EXHIBIT a

PHILLIPS PETROLEUM COMPANY

San Juan 30-5 Unit

1

Appilication for Downhole Commingling
Referance Gase
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SAN JUAN 30-5 UNIT
PA OWNERSHIP SUMMARY

FRUITLAND PARTICIPATING AREA, TWENTIETH EXPANSION
EFFECTIVE 12/1/94, 11199.78 ACRES

OWNER NAME PERCENTAGE
Phillips -New Mexico Partners, L.P. 48.90649%
Phillips -San Juan Partners, L.P. 23.56082
Williams Production Company 25.19230
San Juan Basin Partnership 1.03966
Amoco Production Company 0.71430
Four Star Oil & Gas Company 0.58573

PICTUFED CLIFFS PARTICIPATING AREA, THIRD EXPANSION
EFFECTIVE 11/1/82, 1280 ACRES

OWNER NAME PERCENTAGE

Phillips Petroleum Company 82.00000%
Williams Production Company ‘ 18.00000

MESAVERDE PARTICIPATING AREA, THIRTY-SECOND EXPANSION
EFFECTIVE 10/1/85, 16,247.51 ACRES

OWNEH NAME PERCENTAGE
Phillips Petroleum Company 65.90722%
William s Production Company 25.38849
Burlington Resources Qil & Gas Company 6.67567
Four Star Oil & Gas Company 0.40375
Wells Fargo Bank, N.A., in trust 0.34467
EJE Brcwn Company 0.34467
MAR O 1 & Gas Corporation 0.24619
Kerr-McGee Corporation 0.17234
Thomas A. & Mary E. Dugan 0.17234
Langdon D. Harrison Trust , 0.12925
Sunwest Bank, Agent for Kathleen Quinn 0.11489
Ruth Zimmerman Trust 0.05745
Robert Tinnin 0.04308

DAKOTA PARTICIPATING AREA, FIFTEENTH EXPANSION
EFFECTIVE 7/1/84, 11316.64 ACRES

OWNEF _NAME ' PERCENTAGE
Phillips-New Mexico Partners, L.P. 83.93729%
Amoco Production Company - 13.43154
Burlington Resources Oil & Gas Company 2.63117

DAKOTA “A” PARTICIPATING AREA, INITIAL
EFFECTIVE 7/19/73, 68.63 ACRES

OWNEF. NAME PERCENTAGE
Schalk Jevelopment Company 100.00000%
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF PHILLIPS PETROLEUM
COMPANY FOR APPROVAL OF

A DOWNHOLE COMMINGLING REFERENCE
CASE FOR THE SAN JUAN 30-5 UNIT,

RIO ARRIBA COUNTY, NEW MEXICO.

CASE NO. 11709

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

Pat Noah, being first duly sworn, hereby certifies that he is an employee for the
Applicant and responsible for notification in this matter and 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 December 3 , 1996, he caused to be mailed
by certificd mail-return receipt requested the attached notice of this hearing and a copy
of the apglication for the above referenced case, at least twenty days prior to the hearing
of this case set for January 23, 1997, to the parties shown on the attached list and that
pursuant (o Division Rule 1207, notice has been given at the correct addresses provided
by such rile.

Yt Nl

Pat Noah

SUBSCR BED AND SWORN to before me this 22nd day of January 1997, by Pat Noah.

T
< R‘Q. '

W. Thomas Kellahin, Notaublic
My Comunission Expires: April 17, 2000
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2 7. Date of Dilivery =N L 7. Date of Delivery

: ] L~ p) A E [N \3\3 i

3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £ R 2| S &ﬁa By: .\ﬁ Name) \ S 8. Addressee’s Addreds (Only if requested

1 and fee is paid, ] and fee is paid,

C— paid) = AT (2 J \K\\ PT— pad) .
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PS Form 3811, December 1994

1s your RETURN ADDRESS completed on the reverse side"

Domestic Return Receipt




SENDER:

wComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

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

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not

permit.

- WWrite "Return Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered. -

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

1. [J Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: e
Wiciams Far Seences .
Y0. Box 58900 e
Spur Laye &, WT

-0500
Makicen) N ¥ Conntaer Admun) (Mo 258
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\/\QS\,I\m 7 ¢ 4. N

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee or Agent)
XV gaee pico—

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

Thank you for using Return Receipt Service.

e?

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, Dedgmber 1994

Domestic Return Receipt

SENDER: —
wComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does hot

permit.

wWrite *Return Racseipt Aequested” on the mailpiece below the article number.
wThe Retum Receipt will show to whom the articie was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

FaLcon Deamoard O Comv any
Fiug Posi OAK PREK

SviTL 140

Hovstol TX Y4

4a. Article Number

2¢7 6574977

4b. Service Type
O Registered
O Express Mail O Insured
ﬂ.mmaa Receipt for Merchandise [ COD

/&10358

7. Date of Delivery \1 “\ ) \\/\w

5. Received By: (Print Name)

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

6. Signatyref (Addressee of Agent)
X % Qc/UF\./Jf

Thank you for using Return Receipt Service.
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Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?
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SENDER:

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

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

card to you,

® Aftach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite "Return Receipt Requested” on the mailpiece below the articie number.
®The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee's Addres
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Texakomna Oiw & Gas, (orRPORATION
5400 LBY FReEwAN, STE. 50D
DaLLas, T 15240

4a. Article Number
7

nwf&i
4b. Service Type

[ Registered v B Cerifi
[J Express Mail ! O Insure
#-Return Receipt for Merctiandise [ COD

7. Date of Delivery

(- le-S7

5. Received By: (Print Name)

Siggature; (Addressee (or)Agent)

NGy Or—

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

PS Form 3811, December 1994

Domestic Return Rece

SENDER:

sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

» Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®Write “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. (O Addressee’s Addres
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:
e o y cad
Teyaroma Ow & Gas (eevoeavion

