, SENDER: Comoiets iteme 1 and 2 when additions! services are desred, and compiete rMems

utvauraddnnm«n“RETURNTO Snuu'onm;lvmm Ftuurnodolhuwnlmmthncmd
receipt fee wi ®

Of the person deivered to and nom beng returned to you. The return recs: will provide you the name of the person dei o and
1 da civery, F oas :ﬂe g serviCes are &V sult postmaster for Tees %%i‘%g!&ﬂg!ﬂ‘ For additional 1ees ihe i%‘&"‘g services are availabie. Consull postmaster i‘" Tees
S e oxies] for muu ot . - ) an x(e3) for addional service(s) nquuted
dste, and s 2. 0 Delivery . O Show to whom dets, snd s address. 2. I Restricted Delivery
(Extra charge) (Exira charge} (Extra charge) (Exira charge}
Amclo Addrmod to:

. SENDER: Compiete items 1 snd 2 when sdditionst services sre desired, and compiete flems

manu in the “RETURN TO"* Sosce on the reverse side. Failure to do this wilt mm this card

4. Article Number

777

Amoco Production Co, Tyeg Jr.ervice:

P. O. Box 65111 %2.‘::‘:;' S ot
Charlotte, NC 28265.0111 L xoraas woil LB Retusn Rocon:

for Merchandise
Aiwavs obtain signsture of addressee
or agent and DATE DELIVERED.

3. Articie Addressad to: 4. Arucie Number

f-bf ¥ 55— /P2
Type of Service:
L4 Registerea
Certitiea
’G Exoress Mail

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

UJ Insured

d coo
Return Receipt
for Merchandise

S ODtan signature of addressee

and DATE DELIVERED.
Signature — Addressee 8. Aadressee’s Adaress (ONLY if S. Swgnature — Addressee ' 8 Adolessee s Adoress (ONLY if
~ requesied and fee paid) X requeyted and fee paid;
Swgnature ~/A “

L
Date of Daffvery ~—

APB291991

6. Signawre — Agent ]33
X 4,/,44._;“\ ‘
7. Date of Deiivery 882 "y

DOMESTIC RETURN RECEIPT

3 gi’:gi‘ﬂ Complete nems 1 and 2 when additional services are demred, and compiste items

J1 your eddress in the “RETURN YO Space-0m the. reverse side. Ferinfe 1o- do_thiswtFEVEm
am beng returned to you. The return re tee wh ptovide vou therime s card

" d 10
£ date ot delivery. For sdditional fees ike fol W \vices me 8.~ 2
1d_ched xies) for service @) T =i
. Show to whom d.nvond datet and nn - = R Deiiy T
(Extra charge! v —— l'.um_m«r«;.~_____ -

BRI

s/

Article Addressed to: 4. Article" Number- :

Loyt ~] 78
Type ot Service:
Registered

QCnmlmd
L Express Mail

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

™/
Ld insured

coo
eturn Aece:pt
for Merchandise

Aiways obtain mgnsture of addressee

U or agent and DA TE DELIVERED.
Signature — Addressee . c\ B. Addressee’s Address (ONLY if
/‘.-1#/ P c’: \ requested and fee paid)

Signature — Agent ”

Date of Delivery =

Form 3811, Apr. 1989 *US.G.RO. 1800-238-815

DOMESTIC RETURN RECEIPT

, SENDER. Compiete stems | and 2 when addiional services are desired, and complete items
“ut vour ldd’Q!I in the “RETURN TO'* Space on the reverse side. Faiure 10 do this will prevent this card

rom returnesd to you. T 1uen receipt fee wiil provige you the name of the person delivered 10 and
ne date ot dels Fov .ddi.% fees the iolmwmg services are avanable. Consull postmaster for fees
ind ¢ serviceis) L
. ) Show to wnom d.u\mod dats, and ‘s 2.0 Detivery

ra chargel (Extra charge)

4. Arucle Number

Ll 8-~ PG

Type of Service:

»  Article Addressed to:

Dekalb Energy Company T Regstersd O insured
Department 155 O conitied O coo
Denver, CO 80291-0155 O express mai [ Rty Recopt,

Aiwgys obtain signature of addresses
or agent and DATE DELIVERED.

§ o v e o

PS Form 381 1. Apr. 1989

DOMESTIC RETURN RECEIPT

+US.G.L0. 1989-230-815

. gE.I:l'DER Compiete rtems 1 and 2 when additional services are aesifed, and compiete nems

'Pul vour 30dress in the "RETURN TO"' Space on the reverse side. Faifure 1o 6o this will brevent this card

Lom Deing returned to vou. The return receipt tee will provide vau 1he name of the person delivered 10 and
1he date of geiverv. For additional lees the ollowing serviCes are avallaole. consuil postmaster tor lees
ana check Doxiest for addimonat serviceis) requested.

1.« Show to whom deivered, date. and addressee’s address. 2

Ertna chaveer . L Restricted Delivery

1kxira charee}

3. Arucle Addressed 10: 4. Aruicle Numbper

Lty /-788-183
Type of Service:
LJ Registered
X Certified
LJ Express Mai

Claydesta National Bank
A/C Mike Roberts

P. O. Box 3090
Midland, TX 79702

—
‘=i Ingsured

Coo
Return Receipt
tar Mercnandise

Always obtain sgnature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

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

SENDER: Compiete 1tems 1 and 2 when addiional services are desiwed. and compiete items
38nd 4.
Put your sddress in the *'RETURN TO'* Spece on the reverse side. Failure to do this will prevent this card

from peing returned to you. The returmn recm%t fee will provide you the name ot the person debvered to ang
the date ot gehivery. For additional fees the 1ollowng services are availabie. Lonsuit postmaster for tees
and check bo: %

tes)
1. & Show‘:swh:m delivered. date. and dd Restri Detivery
{Extra charge) tExtra charge)
3. Arucie Addressed to: I 4. Articie Number
Pofs- 75§

Type of Service:

Explorers Petroleum Corp.

Registered Insured
P. O. Box 1933 XK cenifies O coo
Roswell, NM 88202-1933 D express man L R8t000 RCn 0t

Always obtain signature of addressee
or sgent and DATE DELIVERED.

[
n
o
|
>

3. Signature —mw -
X HMITED BANK OF DENURR

G L T

7. Date of Delivery

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

DOMESTIC RETURN RECEIPT

3 Farm 3811, Apr. 1989 *US.G.RO0. 149238015

— e =
. SENDER Compietetitems 1| and 2 when addmontv services sre desired, and compiete items
3and 4

#ut your address in the “RETURN TO'' Space on the revevs- side. Falure to do this will prevent tiws card
1rom bena returned 1o you. The return recel%t tee wil glowdé Yyou the name of the person delivered to and
the date of delive! Fot itional fees the following servicks are avanabie. Consuit postmaster 1or tees
and_chec! servicels)

1 < Show to wnom delwvered, gate, and ) 2. 0On d Delivery

(Exira charee) iExtra charge)

3. Arucle Addressed to: 4. Article Number

Popyi- IS4

Type of Service:

Hanson-McBride Petro Co.

stere: T insured
P. O. Box 1515 L neeterad
ROSWC“ NM 88202‘1515 A;&C'ﬂ‘ 4 ESSEm Receipt

| Express Mai or Merchangise

Aiways obtain signature of addressee
or agent and DATE DELIVERED.

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

o299

>S Form 3811, Apr. 1989

*US.GPO. 1969238815 DOMESTIC RETURN RECEIPT

EXHIBIT 9

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

re — Agent

~ g
7/

Tﬁat&of Delivery

PS Form 381 1. Apr. 1989

«US.G.RO. 1985-234-815 DOMESTIC RETURN RECEIPT

. SENDER: Complete items | and 2 when agditional services are desired, &nd compiete ems
3and 4

Put your address in the "RETURN TO" Space on the reverse side. Faiiure 10 do this will prevent this card

trom beng returned 10 you. The return receipt fee will provide you the name of the person deiwvered 1o and

the date of deiivery. For agdtional {ees t ollowing services are availabie. Lonsult postmaster 107 1ges

and check box(es) 'for addmonal serviceis) requested.

1. 5 Show to whom date, and addi ‘8 2. T Restricted Delivery
(Exira charge) (kxtra charge)
3. Arucle Adaressed to: 4. Articte Number
44 Y- AT £ J"
Type of Service:
Hmkje __i Regwstered J insured
R C I3+
1 2 Bw 0., Inc, X ceruties cop
3 7 Return Receipt

L Exorass Mail for Merchandise

Always obtain signature ot sddresses
or agent and DATE DELIVERED.

8. Adoressee’'s Address (ONLY if
requested and fee paidi

OSWeH thﬁs
— /I//] \ \
. Signature, s, :
o)

6. Signatgfe — Agent \"D\_ - =
gnatgfe ge w

X
7. Date of Detvery

PS Form 3811, Apr. 1989 *US.6.R0. 1989238015 DOMESTIC RETURN RECEIPT

BEFORE EXAMINER
OIL - CONSERVATION DHVISION

e EXHBITNO_9
CASE NO 10306

Submitted by__Conoce Inec.
Hearing Dote. 5- 16 -91




. SENDER: Compiete iteme 1 snd 2 when sdditionsl services are desired, and COmMDISIe Rems
Jend 4.

ARt your Sddress in the *

8! SOOIONS SOV

o (s) requestead.
. 0O Show to whom aate. and

RETURN TO’* Spece on the reverse side. Feilure 10 do this will prevent this card
rom Deung retumed to you. The return recept tes will provide you ths hame ot the person deiivered to and
%W ndi'm_oi feos the iammg S81ViCes 8re avalable. Consuit postmaster for Tees

(Extra charge)

. Delivery
{Extra charge)

. Article Addressed to:

o —— e e

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

4. Article Number

o8- 785 = /8 /

Type of Service:

Registered [J insured
Contified d coo
ot Receil
D Express Mail E tar “n’:rchlnme

Always obisin signature of addressss
or sgent end DATE DELIVERED.

. Signsture — Addressee

Opliver:
-

. Date o

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

“Form 3811, Apr. 1989

*UB.G.PO. 1900-200-018

_DOMESTIC RETURN RECEIFT

e

L]

— . \

2 Marathon Oil Company ] §

2 P. O. Box 88322 N\
Dallas, TX 75388 -

z N

o o

T

iz ) 2«]s

0661 aun QOBE w404 Sd

DER:
D SIS

Put vour address in the “‘RETURN TO'" Space on the reverse side. Failure 1o do this will prevent this card

on geivered to and
rom bew) returned to you. The return receipt fee will provide you the name of tne pers

he gni ot gN'W'!- For sadiuonal fees the following services are available. Consult postmaster or fees
anG check box:

{es) for adarmonal servicels) requested.

1. O Show 10 whom delvered. dale. and addressee’s sddress.

(Extra charge)

Compiete items ) and 2 when additional services are desired, and compiste rtems

2. O Restricted Delivery
{Extra charge)

1. Arucle Adaressed 10:

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

4. Article Number

P-tyy-288~ 187

Type of Service:

) Regtered O insures
BXconities cop
[ Exprass mait 2","‘":'2:

Always obtan signsture of sddresses
or agent and DATE DELIVERED.

T gnature — Addressee

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

isﬁbT: 7/
7 Date of Dalivery % - é 7

S Form 3811, Apr. 1989

+
*US.G.RO. 1909-238-815

DOMESTIC RETURN RECEIPT

. gENDE&- Comoiste stems | and 2 when additional services are desired, and compiete items

ond 4, .

Put your address i the “RETURN TO"* Space on tne reverse side. Failure to go this will prevent this card
11OMm DM TEtLINSd 1o yous. The setutn seceipt 18 will provide you the name of the
i

130N delhivered 10 and

3and 4.

trom being returned to you

SENDER: Compiete 1tems | and 2 when additionat services are agesired, and compiete items

d
o TO'* Space on the reverse side. Failure to do this will prevent this car
P Y Bdres e o Tne e . fee will provige you tne name ot the person delivered 10 and

rn receipt
The retu ec onsuilt postmasier for 1ees

1he date of dehvery. For aoditional fees the following services are available.
and check b for service(s) d

O R d Delivery

1. 5 Show to whom deiivered. date, and ‘s
(Extra charge}

— "
(Extra charge)

3. Arucie Aodressed to:

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

4. Arucie Number

Fotyf- 76€/72

ype of Service:
3 Registered

X Centitied

4 Express Mat

D Insured
) cop

~uwave obtain sgnature of adoressee
or agent and DATE DELIVERED.

Date 2:?3 2 ? 7

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

PS Form 3811, Apr. 1989 «US.GRO. 1980-238815

DOMESTIC RETURN RECEIPT

3and 4.

from peing returned to you.

SENDER: Compiete items 1 and 2 when 8dditional services are desired, and compiste items

Put vour address in the "RETURN TO"* Space on the reverse side. Failure to do this wili prevent this card

The return teceng|l tee will provide you the name of the person delwered to and
lh% date of dehver%. For additionai fees the foliowing services are available, COnsuit postmasier for 1e8s

the f Mad onal tees t oliowing services are avaiable. Consuit postmaster jor fees
m%%ﬁ. serTvice(s) d and checl x{es) for adoitionasi service(s) requested.
1. O Show to whom dekvered. date. and ‘s add 2. O Restri Delivery 1. U Show to whom deliversd, date, 8nd addreasee’'s sddress. 2. (] Restricted Delivery
{Extre charge} (Exira charge} {Extra charge) {Extra charge)
3. Arucle Addressed 10: 4. Articis Number 3. Arucle Addressed to: 4. Article Number -
dland Amerionn 7 AL il A : _ | - 8- Y73
Midland American Bag Type of Service: Minerals Mgt. Service Type of Service: _
A/C W. T. Probande®, Repistered [ inaured Onshore Federal #17555 Registersd L insured
P. 0. Box. andes K Cortitiea O cop P. O. Box 5810 £ Cortiiea U coo A
- V. Box 11156 %@? ‘ T exprase mal 'ﬁ;’!m::sn 2 i L Express Mai 'o.r‘mrcm' t

Midland, TX 797
\

Always obtan signature of addressee
or agent and DATE DELIVERED.

Denver, CO 80217

Always obtaio- mg of
or agent and DATE DELIVERED,

. Signature — Addresses

>x

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

5. ﬁgsllur?\ :\t? m/

/. Dategot Delivery

5. Signature — Addressee
x )

‘ i Signature —pﬁﬁuBOx 6954

ﬂ?fALS MGT. SERVICE

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

S Form 3811, Apr. 1989

*US.GPO. 1908-238-215

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *US.G.RPO. 1900238815

. SENDER: Compiets rtems 1 and 2 when sddiional services are desired, and compiete items
Jand 4.

#ut your address in the

ar service

c of
1. O S$how to whom

{1
{Exira charge;

“RETURN TO" Spsce on the reverse side. Failure to do this will pvmlnm t;n‘s cug
trom bema retumed 1o you. The return receipt fee wili provide me of the person deiivered 10 an
iga%e!fm% For edditional fees the ioﬂowmg services aabie. Consult postmaster for fees

delvered, date, and adaressee’s sddress.

2. O Restricted Dslivery
(Extra charge)

3 Arucle Addressed t0:

Northern Trust Co
m
Ilfxeculor, Estate of pany
ucy Withers Armioyr. Dec’
: | c’d
Suite 3025, 11 Greenway Plaza
Houston, TX 77046-1105

JNGrEWIIE — MNsasoe

4. Arucle Number

L-bsy- ZH-/¥T

Type of Service:

E Regrstered D insured
% Cantified O coo _
Exprass Mail Return Receipt

for Merchandise
Algaw obtsin signature of addressee
or wgent and DATE DELIVERED.

e A — = - -

e —— H

DOMESTIC RETURN RECE!IPT

‘ gENlo)E‘R: Complete ntems 1 sn@” Z-when "sdditionai
and 4.

