 5 - 6 S 8 4 

Type o l Service-

• r eg i s t e red • In iu red 
p T C e r l i f i e d • C O D 
O Express Mai l 

A r t i c le Number 

7 Y 
Alyyays ob ia i n signature o l addresseeor agent and 
P A T E D E L I V E R E D "* 

C. Signature - Agent 

X 

B. Addressee's Me)rns(ONLYIfrtquettedandfefpald) 

0 S E N D E R : Complete i tamt 1. 2 , 3 a n d 4 . 
Put your addre i t in the " R E T U R N T O " t p a c e o n the 
reverie t ide . Fai lure t o do t h i i w i l l prevent i h i t ca id l r o m 
being re tu rned l o you. The re turn receipt tae w i l l p iov ida 
you tha name o l the per i o n del ivered to and the data o t 
del ivery. For addi t ional leet the l o l l ow ing terv ice i are 
aval I i b l e . Con tu l t p o i i m i u e r lo r laet end check bon.e t l 
tor t a rv i ca l l l requet tad. 

1 . • S h o w 10 w h o m , dale and addret t o l del ivery. 

2 . • R e t t r k t e d Dalivary. 

3 . A n i c l * Add re t ted 10: 

M a r g a r e t E t h e l fi. T u r l a n d 
P. 0 . Box 658 
O z o n a , TX 769<)3-(lC5fl 

4 Type o l Service: 

• Registered • i n j u red 
p | f Cer t i f ied • COD 

Ar t ic la Number 

Alwayi obiain tignaiure ol addiessee or agent and 
DATE DELIVERED 

6. Signature - Addraaaaa 

x 

7. D a t * Ol Oal ivary 

8. Addieten'i Addi.ii (ONLY If mpiattd ind la paid/ 



gy i t n i u t i j . U t o p i a * * H U M S i . * , - * * . * ! 1 . . 

Put your address In t f i« " H € T U R N T O " space on H i * 

rever t * t i da . Fe l lu r * t o d o thW w i l l p r *v«n l t h i t ca id f rom 

b t t n g *«turn«ct t o y o u . Tha tm tu rn racaipt laa w i l l provide 

tha nama o t t ha paraon dal ivarad t o and tha daia o t y o u tl 
del ivery. For addi t ional f m tha l o l l ow ing services a r t 
availabia. C o n i u l t p o e o n e m r fo r fea* and chack box let ) 
for lerv lce( t ) r equa l led . 

1. • S h o w t o w h o m , date and addre t t of del ivery. 

2 . • Ret t i k i e d Dal lvary. 

3 . A r t i c l e Addrasaed t o : 

Wi 11 u r n H. T u r l a n d 

1308 S o u t h 5 1 s t S t r e e t 

T e m p l e , TX 765I1I 

4 . T y p * o l S«n(c* ' -

• Registered • Insured 
tOXariified D COD 
• EKp reu Mai l 

A n i c l a Number 

02 S 6> 93 
Always obtatrtsiBnatuta ol addiKseeaLag^m and -
DATE DELIVERED. <• y 

6. Signature - Addraaaaa 

6. Slpytatura-^gtnt 

X 
7. DaiffJDf Otftvtry 

8 Addresses'. Address (ONL 7 if related and fee paid) 

£ S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 

Put your address in the " H E T U R N T O " space on the 

reverse side. Fai lure to do t h n w i l l prevent i h i t card I rom 

being re tu rned to you . The re turn receipt lee w i l l provide 

y o u tne name o l the par i o n dal ivarad i o and the date o l 

det ivery. Fo r eddl t lone l feet the fo l l ow ing servicei ere 
availabia. C o n t u l t po i tma i t e r l o r tees and check b o x , M l 
for l a r v k e d l requeued. 

1 . Q S h o w t o w h o m , date end address o l delWeiy 

2 . D flettricied Del ivery. 

3. A r t i c l e Add re t ted to-

Bonnie J . Wilmeth 
2%09 Peoria Avenue 
Lubbock, U 79410 

4 T y p a o l Service: 

D Registered • Insured 
D e c e r t i f i e d • COD 
• Express Mai l 

A r t i c le Number 

A lways ob ta in signature ot addressee .or. ageni and 
D A T E D E L I V E R E D . 

6. Slgnatuia - Addrett** I i n 

%ft jf-v/yJ. - tt • y if 
6 . Signature - Aoant 

X 
7. D a t e o t Del ivery , 

8. Addrettae't Addrati (ONL Y If/equated and fee paid) 

0 S E N D E R Comple ie i tems 1 , 2 , 3 and 4 . 

Put your address m the " R E T U R N T O " space on the 

reverie t ide. Fai lure to d o th i t w i l l prevent t h i i card f rom 

being re turned to you . The ra turn receipt fee w i l l provide 

you the name pt the person del ivered t o and tha date of 

del ivery. For addi t ional fees the l o l l ow ing servient are 

available Consult postmaster tor fees end check ho ules) 

lor lervice(s) requet tad 

t . Q Show t o w h o m , date and address 0> del ivery 

? • Restr icted Dalivary. 

3. Ar t i c le Addressed to 

Mitchell Wi lire th 
1163 East 25th Street 
San Angr-lo, ™ 79303 

4 Tyye o ' Service 

• R e g i s t e r e d • Insured 
M Cert i f ied • COD 
• Express Mai l 

Ar t ic le Numbet 

Always obiam signature ol addiessee or agem and 
DATE DELIVERED 

5 Signature - Addret tee 

6 . Signature - Agent 

X 
t . Data ot Deliver' jf Del ivery y — % 

a Addr este* VAddtew (ONLY tfrequettedtnti /« paid) 

Put your adoVeti In the " R E T U R N T O " t p a c e o n the 
rever t * t ide . Fai lure t o d o t h i i w i l l prevent t h i t cerd f r o m 
being ra tu rnad t o y o u . The re tu rn racaipt fea w i l l p rov ide 

ou tha n a m * o t the per ton del ivered t o end the o a t * o l 

del ivery. ' For eddl t lone l lee* the fo l l ow ing t e r v k e t ere 
available, C o n i u l t po t tma t ta r fo r fee* and chack box (at I 
t o r t a r v k e l t l recru m e d . 

1 . • S h o w t o wbono, date end a d d n m of del ivery. 

2 . • Restr icted Del ivery. 

3 . A r t i c l e A d d r e t t e d t o : 

J. H. Welborn 
f i r s t National Pioneer Building 
1500 Broadw.iy, Suite 1212 
lubbock, U 79401 

4 . T y p e of Service: 

• Regjiteted Q I muted 
Certilied • COD 

• Express Mail 

Article Number 

Always obtain iig>urtufe of addretteepxageni and 
PATH DELIVERED/ 

5. S lone m r * / . 'Addr *t 

Xf 
6 . S lonemr* - Agen t 

X u 

7. Date of Dtllvery 

8. Addressee'i Addraaa (ONL Y if requeued andfoepaa) 

0 SENDER: Complete Items 1.2, 3 ind 4. 
Put your address in tha " R E T U R N T O " tpace on the 
reverie t i d e . Fai lure t o d o chit w i n prevent thle card f rom 
being re tu rnad t o y o u . T h * re tu rn racaipt f a * wHI p iov lde 
y o u the name o f the pa r ton del ivered t o end tha date o t 

dailvery_. Por addi t iona l r*** tha fo l l ow ing t e r v k e t *7e~" 
available. C o n t u l t p o t t m a a w f o r feet end check bOKtetl 
for le rv lce( i ) requet tad. 

t . U S h o w to w h o m , date end addres* o l dal ivery. 1 -

2 . • Re t t r i c tad Del ivery. 

3 . A r t i c l e A d d r e n e d t o : 

B i l l i e Jean Wilmeth, 
Attorney in Fact for Elton Wilmeth 
5115 47th Street 
Lubbock, TX 79414 

4. Typ« of Service: 

• Bettered • Insured 
a t e n i f i e d D COD 
• Express Mail 

Ar t i c l e Number 

OZSC27 
Always ob ta i n signature of addiessee or agent and 
D A T E D E L I V E R E D * ~ ^ 

$ S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 
Put your add re t i m the R E T U R N T O " space on the 
t a v e r n t i o a . f t i i u ra to d o t h . t w i l l prevent t h i t card l r o m 
being re turned to you . The re tu rn receipt lee w i l l provida 
y o u the name ot the_person dal ivarad to and ihe dale of 
d * / l v y y j p o t addi t iona l I a i t the f o l l ow ing services ara 
available. Con tu l t pa i i rne i l e r l o r leet end check boniest 
l o r serv iced I requested. 

t . • S h o w i o w h o m , date and address p l del ivery. 

2. • Re t t r i c tad Dalivery. 

3 . A r t i c l e Addres 

Ross A l t o n W i l m e t h 

2 M 1 Viest M a i n 

H o u s t o n . TX 77098 

4 Type o l Service. 

• Registered O Insu ied 
W Cer t i f ied • COD 
• Express Mai l 

A r t i c le Number 

03b' C^O 
Always ob ta in signature ot addressee or agent and 
D A T E D E L I V E R E D . ^ 

5 , -S ignature - Addt*see» 1 / 

6 . Signature - Aaent 

X 
7. Da te o f p e l l v e r y 

LLi' -y yy 
B. Addr*,s*e-, Address (ONLY IJ retfunitJ smi fee paid) 

9 ' L ' J l ' t ^ . " . ( j i i i L l U i . i . i . < , 4 * I M 4 . 

Put vour addre i t i n t h e " H f c TURN T O " t p a c e o n the 

reverse i l de . Fai lure i o do t h i i w i l l p rev in t t h i t card fcpm 

being re tu rned t o you. The re tu rn receipt l e * w i l l provida ' 

you t h * n a m * o l tha per i o n del ivered t o end t h * dete o t . 
del ivery. For eddl t lonel fees- the lo l l ow ing t e r v k e t are. J 
available. C o n i u l t po t tma t ie r fo r tees end check b o * ( a t t ; 
lor serviced) requet tad. ( 

1 D Show i o w h o m , data and addre i t o t del ivery. 

2 13 Ret t r i c tad Del ivery. j 

3 Ar t ic le A d d i a t i a d to 

S a l l i e Mae W h i t e 

3418 36th s t ree t 
Lubbock, TX 79-3 J 3 

4 Type o l Service' 

D fluguteiird • Insuied 
W Cer t i f ied • C O D 
• Express Mat l 

Ar t ic le Numbor 

Always ob ia i n signature o l addresseeir .aoont and 
D A T E P E L W E R E D . 

7*^D«teot Dellve/WT 

8. At/dressea'i Addren (ONLY {/requested and fee paid) ~ 

9 S E N D E R : Complete Hams 1. 2 , 3 and 4 . 

Put your address In the " R E T U R N T O " tpace on the 
revar t* t ide . Fai lure t o d o t h i i wi l t prevent i h i t cerd f r o m 
being re turnad t o you . T h e r e m i n r *c * lp t tee w i l l P 'O^ ld* 
y o u t l i e name o l the per ton del ivered t o end iha date of 
d e l l u D r U . F n r • r i H i t l A n . l l u > I h a f n l l f u i l n n u i u l r - H a r a del Ivory. For addi t iona l leet the fo l l ow ing te iv lce t are 
available. Con tu l t po i tma t te r for fee* end check b o * l e t ) 
l o r serviced) requested. 

1. C ] Show i o w h o m , dete end addraat of del ivery. 

2. • Restr icted Del ivery. 

3 . Ar t i c le Addrassad t o : 

Mack U ^ h i e t h 

1202 E a s t Ward S t r e e t 

B r o w n f i e l d , TX 79316 

4 . T y p e o l Service: 

P Ftegi l tered D Insured 
&> Cer t i f ied • COD 
• Express Mai l 

A r t i c l e Number 

0 36"6-?2 
Always oh ta in signature of addressee or agent and 
D A T E O E L I V E R E D 

5- Signature - A d dree 

X 

9 S E N D E R : Comple te i tems 1 . 2 . 3 end 4 . 

Put your add re t i In the " R E T U R N T O " t p a c e o n the 

rever t* t i de . Fai lure l a d o t h i i w i l l prevent th is card f rom 

being re tu rned t o y o u . The re turn receipt l e * w i l l p r o v i d * 

y o u ihe neme of ihe per ton dellvei ed i o and the da t * of 

d " " * * y . For add l i i ona l feet the fo l l ow ing ieivices era 
available. Con tu l t po i tma t t e r for l e « and check box te t l 
l o r serviced) request ad. 

1. D Show t o w h o m , dete and address o l del ivery. 

2 . • R e t t r k t e d Del ivery. 

3 . A r t i c l e Add re t ted t o : 

Thorn T, Wilarth 
-fr-f}7-£h-~?:r-£ f l f lc I ^ 
Rai Is, TX 79357-*MH 

11. 

4. Type of Service: Ar t i c le Number 

• Registered • Insured 
E3 Certified • COD 
D Express M31I 

Always obiain signaiure of addressee otagant and 
OATE DELIVERED. 

6 Signature - Addraat** 

x • '.}''-:<• J •. o '/ 
6 . Signature - Agent 

X 
7. Da le of Dal lvary 

7 . f * } 1 

B. Addreiwe't AM'** (ONLY If t^eited and tee patd) 



*H fcfeMUfcHi Complete ntm 1, t, 3 ind 4. 
Put y o u r address In i ha " R E T U R N T O " tpace on tha 
ravers* i l da . Fal lura t o d o t h l i w i l l pravant t h l i card f r o m 
being ra tu rnad t o you . Tha ra tu rn racaipt l a * w i l l prov ida 

t h a n a m * o t t h a pattern del ivered t e a n d tha d a t * o t y o u V 
dal lvary . For add i t iona l taa* tha fo l l ow ing services ara 
avai lable. C o n t u l t pot tmaeier to r tea* and cheek box (at) 
f o ree rv l ce l i l requeued. 

1 . • Show t o w h o m , date end addrast o f dal lvary. 

2 . • Re t t dc ted Detivery. 

3 . A r t i c l e Add re t ted t o : 

Tandy Sueann k l l u i e t h 

1163 E a s t 2 5 t h S t r e e t 

San A n g e l o , I X 76903 

4 . T y p * of S«rv .c t : 

• Regi i tered • Inaured 
Q X e r t i f i e d • C O D 

• Exp iessMai t 

A r t i c l e Number 

03 S V ? ^ 
A l w o y i ob ta in t ignature of addret tee fit. agem and 

O A T E D E l i V E R E O . 

7. Oat* Of Delivery / Delivery / 

9/m7 _ 
B. Addtewes's Address (ONL Y If requested and fee pak) 

0 S E N D E R : Complete i t e m i 1, 2 , 3 and 4 . 

Pot y o u ' addra t t In Ibe " R E T U R N T O " tpac* on the 

ravar t* a id* . Fe l lu r * to d o t h i t w i l l prevent t h l i cerd b o m 

being re tu rned t o y o u . The re turn receipt t e * w i l l prov ide 

y o u the name of the pa r ton delivered t o and tha date of 

del ivery. Fo r addi t iona l feea the fo l l ow ing services are 
availabia. Con tu l t p o t tm attar fo r fee* and check box (at) 
for ta rv ice l t I requet tad. 

1. O S h o w t o w h o m , date and add ra t i o f del ivery. 

2. • Restr ic ted Del ivery. 

3 . A r t i c l e Addre ieed t o : 

The M i s e r O i l Company 

D e p a r t m e n t L 4 5 1 P 

P i t t s b u r g h , PA 15264 

4 . T y p e d Service: 

• Refl istered • I n i u t ed 
L ITCer t i f ied D COD 
• Express Mai l 

A r t i c le Number 

0 3LS"6 lb 
Always o b i a i n t ignature o l addressee or agam and 
D A T E D E L I V E R E D , 

5 Signature - Addra 

X 
8. Signature - A g t n t 

X c'f "<? .X 
7. Data o l Dal lvtVv 

% 
lYtfrtqjutttimi fee ptlij 

i , 4 , 4 #UJ <• 

Put vour add ra t i i n t h * " R E T U R N T O " tpaca on ihe 
ravena t ide. Fai lure t o d o i h n w i l l prevent t h l t c a r d I rom 
baing ra tu rnad t o you . T h e r * i u r n r *c * ip i fee w i l l p r o v i d * 
y o u t h * nama of the per ton del ivered t o and the daia ot 

dal ivary. For addi t iona l test t h * f o l l ow ing terv lcet era 
available. Comut t po t tma t ta r for less and check box(et ) 
lor t e r v k e t t ) requeued. 

1. D Show i o w h o m , date and addret t o l del ivery. 

2. D R e t t r k t e d Del ivery. 

3 . A r i i c l e Addre t ted t o : 

V a l l e y Sue U1 l i r e t h 

3720 3 3 r d S t r e e t 

l u b b o c k , TX 79-110 

A Type of Service: 

• Registered • insured 
B X e t t i l t e d • COD 
• Express Mai l 

A r t i c le Number 

A lways ob ta in signaiure o l addretseef l f .6goni and 
D A T E j J E H V E R E D . 

3" Stature - Addretw** - t 

6. Signature - Ageri i 

X 
7. Date o< Del i ' i o< Delivery 

e Addretsee't Md< tm (ONLY ifnaumed and fee paid} ' 

* 9 S E N D E R : Comple te i t a m t 1 , 2 , 3 and 4 . 

Put your add ra t t In t h * " R E T U R N T O " tpace o n the 

rever t * t ide. Fai lure t o d o t h i t w i l l prevent t h l t c a r d I rom 

being re turned t o y o u . The re tu rn receipt fee w i l l prov ide 

y o u the name of the per ton del ivered t o and tha date o f 

del ivery. For add i t iona l laet the f o l l ow ing terv lcet are 
available. C o n i u l t p o i t m a t t e r fo r feet and check box(et ) 
for service I t ) requeued . 

1. • S h o w t o w h o m , dete and addret t o f del ivery. 

2. T I Restr ic ted Dal ivery. 

• - U n i t e d S t a t e s n e p a r t m o n t o f i h e I n t e r i o r -
J B u r e a u o f l a n d Management 

Ne* K e x i c o S t a t e O f f i c e 

ATTfl H r . J o s e p h M. M o n t o y a 

F e d e r a l B u i l d i n g , S D U ' I I r ^ - a l p i a c e 

P. 0 . Boc 1449 

San ta F e t HM 8 7 5 0 4 - 1 4 4 9 

* • T y p e of Service: 

• Regi t terad • I r vu ted 
Q Cer t i f ied • C O D 
• Express Mai l 

A r t i c le Number 

A lwuys obta in signature of eddrejsee or agent and 
D A T E D E L I V E R E D . - T 

G. Signature - Adr j rae i ie 

X 

s 

Q S E N D E R : Complete t t i m s 1, 2 , 3 a n d 4 . 

Put your aodrast m I I .B - R E T U R N T O " t p a c e o n ihe 

reverie l i d * . Fai lure lo do t h i t w ill prevent Ih It card l rom 

baing re tu rned to you. The ra iu rn receipt lee w i l l provide 

y o u the name o l tne par i o n delivered to and the daia o l 
del ivery. For addi t ional feet the fo l l ow ing t e r v k e t ere 
availabia Contu l t po t ima i te r l o r fees and check boxles) 
tor t a r v i t e t l l requested 

1. • Show tc 

2. • Restrict 

and addreis u< delivery 

First national Bank of Midland 
Trustee for Trust +2071-1? 
Christopher Perkins Nichols 
P. 0. Box 270 
Midland, IX 79702-0270 

• , <$eg i s i e i ed • insured 
M C e t t i l i e d C l COO 
• Express Mad 

Ar t ic le Number 

A lways ob ta in snjnatuie o l addressee o^agent and 
D A T E D E L I V E R E D 

6. Signature - Addrau«« 

X 
S. Sijnelylt - A,$nJf—~7/ ' 

7. O s t e a l De l i ve ry - ) 

8, AddreitM't Addreti (ONLYIf requeued and fee paid) 

9 S E N D E R : Complete items 1. 2 , 3 and 4 . 

Put your address in the " R E T U R N T O " space on the 
ravqtie t ide r a i iu r* to do t h i t w i l l ptevant t h i i card ho rn 
bflnig re tu rned to you . I h e ra turn receipt lee w i l l provida 
y o u , the nama of the parson del ivered to and the date of 
del ivery. For addi t ional teas the lo l l ow ing services Are 
ewailahta Consult postmat te i for lees and check t m * i « ) 
lor tarvicels) requeued 

1 • Show to w h o m , date and address o l del ivery 

? I 1 n«s t i i c i «d Oelivety 

a Addressed to : 

J u d i t h fi. and D o n a l d T B e c k e r 

-1231 Map le U n e 

C a r t r i c h a e l , CA 9 5 6 0 8 

• .Registe icd Q Insured 
0 Cer t i f ied • COD 
U Express Mail 

A t i . t l e N u m b m 

0 <H 
Always ob ia i n signature ol addressee or agent and 
D A T E D E L I V E R E D 

5 Signautre - Addressee^ 

6. Signa 

X 
7 Date of Dalivery 

'I - \ 
8 Addiessoe t (ONLY if requested tsni fee paid} ' 

' a{| | i i U U k l t . ^ . . . t > , i i 4 >l#.i.i l , i , J » ' W i 

8 Put your edd res t tn tne " R E T U R N I O " space on tha 
3 reverse t i de . F al lure to do t h n w i l l prevent t h l i ca id l r o m 

being re tu rnad t o y o u . | h a re tu rn r « : * l p ' I f * w i l t P ' O ^ d * 
y o u tha name of the per ton delivered to and the dete of 

del ivery. For addi t ional feet t h * fa l lowing, t e r vke t ere 
available. C o n t u l t po t tma t ie r to r feet and check box let ) 
t o r t e n l t e f i l requested 

t . D S h o w t o w h o m , date end a d d i e t i o l del ivery. 

2 . • Re t t r i c ted Oel ivety. 

3 . A r t i c l e A d d i e t t e d to 

W. C . V i i l n e t h 

P. 0 . Box 69 

P l a i n s , TX 7 9 3 5 5 - 0 0 6 9 

4 . T y p e of Service: 

D f^egisiered • Insured 
[ P ' C e r l i l i e d • COD 
• Express Mai l 

A r t i c le Number 

A lways ob ia i n signatuie o l addressee fir. agoni and 
D A T E D E L I V E R E D . 

5- Signature - A d d r e w e e . ^ - ^ ^ s ^ y ^ 

g n t & r e - Aaef i t 

7, Data of Del ivery 

/• 
8- A d d r * f t * * ' t Address 

3 9 S E N D E R ; Comple te i t e m i 1 , 2 , 3 and 4 . 
Put your address | n the " R E TURN T O " t p a c e o n the 
r a v i n e • ide. F e l l u i * i o d o t h i i w i l l prevent thU cerd f r o m 
twlng ra tu rnad t o y o u . I f u j j K u r n receipt taa w i l t p tov lde 
y o u Ihe name o t ihe POTS on de I iveredTo and ihe data of 

^hiltyory^ For adiiTtlonel laat the fo l l ow ing services are 
ava i lah l * Consul t po t tmat ta r lor laat and chack box lesl 
l o r ta rv ice l t / r equH ied . 

1 I I Show to w h o m , date and addra t i o f dal lvary. 

2. L ] ne t t r l c t ed Delivery 

3. Ar t i c le Addressed to 

Judith A. Pecker 
4231 Maple Lane 
Carmichael, CA 95608 

4 Type of Service: 

• Registered Q In tu red 
a j Cer t i f i ed • C O D 
• Express Mai l 

A r t i c le Numher 

loo 
Always o b t a m signature of adtlrewca ot agent and 
O A T E O E L I V E R ED. 

5. 6 l g / i a r u r a -

x 
Addreaeee 

6, Signature - Agent 

• D a t * o 1 Del ivery 



Put y o u r address in tha " H E T U R N T O " t p a c e o n tbe 
reverse t i d a . Fa l lu ia t o d o t h i i w i l l pravant t h i * ca id ( rom 
baing ra tu rnad t o y o u . Tha ra tu rn racaipt laa w i l l prov ida 
y o u t h a nama o f tha pa r ton dal ivarad t o ang tha data ot 
dalrvery. Fo r add i t iona l laaa tha fo l l ow ing t e r v k e t a n 
availabia. C o n i u l t postmaster to r feec end check box (at) 
fo r tervfcets) requested. 

f . D S h o w t o w h o m , d a t * end add re t i o f del ivery. 

2 . • R e t t r k t e d Dal ivary. 

3 . A r t k l e Addressed t o 

P a u l i n e Cowden 
P . 0 . Box 5316 
San A n g e l o , TX 7 6 9 0 2 - 5 3 1 6 

4 . T y p e o f Service: 

• A e ^ i w t d U Insured 
^ C e r t i f i e d Q C O D 
D Exp tgssMa i l 

A r t i c le Number 

A l w a y t ob ta i n t ignature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Srtnatuna - A d d r e a m , 

9 . S ignature - Agent 

X 
7. Data o f Del ivery 

retteei Addreet (ONU 'LY ifrequested and fee paid) 

9 S E N D E R ; Complete items 1 ,2 , 3 and 4 . 

Put y o u r eddre t t In the " R E T U R N T O " tpace on the 
reverse t i de . Fal lura t o do t h l i w i l l prevent t h l t c a r d f r o m 
being re tu rned t o y o u . The re turn racaipt tae w i l l prov ide 
y o u tha name of i ha per ton del ivered t o end the date o f 
detrvery ; For add i t iona l feec the fo l l ow ing t e r v k e t ere 
available. Con tu l t po t tma t ta r fo r fees snd check box(et ) 
to r t e r v k e ( t ) requssted. 

1 . D S h o w t o w h o m , d e t i and address; o f del ivery. 

2 . • R e t t r k t e d Del ivery. 

3 . A r t k l e Addre t ted t o : 

Joe Gant 

P. 0 . Box 909 

C a r h b a d , rVH S 8 2 2 0 - 0 9 0 9 

4 . T y p e Of Service: 

• R tg i i t e rBd • Insured 
G f Cert i f ied CJ C O D 
• Express Mai l 

Article Number 

Always obtain signature ol addressee £r agent and 
DATE DELIVERED v DATE DELIVEREP ^ 

6. S i g n a t u r e V Agent 6 . S i g n a t u r e V 

7. Da i#OtT5al lvery 

s. MinnMi Mt^K(ONlYIfriipiateisntlttptuJ tried and fee pak 

£ S E N D E R : Comple te i l e m t 1 , 2 . 3 i n d 4 , 
Put your addre t t I n the " R E T U R N T O " ipeca on the 
rever ie t i de . Fai lure t o do th i t w i l l prevent t h l i card f r o m 
being re tu rned t o y o u . Tha ra turn receipt tee w i l l prov ida 
y o u the name of the per ion delivered t o and the date of 
del ivery. For addi t iona l feec the fo l l ow ing terv lcet ara 
evelleble. Con tu l t po t tma t ta r for fees and chack box tat) 
f o r tervJcel t ) raqu s i ted. 

1. • S h o w t o w h o m . date and a d d n m of del ivery. 

2 . D R e t t r k i e d Del ivery. 

3 . A n k l e A d d r e t t e d t o : 

C a t h e r i n e J . N e r - r i c k 
9601 M o r r o w Road HE 
A l b u q u e r q u e , HM 8 7 1 ) ? 

4. Type o l Service: 

• Rewtter f rd • Insuied 
D Cer t i f i ed • COD 
• E x p t e t i Mai l 

A r t k l e Number 

A lways ob ia i n signature o l addfaswe fit agent and 
D A T E O E L I V E R E D . 

5. Signature - Addre i 

xc'^7//^, 
6 . Signature - Agent 

X z 7. Date of O e j l t v e r y ^ ^ 

8. Mdm^tM^wm(ONL^tfreqmtedaMrttpaki) 

9 

Put y o u r add ra t i in the " R E T U R N T O " tpace on the 
rever ie t i de . Fai lure to do t h i t w i l l prevent t h l t c a r d f r o m 
being re tu rnad I r j you. The re tu rn receipt fee w i l l prov ide 
y o u the name o f tne p e r i o n dative red t o end the dete of 
Oailvsry. Fo r addi t iona l fees tha fo l l ow ing t e r v k e t ere 
available. C o n t u l t po i tma t t e r for teat and check box let I 
fo r tervfcel tJ requet tad. 

1 . • S h o w t o w h o m , data and addrat t o t del ivery. 

