
STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NONSTANDARD SPACING AND PRORATION 
UNIT AND COMPULSORY POOLING, EDDY
COUNTY, NEW MEXICO. Case No. 15,513

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) ss.

STATE OF NEW MEXICO )

James Bruce, being duly sworn upon his oath, deposes and states:

1. Iam over the age of 18, and have personal knowledge of the matters stated herein.

2. I am an attorney for Mewboume Oil Company.

3. Mewboume Oil Company has conducted a good faith, diligent effort to find the 
names and correct addresses of the offset operators or working interest owners entitled to receive 
notice of the application filed herein.

4. Notice of the application was provided to the offset by certified mail. Copies of 
the notice letter and certified return receipt are attached hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C.

SUBSCRIBED AND SWORN TO before me this day of September, 2016 by
James Bruce. -------------

OFFICIAL SEAL 

KERRie c. ALLEN 
Notary Public 

State of New tyegic

My Commission Expire^: Mv commission Expire

r„--------

EXHIBIT j9)

.. .

.....- __ _______  __ ____ i



James Bruce
ATTORNEY AT LAW

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(SOS) 660-6612 (Cell)
(SOS) 982-2151 (Fax)

iaroesbrue@aol.cftm

August 11,2016

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen:

Enclosed is a copy of an application for a non-standard oil and spacing and proration unit, etc., 
filed with the New Mexico Oil Conservation Division by Mewboume Oil Company, regarding a 
Bone Spring well in the E/2E/2 of Section 34, Township 23 South, Range 28 East, NMPM, Eddy 
County, New Mexico. This matter is scheduled for hearing at 8:15 a.m. on Thursday, September 
1, 2016, at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505 
As an offset operator or lessee to the well unit you have the right to enter an appearance and 
participate in the case. Failure to appear will preclude you from contesting this matter at a later

You are required to notify (in writing) the Division, and the undersigned, by Thursday, August 
25,2016 if you intend to participate in the hearing.

date.

Attorney for Mewboume Oil Company



EXHIBIT A

Chevron Midcontinent, L.P. 
15 Smith Road 
Midland, Texas 79705

Southwest Royalties, Inc. 
Site 3000 
6 Desta Drive 
Midland, Texas 79705



HIS SECTION-

Complete items 1, 2, .id 3. ''r
Print your name and address ori'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:

ON DELIVERY

Southwest Royalties. Inc. 
Site 3000 
6 Desta Drive 
Midland. Texas 79705

9590 9402 1676 6053 6391 07

□ Agent
□ Addressee

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

□ Priority Mail Express®
□ Registered Mail™
O Registered Mail Restricted

2. Article Number (Transfer from service label)
7D14 0510 0000 T5B5 0b2b

3. Service Type
□ Adult Signature
□^AftStanatureRestricted Delivery

□ Certified Mafl Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™
■ • - - □ Signature Confirmation

ed Delivery Restricted Delivery

□ Retun Receipt for 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 v» (>t Domestic Return Receipt
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U.S. postal Service 
CERTIFIED MAIL, R&^rlP r

:(Domestic Mali Only; No Insurance Coverage Pr^yiJed)

; For delivery information visit our website at www.usps.comr,. .

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

Postmark
Here

zr
rR

Senf 7b chevron Midconunem, L.Y.
15 Smith Road

□ Street. Apt No.: 
or PO Box No.

Midland, Texas 79705

City State. ZIP* 4

U.S Postal Service™
CERTIFIED MAILto RECEIPT
(Domestic Mall Only; No insurant Cove.aae ft o tided)

| Sotit To Southwest Royalties, Inc.-------------------------------- >
iH 1 Site 3000
a 1 Street. Apt. No.: 6 Desta Drive ................... .................... .
p- or PO Box No. Midland, Texas 7970S

i

^ City. State, ZIPj

PS Form 3800, August 2006.:'v- See Reverse for Instructions

Jfi-*
SENDER: COMPLETEJTHIS SECTION

■ Complete items 1, k., Ji6 3.

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

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

1. Article Addressed to: D. is delivery address different from Hem 1? □ Yes 
If YES, enter delivery address below: □ No

Midcontinent, L.P. 
Road
Texas 79705

9590 9402 1676 6053 6391 14

□ Priority Mail Express®
□ Registered Mai™
□ Registered Mai

2. Article Number (Transfer from service label)

7014 DSin 0000 TS3S otn

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 

.. ted MaD®
□ Certified MaH Restricted Delivery
□ Collect on Delivery -------------
□ Collect on Delivery Restricted Deliveiy □ Signature Confirmation™

□ Signature Conftmation
Restricted Dtfrveiy Restricted Deivery

□ Return Recefctfbr 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053 YQ fjl Domestic Return Receipt



T

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NONSTANDARD SPACING AND PRORATION 
UNIT AND COMPULSORY POOLING, EDDY
COUNTY, NEW MEXICO. Case No. 15,513

AFFIDAVIT OF NOTICE

COUNTY OF SANTA FE )
) ss.

STATE OF NEW MEXICO )

James Bruce, being duly swom upon his oath, deposes and states:

1. Iam over the age of 18, and have personal knowledge of the matters stated herein.

2. I am an attorney for Mewboume Oil Company.

3. Mewboume Oil Company has conducted a good faith, diligent effort to find the 
names and correct addresses of the interest owners entitled to receive notice of the application 
filed herein.

4. Notice of the application was provided to the interest owners, at their last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Attachment A.

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C.

James Bruce

i iy ^ of September, 2016 by
James Bruce.

My Commission Expire:



POST OFFICE BOX 1056 
SANTA KE, NEW MEXICO 87504

369 MONTEZUMA, NO. 213 
SANTA KE, NEW MEXICO 87501

(505) 982-2043 (Phone)
(505) 660*6612 (Cell)
(505)982-2151 (Fax)

James Bruce
ATTORNEY AT LAW

lamesbruc@aol.com

July 13,2016

To: Mineral Interest Owners or Claimants 

Ladies and gentlemen:

Enclosed is a copy of an application for a non-standard oil spacing and proration unit and 
compulsory pooling, filed with the New Mexico Oil Conservation Division by Mewboume Oil 
Company, regarding a Bone Spring well in the EV2EV2 of Section 34, Township 23 South, Range 
28 East, N.M.P.M., Eddy County, New Mexico.

This matter is scheduled for hearing at 8:15 a.m. on Thursday, August 4, 2016, in Porter Hall at 
the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are 
not required to attend this hearing, but as an 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 contesting the matter at a later date.

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, July 28, 2016. This statement must be filed with the Division’s 
Santa Fe office at the above address, and should include: The names of the party and its attorney; 
a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-Hearing Statement must 
also be provided to the undersigned.

Very truly yours,

James Bruce

Attorney for Mewbourne Oil Company

—-
ATTACHMENT P

\L



1

Parties Being Notified

Bcckmill Investments, LLC 
P-O. Box 1158 
Lexington, Virginia 24450

Borad Investments, LLC 
820 Lake Park Drive 
Oak Point, TX 75068

& Brenda Adams, his wif 
4315 Aledo Oaks Court 
Ft-Worth, Texas 76126

Stephen J. Shook 
4204 Tallowood Drive 
Austin, Texas 78731

Terry L. Shook
5217 Old Spicewood Springs Rd„ #802 
Austin, Texas 78731

G. Michael Shook 
4939 Oak Shadows Drive 
Houston, Texas 77091

D&M Oil Investments, LLC 
550 Forest Bluffs Road 
Aiken, South Carolina 29803

Huntington Resources, LLC 
P-O. Box 700093 
Tulsa, Oklahoma 74170

JRM, LLC
152 Maury River Road
Lexington, Virginia 24450

1 Landcaster Resources, LLC 

P-O. Box 700093 
Tulsa, Oklahoma 74170

PBI, LLC
893 King William Drive 
Charlottesville, Virginia 22901

Buckeye Creek Energy, LLC 
45914 W.51«Streets. 
Jennings, Oklahoma 74038

'Roden Participants, Ltd.
2603 Augusta, Suite 740 
Houston, Texas 77057



Roden Exploration Company, Ltd 

2603 Augusta, Suite 740 
Houston, Texas 77057

Roden Associates, Ltd.
2603 Augusta, Suite 740 
Houston, Texas 77057

Roden Oil Company 
P.O. Box 10909 
Midland, Texas 79702

H. Grady Payne, III
7100 Grapevine Hwy., Suite 204
Ft. Worth, Texas 76188

KObeBox 5C0°lema" 3nd NanCy C°leman' husband a"d "I* 

Midland, Texas 79702

United States Borax & 
Address Unknown

Chemical Corp.

P.O°Box 3H5803nd Sa"dra HenSley> hUSband and wife 

Midland, Texas 79702

,ary ^edand Gai1 Reed, husband and wife 
5610 North Highway 97
Sand Springs, Oklahoma 74063

Retco Resources, Inc.
Wells Fargo Bank Building
800 West Airport Freeway, Suite 1100

Irving, Texas 75062

The Estate of Jennifer Enoch Hale 
M 13 Reeves Drive
Grand Forks, North Dakota 58201

the Estate of Coe McEwen Wilscan 
12267 SW 81SI Terrace 
Andover, Kansas 67002

Kevin Beachy McEwen 
409 Porth Avenue 
Andover, Kansas 67002



Drew Matthew McEwen 
9350 E. Wilson Estates Court 
Wichita, Kansas 67026

' Edwin Kitrel), III and Scott R. Kitrell, d/b/a K2 Properties

George O. Striding, Personal Representative of the Estate of Martha 

6818 Academy Parkway West NE 

Albuquerque, Mew Mexico 87109

Stribling, Deceased

The Trustee of a trust created by Martha Stribling dated 9-24-1996 

P.O.Box 95557

Albuquerque, New Mexico 87199

T.B. Stribling, III as Successor Trustee of the Martha G, Stribling Irrevocable Trust 