SYOL LRT FREEWAY, STEBLO
O?E\)w_ A.fT 15140

4a. Article Number

247 CSF /2

4b. Service Type
1&.@@15

{7 Registered

Express Mail [3J Insure
eturn Receipt for Merchandise J0 cob

7. Date of Delivery

(- le-S 7

5. Received By: (Print Name)

(Addressee or Ag¢nt,

8. Addressee’s Address (Only it requestel
and fee is paid)

£

PS Form 3811, December 1994

~ Domestic Return Rece



Is your RETURN ADDRESS completed on the reverse side?
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SENDER:
mComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so thal we
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

= Write "Return Receipt Raquastad” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postrnaster for fee.

can retum this

3. Article Addressed to:

ROBERT WITTEN & FREDERIC S. NATHAN,
TRUSTEES U/W BARBARA WITTEN F/B/D
ELIZABETH WITTEN ’

¢/0 ROBERT C. WITTEN

535 EAST 86TH STREET

NEW YORK NY 10028

4a. Article Number

24705¢ 4§70
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0 Registered -Certified

[J Express Mail | O Insured
Rm&:s Raceipt for Merchandise [J COD

T

5. Received By: (Print Name)

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

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

card {0 you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can E.E,: this
® Attach this fonm to the front of the mailpiece, or on the back if space does nat

uWrite "Return mmn.m\bﬁ mmacm&mq.o: the mailpiece below the article number.
®The Return Receipt will show 1o whom the article was delivered and the date

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

1. I3 Addressee’s Address
2. T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

CATHERINE M VIOLA EXECYX UfUfw § TesT,
OF LAWRENCE E. VIOLA

4a. \@_o_m Number

2¥¢7 L8 F 000

4b. Service Type

P O BOX 9626 — [J Registered . .%\Uu.‘mmnu
SAVANNAH GA 31413,9626 sA W > O Express Mail | O Insured
..M/ P Q\v tum Receipt for Z£osm:amwm O cop
W. Sy \A 7. Date of Delivery ¥
<

5. Received By: (Print

A

6. Sigpat
4

: (Addressea or

18 your RETURN ADDRES .S completed on the reverse side?

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

[y
vw\mo,w: 3¢ . ., December 1994

Domestic Return Receipt

Thank you for using Return Receipt Servi

Thank you for using eturn Receipt Service.



SAN JUAN 30-5 UNIT

GWI/NWI/ORRI/RI OWNERS

Agapita Julianita Gomez Abeyta
Amoco Production Company
Angelina L. Barela

B. A. Reed

BB Royalty Partnership
Beatrice Gomez Rodriquez
Betty J. Preston Decendent’s Trust
Burlington Resources 0&G Co.
C. Fred Luthy, Jr.

C. A. Hanson

Calvin H. Layland

Carole Melinda Myatt Vaught
Carolyn Niel:ien Sedberry
Celso Cipriaro Gomez
Charles D. Edmonson

Cheryl L. Potenziani

Clifford Leal:nd
Commissioner of Public Lands
Conoco Incorporated

Cross Timers Production Company
Cyrene L. Inman

D. H. Myatt Estate

Dan D. Lopez

Daniel Ponder Brennand
David Williar Brennand
Dawn Genevicre Lealand
Deane Wallac:: Burnett
Delfinita G. Chavez
Department of Interior-MMS
Devin Wallace Smith

Diocese of Ga lup

Douglas Cameron McLeod
Edgar John Layland

Edward Laylar.d Myatt, Jr.
EJE Brown Ccmpany

Elesida Enriqu:z

Elliot Eugene Hatheway

Elva Kalb Dunm as Trustee
Enna Lealand

Estate of Albert E. Fagan
Estate of Enriq 1e Espinosa

Estate of Pattie Ann Beamon Lundell

Evelyn Layland

F. Faith Finnerg;

Florence Vallejos

Four Star Oil & Gas Company

Frank A., Sr. & Hamnett Bates Cronican Rev. Trust
Gary Max Myatt

Genevieve Perry, Guard./Marvin A. Lealand
Genevieve Candelaria

Genoveva Juanita Gomez Candelaria
George W. Umbach

George K. Hatheway

Georgeanne Nilsen

Gerald G. & Alta Jane Williams
Geraldine H. McFadden

Grace Layland

Greg & Jo Ann W. Ireton

Guy R. Campbell

H.O. & T.K. Pool Trust

Hannett, Steele Group

Herbert J. Newcomb

Herman Myatt

Holmes P. McLish

1. H. Stewart

Irwin E. Taylor M.D., Exec. of Pearl R. Taylor
Isobel Upton

J. B. Rivers, Jr.

J. W. Myatt Estate

James Layland

Jessie Mae Wakeland

Joe Hernandez

Joe C. & Gregorita G. Jaquez

John C. Harrington, Jr.

John L. Hatheway

John Edmund & Shirley Ann Chouteau
Jose Eugenio Gomez

Juan Cristobal, Jr. & Lila P. Gomez
Juan C. Gomez, Jr.

Juanita Walters

Juanita V. Peterson

Julia Page

June E. Benart

Kathleen Quinn

Kerr McGee Corporation

Laura Dichter

.Lawrence Layland

Lee A. Lopez

Lois G. Myatt

Lois B. Willard
Madeline M. Thomas
Malcolm Smith



Manuel F. Mzrtinez, Jr. Wesley E. Leck
William Michael Myatt

Manuel Lope::
Map 1995-A, L P. Williams Production Company
Mar Oil & Gas Corporation WWR Enterprises, Inc.

