
MRC Permian Company
One Lincoln Centre • 5400 LBJ Freeway ■ Suite 1500 • Dallas. Texas 75240 

Voice 972.371.5283 • Fax 214.866.4883 

tgoodwin@matadorresources.com

T rey Goodwin 

Senior Landman

January 8, 2016

VIA CERTIFIED RETURN RECEIPT MAIL

Carol L. Habig 
8718 Womall Rd. Apt. 3 
Kansas City, MO 64114

Re: Matador Production Company - Jimmy Korie 05-24S-28E RB #208H (the “Weil”)
Participation Proposal/Offer to Lease 
Section 5, Township 24 South, Range 28 East 
Eddy County, New Mexico <

Carol L. Habig:

MRC Permian Company (“MRC”) proposes the drilling of Matador Production Company's Jimmy 
Kone 05-24S-28E RB #208H well, located in Section 5, Township 24 South, Range 28 East, Eddy 
County, New Mexico, to the Wolfcamp formation.

MRC requests that you indicate your election to participate in the drilling and completion of the 
Well in the space provided below, sign and return one (I) copy of this letter to the undersigned.

In connection with the above, please note the following:

The estimated cost of drilling, testing, completing, and equipping the Well is $6,519,239.00 as 

itemized on the enclosed Authority for Expenditure (“AFE”) dated September 15, 2015.

The proposed surface location of the Well is approximately 804’ FSL and 190' FEL of Section 5, 

Township 24 South, Range 28 East, Eddy County, New Mexico. The proposed point of penetration 

of the Well is approximately 330’ FSL and 330” FEL of Section 5, Township 24 South, Range 28 

East. Eddy County, New Mexico. The proposed bottom hole location of the subject well is 330’ 

FSL and 240’ FWL of Section 5, Township 24 South, Range 28 East, Eddy County, New Mexico.

The Well will have a targeted interval within the Wolfcamp formation. We plan to drill the Well 

horizontally in the Wolfcamp (-9,400’ TVD) to a Total Measured Depth of approximately 14,000’ 

resulting in a productive lateral of approximately 9,600’.

Carol L. Habig will own an approximate 0.019531% working interest in the Well, subject to title 

verification.



Should you elect to lease your minerals, please sign the enclosed lease, in the presence of a notary 
public, and return it to my attention, along with the enclosed Form W-9.

If your election is to participate in the drilling and completion of the Well, please sign and return a 
copy of the enclosed AFE within thirty (30) days of receipt of this notice. Additionally, if your 
election is to participate, please accept this letter as an invoice notice and request for payment. 
Please remit payment for your proportionate share of costs in the amount of $ 1,273.29 to Matador 
Production Company on or before thirty (30) days after receipt of this estimate and invoice. Please 
be aware that the enclosed AFE is only an estimate of costs to be incurred and by electing to 
participate in the Well, Carol L. Habig shall be responsible for 0.019531% of all costs incurred.

Please contact me if you have any questions.

Enclosure(s)

Please elect one of the following and return to sender.

Carol L. Habig hereby elects to participate for its proportionate share of the costs detailed 
in the enclosed AFE associated with the Matador Production Company’s Jimmy Kone 05-24S-28E 
RB #208H well, located in Eddy County, New Mexico.

Carol L. Habig hereby elects not to participate for its proportionate share of the costs 
detailed in the enclosed AFE associated with the Matador Production Company’s Jimmy Kone 05- 
24S-28E RB #208H well, located in Eddy County, New Mexico.

 Carol L. Habig hereby elects to lease our minerals for $1,500/acre, 20% royalty, and a 3 
year term on the lease form enclosed.

Carol L. Habig

Sincerely,

By:

Title:

Date:
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

» Comp ete terns 1. 2, and 3 

■ Pnnt your name and address on the reverse 
90 that we can return the card to you 

• Attach this card to the deck at the maiipiece
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SENDER: COMPLETE THIS SECTION

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

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

■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

Daniel Crary

1390 Broadway #B-101

Placerville, CA 95667

COMPLETE THIS SECTION ON DELIVERY

A. Signature
□ Agent

□ Addressee

D. Is delivery address different 1rcrh Sem 1? □ Yes 
If VES, enter delivery address below: □ No

. >Type • /
i Certified Mail® d 9norit/ Mail Express'”
□ Registered ^/Return Receipt for Merchandise

D insured Itfaif □ Collect.on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

PS Form 3811. July 2013

7015 1580 0803 4741

Domestic Return Receipt

United States EpSTju^SERViCE

pn x i

Fifst-Ciass Mail 
Postage & Fees Paid 
USPS
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® in this box*

MRC Permian Company 
One Lincoln Centre ?r>-
5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240
Attn: Sara (Jimmy Kone 208H)

i=rfra 3ertic^»-—-—
Q Return Peceiot (hatKooy)
Q Return 3dd8iQt 'Mse'/wwa 
Q Cemtisd vmti Restr.aeQ 0 V**V
nAcun Suture Paired . ,
q ^estncted Denver:* _

fera* Daniel Crary

Ko^-6

2,0

'pyrr 1390 Broadway SB-101 

is*»'an placerville, CA 95667
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SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON OEUVERY

■ 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 froritif space permits.

