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A. Signature . / 

• Agent 
• Addressei 

B. Received by f PrmgdVame) C. Date of Deliver 

r i P " / : 

03/; 

orPOB 

aiy.'sia 

. ^ _> 10-10 

J. G. Burson 
14454 Hwy 155! 
Tyler, TX 75703 

J. G. Burson » ; 
14454 Hwy 155 S 
Tyler, TX 75703-7705 

D. Is delivery address differe/it from item 1 ? • Yes 
If YES, enter delivery address below; LJ No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee; • Yes 

2. Articie Number 
(Transfer from service label) 

* PS Form 3 8 1 1 , February 2004 

7DD4 ES1D DDD1 1A7D 5^43 

Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED M A I L M RECEI 
(Domestic Mail Only; No Insurance Cover, 

SENDER: COMPLETE THIS SECTION 

For delivery information visit our website at 

• • Complete items 1, 2, and 3. Also complete 
I 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: 

ToVp'^^^^SDiserfek Prope^je^, L . L . ^ / ? ? 

v North Harvey Parkway ' " 

Oklahoma City, OK 73118 
Sent To 

Street, Af 
orPOBo. 

City, Stat 

Benischek Properties, L L C . 

3600 North Harvey Parkway 

Oklahoma City, OK 73118 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x 9* ̂  ij&^j^jS 
• Agent 

Addresse. 

B. i. Received by (Printed Name) C. Date of »Deliyj3r 

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

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7QQ4 H51Q DDD1 167Q flflflH 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-1& 
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cO 
HI 

HI 
a 
o 
D 

U.S. Postal Service™ 
CERTIFIED MAIL , RECEI 
(Domestic Mail Only; No Insurance Cover 

For delivery information visit our website at ww 

; SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Postage 

~V' Return ReceliiVFae 
'̂ ^Endorsement Required) 

Fee 
1.7K 

10,90 
jJp^Friscilla F. Gilmore 

P.O. Box 577 

Kimball, NE 69145 

City, Sti 

UNIT 

Cler 

03/2 

• Complete itemsi*»^aJid-3. Also complete—--
item 4 if ResWote^*l^lwefy is desired.-

• Print your narr1S^c1f^dre%s on the reverse ~ 
so that we e a V I ' ^ ^ u t e card to you. 

• Attach this datd. to it iS Back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Priscilla F. Gilmore 

P.O. Box 577 

Kimball, NE 69145 

Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

A Signature i 

>cej»ed by ( Printed_Nam 

• Agent 
• Addressei 

B. Received by ( PrintedfJame) C. Date of Deliver) 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7DD4 E51D D0D1 187D TISS 
Domestic Return Receipt 102595-02-M-154 
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U.SL Postal Service™ SENDER.- COMPLETE THIS SECTION 

CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

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. 

«•=» -» " I "> ' 1 

OL-UI IOUHLCJ 

•GMfledFee 

ReturjLrjeceipt Fee 
(EndorsetTtSnwjJe îiyd^ 

Restrictec1 "~ 

Hi C--'iJ4 

UNIT in: 

PC 

OL-UI IOUHLCJ 

•GMfledFee 

ReturjLrjeceipt Fee 
(EndorsetTtSnwjJe îiyd^ 

Restrictec1 "~ 

%: 
UNIT in: 

PC 

OL-UI IOUHLCJ 

•GMfledFee 

ReturjLrjeceipt Fee 
(EndorsetTtSnwjJe îiyd^ 

Restrictec1 "~ 
. 1 .75 

UNIT in: 

PC 

OL-UI IOUHLCJ 

•GMfledFee 

ReturjLrjeceipt Fee 
(EndorsetTtSnwjJe îiyd^ 

Restrictec1 "~ 

UNIT in: 

PC 

(Endoisertiy 

Total PoV^^rtj^.'McvvrMui^r 
6140 East Voltaire 
Scottsdale, AZ 85254 

Senf To 

Street, Ap 
orPOBoi 
City, Stati 

\\WMLiwmmm 

1. Article Addressed to: 

03/22/05 

Brent W. McWhorter 
6140 East Voltaire 
Scottsdale, AZ 85254 

COMPLETE THIS SECTION ON DELIVERY 

Address© 

ived by (Printed Name) C. Date of Deliver 

3 ^ ' 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery 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 

Article Number 
(Transfer from service /ku 

700H 2510 0001 1A70 =147=, 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15< 

ru 

Cl 

a 

U.S. Postal Servicer 
CERTIFIED MAIL,, RECEIP 
(Domestic Mail Only; No Insurance Coveragi 

For delivery information visit our website at www. 

SENDER: COMPLETE THIS SECTION : 

ru 
JQ 
HI 

cr 
• 

HI 

H I 

• s-=i 
• Rett 

(Endorser! 
^ RestrtetedNDelivery Fee 
H i (Endorsenv " 

un X 
V .'Jon* 

Total Po.' 

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

fl 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. 

i j j iJj j JJ 1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x A.Vasquez • Agent 
• Addressee 

B. Received by (Pr in jacfJ l^*) <) ^ 2fl8Te,iver-
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Graham Royalty 
P. O. Box 84083i 
Dallas, TX 7528-

Clerk: 

03/22/0 

Graham Royalty Ltd. 
P. O. Box 840835 

Sent To 

Streei'Ap 
orPOBo) 

City, Stab 

3. Service Type 

z • Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandisi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service latx_ 

7DD4 SS1Q 0001 167D T1L2 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1SV 

U.S. Postal ServiceiM SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

1,75 

WM. Lee iMQ 
P±>. Box 5383 
Denver, CO 80217 

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

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

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

UNIT IB; 1- Article Addressed to: 

Clerk: m 

03/22/0? 

Allie M. Lee Trust 
P.O. Box 5383 
Denver, CO 80217 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

• Agent 
• Addresse 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D04 2510 0001 1A7D Bfl44 

Domestic Return Receipt 102595-02-M-154 



COMPLETE THIS SECTION ON DELIVERY 
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U t K I I M t U I V I A I L I M M t ^ t l r - 1 
(Domestic Mail Only; No Insurance Coverage 

For de l i very i n fo rma t ion v is i t o u r webs i te at w w w . u s p 

Certified Fee 

Return 
(Endorsement 

Restricted' 
(Endorsem 

Total Pot 

ReceiptFeM^R ? 0 P O I K ^ 
nt Required) £ c ' ^ , . 7 5 

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. 

UNIT I D ; 1- Article Addressed to: 

Po 
I 

Sent To 

Sireei'Ap: 
or POBox 

Clerk: Ki 

Grooms Trust u a % % / 1 5 / 1 ^ f i 2 / 0 5 

P.O. Box 2328 _ 

Roswell, NM 88202 

Grooms Trust uad 12/15/1982 
P.O. Box 2328 
Roswell, NM 88202 

A. signature^-, ' A 

r A g e n t 

• Addresses 

B. r^geetvad b ^ ^ ™ infed Name,) C. Date of Deliver} 

D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yas-^ 

\3rito 

3. Service Type 

• Certif ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, Stale 2. Article Number 

(Transfer from service label) 
7QD4 E510 DDD1 1A7Q Tlflb 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 10259&O2-M-154 
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U.S. Postal Servicer., 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For de l ivery i n fo rma t ion v is i t ou r webs i te at w w w . u ; 

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 : 

Restricted DAliYflrv Fflfl 
(Endorr V ^ p ^ 

SentTi 

Street, 
orPOi 

M.H. McGrail Testamentary trust 
P.O. Box 840738 
Dallas, TX 75284-0738 

City, S 

M.H. McGrail Testamentary Trust 
P.O. Box 840738 
Dallas, TX 75284-0738 

A. Signature 

X 
B. Received by (Printed'Name) 

MAP 9 

jquez. 
• Agent 

• Addressei 

Date of Deliver 

I I , } \—n ig -
D. Is delivery address different 

If YES, enter delivery address below: 

r? • Yes 

• No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7DD4 E510 DDD1 lfi7Q THEl 
P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal: Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For de l ivery in fo rmat ion ; v is i t o u r webs i te at w w w . u 

Sent To 2701 Chrysler Drive 

'Street",'/ Roswell, NM 88201 
or POB 

City, Sts 

PS Forr f l l 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 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 i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

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 . 

UNIT I ) 1 . Article Addressed to : 

Clerk; 

03/22/ 

Charles F. Malone 
2701 Chrysler Drive 
Roswell, NM 88201 

COMPLETE THIS SECTION ON DELIVERY 

B. Received byK( Printed Name) C. Date ot Deliver) 

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

If YES, enter delivery address below: • No 

. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandist 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . Art icle Number 

(Transfer from service tat 7DD4 ES1D 0DD1 1670 T445 
P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 



For delivery information visit our website at www.usps. 

7 * -

^Vgob in G. LemasiefO 
P.O. Box 1281 
Brawley, CA 92227 

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. 

COMPLETE THIS SECTION ON DELIVERY 

UNIT ID: 0 
1. Article Addressed to: 

Postn 
Her 

Cleric: KIM 

03/22/05 

Robin G. Lemaster 
pO . Box 1281 
B'rawley, CA 92227 

2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 

• Agent 
• Addressee 

B. Reraiiied by I Printed Name) . C^Bi C^Bate of Delivery 

D. Is delivery address 
If YES, enter del 

1? • Yes 
• No 

3. Service hype • " ^ j §& t / 
• Certifie^Mail • Stress Mail j 

• Registered • Retum Receipt forWerchandise 

• Insured Malr, • C.O.D. ^ Q V 

4. Restricted Delivery? (Extra F e e ^ - ^ V y • Yes 

7DD4 251Q DDD1 \bl\Y^3& 

Domestic Return Receipt 102595O2-M-154 
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U.S. Postal Servi 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usp 

SENDER: COMPLETE THIS SECTION 

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

jimmy Long 
35 County Road 3332 
Aztec, NM 87410 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

B. Received by (Printed Name) 

• Agent 
• Addresse< 

D. Is delivery address differentybm item 1 ? O Yes 
If YES, enter delivery address below: • No 

C. Date of Deliver} 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

(Transfer f, 

PS Form 3811, February 2004 Domestic Retum Receipt 10259&-02-M-154 
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U.S. Postal Service™ • SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website at www.usps 

.Certified Fee 

ir_ Betufri^felptFee 
(Endorsement Ffec$iirad) 

:te\l Delivery Fee? Resttictefe Delivery Fi 
(Endorsemer'* 

Total Poi <i.o 

9A51? W i V 

$ 
V' : 

Sent To 

"Sireet'Apt 
or POBox 

10,10 
Kenneth Noel Headley 
P.O. Box 1359 
Tijeras, NM 87059 

City, State, 

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. 

