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East Blinebry-Drinkard Unit Waterflood Project
Revised 6/10/2005
Sent out package with ratifications 3/22/05
Sent out Follow-Up Letters 4/12/05
Sent out Hearing Notices 5/10/05
Green | Hearing | Executed
Royaity Interest Owners Card _| Notice GC [ Ratification{ _Unit RI% Comments
A.V. Rogers 3/25/05 X 0.000572%
Allie M. Lee Trust 3/28/05 X 0.233247% |Sent Foliow-Up Letter 4/12/05
AMCO Resources 4/2/05 X 0.006760% |Sent Follow-Up Letter 4/12/05
Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. Also, sole heir to Edith Coppedge Wheeler, who is now
Ann Dennard Allison 5/14/05 0.003380% |deceased
(703) 938-8380. Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. Beverly Elizabeth Sommerville is deceased -
Heir is Ann Romer. 4/8/05 - Spoke with Ann Romer's husband, Steve. Leasing. Notified Larry by phone and e-mail.
Larmy sent OGL & Ratif. 4/22/05. Sent Hearing Notices 5/10/05, 5/24/05 - called Steve - said the OGL & Ratif. are
Ann E. Romer (Leased) 5/13/05 X 0.001000% |signed - he is mailing.
(478) 827-1990. 3/29/05 - Said she was reading through package. Reading through Package. Called 4/1/05 Left
Message. Signing Agreement Pages - 4/4/05. 4/7/05 Sent BLM letter. Called 4/7/05 - left message - Called to make
sure she understood the details. Called her 4/12/05. Leasing. Notified Larry by e-mail. E-mailed Larry her address and
Anne Johnson (Leased) 3/21/05 X 0.002403% |phone #. Rec'd OGL §/3/05. 5/24/05 - Called Anne for Rosser Schwarz phone #. Hasn't quSma call.
Benischek 3/31/05 X 0.030048% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
806-358-1835. 4/5/05 - Betty called and asked why Dolly Brand and Neliie Lane weren't on the Exhbit B-1. Called
Randy Tumer to double check the TO (432-687-0011). Houston has no documents of conveyance of interest from
Wylie Long (Dolly and Nellie have been receiving royalty since Shell owned tract. Sent Follow-Up Letter 4/12/05.
Betty Ann Philley 5/17/05 X 0.004008% [Called 5/9/05 ta get Dolly Brand and Nellie Lane's phone #s. Dolly (281-427-8832) and Nellie (936-856-7404).
Bill Herron 3/29/05 X 0.001335%
Black Trust 3/29/05 5/17/05 X 0.015024% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. Signed ratif. per Mario. 505-397-3614.
BMCM Partnership 3/28/05 ) X 0.015024% )
Boys Ranch Foundation (Leased) 3/22/05 5/12/05 X 0.126201% |(806)372-2341. Called 3/30/05 - Contact: Jack Quackenbush, extension # 2634. Leasing.
Bruce Reeves 0.007512% |WRONG ADDRESS & PHONE NUMBER
WILL PROBABLY SIGN / SENT OGL & RATIF. 3/29/05. 4/5/05 - PHONE CONVERSATION. 4/6/05 - NEW LEASE
Cathy Ruth Chapman (Leased) - X 0.000305% |PER MARIO - $150.00, 3-YR, 1/5. Leasing. Rec'd executed OGL.
Chariene Bruhn 3/26/05 X 0.000751% |Sent Follow-Up Letter 4/12/05
_|Charles Coll 3/24/05 X 0.043568%
Charles Malone 3/25/05 X 0.004808% |Sent Fallow-Up Letter 4/12/05
Charles Sands 3/28/05 X 0.015024%
Cindy Ann Allen, Reeder Trust 3/31/05 X 0.001000% [Sent Follow-Up Letter 4/12/05
Cindy Macais 3/28/05 X 0.001127% [Sent Follow-Up Letter 4/12/05
Clarke Coll 3/24/05 X 0.019601%
Clifford Roth 3/30/05 X 0.000334%
Davis Coppedge 3/26/05 X 0.000845%
Dennis Whorton 3/26/05 X 0.000191% {Sent Follow-Up Letter 4/12/05




East Blinebry-Drinkard Unit Waterflood Project

Revised 6/10/2005

Sent out package with ratifications 3/22/05

Sent out Follow-Up Letters 4/12/05

Sent out Hearing Notices 5/10/05

Green | Hearing | Executed
Royalty Interest Owners Card | Notice GC | Ratification| Unit RI% Comments
No dte, but (505) 623-0052. Father, Hubert Rodgers, is deceased. Sent lease and ratification to Donna. Leasing. Sent Hearing
Donna Rodgers Collins (Leased) - was rec'd X 0.000429% {Notices 5/10/05. Rec'd OGL 5/10/05.
Dorothy Leathers 3/29/05 X 0.001335%
Dorothy Scribner 3/28/05 5/13/05 X 0.000751% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
Earl Lyon 3/28/05 X 0.001335%
Edith Schmidt X 0.009012% |Sent Follow-Up Letter 4/12/05.
Eric Coll 3/24/05 X 0.019602%
Ethan Walker 111 3/28/05 X 0.030480%
Fairway O&G 4/2/05 5/18/05 X 0.007512% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
Frances May Reeder 3/28/05 X 0.001000% |Sent Follow-Up Letter 4/12/05
Francis Reeves 0.015024% {Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. Package retumed Unclaimed 5/17/05.
Frank Hults 4/2/05 X 0.013522% [Sent Follow-Up Letter 4/12/05 -
(760) 379-0085. 3/30/05 - No answer, no voicemail. 4/1/05 - she said package is at P.O. Box. Car is broke down -
having trouble getting pkg. Called 4/5/05 - no answer, no voicemail. Sent Follow-Up Letter 4/5/05. Called 4/7/05 -
Leasing - Notified Larry so he could send lease form and ratification letter. 4/7/05 SENT OGL & RATIF. Sent Hearing
Freda Long (Leased) 5/16/05 X 0.001335% |Notices 5/10/05. Called 5/24/05 - will sign and notorize today and mail asap.
Gerald Sharp 3/28/05 X 0.009012%
Gilbert Eaton 0.004507% (Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. WRONG ADDRESS.
Glen Warren Roth 3/30/05 X 0.000334% |Sent Follow-Up Letter 4/12/05
Grooms Trust 3/24/05 X 0.013146% |Sent Follow-Up Letter 4/12/05
Habell Trust 3/29/05 5/12/05 0.008012% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
Howard Chandler 4/2/05 X 0.001335% |Sent Follow-Up Letter 4/12/05
lilene Gulick 3/28/05 X 0.004507%
Ina Bell Berryman 3/25/05 X 0.000572%
Ina Carol Randall (Leased) - X 0.000286% |SENT OGL & RATIF. 3/29/05. Rec'd OGL 4/15/05,
Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 432-682-1681. Spoke to Richard 5/18/05 - E-mailed
J. Hiram Moore Trust 3/28/05 5/12/05 0.020280% |ratif. to richimor@acl.com
J.R. Cone 3/25/05 0.015024% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 806-763-8211. Called 5/18/05 - said he will be at the hed
Jack Burson 3/28/05 X 0.030048% [3/22/05 - Spoke to grandson (Chris) to verify address.
806-763-5326. 3/23/05 - Got addresses for Donald and Kenneth Long. 3/30/05 - Cailed her back to get phone
numbers. 4/5/05 - got phone numbers for Don and Kenneth. Sent Follow-Up Letter 4/12/05. Sent Hearing Notices
Jack Markham 3/26/05 5/13/05 0.007512% {5/10/05.
James Coppedge 3/31/05 X 0.000845%
Janice Griffith 3/26/05 X 0.000191%
Jimmy Long 3/30/05 X 0.000150% Sent Follow-Up Letter 4/12/05
Jo Ann Long 4/15/05 X 0.000150% |Sent Follow-Up Letter 4/12/05. Phone # 505-298-0057. Cell # 505-710-4197.




East Blinebry-Drinkard Unit Waterflood Project

Revised 6/10/2005
Sent out package with ratifications 3/22/05
Sent out Follow-Up Letters 4/12/05
Sent out Hearing Natices 5/10/05
Green | Hearing | Executed
Royalty Interest Owners Card | Notice GC | Ratification] Unit R1% Comments
John Abney 3/26/05 X 0.001502%
John Plumiee 3/31/05 X 0.015024%
John Redfern I 3/25/05 X 0.002504% (Sent Follow-Up Letter 4/12/05
Jon Coll 3/24/05 X 0.043568%
Jon Coll Il 4/2/05 X 0.003111% {Sent Follow-Up Letter 4/12/05
Joy Ann Bivins Bellan 4/1/05 X 0.031550% }760-360-5045.
Joy Winn 3/26/05 X 0.030048%
Judith Taylor 3/31/05 X 0.000334%
June Brown 3/26/05 X 0.005258%
June Speight 3/24/05 X 0.360576% [Sent Follow-Up Letter 4/12/05
Kay Parker Adkins 3/24/05 X 0.005258%
Kelly H. Baxter 5/20/05 X 0.030048% |[WRONG ADDRESS & PHONE NUMBER for CCTC. Kelly Baxter now owns interest. Larry sent Package and
Kenneth Headley 3/30/05 5/12/05 0.054086% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 505-281-1232. Spoke to Kenneth 5/18/05 - looking for ra|
Laquita Rogers Cross 3/29/05 X 0.000191% |Sent Follow-Up Letter 4/12/05
Wrong address-Called Jo Ann Long for phone number and correct address. Resent pkg to new address 4/5/05. Called
Jo Ann 4/5/05 and got phone #. Did not send BLM letter yet. 4/8/05 - Sent Follow-Up Letter. Called 4/12/05 & 4/14/05-
line busy. 4/21/05 - line busy. Wrong address from Jo Ann. 5/3/05 - Larry sent OGL and Ratif. 5/4/05 - Called Lillian
Long for correct address, resent package uncertified. 5/5/05 - e-mailed Larry to make sure he had correct address. Sent
Lawrence D. Long (Leased) X 0.000751% |Hearing Notices 5/10/05. Called 5/24/05 - no voicemail.
Lillian Long 3/28/05 X 0.001000% |Sent Follow-Up Letter 4/12/05. Phone # 505-461-0716.
Lynn Lawrence 4/12/05 X 0.001127% |WILL SIGN. CALLED 4/4/05 WORRIED ABOUT NOTARY FEES. (760) 339-4832
Lynn Reeves 4/2/05 X 0.007512% |Sent Follow-Up Letter 4/12/05
Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 714-774-7106. Spoke to Rebecca O'Neil (caregiver)
5/18/05 and left message for Margaret to retum call. Rebecca called me back 5/23/05 - Margaret is getting Power of
Margaret Lemaster 4/2/05 5/14/05 0.001127% |Attorney by end of week (5/27/05) who will be able to sign ratification page.
Margie Pearl Patterson 3/29/05 5/12/05 0.001335% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. Deceased - Send Attn: to Paul Patterson Sr.
Mary Anne Fauble 3/28/05 X 0.015024% |Sent Follow-Up Letter 4/12/05
(435) 753-5770. Leasing. SENT OGL & RATIF. 3/30/05. JAMES MCWHORTER, SON, CALLED AND SAID SHE IS
SIGNING 4/4/05. Sent Hearing Notices 5/10/05. Called 5/24/05 - James could not find OGL or Ratif. E-mailed Larry
Mary McWhorter (Leased) 3/21/05, 5/12/05 X 0.002254% |and gave James e-mail address mewmusj@msn.com. Larry e-mailed documents 5/26/05
Maura Smyrl Jennings 3/28/05 5/13/05 0.027043% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
Sent Follow-Up Letter 4/12/05. Did not receive package. Faxed Ratification 4/21/05. Fax # 505-820-1213. Rec'd fax
Max Coli i X 0.026140% jcopy of Ratif. 4/27/05, Rec'd originai by mail 5/3/05.
Max W. Coll li 3/28/05 X 0.000623%
McWhorter Family Trust 3/28/05 X 0.002254% |BRENT IS CALLING KEVIN FOR TECHNICAL QUESTIONS
Medora Lemaster 0.011268% |WRONG ADDRESS




East Blinebry-Drinkard Unit Waterflood Project

Revised 6/10/2005

Sent out package with ratifications 3/22/05

Sent out Follow-Up Letters 4/12/05

Sent out Hearing Notices 5/10/05

Green | Hearing | Executed

Royalty Interest Owners Card | Notice GC | Ratification| Unit RI% Comments
Melanie Coll de Temple 4/2/05 X 0.000623% i

Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 817-390-6571. Called Terry Young at 591-8012 and left
MH McGrail 3/26/05 5/12/05 0.060096% |message. May also speak with Melissa Reichart at 591-8015.
Michael Moore X 0.003380% |Sent Foliow-Up Letter 4/12/05. Did not receive package. Resent uncertified 4/19/05 with Ratification. Rec'd Ratif,
Mitchell Minerals 3/28/05 X 0.006760%
Montgomery Pet. X 0.001878%
National Finance Credit Corp. 3/28/05 5/13/05 X 0.015024% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.

4/7/05 MR. KROM, MANAGING PARTNER, HAD TECHNICAL QUESTIONS. SHOULD SIGN EARLY NEXT WEEK (4/11/05) -
NB Bunin 3/26/05 X 0.721154% [(541) 994-5875. Leasing
New Mexico Western Minerals 3/24/05 X 0.054086%
Norma & Charles Owen 3/24/05 X 0.001335% |Sent Follow-Up Letter 4/12/05
Norma Reger 4/21/05 X 0.004006% {Sent Follow-Up Letter 4/12/05
Pat Chandler 3/28/05 X 0.001335%
Patricia Lee 3/25/05 5/21/05 X 0.018029% [Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
Priscilla Gilmore 3/28/05 X 0.018029% [Sent Follow-Up Letter 4/12/05
Pure Resources 3/24/05 X 0.120192% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05.
R.H. Fulton Estate 3/26/05 5/16/05 0.007512% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. John K. Fuiton signed for package.
Richard Lemaster 0.001097% |WRONG ADDRESS. Spoke to Stacie Lemaster and got new phone number 714-849-3126.
Roberta Herron 3/29/05 X 0.001335%

Sent Follow-Up Letter 4/12/05. 4/13/05 - Called him to get phone #s for Richard and Medora. He called back 4/14/05 -
Robin Lemaster 4/1/05 5/12/05 0.001127% |Did not have updated info and advised me to call Stacia. Robin's home phone # 760-344-7029, cell # 760-562-9598.
Ronald Holman 3/28/05 X 0.000626%
Roy & Opal Barton 3/24/05 X 0.089392%

No date, but Father, Hubert Rodgers is deceased. Sent lease and ratification to Ruby. Sent Hearing Notices 5/10/05. Recd OGL
Ruby Rodgers (l_eased) was rec'd X 0.000143% [5/10/05.
. (806) 744-3232 (Termy Grantham, attorney). 3/29/05 - Spoke to Terry. 3/30/05 - Ora Lee Jones said Larry was sending

Ruth Brown (Leased) 3122/05 X 0.000611% _|a lease. E-mailed Larry to confim. SENT OGL & RATIF. 3/31/05. Leasing. Rec'd executed OGL 4/27/05.
Sally Rogers 4/2/05 X 0.017427% |Sent Follow-Up Letter 4/12/05
Sara Brown Marshall 3/28/05 X 0.005258%

Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. Called Vance Sparks 5/18/05 at 214-965-7516 - will send
Shriner's Hospital 3/29/05 5/13/05 0.077749% Ito headquaters for further handling.
Siewert Family Trust 3/28/05 X 0.004006% Louise B. Siewert signed for package.
Smith-Todd Properties 4/2/05 X 0.030048%




East Blinebry-Drinkard Unit Waterflood Project

Revised 6/10/2005

Sent out package with ratifications 3/22/05

Sent out Follow-Up Letters 4/12/05

Sent out Hearing Notices 5/10/05

Green | Hearing | Executed

Royalty Interest Owners Card | Notice GC [Ratification] Unit RI% Comments

Sent Follow-Up Letter 4/12/05. Called Stacie 4/14/05 to get phone #s for Richard and Medora - No answer, left

: message. Stacia's number is 541-773-4596. Package was returned. WRONG ADDRESS. Called 5/18/05 - got new

Stacia Ann Lemaster 5/23/05 X 0.001126% Jaddress and sent package and ratification via certified mail. Also got Richard Lamaster's new phone number.
Sue Sanders 4/2/05 X 0.001127% |Sent Follow-Up Letter 4/12/05
Tate Byme Jennings 3/28/05 X 0.027043%
Texaco (Chevron) Also sent W1 packages and letters (Follow-up and BLM).
Trubee Buford 4/8/05 X 0.001127% |Sent Follow-Up Letter 4/12/05

Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 743-8642. Called 5/18/05 and left message. 5/27/05 -
Virginia Phillips 3/26/05 5/20/05 X 0.030048% |Spoke to daughter - said she will have Virginia sign and send back ASAP.
Waikiki Partners 3/28/05 5/16/05 X 0.002504% |Sent Follow-Up Letter 4/12/05. Sent Hearing Notices 5/10/05. 432-683-9137. Called 5/18/05 - Will handle.
Wayman Holmes 3/25/05 X 0.005258%

(410) 439-9947. 3/28/05 - Joy Ann Bivins Bellan called and informed be that Duce is deceased and his only heir is his

son William Bivins. Resent to new address 3/30/05. Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. 4/21/05 -
William Bivins (son and heir of Duce Bivins) Spoke with Mary Bivins, William Bivins wife. Leasing. Notified Larry. William's phone # 410-439-9947. Larry sent
(Leased) 4/2/05 | 5/13/05 X 0.031550% |OGL & Ratif. to William Bivins 4/22/05. Sent Hearing Notices 5/10/05.

