BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY PRODUCTION
COMPANY, L.P. FOR LEASE COMMINGLING,
Case No. 14,087

EDDY COUNTY, NEW MEXICO.
AFFIDAVIT REGARDING NOTICE

STATE OF OKLAHOMA
) ss.
)

COUNTY OF OKLAHOMA
being duly sworn upon his oath, deposes and states

/\) orved 4&&(/}’15

I am over the age of eighteen, and have personal knowledge of the matters stated

1.

herein.
I am an Z;I/&m&'/h( ;L(f T\eu[\ for Devon Energy Production Company, L.P

2.
Devon Energy Production Company, L.P. has conducted a diligent, good faith

3.
effort to find the names and correct addresses of the interest owners entitled to receive notice of

the application filed herein.
Notice of the application was provided to the interest owners at their correct

4.
Copies of the notice letter and certified return receipts are attached

addresses by certified mail.

hereto as Exhibit A.
5. Devon Energy Production Company, L.P. has complied with the notice
requirements of Division regulations.
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SUBSCRIBED AND SWORN TO before me this 57— day of February, 2008, by
Noruetta Adams
. \\\.\\“\M il M/IIII/I
Sy ' %)
,-‘ 7 L
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ann— Devon Energy Corporation 405 235 3611 Phone
20 North Broadway www.devonenergy.com

—
devon Oklahoma City, OK 73102-8260

January 2, 2008

Re:  Request for Exception to Rule 303-A
Request for Exception to Rule 303-A
Hawk 8 D Federal 46, Condor 8 Federal 1H, and Hawk 8 K Federal 4 Leases
Red Lake; (Q-GB-SA) 51300
Red Lake; Glorieta—Yeso 51120 & 96836
Section 8, Township 18 South, Range 27 East
Eddy County, New Mexico

To: All Leasehold Owners

Devon Energy Production Company, L.P. has filed an application with the New Mexico Oil
Conservation Division (copy enclosed) seeking an exception to NMAC 19.15.5.303.A to
authorize the surface commingling of production from the Red Lake Queen-Grayburg-San
Andres Pool and Red Lake Glorieta-Yeso Pool originating from its wells located on (i) United
States Oil and Gas Lease LC 070678-A, covering the NW/4ANW/4, S/2NW/4, N/2SW/4, and
SW/4SE/4 of Section 8, (ii) United States Oil and Gas Lease NM 89156, covering the SE/4SW/4
and NW/4SE/4 of Section 8, (iii) United States Oil and Gas Lease NM 29273, covering the
SE/4SE/4 of Section 8, and (iv) United States Oil and Gas Lease NM 0758, covering the
NE/4NW/4 of Section 17, all in Township 18 South, Range 27 East, N\M.P.M. Applicant also
seeks an exception to the metering requirements of NMAC 19.15.5.303.B(4)(a) to authorize the
allocation of production from these diversely-owned wells on the basis of periodic well tests. All
production from these wells is to be stored at the Hawk “8” Tank Battery, located in the
NE/4SW/4 of Section 8. This matter is scheduled for hearing at 8:15 a.m. on Thursday, January
24, 2008 at the Division’s offices at 1220 South St. Francis Drive, Santa Fe, New Mexico
87505. As an interest owner in one of the leases, 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 latter
date.

Sincerely,

Devon Energy P%dgction Company, LP

Marcos Ortiz
Operations Engineer

EYHIBIT #



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

PRODUCTION COMPANY, L.P. FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No.

APPLICATION

Devon Energy Production Company, L.P. applies for an exception to Division Rule 3>03
to permit lcaée commingling and an exception to metering requirements, and in support thereof,
states:

1. Applicant is the operator of wells completed in the Red Lake Queen-Grayburg-
San Andres Pool and the Red Lake Glorieta-Yeso Pool within (i) United States Oil and Gas
Lease LC 070678-A, covering the NWY“NWY4, SV 2NW Y, N.SWY4, and SWYSEY: of Section 8,
(ii) United States Oil and Gas Lease NM 89156, covering the SEX4SWY4 and NWYSEY of
Section 8, (iii) United States Oil and Gas Lease NM 29273, covering the SEV4SEY4 of Section 8,
and (iv) United States Oil and Gas Lease NM 0758, covering the NEVANWY4 of Section 17, all in
Township 18 South, Range 27 East, N.M.P.M., Eddy County, New Mexico. A plat of the leases
is attached as Exhibit A.