Put your address in the *'RETURN TO'* Space on the reverse

irom bemng returned to you. The return receipt fee will

the date of deir

% provide You ine name of the person delivereg to and
. For edditional fees the fol OWING services are avalable. Consult postmaster for fees

services are desirsd. and compiete items

side. Fadure t0 do this will prevent tiws card

Dallas, TX 75284-5541

and chac xles) tor sddiianal service(s! requested.
1. i Show 10 whom dehvered. date. and addresses’'s address. 2. 5 Restricted Delivery
(Extra charge! tExtra charge}
3. Artcle Addressed to: 4. Article Number
Pivs-208 = /7Y
Type of Service:
OoXy USA Inc. L Registered ; insured
P, Q. BOX 84554] gCanihed ] cop

Return Receipt
ior Merchandise

Always obtain signsture of sdaressee
or agent and DATE DELIVERED.

L Express Mai

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

3.
X
5.
X

LAY
S Dl

7.\ Date of Deiivery q/zf /7- (

S Form 3811, Apr. 1989

«US.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

. Signsture — Addressee

. 8x Addressee’'s Address (ONLY if
requested and fee paidj

Signature — Agent

Hae p

5
X
6.
X
7

. Date of Deiivery

Y- 29+-9 4

PS Form 3811, Apr. 1989 *US.G.PO. 1908-238-015

DOMESTIC RETURN RECEIPT

. SENDER: Compiets ttems ) and 2 when additionai services are deswed, and compiete i1tems
3and 4.

~ut your 8ddress i the *RETURN TO"* Space on the reverse side. Failure to do this wiil prevent this card
1rom bewg returned 1o vou. The return receipt fee will provide you the name of the person gelvered to and
*ne_date Of delivery. For al iees the 0 services are avalabie. Consuil postmaster tor tees
7d check boxies) 1O adAILIONal service(s) requested.

Z Show 1o whom gelivered, date. and
iExira cnaree)

2. _ R Delivery
tExtra charge)

SENDER: Compiete items t and 2 when

‘ 3 and 4.

Put your address in the “RETURN TO"' Space on the reverse side. Failure 10 0o this wili Drevent ths card
trom beina returned to vou.

The return receipt tee wui provide you tne name of the pesson dehvered 10 and
ine date of deivery For agomonal fees the allowing services are avaiable. Consult posimaster for fees
ana check Doxies) for addimional serviceis: requested.

addilionadl services are desired, ang complete items

1£xira chargei

1. .. Show t0 whom ceuvered, date. and aodressee s address,

2. . Restricted Deirvery

Arucle Adaresseda 1C.

4. Arucie Numper

- T . - . . <5
- PrLiy- 24 F -/ TC
B Type of Service:
Ozuwrk Exploration:inc, /525" b L Regigterad * % i insures
2 Tirtle Creek Village, Suite #82: %‘ ‘:::‘:Z"Ma“ E COD | Receint

Dallas. TX 75219-4605

for Merchand:se

Aiways obtan siinature of sddressee

or agent and DATE QELIVERED.

-. Signsture — Addressee

3. Arucie Acaressed 1o:

Phliips, Don, & Assoc.

A Ltd Partnership

Suite 111, 222 E. Carrillo St.
Santa Barbara, CA 93101

téxtra charect
4. Arucle Number
Lol k=244 ~) T3~

Type of Service:

LJ Registered  tnsured
Certtfied iJ cop

! ip* Return Recept

i Express Man L&' (MG, SLENEN

Aiwsys obtain signature of addressee
or agent and DATE DELIVERED

8. Adaresses's Adoress (ONLY if
requested and fee paid)

ko

X ) b L
. Signapgre i
X %
. Date of Deavery =

L~ Lf[f/

Sz ogneaty

PSR

. Signaiure — Adoressee

~

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

Signature —, Agent -,
TR
P l'» (R 2

5
X
6.
X
7. Date of Delivery

Ly
722

5 Form 3811, Apr. 1989

*US.G.RO. 1989-238-015

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989  /eus.ano. veesesers

NOMESTIC RETURN RErFIOT



i
SENDER: Compiets items 1 and 2 when additional services are desired, snd compiste items | |

L

Jand 4.
Put your address in the "RETURN TO"* Space on the reverse side. Failure to do this will prevent this card Put your address in the “RETURN TO"' Space on the reverse side. Failure to do thrs will prevent this card
{rom being returned 1o you, T ipt fee will ' the n of the delivered to and from being returned 10 you. T% rgtum vmv% tee will provide you the name of the glgrson delivered to and
the ivery. For 1l SOrvices are ava . postmaster for fees Wﬁ%ﬁ"_’ﬁ For add eas tl Wig services are svailable. Consult postmaster for fees
es) sdditional sarvice(s) umuzg . 8nd ¢ es) for sdditional service(s) requasted.
1. O Show 10 whom delivered, date, and add s add 2. O Restri Delivery 1. O Show to whom delivered, date, snd add s s0d! R d Detivery
(Eura charge) " " (Extra charge) ) (Exra charge) {Extra charge)

. gE.l'l,ld)ER: Complete items 1 and 2 when additional services are desired, and complete items

3. Article Addrassed to: 4. Article Number

————— | AP-d-Zet-79/ ||
. . . Type-of : ‘

Quetico Superior Foundation U registered® [ insured .

2200 First Bank Pl E Tertified cop i

i eturn Receipt
| Express Mail for Merchandise .
Always obtain signature of addressee
ot sgent and DATE DELIVERED.

Minneapolis, MN 55402

3. Article Addressed to: 4. Article Number
LLEY- 2= )7,

Type of Service:

Spiral, InC. D Registered D insured
P. O. Box 1933 I cenified O cop _
Roswell, NM _88202-1933 LD exorons mail i B onandise

Aiways obtain signature of sddressee
or agent and DATE DELIVERED.

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

X requested and fee paid)
6. Sigaature — Agert
L Y Y/ Np—

7. Bete of Delivery

Ul[ A1

5. Signsture — Addressee
X

A
6. Sig‘ZtKe — Agent / f 22
14

7. ‘Dgé of Delivery
d-22- 7/

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

*U.5.GP.O. 1988-238-815

. SENDER: Compiete items 1 and 2 when additional services are desired, and complete items
3 and 4.
Put your address in the “'RETURN TO" Space on the reverse side. Failure to do this will prevent this card
trom being returnad to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For sdditional fees the %onowmg services are available, Lonsuit postmaster for fees
and check boxlesT or dditiona) servicels! , _

2. 3 Restricted Delivery

8|
1. 33 Show to whom delivered, date, and addressee’s address.
{ (Exira charge)

(Extra charge)
4. Article Number

N Y o/ i i

Type of Service:

3. Article Addressed to:

State of New Mexico Ss '
Commissioner of Public Lands g:?";:ded % l(?;‘l‘: od |
P. O. Box 1148 Express Mail z:i&tﬂ:g::;. .

Santa Fe, NM 87540

I
5. Si 9y =, Al
6. Signature — Agent
X
7. Date of Delivery

Always obtain signature of sddrassee
or agent and DATE DELIVERED.

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

PS Form 3811, Apr. 1989

«US.G.RO. 1989-238-015 Wm RECEIPT

. §E.'f£§" Compiete items | and 2 when additional services are desired. and complete items

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
1 18 of deli . For ‘dﬁﬁ fees the %T)lféwmg services are available. Consult postmaster for Jees
a ck box for it service(s) .
1. O Show to whom deliversd, dste, and addi ‘s addi 2. O R Delivery
(Exira charge) (Exira charge)
3. Articie Addressed to: ! 4. Article Number
- fob8S- - /G T
% . pe of Service:
ates Dnlhng Co. ] Repistered insured
207 S. 4th Street A contitiea co
i jatum -1}
3 Exprass Mai Elor Marchandise

Artesia, NM 88210
iways obtain signature of sddressee
r agent and DATE DELIVERED.

DOMESTIC RETURN RECEIPT PS Form 3811, Apr. 1989

*US.GRO. 1985-238-815 DOMESTIC RETURN RECEIPT

SENDER: Compiete items 1 and 2 when additionail services are desired, and complete items
3and 4.
Put your address in the 'RETURN TO'’ Space on the reverse side. Faure 10 do this will prevent trus card
from being returned to you. The return receipt fee will provide you the name of the person gehvered to and
the date of delivery. For additional fees the %ono\mng services are available. Consull posimaster for fees
and check box(es) 'Tov additional service(s) requested.
1. O Show to whom deiivered, date, and addressee’'s address.
{Extra charge)

2. B Restricted Delivery
tExtra charge)

4. Articie Number

F-l 8Y-768 -R0r

3. Article Addressed to:

Yates Brothers Type of Service:

A Partnership L Regtared Insured
207 S. 4th St. &C!mhed O cop

Artesia, NM 88210

Aiways obtain signature ot addresses
or agent and DATE DELIVERED.

Return Receipt
LJ Express Mail g for Merchandise

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

5. Signature — Addressee

7. Date of Delivery

S 29~%

e e QYL _Ane IORQ. .. _ .. __ #S.GFO. 1909-238-815

SENDER: Complet, i
g SENDER pléte Merns 1 and 2 when additionsl services are desiweg, ang complete stems
t i . o .
"ong:";d’:"e;: n 'tge RE1T,URN TO Space on the reverse side. Failure 10 do this wili prevent thi
the date of delivesw. Fo‘:o:d "'::r":luarelsretceal tofea will provide you the name of the person deuvered?oc:r:g
g‘naD'EﬁscmR E%xlesi or additional servicels) requestes. - °C SYoNabIe. CoNsuit pastmaster for faes
. w to whom del-veé:ld. date, and addressee’s address. 2. D Restricted Daiivery
7o charge) {Exira charge)
rticle Number

“LbY- 288 /95

Type of Service:

3. Article Addressed to: 4

Yates Petroleum Corp.

105 S. 4th St. Registerad g insured
A . Certitied C
<s1a, NM 88210 Express Maii Reotsm Receipt
ior Merchandise
Always obtain of

Or agent and DATE DELIVERED.

=

g sie — Add

5. Signature — Addressee

B. Addressee's Address (ONLY if
X paid)

requested and fee
6.

| /
XW )
7. Date of Delivery
¥-29-9/

PS Form 3811, Apr. 1989

*U.5.G.R0. 1989275-815 DOMESTIC RETURN RECEIPT

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

8.
X
6.
X
7.

Date of Delivery

-2 -9

PS Form 3811, Apr. 1989

*US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

l. gENgEJI: Compiete items 1 and 2 when additionsl services are desired, and complets items
an .

| Put your address in the *"RETURN TO"' Space on the reverse side. Failure ta do this will prevent this card

| #rom being retumed 10 you. The return receipt fee will provide you the name of the person delivered to and

! the date of del . For additional fees the Tollowing services are available. Consult postmaster for fees

and ¢ = ! service(s)

‘ 1. O Show to whom deiivered, date, and addressee’s address.
{Extra charge)

2. O Restricted Delivery
(Extra charge)

4. Article Number
Pt -20

3. Article Addressed to:

i Nancy Ownbey Archer Type of Service:
; 9904 Bourbon Regigtered insured
A cenitien O coo
El Paso, TX 79924-4624 Expross Mai .
ys obtain si of

or agant and DATE DELIVERED.

) you. The r : ide. Fai
the date of dellve_r_% For a nh':n:lu;r;sretcea, L tee will provide you the name of the se;mu Plavent this card
and check boxies) for 8dditional servicsi. OWIng services are avaiable. Co. S0n delvered to and
1. U Show to whom deli iC8(S) raquested. . g Asult postmaster for fees

v(eé'e‘e;‘ :l::ée’"d addressee’s address. 2. T Restricted Deliver:
{Exira charge) Y

3. Articie Addressed to:

4. Articie Number

LFY- 4 ~202

Type of Service:

Will:
ljjgjgasm é‘/{ Aspden = 2'9“‘"9'1 g Insured

3 asat ertified
Salt Lake ¢ h Dr. Dxpress Mail [Rfetuin Receiot

t, UT 84108

Always obtain signature of addressee

E
| "
l
!

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

requested and fee paid)

VN
ature Ag‘b’n

; 7. Dntj Delivengny 8 B

PS Form 3811, Apr. 1989

#U.S.G.P.O. 1989-233-815 DOMESTIC RETURN RECEIPT

Or agent and DATE DELIVERED.

8. Addressee's Addre: ;
S (ON
requested and fee paid) L

5...Sjanlatuse — Addressee / .
X oyl gy /L

6. Signature — Agent
X "

7. Date of Delivery
L . APR « ¢ 1993 .

L {
'S Form 3811, Apr. 1989 *US.G.RO. 1989-238-815 DOMESTIC I
' MESTIC RETURN Rcomins

. gE.hr‘mDEAR Compisete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this wiil prevent this card

} from being returned to you. The retumn receipt tee will provide you the name of the person deiivered to and
;rr\‘e t::at!gcov dt; :verx{ For)ald;dvmonal Tees the %almwmg services are available. Consuit postmaster for fees
es] d

servicels) .
1. T Show to whom delivered. date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) {Extra charge}

3. Article Addressed to: 4. Article Number

) (ge DfF =253

ype of Service:

Cathie Cone Auvenshine

J I{ [ U
P. O Box 65_8 22:;:;“ 5 :'?:m * _
Dripping Springs, TX 78620-0658 Express Mail K o et

Aiways obtein signature of addressee
or agent and DATE DELIVERED.

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

i 5. Sigpature 7 Addressee

'X (2 ; /
i 6. Signature — Agent

X

‘ 7. Date of Dehivery APR 2’9 w

PS Form 3811, Apr. 1989

*USQR0. 1000830-5145

DOMESTIC RETURN RECEIPT

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

Put your address in the 'RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned 1o you. The return receipt fee will rovide you 1he name of the person delivered to and
the date of delivery. For additional fees the io jowing services are avauable. Consult postmaster for fees
and check box(es} '70r additional service(s) requested. _ )
1. [ Show to whom dalivered. date, and addressee’s address. 2. i Restricted Delivery

(Extra charge) {Extra ree;
4. Articie Number

- &Y 78— 205"
Type at Service:
D Ragistered
&Cenihed
] Express Mail

3. Article Addressed to:

5 insures
LJ cop
%Rewm Receldp_t
for Merchandise
Aiways obtain signature of addressee
or agent and DATE DELIVERED

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

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

7. Date of Delivery

6. Signature — Agent
PR 29 %8

X
PS Form 3811, Apr. 1989 #US.GRO. 1900-230-815 DOMESTIC RETURN RECEIPT



SENDER: Complete items | and 2 when edditional services sre desired. and compiets items

2t your sddress in the “RETURN TO"" Space on the reverse side. Faiture to do this will p;:\:pﬂt this cord -
. T h{

(e

gENgiR: Complste items 1 and 2 when additional services are desired, and compiete items
and 4.

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

e i i f trom being retumed to you. The return raceipt fee will provide you the name of the person delivered to and
rom bewng returmed o you, The terun receiot fee-wil provide vou the nma of the Darton delvereq i the ciate of gelivery: For scditional Tess The Tellowmy Jervices are auaTable. Consuh postmaster Tor Tees
Bl s e e a T o o e o' e, 2. ) gt D
o ‘s add 2. Restricted Delive . w to whom delivi . gate. s resses’s ress. . estrict elivery
. O Show to me’t“ ¢ (Extra charge} Y (Extra charge) (Extra charge)
. Article Addressed to: 4. Article Number 3. Article Addressed to: 4. Article Number dg/
e S5 -7885- 2o ﬂﬂﬁ/-; Heob
e e Type of Service: Type of Service:
Ray Hall Beck [ Registered [J insured Beulah Ben Bort Registered 5 wnsured
104 Booker I contified U cop P. O. Box 1007 & cenities 0 coo

D /E’Rotum Receipt
| for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Express Mail

Artesia, NM 88210

. Return Reaceipt
| & Express Mail g for Merchandise
Always obtain ot
or agent and DATE DELIVERED.

