
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR APPROVAL OF A NON-STANDARD OIL SPACING 
AND PRORATION UNIT, AN UNORTHODOX OIL 
WELL LOCATION AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO. Case No. 14,742 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for Mewbourne Oil Company. 

3. Mewbourne Oil Company has conducted a good faith, diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein. 

4. Notice of the application was provided to the interest owners, at their last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C. J ^ 

/ A 
James Bruce 

\ 
SUBSCRIBED AND SWORN TO before me this B t h day of November, 2011 by 

James Bruce. 

My Commission Expires: 3/14/13 : - ^ A * - ^ * » < ^ T ^ A - U * ^ 

c ; Notary Public 

• - \ Oil Conservation Division 
Case No. * -
Exhibit No. W 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE. NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 

iameshruc@aol.coin 

September 22, 2011 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is an application for compulsory pooling and a non-standard unit, filed with the New 
Mexico Oil Conservation Division by Mewbourne Oil Company, regarding the W'/zW'/S of 
Section 21, Township 20 South, Range 25 East, N.M.P.M., Eddy County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, October 13, 2011, in Porter Hall 
at the Division's offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You 
are not required to attend this hearing, but as an owner of an interest that may be affected by the 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting this matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, October 6, 2011. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names ofthe party and 
its attorney; a concise statement of the case; the names of the witnesses the party will call to 
testify at the hearing; the approximate time the party will need to present its case; and 
identification of any procedural matters that need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Yew truly y_ours, 

Attorney for Mewbourne Oil Company 

EXHIBIT 



Georgia Needham, deceased 
c/o Lewis R. Needham 

8345 Cherokee Road 
Lake Arthur, New Mexico 88253 

Billy Joel Green 
4514 S.W. 169 Place 
Ocala, Florida 34473 

Harold D. Parrish, Sr. 
2106 Richey 
Artesia, New Mexico 88210 

Wray J. and Nina Shildneck 
P.O. Box 111 
Faywood, New Mexico 88034 

Lois Green and Robert R. 
Green, deceased 

105 Dolphin Court 
Aransas Pass, Texas 78336 

Nora Agnes Cockrum, deceased 
c/o Charlotte L. Gleghorn 

2146 East Desert Fox Drive 
Green Valley, Arizona 85614 

Jeffrey G. Allen 
308 Cottonwood Lane 
Levelland, Texas 79336 

Lisa A. Ancelet 
2355 Sandy Point Road 
Wimberley, Texas 78676 

Michael R. Allen 
17614 l l th Avenue N.W. 
Arlington, Washington 98223 

Alan G. Needham 
60 West Jackson Road 
Artesia, New Mexico 88210 



Barbara Daniel 
2504 West Hillmont 
Odessa, Texas 79764 

Minnie Cothran 
1214 West Avenue M 
Lovington, New Mexico 88260 

Cathy J. Jones 
P.O. Box 562 
Ruidoso Downs, New Mexico 88346 

Kenneth Jones 
P.O. Box 202682 
Austin, Texas 78720 

Robin Hall 
474 Parish Boulevard 
Mary Esther, Florida 32569 

Melvin Burke 
5419 Joan Drive North 
Keizer, Oregon 97303 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

u Complete items 1, 2, and 3. Also complete 
item 4 if Restricted1 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. V'. 

A Signature^ . • ; . . 

X — • Addressee 

u Complete items 1, 2, and 3. Also complete 
item 4 if Restricted1 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. V'. 

B. Received by f Printed Name) C^ateo|P^iiv«|yi 

u Complete items 1, 2, and 3. Also complete 
item 4 if Restricted1 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. V'. D. Is delivery address different from item 1? U Yes 

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

_ '\ 
- " i •• 

Harold D. Parrish, Sr. ! 

D. Is delivery address different from item 1? U Yes 
If YES, enter delivery address below: • No 

Artesia, New Mexico 88210 3. Service Type 
0 Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C;0.D. 

