
) ^JJJJER: Complete i t ems » and 2 w h e n addit ional serv ice i i n desired, and complete i tems 

n J ^ ^ i ^ S l i ? * ""™«N TO" Space on the m m .we. Feiiure to do this war m m tha end 
orr,bemgtjwwl to VO^heirstum receipt tee will m m . vou tn. nam. ot tn. oerson c u ^ J Z f Z ' 

O Show to w h o m M m d . date, and addressee s addraaa. 2. • Raatrictad Delivery 
ffirmi chart,) (Enra char,,) 

Ar t i c l e Addressed t o : 

Amoco Production Co 
P. O. Box 65111 
Charlotte, NC 28265-0111 

4 . Ar t i c le Number A r t i c l e Addressed t o : 

Amoco Production Co 
P. O. Box 65111 
Charlotte, NC 28265-0111 

Type S T ^ a r v i c e : 

Q Radlttered O Insured 

^ C e r t i f i e d Q COD 

U Express Mail J B ' B , , u m Receipt 

A r t i c l e Addressed t o : 

Amoco Production Co 
P. O. Box 65111 
Charlotte, NC 28265-0111 

Alwav* obtain signature ot addraaaee 

or agent and DATE DELIVERED. 
Signature — Addraaaee 8. Addressee a Address IONLY if 

requeued and fee pat ill 

Signature - / A a f e o L . -

8. Addressee a Address IONLY if 
requeued and fee pat ill 

Date o f D M r v e r / ' 

APR 2 9 1991 

8. Addressee a Address IONLY if 
requeued and fee pat ill 

% f ^ J J j y ' C o " 1 < " « » " * ™ ' 2 whan additional services are desired, and compnwo items 

Put your_address in ths "RETURN TO" Soace on the reverse side. Failure to do this w«i ocevent this card 
from being returned to vou. The return receipt tee will provide you the name ot tne oerson delivered to and 
t"«date W W ; For additional tees tne tonowmg services are available. Consult postmaster for fees 
and check boxiesi tor additional servicels) requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

lEara chart,) lExira charge) 
3. Article Addressed to: 

Bureau of Land Management 
P. O. Box 1397 
Roswell. NM 88201 

5. Signature — Addressee 

X 

6. Signature — A g e n t 

7. Date of Del ivery 

PS Form 3 8 1 1 , Apr . 1989 

4 . Ar t i c le Number 

Type o t Serv ice: 

L J Registered i_J Insured 

J£3 Certified l_l COD 

CiExoressMai, JZHfizSgSX, 

vs obtain signature of addressee 

r f e y K ( and DATE DELIVERED. 

essee s Address (ONLY if 
*ted and fee paid) 

• U.S.O.P.O. 1SSS.23S415 DOMESTIC RETURN RECEIPT 

* f a n d ? ' 1 C o m p l , w , , B m * ' " n d 2 w n e n • * ' ' « ' < " ' » ' services are desired, and complete i tems 

J I vour address In the "RETURN T O " Space-on me. reverse S K ) e . rmlinr Im wi l l illlHIPHi Uu card ' 
l m £ r V V ? " M • ° v o u . The return re r t . n l tee watnspv.d. you rheTfSm 1 M • ~ 

•d r ^ & f f l j * ? J 2 ! ! ! 2 & t e e s ^ « » f f W B W v i c W » e ^ M e . ^ M w r p o s t m a s f t M l ^ e t ^ 
'° .cneck boxles) lor addit ional s e r v i c e ^ requested.X ' . — " • ~ Z s s -

u Show to w h o m del ivered, datet and sdQresseeJs addresa - ^ - s ^ a ^ R j u t i i c i e e V L 
: Itara chart,, TO I f - ^ ^ S m Z 

Article Addressed to: " 

Bureau of Land Management 
P. O. Box 1778 
Carlsbad, NM 88221 

4. Article Nome* • •-- ' — — ~~ 

Type o t Serv ice: 

L J Registered 

• ^ C e r t i f i e d 

i—I Express Mail 

i i 

i—I Insured 

• COD nVf ie turn Receipt 
^ for Merchandise 

Signature — Addressee 

Always obtain signature ot eddieaeee 

or agent and DATE DELIVERED. 

Signature — Agent ^ 

n . . . 

B. Addressee's Address (ONLY if 
\^ requeued and fee paid) 

Date of Del ivery 

f o r m 3 8 1 1 , Apr. 1989 • us.cp.o. rase res tis DOMESTIC RETURN RECEIPT 

^ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

ut youTaddress in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
rom beina returned to vou. The return receipt lee wil l Droviae vou the name ot the person delivered to and 
ne date ot delivery. For additional tees the toltowwiq services are available. Consult postmaster lor tees 
md check boxiesi tor addit ional servicels! requested. 
. • Show to whom delivered, date, and addressee i address. 2. • Restricted Delivery 

Itjara char,,) Itjara chart') 

Ar t i c l e Addressed t o : 

Dekalb Energy Company 
Department 155 
Denver, CO 80291-0155 

4 . Ar t i c le Number A r t i c l e Addressed t o : 

Dekalb Energy Company 
Department 155 
Denver, CO 80291-0155 

Type o f Serv ice : 7 

U Registered D Insured 

• Certified • COD 

• t.onmM.,1 ajsrsBrSisa. 

Ar t i c l e Addressed t o : 

Dekalb Energy Company 
Department 155 
Denver, CO 80291-0155 

Always obtain signature of addressae 
or eoem and DATE DELIVERED. 

•J. S ignature —•WUejseasBurBV » 

X •JHMTTED B A N K O F D E N V E R 

8. Addressee's Address iONLY if 
requested and fee paid) 

8. Addressee's Address iONLY if 
requested and fee paid) 

7. Date of Defivery 

8. Addressee's Address iONLY if 
requested and fee paid) 

s Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

J 
A SENDER: Co*np*ote« i tems 1 and 2 when addition*! 
^ 3 and 4 . 
<-ut vour address in the "RETURN T O " Soace on tne fevers. 
Trom bema returned to vou. The return receipt lee wm orovid 

services sre desired, and complete i tems 

side. Failure to do this wi l l prevent this card 
vou ine name of the person delivered to and 

tne date of delivery. For additional tees the tol lowma servic 
and check boxiesi tor additional servicels) requested 
i ^ Show to w h o m delrvered. date, and addressee's ad 

{Extra charge> 

s are available. Consult postmaster tor tees 

dress. 2. • Restricted Delivery 
lExtra charge! 

3. A r t j c l e Add ressed t o : 

Hanson-McBride Petro Co. 
P.O. Box 1515 
Roswell, NM 88202-1515 

4 . A r t i c l e Number ^ 3. A r t j c l e Add ressed t o : 

Hanson-McBride Petro Co. 
P.O. Box 1515 
Roswell, NM 88202-1515 

Type o t Serv ice: 

i I Registered CD Insured 

*>£Xenif ied • COD 

^E,pr.s,Ma,l J^8?f f i35Si . 

3. A r t j c l e Add ressed t o : 

Hanson-McBride Petro Co. 
P.O. Box 1515 
Roswell, NM 88202-1515 

Always obtain signature ot addressee 

or aoent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. Signature r Agent J / 

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

7. Date of Delivery ^\ 

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

• 3 a n d 5 " ' C o r a o ' e " , , e m s 1 a n d 2 w h « " "ddi t ionel services are desired, and complete i tems ' 
Pul your address in the "RETURN T O " Soace on tne reverse side. Failure to oo this wil l prevent this card 
from being returned to vou The return receipt fee will » ™ * vou ,ne n . m e " ? h ? o , " ^ 

n ^ ^ & J S ^ J ^ " ^ " e P - " — » Tees 
1 ^ Snow to w h o m delivered, da te , and addressee s eddress 2. Z Restr icted Delivery 

(txira char t , , l t s , „ r l m „ „ v 

^. Ar t ic le Add ressed t o : 

Claydesta National Bank 
A/C Mike Roberts 
P. O. Box 3090 
Midland, TX 79702 

4 . Ar t i c le Number ^. Ar t ic le Add ressed t o : 

Claydesta National Bank 
A/C Mike Roberts 
P. O. Box 3090 
Midland, TX 79702 

Type of Serv ice: 

t_i Registered ^ ^ L J insured 

Certified • COD 

L_J Express Mail B ? ' H , ? t V m R a c « , P t 

^. Ar t ic le Add ressed t o : 

Claydesta National Bank 
A/C Mike Roberts 
P. O. Box 3090 
Midland, TX 79702 

Always obtain signature of addressae 

or spent end DATE DELIVERED. 
5. Signature — Addressee 8. Addressee s Address (ONLY if 

requested and fee paid) 

6. Signai i j^e '— A g e n t X ' 

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

/ APR 29 m 

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

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 end 4 . 

Put your address m the "RETURN T O " Spece on the reverse side. Failure to do this wilt prevent this card 
from being returned to you. The return receipt fee wil l provide vou the name ot the person delivered to and 
the date pt delivery. For additional fees the fol lowing services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

iExtra charge) 
2. C Restricted Delivery 

I Extra charge) 

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

Explorers Petroleum Corp. 
P. O. Box 1933 
Roswell, NM 88202-1933 

4 . A r t i c l e Number 

Type o t Serv ice: 

L j Registered 

l£L Certified 
L J Express Mail 

Q Insured 

• COO 
1 for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

S. S ignature — Addressee 

X 

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

PS Form 3 8 1 1 * Apr . 1989 OU.S.Q.P.0 iees>s*B-*is DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put vour address m the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from oeinp returned to you. The return receipt tee wil l provide vou the name of the person delivered to end 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster tor iees 
and^heck boxies) for additional servicels) requested. 
1. _i Show to whom delivered, date, end addressee's eddress. 2. u Restricted Defivery 

(Extra charge) (Extra charge i 

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

Hinkle, £ R 

KoswelJ ĵvA ' - -

7. Date of Delivery 

S Form 3 8 1 1 . Apr. I989 .U.S.C.P.O. 1MS.2SS415 DOMESTIC RETURN RECEIPT 
PS Form 3 8 1 1 , Apr. 1989 

. Ar t i c le Number 

Type o f Service: 

L_J Registered Q Insured 

^ C e r t i f i e d • COD 

U Express M.,1 - ^ ^ S l e 

Always obtain signature o t addressee 

or agent and DATE DELIVERED 

Addressee s Address (ONLY if 
requested and fee paidi 

• U.S.G.P.O. 19SS-23S*«15 DOMESTIC RETURN RECEIPT 

EXHIBIT 9 

BEFORE EXAMINER 
OIL CONSERVATION DfVfSION 

9 -EXHIBIT NO. 
CASE MO IQ30S 

Submittedtiy C o n o c o I n c . -

Hearing Dm»> ^ ~ 1 6 - S i 



I SENDER: Complete i t m 1 and 2 w h a n addit ional earvices a r * dasired, and complete Kama 
* 3 and 4 . 
\ n your addraas in tha "RETURN T O " Spece o n tha reverse aide. Failure t o do this writ orevent thia card 
rom batfto ratumad to vou. The relurn receiDt tee wi l l Drovide vou the name ot the oerson delivered to and 
w date o l delivery For addftionai tees tha fol lowing servicee are available. Consult postmaster tor fees 
nd check boxiesi tor adortionei aaracaia i requeatad. 
. • Show t o w h a m daHvorad. da te , and addraaaae'a a d d r a s i . 2 . U Restr icted Delivery 

l£rmi chart') (Extra chattel 

. A r t i c l e Add ressed t o : 4. Article Number 

£u<r'-7f1r-'Jf/ 
Lea Corporation 
P. O. Box 451 
Midland, TX 79702-0451 

Type o f Serv ice: 

D Registered G Insured 

^ ^ C e r t i f i e d • COD 

U l Express Mail f Q r M e ( c h a n d l s e 

Lea Corporation 
P. O. Box 451 
Midland, TX 79702-0451 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

. Signature — Addreaaae 8. Addressee s Address (ONLY if 
requested and fee paid) 

. Signature — Agent r\ 

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

Date ^^^livery^^ ~—^\ J 

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

Form 3 8 1 1 , Apr. 1989 • u s . u o . tsss4*a4ts DOMESTIC RETURN RECEIPT 

^ SENDER: Complete Hems 1 and 2 when addit ional services are desired, end complete i tems 

Put vowaddress m the "RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
Irom beinq returned to you The relurn receiot fee will provide vou the name ol tne person oelivered to and 
•he «iat« ot delivery. For aodmonal tees the fol lowing services are available. Consult postmaster lor tees 
j nd check ooxlesl lor additional serviceisl requested. - n o r> , 
1 • Show to w h o m del ivered, da te , and addressee's address. 2 . • Restricted Delivery 

r&rm charfel <&™ chartel 

i . Ar t ic le Adaressed t o : 

Marshall & Winston Inc. 
P. O. Box 50880 
Midland, TX 79710-0880 

•qnatuie — Addraaaee 

° ° p~ )'T Vuintl I —' 

4 . A r t i c le Number 

Type o f Serv ice: 

L j Registered 

j2CCert i f ied 

LU Express Mail 

Insured 

• COD 
T^T Retum Receipt 

for Marchendne 

Alweys obtain signature ot eddressee 

or agent and DATE DELIVERED. 

8. Addressee's Address IONLY if 
requeued and /et paid) 

-D 

.EM ^ 
° Z s 

CC | | 

' it 5 = 
S -5-
•D r- •= 
C = ; 

O i : 

, . : : 1 i i i ; I 

Marathon Oil Company 
P. O. Box 88322 \ 
Dallas, TX 75388 

066 i s u n r 0 0 8 E U J J 0 = ) Sd 

Q SENDER: Complete i tems 1 and 2 when addit ional services are desired, snd complete i tems 

Put vou?add'ress in the "RETURN TO" Space on the reverse side. Failure to do this will P'«vent this card 
Irom^e n* re™ med io you The relurn receipt tee will prpv.oe vou tne name o tne person delivered to aflg 
tne dateIt de"ve'y FoTadd.tK.nal fees thelollowing services'a^e available. Consul, postmasle. lo. lees 
and check boxiesi lor additional serviceisl requested. „ „ „ . „ , . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

ffirrra chartel iLxlra chartel 

3 Ar t i c l e A d d r e s s e d t o : Ar t i c le Number 

McQuiddy Communications Energy Inc. 
P. O. Box 2072 
Roswell, NM 88201 

ype o f Serv ice: 

J Registered 

^ C e r t i f i e d 

j Express Matt 

L J insured 

• COD 

i of Delivery x3 s~\ 

^ .ways obtain signature ot eddressee 

or agent and OATE DELIVEREO. 

Addressee s Address (ONLY if 
requested and fee pa\d\ 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1*SS*23S-S15 DOMESTIC RETURN RECEIPT 

• SElWEWe* Complete i tems J and 2 when addit ional services ere desired, and complete i tems 
3 end 4 . 

Put your eddress m the "RETURN T O " Space on tne reverse side. Feiiure to do this wil l prevent this card 
worn being returned t o vou . The return receipt fee w*U provide vou the name of the person delivered to and 
the date of delivery. For additional iees the fo l lowing services are available. Consult postmaster for fees 
and check ooxiesuior additional serviceisl requested. 
1. • Show to wjwmjtehvered. date, and eddressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge i 

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

Midland American BankJ^L 
A/C W. T . P r o b a n r f g - y ^ V A 
P.O.Box 11156 F / Q ? \ a 0 ) \ 
Midland, TX 7 9 7 ( ^ \ ^ ^ - ? / 

5. Signature — Addraaaee 

4 . A r t i c le Number / 

Type o f Serv ice: 

Registered Insured 

^KLcer t rhed • COD 

Always obtain signature ot addressee 

or agent end DATE DELIVERED. 

B. Addressee's Address IONLY if 
requeued and fee paid) 

. Fo rm 3 8 1 1 . Apr. 1989 .u.s-G.p.0. teas n i s is DOMESTIC RETURN RECEIPT I 

^ SENDER: Complete i tems t end 2 when addit ional services are desired, snd complete i tems 

i-ut you? address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
Irom being returned to you. The return receipt fee wil l provide vou the name of the oerson delivered to and 
ine date ot delivery. For additional tees the fol lowing services are available. Consult postmaster for fees 
and check ooxlesl lor additional servicelai requested. 

• Show to w h o m demrored. da ta , and addressee's address. 2. u Restr icted Delivery 
Itorn chart'! Ikjctra chartel 

'< Ar t ic le Add ressed t o : 

Northern Trust Company 
Executor, Estate of 
Lucy Withers Armour, Dec'd 
Suite 3025, 11 GreenwayP,aza 

Houston, TX 77046-1105 

signature — MUIM 

A g e n t 

7 A ^ a t e of Del ivery 

S F o r m 3 8 1 1 . Apr. 1989 

4 . A r t i c l e Number 

fi-uxv- 7rr-/Jr"7 
Type of Serv ice: 

Q Registered L~J Insured 

J 2 Certified D COD 

LJ Express Mail 
[Vl Return Receipt 

for Merchandise 

Affrays, obtain signature of eddressee 

or agent and OATE DELIVEHED. 

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

SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wrll prevent this card 
from oeina returned to vou. The return receiot tee wi l l provide vou the name of the oerson delivered to and 
the date of delivery. For additional tees the toliowina services are available. Consult oostmaster lor tees 
and^check boxies i tor additional serviceisl requested. 
1. u Show t o w h o m del ivered, da te , and addressee's eddress. 2. O Restr icted Delivery 

(Extra charge/ (Extra charge! 

3. Article Addressed to: 

Minerals Mgt. Service 
Onshore Federal #17555 
P. O. Box 5810 
Denver, CO 80217 

4. Article Number 3. Article Addressed to: 

Minerals Mgt. Service 
Onshore Federal #17555 
P. O. Box 5810 
Denver, CO 80217 

Type ot Service: 
D Registered L*J insured 

j § Certified • COD 

L . Express Mail ^ t ^ S K ^ j S U 

3. Article Addressed to: 

Minerals Mgt. Service 
Onshore Federal #17555 
P. O. Box 5810 
Denver, CO 80217 

Always obtato-atgnature of addreaaae 

or agent and*DATE DELIVERED. 

