u. S Postal Servnce

~CERT FIED MAIL RECEIPT

*. B Print your name and address on the reverse

.

SENDER: COMPLETE THIS SECTION COMPLETE THls| SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Recelved by (Please Print Clearly) B. Date of Delivery
item 4 if Restricted Delivery is desired. :

so that we can return the card to you. C. Signature

W Attach this card to the back of the mailpiece,
or on the front if space permits. .

O Agehnty \
XGD. 19E& LD D E2- [0 Addressee .

D. Is delivery address different from item 1?2 [ Yes

Y4519 006 |

Postage $

Z. 30
Return Receipt F P
(Endorsement Reguireeg) / g 7&

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ g.\ O O
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PS Form:3800, - See Reverse fd
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700%L 1L40 0002 SkO2 0502
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1. Article Addressed to: : If YES, enter delivery address below:  J No ‘

. Nieole & bbons
BP fimerica Productron Co.

WL | (-115 ——
. Service Type
?°$‘(-Q%ﬁ‘(c &74 Zoq ;- )@ Certifi:cFi) Mail  [J Express Mail
HO-US‘F'DV\ —T_X 7 7 m O Registered X.Return Receipt for Merchandise

[ Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7001 1140 DO02 SkO2 0O50c

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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U S Postal Serwce

'CERTIFIED MAIL RECEIPT

__(Domestic Mail Only; No Insur_ance Coverage H

.SENDER: COMPLETE THIS SECTION -f ‘

@ Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
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. Qa w : \ ( 1\\\j
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i Fe . ) N j >\
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O Restricted Delivery Fee
(Endorsement Required)

: 3 Total Postage & Fees

SentTo

| Street, Apt. No.;
or PO Box No.

City, State, ZIP+ 4

2001 LLu4

PS Form 3800, JA

BV

Abo Petroleum Corpore
P. O. Box 900
Artesia, NM 88211-09

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE 7|'HIS SECTION ON DELIVERY

A Recewed by (Please Print Clearly) B Date of Delivery

C. Signatyre

1. Article Addressed to:

Abo Petroleum Corporation
P. O. Box 900
Artesia, NM 88211-0900

3. Service Type

K Certified Mail [ Express Mail
O Registered Return Receipt for Merchandise
[ insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

[

‘ U 'S. Postal Service ' oo / o

. .CERTIFIED MAIL RECEIPT

(Domestlc Ma:l

1ly; No Insurance Coverage

3 Restricted Delivery Fee
(Endorsement Required)

0

l o Total Postage & Fees

SentTo

| Sireet, Apt. No
or PO Box No.

City, State, ZIP

7001 114

PS Form 3800
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Nancy L. Archer
6401 Steeple Chase Dri
Orange, TX 77632-075

U S Postal Serwce

-"CERTIFIED MAIL RECEIPT

: (Domest:c Mall

Only No Insurance Coverage

2. Amcle Number (Copy from sen

,,. B ._

7001 1140 0002 SkO2 0991

i1 'I !

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952 .

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

e

Nancy L. Archer
6401 Steeple Chase Drive
Orange, TX 77632-0757

B. Date of Deii

24720

A. Received by (Please Print Clearly)

. & delfvery address Gffferent from item 12 [J Yes
If YES, enter delivery address below: 0 No

2. Artlcle Number (Copy from serwce

3. Seprice Type
Certified Mail [ xpress Mail
O Registered Return Receipt for Merchandise
O Insured Mail C.0.D.
4, Restricted Dellvery'7 (Extra Fee) O Yes

200k 1140 DDUE SI:EIE l&‘l‘l

PS Form 381 1 July 1999

Domestic Return Receipt

102595-00-M-0952
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P
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| or PO Box No. Mdl d TX 79
O ity siaie zivsa” v nadiand, 701




U S Postal Servnce ’
CERTIFIED. MAlL RECEIPT .

; "(Domest:c Mall Only; No Insurance Coverage Prowde

=
» P
w519 061 3 q
g w p a Postage
i
ﬂ Certified Fee 2 30 f i Q& ;. n "E{ﬂA
) kY \\ Postmark
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[-} Total Postage & Fase $ *
T
t T¢ .
| Sent e Betty Anderson Aspden Family
H"s'i;i%égb?f;ﬁél 3000 Connor Street, #19
or ox No. .
=] e Salt Lake City, UT 84109
[ | City, State, ZIP+

wrd
o ‘{ ?5) ? Postage
'.:.'3, 0 05 (!ertified Fee

2

ru Return Receipt Fee
(=] (Endorsement Required)

= Restricted Delivery Fee
(Endorsement Required)

U s.'Postal Service |~ ' .
"~ CERTIFIED MAIL RECElPT
(Domestlc Mail only; No Insurance Co
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m
a
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I'U ‘{qélq oPostage $
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ﬂ Certified Fee 2. 30
P Fos
[ 7} Return Receipt Fee / R 7 ] OE
o (Endorsement Required) L& — — ol
B Restricted Delivery Fee
{Endorsement Required) W
[ Total Postage & Fees $ ¢

Sent To . . ,
Auvenshine Children’s

P. O. Box 507
Dripping Spring, TX 7'

Street, Apt. No.;
or PO Box No.

Clty, State, ZIP+ 4

PS:Form 3800,

7001 114

* 2. Article Number(Copy
' |

' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

|
HIS SECTION ON DELIVERY

A. Received by (Please Print Cleaﬂy)

B. Date of Delivery

F

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signature

B 17200

O Agent
] Addressee

O Total Postage & Fres

x

=[S Atlantic Richfield Compa
g"g‘i;;;’%gg,,i‘i%&.’;' P. O. Box 277897

1. Article Addressed to:

Atlantic Richfield Company ‘

dress different from item 12 [0 Yes
If YES, enter delivery address below:

O No

P. O. Box 277897

3. Service Type
Certified Mail
Registered

3 Insured Mail

Atlanta, GA 30384-7895

O Express Mail
Return Receipt for Merchandise
C.O0D.

4 Restricted Delivery? (Extra Fee) O Yes
2. Articie Number (Copy fromz-~==+'~= ‘== -* - :
7001 1140 0002 5kOC EI‘?E.'-!
PS Form 3811, Juiyi1999 i - i iDomestic'Return Receipt | i | ©4 102595-00-M-0952
@ Complete items 1, 2, and 3. Also complete A_Received by (Fléase Print Cleany) ™| “or O
item 4 if Restricted Delivery is desired. ¢
8 Print your name and address on the reverse t SZ S £2 1 (b v &l
so that we can return the card to you. - SN
B Attach this card to the back of the mailpiece, X — D Agent
or on the front if space permits. D) [ Addresses

1. Article Addressed to:

Auvenshine Children’s
P. O. Box 507

Dis delivery address different from ftem 17 LI Yes
If YES, enter delivery address below:

O No

Dripping Spring, TX 78620 ’ 3. Service Type
Certified Mail
[J Registered

I Insured Mail

[ Express Mait
Return Receipt for Merchandise

0 c.o.D.

4.

Restricted Delivery? (Extra Fee)

O Yes

°001 1140 OOO2 SkO2 1035

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0352
.4
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"f‘-CERTIFIED MAIL RECEIPT

(Domest;c Ma:l Only; No Insurance Coverage Prov:ded)

THIS SECTION.

YNS519. 0057
WE ' ostage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

Street, Apt. |
or PO Box N

P. O. Box 2493
Midland, TX 79702

79D

Balwick Limited Partnersh

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B8 Print your name and address on the reverse
so0 that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

[1

COMPLETE, T

257 0 k{
C. Si '
O Agent

»
v \y’ :
Q/W O Addressee

1. Article Addressed to:

Balwick Limited Partnership
P. O. Box 2493
Midland, TX 79702

i

' gcmiﬁed@
- egisterad =

D. Is delivery adc?éxs different from item 17 [ Yes
If YES, enter delivery address

03 Insured Mail ,
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy frc P
cetumer @i 200L 1140 0002 Skoz 191
PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

s 8D

Selma L. Bates

Total Postage & Fees

Sent To

[ Sireet, Apt. No
or PO Box No.

City, State, ZIP

Houston, TX 77042

PS Form 3800%

TUS Postal Serwce . .
CERTlFIED‘MAIL RECElPT

Only:.No. Insurance Coverage §

301 Wilcrest Drive, Apt. # -

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

/ T I Y U RN TS anu- auuaress o e reversg

e
A

T LX I 7
T

3 Agent
Addresse:

C. Signatur

~... 1. Article Addressed to:

Selma L. Bates
301 Wilcrest Drive, Apt. #7709

D.ls dehvéry address different from item 1? ] Yes
It YES, enter delivery address below: [ No

Houston, TX 77042 Sopice Type —
Certified Mail press Mail
) e Registered Return Receipt for Merchandise
O Insured Mail
4. Restricted Delivery? (Extra Fee) O Yes
i 2. Article Number (Copy fron
?Dﬂl llHD aoaz SEDE 1.‘1'-!3
PS Form 381.1, July 1999 ' Domestic Return Recelpt o 102595-00-M-05g

-“uumplew*nenm-l~rmm OTIIOUTGOUTT

|

item 4 if Restricted Delivery is desired.
& Print your name and-address on the reverse
so that we can returii the card to you.

Y 519005/ 3 957 4

de_ Postage | $ . £l e o

2 i \ L
Certified Fee . 30 ‘i
Return Receipt F { \\

ndsn et | /.7
(Eecs,mcted D?Ia/ery Feg) ,

ndorsement Require -]

Total Postage & Feas 8 X * U U

Sent To

Baytech, Inc.
P. O. Box 10158

Street, Apt. No
or PO Box No.