1. Article Addressed to:

A. Sign;
□ Agent
□ Addressee

D. Is deiiveiyaddress dfferfflit from item 1? 

If.YES, enter delivery address below:

Jospeh Fitzgerald, possible heir to the Estate 

of Delbert Joseph Fitzgerald

c/o Ronnie FiSjjRrafd 

2431 S. 83rd 

Tulsa, OK 74129

2. Article 'Numbers'^ggj£«: 
(Transfer from service tehel) .,

PS Form 3811 , JuSy 2QT 3

■ -v s

^,^QvRssisdered;’".-5BEKftekiiri Receipt for Merchandise 
■■ El loaned Mail .. \ □ Collect on Delivery\ - T / '

4:, Restricted Delivery? (Ejrtra Fee)' Q.S§s..

7014 2120 0003 1744

v/odmestlc Return
sl&s

United States Postal Service First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-10

Sender: Please print your name, address, and ZJP+4® in this box*

Matador Production Company 
One Lincoln Centre 
5400 LBJ Freeway, Suite 1500 
Dallas, Texas 75240

V*

(For delivery inforroatlory visit oufwebsite at.www.»«pg

OFFICIAL USE

Postage 3

Certified Pee

Remm Receipt Pea 
(Endorsement Required)

•U/fMUtj
Restricted Delivery Pee 

(Endorsement Required)
---------------------------------- 1

toiai Pos j0Speh Fitzgerald, heir to the Estate

■5*775— of Delbert Joseph Fitzgerald 

______  c/o Ronnie Fitzgerald
Stmet&Aa
crpc Box i 2431 S. 83rd E. Ave.

Ciiv, Stole, Tulsa, OK 74129

PS Fqrrn^diJiity.ajl^^^^



Mv Profits Succor; Locat'cns Search or fracking number )
Fed! ::x Shipping fracking Manage Learn FedEx Office ®

'Enclisn

Login

ihedfcx ' ifacKma

775550152392

Ship case

Mon 2/01/2016

DALLAS, IX US Delivered
SiqnerUcr by FLF.8KIN

Actual deliver/

Wed 2/03/2016 12:43 pm

8RUCHMUEHL3ACH-MIE3AU DE

Travel History

* Date/Time Activity Location

- 2/03/2016 - Wednesday

1 2:43 pm Delivered
SR DCHMl i £r* JfiOCH- Vfl E S*.

3:38 am On FedEx vehicle for delivery •.ON-^ILER 3 c

7:13 am At local F'sdEx facility \C\YA=!LiR OS

3:00 am Departed FedEx location <ca.-i o=

- 2/02/2016 - Tuesday

9:55 pm International shipment release - Import COLOGNaOE

9:50 pm In transit

-ackage available :or clearance

<0£LV os

7:38 pm Arrived at -edEx location •COEL'f 39

4:51 am Departed FedEx location vlrTrH^-SS

4:0" am In transit VE'.^i-IS 'M

1:57 am In transit rs'/p-is -/I

12A2 am Arnved atrecEx location USVP-IS “M

k - 2/01/2016 - Monday

* :Q0 pm Left FedEx origin facility aodisox rx

7'29 om Picked ’Jp AEQISO.S. T>

3:16 om Shipment information sent tc FedEx

Shipment Facts

Tracking
number

77o55Q152332

Weight 0.5 los / 0.23 kgs

Total pieces 1

Service 

Delivered To

Total shipment 
weight

rsdEx International Pnority 

Residence

C.5ibs/0.23 kgs

Terms Shipper

Packaging FedEx Envelcoe

Shipper 300Q1--QOG
reference

Special handling De|iver vveekaay, Residential Deiiverv
section

Customer focus 
New Customer Center 

Small Business Cental 

Serves Glide 

Customer SuDDort

Company Information 

About FedEx 

Careers

investor Relations

^Subscribe ;o Fsdcx email

featured Services 
FedEx Delivery Manage- 

FedEx SameDay 

FedEx Homa Delivery 

Healthcare Solutions 

Online Retail Solutions 

Packaging Servces 
Ancllary Clearance Servcas

Other Resources 
FedEx Comoatible 

Develooer Resource Center 

FedEx Sh;a Manager Software 

FedEx Mcb'fe

Comoanles 
FedEx Express 

FedEx Ground 

FedEx Office 

FedEx Freight 
FedEx Custom Critical 

FedEx “rade Network; 

FedEx CrossSorder 

FedEx SuoplyCbain 

cecEx TecnConnact

follow FedEx

Search or tracking number )

United States - English

Site Map j, fedex.com Terns of Use | Security and Privacy■i? FedEx 1995-2016 Global Heme



SENDER: COMPLETE THIS SECTION . . I COMPLETE THIS SECTION ON DELIVERY

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

■ Print your name and address on the reverse 
so that weran return the card to you.