116 | TOTAL ROYALTY INTEREST OWNERS
Green | Hearing | Executed

Overriding Royalty Interest Owners Card_| Notice GC | Ratification| Unit ORRI% Comments
Daniel Veirs 3/24/05 X 0.066106%
Elliott Industries Ltd. Partnership 3/22/05 X 0.586250%
Elliott-Hall Company Ltd. Partnership 3/23/05 X 0.586250%
Genesis Ltd. Partnership 5/24/05 X 0.028245% |Sent package and ratification certified 5/18/05
John H. Hendrix Corporation 5/25/05 X 0.029447% [Sent package and ratification certified 5/18/05
Audrey Baker 5/27/05 0.048077% |Sent package and ratification certified 5/18/05
Chevron U.S.A 3/21/05 0.473269%

~

TOTAL ORRI OWNERS




7004 2510 0001 1870 8943.

SENDER COMPLETE THIS SECTION_' "

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

tem 4 if Restricted Delivery is desired.

z=n B Print your name and address on the reverse

so that we can return the card to you.

i} B Attach this card to the back of the mailpiece,

or on the front if space permits.

0 Agent
0 Addresser

B. Received by ( PMVame) C. Date of Deliven
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Certified Fee, |-

‘!ﬂ@m?agcm i

B To J G BU
14454 Hwy 155!
w5 Tyler, TX 75703

B pS Form 3811, February 2004

7 1. Article Addressed to:

J. G. Burson -

14454 Hwy 155 S

Tyler, TX 75703-7705

D. Is delivery address different from item 1?7 [0 Yes
If YES, enter delivery address below; {1 No

3. Service Type
[ Certified Mail O Express Mail
[ Registered [ Return Receipt for Merchandist
O Insured Mait [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number
(Transfer from service label)

7004 2510 0001 1870 8943
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SENDER: COMPLETE THIS SECTION.

# Complete items 1, 2, and 3. Also complete
; item 4 if Restricted Delivery is desired.
+ B Print your name and address on the reverse

Domestic Return Receipt

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

102595-02-M-154

COMPLETE THIS SECTION ON DELIVER :
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X 7 & "L‘; i%o’fl—/ﬁ Ag::sse

C' ewed by ( Printed Name) C Date offeln;er'
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To P.\/B_Jserfek Propqr,jlg%, L.L 91 ,.,a

~Y58B0 North Harvey Parkway
Oklahoma City, OK 73118

1. Aricle Addressed to:

Benischek Properties, L.L.C.
3600 North Harvey Parkway
Oklahoma City, OK 73118

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

3. Service Type
O Certified Mail [ Express Mall
O Registered O Retun Recsipt for Merchandis:
[ insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 &88ce
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Fee
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2100001 L870 9155
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‘ 'SPS Priscilla F. Gllmore
Sent

P.0. Box 577
Kimball,

34 PS Form 3811, February 2004

B Complete Ltemsﬁ%dﬁ ‘Also complete-w-
itemn 4 if Restrictse®DBVErY is desired.- )
&l m Print your nari& SH& addr

Domestic Return Receipt

v
i
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@ card to you. )
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or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature __ '
O Agent
X k'%” ( /)zé L"A O Addressex

B. Rece ed by ( R nted ' Name) C. Date of Dellver)
\LL”/LL Lagfe S- 4505

£

1. Article Addressed to:

Priscilla F. Gilmore
P.O. Box 577
Kimball, NE 69145

D. Is delivery address different from item 12 L1 Yes
If YES, enter delivery address below: 13 No

3. Service Type
O Certified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandist
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 9155

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



7004 2510 D001 1870 91k

7004 2510 0D01 1870 884y

SENDER COMPLETE THIS SECTION

‘l_\n ® Complete items 1, 2, and 3. Also complete O
T B item 4 if Restricted Delivery is desired. , : ; - L] Agent
o = — e ¥ Print your name and address on the reverse X .’M f;/;/:‘ I/V/Mﬁ O Addresse
AT TICECCEID: 5o that we can return the card to you. B. Re{é,ved by ( Printed Name) | C. Date of Deli
E § I 4§ W Attach this card to the back of the mailpiece, v ) oo e
e Al R or on the front if space permits. "f/
r s , . D. is delivery address different from item 17 [J Yes
. 605 UNIT Ine 1- Aicle Addressed to: If YES, enter delivery address below: [ No
(=}
= 230 P
O : : 1.75 Brent W. McWhorter
= (gf%%"?s?‘nf\ i Clerk: K 6140 EastVoltaire
A .
s cottsdale, AZ 85254 3. Service Type
M o oI5 Bent W. Mowseder  03/22/05 ° g Certified Mail g Express Mal
=g Registered Return Recei
T e 6140 East Voltaire — O Do Pt for Merchandi
o Scottsdale —
D= etwef Ap + AZ 85254 4. Restricted Delivery? (Extra Feg) O Yes
or PO Bo;
[ City, Stak Tt 2. Article Number
Trnsior from seivics & 7004 ESLU gooy lﬁ?ﬂ 947k
102585-02-M-15¢

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

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature :

[ Agent
X A"V asquez 0 Addresse:
B.

Recelved by ( Pn'nigf A?‘(M) 2 4 Zﬁ%f Deliven

| {:ﬂq b
5{; —6l5— INIT 1
e!\ ) _ 253 '

M ) 1 13

(&%ﬁ&&m@ / Clerk:
Total Po.\"‘""‘;bn 03/2040
Sent To Graha y“ahiy
=ws  P. 0. Box 84083

1. Article Addressed to:

Graham Royalty Ltd.

P. O. Box 840835

Dallas, TX 75284-083

D.

is delivery address different from item 12 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mail [0 Express Malil
O Registered O Return Receipt for Merchandist
3 Insured Mall [ C.0.D.
4. Restricted Delivery? (Extra Fes) O VYes

Dallas, TX 7528,

2, Article Number
(Transfer from service labe

7004 2510 0001 1870 Hlke2

OFF] 5%%

‘:

PS Form 3811, February 2004

‘ OMPLETE THIS SECTION

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

| 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,

Domestic Return Receipt

102595-02-M-15¢

* COMPLETE THIS SECTION ON DELIVERY. "

O Agent

X v, ‘ ] Addresse

l Recew ){ Pnn%

C. Date of Deliver

"“'ﬁ“,’_"':, BA—pant or on the front if space permits.
Postage | § : . - : D. s delrvery address different from ftem 17 1 Yes
0.07 UNIT IDy 1. Article Addressed to: If YES, enter delivery address below: [ No
23 .
¢ 1.7 Allie M. Lee Trust
e Clerk: I(N.I‘ P.O. Box 5383
I Denver, CO 80217 3. Service Type
%ie M. Lee Hhadf  03/22/0 O Certified Mail [ Express Mall
oAETd ’OS -—/F’/O Box 5383 - EJ Registered O Retum Receipt for Merchandis:
sswsiagr g Denver, CO 80217 O Insured Mail [0 C.0.D.
3r_ PO Box No. 4. Restricted Delivery? (Extra Fee) O Yes
" 2, Article Number
| (Transfer from service labe) 7004 2510 0001 1870 884y
3PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154



(SENDER_” COMPLETE THIS SECTION

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

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

i W Attach this card to the back of the maiipiece,

or on the front if space permits.

'COMPLETE THIS SECTION ON DELIVERY

A. Signgture g/
% Agent
] Addressec

by (FPrinted Name)

; /4d /S 2omS

C. Date of Deliveny
D. Is delivery address different from item 1?

1. Article Addressed to:

Grooms Trust uad 12/15/1982
P.0O. Box 2328
Roswell, NM 88202

o
(o]

32705
If YES, enter delivery address below:

3. Service Type
O Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandise
Oinsured Mail [ C.OD.

4. Restricted Delivery? {Extra Feg) O Yes

2. Article Number

0
=)
=
o
I~ B
~
UNIT Ih:
S Cerﬂﬁed Fee
[} =¥ Po
o (Endsr:;ung;r?tegggﬁlfed) 22 2@05 15
a e N a 3
A (Erorsem /0 Clerk: K
m )
nu USPS -
. TotalPo'  Grooms Trust ué’d%/15/19}82:" e
o [BemTo~ P.0.Box 2328
~ s Roswell, NM 88202
orPO'Box .
[ City, State

7004 2510 0001 1870 918k

(Transfer from service label)

i PS Form 381 1, February 2004

SENDER COMPLETE THIS SECTION

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

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

m Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-154

A. Signature
X B Addresser
B. Received by ( Printed” ame) C. Date of Deliven

MAR 9 A4 7008

D. Is delivery address differant from fens 12 L1 Yes

O Agent

1
n
-
u-' =
ol
M~
e
%‘ UNIT 1D
S - GetfiedFee | -
0 Retum Receipt F"ee 566 i
{Endorsement Required) '/‘ ] 1'?5
o
A o e Clerk:
L 5P
j Total if.1 /22
o " M.H. McGrail Test éo é% tary 'Ioru§f‘ﬂJ
g SentTc P O, Box 840738
I~ rwiess  Dallas, TX 75284-0738

1. Article Addressed to:

M.H. McGrail Testamentary Trust

P.O. Box 840738
Dallas, TX 75284-0738

If YES, enter delivery address below: O No
3. Service Type
O Certified Mail O Express Mall
.O Registered O Return Receipt for Merchandist
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2004 2510 0001 1A70 9421

, B Print your name and address on the reverse

PS Form 3811, February 2004

TG E I G o
SENDER: COMPLETE THIS SECTION -

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

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

Domestic Return Receipt

| cowpLETE THIS sECTION ON DELIVERY

102595-02-M-154

A. Signature

O Agent

] Addresse:
C. Date of Delivel
2-2f—O"

B. Recelved by'( Pnnted Name)

n
-
o
T
=] )
s Lo e ]
3 HG ooy e & et
TP $ 4. 78 UNIT I

. %\ 4,7 INIT I
g /Certlﬂed Fe \\ - n
[ Bé ipt Fee \ ==

(Ende(sem% ! 1.79
O Restrigtert netivar / | Clerks
g (Endcs\-/ §/ Clerks:
SR v Q\\f/ .80 03/22/
- F. Malone™®
g [SentTo 2701 Chrysler Drive
r~ Roswell, NM 88201

1. Articie Addressed to:

Charles F. Malone
2701 Chrysler Drive
Roswell, NM 88201

D. Is delivery address different from item 17 I Yes

If YES, enter delivery address beiow:  [J No
3. Service Type
O Certified Mait O Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.O.D. .
4. Restricted Delivery? (Extra Fes) I Yes

2. Article Number

(Transfer from service lat

7004 2510 0001 1870 9445

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



ENDER CO PLETE THIS SECTION i

| Complete ntems1 2, and 3. Also complete

= | COMPLETE THIS SECTION ON DELIVERY

o]
ﬁ item 4 if Restricted Delivery is desired. 0 Agent
r ™ W Print your name and address on the reverse =] Addressec
a9 f € V.USPS] so that we can return the card toyou. B. R by { Print Name) G, bate of Delivery
3 % =y § S % 7 2% W Attach this card to the back of the mailpiece, s 2££ /B
o : hod# & % Gw % wd oron the front if space permits. L d,
3 FLeld - D. Is delivery address diff 17 0O Yes
] i Pogage |8 ARS | INIT Ip: g 1 Avticle Addressed to: If YES, enter dejiv&rg 3R
3 Cémfed Feeﬂ"\"t'{ . i
2 A : 0 Postn
a (Em;orsé eipt Fe%e) v Her
3 iy w&% LB Robin G. Lemaster
3 Endusene R Clerk: K  po.Box 1281 027 = =3 =
» 92 3. Servicelype <3
u \__/ awley, CA o ~
Yoo Pl Rrohn G. LematiePd  0/22/05 O O Ceritdpial O ffessiiar &
r
r . m| Regtsfe " [ Return Receipt for%erchandlse
2 [Senito P.O. Box 1281
3 CA 92227 O Insured N 3 O c.oD. 0 ’
 lemaag Drawley, CA Seesl 4. Restricted Delivery? [Extr Feel. TV O Yes
""""" 2. Article Number 7004 2510 0001 18709380
(Transfer from service label)
4 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
SENDER COMPLETE THIS SECTION | compLere iTHl'S.’SECT_IQN‘;QN: DELIVERY
= o Complete items 1, 2 and 3. Also complete A. Signature
m item 4 if Restricted Delivery is desired. X / @ 0 Agent
o~ B Print your name and address on the reverse / Lz [ Addresset
af a th)t thitt‘:‘/'e Candr‘:tut": ﬂge C'?rdf tt‘; Y°U-.I . B. Received by ( Printed. Nameﬂ C. Date of Delivery
K ach this card to the back of the mailpiece, _
5 ‘%s§ or on the front if space permits. D/ LLla / Dt 15 2 S
= s - D. Is delivery address different om item 17 [J Yes
- . Postage 4,05 UNIT Ipz 1. Aticle Addressed to: 'f YES, enter delivery address belows [ No
o
ca '?"'(ﬂ Pos
o3 4 m Receipt Fea | =R ¥
{ rsement Required) | 1.75 H Jimmy Long
z me MR 22265 Clerkz gy 35 Counly Road 3332
:} / Aztec, NM 87410 3. Service Type
N A g 10.10 03/22/05 [ Certified Mait [ Express Mail
g . 9 _ [ Registered [ Return Receipt for Merchandise
g™ 3 ity Road 3332 O nswred Mall [ C.0.D.
R fsi Aztec, NM 87410 ... 4. Restricted Delivery? (Extra Fee) O Yes
or
City -==={ 2, Article Number
renstor i i A 08 - £3 0082 281 De&@ﬂéulwéﬂﬂ‘t& gat
£ Lk PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
: ENDER COMPLETE THIs SECTION p COMPLETE THIS SECTION ON DELIVERY i
r -
35 L Complete itemns 1, 2, and 3. Also complete A Slgﬂature
u item 4 if Restncted Dehvery is desired. i - O Agent
r B Print your name and address on the reverse [ X O// Craa JM %Z(,,._,'é(__ O] Addresser
= so that we can return the card to you. B. Received ;
~ w;,, B Attach this card to the back of the mailpiece, eoeived by (Pnntequame)
3 ' or on the front if space permits. leng 74 2
- - D. Is delivery address different from jtem 172
3 UNIT In: 0 1. Article Addressed to: _ If-YES, enter delivery address below: " O No
o} . o
a3 ;7 o ;
=] Retufn pt.Foe B = Postn -
1 (i"dq:exem Rédgired) 1.7 Her Kenneth Noel Headley
3 (Enda . E'eg\‘/‘e"ry Fegv,:;ﬁ . Ciarte® K4 P.O. Box 1359 ooy
a - s Tijeras, NM 87059 3. Service Type
L e e 10,10 03/22/05 O Certified Mail L1 Express Mail
3 [ Ts enneth Noel Headley —_— [ Registered [ Return Receipt for Merchandise
ol P.O. Box 1359 O Insured Mail I C.O.D. ,
Sireet, Apt Tijeras, NM 87059 = 4. Restricted Delivery? (Extra Feg) ‘0 Yes

""" 2. Article Number ? D D '-i
(Transfer from service label)

©510 0001 1870 5zpg

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



luuu

P UT edaly WMWY WU T

fUUY cbLU UUUL LB/U 8875

SENDER COMPLETE THIS SECTION

Tt

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

mg B Print your name and address on the reverse

(%o al
LR AR E LR IOR 3 2 5

Postege |8 485
Cerﬁfled»Fea‘ 4,

Z 2N

st}.um B’ec e

(Endorsgmerit R =T

Restricled ‘Delrverv Fea’ A:_;-,
(Endorsz % =
!

L
Total F
nie Coll do Tlapmﬁle
SemtTo 553 Tobias Avenue
"SiesiA  Van Nuys, CA 91411

7004 2510 D0D0Y L1870 89kL?

so that we can return the card to you.

