STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OlL CONSERVATION DIVISION

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

CASE NO. 11432
Application of Southland Royalty
Company for Compulsory Pooling
Hill Federal Well No. 2Y
Rio Arriba County, New Mexico

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of MERIDIAN OIL Inc., 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 7th day of November 1995 | 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 December 7,
1995, to the parties shown in the application as evidenced by the
attached copies of receipt cards, and that pursuant to Division Rule
1207, notice has been given at the correct addresses provided by

such rule. (W\ M%w

W. Thomas Kellahin

SUBSCRIBED AND SWORN to before me on this,6th day of ember 1995,
../// d -/
S

Notary Public

My Commission Explres June 15th 1998
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- PS Form 3871, December 1991

SENDER:

» Complete items 1 and/or 2 for additionai services.
o Complete items 3, and 43 & b, f
¢ Print your name and address on the reverse 0

return this card 10 you

Y A»nnh shain bamomm l‘ 2/07
. November 7, 1995
gel

this form so that we can

; | also wish to receive the
\ following services (for an extra
i feel:

|
if space ' 1. L} Addressee’s Address

ucle number.
and the date

2. I Restricted Delivery
| Consult postmaster tor fee.

Receipt Service.

® Southland/Hlll#ZY
3. Article Addressed to:

wWarren Ciark

Mabe! Reed & WW QOatman
Co Trustees

POB 1864

Austin, TX 78767

4a. Artncle Number
5 Ja>

4b. Service Type
71 Registered 3 tnsured

Q\C\emfied U cop

— . ipt for
| Eoress ol S R

17 Date of D/eﬁvery e L.-‘ /_'\ —

/

gnature {A

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

_% 6. Signaturd (Agent]

/Xz,Lﬂ?m)né&U P /4%

PS Form 3811, December 1991

P

«U.S. GPO: 1883—-352-714

DOMESTIC RETURN RECEIPT

SENDER:

+ Complete items 1 and/or 2 for additional services.
* Compiete items 3, and 4a & b.

* Print your name and address on the reverse of this form so

thin ~ard s

Y“Southland/Hill#2Y 12/07
¥ November 7, 1995
. T

aeliv.

{ aiso wish to receive the
following services (for an extra

that we can feel:

t space 1. __ Addressee’s Address
cle number. 2. ' Restricted Delivery
nd the date

I Consuit postmaster for fee.

3. Article Addressed to:

Lt LY I NS LN PR AN FAS NV

Caroiyn Clark Datman
POB 1864
Austin, TX 78767

4a. Articie Number
Wy r§3 ISC
> Insured

i 4b. Service Type
_ CCD
\L"Siwm Receipt for
rchandise

! _ Registered
7. Date of D;eti/very 7

T=-Certified
" Express Mail
J—
SS= T

1 s
1 . .
|
'

5. Signature {Addressee)

| 8. Addressee’s Address (Cnly if requested
and fee is paid)

M?-ignature [(Agent}

L/ <£Zé4ujﬂa i

Latd i

#«U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
. Complete items 3, and Aa & b.

o Southland/Hlll#ZY 12/07
doe .\ovember 7, 1995

ey

e 1

L R L S

deliverey,

[ | also wish to receive the
: following services (for an extra
!
1

it we can Tee’:

f space ] 1. _ Addressee’s Address
clenumber| 9 " Restricted Delivery
nd the date |

i Consult postmaster for fee.