2. Applicant secks approval to surface commingle Red Lake Queen-Grayburg-San
Andres Pool and Red Lake Glorieta-Yeso Pool production fromvits wells located on the leases.
A list of the wells involved in this application is attached as Exhibit B.

3. Applicant further seeks an exception to the metering requirements of NMAC
19.15.5.303.B(4)(a) to authorize the allocation of production from these diversely-owned wells

on the basis of periodic well tests, All production from these wells is to be stored at the Hawk



“8” Tank Battery, located in the NE¥SWY of Section 8. A schematic of the facilities is attached

as Exhibit C.

4, Royalty interest ownership under the subject leases is common, but overriding
royalty interest and/or working interest ownership varies.

5. Notice of this application has been given to all interested parties, by certified
mail.

6. The granting of this application will prevent waste and protect correlative rights.

WHEREFORE, applicant requests that, after notice and hearing, the Division enter its
order approving the relief requested above.

Re; ectfully submitted,

es Bruce
ost Office Box 1056
Santa Fe, New Mexico 87504

(505) 982-2043

Attomney for Devon Energy Production
Company, L.P.
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Devon Energy Production Company, LP
Hawk 8 Battery

Wells currently producing to the Hawk 8 Battery:
Lease No. USA NM LC-070678-A

Section 8 ~ T18S — R27E, Unit K
Federal Lease USA NM LC-070678-A

API No.

Formation / Poo] Name

Lease Name: _Hawk 8 Federal
Well No. UL

3 K

4 K

5 L

6 L

9 O

10 9]

13 K

14 K

Lease No. USA NM 89156

30-015-29014
30-015-29054
30-015-29015
30-015-29068
30-015-29069
30-015-29056
30-015-34337

30-015-34336

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Lease Name: Hawk 8 Federal
Well Na, UL API No, Formation / Pool Name
| J 30-015-29012 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
2 J -30-015-29049 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
7 N 30-015-29016 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
8 N 30-015-29055 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
21 N 30-015-34964 Red Lake-Queen Grayburg San Andres &/or

Lease No. USA NM 29273 -

Red Lake-Glorieta Yeso

Lease Name:  Hawk 8 Federal
Well No. UL API No. Formation / Pool Name
11 P 30-015-28027 Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
12 P 30-015-29057 Red Lake-Queen Grayburg San Andres &/or

Red Lake-Glorieta Yeso

- continued on page 2.

e . 4t ——— v e 4 es
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Devon Energy Production Company, L.P,

Lease No. USA NM 0758
Lease Name: Hawk 17 Federal

Hawk 8 Battery page 2

Well No. UL API No.

Formation / Pool Name

1 C 30-015-29514

2 C 30-015-29726

Wells proposed to produce to the Hawk 8 Battery:

Lease No. USA NM 070678-A
Lease Name:  Hawk 8 Federal

Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso
Red Lake-Queen Grayburg San Andres &/or
Red Lake-Glorieta Yeso

Well No. UL API No. Formation / Pool Name
46 D 30-015-28301 Red Lake-Glorieta Yeso
Lease Name:  Condor 8 Federal
Well No. UL API No. Formation / Pool Name
1H surface: F 30-015-35829 Red Lake-Glorieta Yeso
bottom hole: E

4 o e s e ————— -
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‘SENDER::COMPLETE THIS SECTION 2

. B Complete items 1, 2, and 3. Also complete A Slgnatufe /
' item 4 if Restricted Delivery is desired. u M [ &) Agent
. M Print your name and address on the reverse / /; ,/’VY) Addresse
so that we can return the card to you. B. Received by ( Printed Name) o of hve,
R Attach this card to the back of the mailpiecs, 7
or on the front if space permits.
- D. Is delivery address different from ttem 1? [[=] Yds
1. Article Addressed to: I If YES, enter delivery address below: O No

CHARLOTTE ANN PIER
4349 BELLAIRE DR 3 #129
FT WORTH, TX 76109

ervice Type
Certified Mail  [J Express Mail
B Registered [ Return Recelpt for Merchandis
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number ' .
(Transfer from service Iabel) 7007 0710 ODODOYL 9808 BAL1S
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15-

SENDER:: COMPLETE THIS SECTIO , 'DELIVERY °

B Complete items 1, 2, and 3. Also complete A Slgnature i
item 4 if Restricted Delivery is desired. w LO (9 O Agent

B Print your name and address on the reverse Ay~ [FAddresse
so that we can return the card to you. B. Received by ( Printed N “Tc. Date of Dali

N Attach this card to the back of the mailpiece, , E(::EIV Cy ( Z)e ame) c. 735, i;vg
or on the front if space permits. MiedAal ) 1xg o/ //

D. Is delivery address different from item 12 [ Yes

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

MICHAEL DON DIXON
P.0O. BOX 393 3. Service Type

SPRINGER, OK 73458 Certified Mall [ Express Mail

O Registered O Return Receipt for Merchandist
[ Insured Mail .1 C.0.D.