Midland, TX 79702-715

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Baytech, Inc.
P. O. Box 10158
Midland, TX 79702-7158

Ash euRr&shQ | 2-17 ULT

b,

O Agent
[J Addressee

D. Is deli ery ddress different from item 12 [J Yes
O No

If YES, enter delivery address below:

3 Segvice Type
Cemfled Mail
Reglstered

L1 insured Mail
4. Restricted Delivery? (Ext

- 2. Article Number (Copy from service | *

'?DD]. 1140 000& SEDE l“lE“I

" PS Form 3811, July 1999

[P

Domestic Return Receipt

102595-00-M-0952




‘:,“ u.S. Posta| Servxce .
5 CERTIFlED MAIL RECEIPT

’ ,(Domest:c Mall O No Insurance Coverage [

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

¢ L3k

so that we can return the card to you.

j7‘6/400::’1 éi‘ T
WFC. Postage | $ : / y

& Print your name and address on the reverse

M‘/ Mgt chId

C. Signature

xﬂ%/ﬂ,«

f
H
- 3 g ® Attach this card to the back of the mailpiece,
Certified Fee __L_Q/__ Y Post or on the front if space permits.
Return Receipt Fee —_Ll- \ . H . .
(Endoss:men?%éguired) b é@;ss-..‘: 1. Article Addrc-f§sed to:
Restricted Delivery Fee \-«-@—

{Endorsement Requived) )

Total Postage & Fees $

Ray Hall Beck

Sent To

Ray Hall Beck
3509 Dominion Ridge
San Angelo, TX 76904

Street, Apt. No
or PO Box No.

7001 1140 0002 SkO

S Postal Servnce

| - CERTIFIED MAIL RECE!PT

) (Domestlc Mmail, Only;No: Insurance C ve

3509 Dominion Ridge 3. Sel ceType NV R
San Angelo TX 76904 Certified Mail press Mail
Heglstewd Return Receipt for Merchandise
- i ) O Insured Mail
4. Restricted Dehvery? (Extra Fee) O Yes
2. Article Number (Copy from service I: I
o 2001 1140 0002 5602 193k |
PS Form 3811, July 1999 * Domestic Return Receipt 102595-00-M-0952 ’
|

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

w Q Postage | $ &5' ?5'
Certified Fee Z - Z ‘2

Dogald 1 Wd(éf 12-15-07F !
[ Agent '

C. Signat
%@ MM/ a Addressee x

1. Article Addressed to:

/- 75
s 500

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Judith Ann Becker

4231 Maple Lane
Judith Ann Becker )
C
4231 Maple Lane armichael, CA 95608

Carmichael, CA 95608 —— . .

Sent To

Street, Apt. No.;
or PO Box No.

7001 1140 0002 SLuE'LHE?

D. Is del delivery address different from item 17 [ Yes
If YES, enter delivery address below: 0 No

City, State, ZIP+ - e e e

. Serylce Type .
Certified Mail xpress Mail
Registered #eturn Receipt for Merchandlse
B Insured Mail c.0D .

4. Restricted Defivery? (Extra Fee) O Yes !

2. Article Number. (Copy from service lat

“uU.Ss. Postal Serwce

Cot g 2001 1140 o002 SI:UE l‘ll:?

: CERTIFIED MAIL'RVECEIPT

@ PS Form 3811 July 1909

!

Domestlc Return Recelpt

102595-00-M-0952

5

Return Receipt Fee
(Endorsement Required)

Iv75

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

5-C0

John C. & Virginia M. Be
P. O. Box 646

Fishers Island, NY 0639¢ e

John C. & Virginia M. Beggs
P. O. Box 646

Fishers Island, NY 06390

Sent To

Street, Apt. N
or PO Box N«

City, State, Zi

j PS Form 380

7001 1140 0002 5602 1950
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Ch gL et S oy (B i [ feger
T B95] | e e e oy ST
Certified Fee A 3 1] .°n ikl s‘pace perm™® ﬁmﬂ O Yes
! ~ 1. Article Addressed to: If YES, nteli delive! el L1 No

2’ fddress orv

Sepvice Type
Certified Mail press Mail
Registered Return Receipt for Merchandise
[ tnsured Mail
4. Restricted Delivery? (Extfa Fee) O Yes

2. Article Number (Copy from s¢l

2001 1140 0002 5kO2 1950

PS Form 3811, July 1999

Domestic Return Receipt i

iy
102585:00-M 38" -

sase
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U S Postal Servnce

“CERTIFIED MAIL.RECEIPT

(Domest:c Ma:l Only, No Insurance Coverage Prv

il
m B
51008
19 .
nJ 45 Postage | $ 5 - ﬁ i t\‘.}é‘ i
5 wre L
EEI, Certified Fee 2. 3/) 3
Ret Receipt F y

g (Endo?s:g\‘enf(é\e;guir:g) I 4 Z:’
CJ  Restricted Delivery Fee
1 (Endorsement Required) -
{3 Total Postage & Fees $ g ¢ 0 U
: [P e
[ SentTo
o Ernie Bello

Streetl, Apt. N. . .
lorrosane 3325 Ala Akulikuli
[
~

Honolulu, HI 96818-2215

City, State, ZIi

[l PS Form 380

S Postal Serv:ce

" CERTIFIED MAIL RECEIPT
(Domestlc Mall OnIy, No Insur

198%L

Y459005!

c

Postage
o WwFQ Pt 8
A
(1] Certified Fee
n Return Receipt Fee
o (Endorsement Required)

o Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

s X.0D

Blanco Company
P. O. Box 2168
Santa Fe, NM 87504

Sent To

| Street, Apt. No.;
or PO Box No.

[}
=
~
[
=
=
n~ City, State, ZIP+ <

PS Form 3800;

" US. Postal Servnce '

--CERTIFIED MAIL RECEIPT

omvest:c Mail Only; No Insurance-Coverage

— S P s
CQMPLETE THIS SECTION -ON DEL/VERY :

THIS SECTION® |

A Flecelvegb by (Please Print Clearly) | B. D te of
=

C. Signatu
[ Agent

X [ Addressee
D. Is delivery address different from item 1? 0] Yes

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

# Print your name and address on the reverse
s0 that we can return the card 1o you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

7e||very

1. Article Addressed to: If YES, enter delivery address below: L No

Ernie Bello -
3325 Ala Akulikuli
Honolulu, HI 96818-2215 v

Certlfled Mail press Mail

Registered Return Receipt for Merchandise

3 insured Mail
4. Restricted Delivery? (Extra Fee) [T Yes

2. Article Number (Copy fro

2001 1140 0002 5k02 1054

Domestic Return Receipt 162595_00_,,1_0952"» :

[aYe A= ] Uy T IGH-)V rnru Ulcull]
P\’\ ¢ "-4

C. Signature >LJ &3; DAg

PS Form 3811, July 1999

B Complete items T, 2, ana 3. AISo Compiet®
item 4 if Restricted Delivery is desired.

®m Print your name-and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

R

Blanco Company
P. O. Box 2168
Santa Fe, NM 87504 |

3. Seryice Type

%ertified Mail [ Express Mail

Registered Return Receipt for Merchandise
[ insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

2001 1140 0002 5Sk02 1981

Domestic Return Receipt

3 Yes

2. Article Number (Copy from

PS Form 3811, July 1999 102595-00-M-0952

item 4 if Restricted Delivery is desired. k(w'\ &k(. h ’ | ,;7";‘7\"57 -
AV . i

"
Return Receipt Fee *
{Endorsement Required)

(15

s 800 |

Kimberly Stewart Blanton
P. O. Box 53
Noble, OK 73068

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To

Street, Apt. N
or PO Box No

City, State, ZI}
[l PS Form 380!

rydy La%td UUuc Jpdc LU4dCc

Hew

: 8 Print your name and address on the reverse -
/ so that we can return the card:to you. C. Signature
' B Attach this card to the back of the mailpiece, \( A R)Q L'C.Q',D 0 Agent
44519, 00‘:5t ] ] 3 75" % PR or on the front if space permits. X s S S O Addressee |
S - ) & v . !
W rEa Postee T Aricie Addressod o D. Is delivery address different from item 1? [ Yes i
Certified Fee Z . 3 0 \ If YES, enter delivery address below: [ No

Kimberly Stewart Blanton
P. O. Box 53
Noble, OK 73068

3. Service Type

emfled Mail Express Mail
. egnstered ﬁ eturn Receipt for. Merchandise
EI Insured Mait  x00

4. Restricted Delivery? (Extra Fee)

?EIU]. L1140 DDDE 5k02 1042

[ ves

2. Article Number (Copy from service

" PS Form'3811, July 1999

Domestic Return Receipt o " 102595-00-M-0952




Postal Serwce

CERTIFIED MAIL RECEIPT "
(Domest:c IVlalI OnIy, No Insurance Coverage

'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT/ON on DELIVERY

T §
’q .
- : B Complete items 1, 2, and 3. Also complete A Recelved by (Please Print Clearly) B. Date of Dehvery
= iter 4 if Restricted Delivery is desired. [/ B \A

7 o0& 8 Print your name and address on the reverse - . o
ru 44519, ngt;ga $ 0 that we can return the card to you. C.Bigpature W B age t’)
o WwWFC_ @ Attach this card to the back of the mailpiece, OO gen
..ul'_.} Certified Fee
ru

) : =
or on the front if space permits. ; S0 Addreséee
Return Receipt Fee

Vi A
Ay " Y a 74
, PG o0 . D. Is delivery address different fhsqp w1 2= L3 %65’
(Endorsement Required) 5 /0: 1. Article Addressed to: If YES, enter delivery address b .
-

T3 Restricted Delivery Fee

O  (Endorsement Required) e
3 Total Postage ® Faas $ 5 ‘db
e~ Eleanor Margaret Bond
e Eleanor Margaret Bond 1651 Circulo Puerto 3. Servios Typo
a|Sireet, apt. N 1651 Circulo Puerto Rio Rico, AZ 85648 Certlfled Mail xpress Mail
S orPOBOXNc Rio Rico, AZ 85648 : Reglstered Retum Receipt for Merchandise
~ City, State, ZI, N o . o O insured Mail
E_ 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number {Copy from sei
. , © 7001 1140 0002 5607 2001
’ \US Postal Servuce S L — m———
‘ CERTIFIED MAIL RECEIPT NETNRI  PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

\
s
Certified Fee ZvZD\M e
" Postmark

I
Return Receipt Fee / . 7b Here
fou] (Endorsement Required)

3 Restricted Delivery Fee
3 (Endorsement Required)

O Total Postage & Fees $ 8 ° @

Sent To Bettyanne H. Bowen Living
Trust

Street, Apt. No
orpoBoxNo. 1902 Ivanhoe Lane

ciy state, 2P Abilene, TX 79605

SENDER: COMPLETE THIS SECTION COMPLETE n;ﬂs SECTION ON.DELIVERY °

2 5k02 1998

001 114

!SE;.'?ls;?‘E%ar&flL R‘ECEIPT . " ® Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) B Date of Delivery
item 4 if Restricted Delivery is desired. o
@ Print your name and address on the reverse -
. so that we can return the card to you. C. Sigpdture
3 ® Attach this card to the back of the mailpiece, X
g or on the front if space permits. -
i , D. Is delivery address different from item 12 O Yes

3 g .