Gruver, TX 79040. 1007

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

5. 51%:— ddressee
X A‘.,

. Signature — Agent

. Date of D'“m’l/_z? _ ?/

5. Signature — Addressee
X

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

6. Signature — Agent

O

W
/1. Date of,Delivery

LR g-g/"

S Form 3811, Apr. 1989 #US.GRO. 1905-230-815 DOMESTIC RETURN RECEIPT

+

PS Form 3811, Apr. 1989

*U.5.G.P.0. 1968-238-315 DOMESTIC RETURN RECEIPT

T T T

. SENDER: Compiete items 1 snd 2 when additional services are desired, and compiete items
Put 303‘6 nd‘drm in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

trom bewng returned 1o you. The return veceigt iee will provide you the name of the person nelvvere_df to and
Wﬁ;ﬁ fronal fees the following services are avaiable. Consult postmaster for fees

the
2] servicels) A X and ¢l x(es) for additional service(s) requested. _
1. [ Show to whom delivered. date, and addressee’s address. 2. [J Restricted Dalivery 1. T Show to whom delivered, date, and addressee’s address. 2. _ Restricted Dehvery
(Extra charge) (Exira charge) {Exira charge) tExtra charge)

SENDER: Compiete 1tems | and 2 when additional services are desired. and complete items

. 3and 4.

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

trom being returned to you. The return receipt fee wiil provide you the name of the person delivered 1o and
date of deitvery. For additional fees the ;ollownng seérvices are avanable. Consult postmaster for fees
d_check box{ 'f

4. Articie Number
Lo ¥y 244 207

Type of Service:
D RAegistams o

3. Article Addressed to:

Robbie Faye Butts
904 Wilmeth
Spearman, TX 79081-3640

D Insured
jg{:mm O coo
xp :.ll Mai ?:1“‘;212;:: i;e
A3
Always obla signsture of addreasss
or agent and DATE DELIVERED.

3. Article Addressed to: 4. Article Number

Pt by 20 -2/.2,
Type of Service:
Cl Registered O wnaured

IX centifiea O coo
eturn Receipt
D Express Mail mor Merchandise

Aiways obtain signature of addressee
or agant and DATE DELIVERED.

Michael Carter
1021 Plaza Dr.
Granbury, TX 76048

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

7. Date oAWvog 0 m1

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

Signature ~ Agent

5.
X
6.
X
7.

Date of Delivery

S Form 3811, Apr. 1989 #U5.G.P0. 1508-258-815 DOMESTIC RETURN RECEIPT

—————

. SENDER: Compiete items | and 2 when additional services are desirsd, and complete items
P

3and 4.
from being returned to You. TE rewrn recen%t fee will provide you the name of the person delivered 1o and
W d ees the following services are avaiiable. Consuit postmaster for fees

your address in the *'RETURN TO"* Space on the raverse side. Failure to do this will prevent this card

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

3. Article Addressed to:
—_—

4, Article Number
A Lev-268 208

Type of Service:

Sterline Mark Carter

Box Registered 3 insurea
k. -O' 97 Cortfind. O coo ‘
Wmston, NM 87943 Express Mail Retumn Receipt

Always obtain signature of addrassee
hqagent and DATE DELIVERED.

5. Signajure — Addressee
X

6. Signature — Ageny/
X

7. Date of Delivery

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

Cotoe—

7~ ere /A/’;;;*

S Form 3811, Apr. 1989 *US.GRO. 1989238815 DOMEST!C RETURN RECEIPT

'§§';'-' Y T T . T T T 1
03
- 82 “
Qa @
n E g Madlyn Cauhape ol o
o B¢ Star Rt. . NN
o« =S Hope. NM 88250 SN
~ v ~ ;
@ < ~ 0
o8 S
T &5 5\\ '
° re T
S |
o = - |
S N RN P S EH E !
0661 8UNr "00BE W05 S |
I
b

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

ut eo;?‘:d‘:ﬁmss in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

1 the person delivered to and
ng returned to you. The return receipt iee will provide you 1he name o
;‘oe"a:te; gf dalnveg‘. For additional fees the %ollowmg services ar availabie. Consult postmaster for Tees
nd chetk i or servicets) 1

) $how to whom delivered, date, and addressee’s address.
fExtra charee)

2. O Restricted Deiivery
(Extra charge)

4. Article Number

Lol 34758 2/2

Type of Service:

Article Addressed t0:

Floyd Childress 11

712 N. Lea St. [ R:Gl;‘i::d D Icn;tged
Roswell, NM 88201 %fg: " ,

Aiways obtan signature of addvessee
or agent and DATE DELIVERED.

8. Addressee’s Adaress fONLY if
requested and fee paid)

Signature —~ Addressee

‘(’v S|mre -t:gentc [! ‘ 'Z z
‘\. Date of Doliwﬁ :e /

5 Form 3811, Apr. 1989

*U.S.G.PO. 1900035815

i

"DOMESTIC RETURN RECEIPT L 7% Fom 3811, Apr. 1989

PS Form 3811, Apr. 1989

*U.5.G.P.O. 1908-238-815 DOMESTIC RETURN RECEIPT

SEND&R: Complets items 1 and 2 when additional services are desired, and complete items

. 3 and

Put your address in the “'RETURN TO’’ Space on the reverse side. Faiure to do this will prevent thus card
from bemng returned to you. The return receipt fee wili provide you the name of the person deiivered 10 and
the date of ;,glwev%. For additional fees the %o“owmg services are ble. Consult pi stér for fees
and checl xies) for additionsl service(s) requested.

1. [J Show to whom dsiivered. date. and addressee’s address.
(Extra charge)

2. O Restricted Dalivary
(Extra charge)

4. Arnticie Number

Ly 7-25¥-2/3

Type of Service:

2 Articla Addressed 10;

George W. Casabonne

Personal Representative of | U registeres [ insured
Madlyn Cauhape Daboll, HC : ertified D cop
Express Mail eturn Receipt

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

Hope, NM 88250

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

5
X
6.
X
7

Daté of Delivery

 4-27-9/

PS Form 3811, Apr. 1989

*US.G.PO. 1909-238-815 DOMESTIC RETURN RECEIPT

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

Put your sddress in the “RETURN TO'' Space on the reverse side. Failure 10 do this will prevent this card
trom being returned to you.

The return receiq! fee will provide you the name of the person delivered to and
the date of dellver% For additional fees the following services are | . Consult or tees
and check box(es) for addrional service(s) requested.

1. U0 Show 10 whom delivered, date, ang addressee’s address.
(Extra charge)

2. T Restricted Delivery
(Extra charge)

4. Article Number

SAT - 2/

Type of Service:

3. Article Addressed to:

R. E. Chambers [ zﬂ:ge;ea %m:;geo

iie <
24}3 Qayton Lane T Express Mai Retyrn Receie
Wichita Falls, TX 76308 | rye—— ;’ crehandise

or agent and DATE DELIVERED.

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

6. Signéiure — Agent
X

7. Date Ofg?'?f";_’, 9 \‘33\

Rym&] ﬂ?jg;;f) ’)Qgégﬁ

PS Form 3811, Apr. 1989 «U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

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

Put your address in the "RETURN TO'' Space on the reverse side. Failure 1o do this wili prevent this card

trom being returned 1o you. The return receipt fee will provige you the name of the person dehvered to and

the date of delivery. For additional fees the %ollowmg services are avaiabie, Consult postmaster for 1€es

and check boxies) '?or serviceis) t .,

1. ! Show ta wham delivered, date, and addressee’s address.
tExtra charge)

2. 0 Restricted Delivery
(Extra charee)

4. Article Numoer

N e VAN

3. Article Addressed to:

Type of Service:
LJ Registered
&Cenihed

L Express Mail

james W. Childress

p. O. Box 209 .
Roswell, NM 88201 ZAaehby &)

ST

Q.
Rl deet B

&=—Signature — Agent \ 90N

—
L insured

L cop
Return.Receipt
tar Merchandise

Iways obtain signaturé of addressee
ol agent and DATE DELIVERED.

B Addressee’'s Address (ONLY if
requested and fee paid;

X
7. Date of Delivery

*U.E.G.P0. 1998-238-815 DOMESTIC RETURN RECEIPT




' :E.NJ’)E‘R: Compiete items 1| and 2 when additional services are desired, and complete items

-

*ut your address in the ““RETURN TO'’ Space on the reverse side. Failure 10 do this will prevent this cerd i

jxnhmmmdm

ynu.TE%ﬁﬁfnwmmmwtmwdtm%wmﬂmmd N
For N SETVICes &re N postmaster Tor fees !

.

1
88 additional service(s) requested.

3 Show to whom deliversd, date, and addi 's add! 2. T Restricted Delivery !
) {Exsra charge) ;
Article Addressed to: 4. Article Number ;
L IY-288~2// |
Type of Service: I
Tom R. Cone % Registered E insured i
P. O. Box 778 comied ) oo Recei f
Oemayun Ofmpiee, |

Jay, OK 74346

iy

v i of
or agent and DATE DELIVERED.

Al

,
.

3 s.gnkg;l Adledu

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

(

Sigriature — Agent”

Date of Delivery

29 9 |

 Form 3811, Apr. 1989

_*+US.GRO. 1960238815 DOMESTIC RETURN RECEIfT

Put your address in the 5 o
'vony being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For sdditional fees the following services are avallable. Lonsuit postmaster for fees
and check E&lni 'fov

SENDER: Complete items 1 and 2 when additionai services sre desired, and compiete items

Sand s **RETURN TO"' Space on the reverse side. Failure 1o do this wilt prevent this card

sdditional serviceis} requested.

1. (U Show 1o whom date, and 's ad 2. O Restricted Delivery
tExtra charge) (Extra charge)
3. Article Addressed to: 4. Ze jNu;per7 J/f 2/7
. Type of Service:
Mal‘llyn Cone TTUSICC [J Registered O insured
of D. C. Trust Centified O coo Ao
P. O. Box 64244 L Express Mail for Merchandise
Lubbock Always obtain signature of addressee
» TX 79464 or agent and DATE DELIVERED.

Signan?) — Acaresse-

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

/)

, £
W i

NI X o x v

Dtc of Deiivery” UU L/qu 7/

S Form 3811, Apr. 198

*US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

———
. gE.ﬁdDE‘R Complate items 1 and 2 when additionsl services are desired, and compiets items

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

o
Put

3 and 4.
your address in the ’RETURN TO"" Space on the reverse side.

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

Failure to do this will prevent this card

from being returned to you. The return m:eﬁ fee will provide you the name of the person delivered to and
the date of dshv‘_eﬁ. For tional fees ng services are avanable. Consult postmaster for fees
and chec [es) for additi service(s) d
1. O Show to whom delivered, date, and add: 's add Restri Delivery
{Extra charge} {Exira charge)
3. Article Addressed to: 4. Article Number
g S -opy—2/(
Type of Service:,
Douglas Cone [ Registared O insured
P. O. Box 64244 Centitiad - O coo
Lubbock, TX 79474 i Exoress Mail for Merchandise
Aiways obtain of

or agent and DATE DELIVERED.

8.

Signgture — Addressee

H
f Deliver

) ﬂ(/ ¥ 3299,

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

PS Form 3811, Apr. 1989

*U.S.G.PO. 1989.238-815

DOMESTIC RETURN RECEIPT

. gEN2E4R: Compiete items 1 and 2 when additionai services are desired. and compiete items
and 4.

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

from being returned 1o you.

The return veceI%t fee wili provide you the name of 1he person delivered 1o and
the date of delivery. For additional fees the following services are available. Consuit postmaster for Tees
and check boxies) ’"v'or d

1.

service(s)

(Extra charge)

LJ Show to whom dslivered, date, and addressee’s address.
[/

2. T Restricted Delivery
{Extra charge)

3. Article Addressed to:

4.

Pk =78~ 22 2

Article Numper

Kenncth G. Cone Registared O insured

P. O. Box 11310 Centified cop

Mid]aﬂd, TX 79702 | L Express Mail ioer“I:A"e‘rg;::I |lse
Alweys obtain sig of

Type of Service:

or agent and DATE DELIVERED.

8.

6. Signature — Agent

Ny

X
7. Date of Deq
-

25-9

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

PS Form 3811, Apr. 1989

*US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

. SENDER: Complete 1tems 1 and
3Jand 4.
Put your address in the ““RETURN TO'

2 when additional services sre desired, and complete items

or agent and DATE DELIVERED.

!
!
from being returned to you. The return receipt fee will provide you the name of the per Space on the reverse side. Fai d
’ son delivered to and | ! | 1rom being returned to you. The ret ure 1o do this will orevent this card
the date ot deine wmwm || G o For acddiional Tees The Tolloming e viassrous e Aame of the person delvered 1o and
> . xies) for addit ] . r for fees
1. O Show to whom delivered, c:z:‘,’t’nd addressee’s sddress. 2. O Zzalmictad Deiivery 1. T Show to whom de’lil\?:;ds.n;‘:!c:‘s!'nr;mﬁmw. ‘s add 2. G Restricted Deii
i e e) (Extra charge) ) ne elivery
X " - Shars: (Ex
3. Article Addressed to: 4. Article Number l 3. Arucle Addressed to: 2. Article Numb;m charge)
ol =208 2 g o
: ! Iﬂ’ Y- -
Type o! Service: f Cliff Tvpeéof SZvice):f/J/ X3
Kathleen Cone Registered D Insured 1 ifford COHC Aegistered [ insured
vy e
P. O. Box 1509 ::::::-dmu Rt Receipt ? II_), g) Box 6010 Centified O coo
. tor Merchandi I U i Aeturn R
Lovington, NM 88260 o - odise ! ock, TX 79493.6010 Expross Mail X Return Recennt
. ] Always obtain of
i

8. Addressee's Address (ONLY if

5. Sigpature — Addressee
*Kg.:av,m) oos. £z i— requesied and fee paid)

)ﬁ(. Signature — Agent py% Let)

7. Date 0%} i‘\ ?/

5
X
6.
X
7.

Date of Deivery

37/

—

ent and DATE DELIVERED.

ddressee’s Address (ONLY if
uested and fee paid}

R

PS Form 3811, Apr. 1989

*US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

3

! PS Form 3811, Apr. '1989

*US.G.PO. 1949-238-815

__DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additionsi services are desired, and complete items
3and 4.
Put your sddress in the ““RETURN TO'* Space on the reverse side. Failure ta do this will prevent this card

trom being retumed to you. The return recaipt iee will provide you the name of the person delivered 1o and
the date of %lw_’ﬁ ., For additional Tees the iaiﬁwmg services are available. Lonsuit postmaster for fees
3 C as) for additional servicels) requested.

1. O Show

to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
{Extra charge)

|
|

Put your sddress in the '*RETURN TO'’ Space on the reverse si
trom being returned to you. The return receipt fee wili provide

(Exira charge)

. gENgE:{: Complets 1items 1 and 2 when additional services are desired, and compiete items
and 4.

the date of geliver%. For additional tees t| ollowing services are available.
and checl x{es) for addivonai service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

de. Failure to do this will prevent this card
u the name of the person delivered to and
onsult postmaster for fees

2. 3O Restricted Delivesy— —
(Extra charge}

icle Number

Pl es-2/9

3. Article Addressed to:

Patricia J. Cooper Trustee

C pe of Service:
The PIC Revocable Trust Did 12/31/89 :‘z roastoren 0 naured
409 S. Sunset BGertfied coo
iloswell, NM 88201'2626 'j_ Exprass Mail gfo:Mer‘:ﬁnn i;e

niways obtain ;iqmmu of addressee
or agent and DATE DELIVERED.

3. Article Addressed to:

4. Articie Number

SRV - -32

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

Al

(//
Type of Service: .
0 Registered
Certified
D Express Mail

D Insured

U cop
Return Recegjt
tor Merchandise

ys obtain si of
or agsnt and DATE DELIVERED.

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

Signature —

7. Date of Delivery

Y¥-29- 9/

5. Signatusp — Addressee
_ . Tt
6. tufe — Agent /

7. Dat};'/ngive; 7 ,_ﬁ /

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

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815

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

! o i i it this card
Put your address in the *“RETURN TO'' Space on the reverse side. Failure to do this will preven
fromv being returned 10 you. The return receipt fee will provide you the name of the person delivered to and
the date of dclm{ For additional fees the %ohow»ng services aré available. Consull postmaster for Jees
and check boxles] for addimional servicets) requested.