4. Restricted Delivery? (Extra Fee) - OYes
2. Article Number ) '
Transter rom servic abel) 7007 0710 0001 9808 8547 |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
| 'SENDER: COMPLETE THIS SECTION.-'¢ ComBLETE THI%SECTIO% WDELIY!
B Complete items 1, 2, and 3. Also complete A Slgnature
ftem 4 if Restricted Delivery is desired. X i [ Agent
" M Print your name and address on the reverse £ Addresset
so that we can return the card to you. b P d | G. Date of Deli
W Attach this card to the back of the mailpiece, ? y( 7 ;e ame) ;—9, 00 yen
or on the front if space permits. g ) e

- i D. Is defiverf addrsss dxfferent fomitem 17 [ Yes
1. Article Addressed to: if YES, ehter delivery address below: [ No

'SILVERADO OIL & GAS LLP
p O BOX 52308
TULSA, OK 74152 3. Service Type

Certified Mail [T Express Mail
[ Registered [ Return Receipt for Merchandlse
O'nsuredMail [ C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

7007 0710 OooL 9808 8561 '

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

2. Article Number
(Transfer from service label)




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X _ ﬂ\ A .
M Print your name and address on the reverse /A A\/I |
so that we can return the card to you. B. Rekei6by (Printed Narfe)|_/,
' m Attach this card to the back of the mailpiece, d
or on the front if space permits. / /
—— pacep D. Is delivery address different from ftefn 12 4 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
CLAIRE COLLINS
3257 ROGERS AVE 3. Servicn T
: 09 . ype
FORT WORTH, TX 761 Certified Mail I Express Mail
O Registered O Return Receipt for Merchandis
O Insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7007 0710 DOOL 9808 85Lh

e ———

102595-02-M-15¢

Domestic Return Recelpt

, PS Form 3811, February.2004

,SENDERi’fchELETs THIS SECTION ‘BELIvERY .

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

l Print your name and address on the reverse
"“8d'that we can return the card to you. -

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

1. Article Addressed to:

—FEAgent
1 Addresser

. '0 1,7/)/; 7 79 / /ate of Deliven

D.lIs d9{very address different from ftem 97 L Yes

. If YES, enter delivery address below: O No
SALVATION ARMY - DALLAS
TEXAS DIVISIONAL HEADQUARTERS
P O BCX 36607
' DALLAS, TX 75235 3. Service Type
1[ P Gertified Mall [ Express Mall
i I Registered £ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.
| 4. Restricted Delivery? (Extra Fes) O Yes
! 2. Aricle Number. .
(Tmnsferfromsen/icelabel) 7007 0710 000% 9308 8L349 ’
- PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION’

Slg ture

m@fﬂ”’

B Recelved by ( Printed Narne)

D. Is delivery address different from it: 1?
If YES, enter delivery address bejow;

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

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

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

f Dehver'

1. Article Addressed to:

JANE ANN HUDSON DAVIS
6770 WOLF CREEK CT

RIO RANCHO, NM 87144 -
3. Sgrvice Type
Certified Mall [ Express Mail
[ Registered [ Retum Receipt for Merchandist
nsured Mail [ C.O.D.

O Yes

4. Restricted Delivery? (Extra Fes)
2. Article Number

(Transfer from service label) 7007 D?lt_l 0001 9608 8kY4E
1 PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-154



SENDER “;COMPLETEoTHIS SECTION

; I ‘Gomplete items 1, 2, and 3. Also complete

- item 4 if Restricted Delivery is desired. QV C( O Agent
B Print your name and address on the reverse ()/Q/QJ\-/Q 1 Addresse:
so that we can return the card to you. B Received b ted Name) C. Date of Deli
, M Attach this card to the back of the mailpiece, _,e ﬁwﬁ/\z)’ ,a,;-o ;':;
or on the front if space permits. yA

D. Is dellvery address different from item 12 [ Yes

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

»

WILLIAM H COLLINS
€542 NINE MILE AZLE ROAD.

