
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

ASE NO. 
Application of Great Western ^ %/•-, 
Drilling Company for Statutory J*> 0// " ^ ^ 4 
Unitization, South Carter(San Andres) 
Unit Area, Lea County, New Mexico. " 

CERTIFICATE OF MAILING^-W 0-

COMPLIANCE WITH ORDER R-8054 / 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Great Western Drilling Conpany, states that the 
notice provisions of Division Rule 1207 (Order R-8054) have been 
complied with, that Applicant has caused to be conducted a good 
faith diligent effort to find the correct addresses of all interested 
parties entitled to receive notice, that on the 20th day of September 
1994 I caused to be sent, by certified mail return receipt requested, 
notice of this hearing and a copy of the application for the referenced 
case along with the cover letter, at least twenty days prior to the 
hearing set for October 13, 1994, to the parties shown in the 
application as evidenced by the attached copies of receipt cards, and 
that pursuant to Division Rule 1 2 0 ^ " * © * + ^ has been gjyen at the 
correct addresses provided h^9s^ i i ju \e . >y / / I 

SUBSCRIBED AND SWORN to before me on this L2th day of October, 1994. 

Notary Public 

My Commission Expires: June 15th, 1998 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, anrl 4» »• 
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C t p m b e r 2 0 , 1 9 9 4 - ...„ ,,,onpiece, or on the back if space 

• Write "Return Receipt Requested" on the mailpiece below the article number 

I a lso w i s h t o rece i ve t h e 

f e e ) : 

1 . J A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

3. Article Addressed to: 

Case Western Reserve Univ. x 
Investment Manager 
2040 Adelbert Rd. 
Cleveland, OH 44106 

4a. Article Number 

2u 7?° 
3. Article Addressed to: 

Case Western Reserve Univ. x 
Investment Manager 
2040 Adelbert Rd. 
Cleveland, OH 44106 

4b. Service Type ^_ 

i i^Registered G Insured 

• Certified \ [ Z COD 

• Express Mail i 5 L R e t u r n Receipt for 
merchandise 

3. Article Addressed to: 

Case Western Reserve Univ. x 
Investment Manager 
2040 Adelbert Rd. 
Cleveland, OH 44106 

7. Date of Delivery 

SEP 2 7 1994 
5. Signature l>Gd2Jr€ssee) / ( T V J 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S ignatu^ / 'Agent ) 

8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
• Complete i * ~ 1 and/or 2 for additional services. 

Complete G R E ^ T i i , r - V 
Print y o u i - W E S T E R M / C ,~ „ " * • " • " 

- — .September 20 l o o ? ' C A R T ^ 
his form to tne ujT.rj. 1 H94 

. . . . . . . so tfiat we can 
'eturn this c 
• Attach thi 
Goes not permit. 
• Write "Return Receipt Requested" on the mailpiece beiow tne article numrjer 
• The Return Receipt will show to whom the article was delivered and the date 
n ^iivered. 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

fee ) : 

1 . i A d d r e s s e e s A d d r e s s 

2. Z l R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

3 . A r t i c l e A d d r e s s e d t o : 
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Lester Armour.. Jr. 
461 Park Forest Way 
W. Palm Beach, Florida 33414 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 

. 8 t " GREAT WESTERN/S. CARTER 
• > if space 

a o e September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number.; 
• The Return Receipt will show to whom the article was delivered and tne date 
delivered. I 

I a lso w i s h t o rece ive t h e 

f o l l o w i n g s e r v i c e s .for an e x t r a 

fee ) : 

1 . _J A d d r e s s e e ' s A d d r e s s 

2 . _ j R e s t r i c t e d D e l i v e r y 

3. Article Addressed to: 

Beluah H. Simmons Test TrustA _ 

F/B/0 Jean S. Sullivan V " * ! ! * * ! \ " ^ \ 

1st Natl Bank Lubbock 

Sue.Trustee. Trust Dept#101 <} 

POB 1241 / * 5 f C - V 4 S V ' \ 

Lubbock, Texas 79408 l ^ \ ^ " V ^ ! c > P l J j 

VKfc—W 

4a. Article Number y~\ 3. Article Addressed to: 

Beluah H. Simmons Test TrustA _ 

F/B/0 Jean S. Sullivan V " * ! ! * * ! \ " ^ \ 

1st Natl Bank Lubbock 

Sue.Trustee. Trust Dept#101 <} 

POB 1241 / * 5 f C - V 4 S V ' \ 

Lubbock, Texas 79408 l ^ \ ^ " V ^ ! c > P l J j 

VKfc—W 

4b. Service Type 

L>>Qegistered Z l Insured 

• Certified \ P COD 

• Express Mail LjVReturn Receipt for 
Merchandise 

3. Article Addressed to: 

Beluah H. Simmons Test TrustA _ 

F/B/0 Jean S. Sullivan V " * ! ! * * ! \ " ^ \ 

1st Natl Bank Lubbock 

Sue.Trustee. Trust Dept#101 <} 

POB 1241 / * 5 f C - V 4 S V ' \ 

Lubbock, Texas 79408 l ^ \ ^ " V ^ ! c > P l J j 

VKfc—W 
7. Date of Delivery 

5. Signature (Addressee) * . 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) . AJ^\J£ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
" J p - Certified Mail 

•^22^; ^° lr>surance Coverage Prov r. 
D o n o t , J S e f ° r I n t e r n a t i o n a l ,\: 
(See Reve rse i 

I . — 

Case Western Reserve Univ. 
Investment Manager 
2040 Adelbert Rd. 
Cleveland, OH 44106 

P 321 03b A72 

Receipt for 
Certified Mail 
No Insu rance C o v e r a g e P rov i oe 

Do nor j s e "or n t e r n a t i c i a l 

S^e Reverse 

Lester Armour, Jr. 
461 Park Forest Way 
W. Palm Beach, Florida 33414 

P 321 Q3L. A l l 
Receipt for 
Cartified Mail 
No n s u r a n c a C o v e r a g e 3 ' 0 v 

j o n o t ' j se ior I n t e r n a t i o n a l 

See Reve rse ' 

Beluah H. Simmons Test TrustA 

F/B/O Jean S. Sullivan 

1st Natl Bank Lubbock 

Sue.Trustee. Trust D e p t # 1 0 1 - 3 0 3 3 
POB 1241 

Lubbock, Texas 7 9 4 0 8 
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GREAT WESTERN/S. CARTER 
September 20, 1994 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4s & b. 

*ei'rGREAT WESTERN/S. CARTER " w e c a n 

iJaWflffiber 20, 1994 '«»«• 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
« The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. 3 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Beulah H. Simmons Test.TrustB 
F/B/O Mary Jane Hand 
1st natl Bank Lubbock, 
Sue.Trustee, Trust Dept#101-3068 
POB1241 
Lubbock, Texas 79408 

4a. Article Number , 

P3L tf*-
3. Article Addressed to: 

Beulah H. Simmons Test.TrustB 
F/B/O Mary Jane Hand 
1st natl Bank Lubbock, 
Sue.Trustee, Trust Dept#101-3068 
POB1241 
Lubbock, Texas 79408 

4b. Service Type 
' " f i .Registered • Insured 

• Certified ^ N J Z COD 

• Express Mail J e S g R j ^ j R e c e i p t for 
y ' T ' s ^ W r ^ l M h d i s e 

3. Article Addressed to: 

Beulah H. Simmons Test.TrustB 
F/B/O Mary Jane Hand 
1st natl Bank Lubbock, 
Sue.Trustee, Trust Dept#101-3068 
POB1241 
Lubbock, Texas 79408 

7. Date of D e / a y a ^ s ^ A 

5 , Signature (Addressee) 8. Addressei^AddrSckDnly IrTeJiuested 
and fee ' ^ m ^ M 

6 . S i g n a g e (AgentL 

8. Addressei^AddrSckDnly IrTeJiuested 
and fee ' ^ m ^ M 
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* PS Forw38IT^bec'ember 1991 *u.s.GPO-. 1993—352-714 DOMESTIC RETURN RECEIPT 
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Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e Prov;."!:. 

j.itosr»TiS D o n o t use for I n t e r n a t i o n a l V 

(See R e v e r s e i 

Beulah H. Simmons Tes t .Trus tB 
F/B/O Mary Jane Hand 
1st natl Bank Lubbock. 

S u c . T r u s t e e , Trust D e p t # 1 0 1 - 3 0 6 8 

POB 1241 
Lubbock, Texas 7 9 4 0 8 
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» SENDER: 
• j ; • Complete items 1 and/or 2 for additional services. 

S .' £*GREAT WESTERN/S. CARTER 
| retumSeptember 20, 1994 
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The Return Receipt will show to whom the article was delivered and the date 

"3 
9 

3 . 

O 
•J 

Wl 

•--oi 

I a lso w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . _^ A d d r e s s e e ' s A d d r e s s 

2. L_ R e s t r i c t e d D e l i v e r y 

' o n s u l t p o s t m a s t e r fo r f e e . 