2 . D R a i t r k ted Delivery 

3 . A r t k l a Addressed t o : 

L o u i s e P. S l a g l e 
P. 0 . Box ?6509 
B e n b r o o k , TX 7 6 1 2 6 - 6 5 0 9 

4 . Type of Service: 

• Rfif l istered • Insured 
Q X e t t i f i e d • COD 
• Express Mai l 

A r i i c l e Number 

Always obtain signature ol addressee fit agent and 
DATE DELIVERED ^ y } 

Signature - Agent 6 . S ignature - Agent 

7. Da te o f Del ivery 

8. Addresses i Addrett (ONLY ifmpatatmt ret pctiT 

Pui your add ra t i i n iha " R E T U R N T O " tpace on the 
reverie t ide Fa l lu ia t o d o t h i i w i l l prevent thle card I rom 
being re tu rned t o y o u . The t a t u m receipt lea w i l l o tov lda 
y o u the name of tha parson del ivered t o a n d the dete o f 
d r t , w Y - F t * r add i t iona l feet the fo l l ow ing services are 
availabia. C o n t u l i po t tma t ta r l o r laet and check box le t I 
tor l e r v k e ( t ) requeued. 

1. O Show to w h o m , date end addrast o l del ivery. 

2. • Rat i ric tad Oalivary. 

3 . A r t i c l e Addre t ted t o 

First National Bank Midlan. 
Trustee Under Trust #1055 
P. 0. Box 270 
Midland, Tx 79702-0270 

4 Type of Service: 

O Registered Q insured 
H - t e r h h e d • COD 
• Express Mai l 035-703 

DATE'DE U'VERED"™ , l W i e " M 2 , - a 9 e m o n d 

5 Signature - Addraaaaa 

X 
6. S;gn»l j i ra - Agan l / / ~ " 7 7 

7. Oala of 

8. Addtettee'i Mtknl(at/L Y if resetted an} {ee paid) 

0 S E N D E R : Complete i tems 1 , 2 . 3 and 4 . 
Put your address In the " R E T U R N T O " t p a c e o n the 
rever ie t i d e . Fai lure t o d o t h i t w i l l prevent this card f rom 
being re tu rned t o y o u . The re turn receipt laa w i l l prov ide 
y o u the neme o t the pe r t on del ivered t o and the dale of 
de l ivery . For addi t iona l fees the fo l l ow ing terv lcet are 
available. C o n t u l t postmaster fo r feet and check box le t I 
l o r t a r v k e l t l requested. 

1 . n S h o w t o w h o m , date end eddre t t o f del ivery. 

2. • R e t t r k t e d Del ivery. 

3 . Ar t i c le Add re t ted t o : 

Teresa W. Irvfn 
P. 0. Box 13328 
El Paso, TX 79913-3328 

4 . T y p e o f Service: 

• Registered • Insured 
Q X w i i f i e d D C O D 
• Exp ies i Ma i l 

A r t i c le Number 

A lways ob ta in t ignature of addressee fix. agent and 
D A T E D E L I V E R E D . 

6. S ignature - Addressee 

. S ignatura - Agent 

7. Oate of Oeiivery I ( / " " 1 

8. A d d r e $ S M ' t A s k t r a w / l 9 A Z . r V » « 1 f t ested and fee paid) 

9 S E N D E R : Complete items 1. 2 , 3 t n d 4 . 
Put your addra t t in the ' R E T U R N T O " t p a c e o n tha 
reverse t ide . Fai lure to do this w i l l prevent ih ls ca id I r o m 
being re tu rned t o vou . The re turn receipt lea w i l l provide 
y o u the neme o t the per ion delivered i o end the date of 
del ivery. For addi t iona l teet ihe fo l l ow ing terv lcet are 
available. C o n t u l t po i tma i t e r fo r lees and check box le t ) 
for ta rvke la ) • •quested 

1 . Q S h o w t o w h o m , dete end addra t i of de l ive iy . 

2 . • Restr ic ted Del ivery. 

3 . A r t k l e Addressed t o : 

Maude M. Hooker LeFlore 
6449 Lontos 
Dallas, U 75214 

4 . T y p e o l Service: 

• Re t ju i c red • Insured 
O C e r l i l i c d • C O D 
• Exptess Mai l 

A r t i c le Number 

0 25 lot, 
Always ob ta i n s ignaluie o l addiessee fij.ageni and 
D A T E D E U V E R E O . 

5. S i r o l l u ' r t - A d d r j H * . 

/ ^ / S i g n a t u r e - A e a m 

X 
7. D a t s o t Del iverv 

8. Addressees Add<**a (ONLY If requested and fee paW 

0 S E N D E R : Complete tu rns 1 , 2 , 3 and 4 . 
Put your addrasi i n i ha " R E T U R N T O " space on the 
reverie t i de Fai lure t o d o this w i l l prevent I h i t card I rom 
bamg re turned t o y o u . The rem trt receipt tea w i l l prov ide 
y o u the name o t the per ton del ive ted t o and tha data of 
detivery. For addi t iona l fees the fo l l ow ing servicei ara 
available. Con iu l t p o t tm ester for laet and check boxles) 
tor serviced) requested. 

1 • Show i o w h o m , date i n d eddret t of del ivery. 

2 • Re tH ic iad Del ivery. 

3 . A r t i c l e Addressed i o . 

John Perkins, 111 
29510 Terra Vista 
Boerne, TX 7B006 

4 t y i i n o l Service 

• Rti t j 'S'eied • Insuied 
tM Cer t t l i ed • C O D 
• Exptess Mai l 0 25 Idi 
Always ob ta in signature o l addressee Of agent and 
D A T E D E L I V E R E D . 

5 Signature - Addre i 

X , X ( L ^ . . 
6. Signatura - A g a m 

X 

7 Date of Oel iv i 

C<7 -n \-> V ""£Tp 
S. Addteuee't Address {ONL Y1/requested and fee paid) 

P S E N D E R : Complete d i m s 1, 2, 3 and 4 . 
Pu l your edd re t t i n ihe "HE T U R N T O " space on the 
reverie t i de Fai lure to do this w i l l prevent ihis card l i o m 
baing re tu rned to you . The re turn receipt lea w i l l provide 
you the name o l ihe per ion dal ivarad i o and the data o l 
de l iverv . For addi t iona l feet the fo l l ow ing t a r vka t a ie 
available. C o n t u l t po t tma t ie r tor laet and check box le i 
for t e r v k e ( t ) requested 

1 . • S h o w i o w h o m , date and addra t i o l del ivery. 

2 . • Rest tic tarj Del iveiy. 

3 . A r t k l e Add re t ted to : 

George L . fleese, J r . 
D i s t r i c t J u d g e 
P. 0 . Box 1776 
R o s w e l l , NM 8 8 2 0 1 - 1 7 7 6 

4 Type o l Service: 

• rtegistcted • Insured 
VL C e t t i h e d • COD 
D Express Man 

Art ic le Number 

025 toy 
Always ob ta in signature o i addressee fii. agent and 
D A T E D E L I V E R E D . 

6 . S i g n a t u r e ^ A Ben l 

X 
. O a t e o l Delivery 

<?-</ -J-7 
8. Addressee' i A d d r a t i (mYlfrt^attiBndlttpc^ 

mm* 



• 9 * t f t U f c r i i t ^ r t i t i t a i * . t w i n i , , i , J e i , u 4 . 
Pu t your address In the " R E T U R N T O " tpac* on i h t 
rever ie t i de . Fal lura t o do i h i t w i l l pravant t h l t c a r d I rom 
being roiorrvod t o you . T h * ' « « « • " ' t M « " " P ' ° . 
v o u t h * nama o t tha par ton dal ivarad t o and tha data o i 
del ivery. For addi t ional laat tha f o l l ow ing ta rv tc t t ara 
> U B i i >h iB rnneu l r Dnetmaaiar tor feat and check boxles) available. Contu l t po t tmat ta r for for 
to r t a n k e d ) requeated. 

• Show t o w h o m , date end eddret t o f del ivery. 

2 . • R e t t r k t e d Del ivery. 

3 . A r t k l e Addre t ted l o : 

E t h e l E. and Hark H. R o g e r s 
M a r i a M a n e - , A p t . M-3 
4158 T a m i a n i T r a i l 
C h a r l o t t e H a r b o r , FL 339S? 

4 . T y p e of Service: 

• Reg iue red • I n w r e d 
O Certified • COD 
• Express Mail 

Art ic le Number 

025 110 

Alwayt obtain signaiure of 8ddiesseefiL»9«nl a n d 

DATE DELIVERED. 

6. Signatura - Addj-eeeee 

x FtrfTot. a 6 . Signature - Agant 

X 

\ S-r<P A , 

2 

ajpr b t f * U t l t . w . - H i i t > ^ J * i i u t . 

Put your addret t i n the " R E T U R N T O " ipece on i h e 
r a v e n * t i da . Fal lura t o d o t h i t w i l l prevent t h i t ce id I r o m 
being re tu rned t o you . The ra tu rn rera ip t taa w i l l prov ide 

the neme of the pe r i on delivered t o and the date of 
da l ivery . For addi t iona l feee m e fo l l ow ing tervices era 
evel leble. Consul t pos lmat ter fo r feea end check box le t ) 
for t e r v k e ( t ) r e q u n t e d . 

1 . • Show i o w h o m , dete end eddret t o l del ivery. 

2. • Restr ic ted Del ivery. 

3. A r t k l e Addre t ted to 

John Simpson 
877 Redfern Avenue 
Akron, OH " 3 1 4 

4 . T y p e of Service: 

• Registered • Insured 
B-Certified U COD 
• Express Mai l 

A r t i c le Number 

A lways obta in signature of addressWfiLageni and 
D A T E D E L I V E R E D . 

6. Signature - Addre i 

6 . Signature - Agar 

X 

r/^ ^~yA**'* 

7. D a t * of Oeltvery 

8. Addrettee*! Address (ONLY if requested and fxpadT 

Put vour address in tha " R E T U R N T U " t p a c e o n the 
reverse t ide. Fai lure to d o t h i t w i l l prevent t h i t ca id d o m 
being r e l u m e d t o you . The re turn racaipt lee w i l l prov ida 
y o u the name o l the pe r ton del ivered to and the date o t 
del ivery. For addi t ional fees the lo l l ow ing services are 
available C o n t u l i postmaster fo r lees end check box lesl 
lor ta rv i ca l l l requested. 

t , C l Show t o w h o m , dale end adrltats of del iveiy 

2. U Restr icted Del ivery. 

3. Ar t i c le Addiessed io 

P a t r i c i a J . S i m p s u n 
877 R e d f e r n Avenue 
A k r o n , OII 44314 

4 Type o l Service 

• Hi ig is lc ied • Insuied 
LHXer lMier i • COD 
• Express Mail 

Ar t ic le Number 

A lways ob ta in s ionaiuie ol addiessee or agent and 
D A T f j D E I I V E H E D . 

5 Signature - Addressee 

X / £ i ^ r * . r V r , O V^ , 
6. Signature - Agent , 

X 
7. Date o l Del ivery 

e Addresiae-s Adoiess (ONLY1}requested andfee pald}~ 

P S E N D E R : Complete items 1, 2 , 3 and 4 . 
Pul your address in the " R E T U R N T O " space on the 
i • vane i l de . F ailure to d o th is wi l l prevent i h i t card f rom 
baing ra turnad l o you . The te tu tn receipt laa w i l l provide 
y o u the name o l the per ion delivered i o and the date ot 
del ivery. For addi t ional feat the fo l l ow ing t e r v k e t are 
availabia. Consul t p o i i m i i i e r to r leet and check boxles) 
for t e r v k e d ) requested. 

1 . D S h o w to w h o m , dale and address o l del ivery. 

3 . • Restr icted Delivery 

3 . A r t k l e Addressed to 

Lcon . i L . S t T j n e r 
W ) ' , U v i ; f lak 
C a r l s b a d , HM f i f i??0 

4. T y p e of Service 

• Regisieied • Insured 
CJ Cen . l i ed • COD 
D Express Mail 

Ar t ic le Number 

A lways obta in siQinilme o l addressee . f i i agent and 
D A T E D E L I V E R E D 

5 Slgnpture - Addret tee 7 

0 . Signature - Aaeni 

X 
7. Oate of Delivery 

8. Addrettee i Address (ONLY If requested and fee paid) 

0 S E N D E R : Complete items 1 , 2 , 3 and 4 . 
Put your eddre t t in the " R E T U R N T O " space on the 
reverse t ide . FeHure t o do t h i t w i l l prevent th is card ho rn 
being re turned i o you . T " " « w " r e c e i p t « - " i n 9 ' ° ™ * 

ou the name of the pa r ton d e l i v e r e d ^ and the data o l 
del ivery, For addi t iona l feet the f o l l ow ing t e r v k e t are 
available. C o n i u l t pot tmaater fo r feet and check boxles) 
for t a rv i ca l l l requeated. 

1 . • S h o w t o w h o m , date end address o l del ivery. 

2 . • R e t t r k t e d Del ivery. 

. A r t i c l e Add re t ted t o : 

Bt 'n F. W i l l i a m s . O r . 

r. 0. [ )M. , . .T H 

Dt.uyl.u, AZ B560/ 

4 . T y p e of Service: 

• Registered • Insured 
©Certif ied O COD 
• Express Mail 

Ar t i c l e Number 

03-5 I K 
Always obtain signature ol addressee^Lagent and 
DATE DELIVERED. / ? „ 

6. Signatura - Addraaae* r j , / ' 7*7 

K ^itsmttua - Aoant * •' 6. Signature - Agent 

X 
7. Data ol Deliverv 

8. Add r row's Address (OKI T lj requested and jet paid) 

© S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 
Put your addret t in tho " R E T U R N T O " tpace on the 
reverie t ide. Fai lure to do t h n w i l l prevent t h l i card f r o m 
bning re turned l o you The retu rr j receipt, laa w i l l provide 
y p j j j h e name of the pe/ io ru ie l Ivered t o end Ihe data o l 
t ia l l vo ty ; For eddl t lone l laat ihe lo l l ow ing services are 
available. Con tu l t po t tma t ie r l o r leea end check box let ) 
fo r service!s) raqu m e d . 

1. G Show t o w h o m , dete and addre t i o f del ivery. 

2. D Restr icted Del ivery. 

3. Ar t i c le Addressed l o : 

W i l l i a m A. K o l l H n 

. U l l ; 1 H i l l t n - s l Or I v e 

t l P a s o , IX 7990? 

4 . Typa o l S i r v i ce : 

• Regiuered • Insured 
B Certified • COD 
• Express Mail 

Ar t i c le Number 

0 35116" 
Always obta in signaiure of addressee or aoent and 
D A T E D E L I V E R E D 

5. Signature - Addre i 

X 

6 . Signature - Agent ^ • 

. D a t e d ! 

2 
8. Addresses i Addreit (ONLY if requested and fee paid}' 

0 SENDER Comple ie items 1,2. 3 and 4 . 
Put your address m the " H E I U R N T O " SP»ca on the 
re* IJ rte l i de Fai lure to do t h n w i l l prevent t h i i card f rom 
baing re turned to you The return receipt tea w i l l provldo 
you the neme q l the person delivered to end the d t t e of 
del ivery. FoTaddi t iona l lees the fo l low ing services are 
available. Consult postmesier lor (eat end chack boxles) 
for te iv ice( t ) request ad 

1 1J Show to whom data and addiasi o l delivery 

2 L l Re i r r i c ted Delivery 

3 A r t j r l i j . V l d ' o s s t i i l t o 

E c U y F J u t t a g , T r u s t e e , 
C u r i e s t r r i n l i u s t Hat Cil n-1 - 1 0 - ^ f i 
K i r u f i c t u r e r s Hd im. -pr I r u S t r o . 

P. T. Peal Estate Cepmren t 
600 F i f t h A^eme, 2nd FI Dor 
Hew Y o r k , HY 10020 

d Ty e o l Service 

D f t r j g i i i e ted D l i i . u i e d 
R C e r t i h t ' . l • C O D 
• Expiess Man 

Ar t ic le Number 

0 3 - 5 l l U 
Al.va/^ obtain jignaiuie of addressee QI ao^ru and 
DATE DELIVEREO 

5sSifln4(tire - Addtetsee^L • - ^ > ' 

6. Signature Ageni 

x 
7 Date oi Deiivirf. J, 

1 V 
B Addieiioa'i AiMieslfC )A't Y If rtquattd cal let pen) 

• 9 S E N D E R : Complete i tems 1, 2 , 3 and 4 . 

Put your eddret t in the " H E T U R N t o space on the 

reverie t ide . Fai lure to do th . t w i l l prevent i h l i c i i d f rom 

being re tu rned t o vou T he t e i u t n racaifi ) i ovide 

you the o e m e o l the per i o n dellyarad to and the date o l 
da l ivary . For addi t ional feet the fo l l ow ing satvlcet are 

fees end check box(es) available. Con tu l t postmaster 
for t e r v k e d ) requested 

I . • Show to w h o m , data end address of de l ive iy . 

2 . • flettiicied Delivery 

3. A i t k l a Add i •ssed to ( l j 

J u t e L . D a n i e l s 
2-U19 Wooded A c r e s 
Waco, TX 76710 

4 T y p e o l Service 

D Registered Cl Insured 
5 Certified H COD 
• Expiess Mdi l 

Ar t ic le Number 

A lways ob ta in si ' jnaiuie o i addresseeaL3u«nt and 
DATE OELIVERED 

5. Signature - Addre i 

X 
6. S«gO*n>e - - * » e n ^ > 

x sTi X 
8. A . l d i * i a M . A . i d . ^ 

9 S E N D E R : Complete items 1, 2 , 3 and 4 . 
Put yo tu addre t t in the " R E T U R N T O " tpace on the 
reverie t ide, ("allure t o d o t h i t w i l l L>< event this ca id f rom 
being re turned t o y o u . The re tu rn receipt fea w i l l p ipv lde 
y o u ihe name of ihe paraon deliver ad i o and iha dale of 
d » " " e t y . For add i t iona l laet the fo l l ow ing t e r v k e t era 
available. C o n t u l i po i tma t t e r tor leet and check box je t ) 
for t e r v k e d ) requeued . 

1 L l S h o w t o w h o m , date and addre i t o l del ivery. 

2. D Ret t r i c tad Del ivery, 

3 . Ar t i c le Addre t ted t o : 

f o r t W o r t h f i . i t i o n a l [ l a n k . I n d e p e n d e n t f t r c u t o r 
U/W/D Ro / S. M . i g r u i l c r , I J . ' i c a s r i ) , A c c o u n t 1*1059 
P. 0 . B o ; 2402 
F o r t U o r t h , TX 76J1 3-2-10? 

mmm 

4. Type of Service: Article Numbar 

O Registered • Insuied 
U Certtlied • COD 
• Express Mail D3S 1 /V 
Always obtain signaiure ol addiessee or Bgeni and 
DATE DELIVERED. 

6 Signature - Addreaaee 
X 
6. Signature - Agent • / . y > • r ) 

//,M 
J. Date ol O a l r » # t r / ' i ml 

0 A.ld.aiiaaa Mit—fONLY tfreyialedtMl tet t*U) 

i m 



£ SENDER: ttmpl*le.leffli1,2l3atid4. 
» u , your address In lh« " R E T U R N T O " ipeee on i h t 
reverie t ide . F allure 10 d o t h i t w i l l prevent t h l i cerd I r o m 
being r t t u r n t d t o y o u . T h * r i u r n r T « i p i I— w i l l p r o v i d t 
urm tho n a m * o t t h t per ton del ivered t o t n d the date o l 
del ivery. For tdd l t l ona t I M I t he fo l l ow ing t e r v k e t are 
• v i l l i b i t . Con tu l t p o i t m t t W f o r f t « t t n d check b o x l e t l 
f o r t e r v k e d ) requssted. 

• Show to w h o m , d i d and addrat t o f dal lvary. 

2 . • Restr icted Dal ivary. 

3. A n i c l * Addrassad t o : 

Alfred E. Gutman 
206 Winthrop Street 
Taunton, WA 02780 

4. T y p e of Service: 

• ^ e g u t e r e d • Insured 
0 Cer t i f ied • COD 
• Express Mai l 

A r t i c l e Numbar 

Put your address in the " ' R E T U R N TO" t p a c e o n the 
reverie t ide . Fai lure to Uo th i t w i l l prevent t h l i card f rom 
being re turned to you . The re turn racalpi fee w i l l prov ide 
y o u the name o l the per ton del ivered t o and tha date of 

A lways ob ta in signaiure o l addiesset oj.egont and 
D A T E D E L I V E R E D . ' > 

6. Signature - Addret tee 

X 
8 . Signature - Agent / 

x •/.-•//•• 
7. Darts ot Oe^fvary' s^[ti \^ 

(ONLYifrequestedandteepaSr 

0 S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 
Put your address in the " R E T U R N T O " tpace on the 
reverse t i d * . Fai lure t o d o th r t w i l l prevent t h i t card f r o m 
being re iu rned t o y o u . Tha ra turn racaipt tee w i l l provide 
y o u tne name o l the pe r i on del ivered to end tha date of 
del ivery. F p r edd l t lone l fee i m e fo l l ow ing tarv icet are 
available, c o n t u l t po t tme t t e r to r leet end check box le t l 
lor te rv ics( t ) requested. 

D S h o w t o w h o m , date and addre t t o f del ivery. 

2 . • Restr ic ted Del ivery. 

3 . A r t i c l e Addressed to 

Betty Gutman 
16 Sutton Place 
Hew York, NY 10022 

4 . T y p e of Service: 

nflegi i tered D Insured 
D/Certified • COD 
• Express Mail 

Ar t i c le Number 

A lways ob ta i n signature o l addiessee or.agent and 
DATE DELIVERED. 

6. Signatura - Addre i 

x 

7. p a r e p t Del ivery 

B. Addr»„«', w<t,^ (ONLY if requested and fee pau) 

del ivery. For add i t iona l lees rhe f o l l ow ing servient are 
availabia C o m u h po t tma t ta r for fees and check bo*(asI 
l o r ta rv ice l t ) requested. 

1. • Show to w h o m , date and addrast o l del iveiy. 

2 . D Restr icted Del ivery. 

3 Ar t ic le Addresser! to 

G. L . G u t m a n , T r u s t e e 
E s t a t e o f Max Gutman 
p. 0. Box 2823 
n a i i a s , TX 75221-2823 

4 . Type o l Service' 

C l Rugisluied • Insu ied 
LsKCert i l ied Q COD 
• Express Mai l 

A r t i c le Number 

0 2- 5 7 3uO 
Always ob ta in signature o t addiessee s u a g e m and 
D A T E D E L I V E R E D 

5 Signature - Addret tee 

7. Date o l Delivery: 

oEP 0't 198? 
8. Addressee's Address (ONL Y if requeued and fee pais) 

H S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 
Put your address In i he " R E T U H N T O " tpace on the 
reverse t i de , f a i l u r e t o d o t h i i w i l l prevent t h i t card I rom 
being re turnad t o y o u . Tha te tu rn receipt fee w i l l provide 

the name of the per ton del ivered t o and the date of y o u tl 
de l ivery . For addi t iona l leet tha fo l l ow ing terv lcet ara 
available- Con tu l t po t tma t ie r fo r fees end check box lat ) 
l o r t a r v i ca l l l requssted. 

1. • Show t o w h o m , dete and eddrets of del ivery. 

2 . • Restr icted Del ivery. 

3 . A r t i c l e Addressed t o ; 

Edith G. and A. Walter Socolow, Trustees 
45 East 82nd Street 
Hew York, NY 1002B 

4 . Typa of Service: 

• Registered U Insured 
LFCertilied • COD 
• Express Mail 

Art ic la Numbar 

Always obtain signaiure of addressee£ragent and 
DATE DELIVERED. 

5. Signature - Addr< 

X i—r* 'A 

P S E N D E R ; Complete items 1, 2, 3 and 4 . 

Put y o u r erjclresi in the " R E T U R N I O " space on the 
reverse t i de . Fai lure i o do th i t w i l l prevent this card f rom 
being re tu rned to you. The te tu rn receipt lee w i l l provide 
y o u the name of the per ion dalivarad i o and the date o l 
det ivery. For addi t ional laet the l o l l ow ing services i r e 
available. Contu l t po t tmat ie r l o r fees and check b o x l e t l 
for t e r v k e d ) i aquas tad 

1 . O S h o w to w h o m , date end address of del ivery. 

2 . • R e m i t t e d Delivery 

3. A r t i c l * Addr as t« 

H. V . B e n i s c h n k 

1216 M u r n i n g s i d e O r i v e HF. 

A l b u q u p r n u e , tlH 87110 

• J fepmered CJ Insured 
QXett i l ied U COD 
U Expiesi Mad 0 25125 
Always ob ta in t iqna iu ie o l addressee o^ayeni and 
D A T E D E L I V E R E D 

5. Signature - Address** 

6.' Signature - Agam 

X 
7. Date .p l Del ivery -

8. Addienae i Addreti (ONL Y if requested and fee paid) 

3 0 S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 

Put your eddret t In Iha " R E T U R N T O " t p a c e o n ihe 
ravarta t ide . Fai lure to do this w i l l pt event t h l i card l r o m 
being ra turnad t o you . I f t e r f t u i n racaipt tea w i l l provide 
y o u the name of tha par ton datIvatad to and the data ot 
del ivery . For add l i i ona l feea the fo l l ow ing terv lcet ere 
available. Con tu l t po t on al ter f o r laat and check box(et) 
lor serv iced) requeued. 

1 . O S h o w t o w h o m , date end addre t i o l del ivery. 

2. • R e t t r k t e d Del iveiy. 

3 . A r t k l a Addrestad t o : 

J a n e t F. Benson 

M.i f n S t r e e t 

C a r v e r , MA 02330 

4 T y p * ot Service: 

• Registered • Insuied 
53 Certified • COD 
CU Express Mail 

Always obiain signature of addiessee ££.ageni and 
DATE DEHVEREO. 

BVSignatura - AddreeieV) 

X ' W r l ^ - NO 

7 D a t e o t Delivery 

a Additmeee M^BM (ONLY tf requested and fee paid) ~ 

your add) est in the "MC I Ortra i t i t>,>*i* .•»« 
.evena t ide . Fai lure l o do i h t i w i l l p i e v i t i t th is card h o i n 
baing re i u rned i o you. The re turn t ace ip j f ea w i l l provide, 
you the name o l i h t pe r ion del ivered >o and the dete o l 
del ivery. For eddl t lone l leas iha fo l l ow ing t e r vke t ere 
available. C o n u i l t po t tmet te r tor lees end chack boxles) 
f o r i a r v k e l i l requeued. 

• S h o w to w h o m , d e t i m d eddrets o l del ivery. 

2 . Q Re t t r l c i ad Oelivery. 

3. A r t k l a Addressed t o : 

Daniel L. Gutman 
239 East 79th S t ree t , Apt. l i t 
New York, NY 10021 

4 , T y p e o i Service: 

O Registered • Insured 
I S Ce r t i l i ed U COD 
U Express Mai l 

Ar t ic le Number 

0251^I 
Always o b u m i snjnatuie ut addtesseef l i_ jaei i l and 

D A T E D J i y V E H E D . 

6. SignetUM ^ Addressee 

6 . Signatur < 

X 
7. Date o t Oel ivery 9/v/t7 
8. Addietsee'i Addrett (dH Y If requested and fee paid) 

Q S E N D E R ; Complete items 1 . 2 , 3 and 4 . 
Put you i address in t rte "RE T U R N T O " space on the 
reverie t ide . F ai lute to do th i t wi l t prevent t h i t card I rom 
being re turned t o y o u . Tha t a i u t n receipt lea w i l l provide 
y o u the name o l tha per ton delivered to and the dete of 

del ivery. For addi t iona l lees m e lo l l ow ing t e r vke t are 
available Consult po i tma i t a r for l e a end check b o x l l 
I a i serviced) requested. 

1. Q Show t o w h o m , date and address of del ivery. 

2. D Res t r i ded Del ivery. 

3 A n k l e Addressed t o : 

Jane B l a i n B a l e r 
5200 H i l l t o p D r i v e N-J 

Brookhaven, PA 19015 

4. Typp of Service: 

• Registeied • Insured 
R Cer t i l i r x i • COD 
CJ Exptess Mai l 

Ar t ic le Number 

A lways ob ta in s ignaiu ie o t addressee £r,agent and 
D A T E DEI , I V E R E O . 

- 6 < S i g r i i 

<E Q E U V E R E O . 

i i o r iaX i iV ' - Aoent / - Agent 

7 Data o< Delivery-. 

8 A d u . V » n * i ^ d d i a •M (6NL\ if requested end fee paid) ~ 

% S E N D E R : Complete Henri 1 , 2 . 3 e n d 4 . 

Put your addre t t In the " R E T U R N T O " i p a c e o n the 
rever ie t ide. Fai lure t o do t h i i w i l l prevent t h l t c a r d f r o m 
belnp ra tu rnad ro y o u . The re tu rn receipt fee w i l l prov ide 
y o u tha name of the par ton del ivered t o and the date of 
da l lvery ; For addi t iona l feat tha fo l l ow ing t e r v k e t era 
available Contu l t po t tme t te r for feea and check b o x l e t l 
l o r serviced) requssted. 