%ﬂ; @ij m Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVE v

O Agent
e O A¢ o

\_S%ture

Recewed by ( Pnnrery Name) C. Date of Delw\

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

UNIT I @ 4. article Addressed to: if YES, enter delivery address below: 1 No
Postm
Her Melanie Coll de Temple
Clerk: KM 5653 Tobias Avenue
Van Nuys, CA 91411 3. Service Type
03722705 O Gertified Mall [ Express Mail
—_— [ Registered ] Return Receipt for Merchandise
O Insured Mail 1 c.0.D.
----- 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7004 2530 000Y 1870 9100
(Transfer from Service la.—,
102595-02-M-154

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

PS Form 3811, February 2004

ER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
" .s0 that we can return the card to you.

. or on the front if space permits.

Domestic Return Receipt

Hl Attach this card to the back of the mailpiece,

'% W ,W lg;\ iﬁf‘log

Q37227 0"'1

1. Article Addressed to:

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

B\Rsteived by ( Prini3d Name) C. Dats of Delivery

ifferent from item 1?7 [ Yes

ress below: O Ne
g,
/\6'_» .
30

Xpress Mail
sturn Receipt for Merchandise

O Insured Mailt 1 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

LT b e s
IO T ING TN AT
Postage ) $ & ge
"'F'-‘ o e 7.1
Return Recelpt Fee N =Y
(Endorsemem%?zlred) Wk 1.78
Restricted Nativa 5, 7
End i
(Endorserr | \ % |
Total Po. .
=70 Heward-P. Charldigh
Sant To 3810 Humboldt Drive
Shest Ay Huntington Beach, CA 92649 ..
or PO Box
| City, State

. 2:’ Article Number

(Transfer from service label)

2004 2510 0001 1870 89kL7

3 PS Form 3811, February 2004

Total Pos

Sent To

City, Stats;

LTE

r){ll}/\\ ‘. 4,85

2 I

QA == 1)

1.7

\ DER COMPLETE THIS SECTION i

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

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

& gm @j *&fm M Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

UNIT Th: l{

Posti
He

Claris KM

Joyﬁ’ﬂnn BlvéM—JBellan 03/22/05
38415 Waverly Drive
Palm Desert, CA 92211

1. Article Addressed to:

Joy#® Ann Bivens Bellan
38415 Waverly Drive
Palm Desert, CA 92211

102595-02-M-154

{ compLETE THIS S'ECTION'ON DELIVERY - *~

O Addressec
C. Date of Delivery

7/7£elved b/( Printed Name)
Dac. g 3 A

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
O Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
I Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7004 2510 OOBL 1870 8875 .

PS Form 3811, February 2004

Domestic Return Recsipt

102595-02-M-154



7004 2510 0001 1870 9131

7004 2510 000Y 1870 {3349

7004 2510 0001 1870 9711

%‘:

i

! B Complete items 1, 2, and 3. Aiso complete

Loiins) oo e o e S
SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

- W Attach this card to the back of the mailpiece,

or on the front if space permits,

UNIT ID:

Certified Faé/

Retum Recelpt F Po
(EndorgenTentﬁgq%w t

|

Restricted Defivery F
(Endorsement P o Fee | s T Elerk: Kb
Total Postag USPS 0. 90 D3/22/05

Sue Sanders - -

P.O. Box 232 -

Brawley, CA 92227

'Eggk

1. Articie Addressed to:

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

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

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

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

COMPLETE 'HIS SECTION ON DELIVERY e

A. Slgnature

X wl;iﬁ WM [ Addressec
B. R ed by ( Prii . i
TR, [t

D. Is delivery address different from itsm 1? [J Yes

O Agent

SENDER COMPLETE THIS SECTION Bl

LNIT In:

Pa

Clerk: K

Fairway Oil & Gdd.88mpard/22/05
P.O. Box 845
Sparta, NM 07871

1. Article Addressed to:

Fairway Qil & Gas Company
P.O. Box 845
Sparta, NM 07871

if YES, enter delivery address below:  [J No
3. Service Type
O Certified Mail [ Express Mail
O Registered [J Return Receipt for Merchandise
O insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) I Yes

102595-02-M-154

COMPLETE VTHIS SECTION ON DELIVERY

‘ A Slgnature

x g/éMx/

B. Recelved by ( Pnndd Name)

O Agent
[ Addressec
C. Date of Delivery

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

If YES, enter delivery address below: [ No
3. Service Type
O Certified Mail {0 Express Mail
[ Registered [ Retum Receipt for Merchandise
O insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9131

.....

TAL US

P PS Form 3811, February 2004

_N : ER COMPLETE THIS SECTION

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

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

Domestic Return Receipt

102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY

A. S|gnatu
5 aﬁywd/éz/

O Agent
[0 Addressec

e %jg # Jv"’““& A o Rec (Fringed Name, C. Bat fDehv
,-mm»" M Attach this card to the back of the mailpiece, Iﬁ ; Z ? ﬁ%ﬂ?ﬁd
LA u or on the front if space permits. 1 = = o e{
REN t‘ag& § & B UNIT Ine M A Add . D. Is delivery address different from item 17 [ Ye
@ redFon | 1 e'. wddressed lo: . If YES, enter delivery address below:  [1 No
3 W— Pos ' '
37“.’ ipt ‘ H
E;W;D"ie%'m 7 LT Margaret C. Lemaster
o \\/ Clerk: KN 1400 South SunKist Street, Space 43
SP% 03/22/05 Anaheim, CA 92806-5616 3. Service Type
Margaret G. LemaS O Certified Mail [ Express Mail
[S677 4400 South SunKist Street, Space 43 O Registered [ Retum Receipt for Merchandise
s Anaheim, CA 92806-5616 O Insured Mail_ [0 C.O.D.
» 4. Restricted Delivery? (Extra Feg) 1 Yes
2. Article Number
(Transfer from service label) 7004 2510 000L 1a?0 9339
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154



: ENDER COMPLETE THIS SECTION

] Complete |tems1 2, and3 Also complete

_BRE:X by(Prléiad a,t%p\?-a

a)
% item 4 if Restricted Delivery is desired.

=0 — W Print your name and address on the reverse

; rmation: vislt'our'web5|tg:at,wqu.usp so that we can return the card to you.

E g Ty %{,; ¢ B Attach this card to the back of the mailpiece, -
:g #n ¥ L—Qlﬁ?_%}fw% b 4o or on the front if space permits. ’
. Postage | $ 6,05 UNIT ID: - 1. Atticle Addressed to:

(] Certified Fee

(]

O Retumn ReceiptFe Post

5 (Endorsement Requi H AMCO Resources

R

B Fced ot ren Clerk: KN P.0. Box 3025

U Oklahoma City, OK 73101

03/22/05

o

0

O

~

—{| D. Is delivery address different
e ! " If YES, enter delivery address 0 Lﬁ'

3. Service Type
[ Certified Mail 1 Express Mail
O Registered O Return Recelpt for Merchandise
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Artlcle Number
(Transfer from service label)

7004 2510 0001 1870 48L&

PS Form 3811 February 2004

l

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

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

500 Eastlake

Rio Rancho, NM 87124

Domestic Return Receipt

102595-02-M-154

COMPLETE THIS SECTION ON DELIVE Y SN

A Slgn PV . ‘:
Sz ofw\
B, Bacelved by ( Printed Name) &R g mry
K It < \ \

x
¥y ]

nu

o

3 §’“‘l EFLCT

r- ?3 H Attach this card to the back of the mailpiece,
"_01 RIS f:.%,‘fCH& i "'"“5”'”‘“ ﬁi g’” ki or on the front if space permits,

i e .s\ £.05  |UNIT I 1 Aticle Addressed to:

o Cenmlsd;r/

] s W 7,1

O ke 2one 1,70 Frank H. Hults

o ' Clork: - 500 Eastlake

] F - Rio Rancho, NM 87124

T+ TenkHRUSPST 1010 o/2e/ |

a -

=)

r~

D. Is delivery address different from O Yes
if YES, enter delivery address beloW\ {/! .

3. Service Type
3 Certified Mail [ Express Malil
[ Registered O Retum Receipt for Merchandise
O Insured Mail [ C.0.D. :
4. Restricted Delivery? (Extra Fee) O Yes

" 2. Article Number
(Transfer from service lal

7004 2510 0001 1870 9254

& PS Form 3811, February 2004

S‘E:ND;EH: COMPLETE THIS SECTION |

Domestic Return Receipt

PSForm 3. . . }

102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY e

- by ;
S CEIP &8 Complete items 1, 2, and 3. Also complete A- Slgnatuf
T item 4 if Restricted Delivery is desired. EI Agent

or delive orTTiatic H Print your name and address on the reverse Addresses
o P ——— bbbl so that we can return the card to you. B, Fleceled C. Date of Deli
& . R §:: g 5% 2 fi } W Attach this card to the back of the mailpiece, ) D @fgﬁ K ol o belven
=3 =T 7 ": ke i or on the front if space permits.

$ . i} - - D.ls dellvery address different from item 17 L3 Yes

g 405 UNIT 1 1. Article Addressed to: If YES, enter delivery address below: 1 No
I:J a A

ﬁgﬂ Recelpt Fee R
o fE"{’ Cosypo) L 1.75 Sally Rodgers
r (l;,%sgnrscéﬁudeﬁf r Cler 1528 Arroyo Honda Road
N Lierk:

S 7508
U o Pos'cag. 5 Santa Fe, NM 8 3. Service Type
- Sally Rodgéfs1? 0372241 0 Certified Mail [ Express Mail
g 1528 Arroyo Honda Road O Registered O Return Receipt for Merchandise
) S Santa Fe, NM 87508 O insured Mail [0 C.O.D. :
- , L4 Restricted Deliverv? (Extra Fee) O Yes
e
" State, Zf " 2. Article Nu
' (Transfer 1
-02-M-154



SENDER: COMPLETE THIS SECTION -

tX PS Form 3811, February 2004

Domestic Return Receipt

IR
SENDER: COMPLETE THIS SECTION . " -

~ :
il Compiete items 1, 2, and 3. Also complete
? item 4 if Restricted Delivery is desired. O Adent
R —— & m Print your name and address on the reverse L 7 Adcresfee
a e B QLSS TR TAIDY so that we can return the card to you.
- B b D & ] 5%% %m 8 & ¢ W Attach this card to the back of the mailpiece, 5 W szo: 7&":9;
= EROLUE . wn By & &7 < oron the front if space permits. 2o ALQ= A
P — - D. Is delivery address different from item 1?2 [3 Yes
- 55 DOl UNIT 1p; ¢ 1. Article Addressed to: If YES, enter delivery address below: 1 No
[ } ) . P
a BRS) QuehQy
Return Aecei Post § 3
- (Endorge;?nxeﬁgé‘ﬂ'ir';%‘i e Jo Ann Long %W
3 Eﬂn%%trriscte—d\ N i Clert 1744 Blume NE \
‘ o : Llerll KNy
0 - Albuquerque, NM Fese gy ,
3 N2 querq 3 Servoalypdd K T £ 2003 ]
Tota(P(\ S 10,10 03759 /08 3 .
T _ 0.1 03720205 O Certified Mall [ Express Mail
h L
T JoSh_Long 7 Regi N\IJ Hgtuﬁsgqg t for Merchand
3 Sads - egi pt for Merchandise
1744 Blume NE
=
<l Albuguerque, NM 87110 e e
oreéidp  Albuquerque, TR BETTE e 4. Restricted Delivery™{ExtraFoe) O Yes
CiySwis - e 2. Article Number 700y
(Transfer from service label) ESlD oool 1870 :]3:”'
102595-02-M-154

' COMPLETE THIS. SECTION ON DELIVERY -

A. Sig,rﬁture //
X\ Ul Y Oouh

B. Received by ( Printgd Nam C. Date of Delivery

TRLLBEE PUFARD| 331 /6

O Agent
[ Addressee

o
m B Complete items 1, 2, and 3. Also complete
o iz, item 4 if Restricted Delfivery is desired.
=0 a B Print your name and address on the reverse
o so that we can return the card to you.
~ £ m Attach this card to the back of the mailpiecs,
§ LY
3 = or on the front if space permits.
. Posiaan ¥ £.85 | UNIT ID® 1. Article Addressed to:
fase Cerfified Fee
o
g (Enc Return j Fe(-; LT i Po'i
orsemel A v
O Resticted Do @_92 —— : Trubee Buford
ulq_, (Endorsement / Cierk: Kf‘& P.O. Box 1059
u S e _ Brawley, CA 92227
Lo Posiae USPFr bes BUIP0  03/22/05
o [Geme—~  P.O.Box 1059 -
]
™~

Brawley, CA 92227 = .. ‘

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address belows [ No

3. Service Type
O Certified Mail [ Express Mall
[ Registered [ Return Recelpt for Merchandise
[ insured Mail J c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 2510 DOOY 1870 893k

? PS Form 3811, February 2004

{ B T R b
SE'{]DﬁER; COMPLETE THIS S'ECTION' i

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

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

%ﬂg & H Attach this card to the back of the mailpiece,

% aw  oron the front if space permits.

Domestic Return Receipt

102595-02-M-154

UNIT mn: g 1. Article Addressed to:

“sua wory sy

Returrr Figamint F P
(ind(,f.se:ne,ft%,m,;)*’ ‘ e Smith-Todd Properties Ltd. Company
ee}fm* n.nh,aﬁg_n}.e 4810 Sage Road

P 5 Clerk: K| a5 Cruces, NM 88001

Frties LRIBBompdi22/05
4810 Suge-Road” ompary=
Las Cruces, NM 88001

If YES, enter delivery address

3. Service Type
O Certified Mail  [J Express Mail _
O Registered 3 Return Receipt for Merchandise
O insured Mait [0 C.0.D.

4. Restricted Delivery? [Extra Fee) O Yes

2. Article Number
(Transfer from service label,

7004 2510 0001 1870 9780

[ SN

BQ FArm RR11 Fabruary 2004

Domestic Retun Receipt

102595-02-M-154



o) PLETE THIS SECTION

A Slgn ture 7

E{ = Complete items 1, 2, and 3. Also complete
b item 4 if Restricted Delivery is desired. @M) {f'K-) O Agent
0, ® Print your name and address on the reverse eﬁ AN/ [ Adgresse
> so that we can return the card to you. B. Ret by ( Printed Name G. Date of Deli
E ¢ M Attach this card to the back of the malilpiece, i y( ) - Date of Delver
0 : etols or on the front if space permits.
- Postage | § - - D. Is delivery address different from item 17 3 Yes
3 4,73 UNIT Ing o 1+ Asticle Addressed to: If YES, enter delivery'address below; [ No
| Certified Fee S
g Retum Receipt Fog{~ =", . =30 Po:m' s o
(Endorsement Requirec) s e June S. Brown P
3 Restrict o
-3 (l?ndcrse?ndsolpl ,9 - i Clerk: KN P.O. Box 1505 o /o
n e B c i '
U e arlsbad, NM 88211 3. Service Type 1. mewo <
N Total Pos ne S. Brown8-80 03722405 [ Certified Mail 1 ExpreSsMI
3 G 1605 . 3 Registered O Return Receipt for Merchandis:
3 C\l&b SNM 88211 O insured Mail 3 C.O.D.
[t ARt arisbad, MM ozt e 4. Restricted Delivery? (Extra Fee) O Yes
2. Aicle Number 7004 2510 0001 1870
(Transfer from service label) 187 891z

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse
@W ki so that we can return the card to you.
% r?m M 15 ﬁ § 2% & m Attach this cand to the back of the mailpiece,

_
i Bud

Ao

- 1 e

. SENDER: COMPLETE THIS SECTION | -

SEH lbiﬁLE; 80556 © or on the front if space permits.
. Postage Hs 4.05 | UNIT Ip: 0 1. Article Addressed to:
1 Certiagpeet 217,
' ~—a3 Pos
Raturn ipt F e s .
! (Endorsemeﬁlmp ;; e t  Clifford J. Roth
RPN . & |

20 _ 8647 East Davenport Drive
Clerk: K scottsdale, AZ 85260

, . w10 Gy/es
) 8647 EastDavenhport Drive
I | Scottsdale, AZ 85260

P
M

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

COMPLETE THIS SECTION ON DELIVERY ™

[J Agent
O Addresset

r@ Received E( and(%_ﬂ\ C. Date of Delivery
AN 2 5 ’)g

D.ls delivery address different from item 17 J Yes © -
if YES, enter delivery address below: [ No

3. Service Type
O Certified Mail [ Express Mail
3 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.p.

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

® Print your name and address on the reverse

so that we can return the card to you.