P.O. Box 95557
Albuquerque, New Mexico 87199

George 0. Stribling

6818 Academy Parkway West NE
Albuquerque, New Mexico 87109

Martha J. Stribling

6818 Academy Parkway West N E

Albuquerque, New Mexico 87109

Thomas B. Stribling, Trustee for Thomas Luke Stribling Trust 

75 Circle Drive NE,

Albuquerque, New Mexico 87122

George o. Stribling, Trustee for Margaret Stribling. Robert Cain 

6818 Academy Parkway West NE 

Albuquerque, New Mexico 87109

and Salem Stribling

John D. Stribling

6818 Academy Parkway West NE 

Albuquerque, New Mexico 87109



Chasity Garza

1410 E. Broadway

Brownfield, Texas 79316

Pamela Ray Cummings 

P.O. Box 817 

Panhandle, Texas 797068

Patricia Gae Stamps 

P.O. Box 249 

Panhandle, Texas 79068

P.0 BoxS4T9DeViSeeS °f j0h” W' °Sb0m’ Deceased 

Tipton, Oklahoma 76570

Geneva Floyd Osborn 

500 N. Broadway 

Tipton, Oklahoma 73570

Joel W. Osborn

2420 South Joplin Avenue

Tulsa, Oklahoma 74114

Heather O. Ward 

P.O. Box 538 

Roscoe, Texas 79545

Sue Osborn Powell 
899 Hedgewood Drive 

Georgetown, Texas 78620

Mary Camille Hall 

3812 Tailfeather Drive 

Round Rock, Texas 78681

Irma J. Gregory 

14 Cork Street 

Alva, Florida 33920

Tommy W. Gregory 

1705 Black Gold St., SE 

Albuquerque, New Mexico 87123



Daniel Taschner
No. 2 Meadowlark Court

Artesia* New Mexico 88210

Arin Bratcher

No. 2 Meadowlark Court

Artesia, New Mexico 88210

William E. Gregory 

11910 Central Ave., SE, Suite B 

Albuquerque, New Mexico 87123

Kathy Gregory 

608 Lakeside Drive 

Carlsbad, New Mexico 88220

Brian McGonagill 

1612 Westridge Road 

Carlsbad, New Mexico 88220

George P. McGonagill 

2610 B Mountain View 

Carlsbad, New Mexico 88220

Cara McGonagill 
611WN. Mesa

Carlsbad, New Mexico 88220

Shirley C. McGonagill 

1612 Westridge 

Carlsbad, New Mexico 88220

Ralph V. Robinson 

Address Unknown

Childs & Bishop Law Office, Inc. 

Address Unknown

Klipstine & Hanratty 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240



James W. Klipstine, Jr.

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

Latannia Klipstine 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

Kevin J. Hanratty

1601 N. Turner, Suite 400

Hobbs, New Mexico 88240

Helen Beeman

6801 Beckett Road, #134R

Austin, Texas 78749

Mary Jo Dickerson 

P.O. Box 642

Glenpool, Oklahoma 74033

Virginia Lee Davis 

P.O.Box 1065

Carlsbad, New Mexico 88221

LBD, a Limited Partnership 

P.O. Box 686

Hobbs, New Mexico 88240

Charles L. Reitenger 

Address Unknown

John Edward Hall, HI 

Address Unknown

The Successor of United New Mexico Bank of Carlsbad 

Wells Fargo Bank, N.A.

2318 W. Pierce St.

Carlsbad, New Mexico 88220

First Federal Savings and Loan Association of Littlefield Texas 

P.O. Box 1390 

Littlefield, Texas 79339



Jonathan D. Knoerdel 

Address Unknown

Panagoppulos Enterprises, LLC 

511 W. Reinken Ave.

Belen, New Mexico 87002

Clarence W. Ervin

4016 Jones Street

Carlsbad, New Mexico 88220

The Heirs of Devisees of Mary I. Ervin

4016 Jones Street
Carlsbad, New Mexico 88220

Louis M. (Mickey) Ratliff, Jr.

8 Firwood Court 
The Hills, Texas 78738

Mary D. Ratliff 

8 Firwood Court 

The Hills, Texas 78738

Nevill Manning 

2112 Indiana 

Lubbock, Texas 79410

Nolan Greak

8008 Slide Road, Suite #33 

Lubbock, Texas 79424

Seminole Memorial Hospital 
209 NW 8,h Street 

Seminole, Texas 79360

Andreas P. Panagopoulos 

511 West Reinken Ave. 

Belen, New Mexico 87002

Pavlos P. Panagopoulos 

511 West Reinken Ave. 

Belen, New Mexico 87002



Panagiota P, Panagopoulos Tendall 
10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

Magdalene (or Magdaline) P. Panagopoulos 

10008 Ranch Hand Ave.
Las Vegas, Nevada 89117

Peter A. Panagopoulos 

209 W. McKay 

Carlsbad, New Mexico 88220

Tom Stribling, Trustee ofthe LTS Trust 

P.O. Box 95557

Albuquerque, New Mexico 87199

M. Craig Beeman 

6801 Beckett Road,#134R 

Austin, Texas 78749

Bonnie R. Gregory 

14 Cork Street

Carlsbad, New Mexico 88220

Estate of Stanley J. Gregory 

608 Lakeside Dr.

Carlsbad, New Mexico 88220
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SENDER: COMPLETE THIS SECTION

Complete terns 1,2, and 3.

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,

□ Agent 

C. Date of Delivery

G. Michael Shook 
4939 Oak Shadows Drive 

^Houston. Texas 77091

9590 9402 1676 6053 7883 93

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mail Restricted

2. Article Number

3. Service Type 
O Adult Signature
D ' ied'Mal®

□ Certified Mall Restricted Defivety O Return RecelpHor
□ Collect ft” ft*"”** * Merchandise

fTfanef-'*-——- -.............. „ _ _ „ □ q c wtrfcted Delivery D Signature Confirmation™
____ 01-1 n nnnfl R53^ l““j D Signature Confirmation
7014 051D DUUU 2r t,J.l^.ilMaillleniiruriDelh«v
— I (over $5001 ^

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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CERTIFIED MAILr RECEIPT
{ (Domestic Mall Only; No insurance Coverage Provided]

U.S. Postal Service™

For delivery Information vlsltdurwebsite atwww.usps.com© =-

_*4:s 1V2*
r r

1 <X j! i‘. ij ij (f’viS t. 1- 4 k 1< it ti 'is* Jfi H.,*- D ,V-M Hot IW W' 1

Postage

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

$ 1

Sent To > Landcaster Resources, LLC

Street, Apt. No.; ' P.O. Box 700093
or PO Box No. Tulsa, Oklahoma 74170
City, State, ZIP* 4

Postage S

Certified Fee
Postmark

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To q Michael Shook
l........................... 4939 Oak Shadows Onve ...................................

Street, Apt. No.; WW iwss 77091
or PO BOX NO. Houston, ,ex“ ' ............................................

| City, State, ZIP*4

[pS Form 3800,' August 2006 v

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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

Landcaster Resources,«U| 
P.O. Box 700093 *

Tulsa, Oklahoma 74! 70

9590 9402 1676 6053 7884 30

2. Article Ni

□ Agent
□ Addressee

D. Is different from item 17 □ Yes 
address below: □ No

□ Priority Mall Express®
□ Registered Mai™
□ Registered Mall Restricted

3. ServlceType
□ MuttStgnamfc
□ Adult signature Restricted Delivery 
ETCerttfled-MaR®
□ Certified Mai Restricted DSBvery
□ Collect on Delivery Merchants*'
n iiniw* on rvuvmv (taf&icted DeDvary P Signature Conflimattcr™

7014 DS1Q Q0Q0 153t 2DB1 ^

□ Return Receipt for 
Merchants*

•TBWTMUur
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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SErgDE.R-^COMPLETE THIS SECTION'

Complete items 1,2, and 3

■ssasaas-i*—

1. Article Addressed to: £~"---------------------------

2603 A n,Cip""'s. I'M. 
Augusta, Suite 740

Houston, Texas 77057

9590 9402 1676 6053 7877 23

2. Article"

\?°Mf*L*rE THIS SECTION ONDELIVERY

A. Signature

B.

Q Agent 
D Addressee

C. Date of Delivery

Q Yes’
It YES, enter deliveiy address below: q no

3. Service Type 
° AdyWignature
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U.S. Postal Sery|ceTrt
CERTIFIED MAIL , RECEIPT

For delivery Information visit our website at

n ,

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees
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Postmark
Here

2 Priority Mail Express® 
O Registered Mall™
□ p~.ua—..----

J^signaturs
aSS--1^

- —--------~---------------- l5caS^*“«»V DggSt,
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-------- -------- ------------—-----------— , u O Signature Confirmation

__________________________  (overteom1----------- iO^my RestrictedDeJrvety

« Domestic Return Receipt

PS Form 3811. July 2015 PSN 7530-02-000-9053"

Sent To Panagiota P. Panagopoulos

SireeCAptmy T®* Ran°h Ave.
or po Box No. i-as vegasi Nevada 89117

Ciiy,Siaie,"ZIP+4..................................

Tendall

f

y.S/Posta( Seivice 
CERTIFIED MAIL. RECEIPT
(Domestic Mall Only; No Insurance Coverage Provided)

.. For delivery Information visit our website at www.usps.c6ms> - ;
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Postage s

Cenified Fee

Postmark
HereReturn Receipt Fee 1 

(Endorsement Required) ;

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

SENDER: COMPLETE JHIS SECTION

Complete Items 1,2, and 3.

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 oi? the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Artiple Addressed to:

/

/

Panagiota P. Panagopoulos Tendall

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117

D- Is delivery address different from item 1 ? □’is 

“ YES, enter delivery address below: q No

Sent To , o.rticipa^^^
,fcodenPart‘c‘P -lci40

Street'Apt. No.;......... 2603 -7705*1
or po Box No. Houston, Texas

Clty,'Staieyz<P+4......

9590 9402 1676 6053 7881 33

2. Article Number firansfev fmm eon/j^

3. Service Type
□ Adytt Signature 
DAditt Signature 
OtertffledMaD®
□ Certified Mall Restricted OeOveiy
□ CoOSCt On CMIunrv5KSUR*umRegpt*r 
_ stricted Delivery □ Sigrature Confomattcn™
H l< PI ftleeefiw ••___

□ Priority Ma'I E^fross®
□ RegtsteiedMai1* 
□RegtsteredMMflesbtci

□ Return Receipt 1x 
Merchandise

. See Reverse for instructions'

irai/aica rrrim enn/)^ lenen n r*li»* ^
7014 0510 0000 T53^ 5221 7 □ SigvitureCorXmat^'
---------------------------------------------------------------------------------- IDeUvery* Restricted DeSvery

J PS Form 3811, July 2015 PSM 7530-02-000-9053

Domestic Return Receipt
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Postage $

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Restricted Ddivery 

Domestic Return Receipt

Serif To Robert B. Coleman and Nancy Coleman,

SfrieC&: iP 0- B0X 501
or PO Box A, Midland, Texas 79702

City, State, ZtP+4

PS Form 3800, August 2001 ; See Reverse for In structions

COMPLETE

U.S; Postal Servricen*
CERTIFIED MAIL,., RECEIPT
(Domestic Mall Only; No Insurance Cover, igv Provided)

For delivery Information visit our website at www.uspsxomo ::
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Postage S
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Postmark
Here

Return Receipt Fee i 
(Endorsement Required) ;

Restricted Delivery Fee 
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Total Postage & Fees
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Robert B. Coleman and Nancv 
P.O.Box 501 3

i Midland, Texas 79702

• Received
JifVj

f?
D No

Senf To
Roden Associates. Ltd.