1. C I Show t o w h o m , d e t i and addre t i o f del ivery. 

? C l Re t t i i c t ed Del ivery. 

3. Ar t i c le Addressed to 

Ella f. Blain 
The Briarcliff, Apt. 10-1 
801 Scul'i Chester Road 
Swarthmore, FA 1S0R1 

4 Type of Service: 

• Regit tared CJ Insuied 
D Certified • COD 
(J Express Matl 

Article Number 

Alwnys obiain signature ol addrewwor agent and 
DATE OEUV6HED. 

o. Aud,m.«t Aunt, (util.Y Ifr/quaitJ end /M ivlJ) 

. , J _ „ 



t £ S E N O E R : Complete i t e m i 1 , 2 , 3 e j id 4 . 
Pu i vou* itJ.ltess I i i tha " R t T U R N T O " space on i h t 
revert*, t ida . Fai lure 10 do th i t w i l l p ievent t h i t ca id ho rn 
baing ra turnad l o you. Tha re tu rn racaipt laa w i l l prov ida 
y o u i ha nama o l tha pa r ton dal ivarad t o and tha da ia o l 

del ivery. For addi t iona l laat tha fo l l ow ing servicei a r t 
av i i lah la . Con tu l t p o t i m a t t e i lor leas and chack hox fe t l 
for serviced) requeued. 

1. O Show t o w h o m , data and address of delivery. 

2. D Ret t r i c tad Dal ivery. 

3 . A r t j d e ^ d r e s s e d t o : 

Esther L. Blain 
The B r i a i r c l i f f . Apt. 101 
801 South Chester Road 
Swarthmore, PA 19061 

4 Type o l Service: 

O p t g i s i c i e d O Insuied 
p T C e r h b e d • COD 
• Express Mai l 

A r t i c le Number 

035" 7X1 
Always ob ta in s iynatu ie o l addressee .oxaoent and 
D A T E D E L I V E R E D . 

S E N D E R : C o m p l . t a Harm 1. 2 . 3 and 4 . 

Put vour . d . H . . . i n t h . " R E T u n N T O " t p a c . on tha 

. . n . F a l l o t , l o do i h i . w i l l o r t n . n i t b l i c . r d l r o m 
b . i n , t . t u r n . d l o you . T - " " " " ' • » » " ' l » W B « 
you t h . n . m . ot t n . oet i o n m l l v » t » d t o and t n . d« '« o ' yuu S I T nam» m Y * V " ~ " 
dal lvary. For addi t ional leet the fo l l ow ing terv ice i are 
available. Con tu l t postmai ier for feet and check boxles) 
lor serviced) raquat tad 

• Show t o w h o m , date and addret t o l delivery 

2. U R e t t r k t e d Delivery. 

3 . Ar t i c le Addre t ted to 

E. L. Cooper 
2620 Princeton Dri' 
Durl.am, HC 27707 

4. Type ol Servic*-

• flegisteied • Insured 
EHCer t i f t ed • C O D 
O Express Mai l 

Ar t ic le Number 

A lways ob ta in sionainie o l a d t J i K S M l L a j w " 
D A T E D E L I V E R E D 

5 Signature - A d d t a i s a . 

x?: C. ils-->U 
6 . Signature - Ageni ~f 

X 
7. Date o l Dal ivery 

B Addressee'!Add,^ (ONLY-if requested ana jee paid) 

^ S E N D E R : Complete items 1 , 2 , 3 and 4 . 
Put your addret t in t h * " R E I U R N I D " Space on the 
reverie t i de . Fai lure to d o t h i t w i l l prevent t h i i c i r d f r o m 
being re tu rned t o you . Tha re tu rn receipt lee w i l l provida 

tha name of iha per ion del ivered to and tha data o l 

del ivery. For addi t ional laat t h * fo l l ow ing services era 
available. Con tu l t po t tmet te r fo r feat and check hoxf.es) 
fo r t e r v k e d ) requested. 

1. D Show to w h o m , date and address o l del ivery. 

2 . • R e t t r k t e d Del ivery. 

. A r t i c l e Addressed io 

Citizens National Bank & Trust Co. 
Oklahoma City Trustee,U/W 
Charles Pfile, Deceased) 
P. 0. Box 1216 x 

Oklahoma City, OK 73101 

4 . T y p e Of Service: 

D p e i j i s t e r e d • In ju red 
Lrf Ce r t i l i ed • COD 
• Express Mail 

A r t i c le Number 

A lways ob ia i n signature o l addiessee£H_agent and 
D A T E D E L I V E R E D . 

S. Signature - Addressee 

X 
6 . Signature - Aoant 

Xc'XJ.... C y ^ X , , - , , . v , , y n K V A -
7. Oat* 6.1 CHlu*y\ ^ f 

8. Addrettee t Addrast (ONL Y If requested and fee paid) 

0 S E N D E R : Comp l t t e items 1, 2 , 3 a n d 4 . 

Put your address in the ' R E T U R N T O " space o n the 

reverte t i de Fai lure to d o th . t w i l l prevent t h l i card f r o m 

baing re tu rned t o you. T f te tu rn receipt laa w i l l provide 

ou the neme o l the par ton del ivered to and the dete o l 
det ivery. For eddl t lonel feet the fo l l ow ing te iv lce t era 
available. Contu l t po i tma i t a r l o r (eat and chack box le t ! 
lor t e r v k e ( t ) requeued. 

1. • Show to w h a m , d e t t end address o l del ivery. 

2 . G Ret t r i c tad Del ivery. 

3 . A r t k l e Addre t ted tt 

Helen 1. Godfrey 
610 west Haywood Street 
Peoria, IL 61601 

4 T y p e o l Service-

O Registered O insured 
B Cer t i f ied U COO 
• Express Mai l 

Ar t ic le Number 

0,2515^ 
Always ob ta i n signature ot addresseefir agent and 

D A T E D E L I V E R E D 

6 . Signature - A f e n i / ^ 6 . Signature - A t * n i 

X 
7. D a t * of Oel ivery 

8. Addre t tee t A d d r e t i 

3 ^ S E N D E R : Comple ie i tems 1 , 2 . 3 and 4 . 

Put your add re t i i n the " R E T U R N T O " tpace on the 

reverse t ide . Fai lure to do t h l i w i l l prevent t h i t card f r o m 

being re tu rned t o you . T f " c ' P * P r o v l d a 

y o u the name of i h e par i o n del ivered t o and the da t * of 

I.J
u
ly

 1
 

dal lvary. For addi t iona l lees the fo l l ow ing t e i v k e t ere 
available. Con tu l t po t tmat ta r lor fa*a end check box le t l 
for Mrv i cad ) requssted. 

es 

8 
l 0 Show t o w h o m , d a n m d eddret t o f del ivery. 

$ 
ain 

2. D R e t t r k t e d Delivery-

t 3- A r t i c l e Addressed to : 

L a u r a Kaempf 

13?S V a l l e y V iew D r i v e . A p t . 30? 

Glendale, CA 91202 

4 . T y p e Of Service: A r t i c l e Number 

P Registered • Insured 
QXerlif led • COD 
• Exptess Mail 

Always obtain signature of addressee j i t agent twd 
DATE DELIVERED 

D
O

M
 

5, Slgnatu/a^Ad^restee 

-xXn ,f -)xt 
n v-
f> R

E
T

U
 

7. O a t * of D t H v e / y / / 

X 

z 
X 

B. Mii,<m**-tAM,m{ONlYlfrequatedatulfcerM) 

m 
o 
rr 
T 
H I . 

0 S E N D E R : Complete items 1 , 2 , 3 and 4 . 
Put vour address in the " R E T U R N T O " space on die 
reverie ude Fai lure io do this w i l l prevent t h i i ca id l r o m 
beina le tu rned to you. J t ia re turn racaipt taa w i l l provide 
you ine neme o l the per ton del ivered t o and the data o l 
dulhrery Fo i eddl t ional leet th e n d o w i n g l e r v k e i ara 
avi i lBhle Con tu l i postmaster lor lent and check bo«les) 
tar serviced) requested 

1 C l Show to w h o m , date and address o l del ivery. 

i U Restr icted Del ivery. 

• A n 

L i b e r t y T r u s t C o . , 

T r u s t e e T r u s t No . 2007 

F. 0 . Box 7159 

O d e s s a . TX 7 9 7 6 0 - 7 1 6 9 

• RCf j .ste i fd TJ Insured 
W - C e m l i e d • C O D 
• Express Mad 

Ar t ic le Number 

Always t i b u m signature ot addresseeSLBtfCfil and 
D A T E D E L I V E R E D 

5 Signature - Addretse* 

X 
6. ^S ignatur t r^ Agunt s P ' / ^ - ' ' ' - ' 

f>r , i» , , l O . l i . . / y - y 

8 A i l d r tmr j a ' i Add 'O i t 

(ONLY tf requested and jee paid) 

i f c N D f c H : c o m p l e i e i te rn i 1 , 2 , 3 and 4 . 
Put your address i n the " R E T U R N T O " space on the 
reverse t ide . Fai lure to d o t h i t w i l l prevent t h l i cerd f r o m 
being re iu rned t o y o u . T h * re tu rn receipt tee w i l l provide 
y o u the name of tha pa r ton del ivered t o and tha dale of 

.delivery_. For addi t iona l feet the lo l l ow ing t e r v k e t ara 
available. Con tu l t postmaster l o r fees and chack box te t ) 
for serv iced) requeued. 

1 . D Show t o w h o m , date and addre t t o f del ivery. 

2 . • R e t t r k t e d Oeitvery. 

3 . A r t i c l e Addressed t o : 

Eugene C o f f e l t 

Box 104 
B e n t o n v i l l l e , AR 72712 

4, T y p e of Service: 

Q f l c g i i t e r e d • Insuied 
13 Cer t i f ied • C O D 
• Express Mai l 

A r t k l a Number 

A lways ob ta i n t ignature o l addressee j m agent and 
P A T E D E L I V E R E D . 

5. Signature).-- Addreetea , 

x i Y /./<•(<'<•./ 
e y S i g n a t u r a - Ageni 

X 
7. Dare o f Dal lvary 

8. Addressee"! A<^mi (ONLY if requwed end fee paid) 

0 S E N D E R : Complete Kerns 1 , 2 , 3 a n d 4 . 

Put your addra t t In the " R E T U R N T O " ipece on l h * 
reverie t i d * . Fai lure t o do th i t w i l l pravant i h i t card I rom 
being re turned t o y o u . The re turn receipt f a * w i l l prov ide 
y o u the neme o t i he per ton del ivered t o and the date of 
dal ivery. For addi t iona l feet me fo l l ow ing terv lcet are 
availabia. C o n i u l t postmaster for fee i end check b o * ( * t l 
tor t e r v k e d ) requested. 

1. • Show t o w h o m , date and a d i l r e t i o t del ivery. 

2 . • R e t t r k t e d Oeiivery. 

3 A n i c l a Add re t ted t o : 

Twila Gooduing, Trustee ll/Agent A 
Declaration Tr.. Lucky Wright Royalty 
Syndicate Tr Re-Established, dated 12-01-78 
P. 0. Box 505 
Farmington, HH 87401-0505 

4. T y p e of Service: 

• Jtegtsteied • Insured 
B Cer t i f i ed • C O D 
D Express Mai l 

A r t i c le Number 

A lways ob ta i n signal u n of addiessee 0 1 agent and 
D A T E D E L I V E R E D . 

5. Signature - Addressee 

X 

7. O e t a o t Del iverv 

9-4 r 
8 Addressee'• Address (ONLY if requested and fee pauTT 

V S E N D E R : Comple ie i tems 1 , 2 . 3 and 4 . 

Put your eddrass m t h * HE r U R N TO" space on Ihe 

reverie t ide, F ailure to do this w i l l prevent th is card l i o m 

being re turned to you . The re turn recelp i taa w i l l pre 
you the n a m * o l ine g « t o n dal ivarad 10 and the d a j e o f 
dal lvary. For addi t ional leet i he f o l i u w l h j j i t e i v k e i a i t 
available C o n t u l i po i tmat te r l o r laus t in t check box(e i ) 
fo r t e r v k e d ) requested 

t . • Show to w h o m , date end adiliess o l delivery. 

2. Q Restr icted Del ivery. 

3 . Ar t i c le Add re i t ad 10 

Reuben 1 . W o l f s o n P r o p e r t i e s 

1993 B r y a n S t r e e t , S u i t e 3140 

D a l l a s , TX 75201 

4 T y p e o l Service: 

O Registered • insu ied 
13 'Cer t i f i ed LJ COD 
• Expi res M.nl 

A m c l e Number 

251% 
Always obta in siynulute o l addiessee a iac ien i and 
D A T E D E L I V E R E D 



% i fcNUfcH: Complete i temi l , i , J « n d 4 . 
Put your address In i h * " H E T U R N T O " tpace on thn 
reverse l td* . Fai lur* to do thit will pievent this card from 
being raturnad to you. T h * raturn racaipt ta* will provida 
you tha n a m * o l tha parton dalivarad to and tha datt of 

s 

delrvery. Fo r addi t iona l laet t h * fo l low ing terv lcet ara 
available. Contult pottmetter for le*t and check boxles) 
lor tervicetl) requeated. 

1. D Show to whom, date and addrett ol delivery. 

2. • Rettrkted Delivery. 

3 . Ar tk le Addretted to: 

Raymond J. O'Connor, Jr. 
400 Jefferson, Apt. 103 
Springfield. IL 62701 

4. Type of Service: 

• Registered • Insured 
Q-tertitied • COD 
• Express Mail 

Article Number 

0 3-nvi 
Always obtain tignature ol addressee QT.agent and 
DATE DELIVERED. 

5 Signature - Addr 

6. $ieriature - Agent 

X 

8. AMt9S&*toMw(ONtYlfrequettldarifeetl 

H> i f c r t U t f t : Complete l iatna i . d , d anal 4 . 
Put y o u r addrest In the " R E T U R N T O " t p a c e o n the 
revarte t ide . Fai lure to do i h i t w i l l p ievent t h i t cerd f r o m 
being re turned to you . Tha re tu rn receipt f e * w i l l provide 

ou the name of the per ton del ivered t o end tha date of 

del ivery. For edd l t lone l teet the fo l l ow ing t e r v k e t are 
available. Con tu l t postmaster fo r feea and check b o x l e t l 
t o r terv lce( i ) requested. 

1. • S h o w to w h o m , data t n d addret t of delivery-

2. • Restr ic ted Del ivery. 

3. A r t i c l e A d d r e t t e d t o : 

Myrt le P f i l e 
Box 18741 
Oklahoma C i t y , OK 7 3154-8741 

4. Type ot Service: Arllclt Number 

• Registered • Imuied 
^Cert i f ied • COD 
• Exptess Mail 

Always obtain signature of addressee£Lagent end 
DATE DELIVERED, 

^fif Signatured- Agent 

X w 
</ 
A 

7. Dale of Delivery ^ - ^ 

8. AaaimMt Aa&ntjOMY tfrtipltltKlllMltCPI*l) 

Put you i address in Il ia " H t T U R N f U " space nn the 
r II vets* t ide Failur a tD Uo this w i l t prevent t h l t c a r d l i o m 
being re turned to y o u . The re turn receipt tee w i l l provide 
you the name o t the po t ion delivered l o and the date ot 
del ivery. For addi t ional lees the fo l l ow ing services a m 
available Consult postmaster for las t end check b o x l e t l 
l o r serviced) requested, \ ' . « 

V • Show to whom, dale and addiess of delivery., , ' 

2. • Restr icted Oelivary. 

3- Ar t i c le Addressed t o : 

P h i l a d e l p h i a n a t i o n a l Bank and E i l e e n H a r t 

H i n k s o n and C h a r l e s H. H i n k s o n . E x e c u t o r s 

and Trustees U/W/O J . H. Ward Hinkson, Deceased 

Personal Trust Department 

Ph i lade lph ia , PA 19101 

4. Type o l Service: 

• Registered CJ Insured 
U ' t e i t i l i e r l CJ C O D 
U Express Mai l 

A r t i c le Number 

Always obta in s ignaiuie of addressers^.agent and 
D A T E D E t l V E R E D . x ^ ^ < 

5 Signature - Addressee 

X _ 

. Signature - Agent 

7. Date o l Del ivery ~ - — V j 

8. Aaar^xMi Aaateu (ONLY if resetted and fee p 

9 S E N D E R : Complete i l e m i 1 , 2 , 3 and 4 . 
Pu i your addre t t In tha " R E T U R N T O " t p a c e o n the 
reverse t ida . Fai lure to do th i t w i l l prevent t h i t cerd f r o m 
being re iu rned t o you . The re turn receipt lee w i l l p rov ide 
y o u the nama o l the per ton dalivarad t o and the date of 
del ivery . For addi t iona l fees m e fo l l ow ing t e r v k e t ers 
evei lsble. Con tu l t po t ima t ta r tor fact end check box(e t ) 
l o r te rv lca l t ) r e q u n t e d . 

Put your address in ihe " R E T U R N T O " space on the 
reverse side Fai lure to d o t h n w i l l prevent t h i i card i rom 
b*>ng ra turnad t o you . The return receipt fee w i l l provide 
y o u j l ' * nama of the per ton del ivered to and the date of 
del ivery. For addi t ional lees t h * fo l l ow ing tervlcet t v * 
avulet i le Con iu l i p o m n o i t s i for l a w and check t>o>{es) 
'or serwicel i l i squa t ted 

1 L J Show i o w h o m , d e n end Jddross of delivery 

2 C l Restr icted Oelivery 

3 Ar t ic le Addressed to 

Southwestern Baptist TN l i e 
r. C. Box 22CCO 
F o r t W o r t h , TX 7 6 1 2 2 - 2 U 0 

• ^Rtyts t t ied Q insured 
D7 Cert i f .ed • COD 
D Express Mai l 

A r n d n Number 

A i ^ u y s ob ia in signature o l addressee or .aye f , f 
O A T E D E U V E R E Q . 

Put your address m ti>e R E T U R N TO" space on the 
reverse t i de F ailure to do this w i l l p ieven i th i t card f rom 
being re tu rned 10 »QU Thg.return racaipt l « * w i l l provide 
y o u tha name o l the parson delivered to and the date o l 
del ivery For addi t ional taat the l o l l ow ing services ere 
available Consult po t tma i l u r to i leu i and check box (at I 
fur serviced) requeued. 

t . • Show to w h o m 

2. • Restr ic ted Deli-

md aildiess of dui 

3. A r t i c l e Adrbetsai 

E l l i e S p e j r 
603 Seco D r i v e 
H o b b s . l in SSMO 

I J Regisieied [ J I n i u te i l 
13 Cer t i f i ed U COD 
• Express Mai l 

Ar t ic le Number 

Always ob ta in sigricjiu11: ul dddnssee . o r a j e i i l and 

S 'Stgniture - Agam f 

7. Data o l Del ivery 

fl. Addreii*e'i Addrast (ONLY {f requested and fee paid) 

del ivery. For addi t iona l teet me fo l l ow ing servient n a 
ivailahla. Consul t postmaster for laat * n d check boxles) 

lor serviced) raquat tad. 

1. L l S h o w t o w h o m , date and eddrais o l del ivery. 

2. • Restr icted Del ivery. 

3. A r t i c l e Addressed to : 

H o w e l l 5 p e i r 

Bo> 206 
P e r U n s t o n , HS 3 9 5 7 3 - 0 1 36 

4 Type ot Service: 

CJ Registered CJ Insuied 
M Collided CJ COD 
• Express M31I 

A r t . d o Number 

015'in? 
Always obiain signaiuie ot addiessee or agent and 
DATE DELlVERFfl S 

5 Signature-r-Addraaa** 

e^Signafure-'Aiitnt 

X / 

7. D a i e o t Dui iver v 

f 
•miateauutcepaU) 

B i a w ^ t W B M X i ^ w ^ w w ^ i t W / ^ ' . » n m » i JH«M i 



Put y o u r address In tha " R E T U R N T O " t p e c e o r t iha 
rever t* t k i e Fai lure 10 d o t h i t w i l l pravant t h l i ca id I rom 
being ra turnad t o you . Tha ra turn racaipt taa w i l l prov ide 
y o u tha nama o t tha pet i o n del tvarad t o and tha da t * ot 

d * " « o r y . For addi t ional f * * t t ha lo l l ow ing tsivfces e r t 
avai lable. Consul t po t tmat ta r f o r feea end chack DON let ) 
fo r ta rv i ca l l l raqu m e d . 

1. • Show 10 w h o m , data and addret t o f del ivery. 

2 . • Ret t r i c tad Delivery. 

3 . A r t i c l e A d d i e t t e d t o . 

Frances B. Swarts 
217 East f i f t h Street 
Dixon, IL 61021 

A- Typt of Service-. 

Q Ftegitttred • Insured 
Certified • COD 

• ExptecsMail 

Ar t i c l e Number 

Alvaavs obtain signature ot addiem, ot agent and 
DATE OELIVERED. 

fl. Signature - Agent 

X 
7. Da te of Oeffvery 

SEP I 5 [987 
B T A d t k e s s e e T A l i d T e ^ ^ 

• 1 

Put yotrr addre i t in the " R E T U R N T O " tpace on the 

reverse t ide F al lure to do th i t wi l t preveni thle card I rom 

being ra turnad t o y o u . The re tu rn receipt lea w i l l provide 

y o u the n a m * o l t h * per ton delivered to end the date of 

s 

del ivery. For addi t ional feet the fo l l ow ing tervlcet er* 
avai lahl* . Contu l t po i tmas iar for feat end check b o x l r 
tor le rv ice( i ) requeued. 

1. • Show t o w h o m , date and addrat t o f del ivery. 

2 • Re t t r i c ied Oelivery. 

3 . Ar t i c le Addre t ted to: 

H. L . a n d F r a n c e s B. Sw; : r t s 
217 East F i f t h Street 
Dixon, l l 61021 

4 Type o l Service: 

• Registered • Insured 
0 Cer t i f ied • COD 
D Express Mai l 

A r t i c le Number 

A lways ob ta in signature of addressed j i t agent and 
D A T E D E I I V E R E D . 

5 ^Signature - Addrtttea 1 

6. Signature - Agent 

X 
7. D a t * of Del ivery 

SEP I 5 1987 
8. Addressee's Address (ONLY if requested ana fee paid} 

Put your addre i t m m« " R E T U R N T O " t p a c e o n the 
r ever i t t i da . F ellura to d o t h i t w i l l prevent t h i t card f r o m 
being re tu rned t o you . Tha ra turn rec«rpi lee w » l p tov.de 
y o u the name o l the pe r ton delivered t o and t h * date of 
del ivery . For eddl t lonel feet iha fo l l ow ing services are 
avai labia. Con tu l t po i tma i t e r lor f eat end check b o x l e t l 
l o r service! 1) requeued. 

1 . • S h o w 10 w h o m , data and address o l del ivery. 

2 . O Restr ic ted Del ivery. 

9 S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 

Put your address In the " R E T U R N T O " space on t h t 

averse t ide . Fai lure to do t h i t w i l l prevent t h i t card f r o m 

being te tu rned t o you. T h * re turn r *c* to i tae w i l l p r o v i d * 

y o u the name of the per ton delivered t o and the date o l 
det ivery. For addi t iona l teet t he fo l l ow ing t w v k e * a r t 
available- Con tu l t p o i t m a i t e r t o r feat and check b o x l e t l 
tor serv iced) reques ted 

1 . D S h o w t o w h o m , date and a d d i e s t o l del ivery. 

2 . • R e t t r k t e d Del ivery. 

3 . Ar t i c le Add re i t ad t o : 

Mary Ellen Todd 
203? Rose lane 
Las Cruces, KM 88001 

4 . Type ot Service: 

• Registered • Insured 
Q-Caitified • COD 
• Express Mail 

Ar t i c le Number 

Always ob ta in signature of addressee fir.agen( and 

D A T E D E L I V E R E D . 

5. Signature - Addreeeoe — j — 1 j J 

S. Signature - Agen t 

X JCL 
Tbilisi 

8. Addressee's Address 

(OASLY if requested and fee paid) 

P S E N D E R : C o m p l m i tems 1. 2 , 3 t n d 4 . 

Put your address in Uie " R E T U R N T O " space on the 
rever t* t ide , ra i l u re to do i h i i w i l l p ievent t h l t c a r d l r o m 
being re turnad 10 you. The re tu rn receipt teo w i l l provide 
y o u the name o l t h t parson delivered t o end the dale o l 
del ivery. For addi t ional laas the fo l l ow ing services ara 

available. Consul t poumas iur lor f aos and check box(es) 
' o r t e r v k e d ) raquattad. 

1 . D Show to w h o m , data and address o l del ivery. 

2. D Restr ic ted Delivery 

3. A r t k l e Addressed to 

E r n e s t F r a n c e s B r a d f i e l 

P. 0 . Box 5(37 

N o w a t a , OK 7 4 0 1 8 - 0 5 3 7 

4 Type ot Service: 

CLRegisieied D Insured 
M C e r t t l t e d f l COO 
D Express Moi l 

Ar t ic le Number 

A lways ob ta i n s t a t u t e ot aiWtws\;efii,ayu<vt and 

D A T E D E L I V E R E D 

6. Signature - Addrettee , , 

6 . Signature - Aaant 

X 
7. Da ta of Del ivery j j ^ j j 

8. Addreitaa'i Addrati (ONL Y if requested and fee paid) 

9 SENDE Fl: Complete i tems 1 , 2 , 3 e n d 4 . 

Put y o u r address In the " R E T U R N T O " tpace on the 
reverie t ide . Fai lure t o do t h i t w i l l pravant t h l t c a r d f r o m 
being re turned to you The re tu rn receipt lea w i l l provide 
y o u the neme of t h t per i o n delivered t o end the date of 

dal ivery. Fo r addi t iona l t * * i m e fo l l ow ing services ere 
evelleble. Consul t po i tma t te r l o r feet and check boxles) 
lor t e r v k e d ) r e q u i t t e d . 

1. • S h o w 10 w h o m , dale t n d addres* of del ivery, 

2. D Ret t r i c tad Del ivery. 

3 . A r t i c l e Addressed t o : 

Sam Wo 1 f s o n 

1999 B r y a n S t r e e t , S u i t 3 H O 

Dal las , TX 75201 

4 . T y p e of Service: 

• Registered • Insuied 
• Certified • COD 
• Express Mail 

Art ic le Number 

A lways ob ta in s ignaiu ie of addressee o r a gent and 
D A T E D E L I V E R E D 

7. D a t e o l Oel ivery 

SFP / I 
a Adortmeit nadmfOMtIf rajuatni end fx pcU) 

t j ) S E N D E R : C o m p l t t e i tems t . 2 . 3 and 4 . 
Put your addraat i n t h t " H E T U R N I C T i p a c e o n t m 
raverta i .da. r a i l u r e t o d o t h n wl l ] pravant Hi l t card (torn 
oaint, l a tu rnad 10 »oo. Tha . . m m racalpi l a a ^ i n j . n . l . i . 
^ p g j n a j u n j a o t j h , p e r s o n d . i i . a i a a 10 a n a l n T o a i T S r 
i f f i ' U r j r . For addi t iona l laaa tne l o l l o w i . i j s e r v k e T e r T " 
evallali le. c o n . u l t o M i m e t t e r l o r fee, . „ a check b o . l e i , 
tor serv iced) requested. 

1. • S h o w t o w h o m , data and address o< dal ivary. 

2. C ] Restr ic ted Dal lvary. 

3 . A r t i c l a Addressed t o : 

i i m Carr.pbe] 1 

1717 I l o r f o l k , J 3 3 0 1 

Lubbock, U 79.116 

3. A r t i c l a Adt t rat ter l to 

lesas Coiniiorce Bank HA 
Agent and AIR 
Trust Mineral Sec 63H0 
P. 0. Box P0O555 
Houston, TX 77216-0555 

4. Typa of Sarvica: 

• Registeted • Insured 
GJ fcertilied D COD 
• Express Mai l 

A r t i c la Numbar 

015 
Always ob ta in s i t jnatuie o l addressee o^aqoni and 
D A T E O E L I V E R E D 

S. Signature - A d d r t t t e a 

x / j 

8. A d d f * t s * * ' i A d d r a t t (ONL Y i f requested and fee paid) 

P S E N D E R : Comple ie items 1 . 2 . 3 t n d 4 . 

Put your addrat t in the " R E T U R N T O " t p a c e o n t h * 
reverse side F ai lure to do Ih i t w i l l prevent this card f rom 
being r e l u m e d to you . The re tu rn receipt j a * w i l l provide 
you the name o l the pe r ton del ivered t o end the date ot 

dal lvary. For addi t iona l leet the fo l l ow ing terv lcet a 
available Consul t po i rma t ie r lor lent and check t>ox(et) 
lot le rv ice l i ) requested. 