4. Restricted Delivery? (Extra Fes) I Yes
2. Article Number
(Transfer from service label) ?DDL} ES]JD DUDl lB?D ‘ll:&l
3 pg Form 3811, February 2004 Domestic Return Receipt T "7 402595-02-M-154

COMPLETE THIS SECTION ON DELIVERY

£ [J Addressee
B. R@elved by fPrinted Name} C. Date of Delivery

=/ 6 | 4= /]-05

D.ls delivery address different from ftem 17 L Yes

% @; ,} ?ﬁ % ® Attach this card to the back of the mailpiece,
P il' ]»/1. - O or on the front if space permits.
G postage | 8 8.05| UNIT T0: 07 1. Aricle Addressed to:
'§ Certified Fee
3 ﬁ%@ : 230 Postmsa
2 Fee
2 W equired) 1.7 F®  Lynn Reeves

Rest o * A
Clerks KB P.O. Box 331
\i:’/ Bartlesville, OK 74006
‘ﬁgﬂ/ﬁ Reeves 10 10 3 nf:,/oﬁ

P.O. Box 3312 -
Bartlesville, Ok 740086

Sent T

If YES, enter delivery address below: [ No

3. Service Type
[0 Certified Mail [ Express Mail
[ Registered O Retumn Receipt for Merchandise
-3 Insured Mail dc.o.n.

4, Restricted Delivery? (Extra Fee) O Yes

(Transfer from service label)

2. Aricle Number 7004 2510 D001 1870 9k43

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



SENDER COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVER S

l Complete_ |temsL1 2, and 3. Also complete A SIgnature
! item 4 if RestrictedBelivery is desired. X Joan Isbell O Agent
M Print your name and address on the reverse N\ ,n h& O Aciiresses
so that we can return the card to you. B. Keceivad DyQPmmted Naxa) A8, Date of Deli
B Attach this card to the back of the mailpiecs, &ﬂvéa 3,203 e,:e_g
—HH— or on the front if space permits. —— — =5 - S
kYA . pe - D. Is delivery address different from item 1?7 es
ﬁgﬁm/&&\ ' = 4.7 UNIT 1I: C'f 1. Article Addressed to: if YES, enter delivery address beiow: O No
Cemﬂ"eﬂ Fee :
i 23 Postt
Retum Rebe' 4 2 2005 . HS
(Endorsement Reqw) 1 o 1.78 , Roy G. Barton, Sr. and Opal Barton Revocable
AN Cleri: kN Trust
T 1919 South Turner Street 3. Service Type
‘ Roy G. Barom-St. and D8I Bartth'Bi5c  Hobbs, NM 88240-2712 [ Certified Mail [ Express Mall
) Trust [0 Registered 0 Retum Receipt for Merchandise
"1 1919 South Turner Street [ Insured Mait O C.0.D.
5 Hobbs, NM 88240-2712 - | | 4. Restricted Delivery? (Exra Fes) O ves
c 2. Article Number :
(Transter from service label) 7004 2510 0001 1870 ‘T?DH__

it e e e e o . e - Lot g et

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

.v'cdmé_L,E:TEfrms ‘SECTION'vON‘D'EL_I_V.-E.R.Y—:f_ P

rq a Complete |tems 1 2, and 3. Also complete A. Signatu
r item 4 if Restricted Delivery is desired. [ =1 Agent
0 orha X W Print your name and address on the reverse / / / /// . [J Addresset

— &1 so that we can return the card to you. by { Py ame) C. Date of Delivery
E @ {% % 5% gm iﬁ | Attach this card to the back of the mailpiece, ,é/ 3" 2 3* 06-
0 SASHEH it or on the front if space permits. AL
- Postage | $ 475 UNIT I0s € D.Is deﬂ/ address different fropf/item 1? S)ﬁ'

UNIT 185 £ 1. Artcle Addressed to: I# YES, enter delivery addresf below: No
; Ceriified Fee Post
(o]
g Return Receipt Fee He
(Endorsement Required) Charies H. Coll
arl .
fm ed Delivery F PR
~ (E:dsg:sc;mmenaéx";g %? C].EI’L= KPR‘ PO BOX 1818
N : -
’ e Roswell, NM 88202-1818 3. Serics Type

ru . oswell,

Total | { g 8. B(l 037/22/05 [ Certified Mail [ Express Mail
é [Sent Ta Charl s H. CO g K O Registered [ Return Receipt for Merchandist
= P.0. Box 1818 - O] insured Mail 1 C.O.D.
0~ [Si%t  Roswell, NM 88202-1818 : 4. Restricted Delivery? (Extra Fee) ——

| City, 51 2. Article Number )
(Transfer from service label) -004 2510 0001 1870 8318

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

SENDER: COMPLETE THIS SECTION . ‘,'COMPLETE THIS SECTION on DELIVERY 0
T I L R IR e L

= ! m Complete items 1, 2, and 3. Also complete A: Signature

g item 4 if Restricted Delivery is desired. X ( O Agent

T B Print your name and address on the reverse ey e~ i m€ﬂ> 1 Addresser
MLEEEY  so that we can return the card to you. B. Received/by ( Printed N

E %@% {1 W Attach this card to the back of the mailpiece, scelvedby (Printed Name) Q'%Date%ffghsve i

0 = ' or on the front if space permits. =

1 - - D. Is delivery address different from item 17 [ Yes

. 4,75 | UNIT Ipy 1. Article Addressed to: If YES, enter delivery address below: I No

o 5

a - 2= 3’:} Po

= E nd C}”lemm Receipt Fee ' .

o mmezquqeq 1.7 June D. Speight

A Clerk: 1 P.O. Drawer 1687

m $oeiant Lovington, NM 88260-1687 3. Service Type

- ORIt g oy /S O Certified Mall T Express Mail

= awer 1687 0 Registered O Return Receipt for Merchandise

O Lovmgton NM 88260-1687 ' O insured Mail 1 C.OD.

™~ otseiz 0 - 4, Restricted Delivery? (Extra Fee) O Yes

=== 2. Article Number 7004 2510 0001 1870 9797

(Transfer from service label)

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



# Compilete items 1, 2, and 3. Also complete

'SECTION ON DELIERY.

Y : v Signature T .

| item 4 if Restricted Delivery is desired. X ﬁ 7 _ 2 rgent

uﬂ_‘! : Print your name and address on the reverse \s Jiam /( - O Adgresses
W so that we can return the card to you. B. Repeived by ([Printed Name C. Date of Del

- it ww spv m Attach this card to the back of the mailpiece, ﬁ& Y . ) , cvjen

~ 85 & oron the front if space permits. S 2 03-¢

0 = e R . D. Is delivery’aBidress different from ftem 1?7 L1 Yes

~ Postage | $ 4,75 INIT ID: 1. Article Addressed to: If YES, enter delivery address below: O No

'; CrtifleciFes ;..

o] 22 L 2.38 Pos.

S ndg‘&?gegeg;mw;%g 1.7 H Patricia D. Lee

O Restricted . . 176 Lee Ranch Road

£ (G| WAR 7z Clerk: Kie Lovington, NM 88260 3. Service Type

nJ o .o (] Certified Mall 0 Express Mall

. Total P Le‘é 8.80 23/22/03 O Registered I Return Receipt for Merchandise

g EZACE anch Road O insured Mail [ C.O.D.

~ s Lovington, NM 88260 @ - 4, PRestricted Dellvery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 9322

B Ps Form 3811, February 2004

& plete items 1,'2, and 3. Also complete

R: COMPLETE THIS SECTION "+

q

Domestic Return Receipt

102595-02-M-154

| COMPLETE 'TH:s.s:EquoNfQN_DE'qu’

A, Slnature v
1t e,

W Znted Name)
Ll 727

C. Date of Deliven

3-22-95

D. Is dblivefy address dlfferean/om item 1? g}o(’
If YES, enter delivery addfess below: No
3. Service Type
[ Certified Mall O Express Mail
I Registered J Return Receipt for Merchandls
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

0
™ ¥ n 4 if Restricted Delivery is desired.
= ik’ int your name and address on the reverse
T o that we can return the card to you.
o Attach this card to the back of the mailpiece,
g 2 ”{; & %ﬂ §§ 22 or on the front if space permits.
- | ed to:
. Postage | § 4T UNIT ID: 1. Article Addressed to!
B C:mﬁed :f SR .
O ndorsement Fotuired) 1.7 Eric J. Coll
O Restmrtizan's Cler: P.0. Box 1818
o & (22 Flerks £ Roswell, NM 88202-1818
: LR SB.80 0322405
O P.O. SI_@ 8. .- -
E 5 Roswell, NM 88202-1818 -
orf_c -- 2. Article Number
(Transfer from service label)

7004 2510 000Y 1870 90L&

2 Ps Form 3811, February 2004

e g e Mg e d e d ST
NDER: COMPLETE THIS SECTION

Domestic Return Receipt

" COMPLETE THIS SECTION ON DELIVERY '

102595-02-M-15¢

B@m

— B Complete items 1, 2, and 3. Also complete A. Signat

g item 4 if Restricted Delivery is desired. ]

T W Print your name and address on the reverse (] O Addresser
so that we can return the card to you. B. Red by ( Py i

(o] 5» 4 W Attach this card to the back of the mailpiece, Cﬁa v{ e) © Date of Deliven

= " or on the front if space permits. acs 3-23.0%

= T . - D. € deliveryAddress drfferent flomitem 17 3 Y65

. ﬁf’?‘*_‘Qe 575 UNIT Ips 1. Adicle Addressed to: If YES, enter delivery address below: No

2 ’f/‘\ 2.3 Po

o (End;;mmeggnqp&;edﬁ Nl . i Clarke C. Coll

a MR : = P.O. Box 1818

= Rnesg':gepr g D5 - Clark: W Roswell

n ell, NM 88202-1818 3. Service Type

u 03/22/05 [ Certified Mail  [J Express Mall

é [ Registered O Return Receipt for Merchandise

= [ Insured Mail [ C.O.D.

~ ;t,ggo,;g Roswell NM 88202-1818 4. Restricted Delivery? (Extra Fee) O Yes

Gy, Sata, * 2. Article Number

o s sorics abe) 7004 2510 DOOL 1870 9001

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



' YNDER COMPLETE THIS SECTION

item 4 if Restncted Delivery is desired.

W Print your name and address on the reverse

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

B Complete |tems1 2, and 3. Aiso complete

COMPLETE THIS SECTION ON DELIVER

A. Sagnature

P.O.Box 132
San Jon, NM 88434

0

|

n

o

ok

r\-

)

1 LNIT 1D

= " MAR22D05 T :

S RaturhBeceiptFes [/~ T~
(Endorsememw 5 1.78

E" (g:; uses Clerk:

un

™ % BettyAnnPhiley 8.80  03/224

a

O

(=]

r\-

q{, Asttalo Addeooodae
.

Betty Ann Phiiley
P.O. Box 132
San Jon, NM 88434

L il S5
LY P T, B

D. Is delivery’address different frord tem 12 L3 Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mail  [J Express Maif
[0 Registered. 3 Return Receipt for Merchandlse
O Insured Mail [0 C.0D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service lab

7004 2510 0001 1870 95La

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION -~

N o Complete items 1, 2, and 3. Also complete

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

"% § @ Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-154

%k\' . A
) ddresse

N
B. Recéived b@ﬂntsd Name) C. Dafy of Deliver

3~

P.0O. Box 50890
Midland, TX 79710

LN
o
o
o
o
r\.
0
—
3 UNIT 1
o
o
o
o
= Clerk:
in
u
0372
= o
=]
o
~-

1. Article Addressed to:

JOhn Redfern
P.O. Box 50890
Midland, TX 79710

3. Service Type
O Gertified Malil
[J Registered O Return Receipt for Merchand:s«
O Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from servict

7004 2510 0003 1870 13kOS

. PS Form 3811, February 2004

== M Print your name and address on the reverse

: YNDER COMPLETE THIS SECTIoN | —

# Complete items 1, 2 and 3. Also complete
item 4 if Restncted Delivery Is desired.

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

Domestic Return Receipt

102595-02-M-154

COMPLETE THIS SECTION OoN DELIVERY ST

A Slgnature

B. Recewed by ( Printed Name)

7&te of hven

r\-

-

a

o =

D bl

x L L

H

. Postage | $ 4,73 UNIT @ 1. Article Addressed to:

o Cortied£oa h UUWY

= Y 2.0

= (Endoﬁﬁr%?fgg&p‘}f&? ‘1';.75 A.V. Rodgers

E (EFi’e“"‘"“"‘ "‘—): = m Zc 2% i Clerk: .P.0. Box 1891

i / Eunice, NM 88231
L 8:80 03722

T

o

o

r\-

D. Is delivery address different from item ¥ [ Ves

If YES, enter delivery address below: o
3. Seyvice Type
Certified Mail [ Express Mail
Registered [ Retum Receipt for Merchandis
L7 Insured Mail O c.oD.

4. Restricted Delivery? (Extra fee) O Yes

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 9kLkL?

¥ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



 SENDER: COMPLETE THIS SECTION |

n B Complete items 1, 2, and 3. Also complete igpatu
g item 4 if Restricted Delivery is desired. X O Agent
B ' W Print your name and address on the reverse Addressex
a | W.USPS so that we can return the card to you. Received by ( Printed Namel™" '
~ § £ m Attach this card to the back of the mailpiece, @ ece ! Y )Zn(e‘d ame) 9 c. gfglgh)}en
g J <J  oron the front if space permits. l 2 bﬂ\-— )
v - D. Is delivery-alidress different from item 17 I Yes
3 UNIT 1o ¢ 1. Article Addressed to: If YES, enter delivery address below: 1 No
: B
3 i
1 (End Returs; Postm. .
eturiis
3 Restit g Her Cindy Ann Allen
3 (Endorsemegt Clerk: kit 1218 East Indigo Street
, King
d T Mesa, AZ 85203 3. Service Type
i Total Postage i ;"q 8.10 03/22/05 O Certified Mail ] Express Mail
1S o n Allen . O Registered L] Retum Receipt for Merchandise
o 8 East Indigo Street O Inswed Mail 1 C.0D.
frr@:or sﬁ' o Mesa, A7 85203 @ 4. Restricted Delivery? (Extra Foe) 1 Yes
-------- 2, Articie Number ; : '
(TmnsfermSeMoe’abel) 7004 ‘ESID 00Dl 1870 8837
E3% PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-154
m COMPLETE THIS SECTION OoN DELIVERY it
0 B Complete items 1, 2, and 3, Also complete A Slgn
o item 4 if Restricted Delivery is desired. Agent
o | y.infarmationi:visit our websité At wwi. usp ® Print your name and address on the reverse 0] Addresser
~ o so that we can return the card to you. B, Received by ( Printed N: C. Date of Deliver
@ g ﬁ,’“ ,@1 g @ g é& § wg % W Attach this card to the back of the mailpiece, @ ny’(_j é :
= or on the front if space permits. - | P
= 6,05 UNIT ID: ¢ - D. Is delivery address different ot 12
Q - 1. Article Addressed to: - If YES, enter delivery add Sbetow:
g Retun F'iece:pt Fee \’ . <30 Post
{Endorsement Requj )'m P il He
O Restricted e T ; = : Judith Lee Taylor
™ (Endorsem e ; Clark: KM
un ¢ o LB P.O. Box 8537
u Mesa, AZ 85214 -
Total Post_ 1T V% i0 Q/22/05 ! 3. Service Type
T “Judithiee Taymf BN O Certified Mail [ Express Mail
g (e p.0. Box 8537 Ol Registered [ Return Receipt for Merchandis:
N rsrmiami  Mesa, AZ 85214 O Insured Mall  [1 C.OD. ‘
| or PO Box Ne 4. Restricted Delivery? (Extra Fee) O Yes
City, State, 2. ~ smessssssses -
2. Article Number 3
S Farm 3800 (Transfer from service labe,_ 700 L‘ 2510 0001 1 B? g ; ,I:l BD
PS Form 3817, February 2004 Domestic Return Recsipt 102595-02-M-15¢
YEF COMPLETE THIS SECTION COYMPLE‘T THISSECTIONONDELIVERY
o ] Complete items 1, 2, and 3. Also completa A. Sjgnature
uu: item 4 if Restncted Delivery is desired. X Q [ Agent
e | Print your name and address on the reverse O 4 LD ] Addressee
=) B R 4 g0 that we can return the card to you. B. wved buPrime Name C. D Deliv
rn @ i ’?w § i % § 1 m Attach this card to the back of the maifpiece, Y P ) 9 - 37,6% o
g HITEANE Tf Fe—— or on the front if space permits. J . ) —
Postage | $ D. Is delivéry addresy/differeht from item 1?7 [ Yes
- _,_0 - 5. 7% UNIT ID:- 1. Adticle Addressad tor If YES, enter delivery address below: [ No
o o =YY %
= > N2 a o P
o Reﬁ:ﬁ} Hoceipt Fee z R o LP
(Endorseitight Beduired) = 1.7 k pure Resources, L.F.
= o - West Hlinois
o (= Clarks KA 500 We
m PEi K idiand, TX 78701
rn E e e 3. Service Type
. Jpgources; LP3.H  03/22/05 O Certified Mall 3 Express Mail
g 500 Westilinois — O Registered 03 Return Receipt for Merchandise
~ g Midland, TX 79701 [ insured Mall [J C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

" 2. Article Number
(Transfer from service label)

7004 2510 D001 1870 95499

¥ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



7004 2510 0001 1870 9810 .