UNIT ID: 0' 1. Article Addressed to: 

Postn 
Hei 

Clerk: \ m 

03/22/05 

Kenneth Noel Headley 
P.O. Box 1359 
Tijeras, NM 87059 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature ' 
• Agent 
• Addresse* 

B. Received by (Printed Name) 

D. Is delivery address different frorriltem 1 ? / • Yes 
If YJES, enter delivery address below: ' • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra FeeJ • Yes 

PS Form 3811, February 2004 102595-02-M-154 



U.S. Postal Ser 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; NoInsurance Coverage Pn 

For delivery information visit our website at www.usps. 

CertJfii 

Return Heel 
(Endorsa'merlt ft 

Restricjed Ê elivefv FeT* 
(Endorsi 

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 

UNIT I D ; 0 1. Article Addressed to: 

Postm 
Hen 

Clerk; KH 

03/22/05 

Melanie Coll de Temple 
5653 Tobias Avenue 
Van Nuys, CA 91411 

• Agent 
• Act're-: 

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

S e n t 7 0 5653 Tobias Avenue 
•SSSSirA Van Nuys, CA 91411 
orPOBi 

Ciiy.'sil 

3. Service Type 

• Certified Mail 
• Registered 

• Insured Mall 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la-

7Q04 ES10 DDD1 1A7Q T10D 

PS Form 3811, February 2004 Domestic Return Receipt 

\ \ 

102595-02-M-154 
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U.S. Postal Servic 
CERTIFIED MAIL™ R E C E 
(Domestic Mail Only; No Insurance Coverage P> 

For delivery information visit our website at www.usp: 

HUNTINGTON 

Certifie^Fee\ 

Return Receipt Fee 
(EndorsementReouired) 

Restricted P=»>«.f"A^ 
(Endorsen- '; * . 

Total Po. 

UU m 92649 

SENDER: COMPLETE THIS SECTION 

m 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 

iSPSsfcelved by (Printed Name) 

- I W l l — . 

-TA 

1.75 

Howard P: ChaM\iW 

UNIT ID: j 

PO! 

Clerk: Ki 

03/22/05 

1. Article Addressed to: 

Howard P. Chandler 
3810 Humboldt Drive 
Huntington Beach, CA 92649 

• Agent 
• Addressee 

C. Date of Deliver} 

D. Is delivery 
If YE! 

fferent from item 1 ? • Yes 
dress below: • No 

Sent To 3810 Humboldt Drive 
stneTXp Huntington Beach, CA 92649 
or POBox 
City'Staii 

3. Sei 
• 

• Registei 
• Insured Mall 

xpress Mall 

Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

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

J§ PS Form 3811, February 2004 

70D4 ES1D QDD1 1670 6^7 

Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service ^ * SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pti 
For delivery information visit our website at www.usps. 

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. pAWf nmT A KsJL Mi L U S 

j sarttfled Fee 

(Endorseme* Required} 

UNIT in: i 
f 

Posti 
He 

j sarttfled Fee 

(Endorseme* Required} 

UNIT in: i 
f 

Posti 
He 

j sarttfled Fee 

(Endorseme* Required} ' 1.75 

UNIT in: i 
f 

Posti 
He 

1. Article Addressed to: 

(EndorsemV 

Total Pos 

Sent To 

'S&eei'Api 
or POBox 

^- Clerk:: Kit 

Joy«rArm Biveti$>8ellan 03/22/05 
38415 Waverly Drive 
Palm Desert, CA 92211 

JoyefeAnn Bivens Bellan 
38415 Waverly Drive 
Palm Desert, CA 92211 

City, State, 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 
(Transfer from service label) 

A. S jgnatpre J c / i T 
f - f ^Agen t 

• Addressee 

B/Rweived by (Printed Name) C. Date of Deliver} 

3-2S--CET 

If YES, enter delivery 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 

7D0H ES1D 0001 1670 6675 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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. LKS, Rostal! 
CERTIFIEI 
(Domestic Mail C 

Service! u 

3 MAIL™ RECEIPT 
rn/y; Wo Insurance Co veraqe 1 

• For delivery information visit our website at www use 

r-nlWr-J »g JUL? 1 « U, %j i 

Postage 

CertifiedF.ee 

Retum Receipt F M . 
(Endorsement Require^ 

UNIT ID: 

Po 
1 

Postage 

CertifiedF.ee 

Retum Receipt F M . 
(Endorsement Require^ 

NT ,' 

n '30 

UNIT ID: 

Po 
1 

Postage 

CertifiedF.ee 

Retum Receipt F M . 
(Endorsement Require^ T 222GCS 

UNIT ID: 

Po 
1 

Restricted Delivery Fee 
(Endorsement P 

Total Postag 

SentTo~ 

Streei'Apt'No. 
or POBox No. 

Sue Sanders 
P.O. Box 232 
Brawley, CA 92227 

City, State'ZIP 

PS Form 3801). 

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: 

Clerk; Kr 

03/22/05 

Sue Sanders 
P.O. Box 232 
Brawley, CA 92227 

— 2. Art 
(Tn 

| PS F«_ 

A. Signature 

• Agent 
• Addressee 

B. Received by/ Printt 

A 
sd by f Printed Name) D. Date of Deliver} 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

102595-O2-M-154 
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• 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; NolnsuranceCoverage 

For delivery information visit our website at www.us 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

mm:mii 
.7.85 

r3§-
.75 

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. 

UNIT TT!" 1- Article Addressed to: 

Pa 

Total I 

Sent To 

Sfreer" 
or POB 

Clerk: Ki 

Fairway Oil & GsH£0mpan$J/22/05' 
P.O. Box 845 — ; 

Sparta, NM 07871 

City, SU 

Fairway Oil & Gas Company 
P.O. Box 845 

A. Signature 

X 

B. Received by ( Priniid Name) 

• Agent 
• Addressee 

C. Date of Delivery 

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

Sparta, NM 07871 3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 S510 0001 1370 ̂ 131 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Services 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usps. 

Sent! 

"Sbier 
orPO 
'Ciiy.'i 

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: 

Clerk; KN 

^ y S P ^ ^ l , 10-90 03/22/05 
Margaret C. Lemasfet" 
1400 South SunKist Street, Space 43 
Anaheim, CA 92806-5616 

Margaret C. Lemaster 
1400 South SunKist Street, Space 43 
Anaheim, CA 92806-5616 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

Agent 
Addressee 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Ertra FeeJ • Yes 

2. Article Number 
(Transfer from service label) 70D4 5510 DD01 ia?Q ^33T 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S.-Postal Service,, . SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at WWW.USDSI 

Postage 

Certified Pee 

Retum ReceipfFea 
(Endorsement Requjreaj-

Restrioted Delivery Fee 
(Endorsement.Reouired) 

$ 6.05 UNIT ID; 

Posl 
Hi 

Clerk: KM 

Postage 

Certified Pee 

Retum ReceipfFea 
(Endorsement Requjreaj-

Restrioted Delivery Fee 
(Endorsement.Reouired) 

UNIT ID; 

Posl 
Hi 

Clerk: KM 

Postage 

Certified Pee 

Retum ReceipfFea 
(Endorsement Requjreaj-

Restrioted Delivery Fee 
(Endorsement.Reouired) 

1,75 

UNIT ID; 

Posl 
Hi 

Clerk: KM 

Postage 

Certified Pee 

Retum ReceipfFea 
(Endorsement Requjreaj-

Restrioted Delivery Fee 
(Endorsement.Reouired) 

UNIT ID; 

Posl 
Hi 

Clerk: KM 

• 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 tp the back of the mailpiece, 
or on the frotit if space permits. 

ru ru 
Total Posti 

zr > 
• Sent To 

'StUSei'Xjk.') 
orPOBoxN 
City, State, Z 

H MAR 2 2 2065 !• 
ICO Resc 

c5j 

1. Article Addressed to: 

AMCO Resources 
P.O. Box 3025 
Oklahoma City, OK 73101 

03/22/05 
arces 

J025 
73101 

COMPLETE THIS SECTION ON DELIVERY 

iture 

A B. Received by (Printed Na 

O. Is deiivery address different 
If YES, enter delivery address 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 SSID 0001 1670 66bt6 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 

JDomestic Mail Only; No Insurance Coverag 

For delivery information visit our wphsitp at ., 

SENDER: COMPLETE THIS SECTION 

CertifiecpFee 

Retum Receipt Fee 
(Endorsement Reggies') 

*.Q5 

Frank H>Hu1^s 
500 Eastlake " 
Rio Rancho, NM 87124 

10.10 

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

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

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

UNIT III 1 - Article Addressed to: 

Clerk; 

03/22/0* 

Frank H. Hults 
500 Eastlake 
Rio Rancho, NM 87124 

COMPLETE THIS SECTION ON DELIVERY 

A Sigrjature 

Addresses 

eived by ( Printed Name) 

D. Is delivery address different from 
If YES, enter delivery address beto 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service lal 7004 H510 00D1 1670 ̂SS4 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIP 
(Domestic Mail Only; No Insurance Coverag 

porsSmetfirteAi^ed) 

\ Restricted Deli1 

(Endorsement f / Clerk 

T o t a l P o s t a 9 ' Sally RodgefslO 03/22, 

152B Arroyo Honda Road 
Santa Fe, NM 87508 

Sent To 

StY&f,~Apt~~Nc 
or POBox No. 
'clfy'staie'zil 

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. 

Article Addressed to: 

Sally Rodgers 
152B Arroyo Honda Road 
Santa Fe, NM 87508 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
B"S33resse{ 

B. Received tw(Prim C. Date of Delivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. RestrictacLDeJiyi! • Yes 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

Forjlelivery information visit our website at www.usp 

SENDER: COMPLETE THIS SECTION 

Posi 

Returafleceipt Fee 
(Endorsement Required) 

Restricted rJ4fe8rv3=2> 
(Endorser ^ 

Total Pe' 

6,05 

1.75 

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. 
< n Attach this card to the back of the mailpiece, 

j » or on the front if space permits. 

UNIT Tfl" i ^' Article Addressed to: 

Post 
He 

Sent To 

SrjeSf'Ap 
or POBox 

aty'"siaiie 

•JdSfia. Long 
1744 Blume NE 
Albuquerque, NM 87110 

Clerk: Kb 

03/22/05 

Jo Ann Long 
1744 Blume NE 
Albuquerque, NM 

COMPLETE THIS SECTION ON DELIVERY 

^TSgnature 

•j^^dName)_J) C. pi 

D. Is delivery address different from item'r? 

If YES, enter deiivery address below: • No 

I Mail • Express Mail / 

^ \ J J j R e t u f n jR^efpt for Merchandise 

4. Restricted Delivei • Yes 

2. Article Number 
(Transfer from service label) 

7004 ES10 0001 lfl70 ^ 1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

COMPLETE THIS SECTION ON DELIVERY 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp 

mmif, cl 

Certified Fee 

Return 
(Endorsemei 

Restricted Del' 
(Endorsement 

Fee 

•92229 

J 

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. 

