STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION OF
CHESAPEAKE OPERATING, INC. FOR STATUTORY
UNITIZATION OF THE TRINITY BURRUS UNIT
AREA, LEA COUNTY, NEW MEXICO.
CASE NO. 13582
AFFIDAVIT
STATE OF NEW MEXICO )
) SS.

COUNTY OF SANTAFE )

William F. Carr, attorney in fact and authorized representative of Chesapeake Operating, Inc.,
the Applicant herein, being first duly sworn, upon oath, states that notice of the above-referenced

Application was mailed to the addresses shown on Exhibit “A” attached hereto, and that true and

correct copies of the notice letter and proof of receipt are attached hereto.

William

SUBSCRIBED AND SWORN to before me this 2 éday of %MOOS by William F.

Carr.

Notary Public

My Commission Expires: 3/6—') g/ J (

3461267_1.DOC



Application of
Chesapeake Operating, Inc. for
Statutory Unitization
Lea County, New Mexico

EXHIBIT A

Trinity Burrus Abo Working Interest Owners Address List

ABO Petroleum
P O Box 900
Artesia, NM 88211-0900

Blake Arnold
5600 N May Ave Ste 125
Oklahoma City, OK 73112

The Blanco Company
P O Box 3010
Ruidoso, NM 88355

Cardinal River Energy Company,
aka Cardinal River Farms, Inc.
900 Oil Center East

2601 NW Expressway
Oklahoma City, OK 73112

Charles B. Read
P O Box 1518
Roswell, NM 88202

Chesapeake Investments

An Oklahoma Limited Partnership
P O Box 18756

Oklahoma City, OK 73154

Chesapeake Exploration Limited Partnership
P O Box 18496
Okiahoma City, OK 73154-0496

Chesapeake Permian Limited Partnership
P O Box 18496
Oklahoma City, OK 73154-0486

Claude C. Arnold

c/o Arnold Oil Properties Inc.
5600 N. May Avenue, Suite 125
Oklahoma City, OK 73112

David C. Story
1816 Rising Star Lane
Edmond, OK 73034



Energen Resources Corporation
3300 North “"A” Street

Building 4, Suite 100

Midland, TX 79705

H.J. Freede Inc.

Aka Dr. H.J. Freede

430 NW 13" Street
Oklahoma City, OK 73103

J C Henderson
P OBox 1712
Midland, TX 79702

J Durwood Pate Trust Dated 4-16-89
J Durwood Pate Trustee

3625 Goodger Drive, Suite D
Oklahoma City, OK 73112

Jack Ahlen
200 W. First Street, Suite 533
Roswell, NM 88201

James D, Pate, Jr. Trust dated 8-8-86
James D. Pate Jr., Trustee

3625 Goodger Drive, Suite D
Oklahoma City, OK 73112

Jerry Dickson

17103 Preston Road
LB 112, Suite 185
Dallas, TX 75248

Joe H. Pate Trust
3625 Goodger Drive, Suite A
Oklahoma City, OK 73112

Larry Fenity
2301 Brookside Avenue
Edmond, OK 73034

Monarch Resources LLC
P O Box 1197
Oklahoma City, OK 73101-1197

MYCO Industries
423 W. Main Street
Artesia, NM 88210-2030

Patricia Dimsha
1919 W. Jefferson
Lovington, NM 88260

Rehoboth Inc.
20 N. Broadway, Suite 1800
Oklahoma City, OK 73102



Robert & Dawn Willis
200 W. 1* Street, Suite 533
Roswell, NM 88201

Stanley J. Dimsha
3245 E. University Ave, Apt #913
Las Cruces, NM 88011

Stephen R. Howard
430 NW 13" Street
Oklahoma City, OK 73103

TLW Investments Inc.
P O Box 54525
Oklahoma City, OK 73154-1525

Tropical Minerals inc.
P O Box 1197
Oklahoma City, OK 73101-1197

Yates Drilling
105 South 4™ Street
Artesia, NM 88210

Yates Petroleum
105 South 4" Street
Artesia, NM 88210

Unleased Acreage
Trinity Burrus Abo Royalty Owners Address List:

MMS / BLM — Payor 06605
P O Box 5810
Denver, CO 80217-5810

State of New Mexico
Commissioner of Public Lands
P O Box 1148

Santa Fe, NM 87504-1148

07 Ranch Mineral Ltd Partnership
P O Box 1090
Plains, TX 79355

First National Bank Brownfield, TX
Trustee of the Anita Field Irrevocable Trust
P O Box 1067

Brownfield, TX 79316-1067

Anita Field Irrevocable Trust First National
Bank Brownfield Successor Trustee

P O Box 1067

Brownfield, TX 79316-1067



Dan Field
P O Box 1105
Lovington, NM 88260

Field lrwin
P O Box 350
Fort Sumner, NM 88119

Geraldine Hisel
621 Anthony Drive
Clovis, NM 88101

Janet Leigh Montoya
4643 East Co Rd 9 South
Monte Vista, CO 81144

Jo Nell Ingram
408 Sunshine
Alamogordo, NM 88310

Megan Smith Field
1523 Madison
Austin, TX 78757

Mike Field
2112 Indiana Ave
Lubbock, TX 79410

Sarah K. Burrus
P O Box 1090
Plains, TX 79410

Sarah K. Burrus Trustee
P O Box 1090
Plains, TX 79355

Sarah K Burrus Trustee
U/W/O Mabel Field Deceased
F/B/O Clint Field Burrus

P O Box 1090

Piains, TX 79355

Sarah K Burrus Trustee

U/W/O Mabel Nancy Field Deceased
F/B/O Sally Ann Burrus

P O Box 1090

Plains, TX 79355

Mabel Nancy Field Irrevocable Trust
F/B/O Megan Field

Sarah Burrus Trust

P O Box 1090

Plains, TX 79355



The Blanco Company
P O Box 3010
Ruidoso, NM 88355

Charles B. Read
P O Box 1518
Roswell, NM 88202

Cindy Hales
25123 SE 42" Drive
Issaquah, WA 98029

Gary Hodge
3672 La Cuesta
El Paso, TX 79936

Gene Hodge
1808 Cord
Odessa, TX 79762

Glen Hodge
1303 Windward
Wylie, TX 75098

Janice D. Maxwell
5215 Walton Drive
Klamath Falls, OR 97603

Jimmy P. Hodge
P O Box 565
Lovington, NM 88260

Joyce Burt
P O Box 7144
Kilamath Falis, OR 97602

Joyce Hodge Sellers
P O Box 626
Lovington, NM 88260

June Danglade Speight
219 N. Main Avenue
Lovington, NM 88260-4016
(505) 396-3101

First Roswell Company
P.O. Box 1797
Roswell, NM 88202

Manon Markham McMullen
1500 Broadway, Suite 1212
Lubbock, TX 79401

Roderick Allen Markham
1500 Broadway, Suite 1212
Lubbock, TX 79401

(UNLEASED)

(UNLEASED)



Bill J. Markham & Rosemarie Markham, Co- (UNLEASED)
Trustees of the C. B. Markham, Jr., Estate Trust

C. B. Markham, Jr.,
And Bessie Markham, Co-Trustees (UNLEASED)
of the C.B. Markham, Jr., Estate Trust

Albert David White, Jr.
2402 Sweetwater Country Club
Apopka, FL 32712

Donald Marshall Markham & LaDonna Rieger Markham,
Trustees of the Donald Marshall Markham Family Trust
PO Box 241

Center Point, TX 78010-0241

Clarence Richard Markham and Joyce Stanley Markham, Trustees (UNLEASED)
of the Clarence Richard Markham Family Trust

3110 38th Street

Lubbock, TX 79413

William Ray Proctor
1209 S. County Road West
Odessa, TX 79763

James Russell Proctor
2352 N. Yale
Mesa, AZ 85123

Margaret Hannifin Wygocki for life,
Remainder to her issue

721 Robbins Road

Lansing, Michigan 48971

Betty Hannifin Akins for life, remainder to her issue
7107 S. Hudson Circle
Littleton, CO 80121

Patrick J. Hannifin, as Trustee of the P. J. Hannifan Family Trust, for

The life of Patrick J. Hannifan, remainder to the issue of Patrick J. Hannifan
765 Santa Camelia Dr.

Solona Beach, CA 92075

Kathryn Hannifan McCormick for life, remainder to her issue
2905 San Pablo NE
Albuquerque, NM 87110

Robert H. Hannifin for life, remainder
To Hannifin Bros, LLC

P.O. Box 218

Midiand, TX 79702

Nuevo Seis Limited Partnership
P.O. Box 2688
Roswell, NM 88202-2588



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

Pitch Energy Corporation
P.O. Box 304
Artesia, NM 88211-0304

Tex Zia Properties, Ltd.
P.O. Box 261427
Plano, TX 75026-1427

Noelle M. Anderson, James R. Anderson, Joseph J. Anderson

and C. Robert Anderson, as joint tenants

440 Davis Court #210
San Francisco, CA 94111

Phillip Henry Ingber
2231 Via Maderos
Los Altos, CA 94024

Peter Sexton Ingber
1812 Sand Hill Road, Apt. 307
Palo Alto, CA 94304

Nancy Ingber Brown
733 Walnut Avenue
Burlingame, CA

Henlen Steckmest Finne
Grinlunden 9

N-1359

Eiksmarka, Norway

Capt. Jhens Feragen
P. 0. Box 203
Ross, CA

Ragnhilde Marie Poulsson Levine
12 Idlewood Road
Kentfield, CA

Haraid Muller

2999 Pacific Avenue
San Francisco, CA
Erick Krag

P.O. Box 1114
Georgetown, CO 80444
Lyman W. Bruce

Myrtle Bruce

(UNLEASED)

(UNLEASED)

(UNLEASED)

(UNLEASED)

(UNLEASED)



The heirs or devisees of Mr. and Mrs. Peter J. Gundlach (UNLEASED)

Einar Petersen
2423 Filbert Street
San Francisco, CA

Gudmund Olsen
167 Delores Street
San Francisco, CA

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

Michael Herd Moore
P.O. Box 1669
Santa Rosa Beach, FL 32459

David H. Arrington

Davis A. Coppedge
466 Goodwin Drive
Richardson, TX 75081

James T. Coppedge
P.O. Box 43
Spencer, Indiana 47460

Brent W. McWhorter
6140 E. Voltaire Avenue
Scottsdale, AZ 85254

Mary J. McWhorter
769 Canyon Road
Logan, Utah 84321

Teddy Lowe Hartley
P.O. Box 845
Clovis, NM 88102

Robert Thomas Hartley
P.O. Box 1024
Clovis, NM 88102

Wayne K. Watkins
Arthur Park at West Neck
2605 Merlin Court
Virginia Beach, VA 23456

Constance J. Brainerd
1012 N. Lea Street
Roswell, NM 88201

(UNLEASED)

(UNLEASED)

(UNLEASED)



Bonnie Brainerd, Successor Trustee of the
Brainerd Children’s Management Trust
602 E. 5th Street

Roswell, NM 88201

William G. Liakos and Kay Hendricks Liakos
Trustees of the William G. Liakos and Kay
Hendricks Liakos Revocable Trust

1000 N. Lea Street

Roswell, NM 88201

Gregory Minge Duggar
P. O. Box 96
Dell City, TX 79837-0096

Waverly Duggar
Box 1,
Dell City, TX 79837

Charlie R. Wiggins
P.O. Box 10862
Midland, TX 79702

Walter R. Farrington, llI
5990 Lindenshire Lane, #123
Dallas, TX 75230

Virginia Ann Valen
19 Westgate Way
San Anselmo, CA 94960

Dewey L. Hodson & Barbara J. Hodson
3423 S. West Street
Stiliwater, OK 74074

Howard David Hodson & Glenda H. Hodson
10227 Atkins Road
Bentonville, AR 71712

Elza Pruift
1208 Wall Street
Ft. Scott, KS 66701

Lyndon L. Lindsey
12156 E. Exposition Ave.
Aurora, CO 80012

Wiletta Irene Lindsey Dotson & Donald D.
Dotson Revocable Trust (4/13/95)

307 Caroline

New lbernia, LA 70560

Larry Jean Hodge
PO Box 626
Lovington NM 88260



Charles H. Walker
12343 Narcoossee Road
Orlando, FL 32827

Ella Pruitt
749 Fountain
Wellington, KS 67152

Donald Pruitt
1212 Joanne
Mulvane, KS 67110

Nancy C. Miller
856 S. 200 Street
Pittsburg, Ks 66762

Jerry Pruitt
9912 Zircon Drive SW
Lakewood, WA 98498

Dwight E. Pruitt
309 Woodridge Court
Augusta, KS 67010

James Lee Pruitt
113 Timber Ridge Circle
Burleson, TX 76028

Overriding Royalty Owners

Robert C. Callan, Jr.
609 Heatherstone Road
Edmond, OK 73034

Leo Boyd Elliott, Jr. aka L. Boyd Elliott, Jr.
600 Stilt Hollow Road
Edmond, OK 73034

William C. Dean
1504 Brighton Ave
Oklahoma City, OK 73120

Environmental Risk Reduction, Inc.
17232 W. HWY 66
Calumet, OK 73014

Don Kent Johnson, aka Kent Johnson
804 Park Harvey Center

200 N. Harvey Street

QOklahoma City, OK 73012

Gregory A. Wilson
P O Box 368
Mustang, OK 73064



Fred C. Bryla
1620 Futurity Lane
Richmond, TX 77469

Karen S. Linck
3418 Onion Creek
Sugar Land, TX 77479-2548

Larry W. Lathrop
16321 Stone Oak Court
Cypress, TX 77429

Patricia S. Thompson
5511 Hialeah Drive
Houston, TX 77092

Victor T. Linck
3418 Onion Creek
Sugar Land, TX 77479-2548

Enerstar Resources O&G LLC
P O Box 606
Carlsbad, NM 88221

Bob Blundell
P O Box 386
Carlsbad, NM 88221

Peak Investments
P O Drawer 3130
Midland, TX 79702

Discovery Exploration
410 North Main
Midland, TX 79701

James P. Hodge

DBA JPH Qil Producers
P O Box 565

Lovington, NM 88260

Jon G. Massey
P O Box 57597
New Orleans, LA 70157

Ogallala Resources, Inc.
P O Box 368
Mustang, OK 73064

Centerpoint Resources Inc.
P O Box 1821
Midland, TX 79702

Claudia J. Roebuck
2813 N. Donnelly Ave.
Oklahoma City, OK 73107



Diana Wickham
3400 Venice Bivd
Oklahoma City, OK 73112

Jack Ahlen

533 Petroleum Building
200 W. First Street
Roswell, NM 88201

Stanley J. Dimsha
18965 Harnett Street
Northridge, CA 91326

Patricia L. Dimsha
1919 W. Jefferson Ave.
Lovington, NM 88260

Allante Joint Venture
550 W. Texas Ave, Suite 1000
Midland, TX 79701

Dick Jackson
P O Box 606
Carlsbad, NM 88221

Stephen R. Howard
3311 Beachwater Drive
Katy, TX 77450

Dean Kinsolving
P. O. Box 325
Tatum, NM 88267

Lewis E. MacNaughton
17103 Preston Road., LB 112, Ste. 185
Dallas, TX 75248

Mark Mladenka
1413 Bedford
Midland, TX 79701

Star, Inc.
P.O. Box 148
Lovington, NM 88260

Chesapeake Permian, L_.P. (Do not send a Notice)
P. O. Box 18496
Oklahoma City, OK 73154-0496



HOLLAND&HART. ” Wiliam . Carr

September 28, 2005

CERTIFIED MAIL-
RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS IN THE TRINITY BURRUS UNIT
AREA.

Re:  Application of Chesapeake Operating, Inc. for statutory unitization, of the
Trinity Burrus Unit Area, Lea County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Chesapeake Operating, Inc. has filed the enclosed
application with the New Mexico Oil Conservation Division seeking an order statutorily
unitizing 1720 acres, more or less, of Federal, State of New Mexico and Fee lands for
the purpose of establishing a secondary recovery project, and at a later date a tertiary
recovery project in the Trinity-Wolfcamp Pool. The vertical limits of the unitized
formation to be included within the proposed unit shall be the separate common source
of supply of oil and gas underlying the Unit Area which is commonly known as the
Wolfcamp formation, but geologically known as the Abo Dolomite formation, as found
in Limark Corporation State DZ #2 well, located in the Southwest Quarter of the
Southwest Quarter (SW/4 SW/4) of Section 23, Township 12 South, Range 38 West,
NMPM, Lea County, New Mexico, at the drilling depth interval of 9,063 feet to 9,131
feet (-5,257 feet to —5,325 feet), as measured by Compensated Neutron/Formation-
Density/Induction Log. The Unit will comprise the following described acreage:

TOWNSHIP 12 SOUTH, RANGE 38 EAST, NMPM

Section 15: SW/4 SE/4

Section 22: E/2, E2 W/2

Section 23: W72, W2 E2

Section 26: W/2 W/2, NE/4 NW/4, SE/4 SW/4
Section 27: E/2, E/2 W/2

Said unit is to be designated the Trinity Burrus Unit.