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

1. O 2. O Restricted Dehvery
(Extra charge}

(Exira charge)

4. Article Number

P-Lyy =088 =220

3. Article Addressed to:

Type of Service:

D Registered
Certified

iJ Express Mail

Lynn E, Desper
4601 Montang Nw, #7
buquerque, NM 87120

Return Receipt
for Merchandise

Always obpain signature of addressee
or agent drid DATE DELIVERED

e .
= Adq@;see 8. Addressee’s Address (ONLY if
i% s requested and fee paid)
6. Sigpéture — Agent
X
7. Date of Depvery

ﬁ) w—
X

[/
11, 2& 1989 -

*ULS.G.RO. 1969-238-815

DOMESTIC RETURN RECEIPY

DOMESTIC RETURN RECEIPT _ PS Form 3811, Apr. 1989

#U.S.G.PO. 1989-238-015

DOMESTIC RETURN RECEIPT

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

Put your address in the
from being returned to you.

**RETURN TO'* Space on the reverse

The return receipt fee will provide vou the name ot the person delivered 10 and
onsult postmaster for fees

‘s address.

services are deswed, and complete items

side. Faiture to do this will prevent this card

2. & Restricted Delivery

i

!

i

! -

: the date of uehverx{ For additional Jees the fallowing services are avanabie.
| | and check box{es! for additional serviceis) requested

|

i

I

771 Crescent Dr.
Boulder, CO 80303-2712

1. © Show to whom del d, date, and
tExtra charge) {Extra charge,
3. Article Addressed to: 4. /Amcle Number
) Lotk P 224
Sally A. Ellis Type of Service:

L Registered LJ Insured

g Cerufied

Cicoo
i ~ turn Receipt
L Express Mait é’.‘L

Always abtain signature of addressee
or agent and DATE DELIVERED.

VL~

- [ Fen B, Addressee's Adoress (ONLY i
X w - requested and fee paid)

! - P

. |'6. Signature —

i1 X

7. Date of Delivery

5"5 e qﬁL‘l“uul“l“uul“n;zl“!u

Beelicsledobindl

PR Frem AR11. anr 1089

+ 1.8.0.00. 1900-238-315

DOMESTIC RETURN RECEIPY

I



' SENDER: Complats items 1 and 2 when
asnd 4

additions! services are desired, and compiete items
ut vour Sddress in-the “RETURN TO'* Space on theweverse side. Failurs 10 do this wil prevent this card
rom being retumed to

3 P vecsﬁt ige will provide you the name of the person delivered to and
Fvlm i lof::"’ﬁ“ﬁ! kL g services are svailal N Suit postmastes Tor Tees
recquested.

o8] . "
d ' 2. O Restricted Delivery
. O Show 10 whom e ::;:é :‘nd s Resricted Ot
. Article Addressed to: 4. Article Number
f-o8Y-258-22/
. Type of Service:
Esther Fell Ellis Ul Registored L insured ;

% Certified [l coo _
E:*v'!" e LB e Cnondie
Alw' leuln signature of addrassee
or sgent and DATE DELIVERED.

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

227 Beechwood Rd.
New Wilmington, PA 16142

. Signature — Addresse o
i drosl Vet

)

X
6.
X

. Date of Doiivez/ ‘g ;,’ ?/

S Form 3811, Apr. 1989 +USGPRO. 1989238815

Signature — Agent

?

DOMESTIC RETURN RECEIPT

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

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

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

the date of %liwﬁ For addimonal fees the %ollowmg services are available. Consull postmaster 1or fees

and chec xies) for servicelst d

1. O Show to whom deitvered. date. and addressee’'s address.
(Exira charge)

3. Article Addressed to:

2. T Restricted Delivery
(Extra charge)

4. Article Number

[ b5y =288~ 227

Type of Service:

Minneapolis Foundation Legatec

Est. Frances E. Andrews, Dec'd L Registered 5 insured
¢/o st Nat’l Bank Minn. X conifies O cop

i f Return Receipt
L Express Mail g for Merchandise
Always obtain signaturs of addressee
or sgent and DATE DELIVERED.
o C P T A v
8.+Addressee’s Address (ONLY if
requested and fee paid)

P. O. Box A700
Minneapolis, MN 55480
5. Signature — Addressee

X [Laoy 1hudt HATIONKL Ao UK U
6. Signature — 1 TEUE ST ST.

x ?q 7PAUL. MN 55101

7. Date of Delivery

MAY 31991
s Form 3811, Aer. 1RQISTERED MAS et

1. SENDER: Compiets items 1 and 2 when additional services ere desired, and complete items
! 3and 4.

DOMESTIC RETURN RECEIPT

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being retumed to you. The return receipt fee will provide you the name of the person delivered to and
the date of L , For additonal Tees the ;a‘owmg services are avanable. CONSUR postmaster far fees
and ¢ es) for serviceis)
t. O Show to whom delivered, date, and addressee’s address. 2. 3 Restricted Delivery

(Extra charge) {Extra charge)

3. Articie Addressed to: 4. Article Number

SoerY-288 - 208
Type ofService:
D"chilund . D insured
g’t-niﬁad O cop _
Express mait_ L0 ftgin Receips,

Always obtein ;ibnnure of addressee

John & Jean Gates S. Trustees

John W. & Jean M. Gates Rev. Trust
706 W. Grand

Artesia, NM 88210

ot agent and DATE DELIVERED.
S. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. nature — Agent ‘ \
X y ) "
7. Dage of Delivery i "
ve Y-a27L5 )/ ;

S Form 38711, Apr. 1989 *US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENdDE4R: Compiete items 1 and 2 when additional services are desired, and compiete items
and 4.

from being returned to you. The return receipt fee will provide vou the name of the person delivered to and
5h' dﬁe of %F H For Idd' _monal Tees liﬁ %olemg services are Table. Lonsult for fees

1.

your sddress in the “"RETURN TQ"’ Space on the reverse side. Faiture to do this will prevent this card

or | service(s)
O Show to whom delivered, dste, and sddresses’s sddress.
(Extra charge)

2. G Restricted Dalivery
(Extra charge)

3.

Article Addressed to: 4. Article Number

L H Y 7 AR L
regstares

James H. Essman .

D Insured

P. O. Box 3027976; Centitied J% coo
Midlﬂnd‘ TX A Express Mail fo.}uliﬂr:rc::re\' r‘se
! Aiways obtain of

or agent and DATE DELIVERED.

8. Addressee’s Adaress (ONLY «f
requesied and fee paid;

7.\[hte of Delivery

PS

Form 3811, Apr. 1989 *US.G.PO. 1985-238-815 DOMESTIC RETURN RECEIPT

Put your address in the ""RETURN TO'" Space on the reverse side. Faiure to do this will prevent this card
trom being returned 10 you. The return l’ECeI%[ tee wili provide you the name ot the person deivered to and
the oate of geiivery. For additional fees the following services are avalable. Consuit postmaster for fees
and check boxles) for additionai servicels) requested

1.

gENDER: Compilete items 1 and 2 when additional services are deswred. snd complete items
and 4.

— Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. Z Restricted Deirvery

tExtra chargej

3. Arucle Addressed to:

4. Arucle Number

[lY Y -De5- 230

Type of Service:
Ann F, . Fr(:cman LJ Registered i insured
P. O, Box 4143 i Centified 1 cop
W, - O Express Mau 1 Return Receipt

—' tor Merchandise

Always obtain signature ot addressee
or agent and DATE DELIVERED

ichita Falls, Tx 76308

34

. Signature — Addressee 8., Addressee’s Adoress (ONLY if

irequesied and fee paid)

o x

Yo

~Np X

. Sngnat%re — Agent
UZo-) %

PS Form 3811, Apr. 1989

Date of Delivery
*#US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

' gENgE:‘: Complete items 1 and 2 when additionai services are desired, and compiete items
and 4.

Put your address in the "RETURN TO'* Space on the reverse side. Faiure 10 do this will prevent tis card
{rom being returned to you. The return receipt fee will provide you tne name of the person delivered to and
the date of gehvery‘. For additional fees the 5oﬂownng services are labie. Consult Tor Tees
: _chec! ies) for addinonal servicets) requested.

£l Show to whom delivered, date, end sddressee’s address.
(Extra charge)

2. T Restricted Delivery
{Extra charge)

3. Article Addressed to: 4. Arucle Number

L fE- oS R 3
Type of Service:
D_ Registered

Certified

O Express Mail

Al

I{r.ﬂRoy E. Glass
2303 Douglas Drive
San Angelo, TX 76904

D insured

O cop

Return Rcceldpl
for Merchandise

y$ obtain of
or sgent and DATE DELIVERED.

5. Sign — Addressee 8. Addressee’'s Address (ONLY if
X Qg = C(,(_‘/é)/‘k' requested and fee paid)

6. Signaturg — A;(;ﬂﬁ

x ot J

7.

BVAIT

PS Form 3811, Apr. 1989

#US.G.RO. 1969-238-815 DOMESTIC RETURN RECEIPT

' gENgE‘R: Complete items 1 and 2 when additional services are desired, and complste items
an .

~ut your address in the ‘“RETURN TO" Space on the raverse side. Failure 1o do this will prevent this card
rrom bemng mqmod to you. The return receip? fee will provide you the name of the person delivered to and

:ne dalga 80 %Iigﬁ For sdditional fees the Toliowing services are available. Consuit postmaster for fees
and_chadi 88) tor
0

servicels) d
Show to whom delivered, date, and ad ‘s 2.0 icted Delivery
{Extra charge) {Exira charge)

1. Article Addressed to: 4. Article Number

P-41Y-288-270
Type of Service:
D Registered

Certified
B Express Mail

Mary Milner Glass
517 S. Adams
San Angelo, TX 76901

5 insured

O cop
Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

requesied and fee paid)
. Dat Delivery i
—2g 9/
*U.5.G.PO. 1985-238-315 STIC RETURN RECEIPT

. Form 3811, Apr. 1989

DOME

SENDER: Compiete items | and 2 whan additional services are deswed, and complete items

. 3 and 4.

Put yout address in the “RETURN TO"' Space on the reverse side. Faiture 10 do this will prevent this card
trom being returned to you. The return receint iee wili provide you the name of the person delivered to and
the date of delivery. For additional fees the Tollowing sefrvices are available. Consuit postmaster for rees
and c?"aecF Box(es) '?or additionai servicels) requested.

i Show to whom aqelivered. date. and addressee’s address.
(Extra cnarge)

1 2. (O Restricted Delivery

{Extra charge;

3. Arucie Addressed to: 4. Article Number

Folbi- 287 — 229

Type of Service:
_J Registered L Insured

K] Cenifie {J coo

1 p Return Receipt
L Express Mail g for Merchandise
Always abtain signature of addressee
or agent and DATE DELIVERED.

Martha Jane Ownbey Grubbs

B. Addressee's Aadress (ONLY if
reguested and fee paid)

5. Sighature ~ Addressee / /
Al e
X

1005 Royal Lane
X
7. pate of Delbver -
e, =

Graham, TX 760464329
S. Signature — Agent ”
PS Form 3811, Apr. 1989

*US.G.RO. 1908-230-815 DOMESTIC RETURN RECEIPT

‘ gENIgEﬂR: Compiete items 1 and 2 when additional services are desired, and compiete items
and 4,

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

from being returned 1o you. The return lecelgi tee will provide you the name ot the person delivered to and

the date of deiivery. For additional fees the following sérvices are available. Consult postmaster for fees

ang check boxies) for additional serviceis) requested.

1. Show to whom delivered, dete. and addressee’s address.

2. G Restricted Delivery
(Exra charge)

tExira charge)

A

D ey

Y

3. Articie Addressed to: 4. Arucie Number

g] .
LFL 5~ 23
Type of Service:
a4
L_J Registered
Certified
L} Express Mail

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

L insured

iLJcoo
Return Receipt
tor Merchandise

Aiways obtain signature of addressee
or agent and DATE DELIVERED.

5. {Signature — AddreNsee

8. Adadressee’s Address (ONLY if
X

requested and fee paid)

6. Signature — Agent
X

7. Date of Dehvery

D -9/ OC

PS Form 3811, Apr. 1989

jRRAARN!

*U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. gEN(IjJiR: Compiete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘"RETURN TO’’ Space on the reverse side. Failure to do this will prevent tnis card
irom being retumed 10 you. The retum tecei%\ tee will provide you the name of the person oghvered 10 and
ihe date of deivery. For additional fees the following services are available. Consuit postmaster for fees
ana check boxles) for additional serviceis) readested

1. L Show to whom deiivered, date, and atidressee’s sddress

2.
fxira charge)

Z Restricted Delivery
\kxira charge,

4. Articie Number .
LS 78y - 22
Type of Service:

J Registered g insured

é Cenified L1 CoD

Return Receipt
L1 Express Mail (m for Merchangise

— =
LAlways obrain signature of addressee
[ OL.GBAY and"DATE DELIVERED.

. Addsbipen’s Adaress (ONLY if
reé&g‘sﬂd ard-fee paid)

N

3. Article Addressed to:

Shirley Marlene Watts Haller
P. O. Box 1072
Tucumecari, NM  88401-1072

‘8.
X
7. Date of Delivery s

PS Form 3811, apr. 1989 *US.G.P.O, 1006-238-815 POAMECTIN BETI INA R Are




.’;Eﬁ: Complets items t and 2 when additional services sre desired, and compists tems
Ut your address in the “RETURN TO'* Space on the reverse side. Failure 1o do this will prevent this card

ca!
rom being returned to you. T% % nce‘% 'ﬁ will provide you the name of the person delivered to and
%w&;nﬁ;u s the NG SBIVICES are avai . Lonsuit postmaster for fees

‘ gENMI‘)E‘R: Complete items 1 and 2 when sdditionsl services are desired. and compiete items
and 4.
Put your address in the "RETURN TO"' Space on the reverse side. Failure 10 do this will pravent this card

from being returned 10 you. The return %ei% (& will provide you the name of the person delivered to and
%ﬁ%ﬂﬁ For ees 1 NG services are availabie. Consult postmaster for fees

1 o8] additionsl service(s) requested.  30d
1. (0 Show to whom delivered, dste, and add 's 2. O Restricted Delivery : O Show (‘:‘m:;m i R a.u,“.)m s add 2. O Restri Dslivery
(Extra charge) ‘ {Exira charge) (Extra charge) (Extra charge)
3. Article Addressed to: 4. ?"0'0 Number / I 3. Article Addressed to: 4. Articie Number
. :OYS/'7”",23 oSy -748 - 230
ype of Service: Type of Service:
B. W. Harper CJ Registered O ineured B. W. Harper & Ruthe Harper J. T. | [J pegisteres 3 insured
501 Dallas %C.ﬂiﬁcd ) 0 Eggm feceint 501 Dallas K2 cenified O coo )
Artesia, NM 88210 ‘ Express Mail for Marchandise Artesia, NM 88210-2001 [ Express Mail :‘\oe; ‘a’n’?.ﬂﬁﬁﬁ' x‘se
Always obtsin signature of addressee ’ i Always obtain sig ot
or agent and DATE DELIVERED. or agent and DATE DELIVERED.
. Signstore — Addrespee 8. ::ddr:ls;e:”l; ;\ddre;; (ONLY if 5. Signatwre — Addresse 8. Acgaressee’'s Address (ONLY if
- fee ; i
(- °/ kg A qte: pa X, : 7{,/ LG W . requesied and fee paid;
>. Signature — Agent f 6. Signature — Agent
3

X
7. Date ot Delivery

. Date of Delivery

& -9 -9/
 Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT —————mamas — -

f—— e - a— —- — -

y-17-2/

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

9 gE':dDER: Complete items 1 and 2 when additionai services sre desired, and complets items | ! Put your address in the “RETURN TO" Space on the reverse side. Failure 10 do this will prevent this card
o .

