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1. Art ic le Addressed to: 

OIL & GAS DISTRIBUTION ACCT FASKE 
ACCT 050515115100 
PO BOX 5383 
DENVER, CO 80217 
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4. Restricted Delivery? (Extra Fee) Yes 
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OMIMEX PETROLEUM INC 
2001 BEACH ST, STE 810 
FORT WORTH, TX 76103 
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1. Article Addressed to: 

ORALIA CASAUS JARAMILLO 
BOX 8075 HIGHWAY 4 
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3. Service Type |X | Certified 

4. Restr icted Del ivery? (Extra Fee) • Yes 
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13170B CENTRAL SE PMB 325 
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