21 3 q i J 1. Article Addressed to: If YES, enter delivery address below: O No

Postage | $ ;
3 wre \ |
3 . .
o Certfied Fee Z-30 N BP America Production
Pos
u Return Receipt Fee / 75 4 Company
3 (Endorsement Required) P O B ox 8 48 1 5 5
A Restricted Delivery Fee - ——
3 (Endoreement Required) 5 8 U“O - Dallas, TX 75284-8155 3'%'12:;;:3&,@" O Express Mait
[}
2 Total Postage & Fees . Registered Return Receipt for Merchandise
3[SentTo BP America Production O Insured Mail c.oD.
T Com pany 4. Restricted Delivery? (Extra Fee) - 3 Yes
3 s:r;eg, ;ol;l- A"\l 0. B 848155 2. Article Number (Copy from serv, .
gfu: _____________ P. . bOX 7001 1140 gaage LY ]IU]IJI
Clcuy. state, 2. Dygllas, TX 75284-8155 7S Form 3811 Jum3958
u . . N
» July Domestic Return Receipt

102595-00-M-0952

] A




> Postal Serwce )

ERTIFIED MAIL’ hECElPT

ail Only; No lnsurance Cé_vérage Provided)

_SENDER COMPL

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
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5 W Attach this card to the back of the mailpiece, i f S-Agent
5 or on the front if space permits. ; [ Addressee |
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P. O. Box 3638
Midland, TX 79702

D. Is delivéfy address different from item 12 L1 Yes
If YES, enter delivery address below: 1 No
3. Seprice Type
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COMPLETE TEHIS SECTION ON DELIVERY

B. Date of Dehvery

273 45‘
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‘ 5 *_“~——Pe @ Attach this card to the back of the mailpiece, ) /_TE_%_S————
5 (Encosement Fersd) /-7 . .1 oronthe front if space perrmic D. 1s defvery address diferet fom “le:\v1 O No .
li address belo
g Restricted Delivery Fee 1. Article Addressed to: if YES, emg delivery
(Endorsement Required) /e \, S of &\/7 "
O Total Postage & Fees $ 5 ‘ 00 ) e
e o -~ yv'ﬁg \\ \
:‘l Sent To S 6'; : \!
___________________ Robert G. Hooper Robert G. Hooper o L
B acins,  P.O. Box 733 P. O.Box 733 %mﬂejz Ma“,&m oreso Ml
E ity iaio, Roswell’ NM 8 8202-073: ROSWCH, NM 88 202-0733 ?ere// Return Receipt for Merchandise
3 tnsured Mail C.0D.

4. Restricted Delivery? (Extra F ee) O Yes

sYRostallService
‘ CERTIF_IED MNIL ECEIP

2001 1140 0002 5k02 254k

Domestic Return Receipt

1 2. Articte Number (Copy from service

102595-00-M-0952

I"ps Form 3811, July 1999

S —
') ——ermrarRestricted Delivery is desired. ’d'J‘—l

[ Alan/ /%WTW

C. Signature
O Agent

@ Print your name and:address on the reverse
so that we can return the card to you.

chﬂ

Certified Fee

Postage

S5k02 25kLA8

rd Return Receipt Fee
O (Endorsement Required)

O Restricted Delivery Fee
(Endorsemant Reguired)

8 Attach this ‘card to'thé:back of the mailpiece,
or on the front if space permits.

% [ Addressee

D. Is delivery address different from item 17 D Yes
If YES, enter delivery address below: L1 No

1. Article Addressed to:

James H. & Betty R. Howell

3 Total Postage & F
) Totel Postage & Fees P. O. Box 75 T
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D. Is dfeybery address different from item 17 L1 Yes
1. Article Addressed to:

If YES, enter delivery address below: O No
Jennifer Ann Idell
2900 S. Sooner Road
Oklahoma City, OK 73165-
7212 3. Sepvice Type
gzertiﬁecl Mail [ Express Mail
R e Registered eturn Receipt for Merchandise
O insured Mail  [3'C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

; 2. Artic]e Number (Copy from sei

+ PS Form 3811, July 1999

7001 1140 0002 5601 La02 f
j

Domestic Return Receipt ' o 102595-00-M-0952 |

item 4 if Restricted Delivery is desirea: R

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

R T
|gnattye re

X P\ Wooms

Certified Fee

C Jouc L4433

Return Receipt Fee
= (Endorsement Required)

N
\-...-»“

H

3 Restricted Delivery Fee
(Endorsement Required)

$

3 Total Postage & Fees

Jalapeno Corporation
P. O. Box 1608
Albuquerque, NM 8710

D. Is delivery addr r@bgerent fromitem 1?7 O Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Jalapeno Corporation
P. O. Box 1608
Albuquerque, NM 87103-1608

3. Sevice Type |
Certified Mail - [J Express Mail
- e . 0 egisterad | Return Receipt for Merchandise

v

O Insured Mail ' '[3'C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number (Copy from service label, c
(Copy ¥ °#e) 9001 1140 D002 5602 1455
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

[ R : ’ i




CERTIFlED ECEIP -,
omestrc

SENDER: COMPLETE THIS sgcﬁoN o 1 COMPLETJE‘THIS‘SECTIOI‘\?%N DELIVERY

"l e Complete items 1, 2, and 3. Also complete
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City, State, ZIF

PS Form 3808

7001 LL40 0002 5&02 3039

: COMPLETE THIS SECTION ON DELIVERY

| SENDER: compLETE THIS SECTION i

S.'Postal SerVIce cnd T ‘ ‘ i 8 Complete items 1, 2, and 3. Also complete tRe}yed by (Please Print Clearly) B. Date of Delive
: : item 4 if Restricted Delivery is desired. q
® Print your name and address on the reverse / M""’/ 0[,6 ‘ "D',?
so that we can return the card to you. C. Si | ‘
- B Attach this card to the back of the mailpiece, A O Agent .
] or on the front if space permits. i ddressee |
o] i n item 1?
m 1. Article Addressed to: ,,addres; different fmm item 172 DD’E s
If YES, enter delivery address below: o
u 115040081 ‘
o (W F ¢ Postage | $ \ )
D o
) Gertified Fee 2.- 30 Thomas Leeé Murdock
. Postt 317 Harris Street
Y e /78 " Newport, OH 45768
2 Restricted Delivery Fee 9/ p i 3. Servige Type ' .
(Endorsement Reduired) (7 0 : ertified Mail [0 Bxpress Mail
3 Total Postage & Fea- | R 0 ‘ - e S S Registered gl?eturn Receipt for Merchandlse
z < O Insured Mail c.oD.!
t Te
rq|SentTo Thomas Lee Murdock 4. Restricted Delivery? (Extra Fee) O Yes |
""""""""""""""" 317 Harris Str i |
~3 | Street, Apt. No.; eet 2. Article Number (Copy 700
b ; 1 1140 OO02 5e02 - f
= ::: ,_fs_‘_’f’_'_ :7;» Newport, OH 45768 3050 '
y, State, ¢
~ + PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 |,
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us. Postal Servnce FE o
CERTIFIED MAIL RECEIPT

Domesnc Ma:l Only, No Insuran ce Coverage -Provided

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

(Endorsement Required)

B Restricted Delivery Fee
(Endorsement Required)

{3 Total Postage & Fees $ 5 ‘OU
o
Sent To .
- Myco Industries, Inc.
1| Street, Apt. No
[n] or’:’zBox No. P O BOX 840
2 (Gity; State, 2iP

[ PS Form 3800

. US Postal Serv:ce ' S
CERTIFIED MAIL RECEIPT

(Domestlc Mail Only, No Insurance Cc erage

COMPLETE ’lI'HIS SECTION ON DELIVERY

A ecelved Iiy (PIT};nnt Cleaﬂy) BZDa17 9f7 Dehve?;
Agent

ature
m&@ﬁﬂ [ Addressee

ru
ru
=
005, item 4 if Restricted Delivery is desired.
u WJ” Postlaga $ a . B Print your name and address on the reverse
o WFe = so that we can return the card to you.
ﬁ Certified Fee 2 * A B Attach this card to the back of the mailpiece,
578 ,\/:0 \ PL. or on the front if space permits.
ru Return Receipt Fee / 4 ’7 j R a 8 [
a

1. Article Addressed to:

Myco Industries, Inc.
P. O. Box 840
Artesia, NM 88211-0840

Artesia, NM 88211-084« - : : S

D is delivery address different fbmitem1? O Yes
if YES, enter delivery address below: [0 No

3. _Seryice Type
%}ertiﬂed Mail

O Registered eturn Receipt for Merchandise
O insured Mail O £.0D.

