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PS Form 38D0. Juno 2002 S c e R c v 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Exxon Mobil Corporation 
P.O. Box 4697 
Houston, TX 77210-4697 
(MH-EB-DU Hearing Notice) 

A. Received by (Please Print Clearly) 

C. Signature Q £ £ 

X 

B. Date of Delive 

• Address* 

D. Is delivery addi it from item 1? • Yes 
• No |fl=S, feftfer'ddfrefy&flress below: 

MAY 1 6 2005 

TULSA 

3. Service Type 

El Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service i 
7UUE E41D QULm SEaflQ flSSQ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 
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SENDER: COMPLETE THIslSECTION 

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: 

Chevron USA Inc. 
11111 South Wilcrest 
Houston, TX 77099 
(MH-EB-DU Hearing Notice) 

RECE 
MAY 1 $ 

TUL & 

COMPLETE THIS SECTION ON DELIVERY ! 
.1 : i 

A-JRaceived irvJPleasgnPrint Clearly) B. Date of Delivei 

J • It-
C. Signature ff 

x Q/Vi /tfr/ey 
• Agent 

• Addresse 
D. Is delivery address differenffrorn item 1? • Yes 

V ft©' e" ter d e l i v e r y a d ° r e s s '̂ow'- n N o 

2005 

L A N D i j fS -Serv ice Type 

V i Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra fee) • Yes 

2. Article Number (Copy from service lab 
70D5 £410 DD04 SbfiD 6S43 

PS Form 3800, June 2002 Sec Rc 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 

1. Article Addressed to: 

Earl Malone MD 
2801 N. Kentucky, Apt. 122 
Roswell, NM 88201-0607 
(MH-EB-DU Hearing Notice) 

BJ 
v. 

COMPLETE THIS SECTION ON DELIVERY 
i! i • i 

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

C. Signature 

v • Agent 
A • Addresse 

D. Is delivei 
^ • f ^ i s W e r & c 

Y \ 6 2005 

T U L S ^ 

i different from item 1 ? • Yes 
livery address below: O No 

^"Service Type 
$3 Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from service lal 7DDE E41D DDD4 EbflD A574 

PS Form 3800, June 2002 - J 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095! 
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SENDER: COMPLETE THIS SECTION 
i ! i , - . M i l ' . . : • 

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. 

A. Received by (Please Print Clearly) B. Date of Delive • 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. 

C. Signature . h 

X \ J l ^ y j M i LlJddress 

1. Article Addressed to: 

Donald Long 
1 5 1 4 Mart in Ave . 

D. Is de l i ^gy^ j r ey^ f f e r jT t i n | t t y m 1 ? • Yes 

If Y E S 7 & & c t e H \ ^ y » y & J e l i w : • No 

MAY 1 9 2005 
TULSA 

3>Nn nrcPT. 
Az tec , NM 8 7 4 1 0 
(MH-EB-DU Hearing Notice) 

3. Service Type 

K l Certified Mail • Express Mail 
• Registered • Return Receipt for Merchar. 
• Insured Mail • C.O.D. 

Aztec , NM 8 7 4 1 0 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service label) 7DDH £410 D0Q4 ELfiQ THTL 
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PS Form 3800, Juno 2002 

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. 

1. Article Addressed to: 

MAY 1 6 
Lettunich Oil Company 
P.O. Box 925 
Fabens, TX 79838 
(MH-EB-DU Hearing Notice) 

TTJLS/1 „ 

COMPLETE THIS SECTION ON DELIVERY \ 
• . . • ! ! . . ! i 

A ; ^ ' P r i n t Clearly) B. Date of Delivei 

C. Signature i / 
• Agent 
• Addresse 

If YESy&Yrter delivery address belbW?"^ 

1005 / 
! NAY 1 3 2005 

• Registered 
• Insured Mail 

Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7D0E E410 0004 EbflO flSOS 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 
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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. 

PS Form 3800; June 2002 

1. Article Addressed to: 

Marsha Cockrell 
313 County Road 2900 

2. Article Number (Copy from service label) 

COMPLETE THIS SECTION ON DELIVERY A 

A. Received by please Print Clearly) B. Date of Delive 

C. Signature 

v • Agent 
A • Address 

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

3. Service Type 

BJ Certified Mail • Express Mail 
• Registered • Retum Receipt for Merchandi 

• C.O.D. • Insured Mail 

Restricted Delivery? (Extra Fee) • Yes 

700E E410 0004 EbflO 653b 

PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-09E 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

SUEZ • 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. 