Artesia, New Mexico 88210 

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

2. Article Number 
(Transfer from service label) 

7ona H I D rjDrj3 s&hi 5b?a 
Domestic Return Receipt PS Form 3 8 1 1 , February 2004 

102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Deliveiy is desired. 
Print your name and address pn 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. 

1. Article Addressed to: 

tovmgw"- ^ 

B. Received by {Printed Name) 

r Co i-l 
C. Date of Delivery 

D. Is delivery address different from Kern 1? • Yes 
If YES, enter delivery address below: Q No 

3. Service Type 
£( Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700a 114D DQQ3 SflbS OLU 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt AA^O C_ 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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. 

1. Article Addressed to: 

A Signature " 

X 

D. Is delivery address different from Hem 17 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
ffl Certified Mail • Express Mall 
D Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D0fl HMD DDQ3 Sfi.bH H234 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt f^'^Ci 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1.2, and 3. Also complete 
Item 4 rf Restricted Delivery Is desired. 

• Print your name and address on the reverse , v 

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. 

Y / ' / / C3 Agent 
A - - y l t / / - c - ' - C ' / . t / ^ v . • Addressee 

• Complete Items 1.2, and 3. Also complete 
Item 4 rf Restricted Delivery Is desired. 

• Print your name and address on the reverse , v 

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. 

B.. kecelved by (Printed Name) 

1. Article Addressed to: 

Georgia Needham, deceased 
c/o Lewis R. Needham 

8345 Cherokee Road 

D. Is delivery address different from item 1 ? LJ Yes 
If YES, enter delivery address below: ^ No 

Lake Arthur, New Mexico 88253 3. Service Type 
r^Certtfted Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

Lake Arthur, New Mexico 88253 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number qi-,54 
(Transfer from service I 7 Q Q B 1 1 4 Q DO 0 3 5 f t b l i . 3 t > 

PS Form 3 8 1 1 , Februu. y ccrat " Domestic Return Receipt Qti_ O 10259Ŝ 2-M-1M0 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Dejivery 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. 

.'.Air-Signaftur^v •: 

o J / V \ , ^ A g e n t 

{ M ^ S ^ ^ X - X ^ ^ ' * • Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Dejivery 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. 

B.i Received by ( mhted Name) C. Date of Delivery 

La-t-H 
1. Article Addressed to: 

Kenneth Jones 
P.O. Box 202682 

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

Austin, Texas 78720 
; 31 Service Type 

^Cert i f ied Mail • Express Mail 
U Registered • Return Receipt for Merchandise 
• Insured.Mail D C.O.D. 

Austin, Texas 78720 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7D06 1140 0003 5flh5 071^ 
Domestic Return Receipt ^ Q C. 102595-02-M-154 

SENDER: COMPLETE THIS SECTION 

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. 

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

1. Article Addressed to: 

Alan 0. Needham 
60 West Jackson Road 
Artesia, New Mexico 88210 

COMPLETE THIS SECTION ON DELIVERY 

B- Received by (Printed Name) 

• Agent 
O Addressee 

D is delivery address differerrtXfb^ * f ^mj 7 

If YES, enter delivery adAeWbelow: 

3. Service Type 
: . C l Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

; • Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7006 H M D D0D3 5f lb4 42b5 

fH 0 C_ Domestic Return Receipt 
102595-02-M-1540 • 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4; rf Restricted Delivery Is desired. 
Pnnt your name and address on the reverse 
so that we can return the card to you. 
Attach tnis card to tne Dack of tne mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Ro6 
474 Parish Boulevard 
Mary Esther, Florida 32569 

B. Receded byJPnnted Name) 

^* P&ck<r" 
C. Date of Delivery 

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

f3. Service Type 

La. Certified Mail • Express Mail 
• Registered' • Return Receipt for Merchandise 
• InsuredMail. • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

?ft Article Number 
(Transfer from service label) 

7D0fl OSrJQ D001 4b63 6747 

S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-1540 

SENDER: COMPLETE THIS SECTION 

Complete items T, 2 , and 3. Also complete -
item 4 If Restncted ; Delivery is desired. 
Print your name'and address on the reverse 
so thatJwejcan return the card to you. 
A t tach I r ^P ja rd to the back of the mailpiece, 
or on tqpff ipnt if space permits. 