UNIT I D ! 1- Article Addressed to: 

Pos: 
H 

T o M P o s f a ^ ? P t r u b e e Buf#tf0 
P.O. Box 1059 
Brawley, CA 92227 

Clerk: KM 

03/22/05 

T r u b e e Bu fo rd 

P.O. Box 1059 

Braw ley , C A 92227 

Sent To 

Street, Apt We 
or POBox No. 

B. Received by (Printed Name 

D. Is delivery address different from Item 1 ? 
If YES, enter delivery address below: 

Yes 
• No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandise! 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State, Zll 2. Article Number 
(Transfer from service label) 

7D04 5510 0001 1670 B^h 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

U.S. Postal Service™ 
CERTIRED MAIL,, RECEIPT 

^ D o m e s t i c M a i , Only , No Insurance C o v e L L » ; 

^ v e r y information wsitour website at w T w " ^ 

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. 

W J J IT!" Q 1- Article Addressed to: 

Postn 
Hei S m i t h - T o d d Proper t i es L td . C o m p a n y 

4 8 1 0 S a g e R o a d 

^ / r j C l e r t : " K m Las C r u c e s , N M 8 8 0 0 1 

4810 SZge-Roa'cf 

Las C r u c e s , N M 8 8 0 0 1 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different 
lf YES, enter delivery address"! 

Service Type 
• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label,-

7004 5510 0001 1370 17SD 

D < 5 F „ r m 3 R 1 1 Ffthniarv 2004 Domestic Retum Receipt 102S95-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr< 
For delivery information visit our website at www.usps. 

i ii 11 L - . - i n ? iw i 

Postage 

Certified Fee 

Retum Receipt Feet -
(Endorsement Required) 

$ 
4 75 

i ii 11 L - . - i n ? iw i 

Postage 

Certified Fee 

Retum Receipt Feet -
(Endorsement Required) 

i ii 11 L - . - i n ? iw i 

Postage 

Certified Fee 

Retum Receipt Feet -
(Endorsement Required) 

— ^ • t'.JO 

1 7=; 

SrTieW CarTsbadr'NM 88211 
orPOScuri 

C/ty, Stare, 

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. 

IMIT ID: 0 1. Article Addressed to: 

Postri 
Hei 

Clerk: Km 

03/22/05 ' 

June S. Brown 
P.O. Box 1505 
Carlsbad, NM 88211 

COMPLETE THIS SECTION ON DELIVERY 

by (Printed Name) 

Agent 
Acjd resse 

C. Date of Deliver 

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

3. Service Type 

• Certified Mail • ExpressJ*SI 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D04 ES1D DDD1 1670 6T1S 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-15< 

U.S. Postal Service, 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

SENDER: COMPLETE THIS SECTION 

Postage 

Certifie&FeV 

Return Receipt Fee 
(Erelorsemenf-Fgjj^aJ 

•li. OtJ£UU 
$
 A m UNIT IB: ^ 

PO! 

•i 

Postage 

Certifie&FeV 

Return Receipt Fee 
(Erelorsemenf-Fgjj^aJ 

UNIT IB: ^ 

PO! 

•i 

Postage 

Certifie&FeV 

Return Receipt Fee 
(Erelorsemenf-Fgjj^aJ 

... i - . - J V 

! ZiillL . .. 1 

UNIT IB: ^ 

PO! 

•i 

Cliffo>clsJJr|ettK' 10.10 
rs 8647 Ea^Davenport Drive 

Scottsdale, AZ 85260 
& 
Ol 
C. 

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: 

Clifford J. Roth 
8647 East Davenport Drive 
Scottsdale, AZ 85260 

03/22/05 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addresses 

C. Date of Delivery 

MP_9 5 ?Q. 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery 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 
(Transfer from service label) . 7DD4 251D 0D01 167D U81 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance: Coverage Pro 

For delivery information visit our website at www.usps.ci 

3 

Certified Fee 

QK "K006" 
$ fi.05 

1.75 

Reeves 
senTT P - 0 . Box 3 3 1 2 

Street 
orPO 

10.10 

Bartlesville, OK 74006 

City, i 

PS r'orm :I800. June; 

.J '\J 

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. 

UNIT IDS 0? 1. Article Addressed to: 

Postma 
Here 

Clerk: KNW 

03/22/05 

Lynn Reeves 
P.O. Box 3312 
Bartlesville, OK 74006 

COMPLETE THIS SECTION ON DELIVERY 

A. Slgnatj 

X 
• Agent 
• Addressee 

B. Rdfcetved by /Printed Name) C. Date of Deliys 

t , l - l ! I J l ! » L I ! i I " ! V « « 

C. Date of Delivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mali 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 551D DDD1 187D ^43 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 



U,S„ Postal Service™, 
CERTIFIED MAIL RE< 
(Domestic Mail Only; No Insurance l 

- For delivery information visit our website at www.usps.cq 

* " •* 
HfHHW f.irf „ 

•/-* » -< t r i *" 
i * . * » „ i 

xrj..n»— "5. -« •» nui>jtH> .•—nn—i 
Post̂ ge^ 

CerUSaaFee 

Return Receip! Fee, 
(EndorsementReaflSaa)' 

4.75 UNIT ID: 0' 

Postr 
He 

nui>jtH> .•—nn—i 
Post̂ ge^ 

CerUSaaFee 

Return Receip! Fee, 
(EndorsementReaflSaa)' 

UNIT ID: 0' 

Postr 
He 

nui>jtH> .•—nn—i 
Post̂ ge^ 

CerUSaaFee 

Return Receip! Fee, 
(EndorsementReaflSaa)' [2 2005; 

UNIT ID: 0' 

Postr 
He 

SENDER: COMPLETE THIS SECTION 

• Comple te j tems.1 ,2 , and 3. Also complete 
item 4 if Restric1ec£Belivery 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: 

Clerk: KN 
Roy G. Ba r ton , Sr. a n d Opa l Bar ton Revocab le 
T rus t 

- — 5 - y 1919 Sou th T u r n e r St reet 

Roy G. B a r t o r c ^ f T a n d ?)^S l Bar tS?f '8&^Sc H o b b s , N M 8 8 2 4 0 - 2 7 1 2 

T r u s t 

1919 Sou th Tu rne r S t ree t 

Hobbs , N M 8 8 2 4 0 - 2 7 1 2 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

Joan Isbell 
A 

B. feceiv^y^PWWed'WsBi 

• Agent 

• AcViressei 

* Date of Deliverj 

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

If YES, enter delivery address below: • No 

3. 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 
(Transfer from service label) 7QQ4 SSID 0DD1 1370 1704 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website at www.usps. 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deliver/ Fes 
(Endorse"™"* J ' 

sry Fes f , 
i r i i i i n y N ' ^ ^ r 

S8Z02" • 
6m 

-AJ5-

JtJ5_ 

Total I 

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. 

UNIT ID: r 

Posti 
He 

Sent Ta 

'Street,' 
orPOl 

C h a r l k s H. Col 

P.O. Box 1818 

Roswe l l , N M 8 8 2 0 2 - 1 8 1 8 

Clerk: Wt 

03/22/05 

1. Article Addressed to: 

Cha r l es H. Col l 

P.O. Box 1818 

Roswe l l , N M 88202 -1818 

COMPLETE THIS SECTION ON DELIVERY 

Ca Agent 
• Addressee 

C. Date of Deliver} 

i address different fronritem 1? 
If YES.'enter delivery address below: 

'Clty'Si 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restrictcxl Delivery? (Exfra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 251D DDD1 1570 5 ^ 6 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

p-

P-
LT 

U.S. Postal ServiceTM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

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. 

^ S p e i g h t R M 

>£Brawer 1687 

Lov ing ton , N M 8 8 2 6 0 - 1 6 8 7 

'Street, 
or POB 
Clty.'Sti 

PS Form 3B00 Juno 2002 See Revers 

1. Article Addressed to: 

Clerk: Ki 

03/22/05 

J u n e D. Spe igh t 

P.O. D r a w e r 1687 

Lov ing ton , N M 8 8 2 6 0 - 1 6 8 7 

COMPLETE THIS SECTION ON DELIVERY 

A; Signature 

B. Receivi 

• Agent 
X (_^)CMCjpC / f n l f V f z * • Addresse 

ed'by ( Printed Name) C. Date of Deliver 

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

. Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 

• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) _ 7DQ4 ES1D DD01 137D T7T7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp 

I J gsa tarn 

-QWNGTON.. Tffi 
Postage 

Ctertffiedfeê  

Return Receipt Fee 
(Endorsement Required) 

• Restricte< 
H I (Endorser 
LH 
ru ru Total P^ 
3" 
1=1 Sent To 
• 

Street A, 
orPOBc 
City, Sta 

im-

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 

4.75 

1.75 

. Lee 

> * t f § B * S r i c h Road 
Lovington, NM 88260 

UNIT ID: 
1. Article Addressed to: 

Pos. 
H 

Clerk: KM 

03/22/05 

Patricia D. Lee 
176 Lee Ranch Road 
Lovington, NM 88260 

C. Date of Deliver) 

Is detrvery'afldress different from item 1 ? • Yes 

if YES, enter delivery address below: O No 

3. Service Type 

• Certified Mail 

• Registered 
• insured Mall 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70D4 SSID DDD1 1B7D T3S5 

| PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service^ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Proyii 

For delivery information visit our website at www.usps.c 

R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

lplete items 1,2, and 3. Also complete 
14 if Restricted Delivery is desired, 
t your name and address on the reverse 

' o that we can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 
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a •SenT 
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p- "Sime 

or PC 

City, 

1. Article Addressed to: 

Eric J. Coll 
P.O. Box 1818 
Roswell, NM 88202-1818 

H'Agent 
• Addressei 

r Inted Name) C. Date of Deliver 

'dyaddressdlfferenljfcmitem 1? • ^ S " ' 

. enter deliverv address below: H N o 
D. Is 

If YES, enter delivery adi 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

- 2. Article Number 
(Transfer from service label) 

7DD4 SSID DDD1 1670 TD16 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at. www.usp 

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: 

Clarke C. Coll 
P.O. Box 1818 
Roswell, NM 88202-1818 

Agent 
• Addressei 

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

C. Date of Deliver 

is 

No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

• 2. Article Number 
(Transfer from service label) 7DD4 B510 D0D1 167D =5001 

i PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-154 
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CERTIFIED MAIL™ HtUt lK i 
(Domestic Mail Only; No Insurance Coverage 

•For delivery intormation visit our website at www.u 

Postage 

; "i&Mfie2rSe2 
HaturnSBeoeipt Fee 

(EnaVjrsernentvRequired) 
—-< 

$ \^ ' ' 4.75 UNIT IE 
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Postage 

; "i&Mfie2rSe2 
HaturnSBeoeipt Fee 

(EnaVjrsernentvRequired) 
—-< 

w r . ^ 
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Postage 

; "i&Mfie2rSe2 
HaturnSBeoeipt Fee 

(EnaVjrsernentvRequired) 
—-< y 1,75 

UNIT IE 
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To 

Sen: 

'36i 
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"55 

Bet ty A n n Phi l ley 

P.O. Box 132 

S a n J o n , N M 8 8 4 3 4 

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. 