PS Form 3800, June 2002 

1. Article Addressed to: 
,oT?r,F;l vlL- - 'D- l s d e l i v e r y 

-»-«•»• ' if YFR enter dl 

DuceBivins WAY 1 
c/o William Bivins 
8479 Sexton Rd 
Pasadena, MD 21122-2913 
(MH-EB-DU Hearing Notice) 

6 200' 

TULSA 
LAND DEPT. 

A^Received by (Please Print Clearly) Dale_of/belivery 

V/7 
j ^ Z ? ' • Agent 

\ - & * * o * * * > • Addressee 

different from item 1 ? • Yes 
ilivery address below: No 

Service Type 
& Certified Mail 

• Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700E 2410 0004 EbfiO ̂ 4bS 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, June 2002 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

P.L. Lawrence Jr. Estate 
P.O. Box L 
Crowley, LA 70526 
(MH-EB-DU Hearing Notice) 

,A. Received by (Please Print Clearly) B. Dateof Delivery 

D. Igdeliverv*adi 

MAY 2 0 2005 
TULSA 

from item 1? • Yes 
Idress below: • No 

,LANi>: 
3. Service Type 

IB Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service latu 700E E410 0004 EbflQ ci47S 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 
u i ; ; i: * • i 

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. 

A. Received by (Please Print Clearly) B. Date of Delive • 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. 

C. Signature 

X ^ ^ A ^ SSL 
1. Article Addressed to: 

Baynard W. Malone, Trustee of 
the Andersen-Malone Trust 
P.O. Box 87 

A ffirttyeiw^QM a|ifeynt from item 1? • Yes 
SX JerSSi U n i cVliiaiyWdress below: • No 

MAY 1 9 2005 
TULSA 

t LAND PEPT 

Roswell, NM 88202-0087 
(MH-EB-DU Hearing Notice) 

3. Service Type 

<JSrCertified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

Roswell, NM 88202-0087 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label, 
700S E410 0004 ELflO flSlE 

PS Form 3800. Juno 2002 . 
• PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 
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PS Form 3800,'June 2002 v . • : See Reverse 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Patricia D. Lee 
176 Lee Ranch Road 
Lov ington, N M 8 8 2 6 0 
(MH-EB-DU Hearing Notice) 

Date of Delive 

slivery address/different from item 1? 
, enter delivery address below: 

• Yes 
• No 

Z005 

^ feT Service Type 

decertified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandi 

• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

.7QDS amp papa. ?UP,n 

Domestic Return Receipt 102595-00-M-095 

• 
cO 

U.S. Postal Service™ 
MAIL™ R E C E I P T 
'; Wo Insurance Coverage P, 
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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. 

A. Received by please Print Clearly) B. Date of Deliver • 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. 

C. Signatwe^ j / ) 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. 

D-te dej^\ddress different from item 1 ? • Yes 

$jjlfVESrenler delivery address below: D No 

% % 2005 
1. Article Addressed to: " J ^ S J C 

Ruby Rodgers ^ 
816 Trailing Heart 

D-te dej^\ddress different from item 1 ? • Yes 

$jjlfVESrenler delivery address below: D No 

% % 2005 

Roswell, NM 88201 u 

(MH-EB-DU Hearing Notice) 

3. Service Type 

recertified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

Roswell, NM 88201 u 

(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDS S41Q QDD4 EL fid .1441 

PS Form 3800, June 2002 See Reverse 
PS Form 3 8 1 1 , July 1999 • Domestic Return Receipt 102595-00-M-095: 

U.S. Postal Service™ 
MAIL™ R E C E I P T 

• No Insurance Coverage Pro 
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PS Form 3800. June 2002 -

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

1. Article Addressed to: 

Postm 

David H. Ar r ing ton 
P.O. Box 2 0 7 1 
Mid land, TX 7 9 7 0 2 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

>VJ3eceived by (Please Print Clearly) 

i n n d t u r a * 

B. Date of Delive 

iss below: • No 

C^ Signati 

D. Is delivery address'{Jfferent from item 1? • Yes 

MAY 2 0 2005 

Agent 

Addressi 

3. Servi&AftS©BUfT-

Sf Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi: 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDE E41D DDD4 EbflO 1455 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 
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Here 

PS Form 3800, dune: 2002 \ 

SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY -

1 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 
•^rint your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back o f t he mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Pate of Deliver 
1 Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired, 
•^rint your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back o f t he mailpiece, 
or on the front if space permits. 