1. Article Addressed to: 

Billy Joel Green 
4514 S.W. 169 Place 
Ocala, Florida 34473 

COMPLETE THIS SECTION ON DELIVERY 

A Signati 
OAgent 
•Addressee 

BLRe^etyedjby ( Printed Name) 

D. Is delivery address omerem tram item 1? Cl Yes j 
If YES, enter delivery address below: • No 

3. Service Type 
j& Certified Mail 
CD Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

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

2. Article Number 
(Transfer trom service label) 

7Q06 1140 0D03 Sflbl 5bbl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt (kAjr>C_ 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION 

oronthefront^^ 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERV 

2355 Sandy Pom 

D. Is delivery address 
H YES, enter dellve'i 

102595-02-M- , 5 4° 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Items 1, 2, and 3 Also complete 
item 4 if Restricted Delivery is desired. 
Pnm your name and adaress:on'rhe 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. 

1. Article Addressed to: 

Melvin Burke 
5419 Joan Drive North 
Kcizer, Oregon 97303 

A Sioriature'i 

Received'by (Pbqfi 

^ A g e n t 
• Addressee 

C. Date of Delivery 

;D. Is delivery apdress different from item 17 O Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Jtp Certified Mail 
• Registered^ 

. • Insuned'Mail 

• Express Mail 
• .Return Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Nurnber 
(Transfer from service label) 7DD6 Q5DD D0D1 4b63 6754 

PS Form 3811, February 2004 Domestic Return Receipt f / ^ / ) 102595-02-M-1540 



•ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

* 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. 

A^lgnaturo^. " ' ; " v * 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. 

B. Received by ( Printed Name) C. Date of Delivery 

1. Article Addressed to: 

Wray J. and Nina Shildneck 
P.O. Box 111 
Faywood. New Mexico 88034 

D. Is delivery address different from Item 1 ? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 

f $ C^rttfled MaJI • Express Mall 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q yes 

2 s:rr^ce^™™ ^ ^ ^ 73iE 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt ^ & 1 — 102S9W»-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Corhpiete items-1 :, i2; !and:3. ;Also:complete ' 
item 4 if Restncted 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. 

A. Signa/ure y / ' \ "' // 

X l / ^ ^ l l A ' l L j P ^ M / l / ' J3" Addressee 

• Corhpiete items-1 :, i2; !and:3. ;Also:complete ' 
item 4 if Restncted 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. 

Bf-fjffieiae^lby (Pnnted Name) v_ 

& MfKi^iBO • _ _ 
C. Date of Delivery 

<?/26//l 

• Corhpiete items-1 :, i2; !and:3. ;Also:complete ' 
item 4 if Restncted 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. 

D. Is delivery.address different from item 1? • Yes 
If YES, enter delivery address below: C3 No 1. Article Addressed to: 

_ > 

Barbara Daniel 
2 5 0 4 W e s t H m m o ^ 

Odessa, Texas n 

D. Is delivery.address different from item 1? • Yes 
If YES, enter delivery address below: C3 No 1. Article Addressed to: 

_ > 

Barbara Daniel 
2 5 0 4 W e s t H m m o ^ 

Odessa, Texas n 
3. Service Type 

$ Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

_ > 

Barbara Daniel 
2 5 0 4 W e s t H m m o ^ 

Odessa, Texas n 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . . - " " ' " _ 
(Transfer from service label) 7 0 D A 1 1 HQ 0 0 0 3 5 5 b 5 - - — 

PS Form 3 8 1 1 , February 2004" d o m e s t i c Return Receipt (_ 10259S-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 rf space permits. 