Street Apt. No.;............2603 Augusta, Suite 740
.orT?.f^.A/® Houston, Texas 77057
City, State, ZtP+4

9590 9402 1676 6053 7775 71 

2. ArtfcirM,,mKar-

/□Ad6^00 r/P9~ ______ ___
____________  saggar-

--------------- ------ /□S^fdMaflflesWctedOeflv<w Restricted

Domestic Rah,



ENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.

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 mailplece, 
or on the front if space permits.

COMPLETE.THIS SECTION ON DELIVERY

Article Addressed to:

Harold L. Hensley and Sandra Hert§W 

P.O.Box 3580 
Midland. Texas 79702

9590 9402 1676 6053 7775 57

Article Mi imhar /Tnntfar Ann

B. Received by (Printed Nam6) /

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

Agent 
Addressee- 

tte of Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricted

7D1M G5ia □□□□ ^53^ IflfiT
*1 WWfSbUdT

3. Service Type
□ Adptt Signature
□ Adult Signature Restricted Delivery 
ta Certified Mall®
□ Certflled Mail Restricted Delivery
□ Collect on Delivery --------------
n Onii«^ naih^y Restricted Delivery □ Signature Confirmation™
•------- □ Signature Confirmation

Restricted Delivery

□ Return Receipt for 
Merchandise

itricted Delivery

Return Receipt Pee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees --------- -------- -------- -------------- -------- -

George O. StriblingrTrus.ee for Margaret Mr,on,,,

6818 Academy Parkway West NE

'Sro S Albuquerque, New Mexico 87109 

Siare. ZIP*'*
See Reverse

Form 3811, July 2015 PSN 7530-02-000-9053
Domestic Return Receipt

U.S. Postal Servicetr- ' * 
CERTIFIED MAILm RECEIPT

^^^J^BllOnl^^nsurance Coverage

SENDER:.COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

■ 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:

Street. "Apt" 'No.; 
or PO Box No.
City. State'Zip+4

'pHaBox35roS,eyandSa"draH'"Sl^-

Midland, Texas 79702

: See Reversefor Instructions

A Sig
*UJL
X

UP '~2S>7 yK uce-'l ~iof

Agent

ecelved k$ {PrintedB. Received kfy (Printed Name) /

rviAH.CrfiK-£r snet,
D. Is delivery address different 

If YES, enter delivery addre:
„ge O. Stribling, Trustee fut Margaret Str,l>llnt 

L Academy Parkway West HE 
jerque. Hew Mexico 87109

9590 9402 1676 6053 7876 86

3. Service Type 
□ Adirit Signature

□ Priority Mali Express®
□ Registered Mail™
□ Registered Man Restricted

2. Article Number (Itansfer from san/in* iah*n
7014 D510 DODO 1531 1810

Restricted Delivery

□ Certified Man Restricted Delivery □ Return Receipt for
O Collect on Delivery Merehandbe __
n rvoi»/*» —- ‘cted DeDvery □ Signature Confirmation™

□ Signature Confirmation 
.alveiy Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 T Domestic Return Receipt
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| SENDER: COMPLETE THIS.SECTION ' • • | COMPLETE THIS SECTION ON DELIVERY

■ CorrfRl^te Items 1,2, ancJS. ■
■ Prfnt 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 ' *** **“ 1

S 2EL.

B. Received by (Printed Name) c. Date of Delivery
(? (si

j i Geneva Floyd Osborn

1500 N. Broadway
| ^jfipton, Oklahoma 73570

1 i

1

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

1
I
j 9590 9402 1676 6053 7877 78 j

c
----- -------------------------- r

3*MlsS«l2? DrSKIiSF5®

ngESB.***

ijc^S!!^De^ DEssa?,,to

1 r -y ay Restricted Delivery □ Signatae Confirmation"*
ob r □ Signature Confirmation
^^-"■AfetedDenvery Restricted Delivery

2 •— «--v- . - ~------------------- : r~.— ---------- ;
7014 0510 0000 ^53^ 1 

—rr ------------- ------------------------ L
• Pb ForTn dai 1> July 2015 PSN 7530-02-000-9053 7------- -------------------------

H t Domestic Return Receipt
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CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

i U.S/iPostal Service^

1 OFF 1 C | /H. t.:-

Postage S

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Oelivery Fee 
(Endorsement Required)

Total Postage & Fees $

|3
!a
lr^

sent To ' joe) w. Osborn

............................... 2420 South Joplin Avenue
Str&et, Apt. NO.; 44 K
or po Box No. Tulsa, Oklahoma 74114
City.StafeVziP+4'"'

U.S; Postal Service™
CERTIFIED MAlLw RECEIPT

;rrinmestic Mall Only; No Insurance Coverage Provided)

l-j VVHV*" * '
..........................  500 N. Broadway

'Street,'Apt. n'o.; Tinton, Oklahoma
or PO Box No. r .......................... ............. .

'City, State, Zl'P+4

i F i’ '■} L' /: F'-. *'•«-
k.J

1j:------------------------------- -

Postage $

Certified Fee
Postmark

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

PS Form 3800, August 2006
..... . ..... see Reverse for Instructions;

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY : y

■ Complete items 1,2, and 3. /
a Print your name and address on the reverse (

TkNSidnatoa

a Attach this card to the back of the mailpiece, ( 
or on the front if space permits. BReceived by (Printed Name) j

' fcLfrujv-\d<* Qsb
C. Date-of Delivery

3 r'i—'
1. Article Addressed to:

, Joel W. Osborn 
^ I 2420 South Joplin Avenue

4 \ Tulsa, Oklahoma 74114

'o/ Is delivery address different from item 1 ? CKfrs % 
if YES, enter deliveiy address belpw: □ No

A,

9590 9402 1676 6053 7877 85

3. Service Type □ Priority Mall Express®
a Adult Signature □ Registered Mail™
□ AdtiR Signature Restricted Delivery □ Redstared Mail RestrictedaCertffledMsS* Oefirety
□ Ceitlflsd Mai Restricted OeBvay □ Return Recelptfcr
□ Colect on DaBvery _ Mereriandbe _
n rwsv«y Restricted DeOvery □ Signature Comrmaflor™

I lovarwoor
striated DeDvety

PS Form 3811, July 2015 PSN 7530-02-000-9053 4
Restricted Delvay

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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:

: Lf""ia Klipstine 

- ' S’ New Mexico 88240

9590 9402 1676 6053 7880 10

. COMP/ PTE THIS SECTION ON DELIVERY

2 Article NlS1ron«far /mm eafu>>« IsHofl
7012 3050 0001

□ Agent
□ Addressee 

C. Date of Delivery

D. Is itefr/ery address differentfom item 1 ? □ Yes 
If YES, enter delivery address below: □ No

3. Service Type
□ Adult Signature
□ ,

I Mai®
□ Certified Man Restricted Delivery 
D Collect on Delivery
□ Collect on Delivery Restricted Delivery

2^47 b52b

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mai) Restricted

PS form 3811, July 2015 PSN 7530-02-000-9053

■eOvery

□ Return Receipt for 
Merchandise

□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery
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CERTIFIED MAIL™ RECEIPT
(Domestic Mall Only; No Insurance Cj /erage Provided)

U.S. Postal Service i •,

For delivery Information visit our website at www.usps.coma

Postage S

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Serif To

Sireef, Apt. No.; 
or PO Box No.

City. State. ZIP+4

Kevin J. Hanratty 
l60iN.Tut«tr,Suite
Hobbs. New Mexico 8824Q

PS Form 3800, Au git si 2006 !- See Reverse for Instructions'

Domestic Return Receipt
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U.S.Postal Servicer,*

CERTIFIED MAIL RECF.i°T
(Domestic Mall Only; No Insurance Coverage Provided)

For delivery Information visitbur website at www.usp8.com®

\ c ;r: '

Postage

Certified Fee 1

Reiurn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

$ 1

Postmark
Here

$

SENDER: COMPLETE THIS SECTION i-

Complete items 1,2, and 3.

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:

Kevin J. Hanratty 

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240

Latanma Klipstme
'StYeerApYNo.J........ 1601 N. Turner. Suite 400

or..P?.B.°*N°:........... Hobbs,New Mexico 88240
City, State, ZtP+4

PS Form 3800. August 2006: ■ Sec Reverse for Instructions

9590 9402 1676 6053 7880 03

2. Article V—*■—

COMPLETE THIS SECTION ON DELIVERY
"I.............

□ Agent
□ Addressee

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

C. Date of Delivery

3. Service Type 
O Adult Signature
n aj.ji ai_________

7012.3050 0001,

PS Form 3811. July 2015 PSN 7530-02-000-9053

a Certified Mao®
□ Certified Mao Restricted DeCve/y
□ Collect on Dellveiy

□ Malty Mall Express®
□ Redstered Mafl™
or—------
□ Ream Receipt for 

MerchandheMerchandwe
"'strlcted DeRvery □ Signature Conti/matton™ 

□ Signature Confirmation 
: x nan.«».. Restricted Delvery

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

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

Borad Investments. LLC 
820 Lake Park Drive 
Qg*g|ynt,TX 75068

□ Agent
□ Addressee

6

9590 9402 1676 6053 7883 55

2. Artff 7014 D51D DODO ^53*1

firts^elivery address different from item 1?/D 
If YES, enter delivery address below: □ No

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mall Restricted

3. Service Type
□ Adult Signature
D^fcittSIgnature Restricted Delivery

□ Certified Mail Restricted Delivery
□ Collect on Delivery 
O Collect on Delivery Restricted Defray □ Signature Confirmation™
■iqrn □ Signature Confirmation
Jr J-3 r cted Delivery Restricted Delivery

□ Return Receipt for 
Merchandise

j Sent To Gene A & Brenda L
........ 43IS AledoOaksrmidamS,hiswife

'Street, Apt. I pt vw , UflkS Court
or po Box a • worth, Texas 76126
city, State'Zt'P+4"

PS Form 3800, August 2006
• See Reverse tor instructions.