_. I 

3 , Article Addressed to: 

John H. Webb 
POB 904 
Midland, Texas 79702 

4a. Article Number . - , 

JZ/ *3<r 
3 , Article Addressed to: 

John H. Webb 
POB 904 
Midland, Texas 79702 

v4b. Service Type 
ZN^egistered L_j Insured 

Z Certified \ Z COD 

• Express Maii ~>&eturn Receipt for 
Merchandise 

3 , Article Addressed to: 

John H. Webb 
POB 904 
Midland, Texas 79702 

7. Date of Delivery 

5.^8lgnature (Addressee) 8. Addressee s Address ;0niy if requested 
ana fee is paid) 

6. Signature (Agent) 

8. Addressee s Address ;0niy if requested 
ana fee is paid) 
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Receipt for 
Certified Mail 

- No I n s u r a n c e C o v e r a g e 3 r o v i d e . . 

Do n o t use fo r I n t e r n a t i o n a l VI3 

See R e v e r s e ' 

John H. Webb 
POB 904 
Midland, Texas 79702 

• SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & h. 
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J5 • Wnte "Return Receipt Requested" on the mailpiece below the article number 
** • The Return Receipt will show to whom the article was delivered and the date 
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Certified Mail 
Mo . n s u r a n c e C o v e r a g e 

2.-, n o t j s e ' o r I n t e r n a t i c n a 

S-^e Reverse 

I a lso w i s h t o r e c e i v e t h e | 

f o l l o w i n g s e r v i c e s ( for an e x t r a g | 

f e e l : "> | 

1 . A d d r e s s e e ' s A d d r e s s 

2 . _J R e s t r i c t e d D e l i v e r y 

Consul t p o s t m a s t e r f o r f e e . 

| Mary Alice Geier Turner 
POB 71 
Newagen, Maine 04551 

Cfl 
Cfl 
UJ 
cc 
o 
o 
< 
z 
cc 
z> 
I -
LU 

cc 
w 
3 
o 

5. Signature (Addressee^ / H ^ y y ^ tfil'h, fc< 

6. Signature (Agent) L/ 

4 a . A r t i c l e N u m b e r 
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Mary Alice Geier Turner 
POB 71 
Newagen, Maine 04551 

4 b . Se rv i ce T y p e 

ZSvRegis tered _ ! I n s u r e d 

• C e r t i f i e d v • C O D 

• E x p r e s s Ma i l S I R e t u r n R e c e i p t f o r 
^ ^ M e r c h a n d i s e 
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7. D a t e of D e l i v e r y 
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8 . A d d r e s s e e ' s A d d r e s s (On ly if r e q u e s t e d ^ : 
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GREAT WESTERN/S. CARTER 
September 20, 1994 
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JENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 

" ! t l GREAT WESTERN/S. CARTER 
• < if space 
do. September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I a lso w i s h to rece ive t h e 

f o l l o w i n g s e r v i c e s (for an e x t r a 

f e e l : 

1 . L_I A d d r e s s e e ' s A d d r e s s 

2 . L J R e s t r i c t e d De l i ve ry 

Consu l t p o s t m a s t e r fo r f e e . 

CD 
CO 
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P 351 03b flTD 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e Prov ider : 

D o n o t use for I n t e r n a t i o n a l M a i ! 

(See R e v e r s e i 

r 
J.E.Simmons Test .Trust A 

F/B/O Jean S. Sull ivan 

1st Nat l . Bank Lubbock 

Suc.Trustee. Trust Dept # 1 0 1 - 3 0 7 6 

POB 1241 

Lubbock, Texas 7 9 4 0 8 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 *u.S.GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addr*«« * t we can 

T Z GREAT WESTERN/S. CARTER 

does i September 20, 1994 
• Wriic netum Heceipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
d'i ivered. 

I a lso w i s h t o rece ive t h e 

f o l l o w i n g s e r v i c e s (for an e x t r a 

f e e l : 

1 . A d d r e s s e e ' s A d d r e s s 

2. _ R e s t r i c t e d De l i ve ry 

C o n s u l t c o s t m a s t e r fo r ' e e . 

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

J.E. Simmons Test.TruStB 

F'B/0 Marv Jane Hand 

1st Natl. Bank Lubbock, 

Suc.Trustee,Trust D e p t 1 0 1 - 3 0 8 4 

POB 1241 

Lubbock, Texas 7 9 4 0 8 

4 a . A r t i c l e N u m o e r 

S-Z-i CSC 
4 b . S e r v i c e T y p e 

R e g i s t e r e d _ I n s u r e d 
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C o no t use : o - n t e r n a t i o n a i W : 
See q e v e r s e ' 

J.E. Simmons Test .TrustB 

F-B/O Mary Jane Hand 

1st Nat l . Bank Lubbock. 

Suc.Trustee.Trust D e p t 1 0 1 - 3 0 8 4 
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Lubbock. Texas 7 9 4 0 8 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print J — - - - • • - W e can 
return Q P f T ^ J W E S T E R N / S . C A R T E R 
• At ta ;pace 
does n. September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address ( 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Samuel B. Sherer, Jr. 
1756 Allard 
Grosse Point Woods,MI48236 

4a. Article Number 

A3C 
3. Article Addressed to: 

Samuel B. Sherer, Jr. 
1756 Allard 
Grosse Point Woods,MI48236 

\4b. Service Type 
S Registered D Insured 

• C e r t i f i e c ^ ^ l ^ O D 

3. Article Addressed to: 

Samuel B. Sherer, Jr. 
1756 Allard 
Grosse Point Woods,MI48236 

7. O ^ J ^ y ^ ^ 
Sr :5iap4ffircUMdjfesse0) 8. Addr^^^^s^A^re^ / ^nJy if requested 

6. Signature (Agent) 

8. Addr^^^^s^A^re^ / ^nJy if requested 

CD 
O 
'> 
CD 

CO 

CD 
O 
CB 

CC 

c 
3 

CD 
CC 

a 
c 

'tn 
3 

o 

>*-
3 
O 
> 

J t 
C 
CO 
£ 

Samuel B. Sherer, Jr. 
1756 Allard 
Grosse Point Woods,MI48236 
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September 20, 1994 
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S E N D E R : 
• Comolete items 1 and/or 2 for additional services. 

I f GREAT WESTtRN/S. CARTER i a t we can 
n»n oeptembe- ^ 1994 
• ' if space 
doc 
• — rticle number. 
• The Return Receipt will show to wnom tne «w.ra J and the date 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to: 

Lombard Sayre Estate N 
c/o Shelly Ocana 
318 Mendocino Ave.,Ste.46 
Santa Rosa, CA 95404 

4a. Art ic le Number 

Sz/ a*>(. 
3. Art ic le Addressed to: 

Lombard Sayre Estate N 
c/o Shelly Ocana 
318 Mendocino Ave.,Ste.46 
Santa Rosa, CA 95404 

••4b. Service Type 
L j Registered • Insured 

• Certif ied • COD 

• Express Mail H Return Receipt for 
Merchandise 

3. Art ic le Addressed to: 

Lombard Sayre Estate N 
c/o Shelly Ocana 
318 Mendocino Ave.,Ste.46 
Santa Rosa, CA 95404 

7. Date of D^Livery . - / 

5 . Sig^ture^tAdcjressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 . Sign^fctfe (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form that we can 
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<! 

on the mailpiece below the article number.; 
• The Return Receipt will show to whom the article was delivered and the oate , 
de ivered. 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. i_ Addressee's Address 

2. L_ Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to: 

Sydney Rowan T rus t#5528 

Team Bank,David Frame, Jr, 

Jean Rowan McNab,Trustees 

PO Drawer 9 9 0 8 4 

Fort W o r t h , Texas 7 6 1 9 9 

4a. Art icle NumDer 

,4b. Service Type 
I_>Registered _ ! Insured 

~ Certified \ - Z COD 

Z Express Mail :SJ(eturn Receipt for 
TWerchandise 

7. Date of Delivery 

5. Signature (Addressee) 

~ l 6. Sjwiatpra (Ageatl 

PS Form 3 8 1 1 , December 1 9 9 V iru.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

8. Addressee's Address (Only if requested 
and fee is paid) 

a ; 
o , 
a . 