SENDER: COMPLETE THIS SECTION

4 @ Print your name and address on the reverse

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

T Agent

4 0 Adgresset
C. Date of Deliven
B8 ﬂu y

D. Is delivery address different fropfitem 17 L1 Yes

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

. .75 UNIT In:
' ¥
ki n

Hettun)ﬂecetpt Fee v Eax -.'3 ps
(Endorsement Requnred {78 .

Restric;; L iﬁgs T
(Endors 7| MAR e / Clerk: ¥
Totaj" 93722/ 105
Sent To —
£ S ——

orPOB

| 'City, Stz o

7004 2510 0001 1870 9094

7004 2510 0001 1870 L34

“For delivery information visit our website'at www.us

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

The Black Trust

P.O.Box 278

Hobbs, NM 88241-0278 3, :y(\«ype

Certified Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
. 2. Articie Number
(Transfer from service label) ?DUL} ESID 000l 187 D ‘i&_lD_
102595-02-M-154

PS Form 3811, February 2004

‘ SENDER COMPLETE THIS SECTIONV‘_ 3

Domestic Return Receipt

COM?'LETE THIS SECTION.ON DELIVERY.: '

O Agent
[0 Addresse
C. Date of Deliver

item 4 if Flestncted Dellvery is desired.
H Print your name and address on the reverse
so that we can return the card to you.

PR P S

. Iy» ;z ﬁf% . B 2 | Attach this card to the back of the mailpiece,
.w_\};;\; '{:{ "’“" '1 g “& %” @ or on the front if space permits.
- 55 5, s - D. Is delivery address different from item 1?2 [ Yes
i Mgy 5 S 475 | UNIT ID: 1. Aricle Addressed to: If YES, enter delivery address below: O No
Cortified Fee \C; a i
330 P
t Fee
E N .
(Rndo:: o~ eﬁ; - ~ > . Laquita Rodgers Cross
oS! H
(Endorse ; Clerk: & 1802 East 43rd Street
N e ] Qdessa, TX 79762 3. Service Type
Total PSP ita Rodger8 Bloss  03/22/0% [ Certified Mail [ Express Mail
EZ3c 1802 East 43rd Street - g :iegi::r;d | g ge(t)ug\ Receipt for Merchandis:
— Odessa, TX 79762 nsu ai -0.D.
or PO ex 4. Restricted Delivery? (Extra Fee) O, Yes
Gy, State 2. Article Number 7004 2510 0001 L8700 9094
(Transfer from service label)

' » % WM Attach this card to the back of the mailpiece,
k!

102595-02-M-15¢

PS Form 3811, February 2004 Domestic Return Receipt

'COMPLETE THIS SECTION ON DELIVERY -

NDER COMPLETE THIS SECTION
A. Signature

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

W Print your name and address on the reverse - 3 Addresset
so that we can return the card to you. B. Recelved by ( Printed Name)

8 ¥"MNE

uian

T Roth

or on the front if space permits.

S

o D. lsdelweryaddressdnfferentfrom‘ﬁnu‘l? D’Y’”“ 7
[ 1. Aic If YES, enter delivery address below; [ No
i Glen Warren Roth :
som 7 1.7
Logirted s B P.O. Box 13861
semer Clerkse ! Scottsdale, AZ 85267
3. Service Type
Total Pos)
10,10 H3/=0 : .

Glen Warren R%tho 03/E2/0 O Certified Mail [ Express Mail
Sent To PO — O Registered O3 Return Receipt for Merchandist
P S@&B:;xl 13861 O InsuredMail O C.OD.

i ABE .

orPO BoF),:I' sdale, AZ 85267 ! 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from servi_

y PS Form 3811, February 2004
H

7004 2510 0001 1870 9E98

Domestic Return Receipt 102595-02-M-154



o COMPLETE ,THlS$ECTl_O_Ilj ON DELIVERY .

' NDER COMPLETE THIS SECTION

? u Complete items 1, 2, and 3. Also complete A s:gnatufe /
3 item 4 if Restricted Delivery is desired. M / O Agent
T g B Print your name and address on the reverse g dgiresset
- ! - so that we can return the card to you. B. Received by ( Name) c. of Deli
< g3 &2 B Attach this card to the back of the mailpiece, - ’ %MM
e] % %5 or on the front if space permits. ﬂ’llﬂ.&l—j- Arﬁt' . ; .
3 . - D. Is delivery address different from item 17 [ Yes
1 UNIT I ¢ Article Addressed to: if YES, enter defivery address below: 3 No
o
g Return Receipt Foe' e chtm B
(Endorsement Required).. o Habell Trust dated 11/15/84
- Clerk: kg 6507 Norih Lober Place
B San Gabriel, CA 91775 3. Service Type
Totat P Habll /15780572205 3 Certified Mall {3 Express Mall
r .
AR 6507 wm be r Place g Reglstered. O Retum Receipt for Merchandise
3 San Gab insured Mail [ C.O0.D.
e, rlel CA 91775 ...

= | Sireet 7 4. Restricted Delivery? (Extra Fog) 2 Yes

2, Asticle Number 7004 2510 0001 1870 9133

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

e e o e St s 8 a4 miman e o e @ s O . e e e bie et

: :coMPLETE THls‘sEc_TloN'ONpEleEBY}-. :

SENDER COMPLETE THIS SECTION

a s
n Ry m Complete items 1, 2, and 3: Also complete ature
r"-‘ e e i —— item. 4 if Restricted Delivery is desired. %ZJ J O] Agent

< For delivery information. visit our website'at Www usps . W Print your name and address on the reverse b{ ,éé Addresset
3 - s so that we can return the card to you. Received { Printed Narne), C Date of Dejiven
~ M@ g:;f‘ g g% %:., %ﬁ %« B Attach this card to the back of the mailpiece, { E a MQQZ %K
g SAEET DA P07t or on the front if space permits.

Postage | $ £ 85 UNIT I0f ¢ - - D. Is delivery ad different from\rfgm 1? D Yes
3 o 1. Article Addressed to: . If YES, enter delivery address below; o
3 Certified Fee : !
u | N L : - 3"} Postn
Return.Rect = .

= (Endorsement, Hyﬁr%:l?—\ RN He Cindy Macias
a P
-u—:ll (Ensds;"l’:;:\’é?wew re e Clerk: Kih 9411 Kaschube Way
o £ MAR 2.2 2005 > Santee, CA 92071 3 Sanfe Typo

Total Pog ;10,90 03/22/03 ) g .
=+ K cias — Certified Mail [ Express Mail
g Sent 70 chube Way g :::?_::TAZ . g CR:eéu;n Receipt for Merchandist
- sigst Apt CA 92071 .0.D.

orr;g sﬁil _____ 4. Restricted Delivery? (Extra Fee) O Yes

| City, State; - _
2. Article Number oo i
(Transfer from service label) N ?UDLl ES].ID DD‘D].! ].IB?D ‘1‘435

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

SENDER COMPLETE THIS SECTION 1 coMPLErE 'Thls'sécr:bu oN'DEL'/vsh‘y,' e

| 8§ E Complete items 1, 2, and 3. Also complete
r~- item 4 if Flestncted Delivery is desired. @ \ / O Agent
o s B Print your name and address on the reverse S’ &)W [ Addresse
= " so that we can return the card to you. B. Received b ted.
~ @ B Attach this card to the back of the mailpiece, eceived by (Prn O-PAI9E Deliver
3 or on the front if space permits. [Ta3EY f-Z LL.’EL‘)
| m: - - D. Is delivery address different from item 1? LI Yes
~ UNLT IT L Articie Addressed to: If YES, enter delivery address below: ] No
() .
(o] ' P ‘ .
[ Retul Rekeipt Fee :
o (Endorsement Ruguired) 1.7 Shriners Hospitals for Children
A g h g Clerk: | c/o The Northern Trust Bank of Texas
n
u ' . 1010 Dallas, TX 75222 3. Service Type
- Shriners Hospitals forl®Hifiren 03/22/C O Certified Mail .[] Express Mail
o c/o The Northern Trust Bank of Texas [ Registered O Return Receipt for Merchandis
E Dallas, TX 75222 " Olnsured Mail [1C.OD.
| 4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Number 700 L} E 5 l
(Transfer from service label) - - - D _,D‘DQ_I lB?D H?EE

" PS Form 3811, Febr uary 2004 Domestic Return Receipt 102595-02-M-15¢



SENDER COMPLETE THIS SECTIO

o § .
m @ Complete items 1, 2, and 3. Also complete
u 7 item 4 if Flestncted Delivery is desired.
o e s W Print your name and address on the reverse 0 Adqressec
o e ; = ; so that we can return the card 1o you. C. Date of Deli
~ G § %gm ! 13 € m Attach this card to the back of the mailpiece, 3 032607
3 {t{-‘ﬁ_«__m. FE—9295 or on the front if space permits. 5
Postage | § ) . - - D. Is delivery address different from item 17 Yes
- .05 UNIT ID: 1. Article Addressed to: If YES, enter delivery address below: LI No
[ ‘/" Ceﬂ:ﬁéﬁﬁee 3
g Rt\.m Receipt Fee \ =3 Post
(En t Required) | © ° He
a 1.8 Ronald O. Holman
A R s-"m_ﬁ%“f-'?’aﬁi ; Clerk: ky 5949 Sherry Lane, Suite 1700
o ‘ Dallas, TX 75225 3. Service Type
- 18.1¢ 03722705 O Certified Mail [0 Express Mail
o . —_ O3 Registered O Return Receipt for Merchandise
S 5949 Sherry Lane, Suite 1700 O Insured Mail__ 0 c.0.0.
Dallas, TX 75225 4. Restricted Delivery? (Extra Fes) O Yes

' 2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9230

_ - PS Form 3811, February 2004

SE‘NDER COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-154

JEUS——

I COMPLETE_THIS SECTION’oN'DELlVERY o

1 A Slgna}rs
a Addressa

“ PS Form 3811, February 2004

2 [ ] Complete items 1, 2 and 3. Also complete
n item 4 if Restncted Delivery is desired.
T M Print your name and address on the reverse
S so that we can return the card to you. B. R ed b \P tad N C. Date of Deli
E %j g B Attach this card to the back of the mallplece, 5 ool y; - —same) Eee ;';e’n
Es] or on the front if space permits. (g ee. 3-23-
= UNIT Tn: - - D. Is delivery address different from item 17 [ Yes
= - L= - 1. Articie Addressed to: "-l If YES, enter delivery address below: O No
o] i
jam | Posti :
= He Dorothy Leathers
Aq. J Drive
= Dlerk: Ky 1806 Pation o761
L1 Odessa, TX 7 R
" 03/22/05  Centig el T
il a Certified Mail O Express Mait
g // n) Reglstered 3 Retum Receipt for Merchandise
=] 2 .0 lr1§ured Mail 0 c.o.D.
r~- | 4. Restricted Delivery? (Extra Fee) O Yes
T s o 7004 asm 0Oy 1870 9315
Domestic Return Reoelpt 102595-02-M-154

 COMPLETE THIS SECTION ON DELIVERY ~~

C. Date of Delivery

3-X3-S

B. Recelved by ( Print

Robecia

Name)

ex(0

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

If YES, enter delivery address below: [ No
3. Service Type
...ﬂ Cemﬂﬂd Mail ] Express Mail
- TP Ragistered O Return Receipt for Merchandise
\rljnsured Mail [0 C.0D.
4 Restricted Delivery? (Extra Fee) O Yes

m ] Complete items 1, 2 and 3 Also complete
n g stic Mz item 4 if Restricted Delivery is desired.
0 ey B Print your name and address on the reverse
i For. dellvery mformalion visit our:websiteiat www.ug S0 that we can return the card to you
r~ : 4 1. B Attach this card to the back of the mailpiece,
g QP.E*”"‘A, i gﬁ"‘_@ g ‘é% i" gé’} or on the front if space permits.
— .
Postage |5 ST UNIT II 1. Article Addressed to:

— UV . .
O Cerﬂﬂe@?r 7}
a ’\%a _".' F
o (Endfré'teurﬂner?te;glft et h¥
O Resrictod Dol ﬂ;ﬁ Hm—lzﬁ— Roberta Herron
3 (Endorsan ?“’ew T Clerics ! 2523 Roper
o \\/'jso - Odessa, TX 79761

o ] F3 " (
= __ .Ro e:SéS_fEeLre’n/B e
3 ®™ 2523 Roper
P~ rsieei Az Odessa, TX 79761

or PO Box
~. | City, Stats g Artlcle Nl,lmber e
(Transfer from service /abel)

i PS Form 3811, February 2004

?UU'-l Esm EDDI lB?D 5223
L =

Domestic Hetum Heceopt

102595-02-M-1540 ;



| ) sog u R

so that we can return the card to you.

or on the front if space permits.

-
u]
q
3
a
3
a
- |
3 e
U )

Total P
+ ° c\lﬁg&afs’rﬁyﬂ Jer%g'lrlngs
g Sent To 1810 South Breton Place
~~ Isiesca  Jucson, AZ 85748

or PO Bo.

( City, Stat

z

m Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

® Attach this card to the back of the mailpiece,

UNIT ID: © 1. Article Addressed to:

Postn
He Maura Smyrl Jennings

Clerk: ¥4 41810 South Breton Place
o Tucson, AZ 85748
03722405

B. Received by

D. Is defivery‘sddsess different from g
If YES, enter delivery address belod

Mm-S 3‘6’/)/;/458

3. Service Type
[ Certified Mail [0 Express Mail

[J Registered [0 Retum Receipt for Merchandise
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fes} O Yes -

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

7004 2510 0001 1870 9285

PS Form 3811, February 2004

so that we can return the card to you.

or on the front if space permits.

:‘J.‘.’

@

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION
] | Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

102595-02-M-154

‘COMPLETE THIS SECTION ON DELIVERY

m Attach this card to the back of the mailpiece,

B. Hecelved by ( Prfnth Name) C. Date of Dehver}

WNIT G 1. Article Addressed to:

$ £.05

Recei

% 7 LY.

(TN T e v
Q & o
(Endu@(nent Requn'ed) \YLL 1. 75

Frances May Reeder

F =
€, e

5Ly UuUL wurd 9512

’{, “

-

3106 Colorado NE
Albuquerque, NM 87110

.jnr\h
rud+s C

NE
Clerk:: 3406 Colorado
! Albuguerque, NM 87110

Q3224

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: o

3. Service Type
O Certified Mail [ Express Mail

O Registered 1 Return Receipt for Merchandis:
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

" 2, Article Number
(Transfer from service label)

7004 2510 0001 1870 9bl2

PS Form 3811, February 2004

item 4 if Restricted Delivery is desired.
so that we can retumn the card to you.

or on the front if space permits.

AL
BAFEAG—T¥
Postage

Certified Feo: .-

Return Receipt Fee
(Endorsement Raqmreq),, .

»
Y
A
\

, Vi
J. HiramWo M1 10
P.O. Box 91083857 "
Dallas, TX 75391-0833

7004 2510 O00L wesew +Here

Domestic Return Receipt

co 'PLETETHISSECTION | comererE This secTion ow pELvERY
@ Complete |tems1 2, and 3. Also complete A. Signatuy v T ‘
. X ’ sy O Agent
@l Print your name and address on the reverse VL (it '%///,Ay ,00 Addresse

B Attach this card to the back of the mailpiece,

UNIT ID2 & 1. Article Addressed to:.

He J. Hiram Moore Trust
P.O. Box 910833
Dallas, TX 75391-0833

102595-02-M-15¢

D. Is delivery address different from it 17 L] Yes
If YES, enter delivery address below: 0 No

3. Service Type
O Certified Mail [ Express Mail

[ Registered [0 Retumn Receipt for Merchandis:
O Insured Mall [0 C.0.D,
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) -

7004 25L0 popa 1870 9275

PS Form 3811, February 2004

" Domestic Return Receipt

102595-02-M-15«



@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

J%U;/L 2 ZZ DAgent

so that we can return the card to you.

PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

| Complete ltems1 2, and 3. Also complete

T
A
T
T
o
R ed b P
; ] 4 W Attach this card to the back of the mailpiece, %;v Al Z L L C\%S?—D
3 fe or on the front if space permits. ?4’ >
- 1= INIT 100 § - D. Is delivery addre&s different from item 17” L1 ¥és
3 - - IT D2 { 1. Article Addressed to: " If YES, enter delivery address below: :
2 aan ’
3 —auy Postri
1.75 e
3 — Sara Brown Marshall
2 Clerk: Kih 1112 Braswell Creek Pointe
u , UspPs _-~ Holly Springs, NC 27540 3. Service T
. ™% SaaBrownMarshdh20  03/22/05 y Spring 'gamﬁf Mail Ol Expross Mal
g Semt7 1112 Braswell Creek Pointe —_— Registered 3 Return Receipt for Merchandise
g S Holly Springs, NC 27540 O Insured Mail [ C.OD.
l 4. Restricted Delivery? (Extra Fee) 0 VYes
2. Aticle Number 7004 2510 0001 1870 94k3
(Transfer from service label)
Domestic Return Receipt 102595-02-M-154

COMPLETE THIS ECTION ON DELIVERY

A S‘igya«/ /¢ %/ rckresser

o
ﬂ item 4 if Flestncted Dellvery is desired.
o B Print your name and address on the reverse
O ththitt\l’wve Caf:dr‘:tut”r;‘ ﬂ;e C;" df tt?1 you. i B. Recelved by ( Printed Name C. Date gf Deliv

u ach this card to the back of the mailpiece, E
‘:3- or on the front if space permits. L2 /ﬁ;&f’ /f’ M/ Z%D
= — D. Is delivery addres€ Enfip a
- 605 UNIT TD® 1. Article Addressed to: It YES, entepfafl _V‘___A; 4 No
jum |
= 23l Post
= 1,75 He Gerald R. Sharp
= * Clarks Kb P.O. Box 757

Lierks KN . v
m i ' peace, AZ 85625-0757 3 Sorvioe
Total Pos 10,10 03/22/05 O Certified

; ‘ Gerald R. Sharp - [0 Registered eipt for Merchandise
= Sent To P.O. Box 757 0 insured Mail C.0.D,
™ rsiesiapc  Peace, AZ 85625-0757 - 4. Restricted Delivery? (Extra Fes) [ Yes

2. Articie Number
(Transfer from service label)

7004 251

0D 0001 1870 9759

Sead PS Form 3811, February 2004

n Complete rtems 1 2 and 3. Aiso complete

Domestic Return Receipt

102595-02-M-154

COMPLET E THIS SECTION ON DELlVE

m A. Signature
~ item 4 if Restricted Delivery is desired. ﬁ 0 Agent
o Print your name and address on the reverse g M O Addresse
! so that we can return the card to you. B. Received by ( Printed i
S “e<5 ¢ W Attach his card to the back of the malipiec, - Rlecelved by (Printed Narme) G 2ote S Dol
0 Eﬁ %ﬁ =  oron the front if space permits. TEE =T
~ == - D. Is delivery address different from item 1?7 [ Yes
- Pos’rage .05 UMIT ID: 1. Article Addressed to: if YES, enter delivery address below:  [J No
a Certified Fee
02 230 P
| Retun Receipt Fee =T o5
o (Endorsement Required) 1.75 H Louise B. Siewert
u'_; ( Hostricte-t non—=- - 11494 Scottsdale Drive
u Yuma, AZ 85365 3. Service Type
- TotalF | Guise B. O Certified Mail [ Express Mail
o (s 11494 Scatts O Registered [ Return Receipt for Merchandise
0 Ai O insuredMall O c.0D.
| Yuma, L& 4 i i
Sizs A & . Restricted Delivery? (Extra Fee) I Yes
"""""" A eeceeenme. 2. Article Number : - aET A AR . ; :
e (Transter from service Iabel) ?ﬂﬂ'—l £510 DUU]:«]J EZD 1773

=) PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



" OMPLETE THIS SECTION 5

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

Zéz ﬁww Qe

a |
n._q" ' item 4 If Flestncted Delivery is desired.
o L4 m Print your name and address on the reverse
o | T so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliven
r~ “g g W Attach this card to the back of the mailpiece, : .
0 »@5 or on the front if space permits.
A o " D. |s delivery address different from item 1?
. Postage] -;Sj\/;’/ . 4.78 UNIT I 1. - TmeneT e If YES, enter delivery address below: O No
= 7m @ —=40 P National Fi Credit Corporation
=] Hemm hece.p: FER . ational Finance Credit Corp
(Endorsqmem Reqwred)’jg 1.75% P.O. Box 1897
(] ——
A (Ends \d;o R Clerk: | Fort Worth, TX 76101
‘ﬁn_' N ol 3. Service Type
Tot:  Nationat Fina 250 2 0% [ Certified Mail [ Express Mail
@ . P.O.Box 18 ggce Cr'ed?’pCorp Grean0 . [ Registered ] Retum Receipt for Merchandist
g [ser Fon ox O insured Mail O C.0..
gl S ort Worth, TX 76101 . 2. Restricted Delivery? (Extra Foo) O ves
2, Article Number 7004 2510 0001 1870 9520
(Transfer from service label)
suu PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY

'SENDER COMPLETE THIS SECTION

Complete items 1, 2, and 3 Also complete

1 Slg ture
rﬂ item 4 if Restricted Delivery is desired. J Agent
o Print your name and address on the reverse Addresse

vvvvv so that we can return the card to you. B. Received by ( Printed N: C. Date of D
E § ; - AR m Attach this card to the back of the mailpiecs, , ecelved by { Prints ame) ) goa ° 5 \ ‘ehver'

F: 14 3 H H ~ o
& oMo I gwg g 5?% i %j or on the front if space permits. : : 0
3 RO B —A376H T Ao Addressed D. s deiivery address different from item 1? [ Yes
P . cle 0: X .
. Postapg R UJE - a8 UNIT 100 v If YES, enter delivery address below: O No
g Certified Fes i
P e
o (End:rgg:rrlgr?teg;‘u%e a liene Gulick Living Trust
S ERedst' ~ye- ‘\l'-'ea RR2, Box 2
n & / Clerk: Ki Ringwood, OK 73768 3, Servics Typo
m .
Tot O Certified Mail [ Express Malil
- llene Gul’élr trvmg l?l.lslt0 03/22/03 [ Registered [0 Return Receipt for Merchandist
= RR2, Box 2 Em— O Insured Mail I C.OD.
r~ R'"QWood, T Y — 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
"""" (Transfer from sarvice lab 2004 2510 0001 1870 92kl
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

"::COMiPLE‘I.'E.'II'I-I'I‘S.‘SECTIOI\IVI oN DELIVEEY: e

ature

o : '
o | Complete |tems 1 2 and 3. Also complete
u‘?‘ item 4 if Restncted Delivery is desired. /7 ﬂ ent
o el e P— =y W Print your name and address on the reverse /7 /" / [[J-Addresse
O i el 4  so that we can retum the card to you. Pried N C. D t\'fD i
~ g 5§ Z 7 £ m Attach this card to the back of the mailpiece, 0 T v( }’? 2me) / - Date ot beliver
= “ 3 or on the front if space permits. { 1rrdl’ C 2
H
T o PRI en——— L D. I5deiverd address different from tem 17 O Yes
g whiloale 1. Article Addressed o . If YES, ‘enter dellvery address below: [ No
g Po:
o I Max W. Coll
— (S\edsg?sc;en\:l S Clerk: KM 83 La Barberia Trail
m U3PS...- - Santa Fe, NM 87505
M talpos /507
-+ % MaxW. Coll 10:10  03/22/05 O Gertified Mail [ Express Mail
g Bent7o 83 La Barberia Trail - g Registered [ Return Receipt for Merchandis:
: ) Insured Mail O c.o.D.

™ temaam  Oanta Fe, NM 87505 - v _ . ; - i

or PO Box 4. Restricted Delivery? (Extra Fee) O Yes

[ Clty, Stats, “ 2. Article Number : : .

! (Transfer from service label) ‘ 7004 2510 0001 1870 9049

PS Form 3811, February 2004 Domestic Return Receipt . 102595-02-M-15¢



7004 2510 000Y 1870 9292

%

=

4
A

?SENDER COMPLETE THIS SECTION' &

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

B W Print your name and address on the reverse

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

A O Agent
X 3 Adgresse

ymn@wne) MR pal iilic

B. Recefved

D. Is deliver} address different from item 17 (J Yes

UNIT Ip: 1 Adticle Addressed to: If YES, enter delivery address below:  [J No
Pos . .
K Tate Byrne Jennings
Teric: KK 3535 23rd Street
Clerkz K 4
: Boulder, CO 8030 3. Service Type
té' e eﬁ'ningslﬂ. 10 03722705 [ Certified Mall I Express Mail
3535 23rd Street — O Registerad [0 Return Receipt for Merchandist
‘ [ Insured Mail [ C.0.D.
Boulder, CO 80304 T Restioted Delvay? Bxoa Fog —
- 2. Article Number . '
(Transfer from service labe) 7004 2510 0001 1870 9292

7004 2510 DODY 1a&°70 84905

I S
SENDER: COMPLETE THIS SECTION

PS Form 3811, February 2004

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

i W Print your name and address on the reverse

so that we can return the card to you.

" M Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-15¢

'COMPLETE THIS sECTION ‘oN bELIVER)’{-fz__ '

A. Signature
[ Agent
BAddresse

véﬁbééﬁg;;—-
oiy by ;Pnnted Name) C. Date of Deliver
Bl 39yt

© 1. Article Addressed to:

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

D. Is delivery addms dlfferent from item 1? [ Yes

If YES, enter delivery address below: [ No
3. Service Type
O Certified Maill {3 Express Mall
O Registered O Return Receipt for Merchandis:
O Insured Mait ] C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

PP Tutctat dute V. oY A
VRISV L ASTN WLY faitiy in2n )
ge | $ . o .
W .05 WNIT I
% N IA P(.
Returmn Recil Fee | .~ =
(EJ ment Ragyired) 7‘\ ; ‘
{Endo %frd-%g Fee §~/ Clerk: K
\ /Q./ '
Total Py ' 1/72/4
i . BMCM: Partnerstjfn .19.P. 03722103
Sento " 5661 South Crestbrook Drive
"stwei4; Morrison, CO 80465 -
or PO Bo.
Ciy,tae 7

7004 2510 0001 La7?0 9728

2. Article Number
(Transfer from service label)

?004 2510 0001 1870 8905

4 PS Form 3811, February 2004

i W Complete items 1, 2 and 3. Also complete

SENDER COMPLETE THIS SECTION P

item 4 if Restncted Delivery is desired.

. B Print your name and address on the reverse

so that we can return the card to you.

7' m Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-15¢

nature
gl\gent
Addresse
C. Date of Deliver

&aﬁwgﬂj&& b2 >y QL

24
TonT LTy pr a0
SREBAG, 705 | WNIT IN:
cn;mﬁ)e?;e: Xz '
— F
(EndorsemgW o :"‘,'.f ]

En / Cleri:

™ CRadd8l; Sands 11.20  03/22/0

12801 NE 13%th Place
Ft. McCoy, FL 32134

1. Article Addressed to:

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

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

If YES, enter delivery address below; [ No
3. Service Type
O Cettified Mail 0O Express Mail
[ Registered O Return Receipt for Merchandis:
O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number

(Transfer from service label)

?DDH ESlD DDDI lB?D ‘l?EB

' PS Form 3811, February 2004

Domestic Return Receipt

' 102505-02-M-15¢



SECTION ON DE

® Complete items 1, 2, and 3. Also complete A. Signature

r\- .
= ‘itern 4 if Restricted Delivery is desired. [ Agent
Eu—- B Print your name and address on the reverse O Adgresset
so that we can return the card to you. y ( Printed Name) C. Datp of Deliven
o ®m Attach this card to the back of the mailpiece, 3 17’?4
- or on the front if space permits.
2 . D. Is delivery address different from item 17 3 Yes
. UNIT Iz ¢ 1- Avticle Addressed to: If YES, enter delivery address below: [ No
(s e
S Retum R \Fee 2536 Pos!
D Enaoramant Rendres, AT H Wayman Weldon Holmes
R (Dmoed DetvervFee_GSPS Clerks KM P.0. Box 158
u .
Total fRes  01/22/03 O Certified Mail [ Express Mail
o Wayman Weldon Ho __ [ Registered [0 Return Receipt for Merchandist
9 [SfT p.0. Box 158 O insured Mail T C.OD.
R fes Robertlee, TX 76945 e 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number 7004 2510 0001
_ (Transfer from service label) lﬂ?ﬂ HEL}?
&84 pS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

DER: COMPLETE THIS SECTION. .~

B Complete items 1, 2, and 3. Also complete A. Signature —

u
ol item 4 if Restricted Delivery is desired. X [ Agent
o d : B Print your name and address on the reverse . O Addresse:
a = For delivery information visit our website at www.usp . Z?t g;ttVr‘ll_‘: szr‘d f?é“{:eﬂ;ea g:f; tt%g'z:la-mpiece B. Received by ( Printed Name) C. Date of Deliver
& 2% t4 I y ) o 2
5 g ML émg ! or on the front if space permits. LS )%? g
3 - - D. Is defivery address different from item 1? s
. 4,75 | UNIT Ip: - Avicle Addressed to: If YES, enter delivery address below: LI No
(]
= R Receiot .30 Pot
o (Endorgtemntsg&lqp:ire? 1.75 ¥ Jack Markham ite 1212
2 pestic . 1500 Broadway, Suite
’:l'l Endore Clerks Ki’_ Lubbock, TX 79401 3. Service Type
i . 03/22/05 O Certified Mail  [J Express Mall
& ; s [ Registered O Retumn Receipt for Merchandis
g Beni Tc | ﬁ \B%O(gdwa.y, : uite 1212 1 insured Mail O c.oD.
g ubbock<g 79401 ... 4
freef, ya . Restricted Delivery? (Extra Fee) 3 Yes
orPOI -
.......... Y , weseee 2. Article Numb
&S CBw B icle Number
i T (Transfer from service labe) 7004 2510 0001 1870 9452
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

ST,E"‘N“‘D:E'R: COMPLETE THIS SECTION.;

- COMPLETE THIS SECTION.ON DELIVERY "

rl-.'f: ip n Completé items 1, 2, and 3. Also complete \
o c Ma v - item 4 if Restricted Delivery is desired. X 3 ) . O Agent
o — e B TNt YOUr name and address on the reverse | AR d O Addresses
: :Information. visit our.website at www.usg so that we can return the card to you. B. Receldbd by ( Printed N3t c i
= = E] O 1A L 1 & m Ataoh this card to the baok of the maipiece, scelf by (Prined Nagy) + Date of Dallven
=0 Sé‘é?""’iﬁ..‘{'ﬁ&‘%{ﬁ; Tv Ergh & i %' % or on the front if space permits. _
et ostons - : D. Is dellery address different from item 17 L3 Yes
- L UNIT IDs ¢ 1. Articls Addressed to: If YES, enter delivery address below: 3 No
O Certified Fag "
e ] 32
=] Retum Receipt Fee | . Pos
(Endorsement Refuired) yid ¢ Jon F. Coll
U 27 o
A Een {F{WR2Z Clerk: KM 7335 WallaWalla =
rmu - San Antonio, TX 78280:5242 3. Service Type
- Total m 43/20/05 [J Certified Mail [ Express Mait
o e - O Registered O Return Receipt for Merchandise
E San Antonio, TX 78280-5242 O Insured Maii [ C.0.D.
4. Restricted Delivery? (Extra Fes) I Yes

* 2. Article Number

(Transfer from service label)

7004 2510 0001 1870 9032

} PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-154




SENDER: COMPLETE THIS SECTION.