I , L l Show t o w h o m , date and eddress o l delivery. 

2 U Restr ic lad Del iveiy. 

3 Ar t ic le Addressed to 

Mildred A. Wright 
P. 0. Box 505 
Farmington, HH B7401-C :S 

4 T y p e d Service 

• Rvgistured • InsutOd 
K K e m l i c i l • C O D 
f j E X . H W S Mat l 

Ar t ic le Numbet 

025151 
Always ob ta in signature o l addressee fir agent and 
D A T E DE I I V E H E D 

f l C l k . n a l t t . r d _ A i u n l * -'1 6. Signature - Agent ' 

X 
7. Date o l Del ivery 

^ 7 . 
B, Addiessee't Address 

4. Type ol SOrvlce: Ariicle Number 

• Rpgilterdd U Invited 
BCort i l iw) • COD 
U Etrpress Mail 035153 
DATE D a T v E n E D m ' a n d 

5 Signature - Addrettee 
X 

6. Signature - Agent 

X ' / ' A f - " ' ' y 0 
7. Dateol DelJvery i / 

8. Addronea't Addraat (ONL l j studied ml IK tvkll 

9 S E N O E R ; Complete i tems 1 , 2 . 3 * o d 4 . 

Put your e d d r e i i in the " R E T U R N T O " i n a c * on the 

reverie t ida . Fa i lu r * to J o t i n t w i l l present t h l t c a r d I rom 

being re turned t o you . The retu i n receipt t a * w i l l prov ide 

y o u t l ' * neme o l the pn i ton del ivered to and ihe da t * ot 

donyoty. For aiTdHlbnel h m iha fo l l ow ing i t r v k e i ara 

available. Con iu l t p o t t m a t i a i lor leet end check b o x l e t l 

l o r ta rv ice l t ) r e r j u n t e d 

1. [.1 S h o w i u w h o m , date and addre t i o f del ivery. 

2. L l Restr icted Delivery. 

3 . Ar t i c le Addressed to . 

H u b e i v t . Cone 

•1010 C o l l e g e Avenue 

Lubbock, TX 79413 

4 Type of Service' 

• Registered • Insured 
Q Cer t i l i ed D C O D 
• Exptess Mai l 

Ar t ic le Number 

A lways ob ta i n s iqnaiute a l addiessee fit. agent ond 
D A T E D E L I V E R E D 

5 S ignature^- Addret tee 

6. S ign i ' i u r * - A g t n t 

X 
7. O p t * o l Del ivery 

< / <•/ • t"/ 
a. Addrastee-i Addtan (ONLYifrequesteddubI'eepdd) 



ey/ a t r j u e n- c o m p m e n u m i, t , . u u -

Pui *o..< add. a n in iht) ' R t I U R N TO 1 snace on ihe 
ra verta i ide f ailure lo do ihls wi l l pia^en 1 i r m ct>"l I. om 
being rei^-msd i o you The r e m m receipt tae w i l l provide 
you iha narTia p t iha pe< ion dai w t r ad io and the dat e ot 
delivery f o : eddl t lonel rhe ta l lowing servlrf-s are 
• vailel-rla Contu l t po i tma i te r lor 'ea i and chack boxles! 
(or iar>,<ca!t) rnci ' iwi t i ' l 

1. 1.1 Show to who in , (late and addraw ol deliv«ry 

2 U Restr icted D i l i / e r y 

M i . ; 3 / : ' 
' • •• rrV , 1.'. 

1 J fU-y.stepcil L] .mured 
U Ce-ti-..:d CI COU 

A V 7 y i x 

f f ^ M f f ; o ' d>.td:es$c? a r _ w t l arid 

eis,ae 

b Sio/iVtu 

X 
7 / D a t e oi Dsiwet >• 

G Addresses A:1,)-esi ftVAY. K (/'rtqutlicd07)d ftf psidj 

$ SENDE Fi: Complete i te rm 1 , 2 , 3 and 4 . 

Put / ou r addrtnt in the ' R E T U R N T O " tpace on the 

re*e ' i« t ide Failure to do H m w j 11 prevent Unscard f rom 

tX' f ig reh i 'ne . i to you T_he return receipt lee s-.il! provida 

, f > * p o r i o " delivered i i i i i i i * ! ^ . "1 

Ovllvoty For i d t l . i i ona l leet rt a lollD.vif g te. ^Ir et a*e 

a, a. i a Die. Con iu l t po t irr an or lot ieee en j check bo« les) 

lor tarv.ceCll r BCJ.J Tttac!. 

1 [ J Shg.v t o wr,crn. date e.'id addrata o l delivery. 

2 Ci Restr icted Deliveiy 

3. Ar t ic le An I'Dis*-! io 

a. n. i.,' * ,• 

l • r i , I f 

4 T ype c l Serv icn 

• 6j»g.iterfxj CJ h « j : e i 

• t e f M i f . f 1 ( J COD 025 15 

S cyaii.ii. e ^•ldr«a.»af-...-y5-v |_ 

' '-//^5- .J^IC 

0 SENDER Complete . ta im 1, 2, 3 a 

P j t yO' i ' ad i i iBt t irt ihe " t l t l u ' l f j TO 
ru.Mi i t • tie f ai.um io Uo t h n *M,I J . IU . 

I h ^ n a m e ^ j t t_hi-perion Delivered it 
du l l ,a ry For addi t ional laat i ne I 'OI.CA 
sva.iaLie Conui t t postmaster 'c r teat a 
'c r i»rv c a d ; . e o j e n e d 

1 L ] bhow to w t i om , d i t i an:! *;3J;as' 

2 f l F.estucttd Dahvary 

Q S E N D E R Compleie nems 1, 2, 3 and 4 

PL,I yi.i.i. a d d r e i in 'ha 'Fi t T u l . N 1 0 " ' spa.-a c - ma 
rn/arttf S.da I ailure tc i lo ih.a w i l l prevent t n l l r j i o fiOrn 
truing ra tmnud to you i n e r^ t^ i l r« .B iDi_ l9B_/ . .s i f i rov ice 
you t h e j i e m e o t the parson denvered td one IT1*.- d a n ol 
-dwln. sr F<;< mlr i i i lonal /affl i h e ' o l l o w l j i y si 

t poi t r l r for I aes fli'd chec • 

f I Sliu.v to rtnern. laia and addiats LJ 

1 ; JU-stiKiraJ Dah.ety 

!'.' H ' - j ' i " - , - J CJ ( ^ i . j f . 

14Ci-.t.-.-1 i : CDU 035 "i 5'1 

i j A i i . n t ! _ , y _ E H t L : 

T T 7 ^ > A . , , , „ „ . T H 

2^ / '< 

in,!s (Ui\T?If rrqtihtcTaiiTfci WJ'' 

nrtirTsirrniTt TriUjii, 

S gnatura - A d d r i 

6 S i j nanv 'e ^ A a t n t 

y " ~ / --

n» te ol [JaUva-j, 

J B A.idi k-.^ i / „ , j,aK70;V(-i IJreqhttulaMftt [tald) ~ 

O SENDE,I f.'ompdfa , ( j t T , i T. 2, 3 i*-«j 4. 
PKS you . a.! ) - u i , ,,, n „ ' H L T U f l / i TO' s p u c a d Ilia 

' 6 .e sa i d * > a,k, I H l o ,.o i ins / . i l ' p i a-, t u t mis ; a ; d Ii cm 

Mnno f s " j r i l ( f . ( i 0 you J h e Miturn_'"c* ip i j ? e ^.iiJ j.-roJ.Jjj 

^ — ' i - * n?^i"> 'ha i i m i o j i d • 11/t» ed t & a no U a date ot 

j l e l | . o ; i t : K n r a r i : | . [ ,ont. t i e r t f j ieTpi lOrt l r io s a ^ ' u T i r e -

aMi is t i ia Corivj.lt unitn-asie^ l o i ,*eet i n d c Mac* t .o»|et l 

' 1 I Sno.-. .v-.oin. , ! a l . a nd^ address c f t 

n . A T t j ^ L l j V E M E t ) 
ol adJrt i i ' . 'e Oj o i f : . 

6. fe,p.,.It,r 
X 
' Hate of CMi-.^iy " ~ ~ • 

f u t your add'VM m i h i "HE I U H N 1 U " » j j j ra m i iha 
rsvorsa t ide. Fai lure to do t n i i v-»ill prevent t l i l t c a r a Noni 
being re tu rned t o you . Jh,e r t i u ' n t ecalpt lee w i l l pro vide 
y_ou_Mia name o l ihe p e r s ^ o ^ l l v ^ r e d ^ a n a ^ i h w data ot "* 
deliver y. For »ttairlor>»> ' • e e l f i * to)(o»vlrio servicei t i e 
aveilftWe. Contu l t po t t ina t te r l o r fe«s and check l )0«(ai l 
lor j e r k e d ) r i q u a t t a d , 

J. i i Show fo w f io in , data and a d d i e i i D I delivery 

7. • Hesutctad Delivery. 

3 Ar t i c le Addressed t o : 

a n o n ' , t" i t j e r 
r .30 So I". ' I ' -U' S L r r 

• r r o l h , Uf Ctv 

Type ol Service- ' 1 

Ar t i c le Number 

• Hef/ 'J ie ied D In ju red 
W C e r i i l i e t i • C O D 
• Express Mjil 0 55 Is 1 
Aiways obtain siynaiuie ot addiessee or Bootit and 
D A I E ^ E U V E R E D 

5 Signature - AddreeeM 

x '7'/-) .-c.'-i^^-^ ^'<-<_,..\ cv) 
6 . Signature - 1 A g t n t 

X 
7. Date o l Daitvary ^ 

i-r! 
8 Addienoat Addraat (ONLY Ifreipicrtedand j t t paid) 

$ S E N D E R : Complata i t em i 1. 2, 3 and 4 

Pui your a< i . n i u ... n.e l i t HJHN H ) ' i p i K d o . i Ihe 

inverse uaa F ai lu 'e to Jo this wil l p.aveni l l l l l caid l rom 

bu.ng ra turnad to , uu JJie i a t u i n j e c a j D M e * v-.ul £ iav l j l » 

you tba na-T^a o l ina j i a r ton i ialivarad to e n d ^ h " data o l 

n»]ivary_ Fo i addi t ional iaat t l ie I ol io wing servk et »' e 

available. Consul i pomnes t * ' lor le.n and check l io« l»H 

I p ' terv icet l ) rau.u»ii«Li 

1 . L l S h o « lo whom, dale a KJ ad i l i b . i o i Je l i . eiy. 

2 CJ Best i .c l iL i Oalt.'ury 

3 A n k l e A,i, l iavirt, i :o 

f r. . " ,<i 

f.' « ' I J , 0' . . 0 , 1 , 

4 T v i " ' Pf no .v i re Ar t ic le Numbar 

! J H ^ l i i i t . - r O L J | r . s u r . . ( J 

W C e i i i l . e n [ ] COO 
1 1 EKp.ms M , . . 

0251^0 

DAT £ Uh . J V E H t U 

5 Sitfr iaf i , /a A ( M ' m « 

- / \ 
.. i y . 6 Sianetuj* ' - Aj>tni 

X i ' , ^ c : 
7. U l t i o ' Oei ivaiy \ 5_y -y 

fi AiiiireiiBe s A.hjren (ONL Y if rtquaicd crxl fee paid) 

I Q S t N u f f i Com, lehu ie 

— 
I Q S t N u f f i Com, lehu ie 

1. 7. 3 » i , ( U 

: ^!Tg,!

r'i,7,'' " ] h B -

1 D U " . 1 I J ' » J L „ o n U i . 

rtlinil ; * » H H l . f l rtill ] t i 

<? -...r i,. , . , f 0 r -

fl'D O.I . I IBSS O l . I B I I . O I . 

i, : ; ; . i . : r 
1 l | S 

S , „ . ,.,,i:Ci7,r;~—, •— 

•J H-l sfc.. J I.i :,.i,.„„ 
I ; U l i l , - 1 ^ l j ; U U 1)55 1 U 3 

-. i . i . i , r , i i : ( : i j [ l p l | . | L J I , ^ 

• " • I f L I C I K E I I E D 

> i " ) ^ ' . ! . . j t f ' " - . J . f t . M * . ^ 



Put your address m t i n " R E T U R N T O " space on ths 
rever ie t i de , f a i l u r e to do t h i t w i l l prevent t h l t c a r d l i f l m 
baing ra tu rnad t o y o u . Tha r a m r n receipt laa w i l t prov ide 
y o u tf>* name o l tha pe r ton dal ivarad t o and she data o l 

dal lvary. For addi t ional laat tha lo l l ow ing servk es era 
availabia. C o n i u l t po t tma t ie r to r laet and chack box let ) 
for i*TVke(i> raquat tad. 

1 . D S h o w t o w h o m , dete and address o l detivery. 

2. D Ret t r i c tad Dalivarv 

3. A n k l e Addressed to 

P a u l M. P h i l l i p s 

3PA3 Park B o u l e v a r d 

San D i e g o . CA 92103 

4 Type of Service: 

• Registered • In iu red 
H X e t t i l i e d • COD 
• Express Mml 

Ar t ic le Number 

025l^( 
Always ob ta i n signature o l addressee or.aijent and 
D A T E D E L I V E R E D . 

6 . S ignature - Addre t tee 

X 

7. p f l t o f Daitvary 

S. Addiama't Addrett (ONL Y If requeued and jee paid) 

O S E N D E R : Complete i t amt 1 , 2 . 3 and 4 . 

Put your add re i t i n tha " H E T U R N T O " tpoca on the 
reverse t ide . F al lure t o d o t h i t w i l l prevent this card l rom 
being; ra lu rnad t o y o u . The re turn receipt lea w i l l prov ida 
y o u the name of i ha par ton delWeierJ t o and the data o l 
dal lvary. For add i t iona l leaa the fo l l ow ing tervlcet ara 
a veil t b l e. Contu l t po i tma i t e r for laat and chack b o x l e t l 

f o r ta rv lced) requeued. 

1 • D Show t o w h o m , date end address of del ivery. 

2. D Restr icted Del ivery. 

3. Ar t i c le Addressed to 

Rom Rhone 
762$ Blue Mills Road 
Houston, TX 77069 

4. Type Of Service: 

• Registered • Insuied 
©-Certified • COD 
• Express Mail 

A n i c i e Number 

035767 
Always ob ta in signaiure o t addressee or agent and 
D A T E D E L I V E R E D . 

5 SlgoatureV/Addrataaa / M i 

9 S E N D E R : Complete items 1 , 2 , 3 and 4 . 

Put your add re t i In the " R E T U R N T O " t p a c a o n the 

reverie t i de . Fa i lu r * to d o t h i i w i l l prevent t h i t ca id l rom 

being re turned t o vou . The re tu rn receipt tea w i l l provide 

y o u the nama of the par ton del iver ed t o and the rial a o l 

del ivery. For addi t iona l feat the lo l l ow ing services ere 
available. Con tu l t po t tmat ta r fo r 'eet and check b o * let I 
for serviced) raquat tad. 

t . • Show to w h o m , data and address o l del ivery 

2. • Ret t r i c tad Del ivery, 

3 . A r t i c l a Addressed t o : 

J u l U n H. G l a s s 

Special 
P. 0 . Box 5R7 

NOMA l a , 0 * 740<lR-f>^87 

4 Type ol Sorvlce: Ar t i c le Numher 

• fogiilefetf • Iniured 
H Certified Q COD 
U Express Mail 025110 
Always obiain tignature ol addiessee or agent ami 
DATE DELIVERED. 

5. Signature - Addteeaee 

X A i? Us?) ?? YJfttc, 
6. Signature - Agent 

X 
7. Oa l« of Del ivery i y l.r, 

a. Addretsae't Addr aw (ONLYifrequested and fee paid) 

^ | « k ( v U t ^ • 4rWil«)»eie> l i tHit* I , 4 , *" JtlHi 4 . 

Put your add iew In tha " R E T U R N T O " tpace o n the 

reverta a id* . Fal lura t o do t h i t w i l l prevent t h i t ca id f r o m 

being ra turnad t o you . The ra turn receipt laa w i l l provide 

v o u the name of t ha pa r ton del ivered to and the date of 

del lw ary. For addi t iona l feea t h * f o l l ow ing t a i v k a i are 
available. Conaul i p o t t m attar f o r feet and chack box le t ) 
lor ta rv ice l t ) raqueatad. 

1 . • S h o w t o w h o m , data and addret t o f del ivery. 

2 . • R e t u l c t a d Del ivery. t t I • f 

3. A r t i c l e A d d r e t t e d t o : 

P i e r r e D. P h i l l i p s 

9 , 0 . 6 o * 7Q0034 

T u l s a , OK 74170 

4 . Type of Service: 

• Registered • Insured 
13 Certified D COD 
• Express Mail 

Ar t i c le Number 

A lways o b i a i n signature o t addiessM.f i !agent and 

D A T E D E L I V E R E D , 

6- S r o j l h u r * - A g m t 

X 
7. D a t e o l Da l rv t ry 

8."Addr*»eV» Addraaa (ONLY if requestedand fee paid) 

O S E N D E R : Complete i l emt 1, 2 , 3 and 4 . 
Put y o u i addi est in ina " R E T U R N T O " space on the 
reverse t ide . Fai lure to do this w i l l pievent t h i t card l i o m 
being re turned to you . The ra turn receipt lea w i l l provide 
you tbe name o l the pe r ion delivered to and the date o l 
delivery;. For addi t iona l lees the fo l low ing servlcot ara 
available Consult postmaster fo r fees and chack box let ) 
lor service'sl requested. 

1. 0 Show io w h o m , date and address ot del ivery 

2. O Restr ic ted Dal ivery. 

3. Ar t ic le Addressed t o : 

A. L. Cone 
p. 0. Box 3457 
L u b b o c k TX 75452 

4. Type ol Service: 

• Regisieied • Insuied 
L V C e m d e d • COD 
n E * press Mai l 

A r i i c l e Number 

£3576^ 
Always ob ta in signature o l addressee Or aoertl and 
D A T E D E L I V E R E D . ' 

7. Oate of Delivery 

B. Addrossue's (ONLY If requested mti fee paid) ~ 

O SENDE R: C o m p u t e Hams 1 , 2 , 3 end 4 . 

Put your address In ihe " R E T U R N T O " space on the 
reverse t ide . Fai lure to do t h i t w i l l prevent t h i t card f r o m 
being re turned t o you. J h e return, receipt laa w i l l provide 
y o u the n a m * o l the pa r ton rtelWatad t o and the i la ia o l 

del ivery. For addi t iona l feet "the fo l low ing t e r v k e t ara 
available. Con tu l t po i tma t te r f o r faaa and check box le t ) 
fo r t a rv i ca l l l requested 

1. L ] Show to w h o m , date and addrat t r j l dallvary. 

2 . D Ret t r i c tad Delivery. 

3. Ar t i c le Add re t ted to 

The Pennsylvania Bant. & Trust Co., 
Trustee of trie Estate of Albert Walter 
Warren. PA 16365 

4. Typ* of Service: 

• Registered • Insuied 

BCertified • COD 
Express Mai l 

A r t i c le Number 

0^577 
Alwuys obta in nq nature o l addiessee or agent and 
D A T E D E L I V E R E D . 

a j ^ u L f i L / L i i . wum^Mtta i t em* i , J v n i » . 

Put your addre t t In the " R E T U R N T O " tpace on the 

reverse t ide . Fai lure t o do t h i i w i l l prevent t h l t c a r d i t o m 

M i n g re iurned t o y o u . J M re turn receipt feo w i l l prov ide 

y o u the nama of the person del ivered t o end the dete of 

deliverY; For add i t iona l leet (he to t l ow lno te rv te t t I T * 
available. Con tu l t po t tme t te r l o r lee* and check bou (at) 

for terv lce( t ) requ m a d . 

t . • S h o w t o w h o m , data and edd ree to i del ivery. 

2. • Ret t r i c tad Del ivery. 

3. A r t i c l e Add re t ted t o : 

Wi lma H. P h i l l i p s and C u r t i s D a r l i n g , 

C o - E x e c u t o r s o f E s t a t e o f Poss M. P h i l l i p s 

3EH3 P a r k B o u l e v a r d , S u i t e C 

San D i e g o , CA 92103 

4 , T y p a o l Service: 

• R*f l is lered • Insuied 
C V C e r l d i n d • COO 
( J Exptess Mai l 

A r t i c l e Number 

A lways M i t a i n t i g n s t w * o l addressee o i agent and 
D A T E D E L I V E R E D . 

6 S i g n a t u r e - A d d r a a t * * 

x / 

7. p t f ol EMIIOry \ \ .1J ? I 

6. Sipnj 

X 

8. Addressee's Address (ONL Y ifrequa^andfaepaidT 

£ S E N D E R : Complete Harm 1, 2 , 3 and 4 . 

Put your addrasi m tbe - R E T U R N I O " spate on the 

reverie t ide , F ei iura to d o th>t w i l l prevent th is ca id l i o m 

being re tu rned t o you . T he l e l u r n receipt lee wi l t provide 

you We name o l tbe per ton delivered to and Ihe data o l 

det ivery. For addi t ional feet the ' lo t towing tervlcet ara 
available. Consul t pos imei ter lor taat and check bo»les l 
l o r serv iced) requeued. 

1. D S h o w to w h o m , date and address o l del ivery. 

2 . D Ret t r i c tad Dal ivery. 

3 . A r t i c l e Addressed to : 

J u l i a n W. G l a s s , J r \ 

Box 507 
N o w a t a , OK 7 4 0 1 8 - 0 5 3 7 

a . T y p e of Service 

• Refl isterod Q In iu ted 
( • C e r t i l i e d • COD 
• Expiess Mai l 

A r t i c le Number 

025Hol 
Always ob ta in s iynaiu ie ot addressee oj.3' jent and 

D A T E D E L I V E M E O 

5. Signature - Add re t * * * 

6 . Signature - A»an i 

x LL 
7. D a t e o l Del ivery ^ 

8. A d d i a t t e e ' i Address '(dtiWIrt^attJiunHttpcU) 

_ • i I f f 

O S E N D E R : C o m p l i t a itBtns 1, 2, 3 and 4 . ' j 

Cut your address m tbe "RETURN I O " space on the , 

raverta side Pailure to do this w i l l pievent i h l t c t i d I rof f i • / 

being re iu rned to you . J h e re turn receipt lee w i l l prpv lJe ' * 

y ^ y j i i e j ^ r n e ^ o j j he por ton delivered to and iha d a t e a l 

i l ^ l ! ? ? ^ : For addi t iona l l**s the inl lowi 'ng s e r v l c a T e r e -

available Consult postmaster to r teas and check boxles) 

lor te rv i ra ls l requested. 

J f l Show i o w h o m , date and addrat t o t del iveiy 

J I 1 Mrtsiricted Dal ivery. 

J Ar t ic le Addiessed t o : 

Pierre D. Phillips Trust Ho. ] * / » . 
Under Declaration of Trust Datcdf06-?5-flf 1 
P. 0. Box 70003-1 ' ' / * ' 
lulsa, OK. 7-1170 

1 T y p e o l Service 

IT] Rcgisiut i-i! Q Insuied 
CU Ce. t i l .ed L l COD 
LJ Express Mai l 

A r t i c le Number 

025112^ 
Aiw.tys n l i b i i n s iunolu ie o1 addiessee or arwnl and 
D ^ \ £ P E U V E R E D . 

5 Signature -- Addre t tee 

6 . S r d l i a t u i a - & n * n i * — ' ^ — ' 6. Signatura Agent" . 

7 Dale ot Delivery 

8. Addretioes Add.ots (ONLYifrequestedand fee paid) ' 



^ • t r a i l e r s ; L o n t p r t t a i t e m t 7 , 2 , 3 a r > d 4 , 

P u l your i d d i M t In t h * HE TUHN T O " i p a c * on t h * 

reverie side. Fa i l u r * t o d o th r i w i l l pravant t h i t card l i o m 

baing ra tu rnad t o y o u . T h * ratutn, r *c* lp t laa w i l l p r o v i d * 

y o u i h * n a m * o t t h * pe t t on del ivered t o and t h * data o l 

de l ivery . For addi t iona l faaa t h * fo l low ing services ar* 
availabia. Consul t po t tma t ta r f o r feat and chack boxles) 
f o r i e r v k e ( t ) raquat tad. 

1. C l S h o w i o w h o m , date end address of del ivery. 

2. • Ba t t r k tad Oalivary. 

3 . A r t i c l * Addrassad t o : 

Tom W. Schnaubert Life Estate 
C/O Mary Irvlnsky 
3912 Eighth Avenue 
Fort Worth, Tx 76110 

4 . T y p e o l Service: 

• Registered • Insured 
[^Certified • COD 
U Eupt ess Mail 

A r t i c l * Number 

005113 
Always obtain signatura of addreuee Of agent and 
DATE DELIVERED. 

I S E N D E R : Complete i tems 1 , 2 . 3 and 4 . 

Pu l your addtets in the " R E T U R N T O " t p a c e o n the 

averse t ide Fa l lu ia t o d o th is w i l l prevent t h i t card f r o m 

being re tu rnad to you. The ra turn racaipt lee w i l l provide 

pu the neme o l the per ton delivered to and the data o l 

del ivery. For addi t ional leas the l o l l ow ing t e r v k e t are 
available. Con tu l i po t tmat ta r tor lees and check boxles) 
lor ta rv ice l t ) requested. 

1. O Show l o w h o m , dete snd address of del ivery. 

2 • Restr icted Delivery 

3. Ar t i c le Addressed to 

G e o r g e A. M o b e r l y 

P 0. Bon 228 
Midland, TX 79701-0228 

4 . T y p e O l S e r v i c e : 

• Registered • Insured 
O - C e r l d i e r i C l COD 
• Express Mai l 

A r t i c le Number 

03577^ 
Atwuy^ db i. im s iu iu iu re a l addiessee SL agent and 

D A T E D E L I V E R E D . 

5 S ionatur* - Addiessee ' 

6 . Signatu/e — Agont <^7^~~~~ 

X 

7 Data of Delivery , / ^ - 7 — 7 

/ - A/-M / 
8. Addretsoe'i Address (ONL Y (f requested and fee paid) 

0 S E N D E R : Comple te i tems 1 , 2 . 3 and 4 . 

Put your address in tha " R E T U R N T O " tpace on the 

rever t* t ida . Fai lure to d o t h i t w i l l prevent t h l i card l r o m 

being re tu rnad t o y o u . The re turn receipt lea w i l t provide 

you the name o l the per ton delivered to and the date o l 
del ivery. For addi t ional feet t ha lo l l ow ing t e r v k e t are 
available Consult po t tma t ta r f o r feet end check boxles) 
for sa rvkeUI requested. 

1. • Show t o w h o m , date and addre t t of del ivery. 

2 . • R e e u l c t t d Del ivery. 

3 Ar t i c le A f t r l r w i i d to 

F i r s t C i t y n a t i o n a l Bank and 

Peese C l e v e l a n d , I r . d e p e n d a n t C o - E x e c u t o r s 

and T r u s t e e s U/W R O ' . C U P B. C l e v e l a n d 

Account 11-763-0(1-4 
P. 0. Box 7097 

_ Midland, TX 79702-2097 

4. Type ol Service: 

1 Registered • Insuied 
J Ceitified • COD 
J Exptess Mat. 

Ar t i c le Number 

A lways ob ta i n signaiure o l addressee fii agam and 
D A T E D E H V E R E O . 

6. S ignature - Addreaeea 

X 

6. Signaiure - Agan 

x 1 

ff f M y o u i aOHit ie In I M . " I H T U H N I O " .pace 0 " «'» 
1 n v w i a n d * . r a l l u r a l o do i h i i w i l l p ievent t h l i c a i d l i o m 

- r l - , - " v — T T ' T 1 ' " " " c * ' ° l ' * * » ' " P " " 1 * 
v o u tha neme o l the p i n o n del ivered «o " n d i h i d u e 0 1 

de l i ve iy For addi t iona l I M I A * l o l l ow ing l e r v l cw 
. . . I A n . i _ . ( » • a n r f i -hakrb a-trucles 

de l ive iy For addi t iona l leet t h * fo l l ow ing services »»» 
available. Con tu l t po t tma t ta r l o r fees end check b o x l e t l 
for t e r v f ced l requested. 

1 . G S h o w t o w h o m , data and addret t o l del ivery. 

2. • R e t t r k t e d Del ivery. 