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

.***• ________ __ _______ .
t. Article Addressed to:

A. Signature i . ^
xtfjailcmO Addre:

t Addressee

B. Received by (Printed Name)

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

If YES, enter delivery address below: D No

Karl F. Myers, individually and as 

Guardian for Frank Myers

6245 N. London Ave., Apt. E

Kansas City, MO 64151

3. Sepfjce Type
Si Certified Mail® Priority Mail Depress"

□ Registered Return Receiptfor Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

?oii usa aaao t3EE s^se

PS Form 3811, July 2013 Domestic Return I

- ■
United States Postal Service

First-Class Mail 
Postage & Fees Paid 
USPS •
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® In this box*

MRC Permian Company

One Lincoln Centre

5400 LBJ Freeway, Suite 1500 j

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

If». 1.1 i I.. M - -
... IP

i
I
t

I

i

f
l

c jiM 09 201 6 

M ZIP CODE 752*0

postmark 
Here

turn Receipt ree 
ament Required)

:ted Delivery Fee 
lament Required)

Mien* •

i0»Karl F. Myers, individually and as 

-Guardian for Frank Myers 
‘245 N London Ave., Apt. E 

Kansas City, MO 64151
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■ Complete items 1,; 
item 4 if Restricted Delivery is desired!

■ Print your namerand address on the reverse 
so that we canjn&urn the card to you.

■ Attach this can! to the back of the mailpiece, 
or on the front Jfjpace permits.

1. Article Addressed’to: ' ‘T'C-
■

*y,

Paula Stacey Leblanc

' aj_Recisived bypdnteckName) C. Date of. Delivery

t>Lh?TPJS \o)n^

/Q-AgenT 
□ Addressee

■D. Is delivery dodtess different from item 1? tZ3 Yes 
If YES, enter delivery address below: □ No

3056 Eastwood Terrace 

The Villages, FL 32163

2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

3. Suffice Type 
Er Certified Mail®

□ Registered
□ Insured Mail □ Collect oh Delivery

4. Restricted Delivery? (Extra Fee) □ yes

7G11 1150 □□□□ bBga 5h1D

Domestic Return Receipt

^Priority Mail Express'"
83 Return Receipt for Merchandise i

United STA'/&jp&sWiii^eH¥IC£il'
First-Class Mail • . 
Postage & Fees Paid 
USPS:
Permit No. G-10

Senden*Rlease print your name, address, and ZIP+4® in, this box*

MRC rermian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

Befum Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Posta

Postmark
Here

Paula Stacey Leblanc

'SantlS' , __
3056 Eastwood Terrace

Slireet'.'Apt. A
Orpoaox^The Villages, FL 32163
City, State. 2
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SENDER: COMPLETE THIS SECTION

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

1. Article Addressed to:

Marian Stacey 

3056 Eastwood Terrace 

The Villages, FL 32163

COMPLETE THIS SECTION ON DELIVERY

£0"Agent 

□ Addressee
^Reca|^dfc^j(R^

fTK C. Date oipelivery

D. Is delivery address different from item 1 ? E3 Yes

If YES, enter delivery address below: □ No

3. Series Type

V Certified Mail9
□ Registered
□ Insured Mail.

CTpriority Mail Express™
Gj Return Receipt for Merchandise 
□ Collect on Delivery >

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service fade/)

7011 1150 0000 b332 5b83

PS Form 3811, July 2013

United States Postal Service

Domestic Return Receipt

First-Class Mail • 
Postage & Fees Paid 
USPS . '
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® in this box'

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kona 208H)
%

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Stir4 G2 J P 
3d_00_3_13j239 
^ ,VW fl£0."RC

JAN 09 20 l n 
M ZIP CODS 75Z40

Postmark 
Here

Total‘ •

=:Marlan Stacey
Sent 7c

3rreef’"3056 Eastwood Terrace
orPOi

ciwarThe Villages, FL32163

{JimrAij K-trrX 

lAfi W ___
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SENDER: COMPLETE THIS SECTION

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

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

■ Attach this card to the back of the maiipiece, 
or ori the front if space permits.

1. Article Addressed to:

^Robert D. Pickard

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X KaLJ~t)jixj Agent 

Idressee

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

j
D. is delivery address different from item 17 O Yes 

If YES, enter delivery address below: □ No

417 Apple Ave. 

Albertville, AL 35950

4.

S&ri/ice Type 

M Certified Mail8
□ Registered
□ Insured Mail

□^Priority Mail Express'"
'O Return Receipt for Merchandise 

□ Collect on Delivery

Restricted Detiveiy? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7011 1150 0000 b3EE SSEB

PS Form 3811, July 2013 Domestic Return Receipt

United States
First-Class Mail 
Postage & Fees Paid
uses ''
Permit No. G-10

• Sender: P/ease print your name, address, and ZIP+4® in this box1

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

I_U| . II

"irr

Reium Receipt Fes 
(Endorsement Required)

Restricted Delivery ree 
(Endorsement Required)

Total P

___ Robert D. Pickard
Sent To

Postmark
Here

'Uj&R _

■®a417APP|eAve-
at PO 3c
citiTsriAlbertville, AL 35950



7D
11

 11
50

 DO
D

Q
 b3

E
E

 66
50

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A. Signature ./

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

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

t

1. Article Addressed to:

loshua M. Bowen

5708 Payne Street

Shawnee Mission, KS 66226 3. Service Type /
tp Certified Mail® □ Priority Mail Express™

□ Registered Egr Return Receipt for Merchandisi
□ Insured Mail □ Collect on Delivery.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7011 1130 0000 b3EE 6350

PS Form 3811, July 2013 Domestic Return Receipt

First-Class Mail, 'T 
Postage & Fees Paid 
USPS ‘
Permit No. G-10

Sender: Please print your name, address, and ZIR+A® in this box*

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

Return Receipt Pee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage , . . _'Joshua M. Bowen

)]mnvU

Sent To
*£708 Payne Street

Sheet, 'Apt No.;

orP03oxNo^awnee Mission, KS 66226
city,'state, Z&*.