C. SigrffittJhfc 

Article Addressed to: 

Rosser Schwarz 
324 W. Ramona Ave. 

D. I s ^ H r t ^ r p c ^ ^ l f ^ P ^ r r i item 1? B^Yes 
lfJ?ESVenter delivery aTJtlrlss below: • No 

MAY 1 9 2005 ] 
T U L S A 

T PfKT) DEPT. 

Colorado Springs, CO 80906 
(MH-EB-DU Hearing Notice) 

3. Service Type 

Certified Mail • Express Mail 'j 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Colorado Springs, CO 80906 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 
7D0S S11D DDD4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt iO-M-095; 
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PS Form 3800, June 2002 "" See Reverse 

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 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

3f the mailpiece, y 

WAY 1 7 

Donna Rodgers Collins 
816 Trailing Heart 
Roswell, NM 88201 
(MH-EB-DU Hearing Notice) 

TULSA 
LAUD DEP' 

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

C. Signature 
• Agent 
• Addresse 

j . Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 

'Y 
h • \ 3. Service Type 

B Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service labe 7DQS B41Q QDD4 HtflD 14E7 

PS Form 3 8 1 1 , July 1999 Domestic Return, Receipt 102595-00-M-09S 

U.S. Postal Service™ 
MAIL™ RECEIPT 
; No Insurance Coverage Prt 

n visit our website at www.usps. 
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PS Form 3800, June 2002 

Postm 
Hen 

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. 

1. Article Addressed to: 

Elizabeth Eaton M " & A 

2121 East Biscayne Court^^D"* 
Highlands-Ranch, CO 80126 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

Receivi 

3. Service Type 
^Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 7D0S H41D DDD4 SLflQ 1461 

> • See:Reverse fi PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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tostal Service™ | SENDER: COMPLETE THIS SECTION 
MAIL™ RECEIPT 

nly; No Insurance Coverage P. 
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 V i t j r , u t a t o , tt.ll 

PS Form 3800, June 2002 
See Reverse 

1. Article Addressed to: 

Boys Ranch Foundation 
P.O. Box 1890 
Amarillo, TX 79140-0001 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION.ON DELIVERY 

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

C. Signature 
MAY 1 2 2005 

Agent 
Addresse 

•If YES, enter delivei 

MAY 1 9 2005 

TULSA 
T.AWn DEPT. 

im item 1? • Yes 
is below: • No 

3. Service Type 

B Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
700E S41D ODD,1! EbflQ ^35^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-OO-M-0952 

D MAIL™ RECEIPT 
ly; No Insurance Coverage Pro 
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PS Form 3800, June 2002 - See Reverse f 

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. 

A. Received by (Please Petit Clearly) B. Date of Delive • 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. 

C. Signature7 f l ^ Z P ^ f j U / I J 

y ^ r / ^ / f f y y ^ V " ' ' \ ^ D Address 

1. Article Addressed to: 

BECEIVF 
Ann Elizabeth Romer ^AY 1 § ^ 
1616 Montmorency Dr. 
Vienna, VA 22182 LA>IDDEPT 
(MH-EB-DU Hearing Notice) 

D. Is delive/y address dt$84nt froTrfeajTi 1? • Yes 

r \ If YES, ^ te^ l i ve r i ^ddres j jb^d jw: • No 
1. Article Addressed to: 

BECEIVF 
Ann Elizabeth Romer ^AY 1 § ^ 
1616 Montmorency Dr. 
Vienna, VA 22182 LA>IDDEPT 
(MH-EB-DU Hearing Notice) 

3. Service Type 

29 Certified Mail • Express Mail 

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

1. Article Addressed to: 

BECEIVF 
Ann Elizabeth Romer ^AY 1 § ^ 
1616 Montmorency Dr. 
Vienna, VA 22182 LA>IDDEPT 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 70DE a m o D004 ELJBQ T373 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09E 
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City, State, ZIP+4 

PS Farm 3800,:dune 2002 ^ 

SENDER: COMPLETE THISiSECTION 

Compiete 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. 