3. Article Addressed to:

Warren Clark

c/o Mabel Reed, Trustee
POB 1846

Austin, TX 78767

i 4a. L;\me; Nu20e7r3 ib L+

! 4b. Service Type

{ J Registered T Insured

TCertified _ coD

| 1 Express Mail \;_\%g;um Receipt far
prchandise

L

/—_j'

J 7. Date of Delwery
I / / /

| i

5. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid}

ture Agent]
(A{ (,@W LA

PS Form 381 . December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return

Thank you for using Return Receipt Service.

i

| 1

)

i n
AEE———

I 42y 23

11l

:

Receipt for
Certified Mail

No Insurance Coverage Provided

Do not use for Internationat Maii
(See Reverse)

OMITED STATES
POSTAL SERVICE

8 | Sentg

-~

Warren Ciark

; Mabel Reed & ww o
i atm
Co Trustees an

* POB 1884
Austin, TX 78767

T

|

Soec.al De.avery fap

=
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-

o
U
w
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SIr iz Senvery Tue

4|

Z 42y 2&3
Receipt for
- Certified Mail

No Insurance Coverage Providea
Do not use ifor Internationai Ma:i
iSee Reverse)

n

JMITED STATES
BOSTAL SERVICE

Q r

r\uaun, N T0rUy

Carolyn Clark Qatman
POB 1864

Austin, TX 78767

PS Forn

R
'3 Nhem i Date Denvereg

eturn mace! Showing

42y 245 &5U4

Recsint for

- Certifie¢ Maii
No insurance Coverage Proviged
Do not use for international Mai
'See Reverse)

AR
MTED STATES
S TAL SERVICT

{
RN )
1

)93

Warren Clark

c/o0 Mabel Reed, Trustee
POB 1846

Austin, TX 78767

Specus. Dewvery ree

PS Fo

Restr cted ety roe

Return Hecen! Sneamg
1 Nhom & Date Denvered

Retur~ decedt Snawing G NVhom,
Date and Aadressea’ . Address

TOTAL “os1aqe
& Fees

$

Postmark 3r Jate

Southland/Hill#2Y 12/07
November 7. 1995 !



SENDER:

« Compiete items 1 and/or 2 for additional services.

e Com.plete items 3, and 4a & b.

Southland/Hill#2Y 12/07

November 7, 1995

Ucrveitu,

| also wish to receive the
i following services (for an extra

a that we can | fee):
i —

acksf space | 1. L1 Addressee’s Address
I
! —

earnclenumbery 5 [ Restricted Delivery

.red and the date

Consult postmaster for fee.

3. Articie Addressed to:

PC Ltd.
POB 911

Breckenridge, TX 76424

| 4a. Article Num

i

l

Gy 793 883

T}p Service Type

_ Registered L Insured

TLertified i1cop

T Express Mail & Return Receipt for
erchandise

7.

Date of D?rﬁ'\y 9 | ngs

5. Signature (Addressee)

- B. Slgnature Agent)
' Y] 1

’vmm

3 8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 381 1 December 1991

*U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

e Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.
® Print vaiir nama and

re Southland/Hlll#ZY 12/07

fc November 7, 1995

deliae. ..

if space

ticle number ;
. and the aate 1

hat we can

| . .
| also wish to receive the

following services (for an extra

1‘ fee):
i 1. _ Addressee’s Address
}

2. _ Restricted Delivery

i Consult postmaster for fee.

3. Article Addressed to:

IBEX Partnership, Ltd.

POB 911

Breckenridge, TX 76424-0911

4a. Amcle Number

Yy 273 I5&

4b. Service Type

_ | i+ Registered i Insured
T Theartified Z cop
1 Express Mail eturn Receipt for
erchandise

i 7

Date of Dellvery

NOV 5 1995

LR R o R ST

Thank you for using Return Receipt Service.

} 5. Signature (Addressee) 8. Addressee’'s Address (Only if requested
and fee is paid)
I}
6. Signature (Agent) \f\:\
o A AN
PS Form 3811, Deca@r 1991  sus.GPo:1ess—-3s2714  DOMESTIC RETURN RECEIPT

hd miiaafiai
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SENDER:

* Complete items 1 and/or 2 for additionai services.