PS:Form3800.‘A'ugust'#'qB^ir2.'’*!^^5£,
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SENDER: COMPLETE THIS SECTiON

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

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

t>
Received by/(&

‘ 'Uh
ited Name)
' 'V'

Tgent

□ Addressee 

G. Date of Delivery

D. Is delivery adBr^ss different from item 1 ? O Yes 
If YES, enter delivery address below: □ No

Jeannette Stacey 

3056 Eastwood Terrace 

The Villages, FL 32163

2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

3. SMtfJce Type - 
0 Certified Mail®

Q Registered 
□ Insured Mail

4. Restricted Delivery? {Extra Fee) □ Yes

?G11 3.150 0000 b3aa Bhh^

Oomestic Return Receipt 1J*:'

□ Rfiority Mall Express"4 
fijyRetum Receipt for Merchandise

□ Collect on Delivery

United States Postal Service
First-Class' Mail 
Postage & Fees Paid 
USPS “
Permit No. G-10

• Sender: Please print your name, address, and ZlP+4® in this box*

MRC Permian Company
One Lincoln Centre -Cl %

5400 LBJ Freeway, Suite 1500
&.

Dallas, Texas 75240 Z **

Attn: Sara (Jimmy Korie 208H)
■ «% ft

•

JU.S^ostarService

:(^me^icMaiLdn)^i^^ar^j)ceCavfrageProvi(iea^$}

JAN 09 2Q1 3 
M ZIP CODE <5 240

Return Receipt Fee 
(Endorsement Requtrea)

Restricted Delivery Fee 
(Endorsement Required!

Postmark
Here

Total ?o? jeannette Stacey

3056 Eastwood Terrace

a otW

Sent To

Street,'Apt
The Villages, FL 32163

City, State
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l
. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

A. Signature A

□ Addressee
so that we can return the card to you.

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

B. Received by (Printed Name) 1
SoScth, . 1

C. Date of Delivery
V-VH-llp

D. Is delivery address different from item 1? □ Yes 
if YES, enter delivery address'below: O Noi. Article Addressed to:

Joanne Johnson *

2700 Somerset Dr. #217
-•................. ...............

Prairie Village, KS 66206-1173 3.^Se^ice^pe ' /
Certified Mail® ^Priority Mail Express'*

□ Registered ' ISp Return Receipt for Merchandise

□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee> □ Yes

2. Article Number
(Transfer from service label)

7011 1150 0000 b325 fibgl

PS Form 3811, July 2013 Domestic Return Receipt :jr

United States Postal Service First-Class Mail ’

-•

Postages Fees Paid 
DSPS
Permit No. G-tO

• Sender: Please print your name, address, and ZIP+4® in this box*

MRC Permian Company 
One Lincoln Centre 
5400 LBJ Freeway, Suite 1500 
Dallas, Texas 75240
Attn: Sara (Jimmy Kone 208H)

T\

, ! ! IJUI".... I *11 ‘ ' I rnnnr’r

JAM 03 20 IS 
I/I ZIP CODE 752*0

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total
Joanne Johnson

Zo$i\

SeiiTtc

Street,]

orPOi
C'iiy.'sl

2700 Somerset Dr. #217 

Prairie Village, KS 66206-1173
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[ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A. sWwjture :

*( tL2 Addressee

B. Received.hiUPn'nfed Name) C. Da e of Del very
£>-L,tiQ(k,rs <■■■! 7.2 ^

D. is delivery Midress different from item i ? □ Yes

If YES, enter delivery address below: O No1. Article Addressed to:

Jamie Cohen-Stacey

3056 Eastwood Terrace

The Villages, FL 32163 3. Sytfice Type /

E Certified Mail® □ Pnority Mail Express'”
□ Registered ^/Return Receipt for Merchandise

□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ y@s

2. Article Number " 7011 1150 0000 b352 Sb?L

(Transfer from service label) ------------------------------ -—  j — —   ■ .  

PS Form 3811, July 2013 Domestic Return Receipt

United States Postal.Servjce First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® in this box'

3102 r

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

MAI'-iO^K

)2 JAM 03 201b 
)MZ1P CODE 75240

Return Receipt Fee 
{Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & <
__ Sarnie Cohen-Stacey ao

Sent To

'Sireei'Xpt'No.; 
or PO Sox No.
City. State. ZtP+4

3:056 Eastwood Terrace 

■he Villages, FL 32163

ee Heversetor
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SENDER: COMPLETE THIS SECTION

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

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

■ Attach this card to the back of the mailpiece, ^ 
or on the front itspace permits.