5. Signature — Addressee 
x CHAMPION MFSSFNfiFR 

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

6. Signature - p ^ ' B Q X 6 9 5 4 

D F N V E R C O B 0 2 0 6 

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

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

PS Form 3 8 1 1 , Apr. 1<89 *u.s.o.P.O. i w w i i s DOMESTIC RETURN RECEIPT 

• us.G.p.0. t tea-xsaais DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 . Apr. 1989 

A SENDER: Complete i tems 1 eno^2^when 'addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Spece on the reverse side. Failure to do this wil l orevent this card 
from being returned to you. The return receiot fee wil l orovide vou ine name of the Derson dehvereo to and 
the date of daiiverv. For additional tn«« th*» inUnwinn M T U I C M > » a u . . i a k i A . i . p ™ , ^ ^ . ™ t~. 1 — -
and check boxies i for additional serviceisl requested. 
1. D S h o w t o w h o m del ivered, da te , and addressee's eddress- 2. CD Restr icted Delivery 

(Extra charge) itxtra charge, 
3. A r t i c l e A d d r e s s e d t o : 

OXY USA Inc. 
P- O. Box 84554] 
Dallas, TX 75284-5541 

4, Article Number j 3. A r t i c l e A d d r e s s e d t o : 

OXY USA Inc. 
P- O. Box 84554] 
Dallas, TX 75284-5541 

Type of Service: 

1—i Registered i_i Insured 

^Certified U COD 

U Express Ma„ l ^ ^ S S S L . 

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

OXY USA Inc. 
P- O. Box 84554] 
Dallas, TX 75284-5541 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

5. S ignature — Addressee 

X 

•9* Addressee s Address (ONLY if 
requested and fee paid) 

6. S igneture — A g e n t -

•9* Addressee s Address (ONLY if 
requested and fee paid) 

7. Date of De l ivery 

M - ~<i ( 

•9* Addressee s Address (ONLY if 
requested and fee paid) 

*ULS.G,P.O. isee-23s^is DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
^ut vour address m the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
tmm h**no ri>fiH-nad to vou. The return receipt lee will orovide vou the name of the person delivered to and 
•n*> date o» delivery, r̂ or additional lees tne fo l lowing services are available. Consult postmaster tor tees 

'>(] check boxiesi tor additional serviceisl reauested. 
Zi Show to whom delivered, aate. and addressee's address. 2. ^ Restricted Delivery 

iExtra cnareei 'Extra charge) 

Ar t i c le Addressed to 

Ozark Exploratiomlnc. j s z f * 
2 Turtle Creek'Village, Suite 
Dallas. TX 75219-4605 

4 . A r t i c le Number Ar t i c le Addressed to 

Ozark Exploratiomlnc. j s z f * 
2 Turtle Creek'Village, Suite 
Dallas. TX 75219-4605 

Type o i ServtCe: 

1 1 Registered ' '•> LJ insured 

*StfCertified " " D'COD 

D E x p r « s M a U J 2 » S S S 5 S U 

Ar t i c le Addressed to 

Ozark Exploratiomlnc. j s z f * 
2 Turtle Creek'Village, Suite 
Dallas. TX 75219-4605 

Always obtain'signature of addraaaee 

or agent and DATE DELIVERED. 

- Signature — Addressee a. Addressee's AddresVrcWiTi/ 
requeued and fee patdi 

. . •„? b ' . T M f - d ^ ' 

a. Addressee's AddresVrcWiTi/ 
requeued and fee patdi 

. . •„? b ' . T M f - d ^ ' 

a. Addressee's AddresVrcWiTi/ 
requeued and fee patdi 

. . •„? b ' . T M f - d ^ ' 

M } f E N D E R : Complete i tems 1 and 2 when addit ional services are desired, end complete i tems 
^ j and 4 . 
Put vour address in the "RETURN T O " Soace on the reverse side, failure to do tnis wil l orevent this card 
Irom beina returnea to vou. The return receiot lee win provide vou me name o! me person Delivered l o ana 
me date of delivery For aaoitional lees the fol lowing services are available. Consult oostmaster (or fees 
anaj ineck Doxtesi tor additional serviceisl reauested. 
1 _ Snow to w h o m delivered, date, and addressee s address. 2 Z Restr icted Delivery 

itzira chariri t t j l T a c h a r t r l 

3. A r t i c l e Ada ressed to : 

Philips, Don. & Assoc. 
A Ltd Partnership 
Suite 111. 222 E. Carrillo St. 
Santa Barbara. CA 93101 

4 . Ar t ic le Number 3. A r t i c l e Ada ressed to : 

Philips, Don. & Assoc. 
A Ltd Partnership 
Suite 111. 222 E. Carrillo St. 
Santa Barbara. CA 93101 

Type o t Service: 

L j Registered L_I insured 

-SLCerttf ied LJ COD 
t_i £xr>resx Mini Ve* Return Receipt express Man i Q f M e r c h a n d i s e 

3. A r t i c l e Ada ressed to : 

Philips, Don. & Assoc. 
A Ltd Partnership 
Suite 111. 222 E. Carrillo St. 
Santa Barbara. CA 93101 

Alweys obtain signature ot addressee 

or egent and DATE DELIVERED 

5. S ignature — Addressee 

x V 
8. Addressee s Address (ONLY if 

requested and fee paid) 

6. S ignature —, A g e n t 

x ^lithlcc^ ^iifJ_ 

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

7. Date of Delivery /- W 1 

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



f k SENDER: Complete i w n w 1 and 2 whan addit ional aervicaa are deaired. and complete i tems 
3 and 4 . 

Put your adorL__.. . . 
f rom oaing returned i _ 
the data of dekvsry. f c i arfamnnal tees the touowmg 
and check boxles) for additional aatvieefal requested. 
1 . • Show to w h o m del ivered, da te , and addressee's address. 2 . • Restricted Delivery 

(£am charge) " iExtm charge) 

in the "RETURN T O " Space on tha reverse aide. Failure t o do thia win prevent thia card 
•ad to vou. The return receipt fee we) provide vou the name df the parson delivered to and 
jry. For adoWonal tees the fol lowing services an) available. Consult postmaster tor tees 
sTSrv i l i l H i r w M l i i i i n l i l H O M t l H 

3 . Ar t i c le Addressed t o : 

Quetico Superior Foundation 
2200 First Bank PI E 
Minneapolis, MN 55402 

5. Signature — Addraaaee 

X 

6. Signature - Agar t 

f of Del ivery ^ 

^ F o r t n 3 8 1 1 , Apr . 1989 

4 : A r t i c l e Number 

Type o l SefVTce: 

• Registered 4-' Q Insured 

• ^ C e r t i f i e d • COD 

U Express Mail CP'Retum Receipt 
tor Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

* us .aP .O. t t*e-2ie-* i5 DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr . 1989 

•BP 8ENDER: Complete itema 1 and 2 when additional aervices are desired, and complete items 
• 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned Id vou. The return receiot tea will orovide vou the name ot the Derson delivered to and 
the date of delivery For additional teas tne tminwmn service* Are m/ailahlA Consult nnnrmaster tnr I M I 
and check boxiesi tor additional serviceisl requested. 
1. • Show to whom delivered, data, and addreaaee'a address. 2. • Restricted Delivery 

(£nra charge) (Extra charge) 
3. Article Addressed to: 

Spiral, Inc. 
P. O. Box 1933 
Roswell, NM 88202-1933 

4. Article Number 3. Article Addressed to: 

Spiral, Inc. 
P. O. Box 1933 
Roswell, NM 88202-1933 

Type of Service: 
D Registered D Insured 

Certified • COD 

• Express Ma* J ^ ^ S S X ^ 

3. Article Addressed to: 

Spiral, Inc. 
P. O. Box 1933 
Roswell, NM 88202-1933 

Always obtain signature of eddressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X A 

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

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

7. 'Date of Delivery " 

^ 2 ? / 

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

*U.S.&P.O. 19S8>23a-at5 DOMESTIC RETURN RECEIPT 

afs SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
• 3 end 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this csrd 
from beina returned to vou. The return receiot fee wil l Drovide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster for fees 
and check boxtes) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(£rrni charge 1 (Extra charge) 

3. Ar t i c le Addreaaed t o : 4. Article Number 

f -& j -¥ - 7tfT~ 7 
State of New Mexico 
Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, N M 87540 

r. 

Type o f Serv ice: 

ED Registered Q Insured 

Certified • COD 

• EXP,... Ma,, jprjjpvsiiassaL-

State of New Mexico 
Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, N M 87540 

r. 
Always obtain signsturs of addressee 

or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 

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

7. Date ot Delivery 

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

PS Form 3 8 1 1 , Apr . 1989 *US.G.P.0.1MS.23S-S13 BRN RECEIPT 

affc SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
W 3 . n d 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wi l l orovide vou the name of the person delivered to and 
the date of delivery. For mtkHuanat tees the toUowina services are available. Consult oostmaster tor .fees 
and check boxles) tor additional serviceisl requested. 
1. • Show to whom oeM»erad, date, and eddressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Yates Drilling Co 
207 S. 4th Street 
Artesia, N M 88210 

4. Article Number 3. Article Addressed to: 

Yates Drilling Co 
207 S. 4th Street 
Artesia, N M 88210 

/pe of Service: 
] Registered O Insured 

Certified • COD 

j E x p r . s s M . i l X K r c n S S s e 

3. Article Addressed to: 

Yates Drilling Co 
207 S. 4th Street 
Artesia, N M 88210 

(ways obtain signature of addressee 

t egem and DATE DELIVERED. 

5. Signature — Addressee 

x / 
6. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Data df Delivery 

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

PS Form 3 8 1 1 , Apr . 1989 • US.G-P.O. 1SSSS2SM1S DOMESTIC RETURN RECEIPT 

I A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
' w 3 and 4 . 
> Put your address in the "RETURN TO' ' Space on the reverse side. Failure to do this will prevent this card 

f rom be ma ret t imed to vou. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date Of dettwarv. For additional tees the fol lowing f*.ruir*>«i am ava.lar.1.* Cnncuil nmrma«tor Inr tofts 
and check boxiesi for additional servicels) requested. 
1. G Show to whom delivered, date, end eddressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

Nancy Ownbey Archer 
9904 Bourbon 

j El Paso, TX 79924-4624 

4. Article Number 3. Ar t ic le Addressed t o : 

Nancy Ownbey Archer 
9904 Bourbon 

j El Paso, TX 79924-4624 

Type of j^ervice: 
D Reojtfejed H I Insured 

R t ^ r t l e d • COD 

• Express Mail S t ^ S ^ g r S f s e 

i 
! 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

. 6. Signature - tAg i r i t ( 

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

; 7. Da*9 of D e l i v e r y 8 ~ftft)| 

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

PS Form 3 8 1 1 , Apr. 1989 * US.G.P.0.1SSS-23S41S DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, end complete items 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent tnis card 
.mm heinn returned to vou. The return receiot fee wil l provide you the name of the person delivered to and 
the date of delivery. For additional tees the tol lowinq services are available. Consult postmaster tor tees 
and check boxles) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

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

Yates Brothers 
A Partnership 
207 S. 4th St. 
Artesia, N M 88210 

4. Article Number 

P~lef<(-7ftl 'J-OV 
3. A r t i c l e Add ressed t o : 

Yates Brothers 
A Partnership 
207 S. 4th St. 
Artesia, N M 88210 

Type of Serv ice: 

L_i Registered Q Insured 

^ C e r t i f i e d • COD 

• Express Mai, J ? K S S r 5 t S ! S l . 

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

Yates Brothers 
A Partnership 
207 S. 4th St. 
Artesia, N M 88210 

Always obtain signature ot addressee 

or aqent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

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

1 . Date of Delivery 

y 

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

-O014_ - .» . *_10J IQ .U.S.Q.P.0.19.S-23S415 DOMESTIC RETURN RECEIPT 

• f a n d T C < , m P l e , , " 9 m S ' " n d 2 « " » • * » « « * - « r v , c e s a r , desired, and complete i tems 

do this wil l prevent , h l s C 8 r l l 

the date of delivery For " H m n n i i l f n r - t h u T X 1 T . ° . - * " i T i " ° " " r , " ' n delivereo i n . n n 
and check box les l f o r additional servicels) r e q u e s t s e r v l c e s " re available. ConsGlt postmaster ior fees 
1. • Show to w h o m " " . ^ d a , . . ^ addressee's addiess. 2. • Restr icted Deiivery 

~ — — a ' (Extra ' 

Yates Petroleum Corp. 
105 S. 4th St. 
Artesia, NM 88210 

charge) 
4 . A r t i c l e Number 

Type o f Serv ice 

Registered 

{ ^ C e r t i f i e d 

Express Mail 

5. S ignature — Addressee 

X 

7. Date of Del ivery 

PS Form 3 8 1 1 , Apr . 1989 

CD Insured 

• COO 
[ ^ R e t u r n Receipt 

^ for Merchandise 

Alwaya obtain signature of eddressee 

" a g e n t and DATE DELIVER En 

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

*us.o.p.o. tsee-zsesis 
DOMESTIC RETURN RECEIPT 

f a n g ? 1 C < " " P " " e " e m s 1 2 when addit ional services are d e , ~ ; 
your address in the "RETURN T n - <:„ . .. ™s i red , and complete items 

nbeino , » . . . , „ . * . . . . . . . . " c ' y n N TO Space on the reverse . . 

•* B I I U D v i u u i g i i a i s e r v i c e s a r e H o c J ^ ^ — . 
Put your address in the "RETURN TO " L. ™s i red , and complete items 

S M & S l s S ^ — ' card 

Msnvereo, oete. and addressee's address •> r a 
. fcim charge) "uoress. 2. • Restr icted Delivery 

' t {Extra charge) 
4 . A r t i c l e Number 

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

S'-H-Aspden 
Sa" Lake City, U T ^ 

5 ^ i « ) n . a t u r e - Addressee 

n m u e n u m b e r 

Type o f Serv ice! ' ' 

Registered Q l n s u r e d 

M Certified t l P L U U 
LJ Express Mail rD-Relurn Receipt 

^ f°r Merchanrii^c 

5., .Signature - Addressee / / 7*~ 

X V / ' / ^ r r / / / ( _ . . „ , 

6. Signature - " r - " " -- A g e n t 

/ . Date of De l ivery ~ 

11 ttPRJ 
I PS Form 3 8 1 1 , Apr. 1989 

c2 mi 

A lway . obtain aignature of addressee 

°r agent and DATE DELIVFRr-n 

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

»US.G.RO. 1SSS-23S415 
POMESTIC B F T l i n s i P g ^ . „ J 

4 S ? E N 9 E . B : Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
from being returned to vou. The rerum receiot fee wi l l orovide vou the name of the person delivered to and 
the date of delivery. For additional tees the tn lmwinn «.™i™< ar„ „ , , a ; i p k i a r " „ „ , . , . , n r n t m n w r ( r r ' f l -
and check boxiesi tor add i t i on* servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

l£irra charge) ilxtra charge) 

i 3. Article Addressed to: 

i 
4. Article Number 

•/'-cr*- 7!(f-2& 
Cathie Cone Auvenshine 
P- 0. Box 658 

Dripping Springs, TX 78620-0658 

ype of Service: 

—1 Registered LJ Insured 

^t^Cenified LJ COD 

• ExpresaMai, ^ « X , ^ S L 

Cathie Cone Auvenshine 
P- 0. Box 658 

Dripping Springs, TX 78620-0658 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature y i Addressee / ) ' 8. Addressee's Address (ONLY if 
requested and fee paid/ 

6. Signature — Agent 
X 

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

7. DsteofDeiivery APR ^ g f 

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

PS Form 3 8 1 1 , Ap r 1989 DOMESTIC RETURN RECEIPT 

A % SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
™ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
i m m h**»no returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster for fees 
and check box (est for additional servicels) requested. 
1. u Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge, 

3. Ar t i c le Add ressed t o : 

Selma L. Bates 
P. O. Box 50186 
Midland, TX 79710-0186 

4 . Ar t i c le Number 3. Ar t i c le Add ressed t o : 

Selma L. Bates 
P. O. Box 50186 
Midland, TX 79710-0186 

Type o f Serv ice : 

1 1 Registered L~J Insured 

Q^fcert i f ied U COD 

U Express Mai, J ^ ? « f f i r ? S 2 S i e 

3. Ar t i c le Add ressed t o : 

Selma L. Bates 
P. O. Box 50186 
Midland, TX 79710-0186 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

6. S ignature — A g e n t 

X 

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

7 . Da te of Del ivery £ p £ 2 9 J Q 8 t 

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

PS F o r m 3 8 1 1 , Apr . 1989 *US.OJU>. 11 DOMESTIC RETURN RECEIPT 



| SENDER: Complete name 1 and 2 whan additional aarvicaa are daairad. and complate items 

w vouraddress in the "RETURN TO" Space on the teverae aide. Failure to do this will prevent thia card 
m.«ned •» vou. Th . retum receiot tee will provide vou the name of the oerson delivered to and 

rte date of dekverv. For additional fees the following services are available. Consult postmaster tor lees 
i d check boxles, tor additional serviceisl requested. 
1. • Show to whom doWvarsd, date, and addreaaee'a address 2. Q Restricted Delivery 

(Em chart*) ffirm charge) 

1. Article Addressed to: 

Ray Hall Beck 
1804 Booker 
Artesia, N M 88210 

4. Article Number 1. Article Addressed to: 

Ray Hall Beck 
1804 Booker 
Artesia, N M 88210 

Type of Service: 

O Registered O Insured 

j S . C f t . f i e d • COD 

nE,pra«M.,l ^ ^ s u . 