' CC : 

E i 
3 : . • 
CO 

CC 

ra 
c i 
'tn 
3 

3 
O 
>-

Jt 
c . 
eg 

JZ 
I— i 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse nf this fnrm so that we can 
" G R E A T W E S T E R N / S . C A R T E R 
• ~ - ~ M - k 'f space 
d September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

i also wish to receive the 
fol lowing services (for an extra 
fee): 

1. L j Addressee's Address 

2. LJ Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to: 

L e i g h R o w a n T r u s t # 2 1 3 1 

E l t o n M . H y d e r , J r , T e a m B a n k N 

Co-Trustees 
POB 99084 
Fort Worth Texas 76199 

4a. Article Number 

£2/ o3C ttU 
3. Art icle Addressed to: 

L e i g h R o w a n T r u s t # 2 1 3 1 

E l t o n M . H y d e r , J r , T e a m B a n k N 

Co-Trustees 
POB 99084 
Fort Worth Texas 76199 

\ 4 b . Service Type 
3 Registered L_J Insured 

• Certified \ C 0 D 

• Express Mail CM Return Receipt for 
~ Merchandise 

3. Art icle Addressed to: 

L e i g h R o w a n T r u s t # 2 1 3 1 

E l t o n M . H y d e r , J r , T e a m B a n k N 

Co-Trustees 
POB 99084 
Fort Worth Texas 76199 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 

O 
'3 
o 
(A 

CO 
o 
9 

'CC I 
c : 

3 • 
o 
cc 

O) 
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"3 
3 
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Jt 
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CO 
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GPO: 1993-352-7U DOMESTIC RETURN RECEIPT 

Bv351 03b &E& 

Receipt for 
Certified Mail 
No Insurance Coverage Prov a -
Do not use for lntemation.il V1,: 
See Reverse] 

Lombard Sayre Estate 
c/o Shelly Ocana 
318 Mendocino Ave.,Ste.46 
Santa Rosa, CA 95404 

E^aai 03b aaa 
Receipt for 
Certified Mail 
"Jc ' ^ s u r a n c a C o v e r a g e Prov 

' • " t j s e :cr i n t e r n a t i o n a l 

• i - i * .Reverse-

Sydney Rowan T rus t#5528 

Team Bank,David Frame, Jr, 

Jean Rowan McNab,Trustees 

PO Drawer 9 9 0 8 4 

Fort Wor th , Texas 7 6 1 9 9 

p 351 03b aab 

Receipt for 
Certified Mail 
No i n s u r a n c e C o v e r a g e P'^. ' .Cz 

ESTATE-, Oo no t cse *or i n t e r n a t i o n a l Wi 

See Reve rse ; 

Leigh Rowan T rus t#2131 

Elton M. Hyder,Jr,Team Bank 

Co-Trustees 

POB 9 9 0 8 4 

Fort Wor th Texas 7 6 1 9 9 

o 
o 
CO 

GREAT WESTERN/S. CARTER 

September 2 0 , 1994 



s 
TJ 

S > 
8 

• 
w 
C 
o •a 
a 
cs 

"a. 
E 
o 
o 
(A 
(fl 
LU 
t r 
a 
a 
< 
z 
cr 
i -
UJ 
rr 
O > 
(A 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

i pri^'jREAT WESTERN/S. CARTER 

return September 20, 1994 
• Att i space 
does r 
• Writ - r cle number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Kelly Lynn Rowan Trust 

#2130, Elton M.Hyder,Jr 

Team Bank, Co-Trustees 

POB 99084 

Fort Worth, Texas 76199 

4a. Article Number . 3. Article Addressed to: 

Kelly Lynn Rowan Trust 

#2130, Elton M.Hyder,Jr 

Team Bank, Co-Trustees 

POB 99084 

Fort Worth, Texas 76199 

M b . Service Type 
[^Regis tered • Insured 

• Certified • COD 

• Express Mail Return Receipt for 
Merchandise 

3. Article Addressed to: 

Kelly Lynn Rowan Trust 

#2130, Elton M.Hyder,Jr 

Team Bank, Co-Trustees 

POB 99084 

Fort Worth, Texas 76199 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

cs 
o 

2 
es 

(9 
O 
CO 

' cc 

P 351 03b 531 

Receipt for 
Certified Mail 
No Insurance Coverage Provide': 
Do not use for International Mj> 
ISee Reversei 

CC 

CD 
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*3 
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O > 
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CO 

PS Form 3 8 1 1 , December 1991 t>u.s. GPCC i993-3S2-7u D O M E S T I C R E T U R N R E C E I P T 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addms« nr. >K« ' - ' • ve can 

QF- i WESTERN/S. CARTER 

does no „ L p . 9 0 1 9 9 4 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address , 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

A r c h H . R o w a n , I I I T r u s t 

# 5 5 2 7 T e a m B a n k , D a v i d F r a m e , J r 

J e a n R o w a n M c N a b , C o T r u s t e e s 

PO D r a w e r 9 9 0 8 4 

Fo r t W o r t h , T e x a s 7 6 1 9 9 

4a. Article Number 

gj./ asC f&> 
3. Article Addressed to : 

A r c h H . R o w a n , I I I T r u s t 

# 5 5 2 7 T e a m B a n k , D a v i d F r a m e , J r 

J e a n R o w a n M c N a b , C o T r u s t e e s 

PO D r a w e r 9 9 0 8 4 

Fo r t W o r t h , T e x a s 7 6 1 9 9 

4b . Service Type 
Q> Registered • Insured 

• Certified ^ COD 

• Express Mail Q . Return Receipt for 
Merchandise 

3. Article Addressed to : 

A r c h H . R o w a n , I I I T r u s t 

# 5 5 2 7 T e a m B a n k , D a v i d F r a m e , J r 

J e a n R o w a n M c N a b , C o T r u s t e e s 

PO D r a w e r 9 9 0 8 4 

Fo r t W o r t h , T e x a s 7 6 1 9 9 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

J 6. Signature (Agent) ^ , 1 

8. Addressee's Address (Only if requested 
and fee is paid) 

• PS Form 3 8 1 1 , December 1991 *u.S. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on thp r»w*»r«<» «* * c a n 

return this G R E A T V E S T E R N / S . C A R T E R 

does not p. S e p t e n • 2 0 , 1 9 9 4 e 

• Write "R Tiber 
• The Rem date 
delivered. 

I 
I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. L7J Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

cs 
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cs 
Cfl 
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' cc 
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3 
CS 
cc 
o> 
c 
'Jo 
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Kelly Lynn Rowan Trust 

# 2 1 3 0 , Elton M .Hyde rJ r 

Team Bank, Co-Trustees 

POB 9 9 0 8 4 

Fort Wor th , Texas 7 6 1 9 9 

P 351 03b 330 

Receipt for 
Certified Mail 
No Insurance Coverage P'ovider: 
Do not j se for international Mai 1 

See Reverse) 

Arch H. Rowan, III Trust 

2L 2 l ' T e a m B a n k ' D a v i d Fr^e,Jr 
Jean R 0 w a n McNab Co-Trustees 
r u Drawer 9 9 0 8 4 
Fort Wor th , Texas 7 6 1 9 9 

3 
O > 
J t 
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LU 
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3. Article Addressed to: 

Estate of Stella S. Rowan 

Mark Hart,Jr &Jean Rowan McNab 

Co-Trustees 

3 0 7 W 7th Street,Ste 1900 

Fort Wor th , Texas 7 6 1 0 2 

5. Signature (Addraesee 3. bigr 

3. Sigr 6. Signature (Agent) 

4a. Article Number >o 

£zi 
4b. Service Type 

Registered D Insured 

• Certified \ C COD 

• Express Mail S Return Receipt for 
Merchandise 

CB 

> 
te 
CS 
Cfl *< 
a 
°S 
u 
cs 

' cc 
c 
te 
3 -
CB 

CC 
0) 

_c 
'5 
3 

351 03b SST 

Receipt for 
Certified Mail 
No nsurance Coverage P'ov. 
Oc ' lot use 'or international ' 
See Reverse 

'•• Estate of Stella S. Rowan 

; Mark Hart J r &Jean Rowan McNab 

j Co-Trustees 

, 3 0 7 W 7th Street ,Ste 1900 

I Fort Wor th , Texas 7 6 1 0 2 

7. Date of Deliver O ' -

8. Addressee's Address (Only if requested 
and fee is paid) 

3 
O > 

PS Form 3 8 1 1 , December 1991 *u.S. GPO: 1993—352-714 n O M F S T i r R F T I I R M P P P P I P T 
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C 
00 
cn 

GREAT WESTERN/S. CARTER 

September 2 0 , 1994 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete jt»ms 3, and 4a & b. 

. Print y o u i ^ R E A T W E S T E R N / S C A R T P R 
return this c c „ , , t „ „ , „ ° ' I t n 
• Attach» September 20, 1994 
does not pe 
• Write "Ri 
• The Return neceipi «*••• -
delivered. 

iber. 
date 

3. Article Addressed to : 

W.F. Rockwell, Jr. 
c/o Judith Zsiros 
960 Penn Avenue 
Pittsburg, PA 15222 

8. Addressee'/5 ,Addfess xf j5nly if requested 
and fee is paid) 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number 

Jz/ 0*3£ 
ITT b^Serv ice Type 

Reo i f i l red • Insured 

• COD 

Mail "*S Return Receipt for 
Merchandise 

eg 
u 

1 
eo 
W 

a "So u e cc 
e 
te 

3 
. ** 

c 
cc 
a 
c 
"5 
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7. Date of Deliva#y 3livary J 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print \ ' "8 can 

return th GREAT WESTERN/S. CARTER 
September 20, 1994 

• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
cr'ivered. 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. — Addressee's Address 

2. _ Restricted Delivery 

Consult postmaster for fee. 

T( 
S 

9 
3. 