1. Article Addressed to:

Kimberly A Woehrman

COMPLETE THIS SECTION ON DELIVERY

3. Service Type

D Certified Mail® D^riority Mail Express™

□ Registered fir Return Receipt for Merchandise
□ Insured Mail □ Cojlect'on Delivery______

4. Restricted Delivery? (Extra Fee) P Yes

2. Article Number
(Transfer from service label) rull USD 00QQ b3EE 563b

PSForrh3811, July2013 'Domestic Return .Receipt

16016 Prairie Way 

Basehor, K5 66007-9737

1 rvnn*

; | W* -* 4 • 7
United STATE^jge^gtjgERViCE

l^.HAN M6 
PN2L

First-Class Mail • '# 
Postage & Fees Paid 
USPS
Permit No. G-10

Sender: Please print your name, address, and ZIP+4® in this box'

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

S
Si

%

Return Receipt F9e 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Tot

___Kimberly A Woehrman
rSenf

Postmark
Here

"Jl'rnmtA Ksm

^.16016 Prairie Way 

-^Basehor, KS 66007-9737

—-‘non
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SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

j'» Complete items ,1.2,.apdjtf'Also complete 
i ' ■■ item 4 if Restricted Deliveiy is desired..
■ ■ Print younnarhe'arid address oh the reverse 

' so that wejap return th&sard to you.
■ Attach tj&eardto the back of the mailpiece, 

or on th&ftm^if space permits.

1. Article Addressecfto:

laurel J. Pfckard

8305 W. Dana St. 

Milwaukee, Wl 53214

A. Sigodiure v,

□ Agent
□ Addressee

B/

D. Jsdeiivgrfy address different from iter 
/ KTYES, enter delivery aridfes belov
fef

___ •- - - y *

C. Date of Delivery

n 1? □ Yes 
□ No

/

3. Sej^fce Typ.?**— ■11 ■ —
fcfl CeHiffedMaiP EPj?rority Mail Express™

D Registered Cfftetum Receipt for Merchandise

13 Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ 'ifes

2. Article Number
(Transfer from service label),

PS Fom 381:1V4tify 2013

■7015 1730 0001 ^530 3333

Domestic Return Receipt

United
First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-10

* SenderTpiease print your name, address, and ZIP+4® in this box*

MRC Permian Company

One Lincoln Centre
5400 LBJ Freeway, Suite 1500

\ %
Dallas, Texas 75240
Attn: Sara (Jimmy Kane 208H)

Extra Ser/ic__________
£j Peiurn Ascsidt iT'arncooyt 

Q Return Recsot (aisctfoni':) -5

r] Ccdi’iad Man Restncie'J Oliver/ ? 
QROuit Signature R=qucsc >

Q Adult C-iqnjture °ssinct90 OelivetV 5

Laurel i. Pickard
Total Rost

TOl

8305 W. Dana St.
Sen ~c

Vf~h Milwaukee, Wl 53214

j dry, Stare.

P&Farm aactOtAprii 2tn5PSMra3tK&aio-9047,’'^j^>S«iRei«sefdr1nstructibri3'
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

1. Article Addressed to:

u Date of ueiivety

D. Is delivery address differdhtfrom item 1? □ Yes 
If YES, enter delivery address below: Q No

Carol L. Habig

8718 Wornall Rd. Apt. 3

Kansas City, MO 64114

2. Article Number
(Transfer from service label).

PS Form'3811, July 2013

3. Service Type .

B Certified Mail9 CLPrrority Mail Express™
□ Registered (Ef Return Receipt for Merchandise

□ Insured Mail £13 Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

703,5 3,730 DDQ1 35ET 7584

Domestic Return Receipt

United States Postal Service First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-tQ

• Sender: Please print your name, address, and ZIG1+4® in this box*

MRC Permian Company '"1

One Lincoln Centre

5400 LBJ Freeway, Suite 1500

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)

i

Extra Ser/iCs- ^
□ ?9tjrnn9e*(.ot>hafdcoBrt

1—I ct -'iifcCOTriic) 5

□ CdrtiieJ MaJ ^s.neieO n,lil<wy - 

G'*3t.i!3i5rstuw 5scuir}a

_Jaoui, S.-gnafa.r, =lssi:,crea o,|[v8ry 

Postage

dri ;ss lobrspnaty

F'-Stmark

Total Pos

Sent To

[■street'-inc

City.'Stats

’Carol L. Habig 

8718 Wornall Rd. Apt. 3

Kansas City, MO 64114

Zdl



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

1. Article Addressed to:

'■W
Jack Francisijgabig, Jr.

9414 E. 85lSstreet
!&

Raytown, MO 64138-3321

B. Received by (Printed]

■&Agent 

D Addressee 

C. Date of Delivery

i-is-n,
D. Is delivery address different-fr6m item 1 ? □ Yes 

if YES, enter delivery address below: Q No

‘42-

3. rice Type 
Certified Mail9

□ Registered
□ Insured Mail

□^Pfiority Mail Express"

Return Receipt far Merchandise 
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(Transfer from service label)

PS Form 3811 .July 2013

7Q15 173D 0DQ1 ^5?54k

Domestic Return Receipt

United States Postal Service First-Class Mail . 
Postage’& Fees Paid 
USPS ,
Permit No. G-10

• Sender Please print your name, address, and ZIP+4® in this box*

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kane 208Hf

/' /

<u

-Js»w^cS!K^;;ttlc| *----------->

, ^w3>ate.38cii|la

a 5
,-n ,!p3siagi 
” Is__

pStaT ?og
k___ .Jack Francis Hab/e Jr
tSent To
pm-a9414 E- 85th Street

Raytown, MO 64138-3321

Zc8
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A. Signature

B. Received by (Printed Name) C. jpate Delivery

D. Is delivery address different from item 1 "1 QVes

If YES, enter delivery address below: P No1. Article Addressed to:

i
MelSfFe Mae Steesy Stewart

21 G$n Burnie Road

Palmyra, VA 22963-3239
3. Sefvice type .

