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1. Article Addressed to: 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 

A. Signature 
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• Agent 
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B. Received by [Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

GAIL A DURHAM 
5020 62ND N W TERRACE 
OKLAHOMA CITY, OK 73122 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
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A. Signature 
• Agent 

X D Addressee 
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1. Art ic le Addressed to: 
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1. Ar t ic le Addressed to: 

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 

A. S igna tu re 

X 
• Agent 

C I Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 
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4. Restricted Delivery? (Extra Fee) Yes 
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A Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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GLORIA WYNNE LANKFORD 
3501 ELM CREEK CRT. 
FT. WORTH, TX 76109 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

<N 

ft 

CO 
CQ 

co <r 
co „ 

™ 52 
CM CM 

§ 8 
O t -
CT> T-

s ° 
S o 
CO 
CO T-
o co 

CD 

O 
X 

ri 
o 
CD 

75" 
Q. 
C 

o 
to 
CD 
O 

CD _ 

.§ < 

ro o 
Q O 

ft 
ft CD 

J2 "§ 
i l O 

2 ft 
T3 CD 

3 E = J= 
CD CD 

1 I SEPARATE AT 
1 1 PERFORATION 

© _ . REMOVE LABEL AND 
2- I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES' 

7110 LbOS TSTO 001E 5334 

1. Article Addressed to: 

GLORIA WYNNE LANKFORD 
3501 ELM CREEK CRT. 
FT. WORTH, TX 76109 

. Received by (PrintedName) 

0 Agent 

- D Addressee 

C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: O ' N o 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

o 

CM 

ft 

CD 

CO ^ O 
CM CO X 
CM CM 

^ 2 
CO <£ 

co 
CO 

ft 
_CD 
o "2 

o 
CD 

b n. 
C! c 
•c- O 
CO 
CO « 

.§ < 

co t : 
03 < 

CD 

CO O 

"3 ft 
_ o £ 

O O Li­

ft 
CD 

T3 
O 

o 
75 c 

i _ a 
- i -c 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

estr icted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 

'cT 
CL 

ntTo 

eef. Apt. No.; 

POBoxNo. 

y, State, Zip+4 

GMGF OIL ACCT j .g 

JP MORGAN CHASE BANK NA TRUSTEE 

DRAWER 99084 

FORT WORTH, TX 76199-0084 < 
CD 

o 

l-=) 
3 -
m 
ru 

ru 
r=I 
• 
o 

a 
r r 
u i 
r r 

un 
D 
J 3 
wTJ 

a 

r=I 

r> 

LU 
LU 
H 

co 

tt 

< 

< 
CO. 

LU 
co 
< 
X 

o 
< 

L L O 
CD S 
S Q. 
O =5 

o 
o 
< 

03 
o o • 
CJ) 
CJ) 

CD 
r -

co T " 

cn r -

cn a: 
a: O 

%l 
< a: 
DC O 
a LL 

7 1 1 0 t b O S I S ^ O 0 0 1 E E3M1 

1 . A r t i c l e A d d r e s s e d t o : 

GMGF OIL ACCT 

JP MORGAN CHASE BANK NA TRUSTEj 

A. Signature 

X 
• Agent 
D Addressee 

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

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

DRAWER 99084 

3. Service l ype FORT WORTH, TX 76199-0084 3. Service l ype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

^ S | 
c%< o 
CM co X 

£ - ri 
^ co , 
S o 
O . • 
O i - <J 
CJ) t - CD 

w 5 CL 
CM r-

o 
CJ) 
CM 

ft 
SZ 
o 

o 
CO 
CD v 
O CO 

t -

ft 

CO 0 3 

o 

_0> h -

o 75 

o 

< 

ft 

ft CD 

® "§ 
LL O 

CM 
CO CO 

CD "cD ft E E 
^ . - ^ - T S T ! o CD CD 
ro-Ccooo-*;^ 

C Q < Q O O u . i i 

-J \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES! 

1 

sastwe^e&i^ f * ^ ar-L̂ .L.i J - -r: ̂ v . * * •?•-••:*:> ""-.TRi? 

711D bhOS TSTO 001E E341 

A. Signature 
sastwe^e&i^ f * ^ ar-L̂ .L.i J - -r: ̂ v . * * •?•-••:*:> ""-.TRi? 

711D bhOS TSTO 001E E341 
/B. Received by (Printed Name) 

(Sir 
C. Date of Delivery 

1. Article Addressed to: 

GMGF OIL ACCT 

JP MORGAN CHASE BANK NA TRUSTF 

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

DRAWER 99084 

FORT WORTH, TX 76199-0084 3. Service Type [ X I C e r t i f i e d 

DRAWER 99084 

FORT WORTH, TX 76199-0084 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

c o o 

CM CO X 

™ <M Q <r> ^ 
t - o 
T - CD 

o 75" 

o 
CJ) —̂ 
CM 

ft 
SZ 
o 

O CL 

C! c 
T - o 

o co 5 

^ CD O 

E 7t 

ft 
ft CD 

£ "§ 
LL O 

75 75 
ft E < 
CD H . . CM £ £ 
73 75 O CD ft E E 
. - TS TS CD CD CD 

c o t r o o o — 
C 0 < Q O O L L . 5 J = 

LIFT HERE 



Postage S 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee (D 

3 idorsement Required) $2.30 o 
X 

estricted Delivery Fee 
$0.00 

Q 

idorsement Required) $0.00 T j 

Total Postage & Fees $ $6.15 P
ro

je
 

rtTb 

reef, Apt. No.; 
PDBoxNo. 
ty, State, Zip+4 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

mm 

LT| 

ru 
a 
a 

a 
tr 
LT| 

rr 
m 
a 
a ] 

• 

rR 
r=! 

<m 
cn CD 

co 
9 Ltl i 

ca < S 
LU 3 S 

>. S 
a LU ^ 

=) Z 2 
DC LU LU 
h D. 5 

LU < § 
s 7- o 
CO CM CO 

CD 
T— 

o 

:> 
CO 

7110 Lfc.05 "iS-nO DD12 535f i 

o 
E 

co 
rr 

1. Article Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
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1. Article Addressed to: 

GORHAM PROPERTIES LLC 
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ALBUQUERQUE, NM 87103 
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CLYDE HILL, WA 98004 
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1. Article Addressed to: 

GREGORY WALL 
2040 W MAIN ST SUITE 210, #1615 
RAPID CITY, SD 57702-2446 

A. Signature 
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• Agent 
Q Addressee 
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1. Article Addressed to: 

GRETCHEN KALB MORAN 
PO BOX 1588 
TULSA, OK 74101-1588 

A. Signature 
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