¢ Complete items 3, and 4a & b.

return this card to vau

i
I
» Print your name and address on the reverse of this form so that we can }
|
|

South!and/Hill#ZY 12/07

November 7, 1995

aehvered.

ack if space

|
e article number. ]

| aiso wish to receive the
following services (for an extra
fee):
Addressee’s Address

1. u
i

2. _J Restricted Delivery

.« wrunre was genvered and the date '

| Consult postmaster for fee.

3. Articie Addressed to:

Duer Wagner,lll

301 Commerce Street,

Ste 3400

Fort Worth, TX 76102

4a. Artlcle Number

Wy 293 757

4b. Service Type
_: Registered

T —Certified ~__ _ COD
i i “Return Receipt for
' Express Ma”\ﬁ\%fuchandise

T Insured

7.

Date of Delivery

Ry
3

5. Signature (Addressee)

8.

|
6. Signature (Agent)
\ .

|

Addressee’s Address {Only if requested
and fee is paid)

PS Form 3811, December 1991

«U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

4 =

f
3
ih
lat

Y

Receipt for
Certified Mai!

No insurance Coverage Providec
Do not use tor International Mai!
{See Reverse!
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SOSTAL S,

PC Ltd.

POB 911
Breckenridge, TX 76424

s0BCia Senver, Sae

PS Fo

“astr cteg Cenver, Fee

Astrn Aecpint Snowing

ik
S 3]
fu

neceipt or

- Certified Mail

No 'nsurance Coverage Provicec
Do not use for international Mai
‘See Reverse)

LAureosmares
STAL SERVICE

IBEX Partnership, Ltd.
POB 911
Breckenridge, TX 76424-0911

PS Foi

1
13

i
-~

YE U

I
(i
141

4

-

~SEeCHRT T
- Certified Mail
No insurance Coverage Providec

Do not use for 'nternatonai Maii
See Reversel

)

~TED STATES
2055 TAL SHaVICE

993

Duer Wagner, il

301 Commerce Street,
Ste 3400

Fort Worth, TX 76102

PS Fc

Southiand/Hill#2Y 12/07
November 7, 1995

|

i
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SENDER

+« Complete items 1 and/or 2 for additional services.
« Complete items 3, and 4a & b.

return this card to you.

L Southland/Hill#2Y 12/07
. November 7, 1995

delivered.

* Print your name and address on the reverse of this form so that we can

I also wish to receive the
! following services {for an extra
i fee):

]
!
~k if space i 1. O Addressee’s Address

rticle number| 5 {7} pastricted Delivery
| and the date
Consuit postmaster for fee.

3. Article Addressed to:

Trade Exploration Corp.
3400 City Center Tower Il
301 Commerce Street
Fort Worth, TX 76102

4a. Article Number

Uz 4 293 gLz

4b. Service Type _
] Registered Lt Insured

\E;nged O cop
3 Express Mail Return Receipt for
handise

7. Date of Delivery

. Signature (Addressee)

8.
‘ and fee is paid)

6 Slgnature (Agent) A

P

Addressee’s Address (Only if requested

- PS Form 3811, Deéember 1991

wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

——

SENDER:

* Complete items 1 and/or 2 for additionai services.
¢ Complete items 3, and 4a & b.

® Pvint uanre nama and ardress on the reverse of this form so that we can

retun

un Southland/Hill#2Y 12/07
does Navember 7, 1995

« Wi
* Th
deliveio..

| also wish to receive the
followmg services (for an extra

T
l
|
|
i

fee
\. —
space 1. UJ Addressee’s Address
le numoerl 2 — R H H
! tri liv
dhe date] estricted Delivery

1 Consult postmaster for fee.

3. Article Addressed to:

Christopher L. Philiios
4330 South Cincinnati
Tulsa, CK 74105

—

a.(_;zrtnc:z NZm?rS Yé’q

4’-_b. Service Type

J Registered 3 insured

“<€ertified Ll cop

{_ Express Mail T=.Beturn Receipt for
erchandise

7. Date of Delivery -
i . - -

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

6. Signature (Agent)

PS Form 3811, December 1991

#«U.S. GPQ: 1993—352-714

SENDER:
¢ Compiete items 1 and/ar 2 for additional services.
¢ Complete items 3, and 4a & b.