1. Article Addressed to: 

Ray Hall Beck 
1804 Booker 
Artesia, N M 88210 

Always obtain signature ot addressee 

or agent and DATE DELIVERED 

5. Signature — Addreaaae 8- Addressee's Address (ONLY if 
requested and fee paid) 

5. Signature — Agent 

X 

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

7. Date df D,Uvwvy_2<7' - ̂  1 

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

S Form 3 8 1 1 . Apr. 1989 *u$.Q.p.o. tseejsteis DOMESTIC RETURN RECEIPT 1 PS Form 3 8 1 1 , Apr. 1989 

A SENDER: Complete i tems 1 end 2 w h e n addi t ional services ere desired, and complete i tems 
w 3 end 4 . 
Put vour eddress in the "RETURN T O " Spece on the reverse side. Failure to do this will prevent this card 
from Petna returned to vou. The return receiot fee wi l l orovide vou the name ot the Derson delivered to and 
the date ot delivery. For additional teas tha louowino services are available. Consult oostmaster for tees 
end check boxles) tor additional service(s) requested. 
1 . • Show t o w h o m delivered, da ta , and eddreeeee's address. 2. • Restr icted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t o : 

Beuiah Ben Bort 
p . O. Box 1007 
Gruver, TX 79040-1007 

4. Article Number / 3. Ar t i c le Addressed t o : 

Beuiah Ben Bort 
p . O. Box 1007 
Gruver, TX 79040-1007 

Type of Service: 

D Registered C Insured 

J ^ C e r t i f i e d • COD 

• Express Mai, - ^ R ^ e r c W s e 

3. Ar t i c le Addressed t o : 

Beuiah Ben Bort 
p . O. Box 1007 
Gruver, TX 79040-1007 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agen t 

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

f l . Date o'f.Delivery 0 

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

T.U.S.G.P.0. iees-2is*st5 DOMESTIC RETURN RECEIPT 

^ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

>ut vouraddrees in the "RETURN T O " Space on the reverse side Failure to do this will prevent this card 
i ™ , h « n n»,*nar i t n vou The return receiot fee will Drovide vou the name of the oerson delivered to end 
he date of delivery. For additional fees the fol lowing services are available. Consult postmaster tor tees 

and check boxtasTfor additional serviceisl reouested. 
1 • Show to whom delivered, date, snd addressee s address. 2. • Restricted Delivery 

r&rnr charge) (Extra charge) 

3. Article Addressed to: 

Robbie Faye Butts 
904 Wilmeth 
Spearman, TX 79081-3640 

4. Article Number 3. Article Addressed to: 

Robbie Faye Butts 
904 Wilmeth 
Spearman, TX 79081-3640 

Type of Service: 

• RegjstetecF D Insured 

M C a n l f i * ! • COD 

m,prî .i, j?s«saatsst 

3. Article Addressed to: 

Robbie Faye Butts 
904 Wilmeth 
Spearman, TX 79081-3640 

Always obtaxa. signature of addresaaa 

or sgsnt and DATE DELIVERED. 

D. i k f rwyre - Addiearie 8. Addressee's Address (ONLY if 
requested and fee paid) 

o. Signature -tjAgent 

X 

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

7 O , , e «l01991 

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

aaa SENDER: Complete i tems 1 and 2 when addit ional services are desired, snd complete i tems 
V 3 s n d « . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this wilt prevent this csrd 
from M i n o lelurned to vou. Trie retum receiot fee will Drovide vou the name of the Derson delivered to end 
the gate of delivery. For additional tees the fol lowina services are available. Consult oostmester tor tees 
and check boxles) tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addreasae's address. 2. • Restricted Delivery 

f£irre charge) (Extra charge) 

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

Sterline Mark Carter 
P- O. Box 97 
Winston, N M 87943 

4. Article Number j 3. A r t i c l e Addreesed t o : 

Sterline Mark Carter 
P- O. Box 97 
Winston, N M 87943 

Type of Service: 

D Registered CD Insured 

Certified • COD 

• Exp,... Mai, fr^sSSML 

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

Sterline Mark Carter 
P- O. Box 97 
Winston, N M 87943 

Always obtain signature of addressee 

DO/^gent and DATE DELIVERED. 

5. Signature — Addraaaee _~ 8: Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent/ ' 

X 

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

7. Date of Defivery p i 

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

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address tn the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
tne date Of delivery. For additional tees the fol lowina services are available Cnnsnlt nnsrmatinr tor fe«><; 
and^check boxiesi tor additional service(s) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. i_: Restricted Delivery 

(Extra charge) (Extra charge! 

3. Ar t ic le Addressed t o : 

Michael Carter 
1021 Plaza Dr. 
Granbury, TX 76048 

4. Article Number 

P-6,fi-7y1r'<£/L 
3. Ar t ic le Addressed t o : 

Michael Carter 
1021 Plaza Dr. 
Granbury, TX 76048 

Type of Serv ice: 

1 I Registered D Insured 

^ C e r t i f i e d • COD 

• Express Ms,, % C E L 

3. Ar t ic le Addressed t o : 

Michael Carter 
1021 Plaza Dr. 
Granbury, TX 76048 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
from being returned to vou. The return receiot fee wi l l provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the fol lowina services are available* consult rmstmauipr fnr f*»as 
and check boxiesi tor additional servicels) requested. 
1. G Show to whom delivered, date, and Addressee's eddress. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 
"i A r t i H * Ar i r i rnssed t o : 

George W. Casabonne 
Personal Representative of 
Madlyn Cauhape Daboll, HC 
Hope, NM 88250 

4. Article Number 

P-u\7-iyr-j2.J3 
"i A r t i H * Ar i r i rnssed t o : 

George W. Casabonne 
Personal Representative of 
Madlyn Cauhape Daboll, HC 
Hope, NM 88250 

Type o f Serv ice: 

L J Registered CD Insured 

J l l j j e r t i f i e d • COD 

• E x p , . - M e , , Q ^ r S e 

"i A r t i H * Ar i r i rnssed t o : 

George W. Casabonne 
Personal Representative of 
Madlyn Cauhape Daboll, HC 
Hope, NM 88250 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. SignatuiBr*- Addressee / ) j 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signatdrd - Agent ~ 

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

7. Date1 of Delivery 

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

S Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 
PS Form 3 8 1 1 . Apr. 1989 *US.G.P.O. ieee-2ssei5 DOMESTIC RETURN RECEIPT 

a 
ru 

•a 

-0 

41 " 

t t 

"O 
0) 

r s 
51 

Madlyn Cauhape 
Star Rt. 
Hope. NM 88250 

«r> 

\ ' " l 

0661 S " n r 0 0 8 £ wicy Sd 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space o n the reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowina servir.es ar« availahlp f.nnsnir urmmiietPr i m f»>P«s 
and^heck boxles! for additional serviceisl requested 
1. 3 Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t o : 

R- E. Chambers 
2413 Clayton Lane 
Wichita Falls, TX 76308 

n 

4 . A r t i c l e Number 3. Ar t i c le Addressed t o : 

R- E. Chambers 
2413 Clayton Lane 
Wichita Falls, TX 76308 

n 

Type o f Serv ice: 

L J Registered i_i Insured 

JS*Cert i f ied LJ COD 

• Express Man TOfflrSSK. 

3. Ar t i c le Addressed t o : 

R- E. Chambers 
2413 Clayton Lane 
Wichita Falls, TX 76308 

n 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee/ „ ,1 _ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent ) <t 

X ^ 

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

7. Date o f ^ l i u j r ^ Lj \$$\ 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P-0. 1989-238.815 DOMESTIC RETURN RECEIPT 

\ SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 

•ut wur'ed'dress in the "RETURN TO" Space on tne reverse side. Failure to do this will proven,t this, card 
rom^eaxl returned to you. The return receipt lee will provide vou the name of me oerson delivered to and 
n°naTeo! delivery, ^additional fees the following services are available. Consult postmaster tor lees 
nn check boxles) for additional serviceisl leouestea ^_ 

• Show to w h o m delivered, date, and addressee's address. 2. U Restr icted Delivery 
(£rrro chargei (Extra charge) 

Article Addressed to: 

Flovd Childress II 
712 N. Lea St. 
Roswell, NM 88201 

Type of Service: 

LJ Registered Insured 

^Sier t i t ied • COD 

U Express Mail ' ^ ^ S S ^ S S S ^ ' 

Signature — Addressee 

4 . Ar t i c le Number 

Alweys obtain signature ot addressee 

or agent ond DATE DELIVERED. 

Addressee s Address (ONLY if 
requested and fee paid) 

, Form 3 8 1 1 , Apr 1989 
'DOMESTIC RETURN RECEIPT | 

£ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
fmmi hainn returned tn vou. The return receiot fee wil l orovide vou the name of tne oerson delivered to and 
the date of delivery. For additional fees the io i lowing services are available. Consult postmaster tor lees 
and check boxles) tor additional serviceisl requested. 
1 ~J Show to whom delivered, date, and addressee's address. 2. UJ Restricted Delivery 

(Extra charge) (Extra charge t 

3. Ar t ic le Addressed t o : 

lames W. Childress 

P O. Box 209 ^ r r T — > v 

(& aa, 

4 . Ar t i c le Numoer 3. Ar t ic le Addressed t o : 

lames W. Childress 

P O. Box 209 ^ r r T — > v 

(& aa, 

Type of Serv ice: 
L J Registered L_j insured 

- ^ C e r t i f i e d U COD 
i i c , „ . . . u . , | K? Return Receipt 
LJ Express Mail t o r M e r C h 8 n d i s e 

3. Ar t ic le Addressed t o : 

lames W. Childress 

P O. Box 209 ^ r r T — > v 

(& aa, 
\ I ways obtain signature of addressee 

o l agent and DATE DELIVERED. 

5. \ ^ « t u r e — A d d j r a e e < ^ 9 9 1 81 Addressee's Address (ONLY if 
§ requested and fee paid) 

Sr-S igna tu re — A g e n t \ . 

81 Addressee's Address (ONLY if 
§ requested and fee paid) 

7. Date of Del ivery 



h SENDER: Complete rum* 1 and 2 whan additional aarvicai are desired, end complete items 
9 3 end 4. 
Hjt your addresa in the "RETURN TO" Space dn the reverse side. Failure to do thia will prevent thia card 
rom oemc returned to vou. The return receipt fee wal provide vou the name df the oeraon delivered to and 
he date of del iver* Far adesnonal teas tha touowata services are avasabla. ( i n s u l t oostmaster tor ten t 
•nd check ooxlesl lor addtfionai aarvicelsl requested. 

. • Show to whom dekvered. date, and addreaaee'a address. 2. • Restricted Delivery 
f£zmi charge, lExtra charge) 

. Article Addressed to: 

Tom R. Cone 
P. O. Box 778 
Jay, OK 74346 

/? 

4. Article Number 

srK>-LSnrt~7*r~eZ/l 
. Article Addressed to: 

Tom R. Cone 
P. O. Box 778 
Jay, OK 74346 

/? 

Type of Service: ' 

D Regwlered D Insured 

• Certified • COD 
• FxnrasB Meii P I Return Receipt l_l express, M i l l i_i ( o r M , r c h > n < 5 ; s e 

. Article Addressed to: 

Tom R. Cone 
P. O. Box 778 
Jay, OK 74346 

/? 
Aiwaysvbts in signature of eddressee 

or agent and DATE DELIVERED. 

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

. Signature — A g e n V 

< 

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

. Date of Delivery ^ ^ ^ / 

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

Form 3 8 1 1 . Apr. 1989 

A SENDER: Complete I tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to vou. The return receipt fee wHl provide vou the name of the oerson delivered to end 
the date of delivery. For additional tees the InJIowmn Mrvir .es ere available. Consult rjostmaster for tees 
and check ooxlesl for additional serviceisl reouested 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Douglas Cone 
P. O. Box 64244 
Lubbock, TX 79474 

4. Article Number 

A-trY-prr-z/t 
3. Article Addressed to: 

Douglas Cone 
P. O. Box 64244 
Lubbock, TX 79474 

Type o f Servicer.. 

L J Registered Q Insured 

• ^ C e r t i f i e d - • COD 

B Express Mail ^ I M E f f a . 

3. Article Addressed to: 

Douglas Cone 
P. O. Box 64244 
Lubbock, TX 79474 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee / I 8. Addressee's Address (ONLY if 
requested and fee paid) 

fmjpuw 1 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

*U.S.G.RO. 1seS-23S-S15 DOMESTIC RETURN RECEltT P S F o r m 3 8 1 1 ' A " r 1 9 8 9 
• US.G.P.O. 1S8S-23S-S15 DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th is card 
trom being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For additional fees the fol lowing services are available. Consult postmaster for fees 
and check boxiesi for additional serviceisl requested. 
1 u Show to w h o m delivered, date, and eddressee's address. 2. • Restr icted Delivery 

(Extra charge) < E x , r a d***'* 

3. Article Addressed to: 

Marilyn Cone Trustee 
° f D - C Trust 
P- O. Box 64244 
Lubbock, TX 79464 

Type o f Serv ice: 

D Registered D Insured 

j 5£ce r t i f i ed • COD 

LJ Express Mail 

* . A r t i c le Number 

. latum Receipt 
for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

S Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1SSS-23S-S1S DOMESTIC RETURN RECEIPT P S F o r m 3 8 1 1 , Apr. 1989 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date Of delivery. For additional fees the fol lowina servinfts are avaiiahip Consult nnstmasipr fm t*>P« 
and check boxles) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(Extra charge) (Extra charge, 

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

Kenneth G. Cone 
P- O. Box 11310 
Midiand, TX 79702 

4 . A r t i c l e Numoer 

P-UM- l t i f - J iT . i -
3. A r t i c l e Add ressed t o : 

Kenneth G. Cone 
P- O. Box 11310 
Midiand, TX 79702 

Type o f Serv ice: 

L J Registered O Insured 

fif Certified • COD 

1—1 Express Mail ^ { 8 ^ ^ 

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

Kenneth G. Cone 
P- O. Box 11310 
Midiand, TX 79702 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee ^71 ^ } 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. S ignature — A g e n t X 

x ' -i l 
7. Date of Dtsf/e^ _ \^J^f ~ f 

» US.G.P.O. ieaS43SS15 DOMESTIC RETURN RECEIPT 

3 end 4L - C o n v * t * " " " * 1 " n d 2 w h , n sddit ional services sre desired, and complete i tems 

t ^ h l ! ! r ! ^ ^ ? ! * " , * T i ' R N T 0 " Space on the reverse side. Failure to do this wil l prevent this card 

I h T d n Z n f ^ n T ^ n * ^ " ' ' ^ ' 1 ? i " w i " o r o v , a e v o u , n e n a m e °> , h " oerson delivered rn an™ 
^X^btSM^ "™°" ™ ™lable' ^ ™~ *» '»« 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

(Extra charge) ( E x l r a c k a r , e l 

J . A r t i c l e Addressed t o : 

Kathleen Cone 
P. O. Box 1509 
Lovington, NM 88260 

4. Article Number 

P-W-pjt'-J./S 
J . A r t i c l e Addressed t o : 

Kathleen Cone 
P. O. Box 1509 
Lovington, NM 88260 

Type c f Serv ice: 

C Registered D Insured 

Certified • COD 

• Expresa Mail J B P , , u m 

tor Merchandise 

J . A r t i c l e Addressed t o : 

Kathleen Cone 
P. O. Box 1509 
Lovington, NM 88260 

Always obtain signeture of eddressee 

or agent end DATE DELIVERED. 

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

b. Signature- Agent X y O j ^ ^ U ^ 

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

7. Date of Delivery 

T A 

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

PS Form 3 8 1 1 , Apr. 1989 .U.S.G.PO. 1SSS-MW15 DOMESTIC RETURN RECEIPT 

• 3 t 2 S f - C ° m B l 9 , e " e m S ' a n d 2 w h e n • a < 1 » ' ° n < " « ' « « . s r . desired, and complete i tems 

i i ' S M twhrorovri?.s'de,HFa"ure ,o ?>,his «» •—•«*»»'« 
. K . . . „ , , . % n I T | , ¥ r " rni M il MMIMMI 1 ,? ? 11 P'Wide you the name of the Derson de l i v ren t „ and check B o i l S f t E p ^ ^ S e " " " s a ' « a « " , a b l e ' P - m a s t e r forTees 

1 • Show t o w h o m deHvered. d « . end addressee's address. 2. • Restr icted Delivery 

* (Extra charge) 
0. «nicie Addressed to: 

Clifford Cone 
P- O. Box 6010 
Lubbock, TX 79493-60J0 

4. Article Number 0. «nicie Addressed to: 

Clifford Cone 
P- O. Box 6010 
Lubbock, TX 79493-60J0 

I ype of Service: 

• Registered • Insured 

_UEfCertified • COD 
• Express Mail J E Return Receipt 

. ^ for Merchandise 

0. «nicie Addressed to: 

Clifford Cone 
P- O. Box 6010 
Lubbock, TX 79493-60J0 

^Alweys obtain signature ot addressee 

e j j j ^pent end DATE DELIVERED. 

"V^Jdressee s Address (ONLY if 
yyciuemca and fee paid) 

M 
6. Signature - j f*gent — 

"V^Jdressee s Address (ONLY if 
yyciuemca and fee paid) 

M 
7. Date of Delivery NT 

f>S Fnrm 1 1 A « mon 

"V^Jdressee s Address (ONLY if 
yyciuemca and fee paid) 

M 

A SENDER: Complete i tems 1 and 2 when addit ional services ere desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom neina returned to vou. The return receipt tee wil l provide you the name of the oerson delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor tees 
and check boxles) tor additional servicels) requested. 
^. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Patricia J. Cooper Trustee 
The PJC Revocable Trust Dtd 12/31/SJ 

1409 S. Sunset 
Roswell, NM 88201-2626 

\ . A r t i c le Number _ 

?-LY^7Yf^/^ 
3. Article Addressed to: 

Patricia J. Cooper Trustee 
The PJC Revocable Trust Dtd 12/31/SJ 

1409 S. Sunset 
Roswell, NM 88201-2626 

ype of Serv ice: / 

_J Registered D Insured 

*3<er t i f i ed Q COD 

JExp reasMa i , 

3. Article Addressed to: 

Patricia J. Cooper Trustee 
The PJC Revocable Trust Dtd 12/31/SJ 

1409 S. Sunset 
Roswell, NM 88201-2626 

Miways obtain signature of addressee 

or aoent and DATE DELIVERED. 