Among the matters to be considered at the hearing on this application will be the
necessity of unit operations; the designation of a unit operator; the determination of the
horizontal and vertical limits of the unit area; the determination of the fair, reasonable
and equitable allocation of production and costs of production, including capital

Holland & Hart .i»
Fhane (50519883421 742 (505] 583-6043  www.hollandhart.com
110 Morth Guadatupe Suite 1 Santa fe, NM 273501 “ailing Address P1.Box 2208 Santa Fe, NM 27504-2208

Aspen Billings  Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole  Salt iake Gty Sants Fe Washingron, D.C. 3



September 28, 2005
Page 2

HOLLAND & HART. P8

investment, to each of the various tracts in the unit area; the determination of credits
and charges to be made among the various owners in the unit area for their investments
in wells and equipment; a non-consent penalty for risk to be charged against carried
working interest owners within the unit area upon such terms and conditions to be
determined by the Division as just and reasonable; and such other matters as may be
necessary and appropriate for carrying on efficient unit operations; including, but not
limited to, unit voting procedures, selection, removal or substitution of unit operator,
and time of commencement and termination of unit operations.

This application has been set for hearing before a Division Examiner on October 20,
2005 at the Oil Conservation Division Hearing Room in its Santa Fe office located at
1220 South Saint Francis Drive, Santa Fe, NM 87505. You are not required to attend
this hearing but, as the owner of an interest that may be affected by this application,
you may appear and present testimony. Failure to appear at that time and become a
party of record will preclude you from challenging this matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-
hearing Statement four days in advance of a scheduled hearing, but in no event later
than the Friday preceding the scheduled hearing, at the Division’s Santa Fe Office.
This statement must include: the names of the parties and their attorneys; a concise
statement of the case; the names of all witnesses the party will call to testify at the
hearing; the approximate time the party will need to present its case; and identification
of any procedural matters that are to be resolved prior to the hearing.

Vety truly yours,
William F. Carr
Attorney for Chesapeake Operating, Inc.

Enclosure

cc:  Mr. Terry Frohnapfel
Chesapeake Operating, Inc.
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{Endorsement Required)

Tatal Pastaanr R Faas w h\\N m\ﬁv

Chesapeake Exploration LP
PO Box 18756
Oklahoma City, OK 73154

7001 1140 D002 9558 4737

Pogtavark
. Here

A. Received'bit (Rieassi Prit Clearly) | B. Date of Delivery ,

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

El &

® Print your name and address on the reverse o
so that we can return the card to you. omd,w.@:mﬁma
@ Attach this card to the back of the mailpiece, X ¢
or on the front if space permits. T

. .0 Agent
) Addressee

1. Article Addressed to:

Chesapeake Exploration LP
PO Box 18756

. PfTentified Mail [ Express Mail
Oklahoma City, OK 73154 [ Registered ﬁ\.wmes Recsipt for Merchandise

[ Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aricle Number Copy #2001 1140 DOD2 9558 4737

PS Form 3811, July 18989 Domestic Return Receipt 102585-00-M-0852




Q\ \f@ hk/ ) Postage

Certifiad Fee

Retur Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees %

Chesapeake Investments an
Oklahoma Limited Partnership
PO Box 18756

Oklahoma City, OK 73154

7001 1140 0ODO2 9558 4720

Chesapeake Permian LP
PO Box 18756
Oklahoma City, OK 73154

o ol
@
~
TR
[-»} Postage | & n& @Q
o hr\mnu .
- Certified Fee N N@
‘) Ragtmark
Return Recsipt F . LU
M (Endorsement Required) \ N\V\ Hlidere
[3  Restricted Delivery F Lygpg
B e | oo | SSSPS
o Total Postane & Fees $ N Q@
@x
-
r
A
3
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RS Form 3811,y 1999
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- item a.:.‘mmmioﬁm Délivery is desired. -
l Print your name and address on the reverse
so that we can return the card toyou.’

e

COMPLETE Ea.‘,_m%nsa(z ON DELIVERY

> mmog E

“EE% Print Clearly)- | B: Date of Delivery .
Lz,my Y

I Attach this card to the back of the mailpiece, m »mmawm
" or:on the front if space permits. - ressee
D Is ao__<3 &Bmm ifferant :o:. tem1? [ Yes
1. ‘Article >aa6mwmn to: v address below: _U No
Chesapeake Investments an
Oklahoma Limited Partnershi .
L PO Box 18756 P ,\m, Exprss Mall
i X D R maan P Return Recei 1 for _Sc_d:m:a_mm ,
Oklahoma City, OK 73154 = sm_é Vel Ooop o
, . A mmm”:aﬁoa..oo_za_e@gmm& R & Yes )
i~ 2. Article Number (Copy EE. S;a ppo2 9558 4720 _
" Damestic Return Receipt 102595-00-M-0952 -

e e e 8 COMPBLETE. THIS SECTION ON. Dmh~‘<mb

« o~
‘ A Recel <mﬂwm mww,
@ -Print your name and-address on the reverse
" so that we can returnthe card to you. -’
*. 8 Attach this card to the back of the mailpiece, D Agent
- o on the front if mvmom um_‘a_a ; . M Addressee
Y
1. >:_o_w >qn3mman 8 a..aoaa ._33 tem 12 0 Zﬂm
Chesapeake Permian LP
PO Box 18756 . [ Express Mail _
Oklahoma O=<_ OK 73154 . ,monasan B&:S Receipt for Merchandise _
[ Insured Mait - 1 C.OD.
4 mma:%n_cm__éi.aaa m&. . DYes - |
N. >.A. ~Q ot » S presvENs AT tusptyviee 3 — - s
Arick z._aS@e,, 35 1140 0002 9558 474
ku,mg:.mm&_”.ﬁ duly _mmw ooam&a.mmss.mmoeg 8 ,am,%m.g.z.%%




| COMPLETE THIS mF:OZ ON Dm IVERY

- SENDER: COMPLETE -THIS-SECTION ——— - .

Complete items 1,2, and 3. Also completé 'I[ A ‘Received by (Flease Print Clearty} | B. Date of Delivery
“item 4 if mwmgonmn Delivery is desired. : -
l Print your name and address on the reverse

- 0 that we can return the card to you.

L
N ‘'@ Attach this card to the back of the mailpiece,
" or-on the front if space permits. . !
L . pacep o.. Is delivery address ditordWeom 17 O Yes
% Postage Q Q ,v 1. Article Addressed to: 1f YES, enter delivery address below: L1 No
__w.l.. Certified Fee nb « wg
o S featre | |15
O Eraoreamont Roired _ Davis A. Coppedge 3. Service Typs
[  Total Postage & Fees \\_ . ﬁ«\u m‘ 466 Goodwin Drive "l Certified Mail I Express Mail .
- Richardson, TX 75081 O Registered ﬂm&cs Recelpt for Merchandise
A ' O tnsured Mail 1 G.O.0.
. W%M.W) Oovvmanm 4. Restricted Delivery? (Extra Fes) O Yes
= ichardson, TX 75081 . 2. Article Number (Gopy from sefvice fapey .
~ ; S . ;
PS Form 3811, July 1999 " Domestic Return Receipt 102595-00-M-0952
SENDER: COMPLETE THIS S ’
- " m Complete items 1, 2, and 3. Also complete
n -item 4 if Restricted Delivery is desired. : \
m &. Print your name and address on the reverse
L so that we can retirn the card to you,
0 W Attach this card to the back of the mailpiece, O Agent
ﬁ Postage 8 S L0/ or on the front if space permits. \. C. , O Addressee
ortif . — — t from _&ﬁ ? OvYes
o Cortified Fes vl!&.«ufinmmj . 1. Articla Addressed wo. B * If YES, enter delivery address below: LI No
N ndmemenanies | /- 75 «
D) festricted Coii ]
O, Edossmen ey |
w Total Postage & Fees | $ Qs o MV.\ : |
& James T. Coppedge 3. gervice Type
= James T. Oonnmamm PO Box 43 . eftified Mail [ Express Mail
— PO Box 43 Spencer, Indiana 47460 1 U Registered 3-etum Receipt for Merchandise
a i ,v { i ’
_nfu Spencer, Indiana 47460 4 MMHH M_ M“___ %wa.om“ ™~
. tricted Delivery? (Extra.Fee). .. - .
¥ 2. ?A_o_oz:_.:omloobw.:camm?am\mu& 7001 ;..ru__.:u DDDN n_mwm mw_uJ —_—
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Certified Fee é N\ AWQ
Return Receipt Fee
(Endorsement Required) !ﬂf!zqﬁlu),NMi

Restricted Delivery Fee
(Endorserment Required)

Total Postage & Fees | $ N\ﬂ , AOW\

William C. Dean
1504 Brighton Ave
Oklahoma City, OK 73120

7001 1140 0002 9558 5727

/ -
Postage | $ % §

Postage

Certified Fee

Return Receipt Fee
{Endoysement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Jerry Dickson

17103 Preston Road
LB 112, Suite 185
Dallas, TX 75248

7001 1140 DOD2 9558 483k

SENDER:COMPRLETE HIE SECTION__ |

. OOBv_Sm items 1, 2, and 3. >_wo ooSEmnm
© 7 item 4 mmmﬁzonoa Delivery is desired. -
& Print your name and address on the reverse
so that we can return the card to you.
» >=mo_,_ this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:

D. Is delivery w&amm different from item 17 [J Yes
if YES, enter delivery address below: [ No

William C. D o el Expross Mail
1504 Brightor }5 ertified Mai press Mai
3 Registered ﬁbﬁcs Receipt for Merchandise
Oklahoma City, OK: Y3120 D Regored - Erhetun
_ 4. Restricted Delivery? (Extra Fee) Oves
w 2. >~.=n_w J@Bg“ﬁebkﬂss;mwggg . .MDDH .._.“_._:D DDQN J.m.mm m.ﬂmﬂ
PS Form 3811, July 1999 . Domestic Return Receipt 10259500M 0982

_.ﬁmmZUmm“.n,Uimv ETETHIS.SECTION . ... | coMpLETE THIS SECTION Oz DELIVERY

] OQSu_m,.m zm:_m._ 2, and 3. Also ooa_u_oS T H A Received 5 3&% v:i Qmmns m cms oq cm__<3

item 4 if Restricted Delivery is desired. - ﬂ.dm ~
B Print your name and address on the reverse \ 0

so that we can return the card to you. C. 8
@ Attach this card to the back of the mailpiecs, X \\ \ >ooa
or on the front if space permits. : 2Ly A “A? 0 Addressee

D.Is na__<a.,< address different from item 17 LJ Yes
¥ YES, enter delivery address below: [ No

1. Article Addressed to:

Jerry Dickson

17103 Preston Road
LB 112, Suite 185
Dallas, TX 75248

DO express Mail

eturn Receipt for M a:mzn_mm
0 Insured Mail 1 c.oD. '

4. Restricted Delivery? (Extra Feg)

2. Article ZcSUm_‘ «00,9\ fro .m DDH H H r_ m oo Dm - Jmmmtm w r
PS Form 3811, July Awmm Domestic Return Recaipt | . e

102595.00-M-0952
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COMPLETE THIS SECTION ON DELIVEFRY

mﬁszma by (Please vaﬁ,oamé B. Date of Delivery -

JHZOHE COMPLETE THIS SECTION

,,

L ] OOBu_Qm :mamd 2, “and 3. Also 830_@5

Patricia L D Patricia L. Dimsha
icia L. Dimsha 1919 W. Jefferson Ave

1919 w. Jefferson Ave e : : A I Registered
Lovington. NM 88260 Lovington, NM 88260 O Insured Mail

Certified Mail O Express Mail
Receipt for Merchandise .

m
3 item 4 if Restricted Delivery is desired. y & Y (7 I~
...l_.u_ ® Print your name and address on the reverse \mv L Oﬁ\% \r\ A
" so that we can return the card to you. . O Age .

] Postage W Attach this card to the back of the mailpiece, A. X . 1z NU %m@[ ﬂi&—\
o or on the frant if space permits. S me essee
0 i - - D."Is delivery address different from item 12 [ Yes
T coriied Foe 1. Article Addressed to: If YES, eriter delivery address below: [ No

Ret
M Am:aowmmﬁmﬂwwﬂmw_mmmmv
o Restricted D
o Amm.woqﬁmam_:wﬁw@ﬁwﬁw ,,,,,,,,,,
O Total Postage & Fees
ul B
() 3. e
[ ] k
—
o
[
™~

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

2. Article Number «003 from service label) 200 .._._, , HH : D ) DDDN J.mm mr...__.u.w o

PS Form mm.: ._c_< 1998  Domestic Return Receipt . T {02585-00-M-0952

(]

2 QC I ,2;.and 3. Also comiplete : mm;.s B. Pate of Dalivery

. v item 4 if Restricted Delivery is desired. gy \W‘ 7 ,

o M Print your name and address on the reverse 7

in Postage so that we can return the card to you. O Acent

wn " B Attach this card to the back of the Bm__u_mom. A_wan\

o Certified Fee or on the front If space permits. ressee

Return Receipt Feo - D. Is delivery address different from item 17 L1 Yes

M (Endorsement Required) 1. Article Addressed to: If YES, enter delivery address below:  [J No

O  Restricted Delivery Fea

3 (Endorsement Required)

foe | Total Postage & Fees

-

()

A Ppatricia Dimsha Patricia Dimsha 3. Service Type

3 o Cotion aai \

- 1919 W. Jefferson 1919 W. Jefferson 38 Certified Mail D) Express Mail

o  Lovington, NM 88260 Lovington, NM 88260 [ Registered  (E3-Return Receipt for Merchandise

~ : ' [0 insured Mail [ C.OD. _
b , 4. Restricted Delivery? (Extra Fee) O Yes

2 5%:%5@1 7001 1140 aaam,,‘.,\n,_mmm, _;_E_
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Posiage

Certified Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees % & . Q/W\

Stanley J. Dimsha
18965 Harnett Street
Northridge, CA 19326 e,

7001 1Ll40 0ODO2 9558 kleO

Noﬂw@m

Certified Fee

Return Receipt Fee . < &..W.W\\
(Endorsement Required) | = Hefe
Restricted Delivery Fee
(Endorsement Required) |

Total Postage & Fees % A&\ J w

Stanley J. Dimsha
18965 Harnett Street
M Northridge, CA 91326

?00% 1140 ODD2 9558 491l

SENDER: COMPLE wm.n THIS SECTION ~—~~ 77 i Vi GHWWO.:CZ‘OZ DECIVERY —~ 7~~~ 7~ J .

| Complete’ ems 1, 2, and 3. Also ooau_mﬁm | Recéived: by (Please Print Ciearly) |B. Date of Delivery '
item 4'if Restricted Delivery is desired. mg
8 Print your name and address on the reverse C S - - -
so that we can return the card to you: _n:mea : %
®. Attach this'card to the back of the mailpiece, ; nt

or on the front if space permits.

1. Article Addressed to:

. .. §gfvice Ty
‘_mmmmmwv_\..w%m_ﬂmmﬁmmﬁ T o%_,_wuo_sm_. m.wuamm Mail SRR
: DI Registered € Rgtum Receipt ‘saaaasam |
Northridge, CA 46326 O inswedMal O G.OD. P
_ &;\ W\NQ 4 meaﬂma, Dn.?m...ximaa Feo) - [JYes

m >:_o_m chcm_, «0@9\ a.os mm:\am Eume

7001 1140 0002 9558 pizg
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~COMPLETE THIS SEC TIOR ON DELIVERY

[

8- SENDER:-COMPLETE THIS'S

® Complete items1, 2, and 3. Also.complete ~ * || A. Received by (Please Print Clearty) _w.owaa”m e
3

4. Restricted Delivery? (Extra Fee) 1 Yes

410 North Main e
Midland, TX 79701

¢ oo G fon =024 3001 1147 GODZ 558 ShOY

item 4 if Restricted Delivery is desired. _ Lo~ e iido gtand
® Print your name and address on the reverse G, Sianaware

T ¢ 'so-that we can return the card to you. ]G Slonan 03 Acent
..n_w * .# Attach this card to the back of the Sm,_v_wom. X é 0 g
L or on the front if space permits. Addressee

~ s delivery address different from item 1?7 L Yes
% Postage ’ .“ 1. Articla Addressed to: It YES, enter delivery address below: {3 No
% Certitied Fee P\w - %
3] Return Receipt Fee \ . Q — ,n. . Postrmar \x € #
O (Endorsement Required) [.. ~ U ,,,,, - ./I.to.m\
n i A\A\ o 0 -
O Encorsement Recured) | S : Discovery Exploration Ts. e or _
[ Total Postage & Fees | $ NW\ MW w _ 410 North Main : Certified Mail [ Express Mail
M . Midiand, TX 79701 D Registered eturn Receipt for Merchandise
] Discovery Exploration £ tnsured Mail C.0D.
~
=]
a
r~

PS Form 3811, July 1989 Damestic Return'Receipt” = 102585-00-M-0B52

Postage

Certified Fee
Return Receipt Fes
(Endorsemant Required) §.

Restricted Delivery Fee
(Endorsement Required)

Totai Postage & Fees

Wiletta lrene Lindsey Dotson &
Donald D Dotson Rev Trust
(4-13-95)

307 Caroline

New Ibernia, LA 70560

7001 1140 DOOZ2 9558 582k




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required) |

Restricted Delivery Fee
{Endorsement Required)

Totat Postage & Fees

Qmmoé Minge Duggar
PO Box 96
Dell City, TX 79837

7001 1140 DDOO2 9558 5291

Postage \m mr%
A 30
Return Recsipt Fee - IN Nﬂ.’