5 
J 
n\ 
-"I ul r: 

3. Article Addressed to: 

William M. Renick 
c/o Peggy J. Standefer 
2872 Ivy Street 
San Diego, CA 92104 

4a. Article Mumber 

3z/ JJcC fz$' 
4b. Service Type 

Registered 

_J Cert i fed 

Exf/ess \ , i a 

f 

Insured 

COC 

Rex/rn Receipt for 

co 

CO 
o 
CO 

' cc 
c 
te 
3 
CO 

cc 

Addressee's Addrtsss (Only if requested 
and fee is paid 

=S Form 3 8 1 1 , December 1991 *u.S. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i n t V O i i r n a m e - J J •• g t w e c a n 

GREAT WESTERN/S. CARTER 

™ e s September 20, 1994 
• W M H , neturn Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. _J Addressee's Address 

2. _J Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

J. Hiram Moore, Ltd. / \ > r ~ ' < f £ 
POB 10908 
Midland, Texas 79702-• , 2 o /-

4a. Article Number 

321 ?<2X 
3 . A r t i c l e A d d r e s s e d t o : 

J. Hiram Moore, Ltd. / \ > r ~ ' < f £ 
POB 10908 
Midland, Texas 79702-• , 2 o /-

t\4b. Service Type 
r.yt] Registered • Insured 

- E Certified v • COD 

•sjp Express Maii S Return Receipt for 
Merchandise 

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

J. Hiram Moore, Ltd. / \ > r ~ ' < f £ 
POB 10908 
Midland, Texas 79702-• , 2 o /-

f l . Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature lAoeclt) s\ * 

8. Addressee's Address (Only if requested 
and fee is paid) 
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CO 
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te 
3 *-
CO 
cc 
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'to 
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O »*-
3 1 

o : 

P 351 03b fl5b 

Receipt for 
Certified Mail 
No Insurance Coverage Provide 
Do not use for International M i 
ISee Reversei 

W.F. Rockwell, Jr. 
c/o Judith Zsiros 
960 Penn Avenue 
Pittsburg, PA 15222 

Sc-JC.il Z-i: . , • = 

- -st r 'Cted ..-•.-.(>.. 

fle"jm =fc.:-a- J r : . ^ . -

P 351 03b fl 5 5 
Receipt for 
Certified A/1 aii 
No insurance Coverage Provice 
3c not use for International V = 
See Reverse-

William M. Renick 
c/o Peggy J. Standefer 
2872 Ivy Street 
San Diego, CA 92104 

E^.351 D3b 355 

Rece ip t for 
C e r t i f i e d Ma i l 
Mo insurance Coverage D rc, 
2c "ot .jse ;or nternatior1;; 

J. Hiram Moore, Ltd. 
POB 10908 
Midland, Texas 79702 

cn l 
cn 

O 
O 
CO 

GREAT WESTERN/S. CARTER 
September 20, 1994 

PS Form 3 8 1 1 , December 1991 aU.S. GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
* Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. 
* Print your name and address on the reverse of this form so that we can 

Hoac*' GREAT WESTERN/S. CARTER 

does not September 20, 1994 
* Write "HetumKeceipt nequn ieu w« u w - w ^ w u « . . u . . . . . jmber. 
* The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. CD Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

W.V.&Emma G. Lawrence 
POB 2309 
Hobbs, New Mexico 88240 

4a. Article Number 

£u 
3. Art icle Addressed to : 

W.V.&Emma G. Lawrence 
POB 2309 
Hobbs, New Mexico 88240 

V lb . Service Type 
[^Regis tered • Insured 

• Certified \ T J COD 

• Express Mail S I Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

W.V.&Emma G. Lawrence 
POB 2309 
Hobbs, New Mexico 88240 

7. Date of Delivery — / 

-•'/^ 
5. Signa' tuV (AcktresseeV 8. Addressee's Address (Only if requested 

and fee is paid) 

v Js^jTSgViature (Agent) x 

8. Addressee's Address (Only if requested 
and fee is paid) 

v 
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eg 
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eg 
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ta 
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PS Form 3 8 1 1 , December 1991 MI.S.GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• ^ — n i o t * items 1 and/or 2 for additional services. 

• GREAT WESTERN/S. CARTER ; h a t w e c a n 

r e t September 20, 1994 
• k if space 
dc 
• > p article number. 
• The Return Receipt will show to whom the article was aenvc. ed and the date 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

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

Patrick Laughlin Trust#5525 

Team Bank,David Frame,Jr., 

Jean McNab Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 

4a. Article Number 3. A r t i c l e A d d r e s s e d t o : 

Patrick Laughlin Trust#5525 

Team Bank,David Frame,Jr., 

Jean McNab Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 

\ 4 b . Service Type 
Q Registered • Insured 

• Certified • COD 

• Express Mail R e t u r n Receipt for 
Merchandise 

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

Patrick Laughlin Trust#5525 

Team Bank,David Frame,Jr., 

Jean McNab Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 

eg 
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eg 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• r ^ -»^F*e« nn the reverse of this form so that we can 

ret GREAT WESTERN/S. CARTER 

j 0 September 20, 1994 < if space 

• Write "Return Receipt Requested" on the mailpiece oeiow me article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1. CD Addressee's Address 

2. CD Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Erica Laughlin Trust#5526 

Team Bank,David Frame, Jr. 

Jean McNab, Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 

4a. Article Number 

Zil 
3. Article Addressed to: 

Erica Laughlin Trust#5526 

Team Bank,David Frame, Jr. 

Jean McNab, Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 

•s4_b. Service Type f 
S Registered • Insured 

• Certified x • COD 

• Express Mail S . R e t u r n Receipt for 
Merchandise 

3. Article Addressed to: 

Erica Laughlin Trust#5526 

Team Bank,David Frame, Jr. 

Jean McNab, Trustees 

PO Drawer 99084 

Fort Worth, Texas 76199 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 321 Q3b fl^ 

Receipt for 
Certified Mail 
No Insurance Coverage Providec 
Do not use for International Mai; 
See Reverse! 

W.V.&Emma G. Lawrence 
POB 2309 
Hobbs, New Mexico 88240 

P 351 03b S4fl 

Receipt for 
Certified Mail 
No insurance Coverage Provide : 

•;i5™;> Do not j se for international M=i 
•See Reverse 1 

Patrick Laughlin T r u s t # 5 5 2 5 

Team Bank,David F r a m e j r . , 

Jean McNab Trustees 

PO Drawer 9 9 0 8 4 

Fort Wor th , Texas 7 6 1 9 9 

p 351 03t &m 

Receipt for 
Certified Mail 

- No nsurance Coverage P'cvi. 
2o not jse for international ' 
See "1eve rse! 

Erica Laughlin T r u s t # 5 5 2 6 

Team Bank,David Frame, Jr. 

Jean McNab, Trustees 

PO Drawer 9 9 0 8 4 

Fort Wor th , Texas 7 6 1 9 9 

O 
O 

I 
i 

$ 
P T S U - ' i i - - . i>-

GREAT WESTERN/S. CARTER 

September 2 0 , 1 9 9 4 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of thi« f«»- -- «hat we can 
return thin <*'"* • ^ . n - r r n 

• A G REAT WESTERN/S. CARTER ^ 

^ S e p t e m b e r 20, 1994 
v\ -..laiiMieteDeiow the article number. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Brent Rowan Hyder Trust 

Elton M. Hyder . J r .&Team Bank 

Co-Trustees ACCT # 2 1 2 7 

POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

4a. Article Number , 

t>3 6 
3. Article Addressed to: 

Brent Rowan Hyder Trust 

Elton M. Hyder . J r .&Team Bank 

Co-Trustees ACCT # 2 1 2 7 

POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

s4b. Service Type 
I S Registered • Insured 

• Certified • COD 
• Express Maii N S Return Receipt for 

Merchandise 

3. Article Addressed to: 

Brent Rowan Hyder Trust 

Elton M. Hyder . J r .&Team Bank 

Co-Trustees ACCT # 2 1 2 7 

POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) sp 

8. Addressee's Address (Only if requested 
and fee is paid) 

eg 
o 

t 
to 

CB 
u 
co 

OC 

e 
te 

3 
tat 

e 
oc 
a 
c 
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§ I 
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J " P S F°rm 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this fnrm that we can 

" T t " / GREAT WESTERN/S. CARTER 
does™ September 20, 1994 
• Writ*, nQLunmcvQiMinvHijesivu wit uits manpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ehon M. HydeMI I Trust 

Etton M. Hyder . J r .&Team Bank \ 
Co-Trustees ACCT # 2 1 2 9 
POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

4 a . A r t i c l e N u m b e r . 