H{SJ;4 See Reyerseit 

1. Article Addressed to: 

Mary J . McWhorter 
769 Canyon RD 
Logan, UT 84321-4316 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

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

C. Signature. ^ / y J / / 
^ • Agent 
4 • Addressee 

MAY 1 9 2005 

in item 1? OYes 

below: • No 

TULSA 
r.AMT) DEPT. 

3. Service Type 
Sj Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from service latx 7DDS SHifj -japH, ..sbaa ̂ 3ao. 
PS Form 3 8 1 1 , July 1999' Domestic Return Receipt 102595-00-M-0952 



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. 

A Received toy (Please Print Clearly! J f ^ DaSef JStetve 

fin, llrpjapM^~^l 
• 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. 

C. Signature f ^ f S t ? _ \ 

1. Article Addressed to: j R , l j j U E X V l i ' I -

MAY 1 8-»5 
Ora Lee Jones 
P.O. Box 1993 J ^ s r s . 

D. Is delivery address different frornjte&J? • Yes S j \ 

If YES, enter delivery address b ™ s > S ^ y ^ S ^ ^ W ^ 

Plainview, T X 7 9 0 7 2 
(MH-EB-DU Hearing Notice) 

3. Service Type 

$ Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi.' 
• Insured Mail • C.O.D. 

Plainview, T X 7 9 0 7 2 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service laber 70QS E41D DDD4 EbflD 13Efl 
PS F o r m 3800 J u n e 2002 

PS Form 3 8 1 1 , July 1999 1 - Dbrriestic Return Receipt 102595-00-M-095 
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PS Form 3800. June 2002 See Reve 

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 o f t h e mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Estate of R.H. Fulton 
P.O. Box 16860 
Lubbock, TX 79490-6860 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

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

lent 
Idresse 

D. Is delivery address different from item 1 ? • Yes 
below: • No 

MAY 1 9 2005 
TULSA 

3. Service Type 

& Certified Mail • Express Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDE E41D DD04 EbflO ̂ 335 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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nly; No Insurance Coverage Pri 
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City, State, ZIP+4 

PS Form 3800; June 2002,. 

ER: COMPLETE THIS SECTION 

, .omplete 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

M.H. McGrail Test. Trust 
P.O. Box 840738 
Dallas, TX 75284-0738 
(MH-EB-DU Hearing Notice) 

A. Received by (Please Print Clearly) 

C. Signature 

X 
X 

B. Date of Delivei 

• Agent 

• Address! 

D. Is delivery address different from itemj? • Yes 

If YES, enter de l tep^ssOTs^ fe^w lJ • No 

3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label, 7DDE E41D QDD4 EbflD CI34S 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09E 
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PS Form 3800, June 2002 See Revcr 

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: RECEIVED 
WAY 1 8 2005 J.R. Cone et ux 

P.O. Box 10217 TULSA 

Lubbock, TX 7 9 4 0 8 ^ D E P T * 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Ph Lse Print Ctearly) B. Date of Deliver 

• Agent 

• Addresse 

3. Service Type 
ErCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lat 
7DOE amo 0.004 atfio ^ a 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-00-M-095; 

zr 
a 
m 
rr 

• 

ru 
zr 
• 
a 
a 

• 
HI 
zr 
ru 
ru 
a 
o 
p-

U.S. Postal ServicetM 
MAIL™ R E 

nly; No Insurance Coverage 

tion visit our website at www.us 

CO 
cn 
c 

S i 

E m 

W CO 
to _ 

S° oo 

00 

"st 
LO 
00 

N 
< 
c 
o 
CO 

o 
D 
h-

CD 
u 

CD 
c 

*c: 
cc 
CO 
X 
D 
Q 

1 m 
UJ 

i 

x 
2 

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. 

$ 

1. Article Addressed to: 

Maura Smyrl Jennings 
1810 S. Breton PL 
Tucson, AZ 85748 
(MH-EB-DU Hearing Notice) 

BE 
vir 

COMPLETE THIS SECTION ON DELIVERY .' 

A. Received by (Please Print Clearly) ' 

(Ybr ve? ZVtnmtf 
B.-. Date of Delive 

C. Signature 

_ / _ ! / > ; 

r\ J 
- J C\ • Agent 
' y P j f J v I • Addresse 

•ress below: • No 

1 % 2005 

TULSA 
•prr 

Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7D0a 3410 0004 atfiD ^304 
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PS Form 3800. June 2002;; 

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. 