(Endorsement Required) DAY ST AN

7.05

Waverly Duggar
Box 1
Dell City, TX 79837

Certified Fee

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

7001 1140 DODO2 9558 5‘]1.6

§ SENDER. COMPLETE THIS SECTION

COMPLETE THIS mmmw,,.‘\Oz ON DELIVERY

l Oo_,:_u_¢~m Chpl 1,2 m:n_ 3 >_mo co_.:c_mﬁ A mmoozon 3. «Eommm n:i Oamns B. Date of. U&Zoé :
.. item 4 if-Restricted Delivery is desired. P 0 /3/0f
. W Print your name and address on the. reverse nm ,Urrmqw S a r—t KU\ ,
" 'sothatwe can return the card to you. o | & S9nature O A .
- ‘Attach this card to the. back of the Bm___u.ono. X mw nq ? gent
o on the front if space vmzs_a . 0 Addressee
—1|- D. Is detivery address n&mB:EEB 12 OvYes -
1. Article Addressed to: S iif YES, enter delivery address below:  <-No
Gregory Minge Duggar 3. Servics Type
PO Box 96 ertified Mail [ Express Mail ,
Deili City, TX 79837 O Registered  ~f-Return Receipt for Merchandise
O Insured Mail 0 C.0.D.
| 4. .,38328 Delivery? (Extra Foe) O Ves
2. Article z::.um..,«OQQ \33 umssom.\mo% .umn_.u__, HH:D DDDm n_m.mm .mmn_u.
“pS ma::.mmd 1, ,e_cz 1999 o .soea%gn Return Recaipt ™ T 1 2a95.00-M:0952 -

2, and Also ooav_mﬁm
_33 4if mmmﬁonaa Delivery is desired.
® Print your name and address on the reverse
{. .80 that-we.can.return the card- to you.: i
. B Attach this card to the back of the mailpiece,
or onthe front if space permits.

Date of, cm._<2<

\

\\\N \ Nwﬁooa
L] Addressee

1. -Article Addressed to:

Waverly Duggar
Box 1

Dell City, TX 79837

2. >;_n_o zE:uo_‘ «0@& 903 uminm \mu%

7003 Hurn 0onz 9558 5918

‘D.Is nm_ammaw\\&aum différent from @\3 O Yes
1t

IF-YES, éfiter delivery address below:  ZNo

3. Service Type
tified Mait (] Express Mail v
! Registered K Return Receipt for _smazm:a_mm ,
. OinsuredMail [ C.OD, o
v _,..P. mmmaﬂma _um__<o..<.~ (Extra Feg) .. v 3 Yes-

P8 _uoa. mm: .Ea. 88

,anamno Return Receipt

" 102595-00-M-08
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wmzorm COMPLETE. ::m SECTION-—————"—"§ COMPLETE THIS SECTION "ON DELIVERY

= Complete items 1, 2, and 3. Also noau_mﬂm
item 4 if moE:Qan Delivery is desired

et o ,>.‘,.mmn!<mn_ by (Please %Qmm&t B. Date %é
® Print your name and address on the reverse — m\o @%

- 50 that wecan return the card to you. C. m_n:me
m ‘W Altach this card to the back of the mailpiece, \\ .ﬁ\q§ 0 poent
= “ar on the front if space no::_a 7 Addresses
D. Is delivefif address different from item 17 W\&
um Postage 1. Article Addressed to: If YES, enter delivery address below: No
% Certified Fee o ;
U o o o
3 Resticted Delivery Fee . - ——
3  (Endorsement Required) : Leo Bo < Q Elli On. Jr 3. Service Type - - —— B
W Total Postage & Fees | $ nw Qm! 600 Still Hollow Road ertified Mail  [J Express Mail ) ,
et Edmond, OK 73034 0O Registered %Hmme_.: Receipt for Merchandise
- Leo Boyd Elliot, Jr O insured Mail__ [1C.00. B
= 600 Still Hollow Road ¢ Rostricted Delivery? (Exra Foe) OYes
o Edmond, OK 73034 2. Article Number (Copy from service label) o T : ;
~ C 7001 1140 0002 9558 573y
PS8 Form 3811

,July 1998 - DomesticRetum Regeipt™ 10259500 Mi0852

— §COMPLETE-THIS SECTIONON bm.h.;\hh(v

Complste’itéfns 1,2, m:n 3, ‘Also complete A, Received by (Please Print Clearty) | B. D zmé
. item 4if mmmz_oﬁmn Delivery is-desired. Ve v b\ﬁHFL \ () M
N * W Print your name and address on the reverse C. Sianature _
r~ - so that we can return the card to you. - 91 B Acent
- ® Attach this card to the back of the Bm._v,oow. um @ = gen
- or on the front if space permits. | SAL Addresses
=00 postage | $ _ - - D. Is delivery address different fromiterm 12 [ Yes
wn Ches. T 1." Article Addressed to: S If YES, enter delivery address below: [ No
Certified Fee -
T St
1
M Amzuﬂw.wwﬁmﬂwﬂmmw_ammv A
a ied Delivery Fee } L
S Enderesment oo e v . Energen Resources Corporation ;
3 Total Postage & Faps | - 3300 North "A" Street 3. ws_cb.wwngg | O vai
4 ration ilding 4, Suite 100 I3 Cortified Mail ] Express Mai
l Energen Resources Corpo Building 1 Registered Return Receipt for Merchandise
= 3300 North "A" Street e : Midland, TX 79705 O tnowea Mail 1 00D, ad
mw Building 4, mc_ﬁmquo JTUI— © .1 4. Restricted Delivery? (Extra Fee) 1 Yes
2 Midland, TX 79 2. Article Number (Cop, ummy H_H:c Dnmm mmmw 4775

PS Form 3811, July 1999 " Domestic Return Receipt

102595-00-M-0952
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0 / / s
0 Postage | $ M . mﬂ@ e
ki . VN
“..l Certtified Fee | . : i
Receipt F ./ .
s [0S
o] Immiﬂma UM_MmQ Wmmv
) (Endorsement Required) | ST
o Total Postage & Fees @ NN - \m
@x
~
. Enerstar Resources O&G LLC ~ oooooooooonr
' PO Box 606
= Carlsbad, NM 88221 oreemsemmemenrirees
~

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

$ .05
Environmental Risk Reduction,
inc.

17232 W. HWY 66
Calumet, OK 73014

7001 1140 00O 9558 5710

bz

COMPLETE THIS SECTION ON DELIVERY

] .Oo._.iv..m.»m iterns 1, 2,.and 3. Also complete A. Received by (Pleasg Print Ciearly) | B. Date Q.n,v,,o_zmav.H
item 4. if Restricted Delivery is desired. : L\Mw -
- @ Print your name and address on the reverse \l.\ s k.,.C olSom
S0 that we can return the card to you. C. Signature
® Attach this.card to the back of the mailpiece, X A LI Agent
or on the front if space permits... 78 4 P~ O Addresses
o — T D. Ts delivery address different from item 1? [ Yes A
1. Article Addressed to: If YES, enter delivery address below:  [J No
{
Enerstar Resources O&G LLC 3. Sgvice Type
PO Box 606 : Carttified Mail ] Express Mail
Om_._m_uma. NM 88221 [3 Registered : turn Receipt for Merchandise
[3J Insured Mail O C.O.D.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article-Number (Copy from service label) 2001 HH:D D_..._Dm _u_wmm m.rw.._.... T
PS Form 3811, July 1999 Domestic Return Recelpt . S r

ENDER: COMPLETE THIS:SECTION
m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse
s0 that we can return-the card to you.

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

102595-00-M-0962

1. Article Addressed to:

Environmental Risk Reduction,
Inc.

17232 W. HWY 66

Calumet, OK 73014

C. Signatu et
O Agent
- p VN ?ﬁ e [J Addresses

D. Is delivery address different from item 1?7 [0 Yes

If YES, enter delivery address below: [ No

wzam Type

lified Mail [ Express Mail

O Registered  [S<Return Receipt for Merchandise

Oinsured Mail O C.OD. ‘
4. Restricted Delivery? (Extra Fes) .,V

2. >:._.o.m. Number A.OQ,E\ from service label)

uauy.yy:a DDDZ 9558 5710

O Yes
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Paostage

Certified Fee

Return Receipt Fee
(Endorsernent Required) {...

Restricted Delivery Fee
({Endorsement Required) .-y

Total Postage & Fees m

7001 1140 UDDE 9558 5901

Walter R. Farrington, I
5990 Lindenshire Lane, #123
Dallas, TX 75230

Postage

Certified Feeo

Return Receipt Fee
(Endorsement Required) |.

Restricted Dalivery Fee
{Endorsement Required) | ..

$

Total Postace & Fees

Larry Fenity
2301 Brookside Avenue
Edmond, OK 73034

COMPLETE. THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

[ omplete : te . - -|| Al Received by {Pleass Print Clear) | 8. c&ugo&zaa
:msbzmmmaonma Delivery: mamm:on : o LR R eu
1 Print.your name and address on the reverse | - :

s0 that we:can return the card to you. : .
‘& Attach this: card to the back of the mailpiece, \m \/.RQN V\Q/ 03 Agent
.or'on the front if space permits. . - L] Addresses
. : , | D. is delivery address différent from item 17 L] Yes'
1. Article Addressed to: o If YES, enter delivery address below: L1 No

Walter R. Farrington, Il

. . i wmoz_om.avm
5990 Lindenshire Lane, #1 23 .Eb&;ﬁ Mail . I fxpress Mai
Dallas, TX 75230 O Registered turn Receipt for Merchandise

‘1. insured Mail O cop.

4, mmmﬁ:namabm_zméw «mx:m moo» .
. 2. Article Number «003‘ from: 338 che T oanat ,

2001 1140 0002 9558 mmuu.

0 Yes

PS8 mo:j wmd A LE< ._mmm Domestic Return Jmomwtn 102595-00+M-0952

ENDER: COMPLETE THIS IPLETE THIS .mmow.oz, N

- UI., Complete items 1, 2, and 3. Also ooau_ﬂo
' item 4 if mwwinﬁon Delivery is desired. :
& 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.

1. >&n_,m..>nn3¢mon to:

D Agent .
ddressee

Larry Fenity
2301 Brookside Avenue
Edmond, OK 73034

GRS

,». mamzs& oa_zm%,g mi

" PS Form 3811, July 1999

quay 1140 Dooa Jmmmn;mma

2. Article z:avmﬁ (Copy fr

Domaestic Return moomﬁ 102585-00-M-0952"




7001 1140 0002 9558 bLOLu

Return Receipt .mmm 1N . Qm
(Endarsement Required) | ...

(Endorsement Required)

Postage | $ W}\ /
Certified Fee L h%l .WQ

Restricted Delivery Fee

Total Postage & Fees m @W\

Capt. Jhens Feragen
P. O. Box 203
Ross, CA 94957-0203

FforiNstructions!

2001 1140 0002 9558 52ed

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
(Endarsement Required)

e

Total Postage & Fees m & .\Q Nq'

Anita Field Irrevocable Trust First
National Bank Brownfield
Successor Trustee

PO Box 1067

Brownfield, TX 79316-1067

=
>~

mZUME“ COMPLETE THIS SE

_33 4if _»3323 Um__<m..< is Qmm_an

--s0 that we can return the card to you.- ;
.M Attach this card to the back of the malipiece
.-~ oronthe ?o:ﬁ if space vm:::m

l Print your name and mna_dmm on the reverse .

QO Agen
X Dt e A D

4 Articie >na3mmwa 8

Anita Field Irrevocable Trust First
National Bank Brownfield
Successor Trustee

PO Box 1067

Brownfield, TX 79316-1067

' D. ls delivery address different from item 17 I Yes
If YES, enter delivery address below:  CI No

m Service Type
azmo:s.oa Mail [ Express Mail

. [ Registered /B<Beturn Recsipt for Merchandise
O insured Mail 0 C.0.D.

4 Restricted Delivery? (Extra vd.,& a

2. >:_o_o z:EcQ Oob.v

,ﬂan“_. 1140 0pO2 Jmm.m‘mmm,m‘.,.

Yes

~ PS Form am: ,_=_< a%

'Domestic Return Receipt

 102505-00-M-0952




mmzcmm” COMPLETE .\,‘I\m SECTION I COMPLETE THIS SECTION ON DELIVERY

0 B_u_oao :m:..m 1; m ‘and 3. Also oo:.v_Qm

item 4 if- Restricted Delivery is desired.

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

8 Attach this card to.the back of the mailpiece,

«238 Print QQQS B. cm»c of oo.zm_e

o160

Lovington, NM 88260 e

un B .or on the front if space permits.

~ , —— : U _mnm_zoimnaammn_aaaaggde [ Yes

E 1. Article Addressed to: - If YES, ‘enter delivery address below:  CI No

0

5 o

“l.. Cartified Fae

M Am:amwwﬁﬁmﬂwwmmwmmw Dan Field 3. Service Type

B)  Restricted Delivery Fee C S PO Box 1105 E@;_ﬁ fed Mail [ mxnamm Mail

B3 (Endorsement Required) | P ..m,lﬂ\\\ i Lovington, NM 88260 L3 Registered Emsc_,: Recaipt for Zm_‘o:m:a_wa ;

{71 Total Postage & Fees w & hu ﬁ - O insured Mail O c.o.D.

_.u.u_ 4. Restricted cm__é% ﬁaa Fee) Cl¥es
. : A P

3 DanField e ; 2 >:ﬁm2caum_.«0n§ B ﬂmDH HH:D DDDm Jmmw mmH.m

B PO Box 1105 T

fom ]

—.Il

vm mo:: wm“ ._. July 1999

+" Domestic mmES,mmom_E. o . © 102585-00-M-0952

Ooagoa ftems’1, 2,'and 3. Also Sau_ma__, 'A. Received by (Please Print Clearly) | B. Date of Delivery

. Restricted Delivery? Q momv / - Dves,
m oo 7001 1140 D002 9558 5109
PS Form 3811, July 1999 . " Domestic Return Receipt

Sarah Burrus Trust
PO Box 1090
_u_msm.. ._..x wam,m-domo

; S y— * " item 4 'if Restricted Delivery is desired. A
r B : e : ! : - @ Printyour name and address on the reverse MVW.\S h K w; YA \3\%\% 2
(S . i fEFIA 2 S - 50'that wae can return the card to you. ignature Agent ‘
P B Attach this card to the back of the mailpiece, m w . M& \%w Q&u
n or on the front if space permits. . ' A4 P\mh A M Addresses
; D. Is deli diff d Y
0 Postage f‘ME]L 1. Article Addressed to:- s delivery man_,mwm Qwagana .~ o
n :
“u Certified Fee | L;@J«! .
. H “
L B A L
03 Restricted Deliery ?Mv Mabel Nancy Field lrrevocable
03 (Endorsement Required) L ———w——3 o Trust —
o omreares |8 OS5 F/B/O Megan Field o R
-~ Mab . 9 e - Centified Mail Dmé%a
3 abel Nancy Field Irrevocable Sarah Burrus Trust "I Registered mws_a for Merchandise
~ Trust . PO Box 1090 L2 insured Mail
A F/B/O Megan Field Piains, TX 79355-1090 4
D -
0
?

. 2. Article Number (Copy from service label)

102585-00-M-0952

> e




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

7003 1140 0002 9558 51kl

Megan Smith Field
1523 Madison
Austin, TX 78757

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

°001 1140 DOOZ2 9558 5154

 0.%0)
/75

S .05

Mike Field
2112 Indiana Avenue
Lubbock, TX 78410

nm_.: A f mmmSQwa Um__<mQ m desired..

® Print your hame and address on the. 3<oam
so that we can return the card toyou. ~

8 Attach this card to the back of the mailpiece,

or-on the front if space permits.
1. Atticle Addressed to:

Mike Field
2112 Indiana Avenue
Lubbock, TX 79410

O Addressee
D. Is delivery address different from item 17 - C1. Yes |
If YES, enter delivery address below:  CJ No

3. ‘Service Type

ﬁn\vﬁs&.g% O Express Mail 2
Registered eturn Receipt for Merchandise :

O insured Mail -C.0D.

2. Article Number (Copy from se

4. mmmsosn om_.<m% ﬁém Fes) O Yes

& fretmee Gopyiome 3y 1140 DoD2 n_.n_mm...m,u.m:;

"PS Form 3811, July 1999

anwm».o Return Receipt

102595-00-M-0952




7001 1140 0pD2 9558 5239

Postage

Certified Fee

Return Fleceipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

First National Bank Brownfield, TX
Trustee of the Anita Field Irrvoc Tst
PO Box 1067

Brownfield, TX 79316-1067

Certified Fee

Return Receipt Fee
(Endorsement Required) |.

Restricted Delivery Fee
{Endorsement Required) } ..

>001 1140 DOD2 9558 4980

First Roswell Company
PO Box 1797
Roswell, NM 88202

- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON Gm‘\ :\,m\J

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Rec mn u< au:wmmm Print m&i

Date of Delifery
\Ay 2N 0-3-0 5
C. wE:mE% ) O agent
X M .mmh« ﬁ~ O~ 01 Addressee

1. Article Addressed 1o:

First Roswell Company
PO Box 1797

Roswell, NM 88202

D. Is deliverl address different from ftem 1?7 O Yes
if YES, enter delivery address below:  [3J No

2. Article Number (Copy from service label)

i ice Type
ified Mail (3 Express Mail
Registered rn Receipt for Merchandise
[ insured Mail L] C.OD.
._. Restricted Delivery? (Extra Fae) -

.2:.._.__ .._L_:U pop2 9558 4980 _—

PS Form 3811, July 1909

O T——— PO — e e e

Domestic Return Receipt

102585-00-M-0952




~-SENDER:"COMPLETE THIS SECTION "COMPLETE THIS & mn:cz onN PELIVERY
. A moo%& 3. im%m Print Q&é B. Date of Defivery

\o\w

: items 1, 2, and 3. 'Also complete.