3 . A r t i c l * A d d r m a d t o : 

H a i c l E , S c h w a n c k e , I n d e p e n d e n t 

E x e c u t r i x o f t h e E s t a t e o f Duncan Schwancke 

316 L i n d e n Lane 

L a k e J a c k s o n , TX 77566 

4 . T y p e of Service: 

• Registered O Insured 
m-Cfernlied • COD 
• Express Mai l 

A r t i c le Number 

03577^ 
Always obiain signature ol addresseeficageni and 

DATE OELIVERED. 

6. Signature > Adureeae* 5 J -

X . .. A v -
6. Signature - Agent 

X 

7. D a t * o f Del ivery 

f f A , 5 5 

7. O a l e o l Del ivery ^ 

8. Addres i te 's Add ies t 

mmm 

* ) S E N D E R : C o m p l n , i u m 1 . 2 . 3 and 4 . 

Put »our add re t i In ine " R E T U R N T O " ipace on Ihe 
reverie t ide . Fai lure t o do t h i i w i l l prevent t h l i c a r d l i o m 
belno re turned t o you . The re tu rn receipt I— w i l l prnvlru. 
v o u Ihe neme o l the pe r ion delivered t o end Ihe d u e o l 

del lyer j f . Fo r eddl t lone l I r n the l o l l ow ing l e r v k x . . . . 
avai lable, c o n i u l t p o i t m e u e r l o r leea end c h a d , b o a l e i l 
l o r l e rv i ced) requeued. 

1 . • S h o w to w h o m , date end eddreeeol del iverv. 

2- • R e i n l c l e d Del iverv. 

3 . A r i i c l e A d o r n e d l o : 

D a n i e l l . H a n n i f i n 

P. 0. Box 182 
Roswell , un 88201-0182 

4 Type o l Service: 

O FJeswered • irsuied 
Q-Cetlilied • COD 
• Express Mail 

Ar t i c le Number 

£25777 

5. Signature - Addraa 

X 

6. Signature - A p a r t , 

7. Date of I P t j i v e r y 

2^52L£L 
m*fVNL Y i f requested' and fa paid) " 

9 S E N D E R : Comple te .tarns 1 . 2 , 3 a n d 4 . 

Put y o u ' addre t t i n the " R E T U R N T O " tpace on the 

reverse t ide. FeHure t o do th i t w i l l prevent t h l i card ' r o m 

being re turned t o you . The re tu rn receipt fee w i l l provide 

y o u the name o l the per ton delivered to and tha data of 
det ivery. For addi t ional lees the fo l l ow ing services ara 
available. Consult po t ima* te r tor teat and check boxlea) 
tor te tv lceUl requts ted . 

1. • S h o w t o w h o m , da t * and address o l del ivery. 

2 . • Re t t r i c tad Del ivery. 

3. Ar t i c le Addressed t o : 

R o b e r t H. H a n n i f i n 

f. 0. Box 218 
Midland, TX 79702-0216 

4. Type ot Service: Article Number 

• Registered • 1 muted 
J 3 Certified • COD 
O Express Mai) 

Always obtain signaiure ol addiessee oj.aoont and 

DATE OELIVERED. 

5. Signature - Addreeeee / ) L, . . 

x fur4'- Urw /5 
6. Signature - Agent 

X 
7. Dale Ol Deliverv 

8. RiMimn , M a i m l O . I L y i f r t ^ l O M l c n i l / t t f M ! 

9 SENOER: Complin items 1, 2,3 end 4. 
Put vour i d d r e a , in the " R E T U R N T O " i p a c e o n tha 
reverie n d . Failure 10 do t h l i w i l l i i ravenl t h l i card l i o m 
bamg .e lu rned t o vou . T h e j e t u m , ^ . : „ i | „ y..,, m m M . 
t o j i t l i a neme o l the p . . o n de l i .e ied 10 end Ihe n S e ^ T 
* " " ' ' * ' » • F o r add i t iona l l e n (he l o l l o w i n g l e i v l c e i ere 
available. C o n i u l t po i tmee ie i l o r leet i n d check boa le i l 
lor la rv ice l i } recjuMted. 

1 • S h o w t o w h o m . d e t e a n d a d d i e u o l d e l l v e i v . 

2. • Re i t r l c ted Deliverv. 

3 Ar t i c le A d d r e i i e d t o : 

Gannye Cae Bdtcliff. Independent 

34ia U 36th " ' ° ' C ' B ' H'"' U''"' 

Lubbock. TX 79113 

* Type of Service: 

• Reji i l lred Q | m u l n | 
WCorlilierl QCOD 
U Eiineu Mud 

A n i c l e Numbet 

05511$ 

m l o u m K o ' ' 0 1 a , l d 

5 SlQnsrture - Addreaeee ~ 

x A,<.«.5 ^ 
• Signeture^/AWil 

7 Dateof Delrvery 

Add.^w, AM.mtfON'LtifrtwmdMndtetfvkl) ' 

9 S E N D E R : Complete items 1, 2 , 3 and 4 . 

Put your address in the " R E T U R N T O " tpace on the 

reverse side Fai lure to d o this w i l l preveni t h l i cerd I rom 

being re turned t o you. Tfte re turn receipt lee w i ' l prov ide 

You Mie name q l the gej i on delivered t o and the date o t 

dubveryrFor"ad i t l i ionat teet th * fo l low ing terv lcet are 

available Con tu l i po t tma t ie r for l a w and check box les ! 

tur service!*) requested. 

t . D Show to w h o m , date and address o l delivery 

2. • Restr icted Delivery 

3 A i u c l o Addieswr t to 

H a r q a r e t W / g i c k t 

721 flcbins Road 

L a n s i n o , H i 4B917 

4 Type o l Service: 

• Rugisteied • Insuied 
D f C e i i t l * * l D C O D 

l U E*t>rr>sj Mai l 

A r t i c le Numbe i 

Always ob bun s iyna ium o l a d d i e i t e ^ a t a g e n t and 

D A T E O E I I V E H E D 

' iS . Sibqatuie - Agent 

x \ 

ir^estee 

7 D n t e o l Deliverv 

B. Addtitssee't Add re t t 



9 SENDE Fl: Comp l i t e i l a m i 1, Z, 3 and 4 . 

Pu l vour a d d r M . in iha " H E TURN T O " tpac* on Hie 
rat-art* t ida. Fai lure i o do this w i l l prevent t h i t ca rd f rom 
being ra tu rnad i o y o u . The re tu rn racaip i l a * w i l l p t o v i d * 
y o u Ihe n a m * o l the pe r ton delivered to and the date o l 

de l ivery . For addi t ional (eet Iha f o l l ow ing servicei are 
«v* i r *b f« . Cor t tu l f p o i i m M t a r l o r teet end Chech b o * l « ) 

for t a r v i ca l l l requet tad. 

1 . D S h o w t o w h o m , data and address of del ivery. 

2. D R e t t r k t e d Oelivery. 

3 . A r t i c l e Addressed ti 

K a t h e v n M c C o r m i c k 

2905 San Pable NE 

Albuquerque, HM 87110 

4 T y p e of Service 

• Registered • insuied 
B'Ceriified fJ COD 
O Express Mai! 

Art ic le Number 

Always obtain signature ol addressee oiagont and 

DATE DELIVERED. 

6 . Signature - A d d r e t t * * 

7. Dateorf Del/very 

8. AddnrtfM't Address (ONL Y if requested and fee paid) 

9 SENDER Complete items 1, 2. 3 and <S. 

I ' m y a m i M U i v v . . i i H i n H t T U H N I O " S I I . I L * o n i h e 

, , . v l i , « i . , , [ . „ i; t o m i i l n s - v i l l o r t u n u H i i i r . m t l i o m 

y n u H i * i . . n i . c n l L l 'P I • I 'M o i l i l d i v i ' i c d 10 <• ' " • l b * i 1 . i l e _ o l 

Jane E l l e n Moo re 

p. 0. Bo* 356 

Sherman, TX 75090-0355 

1 I ,„.• ..I S-r -xc-

f i n , - ( | . s ^ M . , t r j ( . . s u . - . 

K i l V - I I I CUD 

I J E - ; . - , s M . i . i 

U A 11 U l t I V f . H t U 

Ct S i l | 

X 

V - v / 
i (ONI.) if rcqu.'Ut it a ii i Ire jxtid) 

I ' l i l v u m .. t i l l a * ) i n t l i e M L I U I I I M l l j " W M a o n i>>-' 

t i c i n i j r c u i r i i i i i l l o y o n . T j i " j c r i j _ r n _ < g i r t - i p i J e e j * i l l u r o _ v u J c 

y o n d i e I I U I M O u l i h e p e r s o n d e l i v e r e d t o j n d t h e d . n u _ o t 

J e l i « P i y l o r a d d i t i o n a l ( e c s t h e l o l l o . v m r j se r v i c c * , n e 

• j v . i i l a l i l e C u m u l i p a s . i n 1,111 or t o r t e n . a n d c h e c k b o x l e s ! 

t o > s e < v i c u i s l r e q u e u e d . 

1 . L l S l i u m t o w l i o i n . d a t e a n d a i l i l r e s s o l d d i v i - i f . 

7 I I R i i t i i i tH i t l IJelivii 'V 

Shrtners Hospital for Crippled Children Ayency 

#10027-00 Republic National Bank of Dallas, Agent 

P. 0. Box 241 

Dallas, FX 75221-0241 

T l Mrrj.stPMCLl • Insui i id 
J / T C e r t i t i n l ! 1 COO 
U E X | » I I - « M J . I 

A k v . J v i u h t i i i i i i n | H J h i i u u l .11 k i n ' 

D M f I H U V E H E D 

6 . S . y n a l u r e - A g e n t 

I. I 3 M £ P D | J , „ 1 , 

t Addr «s» (ONL Y if requeued and fee /xiid) 

9 SENDE H: Complete items t . 2, 3 and 4. 

P u i y o u r . i i i - l i e i . m t l i e " H r f l J H N T O " s i m r e o n m a 

r u v u i j i ) i n in I i M i o i f i a d o t h i s w i l l u i e v e n t i t n s i 31 i l t i o i ' i 

l i r i i i i j i c 1 1,1 y C 1 „ J I n . ^ 0 i n 111 i m . p i j i t U>Q . v i l l j i r u v i i l t 

y o u i n e n a i i . e _ o t t h e p e r s o n d e l i v e r e d IO a n d d i e d . u e o t 

— Q y ^ . t . h ° ' a d d i t i o n * ! t e e s i h e l o i l o . v m c i s e r v i c s a r e 

nw. i i l . i l i l >> C I U H U I I n r . , i t t e r t o < t e n s a n d c h o c V h o i l e s i 

l o r K V V . C H I ] m i . l i e s l e d 

1 . L I S h o w l o w h o m . 1 

? i ' l n i - i l r n , , . , , , D a l i w e 

. lu icts n 1 iicflm 

K a t i e L . S t o r n i 

B620 B Memphis 

L u b b o c l c . TX 79423 

it l y , . . . . , I S » , . , r . A . l i r l . N u i i . b n r 

n n [ ] I , „ „ „ , I 

K C H I | | m i l 

I 1 E . | . i > M...I 

DA IE net ivEjieu. ' ' ' 

^ S A m i n i 

X 

Ci S ' l l " H i . . . A . | e n i 

X 

1 fONL Y if requeued and fee /vid) 

« \ y o u i .1.1 l i e s . 1 . <t>e I t t M J M r * I I P " ti< 

: \ c r s e s o l o I . n l m c 10 . I D i t u s w . d j . i r v f n i i l m < . m l l i m n 

U u ( h i ; 11.111 H> u l I h i ! 1 ' i T i m i i l i - l n i-i r d U l . K i d l l u ' l l l U ' i l l 
1 i d d n i i I h w i t h e l i i l l u w u i i i l e i v i c i ' S .ir«> " 

• a i l a t i l u C I I I K I I I I ( . o i i r n . n t e i l m l i : c t a m i i l i " d > l u - t e i l 

Oavis A. Coppfdge 

466 Goodwin Drive 

Richardson, TX 75001 

I 1 It-.HM.-...,! LJ i , , , , , , , - . 

) / i Crrnhnt I ] C()0 

t I F K|iicss M.nl 

' . O j i ^ n l I J . I I W I 

. Addrrm (ONLY if requested and frc paid) 

* $ SENDER 

;*_o_l I h e m i t n d j l c l i v e r e d IO . i n u i h u i t . i i i - u t 

r a d . i i i i o n . i l i o r - i i h e l o l i o r v i u i j i . ~ v i c r T ^ 7 r ^ 

1 I t Show io whom 

James T. Coppedge 

79 West Morgan 

Spencer, JH 97460 

I I l l - , , . , , , , - , , f | , „ , „ . , . , 

J A Ci'<M..-d 1 I CDO 

1 J E » p i - « M.hl 

O A I L D f t I V b H I U 

f j 6'VMi^'^/A_ddj»;ii..,. / ! 

(• v ,i v 
i |W7 i' // requeue,} ami fee isjulj' 

Mora L. Har l lu i i 

IB 36th S l rce t 

Lut.boct , TX 79*13 

n;-;:::. 
61.31 rt-

. (Oyi y if r , q „ , - ^ n l o n d UT jutd} 

9 SENDER Compleie ilcms t. 2.3 .md i 

I ' m y o m n d d i e s i u i l h c 'Mfc I ' i l l 11 t ( J 1 I K n 

| . V - > I I - < J l u . l i I • I H i . -

I d i - s s l l : | . ' l l . . " 

Michael H. Moore 

Bc.r 356 

Sherman, TX 75090-C3S6 

[ J H.-.,.; :,( i J i . i su i . . 
U ' C i T t i d e i l i 1 COO 
L l F >t" • M , d 

p.-. 11 O L I i v n u o 

05-91%^ 

x \ c>. v v . V v ^ ^ r s , - ^ , 

.5-H 
j l i y l . Y i / i f i / u i ' i f n / uii.l ;er ;.ji,/y 

A ) S I N C I E H C iil.-i 

i - " " i i " J tet ' i" . ' ! ! J 
, .in Hi.. ...villi uf IIIII in-, ion <lri. vi-c'ii in .iml ir.jiAn f l \ i 

Jolin diehard UllH.im5iin 

34Clt Hunplney S.E. Street 

Olyirpia. Uf- 98501 

I I I I . , „ . . , , . , , , I I I I „ , , „ . . . I 

y \ c 11 <:ini 

I I r - i n . - i M m 

A l v : . i y \ u111 .m l u i | 

OA I I | If I I V I Ml O 

7- </ yy 
. . . . . A. id. ( t ) \ i . ) if rrtiut Ut J aiul [er I U I J I 



• O v B t t e s i i k . ( a i l u 

l l U i ' l ' l r e t u r n e d t u 

Y. 

l l i c ' l i t I U M N 1 U 

I d U o I h i i ( H C v t n l I h i i c 
J U - l j *_C r e t u r n r c c ' - i p l ' . P l ' . ^ Y l ' L C ^ ' J i y i 

; o l t h e i i i i J s o n d e l i v e r e d t o a n d t b « . « _ 3 j e " \ • ^ 

n c i i l i i i u i m l i a o i H i e l o H o v v i n u v i c v i » " 

a v a i l a b l e C o ' i s u h u o s i m i i t i e . l o i I c e * a m i i l i c c l i h n « l e t ) 

i c e ( * l i ' i i | u e ; i e i l . 

1. I t Shu. 

2. n n w 

I 
* o l delivery 

Carl 1 a Lynn Montgomery Antwine 
1701 Pease Street 
Sweetwater, TX 79556 

4 T w •>•• n l S I T V . O ! 

H anr iw iMi L) iniuiwi 
LZ Ci;Mitieil f 1 c o o 
f . 1 F n p i r s i M . l i l 

A l w a y s i i l i l i i t i i i i u n a i u i f u l a d d r e s s . _ j r_a< | . !n i » n < l 

\ & S S i f n - i t u r e A q e n t 

X 
1 D a l e u l D e l i v e r y , . 

4- J-r7 [ONI. Y il requeued and fee paid} 

S E N D E R : C n m p l e i e . l e n i . 1 . 2 . 3 m i l 4 

i i y o u ' n l - l m i i Ln i l m " H E 1 U H U U J ' « n 

I l o f l t i l l ' l o l l o p 

I I I i . i . i 

7 I 1 I . ~ i 

Jolin J . Cliristinaii 
F i r s t National Bank Bui ld ing 
1500 Broadway, Suite BOO 
Lubbock, IX 79101 

T 
Cl n.-„,„.:ii.,l IJ I 

>-rc,i,ni"-. i 111 
u E,,M...S u m 

A l w . i y . i i l i t , I I I I s n i i i . i i o i 

jJA f E DEI IVEHED 

G S . i } . . 

X 

X / // 
i rtit.ir.'ii (OSI. Y if requeued and Ire /vid) 

0 SENDER: Compleie nomi 1, 2, 3 end 4. 
f ' u i y o u r a d d r e s s ••< i l i a " M E t U U N 1 O " H ' a c o o n t h e 

i e v e n t ( i d e F a . l u r e t o O o t i n * w i l l p r e v e n t t h i s e n c l I 

b e i n g r e t u r n e d i o y o u T h e l a t u m r e c e i p t l e n w M l j i r c 

y o u t h u n a m e o l i h e P £ i i o n d e l i v e r e d IO e n d i h c d a t a 

d e l i v e r y . F o r a d c J i u o n D l t e u f i t h a l o l l o p i n g s e r v i c e i e r 

a v a i l a b l e . C o n s u l t p o s i r n . i s i e r l o t l e r - i a n d r h w k . h o -1 

l o r l e r v i c e l t ) r e r j u t - s i f l d . 

1 . • S h o w t o w h o m , d u e a n d a d d r e s s o l d e l i v e r y , 

? . U r t t s t r i c t e d D e l i v e r y . 

Brent VJ. Uc'Jhorter 

Z701 Uit 
Plmen,. , AJ 65332 

• lU'tvitirerl 1 1 Imuu-d 
W C c . i . l H - . i L J C O D 

T_J E x p r e s s M a i l 

A l w a y s t i t H . i i i i j i n i n i u i f n l n r l i l r c s s i c 

D A T E D C l I V E U L O 

6 . S . o A 

X 
) . D n t n c i " U o l l v o i y 

B. Aiin. ,«i.«t Ai tn. B« (OM. Y IJ requeued and {et paid, 

, , , , 1 . 1 , , . - . ' M ( l l l M d l I U " i f . n !• U i . 

i i . l e I a i l u r e u> d o t h i s « i H o r e v e n l i h i * r , m l b o m 

I I K I I . M I l o <<»i J h e i t ; i u - i i i f v e i p ! V J I I I | ; '«<£•<„_ 

i i d i i i f o t t h e p e r s o n d e l i v e r e d t n a r i d t h e d n t e c d 

f o . 4 ' I . I I I . U I I A I b e i t h t - t o l l o w . m . 1 S I - I v i c e s . ' < • 

•i I . o m u l ! p u s l m - i s l e r t u r I c n * e n d I I K M I " * ! 

i r e l s l r n i u c . l t . - d . 

I . L l S h o w 

2 f l f t e n r . 

ml a o l d 

Hplvin S. Colin 
5647 San Felipe, Suite WOO 
Houston, IX 77057 

( 1 l l ' - U ' M " i l ' < ] I J I ' i S i n i 

( l 1 1 C O D 

U E K M M.1,1 

A U v D y s i i l i t . n n s i i j n a n i i * ; o l 

D A T E I I I I I V E I U D 

i0 

i j n j l u i ^ o l i i d d i f i S i ' i ; y r . 

P . i i o o l D e l i 

"SEP( 3 19R7 
i Addr en (ONL Y if requeued and fee paid) 

6 S E N D E R : C o m p l e t e H e m i 1 , 2 , 3 n n d 4 . 

f m v o i " a . l i i r e i s H I i h e I I 6 7 U B N I O " s u a t e n n i | i e 

i c v e i s e i n t e F a i l u r e t o d o t h . t . ' . i l l p r e v e n i I h i i c a r d l i o m 

l i m r n j r e u . M i . i d l o y o u T h e r e m • i \ r e c H . p t l e e ' v i l l p r o v i n e 

y o u t h u i i i i m e o l i h e i i e i ^ o r i i l e l i v e r e d ^ O e n t l t h e d J t e q l 

n e b v c r v _ H o r a d i l i l . o n a l I c e * I b e f o l l o w i n g s e i v i c e i a r e 

. i v . n l . 1 l . l o [ ( i m i d l p o l l i i ' l U t e i l o r In . rs Hur t i . b e i k t « » » | o i l 

l l ) - u d . 

i l l S h o - v . o w h o m . 

? t 1 n . r i t n t n - i t D a l i v 

Irene J . Schuler , 
1210 Highland Road 
Roswell , NH 88201 

D R . - q . s i L l I n s u i i d 

l.l COD 

D A I E D E I I V E H E D 

lliloKil'l- i !i\\,.,v (ONL Y if requeued and fee p>iid) 

0 S E N D E 1 1 : C o m p i m t t e m $ 1 , 2 , 3 a n d 4 . 

P u t y o u r « i I d i e n i n t h e " f i t 7 U H N T O " i n n e e o n 

r a v e r i e t i d s . F a i l u r e t o d o i l m . v i l l p i i v t m i h l i < » 

b e i n g r e t u r n e d t o y o u . T h « t e j i n n r a r a i p ^ i l e v * i l i 

y o u t b e n a m e o l I h e p a . i o n d e l i v e r a i l t o u n a t h e . 

d e l i v e r y H o i a d d i t i o n s ! l e e t t h e l o l l o p i n g t i m i t f 

t o r t e n a r i d c h e c * t 

f o r j o r v i t e l t ) r e q u e u e d . 

1 . L J S h o w i o w h o m , d a i a a n d a d d r e i * o l d a l l t . 1 

7 L l n e i t n c l e d D a l i v a r v 

3 A i r i c l o A i l i b e s i u d i o 7 

Hayden H. Mt.berly 
? 1 Uf. McKamy Eoulevard 
Da l las , TX 7E2-18 

• 1 . T y j . e o l S e r v i c e : A r t i c l o N u m b e r 

Q n t - t ) . ' , i c r e d L l I n s k i i r d 

r T J C L ' i t i l r r d ( J C O D 

LJ Fxp ics t M i l l 

A l w a y s r i t i M i n S n j ' i J K l l n i i J i M S f t ; iir_ a i t f i l . m d 

f j S.iji..y-i.ii - AO(Jr«*ee f 

x ' ' /. >•;, 
Fj. S i < | i s n t u r e - A g e n i 

X 
7. Dn lo ot Deli 

F T V " Z 
i.iuiesi ~(dS'l.Y if requeueJa'ul frt paid) 

I ' m n m . i . i . , i . i . i h e ' I I I 1 

" " . . • n i l * l t | , - 1 .1,1! o ' I I I l h . 

I x ' t ' i i l i . ' t u i i i . i l t r . V [ „ , | I n . M 

y o n I h e n . i m , . , , l u . p , i , ' t n u . ,1 

i n n i n HI . . . i.» n.e 
w i l l ( M l - . ' H i I I I . % . . m l l l U U t 

m n i n e . |> l w i l l P ' l ' - i d i ; 

• U V . I T L I K I 4M . I l i m . l . . | u t > l ~ 

. i v . l . l . l t i l . . . ( . l . n m l t |>UM<I I .1U . ' I 

I 'M S ( n « . i . f | ( ) 

1 1 I ^ t i r n s t o w h o m , l , , n i 

o . l i ' e s a n ' i i i i i - c l . b u o b i i ) 

3 A ' " " " A " 

Mary J . Dotsnn 
206 Old Eagle Pass Road 
Carr izo Spr ings, TX 78834 

a rvu- <>' S f . np A r t . l - h ; N . l . i . h C 

1 1 Hi- ,..-.1 [ ) lMt,..l-.t 
^ C . - . i . l N - d i.J CDO 
l.J E-i'M'ss W . I . I 

A b ' j . i y s i . l . l s . i j M . i U u i ' u t .1 

D A T ! Oi l I v r i l f O 
( i H ' i M ' l . m . H ] f n l . » i l l l 

e s'..,". \ 2 „ y 
X u 

1 . D J I U o l D a l . v o r y ^ ^ 

8 Adrt.esset, Aditrei* (OSL )' if requested arid fee fvid) 

• 9 S E N D E R : C o m p l e i e i t e m s 1 . ? . 3 a n d 4 . 

P u l y o u . . u h l ' t i i t 

Mary J . HcWIiorter 
2033 East Second Street 
Tucson, AZ 85719 

I ) H c , , , s ,1 [ 1 | r , M „ , , l 

> T C l i i - i t I ! C O D 

I I EM'"-SS Mail 

A b - . i l y i l i b l i . < | l i , | [ | j i . ' u l , l ' l i i i " . i i ' e U ' , n | " r i l m d 

D A T E O i l I V E U L O 

5 S i r p t j i i i r e A i l . r t i . n ^ a 

y- A^'-M. ;(<(' 
G S . f l . i . n n - n A n o n t 

X 

f 

Ol f J u t n . f i , 

i (OSL ) tf requeued and )ve {Kid) 

0 SENDER: Compleie it ami 1, 2, 3 tnd A. 

I ' m y r e t * I n i b e " M E T U U N 1 D " i i ' m e n n t n 

( o m i i o m l e I a i l u r e t o d o t l m ><ull p i a v e n t t h i a c a i d l r o m 

b e i n g l a i n r u o d t u y o u T h e l o i . n n r e c e . | i t t e e w i l l p i o v . d j 

t ? u _ 9 L l ? l * P ' 1 * " " d i i t . v B i e d 1 0 a n d l h a d a t e o l 

d e l i v e r y ^ t - o r e i l d l t i o n a l l e o * t h « ' u l l o w i n g l e r v i c e t e r a 

n v a . b i t . l i i C c u i m l t p o i l m D i t i r l o r I P M a n d r b e c h h < i » ( # i ) 

l o r s e r v i c o l t ) i i - q u M l e d . 

1 . I 1 S h o w i o w h o m , i M l e n 

2 . L ! r i i i t n n , . , ! U r l i v o i y 

i n l d e l i v e r y . 

1 A r t i c l e - A d i 

Pargaret H j i m i f i n VueHer 
1?61 St. Trope: C i rc le 
Bnx ?8 
Orlando, fL 32806 

• . f l c t j i M m - d L J I n s u . e t l 

C 4 C r i n b r i ! I J C O D 

[ J F v i » c t s M J I I 

A r t i c l e N u m b e r 

A l w a y i i i b t . i m s n | i > a i i J i i : ( i t n d i l r c s s c c o r a i | i ' i i t a n d 

D A t f . O E I I V E U L O 

y S S i j p - t u i r e A i l d i e i s g e i f ... / ~ 

m^r^>t<t ///•'-



0 S E N U E H : C o m p l * I f n * m i 1 . 2 , J a r > d 4 . 

P u t y o u ' a d d r e s s t n t r i e - n E I U R N T O " i p j t c e o n i h t 

f l u e n t t i d * . F a i l u r e t o d o t h i * w i l l p r e v e n t i h i i c a r d I r o m 

b e i n g r e i u r n e d i n Y O U T h a r e t u r n r e c e i p t l e a w i l l p r o v i d e 

y o u t r i e o j m e o f t h e_per i o n d e f (war t d t o a n d t h a . l a t e O f 

d e l i v e r y . F o r a d d i t i o n a l l e e r i t h e l o l l o p i n g s e r v i c e s e r a 

a v a i l a b l e . C o m u h p o i t m a t t e r f o r f e e s u n a c h e c a b o x l e s ) 

l o r t e r v i c a f i ) r e q u e s t e d . 

1. n S h o w to w h o m , date end addrat t o l del ivery. 

2 . O R e s t r i c t e d D e l i v e r v . 

3 . A r t i c l e A d d r e s s e d t o : 

Reuben I . W o l f s o n P r o p e r t i e s 

M i c h a e l S. W o l f s o n , P a r t n e r s h i p Manage r 

1999 B r y a n S t r e e t , S u i t e 3 H 0 

D a l l a s , TX 75201 

4 . Type of Service: 

• Registered • Insured 
FT CDrr.il.rKl j . } C O D 
D Exp i ess, Moi l 

A r t i c l e N u m b e r 

Always nlit.-nn s i i jooiuie nl oddi essoc or aijoni and 

pjviEOEiiiveuF.o 
5 Signaiuve -y f tdd ios j 

x /A 
6 S i o n e t u r a - Agers ' i 

X 
J . D a t a o l D e l i v e i y 

SEP 8 
B Addr usee's Addieis (ONLY if requeued and fee paid) 

0 S E N O E R : Complete llama 1, 2 , 3 and 4. 
P u t y o u r a d d r a s t I n i h e " F I E T U M N T O " a o a c e o n i h a 

r e v e r i e *>de. F e f l u ' e t o d o t b . i w i l l p r e v e n t t h f t c i ' d f r o m 

b e i n g r e t u r n e d t n y o u . T h e r e t u r n r e c e i p t l a a w i l l p r o v i d e 

y o u i b e " * r i ; e o f ' h . | . p . y ^ p n _ 9 j ' ' l f * ' * ^ 1 0 M n t i , n * g * ' * ° * 

d e l i v e r y , f - o r e r f t t i ( r o r i a l f aea I b e toUo+i i t>Q t 4 i v i e * * e r a 

M v r . d a i . l e C o n i u l t p o i t m a i t e r f o r f e e * e n d c h e c k t m « | e s | 

f o r s e r v i c e d ) r e q u e s t e d . 