1. Article Addressed to: 

Fairway Oil & Gas Co. 
P.O. Box 845 
Sparta, W 07871 
( M H - E B - D U H e a r i n g N o t i c e ) 

2. Article Number (Copy from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

i teml? • Yes 
low: • No 

MAY 2 0 2005 
TULSA 

LAMP 
3. Service Type 

^Cert i f ied Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

70oa a4io 0004 atao T3ii 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, June 2CC?. 

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. 

1. Article Addressed to: 

Jack Markham 
1500 Broadway, Suite 1212 
Lubbock, TX 79401 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please^TpFCtearly) B. Date of.0elive 

C. Signature/ /\%~/ 
/ 
/ • Agent 

--- • Address 

If YES, 

1 7 2005 

Sss different fro/fl item 1? 
livery address below: • No 

Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 
7DDS EUD DD04 Sbfll DDD3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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City, State, ZIP+4 

PS Form 3800, June 2002 See Rev 

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: 

Ann Dennard Allison 
P.O. Box 64035 
Lubbock, TX 79464 
(MH-EB-DU Hearing Notice) 

A_Received by (Please Print Clearly) B. Date of Deliver 

• Agent 
• Addresse 

D. Is delivery address different from item 1? • Yes 

IS, enter delivery address below: O No 

2005 

53? Service Type 
Decertified Mail 
• Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 70DE S41Q DDD4 SLflD T274 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800. June 200? 

SENDER:!CO/WP/LETE 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Frank A. Glispin 
P.O. Box 12564 
Dallas, TX 75225 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Deliver) 

1 9 MAY m. 

• Agent 
• Addresser. 

from item 1? • Yes 
Bress below: • No 

MAY 2 3 2005 

TULSA 
l ATTO DEFT. 

3. Service Type 
uncertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DDS E41D DDD4 EbflD TEfll 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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PS Form 3800, June 2002 

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. 

1. Article Addressed to: 

Tierra Explorat ion, Inc. 
P.O. Box 2 1 8 8 
Hobbs, NM 8 8 2 4 1 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

ted by (PJeasa Print Clearly) B. Date of Delivei 

'jk delivery addces/different from item 1? 
If YES, entetj'deHvery address below: 

• Agent 
• Addressf 
• Yes 
• No 

f l j L3vService Type 
LAJST. D ^ f j e r t i f i e d Mail 

• Registered 
• figures' Mail 

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

4. Re'stricted;f3eiivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
70DE E41D D004 Etfl'D TTbO 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-004^5: 
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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 o f t he mailpiece, 
or on the front if space permits 

1. Article Addressed to: 

VIA* % 3 20')J 

Waik ik i Partners LP 
P.O. Box 2 1 2 7 l * 6 ^ 
Mid land , T X 7 9 7 0 2 - 2 1 2 7 
(MH-EB-DU Hearing Notice) 

A. Received by (Please Pont Clearly) 

d t o you. C.S.gnatfre 

( j i ^ i l ' D. Is delivery addifes different 
I * * - 4 - - 1 - If YES, enter delivery addi 

B. Date of Deliver 

Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express) 
• Return Receipt for Merchandis 

• • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7D0E EH ID D004 SbSD =1=177 
PS Form 3800. June 2002 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 

COMPLETE THIS SECTION ON DELIVERY 

PS Form 3800 June 2002 

1. Article Addressed to: 

Edith Coppedge Wheeler 
P.O. Box 6 4 0 3 5 
Lubbock, T X 7 9 4 6 4 
(MH-EB-DU Hearing Notice) 

WET * 

B. Date of Delive 

Service Type 
$ Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandi: 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7DDE E41D DDD4 EbfiD =1154 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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SENDER: COMPLETE THIS SECTION ji 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. 

A^Received by (Please Ptint Clearly) B. Date of Delive • 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. 