. itemn 4 if Restricted Delivery is desired.

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

430 NW 13" Street
Okilahoma City, OK 73103 ...

2 Aricte Namber Copy 7 P00 1140 DOD2 9558 4782

n,uh . . m Attach this card to the back of the mailpiece, g
n~ : or on the front if space permits. ’
P - - - D. Is delivery address nimaa 33 .53 2
o | bosta 1. Article Addressed to: 1 YES, enter delivery address below: 3 No
i Ches ot
% Certified Fee

Return R c
—.n-..u._ ﬂ:aowmmﬁmuwwwmwwwg ;

H i .

D Crivemarhoyree) ] : : H J Freede, Inc. 3. Sgrvice Type
oy ot Postase & Fees | $ T QO 430 NW 13" Street *Ebﬁ._q_& Mail [ Express Mail
T Oklahoma City, OK 73103 3] Registered ‘G Return Receipt for Merchandise
i - O insured Mail [ C.0.0.
r3 H J Freede, Inc. 4. Restricted Delivery? Extra Fee) ,n_ Yes
l P e B N ~
pul
[ ron
™~

: PS Form um.—#.. July 1999 . . * Domestic Return Receipt ‘ . Sm,%u.ao.iz.%% )

-

o R R R 0 el e 5 R S S A T RS 318

~itern 4 if:Restricted Um__<m_.< is desired.

a
5 l Print your name and address on the reverse
W so that we can return the card to you.
B Attdch this card fo the back of the Bm__u_mom_
_”.-m Postage or on the front if space permits.
0 i 1.. Article Addressed to:
Centified F .
o entified Fee r.tVQ 3 m mv i =
N e 175
£ HReswicted Detivery Fee
£33  (Endorsement Required) | e
3 Total Postage & Fees $ &U%W! - Bl
e Cindy Hales _ wvﬁﬁ«s ‘
an | Cindy Hales 25123 SE 42nd Drive D.m riified Mail D Express Mail
. istered BFAeturn Recei i
- 25123 SE 42nd Drive Issaquah, WA 98029 O e ™ Receipt for Merchandise
1 nsured Mail [0 C.OD. ,
= Issaquah, WA 98029 ; » v
~ 4. Restricted Delivery? (Extra Fes) O Yes

| 2 Asticle Numoer (Copy from servics labe)) 1)), E.;,mw,,,ucum;n_mm,m;mu},,

v

'PSForm 3811, July1989 ¢ Domestic Return Receipt S " 102505-00-M:0952




Postage | § W -

cO
Certified Fee AN PI%&(

Return Receipt Fee \ -
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees @ Q. ‘ﬁ‘\. u

Patrick J. Hannifin as trustee of
PJ Hannifin Family Trust,
765 Santa Camelia Drive
Solona Beach, CA 92075

*00) 1140 OOO2 9558 551c

Postage

Certified Fee

Return Raceipt Fes
{Endorsement Requlired)

Hestricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Robert H Hannifin for life,
remainder 1o Hannifin Bros, LLC

PO Box 218
Midiand, TX 79702

7001 1140 0002 9558 5499

wﬂ:ﬂma Dslivery is desired.
m Print your name and address on the reverse
- so that we can return the card to you.
] >zmo: this card to the back of the Bm__u_moo.
or on the-front if space permits. ,

1. Article Addressed to:

Patrick J. Hannifin as trustee of
PJ Hannifin Family Trust,
765 Santa Camelia Drive
Solona Beach, CA 92075

D. Is delivery address different from item 17 - L1 Yes
If YES, enter defivery address below: 0 No

3. Service Type
fified Mail [, Express Mail
0o mmo_mﬁman ,ﬁtmﬂc_ﬂ Receipt for Merchandise
0O insured Mail'  [J'C.O.0. ,

2. Article Number (Copy from service labs))

2001

4. Restricted Delivery? (Extra Fee) D Yes

1140 DOO2 9558 5512

TPSForm 3811, July 1089

mmzomnu,_nci_

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

Domestic Return-Receipt

1025@6:00-M-0952

COMPLETE THIS SECTION-ON DELIVERY

® 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.

Rec \En (Pléase Pririt Clearty) | B. Date.of 0%5__
V Teeit |fo-S-08

/. _u>oma
O Addresses

1. Article >an3w.mou to:

"D. 15 dbiivery address different from ftem 17 L Yes
If YES, enter delivery address below: [ No

Robert H Hannifin for life,

remainder to Hannifin Bros, LLC
PO Box 218

Midland, TX 79702

3. Service Type
~El.Cortified Mail I Express Mail

Dmmm_m,maa E&:Smgo_u~3~§mazga_wm
O Inswred Mait 0 C.OD. _

;L_¥

4. Restricted Defivery? (Extra Foe) Oves .

2. Article Number (Copy from service label)

H

uamy,Haza:mnamlmmmmfm:JJ;

.. PS Form ,umﬁ , ;5 1999

Domestic Return Receipt . . S

4

102685-00-M-0952



Postage

Certified Fea

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) | __

Total Postage & Fees $ b\:\ . NMVM;U.!.

Robert Thomas Hartley
PO Box 1024
Clovis, NM 88102

700} 114D DDDZ2 9558 5345

INSHrUCtIONS 2

R iy

Certified Fee M WA V

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required) |

Total Postage & Fees % % Q@

Teddy Lowe Hartle
PO Box 845 Y
Clovis, NM 881 02

0 DDDE 9558 5352

7001 114

. SENDER: COMPLETE THIS SECTION

¥ Complete items-1, 2, and 3. Also.complete
item 4 if Restricted Defivery is desired.
& 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 Bm__n_mom.
or on the front if m_umom permits.

1A Rece 8338&?&93% m

COMPLETE THIS mmﬂ.\.\OZ ON Dm:r\m,b«.

ate of c&zwé...

é.w U

om.
xL\“mxvauwwvvrb\mxumwwmwgo

1. Article Addressed to:

Robert Thomas Hartley
PO Box 1024
Clovis, NM 88102

0. & delivery address different from item 1? 3 Yes
If YES, enter delivery address below: 1 No

3 rvice Type
ertified Mail L Expregse-Mail .
{7 Registered mimﬂﬂﬂgmmnﬁ for Merchandise
O imswedMail 3 C.OD.
4. Restricted cm__<m2\~ (Extra mmm» 3 Yes

2. >:_n.c Number «003\ 33 service label)

700

1 1140 DOD2 9558 5345

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your-name and address on the reverse
. so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

Domastic Return Recsipt

102595-00-M-0952 .

1. Article Addressed to:

Teddy Lowe Hartiey
PO Box 845
Clovis, NM 88102

> mmom ved c< «E@m@:&o\m&i B. Dgte o_n Delivery
- TED ! m 5
i :mEB :
X /w 2 a Agent :
3 Addressee
D. Is delivery m%amm different from item 17 LJ Yes
" If YES, enter delivery address below:  [1 No
3. ice Type
p Hied Mail D %xv@mm Mail
[J Registered  “E3-Retlim Receipt for Merchandise
D Insured Mail [0 C.0.D. :
4, mmwiﬁma Um=<ma\~ (Extra hmm\ 3 Yes

+ 2. Article anam- (Copy from service label)

ﬂuuy “_r.__cu ooog mmmm mwmm

PS8 Form 3811, July 1998

0033»5 rm::: Reaceipt

102595-00-M-0852



SENDER: ﬁQiE m:m. :iv SECTION | COMPLETE THIS SECTION ON DELIVERY

;and >_mo oo..zv_m»m
~ itern 4 if mmeQma Delivery is desired.
- W-Print your'hame and address on the reverse

_:so that we can return thecard to you. .
I Attach this card to the back of the mailpiece,

o oron =_m front'if mnmnm um:s_ﬁm
= : -  Is delivery address differen
= | NQ : 1.. Article Addressed to: If YES, enter delivery add
e B
[ a] Postage
o Ches.™
“.Ju Certified Fee e |
ru Return Receipt Fee
o {Endorsement Required} .h O T_mDQm_‘.mOD w. mo_.<_no .—.«ﬁ@
B Eeenaneies _ PO Box 1712 e Mall mwné Mai
: -Registerad Return. Receipt for Merchandise
Total P . Midland, TX 79702

0 ot postago s Foos | § 1. 05 O insured Mail - [1 C.0.D.
n 4, mmmSo»ma oo__<oas ﬁxa.m hm& O Yes

J C Henderson T . TR T T T
= POBox 1712
0o Midland, TX 79702 e
~ 102585-00-M-0952

u_mzomr COMPILETE THIS SECTION } COMPLETE THIS SECTION ON DELIVERY

- OoBv_Qm ;m:._m 1,2, m:a.v 3. Also oan.oﬁm : m@omzmn U< «hammo Print Qom:.s B. Date of Um,_MWQ .
= ih : ‘ item 4 if Restricted Delivery is desired. .. _hu Ao .
ru 3 o ; : . n Print your name and address on the reverse Nm\ \m \& : < L.U ﬁ\\ \% V
A Y gt " 'so that we can réturn the card to you: ¢ 8 O Agent
o 1= B Attach this card to the back of the mailpiece, x. 1, m “ s \VA\ gen
et or on the front if space permits. LA 0 Addressee
0 Postage - D. Is delivery address different from item 1?2 [ Yes
o 1. Article Addressed to: if YES, enter delivery address below:  J No
o Certified Fee ) ,
& (Endorsement ebies )
O Restricted Delivery Fee |
[ (Endorsement Required) K
g Total Postage & Fees Geraldine Hisel : 3. ice Type
= 621 Anthony Drive [PGantfied Mail - L, Express Mail
- . ‘ Clovis. NM 88101 Registered Return Receipt for Merchandise
. Geraldine Hisel . l'insured Mail . (3 C.OD.
nrw_ 621 >350:< Drive 4. Restricted Uo__<m2.~ amx:m.mm& D.<mw A.
= — .

Clovis, NM 88101

102595-00-M-0952




Postage

Certlified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

0 poDe 9558 50ke

- Postmark

- Here

Gary Iommm

El Paso, TX

2001 114

3672 La Cuesta

79936

Postage

Certified Fee

Return Receipt Fee
{Endorserment Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Gene Hodge
1808 Cord
Odessa, TX 79762

7001 1140 DOB2 9558 5055

e e e e

WZUmm CO?:UP Zu q.r:v SECTION

& Complete _S_smd m ahd 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

COMPLETE wI\,w SECTION ON Dmh:\m\f\

maomZma _u< im.mwm Print Qmmas m Uﬂm of Dm__<oQ

\L ‘wds \Qm\\\&

C. Signature

\“ &\\&,\»&QQ

1. Article Addressed to:

Gary Hodge
3672 La Cuesta
El Paso, TX 79936

D. _m%_ﬁé%namm%g&\:os?ak\
if YES, enter delivery address

ﬁ

‘Mail 3 Express Mail

Registered - R Receipt for Merchandise
"' Insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yos

. 2. Article z:aag «oobw. aos m@::nm Ecoe

i

E \\DDH u.“_._.:u DDDm n_m.mm mn:um

PS Form wm: ,_:_< 1998

T CORpIeTE IS 2%;

; item 4-if Restricte Um_zmé is desired.

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

R’ Attach this card to the back of the mailpiece,

or on the front if space permits.

DoSmmzn Return Receipt o 5.53.8.;.8% m

B. Date_of Delivery

/0-3-05
0 m_n:mEE i/,
x)\N \ 0l o

. 1 Addressee -

1. Articie Addressed to:-

Gene Hodge
1808 Cord
Odessa, TX 79762

D. s delivery address different from item 17 L1 Yes
If YES, enter delivery address below: 1 No

3. Sarvice Type
m..moaimm Mait

[ Exprass Mail
3 Registered LY Receipt for Merchandise
3 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Capy from service label)

2001 1140 0002 9558 5055

PS Farm wm:_ éimmm

Domestic Return Receipt

102595-00-4:0852



Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

/75

Restricted Delivery Fee
(Endorsement Required)

Totai Postage & Fees % Q. “ﬂ w

Glen Hodge
1303 Windward
Wylie, TX 75098

7004 w440 0002 9558 50uA

; ‘\\
ELS

Postperk ~ /
e

Lovington, NM 88260

0

o

€]

un

0 i
T3] T
“u Certified Fee k}f\ﬁl<
Tt e A
£ Hestricted Delivery Fee

3 (Endorsement Required) e

e Total Postage & Fees % Q . &
@ . =

A | James P. Hodge

=" DBA JPH Qil Producers

3 PO Box 565

[we]

[ ]

—Jl.

K .mm,Z‘Gmﬁ ~COMPLETE THIS:SECTION

'@ Gomplete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

COMPLETE.THIS. SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Uo__.<o_.<. .
|[i6-305

1. Article Addressed to:

James P. Hodge

DBA JPH Oil Producers
PO Box 565

Lovington, NM 88260

D. Is delivery address different from item 17 {3 Yes
If YES, enter delivery address below: 1 No

Servjee Type
Certified Mail [ Express Mail ‘
Registered ?_‘: Receipt for Merchandise
C.0.

O insured Mail 0.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

7001 1140 DDDP 9558 5548

PS Form 3811, July 1999

Domestic Return Raceipt

102595:00--0952



Postage

Certitied Fes

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Foe
{Endorsement Required) |.

Totel Postage & Fees % Aa% w

Jimmy P. Hodge
POBox&%5 T
Lovington, NM 88260

7001 1140 DOD2 9558 5024

.—

Postage m\A Mm;

Certitied Fae

Return Receipt Fee
(Endorsement Required)

02 9558 5895

B3 Restricted Deitvery Fee
(Endorsement Requirsd) |

Yotal Postage & Feas

4o a
.

P.O.Box626 = e

=
)
m Larry Jean Hodge
~  Lovington, NM 88260

~COMPUETE THIS SECTION ON Dr IWVERY

OM»m.o* .vom_zmé

"l A Received by (Piease v:iog arly) | B

w T

=m5 4 ; mmﬂzonon D _<wQ is desired.
® Print your:name-and address on the reverse
;. “so that we can return the card 1o you.

. - Aftach:this. card to the back of the Bﬁ.n.mom. X
© " -oronthe front if space permits. .

. D. {s delivery address differert from item 1?7 L3 Yes

1. Asticle Addressed to: If YES, enter delivery address below: O No

N Jimmy P. Hodge 3. Service Type. REE
Y PO Box 565 (PFeertified Mail (3 Express Mail
. Lovington, NM 88260 0 Registered Return Receipt for Merchandise
{7 Insured Mail C.0D.
4. mmmz_oﬁoa Om._<m2¢ (Extra Fes) : [ Yes .

"2 Al N Copy o saves el uauy yecn caum 9558 5024

.

_u 3. Form 3811 _..gsfmmm. " Domestic Return naamﬁ. o ' 102595:00-M-0852

" item 4 i wmmio»mn Om._<o2 is desired.
- Print your name and address on the reverse

" "s0 that we can return the card to you.’ ,
l .Attach this-card.to the wmnx of the mailpiece,
" “or on the front if space vm:...__a.

“ 1. .Article Addressed to:

mm@vo.\ .. .

D. .m%_zoé m&amm differsnt from nca 17
#f YES, enter delivery address below:

Larry Jean Hodge . 3. Service Type -

P. O Box 626 \,N\ﬂ.%& Mail [ Express Mail

Lovington, NM 88260 ) Registered &Y Return Receipt for Merchandise
” D insuredMail O COD.
w 4. mmmioan ow_z% «qum Fee) O Yes:.

i e e - It . o

u g_o_chagaon:BSmm:\amﬁume 7001 1140 _..._BDm §558 5895

vm,_no:: mm,_ 1, July Ewm ) ' Domestic Return Receipt - 102595-00-M-0052




Postage
Centified Fee

Return Receipt Fee \ . Mm
{Endorsement Required) | ... . £ ]

Hestricted Deiivery Fee
(Endorsement Required) {__ . ...

Total Postage & Fees w & Y. m uw

Dewey L Hodson & Barbara J
Hodson

3423 S West Street
Stillwater, OK 74074

7001 1140 DODZ2 9558 58bY4

'm Complste ftems 1, 2, and 3. Also complete

@T@m ,.m%

_)I.

N

]

[¥3]

% Pastage lf;}m .

% Cenrtified Fee | tmkumwmiip
Re Rec 3 ’

o founreere)  )7)S

(=] Rastricted Delivery Fee

3 (Endorsement Required) | __ T

[ Total Postage & Fees $ hﬂ. Q mi

A

=, Howard David Hodson & Glenda

| H Hodson

2 10227 Atkins Road

r

Bentonville, AR 71712

mmZCmI” Oﬁvw‘gth = ﬁ..tm mmOjO?

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

OO\Shhv.:/ ﬁ»:m. wMOdOZ ON Dm:r,\mb%.,

A. Rec

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.

A G

C. Signature
@ \_@kb‘%% il

T

1. Article Addressed to:

D.Is am_.<2< address a&o&:§ tem1? O <om
If YES, enter delivery address below: [ No

B

Howard David Hodson & Glenda
H Hodson

10227 Atkins Road
Bentonville, AR 71712

3. Service Type
WrCertified Mail 1 Express Mail
[J Registered E-Return Receipt for Merchandise
O Insured Mait 1 C.0D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Aticle z:..:g (Copy from service labe) 7 DH 11y _u.‘ oo Dm n_ ,mm m mw 57

.

PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-0852




SENDER: COMPLETE THIS SECTION , .ncszmq.m THIS 'SECTION ON cm:,\‘_nm«

:or on'the front if space permits.
1. Article Addressed to:

 Is delivery address n.amaa from itom ni7 Ll Yes

Postage
: YES, enter delivery address below: (1 No

Certified Fee

Return Receipt Fee
(Endarsement Required)

Rastricted Delivery Fee
{Endorsement Required) {___

Total Postage & Fees % &7\% v

Stephen R Howard
430 NW 13th Street
Okiahoma City, OK 73103

Stephen R Howard 3
430 NW 13th Street “
Oklahoma City, OK 73103

Mail [ Express Mail
mmn_mﬁaa : m.bses Receipt for z_m_.n:m:n_mm
T insured Mail Cc0D

4. m&%,&c@_zo% ExtraFes) [l Yes,
2. Artclo Number (Copy. from service fabel) 2003 1140 DDOR2 7558 L083

7002 1140 0002 9558 LOA3

PS Form 3811, July 1909 ”ooammzo Return mmnmﬁa.,. - .  102595,00-M-08

[rave—

..fwzofx COMPLETE THIS SECTION

OOEEm TE THIS SECT.

ﬁ N A <mm8_<ma: lease Print Cl
=3 “iteim 4 if mmm»:n*mn Delivery is desired. VS S 7 v
. W Print your name and address'on the reverse G Sgnatie
0 Postage 200h so that we can return the card to you. . o ZAnaEe ,
n " WQ 8 Attach this card to the back of the mailpiece, 2N NI
Ly Certified Fae - [ 8PS -or.on the front if space- nm::.ﬁ. . N~ i B\ a
. w|\ : a.\\ . -D. Is delivefy address different from item 17 [ Yes™.
& Endorsament Renuired) .\ ‘ Q Here - 1. Article Enamm& lo: If YES, niter delivery address below: [ No
m Ame:._n.mn UM_MmJ\ .ﬁv # ) ’ .
ndorsernent Hequ SR m\,\hvm‘

[ Total Postaae & Fraa I& )
o
= H d e
- Stephen R. Howard Stephen R. Howard 3. Sarvics Type
~ 3311 Beachwater Drive 3311 Beachwater Drive ertified Mait  [J Express Mail ‘
W Katy, TX 77450 Katy, TX 77450 o Registered EB._E Receipt for Merchandise |
N~ : " tnsured Mail  [J C.0D. o o

& . o 4. Restricted Delivery? (Extra mme “Oves

* aa.ozsgaéw 7001 1140 0002 9558 4928

oulytee8 T T pomestic mmesvmmooﬁ.., R  102505-00-M.0962

ey

PE—— - g hotors .. e " A S AR o i A £33 1S4y s e mpaereg Seprth



Postage | $ mm W v L

Certified Fee m UQ g

Return Receipt Fee \Vm i
(Endorsement Required) . \ : ; M

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees % & . &l

Peter Sexton Ingber
1812 Sand Hill Road, Apt. 307
Palo Alto, CA 94304

7001 1140 DOD2 9558 5437

(SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

O Registered  {JB-Rwtum Receipt for Merchandise
O insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2231 Via Maderos Los Altos, CA 94024 1

Los Altos, CA 94024

T 8 Complete items 1, 2, and 3. Also complete: || A."Recsived by (Please Print Clearty) | B. Dats of Delivery
W item 4 if Restricted Delivery is desired. ' _.%woi’ AR\ DB Lo ,Lwov
8 Print your name and address on the reverse - T (e v

o so that we can return the card to you. - ) L, / A 0 Agent
0 Postage W Attach this card to the back of the mailpiece, X f O Addressee
ok i ermits. :
L0 Certified Fee w NQ or on the front  space p D. Is delivery address n.araa fromitem1? O3 Yes
™ e — 1. Article Addressed to: If YES, enter delivery address below: [ No

CtF ) .
gt S 15
£ Restricted Delivery Fee
3 (EndorsementRequited) | |
3 Total Postage & Fees $ &. QM\ ”
3 Phillips Henry ingber 3. Service Type
- Phillips Henry ingber 2231 Via Maderos : ed Mail [ Express Mai
3
(]
o
r-

Boton

~.>&o_m Z:JUQ «Ooww 363 mm,iom \mu.me .v_u_u“_._ HH:U ., DDD m . J .m.m m .m: c _.._

H

PSForm3811,July 1989  °  Domestic Retum Receipt . : 102585-00-M-0962

A A [, e e -




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
(Endorsement Required)

Yotat Postage & Fees

408 Sunsh
Alamogord

7001 1140 0002 9558 5178

Jo Nell Ingram

iivw‘@wx

s 9.05 |

ine
o, NM 88310

Postage

Certified Fee

Return Receipt Foe
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Field lrwin

7001 1LL40 OODe 9558 5208

PO Box 350
Fort Sumner, NM 88119

OO\&E.mﬁm THIS SECTION ON DELIVERY .

SENDER: COMPLETE THIS SECTION

if eived by (Please Print Clearty) 8. Date of ogzmz
om.4 mmian Del mé is desired.’ v M NMS\C ¢ ? yrzn s 5 .»W e nuulz
. ) .uza yo :mao and address on the a<m_,mo
‘so that we can retumn the card to you. Q=== O3 Agenit..
- >=mo= this. card 10 the back of Sm Bw__u_mno. X ) g ‘4 ;>£a@aaa. ssee |
i o-permits.
. oronthe *33 I space p - - D. Is delivery address different from item 17 0 Yes
* 1. Artice >na8mmon to: ; - * If YES, enter delivery address below: 0 No
. T3, Service Type R :
ra V , ,
Jo Nel ingram W Gertified Mail 01 Express Mai
408 Sunshine e sptifiec
do. NM 88310 0 Registersd ﬂmlm\es Receipt for Merchandise
Alamogordo, O insured Mail = 3 C.O.D. .
4. mwmsama Um__<m..<.~ Amx#mvmm& L Yes
2 e z.ss:o%: .SE. 1140 aamm Jmmm mﬂm
mum mO:,: wmd ¢c€ 1999 o .Doamwzo Return mmnm_u» . , 102595-00-14-0952

e e o e s e iond

%ZOMZ COMPLETE HIS umﬂ TION®”

BOMPLETE THIS SECTION ON DELIVERY

Complete itemis 1, 2, and 3 >_mo ooau_sw
. item 4 if _»3323 Delivery is desired.

: I Print your .name and address on the _d<m~mo
* “'go that we can return the card to you.

g% >zmn: this card to the amox of the mailpiece
" or on the front if space va::zw _

>3o~o >&am$n 10

O Agent

‘C] ‘Addresses

o. a&_<3&§a§a§s§a$ CIves
: <mm enter delivery address below: LI No

Field trwin By .,

PO Box 350 "t ﬁa& 4

Fort Sumner, NM 88119 g mﬁmaaa gt Receipt for zaasmaaa
[ insured ZN._ a,O“O..U. ! AR

4. Restricted Delivery? @a ...i 0 Ves

| ,:_E. S.é,,,naum n_,.wwm \mmum,

2. >;.n_m z:Bca_. «0o3

, .um T.oz.: wm.: .E_< Eom ‘ Domestic Return Receipt 102595-00-M-0852




Pastage

U

Certified Fee

Y

Return Receipt Fee
(Endorsement Required;

Restricted Delivery Fee
(Endorsement Required) [ _

s 4.05

Total Postage & Fees

5

~

Dick Jackson
PO Box 606
Carlsbad, NM 88221

7001 1140 0002 9558 bLOA0

Postage
Centified Fee

Return Receipt Fee , - w
(Endorsement Required) l!N«rl“VyPil!.

Restricted Delivery Fee

(Endorsement Required) |__

Total Postage & Fees Sﬁ & . NVMU

Don Kent Johnson

804 Park Harvey Center
200 N. Harvey Strest
Oklahoma City, OK 73012

700% 1140 poo2 9558 5703

SN

DL R

Ooinhm.ﬂmlﬁlsm -8

rMmEOm.m,

Jtem 4 if %ﬂ:ﬂmn Um__<mQ is desired.
& Print your name and address on the reverse
8o that we can return the card to you.
LR >§n: this card to the back of Sm Sm__u_mom.

or.on the:front if space permits.

!OCitrmﬂmeﬂI@ SEGTION-ON Dmr\._\ME«,(!\!.'%AI\J“..

1. Aticle Addressed to:

: YES, enter delivery

D, 1367

Dick Jackson '3, Service Type
PO Box 606 Certified Mail [ Express Mail ,“
Carlsb. Registered %ﬂ%&g for Merchandise
ad, NM 88221 [ insured Mail 1 C.OD.
4. Restricted Delivery? (Extra m@ [ iYes -
2. >;n_ Number (Copy from se; vice label) - o B P . el
.2 icle Number (G u.<‘ 3, aw. A .‘_DE. “_L.:c | mncm n_mmm rcn:u
. _um,,mo:.: wm.:“ ...c_<,5wm,,  Domestic mmea‘mmn%w 102585000852

SENDER: COMPLE IS-SECTION

S TE THIS mm,r\\.ﬁC,E OZ Dmtﬁmh«\

"'®. Complete items 1; 2, and 3. Also complete- “A. "Received by (Please Print Clearly) | B, Date of Deliver
tam 4 if mmwSQma Delivery is desired. \ mw.\ -4
. ‘Print. your name and address on the reverse C. S
“so-that we can return the card to you. - Signatu
& -Attach-this card to the back of the mailpiece, x NI O Agent
or on the front if space, uo..:.._ﬁ O3 Addressee
D.Is a%gmnnamm different from item 17 ‘[ Yes
1. Avticle Addressed to: If YES, efter delivery address below: ~ [J No
| o |
Don Kent Johnson : - _
. 3: ice Type
804 Park Harvey Center e e O Exeress Mai |
200 N. Harvey Street /Dvmogmsaa £ Retum Receipt for Merchandise
Oklahoma City, OK 73012 O nswedMait O cCoOD.
4. m&iﬁ& Delivery? «ma.m mm& OYes.

2. Article Number (Copy from service label)

ﬂanH,HH:a manm,mmmm 5703

PS 'Form 3811, July 1999

00385 Return moomﬁ

102595-00-M-0952




mzomx ,Q?%hmﬂm THIS mmnioz | COMPLETE THIS SECTION ON cmh:\mf

noa_u_&m ftems 1,2, and 3. Also oan_mG
“item 4 if momioﬁmn Um__<oQ is desired.
. .m Print your name and address on the reverse

- so that we can return the card to you.
% 8 Attach this card to the back of the Bm__u_ooo. X
o or on the front if space permits. . [ Addressee
ol o - D. Is delivery address different g 12 O Yes
© Postage 1. Article Addressed to: If YES, enter delivery address below:  [J No
el
2 R ~ ,,,,,,,,,
% Certified Fee - m.«hswp f
Recsipt F . ..

_.n_.U.— Am:aﬂﬂwﬁm:wﬂwmc:mmv T‘-Il.kwiu{; S
S pecoerre | e P B oning .

Total Postage & Fees m NM [0).4 ! xpress Mai
aQ otal Fostage 4 ) Tatum, NM 88267 O Registered &0 Return Recaipt for Merchandise
M ......... 0 insured Mail  [J C.OD.
- Wmnwsw%a:wmww:ﬂm . “ 4. mmm»_._onon oo__<m€.~ «muaa hm& - [ Yes :
D M. gmﬂ— z j - e g . R PP e
o Tatum, NM 88267 Fe tumber (Gopy from servics laba)

I_EE. “_.”_.:n_ cn_mm 9558 rmﬂr

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Certified Feoe
Return Receipt Fee \ . ‘\N W\
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required) | .. .|

Total Postage & Fees % Rw . B wv

 Erick Krag “
PO Box 1114 e |
Georgetown, CO 80444 m

7001 1140 0002 9558 540k




by «!mmma }._3 Qom,‘@

Nw\u:

C. m_m:m»c_.o

item 4 if mmwnzawn Delivery'is desired. -
‘8 Print your name and address on the reverse -

Postage

Certitied Fee

Return Receipt Fee
{Endorsement Requited]

Restricted Delivery Fee
(Endorsement Required) | _

Total Postage & Fees

Larry W. Lathrop
16321 Stone Qak Court
Cypress, TX 77429

7001 1140 DOD2 9558 Shhb

Postage | §

K
/
Certified Fee 'y (VPR
Retumn Receipt Fee N. . vo ;

{Endorsement Required) | __

Restricted Delivery Fee

William G. Liakos and Kay
Hendricks Liakos Trustees of
the William G. Liakos and Kay
Hendricks Liakos Rev Trust
1000 N. Lea Street

momim__. zz_ mmmS

?001 1140 DODZ2 9558 5307

(Endorsement Required) |________ e ~ m:.‘
Total Postage & Fees w w . Qm\

$6 that we can return the card to you. . o O Agent
‘W Attach this card to the back of the mailpiecs, X \,, ¢ \3 e = Ag
or on the front if space pemits. I RS Addressee
- - - - D is %.23 address different from item 12 3 Yes
A .._dﬂww;_n_m ?uawmwwwu to: If YES, enter delivery address below: O Ne
Larry W. Lathrop 3. Service Type )
16321 Stone Oak Court Slartied Mail O Express Mai
Cvoress. TX 77429 L Registered £ Bsturn Receipt for Merchandise
yp ! O insuredMait 0 C.OD.
4. Restricted Delivery? (Extra Fee) 0 Yes-
2. Article Number (Copy from service iabel} 200 H HH : D h DGD m J m m m mrrrr o
PS Form 3811, July 1999 Domestic Return monwﬁﬁ. 102585-00-M-0052

“a 003220 fterrs 1, 2, and 3. Also complete -
item 4 if Imminﬂmn Delivery is desired.
® Print your name and address on the reverse
50 that we can return the card-to-you. G .mﬁ:m,ea 3 Agent
B Attach this card to the back of the mailpiece, X \.\“\ Age
or on the front if space permits. ressee
- D. s delivey &cress different fromitem 17 [ Yes
1. Asticle Addressed toi = It YES, enter delivery address below: 1 No
William G. Liakos and Kay
Hendricks Liakos Trustees of
the William G. Liakos and Kay 3, S¢rvice Type
Hendricks Liakos Rev Trust Certified Mail [ Express Mail
1000 N. Lea Street [ Registered £ A8tumn Receipt for z_oa:mzq_mm
Roswell, NM 88201 O insuwred Mail [0 C.00. :
. | 4. Restrcted Delivery? (Extra Foe) 0 Yes

m,. Article: Number (Copy from service labef)

7001 1140 0002 9556 5307

" PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952

e DN p—— ” s Y S i S < R e A e
5 g 2 e T 2 A g




Fosiage | § e NUN\\U : TN
— i ) ERY
B L
Certified Fee % . r% ) ! o
e e et e e = e | N
e Yol Postmark
Return Receipt Fee \ . wv . M >
{Endorsement Requived) | . L L ¢ ore

Restricted Delivery Fee SRR
{Endorsement Required)

Total Postage & Fees ﬁ “W - G.\ww\,

Karen 8. Linck
3418 Onion Creek
Sugar Land, TX 77479-2548

7001 1140 0002 9558 5673

Postage

Centified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fes
{Endorsement ReqUIred) | g

pZ o
Total Postage & Fees m \ A.M\,w

Victor T. Linck
3418 Onion Creek
Sugar Land, TX 77479-2548

»pol 1140 0002 9558 SkhHE



Postage

Certitied Fee

Heturn Receipt Fee
{Endarserment Required}

(Endorsement Required) x/xr &ps
i 7

Total Postage & Fees w A. . “ M N m

Lyndon L. Lindsey
12156
Aurora, CO 80012

m

m

-]

w0 |

=0

L

Wy ]

o

[ k) M
23 Restricted Delivery Fee i iy
fown

a

=

|

~

3

(o]

o]

r~

Certified Fee

Return Receipt Fae
{Endorsement Required) |

({Endorsement Required) |-

4.05

Total Postage & Fees

MMS / BLM - Payor 06605
P O Box 5810

[u}

A

n

u

]

N

(Vg ]

o

n

[}

a Restricted Delivery Fee
B

]

=

(!

1

m

o Denver, CO 80217-5810
~

T m oo..:_u_ﬂm items 1, m m:au >_mo oan_mﬁm

wWZOmI COzﬁrm.m :tm VW\J\QZ

item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

Bmz_. 3: zims»_.m g»z»am:m.: SYSTEM¢
MMS / BLM - Payor 06605 3. Service Type
P O Box 5810 “JE3-Cartified Mail 1 Express Mal
Denver, CO 80217-5810 O Registered Return Receipt for Merchandise
J insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number SE_ 1140 DDD2 n_.mmm.mmra

PS Farm 3811, .E_< 1999 Domestic Return mmowi 102695-00-M-0952




S ENDER: COMPLETE THIS SECTION

Gomplete:itams ;

mmmﬁ_‘_osa Dm__<mQ S desired.

™ Print your name and, address on the _.c<w_.mo
- g0 that:we.can 883 the card to you.

‘. >zmn: this card to the back of the Bm__c_mom. .