- B3 Certified Mail® Q^nority Mail Express™

□ Registered C Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q y&s

2. Article Number
(Transfer from service label) 703.5 1730 0001 =152^ 7b63

PS Farm 3811, July 2013 Domestic Return Receipt

United States^PaSrHiteaftAtte1lfmi'*If 11 *i' l MfU'h'i
First-Class Mail
Postage & Fees Paid 
USPS
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® in this box*

MRC Permian Company

One Lincoln Centre
‘ V

5400 LBJ Freeway, Suite 1500 •l
Dallas, Texas 75240 \ N

Attn: Sara (Jimmy Kone 208H)

Extra aervica ..
Q P«;'jrn Paceiot 'haracODyj

rn s=iUirn SscstDl O'SCtronci >.

mCarrit'ea ivtail 3sstr'cte<j D9SV97 5 .

fjAcuit Signature Psauirso 5

i“saun Signature Pastrict;a O-aiivary 5 .

JAM 03 >013
IV! £!:- OOOt “52^0 

Posmar^

Postac

5
ToTal-Melanie Mae Steesy Stewart
3

J. mrtvu 
J

3amr021 G|en Burnie Road

Palmyra, VA 22963-3239
:Ci!y, Sh

iPS gotirh 3gBtFt Apri^2D15:pai|-'^n;q2-fl0o-«M7i.



SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY -

^^ignsture^—•
D Agent 

. □ Addressee
B. Received by (Prirtied Name) C. Date of Delivery

hrJb-U*

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

if YES, enter delivery address below: □ No

Riiey George Steesy

210 Iris Way

Ventura, CA 93004-1421 3. Seri/iceType
□•priority Mail Express™E Certified Mail®

□ Registered S3 Return Receipt for Merchandise

□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Brfra Fee) Q Yes

2. Article Number
(Transfer from service label)

PS Form 381 i, July 2013"

7Q15 1730 DD01 =155^ 7b7b

Domestic Return Receipt

United States Postal Service- First-Class Mail 
Postage & Fees Paid 
USPS ,
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4® In this box*
%

MRC Permian Company
S -One Lincoln Centre

5400 LBJ Freeway, Suite 1500 
, Dallas, Texas 75240
t Attn: Sara (Jimmy Kone 208H)

i

Extra 3er
.Return ?*c-vct (hancoDy)

0 Saturn ?9C3 st (Biac:roniq ;
QCanifieo viail Heacruitaci Oeiivary s

QASuli Signature Acquired <;

fj Auult signature ?=s;rete<3 Cei'vsrv 5

Postage

0 Q 011
2S& -sb as tosnar.®j‘ ‘

2 JAN 09 20'5 
VIZ!? CODE r5 24.)

.-osimar!'.
here

Total

S
Sant To

\City,'Tlati

Riley George Steesy 

210 Iris Way 

Ventura, CA 93004-1421

Ulmnv^ \LoyJL 

ZoSK

NJ^aMoOjffiwz^j^lSeefteffirseforlnaru^iansj
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

I Print your name arid address on the reverse 
so that we*c|n return the card to you.

I Attach’this.card to the back of the mailpieoe, 
or on the front if space permits.

1. Article Addressed to:

Roger Da^Stuessi 

1921935th Place NE 

Lake Forest Park, WA 98155

8. Received by (Printed NameJ G. Date of Delivery

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

3. Service Type *
U Certified Mail® Difriority Mail Express™

□ Registered 5? Return Receipt for Merchandise 
D insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra. Fee) □ Yfes

2. Article Number
(Transfer from service label) 7Q15 1730 0GQ1 =152=1 7b3fi

PS Form 3811, July 2013 Domestic Return Receipt

ATTl&t\/lCE
UNITED.STAT^O^

First-Class Mail 
Postage & Fees Paid 
USPS
permit No. G-1IJ__

1

• sender. Please print your name,
address, and ZIPM® in this box*

;.01003^5

-xtra .osrtic 
GpeiurnPed3ipi{harccocy) 5

□ Pf.iurr. ,3»c9iot lalectromo; 5

□ Certified viaii Pesmctsc Cenvery ?

□ Acmt .,K]riature Peauir=- 5

Q AOdit Signature ,4estnct=0 u«Sv<ry 3

jam 00 20 I 3
fv! 7ip CODE 752-40

?n-;-mark

i-igra

-^;ac;e 
57oT3i'?iRoger Davis Stuessi

io=^7bl9219 35th Place NE
i
Is™ *Lake Forest Park, WA 98155

MRC Permian Company
One Lincoln Centre
5400 LBJ Freeway, Suite 1500

Dallas, Texas 75240
Attn: Sara (Jimmy Kone 208H)

,Cirv, jf.