4. Restricted Delivery? (Extra Fee)

[ Express Malil

0O Yes

2. Articile Number (Copy from servic

7001 1140 0002 5k02 LkE2

PS Form 3811, July 1999

item 4 if Restricted Delivery is desired.
® Print your name, and address on the reverse
so that we-can return the card to you. -

un i

-3

n

'q i LT 7
y '-lz.;g)é g.og.ige j W
g Certified Fee Z \35\

‘\J fJ
ru Return Receipt Fee s P
] {Endorsement Required)

O3 Restricted Delivery Fee
3  (Endorsement Required)

$§00

fom Total Postage & Fees

or PO Box No.

P. O. Box 823085

=

3| Sentm Nearburg Exploration
3| Sireet, Apt No;  Company

o

e

N=

PS Form 3800,

Dallas, TX 75382-3085

or on the front if space permits.

] Complete ltems1 2 and 3. Also complete

1 Attach this card to the back of the mallplece

Domestic Return Receipt

|~

1. Article Addressed to: -

=arburg Exploration
‘ompany
2. 0. Box 823085
dallas, TX 75382-3085

102595-00-M-0952 -

i

TIET.

\J

eived by (Please Print Clearly)
rverre A
- C.. Signature

Agent }

x & éM Addressee ;

D. Is delivery address different from item 12 [ Yes I

enter delivery address below: 1 No i
3. Senvi e%@
Certified Mail [ Express Mail :
Registered eturn Receipt for Merchandise
O Insured Mail [J°C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Carv frnm cnmins 1ot

: U S Postal Serv:ce .
CERTIFIED MAIL RECEIPT

N S .Ha;»

7001 1-];“:[1 goad SEUE lI:].E

| PSForm 3811, July 1909
j |

" Domestic Return Recelpt

102595-00-M-0952

iterII 4 if RestIictet'i lﬂelivery is desire(.:II—'
B Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

W Attach this card to the back of the mailpiece,

T Ll | Z Y

C. Signature
Agent

X J\QS \ﬂ@” qlx O Address

1. Article Addressed to:

Yy 519 .c087
w FQ, Postage | $

Certified Fee

L Jaouc JuUus3

Return Receipt Fee
3 (Endorsement Required)

J  Restricted Delivery Fee
1 (Endorsement Required)

3 Total Postage & Fees

llPSForim 3800, 3

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

I

LS

D. Is delivery address different from item 1? [3 Yes [
If YES, enter dielivery address below: [ No

BV

hE Servicg Type 1 :
H g:w;{;ﬁed Mail I Express Mail ;
: egistered Return Receipt for Merchandise '

v [ Insured Mail

: O%coon. ! :
Sent y . : ; ‘ :
3 ent To C atherme I. Nerwick 4. Restricted Delivery? (Extra Fee) [ Yes '
| Street, Apt. No.: 9 - 2. Article Number (Copy from s« _ - ~ '
1 ohedavioi 9604 Morrow Avenue, N (Copviem® SQpL 1140 0002 5kO2 3053 -
Weis s zes  Albuquerque, NM 8711 — '
G ) PS Form 3811, July 1999 Domestic Réturn Receipt 102595-00-M-095




U S Postal Servuce -

" CERTIFIED MAIL RECEIPT

(Domesnc Ma:l Only;. No lnsurance Coveragn

Midland, TX 79703

x§ :
0 :

m q -

nJ WjI oPes age j e ?{I Y
a

g Cemfled Fee 2 .3 0

”
Return Receipt Fee .

g (Endo?sl;Inenf(ReIguired) / 7‘5
O Restricted Delivery F

[mm) (Er(ﬁt:’)"rzeemen;a I;I/zgxir:cei) AN 0

3 Total Postage & Fees $ X ‘ 0

: r

3[sente Billy G. Nix
sl Apiwe;” 4413 Parkdale
! aler PO Box N

o}

-

[City, State, ZIP+ 4

B PS Form 3800, Ja

= Complete |tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

% ® Print your name and address on the reverse

so that we can return the card to you.

2% . m Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THI‘S SECTION ON DEI_IVERY .
|

A. Received by (Please Print Clearly)

Bty N

){Date of Delivery

1. Article Addressed to:

Billy G. Nix
4413 Parkdale
Midland, TX 79703

“us. Postél Servnce . R
CERTIFIED :MAIL RECEIPT

(Domesnc Ma:l OnIy, No lnsurance Cov

L5948

C. Signature ot %
7 ﬁgent
X /é/f 1/‘7 O Addressee

D. Is delivery addrefs different from item 1?2 O3 Yes
f YES, enter delivery address below: [ No

i
|

3. \Sprlice Type
Certified Mail O Express Mail
Registered Return:Receipt for Merchandise
O insured Mait  E3°C.0D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Articte Number (Copy from set

PS Form 3811, July 1999

2001 1140 0002 5kOZ 3084

Domestic Return Receipt

102595-00-M-0952

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.

. ‘ggg 7.

¥

Certified Fee 2. 30
Return Receipt Fee
{Endorsement Required) / * 15_
Restricted Delivery Fee
(Endorsement Required) Y AR
Total Postage & Fees | $ 7{ - 00

SentTo

Street, Apt. N¢
or PO Box No

6637 S. New Haven
(Gity, state,z 1ulsa, OK 74136-0177

PS Form 3808

rulL LLYU UOOUZ 5k

U S. Postal SerVIce

CERTIFIED MAIL RECEIPT =

(Domestlc Mall Only

ur_ance Coverage

1 . < . o
l PS Form 3811, July 1999

-
A
a :
n| y
u w‘ l ostage $ q3 ZS/I AII
3 .
o
n Certified Fee Z 3/) &
@p T~y
R
U (cpeturn Recelpt Fes /-75 S &7

3 Restricted Delivery Fee
(Endorsement Required) P 4

Pl
¢ X'(/&

Total Postage & Fe~~

Richard C. Norman
6637 S. New Haven
b Tulsa, OK 74136-01 7

lPS Eorm 3800, JNNGGN

Street, Apt. No.;

3
r
A[SentTo
3
3
3| or PO Box No.

w

or on the front if space permits.

B Attach this card to the back of the mailpiece,

- EEiea

1. Article Addressed to:

Elizabeth J. Norman Trustee
6637 S. New Haven
Tulsa, OK 74136-0177

Elizabeth J. Norman Truste - - —— - e

O Agent
O Addressee
D.Is dﬁ%ery clddr%%erent fromitem 17 I Yes

If YES, enter delivery address below: [ No

t

T

3. Service Type
Certified Mail [ Express Mail
O Registered Return Receipt for Merchandise
3 Insured Mail  £3'C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from sei

7001 1140 o002 SI:[]l I:E‘IB

Domestic Return Receipt

102595-00-M-0952

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. s delivery address different from item 17 O3 Yes

C. Signafure ' " I
o7, [J Addressee {

If YES, enter delivery address below: O No
Richard C. Norman ‘
6637 S. New Haven
Tulsa, OK 74136-0177 3. Senyice Type
Certified Mail [ Bxpress Mail
O Registered Returh Receipt for Merchandise -
- T - 0 Insured Mail O c.o.b.:
4. Restricted Delivery? (Extra Feg) 3 Yes
2. Article Number (Copy from service lahal)
.~ 7001 1140 0002 Sk02 3077
PS Form 3811, July 1999 " Domestic Return Recelpt ' 102595-00-M-0952




. U.S. Postal Serv:ce

. CERTIFIED MAIL RECEIPT

SENDE ;'COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete A Received

item 4 if Restncted Delivery is desired.

WE1G.60 57
OJF;C/ Postage

Certified Fee

a

Return Receipt Fee

geg

CJ  Restricted Delivery Fee

3 (Endorsement Required)

[ Total Postage & Fees

(Endorsement Required)

s

y (Please Prmt C/early) B. Date of Dehvery

/ THIS SECTION ON DELIVERY

B Print your name and address on the reverse
so that we can return the card to you.

2.30

B Attach this card to the back of the mailpiece,
or on the front if space permits.

~4

[ 78

" 1. Article Addressed to:

YA
s 0-00

Nuevo Seis, Limited

2. Article Number (Copy fro

2001 1140 0002 5ke02 309k

A [SentTo P. 0. Box 2588
_ Nuevo Seis, Limited Roswell, NM 88202-2588 3. Seryice Type :
| Street, Apt. N Certified Mail ress Mail
g orpodox e P. O. Box 2588 I . [J Registered )éi:?um Receipt for Merchandise
9 Roswell, NM 88202-2588 O Insured Mail C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

+

\

2 I PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

"~ Complete tems 1, Z; anu 3T AISU COmpiete

UY519.0057
@ m Postage

Certified Fee
Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

| Street, Apt. No..
or PO Box No.

