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BETTY WEST STEDMAN 
PO BOX 1349 
HOUSTON, TX 77251-1349 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1 . Ar t ic le Addressed to: 

BHCH MINERAL LTD 
P O BOX 1817 
SAN ANTONIO, TX 78296-1817 

A. Signature 
• Agent • Agent 

X O Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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