PS Form 3811, July 2015 PSN 7530-02*000-9053 Domestic Return Receipt
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U.S. Postal Service m 
CERTIFIED MAIL™ RECEIPT
(Domestic Mali Only; No Insurance Coverage Provided)

. For delivery Information visit our website at www.tispe.comR

I ') f, ,, 51 > ' f; 3 g.:a

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

S

Postmark
Here

$

SENDER: COMPLETE THIS SECTION

Complete itemsl/2, and 3. ^

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:

?f!ne A. & Brenda L. Adams, hts 

4315 Aledo Oaks Court 
Ft. Worth, Texas 76126

COMPLETE THIS SECTION ON DEL IVERY.

Borad Investments. LLl. 
SawripT no:, 820 Lake Park Drive 
orPOBoxNo. Oak Point,TX 75068 
City, State. ZIP+4

PS Fdrm 3600. August 20©6 ‘ See Reverse tor Instructions

9590 9402 1676 6053 7883 62

2. /

D. Is delivery address different front i 
11 YES, enter delivery address I

□ Priority Msll Express®
□ Registered Mall™
□ Registered Mall Restricted

3. Service Type
□ Adult Signature

° ' IMaD©
DOertWedMaD Restricted D«0w»y
□ CoBect on Oeflvety
nfiflddrtnnnrilvery Restricted Delivery □ SflMture Confirmation™

7014 osio oooo 'tsa't ntn «*«*„**«„ ° RastrietadDeDvary

□ Return Raodptfor 
Msrchandn

X
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ 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: D. Is delivery address different from item 1?‘ O Ye 
If YES, enter delivery address below: Q-fio

f^hasity Garza 

1410 E. Broadway 
: Brownfield, Texas 79316

9590 9402 1676 6053 7877 09

□ Priority Ma2 Express®
D Registered Msfl™
□ Registered Mafl Restricted

!. Arti

3. Service Type
□ A&lRSi^tature□ Adult Slgnatue Restricted Delivery 

Teriffied Malta
□ Certified Man Restricted Delivery
□ Coiled on Delivery
— - ■ - - / Restricted Delivery D Signature Confirmation™

7012 3050 0001 2347 fcta? asig^co^^
feted Delivery Restricted Defivery

I (ewer $5001

□ Return Receipt for 
Merchandise

'S Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

| U.S. Postal Servicers

CERTIFIED MAIL.,, RECEIPT
. '(Domestic Mail Only; No Insurance Coverage Provided)

‘
rR ! For delivery information visit our,website at www.usos.comm :•
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Postage s

i!H Certified Fee , 1
Postmark

Here
,a
'a
ia

Return Receipt Fee 
(Endorsement Required; 1

i
i
1°

Restricted Delivery Fee 
(Endorsement Required)

t-ri
LO
a

Total Postage & Fees $

3-
rR

| Sent To rameia Kay summings ----------------------------

... P.O. Box 817
a Street, Apt. No.; 

or PO Box No. Panhandle, Texas 797068

1
1

City, State, ZIP+4 ....................................1

[

Tpir.lMJ.II,IIHH'JI:|H-WlW.I:lia!l,lB

Postage $

Gem lied Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsemeni Required)

Total Postage 4 Fees $

Postmark
Here

Sent To

’ Street, Apt No-: 
or PO Box No.

Utasity uarza-

>4)0 E. Broadway
Brownfield, Texas 79316

' City. State, ZIP* 4

PS Form 3800, August 2006 See Reverse for Instructions:

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
* To w»nameJ?d address on «» averse 

so that we can return the card to you
" S5f£tS to the bat* °f «re reailpiece, 

----- °_r on the front if space permits
1. Article Addressed to: ------------ ■—— ■■

Pamela Ray Cummings 

j P.O. Box 81? 

^Panhandle, Texas 797068

COMPLETE THIS SECTION ON DELIVERY

A Signature

AddUL-A
B. Received by (Printed Name)

Prjlsftt Av/ rutu 7-19- fit

D- DWrii
if YES, enter delivery address below: 0 No

2. Article Numh<w/nswn>W

13. Service Type 
T Ad utt Signature

9590 9402 1676 6053 7877 47 I ogSSK?1*°**OM'De*""*
□ Priority Mai Express* 
O Registered Ma«™
□ r

OCoO^onW^- ' D£XSSP'fcr

?D14 DS1D DDDD *1534 lb3b *“"*>. SSSSTS*™?"”'

Domestic Return ReceipT
PS Form 3811, July 2015 PSN 7530-02-000-9053*
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SENDER: COMPLETE THIS SECTION

^Sbmplete iterrel, 2, and 3.

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 maitpiece, 
or on the front if space permits._____________

1. Article

fPatricia Gae Stamps 

\ P.O. Bex 249 
panhandle, Texas 79068

Hi
9590 9402 1676 6053 7877 54

COMPLETE THIS SECTION ON DELIVERY \

A. Signature

B. Received by

/&ta.Zfx-£»tv&-J

□ Agent
□ Addressee 

C. Date of Delivery
7-^£>-(£

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

□ Priority Mail Express®
□ Registered Mail™
□ Reotstered Mail Restricted

2. MCle Number (Transfer from service label!
7014 0510 0000 T53T lfc»43

3. Service Type
□ Adult Signature
□ Afult Signature Restricted Delivery 
(^Certified Matt®
□ Certified Man Restricted DeBvwy
OCoBect on Delivery . .___ ..
□ Collect on DeBvery Restricted Delivery □ Signature Confirmation

□ Signature Confirmation
Restricted Delivery

□ Return Receipt for 
Merchandise

5$ Form 3811, July 2015 PSN 7530-02-000*9053

tetedDefivsry
=----- ?■

Domestic Return Receipt
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CERTIFIED MAILt, RECEIPT
(DomeStic Mail Only; No Insurance Coverag g Provided)

U.S; Postal Service™

For delivery Information visit our website at wwvv.ucps.comj,’- : .

si

Postage S

Certified Fee

Postmark
Here

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To

Street. Apt. No.: 
or PO Sox Wo.

Mary Camille Hall 

38l2Tailfeather Drive 

Round Rock, Texas 78681

City, State, ZIP* 4

PS Form 3800, August - See Reverse ler Instructions:
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U.S. Postal ServiceiM 
CERTIFIED MAIL™ RECEIPT

: (Domestic Mail Only; No Insurance Coverage Provided)

Sent To

'Street. 'Apt'Tio.;' 
or PO Box No.

Patricia Gae stamps 
P.O. Box 249 
Panhandle, Texas 79068

City, State. ZIP*4

For delivery Information visit our website at wwwiuBps.com£ v

‘■V../1 5 it
• H tf** 1; *v B 
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Postage S

Certified Fee 1

Postmark
HereReturn Receipt Fee ' 

(Endorsement Required) 1

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $ !

PS Form 3800, August 2006; See Reverse for Instructions

SENDER:COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

■ 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:

Mary Camille Hall 

3812 Tailfeather Drive 
Round Rock. Texas 78681

9590 9402 1676 6053 7878 15

A. Signature 

X (_$.Av>v^/ □ Agent
□ Addressee

B. Received by (Printed Name)

vn lie Li
C. Date of Delivery
7 -&

D. Is delivery address different from Item 17 □ Yes 
If YES, enter delivery address below: □ No

□ Priority Mall Express®
□ Registered Mail*
□ Red stored Mail Restricted

3. Service Type
□ Adult Signature
□ Adult Signature 

I Mall®
□ Certified Mall Restricted Dedvwy
□ Colect on Delivery

2 Article N< imhar fTranstfar /»K~n n — *'-1tricted Delivery □ SigretureCoMJnr^on^
7014 0510 0000 ^53^ 1704 |DbSvot Restrirted DaBvery

------- ----------------------------- —-------------------------r~ \<m __________________________ „
' ( n.wia-'*.- n~‘---

□ Return Receipt for 
Marchandiss

PS Form 3811, July 2015 PSN 7530-02-000-9053



ENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.

Article Addressed to:

Arm Bratcher 

No. 2 Meadowlark Court 

. Artesia, New Mexico 882 i 0

9590 9402 1676 6053 7878 53

Article Number (Transfer from nervira iah*n
7Q12 HQ5D UQQ1 2TH7

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

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

«0
CD
CD

TU

!a~
:m

O'
a
Q
a
□

v*r;: r-

postage | $ 

Certified Fee

rPr.,RetUfn Receipt Fee 
(Endorsement Required)

fPR®f‘n'ctec( Delivery Fee 
(Endorsement Required)

Total Postage 4 Fees

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mall Restricted

3. Service Type 
O Adult Signature
□ Adult

Mao®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
n />« —yRestricted Delivery □ Signature Confitmatio«vM
^ [- ^ -j □ Signature Confirmation

Postmark
Here

□ Return Receipt for 
Merchandise

\ Street,'Ap't'No7
I or PO Box No.

| Cily State,'z/pi4

D&M Oil Investments. LLC 
550 Forest Bluffs Road 
Aiken. South Carolina 29803

i (oversow)
rioted

Form 3811, July 2015 PSN 7530-02-000-9053

Restricted Delivery

Domestic Return Receipt

U.S. Postal Service™
CERTIFIED MAIU, RECEIPT
(Domestic Mailt Only; No insurance Coverage Provided)

for delivery Information visit our website at www.usps.com®

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Ftequired)

Total Postage & Fees

SENDER: COMPLETE THIS SECTION -

Complete Items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to y^r

onan the *°,hS b30k 0f ,he 
—r on the fgg& if space permits.

I to;

COMPLETE THIS SECTION ON DELIVERY

1. Article Addn

$

Postmark
Here

D&M Oil Investments. LLC 

5 50 Forest Bluffs Road 
Aiken. South Carolina 2980$*'

Sent ° Arin Bratcher

street'Apt'.'No.';"" No. 2 Meadowlark Court
orPOBoxNo. Artesja# Ncw Mexico 88210
City, Stale. ZtP-r t

S Form 3800," August 2006

9590 9402 1676 6066 ,00<. USJ

2. Article I**"

B- Received by (Printed Name)

Cl Agent 

ddressee

Dl ^^y address different from Item 1? 
rr yes, enter delivery address below;

3. Service Type 
□ AOuB Signature □ Scatty MaUEapraas® - 

O Registered Mai™
O Registered Mai Rsstfcted

701M 0510 DDQD T53^ 2DDfl

See Reverse for Instructions

PS Form 3811, July 2015 PSN 7530*02-000-9053

aricted Delivery O Signature Ccnfrmafon™ 
tFto_ □ Signature Conftmafiou
JWvwy Restricted Deftarysraw.j

Domestic Ream Receipt



SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

■ 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 sec tion on deliver y , u.&. postal bervice™

Buckeye Creek Energy LLC
«9I4W.SI-Sfreetf
Jennings, Oklahoma 74038

9590 9402 1676 6053 7877 30

C. Date of Delivery
^ )<^lb

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

ery

□ Priority Mai Express®
□ Registered Mail™
□ Registered Mall Restricted

3. Service Type
□ Adult S&tature

fMall®
□ Certified Mall Restricted Dellveiy □ Return Receipt for
□ Collect on Delivery Merchandise
n (VoiAnt nr. n«rfrery Restricted Deli very Q Signature Confirmation™

701M DS10 DDQD 1S31 2053
-*?---------------------------------------------

Domestic Return Receipt
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CERTIFIED MAIL,. RECEIPT
(Domestic Mall Only; No Insurance Coverage Provided)

For delivery Information visit our website at vvww.usps.coms
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R U ***',, ?_7W7-- Y*.'J ___

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Postmark
Here

Total Postage & Fees $

Street, Apt. No.'; 
or PO Box No.