Margarette Pl:mons

Maria G. Jaquez

Maria Ruben (3omez Jaquez
Maria Delfinita Gomez & Flavio Chavez
Maria Matilde Martinez, Trustee
Marian Isern Trust C

Marian Isern Trust D

Marilyn B. Leland Hodgkinson
Mark A. Schauer

Martin Layland

Marvin Layland

Mary Ann Isern Deen

Melvin D. Lea and

Merle Britting, Trustee

Milton Schwartz

Molly Jacques Trust

Mrs. Herbert C. Oven

Neil D. & Jane M. Schwed
Patrick J. Ohornett

Patsy L. Williainson

Pedro Lopez

PGP San Juan i_imited Pannershlp
Phillips- New Mexico Partners, L.P.
Phillips-San Ju:n Partners, L.P.
Richard M. Lopez

Robert P. Tinnin

Robert Umbact

Robert E. Beanion

Roger B. Nielson

Rosalie Martinez

Ruby Meredith

Ruth Zimmerman Trust

San Juan Basin Partnership
Sharon M Lealand Kady

TC/ST 1994-A

The Estate of Laverne Lealand
Thomas A. & Mary E. Dugan
Thurman Laylar d

Tony S. Lopez

Tony J. Martine:

Total Minatome Corporation
Trustee for the Charles W. McCarty Trust
Union Oil Comgany of California
Virginia Mata E:tate

Wendt & Associates
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Retum Receipt Showing to

Whom & Date Deliv N-\/ %

P 562 701 1848

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational pail (See reverse)

PS Form 3800, Aprit 1995

Se -

et & Nysger . ¥

/%Agm.z
Post Office, State, & ZIP Code
Postage $ ,S5
Certified Fee /. L6
Special Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing
Whom & Date DelivevqffoégxxT N
Retum Receipt Showing i\ -
Date, & Addressee’s M@ “E\o :c?;
TOTAL Postage & Jﬁ;\ m‘2, )75’
Postmark or Date k:
<
r4/9 Vi us

P 247 L58

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not usR for Intemational Mail (See reverse)

agok

Sty $
Streel & Number
Post Office, State, & ZIP Code
Postage $ 5 (v
Certified Fee /, /0
Spedal Delivery Fee
Restricted Delivery Fee'
n
3 | Retum Receipt Showing to
= | Whom & Dats Deli TON X O
" Retum Receipt Showing '
% Date, & Addressee’s ng
§ TOTAL Postage & f $31 2.p81
‘g Postmark or Date I‘\}yb‘ -~
(o]
e Usps
ol / Z// ‘// 74 P

P 5k2 701 017

US Postal Service

Receipt for Certified Mall |

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
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Postage $ . %—
Certified Fee
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Special Delivery Fee
Restricted Delivery Fee
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_— P 247 bLS&. 029

P 562 7?01 .98

us Post_al Service .

Receipt for Certified NV ail

Nolr  1ce Coverage Provided.

Don.  :for International Mail (Se-e reverse)

Sireet & Number

Post Office, State, & ZIP Code

Fostage $ .55

B I S U, s

P 358 b3k 251
US Postal Service
Rer "ot for Certified Mail
Noli.  ace Coverage Provided.
Do not use for International Mail (Se-e reverse,

Vot S & Beaniore

Street & Number

Post Office, State, & ZIP Code

Postage $ . fs
Certified Fee s 2O
Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to ,

Whom & Date Delivered . 2O

Retum Receipt Showing to Whom, /;'%

Date & Addessoos Addess ZEA ON_ AN
TOTAL Postage & : 2 9 \

Postmark or Da;e/ {_

Cem— =~ o ——_

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not yse for International Mail (See reverse)

Y s

Street & Number

Post Office, State, & ZIP Code

Postage $ s 5 S,
Certified Fee /. /)
Spedial Delivery Fee
Restricted Delivery Fee
ey
S | Retum Receipt Shownng to
o
h N /0
a
<
o
o
©
[
E
<]
T
17
[1 18

PS Form 3800, April 1995

P 358 L3L 491
US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Sentto

Do not us; for International Mail (See reverse)

Strebt & Number

Post Office, State, & ZIP Code

Postage s

.55

Certified Fee /.70

Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to

Whom&DatsDelwergh_.\ /. /O

PS Form 3800, April 1995

P 562 701 193

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemnational Mail (See reverss)

%/MM

Street & Number 74

Post Office, State, & ZIP Code

Postage $ , G&

Certified Fee Y AVL

Special Delivery Fee

Restricted Delivery Fee
, oL NATN\
2 | Retum Receipt }/:\'\"?\
= | Whom & Date De S\
S [ Retum Receipt a@m N =4
<C | Date, & Addresses! N

o

§ TOTAL Postage &E’ $'\.>\> / 7
© [Postmark or Date X7/
E U//
£ N
ol /5u5¢

P 5k2 701 189

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do npt use for Intemational Mail (See reverse)

Street & Number .

Post Office, State, & ZIP Code

Postage $ . 55'

Certified Fee /. /O

Spedial Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivergd®Za]| NAg 2% 7O

Retum Receipt ~¢
Date, & Addressee’s F \';\\
‘ A%
TOTAL Postage p R &\ AL/
Postmark or Dat ﬁ, :\g\o\f\),
>

72N e
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US Postal Service
Receipt for Certified Vail

No Ir~rance Cove rage Provided

Bo se for Inte: nationa! Mail (5ee reverse;
Z _(’M_4

Fost Office. Siate & ¢ P Code

Post — !
e Yo

Certified Fee / / o

Spedal Delivery Fes

Restricted Delivery “e-

Retum Receipt Showir.g to

Whom & Date Delwsrgﬁ/""’% e o

P 5ke2 700

US Postal Service:

Receipt for Certified Mail

No I nce Coverags Provided.