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

6 . ' Signature — A ^ e n t 

X 

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

7. Date o f Del ivery 

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
trom being returned to vou. The return receipt fee wil l orovide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowina services are available. Consult oostmaster for tees 
and check boxles) for additional service (si requested. 
1. • Show to w h o m delivered, date, and addressee's address. 2 . • Restr icted Deliver'/ 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Florence M. Essman Curry 
No. 1 Deerfield 
Midland, TX 79701 

4 . A r t i c l e Number 

A(rM~~?yS ' - j2 - ( / . 
3. Article Addressed to: 

Florence M. Essman Curry 
No. 1 Deerfield 
Midland, TX 79701 

Type o f Serv ice : 

L J Registered D Insured 

J5T Certified • COD 

• Express Mail ^ T e S i s e 

3. Article Addressed to: 

Florence M. Essman Curry 
No. 1 Deerfield 
Midland, TX 79701 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Sjgnatupa — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sklrta'tufe - Agent / 

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

7. Date of Delivery., v - 1 

/ f " ^ 7 ^ 7 / 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. ise»-23e-ei5 DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. 1989 • US.G.P.O. 1SSS-23S-ei5 DOMESTIC RETURN RECEIPT 

eta SENDER: Complete i tems 1 and 2 when addit ional services are desired, snd complete i tems 
V P 3 and 4 
Put vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
•mm h«nn returned to vou. The return receipt fee will provide vou the name of tne Derson delivered to and 
tne date of delivery. For additional tees the following services are available. Consult postmaster tor tees 
and check boxiesi for edditional serviceisl requested. _ 
1 • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Lynn £. Desper 
460lMoma„oNW)#7 

^buquerque, NM 87120 

4 . Ar t i c le Number 3. Article Addressed to: 

Lynn £. Desper 
460lMoma„oNW)#7 

^buquerque, NM 87120 

Type o f Serv ice: 

LJ Registered D Insured 

i k ? Certified • COD 
k ^ ~ c .. rpf Return Receipt 

i_J Express Mail M% f o r M B r c n a n d 1 s e 

3. Article Addressed to: 

Lynn £. Desper 
460lMoma„oNW)#7 

^buquerque, NM 87120 Always obtain signature of addressee 

or eaent Jnd DATE DELIVERED 

5 ( SignaAjpe^ Addressee Ir—\ 

xS^—-^. 1 h*i ^ 
8. Addressee's Address (ONLY if 

requeued and fee paid) 

6 . S ^ p e t u r e — Agent ^ "V 

X 

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

7. Date of Delivery S 

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

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom hpino returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor tees 
and check boxiesi tor additional servicels* requested 
1 D Show to whom delivered, date, and addressee's address. 2. i_ Restricted Delivery 

(£Hra charge} (Extra charge) 

3. Ar t i c le Addressed to : 

Sally A. Ellis 
771 Crescent Dr. 
Boulder, CO 80303-2712 

4 . A r t i c l e Number 

/ > - / v v ' , 7 K , ^ - ^ i — 

3. Ar t i c le Addressed to : 

Sally A. Ellis 
771 Crescent Dr. 
Boulder, CO 80303-2712 

Type o t Serv ice : 

L J Registered L_J Insured 

^ C e r t i f i e d • COD 

C E x o r e s s M a i , 

3 . Ar t i c le Addressed to : 

Sally A. Ellis 
771 Crescent Dr. 
Boulder, CO 80303-2712 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. feignafyre — Addressee ^ 8. Addressee's Address (ONL\'if 
requested and fee paid) 

i iNi i i i i i i i i i i . , 

6. S ignature — Argent 

X 

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

i iNi i i i i i i i i i i . , 
7. Date of Del ivery 

--S-*-*»M..i.n N.N H...i.ii...i 

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

i iNi i i i i i i i i i i . , 



I SENDER: Complete i tems 1 snd 2 when addit ional services am desired, and complete i tems 

' tS!meUemtm m she "RETURN T D " Soace on t h e m e r s e aide. FaHure t o d o th is w * prevent t h a card 
* J & * 2 2 2 £ ? - 2 r t ^ . i j , recYint lee wi l l provide vnu the name o the oerson del iveredto ang 

dekverv IFoVaddWonel lees the fol lowing services i r e available. Consult poatmastef ror rees 

j n o ^ a c k ^ & S i e e ^ . 
I • Show t o w h o m deirvsred. date, and addraaaee a eddress 

i£nni charge I 
• Restricted Delivery 

fErrra charge) 

I. Article Addressed to: 

Esther Fell Ellis 
227 Beechwood Rd. 
New Wilmington, PA 16142 

5. Signature — Addressee ^ 

4 . Ar t i c le Number 

Type o f Serv ice : 

LJ Registered 

J£T Certified 
L_T Express Matt 

Always•fibtsin signature of addressee 

or agent and DATE DELIVERED. 

Insured 

• COO 
r p Return Receipt 

for Merchandise 

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

6. S ignature 

X 

- A g e n t 

? . Da te of Del ivery 

sform 3 8 t t . APT. 1989 . *U.S.G.P.O.1S8S.23S.S15 DOMESTIC RETURN RECEIPT 

am SENDER: Complete i tems 1 and 2 when addit ional services ere desired, and complete i tems 
w 3 and 4 . t 

Put your address in the "RETURN TO" Soace on the reverse side. Failure to do this wil l prevent this card 
l m m haina returned to vou. The return receipt fee will orovide vou the name of the oerson delivered to and 
the date of delivery. For additional tees the following services are available. Consult postmaster lor tees 
and check boxies i tor additional serviceisl requested. 
1 • Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

uUfni charge! (Extra charge) 

3. Article Addressed to: 

Minneapolis Foundation Legatee 
Est. Frances E. Andrews. Dce'd 
c/o 1st Nat'l Bank Minn. 
P. O. Box A700 
Minneapolis, MN 554S0 

4 . Ar t i c le Number 3. Article Addressed to: 

Minneapolis Foundation Legatee 
Est. Frances E. Andrews. Dce'd 
c/o 1st Nat'l Bank Minn. 
P. O. Box A700 
Minneapolis, MN 554S0 

Type o f Serv ice: 

U Registered LJ Insured 

{ ^Ce r t i f i ed • COD 

• Express Mai, ^ S l S S X . 

3. Article Addressed to: 

Minneapolis Foundation Legatee 
Est. Frances E. Andrews. Dce'd 
c/o 1st Nat'l Bank Minn. 
P. O. Box A700 
Minneapolis, MN 554S0 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. Signsturs — Addrsssee 
X r.ni.V irwoV HATIONKL «jOUJiMilu;i 

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

6. Signature - Artem 1BU t . MR Ss 1. 

x 7E^* r w u L-M N 55101 

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

, a . , e d , 0 - , v . r T . w , 1 g g l 

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your eddress in the "RETURN T O " Spece on the reverse side. Failure to do this wil l prevent th is card 
trom beina returned to vou. The return receiot tee wi l l orovide vou the name of the person delivered to and 
the date of deliver v. For additional tees the fol lowina services are available. Consult postmaster tor fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t o : 

,\$X^7K -
James H. Essman '; • 
P. 0 . Box 302 / — r 

Midland, TX 79702 „ , r %h 

4 . Ar t i c le Number 3. Ar t i c le Addressed t o : 

,\$X^7K -
James H. Essman '; • 
P. 0 . Box 302 / — r 

Midland, TX 79702 „ , r %h 

Type of Serv ice : 

, U Registered LJ Insured 

\ Q x e n i f i e d • COD 
' • i P-r»r«* E71 R « t u m Receipt r i L J Express Man J * f f o r Merchandise 

3. Ar t i c le Addressed t o : 

,\$X^7K -
James H. Essman '; • 
P. 0 . Box 302 / — r 

Midland, TX 79702 „ , r %h 
Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

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

6. /S igAJt i j re — Agen t 

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

7 \J>a te of Del ivery 

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

I PS Form 3 8 1 1 , Apr. 1989 AULS.G.P.O. 1SS8-23e415 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side Failure to do this wil l prevent this card 
trom beinq returned to vou. The return receipt tee will provide vou tne name ot the person delivered to and 
the aate ot delivery. For additional fees the fol lowina services are available Consult postmaster lor fees 
and check boxies) for additional serviceisl requested 
1. — Show to whom delivered, date, and addressee's address. 2. — Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

£ U Box 4143 
W i C h i i ' d F^> TX y 6 m 

4 . A ^ i c l e Number 3. Ar t ic le Addressed t o : 

£ U Box 4143 
W i C h i i ' d F^> TX y 6 m 

Type o f Serv ice: 

L J Registered i_J Insured 

1_J Certified LJ COD 
n E.nres* Mail H fleturn Receipt L_) fcxpress Man ^ , Q f Merchandise 

3. Ar t ic le Addressed t o : 

£ U Box 4143 
W i C h i i ' d F^> TX y 6 m Always obtain signature ot addressee 

or agent and DATE DELIVERED 

5. Signature — Addressee 

X 

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

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

7. Date of Delivery ^ 

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

S Form 3811, Apr. V g t W ^ ' m ^ t W * 
D O M E S T I C RETURN RECEIPT p S Form 3 8 1 1 . Apr. 1989 *U.S.G.P.O. 1SSS.23SS15 DOMESTIC RETURN RECEIPT 

, aaa SENDER: Compieta i tems \ snd 2 when addit ional services sre desi red, and complete i tems 
' W 3 and 4 . 

Put your addreaa in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th is card 
f rom Oeino returned to vou. The return receiot fee wil l Drovide vou the name of the Derson delivered to and 
the date of deliver,. For additional tees the toUowina services are available. Consult oostmaster tor lees 
and check boxiesi tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

John & Jean Gates S. Trustees 
John W. & Jean M. Gates Rev. Trust 
706 W. Grand 
\rtesia, NM 88210 

4. Article Number . 3. Article Addressed to: 

John & Jean Gates S. Trustees 
John W. & Jean M. Gates Rev. Trust 
706 W. Grand 
\rtesia, NM 88210 

Type oiVServtce: 
(ZPRegiatered • D Insured 

agXer t r f i ed • COD 

L l Express M . i . J t f & f f i S ^ 

3. Article Addressed to: 

John & Jean Gates S. Trustees 
John W. & Jean M. Gates Rev. Trust 
706 W. Grand 
\rtesia, NM 88210 

Always obtsin signature of addressee 

ot aoem and DATE DELIVERED. 

5. Signsturs — Addressee 

X 

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

y 6. Signature — Agent Q/* 

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

y 

7. Dele of Delivery " , , 

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

y 

>S Form 3 8 1 1 , Apr. 1989 ftULS.G.P.O. 1SS8-2SSS15 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems l and 2 when addit ional services are desired, and complete i tems 
^ 3 end 4 . 
r-ut your address in the "RETURN TO" Space on the reverse side. Failure to do this wil l prevent this card 
•rom herno returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
^ne date ot delivery. For additional tees the followina services are availahle. Consult nnstmaster tor tees 
md check boxles) tor additional servicels) requested. 
' . • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

v Article Addressed to: 

Mary Milner Glass 
517 S. Adams 
San Angela TX 76901 

4 . Ar t i c le Number v Article Addressed to: 

Mary Milner Glass 
517 S. Adams 
San Angela TX 76901 

Type of Serv ice : 

LJ Registered 1 1 Insured 

jS l lCer t i f ied D COD 

• Express Mai, % t ^ S s . 

v Article Addressed to: 

Mary Milner Glass 
517 S. Adams 
San Angela TX 76901 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

. SJansture — Addressee _ 8. Addressee's Address (ONLY if 
requested and fee paid) 

; Signatuni — Agent / 

< 

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

. Date#df Delivery . 

J--^9^ 97 

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

- Fo rm 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1088-238-815 

J fe SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
trom being returned to vou. The return receiot fee wil l provide vou tne name of the person delivered to and 
the date of deliverv. For additional fees the fol lowing servants ar*» twa.iahip i.nn«Liiir nn«mi is tpr tor to*-; 
andjeheck boxles, tor additional servicels) requested. 
1. a Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

(Extra charge) (Extra charge) 

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

Dr. Roy R Glass 
2303 Douglas Drive 
<̂m Angelo, TX 76904 

4 . Ar t i c le Number 

P-f*er*f-7*>!r-3> > 
3. A r t i c l e Addressed t o : 

Dr. Roy R Glass 
2303 Douglas Drive 
<̂m Angelo, TX 76904 

Type o f Serv ice: 

D Registered C l Insured 

M Certified • COD 

U Express Mail J ^ f t W E g ^ 

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

Dr. Roy R Glass 
2303 Douglas Drive 
<̂m Angelo, TX 76904 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. Signpuf^- Addressee J"! 

x / / 1 nr%i,, W ^ < y t V < \ _ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signatures — Agmt A 

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

'•i~«r / fa . 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. t9S»-23S-815 DOMESTIC RETURN RECEIPT 

D O M E S T I C RETURN RECEIPT 

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

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional fees the fo l lowing services are available. Consult postmaster for fees 
and^heck boxies) tor additional serviceisl requested-
1. ^ Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) \Extra charge) 

3. Ar t ic le Addressed t o : 

~ 5 ^ g r 5. (S ignature • 

X 

Elsie G. Gorman 
P. O. Box 96 
Artesia, NM 88211 

Addressee 

6. Signature -

X 

Agen t 

7. Date of Delivery 

4. Article Number 

Type of Serv ice 

L J Registered s_J Insured 

JE? Certified U COD 

• Express Man " f f f f i » j g i f 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 * U.S.G. P.O. 1S89-238-S15 DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems I and 2 when addit ional services are desired, and complete i tems 
3 end 4 . 

Put vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
t rom being returned to you. The return receipt lee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles! tor additional serviceis/ reouested. 
1 - LJ Show to w h o m delivered, date, and addressee's address. 2. • Restr icted Delivery 

(Extra cnaree> (Extra charge) 

3. A r t i c i e Add ressed to : 

Martha Jane Ownbev r „ uu 
1005ROyalLane

 y r U b b s 

Graham, TX 76046-1329 

*igjBi 

lature — Addressee 

6. S ignature — Agen t s 

X 

p a t e o ^ D ^ i v e r y ^ 

4 . Ar t i c le Number 

Type of Serv ice : 

LJ Registered i_i Insured 

^ Certified • COD 
™ J T j Return Receip 
I l Express Mail 1 for Merchandise 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 . Apt . 1989 D O M E S T I C RETURN RECEIPT | P S F o r m 3 8 1 1 < Apr 1989 

• A SENDER: Complete i tems 1 and 2 when additional services are desired and com Die te i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this win prevent tnis card 
f rom betrva returned to vou.TKe return receipt fee wi l l orovide vou the name of the Derson aeWered to and 
the date of delivery. For additional tees the fol lowing services are avaiiahlp. Consult nnsimasTpr (nr fees 
and check boxiest tor additional servicels) reacrested 
1. Li Show to whom delivered, date, and addressee's address 2. „ Restricted Delivery 

f£xrro charge) — \Extra charge, 

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

Shirlev Marlene Watts Haller 
P. O. Box 1072 
Tucumcari, NM 88401-1072 

4. A r t i c l e Number 

- ^ • •• 
3. A r t i c l e Addressed t o : 

Shirlev Marlene Watts Haller 
P. O. Box 1072 
Tucumcari, NM 88401-1072 

Type of Serv ice: 

I—I Registered I 1 Insured 

Certified LJ COD 
i_i Exmess Mali I E fexum Receipt I—I express Mail > ^ ( o r M e r c h a n d l s e 

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

Shirlev Marlene Watts Haller 
P. O. Box 1072 
Tucumcari, NM 88401-1072 

^^wa,TS obtain signature of addressee 

• o t e f j f nf aruTDATE DELIVERED. 

W77Tr. W7/L, iiL A L7^U /8. Addjjtepea^ Address (ONLY if 
re^^nid ahd-fee paid) 

— . 
6. Signature V A g e n t ' V 

x 1 \ 

/8. Addjjtepea^ Address (ONLY if 
re^^nid ahd-fee paid) 

— . 
1 . Date of Del ivery 

rynutctsyr- • 



k'SENDER: Complete nam. 1 and 2 whan additional sarvicaa a i * deaited, and complata hams 
9 3 and 4. 
^ut your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
rom beina returned to vou. The retum receipt fee will provide vou the name of the person delivered to and 
he date of deliverv. Far additional teas tha toUowmo services are available. Consult nonmamr tn, tn»« 
md check ooxlesl for additional serviealB) requested. 
. • Show to whom detevered. date, and addreaaee'a address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

i . Article Addressed to: 

B. W. Harper 
501 Dallas 
Artesia, N M 88210 

4. Article Number i. Article Addressed to: 

B. W. Harper 
501 Dallas 
Artesia, N M 88210 

Type of Service: 

D Registered D insured 

J B Certified • COD 

D e p r e s s Mel, J ^ S » B 1 » E S L . 

i. Article Addressed to: 

B. W. Harper 
501 Dallas 
Artesia, N M 88210 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

>. SigruHore — Addressee/ 8. Addressee's Address (ONLY if 
requeued and fee paid) 

J. Signature — Agent * / 

< ' 

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

. Da te o f Del ivery 

Y-/9- 9/ 

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

Form 3 8 1 1 . Apr. 1989 

• SENDER: Complete items 1 end 2 when additional services are deaired. and complete items 
3 and 4. 

Put your address in the "RETURN TO" Spece cn the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional tees the following services are available. Consult oostmaster tor fees 
and check ooxlesTfor additional servicels) reouested. 
1. • Show to whom delivered, dels, snd addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

B. W. Harper & Ruthe Harper J. T. 
501 Dallas 
Artesia, NM 88210-2001 

4. Article Number 

Type of Service: 

O Registered 

S 3 Certified 

Express Mail 

CD Insured 

• COD 
rCf"Return Receipt 

**¥ for Merchandise 

*u.s.GJ?.o. ieae-»s-ei$ DOMESTIC RETURN RECEIPT 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee' 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . S ignature — Agen t ' / 

X 

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

7. Date o t Del ivery 

/-/?-?/ 

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

fe SENDER: Complete i tems 1 and 2 when additional services ere desired, and complete i tems 
• 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from betno returned to vou. The return receiot fee wil l orovide vou the name of the person delivered to and 
ihe date of deltverv. For additional tees the followina services are available. Consult oostmaster for fees 
and check boxles) tor additional serviceisl requested. 
\ . • Show t o w h o m del ivered, date, and addressee's address. 2 . • Restricted Delivery 

{Extra charge) (Extra charge) 

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

Clarence E. Hinkle 
P. O. Box 2002 
Roswell, NM 88201 

4 . Ar t ic le Number 3. A r t i c l e Add ressed t o : 

Clarence E. Hinkle 
P. O. Box 2002 
Roswell, NM 88201 

Type o f Serv ice: 

ED Registered CD Insured 

• Certified • COD 

D Express Mail • 

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

Clarence E. Hinkle 
P. O. Box 2002 
Roswell, NM 88201 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

x / I /-> 
8. Addressee's Address (ONLY if 

requested and fee paid) 

5. S ignature — A g e p X - / ~ - " 

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

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to vou. The return receipt tee wil l provide vou the name of the person delivered to and 
the date of deliverv. For additional tens the inlinuuinn CM-./.™**: P.» aua.iahi* r ^ n c u pneimsetp, .«.«><; 
and^heck boxles) tor additional servicels) requested. 
1. u Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge} 

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

U*f!*n T. Hinkle 
f • O. Box 2002 
* " * * U . N M 88201.2002 

4. Article Number , 

/'-{eXV-Ptf-JS'f/ 
3. A r t i c l e Addressed t o : 

U*f!*n T. Hinkle 
f • O. Box 2002 
* " * * U . N M 88201.2002 

Type o f Serv ice : 

L J Registered L D inaured 

Certified • COD 

UExpr.,sMail J ^ f t l S E S L 

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

U*f!*n T. Hinkle 
f • O. Box 2002 
* " * * U . N M 88201.2002 Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

x / I 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . Signatoce — A g e n t ^ - ^ " 

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

7. Date of Delivery J ) 

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

PS Form 3 8 1 1 , Apr. 1989 *us.G.p.o. iaas-xsssi5 DOMESTIC RETURN RECEIPT 

S Form 3 8 1 1 , Apr. 1989 • U.S.G.RO. tasa^saats DOMESTIC RETURN RECEIPT 

i SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
* 3 and 4 . 
ut vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
om bemo returned to vou. The return receipt tee will Drovide vou the name ot the person delivered to and 
ie date of deliverv. For additional tees the following services are available. Consult postmaster tor tees 
id check boxles) tor additional servicels) requested. 

i_i Show to whom delivered, date, and addressee's eddress. 2. D Restricted Delivery 
(Extra charge) (Extra charge) 

Ar t i c le Add ressed t o : 

Richard M. Howell 
P. O. Box 94 
Lakewood, N M 88254 

4. Article Number Ar t i c l e Add ressed t o : 

Richard M. Howell 
P. O. Box 94 
Lakewood, N M 88254 

Type of Service: 

LJ Registered LD Insured 

- ^ C e r t i f i e d • COD 

• Expn, . , Mai, J p S a S S f f i . 