1. ( 1 S b u w t o w h o m , d a t a e n d a d d r e s s o f d o h v e i y . 

2 , 1 3 f t e i r r l c i e d D e l i v e r y . 

3 A r i i c l e A d d r e s s e d i o : 

Diane M. 1anden 
p 0. Box \55 
Allen, TX 75002-015= 

4 T y p e o f S e r v i c e : A i b d e Number 

Q Rcgis tc ied CJ Insured 
CT Ce. t i l i c r l H COD 
C E x p n s s Mad 

A lways obi -nn sn)iiati>ii; ol .id.bessee or. ancm ami 
D A T E D E U V E I I h O . 

S. S.gnatuie -- Addretsae .. 

X " ) • / " 
6. SiO'iaU.iw - Af t rnt 

X 
7 . O . l t O O l D u l i v i n y 

sir n ; . i d 
B. Add.essBflt Addrens (ONL r if requeued atul fet pant) 

: 
P u t y o u r a d d r e i t i n m a " H t T U F i N 1 0 " s p a c e o n i n a 

• • v i m t i u e . f a i l u i e l o U o l b ' * p r e v e n i t h i t c a r d b o m 

b e i n g r e t u r n e d t o y o u , T ^ ; e ^ e t u r n _ t g < e i p l t n a w i l l p r o v i d e 

£ O u t h u n a m e o ' t b e | > o i s o n i l e b v e ' e d _ t o o i 

d e l i v e r y . F o r e d d i i i o n j l l e n t h e f o l l o w i n g * a i v i c e ' 

a v a i l a b l e . C o n s u l t D o s t m a i l e r f o r ' e e t a n a c h e c k I 

f o r t o r v i c e l i ) r e q u e u e d . 

1 . n S h o w t o w h o m , d a t e e n d e d d r e s t o l d e l i v e r y . 

2 . Q R e t l r i c t c d D e l i v e r y . 

1 t b e d a l e o f 

a i v i c e s a r e 

i t l e s l 

e A d d r e s s e d t o : 

Fort Worth National Bank 
Trustee U/W of Hoy S. Magruder 
P. 0. Box 2605 
Fort Worth, TX 76101 

T y p e o l S e r v i c e : 

D R e g i s t e r e d • I n i u r e d 

C e r t . h e i l • C O D 

L J E x p i r s s M;is* 

A r t i c l a N u m 

A l w a y s o l n . n n s i t j n a i u r e o l . v k b e s s e e Qr_ a g e n t a n r ! 

D A T E D U I V F n t l J . 

S i O ' i ' i i u r e A d d r e s s e e 

6 . S i g n a s o i 

X 
1. D / n a o> O f l l i v 

3 SEP iW 
ssea s Add.est('C>A7.r'l/«r?£r(,Hr'u,flni'/t,< paid. 

A S E N D E R : C o m p I K i n a m * V 2 , 3 ™ * * • ' 

. "nc 1 URN TO" »P»c« o n ' 

l o r t a r v i c e l s l r e q u e u e d . 

n S h o w - w h o m , d a t a a n d - d d r a s s o . d e h v a , 

2 . U n o i t r l c i c r i D o b v a r v 

, • irr l a A d d . u s s c i l t o : 

Ann 0 . A l l i s o n 

4. Tyric ol Sn'i'cc-

Q R c i j i s i e r w l • I n s u r e d 

H C c r b b t / I • COD 

G Express M.nl 

w , , . , v l „ i . , " 1 „ i " i ' . i i ' . . < " ' ' » < " i ' « " , S ! ! - ' - ' " " ' 

D A T E n.Ei I V E M E t ) . 

5 

' 1087 , „ 7 r -
^ ^ ( O m ^ ! r e q u e u e d ^ 

i'i * te z 

. m i i> " M l I 
l O ' f i i t i d e , f . l . l u . e to d p t i n s w i l l p r e v t o l t h i s • a i d I r o n s 

y o u t h u m . n e i d i h r u m i u ' i i t a h v a > * d t o i n i I h a d a n i t j l "* 

' .X5 ' l t - *• ° * a i l d i t . o n a l 19*1 t h a t u l l o n m - j 

a'<3l.i< C o n s r I Or I c e s a n d c h e c V b O H l f t l t 

l o r t a i v i c e l s ) l e r i u m t t i d . 

1. C J S h o w 10 n h u i n . d n i e a n d a d d r e t t o l d e l i v e r y . 

2 . L i H e i t r i c t e d D a l i v a r v . 

3 . A r t i c l e A d d r e s s e d t o : 

Edith C. Wheeler 
P. 0. Box 6-1035 
Lubbock, TX 79464-4035 

Q nrq i s i c ie t t 
H C.- .ut ied 
L l F - i ' i i ss M i d 

n I n s u i e d 

L) COD 

A r t i c l a N i i r n b r j l 

A U v D y s o b i . i i n S K | I I J [ I I I I - u l n i l d r r - s s e e n< a n r n i ar»o! 

p A I f O E I H I O r v * * ^ 

AtMraeeaa'i AdcHaea/a'a'iV If rtqueitrdand}<r* f<aTdJ~ 

a*a»i> 
^ S E N D E R : Cornpia ia t i a m i I . 2, 3 and 4 . 

C u t v o u . a d . l i e i t i n H m n £ I l i r t N T O " t p n e t o " i h * 

r u v e r t e i . J * I a i l u . e 10 u o i h i t w i l l p . u v e n i m i l c m i l I r o m 

b e i n g l a t u r i n r d Set y o u T h e i m i i n > rK« i j ' v i l « e w i l l p r o v i d e 

y_nu t h e n a m e u f i h t r u ' i o o r l e ' i v t ' t d I D n n d t h a d n t a o f 

i b i l i v c i y F o r « i ) i l . t i n r > . n l e o t t h e t u l l o w i r v i t e r v i c e s e r e 

n v n i l n b l r (. n n s u l t p o s t m n s t o r 1.11 t e r n a n d • h r - e k b n i l e t t 

»Cir l o r v i c e l t , r n ^ o e s t o i f . 

1 . f ) S h o w t o w h o m , d a l e a n d a d d r e s s o l d e l i v e r y . 

7 1 1 H n i N k l o d D u l i v u r y . 

Jul ia Hull; Proctor 
2506 RedU'd 
Odessa, TX 79761 

[ 1 H i l I ' . I I M C l l f ] l l l S U l K 

y i d - . n i . i - d L l C O D 
LJ E » j " m M.i.i 

A r t i c l e N u m b e r 

7 . D J I U p l D M . v c i y 

••M (ONL Y i l requeued 'and ' fe t / u i ' J j 

« 9 S E N D E R : Compfate i iams I , 2. 3 »nd 4 . 

P u t y o u r a d d r e s s I n t h a " H E I U f I N T O ' - t p a c e o n i h e 

r e v e r t a t i d a . t e . l u i a 10 d o t l m w i l l p i e v a n i i h i i r a r d b o m 

b e i n g r e t u r n a d t o y o u . J J ^ r ^ ^ r w e c a l p i i f E l U ' i i 

y ; o u _ M t a n a m e o f t h e p a r t o n . 

i l a b v a ' V I- Or a i I d l l I o n rti t a a t 

n v n i l i b l e C o n s u l t n o i i i i i a ' . i r ; ' 

f o r t e ' v l c e l i ) r o d u e s t e d . 

1 . C l S h o w t o w h o m , d a l e a 

2 . C J R e s t r i c t e d D o b v e r y 

t a l i v f a-1 t o e n d J 

H i e t d i l u t i n g t a i W K a t 

l o r l e t n n d c t t c V b u " l e i i 

l i e I n A d d i c t e d l o 

B e t t y A d k i n s 

7107 S o u t h Hudson C i r c l e 

L i t t l e t o n . CO 0012? 

f j f l e g d i e r e d L ) I r n u i e r i 

C e r t i f i e d L J C O D 

C ] E u p r c s s M a i l 

e o l . T M ' p - i e e f M a g c n l .1 

5 S.'j", 

X /DX, 
6 . S i n n e t u r e _ / f J \ g e r n 

x ,<?r~ 
? / D a i a o i Del ivery 

fJ'-A.id.ossne 1 A.titia.'s (ONLYdrequeued'aniffer paid) 

0 S E N O E R : Compl i i a harm 1, 2 . 3 and 4 . 

P u t y o u r a d d r a t i i o I b e " F i t I U H N T O " a p a c e o n t h e 

r e v e r t a t i d a F a l l u r a t o d o t h i t w i l t P r e v a i l i h i i c a r d I 

b e i n g r a t u r n a d t o y o u . T b a r e h J j r w e c a i p L ! " w i l l j j r o 

l f P . ' i . . l . ' l i i 1 _ B j _ ' ; ! _ o C - , L " b » ' i o ° d e b v a i e d i o a r i d t h t P a i a 

d e l i v e r y . F o r a d d i t i o n a l l e a a t h e l o l l o w i n g t a i v i c a t eYi 

a v n . l n b l H C o n s u l t p o i t r u a i t a i l o r f t e s a n d r h e ^ i i t u i . l 

l o r t e . v l c e U ] i a m i t - i l t d . 

I ( ) S h o w t 

7 . i " l H f j t n c 

,s O l d u b v e r 

Tt.e F a r t W o r t h H a t i o n a l Bar.V., T r u s t e e 

f o r t h e r M t l i e r i n e K. N c l n t y r e r J e v n c a b l e T r u s t 

P. 0 . Bo< 2605 

F o r t W o r t h , TX 7 6 1 0 1 - 2 6 0 5 

4 T y p e c f S e . v . t o A r t i c l e N u m b e r 

VA n .H | l i t l ; r i ' i | f l I n s u n i l 
(?I C r i t . h u r l U COD 
I J F y , i j « i U i . l 

A lways . i l i l j i n ixiri. i iuit.- pl iiddM-tst'e ni i i j c i i l nnd 
D A TF D E i I V E f l f - 0 ' \ 

5 . S i g n a t u r e A i ! i l M - 5 % e * 

X 
C. S . i i . i . i t u . o A . , t f n , \ 

x / % 

SEP 1907 _ 
is (ONL Y ij requeued and ja paid) 

0 S E N D E R : Complete itamt 1, 2. 3 *»d * -

•n£ t u i t N Tsi' sm 
i d o t h , t 

vv. l i P - n v l d j 

a u l l 

n v m l N h l t r o n t o n p r . 

l y r i M . k a l S ) < n i | U t S l a . t . 

1 . I. 1 T i b o w t o w h o m , i 

2 . ( 1 R e s t r i c t e d O l ' l i v l 

, r j n . t l a t * i h e t o l l o w n ' B * a > v ' c e * a r a 

l f l S < U ' I " ' t u r * I • ' • < » b n « l e i l 

a A d U r e i r e r ! I 

U n i t e d Rev K e « U o t r u s t C .n ' pany , 

U u l l c , o f t h e A l l i e N. t « e T r u s t 

p 0 . Ba« 1977 

S o s . t U . HH B I K M - I S " 

f ) n " i . - , i ' ' ' i t i n I I . 1 U H - . I 

'A i:.-. •'! U coi> 
[ J E.ini.-si M . I . I 

A K - j . i y s u b i . n n s i ' i ' L i i m 

O A T C i l C I I V f U f t ) 

r»,il..»..A«...'W<ra.) >1 K4»r»rJ«S7to PM) 



P m y o u r a d ' t r u s t m t h o " H E T l ' H N 1 0 " s p a c e n n t h s 

r e v e r t a »i i l n ( m i m e i o - l o ( h . i w i l l i m n f l I b i s c i i d ( i u " i 

b o l r n j l a t u r n o d ( ( ) y o u . T h t M e l i i r n • t y c e i p l w i l l C r O v ! * ! g 

y o u i h a m m i o l t h t p e r s o n U e h » » r e d l o a n d t h e ( t e n o l 

d e l i v e r y , f o r a d d i t i o n a l l a e t t h e l o l l o p i n g t a r v i e e i e r a 

a v a i l e b l - s C o n t u l t p o s t m a s t e r l o r I c e s e n d c h e c k b o n t m ) 

l o r s e r v i c a l s l r e q u e s t e d . 

1 . D S h o w i o w h o m , d a l e a n d a d d r e s s o ' d e l i v e r y . 

2 . 171 R o s t r i c t o - t O e l i v e r y 

3 . A r i i c l e A d d r e s s e d t o 

The First City national Bant of Midland, teras 

irustee U/S/0 Rozelle B. Cleveland. Acconn! <?0-0.63-

P. 0. Box 10966 

Midland, U 79702-0966 

4 . T y p e o l S e r v i c e : 

Q R t g i s t y i t - d D I m u i c t ! 

0 C e n i l . e r l • C O D 

C l E x p r e s s M a i l 

A r t i c l a N u m b e r 

A l w a y s o t i i n u t s . y i i a i u r e o f i i t l c f r r s s v e o r a g e n t a n d 

DATE DEI IVEHED 

5 . S i g n a t u r e - A d d r e s s e e 

x 

is (ONL Y if requested and Jet paid} 

7 . D a t e o ' O u T T v e r y 

8. Adrjinseet Address (ONL Y if requested'and fee paiHJ J 

0 SENDER) Camplata Harm 1, 2,3 and 4. 

Pwt vour addrata (n the "HETURN TO"tpeca on the 

reverse aid*. Failure to do thit will pravtnt this card bom 

being returned lo you. T J i e - i j i u . ' j L r j £ * J , i i U ^ ! . l l l S ^ 

yon ibe name or ih* l > f t Q n j ^ * ' ! ! $ 2 * L * ' 
d e l i v e r y . F o r a d d i t i o n a l l e a s t h e f o l l o w i n g - l e r v i c e i a r e 

a v a i l a b l e C n n s u l t p o i i r r i e s t o r ' o r l a m a n d c h e c k b o * l * i ) 

f o r t a r v i c e l t ) r e o i i e s t a d . 

1 • S h o w t o w h o m , d e l e e n d a d d r e s s o f d e l i v e r / . 

2 f J r t o s t r i c t e n D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d i o : 

Bet t i na BlacVrrar 

P. 0. Box 351 

L u l i n g , TX 78648-0351 

A T v b c o l S e r v i c e : 

D R c q i s t c i e r l O I n s u r e d 

P i C e i i i f i c d • C O D 

C J E x o r e s s M . i i l 

A l w a y s o t i i . i m s m o . i i u i e o l m l t l M - s s n e P J . - T J C " 

O A I E D E L I V t H L O . 

T 

"o,yrr 91987 faw 
ressee s Addi r » (ONL 1 if reqhrsud aivi }ee paid} 

0 S E N D E R : C o m p l e t e i t i m i 1 , 2 . 3 a n d 4 . 

P u t y o u r a d d r e i t I n t h e " I U T U M N I u " t p a c e o n t h e 

l e v a n e a u l a . ' a l l u r e l o d o I h . t w r l f p r a v e a r t b f t e - s -d f r o m 

b e i n g i t l u i n t u i f , v r > 1 , T_ha r e l i j i n j ^ e j j ) M « ^ y j l l ^ O v j d j 

v O i ^ M 1 ? _ r t ^ e _ o l j h e p u r . o n riol,,. a r e d j o _ 

\ " ^ " L ' ° ' » d d i i i o n a t f a e t I h i i f o l l o w i n g W . V i r a s i 7 a ~ 

e | e v » , l * , . b , C n r t f u f r p o t c n a s i e r f o . f e e s a n d r h e r i . ( w a l e i ) 

- l o r t e . v . r j a l s l . n . I H I I a d . 

1 U S h o w i o w n o . n . d a 

2 [ . ) H e i r r i c i u r l D e l i v e r s , 

Johnson Enterprises limited Pap tr?iship 

P. 0. P-o< P13 

r.asnell, t.M 13 

4 T V l >o o l Se-v.rr. A . , , , 1 . 1 „ 

'•1 H ' . H I I M . I [ 1 1.!•„,,,.,! 
W C t - r l i d u l J j fJOU 
U Evpipss M.„t 

A l w a y t rUil.nri s i ' i -n inm' o l ;ic 
O A T C U C l I V E I t E l i 

•I'l.-sscs_nr.Tjc.Li inu) 

G • ign . i l u re - Aqcnl 

X 

s. n.M....... . n m/U.Vn• il nqunleJ c n j m ivirlj 

• e v a r t e t i d a . t i t i l u i e t o d u i f u t w i l l p r a v e r t I i b i l r a i d b u m 

l i n i n g t t t u / n o t i i a y o u . T h e r e r u r d _ i K « > p i 2 f « . w i , _ f . ? O v i / l e 

y o u t h u n a m e u l t h e p o r t o n d e l i v e r e r l o e n d t h a d a l e o l 

d e l l v a i y _ F o r a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c e s a r e 

a v n i l a b l e C o r u i . l t p o s i m e s i e r l o r l e e * a n d c h e c k h o i l e t ) 

f o r l e r v i c e l s ) r e q u e s t e d . 

1 . • S h o w t o w h o m , d a t e a n d a d d r e s s o l d a h v o r y 

2 . f . J R e s t r i c t e d D a l i v e r y 

3 A n i c l o A d d i e s s o d t 

Sal lie Hae White 

3*1.8 36th Street 

LuPtisck, TX 79113 

A. Type of Scrv ico: Ar t .c ie Ni /w i ior 

• F legmcrcd • InsuK-d 
R ' C c n . f . e d • COD 
U Express Mui l 

A lways o b i a i n s ignaiu ie ol addressee or atjent :inrl 

D A T E D E I I V E H E D 

5. Sifiiiat*ure - Addressee 

x y?i 
6 S i t jna lu re - jA" j f>ni 

x ^ 
) . Da te o l Del ivery 

0. Addresson's Addiost (ONLY if requested and (c, paid) 

F w 1 v o u r a d d r a a a I n t h a • ' M T U H N T O " a p a c e or> t h e - " 

r e v e r i e t i d a . F a i l u r e t o d o I h i t w i l l p r e v e n t i h l i c e r d I r o m 

b e i n g r e t u r n e d t o y o u , T h e r e t u r n r e c e i p t w i l l p r o v i d e 

v o - j . t h e j a g s a o l t h e p e r s o n d e l i , a ' a d t o a n d t h a i i a i e o t 

— l i ^ l ' . y j f o ' a d d i t i o n a l l e e t t h a l o l l o w i n g v a r v i c e i a r e 

n v a l l e b l e C o n s u l t p o i t m a i t e r l o r l e n t a n d c h e e k b n - l e t > 

l o r l e r v i c e l t l r e u u e s i e d . 

I . C i S h o w t o w h o m , d a t a a n d a d d r e s s o I d e l i v e r v . 

T l e i t r i c i e d D e l i v e r y 

3 . A n i c l a A d d r e s s e d t o ' 

Oona !t( £. Blaclmar 

P. 0. Box 608 

Roswell , NM 88201-0608 

4 t y p o o f S e r v i c e : 

D f ) q r . f e I C ( l P I n s u r e d 

^ C e r t i l i c t l i . J C O D 

L l E x p r e s s M a n 

A K v a y s i . b i . i n , s i . j . i j n , , , . | , | . K J d i v s s c e ! 2 i . - . i j c < n , i r « l 

P _ A I E _ D £ M V E H t D 

E . S i g n a t u r e - A d e n * . s e e 

X 

C. Ki<|ri,iluri) A B L U l 

X 

7 . D a t a o l u n , . 

H A.m.essae s Addrett (ONLY if requeue J and fet / u id) ' 

laveua side I Bilure tn •" lfu» will f.uvaht thit (aid bum 

.rfi....^tid»na,l io yon. > t l u m i * * V l [ ? S J i , . ! ' t » m , a ' 

W i l l " »--2l£nM|«p?on ™"»<* i? ^ < i ^ ' ^ m ^ 
F n r a d . i i t i o i i r i i i 

n v n i l f l t . l B O n i m i l i n u s i m a t i p r I p r l e n t n n , , , - h « : k b r > « , e i r 

l o r s e r v i c c l s ) r n < | t . i n i u d . 

1 . L l S h o w t o w h o m , d a i e a n d a d d r e s s o l d e l i v e r y 

2 ( 1 > t c s l r i i _ i . i , i O c b v i i r y 

Carrla Lynne D.ivls Antwinu 

1701 Pease St ien t 

Sweetwater, IX 79556 

4 f y i . c o l S e r v i c e : 

O H L u i S b M C t J • l „ i . i i i - « l 

P J C r . l . l , L - d • C O D 

U E x p i c s s M i l 

A l w j y i t i t u / t i r , S H 1 I I . H U I I - n l i » d ( t r c i s e e m o u c n l . m i l 

Q A f f U C l I V C U L D 

5 S i m A y r e - A r l r t p n s e e ~ \ _ > 

O ^ S i i j u . T i o r e _ A [ ) ( . n t 

1 O o t e o l O e l i v t 

7- i-y? 
A d M i p i . e u ' i A i l •PU (0.\LY i j r t q u t u c l antl Jct paid) 

4 ) S I N i l t I I C n o m m I . i , 3 M I . 

S. P. .'cM-s.in, 111 and Pa t r i c i a J . Cooj.er 

Tru ' .ue ' . of trie S>Ue-.ter P. J ^ r r ; un, Ji . 

F, C. En. 1713 

'A JV.. .1 l ' I ;,D 

X 

' "7•y ' : j7 
•. \ ( > , \ \ . Y i t r c q u i S h - d a u . t l a - / U I ' I / J 

^ S E N D E R : C o m p l e t e i t * m i ) , 2 . 3 a n d 4 . 

P u t y o u r . i . M i e s s i n t h e " M E I U I 1 N 1 1 ) ~ s p w c o n I h e 

• o v e r t a t i d e , f a i U , i « i u d u i b i s w i l l p < p v « m i h i i c a i d I r o n . 

b e i n g r u t u r n e d t o y o u 1 b a i e i u . i i t a t a i p i I n u M H p r o v i d e 

d r i b k i j . / j v F o r a d d r l i u r r . i l f e n s t h e ' u l J a n i r r g t i i . i t c i m e 

nv n i l s l . l e I . ' O M S I I I I P o s i r i i a s m r l o r le<- t e n d C I I I H - K t . O ' l o s ) 

l o r s e r v i c e r , * ) i m i n e s i u d . 

1 L l S h o w i a w h o m , r l a i a a n d a d d r e t t o r d u h v e r v 

2 I 1 H . i s n i c i e d D e l i v e r y 

filclwd A. Blackmar 

1907 Adams Drive 

Rnswell , NH 8RZ01 

•1 T y i i e o l S e r v i c a 

L . ] n r r j i s t e m i l f ] I n s u n . - r J 

M c IIIKI Ll c o u 
L.l Fxpi[.ss r.i.iit 

D A f [ U t 1 I V E H I . I ) 

7 D n l e u l D e h u e . 

(ONL Y 1} requatrJ oiul j t \ f»iid) 

I S t N O f H C m . . , , l e t . d f m i I , 2 . 1 a n d 4 

Mix ihe &. Loi.^'rcl 

39l:d E i i j n t h A.er.df? 

San Ditc;o, Cn 92103 

' j ' ' •.-"'MM I I I fs' , 
A o< .i U CL ni 
I i r MIM , , f.i ,.i 

<r> A 7 
A.I.II-.H.. , . v . i . n n M i ' l i . i ; . ) i/ r r i j i i c u c d ami fYr j v i d ) 



I f f S t N U t - H : ( j n i n p i m * H » r r n I , J a n o ' l . 

l - „ l V ( „ , . j . . r \ s • ' . H I I > " f 11 M I N 1 • > t i i - i . " n r i i l " ) 

1 « l r e l u m e d u . y o u . 1 h <J i e I u m < et «• P i_1 L l £ ° U l l ? 

y o u i h e . . a m e o t i h e p t n o i i d e h v c i e d j o m i l l i t e d . s i e o ' 

t i o r i . i l l e e s t h e l o l l o w i r " " d e l i v e r y _ r 

2 . [ j l l r . f t M i . t e d n . ; l i - . ' . 

i l e i 

Donna Bryan 

p. 0. Bo* 133 

Berthoud. CO 80S13-0133 

l . l H, , ,M, ; . . - . I L i lilSHI I .1 
L>"C.*" i l . i r<l 1 J COD 

I J E - p u - « M,nt 

A l w a y s n l . l . i i . i S H i n j U t i H n l . i d d ' " 

DA I E DCI IVEHED 

G S i g n I I 

X 

1 . D a l « o< i J e b v - . , 

,t (ONL Y if requested and fee paid} 

0 S E N D E R ; Comple ie items 1, 7, .1 and 4. 

P u t y w l i a . L H u t s <n l h . . K L 11 I I I N I I I i | i . n n i n i ! h ' 

t m l i i g i H H J I I I . ' I I I n y i m J l m i u l u i n i i " . r > p i I u o w i l l | I I o v j 

y_ou U I H n a n u s u l t h e p e i m i i d e l i v e r i cJ t o a n d t i n - . U i e o 

d e l i v e r y . F o r a d n i i i u n . i l l e e t i h e . D l i n w i n n t c . v i r e t a r e 

e v n i l a l i l e . I ' o m u l t p u M n i n n e r l n < l m - . a n d i l i r . i ; i H I . I . M 

2 . • n e i i r i c t e i l D e l i v e r y 

» : l e A r i d . e s t e d i 

r.,,r.)r.n l > ' J**Y 

El Paso, U ' y - 1 

I.J n.-.,.««„. fi LJ in,,!,,, 

B Cumin.-! t ] COD 
E * | I M : S S M i l l 

DA IE DC 1 I V C H ' H I 

6. S.g. 

X 

/ . D a t a n l D e l i v 

~'[J)r7T.Y^rrcQiicncil and Jci pald)~ 

Pul V O U . in •>'• " " l ' " n N " " " 
„ v m . i i s i .H . I »Hui« io Uo i '"> «• ' " l » " « ' " " " * '"»••• . 
I „ l „ , . . i u . , . . . i i o you . 1 h . , ^ M L i E " ' i l ' . J i S - S ! l ! ' - E ^ ' ; ! S 
you U u r u i n a o l i n . p . n o n « l i v . . i r t j o j ! n i « ! ! L ! S ! i 2 1 : 
g a l i v . r y . F o . . d d i i i o n . l u n » • 10110*1119 • ' • 
, . , . i a i , i i . c o m u l i p o i i m n n i l o . !•«« « «h"ck bo»l«>l 
t o ' M I . l e n d ! f K i ' i M t i i d . 

I L l •Jtiov. l u w t i o m , 1I.1 ,1 m i l l i o n o l iH' IKn'v 

7. 1 J R o m i c i o d De l i . a ' v 

•cle A i Jd ieneJ 10' 

rvury Lou Clark 

317 l lor th ' ' ' " I " ' 

Cherolee. OK 73 ' .6 

u R. , - I | .S IPI I I I I • i n i i i i ' i ' 
« C«Hil.u.| l LJ COD 
I J EXPMISS Mai l 

A lways u l ' l a i " i 'U ' i » l " ' « » ' K U i n m a W 1 , n i J 

D A T E DEL I V E H E D 

0 S. S i a u . i u . a - A i i t i . e i . a i , , r -

6. Stan, 

X 
7 . D a t e o t D e l i v e r y 

/--/• V 
8 Add.ei.orrs Address (ONLY if requeued ol^d fee paid} 

0 S E N D E R : Complete items 1 . 2. 3 and 4 . 

P u t v o u r a d d i e t i i n t l i e ' H t T U R N T O " s p a c e o n i h e 

r e v o i i Q s i d e . F a i l u r e I P d o i h i s w i l l p r e v e n t t h i s r a i d I r u 

b e . n r i l e m m a . ! t u y o u T h a I O I U H I • i f c u i p t L e q _ w L l l j v o v i 

t i l l " " ' " " o f t h n ( . B i s o n d o h v e i a d l o a n d d i e d n U M J 

d c H v i r y F o r n d d i n o n n i l e e s t h e I n l l n w i i i t , sor v i c e s n i e 

a v . l i i a n l e C o n s u l t p u s t i n u s t e i l m t a n s a n d ( l i r e * l u n l m 

Harlan Oonaway 
no? Nor t l . Lauderdale 
Od«sa. TX 79760 

T y i • p ol Sc. vie 

A Ci.ni lur tJ I J COD 
. j Express M.i.i casual, 
D A f E D L M V I H U ) 

x/ f t / . t -v^ U , , , , i . 
7. D . i l a f o l U e l i o i i r y 

uu^TfOSl. Y if requeued am \d fee pauJj 

© S E N D E R : C o m p l e i e d a m s I , 2 . 3 a n d 4 . 