Bet ty A n n Phi l ley 

P.O. Box 132 

S a n J o n , NM 8 8 4 3 4 

03/22/C 

A. signature 

JJ. Received by ted Name) / 

v |Wj 
im 

• Agent 
• Addressei 

Date of Delivery 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service lab_ 

7004 SSID 0DD1 1S70 ^SLfl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www.i 

• SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

ed fe rn 

SnTi P.O. Box 5 0 8 9 0 

•Sh™ M i d l a n d . T X 7 9 7 1 0 

or PC 
City.'i 

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. 

Clerk: 

03/22/ 

1. Article Addressed to: 

J o h n R e d f e r n 

P.O. Box 5 0 8 9 0 

M id l and , T X 7 9 7 1 0 

C. Daft of Deliver 

D. Is delivery address different 
If YES, enter delivery addi 

, Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express! 

• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from serv/ci 7004 S510 0001 1S7D 1̂=05 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-02-M-154 
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U.S. Postal ServiceT1 

CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only;. No Insurance Covera 

For delivery information visit our website at www. 

Postage 

Certified Fee.! 

Return ReceiptFee 
(Endorsement Required) 

$__ 4.75 UNIT : Postage 

Certified Fee.! 

Return ReceiptFee 
(Endorsement Required) 

t f l 

UNIT : Postage 

Certified Fee.! 

Return ReceiptFee 
(Endorsement Required) 1.75 

1 'j OtWi , 

UNIT : 

(Er 

-\ 

~Se 

3S 
or 
26 

i l . 

P.O. Box 1 l 

Eun i ce , N M 8 8 2 3 1 

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: 

A .V . R o d g e r s 

P.O. Box 1891 

Eun ice , N M 88231 

03/22 

B. Received by (Printed Name> C. Dite of Deliver 

D. Is delivery address different from item t$ • Yes, 
If YES, enter delivery address below: E - f i o ' 

3. Service Type 
^ C e r t i f i e d Mail 

Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 ES10 0001 1370 Tbt? 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259WJ2-M-154 
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, U.S. Postal Servrcei 
CERTIFIED MAIL™ RECEIPT 

JDonwstic Mail Only; No Insurance Coverage Prt 

For delivery information visit our website at www.usps. 

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: 

Cindy Ann Allen 

rTrX « 10.10 
C | ndy Ann Allen 

Clerk; 

03/22/05 

Stree7~Apf.~No 
or POBox No. 

~Ctty~St&e~Zlf 

1218 East Indigo Street 
Mesa, AZ 85203 

A. Sig 

X 
atui 

Ey^Ftecei' by C Printep'Name) 

• Agent 
j ^Add /esse i 

C. Date ofeDeliyen 

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

Mesa, AZ 85203 3. Service Type 
• Certified Mail • Express Mail 
• Registered • Retum Receipt for Merchandis* 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) . 70D4 ES10 DDD1 1B7D SA37 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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For delivery information visit our website at www.usp 

Sent To p.O. Box 8537 

'SSBeTaptX M e s a , A Z 8 5 2 1 4 

orPOBoxNc 
cYty.'siatayzi. 

: COMPLETE THIS SECTION 

w 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: 

Judith Lee Taylor 
P.O. Box 8537 
Mesa, AZ 85214 

COMPLETE THIS SECTION ON DELIVERY 

Agent 
Addressei 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labe,_ 

70Q4 5510 0001 1B70 TBD3 

PS Form 3 8 1 % February 2004 Domestic Return Receipt 102595-02-M-15-
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usp 
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^Postage_ 

RetuSrt-leceipt Fee 
(EretorsBm|fi^muired) 

UNIT ID: 
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^Postage_ 

RetuSrt-leceipt Fee 
(EretorsBm|fi^muired) 

n 7 f t 

UNIT ID: 

POS 

r 

^Postage_ 

RetuSrt-leceipt Fee 
(EretorsBm|fi^muired) V--. 1.75 

UNIT ID: 
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PL>(^r3!psoafce.s, 'L. P .8. £ 
~S 500 WelrrtnTnois 
•Si Midland, TX 79701 
or 
Ci 

03/22/05 

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 tn? 

Pure Resources, L.P. 
500 West Illinois 
Midland, TX 79701 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature -<-\ 
• Agent 

• Addressee 

B. Begeiyed bv^frirfsf Name) Co Date of Delivery 

If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 5510 0001 1670 =15^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S; Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 
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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 

>3>/ 
Retam Receipt Fee 

(Endorsement Required' 

Restrict. 2 2 

4.75 

-2s39-
1.75 

Street'/ 
orPOB 

k T r u s t e = 8 0 

2 7 8 

H o b b s , N M 8 8 2 4 1 - 0 2 7 8 

City, Sts 

UNIT ID: 
1. Article Addressed to: 

Pc 

Clerk: Ki 

03/22/05 

T h e B lack T rus t 

P.O. Box 2 7 8 

H o b b s , N M 88241-0278 

A Signature 

t l Agent 
• Adcjresset 

D. Is delivery address different frgp/item 1 ? • Yes 
If YES, enter delivery address below; • No 

3. ServjpcfType 
E'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) 7004 2S1D 0Q01 1S7D T610 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage: 

For delivery information visit our website at www.us 

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. 

UNIT ID! 1 - Article Addressed to: 

Total Po 

Sent To 

'Sireei'Api 
or POBox 

| S ^ ^ l t i f t a ' ' R o d g e r 8 J 3 e o s s 

1802 Eas t 43 rd S t ree t 

O d e s s a , T X 7 9 7 6 2 

Clerk: » 

03/22/Of 

Laqu i ta Rodge rs Cross 

1802 East 4 3 r d Street 

O d e s s a , T X 79762 

City, State. 

WrWTHWWBFW 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. ̂ nature 7 ^ 
• Agent 
• Addresse 

A Received by (Printed Name). 

Gr\{iy c ^ 0 5 5 
C. Date of Deliver 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) ClYes 

700-4 S510 0001 1570 TDT4 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15-
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U.S. Postal Service,;, 
CERTIFIED MAIL,,, RECEIP 
(Domestic Mail Only; No Insurance Coveragi 

For delivery information visit our website at www. 
3IJ 

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. 

Total Posl 

Senf To 

Stre'ei'Xpl' 
or POBox I 

G l e n W a r r e n Ro th 

P.O. Box 13861 

Sco t t sda le , A Z 8 5 2 6 7 

City,'state': 

1. ArtiH-

G l e n W a r r e n Roth 

P.O. B o x 13861 

Sco t t sda le , A Z 85267 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
• Agent 
• Addressei 

B. Received by (Printed Name) 

mt D. Is delivery address different from Item 1 ? 
If YES, enter delivery address below: d No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servi-

7004 2510 0D01 1A70 WB 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15-I 
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. U.S. Postal Service™ ' SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr, 
For de l ivery i n fo rma t i on v is i t o u r webs i te a t w w w . u s p s 

COMPLETE THIS SECTION ON DELIVERY 

i 

SM'GADRILt? 
Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricts \ ~ " 
(Endorsei i 

4k-
J 

ft.85 

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. 

UNIT ID: 0-

Postm 
Hen 

Total P 

Sent To 

Street,'} 
or POB 

'2220iBp Clerk: KM 
H a -VWtda t^ fo / i 5/8̂ /22/05 
6507 rVtfr^ecPlace 
San Gabriel, CA 91775 

1 . Art icle Addressed to : 

Habell Trust dated 11/15/84 
6507 North Lober Place 
San Gabriel, CA 91775 

B. Received by ( 

• Agent 

P ^ ^ r e s s e i 

D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: Q No 

Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis* 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, Ste Article Number 

(Transfer from service label) 
7DD4 5S1D DDD1 lfl?D m3 

PS Form 38UU: June 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 
For de l ivery i n fo rma t ion v is i t o u r webs i te at w w w . u s p s . 

OAitni-
Postage 

Certified Fee 

Return.Receipt FjBff 
(Endorsement RMufred) 

Restricted Deiivery Fee 
(Endorseme£; 

4 

6.35 

*3&-
1,75 

SENDER: COMPLETE THIS SECTION 

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

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

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

UNIT ID: <T 

Postn 
Ha 

Clerk: KNh 

03/22/05 

1 . Article Addressed to : 

Cindy Macias 
9411 Kaschube Way 
Santee, CA 92071 

COMPLETE THIS SECTION ON DELIVERY 

2 . Article Number 

(Transfer from service label) 

3. Ice Type 

.Certified Mail 

• Registered 

• Insured Mail 

• Express Mai l 

• Retum Receipt for Merchandisi 

• C.O.D, 

4. Restricted Delivery? (Extra Fee) • Yes 

7D04 ES1D DDD1 157D T43fl 
PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
( D o m e s t i c . M a i l O n l y ; N o I n s u r a n c e C o v e r a g e P 

For de l ivery in fo rmat ion .v is i t ou r webs i te a t w w w . u s p 

V l , f % 1 A i 1 1 # 
Ifl tl_L-l |£WOJ^ 

/-.•S^ostage 

jSeftij^peej 

Return Refceipt Fee 
(Endorsement Fwnuired) 

(J" "' \ ^ 

"•"H-t̂ /,--. 
$ V'6,05 UNIT ID: 

P 

Clerk: 1 

Ifl tl_L-l |£WOJ^ 
/-.•S^ostage 

jSeftij^peej 

Return Refceipt Fee 
(Endorsement Fwnuired) 

(J" "' \ ^ 

2 2005 3 0 

UNIT ID: 

P 

Clerk: 1 

Ifl tl_L-l |£WOJ^ 
/-.•S^ostage 

jSeftij^peej 

Return Refceipt Fee 
(Endorsement Fwnuired) 

(J" "' \ ^ 
J 1.75 

UNIT ID: 

P 

Clerk: 1 

Ifl tl_L-l |£WOJ^ 
/-.•S^ostage 

jSeftij^peej 

Return Refceipt Fee 
(Endorsement Fwnuired) 

(J" "' \ ^ ̂ y 

UNIT ID: 

P 

Clerk: 1 
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Shriners Hospitals for%r?ifdren 03/22/0! 
c/o The Northern Trust Bank of Texas 
Dallas, TX 75222 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A^Signature . A 

X f 1 - ^ - 1 J > c ^ 1 V t V f / / • Addresse • 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^Signature . A 

X f 1 - ^ - 1 J > c ^ 1 V t V f / / • Addresse • 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 ( PrintedJpme) 

nAR 2 
C.JDate^ol Deliver 

1. Article Addressed to: 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Shriners Hospitals for Children 
c/o The Northern Trust Bank of Texas 
Dallas, TX 75222 Service Type 

• Certif ied Mail 

• Registered 

• Insured Mall 

• Express Mail 

• Return Receipt fo r Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7DD4 ES1D 00D1 167D «57fcfa 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Service ru SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only;. No Insurance Coverage P, 

For delivery, information visit our website at www.usp 

S W £ J ^ 0 t r n a n 

5 9 4 9 Sher ry Lane , Su i te 1700 

Da l las , TX 75225 

Clerk: 

03/22/05 

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

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

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

1. Article Addressed to: 

R o n a l d O. Ho lman 

5 9 4 9 Sher ry Lane , Sui te 1700 

Da l las , T X 75225 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

• Adrjfessee 

C. Date of Delivery 

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

3. Service Type 
• Certitied Mail • Express Mail 
• Registered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D04 S51D DOQl 1670 1230 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ ' SENDER: COMPLETE THIS SECTION 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

For delivery information visit our website at www.usps. 