FORT WORTH, TX 76135

3. Sgtvice Type
Certified Mail [ Express Mall
O Registered [ Retum Receipt for Merchandise
O Insured Mait  [1 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number |
) (Transfer from service labsl) 7007 0710 DO0L A808 8LOA »
PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

'SENDER: COMPLETE THI$ SECTION |

m Complete items 1, 2, and 3. Also complete A Signature -
item 4 if Restricted Delivery is desired. éé}ﬂ O AQGZ
B Print your name and address on the reverse /ngi

so that we can return the card to you. B. Recelved by ( Printed N: # Deliv
®m Attach this card to the back of the mailpiece, Y (Printe ame) & e 2 e §
or on the front if space permits. fi§

D. Is delivery address different from item 12 D‘Yes

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

CHARLOTTE DAUGIRDA
3257 ROGERS AVE’ 09
FT WORTH, X 761 =

epvice Type

Certified Mait 3 Express Mail
O Registered [ Return Receipt for Merchandis:
O insured Mail [0 C.0.D.

4. Restricted Deljvery? (Extra Fes) [ Yes
2. Article Number -s007? 0710 nooL 95808 g59¢c ,

(Transfer from service label)
PS-Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-15¢




SENDER COMPLETE THIS SECTIONe

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

A ignatu

[ Agent
[ Addresse

N —

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

B. Recelve%y ( Printed Name) C. Date of Deliver.

1. Article Addréssed to:

COOK CHILDREN'S MEDICAL CENTER
GEN"FUND FOUNDATION

% JPMORGAN CHASE BANK NA

P O BOX 99084

FORT WORTH, TX 76199

D. Is delivery address different from ltem 12.

4 Yes
If YES, enter delivery addre bej 2 Na
e
i j
. gﬂ/%;; y
}. Service Type L:_,u.:\ ,% n ;,e
Certified Mail [ Express Mall o
O Registered O Return Recalpt for Merchandist
O Insured Mall  [J C.OD.
4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
(Transfer from service label)

7007 0710 OO0 9808 AL7??

PS Form 3811, February 2004

Domestic Return Receipt

1 02595-02-M-1 54

!
SENDER: COMPLETE THIS SECTION

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

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

Addresse
. Recelved by ( Printed N. | C. Date of Deliver.
[N QQG*ET’I ({7]o7

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

5 D. Is delivery address different fram item 12 [ Yes

If YES, enter delivery address below: [ No

KATHRYN BEACH

2301 BENNETT RD 3. Service Ty

47909 . ype

LAFAYETTE, IN Certified Mall [ Express Mall
O Registered [J Return Receipt for Merchandise
O InsuredMail [ C.OD.

4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number 455
(Transfer from service label) 2007 0710 000% 94808 8 :

Domestic Return Recelpt

PS Form 3811, February 2004

H
i
H

SENDER: COMPLETE THIS SECTION

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

A Slgn /7,
//’ ‘

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

[ Addresse
B. R elved by ( Prfnted Name) C. Date of Deliven
Llirgbett by /- | (G -0 €

1. Article Addressed to:

D. Is delivery address different from item 1? "I Yes g, i
if YES, enter delivery address below: [ No K&

e

ROBERT HUBERT
20218 N E 163RD STREET
WOODINVILLE, WA 98072

3. Seryice Type
Certified Mail [ Express Mail X3
[3 Registered I Retumn Receipt for Me handtst
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fea) [ Yes

2. Article Number
(Transfer from sérvicé label)

?DD? 0710 0001 9808 848k

~ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



*SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.
MW Print your name and address on the reverse 0 Addresse:

. so that we can return the card to you. B. Recelved by ( Printed fdme) C. Date of Deliver
W Attach this card to the back of the mailpiece, ,g }v% :0

or on the front if space permits.
- 'D. s dellvery addrlass different from item 12 [ Yes
1. Aicle Addressed to: If YES, enter delivery address below:  [1 No

DONALD L CLARK
P O BOX 191407
DALLAS, TX 75219 3. ice Type

;?geniﬁw Mail [ Express Mail
[ Registered 3 Return Recelpt for Merchandist
[J Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transfer from service label) ?UD? D?lD DDDL qBD& BSSD
PS Form 3811, February 2004 Domestic Return Receipt ©'102585-02-M-154