PS Form38TO,'Afirtt2at&psN753(HE4]0&«M7,
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oduction Company
i Centre
eeway. Suite 1500

is 75240 1|____________ __-
i,.1111111IIIIHIIIHIIN 1,1,111111

?Q15 1730 0001 ^52^ 7^14

-S'

V $ 006.95’
IO«<i

5

.£
.2 1.

5 ’ I

pb ^

.JA'

j;>. 752*ii^i775

9381 25 Id

R;S5=0
3

s~=» z

SENDER: COMPLETE THIS SECTION

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

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

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Kevin AdamStuessi 

14 Ridge Blossom Road 

Las Vegas, N\TS9135

A Signature

X
□ Agent
□ Addressee

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

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

Se/vice" 
E? Certif

•Type
Certified Mail* □ Priority Mail Express"*

□ Registered C5rReturn Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7015 1730 0001 TSET 7L.14

PS Form 3811, July 2013 Domestic Return Receipt

jr
r-a
-0
P-
cr
ru
LD
(T

rR
a
□
a
CD
m
is

Lfl
i-4

a
r-

U.s. Postal Service” 
CERTIFIED MAIL® RECEIPT
Domestic Mai! Onlv

fiPt
"H — s notj.mr-

1 3 15 3p
Sfclwc >t>3B»a|*o."3Pria9> j

Q a»!',rr a»C«iO< I’arOCOOVl 
eWr.riniCi

5^aM^«nc«aO^ i 
^ 4om> 3*C'-rf«a *-------------- -
- ygruruf* -------------------------- - I , .

■pTStigT----------------------- ;JirAfV^jcSV^

>0ti ’'’^Kevin Adam Stuessi

14 Ridge Blossom Road 

’Las Vegas, NV 89135
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Daniel W. Gillespie 

9483 Garden Knoll Way 

Lakeside, O
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1 SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A Signature

Y Cl Agent
A □ Address

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

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No1. Article Addressed to:

Daniel W. G'Hespie

9483 Garden Knoll Way

Lakeside, CA 92040 3. Service Type

H Certified Mail* UPriority Mail Express”
□ Registered H Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ yes

2. Article Number
(Transfer from service label)

7015 1550 0003 4741 3b78

PS Form 3811, July 2013 Domestic Return Receipt

U.S. Postal Service 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

a
ru

n i’eiijr 7eceioi h*ncna I 

~ aetur' asoop* svctTVC 

2 '■*•**: v» ’»w-* -*•'•*r' 5
~ icut
2 >dmt iKir.M* ;*,v?r_l

Po3taqe

^ -oral Dnstai Dsniel W. Gillespie

=|j\mrNvj

Ln i ----
rR ^rf° 

■Sfree'Vrc'i

rfiiiy, ’ jtaia*

9483 Garden Knoll Way 

Lakeside, CA 92040

PS Form 3800, April 2B15 PSH TWOZOOMW
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David Stuessi Gillespie 
9483 Garden Knoll Way 
Lakeside, CA
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A. Signature
y □ Agent
A □ Addresser

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

D. Is delivery address different from item 1 ? □ Yfcs
If YES, enter delivery address below: □ No1. Article Addressed to:

David Stuessi Gillespie

9483 Garden Knoll Way

Lakeside, CA 92040
3. Semico Type

B Certified Mail* D/rionty Mail Express'”
□ Registered S/Return Receipt for Merchandis*
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

■Return

— snc-n,<K
—i '•'an ’aatnciao Driver.
□I -“Jui- iiTrv* 3<wuir®3

?05trnar<
■ier*

Form 3811, July 2013PS

7015 1730 0001

Domestic Return Receipt

— -3U1' yg-an.f? Jasirc-w Jwvsr. ; __

m D
n- i____
r-4 Total 3'

U1

David Stuessi Gillespie

q 9483 Garden Knoll Way

r-

)i rwAcvj Kc^

- 3

its
Lakeside, CA 92040



'oduction Company
i Centre
•eeway, Suite 1500
3S 75240
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mu ill* * linn in hi i..

7015 1730 0QQ1 =1530 334b

_ Sb| * ■■ » -x*•

, $ 006.955
Wf^JSs *\ :' j - - m ;

S * Z D - L * a * y■ .* *S .• i_ 6

RETURN TO S:ND:?
: ^ V ” f? A3 = nD £ S c " ^\TnA3'-®' TO = 09 KA?^

» i 5 i - i ' 2 / S * - 2 S* -• > - 2 i - a -.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
H

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

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

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

A. Signature
Y □ Agent
A □ Addresse.

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

1. Article Addressed to:

John M. Pickard

8707 E Florida Ave. #914

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

Denver, CS.80231 3. SejrticeType
M Certified Mail® CLPriority Mail Express”

□ Registered H Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7D1S 1730 0001 TS30 334b