D&gﬁhm TETHIS UNQN\OZ ON Dmh:\m.r:\

or.on 45 front if mumom voqa_ﬁm . k

1. ‘Article Addressed to:

Postage

Certified Fee

Postmark
Here

Return Receipt Fae
(Endorsement Required)

Lewis E MacNaughton
17103 Preston Road
LB 112, Suite 185
Dallas, TX 75248

Reslricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Lewis E MacNaughton

ird
e

>. maoo?wn g\ augmmma ﬁ::« waqg B8 Dmnm oa DQZ@Q
\D ~fof
-C. m,
X >om3
§ LIS o D Addressee
D. .m delivery address a&m&i from item 1? O Yes
If YES, enter delivery address below: D No
"3." Service Type
[ Certified Mail [ Express Mait
[ Registered O Return Recsipt for z_mazm:u_mm
O insuredMail L1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

17103 Preston Road
LB 112, Suite 185

2. >;_o_m z:Buo_‘ «Oobk from service label)

7001 1140 0002 9558 kOB

Dallas, TX 75248

7001 1140 DBDE 9558 &0bY

_um _"23 mmi ,E_< 68

R

Domestic. Return mmnoﬁ

102595-00-M-0952

-] Oo:.._u_Qo ;m_.:m 1,2, and 3. >.wo complete

Al mmom_<oa by 38% int a&i m Date of cm__<o_.<

~ , item 4.if Iom:_o»mq Delivery is:desired. 4 e
m - M Print your name and address on the reverse .MH \u T\Q i MV. ) Q
2 $0 that we can return the card to you. - C. Signature :
: | Attach this card to the back of the mailpiece, 2 D Agent
n.m Postage | $ x“ ALQ; or on the front if space permits. S Oxﬁ,m s g/y\///g,./ [ Addressee
10 I v A ; D. Is delivery address different from item 12 [ Yes
o Certified Foe | N - iWw ,,,,,,,, ,,m_o.o a ressed to if <mm. enter delivery address beilow: O Ne
M Amsawmmﬂmmwwwm%%v L II‘NW;\NM”:i
D e " Clarence Richard Markhamand
“ arence Richard Markham an
Totat P
g otat Postage & @2. $ W«%@\ Joyce Staniey Markham, Trustees 3 —
_n.._“_ %_mqm:om Richard Markham and of the Clarence Richard Markham 4 W‘Mo:swaumza_ {J Ex Mai
w<om Stanley Markham, Trustees Famity Trust O Registered ° press Mal
s ofthe Clarence Richard Markham 3110 38th Street ) Pegistared SR Raceipt for Merchandise
= wma__< Trust . L Lubbock, TX 79413 —
~ | 3 1 h n 38th Street = e : | 4 Restricted Delivery? (Extra Fee) O Yes :
Lo L ock, ._.X. 78413 . 2. Article Number (Gapy. from servics label). -

q__qaau Hazm angz 7558 _ k007

PS Form 3811, July 1999

.

Domestic Return Receipt

102596-00-M-0852




~

n

(o

D

% Postage w :

HC.J- Certified Fee N.n.\,
, p.w T

feturn Reos Postmarker. <

M Am:Qomeu“wnw omwmm:mwmv B Here

3 Restricted Deliv 2

(] ﬁmMmmmmmfm:m.mMm«szv L e, SRS

o Total Postage & Fees $ sbﬂt@

&

e Donald Marshall Markham &

3 LaDonna Rieger Markham,

-3 Trustees of the Donald Marshall

n_.lm.. Markham Family Trust

~ P. O. Box 241

wp Center Point, TX 78010-0241

Postage

Certified Fee Y . v ‘
l,l\cmm} N e
Return Receipt Fee \ . \M(NV\ . omﬁim_.x

(Endorsement Required) | ¢ ~ f ./ R s
Restricted Delivery Fee .
(Endorsement Requited) .

v = —
s 4.05

Total Postage & Fees

Roderick Allen Markham
1500 Broadway, Suite 1212
Lubbock, TX 79401

700} 1140 DDD2 9558 LO38

- B Complete items 1, 2, and 3. Alsa complete _

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

-§-COMPLETE THIS SECTION ONDELIVERY ™ -

SENDER: COMPLETE-THIS-SECTION———————

+ || A Recelved by (Pase Frnt Ciearty) | 8. Date o Delivery
Ton Maekam' | 16505

C. Signature
[ Agent
[ Addressee

D. Is deliveryaddress different from item 17 [ Yes

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

or on the front if space permits.

b SENDER: COMPLETE THIS SECTION

1. Article Addressed to: if YES, enter delivery address below: [ No
Donald Marshall Markham & |
LaDonna Rieger Markham, M -
Trustees of the Donald Marshall 3, Service Type - .
Markham Family Trust fied Mail LI Express Mail o
P. O. Box 241 0 mwm..ﬁw..m@ g3 Return Receipt for Merchandise
Center Point, TX 78010-0241 O inswred Mai T €00,
. o . 4. Restricted Delivery? (Extra Fee) O Yes
2. Adicle Number (Copy fromsenvice labe)  ?000)], 1140 DDD2 9558 bOZ1
. 'PS Farm 3811, July 1889 Domestic Return Receipt '102595-00-M-0952

JE TS

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

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

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

1. Article Addressed to:

Roderick Allen Markham 3. Service Type

1500 Broadway, Suite 1212
Lubbock, TX 79401

@Wa Mail O Express Ma
O Hegistered turn Receipt for Merchandise

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

7001 1140 0002 9558 LO38

Domestic Return Receipt

2. Article Number (Copy from service label) .

PS Form 3811, July 1999 102585-00-M-0952




Return Receipt Fee
(Endorsement mmm:__mav

Restricted Delivery Fee
{Endorsement mmn&_a& e

$ 7.05

Jon G. Massey
P O Box 57597
New Orleans, LA 70157

0002 9558 5581

Total Postage & Fees

[ ]
=
1|
=1

|
A
[~}
o |
n

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Detivery Fee
{Endorsement Required) |

Total Postage & Fees w “HN &»

Janice D. Maxwell
5215 Walton Drive
Klamath Falis, OR 97603

7001 1140 0002 9558 5031

[P T U AT T ER IO et e -

SENDER: COMPLETE THIS SECTION

Oo_su_mﬁ items 1, 2, and 3. Also ooav_onm

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.

W Attach this card to the back of the :._m__n_mom
or on the front if space permits.

C

1. Articie Addressed to:

Janice D. Maxwell
5215 Walton Drive
Kilamath Falls, OR 97603

3. Nmom Type
, ified Mail

0 Express Mail

[ Registered \E.WES Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7001 1140 DOD2 9558 5031

PS Form 3811, July 1999

Damaestic Return Receipt

102595-00-M-0852




Postage

Cenified Feg

Return Receipt Feg
(Endorsement mmm::mna:

Restricted Delivery Fee
(Endorsement Required)

D DDD2 9558 5505

Total Postage & Fees

)

7001 114

Albuq

Kathryn Hannifin McCormick
For Life, Remainder to her issue
2005 San Pablo NE

uerque, NM 87110

Postage

Certified Fee

Return Receipt Fee
Restricted Dalivery Fee

Total Postage & Fees

7003 1140 pooz 9558 4137

=
3
4
4
3

(Endorsement Reguired) i.

(Endorsement Redquired} L.

_W Manon Markham McMullen
1500 Broadway, Suite 1212
Lubbock, TX 79401

Postmark
- Here

o woaten |

A - e
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
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY.

1. Article Addressed to:

Manon Markham McMulien
1500 Broadway, Suite 1212
Lubbock, TX 78401

3. Sepvice Type
‘TXcertiied Mail [ Express Mail
[ Registered R -Retumn Receipt for Merchandise
O InsuredMait 1 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

B 2. Article Number (Copy from service label)

ﬂcmy.uu:m DO02 9558 4973

" PSForm 3811, July 1989 Domestic Return Receipt

102695-00-M-0952




0002 9558 5932

7001 1140

002 9558 5925

4
{

[ma ]
0
o
3,
)
3
0
=~
™~

__ Return Receipt Fee
(Endorsement mmgc_aé

Restricted Dsflivery Fee
{Endorsement Required)

Brent W. McWhorter
6140 E. Voltaire Avenue
Scottsdale, AZ 85254

"' Comnpiete items 1, 2, 'and 3. Also complete

Postage

Return Aeceipt Fee
(Endorsement Required)

Restricted Defivery Fae

{Endorsement Requireaj |

Certified Feo .)“N . %

Total Pastage & Fees [

Mary J. McWhorter
769 Canyon Road
Logan, Utah 84321

SENDER: COMPLETE THIS SECTION

" itemn 4 if Restricted Delivery is desired.
M Print your name and address on the reverse

" go that'we can return the card to you. )
W Aftach this card to the back of the Sa_n_moo. v A / - (3 Add

e permits.
or on the front if space pe uw.?w_e maaamm a_mmaa from item 17 L1 Yes
1. Article Addressed to: if YES, enter delivery address below: {3 No

Brent W. McWhorter
6140 E. Voltaire Avenue

Scottsdale, AZ 85254 Ol Irerer Mai |
~ | 4. Restricted Delivery? (Extra Foe): O Yes'

3

2. .g_o.m z:acoln.ouw?oaga@\mu@ . 7001 HHSD, DD.GN v mem,.amJ‘w‘m:

.oww

“'PS Form wm.._ ‘“ Lci. 1989 ' Damestic Return mmnm.E 102595-00-M

® Complete ifems 1, 2, m:n 3. Also oo..:u.o»m | A Received by (Please Print Clearly) | 8. om»m of .
item 4 if Restricted Delivery is desired. - Vy B \ﬂ Zf 6/23 . \_ “ .

B Print your name and address on the reverse - :
so that-we can returnthe card toyou.  , || C- Signature
& Attach this card to the back of the Bm__v_mno 1 O:\MQ % a 32»
or on the front if space permits. : . L] Addresses
- - . _wag?mé%ag,g.gdv DOvYes
1. Article Addressed to: - If YES, enter delivery address below: LI No

Mary J. McWhorter

769 Canyon Road Certified Mail [ s Mail
Logan, Utah 84321 0 Registered eturn Receipt for Merchandise
O tnsured Mail (3 C.OD.
4. .momiﬂoa Dm=<ma$ {Extra Fee) - vee -
2. >n_.o_m2:5310c§33§50§¢ ﬂU_uu._ HH:D DDDm Jmmm mn.mm -

O ;}«iﬁ

. P8 Form 3811, July 1999 B oosomﬁ Return Receipt 102595-00-M:0952




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON D LIVER

® Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the: S<w6¢
o[ so that we can return the card to you.
Q ® Attach this card to the back of the mailpiece,
™~ or on the front if space permits.
n - D. Is delivery ad different from item 17 [ Yes
- postage 1. Article Addressed to: If YES, enter delivery address below: [ No
0 .
% Certified Fes } _\,M klmpll
o e LIS
L3 Restricted Delivery Fee - - " T
3 (Endorsement Required) Lo Zm:0< C. Miller 3. Satvice Type
[  Total Postage & Fees $ Q\ B m.l 856 S 200 Street ertified Mail [ Express Mail
T . KS 66762 D Registered -Return Receipt for Merchandise
= M il Pittsburg, O inswred Mal O C.OD.
- Mmm% AWMOS mwﬁMmﬁ ..................... 4. Restricted Delivery? (Extra Fes) O Yes
=] Pittsburg, KS 66762 e 2. Article Number (Copy from service labe) 7001 1140 noo m 9558 5785 |
~ . S :
: ..W..umv..,no_,.w: 3811, July 1999 anmmzn Return mwom_nn 102595-00-M-0952

- compLETETHIS SEETION

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

i “A. Received u< (Please Print Clearly} B. _uwa of Delive
: item 4 if momgosa Delivery is. desired. P 7 x
:.Uq g [/ : # Print your name and address on the reverse \\w\ £ %ﬁ%ﬁ\‘ r\ m\ 2
ol LI LD so that we can return the card to you. ' C. Signature D Acent
e B Attach this card 1o the back of the mailpiece, A\N m \R\ gen
ﬂm Postage w\ mm &\\Nw . or on the front if space permits. X A\ 1 Addressee
ph - - D. Is delivery address different from item 1?2 [ Yes
o Certified Fes o & 1. Article Addressed to: If YES, enter delivery address below: [0 No
S S B AVS T A
- Restricted Delivery Fee )
1 (Endorsement Required) | %{Wl
&F .

D TotlPostage aoes | $ xim\[a J Mark Mladenka _
3 Mark Miadenka 1413 Bedford ified Mail L Express Mail
- 1413 Bedford Midland, TX 79701 UJ Registered E:s Receipt for Merch

i . Pt tor Merchandise
=) Midland, TX 78701 O Insured Mail [1 C.O.D.
~ , +. Restricted Uo_.<o~<.~ (Exira Fes) O Yes

2. Article Number (Copy from service labe)),

, 7001 1140 0002 9558 LOs2
PS Form 3811, July 1989

Uo:._masn I@E:._ mmnm_v. 1025850044008




TR COMPLETE THIS SECTION ON DELIVERY

—~SENDER: COMPLETE THISSECTION

; 3. A 71| A Received by (Please Print Cleart) | 8. Date of Delivery
“itemn 4'if xmm:_oﬁa Delivery is desired. N \\ %\,\Ns\uh \‘q&\
‘W Print your name and address on the reverse C. Si :m»:a , .
~ E so that we can return the card toyou. =~ " ) O Agent
‘o _ m Aftach this card to the back of the 3&.9@8 - .X o 7 o >Mn
) _or on the front if space permits. - — e
- — L i nm?oQ mau.dmm different from item 17 O3 Yes
= 1i%le Addressed to: If YES, enter delivery address beiow: O No
H Postage 4w Im N\av@/ w. ‘ .., i : s /w_T
“1._ Certified Fea N g A ; y\.n \. T h.hx \\
Return Receipt £ - :,..ﬂ. ; . ) = #.., ;
M (Endorsement mmmsqmnw ..... &i»HN)M\! oy Monarch Resources LLC ol S b
= Al ——
O oo fosnen | PO Box 1197 13109-1197 > e N,
] Totat Postage & Fees @ .& . Rr O_A_mjogm 0_3\ O_A ,,g.
BN
|
-~
. ! R%:%Bz Resources LI C .. . :
| ox 1197 E | )
I 2. Article Number «noE
S OkahomaGiy, OK 73101-1197 2 .EE_ .S_E EEm 3558 :EL
; vwmozz 3811, ._cz 1999 - Domestic Return Receipt 102595-00-M-0952

J N CD :\mmS

3&8 Print Qmmns B. Daie \Um_ .
,;V(.,

§aﬁ,§ lol7

g

ENDER: COMPLETE THIS SECTION

zo:. 4.if Restricted Delivery is:desired.

.P, ‘_»Mom,:ﬁbabw.zgo (Extra Feg)

4643 East CoRd 9 south

Monte Vista, CO 81144 Oves

(7. 0"
M M Print your name and.address on the 6<m..mm...
n - so that we can return the.card:to. you.
.M. Attach this card-to thesback of. the mailpiecs,

o Postage | § ) L or on the front if space permits.’
L Cotified Fae | ) 3 fﬁw. ...... m S, | 1. Article Addressed to -

; " i Postmark S : :
N et | /- 7S A e
3 Restrictsd Defivery Fee ) /// .
0 (Endorsement Requiredy ! i %
fom | Total Postage & Foes @ . Qm e
N -ﬁwL Janet Leigh Montoya ¥ Sgrvice Type
~ 4643 East Co Rd 9 south ' DhCertified Mail L] Express Mail
- Janet Leigh Montoya Monte Vista, CO 81144 - U Registerad T Roturn Receipt for Merchandise
(e § . £ insured Mai) 1 C.0D,
o
r~

. wvm,,mo::wm:.,._:a e Damestic Retum mmow_g . T osesoomass2




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Deitivery Fee

Total Postage & Fees

2001 1140 D002 9558 5383

{(Endorsement Required) |

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

g
4 L
Postage | § \%
N
Certified Fee \@ . %

s 9.05 |

7001 1140 DDO2 9558 5970

Harald Muller
2999 Pacific Avenue
San Francisco, CA 94115




g mmzmmm‘“,Omﬁvﬁ‘mﬂm,w@m-mmvﬁ0a<‘ T ‘motznme THIS SECTION ON DELIVERY

item 4-if mom»:QQQ Um__<m2 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. -
m 1. Aricle Add tor = YES, enter delivery address below: ~  [1 No
@
. 0CT 0 3 2604
N
“...._ Certified Fee ] ] 4
U e e i) |L|MNU|\//{{W@\ MYCO Industries T3 SpriceType =
2 tricted Defivery Fes o 423 W. Main Street e od Mail [ Express Maii ..
.nUu e resmant Roquired) %ﬁ J q) , Artesia, NM 88210-2030 1700 Registered Return Receipt far Merchandise
o Totat Postage & Fees & N\ } | ,_H_ _=w: red Zm..: 0D, |
.ﬂ R :{ 4. ‘Restricted Delivery? (Extra Fee) 0 Yes M
i MYCO Industries g - -
— 423 W. Main Street . _ v
m Artesia, NM 8821 0-2030 PS «uO:d 3811, LC_< ._mcw,‘ Domestic mm»:«: Emowﬁn 102585-00-M-0852
~

SENDER: Dv\sﬁmﬂm IS SECTION

‘item 4 if mamSQmQ Uo__<3. is amm_.,ma
'@ Print your name and address on the reverse

so'that we can return the card to you.
un E '®. Attach this card to the back of the mailpiece, X f\ D \ﬂ% @»mmma
~ - or on the front if space permits.
Wd - — ‘ D. Is delivery mnaawm different from item 17 3 Yes
1. Article Addressed to: If YES, enter delivery address below: ] No
s Postage : ’ : : )
L0 4,
_._.ua.. CertifiedFoe | ¢ T
n Return mmqng mmmv S T . . _
A3 (endorsement Require BT New Mexico Western Minerals, . ,
o mom:_%a%ﬂ_%ﬁ ﬂw I RN 2 R Inc ; 3. Service Type
O (Endorsem e T vo. Box 304 Certitied Mail  [J Express Mail : v
[ Yot Postage L Aresia NM 88211-0304 - [J Registered #8-Return Receipt for Merchandise
..u.b o0 Western Minerals, rtesia, ) O Insured Mait [0 C.0.D.
- ﬂawi Mexico ‘ 4. Restricted Delivery? (Exta oo O Yes
. i 2. Anticle Number (Copy from service label) . - o e
S MmeWx_wo—,Mmmnj-owo» e ﬂn:H__ 1140 uaam n_mmm m:um
= PS Form 3811, July 1989 Domestic Return Rocapt

102595-00-M-0952




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

Total Postage & Fees w

9-05~
Nuevo Seis Limited Partnership

PO Box 2588
Roswell, NM 88202-2588

7001 1140 0002 9558 548¢2

Paostage

mmeWu
%.m\w
/-75"

$(. 05

Ogallala Resources, Inc.
PO Box 368
Mustang, OK 73064

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

7001 1140 ODDE 9558 5574

iAo OR A g

SENDER? 7023@ “THIS SECTION
Ooau_oao zmam _ 2, an :
“ftem 4 if moﬂ:nﬁn Delivery is desired.
W Print your name and address on the reverse.
' ‘'sp 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. :

1. Article Addressed to:

t Clearly) |B. Date of Dafivery .