SENDER"COMPLETE THIS SECTION

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

item 4 if Restncted Delivery is desired. ’ O Agent
B Print your name and address on the reverse ey & O Addresse -
so that we can return the card to you. éceived bf{ Pripted Name) C. Dats of Dellver
W Attach this card to the back of the mailplece, <4 M‘:VVW A N 0 g 20
or on the front if space permits. / P 08

- - Dl d/ Blivery adliress difirerérom ttem 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

AMERICAN CANCER SQOCIETY - TX
TEXAS DIVISION
P O BOX 149054
AUSTIN, TX 78714 3. Sepvice Type

Certified Mail [0 Express Mail
1 Registered [ Retumn Receipt for Merchandis:
O insured Mail 1 C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes
B rantor from sovics labe) 2007 0710 0001 9808 BLbO

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

“SENDEﬁ:*CoMPLEfE THIS SECTION:

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

A. Signature
/Q , Z/D Agent
B Print your name and address on the reverse [J Addresse

so that we can return the card to you.

B Attach this card to the back of thg mailpiece, w;/vfed by (quted'ﬁ ) ) i Data 7 h
or on the front if space permits. 4//7//’/ "‘5// /M

T Article Addressed to: D. Is delivery address different from item 17  [J Yes

If YES, enter delivery address below:  [1 No

M CRAIG CLARK INC
P O BOX 50635
MIDLAND, TX 79710 3. Service Type

H Certified Mall [ Express Mail

[ Registered [ Retum Recelpt for Merchandise
O insured Mait [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numper : ' R
(Transfer trom service label) ?DD? 0710 DO0OL 9808 8578

_ PSForm 3811, February 2004 Domestic Return Raceipt 102595-02-M-154




|
|

) SENDER COMPLETE;THIS SECTION“"'

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

/ TM/ \/__,_ O Agent
[ Addresset

B. Regeiv/ by ( Frinted; C. Datejof Deliven
o W B 1]5

1. Article Addressed to:

JOHN W HUBERT
430 W SWON

ST LOUIS, MO 63119

D. s delivery address different from item 12 1] Yes

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

Article Number
ransfer from service label)

7007 07.0 0001 9808 8431 |

s

orm 3811, February 2004

Domestic Return Recelpt

102595-02-M-154

SENDER: COMPLETE THIS SECTION "

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

B Print your name and address on the reverse

" so that we can return the card to you.

B Attach this card to the back of the mailpiece,

" "or on the front if space permits. .

J Received by ( Printed Nam@(

1. Article Addressed to:

JONEL SUSAN GRASSO
11 OCERN RIDGE
LAGUNA NIGUEL,

D. Is delivery address different fom ftem 12 11 Y; /
If YES, enter delivery address‘be

ch 92677

3. Sepvice Type
Certified Mall [ Express Mall
[ Registered [1 Return Receipt for Merchandis
O insuredMall 3 C.O.D.

4. ‘Restricted Delivery? (Extra Feg) O Yes

’ 2. Article Number
(Transfer from service label)

Qo7 0710 00OL 9808 8Y42Y

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

'SENDERY COMPLETE THIS SECTION

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

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

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

A. Slgnature

) ¢ LLY\JQS( CQ@Q’- ? Addresser

[ Agent

B»C:B?c:vzi (ti;}( Printed tlar Ons c )7&1% fgggien

1. Article Addressed to:

CHARLES R COLLINS-
| 1404 FARRINGTON DRIVE
‘ KNOXVILLE, TN 37923

D. Is delivery *e{ddress different fromitem 17 [ Yes

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

", Article Number
(Transfer from service label)

2007 0710 DOOL 9808 8509

$ Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



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

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

\j .
. . | b Receivelfby ( Pyntad ame) C. Date of Dejiver
W Attach this card to the back of the mailpiece, -f‘ffk jw /75170 ?

or on the front if space permits. {
; D. is delivery address different from item 1? (O VYes
1. Article Addressed to: If YES, enter delivery address below: 7‘No

JAMES HUBERT
3209 DUBLIN LN 3. Service Type

LOUISVILLE, KY 40206 Certified Mait Express Mail

[ Registered [ Retumn Receipt for Merchandis:
O nsuredMail [ C.OD.