City, State, ZIP+

ll PS Form 3800,

fUUL LLYU 0OOOZ2 5e02 1387

A NEGEIVOU Uy prrsasT - wroartyy —r—
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse r
so that we can return the card to you. R~ FEB ?O'M

B Attach this card to the back of the mailpiece, ' l:l
or on the front if space permits. Addfessee

1. Article Addressed to:

William B. Oliver Trust

2001 Ross Avenue, Suite 1150

D. Is dehvery address différent from item 12 "0 Yes
If YES, enter delivery address below:

O No

William B. Oliver Trust
2001 Ross Avenue, Suit
Dallas, TX 75201

Dallas, TX 75201

3. Seprice Type
Certified Mail
. : - - C O Registered

O Insured Mail  “0J C.0.D.:

] Express Mail
Return.Receipt for Merchandise

-4. Restricted Delivery? (Extra Fee) O Yes
2. ArtncleNumber(Copyfromserw« 2001 ll'-lﬂ gogs SEUE 1'3&?
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

e [ ] .Complgte items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
LU s Postal Servrce item 4 if Restricted Delivery is desired.
CERTIFIED MAIL RECEIPT W Print your name and address on the reverse
(Domestlc Mall Only, No- Insuranc : so that we can return the card to you. , C. Jqnature
’ B Attach this card to the back of the mailpiece, X [ O 0 Agent

aB or on the front if space permits. s - N 0 Addressee
n ) - % D. Is delivery address diffe ? O Yes
3 ¢ T ! 1. Article Addressed to: If YES, enter deliv; i O No

Hus1g 00 1 "\ - 2t
g Postage | $ 5 - q&}\ (/_\, ;
o . N /\ James L. Ownbey Trust S
n Certified Fee 2. 50 OSPS 8—{.2/ 3306 4Oth Street =

-~
Retr Ay —r
U sumpecsptiee | ) 78 '« Lubbock, TX 79413-2728 BT -
3 Restricted Delivery Fee qu;tified Mail
3
(Endorsement Required) 7 d D i Registered Return Receipt for Merchandise "
':_| Total Postage & Fees | B . O insured Mait [ C.O.D.
:»En—”_a—-— 4. Restricted Delivery? (Extra Fee) O Yes
____________________ James L. Ownbey Trust 2. Article Number (Copy from ser.” = _° )

; (s):r’e’eoté:‘;glvl\‘l’o 3306 40th Street ’...' ?UUL ll'-ll] DDDE SI:IDEI ESSJ.I
1P LUbeCk TX 79413- 2728 PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952
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' U.S. Postal Service +.. - el : ‘

.CERTIFIED MAIL RECEIPT

“(Domestic Ma/.l 0(1/ o_lnsur.a:n

LETE THIS SECTION

™ h : - Y
-1 i 3 3 7\ .m Complete items 1, 2, and 3. Also complete
j S i B item 4 if Restricted Delivery is desired. o
ry; - B Print your name and address on the reverse - .
W6/¢ ‘gg’age s \j . 5 J L 2004 “s0 that we can return the card to you. .5 nature ' ent
l:! wirt. B Attach this card to the back of the mailpiece, X By g
0 Certified Feo 2.3 N or on the front if space permits. —r /fidressee
L — \\Zi\\__/':( Bt - D. Is delivery address different from ? O %Y 2”
rd Return Receipt Fee / ’ 4 b \Q&r_{:“g/ He - Article Addressed to: ’ If YES, enter delivery address belgw: O No 0&
O (Endorsement Required) ) . 0
g (Eestricied D;eliF\{ery Feg) &) B 5
naorsemen equlire . .
' 8 00 n Ownbe
[  Total Postage & Fees $ Jlmmle Stephe y
- 225 South Ross Street
1 [SentTo . ‘ .-
A Jimmie Stephen Ownbey . Vinita, OK 74307 3 Eéz;:vgem O b v
"s'i-"'t','}l'ﬁ't."ﬁé.';' . ertifie ai Xpress Mall
'I:_-lJ °’r;% Box No. 225 .South Ross Street B el O Registered eturn Receipt for Merchandise
O iy, siaie zi5; Vinita, OK 74307 “ O insured Mail O} G.0.
; 4. Restricted Delivery? (Extra Feg) [ Yes
B ) 2. Article Number (Copy from serv '
[ e o e 7001 1140 0002 S0 bEST
_+J P 3 HE A : ; —
g : . PS Form 3811, July 1999 Domestlc Return Recelpt 102595-00-M-0952
'U S. Postal Service ECEIPT L
'CERTIFIED MAIL R e v
g W Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B.- Date of Defivery
item 4 if Restricted Delivery is desired. L 2~/ 7- dy
0 BE N B Print your name and address on-the reverse — X
U . so that we can return the card to you. C. S ( B L
-0 _, [ 1 B Attach this card to the back of the mailpiece, X ’ OD O Agent -
<0 ' ‘\t ‘ or on the front if space permits. / %% ~ [0 Addressee
= Y951900.57 ) 5 97 %, 1. Article Addressed fo: D. Is delivery address different from tgff1 17 O Yes
0O (e PQ, NS i YES, enter delivery address below: 1 No ‘
o NS |
L Certified Fee 2 '30
P ‘
Return Receipt F 113 e ;
| 75 William Ownbey ;
D Restricted Delvery Fee 1408 Quicksilver Circle i
memtresied 8O0 Round Rock, TX 78664 P |
O3  Total Postage & Faes s ’ M
= Certified Mail ] Express Mail
rAgent 7o F Cem s . o : o : O Registered Return Receipt for Merchandise
i ____ William Ownbey ' O insured Mzl 01C.0.D. |
| Street At N 1408 Quicksilver Circle 4. Restricted Delivery? (Extra Fee) O Yes ’
E [ Gity, State, ZIF Round ROCk, TX 78664 Articlg qubef (qu’y.fr_om ser* ' © ’
F 0 ¢ i 7001 1140 0002 SkO0L bLhL28 ,
PS Form 3800 - . el e oo
> -0 PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-u952 :
. !
Uss. Postal Serwce . N & Completeitems T, 2, ana 3. AlSo COmpiete ™ ”7:.2 E \,W,,,, (4’, ot
: item 4 if Restricted Delivery is desired. 2 /’; Z
~ GERTIFIED MAIL RECEIPT 5 ® Print your name and address on the reverse lll li
(Domestlc Ma:l Only NG Insurance Coverage 50 that we can return the card to you. 74\ LD . t\
y ) _ S B Attach this card to the back of the mailpiece, gen
Ny - C . s Lo or on the front if space permits. O Addressee
T : - - D(’fs dellvery {{ess different from item 1? [ Yes
g 1. Article Addressed to: If YES, enter delivery address below: [ No
u ki
2 Ozark Exploration, Inc. i
n Certified Fos 3838 Oak Lawn Avenue, Suite ,j
u Return Receipt Fee ~. . 1525 "’!ﬁ -
(Endorsement Required) e . 3. Sepice Type
3 ! , yp
3 Restricted Delivery Fee D allas, TX 75219 Cemfned Mail press Mail
= (Endorsement Requirec) . 8 ZJZ 5 S - - - . — . eglstered Return Receipt for Merchandise
o Total Postage & Fees $ - [J insured Mail
r .
[SentTo : 4. Restricted Delivery? (Extra Fee,
3% Ozark Exploration, Inc. _ ‘ ed Delivery? { ) O Yes
4[Sisidpe 3838 Oak Lawn Avenue, § 2 AtcleNumber@opyfromsenic  5nny 3,140 0002 SkO2 lkYb
e or PO Box | 1525 : : - — -
3 [city, State, ; PS Form 3811, July 1999 . Domestic Return Receipt . ' 102595-00-M-0952
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;B S; Postal Serwce ’
-«CERTIFIED MAIL RECEIPT

[ PS Form 3800,

=Y
H #
r :
L, 145100sT T~ 3 G2
'ostage e

o @WFO
g Certified Fee 2,, @ﬁ

Return Receipt F . i
AT R A
g (Eestﬁcted Delgery I;:g) A

ndorserment Requil o
[ Total Postage & Fees $ 3 I UU
=
| Sent To
i Oscura Resources, Inc.
Sl esoiae P, O. Box 2292
2 [City, Siate, ziPs Roswell, NM 88202- 2292

Ta Complete items 1, 2, and 3. Also complete

SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

g TR

A Recewed by (Please ﬂmt Clearly)
O Agent

[ Addressee
0/ ts deliverf address different from item 12 O Yes

a1l

1. Article Addressed to:

Oscura Resources, Inc.
P. O. Box 2292
Roswell, NM 88202-2292

U.S. Postal Service' .
.CERTIFIED MAIL RECEIPT

- (Doméstic Ma;l Only ‘No_ Insuranée

If YES, enter delivery address below: O No

rvic Type
ertified Mail press Mail
OMRegistered Retum Receipt for Merchandise
O Insured Mail
4. Restricted Delivery? (Extra Fee) O Yes

. . 2. Article Number (Copy from service label)

3 Y4519.0051
wPQ ostage

Certified Fee

2 5k01 Bk4e

Return Receipt Fee
O (Endorsement Required)

o Restrictod Delivery Fee
(Endorsement Required)

Total Postage & Fees

SentTo

Street, Apt. No.;
or PO Box No.

0
@
!
~
=1
=2
=3
~

ate, ZIP+

$
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-7
Y S S
s §-00

S -

i Pos'

Hettie Jewel Page
6110 Wildwood Street
Farmington, NM 87402-t

PS Form 3811, July 1999 °

2001 1140 000c 5601 bbll

Domestic Return Receipt

102595-00-M-0952

“@ Complete iterns 1; 2; and 3. AIS6 complete
item 4 if Restricted Delivery is desired.

®m Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the maiipiece,

or on the front if space permits.

U S Postal Servnce . )
CERTIFIED MAIL RECEIPT

(Domestlc Mall Only, No lnsurance Coverage -

Return Receipt Fee
: (Endorsement Required)

:' Restricted Delivery Fee
(Endorsement Required)

J Total Postage & Fees

-

: Sent To
3
k)

or PO Box No.

City, State, ZIP+

PS Form 3800,

| 75|

s 300

- .

2
514. 0057 .

g er/ Postage 5 7 "4, oy

D i

n Certified Fee z 3f)\7\} ;25:\ A

u g

Panhandle Royalty Comy
Sireet, Apt No., 5400 N.W. Grand Boule
Suite 210
Oklahoma City, OK 731

1. Article Addressed to:

Hettie Jewel Page
6110 Wildwood Street
Farmington, NM 87402-0962

P Is dellvery address dnff o L
if YES, enter delivery address belgy O No
3. Seprice Type
ertified Mail xpress Mail
[J Registered %eturn Receipt for Merchandise
O insured Mait {3 C.OD.