City, State, ZtP+4

Lou,s M- (Mickey) Ratliff, Jr

8 Firwood Court

The Hills, Texas 78738

>S Form 3811, July 2015 PSN 7530-02*000-9053
PS Form 3800, August 2006
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U.S. Postal Service™- 
CERTIFIED MAIL-1 RECEiFT
(Domestic Mail. Only; No insurance Coverat je Provided)

: For delivery information visit ourwebslte Btwww.usps.com®.:;

Cri1' Is.*

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Lai Postage & Fees $

SENDER: COMPLETE This SECTION

Complete items 1,2, and 3

t. Article -------------—-----

COMPLETE TH/S SECTION ON OEUVERY

A. Sigr

Postmark
Here

*ne Hills tS* Texas 78738

deceived by (Printed Name)

If YES, enter delivery address below. □ n0

D Agent
O Addresser* 

■'ate of Delivery
r-/fr4

TO
non) Buckeye Creek Energy, LLC 
I’to/S 45914 W. SI*Streets. 

state; zn Jennings, Oklahoma 74038

9590 9402 1676 6053 7880 65

2. Article

□ Priority Mai Express® 
D Registered MaiF*
O Reolstered Mafl Restrict!

I
 3. Service Type 

□ Adult signature 
□ Adult Stgrewnm 

JM&0®

05X0 DDQD ^53*1 5nq~P'5,estrtetedOeltveo- oSignatureConfirmation'

PS Form 3800, August 2005 ; ^ , See Reverse for Instructions Domestic Return Recent
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SENDER: COMPLETE THIS SECTION{ ,

■ Complete items 1,2, and 3.

■ 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 ta '---------------

COMPLETE THIS SECTION ON DELIVERY

!' Mary D. RatlifT 

8 Firwood Court 

The Hills, Texas 78738

9590 9402 1676 6053 7880 72

."Article Ni—1-

3. Service Type
□ AdutLSignature
□ Adm signature Restricted Delivery

0 Priority Mas Express®
□ Registered Mail™
□ Registered Mall Restricted
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u:S: Postal Servicer-
CERTIFIED MAILr, RECEIPT

■ (Domestic MaifOnly; No lnsurarice Coverage Provided)

For delivery Information visit our website at www.uspsxomb -7
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i! rfHt r i\a W u m I; H '-«»■

D Return Reeebt for
...Tm------------—— i--. wv^unmartBv Merchandlss

?Q14 0510 DODD 4531 SIQfl □ sSXgEST'

— , . ---------------------------------- ■^“"u'wiwaiirwwieieBUellvery^ Restricted Delivery

Domestic Return Receipt

Postage $

Certified Fee
Postmark

HeroReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees £

ZT
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Sent To
Beckmill Investments, LLC
P.O. Box 1158

a Street, Apt. No.; 
or PO Box No.

Lexington, Virginia 24450

City, Stale, 2IP+4

3 Form 3811, July 2016 PSN 7530*02-000-9053

Postaj Service...

!W*=Q:-:MAILtm-RECEIPT

SENDER; COMPLETE THIS SECTION

Complete Items 1,2, and 3

■fearer-

T Article Addressed to: Z~~---------------------- ------

- COMPLETE THIS SECTION ONDELIVERY.:

D.
Postage

Certified Fee

,c Return Receipt Fee 
(fcndorsemem Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

Sent To

\$

Postmark
Here

Beckmill Investments, LLC 
P-O. Box 1158 
Lexington, Virginia 24450

•-fit*.

Mary D. Ratliff

Street,'Apt 'No'"" ® Rrwood Court 
or PO Box No. The Will, t-
Wsssasw........- Te*“ 78738

9590 9402 16/6 6053 7883 48

7/

O Agent 
P Addressee

TjTIO
□ AduttSignafcre □ Parity Mail Express®

rvjwf An r».n.., n .. Merehantfse
TOl.n °»W«5tecf0eilvay □ Signature Confirmation™ 
Jr“4U a Sfgnetu* Confirmation
juitfuuin-------^^silv8ry_ Restricted Delivery

>i

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

• Complete items 1,2, and 3.

■ 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:

/\L-

TyL O'? 5"'7o L

COMPLETE THIS SECTION ON DELIVERY

Tut*. L

9590 9402 1676 6053 7876 17

□ Agent
□ Addressee

D. te delivery address different from item 1y D Ye 
If YES, enter delivery address below: □ No

□ Priority Mafl Express®
□ Registered Man™
□ Registered Mail Restricted

2. Article Number (Transfer from service fah«n
’ 7014 0510 0000 ^53^ 174E

3. Service Type 
P Adult Signature

Man®
□ Certified Mafl Restricted Delivery
□ Collect on Delivery
□ Collect on rwiBoetfcted Delivery O Signature Confirmation™

□ Signature Confirmation
Delivery Restricted Delivery

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

; For delivery Information visit our website at www.uspsicoma v
1 ; v-;

■ , v. y . ..

Postage s

Certified Fee

Return Receipt Fee 
(Endorsement Required) Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Sent To

□ Return Receipt for 
Merchandise

Street, Apt. No t 
or PO Box No.

City. State, ZlP+d

PS Form 3800, August 2008. See Be/orsefdr Instructions

PS Form 3811, Juty 2015 PSN 7530-02-000-9053 =7 Domestic Return Receipt

U S. Postal Service™ _
CERTIFIED MAIL n RECEIPT

. SENDER: COMPLETE THIS'SECTION

* Complete items 1,2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

,*■"* a r-y. ;4 •f %
(

Postage %

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees £

■Sent To

.......sc 'I'fio

Daniel Taschner 

: No. 2 Meadowlark Court 

Artesia, New Mexico 88210

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

9590 9402 1676 6053 7878 46

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricted

2. Af*‘- **•—*— "■—-------- -
7012 3050 0001 2=147

PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type - 
D AdujfrSignature
□ Aflat Signature Restricted Delivery 

fettled MaB®
□’Certified Man Restricted Defray □ Return ~Reoet?t for
□ Collect on DeBvay Merchandise
r'1 —... - y Restricted CeBvwy □ Signature Confirmation™
L CUn D Signature Confirmation

rioted Deffvay Restricted Delivery
1 lover S500)

IDeffva^

Domestic Return Receipt



ER: COMPLETE THIS SECTION

Pete items 1,2, and 3.
|your name and address on the rever 

iatwe can return the card to you. 
iithiscard to the back of the mailpiece^ 

front if space permits.

VI COMPLETE miS SECTION ON DELIVERY:. L.i

A. Signature,

B
eiyqp oyfHnnteaNamela Date 

ilivery address different from item t4? □

N Y
y D Agent 

C. Date of Delivery

roelivery address different from Hem t*? □ Yes 
if YES, enter delivery address below: □ No

E. Gregory
11910 Central Ave SF c • „ 

LAIh.,« ve » 6fc» Suite B

j?|90 9402 1676 6053 7878 60

□ Priority MaH Express®
□ Registered MaB™
□ Registered Mao Restricted

3. Service Type
□ Adult Signature
□ Arfuft Signature Restricted Delivery

.ertffled Malta
□ Certified Mafl Restricted DeOwry
□ CoBeet on Delivery

*5m 3 ancn nnm nni.-i Vrr I. etricted Delivery □ Signature Confirmation™
rUXd J050 □□□1 2t4? b5b4 □ Signature Confirmation

■ —---------------------- d DeOvert Restricted Delivery(oversew **

□ Return Receipt for 
Merchandise
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CERJIFiED MAIL- RECEIPT
(Domestic Mall Onty; No Insurance Co*&age Provided)

U.S:Postai Service™

For delivery Information visit our website at www.usps.com®,: ;

Postage S

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

l!3811, July 2015 PSN 7530-02-000-9053

BPvay^

Sent To

Street, Apt. No.: 
or PO Box No.

Brian McGonagitl 

1612 Westridge Road
Carlsbad, New Mexico 88220

City, State, ZtP+4

Domestic Return Receipt
PS Form 3800. August 2006 .See Reverse for.Instructions

U.S. Postal Service 7.,

CERTIFIED MAIL™ RECEIPT
(^TestlcManOnly; No Insurance Coveaae Pmviri^ 

For delivery Information visit our website at wJTusn*.™,^ . "

f

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
■ Print your riame-and address on th© reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece,

or on the front if spaee permits._________ ____

: - Iv COMPLETE THiS SECTION ON DELIVERY

1. Article Addressed to:

Brian McGonagiii 

I612 Westridge Road 

Carlsbad, New Mexico 88220

Sent To

r Sireei.'ApYNo.:
or PO Box No.

City. State:zip* 4

William E. Gregory 
11910 Central Ave., SE, Suite B

Albuquerque, New Mexico 87123
9590 9402 1676 6053 787b »4

□ Agent
□ Addressee

B. Received by C. Date of DeBvery

D. Is delivery address different tom item 17 □ Yes 
If YES, enter delivery address below: □ No

□ Priority MailExpress®
□ Registered MaH1*
□ Registered MaB Restricted

2. Article Number (Transfer from service label)
7012 3050 □ □□! 2*147 ta5fla

3. Service Type
□ Adult Signabre
□ Adult Signature 
Settled Mai®
□ CslMed Mail Restricted Delivery

sssssssk-mo** ss-s-gsas
rictedrvihMv Restricted Delivery

□ Return Receipt for 
Merchandise

PS Form 3811, July 2015 PSN 7530-02-000-9053

IDdMiy

Domestic Return Receipt
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We,ls Fargo Bank, N a 
23'8 y. Pierce St.