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. 

Clerk: Kfc 

03/22/05 

1. Article Addressed to: 

Do ro thy Lea thers 

1 8 0 6 Pa t ton Dr ive 

O d e s s a , T X 79761 

"Street, 
orPO 

~Ciiy~,~S 

1808~Pattot i Dr ive 

O d e s s a , T X 7 9 7 6 1 

COMPLETE THIS SECTION ON DELIVERY 

Agent 
• Addressei 

B. Received by (Printed Name) 

0(' ejiinee^s 
C. Date of Deliver 

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
' • " • Registered 

. • IrisurecTMail 

• Express Mail 

• Retum Receipt for Merchandis* 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ... • 
(Trahifer trom "se'rvlcelabel)' 

7DD4 2510'D001 1570 1315 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

m 
r u 
r u 
cr 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Sireei'Ap 
or POBox 

2 5 2 3 R o p e r 

O d e s s a , T X 7 9 7 6 1 

City, Stats 

03/22/0! 

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. 

1. Article Addressed to: 

Rober ta Her ron 

2 5 2 3 R o p e r 

O d e s s a , T X 7 9 7 6 1 

• Agent 

C. Date of Delivery 

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

3. Service Type 

Certified Mail 
0 t j ? Registered 

vD Jnsiired Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

J ! . Article.Number 
(Transfer from service label) " 

PS Form 3 8 1 1 , February 2004 

7DD4-. 2510 ll'DDl 1A7D 1223 
Domestic Return Receipt 10259S-02-M-1540 | 



U.S'. Postal Service™ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

: For delivery information visit our website at w w w . u s p s . d j 

^ • n a s B n M f a a B H B n s f f 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

T 
22 
22 

A.05 

JJ5_ 

rnni your name ana aaaress on tne 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. 

C ^ v ^ r a - S f n y r l Jennings 

1810 South Breton Place 

Tucson, AZ 85748 

Sent To 

~Streei,'£f 
orPOBo. 

City, Stat 

UNIT ID: 0 1. Article Addressed to: 

Postn 
Hei 

Clerk: KN 

03/22/05 

Maura Smyrl Jennings 

1810 South Breton Place 

Tucson, AZ 85748 

D. Is delivery^ddress different from! 

If YES, enter delivery address beld%i 

3. Service Type 

• Certified Mail 

• Registered 
• insured Mail 

• Express Mail 

• Retum Receipt for Merchandis* 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 2510 D001 1S7D 1265 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

COMPLETE THIS SECTION ON DELIVERY 

M P n m U H H i l l l l l l l H I i l B B ^ i l H 

ru 
HI 
J : 
cr 

CERTIFIED MAILn R E C E i r 
(Domestic Mail Only; No Insurance Coveragi 

For delivery information visit our website at www.u 

2 
3 i£ 

-=1 — 

• O 

3-a 

: CertifiedJfee 

l Receii 

-3 

U 

; r 
Z.2 
C3 

'(EnddeSfhent Required) 

m-07110 

4.Ofi 

-*r30-

S. UTS 

^Iay,-«eedet0=10 

3106 Colorado NE 

Albuquerque, NM 87110 

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. 

UNIT Ii 

Clerk:; 

l 

03/22/( 

1. Article Addressed to: 

Frances May Reeder 
3106 Colorado NE 
Albuquerque, NM 87110 

A. signature 
Agefit 
Addressei 

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

5 *S 
D. Is delivery address different from item 1 ? • Yss 

If YES, enter delivery address below: • ' N o 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D04 251D D001 1A7D TfelH 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15. 
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U.S. Postal Service™. ' SENDER: COMPLETE THIS SECTION 

CERTIFIED MAILn RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr. 

For delivery information visit our website at wwwiusps-i 

SHCrH3J I A 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required)/ 

j W | 

l.j.yn 
$ . f, m 

SHCrH3J I A 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required)/ 

j W | 

SHCrH3J I A 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required)/ 

j W | 

J. Hiram^obijeTnujt--< 

P.O. Box91f /c i33L . 

Dallas, TX 75391-0833 

P S F o r m 3 8 0 0 J u n o 2 0 0 7 

15.10 

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. 

UNIT T H° t 1 ' Article Addressed to: 

Postr 
He 

Clerk: KNf 

03/22/05 

J. Hiram Moore Trust 

P.O. Box 910833 

Dallas, TX 75391-0833 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B. Receivejpby (Pripted blame) 

• Agent 
• Addresse 

C. Date of Deliver 

A 7005 
D. Is delivery address different from i t e r r W • Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

l E ^ i j ^ D D O D l 1370 12?fi 
i :See: Reve rse 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-O2-M-1&I 
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U.S. Pqstal ServiceTM 1
 SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

COMPLETE THIS SECTION ON DELIVERY 

.. .Certified Fee 

RisWiHBraipp^e, 
(Endorsern^nrPMqiirireel) i 

UNIT ID: < 

Postn 

Ha 

.. .Certified Fee 

RisWiHBraipp^e, 
(Endorsern^nrPMqiirireel) i 

UNIT ID: < 

Postn 

Ha 

.. .Certified Fee 

RisWiHBraipp^e, 
(Endorsern^nrPMqiirireel) i 

' i l a j U 

1 ,?R 

UNIT ID: < 

Postn 

Ha 
Restri\ \ 

(Endor 

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. 

tops y' 
T o t * S a r a T ^ o W n M a r s h a l 20 

1112 Braswel l C r e e k Po in te 

Hol ly Sp r i ngs , NC 2 7 5 4 0 

Clerk: KNh 

03/22/05 

Sara Brown Marshall 
1112 Braswell Creek Pointe 
Holly Springs, NC 27540 

Sent 7 

Street 
orPO 

City.i 

B_ Received by (Phnte&Harne) C. Date/6f Deliyen 

0. Is delivery address different from item W • >es 

If YES, enter delivery address below: ^ J Z l No~ 

3. Service Type 
' Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

'mmm 

2. Article Number 
(Transfer from service label) 

7D0M 551D DDD1 167D 14L1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259SO2-M-154 
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U.S. Postal Servic 
• • i a z i i i a i a i i ^ 

(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usps 

. 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: 

Restricted-Deli' 
(Endorseme'^- ... 

v. "i\<s\ 
Total Pos 11) I f i 

Ge ra ld R. Sha rp 

P.O. Box 7 5 7 

P e a c e , A Z 8 5 6 2 5 - 0 7 5 7 

Clerk: M 

03/22/05 
Sent To 

Sireet'ApT. 
or POBox i 

City, State, 

G e r a l d R. Sha r p 

P.O. Box 7 5 7 

P e a c e , A Z 85625 -0757 

• jKjent 
£fl Addressee 

3. Service 
• Certified' 
• Registered 
• Insured Mail 

MaL 
eipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DD4 ES1D DD01 187D =1751 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-154 
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rr 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp 

i 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: 

Lou ise B. S i ewe r l 

11494 Sco t t sda le Dr ive 

Y u m a , A Z 85365 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

^ - u o t ^ ' Q A&u±<r&is£* • Addrei Addressei 

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

3~ ZH-es-
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7Q04 H51Q DD01 16.70 1773 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP ' 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

SENDER: COMPLETE THIS SECTION 

t 1 l » §* I if " | f t I I 

Retfim Receipt ReSii 
(ErKtorsa|Tiem Required^ 5 

Restr" 
(Endo 

4.75 

JO-

l > " i . 
1,75 

UNIT m 

T o t e National Finance CridWcorpoWflSrlO? 
rgSnr P.O. Box 1897 

Fort Worth, TX 76101 
Stree. 
or PC 

City,: 

• 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. 

Clerk; ! 

National Finance Credit Corporation 
P.O. Box 1897 
Fort Worth, TX 76101 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by (Printed Name) 

• Agent 
D Adfjresse* 

C. Date of Deliver 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 S510 0001 1A70 1S50 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery inf ormation visit our website at www.us 

O 

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. 

Rest' 
(Endc 

X . ' X . 

-zhm-
Certified Fee 

Retum Recelptefea 
(Endorsement RefluiMa) 

Senl R R 2 , B o x 2 

m W n g w o o d , O K 73768 
orf 
CH] 

1. Article Addressed to: 

UNIT IDE 

Po 

Clerk.' Ki 

03/22/05 

llene Gulick Living Trust 
RR2, BOX 2 
Ringwood, OK 73768 

COMPLETE THIS SECTION ON DELIVERY 

A Signature A 

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

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labt 

7004 SSID 00D1 1670 ^Ebl 

LM Seei 'Revers PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ REI 
(Domestic Mail, Only; No Insurance ( 

DEIPT 
Coverage Pi 

For delivery information visit our website at www.usps 

CAM SrT 4, ILL? 1 #% L. %J i 
"'-raws 

'^vpoSfage 

^Certified Fee 

R e t u m ^ g t & S 
(Endorse/new Required) 

Raatr^atl r^^U- rr 

6.05 UNIT ID; 

Pos 
H 

"'-raws 
'^vpoSfage 

^Certified Fee 

R e t u m ^ g t & S 
(Endorse/new Required) 

Raatr^atl r^^U- rr 

UNIT ID; 

Pos 
H 

"'-raws 
'^vpoSfage 

^Certified Fee 

R e t u m ^ g t & S 
(Endorse/new Required) 

Raatr^atl r^^U- rr 

iffia - J 1 -
1.75 

UNIT ID; 

Pos 
H 

j/SPS.,,-
MaxW. Coll 1 0 = 1 ^ 
83 La Barberia Trail 
Santa Fe, NM 87505 

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: 

Clerks m 

03/22/05 

Max W. Coll 
83 La Barberia Trail 
Santa Fe, NM 87505 

COMPLETE THIS SECTION ON DELIVERY 

ature 

4-B. I s ^ e l w ^ address different from 'item 1? • Yes 
If YES, enter delivery address below: • No 

'ted Name) 

3. SeryjceJType,,^ 

• Certified Mail • Express Mail 
• Return Receipt for Merchandisi • Registered 

• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 SSID 0001 1370 ^04T 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-02-M-15' 
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U.S. Postal Service™ . S E N D E R : COMPLETE TH,S SECT,0N 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail; Only; No Insurance Coverage P, 

For delivery information visit our website at www.usp: 

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. f % i 1 k I 114 

ru 
zr 
• s 
• 
p- s 

Oi 

"6 

JehningslO.10 
3535 23rd Street 
Boulder, CO 80304 

1. Article Addressed to: 

Clerk: KN 

03/22/05 

Tate Byrne Jennings 
3535 23rd Street 
Boulder, CO 80304 

COMPLETE THIS SECTION ON DELIVERY 

. A. Signature 

y / . • Agent 
• Addressei 

B. Received by ( PrarftelsJ Name) j 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

— 2. Article Number 
(Transfer from service label) 

7DD4 S51D DQD1 1A7Q 

i M l l H l PS Fnrm FahniarvPnfU Domestic Return Receipt 102595-02-M-15< 
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rr 
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• 
r-

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

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. 