5 . . X from being retumed 10 you. The return receipt fee will provide vou the name of the person delivered tc and
Put your address in the ““RETURN TO"* Space on the reverse side. Faiiure 10 do this will prevent this card the date of delivery. For adm%w__L_ﬁyF’ﬁWhm
from bemg returned to you. The return receipt fee will provide you the name of the person delivered to and mzmrsa‘xw‘%m service(s) d
%&!&gﬁﬁ For additional fees the Tollowing services are available. Consult postmaster for fees 1. [J Show to whom delivered, date, and addresses’s address. 2. [J Restricted Delivery
an| Ccl Ci es) tor i service(s) o d s 8ad 2. O Restricted Deliver {Extra charge) {Extra charge)
i . . estri -
1. Show to whom Mm ::::}Jn sddressee’s aodrass ot o) Y 3. Articls Addressed to: 2 Aricie Nombor /
3. Article Addressed to: 4. Anicie Number N / CrY - /7”—,?9/,
- é/ ~ - ’2 f ; Type of Service:
P ; . —
3 Type of Service: . Ll”lan T ankle i Reg-ﬂnved L tnsured
Clarence E. Hinkle Cl ngistered [ insured P. O. Box 200, Wowid  — L1EOD  epern
P. O. Box 2002 & cenifisd d coo Rosw L Express Mail tor Merchandise
° D E Mail D Return Receipt “C“, NM 8820] A
ROSW&H, NM 88201 | xpress Mal for Merchandise i -2002 Iways obtain of

Always obtain signature of addressee or agent and DATE DELIVERED.

or sgent and DATE DELIVERED. 5. Signature — Addressee T |8 Aodressee's Address (ONLY if |
5. Signgture — Addressee 8. Addressea’s Address (ONLY if X ) requesied and fee paid)
/‘;‘ /) requested and fee paid) 6. Signa — Ageny/
X 1" (et g M L{/)
7

. Dpte'of Delivery = /7

-27 -9
PS Form 3811, Apr. 1989 +US.GPO. 1988-238-815 DOMESTIC RETURN RECEIPT
S Form 3811, Apr. 1989 +US.CRO. 1908238015 DOMESTIC RETURN RECEIPT - T

. gE.l:l‘dDE‘R Compiete 1tems 1 and 2 when additional services are deswed. and complete items

) SENDER: Compiete items 1 end 2 when sdditionsl services ara desired. and complete items :}"omvxfn;ﬁ'xﬁ’ﬁmzeyofmﬁlﬁ Space on the reverse side. Fadure to da this will prevent this card
3 and 4.

ee will provide you the name of the persan delivered 10 and
ut your address in the "RETURN TO'* Space on the reverse side. Failure 10 do this will prevent this card the date of delivery. For admmmm
1.0

" ox{es) for additional service(s) requested.
eturned 10 . X turn receipt iee will provide you the name ot the person dehivered to and X Fan es o _ )
&":1?1 :‘&'%IMH. rfm‘i'" g‘v&l Tees the ionowmg services are available. Consult postmaster Tor Tees Show to whom faed. ':;;‘:Jﬂd s . 2.0 d Delivery
nd chec es) for sdditional serviceis) requested. . i . rg {Extra charge)
. 1 Show to whom delivered, date, and ‘s 220R d Delivery 3. Article Addressed to: 4. Article Number
(Extra charge) (Extra charge) /0 0 ﬁ/
Article Addresasd to: 4. Article Number . - «' F (/ ,7 2 S 1
L LY - P22 32/ mes Howard or Betty Howell Joint Trustecs ﬁ":.:n:::'ce' I nsured
Richard M. Howell Type of Service: 0 ~ O. Box 75 ertified O c;:;'
ichar - | RAegistered insured .
AKEW i Return Ry t
P. O. Box 94 coies  Clcoo kewood, NM 88254 L Express mai B B Rocaipe.
. 1] ‘
Lakewood, NM 88254 Do v g foemnecnps, | o sgent and Dt DELERE "
Always obtain signaturs of addressee 5. Signature — Ad d = . ,
or agent and DATE DELIVERED. X £ g 2 - ";"” % 8. ‘;::":;ze:n; 22‘;’.337 (ONLY if
. Signature — Addressee 8. Addressee’s Address (ONLY if -
o \ requested and fee paid) Signature — Agent
X
. Signature — t 7. Date of Delivery
Sz 9/9
Date of Delivgry ?1 /
2/ 14 /f / PS Form 3811, Apr. 1989 *US.GRO. 1989238815 DOMESTIC RETURN RECEIPT
Form 38711, Apr. 1989 *US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT . - T T Tt T

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

" . . . d
3 and 4. . . . Put your address in the **RETURN TO’* Space on the reverse side. Failure to do this will prevent this car
Put your address in the “RETURN TO"' Space on the reverse side. Failure to do this will prevent t‘l;us carg h:mYobemg returned to you. The return receipt fee will provide you the nlarge of the Ievsor;tc:::;f;fd otro :r;(i
from being returned to you. T"_.H—FQI_I—L'_V'_TEI_C_L_—FTTM return receipt fee will provide you the nama of the person delivered to an the date of delvery. For additiona) fees the ioﬂowung services are avaflable. CONSUIt Po; for ¥
the date of deli . For itional fees the following services are available. Consult postmaster for fees mmmy;m additional servicels) requested. . — ) Deli
an x{es] for addita service(s} . . 1. 1 Show 1o whom delivered, date, and addressee’s sddress. 2. - Restricted Delivery
1. O Show to whom delivered, date, and addressee’s address. 2. O3 Rgxsmzit':,d D}ohvery (Extra charge) (Extra charge)
P Rrrr {Exra charge) T YT 3. Article Addressed to; 3 //A)rticZe ;t:;nber? 7 ;/—" =
3. Article ress: 0 . / 9 S - -
Barbara Jo & S. P. Johnson III Ty/pf oés{’rier/ Opal Jones go:e:ifsi::me: .
Co-Trustees of S.P. & Barbara (] Registered O wnsurea ¢/o Dale Jones : Centified I cop _
Johnson Tr DTD 1/24/85 Conited 1200 pacee : Route 1 5 exoress o KT Rorin Becetpt
P. O. Box 1641 ‘wﬂase— MO[’SC, 'rX 79062 Always obtain signature of addressee
ROSWC]] NM 88202 1641 Always obtain signature of addressee
y -

d DATE DELIVERED or agent and DATE DELIVERED.
or agent an . e e ————

S A T8 Addressee’s Address (ONLY if 5. Si — Addsgssee 8. 23::?;?::1 }:gf:;fj (ONLY if
. Si — Agdressee - A

209 77 requesied and fee paid X Gl

—t Agent 6. Signature — Agegd
6. Signaty gen

X
X - - 7. Date of Delivery
7. Date of Deliyery

Y29-92/ Y.29 7

>S Form 3811, Apr. 1989 TUE.GPO. 1089234815 DOMESTIC RETURN RECEIPT PS Form 3811, Apr. 1989 +US.G.RO. 1965-238.815 DOMESTIC RETURN RECEIPT
orm » Apr. .G.P.O.
: - Gesited. and compiete fems . gENEER: Complete items 1 and 2 when additional services are deswred, and complete items
: i h itional services are desired, and 4. v
O o oeroms T s e s, e v o v g | | P e ETULIO e o o Lo o vt v
i i * RN TO" Space on the reverse side. Failure to do this wil from being returned to you. The return rece
g fpvg‘mvobeui'n;dm:a'!:evosﬂ :'JB ve(u(r)n '_ec.:gipr_n__e_,__v_.rn__L——{—{—l fee will provide you the name of the person delivered to and tne date gf delivery. For anditional fees the following services are avanabie. LONSut postmaster 10r jees
the date of deliveg‘. For additionai fees the Tollowing services are avanable. Consuit postmaster jor lees _'—‘andgheck Boxies! for addrtional service(s) requested. B )
% and_check ) for addf servicetsi d . 1. i Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
i 1. {J Show to whom deliversed, date, and 's 2.0 F d Delivery (Extra charge) (Extra chargel
{ {Extra charge) T Ao N llix;a charge) 3. Article Addressed to: 4. Amclg Number )
i ed to: . icle Num X ; ~ _ ,
| 3. Article Address é.fg/-— 70({;2 VO /_6 £Y 7% 2 5/ (/
| _L’ Type of Service:
! Type of Service: Don Jones L, Regisered 5 insuree
: Dale Jones 0 Registered E Insured P. O. Box 71 J Certifiea [__11 SOD " .
Route 1 %C-mﬁed €00 eceinn Morse, TX 79062-0071 = Exprds Mai L N0 ORe R e
Morse TX 79062 Express Mail Qlor Merchandise '“—-(T(a:—-—T——
3 —_  —tor Merchandise__| Y
Aiways obtain signature of;:;ussee or agent and DATE DELIVERED.
: .::: ’:ds:_‘::i[;:iv; (0,;”_}, 7 5. Signature — Adgressee 8. Aoareszee’: ;\ddre:; fONLY if
i — Addressee . re $ % requested and fee pal
5 S|g§g;_01 requesied and fee paid) X (— m N
X 6. Signature %gent
6. Signature — Ageht " /
X 7. Date of Delivery
7. Date of Deiivery . R
q/ X l'/ 5 0 q /
L/ - 29- P ——Yp—— l P& Form 3B11. Aor. 1989 *US.G.PO, 1009-238-815 pomesTICc RETURN RECEIPT JIF



. SENDER: Complete items 1 and 2 when additional sarvices ars desired. and complete items
3 ond 4.

Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this wili prevent this card
from being returnad to you. The returmn receipt tee will provide the namse of the person dekversd to and
3t ivery, For additional fees the %aﬁwmg services are avaiable. Comuix postmaster for fees
es] for i service(s) d. | I '
1. O Show to whom delivered, date, and s add 2D Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

LlE-ut 257

Type of Service:

Darrell W. Jones 10 O Registered O nsurad
1920 E. 2nd, #40 , (E:::::.::im“ goo \

for Marchandise
Always obtain ot
or agent and DATE DELIVERED

B. Addressee’s Address (ONLY if
reqguesied and fee paid)

Edmond, OK 73034

7. Date of Delivery

'S Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

|. SENDER: Compilete items 1 and 2 when sdditional services are desired, and complete tems
4.
- m:oam in the ""RETURN TQ'" Space on the reverse side. Failure to do this will prevent this card

- Put
homvg:no retumed to you. The return receipt fee will provide you the name of the person delivered 1o and
1 ate of deli . For additional fees the Ifo owing services are available. Consult postmaster for fees

' 3 x(es} tor | setvicel(s) ]
. 1. O Show to whom oehvered, dste, and addressee’s address. 2. [0 Restricted Delivery
! {Extra charge) (Extra charge)

3. Arntiria Addressed to: 4. Anticle Nymber

L d¢=24F ~24¢

}
i
i

D Type of Service: C Type of Service: —
Tothy G. ke Registered 0 insures ordella M. Kincaid Registered O tnsured
- O. Boy 1105 per &I Cenified goo Hermosa Drjve 2’""'“ 5 R Receipt
lesia, NM 8% ! L express Mait T ohendes AI!CSIH, NM 88210 | Fxpress Ma) tar Merchandise
10 Always obtain signature ol addressee Always obtain signature of addressee
yo or agent and DATE DELIVERED. - or agent and DATE DELIVERED.
_—— It —

. SENDER: Compiets items 1 snd 2 when addionsal services are desired, and compiste iems
3end 4. - .
Put your address in the “RETURN TO"' Space on the reverse side. Failure 10 do this will prevent thia card

trom being returned to you. The return receipt fee will provide you the name of the person delivered to and
tﬁ d;m ei %‘Mﬁ' For additional Tees the ¥olmng services are available. Consult postmaster for fees
a Cl x{es) for additional service(s) reguested.

1. O Show to whom deli d, date, and ‘s ad

(Extra charge)

2. DO Restricted Delivery
(Exira charge)

3. Article Addressed to: 4. Articie Number

LoboblY- 255 - 2L5
Type of Service:
L medthereg:

Certified |
l:l Exovu{Manl

Mayme Kaskie

Apt. No. 225

7100 W. 13th Avenue
Lakewood, CO 80215

O insured
O coo
‘Q«ﬁetum Receipt
for Mercnandise
Always obtain signature of adaressee
of agent and DATE DELTVERED. N

5. Signature — Addressee

8. Addressee's Address-(ONLYYf

requested and fee paid) . .

- sneABA case2IMRIE .

_DOMESTIC RETURN RECEIPT

gi:,l‘giﬂ Compiete items 1 and 2 when sdditional services are desired, and compiete items
Put your address in the "RETURN TO'* Space on th i
110 DG FOtUrRes 1o YO0, The et re D e reverse side. Failure to do this will prevent this card

ceipt fee wilt provide you the name of th

the date of delivery. For additional fees the ;ol low C T m'and
, ng services are avarl

and check box(es] 'i'ov addimional service(s) reauesleg. © avarlable. Consult postmaster for Tees
1. 0 Show to whom delivered. date, and addressee's address.

(Extra charge) 2. J Restricted Deiivery

(Exira charge)

3. Article Addressed to:

4. Article Number

by - 235 25/

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

5
X
6.
© X
7

. Date of Delivery

5-(7-F/ !

PS Form 3811, Apr. 1989 7 «US.GPO. 1989.238-015 DOMESTIC RETURN RECEIPT

— e

‘ giﬂgi‘ﬂ: Complets items 1 snd 2 when additional services sre desired, and compiete items
shd 4.

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

i il P

Signature — Agent

5.
X
6.
X

7.

Date of Dehvery

27- G/

PS Form 3811, Apr. 1989

*US.GPO. 1989-208-015 DOMESTIC RETURN RECEIPT

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

| Put your address in the “RETURN TQ*' Space on the reverse side. Failure to do this will prevent this card Put your sddress in the "RETURN TO"* Spate on the reverse side. Failure to do this wili prevent this card
| from beng returned to you. The return receipt fee will provide you the name of the person deuvered to and trom being returned to you. The return receipt fee will provide you the narme of the person delivered to and
[ 4 r . For addwional Tees the ;o lowing services are available. Consult postmaster for fees the date of delivery. For additional fees the io“cwur\g services are available. Consult postmaster or Tees
1 [ i service(s} d and check ,for servicels} d

i 1. D Show to whom delivered, date. and addressee’'s address. 2. [ Rastricted Deiivery 1. B Show to whom deirvered, date. and addressee’s address. 2. 3 Restricted Delivery

i {Exra charge) (Extra charge) (Extra charge) (Extra charge)

4, Article Number
o8 ¥= 28K~ 2 4D
Type of Service:
Registered D insured

ertified coo
Queen Route O . Returi Receipt
Carisbad, NM 88220 Express Mail E for Merchangise
| I * Ailways obtain signaturs of addressee
i or agent and DATE DELIVERED.

) 3. Anicle Addressed to:

Hugh M. Kincaid
Swope Trust

3. Article Addressed to: 4. Article Number

I -2 2

Type of Service:
P4

Richard H La LJ Registered 3 insured
- Landch o
2313 Jim Dene Howins L0 ecun

Express Mail tor Merchandise

El Paso, TX 79935 .

Aiways obtain signature of addressee
or agent and DATE DELIVERED.

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

I X s requested and fee paid)
6. Signature — Agent .
tX L Ol

7. Date of Delivery /.

o2 7/

5. Signature — Addressee

X c
T el

7. Date of Detivery
1 199

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

-

PS Form 3811, Apr. 1989 «US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

=

. g%’h Complete items 1 and 2 when additional services are desired, and complets items

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

from being returned 10 you. The return receipt fee wili provide you the name of the person delivered to and
hvery. For additional Tees the foliowing services are availabie. Consult postmaster for fees
x(es} for addinonal serviceis) requested.

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

(Extra charge} (Extra charge)

and ¢
1. 0

PS Form 3811, Apr. 1989 *USG.RO. 1999-238-815 DOMESTIC RETUAN RECEIPT

. gENdDEaR: Complete items 1 and 2 when additionsi services are desired, and complete items
and 4.