4. Restricted Delivery? (Extra Fee) (I Yes

2. Article Number (Copy from service i

7001 1140 0002

5601 kE4E

PS Form 3811, July 1999

Domestic Return Receipt

102585-00-M-0952

item 4'if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you..

| Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Panhandle Royalty Company
5400 N.W. Grand Boulevard,
Suite 210

Oklahoma City, OK 73112

C. Signature
X/
S

D. Is delivery address different from ite
If YES, enter delivery address below

[J Agent

O Addressee
0O Yes

O No

Seryice Type
%emﬁed Mail
egistered

xpress Mail [
Return Receipt for Merchandise
0 Insured Maif*

4. Restricted Delivery? (Extra Fee)

O Yes '

2. Articie Number (Copy from :

2001 1140 D002 502 1h&0 :

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0852 ‘
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U.S. Postal Sefvii:e N :

.-CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No' Insurance Coverage Provided) - ..

City, State, ZIP+

™~
- Ed ]
= T5.0gsT [, 399 | n
B wre P T < 200
T Centified Fes Z .30\ \.

Return Receipt Fee 7 < “(f:@\—:tggs‘u

rn Receipt Fe . z
g (Endorsement Reguired) / o) \"2‘3__83/%
g (Eeg‘lricted DfﬁF\{eryFeg)
ndorsement Require -

) Total Postage & Fees $ i . 00
@
~[SentTo
) Nancy Joy Parsons
=3 [Shest Avkie: 1420 W. Main Street #20t
o]
r\

Lewisville, TX 75067

PS-Form 3800,

'SENDER: COMPLETE THIS SECTION -

m Complete items 1, 2, and 3. Also eomplete
item 4 if Restricted Delivery is desired.
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D. Is delivery address different fromitem 17 O3 Yes

1. Article Addressed to: If YES, enter delivery address below: £ No

Sacramento Partners Limited
105 South 4 Street
Artesia, NM 88210

O Express Malil
Return Receipt for Merchandise

-3, Seyvice Type
%erﬁﬁed Mail
N egistered

O tnsured Mail .0D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Number (Copy 50017, 1,240 0002 S5kOZ2 1707
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

@ Compiete items 1, 2, and 3. Also complete -
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

A. Received by (Please Print Clearly) | B. Date of Delivery

® Attach this card to the back of the mailpiece, X W O Agent
or on the front if space permits. —_ 1 Addressee |
, - D. Is dellv ify o .\\(es |
1. Adticle Addressed to: If YES e@dehveng;ess below: 'Nq\ :
Ricky M. Sander
9613 Elkhart .
Lubbock, TX 79424 3. Seryes Type
Certified Mail I Ex !
e N " L\ Registered eturn Receipt for Merchandise
) - O nsured Mail ~ 0C.OD.

4. Restricted Delivery? (Extra Fee) O Yes '

jj PS Form 3800,

2. Article Number (Copy from service

7001 1140 0002 5601 7045

u.s. Postal Serwce

v PS Form 3811, July 1993

Domestic Return Receipt 102595-00-M-0952 l
{

CERTIFIED MAIL RECEIPT
(Dq_mest:c Mail vOnIy, No insurance Coverage

@ Complete items 1, 2, and 3. AlSo complete,
item 4 if Restricted Delivery is desired.: - “" i

& Print your name and address on the reverse
so that we can return the card to you.

w4 1 >

o B Attach this card to the back of the mailpiece, J
n " Ny or on the front if space permits. < { 2.4
E H 1. Article Addressed to D. Is delivery &ddiress different fromu‘t\eﬁm:?\l:l Yes/e, /
. Articl : i 25 o % :
5 erflq 0 05 3 ] ?5- , If YES, enter defivery address belowﬁ:: a NO,}}/ .
Postage | $ pCTIN
3w (S ‘
n Centified Fee 2Z.3p Gordon S. Sanders
ipt F

U et e [ -75 7103 Aberdeen ,
3 Restricted Delivery Fee LllbeCI(, X 79424 3. Seryice Type /
3 (Endarsement Required) 8/ /7] Certified Mail  [J Express Mail
2 Total Postage & Fees $ ‘ - - - - C1 \Registered turn Receipt for Merchandise -
A SentTo O Insured Mail O C.O.D. )
1 Gordon S. Sanders 4. Restricted Delivery? (Extra Fee) O Yes [

[Street, Apt. No.; . IR '
; orr:% Bo;; N: 7103 Aberdeen 2. Article Number (Cox 2001 1140
Vi s zia  Lubbock, TX 79424 : f00oz se01 7038 !
- PS Form 3811, July 1999 " Domestic Return Receipt 102595-00-M-0952 '
)

1
J
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“.8. Postal Service RIVERE I
CERTIFIED MAIL RECEIPT"

. COMPLETE THIS SECTION ON DELIVERY

A. Received by (Pleage Print Cigady) | B. Date of Dehvery
_ désgﬁ 7,17—?5 1

| ¢: Signature—=

X 6 voel Y Sanalers

O Agent
[J Addressee -

D. Is delivery address different from item 17 &3 Yes :
If YES, enter delivery address below: O No i

=l
m P
- g . ] Complete |tems1 2 and 3. Also complete
-~ (/‘/3 190057 _5 ?ﬁ \\.* - item 4 if Restricted Delivery is desired.
O (WFQ@ Postage | 8 : &Sﬁs ®  ®m Print your name and address on the reverse
o Certified F Z 3 so that we can return the card to you.
N ertified Fee » 20 p W Attach this card to the back of the mailpiece,
X . .
Return Receipt F or on the front if space permits.
I'ID.I (Endo?ézmen?%igbirsg) /: 75-
L Restricted Delivery Fee 1. Article Addressed to:
3 (Endorsement Required) -
] Total Postage & Fees $ 5 ‘ ﬂ 0
ST Grady D. Sanders
th
T Grady D. Sanders 6132 37" Street
| Srectabtme’ 6132 37™ Street Lubbock, TX 79407
E ity siaie, zips. - Lubbock, TX 79407 k ~ o s
Q1 °S Form 3500, RN

3. Servjee Type
Certified Mail [ Express Mail
a egistered rn Receipt for Merchandise

O Insured Mail ~ O CO.D.
4. Restricted Delivery? (Extra Fee)

O Yes

-U.S. Postal Servnce

2. aice Number Copy e 50y 340 0002 5kOL ?02h |

CERTIFIED MAIL RECEIPT

*Mail Only; No Insurance Cove l PS Form 3811, July 1999

Domestic Returh F

102595-00-M-0952

o Uare Or Denvery

u.s. Postal Servuce

e . item 4 if Restricted Delivery is desired.
o 8 Print your name and address on the reverse C. si 71 .'
n~ i so that we can return the card to you. ignature o '
- 44519 0'90«57 > is— W Attach this card to the back of the mailpiece, X~ ) Agent |
8 (wFe e : \ or on the front if space permits. ‘ L] Addressee :
I cortiog F Z 3 (/S - - D. Is delivery add! item1? [J Yes '
n ertitied Fee . 20 &g 1. Articte Addressed to: If YES, enter cefivery addresebelow: [ No
Return Receipt F . :
N /75 |
3 Restricted Delivery F ‘
O (Endoreoment Required) , Lanny D. Sanders
(g Total Postage & Fees $ g- 00 5512 36th Street ;
e~ .
2 rSearTe— Lubbock, TX 79407-4060 3 Zhvce Type ;
3 Lanny D. Sanders Certified Mail [ Express Mai {
................ O Registered /%:t)um Receipt for Merchandise
Street, Apt. 1 th .
Olorrosacn 5512 367 Street e O Insured Mail <01 C.0.D. '.
D [Giiy swis,z - Lubbock, TX 79407-406¢ 4. Restricted Delivery? (Extra Fes) O Yes ;
PS Form 38 2. Article Number (Copy from ser '
PS Form 353 e ©i 700l 1140 0002 5L01 7052 ,
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

: CERTIFIED MAIL RECEIPT

4¢519. 0051
w FQ—— ostage
Certitied Fee Z. 3’0\
R
Endmpemires | ) 05
Restricted Delivery Fee
(Endorsement Required) Y 5.
Total Postage & Fees $ J ‘ 00
Sent To .
_____________________ Jenna Hinkle Sartori
Street, Apt. No.; 11:
orposane: 212 Skilling Court
[Gity, state, zip Cotati, CA  94931-5377

PS Form 3800,




‘ Postal Serwce

|
l'M
o} z
~ :
3 (/‘(tfl . 0,:25‘{:93 $ \3 ?S | Complete |tems 1,2, and 3 Also complete
3 WwFC item 4 if Restricted Delivery is desired.y’ - :
in Certified Fee Z. 1 O verse 1
[J Agent
n Return Receipt Fee . ; | Attach this card to the back of the: maﬂplece, 3 Addressee
O (Endorsement Required) / 75 or on the front if space permits. =
5 et i D.Is dellvery address different from item 1? Yes
estricted Delivery Fee .
(Endorsement Required) o/ 1. Article Addressed to: If YES, enter delivery address below: O No ‘
3 Total Postage & Fees $ 5 * 00 — T, ' ) .
e~
1 SentTo . . . . d o !
. Allison Claire C. Saund Allison Claire C. Saunders |
SR ARG P, 0. Box 50327 P. O. Box 50327
(=] ki in, TX 78763-032" in, TX 78763-0327 { |3 Serye€ Type
- | Gty. State, ZiP+ Austin, Austin, T P Certified Mail  [J Expréss Mail
I _D Registered| Return Receipt for Merchandise
- T [ lnsured Mail  [CC.OD. '
‘4. Restricted Delivery? (Extra Fee) O Yes :
. ’ 2. Article Number (Copy fron - Nrna T i
d U Fostal Senice © Numbes (Copy f ?Dm. nuu unna 5601 ?D?h — !
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
A
5 g |tem 4 if Restrlcted Dellvery |s deswed ﬁfL ME % HAEER— I
=) [ & Print your name and address on the reverse C. Signature
~ . 5 WA B “f 2 so that we can return the card to you. : 0 Agent
19, N ~ W Attach this card to the back gf the mailpiece, X %/ 225K M
g W5 ?? e’g?a’g,e $ 3 ?.S’- i\%, § or on the front if space permits. 7 2 L] Addressee
- Y 2 - D. Is delivery address different from item 1? O Yes
LN Certified Fee 2 30 \\ ~ 1. Article Addressed to: If YES, enter delivery address below: 3 No
“~..Postr .
31} Return Receipt F . 22l
] (Endo?s:men?%ee‘guir:c?) I 7 ‘{ He
D Restricted Delivery Fee Thelma M. Schafer
a (Endorsement Required) 906 H
C 72 ) crmosa 2
T3  Total Postage & Fees $ J: X
S Artesia, NM 88210 3. Serge€ Type
= Sent To Certified Mail Ex ess Mail
_____________________ Thelma M. Schafer o ~ Registered eturn Receipt for Merchandise
S |oreosene” 906 Hermosa O tnsured Mail_* H C.0L.
o 3 . . R
-~ Artes1a, NM 88210 4., Restncted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from ¢

2001 1140

0002 5ek01 709

Domestlc

PS Form 3811, July 1999,

© U.S. Postal Service .