COMPLETE THIS SECTION ON DELIVERY 

BMCIvt Partnersrtip^llP. 
sent TO 5 6 6 1 S o u t n C r e s t b rook Drive 

'SireSi'Al Morrison, CO 80465 
or PO Bo: 
aiy.'Stait 

1. Article Addressed to: 

BMCM Partnership, L.P. 
5661 South Crestbrook Drive 
Morrison, CO 80465 

A. Signature 

• Agent 
B-Addi 

B._Beceived by (Printed Name) C. Date of 1 C. Date of Deliver 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7Q04 S51D 0DD1 lfi70 fl^DS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Service™ " SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

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. 

For delivery information visit our website at www.us 

O i 
1 rORTiC COT? i r t 

v , i v. u 

^^jSands 1L20 
12801 NE~139th Place 
Ft. McCoy, FL 32134 

Citi 

Clerk: 

03/22/0 

1. Article Addressed to: 

Charles D. Sands 
12801 NE 139th Place 
Ft. McCoy, FL 32134 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 . February 2004 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature * « f ) 
^ ErAgent 
J — • Addresse 

B, Received by (Printed Nacnp) i 

KM .'Un^ksttau \f-
C. Date of Deliver 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

71304 E510 DDD1 1S7D ^7E5 

Domestic Return Receipt 10259M2-M-15< 
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U.S. Postal Service™ ' . SENDER: COMPLETE TH,S 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

SECTION COMPLETE THIS SECTION ON DELIVERY 

For delivery information visit our website at www.uspsj 

- — ^ - - i 
Postiige 

Retum Recejpt Fee 
(Endorsement ReqLrirea)s 

Restricted Deliven/ FBP 
(Endor 

UNIT ID: ' 

Post 
H« 

Clerk; KM 

Postiige 

Retum Recejpt Fee 
(Endorsement ReqLrirea)s 

Restricted Deliven/ FBP 
(Endor 

n ' i n 

UNIT ID: ' 

Post 
H« 

Clerk; KM 

Postiige 

Retum Recejpt Fee 
(Endorsement ReqLrirea)s 

Restricted Deliven/ FBP 
(Endor 

A .75 

UNIT ID: ' 

Post 
H« 

Clerk; KM 

Postiige 

Retum Recejpt Fee 
(Endorsement ReqLrirea)s 

Restricted Deliven/ FBP 
(Endor 

UNIT ID: ' 

Post 
H« 

Clerk; KM 

T o t * Wayman Weldon r&#es 

p o Box 158 
assr Robert Lee, TX 76945 
orPOt 

City'St 

03/22/05 

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: 

Wayman Weldon Holmes 
P.O. Box 158 
Robert Lee, TX 76945 

Agent 
Addresser 

C. Date ofDeliven 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) -

7DD4 2510 DDD1 157D <iE47 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

ru 
LO 
zr 
cr 

• 
p-

HI 

HI 
• 

• 

• 
H I 

ru 

U.S. Postal Servic 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

For delivery information visit our website at www.uspi 

r? \ \2 | .f* 1 S\ i 1 1 ( 
i i l f e j f W r ? » - 0 i"* -=» V » • 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

$ 4,75 UNIT ID: 

Pos 
V 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

UNIT ID: 

Pos 
V 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 1.75 

UNIT ID: 

Pos 
V 

SENDER: COMPLETE THIS SECTION \ 

I a 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 . 
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: 

(Endors 

Total 

Clerk:: P 

^|ck Mark!S%:. 8.80 03/22/05 
j l S W J S r o a d w a f c Su i te 1212 

- u b b o c k f ^ ^ g ^ O I 

J a c k M a r k h a m 

1 5 0 0 B roadway , Sui te 1212 

L u b b o c k , T X 79401 

A. Signature * y ^ ? _ 

• Agent 
• Addresse 

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

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

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 E51D 0001 1B70 ^52 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Servic 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usps 

SENDER: COMPLETE THIS SECTION 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restrir 
(Endon 

4 .75 

Total 

Sent Tc 

1*75 

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

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

| 1 £ • Attach this card to the back of the mailpiece, 
*» or on the front if space permits. 

UNIT I D ' ( '•• Article Addressed to: 

Post 
He 

sm r v £ o l l _ _ ^ / , Q M % ) 

7 3 3 5 4 f l j a ^ W a r l l a 

S a n An ton io , T X 7 8 2 8 0 - 5 2 4 2 

Clerk: KW" 

03/22/05 

J o n F. Col l 

7 3 3 5 W a l l a W a t l a 

S a n An ton io , T X 7 8 2 8 0 - 5 2 4 2 

Street,. 
orPOi 

COMPLETE THIS SECTION ON DELIVERY 

City, St! 

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

3. 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 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7DD4 2510 ••Ol 1A70 103E 
Domestic Return Receipt 10259M2-M-154 



U S. Rostal Service™ -1
 SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIU, RECEIPT 
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. 

iTOtiTr.TTrr™""' 

Article Addressed to: 

Mitchell Minerals, L.L.C 
p O. Box 488 
Arietta, OK 74437 

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

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 5510 00D1 157D ̂ 463 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154 

LO 
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• 
HI 

ru 

zr 
• 
• 

U.S. Postal Service™ ! 

CERTIFIED MAILn RECEIP 
(Domestic Mail Only; No Insurance Coverag 
For delivery information visit our website at www. 

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. 

Restricted Delivery Fee 
(Endorser " ^ ^ l . ^ ^ ^ 

TotalP 

SentTo 

Street, A 
orPOBc 

Virginia Denalta Pn^ps 
1460 East 52nd Street 
Tulsa, OK 74105 

UNIT : 

Clerk; 

03/22/ 

1. Article Addressed to: 

Virginia Denalta Phillips 
1460 East 52nd Street 
Tulsa, OK 74105 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

leceived by (Printed Name) 

> • Agent 
^Addressei 

of Deliver 

D. Is delivery address different from K e r r f 4 ] / / © Ifes 
If YES, enter delivery address below: / • No 

3. Service Type 

• Certified Mail 

• Registered 
• insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Exfra Fee; • Yes 

City, Stai 
2. Article Number 

(Transfer from service label) 
7DD4 5510 00D1 1B70 ^575 

PS Form 3811 . February 2004 Domestic Return Receipt 10259«)2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E C E I P ! 
(Domestic Mail Only; No Insurance Coveragi 

: For delivery information visit our website at www.u 

•OCfertified Fee 

R e W n M A t f e e 
(Endorseme r̂TOquiredJ 

S " - 4.75 UNIT I I 
•OCfertified Fee 

R e W n M A t f e e 
(Endorseme r̂TOquiredJ 

UNIT I I 
•OCfertified Fee 

R e W n M A t f e e 
(Endorseme r̂TOquiredJ 1.75 

UNIT I I 

(Endors 

T o tai i NormaD? Owen 8,80 

Sent To 

RR3 4102 La Joya Road 
Roswell, NM 88201 

Street,' 
orPOi 

City, St 

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 

Clerk: 

03/22/C 

Norma D. Owen 
RR3 4102 La Joya Road 
Roswell, NM 88201 

2. Article Number 
(Transfer from service label) 

3. Service Type 
• Certified Mail 
• Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 E510 0001 1370 T544 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information: visit our website at www.usps. 

Postage^ 

. 0K,£ertified Fee 

fte^'rtUBsoeiptFee 
(EndoreefnwWfieqiiirergr 

RestaeH Deliverv Fee 
(Endorsementr 

Total Pos tas i i iPS^ 

1 . ' l k 1 

rh- 4.75 UNIT ID: C 

Postr 
He 

Clerk: KNH 

03/22/05 

Postage^ 

. 0K,£ertified Fee 

fte^'rtUBsoeiptFee 
(EndoreefnwWfieqiiirergr 

RestaeH Deliverv Fee 
(Endorsementr 

Total Pos tas i i iPS^ 

1 T A 

UNIT ID: C 

Postr 
He 

Clerk: KNH 

03/22/05 

Postage^ 

. 0K,£ertified Fee 

fte^'rtUBsoeiptFee 
(EndoreefnwWfieqiiirergr 

RestaeH Deliverv Fee 
(Endorsementr 

Total Pos tas i i iPS^ 

•LaOV 

05 1.75 

UNIT ID: C 

Postr 
He 

Clerk: KNH 

03/22/05 

Postage^ 

. 0K,£ertified Fee 

fte^'rtUBsoeiptFee 
(EndoreefnwWfieqiiirergr 

RestaeH Deliverv Fee 
(Endorsementr 

Total Pos tas i i iPS^ 
Parker ArMs 

UNIT ID: C 

Postr 
He 

Clerk: KNH 

03/22/05 

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 oi the mailpiece, 
or on the front if space permits. 

COMPLETE THISSECTION ON DELIVERY 

1. Article Addressed to: 

Kay Parker Adkins 
5733 67th Street 
Lubbock, TX 79424 

s^R> 5733 67th Street 

•sfreet'̂ r/M Lubbock, TX 79424 
or POBox No. 

'CltyYstate'zii 

PS Form 380 

2. Article Number 
(Transfer from service (abe0 

PS Form 3 8 1 1 , February 2004 

A Signature 
• Agent 
• Adrjressei 

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

7-33 
D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis* 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7004 E510 DDD1 1A7D SfiSO 

Domestic Return Receipt 102595O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 
For delivery information visit our website at www.usp: 

.iR< 
Certified Fee 

22 
im Receipt 
iment Required) 

J0-
1,75 

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. 

UNIT I D ; 1 - Article Addressed to: 

POS 
H 

Sent 

SfreV 
or P( 

City, 

„ Clerk: M 

New Mexico Weste&^inerar^lS&'OS 
P.O. Box 1738 
Roswell, NM 88202 

New Mexico Western Minerals, Inc. 
P.O. Box 1738 
Roswell, NM 88202 

COMPLETE THIS SECTION GiV DELIVERY 

J > ( J Agent 

Addressei 

tedjName) C. Date of Deliver} 

I s delivery address different from item 1 ? • Yi 
lf YES, enter delivery address below: iH 'No 

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandisi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service lal__ 

7004 £510 0001 1670 <i537 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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P-

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only;: No Insurance Coverage 

For delivery inf ormation visit our website at www.u 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also compiete 
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: 

Restrict; 
(EndqrseS 

Total F V v - f c ^ S t r a \ v r e n c e 

- 3 e W r s - 1710 West Euclid, SPC 2 
El Centra, CA 92243 

Clerk; ! 