« Print your name and address on the reversa nf thic far~ -= that we can |

“ gouthland/Hill#2Y 12/07
November 7, 1995

k | also wish to receive the
‘i following services (for an extra

fee):
K if space ‘ 1. L. Addressee’s Address
i —
wticle number| 5 T Ragtricted Delivery

i and the date i
t Consult postmaster for fee.

d

&
3. Article Addressed to:

Hooperl(imball&Williams,Inc.

POB 620970
Tulsa, OK 74152

4a. Article Number P
-t 77 Vel
G424 255 29
4b. Service Type
O Insured
Ll cop

-i_Registered
Return Receipt for
erchandise

1 Cartified
- Express Mail

7. Date of Deiivery

| /(- /Y- <

. 5. Signature (Addressee)/7

8. Addreésee’s Address (Only if requested
and fee is paid)

(
!6 Signa (Agent( ;; {[ g 7/

bes1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

2 o424 =4
Receipt for

ﬂ- Certified Mail
AREEERE

g No Insurance Coverage Providecd
Do not use for international Maii
(See Reverse!

dkd

[yl
I
tat

NTED STATES
OIS TAL SERVICE

I N
C”i" -
o |

Trade Exploration Corp.
3400 City Center Tower |
301 Commerce Street
Fort Worth, TX 76102

-
. Speciar Denvery Feg
[72]
a
Restrcreg Dewer, ~ee
2 4d4 Z2&3 &cH
Receipt Tor
] erc 3 omA_s
Certified Mail
Z. No Insurance Coverage Provided
AuTED STATES, Do not use for international Matil
POSTAL SERVI
{See Reverse!
M
@ e !

TUIL VWWUILIL, 1A /D1UZ !

Christopher L. Phillips
4330 South Cincinnati
Tulsa, OK 74105

o
U . -
72} LLeC A _gnvely ree
o
Sestrgiey Detver, Sew
2 4AY 243 A8L
e I P R
) Aeleipy 737
- Certified Mail
No Insurance Coverage Provided
X;a;u:vluz Do not use for international Maii
{Ses Reverse)
[ B I
o= I

HooperKimball&Williams,Inc.
POB 620970
Tulsa, OK 74152

PS For

Sl e

i
Zate gra s AQATE

TLTAL Postace
PRI $

Pasimarx o Dale

Southland/Hill#2Y 12/07
November 7, 1995

| |




SENDER: _
« Complete items 1 and/or 2 for additional services.
* Complete items 3, and 43 & b.

* Print your name and address on the reverse of this form so that we can

return this card to you.

L * "gouthland/Hill#2Y 12/07
: ' November 7, 1995

< delivered.

‘i | also wish to receive the
| following services (for an extra
tee):

it space 1. J Addressee’s Address

+icle number.

2. [ Restricted Delivery
- wcvw and the date

Consult postmaster for fee.

3. Article Addressed to:

NM&O Operating Company
6 E 5th Street Ste. 200
Tulsa, OK 74103-4415

4a.¢2ic¢; Nuzm?.r{ 7é(f

4b. Service Type

L Registered __ Insured

“=-Certified Z coo

 Express Mail eturn Receipt for
erchandise

7. Date of Delivery., ...
yov 10 H99

5. Signature (Addressee)

AL

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

Ja)

Thank you for using Return Receipt Service.

o iy s o, ot o o P < e e

1o your L LU i uiliteug volipie i -

PS Form 3811, Dekember 1991  #US.GPO: 1883-352714  DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.

« Compiete items 3, and 4a & b.

« Print your name and address on the reverse of this form
return this card 10 you.