P u t v u u - o d . l r u i i m i h e " H E 1 U H U I O " i i i . i c e n n | h « 

r a v o r s e s i d e f a i l u i e t o d o t t n t w . l l p i r v e n l t i n t < . m t I 

l i i - i n u r u t i n n a i l i n , n u . l i l t . t e t u r i i _ i c t . n ( i i l u e w i l l J I I i 

? L i i ? i y _ f r " e d i n i i n n a i t o e s t h e l u l l n w i n g l e . v . r . t a . o " 

' » i l n l i l « . C o n s u l t p o s i m n s t a . f o r l i n t a n d t l i K k h o > i e i 

i f s e r v i c e l s l r e r i u e s l e d . 

C l S h o w 1 0 w h e n , 

L l R o s l r i c i e d O e h v i 

( l a i d J a d t l i 

SeTuel P, n i j f f i e i d and 

fae 'e'ac*i D u f f i e l d 

I?5l> Car.ino Rio Verdo 

Santa Ear tara , CA 9 U 1 ! 

" O* S e r v i c 

f J H . r [ j i s t r ? . i - d L ) I n s u i e d 

pf c«m.ci TJ con 
LJ f KIK.'SS M m 

DA_l G DEL IVEHED 
e ( l l j i l d i i ' S S ' J C yr_ . n j . ' i 

b S . q r y h . r r ' A g a i n ^ - - . - , 

I I A i M n ' t t f t r t 

pen ii| reniineil lo you letuiti i f i e i p i *a_a will J>> oytttm 

y o u _ ^ l i u i i a i n e o t I h e p u r t u n d u l i v u i e d 10 u n d I f f d a t e Q_l 

d e l i v e r y , f o r a d d i t . o n a l l o o s t h e f o l l o w i n g s e r v i c e s a r e 

a v a i l a h l e C o n s u l t p o s t m a s t e r ( o i l e n t a n d c h e c k l i o n I e s t 

l o r s e r v i e n t s ) r e i p i e s i u d . 

1 I ) S h o w t n w h n n i i t ' l l " . t n d m t d i n t s n l d n l i v a . y . 

{ I I H ' S I M C I I ' I O i i l i v o r v 

Annie H. Ponaway 

Go* 871 

PutiLim. TX 76-1f9-0IW4 

I I f l n p s l l i r i l I I t n s n i i - d 

H Ll Mltilr.t [ I c o n 

r »i>ii"is M. I . I 

A lw. iys . . In.nn snin. i lui 
OAT E D E I I V E I l t D 

l i S i ' | 

X 

>uiii^yi. e Aildr estue i . 

7. D a l e o f D e l i v e r y 

ii e« f f l . V / . f ifrcqtteitcJand fee IKM) 

# S E N D E R : C o n i o l i i . , i , „ „ | , 2 3 , „ d 4 

P u l v u u - * i l - l r a , s . 1 l l . . - H £ 1 U ( I N T O - l l l r t c e u ( , ) | l f 

. . v e i l . , „ ! . . l a | , U P 0 , o u o „ , „ „ , „ „ „ „ „ , , h i , , . | M , , l o l „ 

l i e . n o ' n l u m e i l l o v o . . . T h a j a t u . n f ^ . , . „ , v i | , , „ D v i l l , 

y o ^ i l i . „ , „ , , u , , h . „ „ „ „ ; . , „ ! i h - 1 

. ' i ' J ! » j i f c f m . . 1 . 1 1 . 1 0 , 1 . 1 i i . . i s . i j i ! . ; . , , , , , , , ; , ' ; „ ' • . -

J ' " " . " I ' I H I . I „ , I . „ „ . „ , „ K M , U . | . . | 

' u r s a i . i r a U l . n . | . . . M 1 . . . ^ 

1 L l 5 l . u » , „ „ „ „ 
u l " . " . i t . , n n d J I h i t r t i n l d e l i v e i y . 

2 ( 1 M e , | ( k ( n , , f } « , . ^ . , . 

M i 1 t o n r . r n i w j y 

P. 0. Ein 10:8 

Putnam, TX 76-i{ :9-IC58 

R. :. (.s,L-N-d Q l r , I l l ( e i 

^ C e i . i l . H f f l c r j o 

r. c I ~ k— 

<*( OM f if requested and fee paid 

I S t N D C R C u m i i l e i a i t e m s 1 . 2 . 3 j n t l - 1 . 

E ' H L l l l l l l l 1 I ) M M , - l l « 

' .111 I h . v w i l l I ' . e . n . i i h i t i . m l 11 D m 

s . - v . t . - I t ) . ^ | , t , . t , 

I 1 S h , „ v H - w l . , „ 

Lucille Evins 
1117 Nrrtl". Si>teenth Street 
ALilene, T> 79601 

( I Ht-ri. i l 1 J 1 , . , , , , , , 
J>! C-M.1,,.,1 i_| C(U) 
I 1 E M M I M M.,H 

A n . t l * N n r i . l ' P t 

5 S . q n . , 1 

X -<^" i-» i L'/ C'L 

:2:£? 
s Ad,it,.u (OSI. Y if rrqueurd and fee jv'td) 



Pul V O U ' a i M r a u in i lm "HC TURN T O " m a c t nn Hi t 
• everte t i> l* f fti In i • to do d i l l w i l l pievent i h i t card l r o m 
being re tu rned to you . The r e t m n tacaipt lee w l i l prov ide 
you Ihe nama p l i h t paw i o n delivered to end the dale o l 
dal ivery. For add i t iona l fee* ihe fo l l ow ing service* ara 
availabia. Cnrtsul i p o l l ma t l er lor laet and check b o x l e t l 
for ta rv ice l t ) requeued , 

1. n S h o w 10 w h o m , dale and addrasi n l del ivery. 

2. ( I Restr ic ted Oelivery. 

2. A r t i c l e Addressed ro . 

Clara M. Graves 
207 Quail Run 
Sroi.nv.ood, TX 76P0) 

1 yi ie of Service-

Q Ri' i^isiofed Q Insu i i f ) 
, 0 Ce t i i f i e i ) O COD 
L J Express Mal i 

Alw.-,y» nh fa i n signature ut addressee oxaoont and 

7. dare n^Jpaiivarv 

7 ^ 
9 Add-esserfs fixktiem(OPtl,Y ifrequestedand fee paid) 

0 S E N D E f l : Compleie items 1. 2, 3 and 4. 

Put vour address m the " R E T U UN TO" tpace on (he 

reuarie tide. Failure to da Ihis will prevent this card lrom 

being rsturritil to you. The_r«tu_i_ri_rece>I)1L <«e.*vdl j^gv^fe 

you the name ol the poison deliveredjo and the dsif- Q\ 

delivery. FoTadditiorial lees ihe tpliowuig services ere 

evelleble. Contult pmtmatter lor loirs and check f>o**esl 

tor tarvicelt) r».|iiusnjd. 

1. L J Show to whom, data and address of defivery 

2. ITI Res t r ided Delivery. 

3. Article Addressed to 

10-1 HrU^lwuO'J 

Route 7, Bo* 856 
Midland, TX 79701 

4. Typa ol Service 

G fli-iiisti!ir>(t D Insured 

y \ O f i i i . i T i Q C O D 
t.J Ell)H'SS rAtll 

6^5?~$I 
Alw.iy* oiit.iin sinnalLiitr ol .Tddn-ss^t rn niji'iii ,iorl 

D A T E DCL I V E H E D 

Slnjiatiini -.yvddrmsee i l l 'v 

V 
Sif l r ia tu ie - AQeni 

7. Date Of Oaliv 

8. AddioitorTs Address (ONLY ifrequeued and fee paid) 

> S E N D E R : Comple ie i l 

Put vuur a<l,irui 
l ev f t i t * side I ai 
being l e i u r n a d i 
you Il ia name O 
d e l i y ^ y F in nil 
aval lo l i l r Cutis-
l o r s e ' v i c i t l i r 

1. 11 Shuw to 

} f I n r t i n i . i i 

IO do d i d vv.ll 
, „ . _J l i t r e u ^ n j e ' - e i i i l j M w d l ! L '19: 

p o i s o n d e h r a r t d t o a n i f j t h / " d.i_*e 

m . i l l e e s i h e f o l l o w i n g t m v i r es n e 

C l n , , ,,.„:„•,! 
. H o i ' t o l 
O E «,...:« I ta 

C l a n S. Pc l ' i i i l e / 
?U£ Prinic' .pn Street 
' . i c l i i t a F a l l s , TJ '6301 

[ J l i i m i f 

IJ COU 

l 

t n.st" o ' He' iva-y „ , —-, 

K U 1 y o u r e t t d r v s a i l l i h t r l k i U » j . I U i l - ^ - i L" 

reverse I i d * f a i lure t o d o »"<» « "» p#av«#*l m i l card I r o m 
being l e i u i n e d to you The l e i u r n raceipi ice w i l l prov ide 
you i h e_ name o l 1 he pat tort delivered to and the dale Ql 
da l ivery . For add i t i ona l feea ihe ' o . i aw i i i o ie>vk»s a ' " 

ai table. Consul t postmaster lo r teat end t h e e * bo» (« i l 

lor seiv icels l requested. 

I . Q S h o w to w h o m , date end addrHss of del ivery. 

Ha j i i i c i e r f Del ivery. 

lie Is Addressed lo : 

Clara M. Graves, Trustee U/W of 
John Reese Graves, Deceased 
207 Quail Pun 
Brownwood, TX 76S01 

L L R n t j i s t c t e d Q Insuied 
] A Cert i l .erJ • C O D 
U Express Mai l 

A lways n l n a l n signature o l addressee flragen» and 

Date o l Del ivery 

VNLY if* 8. Ad*o<sear\ Addien (ONLY if r equated and fee paid) 

S £ S E N D E R : Complete items I , 2. 3 and 4 . 

Put your address .ri the "HE TURN T O " space on tha 
J revarte side. Fai lure lo do ih is wi l l prevent th i t ca id f rom 
£*> btririfi re tu rned l o you. The n d u r n leceipl Iwe wi l i prov ide 
5 0 you Ihe name o l the per son delivered to an iMhe dele O1 

del ivery. For addi t iona l l*es the fo l lowinn ieruir.es are 
avalraM*. C o n t u l i p o t i " i e i i » ' l o i l»esa»d check ho« la i ) 
fur lerv icals) r n j u M l m l . 

1. D 5ho tv ir> w h o m , rlaie »r>d eddreis o* delivery. 

2. LT n e t t r i c u t d Del ivery. 

3, A i t i c l e Addressed t o : 

r J l th I v i c 
Bot 1043 
Putnam, TX 76469 

A. Type ol Service 

D fli.'O'SJtred Q Insured 

/ P T C i ' t U COD 

U EM' i t ss Mad 
025 m 

Always o l i i a m s i r j i ^ l u i t : o l add'TiSt'i; t» aHL-nt and 

D A T E U E I I V E R L D 

5 Signature . Add ieswe 

0 S E N D E R : Complete items 1, 2 , 3 and 4 . 

me - n e t u t l t j f a " t f i j ce nn t h * 
' • V I U S H t ide F oi lnr* to do this w i l l prevanl t l i is card t run i 
being (a iu rne i l l u you . JJ ] j t_ ig l i jmrage ip i toc w i l l provide 
£ ^ ^ ! * _ n ; L f f I £ _ « . ' !f '£ PS»on defivered^to and t f i a i l a te o l 
-Hl'JtSlt^ f o i add i t iona l feet the lo l towinr) taivices ere" 

u Con tu l t pu i t i r i i i s ie i t o r tset end check bun le t I 
cr»Js/ rei iuested. 

L ] Sho.v lo w h o m , dale a 

I 1 no tM,c ted Del ivery 

i l a d d r e t t • 

Loud i s I r e n e F e r r j n e 

Bon 4 i e 

C l y d e , TX ? 9 5 1 0 - 0 4 1 8 

J T y p e r j f S c r v i r e 

U R i - ' n i S l c i f d • I n n i H T i 

ct.-rm.fij | j C O D 
i 1 EM>M:SS M.1,1 

A n u r i a W , . / n l ; « / 

Atw . t y^ rifK,,,,, s.y i id i iue u l nidfnisst'i. 'oi j i i m t and 

dmu.iryt r*tAi,m{()Nl V ifrt quelled end fee paid}~ 

' o v e i t a i i d a . f B , l t l f t 

f iuing ie t ( i r i ie . | 
do l it is wi l l muven i t l n i r a i i j h o r n 

i ,™, l i H - * « * * r a i S i « ' l r ' 'ee w i l l prov ide 

F » ' X W . M n . 1 I ™ , < „ ! , „ „ . „ „ V ^ -

' o r sn . . .c , , | l J ^ 

I . C l S l . U ^ to nl.OIT.. f l f l l . a I .(1(1.(1.. C.I H.l.uWV.' 

J A . i . , 1 , . A i l . l .n . . , , , 

Oleta Hale 
907 Vest r o u r l c e n , h S t 

Cisco, rx 70437 

jHltn.nl t3 l„iu„.,| . —, f ry/-) 

n the 

0 S E N D E E : C u m p l t t e n a m i 1 . 2 . 3 and 4 

Put you i address m ihe " H t T U R N 1 O " snai 
reverse t i da . Fai lure l o do i h i t w i l l p ievent i h i t card I rom 
ueinn re i u rned t o you . X S f . - ' * ' — t n j i M i p i 'ee w i l l provide 
y o u tha nnuuS j iM l ie i i w t o i i t lel iverad to and the i leie q< 
deirvgr y • f o i add i t iona l lee* l i ie fo i low i i 'S services me 
avail t b lo . C o n t u l i ppMmpsiar lo t lews end check hp i l e t I 
l o i snrvicals) i n ^ue t l ud . 

1 . ID S h o w to w h o m , dale and addiesi o l del ivery. 

7 [ 1 nesMic iod Del iverv 

3. A r t i c l e Addressed to : 

f innn i i? Mi f l l - v l r y 

t'O? k o s t T w f l f t l i S t i r e l 

C i s c o . TX ?t-437 

l f l R'njistirred • Inst i l l ' . 
J A C i f i t . l . c i i L I C O D 

I J t «pi f \ s Mini 

A r l i c l a Nu i i .b r " 

A lways i iht. ' i i rssiui i .uuiB o l .n ld ics ieuo j .a i ien t And 
DATE DEI IVEHGD. 

5 Siftn^t 

* 9 S E N D E R : Comp le ie items t, 2 . 3 a n d 4 . 

f u t vuur nd. l re t t in tba " H t T U H N TO" space on tha 
r eva im t ide. F m ime to do t in t wi l l p iuven i t ins r. ird l r o m 
be int) m u i m o d to yuu , J^ho IOJUI n j i"i«>P<. tort w i l l i i iovt t la 
y o u tbg r u i n a uf Ihe pet t on delivered to end tha date Ql 
i l i - l lvoty For add i t iona l Teei the foi lowir iD services are 
i iv/ i i luble Chusul t po t tma t ie r lor feus end check h o i l e i l 
fur sr j rv ical t ) requet tad. 

i. u Show to w h o m , data and address ot del ivery. 

? IH Hesi r ic i - .d Uehve'V 

1 A r t i c l " A<tiiieste>l to 

G-rtrude Rtese 
Pcufe 4 
Cisco, TX 76137 

4 T y i w o l Service 

L l nirgi . l i iat-d U Insu.r-d 
J S ] C t t l . l . e . 1 D COD 

A lways o t i i .e i i s iynaf iue id 3iliJu*ssi.,e y nif i 'dl ami 

Sill fL2£i.!Vf:2£(> 

0 Signatiira — Afei 

X 
O.ita o* b*si 

A d i S H M t M f a 

"r\, 1 A >\ 

Kwri7r/^irJ«i^7"7awy 

\ V 

MMwarnajraaajaaa We»I|r« H i i t t i p j u i i i mm 



t l i t i s ' 

P o l y u u > J I I I I M M I i n i | , a " l i t t I H I M 1 <, 

f ^ M l f title I A.IUKI fu << J [ f i x L.II tH* 

l i c p n g i f i u i i u i i l 10 y o n . 1 h e i n t u i u i . p l h i e . v i l l | " o v j i j e 

l f ° l ' . l J ' ? . ' 1 ! " _ , ! e . , l l l | i c p e r s o n d i i l i v u r u d t o n n d t i n * d i t u o f 

d i d i v u i y . f = i n ft'hhtiinnil i c e * i h o l o l i m - m i i i s e i v i r . i i a r e " ~ 

e v i s i f a h l a C o n i n l i p u M m . i i t r r l o i t t—s n n d t h e . k h u » l e s l 

f o r s e r v i e n t s ) i ' ! i | i . e - , l i : r J 

1 . f l S h o w I n w h o m , d a t e a n d a d m a s s o l d o l i v e r y . 

2 ! ! n n s i M . : i . - d 1)>,U,C<Y. 

r:>r0 Etta Ste^ i ' -m 
Genera I fc t ivf"-) ' 
BucU.orn, NM BPftft 

L ) S I H , « : . | f " J I n j u n -

W"Crfiiti.:.r (J con 
i J E<IH >•-,., Mni 

A l t V . r y f f , 1 ( | , f i f l S . ' f f l M i n i . ' n l . - ( ( f i l l - * 

D A I E D E I I V E H E D 

1 D a t a o l D e l i ^ n . y 

5 fCW/. y if requested and fee paid) 

I ' m y t . i t i . n i . i r . : s s i n t i m • • f I L 111 U N U i " i | i . n a o • 

b e i n g M r i u r n e d t n v o n . H i i i ' d U M n « K - £ i p . L i * ; . £ : ! 1 ! D I S ' - i ' J * 

j o u t h e u n t o t t h a ( t a i t a n d e b i - s i e d t o a n d t l i * d a t e o l 

' - i ' i i l^LW y . ^ 0 1 n d t l i t i o n . i l l e e i t h e f o l l o w . . 1 9 s e r v i c e * r u e 

a v a i l a b l e I . o n s i t I t p u s t m a s t o i f o r J ^sn o n d . . h e c k l u n t u s l 

l o r s e ' v i c e i s l i n i u e i i n c J . v 

S h o w t o M l i o i n , I I J I U a n d a d d r e s s n l d e l i v e r y 

? . I ! n - n t p i c t e d U n l i v e r y 

. A d d , 

Ethel M. Sttpheris 
P. C. Go* I i 5 
Eunice, UV. 6H?31-C115 

4 T y p . ' o l S e r v i c e ; 

U l l . i l s i i t i f i l U I I I J U I . H 

K C t r u l n - i l { ] C O D 

T J EX, „ , - , S M-I.I caw 5% 
A f v w y ! . ( i h l . u f t K t i d j u i r c ( i l a d d ) ' . ' i w e Qi_ a q e a t . H i d 

'MTE.DE I t v ^ i i t D . 

6 . S i g n a t u r e - A g a m 

X 
7 D a l e - o l D e l i v 

> Adiii.-sa (ONL Y if requested ami fee paid) 

1*-

m 
h e i r i t i f e l n r n . n l t o , i i n . J h o _ ( c n u I I _ I u t e i p l ! < C _ t v i t 

y u i i _ t h e i i . j i n o o l i h e p i ' i i a n t l e l i v a i v d t u a n d I h u 

( I H I V O ' Y P m a d d i t i o n . i i i u m i h u t o l l i i n i n f . ) t n r v i r i 

I Of i e . v i c . i h l M > , | i i c s i i i d 

3 I 1 M i n w i . m i I l n l i v . i i v 

n d t r d i i i 

f . H . l . p r . s , J r . 

PilUt'7 1 
ration, nt: ;.'.[cij 

4 T vp.; ,, l Serv.i.c 

I I M ' N - M . - . . ^ U l m m - i l 
J / f Ci M i l n . i i l . j COD 
1 1 E M U M . n l 

Alyv.i t \ i it i t , im Mi|. I.I l ine ul .1 
D A T E .PE[ I V I " I U L) 

tfirssi'O s i i . . " l ' ' " i ..ml 

6. SiLi-i i i i i i .e - A j e n i 

X 

hifa<at/6'M.)' i/reujuhf'xlond fee paid)) H A f i d - e s s i x / s A d d i o ^ / l ^ W -

f S E N O E R : C o m p i l e . l e r n s 1 , 2 . 3 a n d 4 

P u t y u m j d d r « s » m t h a " H t l U f t N I " " l l ... < » . « " « 

r a v e r i e m i e F a i l u r e i o d o t i n s " H I p m v e m t b i s <- . I I i ^ 

b a m q l e t u m e t l i n v o . . . T_he . i q m ' : L ' ^ - - " l - ' l - ^ S v l ^ . ^ r 

y o . , t h e . . a - n e u t t H e i > « d a h v a j « d to . * n , i ^ ^ ^ 1 

( J a T i v a i v . r " ' " a ' l ' " » . < H ' " l l e t s t h e l n l l n w . n o v . i . e i * < e 

a v . n l a h l e . C o n s u l t p o s t i u - i s t e . t o n s v . . l . h e t > h , i M . - s i 

l u r ^ c n u i c e l s l r e n u i ' s i i ' d 

Groier C. Stept.cn! 
i y - l G'oci S i M H t t n Cour l . " 0 . 101 
f ) Paic, U '5912 

i>r ct-. t.ii.-.i u too 
I J E / i i . . - ^ M J . I 

A l w . i v - 1 r t l . l . i * . . ( . . y n i u i 

i O A I E D T I I V F T I E D 

0 S E N D E R : C o m p i a t e u e m s 1 , 2 . 3 a n d - 1 . 

> ' u l y t j i n . t d r f r t ' s t .r . t l i e W i t H i MTV 1 < ( " s i ' . n U U ' I I " 
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Service L i s t 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 OT PROPOSED POOL 
MAILING LIST 

, i ta Acoma Oil Corporation 
t W o v m Executive Plaza Bldg. 
# 7 Suite 1Z00 

210 W. 6th Street 
Ft. Worth, TX 76102 

/ ^ - ^ S / / ^ C h e v r o n U.S.A., Inc. 
1923 N. Dal Paso 

V 3 / y ' Hobbs, NNM 88240 

P<f'<i5~&ii m > Amerada Hess Corporation 
qft/S7 100 NW 7th Street 

Seminole, TX 79360 

Cone, J.R. 
3i& 1423 N. Ave. P 

c t j 3 f a Lubbock, TX 79408 

P-Vff -DHO- $2cfAmoco Production Company 
c. /o,, 205 E. Bender Blvd. 
/ ^ 7 Hobbs, NM 88240 

Pti>oi(/3j<f Conoco, Inc. 

Hobbs, NM 88240 

Pi'if&U 3iO Antweil, Morris R. • $ 

ill 1*1 
814 W. Marland 
Hobbs, 88240 ^ S) 

p ~ i '<J r>o E l l i o t t Oil Company 
^ V / J ; 7 y ^ 500 N. Kentucky P.O. 8 ^ 

c l / i / 8 7 Roswell, NM 88201 

PViiTOi/ 3?J Arco Oil & Gas Company 
HltfZ? 1515 Calle Sur 

Hobbs, NM 88240 

p^ys '^ t / Exxon Company U.S.A. 
^15 ^- Missouri 

' Midland, TX 79702-1600 

Argee Oil Company 
4oi w . Texas, Suite 810 

-//V?7 Midland, TX 79701-4454 

/> - , ^ ' > i / ^2 Elk Oil Company 
, / ^ 7 500 N. Main, Suite 814 

Roswell, NM 88201 

Bravo Energy, Inc. P * h ' f r c Hendrix, J . 
ft'to"**/si* Broadmoor Peefro Plaza East a h f v - , 223 W. Wall 

Hobbs, NM 88244-3460- . . j t U ^ S ^ u . ' 1 5 2 5 Midland Tower Bldg. 
8W/O ^ A N t f Z ^ M i d l a n d » T X 7 9 7 0 1 

titto-titf'/ Harper Oil Company 
Br ie rc ro f t Bldg. Suite 300 

" t / 8 /37 Midland, TX 79701 

/^r^ / i - ; . * 'Hondo D r i l l i n g Company 
410 N. Loraine Street 
Midland, TX 79701-2516 

BNBC8724301 



rw^roil 38/ Hunt, N. B. 
„ i 2 4 0 0 Thanksgiving Tower 
w 1601 Elm Street 

Dallas, TX 75201 

DM'nt>ii&Z Kirby Exploration Company of Texas 
m & 1717 St. James Place 
1/S/t7 Houston, TX 77056 

pWo<f{3t5 Marathon Oil Company 
125 W. Missouri Street 
Midland, TX 79702 9/3/3 7 

cG/Stl Mobil Producing Texas & New Mexico, Inc. 
Nine Greenway Plaza - Suite 2700 

1 ' Houston, Tx 77046 

tptfc oti^fo Natural Resources Group, Inc. 
m «/„M97^401 West Texas - Suite 

Midland, TX 79701 S/O 

bmrA& 1 ?%v Summit Energy, Inc. 
t>H!S<H 1 9 2 5 M e r c a n t i l e Dallas Bldg. 
^ W n V ^ 7 D a l l a S ) JX 75201 

P<7 'O ij/3fz ^ u n Exploration & Production Company 
V, , Sun Tower Clay - Desta Plaza 
^/ s / 8 5 Midland, TX 79702-1861 

Pz/**-**/ z r i T e n n e c o 0 i l Company 
3 8 7 7990 IH 10 West 

l / l k y • S a n Antonio, TX 78230 

f ^ i f ^ l 224 Texaco Producing Inc. 

/ p / ' Hobbs, NM 88240 

BNBC8724301 



t $ S E N D E R : Comp le te I t e m 1 , 2 , 3 and 4 . 
Put your address i n tha " R E T U R N T O " space o n th« 
t a v e n e t i d e . Fai lure t o d o ih i s w i l l prevent t h i i ca id I r o m 
being ra l u rnad t o you . J h 9 ra tu rn racaipt I M w i l l prov ide 
y o u tha nama o l i h a pa r ton dal ivarad t o and tha data of 
da i tvary . For add i t iona l f a n tha fo l l ow ing tetvlces ara 
avai labia. C o m u t t po t tma t ta r f o r laa t and chack box(ea) 
lo> serv iced) raquat tad. 

1. ^ S b o w t o w h o m , data and address of dal lvary. 

2 . • Raa t r k i ad Dal lvary. 

3. Ar t i c la Add ie ised t o : 

Amoco Production Companv 
205 E. Rendnr Blvd. 
Hobbs, UM e8240 

4 Typa of Service: 

• Registered • Insured 
0 Certified • COD 
•"Express Mail 

Ar t i c le Number 

A lways o b i am signature o l oddtessee.Qi.agcnl and 
D A T E D E L I V E R E D . 

S. SignaUi 

X 
7. Data of Dalit 

8 . Add ie i tee 'a A d d r e t i (ONL Y f f requested and fee p 

9 S E N D E R : Comple te t t e m s l , 2 , 3 a n d 4 . 
Pui your address in tha " R E T U R N T O " ipace on t h t 
reverse a id* . Fai lure t o do this w i l l prevent t h l i card d o m 
bains re tu rned t o you . Tfta re turn r a c t l p l laa w i l l provide 
y o u the name of the pe r i on del ivered t o and the date o t . 
del ivery. For addi t iona l (eet the fo l l ow ing services a r t 
available. Con tu l t po i tma t t e r f o r feet and chack box(et ) 
lor ta rv ice l t ) requested. 

1 . pH^Show t o w h o m , date and eddre t t of del ivery. 

2 . D R e t t r k t e d Dal lvary. 

B r a v o E n e r g y , I n c • 

B r o a d m o o r F e r f r e P l a i n F a s t 

H o b b s , t!! l P . a 2 f l l - ? 1 6 0 

4 Type of Service: 

i 
Registered f l Insured 
Cert i f .ed • COD 
Express Mai l 

A r t i c la Number 

A lways ob ia i n signature o l addressee .fir. agent and 
D A T E D E L I V E R E D . 

. Signature - Addret tee 

6. Signaiure - Agent / / j 

7. Date o l Dal ivery 

9-t-i 7 
8. AUdretiM'i Addreii (ONLY if requated and fee paid) 

Pul your a d d r t i t in ths " R E T U R N T O " tpace on the 
reverse t i de . Fai lure t o d o (h i t w i l l prevent t h l t c a r d f r o m 
being re tu rned to vou . The ra tu rn receipt fee w i l l prov ida 
y o u t h e name of the par ton del ivered to and the date of 
del ivery . For addi t ional teet the fo l l ow ing servicei are 
availabia. C o n t u l t poslmasier l o r f aat and c rack b o x l e t l 
f o r t a r v i ca l l l requet tad. 