CERTIFIED MAIL RECEIPT

1 02595-00-M-0952

Return Recelpt

item aif Restricteb [Selivery is'desired:.

. (Dome$t4q Mail Only; No Insurance Coverage H ’
RIS : S - #l & Print your name and address on the reverse

5 [ //CCB/ﬁG.Jo?J 7'0’7‘

n 50 that we can return the card to you. C. Sign
= B Attach this card to the back of the mailpiece, Ag nt
3 or on the front if space permits. ssee
b N D. Is delivery address different from item 1?

%46l 9. 005 1. Article Addressed to: m}e&
;‘Il U FQ_Postage | 8 3 | \'L O If YES, enter delivery address below: No
O
) Certified Fee Z . 30
U Retom FocsintF N\ o 4 Schelro, Ltd.

urn Hecel
3 (Endorsement Regulrsg) , : 75 SP ¢ P. O. Box 4037
3 GOl Midland, TX 79704 Serpce pe
nt Require ol N 2
3 Total Postage & Fees | $ X N7 Certified Mail Express Mail
; — Registered eturn Receipt for Merchandise
Sent To O Insured Mail

3 Schelro, Ltd. 4. Restricted Delivery? (Extra Fee) 0
2 [Sirsst ast Wos . Restricted Delivery? (Extra Fee, Yes
3 _i’__"o_a"g‘ wo P .O' Box 4037 2. Article Number (Copy fron .
Vaismmzpe  Midland, TX 79704 ’ - 7001 1140 0002 SekOL ?L13
B >s Form 3500, . PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952

T




Posta| Serwce

ERTIFIED MAIL RECEIPT.

Recelved by (Please Print Clearly) | B. Date of Dellvery

P. O. Box 2588
Roswell, NM 88202-2588

Morris E. Schertz
[Sireet, apt.No. P, O. Box 2588

or PO Box No.

.................... Roswell, NM 88202-258

City, State, ZIP+ oo . . - .

PS Fg:ir_m 3800,

".:n, . . SENDER: COMPLETE THIS SECTION

- ; ;

~ - o B Complete items 1, 2, and 3. Also complete
lf item 4 if Restricted Delivery is desired.

g (—L{J _Q__Postage $ 3 95— / . B Print your name and address on the reverse

0 2 3 ‘ Jﬂﬂ so that we can return the card to you.

n Certified Fee 20 \ W Attach this card to the back of the mailpiece,

ru Return Receipt Fee / 7{ \PO‘ or on the front if space permits.

O3 (Endorsement Required) 3 /: 1. Article Addressed to:

= Restricted Delivery Fee .

[ | (Endorsement Required) 5/ ﬂd w

3 Total Postage & F $ . .

T eenTees Morris E. Schertz

"'__':' Sent To

~

[}

[on ]

™~

f

C, Signature
mgent
} AAL , Addressee
D. Is delivery ad(;r/ess differght ftel S
if YES, enter delivery gddrgés below; &
o [o ]
2% I8
%
C\ % S
UA ~
S'
epfice Type

Certified Mait press Mail
P Registered Retum Receipt for Merchandise

1 insured Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy fror

U.S. Postal Service .

?001 1140 0002 5603 710k

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

‘#{5/9005/

02 5k02 1B11

w Ft— Postage : {
Certified Fee 2.32 D
Return Receipt Fee / . 70’ ) Sl_ﬁzgf;zl:m

(Endorsement Required)

3 Restricted Delivery Fee
1 (Endorsement Required)

3 Total Postage & Fees $ X / dv

Sent To

Adolph P. Schuman
400 Sansome Street
[Gity, staie, zipa 4~ San Francisco, CA 94111

il PS Form 3800, Ja

Street, Apt. No.;
or PO Box No.

FUUL L1y

SENDER: COMPLETE THIS SECTION

U.S. Postal Sefvice :

CERTIFIED MAIL R.ECEIPT ® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

P §
COMPLETE THI;S SECTION ON DELIVERY

i

A. Received by (Please Print Clearly) | B. Date of Delivery
4[1

CSlna / /

Z/kuk qu 0 ﬁii?éssee

D B Attach this card to the back of the mailpiece,
T or on the front if space permits.
n- - 1. Article Addressed to:
”~
AN EA | CIEE
] 2 3
mn Certified Fee -0 Kenna Carter Scott

|- 75

u Return Receipt Fee
- (Endorsement Required)

301 Panorama Boulevard #501
3 Restricted Delivery Fee Alamo gOI’dO . NM 8 8310
3 (Endorsement Required)

V4 AN
=] Total Postage & Fees $ 5’@0 . [

Sent To

D8 detivery address different from item 12 [ Yes
If YES, enter delivery address below: O No

Type
Certlfled Mail ress Mail
Registered turn Receipt for Merchandise

O Insured Mail o D.

4. Restricted Delivery? (Extra Fee) 0O Yes

Kenna Carter Scott
Sifect, Apt. No. 301 Panorama Boulevard 2. Article Number Copy from :

?IJDZL 1140 EI=EN3E SEUl ?U‘HJ

cUUL LY

"c',;'y',"s';;;;:};;;: Alamogordo, NM 88310

" PS Form 3817, Juty 1999
> Forrm 3500 N ,

Domes’nc Return Receipt

102595-00-M-0952




U S Postal Servrce

' .CERTIFIED MAIL RECEIPT

' ,(Domestrc Mall Only. No lnsurance Coverage.

[ ] Complete items 1, 2, and 3. Also complete

OMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse .
so that we can return the card 1o you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

Date of Dellvery

n
0 ) | B
3 i
.
‘fSM vos]
= Postage “ .
 wre ol
Certified Fee

" Post

Return Receipt Fee .
g (Endorsement Required) OSPS
O] Restricted Delivery Fee
3 (Endorsement Required) ’_’Y—_ﬁﬁ-

(3 Total Postage & Fees

Iva Oneta Scott
4026 Laurel Oak Drive
San Angelo, TX 76904

PS Form 3800,

1. Article Addressed to:

Iva Oneta Scott
4026 Laurel Oak Drive.
San Angelo, TX 76904

A Recerve
/‘\' Sc I 3-20%
C. Sr nature
o . [ Agent
X K/ m [ Addressec
D. Is delivery address diff 12 O Yes
If YES, enter deliv G [J No

3. Service'Type
Certified Mail
[ Registered

O insured Mail
4. Restricted Delivery? (Extra Fee)

U S. Postal Servrce

2. Article Number (Copy from $

7001 1140 0DO2 SkO1 ?0&3

. CERTIFIED MAIL. RECEIPT .
: ‘(Domesnc No lnsurance Coverag

PS Form 381 1, July 1999

Domestic Return Receipt

" 102595-00-M-0952

Return Receipt Fee
{Endorsement Required)

~ B

m

-

™ 51708

L} wsé e Postage
[ |

g Certified Fee
n

a

[ Restricted Delivery Fee
1 (Endorsement Required)

[  Total Postage & Fase

Wayne Scott
2113 Mesquite Lane
San Angelo, TX 76904

3 | Street, Apt. No.;
| or PO Box No.

PS Form 3800,

tem 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,

or on the front if space permits.

AR U SC] T | 3500F
C. Srgnature . ’
0/ ooty S

1. Article Addressed to:

Wayne Scott
2113 Mesquite Lane
San Angelo, TX 76904

D.'Is 8elivery address different from item 17 [ Yes
. If YES, enter delivery address below: [ No

3. Service Type

Certified Mail [ Express Mail
Registered gl’@tum Receipt for Merchandis
3 insured Mail co.D. .

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from
' LY

2001 l].'-HJ EIIJEIE SI:-EIL 7137

!3 I?!

PS Form 3811, July 1999

Domestic Return Heceupt ’

::::::: 3 1 ll N

102595 00-M-0952

: ‘U S. Péstal Service - '
~CERTIFIED MAIL RECEIPT

. (Domest/c Ma:/‘ only; No.lnsuran‘ce, Coveragé P

® Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

WWW%‘Z’;’E Y

ignat
N
C & Addresse

q%;—za*’o?’g {
w ostage

Certified Fee

Return Receipt Fee
{Endorsement Required)

ue 5k01 ?Laq

= Restricted Delivery Fee
{Endorsement Required)

s 5-0C
John Slade Sellmeyer

Total Postage & Fees

Sent To

1. Article Addressed to:

John Slade Sellmeyer
Box 356
McKinney, TX 75070

D. Is delivery address different fronviem 17 (O Yes
If YES, enter delivery address below: (1 No

ervice Type
ertified Mail
egistered
[ insured Mail

4. Restricted Delivery? (Extra Fee)

[0 Express Mail
Return Receipt for Merchandis

[ Yes

Street, Apt. No.;
or PO Box No.