Southiand/Hill#2Y 12/07

November 7, 1995

1envered.

| also wish to receive the

following services (for an extra
so that we can

fee):
Yack if space 1. L Addressee’s Address
“earticlenumoer) 5 [ Restricted Delivery

2red and the date

Consult postmaster for fee.

3. Antcle Addressed to:

Custy M Sanderson Ol & Gas
6405 Kingsbury
Amarillo, TX 79109

4a. Article Number

Yzg 293 7L L

4b. Service Type
—_~Redistered

“BCertified
C Express Mail

Insured

CcoD

\b_\R*e;um Receipt for
™Merchandise

| 7. Date of Deiivery.

"

ANRR

———

Signature (Addressee) ,

/ 7, ,,"/Q’é,f/

8. Addressee’s Address {Only if requested
and fee is paid)

‘6. Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

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

* Print your name and address on the reverse of thic fnrm <~ »h~+ we can

i . )
i | also wish to receive the
| following services (for an extra

RA fee):
return H
. At Southland/Hln#ZY; 2/07 ‘pace 1. ] Addressee’s Address
does ¢
: r7, 199 —

- ws November 7, rnumber) 5 1 Restricted Delivery
s The . the date
deliver i Consult postmaster for fee.

3. Articlie Addressed to: | 4a. Article Number —

A.G. Hill ey 283 Fes

5000 Thanksgiving Tower
Dallas, TX 75201

4b. Service Type
U] Registered _ Insured

~=-Cegrtified = cob

7] Express Man\&z&f‘um Receipt for
chandise

‘ 7. Date of Delivery

)

I NOV 03 100

5. Signature {Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

6. Signature {Agentf

iy
4 LT LA

Thank you for using Return Reaceipt Service.

PS Form 3811, December 1991

D YUMI AL T VNIV AUUINLOUY CWWliv s w oo

#«U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

; quember 7, 1995

Yl 2483 ALY
Receipt ior

- Certified Mail
No insurance Coverage Provided
Do not use for International Mail
‘See Reverse)

MITE O SIATES
SOL 1AL SERVICE

NM&O Operating Company
6 E 5th Street Ste. 200
Tulsa, OK 74103-4415

PS F¢

T UE4 =a3
Receipt for

Certified Mail
No insurance Coverage Provicea

Do not use for internationar Maii
ISee Raverse:

SMTED STATES
POSTALSERVICE

[
D

Dusty M Sanderson Ool&aG
a
6405 Kingsbury i

Amarillo, TX 79109

j]t

| Seniz

2
;
®» Soecia Seolan Taa 1|
o i
Hesincten JeLer, Sua ]
o HzZ4 2&=3 &LE
. e L
Receipt for
Wy Certified Maii
;4 No nsurance Coverage Proviaea
srosmres DO NOT use for !nternational May
STAL SERVICE
‘Sege Reverse)
j3¢ ST,
a7 :
- —

“A.G. Hill
:5000 Thanksgiving Tower
¢Dallas, TX 75201

~e

S0eCIa: Denvery, Fue

PS Fr

Lestnglec Je wer, e

Return ReceiCt Sromeyg

10 Nhomr % Cate Denvares

Return Recei0! Sno ang to Arom

Dawe. ana Agaressze . Anarass

"GTAL 2ostage
& fees

Pestmar 2r Date

Southland/Hill#2Y 12/07
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SENDER: 2 tor s
+ Complete items 1 and/or 2 far additio ices.
. Lomplete items 3, and 4a & b. m ‘

etun Southland/Hlll#ZM 1\2/09 - 1

2 space es
soee November 7, 1 995 oMo B - ,
W PIDO ; sfenumber ; : ; :
« Ty \ 96‘ X de
delivered. ns C )
R

Tt wecan

{ { also wish to receive the
| following services ifor an extra 8

3

%(

3. Article Addressed to:

Mountain States
Natural Gas Corporation

POB 460391
Houston TX 77056-8391

4a. Article Number

Y4 253

4b. Service Type

X/

_ Registered  Insured
-"‘*seniﬁed [ cop
TE Receipt for
xpress @P:aé:‘andlse
7. Date o |ery . n.(\
- “u e \

8. Addre see s-A(ddress (Ofiv lflrequested
rd}

an;w—‘ftd?les_sj%,/ é/ki . /\

6. Slgnature {Agent)

|

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECE!IPT

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

SENDER:

-

eturn this card to you.