‘3 ® Complete items 1, 2, and 3. Also complete
- : item 4 if Restricted Delivery is desired.
T ey @ Print your name and address on the reverse 7 L
r’“'bs‘ , 2 % so that we can return the card to you. 2
E ¥ 4% L. W B Attach this card to the back of the mailpiece, 1
0 — or on the front if space permits. *3
A O WNIT 1D - _ D. Is delivery address differeritWom item 12
3 e =* 1. Article Addressed to: If YES, enter delivery address below: &?
o 230 P Usps -1
[un} . .
‘ Mitchelt Minerals. LLC
E‘! Clerk: | O. Box 488 .
n p.Y. 74437 -
v 2 Henrietta OK 3. Service Type
n G722/ e O Certified Mail [ Express Mail
é pO. Box 488 | [J Registered O Return Receipt for Merchandist
) Hennetta, OK 74437 : O lnsured Mail [ C.OD,
~ 4. Restricted Delivery? (Extra Fee) © OYes
2, Asticle Number
. (Transfer from service label) 7004 2510 0001 1870 9483
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
Y $E_|\@DE»R': CqmbLéfrE" tHis secTion . | ‘comeLere This secTion on peLivE
Ln = m Complete items 1, 2, and 3. Also complete
uf‘_' item 4 if Restricted Delivery is desired. . [ Agent
T W Print your name and address on the reverse Addresse
so that we can return the card to you. ived b 2
o I Attach this card to the back of the mailpiece, " ved Y (Prin e;_Name Date °f v hven
& or on the front if space permits. E_ﬂB & ﬁ y:
e = B —— - D. Is delivery address different from itSrrf 17 f
- v ‘ i‘\ Postags 3;3;,-.& . .05 UNIT 1. Article Addressed to: It YES, enter delivery address below: ?
a */ Certied Fee |_
= . 22 s 2
=] (Endgggurﬁﬁaceq tre /; i Virginia Denalta Phillips
2 Resticted Deivery Fee |7 = . 1460 East 52nd Street
iy (Endorser S Clerk: Tulsa, OK 74105 3. Servics Type
o e " 03/2 [ Certified Mail [0 Express Maif
g i Virginia Denalta Ph?lﬁ)ps = O Registered O Retumn Receipt for Merchandise
=]
S [*™™™ 1460 East 52nd Street O insuwed Ml [1 000,
~ S A Tulsa, OK 74105 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
O e onics o) 7004 2510 0001 1870 9575

ENDER: COMPLETE THIS SECTIO

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

| COMPLETE THIS SECTION ON DELIVERY "~

(Transfer from service label)

-
=5 & Complete items 1, 2, and 3. Also complete
ld item 4 if Restricted Delivery is desired.
alive : ; ¢ W Print your name and address on the reverse
[} T ' so that we can return the card to you.
rn- @’ ) ;ﬁ ﬁ é g% %ﬂ %1 } = Attach this card to the back of the mailpiece,
° BN AEDET or on the front if space permits.
- Q“f 4,75 UNIT II 4. Articie Addressed to:
g L= . LS 2. 3 —
o (Enm?rse; uifed) Zj.b i ’
O Rest T - 1.7 Norma D. Owen /
u""_, (Endors: v [lerk: . RR3 4102 La Joya Road
N N ysPS._- . <ane Roswell, NM 88201 3. Service Type
- orma D. Owen &.30 03/22 O Certified Mail I Express Mail
O [GewT; RR3 4102 La Joya Road [ Registered 0 Return Receipt for Merchandise
E _________ Roswell, NM 88201 [ insured Mait  [J C.O.D.
3 4. Restricted Delivery? (Extra Fee) O Yes
B rom | 7004 2510 DODL 1870 9544

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



IPLETE THIS SECTION

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

| coupLere THis SECTION ON DELIVER

‘ Signature

L, ‘ 3 Agent
X oAt Ao, O rdgesse
B. Received by ( Brinted Name) C. Date of Deliven
KA ADKINS  12-23

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

3. Service Type
[ Certified Mail O Express Mail
[ Registered [0 Return Receipt for Merchandise
O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

0O Yes

a |
u itemn 4 if Restricted Delivery is desired.
:5_', GGl m Print your name and address on the reverse
so that we can return the card to you.
2 7 Py = W Aftach this card to the back of the mailpiece,
S ; ‘M 11-7,’;“ ,.,%_;! .-'\%i‘f? g or on the front if space permits.
~ R Dot 1. Article Addressed to:
- S 45 JuNIT qpp ¢ ORI
g 2 - 2358 Postr .
O gulsiimeetres) T He Kay Parker Adkins
a (Res;, el L7 5733 67th Street
3 Clerk: Kibf Lubbock, TX 79424
mn y UQPS -
Total PostagZv - Q /00
> Q\Ka’y Parker Adkl'hqos 0722/ ‘
3 [(™% 5733 67th Street T
~ Lubbock, TX 79424 ==
------ . 2. Article Number
(Transfer from service label)

7004 2510 0001 1870 8820

% Ps Form 3811, February 2004

~

SENDER: COME?L'EETE‘THIS SECTION;

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

1 m Print your name and address on the reverse

i so that we can return the card to you.

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

Domestic Return Receipt

102595-02-M-154

“ COMPLETE THIS SECTION G DELVERY .~
@: ’ - :
/2 & Jw.—u) 0O Addresset

@yy ( Priffed)Name) C! Date of Deliven
Sk g \_Jegrl( 6

UNIT In: 1. Article Addressed to:

Pos . .
R New Mexico Western Minerals, Inc.

P.0.Box 1738

Clerk: K Roswell, NM 88202

3230
D. Ts delivery address different from item 17

J Yee™
If YES, enter delivery address below: .z(

3. Service Type
[ Certified Mail [ Express Mait
[ Registered [ Return Recelpt for Merchandise
O insured Mail [ ¢c.o0.n.

4. Restricted Delivery? (Extra Fee) O Yes

rh % Py - b -

O o 4 W WOIEVE . h

A o

S e

a i w ;g T
( me! ‘/

EI Resb

m (Endc USPS /__/

- Tt New Mexico Westefh Mineraf&i{ae/03

cl:l: P.O. Box 1738

M~ i Roswell, NM 88202
or P

" 2. Article Number
(Transfer from service lal

2004 2510 0001 1870 9537

PS Form 3811, February 2004

R . D R D
SENDER COMPLETETHIS SECleN ‘ L

Domestic Return Receipt

102595-02-M-154

| COMPLETE THIS SECTION ON DELIVERY . .. . ..

[ Agent
ONY‘QD Addresset

C. Date of Deliveny

T
SSNOCONNON,

B. Received\by ( Printed Name)

1710 West Euclid, SPC 2
El Centro, CA 92243

—

g | ® Complete items 1, 2, and 3. Also complete
m i item 4 If Restricted Delivery is desired.
o i - “% M Print your name and address on the reverse
o our. website at wwwius so that we can return the card to you.
~ g ’%; ] iﬁ * M Attach this card to the back of the mailpiece,
0 L% & B or on the front if space permits. .
A = n
I & o5 UNIT I 1. Article ’Addressed to:
=
=2 2536 P :
175 Lynn Lawrence
g = . 1740 West Euclid, SPC 2
u p], .-~
L T P~tihrawrence 10,90 g1/02/0
o
jun]
r\

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 2510 0001 1870 9308

2 PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1544



B Complete items 1, 2, and 3. Also complete 0 Ag
item 4 if Restricted Delivery is desired. ” Agent
— B Print your name and address on the reverse it O Addrgsses

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

B. Received by ( Printed Name) Grpafe of iery
ALKEYL |5

D. Is delivery address different from ftem 17 1 Yes

(=]
-
0
o
Q 2 2
n~ 5
=
4,00 HHIT 1D:

—
a i 2 Por

i €l ee Vet
o (Endorseme éq?u 1.75 b
E Eoeaptivey = /- Clerks: Kb
u \\_\sé!?h\\ -

Total POst9eE_ Etfian A Vég’ll%{e’\ /2205

-+ .
=) [Zent 70 203 Red Oak Lane
i "St"r'e'ét','Aiitf'l\'l"f" Newalla, OK 74857 """
or PO Box No.

1. Article Addressed to: If YES, enter delivery address befow: [0 No
Ethan A. Walker
203 Red Oak Lane
Newalla, OK 74857 3. Service Type
[ Certified Mall [ Express Mail
[ Registered O Return Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes

City, State, ZiPid

2. Article Number

7004 2510 0001 le?D 9841

(Transfer from service labély i
ﬁﬁPS Form 381 1, February 2004 Domestic Re;\um Rec?'p(f 102595-02-M-154
ID 17 LETE THIS SECTION .;—COMPLETE THIS SECTION ON DELIVERY e
] Complete items 1, 2 and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. / O Agent
Print your name and address on the reverse %(/ O Addresse:

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

B. Bc(celved by ( Printed Name) C. Date of Deliven

m
]
a
a 1 visit:our.website at www.ug
: B 5

r- - ICITAL U
: H L‘I‘“L‘L-ﬁ l'x ?ﬁ:fﬁf:}
. Postage | & 475 |UNIT ID,
o Certified Fee,
= Re A t F 2333 F
[ ] (EndOﬁ%elgsg,m;ﬁ ' 17
B
A (S%stncted DG|IVOW@5 Clerk: |
L :

Tma%g@_am/ BED 0220
T : 8 _
2 ™" p.0.Box 10217
r~ Lubbock, TX 79408

— D. Is delivery address different from item 1?7 3 Yes
1. Article Addressed to: . - If YES, enter delivery address below; [ No
J. R. Cone
P.O. Box 10217
Lubbock, TX 79408 3. Service Type
[ Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
O tnsured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
{Transfer from service label)

7004 2510 0001 1870 90k3

-

%“3'%@ ﬁ}gm i

{ m Complete items 1, 2 and 3. Also complete

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

COMPLETE THIS SECTION ON DELIVERY . =

3 Agent
[ Addresse

C. Date of Deliver

ltem 4if Flestncted Delivery is desired.

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

SN

MIT I

$ -

Postage

RS

Certified Fee

P v

Retumn Receipt Fee

(Endorsement Required). -} QAH 2 z ms

(Sr%sé : / /Clerk:
Edith Coppedge} r
P.O. Box 64035 B
Lubbock, TX 79464

Totz

7004 2510 0001 1870 9858

1. Article Addressed to: O No
Edith Coppedge Wheeler ‘/ /
P.O. Box 64035 \»
Lubbock, TX 79464 3. Service Type
O Certified Mall l:l Express Mail
[ Registered [ Return Receipt for Merchandis:
O insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

PS Eotnr 3800, duné 20025

2. Article Number
(Transfer from service label)

7004 2510 DDDl ]..B?D "1655

" PS Form 3811, February 2004

" Domestic Return Hecelpt 102595-02-M-15¢




THIS SECTION

ot L Complete items 1, 2, and 3. Also complete A. Signature
= item 4 if Flestncted Delivery is desired.
T B Print your name and address on the reverse
o ‘ so that we can return the card to you. ) Received by ( Printed Name, fivery
r~ : W Attach this card to the back of the mailpiece, é‘ \I\j -
0 ~ or on the front if space permits. ‘\l\\L
A s ‘ D. Is delivery addr%%*alfferen\fﬁom tem17 3 Yés —
3 Postage | ®  __ 6.0F INIT ID: 1. Aricle Addressed to: It YES, enter delivery address below:  [J No
o Certified Feg P, 7
O 7N L3 Pc
O Retumn Hecelpt: z I

(Endorsement R i ) oD T _ Earl W. Lyon
fo] < — . .

Restricted Deliver ekee Lo 'l PR Morlos | oothills Drive _
S (Endorser ~2\5$\k\<\ ,.-’ { LIgrH, K 5215 F 0 8051 3
u g \/,f’f/ . Berthoud, C 3. Service Type

Total Pt w0 03/22/05 0 Certified Mail [ Express Mail
g S Earl W A — . O Registered 3 Retumn Receipt for Merchandise
o |5 5215 Foothills Drive O inswred Mail 0] C.O.D.
n- rg,,gg';‘ Berthoud, CO 80513 wee 4. Restricted Delivery? (Extra Feg) O ves

or Q.

ewew T 2. Article Number 7004 2510

(Transfer from service m&v&?& T41Y
ﬁ:F'S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

SENDER COMPLETE THIS SECTION THIS SECTION ON DELIVERY <

5 ® Complete items 1, 2, and 3. Also complete A. Signature -
T , item 4 if Flestncted Delivery is desired. 1 N 6 Agent
0 = W Print your name and address on the reverse X B«,Q,O /L‘_,,DM., [0 Addressex
o ; so that we can return the card to you. ) B. Received by ( Printed Narme) D of iven
r~ 8 Attach this card to the back of the mailpiece, , k
o or on the front if space permits. s 1L rJhe vt
it . D. Is delivery address different from item 17 E‘l Yes
UNIT 1p: 1+ Aticle Addressed to: If YES, enter delivery address befow: O No
™
[w]
a o Pe
(o
o 1. 75 Charlene Bruhn
a
= Clerk: K P.O. Box 38
ﬂ Logan, NM 88426 3. Service Type
Total P 3.80 03/22/05 O Certified Mail [ Express Mail
g — Charlene Bruhn : O3 Registered O Retum Receipt for Merchandise
= P.O. Box 38 O inswred Mail T C.0.D.
r~ '§Er;e"¢z;t"é1\ Logan' NM 88426 Semese 4. Restricted Delivery? (Extra Fee) O Yes
or ¢ ~
¢, 80 T 2. Article Number : : =
(Transfer from service label) 7004 2510 0001l 1870 8929
; #8 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
ENDER COMPLETE THIS SECTION ) P ON ON-D &
l'"__"l = Complete ltems 1, 2 and 3. Also complete A. Signal
0 item 4 if Restncted Dellvery is desired.
0 2 B Print your name and address on the reverse —
. so that we can return the card to you. B. Recet Printed
E W Attach this card to the back of the malilpiece, w oy (Printed Nem w
b or on the front if space permits. B
A - - D. Is delivery address different
o Postage a5 UNIT Ip - Aicle Addressed to: If YES, enter delivery address\Relsy:
o Certified Fee
8 - P
] Retumn ReceiptFes | eV
{Endorsement Flequnred) : X ;v‘% D":\_&_.l = John Abn ey
E (Encorsament Recie, % otens P.O. Box 4428
\ N N
\ L 2 ~ Tulsa, OK 74159-0428 3. Servios Type
Total Postage & Ee jz B AWH@ 03/22/00 [ Certified Mail I Express Mail
é P it/ L1 Registered [ Return Receipt for Merchandise
g O insured Mail [ C.OD.
P ragsst Apr e __1 4 Restricted Delivery? (Extra Fes) O Yes
i

102595-02-M-154




HIS SECTION

@ Complete items 1, 2, and 3. Also complete A Si re .
¥ item 4 if Restricted Delivery is desired. X O Agent
. @ Print your name and address on the reverse 0 Addresset

o
r\.
=
o

3PS so that we can return the card to you._ . B. Reoffived by (pn'lzéé %’e) C. Date of Delivery
E £ m Attach this card to the back of the mailpiece, D)

or on the front if space permits.
2 - i D. Is delivery. address different from ftem 12 [J Yes
., Rastage 1. Article Addressed to: If YES; enter delivery address befow: L No
= Bertiied Fee | - . . L
a L - ey 0!
Ref eipt Fee : \ : N
= Enorsedbiiiccrellly 1.7 " Janioe Rodgers Grifih
T L . airview
g o / Dlerk: K . rve
n ® \ . Alvin, TX 77511 5 Borios Type
Rl j#&,@&p{@ﬁéers clip 03/22/05 [ Gertified Mail [ Express Mail
T o . : O Registered 0 Retum Receipt for Merchandise
c[::: [Sent: 1492 Fairview Drive O ncored Mail 11 C.OD.
~ b Alvin, TX 775117 ‘ 4 Rosticted Delvery? o —
or PC -
2 2. Article Number 7004 2510 0001 1870 9174
v (Transfer from service labe)
TN e e S e A . R HOUETEg Domestic Return Receipt 102595-02-M-154

comp

Signatyre
/ ent
Z /- ~ Addressee

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

x | A,

o item 4 if Restricted Delivery is desired. X

r * B Print your name and address on the reverse

N e N DT T
b B : Y _ - - b

25 I in“%imp%‘ -:%m . or on the front if space permits. W A4 CTADS [/f (S 3 AN

e {*‘*UW?*‘; N _ D. Is delivery address different from item 17 LJ Yes

- ; N WIT In: Article Addressed to: If YES, enter delivery address below: L1 No

) .

= Rdt ig Fo

(Endo'rs"imggqunred) | ' Estate of R.H. Fuitpn{ 44z
3 Gl Clerks k  70- Box 16860
Total F 8.80 03/22/05 [ Certified Mail [ Express Mail

g < Estate of R.H. Fulton —_— O Registered [0 Return Recelpt for Merchandise

o P.O. Box 16860 O insured Mail [ C.O.D.

P Srree'tj',? Lubbock, TX 79490 7~ 4. Restricted Delivery? (Extra Feg) 3 Yes

T 2. Arile Number 7004 2510 0001 1870 9124

(Transfer from service label)

& PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

COMPLETE THIS:SECTION ON DELIVERY: - - ..

E ; m Complete items 1, 2, and 3. Also complete A ure N
w0 § item 4 if Restricted Delivery is desired. % O Agent
o B Print your name and address on the reverse W\) C1 Addressee
so that we can return the card to you. B, ivell by ( Printed N C. Dat i
E B Attach this card to the back of the maiipiece, elved by ( Printed Neme) : je o __eg?
= or on the front if space permits. 04
3 - - D. Is delivery address different from item 12 [ Yes
- ‘-l WNIT Ipe v Article Addres§ed _t°' — If YES, enter delivery address below; I No
o Ceriified F&94 % JES
= Retur Re —2.30 Post
o !
(Endorsen:r;ntegg:;?é;l_// 1.7 H Joy M. Winn
=RC A Clerk: KN P.O. Box 155093
= Fort Worth, TX 76155 3. Service Type
Total  Joy M. Winn B.80 03/22/05 , 0O Cortified Mail  [J Express Mail

g P.O. Box 155093 g rleg:tder;d ) g getu[r)n Receipt for Merchandise
~ Fort Worth, TX 76155 nsured Ma 0.D.