PS Form 3811, July 2013 Domestic Return Receipt

_n

J-

U.S. Postal Service" 
CERTIFIED MAIL® RECEIPT

omesi.c .IT.- if Cv/V

For delivt. * ■ .cmwi’w -/fe.‘ *. o r wiohc:— ;----- -

□
m
r-
rq
LO

a
r-

□ P«urr J^ceiot naracoovi 5___

E -«c»oi Mctrarac >__
3 3mM m»i 3«tnc!M s__
G -Wui! igp*tu/» *9Q>jnc S_____

~2 ifluit 3lgnasiir« »»»trc-9a 2afl««r/ 5 _

333:.’t,3P'
-era

Pisraqe

$_
'oral =ostaqe)ohn M. Pickard

557 3707 E Florida Ave. #914

7 J>nver, CO 80231

r.iSfv state Z':P

.rir ,yt-SSS31



ituiij'JuHroauction Company
n Centre
reeway, Suite 1500
as 75240

ii - — III

7015 17BO 0001 =1530 3303

James K. Gillespie
9483 Garden Knoll Way
Lakeside, CA 9?n4n 

Mtxr = #**2/14/16

3 c:

CC

h - L

9-1S D z 1

RETURN ”0 SENSER 
J N C.AIT ES 

UNA3-E TO ffORWARS

73243101775 *1734-19774-11-43
iiUliilnlHlpvl ulirl,ilii[,,!lli,i!^lhaf HMMhiltl!if,!

I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

A. Signature
□ Agent

* □ Addressee

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

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No1. Article Addressed to:

James K. Gillespie

9483 Garden Knoll Way

Lakeside, CA 92040
3. ^rvice Type

□ Certified Mail® □ Priority Mail Express'”
□ Registered Cr Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ yes

2. Article Number
(Transfer from service label)

U.S. Postal Service" 
CERTIFIED MAIL® RECEIPT

□ T ^«tum aacg.ot swctrontci
O i Q OBrt'flSC Mai ■SwiroiBO .«r 5 ________

Q sBCwr»c I ___

_ ~ Signatory -'bsp’ctbiI jen iv, 5__

m d°s?399
n- i
^ ow’™ James K. Gillespie 

im *.

p'jstrrtar'
r-V*

KoTVj^

ZcSH'

3er- 9483 Garden Knoll Way

Sfew

? ’Stroerand"- .

Lakeside, CA 92040

7015 1730 0001 1530 3303

Domestic Return Receipt

PS Form 3800, April 2015 PSN /53C-02-000-90*'/ 3See Reverse for Instruction!



reduction Company
n Centre
reeway. Suite 1500
as 75240

7011 1150 0000 (a3EE 37^=1

Karl Richard Stacey 

318 Bordeaux Drive 

La Porte, IN ■/,cocr'

5 0

43

»£TjJN TQ S£ND=5?
N 0T DE.IVE?A3.= A5 ADDRESSED 

uHClAI* £D
J? T IN * AN J A- OH. v NO Ajmo*ATI ON 

3 Z' 36593993355

□ 
i-n 
r-a

<-4
□
r-

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressee to:

j(arl Richard Stacey 

J18 Bordeaux Drive 

\,a Porte, IN 463Sa

2. Article Number
(Transfer from service label)

U.S. Postal Service r.
CERTIFIED MAIL, RECEIPT
(Domestic Mail Only. No Inn.ranee Co v erage Provided)
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A. Signature

X
□ Agent
□ Addressee

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

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

---------^-----------
3. SefCice Type

H Certified Mail*
□ Registered
□ Insured Mail

„ J.....i_j jrnonty wail txpress
KfRetum Receipt for Merchandise 
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes
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SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse 
so that we gan wturn the card to you.
Attach this caird to the back of the mailpiece, 
or on the tail ft apace permits.

1. Article

Robert J. #l*»en 

9014 W. lGSth Street 

Shawnee Mission, KS 66226

COMPLETE THIS SECTION ON DELIVERY

A Signature

X

B. Received by (Printed Name)

□ Agent
□ Addresse

C. Date of Deliver

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

3. SeiX:ce
(Vcertil

Type
'Certified Mail* □ Priority Mail Express"

□ Registered E/Retum Receipt for Merchandisr
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7011 115D 00DQ (a3EE 5643

PS Form 3811, July 2013U S. Postal ServicerM 
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)
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h 9014 W. 105th Street
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SENDER: COMPLETE THIS SECTION COMPLE' E THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse 
so that we c^etum the card to you. 
Attach this ca to the back of the mai 
or on the froriBf space permits.

1. Article Addressei to:

Ronald Bey ettorf 

1440 25th Street SE, 

Auburn, WA 98002-7830

bpA

□ Agent

□ Addresse

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

3. ice Type 
Certified Mail®

□ (registered
□ Insured Mail

□priority Mail Express'"

M Return Receipt for Merctiandisi 
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label) 7015 1730 0001 T5E3 7713

PS Form 3811, July 2013 Domestic Return Receipt

United States Postal S&HSelE WA 9$0

IS JAtf PM

• Sender: Please print your name, address, and ZIP+4® in this box*

MRC Permian Company 

One Lincoln Centre 

5400 LBJ Freeway, Suite 1500 

Dallas, Texas 75240

Attn: Sara (Jimmy Kone 208H)
/
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1440 25th Street SE, 

Auburn, WA 98002-7830

■April 2ttt5 PSN 7530-02-000-9047
See Reverse for Instruct ions