Box 356
McKinney, TX 75070

City, State, ZIP+ 4

ruyl LL4u

2. Article Number (Copy

7001 1140 .0002.-5k0L. ?120.

i PS‘Form 3800,

PS Form 3811, July 1999

" Domestic Return Receipt

102585-00-M-095z




U S Postal Serwce

CERTIFIED MAIL RECEIPT

SENDER COMPLETE THIS SECTION

%
L

COMPLETE TI'LIS SECTION ON DELIVERY

- ',
n
z A Date of Delivery
7=, @ Complete items 1, 2, and 3. Also complete : ived by (Please Print Clearly) B. Date of Delive
o W5‘ q'opocgta; ols 3 ﬁ ASL = item 4 if Flestrlcted Delivery is desired. ‘ ‘ L@ \l ( < - 2Z
[ | wr-’Q Fi - # Print your name and address on the reverse C s|gn ‘ure €
r | S so that we can return the card to you. .
Certified F . .
L0 eriiec Fee z 30 \m m Attach this card to the back of the mailpiece, }\Q (%Cb p ’g :g:’r‘tssee
ru _ Return Receipt Fee /.7 g — or on the front if space permits. = e
g (Endorsement Required) ? D. Is delivery acldressﬁ/ﬁerent frog)item 17 O Yes
O} Restricted Delivery Fee 1. Artice Addressed to: If YES, enter delivery address below: 0] No
3  (Endorsement Required) ey
£  Total Postage & Faee ! K’ OD
=+ . ..
T o Sharbro Oil Limited Compan
= Sharbro Oil Limited C P. O. Box 840 pany
| Street, Apt. No.; : T -
o3| Street it e P.O. Box 840 Artesia, NM 88211-0840 3, Sptvice Type
e T Artesia, NM 88211-7 Certified Mail L3 Express Mail ’
y, State, ZIP+ « > . .
r- 1 Registered %Fcletum Receipt for Merchandise
PS Form 3800, J% O Insured Mail .0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
. 2. Article Number (Copy fror. .
us. Postal Service: - : , »*001L 1140 O0OD02 5k02 172l
o CERTIFIED MAIL RECEIPT :
; . Domestic Return Receipt 102595-00-M-0952

PS Form 3811, July 1999

~
m 2
3
. YG5i9.9087 |

: 7
3 5-,4 gostage $
e ]
o Certified Fee 2.30

Return Receiot F 7 Postmark
eturn Receipt Fee
g (Endorsement Reguired) /- 73 Here
g (Eleglricted Delgew _Feg)
ndorsement Require:
3 Total Postage & Fees $ g HO
=5
3
| SentTo Albert Edward Shaw
o [sireet apt o P. O. Box 838
or PO Box No.

=1 bk Crowell, TX 79227
r~ City, State, ZIP+ .
-

' SENDER COMPLETE THIS SECTION
U S. Postal Servuce : '

ERTIFIED MAIL RECEIPT

omestlc Mall Only No Insurance Coverage Pr

] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE 7‘"HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Dellver
[J Agent

C. Slg ture y %
X ﬁ,uj [J Addresse

1. Article Addressed to:

G500

W m Postage . i
Certified Fee 2. 30 \ Y Ardise Sh
N 3
Return Receipt Fee / 7{ %?Kf«é’ﬁ:" raise aw Inter Vivos Trust

(Endorsement Required)

"% P. 0. Box 50128
Amarillo, TX 79159-0128

Restricted Delivery Fee
(Endorsement Required) 1

Total Postage & Fees $ 5 ‘ W

Ardise Shaw Inter Vivos T

Sent To

Street, Apt. No.

D. Is delivery address‘gferent fromitem 1? [ Yes

If YES, enter delivery aZzlress below: DO No
N lise <hand

3. Sewice Type
ja}zl:ertmed Mail

£ Express Mail
Registerad Return Receipt for Merchandis
O insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

P. O. Box 50128
Amarillo, TX 79159-0128

or PO Box No. 2. Article Number (Copy from servic

(UUL LLYU UUuUe SeUE LBSC

7001 1140 0002 Sk02 1882

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




= u.s. Postal Servnce

> CERTIFIED MAII_ RECEIPT

or on the front if space permits.

-SENDER: COMPLETE THIS SECTION
® Complete items 1, 2 and 3. Also complete
54, item 4 if Restricted Delivery is desired.
9({ agaj $ 3 75. | Print your name and address on the reverse
o - so that we can return the card to you.
. iipiece,
Certified Fee 2.3 m Attach this card to the back of the mailpie

. Received by (Pl

ase Print Clearly) | B Date of Delivery
2rlene §rzec 2/17l0%
C. Signature

K Agent

X//)ZU/@ O Addressee

D. Is delivery address different from item 17 O Yes

P
Return Receipt F
(Endo?s:genftégzuirgg) / 17'9 1. Article Addressed to:
Restricted Delivery Fee L
(Endorsement Required) y o T =
Total Postage & Fees $ g ¢ 0 0 M H ShaW
SentTo Route 1, Box 42
M. H. Shaw ’

Cheyenne, OK 73628

Street, Apt. No.;
rr PO Box No.

Route 1, Box 42

2001 ll40 0OO0@2 SEDI‘?];'-M

City, State, ZIP+ 4

PS Form 3800, J3

Cheyenne, OK 73628 & L L

If YES, enter delivery address below: [ No

\

3. (Service Type
%ertiﬁed Mail- [] Express Mail

O Registered eturn Receipt for Merchandise

O insured Mait O C.0.D.

4. Restricted Delivery? (Extra Fee)

0 ves

2. Article Number (Copy from

2001 1140 0002 5k0L ?»];'-ILI

-U.s. Postal Serwce i

PS Form 3811, July 1999

"CERTIFIED MAIL RECEIPT

Domestic Return Receipt

102595-00-M-0952

= Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivd('ery
ru item 4 if Restricted Delivery is desired. . ',
~- 7 B Print your name and address on the reverse : 220 J
'1“(5/? 951 5 . 75 i ; ! 50 that we can return the card to you. nature 0
= wré 9 } © m Attach this card to the back of the mailpiece, = :g:"f
-0 " \ or on the front if space permits. ressee
un Certified Fee 2 3 0 \<(‘§ bos " Avion Ada ” D. Is dellvery address different from item 1? [ Yes
Ret R iot Fe . )‘* 53 . icle resseqa to: D No
M oo oo e |75 | NS

o

2 Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

s 5.0

Teresa Shaw Inter Vivos
P. O. Box 50128

Teresa Shaw Inter Vivos Trust
P. O. Box 50128
Amarillo, TX 79159

Sent To

Street, Apt. No.;
or PO Box No.

3
T
ey
-3
3
=3

..oru
b 2
g 3
Y o
[} N
=% =
SN
5
fo5)
-
—
=
—
)
—
b
-
N=)
P
wn
Ne)

If YES, enter delivery address below:

3. Servijce Type

Certified Mail [ Express Mail
O Registered \%:um Receipt for Merchandise
O insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from se
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or on the front if space permits.
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MRRUEOE BiRts

B.J D@e‘j}t} ‘

De

Print your name and address on the reverse
so that we can return the card to you.
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_ item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

- -
COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. D\tle of tehvery
O Agent

C. Sighature
. 1 ~ ~
X iv,/ A'D'@L( 0 Addressee

1. Article Addressed to:

Linley T. Solari Revocable
Trust

D. Is delivery adéfss different from item 12 0O Yes
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P. O. Box 1783
El Prado, NM 87529-1783
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CERTIFIED MAIL RECEIPT ,
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3. Service Type
%enified Mail

[ Express Mail
3 Registered eturn Receipt for Merchandise
O insured Mail C.0.D.
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4. Restricted Delivery? (Extra Fee)
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so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:
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B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits,
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O Addressee
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_ Form 3800, J 4. Restricted Delivery? (Extra Fee) O Yes
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1 or PO Bax No. P. O. Box 678066 2. Article Number (Copy from se ? ;
s b O Box 678066 " 001 1140 0002 sy 427 :

‘ | s PS Form 3811, July 1999 Do ' !
_ mestic Return Receipt 102595-00-M-0952

¢ 284

[T T TR,




vt odl . 3.95 | wiiom
Certified Fee z 30\\ \

Return Receipt Fee
{Endorsement Required)

\} S e
RS g7

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

w Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mallplece,
or on the front if space permits.

IS SECTION ON DELIVERY

B. Tt?}f ?ﬁ/ﬂﬁ

A. Received by (Please Print CIFrIE

Restricted Delivery Fee
(Endorsement Required)
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4. Restricted Delivery? (Extra Fee) 3 Yes
|
2. Article Number (Copy from serv 200L 1140 gooz SEU]J ?an
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0

Return Receipt Fee
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Postal Servuce '

SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

. @ Print your name and address on the reverse

so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.
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Jo E. Thornton
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Tom Brown, Inc.
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555 17" Street #1850
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m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.
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PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U S Postal Servnce S
“CERTIFIED MAIL RECElPT

g (Domestlc Mall Only; No insurance. Coverage Provided)

g (Endorsement Required)

8 Restricted Delivery Fee
3 (Endorsement Required)

Total Postage & Fees $ 5 ‘ ﬁ()

B
=0

n

S ﬁq5/9 m"stde $ 3 75'3;9‘ ;
ﬁ Certified Fee Z- 33;

ru Return Receipt Fee ] - 75 \\

' SENDER':‘COMPLE';I'E THIS SECTION

| Compléte items 1, 2, and 3. Also complete. .
item 4 if Restructed Delivery is desired..

m Print your name and address-on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
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