A r t i c l e Add ressed t o : 

Richard M. Howell 
P. O. Box 94 
Lakewood, N M 88254 

Alweys obtain signature of addressee 

or agent and DATE DELIVERED. 

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

Signature — Afeent 

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

Date of* Delivery 

4/36/91 

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

• ! E . n d ) 4 R : C ° m P " " B ' , e m S 1 2 W h , n «*«i«ional services sre desired, and complete items 

1. U Show to whom delivered dwe, end a d d . . . . . . s eddress. 2. • Restricted Delivery 

(Extra charge) t E x l r a ^ n e ) 

3. Article Addressed to: 

mes Howard or Betty Howell Joint Trustees 
. O. Box 75 
-akewood, NM 88254 

4. Article Number 

Type of Service 

Registered 

•©-Certified 
Insured 

• COD 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee J I ' 8. Addressee's Address (ONLY if 

requested and fee paid) 

W Signature — Agent 

X 

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

7. Date of Del ivery 

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

• U.S.G.P.0. 1S»-2»M15 

aaa SENDER: Complete i tems 1 and 2 when additional services are desired, snd complete i tems 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beina returned to vou. The return receiot fee will orovide vou the name ot the oerson delivered to and 
the date of deliverv. For additional tees the followina services are available. Consult postmaster tor tees 
and check boxles) tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t e : 

Barbara Jo & S. P. Johnson I I I 
Co-Trustees of S.P. & Barbara 
Johnson Tr DTD 1/24/85 
P. O. Box 1641 
Roswell, N M 88202-1641 

4. Article Number 3. Ar t i c le Addressed t e : 

Barbara Jo & S. P. Johnson I I I 
Co-Trustees of S.P. & Barbara 
Johnson Tr DTD 1/24/85 
P. O. Box 1641 
Roswell, N M 88202-1641 

Type of Service: / 

Q Registered CD Insured 

- B Certified • COD 

O Exp™. Mai, ^T^SSSL 

3. Ar t i c le Addressed t e : 

Barbara Jo & S. P. Johnson I I I 
Co-Trustees of S.P. & Barbara 
Johnson Tr DTD 1/24/85 
P. O. Box 1641 
Roswell, N M 88202-1641 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

x ,<^CTX>^K7 -777~ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signaturef— Agent 

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

7. Date of Delivery _ 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.RO. 1vSft.23S.S15 DOMESTIC RETURN RECEIPT 

| 0 SENDER: Complete i tems 1 snd 2 when addit ions, services are desired, and complete i tems 

i Put your address in the "RETURN T O " Spece on the reverse side. Failure to do this wil l prevent this card 
i f rnm heinn returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
I the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor fees 
l and check boxiesi for additional serviceisl requested. 
I 1 • Show to whom delivered, date, end addressee's sddress. 2. • Restricted Delivery 
! (Extra charge) (Extra charge) 

| 3. A r t i c l e Addressed t o : 

i 
Dale Jones 
Route 1 
Morse, TX 79062 

4 . A r t i c le Number , | 3. A r t i c l e Addressed t o : 

i 
Dale Jones 
Route 1 
Morse, TX 79062 

Type o f Serv ice: 

L j Registered L J Insured 

J 3 Certified • COD 
PT c rv r Return Receipi 
1—1 Express Mail UE i o r M e r C h a n d i s e 

| 3. A r t i c l e Addressed t o : 

i 
Dale Jones 
Route 1 
Morse, TX 79062 

Always obtain signature of addressee 

or atjent and DATE DELIVERED. 

I 5. Signature - Addressee 

ix AhQj yrtn^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

1 6. Signature — Age/it 

ix 

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

1 7. Date of Delivery 

1 Ll-21-11 

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
frnm heina returned to vou. The return receipt fee wi l l orovide vou the name ot the person delivered to and 
the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster tor tees 
and check boxles) tor additional servicels) requested. 
1. D Show to whom delivered, date, end addressee's address. 2. L_ Restricted Delivery 

{Extra charge) (Extra charge) 

3. Article Addressed to: 

Opal Jones 
c/o Dale Jones 
Route 1 
Morse, TX 79062 

4 . A r t i c le Number — 3. Article Addressed to: 

Opal Jones 
c/o Dale Jones 
Route 1 
Morse, TX 79062 

Type o f Serv ice: 

1 i Registered i 1 Insured 

Certified LJ COD 

• Express Mail ^Tn e , , UM2,?n e . C

n

er i ise 

3. Article Addressed to: 

Opal Jones 
c/o Dale Jones 
Route 1 
Morse, TX 79062 Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

5. S tqpe rwe — Addressee 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agefe/ 

X 

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

7. Date of Del ivery 

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

PS Form 3 8 1 1 , Apr. I989 *U.S.G.P.O. tees-we-sis DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wil l provide vou tne name of the person delivered to and 
tne date of delivery For additional tees the fol lowing services are available. Consult oostmaster tor 1ees 
and check boxles) tor additional servtce(s) requested. 
1. _i Show to whom delivered, date, and addressee's address. 2. LJ Restricted Delivery 

(Extra charge) (Extra charge) 

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

Don Jones 
P. O. Box 71 
Morse, TX 79062-0071 

4 . A r t i c l e Number 

/-'-CtY-7ft - a/Q 
3. A r t i c l e Addressed t o : 

Don Jones 
P. O. Box 71 
Morse, TX 79062-0071 

Type of Serv ice : 

i i Registered I 1 Insured 

L_I Certified l_l COD 
r ,. .na». rt i 1 Return Receipt I_I txpraa^Mai i f o r M e r c r , a n d i s e 

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

Don Jones 
P. O. Box 71 
Morse, TX 79062-0071 

Always obtain signature of addressee 

or agBnt and DATE DELIVERED. 

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

6. Signature -j^genx 

X V 

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

7. Date of Del ivery 

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

I PS Form 3 8 1 1 . Apr. 1989 DOMESTIC RETURN RECEIPT 



t m \ SENDER: Complete t tema 1 and 2 whan additional services are desired, end complete Hems 
V 3 end 4 . 
Put vour address in the "RETURN T O " Space on tha reverse side. Failure to do this win prevent th is card 
frrtm H~nn retimvArt tn wmi The return receiot tee wil l Drovide vou the neme of the oerson delivered to and 
the date of deliverv. For additional tees tne fol lowing services are available. Consult postmaster tor tees 
and check boxiesi tor additional serviceisl reouested. 
1 . • Snow t o w h o m del ivered, date, and addressee's address 2. • Restr icted Deliverv 

(Extra charge! (Extra charge) 

3. A r t i c l e Addressed t e : 

Darrell W. Jones 
1920 E. 2nd, #4010 
Eclmond, OK 73034 * 

4 . A r t i c le Number > 3. A r t i c l e Addressed t e : 

Darrell W. Jones 
1920 E. 2nd, #4010 
Eclmond, OK 73034 * 

Type o f Serv ice: 

U j Registered CD Insured 

Certified • COD 
: n Exp r . . . Mai, & V ^ f f l l S r S S i -

3. A r t i c l e Addressed t e : 

Darrell W. Jones 
1920 E. 2nd, #4010 
Eclmond, OK 73034 * 

Always obtain-eignature ot addressee 

or agent andT)ATE DELIVERED 

5. Signature - Addressee feO^jfS. 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent / f i ^ ^ 6 ^ f \ 

x vflffVz ' ml 

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

7. Date of Del ivery ^ ^ ^ ^ ^ ^ ^ ^ ^ J C ^ 

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

S Form 3 8 1 1 , Apr. 198° DOMESTIC RETURN RECEIPT 

• 8ENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
3 and 4 . 

Put vour address in the "RETURN T O " Space on the reverse side. Feiiure to do th is wi l l prevent this card 
t rom being returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster tor tees 
and cneck boxles) tor additional servicels) requested. 
1. • S h o w to w h o m del ivered, da te , and addressee's address. 2 . • Restr ic ted Delivery 

(Extra charge) (Extra charge) 

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

Mayme Kaskie 
Apt. No. 225 
7100 W. 13th Avenue 
Lakewood, CO 80215 

5. S ignature 

X 

4 . A r t i c l e Number 

Type o f Serv ice : 

• Bag1jieree> 

J3£ CertrtietT f ' 

I I ExoreSaTwail 

LJ Insured 

• COD 
r7>Return Receipi 

- K 5 for Mercnandise 

Alweys obtain signature of addressee 

or agent and DATE DEtTTVERED. . 

8. Addressee's Address-fCWLrV 
requested and fee paid) 

D O M E S T I C RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, end complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
trom being returned to you. The return receipt fee will provide vou the name of the oerson delivered to Bnd 
the date of delivery. For addnionai fees the fol lowing services are available. Consult postmaster for fees 
end check box (est for addu tonal serviceisl requested. 
1 • Show to w h o m oetrvered. date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

i 3 . A r t i " * Add ressed to : 

f r o t h y G We, 
Box H05 

7. Data of Del ivery 

PS Form 3 8 1 1 , Apr . 1989 

S-C7-9/ 

X. Ar t ic le Number 

Type of Serv ice: 

U Registered 

J S i Certified 

L_J Express Mail 

Insured 

• COD 
[Cf Return Receipt 

for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

*U.S.G.P.O. isae>23s-ais DOMESTIC RETURN RECEIPT 

^ f E a n d 4 B : C o m , > l e t e " e m s ' a n d 2 w n 9 n sddit ional services are desired, and complete i tems 

f ^ ' J ^ ' " , d ' e s s , n e " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this card 
om being returned to you The return mceip. fee wil l provide vou the name of the c e ^ e T e r e c M o and 

e n o c h e ^ ^ S e ' V , C e S a r e a " a " a b , e ' °°*™™ - lees 
1. Q Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(Extra charge) t r ,„„ r h „ „ „ 

J. Article Addressed to: 

^ a M . Kincaid 
y w Hermosa Drive 
Artesia, N M 88210 

4 . Ar t ic le Number 

A-C~w- ?yf- 2rf 
J. Article Addressed to: 

^ a M . Kincaid 
y w Hermosa Drive 
Artesia, N M 88210 

Type o f Serv ice: 

D Registered L j Insured 

Z Certified LJ COD 
U Express Mail K * " ™ Receipt 

• " ^ f o r Merchandise 

J. Article Addressed to: 

^ a M . Kincaid 
y w Hermosa Drive 
Artesia, N M 88210 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. S ignature — Addressee / 

x <-3l,J^^ ^ 
8. Addressee's Address (ONLY i j 

requested and jee paid) 

6. Signature — Agent / ) 

X u 

8. Addressee's Address (ONLY i j 
requested and jee paid) 

7. Date o f Del ivery ~ 

lf> - J- 7 • G/ 

8. Addressee's Address (ONLY i j 
requested and jee paid) 

1 aaa SENDER: Complete items 1 snd 2 when additional services are desired, and complete items 
' w 3 end 4. 
1 Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
1 f rom beina returned to vou. The return receipt fee will orovide vou the name of the oerson delivered to end 
< the data of deliverv. For additional fees the fol lowina services are evailable. Consult oostmaster tor fees 
i and check ooxlesl ror additional servicels) requested. 

1. D Show to whom dekvered. date, snd addressee's address. 2. • Restricted Delivery 
1 f£zrra charge) (Extra charge) 

i 3. Article Addressed to: 
1 

Hugh M. Kincaid 
Swope Trust 
Queen Route 
Carlsbad, NM 88220 

i 

4 . A r t i c l e Number i 3. Article Addressed to: 
1 

Hugh M. Kincaid 
Swope Trust 
Queen Route 
Carlsbad, NM 88220 

i 

Type o f Serv ice: 
CD Registered ED Insured 

i S x e r t i f i e d • COD 

• Express Mai. % ^ ® » S & m 

i 3. Article Addressed to: 
1 

Hugh M. Kincaid 
Swope Trust 
Queen Route 
Carlsbad, NM 88220 

i 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

. 5. Signature — Addressee 

X 

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

6. Signature - Agent r^j^7 

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

7. Dete of Delivery / 

r/ 

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

A SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Splice on the reverse side. Failure to do this will prevent this card 
from heina returned to vou. The return receiDt fee wil l orovide vou the name of the person delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult oostmaster tor tees 
and check boxiesi tor additional serviceisl requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Add ressed t o : 

El Paso, TX 79936— 

4 . A r t i c l e Number 3. Ar t i c le Add ressed t o : 

El Paso, TX 79936— 

Type of Serv ice : 
1 1 Registered 1 l Insured 

j H Certified • COD 

• Expr... Ma„ ^ M S i . 

3. Ar t i c le Add ressed t o : 

El Paso, TX 79936— 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

S. S ignature — Addressee 

x ^ ,r .^S / 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — A^efitJ^-1^— ^ 

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

7. Date of "Delivery 7 
1 I99r 

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

PS F o r m 3 8 , Apr. DOMESTIC RETURN RECEIPT PS F o r m 3 8 1 1 , Apr. 1989 *US.G.P.O. ISeft.238415 D O M E S T I C RETURN RECEIPT 

<tfjk SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
w 3 «nd 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt tee wilt provide you the name of the person delivered to and 
the date of delivery. For additional tees the tol lowino services are available. Consult nnstmaster tor fees 
and check boxles) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

William Bryan Landsheft 
Route 6, 15880 S. Peoria C 
Bixby, OK 74008 

4 . A r t i c l e Number 3. Article Addressed to: 

William Bryan Landsheft 
Route 6, 15880 S. Peoria C 
Bixby, OK 74008 

Type o f Serv ice: 

Rsrjtmrt ir l CD Insured 

QTre^tTfiedJ^) • COD J ^ / p ) ~ f ^ 
D t S p ' * " Mail S ^ r f S I ^ a n S s e ^ 

3. Article Addressed to: 

William Bryan Landsheft 
Route 6, 15880 S. Peoria C 
Bixby, OK 74008 

Always obtain signature oT a^W!ISI?B*r^' 
or agent and DATE DELIVERED. 

5. Signarf i fe — Addressee 

x [JMO^A 
6. Addressee's Address (ONLY if 

requested and fee paid) 

6. S idnat i i re — A g e n t |^ I 

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

7. De te of Del ivery 

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

PS Form 3 8 1 1 , Apr. 1989 * U.S.O.P.O. 1S8ft.23S.B1S DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. 1989 

A SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
^ 3 end 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery For additional tees the fol lowina services are available. Consult nnstmaMpr for ine* 
and check boxles) tor additional servicels) requested. 
1. Show to w h o m delivered, date, and addressee's address. 2. t_j Restr icted Delivery 

(Extra charge) (Extra charge, 

3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225-4847 

4. A r t i c le Number 

P~UT,-7*f- e^^ 
3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225-4847 

Type of Serv ice: 

LJ Registered LJ Insured 

Certified [_J COD 

U Exprass Mai. j ^ M e r c n S s e 

3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225-4847 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee 

x Ityo tyisC&djLU'lcA' 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S ignature — A g e n t 

X 

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

7. Date of Del ivery 

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

*U.S.G.RO. 1989-23S-81S DOMESTIC RETURN RECEIPT 

I d ) ? E N ? E . R : C o m P | , , e i tems 1 and 2 when additional services ere desired, and complete i tems 
I 3 and 4 . 
j Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 

f rom Beina returned to you. The return receipt fee wil l provide vou the name of the oerson delivered to and 
thei date of delivery For additional tees the fol lowing services are available. Consult postmaster (or fees 
and check boxles) for additional serviceisl reouested. 
1. G Show to whom delivered, date, and addressee s address. 2. D Restricted Delivery 

(Extra charge, r £ l , r a c h a r g e , 

I 3. Article Addressed to: 

Laura B. Lodewick Estate 
P. O. Box 11S0 
Roswell, NM 88202-1180 

4. Article Number 

Atetv-yir-z'/-'? 
I 3. Article Addressed to: 

Laura B. Lodewick Estate 
P. O. Box 11S0 
Roswell, NM 88202-1180 

Type of Serv ice: 

LJ Registered L_J Insured 

..-©-Certif ied LJ COD 

U Express Mai) j 2 ' ? e t " m R e c e ^ ' for Merchandise 

I 3. Article Addressed to: 

Laura B. Lodewick Estate 
P. O. Box 11S0 
Roswell, NM 88202-1180 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

: 5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature^—Agent . 

i x <=9jCtuy-^ /d^>A? 