Don. &lor lme-matnonaj_Ma:l (S e revefse)

Street & Number

Post Ottice, State, & ZIF Code - :

o R —
ostage £ |

=7
Zertified Fee Yy, ‘

>pedial Delivery Fee

iestricted Delivery Fen

letum Receipt Showirg <o
Yhom & Date Delivered 7 |
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ate, &
Lg

Cudifiec Fee

Spedal Ueliver:  ee

By

Restricted Jelve'y Foe

Retum Fecespt 3now ng to
Whom & Date Ceive-ad

Retum Receip! Show, b, ’
Date, & Auvessp€agaN 4777 =

TOTAL Fos@/{ae%? “;:c:\z__ 75—

Postmark ot Ddve

O
oy {/’:2 77 (:";' 7
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B9 £rm 3800, Apri! 1098

Receipt for

- Certified Mail
#o insurance Coverage Proviced
D)o not use for International Mait
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se(f 2941 - -—M 5
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PS Form 3800, Juns 1997

P 5k2 701 173

“cstal Service

i1z ceipt for Certified Mail
asurance Coverage Provided.
ot use tor International Mail (See reverse)
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., ostal Service .
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Is your RETURN ADDREéS comﬁleted on the reverse side?

B S e S

P

et e AR

SENDER:

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

wComplete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

# Attach this form to the front of the mallpiece, or on the back if space does not

permit.

wWrite "Aeturn Aeceipt Requested” on the mailpiece below the article number.
» The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

THURMAN LAYLAND
P OBOX 154574
IRVING TX 75015

4a. Artigle Number

56270//93
4b. Service Type,
~&_Certified

[] Registered !
mnngca Recsipt .,9 Merchandise [J COD

[ Express Mail |
7. Date of \?m_ﬁ \ & N

5. Received By: (Print Name)

and fedis paid)

Thank you for using“Return Receipt Service.

8. >an$m%@m g >aa%mm (Only if requested

6. m_m:mea (Addressee or Agent)

- Y. M.&NMH\&

PS Form wm: omomacmﬂ 1994 /

Domestic Return Receipt




completed on the reverse side?

HETURN ADDRESS

Is your

Is your 3EETURN ADDRESS completed on the reverse side?

SENDER:

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

uComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this
card to you.

->=mnn this form to the front of the mailpiece, or on the back if space does not
permit. .

s Write *Return Receipt Requested” on the mailpiece below the articie number.

-Mw_@ Doh_:: Receipt will show to whom the article was delivered and the date

ivered.

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

1. O Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

SRR DA KBS EORPORATION J 4a. Artiglp Nurpiber
ATTN: MA. ROMERO M an.%_.uh 5f orf
POBOX 5155 4b. Service Type - .
SANTA FE NM 87502 w O Registered B\Om:_moa
O] Express Mail O Insured

?Ea Receipt for Merchandisal (] COD

EOLR

7. Date of Delivery

-~
STRON
RN

5. Imolm?m& {Print Name)
N

fJ‘\ MQ%N.

6. Signalyre: (Addresses or Agent)
X

8. Addressee’s Address «Onﬁ
and fae is paid) 7,

\ Y
.?m. estad
% ko

vy

-

PS Form 3811, December 1994

SENDER:

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

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

card to you.

® Attach this form to the front of the mailpieca, or on the back if space doss not
permit.

w\Write *Returmn Receipt Requested’ on the mailpiece below the article number.

#The Retum Receipt will show to whom the articie was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: o

4a. Article Number

MAP199SALP. . P27 L5P 02

QO%@WENN BANK [4-Senvice Type ™y

PO O Registered b -Certified

DALLAS TX 752660197 O Express Mait % 0 Insured
D..mwea Receipt for Merchandise [J COD

7. omi

f Delive

N-0.6 1997

5. Received By: fPrint Name)

rl A
6. Signaturg: (Addrgésese or Agent)
X [ i~

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

PS Form 8811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

‘Thank you for using Return Receipt Service.

_-goiaseg 1diaoey wmay Buisn sof nok yueyy

SENDER:

sComplete items 1 and/or 2 for additional services. !

sComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit,

wWrite "Return Raceipt Requested” on the mailpiece below the article number.

-Mw_w mwh_s._ Receipt will show to whom the article was delivered and the date

vered.

following services (for an
extra fee):

Consult postmaster for fee.

also wish to receive the

1. [0 Addressee’s Address
2. O Restricted Dalivery

3. A>ao_m Addressed to:

4a. Aricle Number

; 5% 2 700 L6

MANUEL LOPEZ

4088 COUNTY ROAD 203 #14 4b. Service Type )

DURANGO CO 81301-8573 DO Registered # Certified
0 Express Mail J O Insured

; ﬂ.ﬂoaa Recei

pfor Merchagdise [0 COD

% /T

5. Received By: (Print Name)

Is’ your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addresse apt)

8. Addressed’s Addres$ (Only if requested
and fee is paid) i

Thank you for using Return Recelpt Service.

Jdieday uinjey ouseswoq

PS Form 3811, December 1994 <~

¥66

Domestic Return Receipt
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SENDER:

o ) o .
S “wComplete items 1 and/or 2 for additional services. | also wish to receive the 3 m.moﬂwomw_w«% 1 and/or 2 for additional services. I also wish to receive the
® =Complete items 3, 4a, and 4b. ] | following services (for an ® mComplete items 3, 4a, and 4b, following services (for an
W -N_.ﬂ .«%ﬂm han and address on the reverse of this form so that wa can retum this | gxira fee): m @ -v;ﬂ your name and address on the reverse of this form so that we can retum this oxtra fee): )
ou. - . card fo you,
: -wm%r this form to the front of the mailpiece, or on the back if space does not 1. OJ Addressese's Address .m m ® Attach ,«_ﬂh form to the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address .m
- A . - . permit.
@ ®Write"Retum Receipt Requested” on the mailpieca beiow the article number. 2. [ Restricted Delive @ = Write ‘Raturn Receipt Aequested” on the mailpiece below the article number. m
S ®The Retum Receipt will show to whom the arlicle was delivered and the date ‘ i g £ *The Retum Receipt will show o whom the aricle was deliverad and the date 2. [ Restricted Delivery 4
£ delivered. Consult postmaster for fee. w g delivered. Consult postmaster for foe. -
M 3. Article Addressed to: o 4a. 5“ szNQN» N V\ 3 M 3. Article Addressed to: 4a. Arly z:B_NH m
s ' MARIA MATILDE MARTINEZ, TR — /0// S 56279/(f3
: r4b. Service Type 2 . [# Service T 7 5
m MARTINEZ 1990 REVOCABLE TR 5 Rea 5 m MARIA G. JAQUEZ ! . Service Type 2
6535 LA CIENEGA DRIVE Registered ertified -t 338 ROAD 3000 [ Registered M mﬂ!Oo:_non m.
% NORTH HIGHLANDS CA 95660 |CJ Express Mail ﬂy Insured .m. ) AZTEC NM 87410 O Express Malil O Insured .m
o Btum Recelpt for Merchangise [J' COD w . B-Retum Receipt for Merchandise [J COD 3
m u\xm o Um__<mms\\ . \ < f 7. Date of Delivery m
m /d \“ “ ‘\\/. -7 W, Z W.
- - Al £ .
D) 5. Regeived By: (Print Name) 8" Addressgé’s A Only if aa:m&wu = 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested X
o \ and fee is-paid) / - , 2 R and fee is paid) =
- \ - ¥ 3 -
5 5 6. w.oﬁ@\huammmm or
> g 17
e L z LIA —t T S

Domestic Return Receipt PS Form 3841 \A , December 1994 & 7 Domestic Return Receipt

ﬁ_womm —Teg o & % SENDER: ; i also wish to receive the
.M T =Complete items 1 and/or 2 for additional services. f . f /
c J'® wComplete items 3, 4a, and 4b. ) | following services (for an
= ] -v:ﬂ your name and address on the reverse of this form so that we can return this | gxtra fee): w
: - 1 5
m_ \ (pred si eej pue e x m 9 .M,wn_m .«_w% form to the front of the mailpieca, or on the back if space does not 1. [0 Addressee’s Address H
3 /5,00 . WEN JUld) :Ag peagosy 'S ®  permit. - . . ) g
bmﬁmnne _AEO& SSO.1PPY S.505S0IPRY '8 ( 2 M ite * Racaipt R tad” on the maiipiece below the article number. 2. [ Restricted Delive N
.M. zg2 "««:ﬂomnwﬁﬁc%%mﬂbi__ Mﬂwww.o snn_d 5”. Mrﬂ.m was delivered and the date v
g ﬁ\m\\\m \ } > B5 delivered g Consult postmaster for fes. k-3
- Aeayeq jo ejeq "L . . - e = [ - - - o
2 Q0o {3 dipusyoiey o} 1disosy wney 4 5 © 3. Article Addressed to: 1 4a, >§W\\ z:BUM\wN L7 \V M
[ K . h 9 ﬁ
£ pemsu O jreyy ssesdx3 [ OI¥L8 WN D4 ZV 4 MARGARETTE PLEMONS B ’ AN. £
@ oume peiaisiboyt [ 0862 AVOU O X d g §E POBOX 1082 + 4b. Service Type . M
2 w . ZANOVI ZINOO NIFNyg 3%8 ALVARADO TX 76009 [ Registered 1&«@9..53 -
g Loes ! 2 . O Express Mail ; 0 Insured £
3 /g1 1929, v g Qo % ; - 3
W 4 lequinyN Qu.m“ i '0) pesSaIPpY 8joIUY ¢ m. S M:%m%ﬂm%“ﬂ ”V\q Zm_.%ﬁza_mm O cob 5
- ol . Date of -
®, . posgnier 2 g 3
g 08} 10} Je)sewisod }Nsuo) 8jEp BY) PUB PAIGAIIEP SEM BIOME BUI LUOYM O} MOYS fim idieoey wniet] eyl e W \ - .U\ Q 2 2
w. Aenjjeg pelouisey 0oz JequInY efo1uR 8y} mojeq R..m_a__wf ey} uo ,peisenbey idieoey Eamnm_mw_wﬁ- 3 I 5 Receed By (FrinNama) o >aa$mm.mm.m )naqmmm TOrly i requested m
W SSeIppY 5,005S0JpPY [ '} 1ou seop sords §| Yorq ey} uo 40 "eaeidjfew BYL jO WO By} O} uuoj h_v.»“ %_ohwu- w and fee is paid) 2
. \ (891 B0 | o wmos umo o 5 o8 o) D sasene oo sseipps pus ousu ok ik & 5 Signature: (Addresses o Agent]
um o) eaniatec Rinaanny R Licemanamdnnan = S a . . -
au) 9A10964 O} YSIM OS[8 | $801I08 [BUOHIPPY 40} 2 JO/PUB | Ewﬂ_owowﬁom.m m > X yi

PS Form 3811 Domestic Return Receipt




SENDER:
sComplete items 1 and/or 2 for additional services.
sComplate items 3, 4a, and 4b.

card to you.

#Print your name and address on the revarse of this form so that we can retum this | gxira fee):

| also wish to receive the
following services (for an

® Attach this form to the front of the mailpiece, or on the back if space does not - -1. O Addressee’s Address
»Write "Return Receipt FRequested” on the mailpiece below the article number, 2. [ Restricted Delivery
wThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: . . 4a. Arficle Number
MARK A. SCHAUER ‘ X 247458 02¢
POBOX 20126 - [4b.Service Type
ON CO 80162 Y 3 Registered ido:son
» O Expiass Mall 0O Insured

ecelpt for Merchandise [0 COD

very

5. Regeived By: (Print Name)

S

is your RETURN ADDRESS completed on the reverse side? -
Wi

8
2
g
S
N
g
s
123
o
Q)

PS Form 3811, December 1994

~ Domestic Return Receipt

Thank you for using Return Receilpt Service.