Carlsbad, New Mexico 88220

U.SrPoistaiJService™

CERTIFIED MAIL™ RECEIPT
■(,Domestlc Mall Only; No Insurance Coverage Provided)

■ For delivery Information visit ourwebslto at www.usps.coms
s k: fi

r. Li

Postage $

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

First Federal Savings and 

§, P.O. Box 1390 

or Littlefield, Texas 79339

City, state, £11-+*

PS Form 3800, August 2006 /

1 of Littlefield, Texas

See Reverse for Instructions'

Return Receipt Fee 
{fcndofsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

sent to The Successor of United New Mexico Bank of Carlsbad, 

Wells Fargo Bank, N.A.

SENDER: COMPLETE THIS SECTION

■ Complete Items 1,2, and 3.

■ 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.
A Signature

□ Agent
□ Addresses

Ek deceived by (Printed Nama) \
J\K.Cd.W

D. IsdfiHuarvnrMmeeHifRaiian*

-C-E

• 4®

tetelof Delivery

~ ouuiosa uirrerent irorn Item if l_l resIf YES, enter delivery address below: □ No

Street ‘A
otPOBi. 2318 W. Pierce St.
city, slat Carlsbad, New Mexico 88220

f> * aFirst Federal Savings and Loan Association of Littlefield, Texas 

P#. Bo* 1390 

Littfcficld, Texas 79339

I__

9590 9402 1676 6053 7879 dis

2. Artie'

□ Priority Mad Express®
□ Registered Mail™
□ Resbtoed Mall Restricted

3. Service Type
□ Adutt Signature
□ MtftSljytsture 
(ratified MaD®
□ Certified Man Restricted Delivery
□ Cotoct on Delivery wmuramiaq

nfnu nn n ___ n rvow* rwi>*w Restricted Delivery □ Signature Confirmation™
______ r'Um DS10 DODO T53R snqu O Signature Confirmation
----------------- ------------------------- -------------------------- — JUJ1 ted Delivery " '• ------

PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Return Recefct far 
Merchandise

• vryiMlWiVMaillMIHK
Restricted Delivery

Domestic Return Receipt
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■ Complete items 1,2, and 3.

TSs^pSt-"^

Clarence W. Ervin

4016 Jones Street

Carlsbad, New Mexico 8822^

CO,-,;nE1L-m,s SLCVOHONDruVLm

9590 9402 1676 6053 7880 41'

Article Number 'r——~

?0_m D51D POOP TS3S Sg?-

□ Priority Mai! Express
D Registered Majpn

[for

Form 3811, July 2015 pom 7
y^°15 PSN 7530-02-000-9053

^Merchandise
>”Wy n f,l®nature Confirmation"-

SBESSr"

Domestic Return Receipt

J* 
rR !

Sent To The Heirs of Devisees of Mary l. Ervin

4016 Jones Street
O 1
n-

Street. Apt. No.; 
or PO Box No.

Carlsbad, New Mexico 88220

| City. State, ZtP+4 j

PS Form 3800, August 2006 ; - iT. /. 'See Reverse lor Instructions .

U.S. Postal Service™

CERTIFIED MAIL™ RECEIPT

Provided)
For delivery information visit our website at www.usnn

t—

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark
Here

Sen! To

Street.'Apt. No;" 
or PO Box No.
City.'siaie'zfpi-4"

Clarence W. Ervin

4016 Jones Street

Carlsbad, New Mexico 88220

PS Form 3800/August 2006
See Reverse for Instructior

SENDER: COMPLETE THIS SECTION ; ; COMPLETE THIS SECTION ON DELIVERY ; : , :

■ Complete items 1,2, and 3.

■ 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

. L-*' Q Addressee
B. Recekedby (Printed Name) C. Date of Delivery

7./ ?

1. Article Addressed to:

The Heirs of Devisees of Mary l. Ervin

4016 Jones Street

CaHj£ad, New Mexico 88220

11

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

9590 9402 1676 6053 7880 58

3. Service Type □ Priority Mai Express®
□ Adutt. Signature □ Registered Mafl™
□ Addt Signature Restricted Delivery □ Registered Mail Restricted
SCertffled MaD® Denary
□ Certified MaB Restricted Delivery □Return Receipt for
□ Collect on Delivery Merchandae

cnac □ Signature Confirmation
'JUU'J taH ruriiuov Restricted Dellverv
(«wSoo)_________ST ___________ ___ ________

2. Artie1'’KJ|-v'1—   *--------- J"
7014 0510 0000

________ ________ _TT
I PS Form 3811, July 2015 PSN 7530-02-000-9053 ( Domestic Return Receipt



ENDER: -COMPLETiETHIS SECTION

i Complete Items 1,2, and 3.
i Print your name and address on the reverse

so that we can return the card to you.
■ Attach this card to the back of the mailplece, 

or on the front if space permits.

1. Article Addressed to:

SievTil Manning 

2112 Indiana 
Lubbock, Texas 79410

n bdonverv pHrtrass differ^ht from Item 17 2 vf8 

If YES, enter delivery address below: o

9590 9402 1676 6053 7880 89

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mail Restricted

3. Service Type
□ Adult Signature
□ Mult Signature uwmny
fiHSrtffledMaH® ■ ^rwiihi«v o Retun Receipt tor
□ Certified MaB Restricted Delivery Merchandise
□ Collect on Delivery 1JIJlrtP[Jhmr. □ Signature Confirmation™

rArtb 7014 0510 00D0 ^53^ 5115 Restricted OaBvery

Domestic Return ReceiptFs Form 3811, July 2015 psn 7530-02-000-9053^

SENDER: COMPLETE THIS SECTION- . y
; COMPLETE THIS SECTION ON DELIVERY : j

11 Complete items 1,2, and 3.
1 ■ Print your name and address on the reverse

A Signature
□ Agent
□ Addressee

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

B. Received by (Printed Name)
M/r.kJ It StatWW

C. Date of Delivery

1. Article Addressed to:

Nolan Greak

8008 Slide Road, Suite #33 

Lubbock, Texas 79424

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

:N£\
' p

/O'
^_______£1—

' ■■

9590 9402 1676 6053 7880 96

3. 'ServiceT^^-'

□ Adult Signature
□ Adult Signatu* Restricted Delivery 
^Certified Mail®
□ Certified Mall Restricted Delivery
O CoDeet on Delivery

□ Priority Mai Express®
□ Registered MeJI™
□ Registered MaD Restricted 

Delivery
□ Return Receipt for 

Merchsndse
□ Signature Confirmation™
□ Stature Confirmation 

Restricted Defivery
j 2. Article 7Q14 DS1D 0Q00 ^53^ 5122
1 ________________________.________ idDeflvfiiv
i 1 foverSSOtn —^

| PS Form 3811, July 2015 PSN 7530-02-000-9053
l Domestic Return Receipt
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■ Complete items 1, 2, and 3.

■ 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

Imfnole Memorial Hospital 

209 NW 8rt Street 

Seminole, Texas 79360

A. Signature

□ Agent 
*□ Addressee 
C. Date of Delivery

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

9590 9402 1676 6053 7881 02

2. Article

SSSSK? aSSfiffiSST*

3£S3Q»ResWoted D agr* MaS «-*«
□ Certified Mall Restricted Delivery □ Return Receipt for

......... ............................... □ Collect on Delivery Merchandise
?D14 DS1D DDDQ 1531 5131

" 1' (over SSOO)  —dDelivmy Restricted Delivery

l Domestic Return Receipt

posta9e i 

Certified Fee

&££$$&

Total Postage & Fees

[ sent lo

PS Form 3811, July 2015 PSN 7530-02-000-9053
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U S. Postal Service™
CERTIFIED MAIL , REG =IPT

JPoflijesticMail Ohty; No Insurance Coverage Provided)

For delivery Information visit our.webslte

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
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,. 
™ <-in »hA front if space permits.____________

Postage S

— ■ Lt* |

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

1. Article Addressed to:

Huntin
?O.Box10^ no
Tulsa, OU*hom.7<”

COMPLETE THIS SECTION ON DELIVERY - • ■ |

Ts^

a Agent
X ^ □ Addressee
B-Jfcrcejyedlby(PrintedName) ,J

4-.S^^A£reAC-

C. Date of Delivery

: *
k ~ li! _

—
OPrtortty Mai f*™«®

Sent To Seminole Memorial Hospital

streerAptNo-............ 209NW Z* Street

or Po Box No. Seminole, Texas 79360
City, State,"ZlPi'4........... ............................................

PS Form 3800, August 2006?.
See Reverse for Instruction's

9590 9402 1676 6053 7884 16

l 2 Article Number (Transfer nom service labeii __ _ _ _
I 70XH 051Q 000° q5!°

j“5 Form 3811, July 2015 PSN7530-02-000-9053

i

irvwMail Restricted
Delivery

□ CwOTedftaB Restrict1 D#0vwy _
- gassas.-—■—» sssssxfi

2015

□ Return Recent tor 
Merchandise

Domestic Return Receipt



_____Complete Items 1,2, and 3.
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 mallplece, 
or on the front If space permits.

1. Article Addressed to:

Roden Oil Company 
PO Box 10909 

jj^land, Texas 79702

9590^9402 1676 6053 7875 63

Article*1'—‘— —-------

B. Received by (Printed Name) [c. Date of Delivery

D. Is delivery address different from item 1? DVesIsdeliveryi _______ ______ _
If YES, enter delivery address below: □ No

7DX4 dsid □□□□ 3533 iasa

3. Service Type
□ Adult Signature 
□Adult Signature 
B Certified Man®
□ Certified Mas Restricted Delivery
□ Collect on DeSvety marcnanoiss

—"TStricted Delivery □ Signature Confirmation,M
L A n ftUeali

□ Priority Mall Express®
□ Registered Mail™
□ Registered Mali Restricted

□ Return Receipt for 
Merchandise

S Form 3811, July 2015 PSN 7530-02-000-9053
(overSBOOT

_d Delivery
1

□ Signature Confirmation 
Restricted Oefivery

Domestic Return Receipt
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‘ For delivery Information visit our website at www.usps.coms/ / - . ■

Postage $

Certified Pee

Return Receipt Fee 
(Endorsement Required) Hero

Restricted Delivery Pee 
(Endorsement Required)

Total Postage & Fees $

;rr Sent To The Estate of Jennifer Enoch Hale 

1113 Reeves Drive
or po Box No." Grand Forks. North Dakota 58201

City, State, ZIP*4

.i jp*--—

SENDER: COMPLETE Tws SECTION ■

Complete items 1,2, and 3.

majfpiece,
1. Article Addressed to:

mVotate ot Jenm,er MW,,*, 
1113 Reeves Drive
Grand Forks. North Dakota 58201

aatur

ty (Printed Name)

" YES’enter delivery address below!