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

7. Date of Delivery o _s 

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

A SENDER: Complete i tems 1 and 2 when additional services are desired, ana complete i tem-
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
t rom bemq returned to vou. The return receiot fee wil l Drovide vou the name of the person delivered to and 
the date of delivery For additional fees the tol lowino Kftrwirp* flra a . ,= . i i a h i a p ^ t m - M ^ r far icP" 
ano check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. ~ Restricted Delivery 

f-£wra charge/ ( E x i r a choree > 

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

Richard B. Lodewick 
2100 W. Wadley, #21 
Midland, TX 79705 

/ — - - n 

4 . A r t i c l e Number 

P-/,trv--?Sf-2.ri/ 
3. A r t i c l e Add ressed t o : 

Richard B. Lodewick 
2100 W. Wadley, #21 
Midland, TX 79705 

/ — - - n 

j y p e of Serv ice : 

L_J Registered L_I Insured 

-eS" Certified LJ COD 

' ' ^O™" M * ' ^ ' X r S S e 

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

Richard B. Lodewick 
2100 W. Wadley, #21 
Midland, TX 79705 

/ — - - n 

Always obtain signature of adoressee 

or agent and DATE DELIVERED 

b. S ignature 4 ^ d d r e s s e / e X i 8. Addressee's Address (ONLY if 
requested and fee paid; 

6. s i gna tu re — A g e n t 

X 

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

7. Date Af Delivery sy s 

^.A '( n77' V 

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

PS Form 3 8 1 1 , Apr. I989 • ULS.OM). 1.SS I I I I i i n n w i F s T i r B E T I I B U a s r 



SENDER: Complete i tems 1 and 2 whan addit ional aarvlcas i r e desired, and complete i tems 
3 and 4 . 

t your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent thia card 
m hem mtunwri tmni Ths retum nweipt tee will provide vou the name ot the oerson delivered to end 
» date of deliverv. For additional fees the following services are available. Consult postmaster tor fees 
d check boxiesi for additional serviceisl reouested. 

• Show to whom deaVered. data, and addreaaee'a address. 2. • Restricted Delivery 
(Extra chart,) (Extra charge) 

Ar t i c le Add ressed t o : 

Laura Patricia Lodewick 
Laura B. Lodewick M / F 
511 Newell 
Dallas, TX 75223-1155 

1 1 

4 . Ar t i c le N u m b * * . A r t i c l e Add ressed t o : 

Laura Patricia Lodewick 
Laura B. Lodewick M / F 
511 Newell 
Dallas, TX 75223-1155 

1 1 

Type o f Serv ice: 

L j Registered Q insured 

S lCer t i hed • COD 

UE,pr«.M.i, J ? W B L S S & 

Ar t i c le Add ressed t o : 

Laura Patricia Lodewick 
Laura B. Lodewick M / F 
511 Newell 
Dallas, TX 75223-1155 

1 1 
Always obtain signature of addressee 

or agent and DATE DELIVERED 

-eagnajture j — Addressee W 1 L 

S>2 , f(f\n A hi 4 UMV u ink! ' 
6. Addressee's Address (ONLY if 

requested and fee paid) 

-S igna tu re — A g e n t 

/• / 

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

Date of Delivery fS~ / * > / / * / 

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

m 

ru 

r» QJ — 

fl) '> S 

g i g 

ro 
S i 
TJ 
0) 

D O C 

S o 1 

— c c 
o o S 

. 2 CB is 

t 

o 

1 — r 

Eddie M. Mahfood 
P. O. Box 896 
Artesia, NM 88210 

!* i£ \t 
0661 aunr 009? -•" 

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

ut your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
om being returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
le date of delivery. For adrtilMnal tees tne toliowinn service* are aua.iaKi» r nn...., p«^T^1tl-lrr l o r fcc~ 
nd check boxles) tor additional servicels) requested 
. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

(tone charge) (Extra charg,) 
Ar t i c le Add resssd t d : 

Claribel Y. Marshall 
P. O. Box 1712 
Roswell, NM 88202 

-i 

4 . Ar t ic le Number Ar t i c le Add resssd t d : 

Claribel Y. Marshall 
P. O. Box 1712 
Roswell, NM 88202 

-i 

Type of Service: 

LJ Registered D Insured 

jB" Certified • COD 

• Express M„. ^ S W j Z X S L 

Ar t i c le Add resssd t d : 

Claribel Y. Marshall 
P. O. Box 1712 
Roswell, NM 88202 

-i 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

S igna tuny— A g e n t 

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

Date df Del ivery 

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

Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1988-238-815 DOMESTIC RETURN RECEIPT P S f m m 3 8 1 1 • A P r 1 9 8 9 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to ana 
the date of delivery For additional lees the tollowino services are available Consult oostmaster tnr t*>ps 
andj:heck boxles) for additional servicels) requested. 
1. LJ Show to whom delivered, date, and addressee's address. 2. I_J Restricted Delivery 

(Extra charge! (Extra charge) 

3. Ar t i c le Addressed t o : 

Jack W. McCaw 
P- O. Box 127 
Artesia, NM 88211-0127 

4 . Ar t i c le Number 3. Ar t i c le Addressed t o : 

Jack W. McCaw 
P- O. Box 127 
Artesia, NM 88211-0127 

Type o f Serv ice: 

I I Registered I I Insured 

U Certified • COD 
H i Exnr»*« Mail P Return Receipt l_l txpress Man L _ 1 o f M e r c h 8 n { J , s e 

3. Ar t i c le Addressed t o : 

Jack W. McCaw 
P- O. Box 127 
Artesia, NM 88211-0127 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requftfed and fee paid) 

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

7. Date of Delivery \J ' , 

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

*U.S.G.P.O. 1SSS-23S-B15 DOMESTIC RETURN RECEIPT 

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

t your address in the "RETURN T O " Soace on the reverse side. Failure to do this wil l prevent this card 
i m being returned to vou. Tha return receipt fee wil l orovide vou the name of the person delivered to and 
l date of dekvarv. For addit ional lees the loltowinn s . r v i r « ar» . u « , i a h i » r ~ . . . , l . p ^ — m r r h t tetr 
d check boxles) for additional serviceisl requested. 

• Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 
ffisrni chare,) (Extra charge) 

Ar t i c l e Add ressed t o : 

William J. McCaw 
P.O.Box 376 
Artesia, NM 88210 

4 . Ar t i c le Number 

p-w 
Ar t i c l e Add ressed t o : 

William J. McCaw 
P.O.Box 376 
Artesia, NM 88210 

Type o f Serv ice: 

D Registered D Insured 

J S X e r l i f i e d • COD 

• Express Mail 

A r t i c l e Add ressed t o : 

William J. McCaw 
P.O.Box 376 
Artesia, NM 88210 

Always obtain signature of addressee 
or agent and OATE DELIVERED. 

S igneture — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

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

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

orm 3 8 1 1 , Apr. 1989 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
™ 3 and 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from betna returned to vou. The return receipt tee wil l provide vou the name of the oerson delivered to and 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor tees 
ano check boxles) tor additional servicels) requested. 
1. LJ Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Add ressed t o : 

Virginia Fell McComb 
403 Euclio 
Leesburg, FL 32748 

P)lc<& Y)/?rT=x*a*bcAA' 

4 . Ar t i c le Number 

P-a¥-7ft-/C>SP 
3. Ar t i c le Add ressed t o : 

Virginia Fell McComb 
403 Euclio 
Leesburg, FL 32748 

P)lc<& Y)/?rT=x*a*bcAA' 

Type of Service: 

LJ Registered D Insured 

J2 Certified • COD 

• Express Mail L¥»£%"„«™&e 

3. Ar t i c le Add ressed t o : 

Virginia Fell McComb 
403 Euclio 
Leesburg, FL 32748 

P)lc<& Y)/?rT=x*a*bcAA' 
Always, obtain signature of addressee 

or agerttand DATE DELIVERED. 

5. S ignatu/e — Addressee 

x (i/ ' 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — A g e n t 

X 

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

7. Date, ofJoeliverV , / 

M/V./V \ / 

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

DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. 1989 4U.8.Q.P.0. iett*23S-S15 DOMESTIC RETURN RECEIPT 

• j SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
t rom beina returned to vou. The return receipt fee wil l Drovide vou the name of the Derson delivered to and 
the date of deliverv. For additional fees the fol lowina services » • n,aii>hi> cnn«,.n p n » m > < » , f n , 
and check boxles) tor additional serviceisl requested. 
1. • Show t o w h o m del ivered, date, and addraasee's address. 2. • Restr icted Delivery 

ftlrrnt charge) (Extra charge) 

3. A r t i c i e Add ressed t o : 

Gayle McDonald 
2214 Chestnut St. 
San Angelo, TX 76901 

4 . Ar t i c le Number 

f'LM-7Xp-/'7</ 
3. A r t i c i e Add ressed t o : 

Gayle McDonald 
2214 Chestnut St. 
San Angelo, TX 76901 

Type o f Serv ice: 

LJi Registered L l Insured 
J3'Cert i f ied • COD 

• Express Mail J? ^ S l S S S L 

3. A r t i c i e Add ressed t o : 

Gayle McDonald 
2214 Chestnut St. 
San Angelo, TX 76901 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature .— Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

o. S i g n a t u r e A g e n t v ^ 

X 

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

7. Date of Del ivery ^ 

9/ 

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

5 Form 3 8 1 1 . Apr. 1989 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiDt fee wil l provide vou the name ot the person delivered to and 
the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster for fees 
and check boxiesi tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

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

Frances Fell McElrath 
S5 Baldwin Rd. 
Manchester, CT 06040 

4 . Ar t i c ie Number 

P'LiV'7i^-^ 1 
3 . A r t i c l e Add ressed t o : 

Frances Fell McElrath 
S5 Baldwin Rd. 
Manchester, CT 06040 

Type o f Serv ice: 
L J Registered L J Insured 

-STcer t i f ied • COD 
P i P* n r A«* f ? Return Receipt 
L_J txpress Man j j£ f ( ) r M B r c h a n d i s e 

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

Frances Fell McElrath 
S5 Baldwin Rd. 
Manchester, CT 06040 

Always obtain signature of addressee 

or agent and DATE DELIVERED, 

5. S ignature — Addressee 

X 

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

J 
6. Sigrunr j re — A g e n t 

*~PPH^^t/ .n/ l . f <P)„t /^.Sfeyd 

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

J 
7. Date of Delive* ^ ( 7 

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

J 

• US.G.P.0.19SS-238-815 DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. I989 *U.S.O.P.O. 1SeB-23S-815 DOMESTIC RETURN RECEIPT 

& SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
* 3 and 4 . 
-u t your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
rom oeina returned to vou. The return receiot fee will orovide vou the name of the person delivered to and 
ne date ot delivery. For additional fees the tonowina services are available. Consult oostmaster tor tees 
nd check boxiesi tor additions! serviceisl requested. 
. u Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge. (Extra charge) 

Ar t i c le Add ressed t o : 

James H. McGivney 
234 Abbey Rd. 
Manhasset, NY 11030-2746 

4 . Ar t i c le Number A r t i c l e Add ressed t o : 

James H. McGivney 
234 Abbey Rd. 
Manhasset, NY 11030-2746 

Type o f Serv ice: 

LJ Registered t_J Insured 

jS£Cert i f ied L_! COD 
1 i c v n » » Mail JF* Return Receipt l_l Express Mail ^ t o r M e r c n 8 n { } j s e 

Ar t i c le Add ressed t o : 

James H. McGivney 
234 Abbey Rd. 
Manhasset, NY 11030-2746 

Always obtain signature ot addressee 

or agent.anf»DATE DELIVERED. 

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

Signature — Agent , 1 

/ J 

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

Date of Delivery , / / I ^ j j [ j 

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
W 3 and 4 . 
Put vour address in the "RETURN T O " Soace on the reverse side. Failure to do this will prevent this card 
fmm hf-tnt) returned tn vou. The return receipt fee wil l provide vou the name of the person delivered to ano 
the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor fees 
and check boxles) tor additional servicels) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra chareei 

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

John C. McGivney 
14 Stratford Cl. 
Staten Island, NY 10314 

4 . Ar t i c le Number 

P-CY v^sif-nc. 
3. A r t i c l e Add ressed t o : 

John C. McGivney 
14 Stratford Cl. 
Staten Island, NY 10314 

Type o f Service: 

1 i Registered > i Insured 

*SL Certified • COD 

U Express Mai, . 2 S B ^ f i . 

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

John C. McGivney 
14 Stratford Cl. 
Staten Island, NY 10314 

Always ODtain s igopt^B^irM^reBsee 

or agent and D J ^ F p ^ J Vt fF^ ty jS : 

5. S ignature — Addressee 

X 

8. AddressAb&Addcess (Otfofiif 
requeste^m^^^^^^^ 

6. S ignature — A g e n t 

X 

8. AddressAb&Addcess (Otfofiif 
requeste^m^^^^^^^ 

7. Date of Del ivery 

8. AddressAb&Addcess (Otfofiif 
requeste^m^^^^^^^ 

^ PS Form 3 8 1 \ , Apr. • US.Q.P.O. iees-23*-ei5 DOMESTIC RETURN RECEIP,? 



ATA SENDER: Complete i teme 1 and 2 whan addit ional eervices are desired, and complete i tems 
V 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this win prevent thia card 
f m m hnno returned tn vnu The return receiot lee wil l orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the fol lowing services are available, consult postmaster tor tees 
and check boxiesi tor additional serviceisl requested. 
1 . • Show to w h o m del ivered, da ta , and addreaaee'a addraas. 2 . • Restr icted Delivery 

(EXmt chart') l t x , n charft) 

3. Ar t i c le Addressed t o : 

Scarlet Nunes 
c/o Conoco Inc. 
600 N. Dairy Ashford Rd. 
Houston, TX 77252 

4 . A r t i c l e Number 3. Ar t i c le Addressed t o : 

Scarlet Nunes 
c/o Conoco Inc. 
600 N. Dairy Ashford Rd. 
Houston, TX 77252 

Type o f Serv ice: 

L J Registered D Insured 

i 5 Certified • COD 

L j E x p r e a s M a i l f ' - S a s . 

3. Ar t i c le Addressed t o : 

Scarlet Nunes 
c/o Conoco Inc. 
600 N. Dairy Ashford Rd. 
Houston, TX 77252 

Always obtain signature of eddressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X fl -
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7 D,,eo,De,,vRPR291991 

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

S Form 3 8 1 1 , Apr. 1989 .U.S.G.P.O. iee»aae4ts DOMESTIC RETURN RECEIPT 

£ SENDER: Complete i tems 1 and 2 when adda*ew>al services are desired, and comple te i tems 

Put vou? addraas in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th iaca rd 
^ ^ J r T ^ L r t m vra, The retum receiot tee wil l orovide vo.. the name of the oerson delivered to and 
thTde te of deliverv. ForadcfitTbhal fees the fol lowing services are available. Consult postmaster tor tees 
end check ooxles l for addit ional serviceisl requested. „ . . . „ _ „ „ . , „ 
1. D Show to whom delivered, data, and addressea'a address. 2. • Restricted Delivery 

(Extra chart') < E " r a c h a r f > 

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

Jimmie Stephen Ownbey 
612 S. Brewer 
P. O. Box 292 
Vinita, OK 74301-0292 

4 . Ar t i c le Number 3. A r t i c l e A d d r e s s e d t o : 

Jimmie Stephen Ownbey 
612 S. Brewer 
P. O. Box 292 
Vinita, OK 74301-0292 

Type of Serv ice: 
D Registered D Insured 

• K x e r t i f i e d D COD 
1—; c . . . I*j> Return Receipt 
LJ Express Mail ^ « o r M e r c h 8 n c r i S e 

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

Jimmie Stephen Ownbey 
612 S. Brewer 
P. O. Box 292 
Vinita, OK 74301-0292 Alwevs obtain signature of addressee 

or agentAnd DATE DELIVERED 

5. S ignature — Addressee 8. Addressee's Address (ONLY it 
requested and fee paid) 

6. S ignature — A g e n t JI / t \ A 

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

7. Date of Del ivery 

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

PS Form 3 8 1 1 . Apr. 1989 .U.S.G.P.O iess-tte-ei5 DOMESTIC RETURN RECEIPT 
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William Dean Ownbey 
1308 Briarcliff 
Austin, TX 78723-1807 

0661 sunr 008B Sd 

rr 
're £ f . 
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O Z O CO 

Donna Lee Ownbey 
371 Carrera Dr. 
Mill Valley, CA 94941-5403 

0661 aunf 008E m ' ° d Sd k 
A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the fol lowina services are available. Consult oostmaster tor fees 
and check boxiesi tor additional serviceisl requested. 
1. • Show to whom delivered, date, end addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

James L. Ownbey Trustee 
James L. Ownbey Trust 
3234 Geiger Ave. 
Kensington, MD 20895-1801 

4 . A r t i c l e t t m i b e r 

P-(*y¥-7ry-/c 
3. Ar t ic le Addressed t o : 

James L. Ownbey Trustee 
James L. Ownbey Trust 
3234 Geiger Ave. 
Kensington, MD 20895-1801 

Type o f Service: 

C j Registered LJJ Insured 

-^recert i f ied r " • COD 

• fawtsss Me,, ^ ? r M ^ c h . % " X s e 

3. Ar t ic le Addressed t o : 

James L. Ownbey Trustee 
James L. Ownbey Trust 
3234 Geiger Ave. 
Kensington, MD 20895-1801 Always obtain signature of addraaaee 

or agent and DATE DELIVERED. 

5. Signature — Addressee. / 

x ypvwta 7. DMS^J) 
8. Addressee's Address (ONLY if 

reouested and fee paid) 

6. Signature — Agen t 

X 

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

7. Dete of Del ivery 

a y i / 

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

a ) SENDER: Complete i tems 1 and 2 when additional services sre desired, and complete i tems 
3 and 4 . 

Put vour address in the "RETURN T O " Spece on the reverse side. Failure to do this wil l orevent this card 
from being returned to you. The return receiot fee will orovide you tne name ot the oerson delivered to and 
the date of delivery For additional tees the following services are available. Consult postmaster for fees 
and check boxles) for additional serviceisl requested. 
1. l_i Show to whom delivered, date, end addressee's sddress. 2. O Restricted Delivery 

(Extra charge) ( t x l r a charge) 

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

Marion Ray Ownbey 
P. O. Box 921 
Stinnett, TX 79083-0921 

4 . Ar t i c ie Number 3. A r t i c l e Add ressed t o : 

Marion Ray Ownbey 
P. O. Box 921 
Stinnett, TX 79083-0921 

Type of Serv ice: ' 

L J Registered L_i Insured 

Certified • COD 

• Express Mail ^ ^ S g S S t . 

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

Marion Ray Ownbey 
P. O. Box 921 
Stinnett, TX 79083-0921 

Alweys obtain signature of addressee 
or egent and DATE DELIVERED. 