« Southland/Hill#2Y 12/07
. November 7, 1995
d

elivered.

Print your name and address on the reverse of this form so that we can

fee):
~« if space 1. [ Addressee’s Address
irticle number.| 5 7T Regtricted Delivery

{ and the date

| also wish to receive the
| following services (for an extra

Consult postmaster for fee.

3. Article Addressed to:

Ramona B. Sweet, Trustee

POB 1132
Tulsa, OK 74103

‘ 4a. Article Number

| Yl 273 LD

| 4b Service Type

| U] Registered __ Insured

I‘E*G.e\tn‘led T coo

! T Express Mait —wReturn Receipt for
rchandise

| 7. Date WGV\T% 1995

5. Signature (Addressee}

8. Addressee’s Address (Only if requested
and fee is paid}

6. s-gm% (Ageqt) \

\\
S FOMl

Is your RETURN ADDRLESS Cotpinled Ol b 1Lvsios viuw.
1%

December 1991  RU.S. GPO: 1993—352-T14

DOMESTIC RETURN RECEIPT

SENDER:

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

¢ Print unnr namo and ngdesas o~ st

" Southland/Hill#2Y 1 2/07
"‘ November 7, 1995

det.viuu.

hat we can
. if space

ticie numper |
and the date |

1 | ailso wish to receive the
: followmg services {for an extra
| fee)

! . G Addressee’s Address

|

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Duer Wagner, Jr
c/o Duer Wagner Ili
301 Commerce Street
Ste 3400
Fort Worth, TX 76102

4a. Article Number

Jig 273 V58

. 4b. Service Type

r _}‘Gemﬁed

_ Insured
. COoD

7 Express Mail \‘%%U”’ Receipt for
chandise

O Registered

7. Date of Delivery . .2

-

5. Signature {(Addressee)
i

6. S: nature (Agent7—\
-_/l [

8. Addressee’s Address {Only if requested
and fee is paid}

PS Form 3811 December 1991

wU.S. GPO: 1993—2352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return

Thank you for using Return Receipt Service.

2 4dd 243 &kl

Receipt for
- Certified Mail

v No Insurance Coverage Provided
Do not use for International Maii
{See Reverse)

Mountain States

Natural Gas Corporation
POB 460391

Houston, TX 77056-8391

IMTED STATES
POS TAL SERVICE

Speciat Denvery “ee

PS Fo

Sestricteg Denvery fee

2 4ed 243 akO

Recseipt ¥
- Certified Mail
4 No 'nsurance Coverage Providea
Do rot use for internatcnal Ma)
{See Reverse|

MITED suv(
POSTAL

‘ 8 [;N K9 !

Ramona B. Sweet, Trustee
POB 1132
Tulsa, OK 74103

. £
o
i Scecai Jenvery Fec
L | Some Sewers rue
Q.
Resirciag Jenvery See i
z — |
Z 4g4 =483 &tca
Receipt ior
o Certified Mail
No Insurance Coverage Provided
sweoswes Do not use for internationai Maii
See Reverse)
(') ) e

Juer wagner, Jr

c/0 Duer Wagner 1l
301 Commerce Street
Ste 3400

Fort Worth, TX 76102

PS Fo

coturr

SORIOL LT g
NNne i

(AR IV EaRrath rewing 1o WNrom

e ©Agaress

TOTAL Tustage

S Tewe $
Fastmar it Jale

Southland/Hill#2Y 12/07
quember 7. 1995
f
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