3 (0-3-CE&

m_msm»ca y
.mw, gent

\N&Q & 0] Addressee

- D. _mno_zsm%aa&mai%ai O Yes

Nuevo Seis Limited Partnership
PO Box 2588
Roswell, NM 88202-2588

1f YES, enter delivery address below: . [ No
T3, Sepice Type
‘ ffied Mail [ Express Mail m
[ Registered ~ EFReturn Receipt for Merchandise
O insured Mait 13 C.OD. .
4. Restricted Delivery? (Extra m.m& 0 Yes -

2. o Number (Copy o seca abe) 70011 Hyansunam:Jmmm;w:um

. PS Form 3811, July 1899

“.item 4t mmmgo»mn oo__<o_< is desired.
.. & Print your name arid address on the reverse
- 80 that we can return the card to'you.
- @ Attach this card to the back of the mailpiece,
or on the front if space permits.

Qomestic Return Receipt

102595-00-M-0952

1. Article Addressed to:

| X . /uj\l Q2 Agent |
’ \ 0 >nn3mmmm

ONo
Ogallala Resources, Inc. 3
PO Box 368
Mustang, OK 73064 [ Registered Return-Receipt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes.

2, >.‘:o_m Number «Qonk xaa service \mome

2001

1140 0002 9558 5574

" PS Form 381 ._. .Ez 1999

Domestic Return m@om_n,"

102595-00-M-0962




Postage

Certified Fee

9558 595k

Return Receipt Fee
(Endorsement Required)

0e

1 Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Gudmund Olsen
167 Delores Street
San Francisco, CA 94103

7001 1140 D

. t\\\\)&\ : .,~ | ;
Q\amulkv ostage P&? m . AANN

Certified Fee \N : N o,
4
R Receipt Fe .
ﬁm:nomrm_ﬁm:wmmmgawmv \ \NO

Restricted Delivery Fee
(Endorsement Required) .

Total Postage & Fees

J Durwood Pate Trust

J Durwood Pate, .:cmnmm
3625 Goodger Drive, Suité D
Oklahoma City, OK 73112

7001 1140 0002 9558 4805

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

.. -® Print your name and address-on the reverse

MNZGMEH COMPLETE THIS SEC

item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

" I1°A. Raceived by (Please Print Cisarty) mwwiowoa

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

C. Signaj S
0 Agent

1. Article Addressed to:

re
X %‘. §\ (] Addressee

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
J Durwood Pate Trust 2
J Durwood Pate, Trustee 3. pervice Type
3625 Goodger Drive, Suite D MImm., mwhha_ \thwwmm Mail
: egist Return Receipt for Merchandise .
Oklahoma City, OK 73112 O insursd Mail 01 G.OLD. _
4. Restricted Delivery? (Extra Fee) O ves

2. Articie Number (Copy frc

2001 1140 00O2

mmwwawwmw:. R,

PS Form 3617, July 1998

Domestic Return nmom.iﬁ

102595-00-M-0962




- Citem 4 if mcmio.wn Uo_.<m2 is desired.
| "Print your name and address on the reverse
s0 that-we can return the card to you.
'@ Attach this card to-the back of the: Bm_.u_mom
- oron the “_‘oa if space permits.

" |1 A Recaived by (Please Print Clearty) Hm.\, c@oﬁ. ofvery

COMPLETE_THIS_SECTION-ON- Dmtw\mm%llwwiﬁwl\w

C. Signature
O Agent

1. Article Addressed to:

Postage

Certified Fee i mw \W@t ““““
Return Receipt Fee A\v \hM
(Endorsement Required) .. f—e—
Restrictsd Detivery Fee

{Endorsement Required) & |%QL\U|‘ R

Total Postage & Fees

James D. Pate, Jr. Trust
James D. Pate, Jr., Trustee
3625 Goodger Drive, Suite D
Oklahoma City, OK 73112

James D. Pate, Jr. Trust

X Q . ~N§F 0 Addressee .

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

‘3. Sgrvice Type
. %nmaw ed Mail [ Express Mail

Ol Registered L Beturn Receipt for gm&:m:a_mm
O insured Mal [ C.OD.

4. Restricted Um_.<mq<o @QB ....m& g <o.w

i L

2. >n_o_m z::..cm_, 303 \R

James D. Pate, Jr., Trustee
3625 Goodger Drive, Suite D

¥

uaay,py:a,acumaJmmm;:mmJ;

7001 1140 0002 9558 4829

Oklahoma City, OK 73112 - Ps .no_‘B,wm:m .._:_< 1999

Domestic Return Receipt

102595-00-M-0852

itern 4 if- mmmwﬁmn Delivery is desired. =
= Print your name and address on the reverse

e f COMPLETE THIS SECTION ON Dmr WERY

Feceived by (Please Print Clearly) m\\\@w* U&W@Q _”

xC. %

D. Agent
[] Addressee '

Return Receipt Fee
(Endorsement Required)

Hestricted Delivery Fee
(Endorsement Required)

Joe H. Pate Trust
3625 Goodger Drive, Suite D
Oklahoma City, OK 73112

Total Postaaa & Fese

Joe H. Pate Trust
! 3625 Goodger Drive, Suite D

.80 that we can return the card to you. - :
) 6 . ®_Attach this card to the-back of the mailpiece,
- or on the front.if space permits. -~
. 1. Article Addressed to:
Postage ) s o
Certified Fea

| . s delivery address different from item 17  [J Yes

1t YES, enter delivery address below:  [J No

I [ Express Mail
D,mwm_m»msa . cm..xmﬁc_ﬁ_._.mmom_g for Merchandise
O insured Mail (1 C.OD.

4. Restricted Delivery? (Extra Foe) O Yes

Oklahoma City, OK 73112

7003 1140 DODZ2 9558 4843

. " 2.. Article Number (Copy, fror

3. PSForm 3811, July 1989

7003 2240 nuam;qum;;m;wggfafff

Ooacmzn Return Receipt

102595-00-M-0852

R




Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

Total Postage & Fees

7001 1140 ODD2 9558 5bll

P O Drawer 3130

_ Peak Investments
1
v Midiand, TX 79702

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

-Rostmark

[T

7001 1140 0002 9558 59k3

2423 Filbert Street

__ Einar Petersen
i
”, San Francisco, CA 94123-3315




: (O:i& ETE THIS SECTION ON D.mh\cmb..

) ) . L
< wor on the :oa * mumom E::.a . _ .- delivery &ddress diferent from ftem 17 1 Yes_ v
o 1. >:_n_m Addressedtor ~ || 7t vES, enter delivery.adcress beiow: 01 No ;
0 Paostage -
N
% Certified Fee %u NQ .
ru Return Receipt Fee \ . «Vm tion ,
o (Endorsement Required) | __..L £ | ~~ : Pitch Energy Corporatio w Sarvice Type:
D) Restricted Delivery Fes or L Box 304 @mbmnsma Mail [ mxuamm Mail :
3 (Endorsement Required) | . - PO Bo . y;
- 1-0304 I3 Registered - Return mmom_v» for z_mazwaa_mo
w Totat Postage & Fees % Q&\. tes >_Awm_m NM 8821 _H_._:wmwan _Sm__ ,.«
.1“ = : | 4, mmeo»on,Uo_onimx#m mo& B D Yes - E
Pitch Energy Corporation s — - -

3 PO Box wom_< P | 2. Article Number (Copy from service labe)). dma“_. HH:D n:un_m n_mwm m:rm

211-0304 p— e s - v AU o ™
D Aresia NMSS "PS Form 3811, July 1099 Domest Retum Recart sl A2

b SRR m

Postage

Certified Fee

vo%q:u}

Return Recaipt Fee \ \V M\ .r
{Endorsement Required}

Restricted Detivery Fee ",

{Endorsement Required) ' ;
Total Postage & Fees % &J . m v w @
Ragnhilde Marie Poulsson

D A L,

Levine
12 Idlewood Road
Kentfield, CA 94904-2753

7001 1140 nnue 9558 5587




7002 1240 DOO2 79558 5543

7001 1140 DDD2 9558 5550

Postage

Cenrtified Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

2352 N.

Pastma

James Russell Proctor

Yale

Mesa, AZ 85123

e

Here

\
j .

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Odessa,

s §.05

William Ray Proctor
1209 S. County Road West

TX 79763

SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted Delivery is desired.

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

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

or on the front if space permits.

5 SECTION ON DELIVERY

(Please Print Clearty) | B. Date of Delivery

\#-3-05

1. Article Addressed to:

William Ray Proctor
1209 S. County Road West
Odessa, TX 79763

D. is delivery address different from item 17 3 Yes
If YES, enter delivery address belaw:  [J No

O Express Mail
Return Receipt for Merchandise
{1 insured Mait {0 C.O.D. ”

4. Restricted Delivery? (Extra Fee)  [J Yes

2. Asticle Number (Copy from service label)

7001 1140 0002 9558 5550

Tpg mo::_ 3811, yuly 1999°

Domestic Return. Receipt 102505-00-M-0952




Postage

Certified Fee

Return Receipt Fee

Restricted Delivery Feo
(Endorsement Required)

(Endorsement Required) 1..1\1MM|.M|I S, m.m“ﬁ‘@ e

Total Postage & Fees

$ 7.05

Donald Pruitt
1212 Joanne
Mulvane, KS 67110

7001 1140 0ODO2 9558 5719k

5.¢00

Postage | $

HY

Certified Fee

.20

)

Return Receipt Fee
(Endorsement Required)

S

Restricted Dslivery Fee
(Endorsement Required)

Total Postage & Fees

$ G.0S

Dwight D Pruitt
309 Woodridge Court
Augusta, KS 67010

7001 1140 DOD2 9558 57kL5

ENDER: COMPLETE THIS SECTION
& Gomp|
item 4 if Restricted Delivery is desired.

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

n_>=mo.:5.momaﬁo.smcmoxoxzw Ea_v.uom.
or on the front if space permits.

s 1,:2,'4nd 3. Also complete

COMPLETE THIS SECTHON ON DELIVERY

1. Article Addressed to:

D.Is mm.?wé address different from item 1? [J Yes

If YES, enter delivery address below: CJ No
Dwight D Pruitt 3. Seprice Type
309 Woodridge Court fod Mail I Express Mai
Augusta, KS 67010 [ Registered Return Receipt for Merchandise
F O insured Maii 0 .00,
4. mmm.:.o”o.n Delivery? (Extra Feg) - O Yes
2. Article z.:me_, (Copy from service labe) MDDH .HH cD e ; -
e oooz oy
PS Form 3811, July 1999 7558 37b5 ....._4

Domestic Return Receipt

B e

[P 52




-+
Postage
Certified Fee

Feturn Recaipt Fee
(Endeorsement Required)

Restricted Delivery Fee
(Endorsemaent Required)

,,,,,,,,, e}
Total Postage & Fees $ Q.AM w

Eiza Pruitt
1208 Wali Street e
Ft. Scott, KS 66701

700L L1140 OOOQ 9558 5840

Postage

Certified Fee

Return Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
(EndorsementRequived) { . __ |

Total Postage & Fees w ﬁw . NU ”V\qv

|

Ella Pruitt
749 Fountain
Wellington, KS 67152

7001 1140 0OD2 9558 5802

COMPLETE THIS SECTION ON DELIVERY

UWZOmE COMPLETE THIS SECTION
A mmnm_<mn u< «Iommm Print Qomsi B: Dmﬁmoﬁ _u@.zoa.

w,,.l ‘Complete items 1,2, and 3. Also complete

. " jtem 4 if Restricted. Delivery is desired. ey Tr \\ %m«f \ S g DR
- m Print your name and address on the reverse myazmaa |

"~ "’so that we can return the card to.you. - ’ - 0 Agent

- ® Aftach this card to the back of the mailpiece, 72 s Q\w VA ¢ o5 et Addressee -

or on the front if space vo..a_»m

: — D. _ma%_ééw&mwwmkaﬁmaaoaawaﬁ 'O Yes
g. Article Addressed to: If YES, enter delivery address below; O No

; 1 3. ‘Sprvice Type
WWN%m dﬁw Street | Broemmedai O] Express W
m| Registered nm.xoza Receipt for Merchandise
Ft. Scott, KS 66701 0O insured Mail . (0 C.OD.
v 4. Restricted Delivery? (Extra Fee) D Yes
m Article Z:BUo_. «08% 35 mm:\.om \mu%n. 2001 “___u_ y D DDUN Jm mm‘ m&: D T
_um Form wm._ 4 .._c_< 1599 , Domestic Return Receipt 102595-00-M-0852-




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AN

Yotal Postage & Fees

$¢.05

7001 1140 DOOD2 9558 5758

James Lee Pruitt
113 Timber Ridge Circle
Burleson, TX 76028

oS s vf

itern’ 4.if wmm:_oﬂma cm_.<mq< is nmmsmn
® Print your namie.and address on the reverse
_s6 that we can return-the card to you. )

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

or on the front'if wva permits.

-4 -COMPLETE- ﬂlsm,mmOjGT OE‘DmESmnw\

ety w BT

~C. Signaty

X : 3 Agent :
. N\E.aammmcw

Postage

Certified Fee

Return Receipt Fee
(Endersement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Jerry Pruitt

7001 1140 0002 9558 577¢

\\\v\

705

9912 Zircon Drive SW
Lakewood, WA 98498

1. Article >aa3wwmn_ to:

Jerry Pruitt
9912 Zircon Drive SW
Lakewood, WA 98498

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

If YES, enter delivery address below: 1 No
0 Express Mail
[ Registered  [l&eturn Receipt for Merchandise
O insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra. Fee) O Yes

2. Article Number (Copy from service label)

ﬂmay>yycafuaam,mmmm5mﬂum

PS Form 3811, July 1999 . - " Domestic Return Receipt

1 omwww.oo,g.owmn




Postage

Certified Fee

Return Receipt Fee
(Endorsement Raquired)

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees

07 Ranch Mineral Ltd
Partnership

PO Box 1090

Plains, TX 79355-1090

7001 1140 IJEIIJE 9558 524k

i

Postage

a r&b ;
Certified Fee \N - w%&

Return Receipt Fee , /
(Endorsement Required) l\l’l»‘NtltNMl

Restricted Delivery Fee

{Endorsement Required) !Il&v ,QI.,
Total Postage & Fees % * M

Charles B. Read
PO Box 1518
Roswell, NM 88202

2001 L1140 0002 9558 4713

mplete items 1, 2, and 3.'Also oo:_v_@»m;
itemn 4. if Restricted Delivery is desired.

- Print your name and address on the reverse

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

rO?E ETE THIS wmﬂiO& 02 Gmh___\rr.

A monozon c< 3% Print Qom_.i B Date of _um_zmé

Scah ¥ Burrus! of3jos

C. Signature

g\m \h\r.& &K\M\m\&%\ Mnmmmmwmm

1. Article Addressed to:

07 Ranch Mineral Ltd
Partnership

PO Box 1090

Plains, TX 79355-1090

D. s delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No

2. Article z:_.:mm.‘ (Copy ﬂ DD u._ H.._. yp DDD m,,.,.lmmv.m m..,, ‘.,m.m.c‘m,u,,

, PS Form 3811, July 1999

Pomestic Return Raceipt S T 102505-00-M-0852

s msn m ‘Al 0 ‘comple

item if Restricted Delivery is Qmm..dan. 8

@ - Print-your name and address on the E<mam

+. 'S0 that we canreturn the card toyou.

- W’ Attach this card to the back of Sw Sm___u_mom
“Qr on the front if space.permits.