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

oW d

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

®Print your name and address on the reverse at we can retum this { gyira fee):
card to you. X ;
m Atach this form to the front of the mailpi on the ba does not 1. [0 Addressee’s Address
s Rag M.
uWrite “Return Receipt Requested” on v& the number, 2. 3 Restricted Delivery
sTha Return Receipt will show to whom §he article iamwo_?oaa he date
delivered. Consuit postmaster for fee.

3. Article Addressed to: 29t

G o

4a. >ﬂ_m Number

56270/ 03¢

MARTINLAYLAND
15657 RICHVALE DRIVE

WHITTIER CA 90604-3409 g

4b. Service Type

O Registered i m\o%s&
[J Express Mall M O Insured
J-Retum Receipt for Merchandise [3 COD

7. Date of Delivery

m%\\ Wwa_m vM\z msmg gv; /7 #\Wi\\m\

Is your HHETURN ADDRESS completed on the reverse side?

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

Domestic Return Receipt

Thank you for using Return Receipt Service.

y

completed on the reverse side?

Is your

compieted on the reverse side?

N AD

Is your R!

SENDER:

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

L t;ﬁ your namsg and address on thae reverse of this form g0 that we can retum this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWirite "Raturn Receipt Requested” on the mailpiece below the article number.

-Ms_w m..um:: Receipt will show to whom the article was no__<03n and the date

eliver

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

S 2 §\\§

MARVIN LAYLAND . 4b. Service Type
wwmcm.mcmzwomnxu.w%u %0 |O Registered w ¥ Certified
1 e [ Express Mail 3 Insured
Jf-Retum Receipt for Merchandise [J COD-
7. Date of Delivery
[ G t 7 T
5. Received By: (Print Name) 8. Addressee’s' Address (Only if fequested

?

) /
6. m_ozm re: %Qqammmm or %@.&\\K / o

and fea is paid)

PS Form wmdﬂ 1, Decembef 1994 \ /

Domestic Return Receipt

" Thank you for using Return Receipt Service.

- SENDER: )
nComplete items 1 and/or 2 for additional services. - | also wish to receive the
»Complete items 3, 4a, and 4b. following services (for an
-_u_._ﬂ, your name and address on the reverse of this form so that we can retum this | gytra fee):
card to you.
s Attach nﬂwu form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
it
-ﬂ:ﬁ “Aeturn Receipt Requested” on the malipiece below the article number. 2. O Restricted Delivery -
uThe Retumn Receipt will show to whom the article was delivered and the date ]
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- G Q0
MARIAN ISERN TRUST C 4b. Service Type
BOULDER VALLEY BANK & TRUST, O Registered w ﬁuOcamaa
w.w«oﬂm.—.mm ALOE [0 Express Mail _.w.s O Insured
BOULDER CO 80303 .mrnmea Receipt for Memhandiss [ COD
7. Date of Delivery
Z-46-29
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
el faa ln anldy
L, N N e s i pearay
6. Sign t (Addressee %&@3
x g (duct/

PS Forfgd 3811, December 1994

Domestic Return Receipt

Think you for using Return Receipt Service.




s your RETURN ADDRESS completed on the reverse side?

SENDER:

SENDER:
s Complete items 1 and/or 2 for additional services.
»Compiete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum thig

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not
®Write “Return Receipt Requested* on the mailpiece below the articla number.
-ym&h.: Receipt will show to whom the article was dalivered and the date
ered.

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

--1-EJ Addressee's Address
2. U Restricted Delivery
Consult postmaster for fee.

3. NI 9A5REHYE. oven

4a. Adicle Number

247 c5fo02s5"

1900 PHILTOWER BLDG, M
427S.BOSTON 4b. Service Type
TULSA OK 741034133 [ Registered ! ' Certified
O Express Mall " [ Insured
. tum Receipt for Merchandise [J COD

7. Date of Delivery

[-6-77

5. Received By: (Print Name)

6. Signature: Bmmwoda Agent)
X - CAlpss

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

PS Form 3817, December 1994

"Domestic Return Receipt

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

SENDER:
aComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
® Print your nama and address on the reverse of this form so that we can retum this
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not
permit.
wWrite "Return Receipt Requssted” on the mailpiece below the article number.
-M.wm Retum Receipt will show to whom the article was delivered and the date
fivered. BRIV

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

1. [ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Number

.. "| 4a. Articl
.| Psbz 70/ /7

MILTON SCHWARTZ 1

: |4b. Service Type
4151 SOUTHWEST FWY., SUITE 330 O Registered
HOUSTON TX 77027 !

100 Express Mail
¥ Retum Recelpt for Merdjandise [J COD

# ﬁr Certified

OO Insured

7. Date of Delivery

3~

5. Received By: (Print Name)

6. Signature: (Agdressee or Age g
X . .\I&n.\W 3

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

PS Form 3811, December 1994

sComplete iterns 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b. )

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

card to you. o )
» Attach this form to the front of the mailpiece, or on the back if space does not
rmit. .

-g@_.:o *Return Receipt Requested" on the maiipiece uo_oi.:a article number.
=The Retum Racaipt will show to whom the articie was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addr d to: 4a. Artigle Number .
| 5¢ 2 70/ 02f
NEIL D. & JANE M. SCHWED, JOINT _ [% Service Type
32 .Hwhmw;ﬁwz DRIVE |0 Registered Q/M\Omamma
SAN RAFAEL CA 94903 3 Express Mail ¢ O Insured

.mhoea Recaipt for Merchandis§ (0 COD
'[7- Date of Delivery v

[—3-

57 A%

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

XCO), Yebool—

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

PS Forf’3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

complieted on the reverse side?