C. Signature / / 

/ x J ^ U ^ / p C / L s ^ 1 ^ • Addressf 

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hearing Notice) 

D. Is d f̂fvery address different from item 1? • Yes 
^ ipr^S^pr^f l^hvery address below: • No 

X 1 ft 2005 

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hearing Notice) 

a'-SetVice-Sype 

ET Certified Mail • Express Mail 

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

1. Article Addressed to: 

w 
Dorothy Scribner W 
6395 Quay Road AL 
Tucumcari, NM 88401 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service f 
7DDE E410 0DD4 EbflD mi 

PS Form 3800. June 2002 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-OO-M-095I 
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City, State, ZIP+4 

PS Form 3800, June 2002 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Virginia Denalta Phillips 
1460 E. 5 2 n d St. 
Tulsa, OK 74105 
(MH-EB-DU Hearing Notice) 

BE 

A. Received by (Please Print Clearly) BJ)ate of Delive 

/ / / / / 

D. Is,delivery address 

( f l J - i - n Agent1 

J J / l M r f £ 4 ^ L s SfAddress. 
•ess different from item 1 ? U Ye 

( ^ l f | ^ ^ e | ^ e l l v e r y address below: 

% % 2005 

i Yes 
• No 

ll^S^rVictType 
IcfCertified Mail • Express Mail 
D Registered • Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lal 7DDS E41Q 0D04 EbfiD 1=i4b 

i PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 

U.S. Postal Service™ I SENDER- COMPLETE THIS SECTION 

D MAIL, R E C E I P J 

nly; No Insurance Coveragi 

tion visit our website at www.u 

• 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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PS Form 3800, June 2002 

1. Article Addressed to: 

Margie Pearl PottcrGOA^ 
P.O. Box 1966 
Eunice, NM 88231 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

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

D. Is delivery address drl 

lfYEST£ri&cre1iTe%/al 

6 ?H05 

1 l A l w -' 
3. Service Type 

0 Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7QQE E41Q 0QQ4 EbflQ ̂ 53 

PS Form 3 8 1 1 . Julv 1999 Domestic Return Receint in9SOK.nn.u.nosr 
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S E N D E R : COMPLETE THIS SECTION !i 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. 

A. Received bf-pteaskAr^Cl^l)), (B^Datfi^f Deliver • 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. 

C. Signature t ^ ^ ^ ^ ^ - ^ — T — ^ ^ 

y s ^ " " j ' ' • Agent 

^ X ^ s C T B 5 A d d r e s s e 

1. Article Addressed to: 

The Black Trust 
419 W.Ca in 
P n R n v 9 7 P 

i ^ f | ^ t i | S 5 | a a a r e S different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

MAY % 3 200b 
TULSA 

LAND DEPT 

r . \ J . DCJA z. 1 0 

Hobbs, NM 88241-0278 
(MH-EB-DU Hearing Notice) 

3. Service Type 
5(3 Certified Mail • Express Mail 
• Registered • Retum Receipt for Merchandis 
• Insured Mail • C.O.D. 

r . \ J . DCJA z. 1 0 

Hobbs, NM 88241-0278 
(MH-EB-DU Hearing Notice) 

4. Restricted Delivery? (Extra FeeJ • Yes 

PS Form 3800. June 2002 - See Rever 

2. Article Number (Copy from service label) 
7DDS E41D 0QD4 EbflD If lTE 

PS Form 3 8 1 1 , July 1999 
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COMPLETE THIS SECTION ON DELIVERY 

C O 
£ ^ 

r=r CD 
J= co. 
U ^ 
o S 

- r— 
CO 
"5 £ 
.ti co 
Q. JZ o 
T 

o 
r> 
CN 
CO 

O CN 
r> CM 
CN CN 
co m 
CN r» 
CM 

£ co 
CD JZ 
C r— 

ir o 
CO O 

CO 

o 
o z 
CO 

c 
1_ 
CO 
CO 

zc 
zzy 
Q 

x 
,s l~- CD 
m co UJ 
9 15 1 
0- CJ tz. 

$ 

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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H 

PS Form38pd^June 2^ 

1. Article Addressed to: 

Shriners Hospitals for Children 
c/o The Northern Trust Bank of TX 
P.O. Box 226270 
Dallas, TX 75222-6270 
(MH-EB-DU Hearing Notice) 

Received by (Please Print Clearly) Print Clearly) B. Date of Delive 

C. Signature. 

X 
ROOSEVELT BALLARD • Agent 

• Addressi 
different from item 1? • Yes 
ry address below: O No 

AY 1 7 2005 

TULSA 

3. Service Type 
55 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandi! 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDE E41D DDOH EbfiO ^ D f l 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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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. 