Sz/ psC £2 4 
3. Article Addressed to: 

Ehon M. HydeMI I Trust 

Etton M. Hyder . J r .&Team Bank \ 
Co-Trustees ACCT # 2 1 2 9 
POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

v4b. Service Type 
S Registered • Insured 

• Certified N D COD 
• Express Mail •> R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 
Ehon M. HydeMI I Trust 

Etton M. Hyder . J r .&Team Bank \ 
Co-Trustees ACCT # 2 1 2 9 
POB 9 9 0 8 4 

Fort W o r t h . Texas 7 6 1 9 9 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

cs 
u 

CO 
CA 

CO 
o 
CO 

cc 
e 
te 
3 
tat 

CD 
OC 
OJ 

_c 
tn 
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3 
O 
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I J t 
C 
ca 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

'eu GREAT WESTERN/S. CARTER 

^.September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 that we can 

if space 

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

Jud i th K. Robinson.John G.Brooks 

Surviv ing Trustees U/O/T of 

Freda T. Kau fmenn 

c/oPeter Shapland.Esq. 

5 0 Rowes Whar f 

Boston. M A 0 2 1 1 0 

s l 4 b . S e r v i c e T y p e £ 
l 3 R e g i s t e r e d • I n s u r e d 

• C e r t i f i e d * / \ D C O D = 
( 5 R e t u r n R e c e i p t f o r 3 

M e r c h a n d i s e »-

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 . S j p / i a t u r e ( A g e n t ) 

I a lso w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a • 

f e e ) : "5 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

4 a . A r t i c l e N u m b e r 

JZ/ 

CO 
Cfl 
+* 

a. 
"5 o 
CO 

" cc 
c 
te 

3 

L J E x p r e s s Ma i l 

7 . D a t e o f D e l i v e r y 
3 
o 

8. A d d r e s s e e ' s A d d r e s s (Only if requested j t 
and fee is paid) g 

P 321 03b A35 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i c e 
D o n o t use for I n t e r n a t i o n a l ,V1.: 
(See Reverse) 

Jud i th K. Robinson.John G.Brooks 
Surv iv ing Trustees U/O/T of 
Freda T. Kaufmann 
c/oPeter Shapland.Esq. 
5 0 Rowes Whar f 
Boston. MA 0 2 1 1 0 

B:,.3B1 [|3b 63 4 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e 3 r o v 
Do n o t use ; o r i n t e r n a t i o n a l 
-See Reverse 

Elton M. Hyder. l l l Trust 

Elton M. Hyder .J r .&Team Bank 

Co-Trustees ACCT # 2 1 2 9 

POB 9 9 0 8 4 

Fort Wor th . Texas 7 6 1 9 9 

P 351 Q3b A33 
Receipt for 
Certified Maii 
Mo n s u r a n c e C o v e r a g e 
Do °.ot use "or n t e r n a t c n J 
S^e Reverse 

Brent Rowan Hyder Trust 

Efton M. Hyder .J r .&Team Bank 

Co-Trustees ACCT # 2 1 2 7 

POB 9 9 0 8 4 

Fort W o r t h , Texas 7 6 1 9 9 

. .i -vr.v-ssei-: 

GREAT WESTERN/S. CARTER 

September 20, 1994 
n n m i c c T i ^ D C T I I D M D C / ^ C I D T 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a * h 

GREAT WESTERN/S. CARTER 

doe*,™! September 20, 1994......... 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Ann Whitney Hyder Trust 

Elton M. Hyder.Jr.& Team Bank v 

Co-Trustees ACCT #2128 

POB 99084 

Fort Worth, Texas 76199 

4a. Article Number 3. Article Addressed to : 

Ann Whitney Hyder Trust 

Elton M. Hyder.Jr.& Team Bank v 

Co-Trustees ACCT #2128 

POB 99084 

Fort Worth, Texas 76199 

Service Type 

Registered • Insured 

• Certified , • COD 

• Express Mail Q, Return Receipt for 

Merchandise 

3. Article Addressed to : 

Ann Whitney Hyder Trust 

Elton M. Hyder.Jr.& Team Bank v 

Co-Trustees ACCT #2128 

POB 99084 

Fort Worth, Texas 76199 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) * 

8. Addressee's Address (Only if requested 
and fee is paid) 

o 

CA 
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cc 

c 
ta 
3 
tel 
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cc 
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"35 
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5 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete ttems 3. and 4a & b. 

• p r i n GREAT WESTERN/S. CARTER w e c a n 

return 
• Att. Seotember 2 0 , 1994 =pace 
does rtwi ^c,nm. 
• Write "Return Receipt Requested" on the mailpiece below the article numoer. 
• The Return Receipt will show to whom the article was delivered and the aate 
delivered. 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

fee ) : 

1. _ J A d d r e s s e e ' s A d d r e s s 

2 . : _ J R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r fee . 

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

Corellia B rown Hoyt .Deceased 

Society National Bank. 

Trustee U /W/O#S-40681O0 

Trust Tax Dept. 

8 0 0 Superior Ave . 

Cleveland. OH 4 4 1 1 4 

4 a . A r t i c l e N u m b e r 

S v ^ b - Se rv i ce T y p e 
1 ^ . R e g i s t e r e d 

Z l C e r t i f i e d 

I ] Exp ress Mai l 

o 
'> 
te 
CO 

CA 

CO 
u 
CO 

' cc 
c 
te 
3 

- «-» 
CO 

CC I n s u r e d 

C O D .= 

R e t u r n R e c e i p t f o r 3 

/ l e r chand i se ^ 

D a t e of D e l i v e r v 

'X<r 
S i g n a t u r e ( A d d r e s s e e ) 

-4 '1 / 

6 . S i g r J ^ t r r g C i A g e n t ) 

3 
O ; 

— >• 
8 . A d d r e s s e e ' s A d d r e s s (On ly if r e q u e s t e d 

and fee is paid) -j 
s . 
r~ . 

P S Form 3 8 1 1 , D e c e m b e r 1991 * u . S . GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. i 
• Print your name snH — - t we can i 
returr n R P A T W E S T E R N / S . C A R T t n 
• A t . . space : 
does September 20 , 1 3 3 * i 
• jVr..« , .eiurn receipt Requested" on the mailpiece below the article number.j 
• rhe Return Receipt will show to whom the article was delivered and the date 
delivered. 

C 
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•J 

Wl 
CO 
LU 

cc 
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z 
cc 
3 
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cc 
te 
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>• 

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

Goldston Oil Corporation 
Agent, Owners Revenue Acct 
POB 570365 
Houston, Texas 77257 

i a lso w i s h t o rece i ve t h e 

f o l l o w i n g s e r v i c e s i fo r an e x t r a 

fee) : 

1 . _ A d d r e s s e e ' s A d d r e s s 

2 . u_ R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r / 

£zt £>£C ??r 
s 4 b . Se rv i ce T y p e 

j i j R e g i s t e r e d , I n s u r e d 

• C e r t i f i e d L Z C O D 

• Express Ma i l T ^ e t u m R e c e i p t f o r 
M e r c h a n d i s e 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 ^ i c » w t y r e ( A g e n t ) 

7 . D a t e of D e l i v e r y , 

8 . A d d r e s s e e ' s A d a r e s s (On ly if r e q u e s t e d 
a n d f ee is pa id ) 

co 
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"> 
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CO 
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CO 

cc 
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cc 
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'35 
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te 
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P 321 03b 332 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e Prov ide 
D o n o t use for I n t e r n a t i o n a l Ma 
(See R e v e r s e i 

r r -

r 
Ann Whi tney Hyder Trust 
Elton M. Hyder .J r .& Team Bank 
Co-Trustees ACCT # 2 1 2 8 
POB 9 9 0 8 4 
Fort W o r t h , Texas 7 6 1 9 9 

p 3 E i D3b aa? 
Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P ' o v i c ? 

Do n o t j s e ' o r I n t e r n a t i o n a l V 

.See Reve rse i 

Corellia B rown Hoyt .Deceased 
Society National Bank. 
Trustee U / W / O # S - 4 0 6 8 1 0 0 
Trust Tax Dept. 
8 0 0 Superior Ave . 
Cleveland, OH 4 4 1 1 4 

p 351 03b aaM 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i c -

Do n o t j s e for I n t e r n a t i o n a l Ms 

iSee Reve rse i 

Goldston Oil Corporation 
Agent, Owners Revenue Acct. 
POB 570365 
Houston, Texas 77257 

J> i 

c ; 

(« ; 
JC : 

I - i 

O i_ 
O i . 
•a 
GREAT WESTERN/S. CARTER 

September 20 , 1994 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 «u.s . G P O : 1993—352-714 n n M c c n r D C T I I D M o c r c m T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complets items 3, and 4a & b. 

'»* GREAT WESTERN/S. CARTER 
doi September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

hat we can 

. if space 

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

Jack H. Mayf ie ld ,Jr . 