4. Restricted Delivery? ExtraFee) . [ Yes
2. Articte Number ’
(Transfor from servica labe) 7007 0710 DOOL 9808 Auua

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

 SENDER: COMPLETE THIS SECTION

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

+ W Print your name and address on the reverse / Addresse
: u th’t thi"t"’f Ca“df ‘:"‘”tf;l‘ ”t"e Cl?rdf i‘; YOU-_l ) B. Received by,( Printed Name) C. Date of Deliver
ach this card to the back of the mailpiece, v L -
or on the front if space permits. ézﬁ i ﬁr M. / / 0-0 7

D. Is delivery address different from item 12 OYes

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

LINDA P CLARK SKI NNER
27217 WATERFALL HILL
SPICEWOOD, TX 78669
3. %epdce Type
Certified Mall [ Express Mail -
[ Registered 3 Return Receipt for Merchandist
3 insured Mall O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number . C
: (Transfer from service label) ?DD? D?ll[] DDD]J q&DEI B_IIBS
PS Form 3811, February 2004 Domestic Return Receipt -j03595-02-M-154

SENDER;:,COMPLETE THIS SECTION
B GComplete items 1, 2, and 3. Also complete

A. Signat
item 4 if Restricted Delivery Is desired. /X/V@\/ g N O Agent
M Print your name and address on the reverse Addresser

so that we can return the card to you. Qs. Recelfed by ( Printed Name) C. Dats of Deliven

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

P. s delivery address different from item 17 [ Yes

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

SUSAN LABUNSKI
695 S BERKLEY AVE 3. Service Type

ELMHURST, IL 60126 &l Certified Mall [ Express Mail

O Registered [ Return Recelpt for Merchandist
Oinsured Mail [0 G.0O.D.

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number : I007 0710 0001 9808 B4ER

(Transfer from service label)

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



. SENDER: COMPLETE.THIS SECTION '

. ® Conf “'ete items 1% 2, and 3. Also complete - A. Signature Oa
. itemi'4 if Restrictsd Delivery is desired.  »» gent
M Print your name and address on the reverse X %&mQ m—é" ~ 1 Addresse

. so that we can return the card to you. . B. Recelved by ( Printed Name) 3 of Delifrer
* W Attach this card to the bacK of the mailpiece, L~ ] @K
P DE\\A AHvdson {\R ;

or on the front if space permits. c
- D. Is delivery address different fram ftem 17" L1 Yes
1. Article Addressed to: It YES, enter delivery address below: [ No

140 ALA N&'@M\M% ¢
Yin W G4 Vs
> C:::it.':zgidail [ Express Mail

Registered [ Retun Recelpt for Merchandis:
D insuredMail [ C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

et o orvice labe) 7007 0710 O0OL 9808 AL2g

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

'SENDER: COMPLETE THIS SECTION >

item 4 if Restricted Delivery is desired. [ Agent

M Print your name and address on the reverse WM/ mddmsse

so that we can return the card to you. P d N C. Date of Deli
W Attach this card to the back of the mailpiece, T/V Y( mf&}j 4 i ’ ,a Zo Diier

or on the front if space permits.
o Arica A - D. Is delivery address different from ftem 17 01 Yes
- Asticle Addressed to: ‘ If YES, enter delivery address below: [ No

M Complets items 1, 2, and 3. Also complete ijtufe

CHARLOTTE COLEMAN
PITTSBURG, PA 15220 Certified Mail  [J Express Mail

[ Registered O Return Receipt for Merchandis:
[ Insured Mait [0 C.0.D.

4. Restricted Detivery? (Extra Feg) O Yes
2. Article Number o
T wicoibey 7007 0710 0001 9808 8479 |
PS Form 381 1 February 2004 Domestic Return Receipt 102595-02-M-154

COMPLETETHISiSEC jON QN

O Agent
W [ Addresset

. Received by ( Printed Name) C. Date of Delivery
[-((-0F

D. Is delivery address different from ftem 12 [ Yes

If YES, enter delivery address below: [ No

SENDER:, COMPLETE THIS SECTION "

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

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

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

or on the front if space permits.

1. Article Addressed to:

HIGGINS TRUST INC

% WILLIAM P EDWARDS

P O BOX 6905
THOMASVILLE, GA 31758

3. Sgrvice Type
Certified Mail [ Express Mall
1 Registered [0 Retum Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restrcted Delivery? (Extra Fog) O Yes
2. Article Numb : oot ‘ ! -
renstor fomeericolabey 7007 0710 0001 9808 8LS3
! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
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