1. Article Addressed to: 

Kenneth Noel Headley 
P.O. Box 1q359 
Tijeras, NM 87059 
(MH-EB-DU Hearing Notice; 

KEGfT 
WAY 1 6 

T-ULj 
\ tz 

COMPLETE THIS SECTION ON DELIVERY 

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

r ' T - )x.-c* 
C. Signature 

• Agent 
• Address 

0. Is delivery address different from item 1 ? • Yes 
sTTF^ES, enter delivery address below: • No 

""3". Service Type 

Decertified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label', 
70DS BHD DD04 SbflD ^ E E 

PS Form 3800. June,2002 Sec Revei PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095! 



SENDER: 'COMPLETE THIS SECTION 

PS Form 3800, June 2002 

C o m p l e t e i t ems 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e can re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

1 . Article Addressed to: 

National Finance Credit Corp. 
P.O. B o x 1 8 9 7 
Ft. W o r t h , T X 7 6 1 0 1 
(MH-EB-DU Hearing Notice) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly)^ ^ Date of Deliver} 

MAY 

^ f f iSSgSf fgrent from item 1 ? • Yes 

:erldefivep/ IdQress below: • No 

6 7005 

3. Service Type 

TSfCerti f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D 

4. Restricted Delivery? (Extra FeeJ • Yes 

7DDE E410 DDD4 EtflD Tflbl 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-095 
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SENDER: \COMPLETE THIS SECTION 

C o m p l e t e i t ems 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if Res t r i c t ed De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

J . Hiram Moore Trust 
P.O. Box 9 1 0 8 3 3 
Dallas, TX 75391 -0833 
(MH-EB-DU Hearing Notice) 

1 6 
TULSA I 

A. Received by (Please Print Ck 

C Signati 

X 
• Agent 

• Addressee 

D. Is delivery address different from item 1? • Yes 

^ T t t YES, enter delivery address below: D No 

05 

. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7DDE £410 DDD4 ELflO 1373 

PS Form 3800, June 2002 
P S F o r m 3 8 1 1 , Ju ly 1 9 9 9 Domestic Return Receipt 102595-O0-M-0952 
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City, State, ZIP+4 

PS Form 3800, June 2002 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t ems 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if Res t r i c t ed De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n r e t u m t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f ron t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Margaret C . Lemaster 
1400 S . Sun Kist St , Space 43 
Anaheim, C A 9 2 8 0 6 - 5 6 1 6 
(MH-EB-DU Hearing Notice) 

A. Received by (Please Print Clearly) B. DateofDel ive 

C Signature 

• Agent 

• Address' 

D. Is delivery addressj i f ferent from item 1 ? • Yes 

1 ' X j l P ^ " ^ ^ ^ ' N ' e | y a d a r e s s below: • No 

MAY 1 $ Z005 
TULSA 

3. Se f v i ce f ype 

K Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copy from service label) 

,7005 S410 00Q4 EbfiO 
B P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-095; 
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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. 

RECETf 

COMPLETE THIS SECTION ON DELIVERY 

Post 
H< 
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£ao^ 

PS Form 3800; J une 2002 '"•)'• See Revers 

1. Article Addressed to: 

WAY 2 3 
Kelly H. Baxter 
P.O. Box 1649 
Austin, TX 78767-1649 
(MH-EB-DU Hearing Notice) 

TULSA 
LAND DE ff l 

B. Date of Deliver 

Service Type 

JQ, Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copy from service label) 7DQS 5410. 0004 EbflO oS^fl 

PS Form 3 8 1 1 , July, 1999 Domestic Return Receipt 102595-00-M-0951 
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PS Form 3800, June 2002 S e e R c v 

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. 

COMPLETE THIS SECTION ON DELIVERY 

I. Article Addressed to: 

Habell Trust dtd 11/15/84 
6507 N. Lober Place 
San Gabriel, CA 91775 
(MH-EB-DU Hearing Notice) 

/JUL; 

Is deiivery addnfte! different from item 1? 
If YES, enter delivery address below: 

7005 

• Yes 

• No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7005 2410 0004 EbflO =1547 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Robin G. Lemaster 
P.O. Box 1281 
Brawley, CA 92227 
(MH-EB-DU Hearing Notice) 