POB 2 0 0 6 9 2 

Houston, Texas 7 7 2 1 6 

s 4 b . S e r v i c e T y p e 

t l R e g i s t e r e d • I n s u r e d 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 . S i g n a t u r e ( A g e n t ) ; : " L 0 U P R E E 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 * u . s . GPO: 1993—352-

I a l so w i s h t o rece i ve t h e 

f o l l o w i n g se rv i ces ( for an e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r 

$7-1 03 C f±'2~ 

• C e r t i f i e d • C O D 

• E x p r e s s M a i l ^ Q . R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

• 
cc 
c 
te 

3 

. 
CC 

O) 

"3 
3 7 . D a t e o f D e l i v e r y 

r u S £ ' 5 ^ S r ^ s l S i > ^ 4 r e q u e s t e d 8 . A d d 
a n d f e e is pa id ) 

eg 
JZ 

7 1 4 DOMESTIC RETURN RECEIPT 

B ; . 321 03b ASE 

Receipt for 
Certi f ied Mail 

» No I n s u r a n c e C o v e r a g e Provir:-

»;t3STAir̂  Do n o t use for I n t e r n a t i o n a l V , 

iSee Reve rse i 

Jack H. M a y f i e l d j r . 
POB 2 0 0 6 9 2 
Houston, Texas 7 7 2 1 6 

E;.,321 03b flfl5 

Receipt for 
Certif ied Mail 
No I n s u r a n c e C o v e r a g e S r T 

ip I«F:_ Do n o t use for i n t e r n a t i o n - j 
See Reve rse ; 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

• P r i r GREAT WESTERN/S. CARTER 
return 
• At t S e p t e m b e r 2 0 , 1 9 9 4 
does not permit. j 
• Write "Return Receipt Requested" on the mailpiece below the article number | 
• The Return Receipt will show to whom the article was delivered and the date I 
lelivered. I 

we can 

space 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g se rv i ces ( for an e x t r a 

f e e ) : 

1 . _J A d d r e s s e e ' s A d d r e s s 

2 . _J R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

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

James McMi l l ian Gibson , 
c/o Amer ican Securi ty 
& Trust Company /5> 
Wash ing ton , DC 2 0 0 1 3 

~ : 5. S i g n a t u r e J A d d r e s s e e ) 

4 a . A r t i c l e N u m b e r 

£z/ #30 ?9± 
^ b . S e r v i c e T y p e 

R e g i s t e r e d _ . I nsu red 

co 
u 
co 

CC 

c 
te 

3 

e r t i f i e d 

r e s ' i Ma i l 

e of D e l i v e r y 

_ C O D .£ 

3 ^ R e t u r n Rece ip t f o r 3 
TVIerchandise «-

o 

l i d f e A d d r e s s e e ' s A d d r e s s (Only if r e q u e s t e d 
• and fee is pa id) 

e c e m b e r 1 9 9 1 *u.S.GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

I SENDER: 
'35 • Complete items 1 and/or 2 for additional services. 
Q * Complete items 3. and 4a & b. 

c 
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•a 
CO 
_a) 
3 . E 
o 
•J 
CO 
CO 
UJ 
cc 
a 
a 
< 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g se rv i ces (for an e x t r a 

;«u^«hVGREAf WESTERN/S. CARTER 
aoe?™,SeoTember 20, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

fee): 

1. L : Addressee's Address 

2. Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Gencorp, Inc. 
Tax Dept. 
175 Ghent Road 
Fairlawn, OHio 44313 

4 a . A r t i c l e N u m b e r 

J-z-t 171 
3. Article Addressed to: 

Gencorp, Inc. 
Tax Dept. 
175 Ghent Road 
Fairlawn, OHio 44313 

v4b. Service Type 
SvjRegistered G Insured 

G Certified G COD 

G Express Mail T S s . R e t u r n Receipt for 
Merchandise 

3. Article Addressed to: 

Gencorp, Inc. 
Tax Dept. 
175 Ghent Road 
Fairlawn, OHio 44313 7. Date, of Delivery - s * 

5--->pgnature (Addressee) ^ — —•> 8. Addressee's Address (Only if requested 
and fee is paid) 

"6. Signature (Agent) " 

8. Addressee's Address (Only if requested 
and fee is paid) 

CO 
CO 

CO 
u 
CO 

CC 
c 
te 

3 : 

te» 

CO 

cc 
ca 
c 

'35 
3 

3 
o : 

James McMil l ian Gibson 
c/o Amer ican Securi ty 
& Trust Company 
Wash ing ton , DC 2 0 0 1 3 

p asi 03b aai 
ReceiDt for 
Certif ied Maii 
"•Jo : n s u r a n c 3 C o v e r n q e D r - : \ 

Z-z - i o : ^se " c nT-- :rnaT:or. 

Gencorp, Inc. 

Tax Dept. 
175 Ghent Road 
Fai r lawn, OHio 4 4 3 1 3 

o 
o 
GREAT WESTERN/S. CARTER 
September 20, 1994 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 ou.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



J E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
-* Print vour name and address on the reverse of this form so that we can 

. Att/ GREAT WESTERN/S. CARTER ; p a c e 

does n sepxember 2 0 , 1994 
• Write neium neueipi nequestea on tne mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

i a lso w i s h t o rece i ve t h e 

f o l l o w i n g se rv i ces (for an e x t r a 

fee): 

1. i— Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 4a. Article Number /->--r A 

Catherine B. Debord N 

3228 Veda Street 
Redding, CA 96001 

.,4b. Service Type 
^ . R e g i s t e r e d C Insured 

• Certified • COD 

• Express Mail Return Receipt for 
^^Merchandise 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignatureJAgent) / i , 

FS Form 3811, December 1991 *u.s. GPOVI993-3S2-7H DOMESTIC RETURN RECEIPT 
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4 S E N D E R : 
'<3> * Complete items 1 and/or 2 for additional services. 
^ • Complete items 3, and 4a & b. 
2 • Print vour namn anri aHHr—.- n - r n o 

| r«u GREAT WESTERN/S. CARTER 

2 ooe September 2 0 , 1 9 9 4 
2 • .Vrite "Return Receipt Requested" on the mailpiece below the article number. 
™* • Tne Return Receipt wiil show to whom the article was delivered and the date 

-lei vered. 

'^at we can 

if space 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . A d d r e s s e e ' s A d d r e s s 

2 . _ R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

-3 3 . A r t i c l e A d d r e s s e d t o : 

j j Comerica Bank 

§• Trust Real Estate 

3 Dept . -3228 

POB 7 5 0 0 0 

'4, Detroi t , Ml 4 8 2 7 5 - 3 2 2 8 
3 i 

4 a . A r t i c l e N u m b e r , —_ 

4 b . S e r v i c e T y p e 
R e g i s t e r e d 

_ C e r t i f i e d 

_ Exp ress Ma i l 

7. Oi 

n s u r e d 

C O D 

R e t u r n R e c e i p t fo r 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

• P"M \ i H 1 . A ; yv'tSTEHN/S. C A R T E R v e c a o -
return t l 
• AttacSeptember 2 0 , 1994 -jaCe j 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number • 
• The Return Receipt will show to whom the article was delivered and the date i 
delivered. i 

i a iso w i s h t o rece ive t he 

f o l l o w i n g se rv i ces (for an e x t r a 

f e e l : 

1 . _ A d d r e s s e e ' s A d d r e s s 

2 . i R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

3 . A r t i c l e A d d r e s s e d t o : ! 4 a . A r t i c l e N u m o e r 

Eugene A. Casaroll,Jr..,POA 
13761 Bel! Court V 
Sterling Heights, Ml 48312 
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Certified Mail 
No I n s u r a n c e C o v e r a g e Prov ide 
Do n o t use for I n t e r n a t i o n a l Ma 
iSee R e v e r s e i 

Catherine B. Debord 
3228 Veda Street 
Redding, CA 96001 
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No I n s u r a n c e C o v e r a g e Proviaec 
Do n o t use for i n t e r n a t i o n a l .Me, 
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Dept . -3228 
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Eugene A. Casaroll,Jr.,POA 
13761 Bell Court 
Sterling Heights, Ml 48312 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

GREAT WESTERN/S. CARTER 
• Atta< September 20, 1994 âce 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I aiso wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Robert E.L. Brown,Jr. 

21516 Betty Ann Court 

Los Gatos, CA 95030 

'-2. 

4a. Article Number 3. Article Addressed to : 

Robert E.L. Brown,Jr. 

21516 Betty Ann Court 

Los Gatos, CA 95030 

'-2. 

s4b. Service Type 
QvBegistered • Insured 

• Certified " \ Z ! COD 

• Express Mail V f l e t u r n Receipt for 
, merchandise 

3. Article Addressed to : 

Robert E.L. Brown,Jr. 

21516 Betty Ann Court 

Los Gatos, CA 95030 

'-2. 

Date of Delivery 

^ 'J' £4 
5. Si£n6ture (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6 ^S ignature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Robert E.L. Brown.Jr. 

91516 Betty Ann Court 

Los Gatos, CA 95030 

SENDER: 
• C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , and 4a & b. 
• Pr in t w e car 

return GREAT WESTERN/S. CARTER 
doeTn September 20, 1994 
• W r i t e " R e t u r n Rece ip t R e q u e s t e d " o n t h e ma i l p iece b e l o w t h e ar t ic le number . i 

• T h e Re tu rn Rece ip t w i l l s h o w to w h o m t h e a r t i c le w a s de l i ve red and t h e da te 

l e l i ve red . ^ — 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. Z Addressee's Address 

2. Z Restricted Delivery 

Consult postmaster for fee. 