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

------------- 2. Articie Number ;
e e abo) 7004 2510 0001 1870 9872
| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154




SENDER: COMPLETE THIS SECTION -

L0 | omplete items 1, 2, and 3. Also complete A &gnﬂml'e : O act
;] : item 4 if Restricted Delivery is desired. ,d:cﬁ/\) Agent
s £/ W Print your name and address on the reverse '\ B/ 0 Addrasse:
o so that we can return the cardf tri: you. ) B. Receiveq by ( Pnnted Name) e of Deluyen

; @ Attach this card to the back of the mailpiece, \5 i.\ /7 N .
E or on the front if space permits. A : 7“‘7/ (S
=0 D. ls delivery addms different from item 17 1 Yes/
A WIT I 1. Article Addressed to: ) If YES, enter delivery address below: [ No
~ & e
o Certf ~
= Retum Betg Ao
o etum A

(Endorsemenmgf&&? 20B s Dennis A. Wnorton
=
= (Eff.f‘r‘s"é?ﬁf\ Clerk: 10512 Bing Drive 108 3. Service Type
u N e Fort Worth, TX 76 [J Certified Mall [ Express Mail
- Total Pos Dénnil§§)¢§/VVhorﬂ)£Q Q37224 O Registered O Return Receipt for Merchandis
O [semis— 10512 Bing Drive O insured Mait [0 C.OD.
~ I Fort Worth, TX 76108 4. Restricted Delivery? (Extra Fee) O Yes

eotl, 3 — .
ol 2. Article Number 7004 2510 0001 1870 198k5
L (Transfer from servicelabef) . —————— —--—————————————— 77"

= PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

S S I ST W N
ENDER: COMPLETE THIS SECTION

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

= ECEIE
up-'- R item 4 if Restricted Delivery is desired. X T A
=0 tiebrblz2 W Print your name and address on the reverse dresse¢
: ; atwwy so that we can return the card to you. ceives! by ( PrigteckNam C Date fivel
[} W Attach this card to the back of the mailpiece, ? ’?j j\)\)x\l 75 ) \’P
S % oron the front if space permits. ]
~1 — D. Is delivery address different from item 12 'fl Yes
- 1. Article Addressed to: i If YES, enter delivery address below: [ No
(o]
=S Retum Receipt F =
o (Endorsenl;gnteg;qe} e 27 ?_QQ 1.7 Pat R. Chandler
a strirtad Maljrary Faa i
3 (F‘: pricted 1Y ‘*\_ 7 Cler: 12301 Manitoba NE
m < // Albuguerque, NM 87111 3. Service Type
™ patR.CRH 3924010 03/22 : O Certified Mail  [J Express Mail
o ; [ Registered 3 Return Receipt for Merchandise
0 |Se 12301 Manitoba NE O insured Mail 00 C.O0.D
S Ib NM 87111 —
~~ s  Albuquerque, 4. Restricted Dellvery? (Extra Fee) O Yes
¢ 2. Article Number
(Transfer from servics label) 7004 2510 0001 1870 8974

s PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1541

SENDER COMPLETE THIS SECTION ‘COMPLETE THIS SECTION ON DELIVERY '

';_-' m Complete items 1, 2 and 3. Aiso complete , A. Signature
~ : item 4 if Restricted Delivery Is desired. X M / Agent
o =2 W Print your name and address on the reverse / 2 A O Addresse
i so that we can return the card to you. B. Received b F‘i ted N
2 B Attach this card to the back of the mailpiece, ece_'y Y( ted Name) 0'5) Of/ 9
=0 Rrir &t or on the front if space permits. 2 23 C’/ﬂ
i AR DL s : . : D. Is dehvew address different from item 17 (D Yeé
. "W g - r LNI'; 1. Article Addressed to: . » It YES enter:ﬁlery addr low:
o Certified Fes | ;. ~ e
= 1:/ 6268 o8 \.‘.'_b 5 2 , DO, L~ ’R( b ]\
o (Eindo ment Reql}irad) 1.7% Dorothy Scribner )
g Re Delivery Fee } ] Cler 6395 Quay Road AL ‘ T .-
m U355 ' Tucumcari, NM 88401 3. Service Type
. 8.30 03/" O Certified Mall [ Express Mail

g Dorothy Scribner [0 Registered O Return Receipt for Merchandis:
= 6395 Quay Road AL O Insured Mail [0 C.O.D.
r- Tucumcari, NM 88401 4. Restricted Delivery? (Extra Fes) Ol Ves

2. Article Number

(Transfer from service labe) 7004 2510 0001 1870 H974c
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154




2004 2510 0001 L&/u Hu4o

SENDER COMPLETE"" HIS SECTION ’

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

so that we can return the card to you.

or on the front if space permits.

- B Print your name and address on the reverse

g ” o £ £ - B Attach this card to the back of the mailpiece,

O ~ O O D a
A. Signature .
. ent
X ( \> W Nz O] Addropsee
B. Recsivéd by ( Printeh C. Date of Delivery

345/5¢

UNIT Ih: 1. Article Addressed to:

Pos
H

Mary Anne Fauble
815 Seminary Street
Warsaw, MO 65355

Clerk: E¥

Uses e e
Mary Anne Fadbig? 03/22/03
815 Seminary Street
Warsaw, MO 65355

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

If YES, enter delivery address below: O No
3. Service Type
O Certified Mail [J Express Mail
I Registered [ Return Receipt for Merchandise
O insured Mail O cop.
4. Restricted Delivery? {Extra Fee) O Yes

" 2. Articie Number
(Transfer from service label)

7004 2510 0001 1870 914d

PS Form 3811, February 2004

MPLETE THIS SECTION '

Domestic Return Receipt

102595-02-M-154

= [ ] Complete items 1, 2 and 3. Also complete
L item 4 if Restncted Delivery is desired. [0 Agent
? . B Print your name and address on the reverse O Addressec
2 so that we can return the card to you. B, Received by ( Printed N: i
=5 : B Attach this card to the back of the mailpiece, ﬂ eeelvec by L B ame) C. Date O/fD;lwen
; or on the front if space permits, v/ LT 7evstn ;} 2% 5/
MR RIEED - - D. Is delivery address different from item 1?2 ] Yes
- Postage | $ 4.75 UNIT 1 Article Addressed to: If YES, enter delivery address below: L1 No
g Cerllﬁed Fee n
Retufn Receipt F o ie | Patterson
= (Endor:mntegggglreede) 1.5 Margie Pearl
=) P.0O. Box 1966
= i 231
- Eunice, NM 88 3. Service Type
nu O Certified Mall [ Express Mail
e 3 Registered [ Return Receipt for Merchandise
g 0 Insured Mail [ c.0.D.
~- 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number
(Transfer from service label)

7004 2510 0001 1870 9551

“PS Form 3811, February 2004

: SENDER COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-154!

COMPLETE THIS SECTION ON DELIVERY

% f m Complete items 1, 2, and 3. Aiso complete A 3'9/*”"9
0 :  item 4 if Restricted Delivery is desired. . \ é( L O Agent
o R Print your name and address on the reverse xl i /C/,"M (R { {é%’&l:l Addresset
so that we can return the card to you. B. Beceiveddy ( Pri .
E §a N Attach this card to the back of the mailpiece, e.vn ‘y (Printed Name)k C. Date of ‘D;%e)ri
0 ! or on the front if space permits. ' /:gr/n‘é prsive_ .?‘);)
. ; D. Is delivefy address different from item 1?7 [ Yes
~ 4,73 UNIT . 1. Adticle Addressed to: If YES, enter delivery address below: [ No
a 2,30 |
- 1.7
o —— Clerk: Waikiki Partners, L.P.
o , erk P.O. Box 2127 .
u S \n idland, TX 79702-21 3. Service Type
- -2 Waikiki Partner§BP.  03/22 Mi O Certified Mall [T Express Mail
D P.0O. Box 2127 03 Registered D) Return Receipt for Merchandis¢
= Midland, TX 79702-2127 U Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

City, State

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 94834

® PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-154




2004 2510 000L 1870 5087

7004 2510 0001 1870 921k

7004 2510 0001 1870 9582

i,
{Endorsement Required)
Encor R ’
T
~-USPy_
oz James k. Coppedgg o0
P.O.Box 43
Sent T
T Spencer, IN 47460
[ Sireet,

ENDER: COMPLETE THIS SECTION -

 COMPLETE THIS SECTION ON DELIVERY.

A. Signature

m Complete items 1, 2, and 3. Also complete é EI pghh
2 item 4 if Restricted Delivery is desired. ’—___7‘— t
. B Print your name and address on the reverse r*W 7 ‘/% O Addipsser
~ u i%;hittvr\:_e carrwd rttetu:’r: tl:)e,c‘?rdf ';c'J1 you. o B. Received by ( Printed Name) C. 0719, of Delivan
3 ch this card to the back of the mailpiece, - -
or on the front if space permits. ~Nres [ /f/?“fi’é -;3, a5, éf)‘
- D. Is delivery address different from item 17 [ Yes
1. Asticle Addressed to: if YES, enter defivery address below;: [ No
James E. Coppedge
Clerk: P.O. Box 43
. Spencer, IN 47460 3. Service Type
03/22/ 3 Certified Mail I Express Mail
- [ Registered O Return Receipt for Merchandise
3 insured Mail 0 c.o.p.
4. Restricted Delivery? {Extra Feg) [ Yes
" 2..Atticle Number 2004 2510 0001 1870 9087
(Transfer from service label)

¥ pS Form 3811, February 2004

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

NDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

- B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

2902 Lincoln Road, #16
Hattiesburg, MS 39402-3072

./‘§\ N, A s f’*Bﬁ UNIT
:_:}— Certified Fee',| - noIn
#:‘ " k poy Fuin

ook ik Clen
(Endor

Tote  John Morris Plumield: 0 03/2

1 Arirle Addvacend b

John Morris Plumiee

2902 Lincoin Road, #16

Hattiesburg, MS 39402-3072

102595-02-M-154

Signature

AT

[ Agent
[J Addresse

C. Date of Deliver

B. R%ived by ( Printed Name)

=

3. Service Type
O Certified Mall {

(42
: o
=78

[ Registerad [ Return Receipt for Merchandis:
O insured Mali O C.O.D.

‘4. Restricted Delivery? (Extra Foe)

1 Yes

2. Article Number

(Transfer from service label)

2004 2510 0001 1870 9582

= PS Form 3811, February 2004

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

Domestic Return Receipt

EIREE] S 1 - DR e
SENDER: COMPLETE THIS SECTION = ...

item 4 if Restricted Delivery is desired.

y & Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the maiipiece,

or on the front if space permits,

102595-02-M-15¢

. COMPLETE THIS SECTION ON DELIVERY =~
il

'O Agent
[0 Addresse

X B/ Aevrs

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

Posage [ 475 | NI
CertifiedFesl} . . :

N = K
(EndorsementAequired) 1.7

(En%sg:s« i:‘—é’ MAR 22 'Zﬁﬁs Ll

ol Mr on . BB 03
a4 /Shvoniwood Lane

it Odessa, TX 79761

" 1. Aricle Addressed to:

‘Bill-Herren—

4654 Lemonwood Lane

Odessa, TX 79761

- BEFIURRCT B

—— e @

D. Is delivery address different from ftem 12

/

s
If YES, enter delivery address below: 1 No
3. Service Type
. a Cerh‘ﬂed Mail  [J Express Malil
A~ 63 Registered O Return Receipt for Merchandis:
. O IpsurédMail 1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

7004 25107 000% 1870 921k

™ PS Form 3811, February 2004

Domestic Return ‘ﬁeceipt

102595-02-M-15+



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

@ Print your name and address on the reverse

? so0 that we can return the card to you.

: <l m Attach this card to the back of the mailpiece,

or on the front if space permits.

3 knl

=7 P
{E ;s'I; C%@gu'ed \ft‘ 1. .75
Redtricted Defive % =

(Endgrselpent Re:
N%

Total Pos‘t?@e e———ﬂnn Denné?cﬁ&lllsonl‘és 2270

~P.0. Box 64035

2004 2510 0001 1870 8851
>

Lubbock, TX 79464

INIT I0: 1. Article Addressed to:

Ann Dennard Allison
Clerk: K P.0. Box 64035
‘ Lubbock, TX 79464

0

jgnature

 §
=]
&\& }\ O E?e;:;ssel

B. ecelved by ( Pnnted Name) C. Date of Dguiver
\ Buig 59 )
D. Is delivegy addms dlfferentfrom item 1?2 [ Yes
If YES em’er delivery address below: O No
- -l
> sl
«gf" 'CO
L Ny
s Y,
oo~ (e
‘L\_/

O Certified Mail [0 Express Mail :
O Registered O Return Receipt for Merchandis:
OinswedMail O C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

i 2, Articie Number
(Transfer from service label)

7004 2510 DODL 1870 84851

SENDER: COMPLETE THIS SECTION

@ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

SENDER COMPLETE THIS SECTION

| Complete items 1, 2 and 3. Also complete
item 4 if Restricted Delivery is desired.
7R W Print your name and address on the reverse
N 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.

u ® Complete items 1, 2, and 3. Also complete A. Sfgnatpre ~
=0 nly; A c item 4 if Restricted Delivery is desired. X
o — « W Print your name and address on the reverse O T ‘E\Addressa
a sz brbhe so that we can return the card to you. B. Received b inted N C. Date of Deli
~ X % ® Attach this card to the back of the mailpiece, y;m e fme) 3§ .,fSBer
::13 HIHEAMI R ga = 2 oron the front if space permits. £r o f e 3f
Postege | § ' - - D. Is deiivery address different from item 1? 3 Yes
= 0siage — 4.75 UNIT ] 1. Article Addressed to: If YES, enter delivery address below: ~ JH(No
(m] Certified Fee' [\ Ll{/‘}f,‘,‘/l-;.
o / W
[ ] Retum Flecelpt Fee
(Endorsement Required)
O Restricted D nﬁﬁ Dani Viers
:11 (Enedso?semen 22 m Clerk: 120 C%thbert
rd Lo TX 79701 3. Service Type
L Postz \ 5‘am;ell_)ae/ s8.80 03722 Midiand, O Certified Mall (1 Express Mall
O e — T2€§‘Cuthbert —_— O Reglstered [ Return Recelipt for Merchandist
=2 i, Midland, TX 76701 O insured Mail ] C.O.D.
or’:’a , BtfoN 4. Restricted Delivery? (Extra Fsp) 1 Yes
jc etz 0007 2. Article Number goDl 1870 {827
‘ (Transfer from service lab _—_?_D_E“i_as lu_ P [ R,
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

COMPLETE THIS SECTION ON DELIVERY S

A Sngnaturs ‘
/@.midl/ EA/gem

[J Addresse:

B. Received b Pnnted /éame) C. Date of Deliver
(’/ﬁ AUDALL p3-2Ho7

UNIT 1. Article Addressed to:

Totl £ }B"ﬂ Berrymaﬁ -80

[SentTo 2221 North Cielo Drive
Hobbs, NM 88240

a

o |

m EEr— :l ~ .‘

0 %

— ’ S\ Tif

- \,W / 4. 70

[ ] Cefhflsd Fee

=] s 230

O Retum tEee e
(Endorseme LT

CJ  Restricted Qalivary Fam ;

3 (Endorse", b

LN

o

-

a

a

~

Ina Bell Berryman
Clerk 2221 North Cielo Drive
Hobbs, NM 88240

D. Is delivery address different from item 17 [J Yes
if YES, enter delivery address below: 0O No

3. Service Type
[ Certified Mail [ Express Mail
0 Registered O Return Recelpt for Merchandis:
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number v004 2510 0001 1870 88917

E (Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢



7004 ESLD 00Dl 1870 9070

Compilete items 1 2 and 3. Also complete
item 4 if Flestncted Delivery is desired.

#E 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.

‘ 7" Sgture
~ e
X % CM
(4
B. Received by ( Printed Name) C. Date of Dgjvery®

£l 20 boFh (J’)OL””“ 3;8-,‘4@

D. Is delivery address different from item 17 O] Yes

B
O Agent
I3 Addresses

Postage | $ .05 WIT I
Certified Fee
L Wil 7. Pos
Return Receipt Fee o h
(End orsem;l‘lﬁe.qged) 1.75
R “,‘Ct A oG ...-.r:“ L. R 76
(E:ds%p = Clerk: K
’ 22
. 0. AEaTh o
\ ‘{i‘a‘ D% E:Coppe et Q“'i""j)d_
eitig 466 oodwm Drive

1. Article Addressed to:

Davis E. Coppedge
466 Goodwin Drive
Richardson, TX 75081

If YES, enter delivery address below: O No
3. Service Type
O3 Certified Mail 3 Express Mail
[ Registered 3 Retumn Receipt for Merchandise
O insured Mail 1 C.0.D.
4. Restricted Delivery? (Extra Fee) 7 Yes

!

2. Articie Number

7004 2510 0001 1870 8070

(Transfer from service Iz

UNIT

PS Form 3811, February 2004

PLETE THIS SECTION

o Complete ltems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

* W Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-154

i ian E , SRR L ;
X K%,Lu/’é ﬁ 7&4# Addresset

ReturiBéceipt F
(Endorsem’ém Reqﬁure%?

(Q\%%‘?ﬁé;i weete Clerk:
Total "\- : [}
otal Propéh%’é 03722/

“Po, Bb@e

Lincoin City, OR 97367

N.B. Bunin Properties
P.O.Box 65
Lincoln City, OR 97367

B. Recetved by { Printed Name) ?Date of Deliven
Dﬂ(\) vd R - WY /f "»’;:f
D. Is delivery address different fram item 12 L] Yes
If YES, enter delivery address below; O No
3. Service Type
O Certified Mall I Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mall O c.ob.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from service label)

7004 2510 0001 1870 9513

~ PS Form 3811, February 2004

Domestic Return Receipt

Regtrirtnd Palis

102595-02-M-154
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