Put your address in the “RETURN TO** Space on the reverse side. Failure 1o do this wiil prevent this card

from being returned 10 you. The return recelgt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

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

1. = Show to whom delivered, date, and addressee’'s address.

2. T Restricted Dalivery
{Extra charge)

{Extra charge;

3. Article Addressed to: 4. Articie Number

o EY-26) —29

Type of Service:

[FCartitied

press Mait

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

- Addresse

D insured

Always obtain signature O pi
or agent and DATE DEUIVERED.

3. Arucle Addressed to: 4. "Amcle Number

LY~ 75— 253
T_vpe of Service:
L Registered
=X Certified

L Exporess Mait

John Widney Lodewick
3305 Wentwood

—
L;J insured
LJcop
Return Receipt
for Merchandise
Always obtain signature ot adaressee
or agent and DATE DELIVERED.

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

pnd

Signatdre — Agent

5“7( f (an
[

5.
X
6.
X
7

. Date of Delivery

Dalias, TX 75225-4847
5.

ignature — Addy
X ‘B)to e

6. Signature — Agent
X
7. Date of Delivery

S -4-7)

see

Al

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

*U.S.G.P.O. 1989-228-815

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

. SENDER: Complete 1tems 1 and 2 when additronal services are desired, and compiete items

3 and 4.
{ Put

your address in the "RETURN TO'* Space on the reverse side. Fai
P s ot 1oy ver! ide. Failure to do thus wili prevent thus card

The return receipt fee wili provide you the name of th
EI pi ¥ ¢ person defivered to and
the d%le of dellverx‘. For additional Tees the fallowing services are avanable. Consuil pastmaster for fees
and checl x{es) for addn_lonal service(s) requested.
' 1. [ Show to whom delivered, date. and addressee's addrass.
(Extra charge)

2. © Restricted Delivery
(Extra charge;

3. Article Addressed to.

4. Arnicle Numbper

L&Y 24 2% T

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

Hpe of Service:
L Registered
-Certified

L Express Mail

—
L Insured

LJ coo
Return Recerpt
tor Merchandise

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

+ 5. Signature - Addresses
1 X

ie. Signg’?"?‘m )
i X Ll ,ém

I 7. Date of Dehvery ¢

| A-AP-F/

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

PS Form BR1T1 . Amw 1080

CViE A RA emas Aan L s g

PS Form 3811, Apr. 1989 *U.5.6.P.0. 1989.238-815

DOMESTIC RETURN RECEIPT

. §E~<?E4R: Compiete 1tems 1 and 2 when sdditionai services are desired. ana complete item-
and 4.

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

from being returned to you. The return receipt fee will provide you the name of the person deivered to and

the date of delivery. For additional fees the Ih»llcwwmg sefvices are available. Consull postmaster for fees

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

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

2. 4
(Extra charge;

Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

LALEY - ~2 572,

Type of Service:
s Registered

<X Certitiea

L Express Mail

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

Lt Insured

Ll cop
Return Receipt
tor Merchandise

Aiways obtain signature of adoressee
or agent and DATE DELIVERED

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

|

Al
. Signature /i/trresJ e /)
‘;T‘ zk—;, 3 ’(Qz‘ ,\M}E
6. Signhature — Agent
7. Date of Dali\;ery -

\ / o 7 ?/

X
PS Form 3811, Apr. 1989 #US.GRO. 1909238815

NOMESTIC BETURN l:f-



 SENDER: Compiete items 1 and 2 when additional services sre desired, and compiste items
t VaOI..lMld‘dnll in the ““RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
m being returned t0 you. % roTLM gei%t 15 will provide you the name of the person ddmg 10 and
%%W s 1 Mg Services are available. sult postmasster for fees
[ es! ith ice{s} . . !
0 Show to whom del date, and add 's 2. O Restricted Delivery
chargej

{Extra charge) {Extro
"Atticie Addressed to: 4. Articie Numbes

- ' P Ly -2

Type of Service:

II::ura Patricia Lodewick L registered 8 insured
ura B. Lodewick A/I/F Certified cop )
511 Newell L exprese ot S O aise
Da]]as, X 7522-;_1 155 Aiways obtain signature of addressee

: - or agent and DATE DELIVERED.

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

[4
~Signeture — Agent

f Dei f s
Date of De |ver:_§ /.}; /? /

. gE.I'H‘dDE:I Complete items 1 snd 2 when additional services are desired, and compiete rtems

—  RAMECTIC RETURM RECEIPT

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

om being returned to you. The return seceipt fee will provide you the name of the person delivered 10 and
e date of delivery. For additional fees the foliowing services are available, Consuit postmaster tor fees
nd cﬁ‘e"c'i Exln% 'Var addinonal servicels) requested.

. [0 Show to whom deii 's addi

red. date. and add - 2. [J Restricted Dalivery
(Extra charge/ (Extra charge)

4. Articie Number

P-Lss-HY ] 72

Type of Service:

- Article Addressed to:

Claribel Y. Marshal]

ister D I
P. O. Box 1712 contioa con”
Roswell, NM 88202 Express Mai o Mraremeeint

Aiways obtam signature of sddressee
or agent and DATE DELIVERED.

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

Siggt.uvgfmne éf z

Signeturg/— Agent

Date of Deii
Lap-2/

Form 3811, Apr. 1989

*US.GPO. weesas POMESTIC RETURN RECEIPT

) gE.hrl‘dDE‘R Compiete items 1 and 2 when additionai services are desired, and compiete items
't your address in the “"RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
)m being returned 10 you. The return gcenﬁt tee will provide you the name of the gFrson deivered to and
%QW dditionat fees the Tollowing services are available. Consult postmaster for fees

cl x(es di serviceis) d
0 Show to whom deli

date, and ada ’s add 5 i i
{(Extro charge) 20 Rgrf‘nr:' tg::g?)dwary
Article Addressed 10: 4. Article Number
- Lk Y-28F &7
. Type of Service:
Wﬂham J. .McCaw ] Registered ) insured
P. O. Box 376 entified 0 coo

. Return Receipt
O Express Mail E for Mﬂch.n' ise
Always obtsin signature of addressee
or agent and DATE DELIVERED.

Artesia, NM 88210

Eddie M. Mahfood
P. O. Box 8%
Artesia, NM 88210

L&Y 788 255
Certified Mail Receipt

No Insurance Coverage Provided
-« Do not use for International Mail

(Sen Reversel

. gENdDEAR: Complete iterns 1 and 2 when additional services are desired, and compieta items
and 4.

Put vour address in the *‘RETURN TO'' Space on the reverse side. Failure to do this will prevent thus card
from being returned to you. The return recept fee will provide you the name of the person deiivered to and
the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster for fees
ang _check boxtes) 'for additionat servicels) requested.
1. O Show to whom delivered. date, and addressee’s address. 2. _ Restricted Delivery

(Extra charge) tExtra charge}

3. Article Addressed 10: 4. Article Number

Type of Service:

Jack W. Mccaw

P O L] Registered D Insured
- O. Box 127 [ certitied cop
Arlesia, NM 88211-0127 | D exoessmar D B8 Soandee

Aiwsys obilain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

8. Addressee's Address (ONLY if
x ﬂ ME and fee paid)
6. Signgtyr Agen
x >/ ~

7. Date of Pelivery
42 G/

PS Form 3811, Apr. 1989

*U.S.G.PO. 1989-228-015 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.
Put vour address in the “RETURN TQ'* Space on the reverse side. Failure 10 do this will prevent this card
from bemng returned to you, The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are bl onsult or fees
anc check boxles) 'ior d | service(s) d

1. T Show to whom delivered, date, and sddressee’s address.
(Extra charge)

2. O Restricted Deiivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Lok -7286=/8

Type of Service:

Virginia Fel] McComb

403 Eucli B Ot
Leesburg, FL 32748 | O expross it [RRotyin Receint

Aiways. obtain signature of addressee
or agertt and DATE DELIVERED.

s

[t N7 A

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

D i /
" 7/

-orm 3811, Apr. 1989 #US.GRO. 1969-238-815

DOMESTIC RETURN RECEIPT

8. Addressee’'s Address (ONLY if

5. Sgnattye — Addressee
requesied and fee paid)

X
6. Signature — Agent
X

7. D{t? 01/?)0};%/

V%

PS Form 3811, Apr. 1989 #U.8.0.R0. 1989-238-815

DOMESTIC RETURN RECEIPT

. gE.I:.dDE‘R: Compiete items 1 and 2 when edditional services are desired, and complete items

Put your address in the “RETURN TO'* Space on the reverse side. Failure 1o do this will prevent this card
from being retumned 1o you. The return vece-gt fee will provide you the name of the person dehvered 1o and
the %at’g of ﬁ*ﬁﬁ For additional tees the Tollowing services are avanable. Lonsult postmaster for fees

service(s)

. SENDaR: Compiete items 1 and 2 when additionai services are desired, and compiets items
38nd 4,

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

from being retumed to you. The return receipt fee will provide you the name ot the person delvered to and
the date of delivery. For additional fees the %ollawmg services are available. Lonsuit postmaster for fees

an it 3. b and chec x(es] for additional service{s) requested.
1. O Show to whom , date, and s address. 2. [ Restricted Delivery 1. U Show to whom delivered, date, and addresses’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge) (Extra charge) (Extra charge)
3. Articie Addressed to: 4. Article Number 3. Article Addressed to: 4. Article Number P
fobb -8~ /7Y Pbby-78-767
G Type of Service: Irath Type of Service:
ayle McDonald ] hegisteres [ insured Frances Fell McE! L Regstered L] insured
2214 Chestnut St. Certified cop 85 Baldwin Rd. Hcenifies O con

San Angelo, TX 76901

| f Raturn Receipt
Express Mail —m for Merchandise

Aiways obtain signature of sddressee
or agent and DATE DELIVERED.

Retyrn Receipt

Express Mail for Merchandise

Manchester, CT 06040

Always obtain signature of addressee
or apnt"and DATE DELIVERED.

22— o/

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

5. 6. Signpyire — Agent

X % >

5 ;

/oy

5 Form 3811, Apr. 1989 *US.G.PO. 1908-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

#U.5.G.P.O. 1988-238-8315

DOMESTIC RETURN RECEIPT

3 gENdDE:l: Complete items 1 and 2 when additional services are desired, and complete tems
and 4.
-ut your address in the “"RETURN TO’’ Space on the reverse side. Failure 1o do this will prevent this card

rom peing returned to you. The return feceipt fee will provide you the name of the person delivered to and
ne_date ot aelive;yi For addmtional fees the %onowmg services are available. Consult postmaster for fees
"nd _check box(es} for ith d

nd checl 1 service(s) i
. = Show to whom delivered, date. and addressee’s address. 2. J Restricted Delivery
(Extra charge: {Extra charge)

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

Put your addrass in the “RETURN TO’* Space on the reverse side. Failure 10 do this will prevent 1his carc
trom being returned to you. The return vecei%l {ee will provide vou the name of the person delivered to ang
the date of dellverx{ For additional fees the following services are avarabie. Consult postmaster for fees
and check box{es) for additional serviceisi requested.

1. Z Show to whom delivered, date, and addressea’s address.

2. T Restricted Delivery
{(Extra charge)

(kxtra charge)

. Article Addressed to: 4. Article Number

VAR Y : a0

Type of Service:

James H. McGivney

3. Articie Addressed to: 4. Article Number

P-4 - /20

Type of Service:

John C. McGivney

J Regrstered Q insured . L Registered ; insured
234 Abbey Rd. X certitiea T cop 14 Stratford CL. N cenitec O oo
Manhasset, NY 11030-2746 L Express mait & o Prandise Staten Island. NY 10314 L Exoress Mail AT feyin Rotet
Ailways obtain signature of addressee Ajways optain sng B oY dNgessee
or ugentﬂgDATE DELIVERED. - . or agent and D, m_\
: 5'9(’!“3 - Admj’j? CL/(Z/ 8. Addressee’s Address (ONLY if 5. Signature — Addresses - 8. Addressff fd ess (ONEFY/
. . AN 7 requested and fee paid) R requested dvif fee pai, v
(e (IR * pe X .. 1 < 0‘6 4
. Signature — Agent J 6. Signature — Agent ;
X :

Date of Delivery

/
e

7. Date of Dehivery

. Form 3811, Apr. 1989 4B $US.GRO. 1989-238-015
A

i
DOMESTIC RETURN RECEIPT h PS Form 3811, Apr. 1989
. \

*«U.8.G.P.0. 1909-238-815

DOMESTIC RETURN RECEIFJ



' SENDER: Compiste items 1 and 2 when sdditionsl services are desired, and compiete items |
" . " .
Put eu.:dmm in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

u the name of the person deirverad to and
sdditional fees the %oﬂowmg services are available. Consult postmaster for fees

2.0

from being returned to you. The retuen receipt fee will provide

the d delivery. For e

and ¢ x{es] for service(s) 3

1. O Show to whom delivered, date, and .
(Extra charge)

(Extra charge)

3. Article Addressed to:

Scarlet Nunes

¢/o Conoco Inc.

600 N. Dairy Ashford Rd.
Houston, X 77252

4. Article Number

Lok (7L ;

Type of Service: §
Registered D insured
B Cortitied cop

Return Receipt

LJ Exprans Mail tor Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee

I
L. PUE Drald

5
X
6.
X
7

. Date of DQIIVKPR 2 glggl

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

S Form 3811, Apr. 1989

P LAY 788 1bb

*«U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

No Insurance Coverage Provided

« Do nol use tor International Mail

wentrsuns (See Reverse)

Certified Mail Receipt

e

William Dean Ownbey
1308 Briarcliff
Austin, TX 78723-1807

!
DT
Ecs
& B
g {o h
g 13
I
e |z
H
|# {2 |z ejoofeld

0661 2unr "gQBE Wio3 Sd

from being returned to you.
the date of del . For addimional fees the following services are
and %cg %xini 'lov addrtional servicets) requested.

1. O Show to whom dehivered. date, and addressee’s addsess.

The return receipt fee will

{Extra charge)

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

Put your address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent ths card
rovide you the name af the person delivered to and

. Lonsult p or fees

2. O Restricted Detivery
(Exira charge)

3. Arucle Addressed to:

James L, Ownbey Trustee
James L. Ownbey Trust
3234 Geiger Ave,

Kensington, MD 20895-1801

4. Article furgber
S I-TE /s

Type of Service:

Registered D insured
LAcenified O cop
i p Return Receipt
Express Mail for Merchantise

Always obtain signature of addressee
ot agent and DATE DELIVERED.

. SI%AT?D ! !

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

Signature — Agent

5
X
6.
X
7

2

. Date of Delivery

Mey 9/

P6 Form 3811, Apr. 1989

*UWS.G.P.O. 1999-238-815

DOMESTIC RETURN RECEIPT

. §ENgE‘R: Compiete iterns 1 snd 2 when additional services are desed, and complate rtems
and 4.
Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of del . For additional fees the ;oﬂowang services are Ble. Consult p for fees
and ¢ x{es! additional service(s) requested.
1. O Show to whom delivered. date, and addressee’s sddress. 2. [J Restrictad Deiivery
{Exira charge) {Exira charge)
3. Article Addressed to: 4. Article Number
Ll y-248 —/6¢/
Joe Coy Ownbey Type of Service: _
Registered J# d
P. O. Box 3488 'c:?x'iﬁ:: o g;;r’
Amarlllo, TX 79116-3488 i Express Mail fo‘}‘ﬂgr?r:::?i[se

Always obtain signature of addressse
or agent and DATE DELIVERED.

X

5. Signature —

i ey

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

X

6. Signature — Agent

oo

7. Date of mVa 0 -

PS Form 3811, Apr. 1989

*US.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

and

Put your address in the *‘R
from being returned 1o you.

4.

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

ETURN TO" Space on the reverse side. Failure to do this wili prevent this card

The r N % D Y p o0 and
The return receipt fee will provide you the name of the person delivered
K onsuit postmastev or fees

For additional fees the Tollowing services are available.

the date of deinwr%.
and check boxl(es) for additional serviceis) requested X
1. I Show to whom deivered. date, and addressee’s address.