-3 3. Article Addressed to: 

•rti 
. j 

AMOCO Production Company 
POB 841521 

Dallas, Texas 75284 

4a. Article Number 

£•2.1 o3C 77/ 
4b. Service Type _ 

egistered — Insured 

Z Certified \ Z ] COD 

Z Express Mail S a t u r n Receipt for 
Merchandise 

7. Date of 9.eii 
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and fee Is paid) 
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5ENDER: 
• C o m p l e t e i t e m s 1 a n d / o r 2 fo r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e • ' • " • i c ^ anrt - a JI. h 

• Print Voi GREAT WESTERN/S. CARTER 
• AttachSt September 20, 1994 
j o e s n o t pi 

• W r i t e " R 

• T h e R e t u . 
d e l i v e r e d . 

j I aiso wish to receive the 
| fol lowing services (for an extra 
j fee): 

1 . i Addressee's Address 

nber . j 

_ da te I 

3. Article Addressed to: 

Mary Susan Altgelt Trust 
#5524,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees 
P.O Drawer 99084 
Fort Worth, Texas 76199 

2. LJ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

5. Signature (Addressee) 

6. Signature (Agent) ! n t ) J/7 

4b. Service Type 
legistered 

Certified 

• v 4b. S 
"•&JR< 

• Ci 

• Express Mail " ^ S Return Receipt for 
^^Merchandise 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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P 321 03b fl71 

Receipt for 
' ^ j t Certified Mail 

N o i n s u r a n c e C o v e r a g e P r o v i c e 

D o n o t u s e f o r I n t e r n a t i o n a l V ; 

i S e e R e v e r s e i 

AMOCO Production Company 

POB 841521 

Dallas, Texas 75284 

P 351 03b 77fl 

Receipt for 
Certified Mail 

- - N o i n s u r a n c e C o v e r a a e 3 r 

Mary Susan Altgelt Trust 
# 5 5 2 4 , T e a m Bank, David Framejr. 
Jean Rowan McNab, Trustees 
r-U Drawer 99084 
Fort Worth, Texas 76199 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 

mJ£ GREAT WESTERN/S. CARTER 
• *«« September 20, 1994 s p a c e 

does not pernm. — , 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Arch Rowen Altgelt Trust 
#5522,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees 
Drawer 99084 
Fort Worth, Texas 76199 

4a. Article Number ^ 3. Article Addressed to: 

Arch Rowen Altgelt Trust 
#5522,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees 
Drawer 99084 
Fort Worth, Texas 76199 

»4b. Service Type 
URBgistered D Insured 

• Certified ^ • COD 
• Express M a i l ^ S R e t u r n Receipt for 

merchandise 

3. Article Addressed to: 

Arch Rowen Altgelt Trust 
#5522,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees 
Drawer 99084 
Fort Worth, Texas 76199 7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent)^ . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Certified Mail 
No Insurance Coverage Provide 
Do not use for International M.i 
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James E. Altgelt Trust 
#5523,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees 
Drawer 99084 
Fort Worth, Texas 76199 

'Ti 

O 

•a 
.0 

PS Form 3811, Decerrfber 1991 <ru.s. GPO: 1993-352-7u DOMESTIC RETURN RECEIPT 
GREAT WESTERN/S. CARTER 

September 20, 1994 

-g 
in 
0 
ce 
ta 
0 > 
o 
ta 
O 
XZ 
c 
o 

•3 
0 
0 
"fit 
E 
o 
o 
CO 
CO 
Ui 
cc 
Q 
a 
< 
z 
cc 
o 
f 
Ui 

SENDER: 
Complete items 1 and/or 2 for additional services. 

• Complete items 3. and 4a & b. 

• P r ' m*GREAT WESTERN/S. CARTER 
return tn 
• Attao September 20, 1994 
does not 
• Wri ts ' 
• TheRt 
delivered. 

3. Article Addressed to: 

James E. Altgelt Trust 
#5523,Team Bank, David Frame,Jr. 
Jean Rowan McNab,Trustees 
Drawer 99084 
Fort Worth, Texas 76199 

5. Signature (Addressee) 

6. Signature (Agent Agen tJ^^ 

lumber 
le date 

I also w ish to receive the 

fol lowing services (for an extra 

feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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£3. Registered D Insured 

• Certified . • COD . | 

• Express Mail "™ R^eipt for 3 
K ^Merchandise <-

7. Date of Delivery 
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8. Addressee's Address (Only if requested jc 
and fee is paid) § 
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C i t i f i ed Mail 
\ c . ' s u r a n c e C o v e r a g e = r O V 
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Arch Rowen Altgelt Trust 
#5522,Team Bank, David Frame,Jr. 
Jean Rowan McNab, Trustees-
Drawer 99084 
Fort Worth, Texas 76199 
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September 20, 1994 



SENDER: 
Complete items 1 and/or 2 for additional services. 

also wish to receive the 
• Complete items 3, and 4a & b. 

return thi Great Western/S. Carter 
• A t t a c h 0 c t o b e r 3 1 g 9 4 ce 
does not r 

• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

fol lowing services (for an extra 

fee): 

1. Q Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Kirby D. Schenek Trust 
Westen Commerce Bank 
POB 1627 
Lovington, NM 88260 
ATTN: RITA NEAL 

4a. Article Number 

Sz/ 9;<T 
3. Article Addressed to : 

Kirby D. Schenek Trust 
Westen Commerce Bank 
POB 1627 
Lovington, NM 88260 
ATTN: RITA NEAL 

v4b. Service Type 
iD Registered • Insured 

• Certif ied • COD 

• Express Mail \ j i Return Receipt for 
Merchandise 

3. Article Addressed to : 

Kirby D. Schenek Trust 
Westen Commerce Bank 
POB 1627 
Lovington, NM 88260 
ATTN: RITA NEAL 

7. Date of Delivery 

5. Signa^ura (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 £ S f f n a t u r e (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Certified Mail 
No Insurance Coverage Provic 
Do not use for International V 
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Kirby D. Schenek Trust 
Westen Commerce Bank 
POB 1627 
Lovington, NM 88260 
ATTN: RITA NEAL 
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I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. _ Addressee's Address 

2. _ Restricted Delivery 

Consuit postmaster for fee. 
3. Article Addressed to: 

Mildred Golden Turner 
POB 2483 
Roswell, NM 88202 

4a. Article Number 
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^ J——• 
> 4 b . Service Type 
; \ ] Registered LTJ Insured 
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Z Express Mai ly^SiViEtur r ; 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 

• <r°nGreat Western/S. Carter 
• p " n ^ , 

return October 3, 1994 
• Att£ 
does n 
• WriU 
• The Return Receipt will show to whom the article was 
deirvered. 

.ve can 

;Dace 

e number 
delivered and the date 

3. Article Addressed to : 

Stuart Carter 
POB 247 
Wilcox, AZ 85644 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. I—i Addressee's Address 

2. LJ Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number 

NJ 4b. Service Type 
\ | j Registered Insured 

COD 

Signature (Addressei 

6. Signature (Agent) 

Certified 

Express Mail " 3 Return Receipt for 
Merchandise 

o ' 
>! 
te 

a> i 

a ' 
o i 
co 

• cc; 
c 
te ' 
3 . *-. 
a 
cc 
Oil 
_c 
to 
3 
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/c -zfi, 
8. Addressee's Address (Only if requested 

and fee is paid) 
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Certified Mail 
No n s u r a n c e C o v e r a g e Prcv 

Co n o t j s e : o r I n t e r n a t i o n a 1 

<See Reve rse ; 

Mildred Golden Turner 
POB 2483 
Roswell, NM 88202 
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Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e = r 

Co n o t u s e ; o r i n t e r n a t i c f 

See R e v e r s e ' 

Stuart Carter 
POB 247 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print yoi- ' J J ~« »ho rouArse of this form so that we can 

C

G R E A T W E S T £ * N / S . CARTER 
does not P September 20, 1994 
• Write "Return Receipt Requested" on the mailpiece Deiow tne <m.v.,c,.-.Tiber 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art icle Addressed to : 

Phillip William Turner 
POB 30192 
Substation D 
Albuquerque, NM 87901 

\ 4 b . Service Type 
B-Registered 

• Express Mail ^ S . Return Receipt for 
Merchandise 

I also wish to receive the 

fol lowing services (for an extra 

feel: 

1. U Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 
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C Insured 

• COD 
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Certified Mail 
No Insurance Coverage Provide 

iwtcDsuits Do not use for International M? 
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Phillip William Turner 
POB 30192 
Substation D 
Albuquerque, NM 87901 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prir , i t we can 

space 

. e t u „ GREAT WESTERN/S. CARTER 
• Af September 20, 1994 
~ O e S . I U I ^ e r l l i l l . 

• Write "Return Receipt Requested" on the mailpiece below the article number, 2 
• The Return Receipt will show to whom the article was delivered and tne date ; ^ 
lelivered. 

I aiso wish to receive the 

fol lowing services (for an extra 

fee): 

1. _ Addressee's Address 

Restnctea Delivery 

onsult postmaster for fee. 