RECEI^t* 
MAY I o H005 

TUBS^ 

A. flarahte/kby (Pleasb Print Cleariyji B. Date of Delive, 

C Signature Sjgnatur 

fan? Ipwfisfc u'ZL 
lelivery address different from item 1 ? • Yes 
ES, enter delivery address below: • No 

Seryice Type 
H Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7D0E 5410 0004 EtSO TA54 

PS Form 3800. June 2002 j§ PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 

1. Article Addressed to: 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 
(MH-EB-DU Hearing Notice) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

9 A „ X {VA f \ ( V "7 
B. Date of Delivei 

C. Signature l 

x 'LAkoMivi A i j 
/ • Agent 

V • Addresss 

iifferent from iterr 
.If_/YES,enter" c-elivery address belowf 

ifAY % 5 2005 

• Yes 
i D No 

3. Service Type 

60 Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 700E 2410 0004 EtflD 6S&.7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 
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See Revers 

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. 

1. Article Addressed to: 

,. Freda Long 
P.O. Box 1342 
Lake Isabella, CA 9 3 2 4 0 _ 
(MH-EB-DU Hearing N t j ^ C ^ T V E l J 

WAY 1 9 2005 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Plea se. Print Clearly) B. Date of Deliver 

1 
b. Signature 

S O f ] Addresse 

i different from item 1 ? • Yes 
i below: • No 

2. Article Number (Copy *°rn service / a b e l A f ® I N - ^ g g g 2 ^ 1 0 Q Q Q 4 

4. Restricted Delivery? (Extra Fee) • Yes 

EbfiD 6561 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-09K 
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PS Form 3800, June 2002 " " See Reverse for Instructions 



Ition visit our website at www.usps.coin.. 
• 
CO 
JL} 

ru 

ion: visit our website at www.usps.com;; 

• CO 
c • o _J 

• JD 
zr ro 
ru Q 

ru ce
 

• c 
• CD 
p -

CO 
_ l 

ZD 
CQ 

z: 
UJ 

CD 
> 
< 
o 
b_ 

o 
rv 

o 
o 
CN 
CN 

CN 
CN _ 

rv -H 
00 O 

I f 
im. 

* CO 
CD co 
zs x ?=) 
CD D 

^ LU 
_ j i 

JQ I 

$ 

Postmark 
Here 

Postmark 
Here 

Postmark 
Here 

Postmark 
Here 

$ 

Postmark 
Here 

• 
= • 

ru 
zr 
• 
o 
a 

• 
rH 
zr 
ru 
ru 
• 
• 

PS Form 3800, June 2002 > See Reverse for jhstructidris'; 

zr 
a 
• 
• 

a 
rH 
zr 
ru 
ru 
• 
o 

o 
CN 
r— 
00 
rv CO 

u 

CO 

S
t.
 

O
K

 
N

o
ti
 

CD sz 

O
K

 

> +J c 
CD T >-
CD 

T— +-• 
DC <— b CO 

X 

is
 

R
. 

N
W

 
om

a 
3
-D

U
 

1
 

o CO J_ UJ 

F
ra

n
 

CN O
k

la
 

(M
H

-

$ 

Postmark Postmark 
Here 

$ 

> . CO CD 

§ rv .a 
^ V o 

5 >•§ 
£ .t: eg 
co U 5 

.52 O •£ LLJ 

CD CO i 
CQ ro O 6 

f City, State, ZIP+4 

CO 
CD _ 

t D-
CD 
Q. 
O 

CD 

$ 

Postmark Postmark 
Here 

$ 

ru 
• 
• 
p-

PS Form 3800, June 2002 :-r'';c.:- See Reverse for Instructions 

U.S. Postal Se rvic e™Kff:f 
UA 
IA/O 

IL™ RI 
Insuranc 

ECEIPT 
s Coverage Provided) 

m 
n 
rr 

• 
CO 
J I 
ru 
zr 
• 

a (Endc 

• Rest 
rH (Endo 
3 " 

ru Toti 

Sent 

Siree 
or PC 

City't 

CO 
c 
o 

CD 
c 
c 
0 LO 

CD 
CO 
c 

DC 
rv 

O « 
W 

T— O 
cn z 
00 03 

>•§ 
z S 

- 1 
CO _ 
CO ZD 
D) Q 
® CD 

> LU 
I 
5 

visit our website at www.usps.comu 

V 2 I s i La 

Postmark 
Here 

See Reverse for Instructions 