9590 9402 1676 6053 7775 26

2. Article Nurohar /Tnmcf*, __ —

?am Osin ddll, ,

i £. Service Tyne 
° Adyit Scnature

Dgsssr,Sn“

7019 0510 □□□□ 153=) 1311 '«*—

~~ fever $600 r-™*0*** aRSSSSSSrton

Oomestic Retun Receipt
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SENDER: COMPLETE THIS SECTION:

Complete Itenfs 1,2, and 3.
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:

Drew Matthew McEwen_ 
_*5VrttsotrEsmtesC0^

ST'

to
s r'iCLLf

9590 9402 1676 6053 7876 00

2. Article Number (Transfer from
70m 0510 oooo

O^Agent 

□ Addressee

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

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Delivery

3. Service Type
□ Adult Signature
□ AdQtt Signature 
BPCertified Man®
O Certified Mel Restricted DeOreiy
□ Collect on Delivery

—....... .. tricted Delivery
CJSB6! 1735

* -1 ------Delivery

□ Priority Mail Express®
□ Registered Mali™
□ Registered Mall Restricted

s ______ _

—

u

Postmark
Here

~ foyer S500)

□ Return Receipt for 
Merchandise

□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

■t
Domestic Return Receipt

P.O.Box 95557 

sireetApi- Albuquerque. New Mexico 87199

orPOBox >.«• ....................................................................
'City. "Stale," ZIP*'4

U S. Postal Service!,

CERTIFIED MAIL™ RECEIPT
• (Domestic Mail Only; No insurance Coverage Provided;

Postage

Certilied Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & c««s

S

Postmark
Here

$

sentT5-------------- Drew Matthew McEwen “
9350 6. Wilson Estates Court 

sireai,‘Apt No.;"’ Wichita, Kansas 67026
or PO Box No.

City. State, ZIP* 4

| SENDER: COMPLETE THIS SECTION :: COMPLETE THIS SECTION ON DELIVERY . . .. Y,.! ; :

■ Complete items 1,2, and 3.

■ 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. Slanati
v <\ -̂----- - □ Agent

xf\ □ Addressee

C. Date oiDelivery

1. Article Addressed to:

j 1*0 Trustee ofa ,rUst created by Martha .

! p-0. Box 95557

[ Albuquerque, New Mexico 87199 7^

D. Is delivery address different from item 1 ? □ Yes
If YES, enter delivei^^iyp^b^K □ No

tribling

I \0\ r■

I------------------------ ----------------- ^ /

9590 9402 1676 6053 7876 31

3. Service Type ' 7 Mafl Express®
□ Adult Signature ...jia'feglstered Mail™

Restricted Defray DRejjawed Mail Restricted

□ Certified MaD Restricted Delivery □ Retirn Recdpt for
□ Collect on Delivery Merchandise
n f~*—. — •'-"very Restricted Delivery □ Signature Confirmation™
7 L L □ Signature Confirmation

astrieted Delivery Restricted Delivery
(over 5500)

2. Article Nnmher /ftsmefor fmm
" 7014 0510 0000 T5BT 1

P’S Form 3811, July 2015 PSN 7530-02-000-9053 ( Domestic Return Receipt



gfe. • *r '•dttfe..;

* Gui/iplgjeitems;1., 2, and3. ... '

■ Print your qaftfe and address on the reverse 
so that we .9$$return the card to you.

■ Attach this cdrti to the back of the mailpiece,
or on the fronMf space permits.___________

1. Article Addressed to:

T.B. Striding, IU as Successor Trustee c 

P.O. Box 95557
Albuquerque, New Mexico 87199

9590 9402 1676 6053 7876 48

2. Article

□ Priority MaO Express®
□ Registered MaS™
□ Registered Mall Restricted

3. Servlce/Type 

Q Adult Signature
D' IMaO®

□ Certified Man Restricted Delivery □ Return Receipt for
□ Cofleet on Delivery Merchandise

^ DCotoct on Delivery Restricted Delivery Q Signature Confirmation
?Q14 0510 QOOQ X773 a Signature Confirmation

>d Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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For delivery Information visit ourkwebsfte at viww.uspg.comB

Postage $

Certified Fee
Postmark

HereReturn Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Thomas B. Stribling, Trustee for Thomas Luke 

'street.'ApiK 7S Circle Drive NE

Albuquerque, New Mexico 87122
City. State. Z<>-+»

PS.Form 3B0p;August2.O06V^';^ ;;.;:.SeeR^ye>5e1orinsuucUot^

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

■ Complete itoms 1, 2, and 3.

■ 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.

X ( ---------- - □ Agent
A V—□ Addresses

I B. Received by (Prioted Norob) f*' , C. Date of Delivery

1. Article Addressed to:

I Thomas B. Stribling, Trustee for Thomas Luke

75 Circle Drive NE
^Albuquerque, New Mexico 87122 ^

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

'TO

I

1 9590 9402 1676 6053 7876 79

i------- -------------------------------------------------------------------- ------ ---------------------------------------------------------------
9_ ArtWa M« w*— rr—-t--—--------*•- - • -

3. Service Type □ Priority Mall Express®
□ Achit Signature □ Registered Mai™
□ gjjSIgnatjre RestrictedDeSveiy aRegUered Mai Restricted

□ OwttRed Mall Restricted Delivery □ Re&m Reoeptfbr
□ Coflect on Delivery Marchenflse

* " RufiUaH rWkm. D SlflMtfl CHWftllurilniim

PS Form 3811, July 2015 PSN 7530-02-000-9053
(over $500)

cted Delivery

~T~
Restricted Delray

Domestic Return Receipt



L/u.'f.jjJuti itams 5,2, and 3.

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:

ftJevisees of John W. Osbo 

:419..
klahoma 76S70

l

(«■«( ttl
9590 9402 1676 6053 7877 61

A. Sic,nature
X^Xi,£A(P^-A .fl2*L

- Aii«ii a>

□ Agent 
-> KT Addressee

B. Received by (Printed Name)
(-la/ietfc Chh>rn

C. Date of Delivery
-ft,

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

□ Priority Mail Express®
O Registered Mail™
□ ReatetexedMaS Restricted

2 ArttC* iTVonefei*
7014 0510 0000 4534 lb50

\ PS Form 3811, July 2015 psn 7530-02-000-9053

3. Service Type
□ Adult Signature
O Adult Signature Restricted Oellveiy 
BCertffiedMaD®
□ Certified Mali Restricted Delivery □ Return Receipt for
G Cofleet on OeRvery Merchandise
n rvju** —. r\-«—. Restricted Dei very O Signature Conftmation™

□ Signature Confirmation 
ctedOenvery Restricted Defivsry

I tow WJlii ~

Domestic Return Receipt

I : SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY/ ^

■ Complete items 1,2, and 3.

■ 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
v /yerz ^ s D A9ent
A (—□ Addressee

B. Received by (Printed Name) C. Date of Delivery
C-Urii ( 7//,

1. Article Addressed to:

—Heather O. Ward

P.O. Box S3 8

Roscoe, Texas 79545

0. Is delivery address different from Item iV C3 Ves f 
(f YES, enter delivery address below: □ No

9590 9402 1676 6053 7877 92

3. Service Type □ prjorfty Mall Express®
□ Adutt Signature □ Registered Mefl»
□ AxMt Signature Restricted Delivery □ Registered Mail Restricted
BK&rtffledMaS® Detvwy
3 Certified Mali Restricted Delivery □ Return Receipt for
□ Collect on DeOvery Mewhendfee

—RestrictedOeBvery O Signature Confirmation™
1 r a 1 O Signature Confirmation

tod Delivery Restricted Delivery

2. Article Number (Transfer from serufrsn foh*n
7014 0510 0000 ^534

[ PS Form 3811 .July 2015 PSN 7530-02-000*9053 domestic Return Receipt



w tm I ■ JIU jwinwaw »*»<3>v»*»

■sm&::..
» L.- .■•rj -,'-: iiora-r '.,2, and 3.

u 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 mailplece, 
or on the front if space permits.

t. Article Addressed to:

Sue Ofcbom Powell 

899 Hedgewood Drive 

Georgetoj^.Texas 78620
te?

9590 9402 1676 6053 7878 08

8. Rc iy^d by (Printedd Name) . C. Dataof Delivery
rb»*U Y lteohu

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

3. Service Type 
O Adult Signahx®

Restricted Delivery

□ Priority Mail Express®
O Registered Mail™
□ Registered Mail Restricted

□ Return Receipt for 
Merchandise

2. Article Number f7Jansferfro/ne«rvJr» - fl
7014 0510 0000

□ Certified Mall Restricted Delivery
□ Collect on Deivery

Restricted Delivery □ Signature Confirmation™ 
□ Signature Confirmation 

sted Delivery Restricted Delivery
(ova-$500)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
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:

'* Co** reeI

*'* «"■*»*»

9590 9402 1676 6053 7878 22

□ Agent 

.ddressee

□ Priority Mai Express®
□ Registered Mall™
□ Registered Mail Restricted

3. Service Type 
D Adult Signature
□ AdoR Signature Restricted Delivery 
QArttfiedMal®
□ Certified Mai Restricted Delivery □ Return Recent for
□ Collect on Delivery Merchandise

2. Article Number—-------- - ,in very Restricted OeRvety O Signature Confirmation™
.. ncin nnna R534 1?11 a signature Confirmation7014 0510 u——,'u-iiiuuieu lyuui iTbstrided Delivery Restricted Delivery

PS Form 3811, July 2015 psn 7530-02-000-9053 Domestic Return Receipt



'*^7!

r-tiii your naill- J -••- c:i iJiu icvorso

so ;iiut v;e can return ;ivo core :o you.
Attach this card to the back of the mailpiece, 
or on the front if space permits.____________

LA. /'

1. Article Addressed to:

'tn',’?£r»**»vaca

■ c* r\sh*<* ***

9590 9402 1676 6053 7879 14

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

7-r*
D. Is delivery address different from Item 1 ? E Yes 

If YES, enter delivery address below: □ No

Delivery

a*~“mTM50 D0Q1 am?

PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Priority Mail Express®
□ Registered Mall™
□ Registered Mail Restricted 

Delivery
□ Return Receipt for 

Merchandise
n^trirteri Detivav □ Signature Confirmation™ ,M ft e^f Restricted Delwery q signature Confirmation

b - restricted DeDverv R^Wcted Deltvery

I lover $500) ________________
Domestic Return Receipt

3. Service Type 
p Adult Signature
□ Mult Signature 
B'deitffied.Mafl®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

m Tota; p°siage 4 Fees

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
■ 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 frontsjf,space permits.____________
1. Article Addresse^No:

pstine & Hanratty

I60I N. Turner, Suite400

Mexico 88240

9590 9402 1676 6053 7879 21

: COMPLETE THIS SECTION ON DELIVERY■

\Hluj, K'/hdiuZ
ived by (P/fntetf Name)

IttUViVCgiil

Agent
Addressee

C. D, ST
D. Is delivery address different from item 1 ? jS-Yes 

If YES, enter delivery address below: Q No

/Ztl £

3. Service type
□ Adidt Signature
□ Adult Signature Restricted Delivery 
GKSrtHled Mall®
□ Certified Mafl Restricted Delivery
□ Collect on Delivery

□ Priority Mall Express®
□ Registered Mail™
O Registered Mail Restricted

□ Return Raoeipt tor 
Merchandise

---------------------------- . , testrieted Deliveiy □ Signature Confirmation™
7015 3050 0001 2^7 d&<~„

(warSSOOl ^

2. Article Number ----- •

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retun Receipt

2£if2«rsefor Instructions-



■wmu
J if►rtfrV'j 'S 4 4

■ Completejtems V^yand 3.

■ 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.

pej^tye ; jj-
V wi fvi D As9nt i ^

V/* □ Addressee I^

6 -iRa&sfved by (Printed Name;

________

C. Date of Delivery !
?~-zi s;

1. Article Addressed to:

JamesV/.Klipstine,Jr.

1601 N. Turner, Suite 400
LHobbs. New Mexico 88240 ^

-fSSR*- -■» ~ ■

P. Is delivery address different'frcm ten 1? n Yes :Lrf
If YES, enter delivery address below: □ No ^

\d
!□
I0i°

!°

.. —. -- !ld

9590 9402 1676 6053 7880 27

3. Service Type p priority Man Exp ,a
□ Adult Signature d Registered MaiT' 1
□ AdUt Signature Restricted Delivery □ Registered Mai, i “
awtffled Man® Defowy
□ Certified Man Restricted OeOvery P Return Receipt. ,0
a CoOeet on Defivery Merchandise P-
— — ''-“.—..o^^rieted Delivery Q Signature Confirm. I

- For delivery Information visit our website at www.Lsps,eom

© lr r- |j : /:\ ft
ll fc ;*.=

, US E 1

Postage $

Certified Fee 1

Postmark
HereReturn Receipt Fee | 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Totai Postage & Fees $

PS Form 3811, July 2015 PSN 7530-02-000-9053
(over $500)

DeBvery Restricted Oefivery

Sen/ To
Magdalene (or Magd&line) P. Panagopoulos' 

10008 Ranch Hand Ave.

Sfreef^p/. wo.; Las Vegas, Nevada 89l 17
or PO Box No.

City, State. Z1P+4

PS Form 3B00, August 2006 See Reverse lot.InstiucUons

Domestic Return Receipt
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U S. Postal Service
CERTIFIED MAIL™ RECEIF/V
(pontestfc Mall Only; No Insurance Ccveragt»Pro vided)

For delivery Information visit our website at www.uspa!com«^

SENDER*. COMPLETE THIS SECTIOIV

Complete items 1,2. and 3.
■ Print youtname 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 DE\JVEHf^,

Postage S

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Postmark
Here

Restricted Delivery Feo 
(Endorsement Required)

Total Postage & Fees $............................

Magdalene (or Magdaline) P. Panagopoulos 

10008 Ranch Hand Ave.

Las Vegas, Nevada 89117 *

n is defivery address different from item
tf YES, enter delivery address below: □ No

Sant To

'SireoCApCfio.y 
or PO Box No.

1601 N. Turner, Suite 400 

Hobbs, New Mexico 88240.

3. Serviceiype dr****!'
n&grl

“Basr" 
sssssss

,r„Tn^DTqs3q 5alM —

City. State. ZiPl'4

PS.Form 3800, August 2006

9590 9402 1676 6053 7881 40

“2 Article Number Transfer from semes taneh
* -im u n cm nnOD

U Priority Mai Expross® 
ORaaBWeiMaiP"
- —> Man Restricted

.See Reverst- tor instructions

"PS Form 3811, July 2015 PSN 7530-02-000-9053

ary
Domestic Return Rscelpt
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a Cuniplete items 1, 2, and 3.
■ 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:

Panagoppulos Enterprises, LLC 

511 W. Reinken Ave.

Belen, New Mexico 87002

9590 9402 1676 6053 7880 34

f

□ Agent
□ Addressee

Name) C. Date of Delivery

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

O Priority Mail Express®
□ Registered Mail™ 
a Registered Mail Restricted

2. Article Number transfer from service label)
7014 0510 0000 T53S SObl

3. Service Type 
O Adult Signature

B’GertffiedMall® -- -•___
□ Certified Mail Restricted Delivery °22Si2l5Sfptto

RestrictedMhrery

tricted Delivery - Restricted Delivery
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D-
im
; U1
tr

'□
CD

!□
1°
]a
I/-R
!a
u
ir-R
! a
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■ —Ue1! - •

fnmmnBG
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mratlon

Postage 

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

Postmark
Hera

Sent To

Street. Apt. No.; 
or PO Box No.

Andreas P. Panagopoulos 

511 West Reinken Ave. 
Belen, New Mexico 87002

City, State, ZlP+4

PS Form 3811, July 2015 PSN 7530-02-000-9053

PS Form 3800,'August 2006:. '/V Sec Reverse tor Instructions

Domestic Return Receipt

f

U.S: Postal Servicern 
CERTIFIED MAIU RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

H For delivery information visit our website at www .usps.comi '
I O l ' -r (I'* S .ft f

: W i £>"4 U
U ».-0 h?y?

i '•Ui' r. Z+azi

Postage S !

Certified Fee ■

Postmark
HereReturn Receipt Fee 

(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees
!$

SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
■ 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:

Sent To

Street. Apt No.; 
or PO Box No.

Panagoppulos Enterprises, LLC 

SI l W. Reinken Ave.

Belen, New Mexico 87002

City, State, ZIP+-4

Andreas P. Panagopoulos 

5i I West Reinken Ave. 

Jfilen, New Mexico 87002

9590 9402 1676 6053 7881 19

2. Article Numfc "

A. Si

3
B. Received by (Printed Name)

□ Agent
□ Addressee

C. Date of Delivery

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

O Priority MaS Express®
□ Registered Mail™
□ Registered MaB Restricted

7014 0510 0000

3. Service Type
□ Adult Signature
□ ASdfiSH 
^-CertfftedMaD©
□ Certified Mat Restricted DeQray □ Return Receipt for
n Collect on DeSvery Merchandise

_ _"L_ r-« IDeBvery □ Signature Confirmatier'™
i5dnbii4b □ Signature Confirmation

tuuuuwary Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02*000-9053 Domestic Return Receipt



! * ;v(i;u your riCiirio and auorGGs on the rovers©

J so that we can return the card to you.
I ■ Attach this card to the back of the mailpiece, 
i or on the front if space permits.
! 1. Article Addressed to: . pjfls delivery address different from item 1? □ Yes 

' K YES, enter delivery address below. □ No

Tom Stribling. Trustee of the LTS Trust 

P.O.Box’95557

Albuquerque. New Mexico 87199

1
i

\G>
V-C

□ Priority MaD Express®
□ Registered Mail™
□ Registered MaB Restricted

2. Article Number (Transfer fr^m

9590 9402 1676 6053 7881 64 xa

□ Collect on Delivery Merchandise
- - •• • v Restricted Delivery □ Signature Confirmation*

eruransTHrrrr,-------QCnq Cl.qi, 1^ □ Signature Confirmation

701l| Q51D OOUU -weUMhew Restricted Delivery
(over teOCT tPS Form 3811. July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

|5
o

IP-

Sent To

"Swset.'ApiNb-; 
or PO Box No.
City. Staie, ZIP*'*

pavlos P. Panagopoulos 

511 Wcsl Reinken Ave. 

Belen, New Mexico 87Q02

PS Form 3800. August 2006 See Bewr

U.S. Postal Serviceir- 
CERTIFIED MAIL. RECEIPT
(Domestic Mail Onty; No insurance Coverage Provided)

LT| : For dellverv information visit our website at www.usps.com© •

tr ’ 3 il ■:
m
in
cr Postage j $

a
o
a
a

Certified Fee
Postmark

Return Receipt Fee 
(Endorsement Required) |

Here

a
Restricted Delivery Fee | 

(Endorsement Required) , i
r-R
Lf)
CD

Total Postage & Fee^ $
UOUIUIlllg, ii.jim

3 Sant To PO. Box 95557

a i 
r~ ,

Sweat. Apt. No.; 
or PO Box No. Albuquerque, New Mexico 87199

jC/ry, State, ZIP+4 j

PSTorin 380t>,: August 2006 tv.v: See Reverse for Instructions'

I; SENDER: COMPLETE THISSECTION -

■ Complete Items 1,2, and 3.
■ 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 .v - : ; L..

A Signature

x 3 WPr'fr □ 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; Q No

Belen, New Mexico 87002

9590 9402 1676 6053 7881 26

3. Service Type 
□ Adult Signature

□ Priority M&S Express®
□ Registered Mall™
□ Registered Mall Restricted

2. Artie*"■ K ’■ —u‘~- frnm eoruv+a /o/Wl

! ?Q14 0510 0DP0 S53T 5153

□ Return Receipt for 
Merotandfee

| PS Form 3811, July 2015 PSN 7530-02-000-9053

□ Certified Mad ResMcted Ddfroty
□ Cotoot on Oafivary , IL, „
□ Collect on Defray Restricted OeBvory □ Signature Confirmation™

□ Slpteture Confirmation
^ed Oefivay Restricted OeOvery

? Domestic Return Receipt



mailpiece-
'• ^rtfcle Addressed to: ~

. ip3AuZTsanCompvy l»
- kouVonTZ^JO y’La-

Delivery

__  — v ^ w v - — • 'gent

9590 9402 1676 6053 7877 16 

7014 n <n.n nnnn

□ Priority Mail Express®
□ Registered Mail"*
□ RaabteM u.:>«..., .

3- Service Type 
□ Adult Signature
aA^ Signature-

Certffied-MaD®
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