S. S ignature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . Signature" — A g e n t ^ 1 

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

7. Date of Delivery / ^ 

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

PS Form 3 8 1 1 . Apr. 1989 .US.G.P.O. 1SM-2SS415 DOMESTIC RETURN RECEIPT 
PS Form 3 8 1 1 , Apr . 1989 .U.S.G.P.O. 1SSS43S41S DOMESTIC RETURN RECEIPT 

A SEMDER: Compe te i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent th is card 
from beina returned to you. The return receiot fee wi l l Drovide vou the name of the oerson delivered to and 
the date of deliverv. For additional tees the tni inw.nq «ts»rw«r«« Aua.iahie t nn. , ,1, p ^ r ™ * * , ^ , *« , 
and check box (est for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t i c ie Addressed t o : 

Joe Coy Ownbey 
P. O. Box 3488 
Amarillo, TX 79116-3488 

4 . A r t i c l e Number 

AL X ¥~ ?f&' -/£>i7 
3. Ar t i c ie Addressed t o : 

Joe Coy Ownbey 
P. O. Box 3488 
Amarillo, TX 79116-3488 

Type of Service: 

D Registered LJ Insured 

•<4§ Certified D COD 

• Express Mai, ^ ' W e ^ L 

3. Ar t i c ie Addressed t o : 

Joe Coy Ownbey 
P. O. Box 3488 
Amarillo, TX 79116-3488 

Always obtain signature of eddressee 

or agent and DATE DELIVERED, 

5. Signature — Addressee ao* , . 

x ^VstyyWL,, 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agen t 

X 

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

7 D 8 , e oW30SWi 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.&RO. 1SSS-23SS1S DOMESTIC RETURN RECEIPT 

0 SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

Put ISr'address in the "RETURN TO" Soace on the reverse side. Failure to do this will orevent thisi card 
l I l L n remrned to vou. The return receiDt tee will Drovide vou the name ot the oerson delivered to and 
the date of delivery. For additional tees the following services are avanaoie. consult posinio»ter tor tees 
and check boxlesHor additional servicels, requested _ r..i,.,».„ 
1 • Show to whom delivered, date, end addressee's address. 2. u Restricted Delivery 

(fcrlru chargei 'Extra marge) 

3. Ar t ic le Addressed to : 

Nancy Joy Parsons 
3814 Nassau Dr. 
Midland, TX 79707 

i ^ 

4 . Ar t i c le NumDer 

A(*y?-7rf-
3. Ar t ic le Addressed to : 

Nancy Joy Parsons 
3814 Nassau Dr. 
Midland, TX 79707 

i ^ 

Type of Service: 

L_i Registered i—i Insured 

£<j. Certified LJ COD 
•—1 , ., [p i Return Receipt 
L_J Express Mail Jfĉ  f n i M f i r f ; h a n d i s e 

3. Ar t ic le Addressed to : 

Nancy Joy Parsons 
3814 Nassau Dr. 
Midland, TX 79707 

i ^ 
Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

1 5. .Signature - Addressee \ / j 8. Addressee's Address (ONLY if 
^/ requested and fee paid I 

1 6. Signature — Agen t ' 

!x / / 

8. Addressee's Address (ONLY if 
^/ requested and fee paid I 

8. Addressee's Address (ONLY if 
^/ requested and fee paid I 

SENDER: Complete i tems 1 and 2 when additional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
from beina returned to vou. The return receipt fee wilt orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the fol lowina services are avaiiahip f.nn^nir nn<:tma<:ipr for fppc 
and check boxles) for additional serviceisl requested. 
1. i_i Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

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

Hettie Jewel Page 
407 Tierra Berrenda 
Roswell, NM 88201 

4 . Ar t i c le Number 

A-kM- m -;&6 
3. A r t i c l e A d d r e s s e d t o : 

Hettie Jewel Page 
407 Tierra Berrenda 
Roswell, NM 88201 

Type o f Serv ice: 

i—1 Registered 1 1 Insured 

- ^ C e r t i f i e d l_l COD 

• Express Mai, . ^ ^ S e 

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

Hettie Jewel Page 
407 Tierra Berrenda 
Roswell, NM 88201 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature ryf Addressee / / 

x '^frtA'i. ~ A * 4 J L — . 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^ 

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

7. Date^QJwOaiivery 

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

PS Form 3 8 1 1 , Apr. I989 *u.s.a.p.o. isae.?3e-ei5 DOMESTIC RETURN RECEIPT 

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

Put vour address in the "RETURN' T O " Space on the reverse side. Failure to do tms will orevent tms card 
f rom being returned to you. The return receiot fee will proviae vou the name of the oerson delivered to and 
the date of delivery. For additional tees the following services are availaoie. Consult oostmaster for fees 
and_check boxies) for additional serviceisl requested. 
1. _ Snow to whom delivered, date, and addressee's address. 2 Z Restricted Delivery 

(Extra charge, l t x r r a c h a r s c > 

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

Robert B. Payne 
3700 Renaissance Twr 
3201 Elm Street 
Dallas, TX 75^70 

4. Ar t i c le Number 3. A r t i c l e Add ressed t o : 

Robert B. Payne 
3700 Renaissance Twr 
3201 Elm Street 
Dallas, TX 75^70 

Type of Service 

i—i Registered i i Insured 

Certified l_j COD 

^ E x p r e s s Mail % T o " 5 K "SSnS'se 

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

Robert B. Payne 
3700 Renaissance Twr 
3201 Elm Street 
Dallas, TX 75^70 

Always obtain signature ot addressee 

or agent and DATE DELIVERED 

5. S ignature — Addressee 

x A^lP^ 
8. Addressee's Aaaress (ONLY if 

requested and fee paid) 
tr 

6. S ignature — A g e n t / / 

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

tr 

7. Da te of Del ivery 

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

tr 



| "SENDER: Complete i t e m 1 and 2 when addit ional eervicee are deaired. and complete i temt 
' 3 and 4 . 
u t vour address In the "RETURN T O " Spece on the leveree side. Failure t o do this wil l prevent this card 
om beano returned to vou. The return receiot fee wil l orovide vou the name of the oerson delivered to and 
•e date of deliverv. For adrJrbpnal fees the fol lowing services ere available. Consult postmaster for tees 
nd check boxiesi tor additional serviceisl requested. 
. • S h o w to w h o m delivered, date, and addreaaee'a eddreaa. 2 . • Restr icted Delivery 

fjEsrra charge) {Extra charge) 

. Article Addressed to: 

W. T. Probandt 
415 W. Wall, Suite 1608 
Midland, TX 79701 

4. Article iSkimber 

P - U f - VcfTWC?^ 
. Article Addressed to: 

W. T. Probandt 
415 W. Wall, Suite 1608 
Midland, TX 79701 

Type o f Serv ice: 

L j Registered L J Insured 

j f i Oertifled • COD 

• express M, l , J ? f r k S r ? „ « „ l i ! s e 

. Article Addressed to: 

W. T. Probandt 
415 W. Wall, Suite 1608 
Midland, TX 79701 

Always obtain signature of addressee 

fir agent and DATE DELIVERED. 

. Signsture — Addressee "**5*>^- '8.'- Addressee's Address (ONLY if 
requeued and fee paid) 

. Sfgnsyjre/- ' J B W ) / 

'8.'- Addressee's Address (ONLY if 
requeued and fee paid) 

'8.'- Addressee's Address (ONLY if 
requeued and fee paid) 

Form 3 8 1 1 , Apr. 1989 *u.s.&p.o. iste*2ssais DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 end 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom betrto returned to vou. The return receipt fee wi l l provide vou the name of the oerson delivered to and 
the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster tor lees 
and check boxiesi tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge. 

3. Ar t i c le Addressed t o : 

John C. Rogers 
3800 Puckett Drive 
Amarillo, TX 79109-4052 

4 . A r t i c l e Number 3. Ar t i c le Addressed t o : 

John C. Rogers 
3800 Puckett Drive 
Amarillo, TX 79109-4052 

Type o f Serv ice: 

L 3 Registered L_l Insured 

JSf Certified • COD 

• E x p , . . . Mai, J ^ & c n a ' n i S s e 

3. Ar t i c le Addressed t o : 

John C. Rogers 
3800 Puckett Drive 
Amarillo, TX 79109-4052 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

i^/gp^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 ^ S j g p a t u f e — A g e n t 

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

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

S Form 3 8 1 1 . Apr. 1989 . U.S.G.P.0. ises-sas^is DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tema 1 and 2 when addit ional services are desired, and complete i tems 
• 3 and 4 . 
Put your sddress in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
l m m heino returned to vou. The return receiDt fee wil l Drovide vou the name of the Derson delivered to end 
the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster for tees 
and check boxles) tor additional serviceisl requested. 
1. • Show to whom delivered, dste. and addreasee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

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

Theima May Schafer 
906 Hermosa Dr. 
Artesia, NM 88210 

4. Article Number 3. A r t i c l e Addressed t o : 

Theima May Schafer 
906 Hermosa Dr. 
Artesia, NM 88210 

Type of Service: 
D Registered ED Insured 

Certified • COD 

• ExprassMai, J ^ ^ S S S L 

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

Theima May Schafer 
906 Hermosa Dr. 
Artesia, NM 88210 

Always obtain signeture ot addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 0 A / ) 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sianature — Agent ' £T 

X 

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

7. Date of Delivery 

if ' X 7 . f i 

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

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4. 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is card 
from beina returned to vou. The return receiDt fee wil l orovide vou the name of the person delivered to and 
the date of deirverv. For addit ional tees the fo l lowina services are available. Consult oostmaster tor fees 
and check boxles) tor ado^ionai serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Articie Addressed to: 

M a r y c R i d d i e 

p - O. Box 127 
Anesm, N M 88210 

4 . A r t i c le Number 

A * f r- 7fcf-/r7 
3. Articie Addressed to: 

M a r y c R i d d i e 

p - O. Box 127 
Anesm, N M 88210 

Type o f Serv ice: 

LJ Registered O Insured 

IB-Certified • COD 

• Express Matl fl^fchanlSse 

3. Articie Addressed to: 

M a r y c R i d d i e 

p - O. Box 127 
Anesm, N M 88210 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

x n ~» 
8. Addressee's Address (ONLY if 

requested and fee paid) 

x s z ^ e n n ^ ^ ^ -

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

, D a t e o ^ l i v ^ ^ 

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

PS Form 3 8 1 1 , Apr. Iv89 *u.S.Q.P.O. I9a&.23e-<15 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
trom being returned to vou. The return receipt fee wil l Drovide vou the name of the person delivered to and 
the date of deliverv. For additional tees the fnl lnwmri s«ruirp«: »rp auaiiahio i v,n<=,,u p n e i m w i a , U . f n r , 
and check boxiesi for additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. ZJ Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t i c le Add ressed t o : 

A. M. Routh 
P- O. Box 2004 
Midland, TX 79702 

4 . Ar t ic le Number 3. Ar t i c le Add ressed t o : 

A. M. Routh 
P- O. Box 2004 
Midland, TX 79702 

Type of Service: 

l_J Registered L_J Insured 

J S Certified • COD 

• Express Mai, M i X r ^ L 

3. Ar t i c le Add ressed t o : 

A. M. Routh 
P- O. Box 2004 
Midland, TX 79702 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6.^Signatote — Agent ' ' ' 

X 

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

7. Date of Del ivery 

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

PS Form 3 8 1 1 , Apr. 1989 .uso-Po. iees-23Mts DOMESTIC RETURN RECEIPT 

/<r^y^ v 
;-em .SENDERS 

kComplete i tems 1 and 2 when addit ional services are desired, and complete i tems 
' ^ V a n d 4 . 1 i £ Put your^ajsdrels in the "RETURN T O " Space on the_reverse side. Failure to do this wil l prevent this card 

1— , from bejog rebfrned to you. The return receipt fee wi l lp rov ide vou the name of the person delivered to and 
Y*fc>the' < w t e J M y y j * 8 ' v - F ° r additional fees the following-services are available. Consult postmaster for fees 

• ^and^h fM j i px tes ) for addit ional servicels) requested*-
ow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

S Form 3 8 1 1 , Apr. 1989 

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

Kenna Carter Scott 
Rt. 3, Box 329 
Big Spring, TX 79720 

5. S igna tu re^ - - Addressee 
x ^ / / S t a ^ t 
6 . S ignature — A g e n t v y 

X I 

*us.a.RO. ige*23e*ai5 

7. Date of Delivery 

RfiA 
DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr . 1989 

4 . Ar t i c le Number . 

Type of Serv ice: 

• Registered 

. lSxa r t i f i ed 

L j Express Mail 

D Insured 

Q C O D 
M " Return Receipt 

^ " N o t Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

* U.S.G P.O. 1Sa9-23S-ai5 DOMESTIC RETURN RECEIPT 

a £ SENDER: Complete i tems 1 and 2 when addit ional services sre desired, and complete hems 

Put vouraddress in tha "RETURN T O " Space on the reverse side. Failure to do this will prevent this csrd 
i m m hainn . . turned t o vou. The return receiot fee wHI orovide vou the name of the oerson delivered to and 
the dete of deliverv. For addrtional tees the fol lowing services are available. Consult postmaster tor tees 
and check boxiesi for additional serviceisl requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar» " " \ d d r e s s s d t o : 

Thoral Shaw Jr. 
Route I 
Durham, OK 73642-9801 • 

4 . A r t i c l e Number 3. Ar» " " \ d d r e s s s d t o : 

Thoral Shaw Jr. 
Route I 
Durham, OK 73642-9801 • 

Type o f Serv ice: 

D RegisteredC'T O Insured 
^ C e r t i f i e d 0 ' • COD 
^ ' E x p r e s s Mai, J ? » f f i 3 K S L 

3. Ar» " " \ d d r e s s s d t o : 

Thoral Shaw Jr. 
Route I 
Durham, OK 73642-9801 • 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. Signature) - Addressee « 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . S ignature — Ager t t * 

! X 

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

: 7 . D a t e / f Del ivery — , , 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. i»e»-23s-«i5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beinq returned to vou. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date o i deliverv. For additional fees the foi iow.no services ar* availahi* ( nncnit pneimactor i ™ *o»c 
andj;heck boxiesi for addit ional servicels) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

M. H. Shaw 
Rte. 1, Box 42 
Cheyenne, OK 73628-9713 

4 . Ar t ic le Number 3. Article Addressed to: 

M. H. Shaw 
Rte. 1, Box 42 
Cheyenne, OK 73628-9713 

Type of Service: 
LJ Registered L D Insured 

S i g n i f i e d • COD 
D ifeifccB-Maii Return Receipt 

« P « W M a i l X i for Merchandise 

3. Article Addressed to: 

M. H. Shaw 
Rte. 1, Box 42 
Cheyenne, OK 73628-9713 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature r Addressee 

X77l U 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S ignature — A g e n t 

X 

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

7. Date o t Del ivery 

t A 2-7- f / 

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

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. igaft-238-815 DOMESTIC RETURN RECEIPT 

^ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

Put vouraddress in the "RETURN TO" Space on the reverse side. Failure to do this will orevent this card 
trom being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for tees 
and check boxlesMor additional serviceisl requested. 
1. • Show to whom delivered, oate, and addressee's address 

(Extra charge) 
Restricted Delivery 
(Extra charge) 

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

Ardise Darlene Shaw 
P. O. Box 50128 
>Vmarillo, TX 79159-0128 

gnature %— Ai 

6. Signature — Agent 

i X 

drassee / 

7. Date ef Delivery 

PS Form 3 8 1 1 . Apr. 1989 z. 

4 . A r t i c l e Number 

Type o f Serv ice: 

1 I Registered 

JxLl Certified 

LJ Express Mail 

D Insured 
• COD 
r n Return Receipt 
1—' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

*as.aRO. use m im DOMESTIC RETURN RECEJFJ 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
trom being returned to you. The return receipt fee wil l provide vou the name of tne person delivered to and 
the date of delivery. For additional tees the fo l lowing services are available. Consult postmaster for fees 
anr j^heck boxiesi for additional serviceisl requested. 
1. -J Show to whom delivered, date, and addressee's address. 2. ~J Restricted Delivery 

(Extra charge) {txtra charge) 

3. Ar t i c le A ' lHressed t o : 

Thoral Shaw Sr. 
P- O. Box 339 
Lowell, M I 49331 

4 . Ar t ic le Number 

f-L?« - 7tt-/TZ-
3. Ar t i c le A ' lHressed t o : 

Thoral Shaw Sr. 
P- O. Box 339 
Lowell, M I 49331 

Type of Serv ice: 

LJ Registered i_i Insured 

- ^ C e r t i f i e d • COD 

L J Express Mai, JSJ ^ e ^ c S s e 

3. Ar t i c le A ' lHressed t o : 

Thoral Shaw Sr. 
P- O. Box 339 
Lowell, M I 49331 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee / . y 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X tv 

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

7. Dated. Delivery ^ ^ ^ 

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

nnuc«Tir DCTHDU OKC^WT 



% BENDER: Complete i tems 1 and 2 whe*»-*ddrtional aarvicea era dasirad, and complata i tems 
9 3 and 4 . 
-*ut vour address in the "RETURN T O " Spece on the reverse side. Failure to do this wil l prevent this card 
rom betna returned to vou. The return receiot fee wii i provide you the name of the oerson delivered to and 
he date of deliverv. For additional tees the fol lowina sarvir.es are available. Consult oostmaster tor fees 
snd check boxles) for additional servicels) requested. 
\. • Show to whom oekvered, date, and addres&ea's address. 2. • Restricted Delivery 

(Lara charge) (Extra charge) 

i. Articie Addressed to: 

Albert Edward Shaw 
P. O. Box 838 
Crowell, TX 79227-0838 

4. Article Number i. Articie Addressed to: 

Albert Edward Shaw 
P. O. Box 838 
Crowell, TX 79227-0838 

Type of Service: 
D Registered EH Insured 

Certified • COD 

• Express Mail % J f f i S i ^ ^ 

i. Articie Addressed to: 

Albert Edward Shaw 
P. O. Box 838 
Crowell, TX 79227-0838 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

;" Sj>*M^re ^L4<#ressee j 8. Addressee's Address (ONLY if 
requested and fee paid) 

>. Signature — Agent 
< 

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

. Date of Delivery 

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

i Form 3 8 1 1 , Apr. l ° 8 9 , V ~ r * * 1 U.43S.4.1M«-23M15 DOMESTIC RETURN RECEIPT 

Bt SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
9 3 and 4 . 