(Extra charge)

2. T Restricted Delivery
tExira charge)

3. Arucie Addressed to:

Nancy Joy Parsons
3814 Nassau Dr.
Midland, TX 79707

et 63

Type of Service:
L Registered

E Certitied

— .
L Express Mail

L insured
L} CoD

E Return ﬂaceléa_(
for Merchandise
Aiways obtain signature of adaressee

or agent and DATE DELIVERED.

5.

,Signature — Addr

| e -
X %‘/,n/:a

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

| 6. Sighature — Kgent

Id

/? pa)
e?ee ] /
Sl %lﬂ/% 2

i

Ix |/
7. Dptp ¢
[

-
ki

S Forfn 3811, Apr. 1989

«US.G.PO. 1999-238-815

DOMESTIC RETURN RECEIPT

o i i delivered to and
L to you. The retum receipt tee will provide you the name of the person del

:;‘oam g:t'e"&%m 11 Fo‘r'oaddmonal fees the %ol\'&wmg services are avanable. Consult postmaster Tor fees

and chec

1. i Show to whom delivered, date, and address

SENDER: Complate items 1 and 2 when addisienal services ere desired. snd complete items
3end 4.

your sddress in the "RETURN TO'* Space on the reverse side. Faiure 10 do this will prevent this card

Tes) for additional servicels) requested

2. O Restricted Delivery
(Extra charge)

s address.
{Extra charge)

3. Article Addressed to:

4. Articie Number

f-by-785-/7/
Type of Service:
D Registered D {nsured

X conitied  cop

Retyrn Receipt
[ Express Mail g fo Merchancise

Alwavs obtan signature of addrassee
ot agentfhd DATE DELIVERED

Jimmie Stephen Ownbey
612 S. Brewer

P. O. Box 292

Vinita, OK 74301-0292

B. Addressee’'s Address (ONLY if

— Addressee
- Signature d requesied and fee paid)

N
>

5
X
6.
X
7

Signature — Agent A Ada (%\ NA)‘OX)‘} :

. Date of Deiivery

PS Form 3811, Apr. 1989

*US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

ag ) T T T T

© =
o 94F
0 E £ Donna Lee Ownbey
- F: : 371 Carrera Dr. y
2 E . Mill Valley, CA 94941.5403 ‘
_ 2sge -
- : E & g \~ .
o T 2sc :
CELL |
a & 1

T SSEHE L

0661 sunr '0Q8E uo4 Sd

. gENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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

The return receipt fee will provide you tne name of the person geivered to and
the date of deivery. For adoitional fees the following services are available. Consuit postmaster for fees
and check boxtes] vfm
1

© ral service(s)
. IO Show to whom delivered, date, snd addressee’s address.

2. O Rest
oged. estricted Delivery

charge) (Extra charge)

3. Articie Addressed to:

4. Articie Number
PP k- 159

Type of Service: -
L} Registered L insured
=
Centified tJ cop

Return Receipt
D Express Mail Eiov Mercnandplse

Alwsys obtain signature of addressee
or agent and DATE DELIVERED.

Marion Ray Ownbey
P. O. Box 921
Stinnett, TX 79083-0921

. Signature — Addressee

sy L

Signaturg — Agent

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

~
255/

[
X
6.
X
7

. Date of Deiivery

PS Form 3811, Apr. 1989 *US.G.PO. 1985238815 DOMESTIC RETURN RECEIPT

gENde;R: Complete items 1 and 2 when additionai services are desired, and complete items
and 4.

Put your address in the *"RETURN TO** Space on the reverse side. Faiiure 1o do this will prevent tius card

from being returned to you. The return recelat fee will provide you the name of the person delivered 10 and

the date of delivery. For additional fees the following services are I . Consuit or fees

and check boxles) %or ional service(s) d

1. 3 Show to whom delivered, date, and addressee’s address.
{Extra charge)

2. O Restricted Delivery
(kxtra charge)

3. Articie Addressed to: 4. Articie Number

LL8Y- 288 Sbc

'rf_y‘pe of Service:
L Registered J insured
X cenitied I cop

O p Aeturn Raceipt
L. Express Mail ’P\-‘"ov Merchant?nse

Hettie Jewel Page
407 Tierra Berrenda
Roswell, NM 88201

Always obtain signature of addrassee
or agent and DATE DELIVERED.

. S-_gna!ure 8. Addressee’s Address (ONLY if

requesied and fee paid}

o)
Address%
Y

Signature — Agent //
. Dat livery
o TR

5
X
6.
X
7

PS Form 3811, Apr. 1989 «US.G.PO. 1989-238-815

<

DOMESTIC RETURN RECEIPT

. gENdDER: Complete items 1 and 2 when additional services are desired, ana compiete 1tems
and 4.

Put vour address in the *RETURN TO'* Space on the reverse side. Fanure 1o o thss will prevent trus card
from being returned to you. The return receipt fee will provige you the name of the person delivered to and
the date of delivery. For additional fees the ’iollowmg services are availanie. Consuit postmaster for fees
and _check boxtes} for agditionat servicels) requested.

— Snow to whom delivered. date. and adaressee’s address.
(Exira charge)

2. Z Restrcted Delivery
tExtra charge!

4. Article Number

BT il e i W)

3. Arucie Ndressed to:

Robert B. Payne

3700 Renaissance Twr
1201 Elm Street
Dallas, TX 75270

s insured
L Cop

rf'ﬁetum Rece

1 Registered
v
| Certified

E 1pt
i Express Mail for Mercnandise

| Always obtain signature of adoressee
or agent and DATE DEUIVERED

Type of Service )

d
8. Adoressee’s Aaoress (ONLY if

. Signature — Addressee
requesied und fee paid;
L -

.

5

X

6. Signature — Agent v s
X £oR /_(199.1
7

. Date of Dehvery

I PS Form 3811, Apr. 1989

wU.S.G.PO. 1969-233-815 DOMESTIC RETIIRN RFECFIPT



' ‘iBJDER Compilets items | and 2 when additional services are desired, and compiete items

3and 4.
mmmmm"nsmm mthomudo Failure to do this will prevent this card

being returned 10 you. a % rocen%t tee will provide you the name of the person delivered to and
% uwncn aré available. Gnsﬁl postmaster for Tees

. mE‘R: Compiste items 1 and 2 when additional services are desired, and complets items

Put your address in the ‘RETURN TO'* Space on the reverse side. Failure 1o do this will prevent this card
from being mumsd 10 you The return receipt fee will provide you the name of the person delivered to and
the dum itional Tees 1 ing services are available.

lddmoml service(s) requasted.

onsust postmaster 10r fees

D Show to whom &;m 'I) 2.0 ?E.xmrgmd ry 1. D Show to whom d.uvc( l-';'udm m:g Jnd 's ad 2 0 "‘Ex"" dmg?.“vm
. Article Addressed to: 4. Article Number , 3. Articie Addressed to: 4. Article Number
IS PLy- 8P /62 f-t8¢- 784157
Type of Service: Type of Service:
W.T. Probandt 0 Registared 0 ineured Ma‘.y G. O Registered O insured
415 W. Wall, Suite 1608 owvied  Clcon PG g liddle wites  Oco0
Midland, TX 79701 ‘ O express Mail E l:r"i'll"e‘yz:::I i'" ox 127 5 express Mail Return Receipt

Always obtain signature of addressee
&7 agent and DATE DELIVERED.

‘B.~ Addressee's Address (ONLY if
requested and fee paid,

. Signeture — Addressee

Form 3811, Apr. 1989 *US.GRO. 1909-238-015 DOMESTIC RETURN RECEIPT

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

Put vour addveu in the “RETURN TO'* Space on the raverse side. Failure 10 do this will prevent this card
from being returned to you. The return receipt fee wiii provide you the name of the person delivered to and
the date of delv1v_oﬁ For addﬁnonal Tees the ioﬂowmg services are available. Consuil postmaster for fees

and ¢ es] servicets)
1. O Show to whom delivered, date, and

{Extra charge!

s 2. O Restricted Delivery
(Extra charge)

Arlesna' NM 882]0 for Merchandise

Always obtain signature of addressee
or agent snd DATE DELIVERED.

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

requested and fee paid)

5

X

6. Sig
xM(W
7

. Date of hver

\_ -

_PS Form 3811, Apr. 1989

#U.8.G.P.0. 1980-238-815 DOMESTIC RETURN RECEIPT

. gENDER Compiete items 1 and 2 when additionai services are desired, and complete items
and

Put vour address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
trom being returned to you. The return receipt fee wili provide you the name of the person delivered 1o and

the date of delivery. For additional fees the fo owing services are availlable. Consult postmaster for fees
and check box(es| 'for additonai servicels) requested.

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

4. Article Number

L-eFY-~ 265 /52

Type of Service:
D insured

John C. Rogers I Registered
3800 Puckett Drive % Centitied O cop
Amarillo. -rx 79109_4052 Retumn Receipt

| for_ Marchangdise
Always obtain signature of addrassee
or sgent and DATE DELIVERED.

3. Article Addressed to:

Express Mail

RN

3. Article Addressed to: 4. Articie Number

L& Y-2FE)y 7
Type of Service:
U Repgistered D insured
Certified O coo

H Return Receipt
Express Mail for Merchandise

Always obtain signature of addressee
of agent and DATE DELIVERED.

A. M. Routh
P. O. Box 2004
Midland, TX 79702

5. Signa o

///r/‘——’

S@aatuﬁs — Agent N

7. Date of DoAvprh 3 o 199'

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

«

8. Addressee’s Address (ONLY if

S ) L

requesied and fee paid}
6.7 Signat] — Agent
X
7. Date of ehvery

7-7/

'S Form 38171, Apr. 19%9 #US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. SENDER: Complete items | and 2 when additionai services are desired. and complete items
in the ““RETURN TO'" Space on the reverse side. Failure to do this wili prevent this card

Put vour oddnu
trom being returned to you. Yhe return receipt fee will provide you the name of the person delivered to and
!he date g g|i!!ﬁ For .ddﬁm 'us the ,’ol jowmng services are available. Conssﬁ postmaster Tor fees

service(s)
CI Show to whom delivered, dsate. and addressee’s addi 2.0 icted Delivery
(Extra charge) {(Extra charge)

3. Anicle Addressed to: /énz} h;u:n% // 5_3

Type of Service:

Thelma May Schafer

Rogm.nld D insured
906 Hermosa Dr. |5 conified O coo
Artesia, NM 88210 [ O exoress mail I foti0 BOCRE

Alweays obisin signsture of addressee
or sgent and DATE DELIVERED.

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

. Signature — Addressee

5
X ¢
6. Sigmature — Agent

X

7. Date of Dohvery

27 f{

S Form 38’1], Apr. 1989

 #US.G.PO. 1909-238-015 DOMESTIC RETURN RECEIPT

. SENDER Compiete items 1 and 2 when additional services are desired. and complete items
lddrm in the “"RETURN TO’’ Space on the reverse side. Failure 1o do this will prevent this card

o W li d to and
returned to you. The return rece:%l tee will provide you the name of the person delivered to a
::10’“ ::em 9' I| Fozol ditonal fees the olowmg services are available. Consult postmaster for Tees

a are. a d add e's address. 2. (] Restricted Delivery
5501 .
.3 Show to whom oahv:é:'d :::;:R tajn addre Restricted Ot
3. Art" T \ddressed to: 4. Article Number
fes¥- 25815y
Type of Service:

Thoral Shaw Jr. O Ragistavec_»; {J insured
Route 1

,écmmeu “ Ocop ‘
Expresa Mot [ N0 TRCAELe
Always obtain signature of addressee

or agent and DATE DELIVERED.

Durham, OK 73642-9801

PS Form 3811, AprA 1989

4

*US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

% DER ICnmplate items 1 and 2 when additionai services are desired, and compiete items
“an
your Ajdrefs in the "'RETURN TO** Space on lbcr(everss side. Fadure to do this will prevent this card
from tned to you. The return receipt fee will provide you the name of the person delivered to and
b-the ivery. For additional fees the following-services are available. Consuft postmaster for fees
and Ci x(es) for additional service(s) requesteds-
w to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) {Extra charge)

3. Article Addressed to:

icle Number
s AT Vel P 4

Kenna Carter Scott Type of Service:

Rt. 3, Box 329 oomeres e
Big Spring, TX 79_7_ng Express Mail ";,“,‘,,",‘,2,1:: .

Always o!}tum signature of addrassee
or agent and DATE DELIVERED.

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

Rm

#U.S.G.PO. 1889-238-815

7. Date of Dslivery
H-27-9|

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT

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

6. Signature — Agel

TS o)

+US.G.PO. 1969-238-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

PS Form 381 1 Apr. 1989

l‘ SENDER Complete items 1 and 2 when additionsl services are desired. and complete ftems

you ) his card
ress in the “"RETURN TO"’ Space on the reverse side. Failure to do this will prevent t

frlgm be:n.gd::turmd to you. The retumn recevet 1ee will provide you the name of the person delvered to and

the date of %""’e?“ For additional fees the following services are available. Consuit postmaster for tees

and checl { servicel(s)

1. O Show to whom delivered, cate, and addressee’s sddress.
(Extra charge)

2. 3 Restricted Delivery
tExtra charge)

4. Article Number

£l 8¢~ 74’6’ ey

3. Article Addressed to:

Tvpe ot Service:
i Registered '!nsured

Centified G cop .
=
L Express Mail [ Fotyie Rece e

Ardise Darlene Shaw
P. O. Box 50128
Amarillo, TX 79159-0128

Always ob(alﬁ signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

4
— A3f7uee ‘ N
. %namm N /Z A,A/ requested and fee paid)

5
X
6. Signature — Agent
X
7

Y2/,

PS Form 3811, Arr. 1989

. Date of Delivery

*USGRO. 1989238815

DOMESTIC RETURN RECEIF .

. SENDER: Campiete items 1 and 2 when additional services are deswred, and complete items

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

from being returned to you. The return receugl fee will provide you the name of the person delivered to and
he date ot delivery. For additional fees the following services are available. Lonsuit postmaster for fees
nd_check bo; ’7

1
a x{es| far additional service(s) requested.
. — Show to whom delivered, date, and addressee’s address. 2. ] Restricted Delivery
(Exira charge) (Extra charge)

3. Article Addressed to: 4. Article Number

L-b54-788 -1
Type of Service:
e
LJ Registered E tnsured

rtified U cop
M ail Return Receipt
o5& Mail for Merchantise
Always obtain signsture of addressee
or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if
requested and fee paidy

M. H. Shaw
Rte. 1, Box 42
Cheyenne, QK 73628-9713

5. Sygnatur: Add ee
x‘/}] g— )ﬂ‘@«)

6. Signature — Agent
X
7. Date o Deliverv

27-9/

*U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

' SENDER Complete iterns 1 and 2 when additional services are desired, and compiete rtems

Put vour address in the “RETURN TO** Space on the reverse side. Failure 10 do this wiit prevent this card
trom being returned 1o you. The return receipt fee wiil provide you the name of tne person dehvered 1o and
the date of delivery. For additional fees the ,?ollowmg services are available. Consult postmaster for fees
and _check boxl(es) !v'or additional service(s) requested.

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

2. 5 Restricted Deivery
(Extra charge)

tExtra charge;

3. Articie A~dressed to: 4. Article Number

S AR Ll SN,

Type of Service:
LJ Registered i insured
L B< Certified U coo

j i Return Recerpt
- Express Mail /g {or Merchandise

Thoral Shaw Sr.
P. O. Box 339
Lowell, MI 49331

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Slgnaxure - Addlessee 2 M Z

Signature — Agem

D
Date of Delivery "AY °1 m' \l“;

N ofx o

PS Form 3811. Arr 1080 <URAOD semasranit AAMECTIC DETIION BECEIDT




’“NDER:Cmnmilndz han-additi
3end 4.