03/22/0i 

'Sireei,"A 
orPOBt 

Cfty.'Sta 

Lynn Lawrence 
1710 West Euclid, SPC 2 

El Centra, CA 92243 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addresses 

iy ( Printed Name) iate of Deliverj 

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

3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 ES10 D001 1670 "1306 

PS Form 3811, February 2004 Domestic Return Receipt 10259S-02-M-15* 
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U:S.. Postal Ser 
CERTIFIED 
(Domestic Mail Only; No Insurance Coverage P 

For del ivery, i n fo rma t ion v is i t ou r webs i te at w w w . u s p 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY: 

j S j ^ s j t i i t j f • C o m p l e t e i t e m s 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 r e v e r s e 

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 of 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 . 

1 . Article Addressed to : 

E t h a n A . W a l k e r 

2 0 3 R e d O a k L a n e 

N e w a l l a , O K 7 4 8 5 7 

B. Received by ( Printed Name) 

• Agent 

• Addressee 

i of •er> 

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

If YES, enter delivery address below: D No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number 

(Transfer from service labeir 

70D4 SSID rjODl I1B7D T341 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domest ic Return Recej : e i p f ^ 102595-02-M-154 

m 
LTJ 
LT 

• 

r-

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage, 

For de l ivery i n fo rma t ion v is i t o u r webs i te at w w w . u : 

ru 
zr 
• 
• 
r-

Postage 

Certified Fee-
r i 
L7J 
• 
n Return Receipt Fee 

(Endorsajf4^t Required) 

Restricted Dejiyery 
(Endor 

Tota 

JU5 

-&r30-

JJ5_ 

Sentl 

'Street 
orPO 

P . O . B o x 1 0 2 1 7 

L u b b o c k , T X 7 9 4 0 8 

City, i 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 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 i n t y o u r n a m e a n d a d d r e s s on t h e r e v e r s e 

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 of 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 . 

UNIT ID, 

F 

Clerk; I 

03/22/0! 

1. Article Addressed to: 

J. R. Cone 
P.O. Box 10217 
Lubbock, TX 79408 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

• Addressei 

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

If YES, enter delivery address below: • 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) 
7DD4 551D DDD1 1370 «JQk3 

P S F o r m 3 8 1 1 , Feb rua ry 2 0 0 4 Domest ic Return Receipt 102595-02-M-154 

=0 
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LTJ 

L7J 
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LTJ 
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LTJ 
L7J 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP" 
(Domestic Mail Only; No Insurance Coverag, 

For de l ivery in fo rmat ion v is i t ou r webs i te at w w w . 

,,CLFTFJ,C 1 A L U 
Postage 

Certified Fee 

Retum Receipt Fee: 
(Endorsement Required) 

UNIT I Postage 

Certified Fee 

Retum Receipt Fee: 
(Endorsement Required) 

UNIT I Postage 

Certified Fee 

Retum Receipt Fee: 
(Endorsement Required) 

UNIT I 

Rest 
(Endo 

Tots E d i t h C o p p e o ^ e ^ 

P . O . B o x 6 4 0 3 5 

L u b b o c k , T X 7 9 4 6 4 

Stree: 
or PC 

City, I 

PS F o r m 3800. J u n e 2002 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 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 i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

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 i f s p a c e p e r m i t s . 

1 . Article Addressed to: 

E d i t h C o p p e d g e W h e e l e r 

P . O . B o x 6 4 0 3 5 

L u b b o c k , T X 7 9 4 6 4 

COMPLETE THIS SECTION ON DELIVERY 

A 5 

X 

igqatureTi 
• Agent 
• Addresse 

EKReoeived by (Printed Name) C. Date of Deliver 

D. Is delivery addres^'drfferent from item 1 ? • Yes 

If YES, ent /w je t ivery address below. • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Art icle Number 

(Transfer from service label) 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 

70D4 SS10 0D01 1370 1353 

Domestic Return Receipt 102595-02-M-1& 
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U.S, Postal Service™ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery: information visit our website at www.us 

BBmrab.. CO, l i S A L 
Postage 

Certified Fee 

Return Receiptd 
(Endorsement RequSsjfS) #$ .75 

Restricted Delivei y j ; ^ ^ 
(Endorser V ^ X y ^ 

Total P( 

Sent To 

Street, Af 
orPOBo. 

Earl vVvLyon_^3; 
5215 Foothills Drive 
Berthoud, CO 80513 

Ofy, S(as 

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. 

UNIT I D : 1- Article Addressed to: 

Clerk." K 

03/22/05 

Earl W. Lyon 
5215 Foothills Drive 
Berthoud, CO 80513 

2. Article Number 
(Transfer from service label} 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 

BJeceived by ( Printed Name) 

D. Is delivery addresViifferenHom item 1? ' • Ves 

If YES, enter delivery address below: • No 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 £510 0001 1670 T414 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance • Coverage 

For delivery information visit our website at www.us 

' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Total P 

Sent To 
Charlene Bruhn 
P.O. Box 38 

SfreefA Logan, NM 88426 
orPOSc 

oty.'stii 

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: 

Clerk: K 

03/22/05 

Charlene Bruhn 
P.O. Box 38 
Logan, NM 88426 

A Signature 
• Agent 
• Addressei 

B. Received by (Printed Name) I iverj 

D. is delivery address different from item'l ? 0 Yes 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

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

2. Article Number 
(Transfer from service label) 7D04 H510 0DD1 1670 BTBT 

PS Form 3811, February 2004 Domestic Return Receipt 10259542-M-154 
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U.S. Postal Servicê ., 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.us 

OK 7, 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee. 
(Endorsement Require^ 

Total Postage & Fe 

Sent To ' 

$ 
-4^5-

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 

~Stee7,~AptyNb~J 
or POBox No. 

P.offfex'4428 
Tulsa, OK 74159-0428 

UNIT ID 

p 

Clerk: i 

03/22/0! 

1 . Article Addressed to : 

John Abney 
P.O. Box 4428 
Tulsa, OK 74159-0428 

City, State, ZfP+4~ 

3. Service Type 
• Certified Mali 
• Registered 
• Insured Mail 

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

Restricted Delivery? (Extra Fee) • Yes 
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SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pt 

For delivery intormation visit our website at www.usp: 

z r 
• 
• 
p-

6,05 

,30-
1,75 

Sent", 

^ r ^ - R o d g e r s G f M f i 

1 4 0 2 Fa i rv iew Dr ive 

A lv in , T X 7 7 5 1 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. 

UNTT TTI ; 1. Article Addressed to: 

Pos< 

Hi 

Clerk; m 

03/22/05 

J a n i c e Rodge rs Griff i th 

1402 Fa i rv iew Dr ive 

A l v i n , T X 77511 

COMPLETE THIS SECTION ON DELIVERY 

A Signature A / 

Y / lirJ )A * • Agent 
— • Addressee 

B. Received by (Prinftti Ijjpme) C. Date of Delivery 

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

3. 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 
(Transfer from service label) 70D4 ES1D DDD1 1670 T171 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-154 
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U.S. Postal Service,,., 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

: For delivery information visit our website at www.us 

Total F 

Sent To 

'Sire"ei,7 
or POB 

Esta te o f R .H. Fu l ton 

P.O. Box 1 6 8 6 0 

Lubbock , T X 7 9 4 9 0 

City, Sta 

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: 

Clerk: Kl 

03/22/05 

Esta te o f R.H. Fulti 

P.O. Box 16860 

Lubbock , T X 794! 

COMPLETE THIS SECTION ON DELIVERY 

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

3 -if-of 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

• Certified Mail 

• Registered 
• insured Mall 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7Q04 E51D D0D1 1B7D 1124 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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rr 

U.S. Postal Service,,, 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

• 
Restri' 

1-1 (Endon 
LTJ 

(Endon 

ru Total 
3 -
• SantT 
• 
p - Sfreet 

orPO 

'cHy's 

J o y M . W i n n 8.80 

P.O. Box 1 5 5 0 9 3 

For t W o r t h , T X 7 6 1 5 5 

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: 

J o y M . W i n n 

P.O. Box 155093 

For t W o r t h , T X 76155 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addressee 

C. Date of Deliver) 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7DD4 ES10 DDD1 1B7D TA7E 
H PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U:S! Postal Service™ 
CERTIFIED MAIL,, RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www. 

SENDER: COMPLETE THIS SECTION 

$ * 1 c: f t I 
error LMTCTH TV -vfnn- >• 

Bosteigel 

Certified Fee 
. Ji 

Retum Receipt Ee& 
(EndorsemehtR^flpjj^di; 

UNIT I Bosteigel 

Certified Fee 
. Ji 

Retum Receipt Ee& 
(EndorsemehtR^flpjj^di; 

UNIT I Bosteigel 

Certified Fee 
. Ji 

Retum Receipt Ee& 
(EndorsemehtR^flpjj^di; 2 2005 Fi.75 

UNIT I 

(EndorsemeN 

Streef, Apt 
orPOBox, 

City, State, 

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: 

Clerk; 

Total POS ^ n r i l l ^ - V v l i o r f e r S O 03 /22 / ' 

sent T O — 10512 B ing Dr ive 

Fort W o r t h , T X 7 6 1 0 8 

D e n n i s A . W n o r t o n 

1 0 5 1 2 B i n g Dr ive 

F o r t W o r t h , T X 7 6 1 0 8 

COMPLETE THIS SECTION ON DELIVERY 

K Signature 1 r _ » 
• Agent 
• Addresse 

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

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

2. Article Number 
(Transfer from service labeQ -

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

70D4 E510 DDD1 167D 

Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , February 2.004 Domestic Return Receipt 102595-02-M-154 
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i s m U.S. Postal Servici 
CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Covera 

For delivery information visit our website at 

Sin 
or I 

Pat R. CfiB 

12301 Man i toba N E 

A l b u q u e r q u e , N M 87111 

Cfl) 

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 

l l j j j 1. Article Addressed to: 

Pa t R. Chand le r 

12301 Man i toba N E 

A l b u q u e r q u e , N M 87111 

A Sjgnj 

X «— • Agent 
" O Acldresses 

B. by (Pri^U ek C. Date ohDeli' lively 

V 
D. Is delivery address different from item 1 ? TH Yes 

If YES, enter delivery address below: • No 

3. 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 
(Transfer from service label) 7004 ES10 0001 1670 6174 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154! 
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U.S. Postal Service • 
CERTIFIED MAILn RECEI 
(Domestic Mail Only; No Insurance Co ve 

For delivery information visit our website at 

SENDER: COMPLETE THIS SECTION 

nr,? 