J u t vour address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
rom being returned to vou. The return receipt fee wilt provide vou the name of the oerson delivered to and 
he date Of delivery. For additional tees the fol lowina services are available, t lnnsi i l i nnsTmaster for fees 
ind check boxles) tor additional serviceisl requested 
i. 0 Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

>. Ar t ic le Addressed t o : 

Mary Lamb Smith 
3205 Mockingbird Ln 
Amarillo, TX 79109-3336 

f) t * 

4 . Ar t ic le Number >. Ar t ic le Addressed t o : 

Mary Lamb Smith 
3205 Mockingbird Ln 
Amarillo, TX 79109-3336 

f) t * 

Type of Serv ice: 

[ J Registered H I Insured 

- S x e r t i f i e d • COD 

• Express Mai, K ffKBSffi, 

>. Ar t ic le Addressed t o : 

Mary Lamb Smith 
3205 Mockingbird Ln 
Amarillo, TX 79109-3336 

f) t * 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

J. Signature — Addressee I I k / 8. Addressee's Address (ONLY if 
requested and fee paid) 

i . Signature - ^ A g e n t 

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

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

> Form 3 8 1 1 , Apr. 1989 * U S . G . P O i9as-23*-8is DOMESTIC RETURN RECEIPT 

p SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

ut vouraddress in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevem this card 
rom being returned to you. The return receiot tee wi l l orovide vou the name of the person delivered to and 
ne date of delivery. For additional lees the lo l iowing services are available, consult postmaster for tees 
nd check boxiesi tor additional serviceisl requested. 

• Show to w h o m delivered, date, and addressee's address. 2. • Restr icted Delivery 
(Extra charge} (Extra charge! 

i. Article Addressed to: 

Joanne D. Van Winkle 
P. 0 . Box 250 
Dexter, NM 88230-0250 

4 . Ar t ic le Number i. Article Addressed to: 

Joanne D. Van Winkle 
P. 0 . Box 250 
Dexter, NM 88230-0250 

Type of Serv ice: 

D Registered LJ Insured 

S-Cer t i f ied • COD 

• Express Mai. J? ^ S S S L 

i. Article Addressed to: 

Joanne D. Van Winkle 
P. 0 . Box 250 
Dexter, NM 88230-0250 

Always obtain signeture of addressee 

or aoent and DATE DELIVERED. 

i . 'Signature - Addreaaae 8. Addressee's Address (ONLY if 
requested and fee paid) 

a. .Signature — Agent 

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

7. Date/of Delivery 

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

S Form 3 8 1 1 , Apr. 1989 sVs.a.p.o. teas-assis DOMESTIC RETURN RECEIPT 

£ i r j IDCR. Oeieplsli items- 1-end 2 when edditional services are desired, and complete items 

ut vouraddress in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this card 
,™,I h.»m nttiirnad to vou. The return receipt lee will ornvine vnu the name of the person delivered to and 
ne date of deliverv. For additional tees the following services are available. Consult oostmaster lur Im 
nd check boxiesi for additional serviceisl reouested. 

• Show to whom delivered, date, and addressee's address. 2. LJ Restricted Delivery 
(Extra charge) (Extra charge) 

Article Addreeaed to: 

Edward Wait 
649 Madison St. 
Albany, CA 94706 

4 . Ar t ic le N u m b e r Article Addreeaed to: 

Edward Wait 
649 Madison St. 
Albany, CA 94706 

Type o f Serv ice: 

LJ Registered D Insured 

jS -Cen i f i ed * . t , D COD 

• Express t p l r \ $ ? m M e r c l w S s e 

Article Addreeaed to: 

Edward Wait 
649 Madison St. 
Albany, CA 94706 v* ••*— -

Always obtain signature of addressee 

or agent and DATE DELIVERED. 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — A g e n t 

X 

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

7. Date of D e l i v e r y ^ " 

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

S Form 3 8 1 1 , Apr. 1989 *U.S.&P.O. 1089-238**15 DOMESTIC RETURN RECEIPT 

% SENDER' Comp la t . i tems 1 and 2 when addit ional services a r , desired, and complete items 

,nd check boxiesi for ^ ^ ^ " " J ^ } ^ . . , d d r e S s 2 • Restricted Delivery 
• Show to whom delivered, date, and addressee s eddress. t 

{Extra charge) 
Art ic le Addressed to : 

Ona Faye Watkins 
P O Box 642 
Gruver.TX 79040-0642 

4 Ar t i c le Number 

Signature - Addressee 

7 Date o f Delivery 

Type of Serv ice: 
• Registered L i Insured 

EScert i f ied D C 0 D „ 
^ - , . I t * Return Receipt 
I i Express Mail | n r Merchandise 
AIWBVS obeeV-sicnalure of addressee 

or apent and DATE DELIVERED. 

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

• % SENDER: Complete i tems 1 and 2 when addit ional services sre desired, and complete i tems 
w 3 and 4 . 
Put your eddress in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receiot fee wi l l orovide vou the name of tne person delivered to and 
t h e d a t e Of d e l i v e r y . Fo r a d d i t i o n a l t e e s t n « I n l l n u u i r i f j <u»ru.r-o.c a r e A t / a . , ; * h i * ( n n e u l t p n s r m a c l P f I n r f c o t 
and check boxles) tor additional servicels) requested. 
1. • Show to w h o m delivered, date, ami addressee's address. 2 . • Restr icted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Magcie Teresa Shaw 
P. CX Box 50128 
Amarillo, TX 79159-0128 

r 

4 . A r t i c i e Number 3. Article Addressed to: 

Magcie Teresa Shaw 
P. CX Box 50128 
Amarillo, TX 79159-0128 

r 

Type o f Serv ice : 

L J Registered i i Insured 

J}3 Certified • COD 

• Express Mai, & ^ M e ^ n X . 

3. Article Addressed to: 

Magcie Teresa Shaw 
P. CX Box 50128 
Amarillo, TX 79159-0128 

r 

Always obtain signature of eddressee 

or agent and DATE DELIVERED 

5. Signature Addressee / 

x iuy^^y<\ha^— 
8. Addressee's Address (ONLY if 

requested and fee paid/ 

6. S ignature — A g e n t 

X 

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

7. Date of Del ivery , 

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

PS Form 3 8 1 1 , Apr. 1989 * US.G.P.O. 19SS-23S-81S DOMESTIC RETURN RECEIPT 

a% SENDER: Complete i tems 1 and 2 when addit ional services are Oesired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side Failure to do this will prevent this card 
from being returned to you. The return receipt fee wil l provide vou the name of tne person delivereo to and 
t n e d a t e Of d e l i v e r y . For a d d i t i o n a l f e e s t h e t o l l n w i n n w u i r - P - s a r * a u a i l a h i P r n n c i i i r p n c t m a o p r t n r l o o t 
andjcheck boxles) for additional servicels) requested 
1. u Show to whom delivered, date, and addressee's address. 2. _J Restricted Deliverv 

(Extra charge) 'Extra charge i 
3. Ar t i c le Add ressed to : 

Jo E. Thornton 
6004 Front Royal 
Austin, TX 78746 

4 . A r t i c l e Number 3. Ar t i c le Add ressed to : 

Jo E. Thornton 
6004 Front Royal 
Austin, TX 78746 

Type o f Serv ice: 

i i Registered i i Insured 

Certified • COD 

' ' i ^ e r c S L 

3. Ar t i c le Add ressed to : 

Jo E. Thornton 
6004 Front Royal 
Austin, TX 78746 

Always obtain signature ot addressee 

or agent and DATE DELIVERED 

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

6. Sior ieture — A g e n t 

X S L V i e * 

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

' ua,We*o &l 

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

PS Form 3 8 1 1 , Apr. 198? *US.G.P.O. 1M8-23S-S15 DOMESTIC RETURN RECEIP"7 

A% SENDER: Complete i tems 1 and 2 when addit ionel services are oesired, and complete items 
w 3 and 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent tnis card 
from being returned to vou. The return receiot tee wil l Drovide vou the name of the oerson delivered to and 
the date of delivery. For additional tees the tnf.nt».nQ »«srwir«.« a » a u a . i a h i » fv.nc.it> p n e , m a e t a , ) o r 

and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(Extra charge) (£,ira charge) 

Margaret Ann Wagnon 
Rte 1, Box 146 
Arnett, OK 73832-9760 

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

P 9*t /Zl 
Margaret Ann Wagnon 
Rte 1, Box 146 
Arnett, OK 73832-9760 

Type o f Serv ice : 

LJ Registered L j Insured 

s ^ C e r t i f i f i X • COD 

UExpresafe tar , i ^ . r ^ n T * 

Margaret Ann Wagnon 
Rte 1, Box 146 
Arnett, OK 73832-9760 

Always obtain signature of addressee 

or agent and DATE DELIVEREO 

5. S ignature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

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

7. Date o f Del ivery ^ f „ ' 

U-2<?~-?y 

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

0 SENDER: Complete i tems t end 2 when addit ional services are desired, and complete items 

Put vour'address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
» . ™ h»,nn returned to vnu. The return receiot fee wil l orovide vou the name of the person delivered to and 
the date of delivery. For additional Sees the fol lowing services are available. Consult postmaster tor tees 
and check boxiesi for additional servicels, requested. 
1 • Show to whom delivered, date, and addressee's address. 2. _' Restricted Delivery 

l£irro iharge) (Extra charge. 

3. A r t i c l e Addressed t o : — 

Clara Bernice Jones Waits 
906 Monroe, Apt. 1 
Tucumcari, NM 88401-3235 

4 . A r t i c l e Numoer 3. A r t i c l e Addressed t o : — 

Clara Bernice Jones Waits 
906 Monroe, Apt. 1 
Tucumcari, NM 88401-3235 

Type of Serv ice: 
LJ Registered i_J Insured 

Certified U COD 
' , r- k . , p r Return Receipt 
c_l ExDress Mail ^ f o f , v i e r c h a n d i s e 

3. A r t i c l e Addressed t o : — 

Clara Bernice Jones Waits 
906 Monroe, Apt. 1 
Tucumcari, NM 88401-3235 

Always obtain signature ot addressee 

-et-aoent and DATE DELIVERED. 

5. Swnature -^ddressee / ) t . b/Z'*- JBt-Addressee's Address (ONLY if 
jr&jugsted and fee paid) 

Ml / 
^ . 

6 . S ignature — A g e n t I I 

X \ V 

JBt-Addressee's Address (ONLY if 
jr&jugsted and fee paid) 

Ml / 
^ . 

7. Date of Del ivery \ ^ 

JBt-Addressee's Address (ONLY if 
jr&jugsted and fee paid) 

Ml / 
^ . 

PS Fnrm 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 14SS-23S.S15 DOMESTIC RETURN RECEIPT 

DOMESTIC RETURN RECEIPT J PS Form 3 8 1 1 , Apr 1989 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
™ 3 and 4 . , 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this win Drevent this card 
i ,nm h*>inn rMiirned to vou. The return receiot fee wil l provioe vou the name ot tne oerson delivered to and 
the date of delivery. For additional tees the fol lowing services are available Consult Dostmaster tor tees 
and check boxles) for additional servicels) reouested. 
1. LIJ Show to whom delivered, date, and addressee's address. 2 _ Restricted Delivery 

[£r/ra charge, lExtra charge: 

3. Ar t i c le Addressed to : 

Lillie M. Yates 
207 S. 4th St. 
Artesia, NM 88210 

4 . Ar t i c le NumDer 

/J~6f>v- 7Yi'~ /<7C 
3. Ar t i c le Addressed to : 

Lillie M. Yates 
207 S. 4th St. 
Artesia, NM 88210 

Type of Serv ice: 

LJ Registered LJ Insured 

j S Certified LJ COD 
1 , c s. 1 sf71 Return Receipt 
'— E*°ress Mail X - for Merchandise 

3. Ar t i c le Addressed to : 

Lillie M. Yates 
207 S. 4th St. 
Artesia, NM 88210 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. S ignature — Addressee 

X 

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

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

7. Date of Del ivery 

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

• US.O.P.O. ieee-23eet 6 DOMESTIC RETURN RECEIPT 



SENDER: Complete i tems 1 and 2 when addit ional services are deairad. and complete Herns 
• * 3 end 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Feiiure to do this wi l l prevent this card 
trom beina returned to vou. The return receipt fee wi l l orovide vou the name of the oerson delivered to and 
[he dete of deliverv. For additional tees the fol lowing services are evailable. Consult oostmaster tor tees 
and check boxiesi tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

(Extra charge/ (Extra charge) 

3. Article Ar>*~~-i 

Lillie M. Yates 
Rep. of the Est/Martin 
207 S. 4th St. 
Artesia. NM 88210 

4. Article Number 

P-U^7H- tYD 
3. Article Ar>*~~-i 

Lillie M. Yates 
Rep. of the Est/Martin 
207 S. 4th St. 
Artesia. NM 88210 

Type o f Serv ice: 

H I Registered D Insured 

^ C e r t i f i e d • COD 

• Express Ma,. JZL f ^ r S s e 

3. Article Ar>*~~-i 

Lillie M. Yates 
Rep. of the Est/Martin 
207 S. 4th St. 
Artesia. NM 88210 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

S. Addressee's Address (ONLY ij 
requested and fee paid/ 

S. Addressee's Address (ONLY ij 
requested and fee paid/ 

7. Date of Delivery 

S. Addressee's Address (ONLY ij 
requested and fee paid/ 

S Form 3 8 1 1 , Apr. 1989 .US.G.P.O. 1MS-2SW15 DOMESTIC RETURN RECEIPT 

_ek SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
V 3 a n d 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
),nm heinn returned ro vou. The retum receipt fee wil l provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the following services are available, consult postmaster tor tees 
and check boxles) tor additional serviceisl requested. _ 
1 • Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

John A. Yates 
207 S. 4th Street 
Artesia, NM 88210 

4 . Ar t i c le Number 3. Article Addressed to: 

John A. Yates 
207 S. 4th Street 
Artesia, NM 88210 

Type o f Serv ice: 

LU Registered LJ Insured 

^ C e r t i f i e d • COD 

• Express Mai, & T ^ e S s e 

3. Article Addressed to: 

John A. Yates 
207 S. 4th Street 
Artesia, NM 88210 

Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

7. Date of Delivery 

-S Form 3 8 1 1 , Apr. 1989 • us.GP.o. laaMja-Bts DOMESTIC RETURN RECEIPT 

^ SENDER: Complete i tems 1 snd 2 when eddit ional services ere desired, and complete i tems 

ut vouraddress m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
, „ m h.,nn r.tnmed in vou. The return receiot lee will orovide vou the name ot the oerson delivered to anc 
ne date of delivery. For additional fees the following seivices are available, consult postmaster tor tees 
nd check boxles) tor additional serviceisl requested 

D Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 
lixmi chargel (Extra charge) 

Article Addresssd to: 

Harvey E. Yates 
P. 0. Box 1933 
Roswell. NM 88201 

4. Article Number 

P /*g< /*L 
Article Addresssd to: 

Harvey E. Yates 
P. 0. Box 1933 
Roswell. NM 88201 

Type o f Serv ice: 

D Registered O Insured 

0 - C e r t i f i e d • COD 

• Express Ma„ ^ B E t t 

Article Addresssd to: 

Harvey E. Yates 
P. 0. Box 1933 
Roswell. NM 88201 

Always obtain signature ot addressee 

or aaent and DATE DELIVERED. 

j . Signature — Addressee 

K / 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

VfrateVof Delivery / 

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

-. Form 3 8 1 1 , Apr. 1989 .U.S.G.P.O. tsas.23S.si5 DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to vou. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date ot deliverv. For additional tees the fol lowina servir.es are available. Consult oostmaster tor tees 
and check boxles) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Fred G. Yates 
P. O. Box 2323 
Roswell, NM 88202-2323 

4 . A r t i c l e Number 

p ? n - ; y / 
3. Article Addressed to: 

Fred G. Yates 
P. O. Box 2323 
Roswell, NM 88202-2323 

Type o f Serv ice : 
L J Registered i_J Insured 

J ® Certified U COD 
i i c -««.<. »^-;i t 7 Return Receipi 
— Exoress Mail X for Merchand.se 

3. Article Addressed to: 

Fred G. Yates 
P. O. Box 2323 
Roswell, NM 88202-2323 

•Always obtain signature of addressee 

•Obagem and DATE DELIVERED 

5. Signature — Addressee /v*™"" { ' f j 

X ( ; T 

.'SV Adaressee's Address (ONLi if 
• * i requested and fee paid) 

•• 
f 

i 
7 

6. Signature - A g e n t . / j. 

x h ma, oUrWSh w 

.'SV Adaressee's Address (ONLi if 
• * i requested and fee paid) 

•• 
f 

i 
7 

7. Date of Del ivery \ 

.'SV Adaressee's Address (ONLi if 
• * i requested and fee paid) 

•• 
f 

i 
7 PS Form 3 8 1 1 , Apr. 1989 .U.s.qp.0. Isas-2.IS.615 DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
trom beinq returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery For additional fees the tol lowino services are available. Consult oostmaster tor lees 
and check boxles) for additional servicels) reouested. 
1. u Show to whom delivered, date, and addressee's address. 2. Restricted Delivery 

(Extra charge) (Extra charge i 

3. Ar t i c le Add ressed t o : 

S. P. Yates 
105 South 4th St. 
Artesia, NM 8S210 

4 . Ar t i c le Number 

/' ty* 7.n /J y 
3. Ar t i c le Add ressed t o : 

S. P. Yates 
105 South 4th St. 
Artesia, NM 8S210 

Type of Serv ice : 

f i Registered l i Insured 

JS-Cert i f ied LJ COD 

L J Expiess Ma„ J S . ? 0

e

f ^ e r ^ ^ U 

3. Ar t i c le Add ressed t o : 

S. P. Yates 
105 South 4th St. 
Artesia, NM 8S210 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

x ^ ^ U J -

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

7. Date of Del ivery 

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

PS Form 3 8 1 1 , Apr. 1989 .U.S.G.P.O.1SM-23S-B15 DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RE-TURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 

" f rom beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the tol lowino services are available. Consult oostmaster for tees 
and check boxles) tor additional servicels) requested. 
T. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Dr. Donald L. Zink — 
903 Naamans Creek Rri 
Chadds Ford, PA 19317 

4. Article Number 3. Article Addressed to: 

Dr. Donald L. Zink — 
903 Naamans Creek Rri 
Chadds Ford, PA 19317 

-Type of Service: 
D Registered L J Insured 

IS1 C-ettfied • COD 

• S t r e s s Mai. fl^^HU 

3. Article Addressed to: 

Dr. Donald L. Zink — 
903 Naamans Creek Rri 
Chadds Ford, PA 19317 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6-^Sjg t io tu fe * £ > g e n t 

x 

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

7. Date of Deliver* 

•5-2-9 / lmlll.l....ll....HI..,il.li.l 

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

PS Form 3 8 1 1 , Apr. 1989 .US.G.P.O. iees-23s-Bl5 DOMESTIC RETURN RECEIPT 