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

[ re , and k tems

‘1om bemg returned to you. The return receipt fee will provide you the name ot the person delivered to and
t gol . For addnionsl Tees tﬁ?: lh)l owing services are available. Consuir postmaster for fees
¥ s it service(s) A
1. O Show to whom celivered, dste, and ‘s add 2. O Restri Delivery
(Extra charge) (Extra charge)

3. Articie Addv‘undrtnrz
Albert Edward Shaw

P. O. Box 838

Crowell, TX 79227-0838

4. Article Number
P-68%-75¥-/5%

Type of Service:

Registared D insured
Certified O coo
O express Mail Return Receipt

tor Merchandise
Aiways obtain signature of addressee
or agent and DATE DELIVERED.

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

. Date of Delivery

Form 3811, Apr. lyu I! 2 Quﬁ M. 1040230015

DOMESTIC RETURN RECEIPT

Compiste items 1 and 2 when itionai
Pty P additional

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

(Extra charge)

Put your eddress in the "RETURN TO™ Space on the reverse side. Faiure 10 do this will prevent this card
from being returned to you. The return vece’g%( fee wili provide you the name of the person delivered to and
the date of deiivery. For additional fees the lollowing services are available. Consuit postmaster for fees

Cl
1. U Show to whom delivered, dste, and sddressee’s address.

services sre desired, and compiete items

2. O Restricted Delivery
Extra ree)

3. Article Addressed to:
Maggie Teresa Shaw
P. O. Box 50128
Amarillo, TX 79159-0128

~

4. Articie Number
foLy - 78 E=/57

Type of Service:

Registered D Insured
P centifiea D coo
; Return Receipt
Express Mail g for Merchandse

Always abtain signature of adoressee
or agent and DATE DELIVERED

5. Signature — Addressee / 8. Adgaressee’'s Address (ONLY if
X \ /1 2 requested and fee paid;

6. Signature — Agent

X

7. Date of Delivery

[ 2e/57

PS Form 3811, Apr. 1989 *U.5.G.RO. 1989-238-81

’ gE‘!’J‘dDE‘H: Compiete items 1 and 2 when addinonsi services are desired, and complete items

~ut your address in the "RETURN TO'“ Space on the reverse side. Failure to do this will prevent this card

‘rom bemg returned 1o you. The return recempt fee will provide you the name of the person delivered to and

ne date of delivery. For itional fees the following services are availabie. Consull postmaster for fees
e or d

1nd chec servicels)
i. 0 Show to whom o date, and see’s agdress. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

». Arucle Addressed to:

Mary Lamb Smith
3205 Mockingbird Ln
Amarillo, TX 79109-3336

4. Article Number

P pp-788- /¥ 2—

Type of Service:

Registered [ insured
ertified O cop
. K Return Receipt
Express Mail for Merchandise

Always obiain signature ot addressee
or agent and DATE DELIVERED.

5 DOMESTIC RETURN RECEIPT

and 4.
Put your address in the "RETURN TO'* Space on the reverse side. Farure 10 do this wiil prevent this card
trom bewmng returned 1o you. The return receipt fee will provide you the name ot the person debvered 1o and
the date of dehvery. For additional fees the io lowIng setvices are avaliabie. Consult postmaster for fees
and check boxles) for additional servicels) requested
1. T Show to whom delivered. date. and addressee’s address. 2. T Restricted Dehvery

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

{Extra charge)

tExtra charees

3. Article Addressed to:

Jo E. Thornton
6004 Front Royal
Austin, TX 78746

4. Arucie Number
2 /. -
FAF-T58-/2 7
Type of Service:
L Registered
B centified

L Express Maii

; insurea
LJcop

A ]
E eturn eceudplge

for Merchan
Always obtain signature ot addressee

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

i. Swgnature —ZA
X

3. Signature — A —f— —
ey Lo o Td,
b.n' a, v
®

T D.tqoz|7% /q/‘:

> Form 3811, Apr. 1985

e e e t———

*US.G.PO. 1950.238-815

DOMESTIC RETURN RECEIPT

- 4

or agent and DATE DELIVERED

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

PS Form 3811, Apr. 1988 ° ° *US.G.PO. 1985-238-815

DOMESTIC RETURN RECEIP™

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

st vour sddress in the "“RETURN TQ"' Space on the reverse side. Failurs to do this will prevent this card

¢ 9
rom being returned to you. The retutn receipt fee will provide you the name of the person delivered 1o ant
i%'ﬁ.g%ﬁ"’r_'ﬁ Fo!w.ddmonn‘ fees the iDﬂﬂwmg ‘services are available. Consult postmaster for fees

c x(es) tor ' d

service(s) .

(Extra charge)

Show to whom delivered, date, and addresses's address.

2. O Restricted Delivery

{Extra charge)

SENDER: Complete items 1 and 2 when additionst

. 3and 4.

Put vour address in the '"RETURN TO'" Space on the reverse

ox{es) for additionai service(s) requested.

(Exira charge)

trom being returned to vou. The return receipt fee will provide you the name of the person denwvered to and
the date of delivery. For additional fees the fol owing services are a . Consuit pi
and check 5‘ Tes) 'T

1. O Show to whom aelivered. date, and addressee’s address. 2

services are gesired, and compiete items

side. Failure 10 do this wili prevent tmis card

or 1ees

. T Restricted Daiivery
(Extra charge)

i. Article Addressed to:

4. Article Number

/0—/0}’{4 75/3/'/5/3

Joanne D. VanWinkle
P. O. Box 250

Dexter, NM 88230-0250

Type of Service:
D Registered

K centitied

O Express Mail

D Insured

O coo
Return Racsg)_t
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

? A Sisii Addcasssd tn-

Margaret Ann Wagnon
Rite 1, Box 146 ;
Arnett, OK 73832-9760

4. ArticligNumber

2 ¢ o6& /3%

Typse of Service:

[;l Registered D insured
& conifi, O coo

L Express g\anl E Aeturn Recerpt
b————— % for Merchandise |

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

ignature — Agent

299 g

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

5. Signature — Addressee

e} 22

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

7. Date of Delivery

S35
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DOMESTIC RETURN RECEIPT

3and 4.

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

ng i livered to and
oM beng returnad to you. The return receipt fee will provide you the name of the person del

ne d % of %iln_o!ﬁ For sdditional Tees the iohowmg services are avanable. Consull postmaster for fees
A Kk itk d.

§ENW¢ iteme—t1-and 2 when additonal services are desired, and complete items

. SENDER: Complete items 1 and 2 when additional
3 and 4.

Put your address in the ‘'ARETURN TO'* Space on the reverse

trom being returned 1o you. The retuen receipt fee will provide you the name of the person delivered 10 and
. For addimonai éees the %ollowmg services are available. Consuil postmaster for fees

services are desired, and complete items

side. Fallure to do this wii prevent this card

at !headaﬁte ztadel;ve) 'f ddn | sepviceis} requested
o8 i i servicels) O ji i s o ho' . ce(mnaeds date, and addressee’s address. 2. ' Restricted Delivery
. O Show to whom del . d .::.::é:)nd dadi ‘s address. 2. U} ?ngs'glr?he.zd’g?‘eiuverv 1. § Show to whom thE'xm':;kargtl e Crees _
Article Addressed to: 4. Articie Numbe; 3. Articie Addressed to: - 4. Aruclie Numper S
a2 A 4 - S8 /2 T
B . . Type of Service:
Type of S":'ce' — Clara Bernice Jones Waits Tl Registeres o Insured
i LJ Registere nsure o
Edward Wait - ] 906 Monroe, Apt. 1 3 cerutiea Ll cop
649 . Plcenitied <. coo Ve e B Receint
Madison St. Exprass NB#¥ Return Receipt Tucumcari, NM 88401-3235 T Exoress Mai K

Albany, CA 94706

jor Merchandise

Aiways obtain n'gmtuva of addressea
or agent and DATE DELIVERED.

for Merchandise

Aiways obtain signature of addressee
lverngent and DATE DELIVERED.

> Sign — Addresses
OB e LR
5. Signature — Agent

X

7. Date of De!ivevyélr %” ?1/

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

5. Signatur ddressee
2 AL

6. Signature — Agent
X

~} B—Addressee’s Address (ONLY if

i sted and fee paid)
! 2‘["/; .

7. Date of Delivery

B

S Form 3811, Apr. 1989 «US.G.PO. 1049-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989
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SENDER: Complete items 1 and 2 when additional services are desired, an

3end 4.

i i i rd
—ut your sddress in the +RETURN TO'' Space on the reverse side. Failure 10 do this will prevent this cal

d complete items

of the person delivered to and

- ou. The return receipt fee will provide you the name p o gne
';-Onzi:te:‘gir;‘e‘l’lr\:‘eere.tgo! addtional fees the %ollowmg services are avanable. Consult postmaster
med check boxtes) for adaitional service(s) requested ,

] Show to whom delivered. date, and addresses’s address.
= {Extra charge)

2. T3 Restnicted Delivery
(kxtra charge)

and 4.
Put your address in the

. SENDER: Complete items 1 and 2 when additional services are desired. and compiete items
3

“RETURN TO"' Space on the reverse side. Fanure 10 do tris will prevent this ¢ard

from being returned to you. The return receipt fee will provioe you the name of the persan geilvered 1o and
0 onsuit pastmaster for fees

the date of oelivery. For additional fees the following services are avauable

and check boxies) for additonal serviceis) requested.
. Show 1o whom delvered. date, and addressee’s address. 2

R Restricted Delivery
(Exira chargej

tExira charee:

4. Articte Number —

YR BN A STAR
Type of Service:
D Registered

Frcertitiec

T express Mail

;. Article Addressed to:

| insured
[ cop
Return Recergt
Xior Merchandise
Alwavs obﬁq‘mgnmure of addressee
or agent and DATE DELIVERED.

Ona Fave Watkins

P. O. Box 642
Gruver, TX 79040-0642

3. Arucle Addressed to: 4. Article Number

T2 ARl AR

Type of Service
LJ Registered

5 Certitied

LJ Express Mail

UJ Insured

L) COoo
Return Recept

Lillie M. Yates
207 S. 4th St.
Artesia, NM 88210

Aiways obtain signature of addressee
or agent and DATE DELIVERED

for Merchandise |

8. Addressee’s Address (ONLY if

Signature — Addressee requested and fee paid)

3.
X
6. ature — Agent ;

L A2,

7 Dste of Delivery

5. Sighature — Addressee

X

6. e — t j
L s S
7. Date of Dehvery

S-29-

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

DOMESTIC RETURN RECEVPT J

PS Form 3811, Apr. 1989 «US5.GRO. 1909238815

DOMESTIC RETURN RECEIPT ‘



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

Put your address in the ““RETURN TO"’ Space on the reverse
from bemng returned to

you. The geum rocei%! tee will provide you the name of the gﬁvson delivered to and
the dete of delivery. For itionsl fees the foliowing services are available, suit postmaster tor fees

and check boxies) for additionsi service(s) requasted.

services are desited, and complete items

side. Failure to do this will pravent this card

1. O Show 1o whom d, date, and add
e)

2. O Resvricted Delivery
{Extra charge)

3. Article Adrrescad ¢n-

Lillie M. Yates

Rep. of the Est/Martin
207 S. 4th St.

Artesia, NM 88210

4. Article Number

- §4-758 - 15T

Type of Service:

D Registered D insured
B cenified O cop .
[ O express mai IR feriin Recelns

Aiways obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

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

3.
X
7. Date of Deiivery

Y253

wUS5.G.P.O. 1988-238-815

DOMESTIC RETURN RECEIPT

S Form 3811, Apr. 1989
. SENDER: Compiete items 3 and 2 when additional
3and 4.

Put your address in the “RETURN TO'' Space on the reverse

from being retumed to you. The return receipt fee will provide you the name of the person delivered to and
the date of dellver%. For addiional fees the {ollowing services are available. Lonsuit postmaster for tees
and chec O d

or serviceis}
1.

{Extra charge)

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

services are desired, and complete items

side. Failure 1o do this will prevent this card

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

John A. Yates
207 S. 4th Street
Arlesia, NM 88210

4. Articie Number N o
L e89-268-/35

Type of Service:

D Registered D insured
Centified O coo
D Express Mail Return Recept

tor Merchandise
Always obtain mignature of sddressse
or agent and DAYE DELIVERED.

5. Signature — Addressee

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

7. Date of Delivery

29

S Form 3811, Apr. 1989

*U.S.G.RO. 1989-238-815

DOMESTIC RETURN RECEPT

’ 3 and 4.

-ut your address m the “RETURN TO'* Space on the reverse si

to and
rom being returned to you. The return receipt fee will provide you the name of the person debvered
o For additional Tees the following services are available. Lonsult postmaster for lees

ne date of dehvuv%. d
nd check boxi(es) for additional service(s requested.

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

de. Failure to do this wilt prevent this card

. iJ Show to whom dei d, date, and ‘s

{Exira charge)

2. O Restricted Delivery
(Extra charge)

Article Addressed to:

4. Article Number

L LPe 788 /3L

Harvey E. Yates
P. O. Box 1933
Roswell, NM 88201

[ Express Mail

Type of Service:
Registered
Certified

D Insured

O coo
E"Rﬂum Receipt

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

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

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

from being returned to you. The return receipt fee will provide you the name aof the peison delivered 10 and

the date of d'gliver%. For additional fees the %ollowmg services are avaiable. Consult postmaster for fees
check box(es) tor additional service(s) requested.

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

(Ext

2. O Restricted Delivery
ra charge)

{Extra charge)

3. Article Addressed to: 4. Article Number

f 8- 288 )Y/

Type of Service:
D Registered
B cenities

Lt Express Mait

Fred G. Yates
P. O. Box 2323
Roswell, NM  88202-2323

—_
L insured

LJcop
Return Receipt
tor Merchandtse

w—————-hdvaYS ODtain signature of adoressee
/% -\ =4oqr.agent and DATE DELIVERED

5. Signature — Addressee /o {ij]:8¢ Adaressee’s Aadress (ONL] ¢/
X : . w31 reguested and fee paidj
6. Slz}alu[e — Agent i 7 =

. i
x 4 Vg, daaud 9
7. Date of Delivery - ya

3y -
o4

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238.815 DOMESTIC RETURN RECEIPT

gENdDE‘R: Compiste items 1 and 2 when additional services are desired, and complete items
an .

Put your address in the “‘RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person dehivered to and
the date ot deivery. For additional Tees the ;ollowmg services are avallabie. Consull postmaster for jees
anagﬁeck Boxtes] for additional serviceis) requested.

1

. [J Show 10 whom ered, date, and 's adoi 2. Z Restricted Delivery
{Extra charge) (Extra charge:
3. Article Addressed to: 4. Articie Number )
S erd T J2 v
S. P. Yates Type of Service: —
{J Registered LJ insured
105 South 4th St. = P Sicon

Artesia, NM 88210 T Express Mail > ?;‘%2,?:::' 3
Always obta:n signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

6. e — t )
X W
7. Date of Delivery

i /4

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

PS Form 3811, Apr. 1989 *US.G.PO, 1989-236-815

DOMESTIC RETURN RECEIPT

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

. 3 and 4.

#ut your address in the ""RETURN TO'' Space on the reverse side. Failure 10 do this will prevent this card
- from being returned to yvou. The return receipt fee will provide you the name of the person dehvereg 10 and
| the date of delivery. For additional fees the %o“owlng services aré available. Consult postmaster for fees
"and check box(es} %or additional serviceis) requested. )

1. 0O Show to whom delivered, date, and addressee’s address.
Extra charge)

2. {J Restricted Delivery
(Exira charge}

3. Article Addressed to: 4. Articie Number

Plyy 787 /33

Dr. Donald L. Zink /———--TEV]De of Service:

903 Naamans Creek Rd. :g"'i::’d % g‘;‘g“
Chadds Ford, PA 19317 O Gpress mail 3 Retym Recept

Alwsys obtain signature of addressee

> or agent and DATE DELIVERED.

Signature — Addressee

X

/

of Deliver; [
f Del _— 9—’ y/

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

> Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

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

7 gerl\t

7. Date of Delive

S_’Z_&{ bt ilhsedbsad Bhinitadul

PS Form 3811, Apr. 1989 +US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