DD

N

Is your

anm,mzo. Return Receipt

SENDER:

aComplete itams 1 and/or 2 for additional services.

wComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card to you.

# Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write "Asturn Receipt Requested” on the mailpiece below the article number.

aThe Retumn Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Addrsss
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
S R 2
, IRUSTEE
P O BOX 20170 g 2¢Y7¢5202/
WICHITA XS 67208 + |40 Senvicetype
: : [ Registe g{@oanma
Express _y\_m__ 1 Insurex

O cob

7. Date of Delivery

01097

5. mo&\ﬁ, By: (Print Name)
1L

0. Bignarre: (AJaressee or A,

X o 190

—

ntj

- 8. Addressee’s Address (Only if requested
»w.p 17 7 s ¢l andesis paia)

Thank you for ust Recelpt Service.

PS Form 3811, December 1994

J

" Domestic Return Receipt

Thank you for using Return Recelpt Service.



SENDER:

|
'3 ] ional sar ; < SENDER:
” m . %w__mM "mﬁw w .ﬁ_.\mﬂ “ﬂ. additional services. “ %___ww .ﬂ_nm” %s ﬂ%ﬁwhn .m . % m u n . "nﬁ” w ﬁ&m“_ m “ﬂ additional services. " om___w“.< _ﬂ_mw .“ws _,MMM_“oﬁso
| m -Mhn_.m. .«.owm.ﬂ ame and address on the reverse of this form so that we can retum this | gxirg fee): w m » muﬁ your name and address on the reverse of this form so that we can retum this extra ﬁwwv" (for an .
[ i i card to you,
" m -uﬂm.s_a form to ..:o front of the ae_u_ooo..oﬂ on the back if 8w8 does not 1. O3 Addressee’s Address - m -wmunw this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
| m "ﬂﬂﬂ“ﬂﬁﬂ“@%ﬂbﬁﬂwﬁﬁwMwnin”%:msaw_-_gw%m\”wubﬂoaﬂ:_wﬂm _:nwawmoa_,o . 2. [J Restricted Delivery & o ®Write"Retum Receipt Requested” on the mailpiece below the articie number, 2. I Restricted Delivery 3
| & delivered. Consult postmaster for f o8, 8 X & "The Retum Receipt will show to whom the article was delivered and the date 5
6 _ : .m 5 delivered. Consult postmaster for fee. &
M 3. >:_o_a. Addressed to: 4a. >a“ Number & m 3. Article %& ToOHORNETT 4a. Articlp Number . m
E - S02. 7cv 027 ¢ B3 SO ROBERT CoLzM4) SL270/ 000 ¢
8 784 ARBOLES -LOPEZ R O Registered . A Centied & m TULSA OK 7410; 2
IGNACIO CO 81137 0 Ex ) o . O Registered I.ero:soa o
o press Mall 1& ¥ O Express Mall O Insured £
alum Recoipt for Ma Q_Vo S — 5 J-Retum Recsipt for dse 0 cOD - 2
7. Date of Delivery SNW,\ ﬁ. A/ﬂﬁ 2 7. Date of Delivery .m
. . : S DA , AN 3 S
5. Received By: (Print Name) 8. Addressea’s Addrss (Only Meguested | 5. Received By: (Print Name) 8. Addressee’s Address (Oniy It ﬁwm%mwlaq x
and fee is paid) R/ 2 BE N and fee is paid) _m
i A [
w 6. mﬁ@rﬁv (Adgrgssee ﬁ@w ° G 5 6. Signature: (Addressee or Agpnt)
H N&m e ey I w“ hw/ : m X 2
- - - 2 : - -
PS Form 3811, December 1994 {J Domestic Return Receipt PS Form 3811, December 1094 <+ Domestic Return Receipt
: % SENDER: . .
M SENDER: it i 1 also wish to receive the 2 “sComplete items 1 and/or 2 for addiitional services. I also wish to receive the
wComplete items 1 and/or 2 for additional services. ! -4 | foll i *
® wComplete items 3, 4a, and 4b. following services (for an @ mComplete items 3, 4a, and 4b. o n hi ollowing services (for an
u uPrint your name and address on the raverse of this form so that we can returnthis | gyira fea): . m ..N_ﬂ mvowm hwso and address on the reverse of this form so that we can retum this | gxtra fee): w
m .ﬁn%.«mh form to the frant of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address .m m .wuwh” this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address s
£ vomamm. i o ilpi i i R @ o WWiit A turn Receipt Requested” on the mailpiece below the article number. 2. [T Restricted Delivel 2
m "E?&ﬂ%mﬁﬁM%%wﬁbﬁ_ﬂmmﬂ_wﬂmﬂwainm%:mw: Mﬁw%m\ww_m%_oﬂwoﬂ:wﬂw “__ﬁ: %M_.m 2. £ Restricted Delivery ..m. m -?q_@mmo.mh mooowumc i__wﬁoi to whom the article was delivered and the date ' v MM.
g  delivered. Consuit postmaster for fee. .w § delivered. Consult postmaster for fee. .m
.m 3. Article Addressed to: 4a, Article Number & b 3. Article Addressed to: _ 4a. Article Number &
5 | St 70/ 0225 4§38 MOLLY JACQUES TRUST | _Pat270/( 1 0 E
8 RICHARD M. LOPEZ |45 Service Type 2 RE C/O SUNWEST BANK OF ABLUQUER @ Service Type 1. ]
3 1375 COUNTY ROAD 975 O Registered 1, =& Certified & § 8 AND MOLLY A. JACQUES CO-TRUsTrgJ Registered 7 A certifed &
IGNACIO CO 81137 O Express Mail e ured E P O BOX 26900 0O Express Mail w O Insured £
s Ngdetum Receipt for 3 m ALBUQUERQUE NM 871256900  <£#Retum Receipt for Merchandise [J COD 3
T ] °
N 7. Date of Delivery® Aw awv . ,, .m m \ 7. Date of cm__<2,< s
i : o
| A S |- . 9
5. Received By: (Print Name) 8. Addressee's Addre3g (O *n = 5 5. Received Bf: (Print Name) 8. >an_‘cwm.mo.m Address (Only if requested &
and fee is paid) A . ma w \\ and fee is paid) m
-Ul B} m.n}umw_l..‘\qbi‘.“hn«.nﬁ._‘.b.nwm.b nr h)n..\ﬂm_J i ‘.\.,,,..". ..\, = 6. mmDBN?:&\\&QQﬁmmmmm or \DD%
8y AT Vi N , g Ne—
S XA Dy e s | e X