1. Article Addressed to: 

l.oiŝ jree'n and Robert R 
Green, deceased 

105 Dolphin Court 
Aransas Pass, Texas 78336 

B. RecelvedySW Printed Name) i. Date of Delivery 

I0-3-H 
D. Is deByejy address different from Item 17 

ff YES, enter delivery address below: 

3. Service Type 
D Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70DA 1140 0DD3 SSbH 4572 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt fiA- 102S9M2-M-1540 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, andia Also complete 
Item 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the maiiplece, 
or on the front If space permits. 

1. Article Addressed to: 

Nora Agnes Cockrum, deceased 
c/o Charlotte L. Gleghorn 

2146 East Desert Fox Drive 
Green Valley, Arizona 85614 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

COMPLETE THIS SECTION ON DELIVERY 

m 
B. ..Received by (Printedplane) c. Date of Delivery 

D. Is delivery acldrBsi'diffi 
If YES. enter delrv 

D Agent 
i ^ ^ f j Addressee 

^ _ _ J t e m 1 ? • Yes 
IfeUfee'toWN O No 

j f ypa 

I Certified Mail 
• Registered 
• Insured Mall 

. . . „ 

• Return rtecelpt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700fl 1140 DD03 S6b4 4527 

Domestic Return Receipt*1*- O C 10259WJ2-M-I540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS HECTICN OM DELIVERY 

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. 

1. Article Addressed to: 

Cathy 3. Jones 
P ° , B O X D o L NewMexico M346 Ruidoso Downs, 

• Agent 
• Addressee ™ 

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

3. Service Type 
^Cert i f ied Mail CH Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7006 1140 0003 5fib2 0702 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt A.. 0 (_^. 102595-02-M-1540 i 



USPS.com® - Track & Confirm Page i oi l 

English Cusiomef Service USPS Mobile Reyistet / Sign In 

mUSPS.COM 

Sho t ; Bi: ; $s Soii;ioas 

Track & Confirm 

7003114l)0(IO:iS8644Z5S 

srF^'.'ir.r STAMJS or Y(;uroi::~r/ n.'. ri. s rir.-:i i ^n(.'r; i fAn.'M.v 

First-Class Mail*- Processed al USPS Ociober 20. 2011. 3:32 am ALBUQUERQUE. NM 87101 Expected Delivery By: 

Origin Son Facility September 29, 2011 

Certified Mai l " 

Return Receipt 

Unclaimed 

Acceptance 

October 13.2011.2 01 pm ARLINGTON. WA 

September 29. 2011. 1.23 pm ARLINGTON. WA 98223 

September 26. 2011. 3:22 pm SANTA FE. NM 87501 

Check on Another Item 

What's your label (Of receipt) number? 

ON USPS.COM 

Ge«stnmrr . fje-..-. 

ONASOUT.USPS.COM OTHER USPS SITES 

U.S. Postal Servicer 

t n 
ru 

c Q 

m 
• 
• 
• 

• 

r-1 

• 

rn 

(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.com® 

AffGp |»' f 2 ^ | fa 1 i f i .J >" 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Res ided Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s $0.64 

( fe*yi 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Res ided Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

*2.85 

( fe*yi 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Res ided Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.30 ( fe*yi 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Res ided Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 
( fe*yi 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Res ided Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ *5.79 

( fe*yi 

Senr To 

Sfreef. Apt. No.; 
or PO Box No. 

Michael R. Allen 

. 17614 l l t h Avenue N.W. 

Arlington, Washington 98223 

City. Slate. ZIP+4 

PS.Form 3800, August 2006 See Reverse tor Instructions 

WrWTmr.kConfirmAction input?qtc_tLabelsl =700811400003586442... 11/9/2011 