OO\SbhmHm WI\ ! 02 Dm.Dwm‘.ﬂﬁ

A mwno_s& by immuo Print Clearty) |B; Date of cm_EmQ

Nv Mw!,
C. mﬁ:.me.a E 5
...X, - 00 Agent

R Article Addressed to:

Charles B. Read
PO Box 1518

0] Addressee
-D. Is delivery address different from item 17| L1 Yes:
" H. <mm enter delivery address below: - . (1 No

O Express Mail

Roswell, NM
88202 , "TAReturn Receipt for . Merchandise
O insured Mail -~ B cop,
4. Rest o
m >§o_m Number {Copy fenem nmmimn sisa 0 L o mw :o.mn Um_?wa% @R@Q O Yes
| . 700L HH:@ DDD2 9558 ;qyw o
"PS Form 3817, July 1999 " Domestio Fewm Receipt T

102595-00-4-0g57




Postage

Certified Fee

Return Receipt Fee o
(EndorsementRequired) | .. £ 7 T T 1"

Restricted Delivery Fee
(Endorsement Required) { |

Total Postage & Fees w %\Q u B

Charles B. Read
PO Box 1518
Roswell, NM 88202

¢001 1140 0DD2 9558 508k

Postage

Restricted Delivery Fee
(Endorsement Required)

Tntal Pnatano & Faae w

Rehoboth Inc.
20 N. Broadway, Suite 1800
Oklahoma City, OK 73102

7001 1140 0002 9558 4898

rl R

- ‘\Q - .“.

. i
Certified Fee | {th.fﬂ\ | A/ U .... g

Return Receipt Fee - m N
{Endorsement Required) | _ 1~

m_ﬁumﬁ. COMPLET ﬂlgvrwﬂlcz

item 4 if moﬂ:onon Delivery is aom_an.
Print your name and address:on the reverse
so that:we can _,mE:.. thécard to you.
Attach this ¢ard to 50 back of the' Bm__n_mow.
oron. the front if space-permits.

0,0?:.urm.ﬂm THIS nﬂnﬂlOZ OZ DELIVERY

C.. Signature

Q NNTNQ s x\m

1. Article Addressed to:

Charles B. Read
PO Box 1518
Roswell, NM 88202

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

) ‘Cefti j D Express Mall -
Ll O Registered  Jd"Baturn- Recsipt for _so-osga_mm
[l insured Mail [ C.0.D.

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

>;_o.m z::.g «003 ada service \mbme

ﬂuaufuaca‘auam;JWmm.mamr

.S, _"93 wm:. f..% 88 .

Ooamman mBE: anw_v» )

' 102595-00-M-0952

a ooau_o»o items 1, 2, and 3. >_mo oosv_ﬁa
“item 4 if mmmq_o"ma Delivery is desired. -
- M Print your nameé 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 mvmom permits.

1. Article >na3mmaa to:

. »Vﬁm.z&s (Please Print Clearty) | B. _Datg of cm__<a_.<
ot ag ﬁa&&%\m’, Mw.oh

T EF, L,ms,

l Agent

-C. Signatug [ o
AL A DO Addresses

D. Is delivery address different from item 17 L1 Yes
I£. YES, enter delivery address below: {1 No

Rehoboth Inc. 3. Service Type
20 N. Broadway, Suite 1800 A Gertfied Mail T Express Mail
Oklahoma City, OK 73102 [ Registered $4 Return Receipt for Merchandise
O insured Mail. I T:0.D.
4. Restricted Delivery? (Extra mwm\. " [OYes

w >:.o_w Number. «003\ 32:

i ,vmﬁo‘s wmg 1, .Ez _@8

=TT ooo2 Jmma;;mwm

Domestic meS mmnm_un

102595-00-M-0952




Postage

Certitied Fee

Return Receipt Fee
{Endorsement Required)

Hestricted Delivery Fes
(Endorsement Required)

Total Postage & Fees

o_mca_m J. Roebuck
2813 N Donnelly Ave
Oklahoma City, OK 73107

7001 1140 DDO2 9558 L1551

Cortifisd Fge

Return Receipt Fes
{Endorsement mmm::m&

02 9558 LQys

i v..ﬂ?o&si =
: . Here | /

0 Mmﬁ:ﬁmn Delivery Fag
(Endorsement Required)

Total Postage & Fees

Star, Inc,
PO Box 148
Lovington, Nm 88260

?00) 1140 g

VS -

r m\Q\Xth TE wI\n u.mn 102 02 Dm:.\mnf

- item 4'if momﬁﬁmn Delivery is desired.
n Print your:name and address on the revers
- 'so-that we can’ return the-card to-you.
l Attach this card to the back of the Bm__v_mn

oron the front if space’ permits.

1. Article >an_.dwm8.6“

Claudia J. Roebuck
2813 N Donnelly Ave

'

u Oklahoma City, OK 73107 | O insured Mail
, 4. Restricted Delivery? (Extra Fee) 0 Yes
| 2 Atk Number Copy rom saica el unuy.HH;aaamnm;Jummaeru.f.
" Domestic Retun Receipt 102585-00-M:0952

" PS Form 3811, duly 1999

SENDER: COMPLE
mplet A. Received by (Please Print Clearty) | B. Date &og_éq

10- 405

item 4 if mmﬁ:ﬁwn _um__<mQ is desired;

+

n _u::ﬁ your name and address on the reverse
so that we can return the card toyou: -
B Attach this card to the back of the mailpiece,

7 Agent
AL y\w ~~-~ ] Addressee

or on the front.if space permits. e
, ! Is delivery mansmam a&m&@oa item 17 O Yes

Pt >&.o_m.>na essed to: " i YES, enter delivery address beiow:  [TI'No_
Star, Inc. 3 %Muénm , _
PO Box 148 as Mﬁon _M.m__ 0 mxmw:-w:wmmz_m__ o 3_._ .
Lovington, NM 88260 p _:mmw&no«_ﬂmm_ Mn%ugc eceipt for Merchandise - ,
v _ 4. Restricted Delivery? (Extra Fee) O «3
2. Article Number (Copy from service label) ﬂ D 0 H ...,H H_._ D« - ,D D _..._ m....;nw.mA.m m,.;.grm R m Y
102595-00-M-0952

coam&a mmES mmnm_E




mmZDmm COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY |

B Complete items 1, 2, ‘and 3. Also ooau_oﬂm 4 _<oa 3 m! .Qo_».as 8. om {of Delivary
Lo item4if mmw:_nﬁoa Delivery is desired. : f/d \
. .m_Prnt your name and address on the reverse
=3 " " s0 that-we can return the card to you. G m,u:maa 01 Agent
2 - W Attach this card to the back of the mailpiece, °
a . 10 C] Addressee
n or on the front if space permits.
D.Is nm_zeQ mnaamm aamaa ‘from m ttem 1 6 (
&0 Postage 1. Article Addressed to: If YES, enter delivery address below: ~ [J No
wn . :
% Certified Fee |
Return Receipt Fe
|
a 5 i 3 S
o) Amwa%m%mmﬂw_mmmﬁﬁwmv ,..O<0m IOQQm Sellers T3, Sprvice Type
]  Total Postage & Fees ., PO Box 626 . iffied Mail ] Express Mail
...uh._ - Lovington, NM 88260 D Registered ° .ﬂ.rme_s Receipt for Merchandise
S Joyce Hodge Sellers .M O insuredMail__ 0 C.OD. _
A PO Box 626 L | 4. Restricted Delvery? (Extra Foe) O ves
nnuu_ Lovington, NM 88260 i 2. Article Number (Copy from service label) - , ...\ DD..r .H..r,: D. DDDN 8558 50 DD :
o .umho..,.:._ wm44 , July 1999 o Domestic Return Receipt 102595-00-M-0952

CO\SEFM E THIS SECTION ON Om:e\mh.‘

A maw:\wa\ﬁ

SENDER: OGNSE‘Mﬂm ﬂT:m SECTION

<3§¢ Print Q&é B. Date livery

" Complete‘items 1, 2, and 3. Also complets.

n- -
o item 4 if-Restricted Delivery is desired. . Qr?w £y \ Q N\ &

o ® Print your narne and address on the reverse e m_nzm.&\

all ‘50 that-we can return the card to you.- T wz g efers D Agent

0 Pastage ® Attach this card to »,:m ‘back of the mailpiece,  {| X O >an3mm$
n or on the front if space permits. : =5

ol Certified F - g - - D. Is delivery address different from item 1?7 es

o Certied e 1. Article Addressed to: oo If YES, enter delivery address below: LI No

n Return Receipt Fee ’ - ‘ S

o (Endorsement Required)

O3 Restricted Delivery Fee

3  (Endorsement Required) :

[  Total Postage & Fees June ON:@_NQQ mﬁm_ﬂjﬁ

o 219 N Main Avenue : .

r3 ,._::m Danglade Speight Lovington, NM 88360-4016 Express Mail : :
~ 219 N Main Avenue T | . . Wmaca Receipt for Merchandise -
=) Lovington, NM 88360-4016 : . O nsured Mail  [J C.0D.

~ : o .

; 4. Restricted Delivery? (Extra Fes) - 0 Yes '

# icetunibe Copy fomsenkelebe)  0D1 1140 0002 9558 4997

ooamm»a Return Receipt S 102595-00-M-0952




mE

(5]

H E:i 0 s&

0 Postage | $ ,..v . ,Qx.

P L e -

% Certified Fee w . 8

Rl £ A

0  Restricted Dalivery Fee

3 (Endorsement Required)

o Total Postage & Fees w & . % ﬂ\

@

l .

3 State of New Mexico

= Commissioner of Public Lands

a PO Box 1148

~ Santa Fe, NM 87504-1148
[N

Y001 1140 0002 9558 H?h

&v \(&% Postage | $ m. ﬁ«\/ Q
Certified Fes o &N; l%

Return Receipt Fee \ \\
{Endorsement Required)

A

Y

Restricted Detivery Fee

(Endorsement Required) L o~ ;r
q
5 A5

Total Postage & Fees

David C. Story
1816 Rising Star Lane
Edmond, OK 73034

mmzommn

COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

v::., Qom«g m Umnm of Dc=<3

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

- ®_Print your name and-address on the reverse C. Stk
's0-that we can return the card to you. m:/,é/\

> m ceived ....< 3

_H_ Agent

@] >an8mmom

D. s delivigj address difierent fromitem 17 B Yes
it YES, enter delivery address balow: _H_ No

l -Attach this card to the back of the Bm__u_mom.
oron the front if space permits, -

1. Article Addressed to:

State of New Mexico o —7
Commissioner of Public Lands “ThCertiied Mz [7 Express gm__ ‘
PO Box 1148 : mma_mnm..S ﬁmwe_s Receipt for _sma:m:%m
Santa Fe, NM 87504-1148 O insured:Mail. O C.O:D<
. = Restricted c&.ﬁéﬁmﬁ&ﬁm& U Yes
" 2. Article Number (Copy from servi 7001 S.é, noog Jm‘mm,.,m,mmw o
g PSForm 3811, July 1988  Domestic Return mu.ow.g , 102595-00-M-0852

L tem4 if 38523 cm~_<o_.< i5 desired.
L Print your name and address on the reverse

" 50 that' we can return the card to you. 1] C- Sigratirg:7. ‘
® Aftach this.card to the back of the mailpiece, - & D Agent
or on the front if space permits. : . a >&amm$
7. Article Addressed 1o , D. _mgiﬂw&g%g item1? O Yes

nxfmm below: O No

David C. Story

1816 Rising Star Lane m.ﬁomhwaﬂzm: D) Express Mail :
Edmond, OK 73034 [J Registered v@ma.:a Receipt for Merchand
O insured Mail :

4, momsoﬁn om_zo% (Extra Fee)

2 Sn_oz,_.am 2001 E_S 0002 9558 47La
vmgmmz,. July 1989 Domestic Return Receipt




. : : S SECTION ON DELIVERY .
¥ SENDER: COMPLETE THIS SECTION T HIS SECTION SR mem :

e A .mun%m.av«»«!eﬁwvmio\%%v. 8
T N.V\AC \/,\&%\Vr\?
ﬂ , ,

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
s0 that we can return the card to you.

B Attach this card to the back of the Bm__n.mno_..

. Datg

| or on the front if space permits. v_u. s dei & address differen tromjitem

H 1. Article Addressed ta: If YES, enter delivery address telow.

% Postage i

% Certified Fee s

_.n_.u.“ Amsawmmﬂ%mwwmwmww Tex Zia.Properties, Ltd . 8. Service Type

B Restricted Delivery Fee : ' i ﬁ.ﬁmﬁﬁm& Mail O quﬂmwm Mail

2 (Endorsement Required) ~ : el - PO Box 261427 Dm ) RRQ gm mgﬁ. M 3& amagm Smm
D Towposasesrees |$ 905 ~ Plano, TX 75026-1427 nlTed & P el
.H — , O Insured Mail  [1.COD.

= Tex Zia Properties, Ltd , 4. Restricted Deiivery? (Extra Foe) " DOves
a PO Box 261427 e T e e e A
= Plane, TX 75096.1427 2. rclo Number Copy from senvce lsbe) 900, 1140 DDD2 9558 5451

™~ : ——

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Deiivery Fee
(Endorsement Reguired) §

Total Postage & Fees

Patricia S. Thompson
5511 Hialeah Drive = e
Houston, TX 77092

7002 114D DDO2 9558 5b5%H
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SENDER: COMPLETE THIS-SECTION

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

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

® Attach this card to the back of the mailpiece,

or on the front if space pemmits,

HOLLAND&HART. PN

JEFFERSON PLACE

110 NORTH GUADALUPE
SUITE 1 .
SANTA FE, NEW MEXICO 87501~
MALLING ADRRENS

P.0. BOX 2208

SANTA FE, NEW MEXICO 87504-2208

Capt. Jhens Feragen
P. O. Box 203
Ross, CA 94957-0203

COMPLETE THIS SECTION Qp DELIVERY

A. Received by (Please Print Cloarty) | 8. Date of Delivery

C. Signature
X 00 Agent
03 Add.ssses.

1. Article Addressed to:

Capt. Jhens Feragen
P. O. Box 203
Ross, CA 94957-0203

D. Is dehivery address ditferant from item 17 L Yer.
If YES, enter delivery address below:  £1 N

Service Type

B Conifieg Mait (] Express Mail

O Registered | £2 Return Receyat 1or Merchandie
O insured Mal O C.OD.

Restricted Defivery? (Extra Fee)

2 Articke Number (Copy tom service label) ﬂDDH Hu._.._u Dn_Dm Jmmm bD1u

PS Form 3811, July 1999 Domestic Return Recerpt
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Atfidavit of Publication

STATE OF NEW MEXICO )

) 8.
COUNTY OF LEA
Joyte Clemens being first duly sworn on oath deposes and "7 "
says that she is Advertisting Director of THE LOVINGTON *-* -
DAILY + EADER, a daily newspaper of generai paid circula- -7
fion published in the English language at Lovington, Lea "
County, New Maxico; Lhat said newspaper has been so pub-
lished in such county continuously and uninterruptedly for a ;L’,suéﬁ} i Ty 3Ad ,ﬁ:%’u}gsn 1B
period in uxcess of Twenty-six (26) consecutive weeks next hez':‘“g ms‘; gid at B:15, R, & “g P
prior to the tirst publication of the notice hereto attached as ‘g 'qng oo 3ppoing 1o ztmg,h,ganng 1gyopg‘;: '," X

-of a reaget, 4 niplifief, qualified sign andu

hereinafter shown; and that said newspaper is in all things: 13id o séMce fo aﬁendorpamc‘pate] 1
duiy qualifizd to publish legal notices within the meaning of ‘3t di%i‘j{g'%%% or W?UQ?' rh gé’rnciy;“
Chapter 167 of the 1937 Session Laws of the State of New: Weg.;n anogs;aocessuble jgrrpg ‘F"}gase
Mexico. (2
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That the notice which is herelo attached, entitied

Notice Of Publication

INGTON DAILY LEADER and not in any supplement there- Application of Crdsanea ~'k

Unit Area, Lga Gounty, Ne

of, for__one (1) day __ , beginning with the issue of orditer unmzlng,g?mg purpﬁa %
‘ eral [nterdst ip ¢ 9Wol£eamp o?rnau

Octaober L -, 2005 and ending with the issug More or iéss. Fe“f’a}‘f}?&? Cers

g
¥

ot _October 1 , 2005, oy

Angd that tha cost of publishing said notice is the sum of

$_/8.32 - which sum has been (Paid) as 4 i _bed "ﬁ;ed' \
, Said unit fo. es“t the’;
Coun Costs. dfed ;;:h& hzannglgnll be mbim
- v i & des nahpnof
(/ a /'7 ngteion oi'ihe fan, e, dnd
— .}f £ )( ¢ ( {lmes2 dugtioh, pciiding

l i [ ’-t. «‘-'~ ‘hle
defenmﬂauanofd its Heid %ﬁfu "; ads §

é/ 18th aréa for thelr | g u% ff
Subsbribed and sworn 10 before me this day of necessery a']d";p:‘”l i "ﬁ

Octob limited to, ynjt voting p duips, s
0 R WS o .o mmmnpmil- o
# (},‘ YN A Al [/ réqueésts thi aﬂysﬁchordghs’sdeq_ i
i Lk ’.(‘/1 XUl F 1°bechar9 elnst camédm

and condition: (Q s:{eienmn&fl

Debbne Schuhng is [ocated aﬁprqxlmat ¢§r¢ Y

Notary Public, Lea County, New Mexico
My Commission Expires June 22, 2006

: \"‘55;'7‘ ..
g SN

TP e AR A i 7
Published in tha | A Daily {88 }gdcﬁé}fwzm'g‘m.ﬁ,w

10/18/2005 TUE 18:15 [TX/RX NO 3053].[@001