, , Certified Fee 

j%Mn\R.e t̂2g$ 
(Endoreement Required) 

Restricted Delivery Fee 

A25_ 

- * r 3 0 -

1-75 

JJSPS. 
Doro thy Sc r i bne r 

6 3 9 5 Q u a y R o a d A L 

T u c u m c a r i , N M 8 8 4 0 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. 

UND 1. Article Addressed to: 

Clef 

Do ro thy Scr ibner 

6 3 9 5 Q u a y R o a d A L 

T u c u m c a r i , N M 88401 

0 3 / ; 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
B. "Received by ( Printed Name) 

I Agent 
• Addresse 

C. Date of Delive? 

. Is delivery address different from Item 1? ( 
If YES,' enter delivery addressLbelow: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service label) 7004 ES10 00D1 1670 174E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Serv 
CERTIFIED Wl 
(Domestic Mail Only; No Insurance Coverage P 

For delivery information visit our website at www.usp 

; SENDER: COMPLETE THIS SECTION 

Restrict© 
(Endorserr 

Total Pos 

' Wi I f I l l •'—1 i l l ,. 

GefHied Fee 

Retu^eBtf>FE>< 
(Endorsement H^rea) 

^ % A.85 UNIT ID: 

PO£ 
H 

' Wi I f I l l •'—1 i l l ,. 

GefHied Fee 

Retu^eBtf>FE>< 
(Endorsement H^rea) 

V , 
UNIT ID: 

PO£ 
H 

' Wi I f I l l •'—1 i l l ,. 

GefHied Fee 

Retu^eBtf>FE>< 
(Endorsement H^rea) ; 1.75 

UNIT ID: 

PO£ 
H 

Sent To 

Street, Apt. 
or POBox 

M a r y E n n e Faurag'- ' 

8 1 5 Sem ina ry St reet 

W a r s a w , M O 6 5 3 5 5 

Cffy, State, 

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: 

Clerk: KN 

03/22/05 

Mary A n n e Faub le 

8 1 5 Seminary S t ree t 

W a r s a w , M O 6 5 3 5 5 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature _ 

i—il ? Efegent 
/ A s L7J AclcOTpsee 

B. Received by ('Pnhtec^-MajniT C. Dateof Deliver, 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number 
(Transfer from service label) 

7D04 5510 DDD1 1S70 1145 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 

r i 

LT) 

zr 

, , _ . SENDER: COMPLETE THIS SECTION 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Cover* 
For delivery information: visi tourwebsiteat www 

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: 

Ma rg ie Pear l Pa t te rson 

P.O. Box 1966 

Eun i ce , N M 8 8 2 3 1 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

• Addressee 

B^Received by (Printed Name) 

%3vj farrp^r,? 
C. Date of Delivery 

If YES, enter delivery address below: • No 

3. 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 
(Transfer from service label) 

7DD4 SSID DDD1 ia?0 1551 

j ! PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154I 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverat 

For delivery information visit our website at www. 

SENDER: COMPLETE THIS SECTION 

MTCLIT" TV*' wX '~ 1 A 1= t, 

Certified Fee{ 

|En«irsement Sedated) 

$ 4.75 UNIT ; 

Certified Fee{ 

|En«irsement Sedated) 

TO 

UNIT ; 

Certified Fee{ 

|En«irsement Sedated) 1.75 

UNIT ; 

Sent To 

'Street,~Ap 
or POBox 

-Waikik i P a r t n e r ^ JBP 

P.O. Box 2 1 2 7 

M i d l a n d , T X 7 9 7 0 2 - 2 1 2 7 

CSy, Slate 

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: 

C le rk : 

03/22.. 

W a i k i k i Pa r tne rs , L.P. 

P O . Box 2 1 2 7 

M i d l a n d , T X 7 9 7 0 2 - 2 1 2 7 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
. Signal 

^ • Agent 
( — • Addressei 

B. Receivedyfty (Printed Name) C. Date of Deliven 

VHf;«t* faAfatX ?,>3e\ 
Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

D. Is delivei 
If YES, enter delivery address below: 

3. 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 
(Transfer from service label) 7004 S510 QDD1 1S70 1fi34 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&O2-M-154 
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•U.SU Postal Service™ SENDER.- COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIP" 
(Domestic Mail Only; No Insurance Coveragi 

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. 

For delivery information visit our website at www.u 

J1EJBXC I A L U 
- —ui u i ^ u ^ L u y 

-^^rSstage 

Certified Fee 

Return JMSpt'Fee 
(Endorsement Required) 

UNIT i 
- —ui u i ^ u ^ L u y 

-^^rSstage 

Certified Fee 

Return JMSpt'Fee 
(Endorsement Required) 

7A 

UNIT i 
- —ui u i ^ u ^ L u y 

-^^rSstage 

Certified Fee 

Return JMSpt'Fee 
(Endorsement Required) / 1=75 

UNIT i 

(Endor 

Total 

SentT 

"Street, 
orPO 

James" E. Coppedge 90 
P.O. Box 43 
Spencer, IN 47460 

City, S 

1. Article Addressed to: 

Clerk: 

03/22/ 

James E. Coppedge 
P.O. Box 43 
Spencer, IN 47460 

1 COMPLETE THIS SECTION ON DELIVERY 

A Sianature , ^ 

• AgeVit 

• Addi^ssei 

• AgeVit 

• Addi^ssei 

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

If YES, enter delivery address below: • No 

3. Sen/ice 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) 

7004 ES1D DDD1 1670 ̂ 067 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service,, ' • SENDER.- COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Cover 

For delivery information visit our website at 

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 

• 
r i 
i-n 
ru 

zr 
CD 
ZD 

Tota 

Sent! 

"Sbe'e 
or PC 

City, 

USPS--
John Morris Plumle^^O 
2902 Lincoln Road, #16 
Hattiesburg, MS 39402-3072 

Clen 

03/2 

John Morris Plumlee 
2902 Lincoln Road, #16 
Hattiesburg, MS 39402-3072 

A. Signature 

• Agent 
• Addresse 

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

D. Is delivery address 
If YES, enter deli' 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Retum Receipt for Merchandi® 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fmm service label) 

7004 SS10 0001 1670 1565 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Cove 

For delivery information visit our website at 1 

sentn 46S4j£e_fi^nwood Lane 
Odessa, TX 79761 

Street, 
orPO 
"&ty,'s 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also compiete 
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: 

• Bill-Hefferv-
4654 Lemonwood Lane 
Odessa, TX 79761 

COMPLETE THIS SECTION ON DELIVERY 

S i g n ^ t a j t ^ ^ t - w ^ v 
^ — / y • Agent 

• Addresse 

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

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

3. Service Type 

• Certified Mail • Express Mail 
' ^ • Registered • Retum Receipt for Merchandis 

" • l^red^Mai l • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Artide Number' ; ^' • 
(Transferfrbmlsemce label}-

PS Form 3 8 1 1 , February 2004 

7004 '5510 0001 167D TSlb 
» y P -1 r, r- \ 

Domestic Return Receipt 
102595-02-M-15-



U!Sf Postal Servicer,, 
CERTIFIED MAIL, 

zr 
• 
o 
p-

SENDER: COMPLETE THIS SECTION COMPLETETHIS SECTION ON DELIVERY 

RECEIPT Complete items 1, 2, and 3. Also complete 
item 4 rf 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. 

Article Addressed to: 

Sent To 

-Xnn Denn#d3&llisori03/22/03 

P.O. Box 64035 1 

Lubbock, TX 79464 \ 

Ann Dennard Allison 
P.O. Box 64035 
Lubbock, TX 79464 

'S^t'Ap'f'No'.; 
or PO Box No. 

I 
• Agent 
• Addresse 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State, ZIP* 
2. Article Number 

(Transfer fmm service label) 7DD4 SSID DDD1 1B7D flflSl 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15^ 
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U.S. Postal Ser 
CERTIFIED MAIL,, RE 
(Domestic Mail Only; No Insurance Coverai 
For delivery information visit our. website at www 

SENDER: COMPLETE THIS SECTION COMPLETETHIS SECTION ON DELIVERY 

Certified Fee\ k 

Retum Receipt Fee 
(Endorsement Required) 

Restricted r>"( ^ 
(Endorsemen \ 

$ 

••-h75 
22 

Total Posts \ ^ 3iel L. ViersS.E 

Sent To 

Street, Apt. i 
orPOBoxN 

TZO^.^uthbert 
Midland, TX 79701 

City, State, 2 

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. 

UNIT 3 1 - Article Addressed to: 

Clerk; 

03/22; 

DanielLpViers 
1209Cuthbert 
Midland, TX 79701 

B. Received by (Printed Name) 

S) A -v L/r J 

A S|fjria\ire 
• Agent 

Addressei 3> 
C. Date of Deliver 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: 

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service lab 

70D4 SSID DDD1 1670 =1857 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 

cr 
CO 
cO 

o 
p-
cO 
r i 

r i 
O 
CTJ 

a 

a 
r i 
u i 
ru 
zr 
• 
a 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Covera 

For delivery information visit our website at www 

i infffr '>iH " i 

Certified Fee 

Retum rMgapfffee 
(Endoraerneiff Required) 

Restricted Qalivfirv F«A 

J t r r j 

4.75 UNIT 
Certified Fee 

Retum rMgapfffee 
(Endoraerneiff Required) 

Restricted Qalivfirv F«A 

V-"' 
n -TA 

UNIT 
Certified Fee 

Retum rMgapfffee 
(Endoraerneiff Required) 

Restricted Qalivfirv F«A 

UNIT 
Certified Fee 

Retum rMgapfffee 
(Endoraerneiff Required) 

Restricted Qalivfirv F«A 

UNIT 

Total F 

Sent To 

Street, A 
or POB 

InaBeff Berrymafr-^ 
2221 North Cielo Drive 
Hobbs, NM 88240 

City, Sta 

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: 

03/22 

Ina Bell Berryman 
2221 North Cielo Drive 
Hobbs, NM 88240 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
ETAgent 
• Addresse 

B. Received by fPrinted Name) C. Date of Deliver 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DD4 SSID DDD1 1A70 8 6 ^ 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15' 
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U,S. Postal Service., 
CERTIFIED MAILrn RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

ebsite ai 

Return Receipt Fee 
(EndorseragotBegimed) 

RestrictPJ 

X " ^#Coppec$S 1 0 

entTfc 4 6 6 £ ! o o d w i n Dr ive 

i ^ ^ T t l c h . a r d s o n , TX 7 5 0 8 1 

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: 

Dav is E. C o p p e d g e 

4 6 6 G o o d w i n Dr ive 

R i c h a r d s o n , T X 75081 

A Signature i 
• Agent 

• Addressee 

B. Received by ( Printed Name) 

EU JJ?.. 6, \-f-h CrO fcdcfS 

C. Date of D^verv 

If YES, enter delivery address below: L7J 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 
j (Transfer from service li__ 
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