1. ^ 3 ( s h o w t o w h o m , data and address of del ivery. 

2 . D Restr ic ted Del ivery. 

3. A r ' l H f t Addrassad to 

A m e r a d a l i esE C o r p o r a t i o n 

IOO UV! 7th S t r e e t 
Seminole, TX 79360 

4 . T y p e of Service: 

• Registered • Insured 
^ C e r t i f i e d • COD 

• Express Mai l 

A r t i c le Number 

/V-;r cil 3S-6 

Always ob ta i n sir j i iature of addjesseef i j .ageni and 
D A T E D E L I V E R E D . ('« 

6. S l f loaww! -^Addressee y _ 

6 . Signature - Agent 

X 
7. Data o l /Oal iyery 

13. Add/eitee's Address (ONL Y if requested and fee paid) 

Put y o u r addraat i n the " R E T U R N T O " tpace o n i h t 
reverta t i de . FeHure t o d o t h i t w i l l prevent t h h card I r o m 
being ra tu rnad t o y o u . The ra tu rn receipt fee w i l l p r o v i d * 
y o u tha name o j t he paraon deliver ed t o end t h a date o t 
del ivery . For add i t iona l feet the fo l l ow ing t a r v k e t era 
available. Conaul t p o i t m a i t a r l o r feat end chack box(e t ) 
l o r serv iced) requeated. 

1 . $ S h o w t o w h o m , o i * and addre t t o f dal lvary. 

2 . • Re t t r i c tad Del ivery. 

Acoma Oi1 Corporation 
Executive Plaza Bldg. 
Suit" 1200 
210 V.. 6th Stre'it 
Ft. Worth, TX 7610? 

4. Type, of Service: 

• Registered • Insured 

&Certified • COD 
Express Mail 

Ar t i c le Numbar 

Always obtain signature ol addresseeoj.ag<?nt and 
PATE DELIVERED, 

6. Signature - Addreaaat 
(s-T^^t-r-i,-

6 . Signature - A 9 W 1 

X 
7. D a t e o l Del ivery 

8. Addreetee't Addreti (ONLY if ' requested utdfee paid) 

% S E N D E R : Comple ie i tems 1 , 2 . 3 and 4 . 
Put v o u r a d d r e i i in the " R E T U R N T O " space on the 
reverie t i d e . Fai lure t o d o this w i l l prevent t h l t c a r d I r o m 
being re tu rned t o you . The re turn receipt lee w i l l prov ide 
y o u the name of the par ton del ivered to and the data o l 

del k a t y . For add i t iona l lee i t he loHovvIno terv lcet ere 
available. Con tu l t po t tme t te r f o r feet and check box(et ) 
l o r serv iced) requested. 

1 - ^fei^Show t o w h o m , date and address o l del ivery. 

2. • Restr ic ted Oelivery. 

3. A r i i c l e Addressed t o : 

Arcee Oil Company 

n^, W" T p X 3 S - S u i t e 210 
"idlaiid, TX 79701-4454 

4 . T y p e of Service: 

• Registered • In ju red 
y i Cer t i f ied ( J C O D 
U Expiess Mai l 

A r t i c le Numbar 

A lways ob ia i n signature ot addressee Qraueni and 
D A T E D E L I V E R E D . 

5. Signature - Addressee 

X . r 

6 . SigtjJEjru 

7 Date o l Deli< 

lu re - Agent t V ' 

7' ?-T>? 
8. Addressees Audiesi (ONLY if requested OtoCi fee paid) 

9 SENDER: Complete items 1,2,3 ind4 . 
Put your address in the " R E T U R N T O " tpace o n tha 
reverse t ide . Fal lura to d o i h l i w i l l prevent th is card I r o m 
being ra tu rnad t o y o u . The re tu rn race Ipt, tea w i l l p rov ide 
y o u t h e nama o l t he per ton del ivered t o and the dete o f 
dal ivery . Fo r edd l t lone l feet the fo l l ow ing services ara 
available. C o n t u l t postmaster f o r feea and check boxlea) 
l o r serv iced) requested, 

1 . Fjd. S h o w t o w h o m , d e t * end addreea of del ivery. 

2 . • R e t t r k t e d Oelivery. 

3 . A r t i c l e A d d r e t t e d t o : 

Arco Oi ] I Gas Company 
1515 Cn He Sur 
Hobbs, iJM S8240 

4. Type of Service: Article Number 

Q Registered • Insured 
t u Certified • COD 
• Exptess Mail 

Always obtain signaiure ot widream£iageni and 
DATE DELIVERED. 

5. Signature - Address** 

X S / ' ^ / , . - ; . 
-

6. Signatura - Agent 

X 
7. Dateol Oelivery 

AA, 

0 S E N D E R : Complete i tems 1 , 2 , 3 a n t M . 
Pu i your address in the " R E T U R N T O " space on the 
r e / e n e t ide . Fai lure t o do t h i i w i l l prevent t h l t c a r d I rom 
being re turnad t o you . The ra turn receipt tee w i l l prov ide 
y o u the name ot i he per ton del ivered to end ihe d a t e o l 

de l ivery . For edd i t lone l lees the fo l l ow ing ser vices era 
available. C o n t u l i postmaster fo r feat and check b o x l e t l 
for serv iced) requested. 

1. 0 . Show t o w h o m , data and a d d r a u of del ivery. 

2 • Rast f ic ied Delivery 

Cone, J . P . 
1-173 N. Ave. P 

4 Type o l Service: 

P Registered • Insured 
M Cer t i l i ed • C O D 
U "Express Moi l 

A r t i c le Number 

Always ob ta in signature o l addressee o r ageni a m i 
D A T E D E L I V E R E D . 

0 S E N D E R : Comple te i tems 1, 2 , 3 e n d 4 . 
Put your eddrets m the " R E T U R N T O " space oo tne 
rever ie side. Fei lure to do t h i i w i l l prevent th is card I rom 
being re i u rned t o you . The re tu rn receipt lee w i l l prov ide 
y o u t h t name o l ine pe r i on del ivered t o end the date of 
del ivery. For addi t ionel feet the fo l l ow ing terv lcet are 
evailebie. Consul t p o i i m a t t e r tor feet end check box le t ) 
for te rv ice l t ) requested. 

1. P Show t o w h o m , date end addre t i o l del ivery. 

2. • R e t t i i c i e d Del ivery. 

3. A t l l c l f l A i M i e t i m l to 

C h e v r o n U . S . A . , I n c . 

i ? r3 H. Pal Paso 
M i l s . , I.':M 832-.0 

4 . Type o l S l l v i c i : 

C l Registered • Insured 

B Cer t i f i ed U COD 
E x c e s s Mai l 

A lways ob ta in si ' jndiure of addiessee o^ayen i and 
D A T E D E I 1VERED 

5 Signature - A d d r « t e e 

aVAr/are* sea's Aduress (ONL Y tf requested and fee paid) 

O SENDER: Completeitemi J, 2,3 and4. 
Put your address In the " R E T U R N T O " space on the 
reverse t ida . Fei lure t o do this w i l l prevent this cerd f r o m 
baing ra lu rnad t o you . The re tut n race Ipt lee w j l l p r o v j d j 
y o u the name o l the pe r i on dai Wared t o end the date o l 
del ivery. For edd l t lone l lete tne fo l l ow ing terv lcet are 

available. Consul t po i tme t te r f o r feet and check box(ae) 
for t a r v i ca l l l requested. 

1. i-ll Show to w h o m , dete and addraat o i dal lvary. 

2. • Restr icted Del ivery. 

3 . A r t i c l e Addre t ted t o : 

l ! , i r p < T O i 1 Ct 'T ipany 

E r i e r c r o f t B l d o . S u i t e 3 0 0 

Hid l f i r .d , TX 79701 

4 . Typa o l Service: 

n Registered • Iniured 
• Ceriified • COD 
LJ Express Mad 

Art ic le Number 

/V-/r nl yf 

Always obiain signature ot addleaseefliageni and 
DATE DEL IVE RED. 

7. O a t e o t Dal ivery 

8.' Adiif^M-t AdtiM*(ONLYtfrewatedind feer*ty ~ 



you. .O*M. to I - "VJ, U »TP T °V.»"*"«"" , a h ' , < , m 

T7TT7Z. r > M . . . l t n n i t m H l t f 1 0 < » n o 

, , . 1 1 . 6 1 . . C o n w l t p o . i m t i w l o ' • n a c ™ 

lo r M r v i c . l r i r . q u M l « d . 

, . ] a , S h o w 10 - h o r n . 0 . 1 . • I " ' " ' 0 1 d " " " ' V -

2 . • R M t ' i c t . d D i l i v t f V 

3. Ar t i c le A d d r . s w d ' ° : 

exion Company U.S.A. 
615 vi. Missouri 
Midland, TX 79702-1600 

4 . T y p e of Service: 

Q Reois iefKJ O l ™ " ' * 1 

M £ e f t . 1 » « t • COD 
I Express Mait 

A f t i d e Number 

A lways ob ta in signature of addresseeoxogeni and 

D A T E ^ D E l i Y § i i t D . 

5 Signature - Addressee 

. s i g n a t u r e ^ - Arponi 

7. Date o l Del ivery 

1 

. K - - n f T U R N T O " spaceon tne 

" * V L I . I J , . I 1 — t h . l o l l o p i n g K r v l c M , 

, » „ l , t , i . . C o n i u l l p o i t m u w r l o i I M " n o 

l o r w r v l c t l l r tpu«* t»d . 

s h o v . 10 . h o r n . d . . . . n d a d d n m o l d . l l v . r y . 

2. • H e t t t i c u d D . l i v . r v . 

3 A r l i c l . A d d i « » » d 10 

E l l i o t t Oil Company 
500 H. Kentucky 
P.oswc.l. tW B320). 

4. Typ. ol Swvic.: 

• Registeced CO t rau ied 

E C e t h l i e d • C O D 

Express Mai l 

A lways ob ta i n l i g n a i u r . o l l u d t H S M o i a g e n l and 

D A l E J ^ U y E H E D . — 

5. S l o n t t u i a - A d d t m e . 

3: 
7. Date Ot Del iverv 

Put v o u i . d d . — In t i t * " ' H E T U R N T O " l u a t a o n t h . 

dTr.nu,. ,0 do th.. ~.n P..v.nt ih i .«d hom 
M i n g r « u r r « j d t o v o u . T t t t • « • " • " " - " P l 
u o u m . n . m . o l t f " • » » « " ° • " , n ° a * " ° ' 
g l j j g i l*or . d d l l l o n . 1 I M t b . t J l l o « m « » r » i c m , r . 
. t f . i i . t j . . c o r - . l t p t H t m M W l o r ( M . n d d u c k b M M . v a l l a b l . . Co rau l t p o i t m M t t t 

o r » » r v l c . ( r t t « l U " M < l . 

. ^ S h o w t o w h o m , d . t . . n d . d d t M O l d . l l v » r y . 

2 . O R x t r t c t c d Dal lvary. 

3 . A r t i c l . Addrouwd t o : 

C o n o c o , I n c . 

726 F.. Michigan 
l!ol*',, 111-'- PF.MO 

4. Typ . ol Swvic: 

] Regllterid • Imuran 
1 Cartlflad U COD 
] Exprstt Mail 

Alwavt obiain iignalun ol addniBea fit aoant and 
p A T E D E L I V E R E D . 

S. S lgna lu r * - A d J i w m 

X 

/ 

Q S E N D E R : Complete i tems 1 , 2 , 3 and 4 . 

Put your address in the " R E T U R N T O " space an the 

reverse i l de . Fei lure to do th is w i l l prevent th is card I r o m 

being re tu rned t o y o u . The re tu rn receipt lee w i l l prov ide 

y o u tha name o t tha pe r i on del ivered t o and tha date o t 

da l lvary . For addi t iona l fees the f o l l ow ing services ere 
available. Consul t po i tmaeter f o r faaa and chack boxlea) 
fo r serviced) requested. 

' • S h o w t o w h o m , date and addraaa of del ivery. 

2 . • Restr ic ted Del ivery. 

3. Ar t i c le Addressed t o : 

Hondo Ot- i 11 i n q Company 

•HO H. L o r a i n . ? S L r r > " t 

M i d l a n d , I X 7 9 7 U 1 - 2 5 1 L 

4 . Type of Service: 

§
• Registered • Insured 

Cer t i f i ed • COD 
Express Ma i l 

A r t i c l e Number 

P Writ -SK 

Always obiain signature of addressee or ageni and 
DATE DELIVERED * 

5. Signature - Addre 

X 
B^Siflnatura-Agent / ) 

7. Data Of Del ivery 

8. Addrwrf, Aaaimt (ONLY Ute^iatei tnd fee pzldj 

'/|0 /J J(/lfl','K.l. 

9 S E N D E R : Comple ie i tems 1 , 2 , 3 and 4 . 

Put your address m the " R E T U R N T Q " spaceon the 

reverse t i de . Fai lure t o d o this w i l l preveni this card l i o m 
b e i n g r e t u r n e d t o v o u T h a f a i i i m r a v - s l m I H u , . t t n m u l r i n 

reverse t i de . Fai lure t o d o this w i l l preveni this card l i o m 
being re tu rned t o you. The re turn r e c e i p t < w W l 1 1 provide 
y o u tha name of the person del ivered t o and tha dace o l 
d e l i v e r y Fo r addi t iona l lees the f o l l ow ing services e r a -

evallable. Consul t p o i t m a i t e r lor fees and check box(et ) 
for serv icei i ) requested. 

I . S h o w t o w h o m , dete and address o l del ivery. 

2. • Restr ic ted Del 

3. A n i c l a Addres ied ti 

H e n d r i x , J , 

2 2 1 W. . . ' a l l 

525 M i d l a n d T o w n r B l d o . 

M i d l a n d , 7X 7 9 7 0 1 

4. Type ot Service: 

Registered • Insured 
Cer t i f ied Q COD 
Express Mai l 

Ar t ic le Number 

A i w o v i o L l a m siyndiu ie o l adi i iwsee oi ag.inl and 
D A T E D E L I V E R E D 

5..Slgnatut.i ,. AMefift 

x -:'/<// LltXlWlvrosA 
G. Signature - Ageni 

x_ / / (, 
7. Data o l Da4 i ys r / i / 

8. Addr«s»e i Aciaims (ONLY If requeued snd lie pild) i 7 V 

0 S E N D E R : Comp l i t e I t i m s 1 , 2 . 3 end 4 . 

Pu i your address In i h a " H E T U R N T O " space on iha 
reverie si da. Fai lure t o d o th is w i l l prevent t h i i card I r o m 
being re tu rned t o y o u . The re tu rn receipt fee w i l l provide, 

j t ha name of t he parson del ivered t o and the date o l 

del ivery. For add i t iona l fees the l o l l ow ing services are 
available. Consul t postmaster fo r fees and chack boxles) 

or serv iced) requested. 

S h o w t o w h o m , da le and address of del ivery. 

2 . • Reatr icred Det ivery. 

3 . A r i k l e A d d V a s M d l o : 

i lk Oil Compny 
c.00 t l . I'.flin, Suue L l i 

4. T y p e of Service: 

Q Registered • Insuied 
LJ Cer t i f ied • C O D 
• "Expi ess Mai l 

A r t i c le Numbar 

A lways ob ta in signaiure of addiesseeflt.agent and 

D A T E D E L I V E R E D . 

5 Signature - Addresses 

X 

T. Oate o l De l i ve r y . , 

»Address (ONL Y if requested tnd fee paid) 

0 S E N D E R : Complete hems 1 , 2 . 3 and 4 . 

Put y o u r addres* In the " R E T U R N T O " speceon the 

reverse side Fai lure t o do ih is w i l l prevent I h l i card l r o m 

being ra tu rnad t o y o u . The re turn receipt lee w i l l prov ide 

y o u tha name of t ha person dal ivarad t o end the date of 
dei lvary. For add i t iona l fees the to l low ing services are 
aw*il«bi4. Consul t postmaster for fees end check b o * I n ) 
fo r serv iced) requeated. 

1 . ^ S h o w t o w h o m , d a t t end address o l d f l ivery. 

2. • neet r lc red OeUvi ry . 

3 . A r t i c l e Ad^frMsed r o : 

"•ii-.Ubon Oii Corp.-wiy 
IT- Missouri Street 
(iidUnd, TX 797Q2 

4 . T y p a o f Service: 

• Registered • Insured 

S Ceniliad • COD 
Exptess Mai l 

A r t i c le Number 

A lways ob ta in signature o l addressee fir agsm and 
D A T E D E L I V E R E D . 

6. S ignature - Addre 

X 
6. Signature - Agent ^ 

1. b a t e oLDe l i va ry \ / , 

Addrasteii Addmi (ONLYAfrequested and fee paid) 

UP S E N D E R . C o m p l i l e i tems 1 , 2 , 3 and 4 . 

Put your eddrvta in tha " R E T U R N T O " M I ace on tha 

rever ie side Fai lure t o d o this w i l l prevent this card I rom 

being re tu rned t o y o u . The re tu rn receipt tae w i l l prov ide 

y o u t h s nema of the parson d i l l ve red t o and the dele o l 

d e l v e r y . For addi t iona l fees the fo l l ow ing services are 
available. Consul t postmaster f o r feea and check bott les) 
fo r serv ice! i l requested. 

1. p [ S h o w t o w h o m , dete and addreaa of del ivery. 

2 . • Restr ic ted Del ivery. 

3 . A r t i c l e Addressed t o : 

) ; i r t>y E s p l n r a t i o n Comp^ 

1717 S t . J . i n o s P l a c e 

l i c u s t o n , TX 7 7 0 5 6 

4 . T y p a o f Service: 

B Registered • I n j u red 
C e n i f i e d • COD 
Exptess Mai l 

A r t i c l e Number 

A lways ob ia i n signature o l addrapseeju.agent and 
D A T E D E L I V E R E D . 

5. Signature -Addreseee T j 

X • ( V ? < X K ^ 
6. Signature - Agent 

X 
7. D a t e p f D t l l ve ry 

ddfes««'i Addreea/tyivLF Ifn B. Addfes««'i Anattm (ONLY If requested end fee pafd) 

0 S E N D E R : Complete items 1. 2 . 3 and 4 . 

Put your a i h l r tm in tho ' H L T u R N I O " t p a c e o n the 

r i ve r te side f si lure to d o i h u w i l l p ievan i t f i i i card l i o m 

being re tu rned to you . 1 he re turn rwcelpl loe w i l l prov ide 

y o u iha neme o l the p w i o n delivered to end the rfaie o l 

detfyary. For etWlt lonal fees the fo l l ow ing services « 
ev i l l eb le . Con tu l t po i ime t t e r lor leet and chack boxles) 
lor serv iced) requested. 

1. Show t o w h o m , date and addi ass o l del ivery. 

2. L"l R o n net Sti t iehvary 

H u n t . t l . B. 

?-JC0 T i u n k s ' t i v i i i ' ] T i ; 

1601 t l m S t r c r L 

O . I U J S . TX 7 5 2 0 1 

4 . T y p e of Service: 

• Regisiered C l I n s m u i 
r i . C e t i i l i e t f • C O D 
• Express Mai l 

Ar t ic le Number 

[ V/'/s . v / / ^ ' i ' / 

Always ob ta in signaiure o l ai Idi esseeflr. agent and 

D A T E D E - U V E H E U . 

5 S i g n a t u r i i ' ' Addiessee ' 

G. S iona t i ^e - Ag^n i 

X 
Afljrni 

7. Date of Delivery 

fl. Addreisees ^\<i<ti\(l)NlS^Jf^Citedondfee 'paid) 



•at* us i 

P u l v o u r * d d r e e t l n t h * " R E T U n N T O " t p a c * on tha 
r * t / * r t * (Ida*. Fal lura t o d o t f i f t mi l l pravant t h k card i r o m 
being ra tu rnad t o y o u . T h * re tu rn receipt laa w i l l p rov ide 
y o u t h * n a m * o l t h e paraon del ivered t o a n d the date o f 
de l l va ry . For add i t iona l fane the fo l l ow ing services ere 
ava l lab l * . Consu l t po t t f f laRer fo r feet end check b o x l e t l 
f o r services1!) requested. 

1. i£3 S h o w t o w h o m , d m and add re t i o f del ivery. 

2 . • Reatr ic ted Del ivery. 

3 . A r t k l e A o ^ r v n e d t o : 

S u m n i t E n e r c v , I n c . 

1925 Mercantile Dallas Eldrj. 
D-ilUs, TX 75201 

4 . T y p e o l Service: 

• Registered • Insured 
& Certified • COD 
O Express Mail , ' 

Ar t i c l e Number 

P^K yi 

Always ob ta i n signatura ot addiessee or agent and 
D A T E D E L I V E R E D . 

6 Signatura - Addroatee 

X 

7. D a t a o l Dal lvary 

8. Addreetee't Addrati (ONL Y IfreqaaiaHmlflt ptU/ 

9 ) S E N D E R : C o m p U u i | , m , t_ j 3 J l l d t 

Put y o u , , „ d , K , , „ . . R E T ( J R N T 0 „ i p J c > 0 | ) t h > 

reve.se slda. Fa l lu ia t o d o [h , i w i l l pravant th is card I rom 
De.ngraturnad 10 vou . Tha ra turn racalp i I — .vi l l f ~ , i w . 
y j u t ha nama o l tha pe . . nn r i . n , . , . , , t o . „ „ , n . d . „ n , 

• S J U ! ! ! ! f o r addi t iona l feae tha l o l l ow ing services ara 
evadeble. Consul t p o i t m a i i a r l o r l a w and chack bontaa) 
lo r aarv lcadl requested. 

1 . ^ S h o w t o w h o m , data and address o l dal ivary. 

2 . O Ret t r i c tad Del ive iy . 

3 . A r t M B Addressed to -

T e x a c o P r o d u c i n o I n 

1101 I I . T u r n e r ' 

Hobbs, HM 8a240 

4 Typa o l Service: 

§ Reojstered • I m u r a n 
-Cer t i l ied • COO 
Exptess Ma i l 

A r t i c le Number 

D A * T E ^ O E U V E R E D U ' e ° ' i M " M M ' ^ ' " s " ° 

5 Signature - Addre t tee 

X 
6 . S i m . e - A g , , , / 

Da le o l De l l .e .v~ \ o ^ Q ^ l l . e . Y ^ 

Addrenw, Addrett (UNLYIfrequatciani fit palif 

g)>_Lr j . , [ . ' ! 1 - -
Put y o u r addres* In t h e " R E T U R N T O " t p a c * on t h * 
reverse side. Fal lura t o d o this w i l l prevent t h l i card f r o m 
being re tu rned t o y o u . T h e raturn receipt f e w i l l p rov ide 
y o u t h * n a m * of t he parson deflvered t o and t h * data o f 
del ivery. F o r add i t iona l f—e the l o l l o w i n g services a r * 
avai lable. Consul t postmaster l o r fee* and check boxles) 
fo r serv leet s) requested. 

1 . S h o w 10 w h o m , d a n end edd re t i o f del ivery. 

2 . • Restrrcted Def ivery. 

3 . A n k l e Addrmaed t o : 

n a t u r a l R e s o u r c e s G r o u p , I n c . 

4 0 1 West T e x a s - S u i t e 4 1 0 -

Midland, TX 79701 

4 . T y p e of Service: 

• Registered D Insured 
0 Certilied • COD 
• Express Mail 

Ar t i c le Number 

Always obtain signature of addressee at agent and 
OATE DELIVERED. 
5- S ignature - Addressee 

6. Signature - Agent " V j ! \ . , J 

7. Date of Del ivery 

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

0 S E N D E R : C o m p l a t * .ferns 1 , 2 , 3 and 4 . 
Put y o u r address In the " R E T U R N T O " space o n the 
reverse slda. Fel lore t o d o this w i l l prevent t h l i card f r o m 
being re tu rned t o y o u . The ra tu rn receipt fee w i t t prov ide 
y o u the name of the person del ivered t o and the date of 
- Q *?? v y i , 7 Fo r add i t iona l t a n the f o l l o w i n g services ar * 
availabia. c o n t u l t postmaster f o r feea a n d chack box Ise) 
fo r service! i ) requested. 

1 . ^ S h o w t o w h o m , d a t * and address o l del ivery. 

2 . • Restr ic ted Del ivery. 

3 . A r t i c l e Addressed t o : 

Temiec r ) O f ? C o m p a n v 

' ? ? 0 HI 10 W e s t * 

San A n t o n i o , TX 7323Q 

4 . T y p e of Service: 

• . R e g i s t e r e d • Insured 
H Cer t i f ied • C O D 
U Express Mai l 

A r t i c le Numbar 

f 'MS' Mi 3S.1 

Always obiain slgnalurg ol addresses 2L agent and 
DATE DELIVERED. 

' 5 . Signature - A d d r l 

B. £foneture - Agent 
X 
7. D a t e o l Del ivery 

"7 
a. Atidrw-tA^mt (ONLY ifre^uetted and faepatd) 

Put your add re i t In the " R E T U R N T O " spece on the 
* • vena side. Fai lure t o d o this w i l l prevent th is ca rd f r o m 
being re tu rned t o y o u . Thia re tu rn receipt lea w i l l prov ide 
y o u the nama of i h * person del ivered t o and the da t * o t 
dal lvary. Fo r addiUonal faaa tha fo t i ow inn ta rv feese re 
availabia. Consul t postmaster t o r fees and check box(es) 
fo r serv iced) requested. 

S h o w t o w h o m , dete and address o t del ivery. 

2 . • Restr ic ted Del ivery. 

n A r t i r lA A i l f l rmuwl t o ; 

Mobil Producing Texa 
Mine Grormway Pliiz.i 
Houston, U 7704G 

h Hew Kexio 
Suite 2700 

4 . Type of Service: 

• Regisiered • Insuied 
M . C e r t i f i e d Q C O D 
U Exptess Mai l 

A r t i c le Number 

A lways ob ta i n s ignatura o l addressee w agent and 
O A T E D E L I V E R E D . 

5. Signature - Addressee 

X 
6. Signature - Agent 

x Vj )]o,r<y 
Iver I 1 / ' 7. /Dele bl Delivery1/ 

^ f ^ V l l ui 
8. Addressee's Address (ONLY if requested and fee paid) ~ 

O S E N D E R : Comple te Items 1 , 2 , 3 and 4 . 
Pu i your address in I l ia " R E T U R N T O " space on the 
reverse side, f a i lure t o d o this w i l l prevent i h l i c a t d b o m 
being re turned t o y o u . The re tu rn receipt laa w i l l prov ide 

ou tha name of the person del ivered t o end tha date o f 
del ivery. For eddl t lone l leea the fa l l ow ing services are 
available. Consul t postmaster fo r fee t and chack boxles) 
lo r servicels) requeued . 

1 . ^ S h o w t o w h o m , date and addrasi o t del ivery. 

2 . • Restr ic ted Del ivery. 

3 A r t i c l e Addrassad t o : 

Sun E x p l o r a t i o n P r o d u c t i o n Company 

Sun Trnver C l a y - D e s t a P l a r a 

Midland, TX 79702-11361 

4 . Type of Service: 

• Reg is le rw l O I n j u red 

H.Cen. l ied • C O D 
Expiess Mai l 

A r t i c l e Number 

Always ob ta in signature o l addressee oj_agent and 
D A T E D E L I V E R E D . 

6. Signature - Ageni 

X 
7 Date o l Del ivery . , 

lO HKuH|Q.».t _ 
8. Addiesiee t Addrett (ONLYIfrcqUOtti Jut f t t f M ) 



/ ' . J , F~/".\' In i vij 

7 v 

Bravo Energy, Inc. 
Broadmoor Pedro Plaza East 
Hobbs, NM 88241-2160 

r . j . / v S . . . • / , . . . 

P-'l ĴraatSSCOtfZi3^ 

Cone, J.Ryi _ 
14R3 II. AvtSffu-
Lubbock, IX ?g/|08 

-7 7 ^ <"-

9- / - / - f 7 

P - I T S O i l 3 1 1 

Arco Oil VGjvJColnkn/- ( V 1 / 
1515 C a l l e \ S ( f t > > ^ J J ^ 
Hobbs. NM asaSf0"-< - J*^ 

~ 7 A;. SS--7/H.-// 

•/-/-.tl 

P-M1S O i l 314 
i l l II ! ' I.I .Ml 

BrioMikjTniJaESiOte 300 
Midi 

ILLEGIBLE 



ILLEGIBLE 



ILLEGIBLE 