— 3. Article Addressed to : 
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Ronald J. Byers 
400 W. 15th Street, 
Ste. 1600 
Austia^Rexas 78701 

Sigr>eture (AiLdresseef 

4a. Article NumDer 

b. Service Type _^ 
egistered _J Insured 

_ ] Certified . • COD 
— Mail ^ ^ " 3 . Return Receipt for 3 

^ iWerchand ise 
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PS Form 3 8 1 1 , December 1991 MJ.S. GPO: 1993-352-714 

-> SENDER: 
• Complete items 1 and/or 2 for additional services. 

^ • Complete items 3, and 4a & b. 
'A • Print your name ana^addrestfTSh the reverse of 
al -eturn this card to you. 
a • Attach this form to" the fromTTJf the mailpiece. 

does not permit. 

so that we can 

back if spafe 

I a lso w i s h t o rece i ve t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e l : 

1 . I J A d d r e s s e e ' s A d d r e s s 

2 • Wr i te ' 'Return Receipt Requested" on the mailpitdB UUIUW ihe article number.1, 2 . Z l R e s t r i c t e d D e l i v e r y 
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3. Article Addressed to : 

Powhatan Carter ill 
POB 516 
Ft.J^umqer, NM 88119 

4a. Article Number / 3. Article Addressed to : 

Powhatan Carter ill 
POB 516 
Ft.J^umqer, NM 88119 

s 4 b . Service Type _^ 
Registered i— Insured 

• Certified COD 

• Express Mail \ } Return Receipt for 
\J Merchandise 

3. Article Addressed to : 

Powhatan Carter ill 
POB 516 
Ft.J^umqer, NM 88119 

7. Date of Delivery A 

5 /S igna tu re (Addressee) > > s ^ _ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 <ru.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

R^321 03b a?b 

Receipt for 
Certified Mail 
'•io n s u r a n c e Coverage P-o . 

C^ - o t j s e —A n t e r n a t i a n a 

Ronald J . Byers 
400 W. 15th Street, 
Ste. 1600 
Austin, Texas 78701 

P 3 2 1 (33b =117 
Receipt for 
Certified Mail 
No ' n s u r a n c s C o v e r a g e ? rav» 

Do i o t -ise ; o r i n t e r n a t i o n a l 

•See Reve rse : 

Powhatan Carter III 
POB 516 
Ft. Sumner, NM 88119 
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o 
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CO 



P 351 03b 673 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

I Seni -o ~ ~ I 

Broadcast Service Co., lnc 
625 N. Michigan Ave. 
Chicago, IL 60611 

'OPH'J: i. 3e .ve'-. -ee 

HesKxleO _)ei»vHfv Fee 

CD 

Return r*tceict Showing 
ro -.Vnr;m & Date Delivered 

ca 
Poiurn FWoict S<~owinq io Wnom 
rj.jie. jnc Addressee's Address 

_3 
~1 

o 
TOTAL ^ostaqe $ 

o Pcs!."5-3r< or 3r3*e 

GREAT WESTERN/S. CARTER 
September 20, 1994 

P 351 D3b 37^ 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Clinton F. Davidson,III 
Hunter Creek Unit 942 
0143 Lone Pine Road 
Aspen, CO 81611 

GREAT WESTERN/S. CARTER 
September 20, 1994 

8^351 03b am 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
'See Reversei 

H.W. Sweatt 
730 Second Ave. South 
Ste 506 
Minneapolis, MN 55485 

~- •"' 'j : _ - • 
Zv* :-z ZrZ J- - -i.v"-, § i zV- " 

$ o -

•-> - — 
CO 

GREAT WESTERN/S. CARTER 
September 20, 1994 

P 321 rj3b flSQ 

Recaipt for 
Certified Maii 

•« ' - .8 tora ' Mail 

Paul B. Magnusonjr. 
Valley Road 
Locust Valley, NY 11560 

P 321 D3b Afi3 

Receipt for 
Citified Mail 
Vo nsurance Coverage P'ovidea 
Ho :ot use for international Mail 
See Reversei 

Jack H. Mayfield.Jr.et al 
Executors of the Estate of 
Iris Goldston, Deceased 
c/o Byrnes,Lazor&Fishchew 
2603 August,ste.711 
Houston,Texas 77057 

POStrr.-:" ' ,V-: 

GREAT WESTERN/S. CARTER 
September 20, 1994 

CD 
CO 

O 
00 

GREAT WESTERN/S. CARTER 
September 20, 1994 
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* J S . GOVERNMENT PRINTING OFFICE: 1981-296-612 

REGISTERED NO. 

Reg. Fee 

^POSTMARK 

Handling $ 
Charge 

Peflvwy 
Return Vs. v ^-ij^ft: 
Receipt •••£2* 'K-lEjttii 

teL-*. L/q^ tUtO 
(b±£tev (li*j./>+ Lb*j<+&4 7]L/t£)lA^ 

PS f;0^^06- RECEIPT FOR REGISTERED MAIL (Customer Copy) 
April 1991 ISee Information on Reverse) 

• k U.S. GOVERNMENT PRINTING OFFICE: 1991-296-512 

REGISTERED NO. 
0 

* s 

Reg. Fee S 

ti,<6 
Special $ / 
Delivery / 

a ~ 
a . » 
E° 

Handling $ 
Charge 

Return $'-- , / 
Receipt ^ / 

B
e 

C
c

 

t 
P

o
s

t 

Postage $ 

(t#, 
Restricted $ 
Delivery 

o ia 
1-

Received by 

Customer M u s t Declare 
Full Va lue $ . - - v , - / 

POSTMARK 

I With Postal 
I Insurance 

Without Postal 
L j a i J Insurance 

j c Insujericj^ A 

i incited To 
$25,00*O» Ininiiiellonal 
Indemnity is Limited 

(See Reversei 

f / 7 A/ &*M/>IZ.,.JS<~_ 

. . . 

PS Form 3806. RECEIPT FOR REGISTERED MAIL (Customer Copy) 
April 1991 (See Information on Reverse) 



P 3 2 1 D3b A74 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversei 

Eleanor A. Brown 
451 Laurel Street 
Menlo Park, CA 94025 

CO 

"urn -P.:" 

,Vh':m n 

1i te. 2nd set! 

r*;es 

EGREAT WESTERN/S. CARTER 
j September 20, 1994 

R;-321 D3b fib H 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for international Mail 
iSee Reversei 

Lynn Williams 
23 Rehwinde! Road NW 
Edmonton, Alberta, 
Canada T6R 1Y3 

o 
CO GREAT WESTERN/S. CARTER 
September 20, 1994 

P 321 03b flflT 

Receipt for 
Certified Mail 
No Insurance Coverage Provider 

.J~IEDST»TES Do not use for International Ma 
POSTAL StTTVCE 

(See Reverse) 

Kirby D. Schenek Trust 
c/o Western Commerce Bank 
Attn: Vicki Clark 
POB 1627 
Roswell, New Mexico 88202 

o 
o 

GREAT WESTERN/S. CARTER 
September 20, 1994 

P 3 3 1 0 3 b K " P 351 03b 853 P 3E1. 03b M l 
Receipt for ^ Receipt for Receipt for 
Certified Mail Certified Mail Certified Mail 
No Insurance Coverage Provided . „ - ^ 7 % . M ^ Q n s u r 3 n c e "overage ° 'cv 
Do not use 'or International Mail — — " ° n s ? ™ C 3 ~ * ™ * < } * Provided — ioterrat iona. 
'See Reverse, ^ i - K Do no, use -or nternat onal Mail c 3 o v „ r „ 

. . See Reverse1 " e ' 

Elizabeth Ann Renick 
224 44th Ave. NW 
Calgary, Alberta 
Canada T2K 0J1A 

GREAT WESTERN/S. CARTER 
September 20, 1994 

Wynne H. Phelan 
3721 Ella Lee Lane 
Houston, Texas 77027 

o 
o 

I 
MPSITT:. . - ... 

H e t i . r - • I - C . P . L ' ' -,.v,r ; 

O.^le. Ar. y-

A $ 
Pcsf r - „ < .-,r ' 

GREAT WESTERN/S. CARTER 
September 20, 1994 

Jane S. Moore 
4917 Rock Wood Parkway NW 
Washington, DC 20016 

GREAT WESTERN/S. CARTER 
September 20, 1994 



P 321 03b a s i 
Recaipt for 
Cartifiec Mail 

p 321 D3b a a s 
Receipt for 
Certified Mail 
No 'nsurance Coverage Provided 
Co not use 'or International Vlail 
See Reversei 

Bert W. Martin 
"44 East Exchange Street 
Akron, Ohio 44308 

o 
CO 

GREAT WESTERN/S. CARTER 
September 20, 1994 

Harvey A. Heller,Jr. 
Trustee:Heller Company Revocable 
Trust 
POB 3206 
Tulsa, OK 74101 

o 
oo 
GREAT WESTERN/S. CARTER 
September 20, 1994 