PS Form 3811, Debember 19947 .0 —— Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receipt




$ mlm,oﬂwmm“ $ SENDER:
D . ete items 1 and/or 2 for additional services. I also wish to receive the B mComplete items 1 and/or 2 for additional servi i
D mPa YL name ond adtress : following services (for an & eCompleteitems 3, 4a, and d. o e “%"%ﬁ_mwhvﬁ om:mo fre
m Print w.w ue h_. e and address on the reversa of this form a0 that we can return this | gxtra fee): o -Mhb» m.o“mumao and address on the reverse of this form so that we can retum this | axirg *mmv. s (foran
5 ou. B . . ﬂ ou. . .
M -Wm_ﬂo.._n.s_u form to the front of the mailpiace, or on the back if space does not 1. O] Addressee's Address .m ] -wuumw {his form (0 the frant of the mailpiaca, of on the back if space dos nat 1. 1 Addressee’s Address .m
@ "™Write“Return Receipt Requested” on the mailpiece below the articl ber. i ; @ "Write"Ratum Recsipt A - ilpi i
s -Mwmhuua Receipt will show to whom the article was ao.?u.dma _E._M ﬂ__ﬂ: nhw 2. [ Restricted Um__<m_.< .m m -._.:m.. mach ma%oomw»ui__wﬂwﬂﬂwuinn%ﬁﬁﬂﬂoﬂwﬂm%ﬁvﬂnﬂm ﬂ..o..: %mww 2. [J Restricted Oa=<o_.< .M
g ored. Consult postmaster for fee. & 5 _%evered: Consult postmaster for fee. &
m 3. Atticle Addressed to: 4a. >ao.%m:.ua@ 8 Mo 3 Aricle Addressed fo: ‘ = 4o Ao Norber g
H . . 270/ 175 EBs SAN JUAN BASIN PAR P3s5p ¢ ¥/ 250 <
UBY MEREDITH - b, Service T 5 @E C/0 VALERO ENERGY CORP. : £
m RO . ype 2 WE 4b. Service Type m 3
w L UTE 6 BOX 994 v [ Registered & Gertified c B ATTN: BUD B , [J Registered . i g
EBURNE TX 76031 %, O Express Mail ‘ o B MAIL STATION 12EE : gistere PfCortified &
.. , ™ Xpress w_ w O Insured & i BOX 500 ¥ O Express Mail w O Insured £
m Bhoes Receipt for Merchangise [1 COD il =] SAN ANTONIO TX 78292-0500 J@-Retum Receipt for Merchandise 1 COD 5
| 7. Date of om_.,\mN T .»\\ S B3 7. Date of Delive &
- E
[ [E— /> T 4 C TaN -6 1997 3
“ Received By: (Print Name) 8. Addressee’s Address (Qnly ifrequested £ M= 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested x
! L and fee is paid) : 2 % and fee is paid) &
| w 6. Si . (Addregsee or Agent) = W5 6. Signatusg: (Adgrgssee or Adery) - F
- o
7 X W) NM [l %X \_“m /
PS Forry/3811, December 1994 Domestic Return Receipt PS Form 3811, December 19d4d Domestic Return Receipt

% SENDER: < SENDER:
M "M,oanum“m @Mmam W ﬂ:a\ Qm “ﬂ additional services. I also wish to receive the S “sComplete items 1 and/or 2 for additional services. | also wish to receive the
omplete items 3, 4a, and 4b. following sarvices (fo ® mComplete items 3, 4a, and 4b. following services (for an
o -Mm:ﬁ b oﬂmHmBQ and address on the reverse of this form so that we can retum this | gxirg *mwv. s (foran 2 -_umaﬂwcmn rmﬁmm and ma%qmww on the reverse of this form so that we can retum this | gxtra *owvu ( .
& ou. . ' 5 = rd to you.
m .wmwmw this form to the front of the mailpisce, or on the back if space doas not 1. [0 Addressee’s Address .m 2 -M.mo% ﬂ«_h form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address .m
- Mgy : [ ermit.
@ ®Wiite “Return Raceipt Requested" on the mailpiece below the article number. 2 O i H @ ° -as.so *Return Receipt Requested” on the mailpiece below the article number. Rastricted Deliv
£ -M.:_w mmﬁa Receipt will show to whom the article was delivered and the date - L Restricted Delivery bt m =The Retum _,.Snoﬁ“U §=mmﬁoi to whom the articie was delivered and the date 2. L Restricted Dalivery m
g _devered Consult postmaster for fee. .2 § g delivered. Consult postmaster for fee. =
: : 0 4

v uﬂm Article Addressed to: [ 4a. Articlg Number 2 3 3. >ao_w§w§ OF ALBU 4a. Artic _M.:l:uo_. m

UTH ZIMMERMAN N o« ALB
m;xn TRUST 247 ¢5/ o/7 c §2 TRUSTEE FOR THE C QUERQUE, N4 | 2 700 ““M\ c
g & ..EW& Ma? WAY 4b. Service Type 5 42 TRUST HARLES W. MCCARYYZ5 Service Type Y 2

. . Q

8 LLA . | O Registered : ﬂwmm:zma < S P O BOX 26900 [ Registered j >} Certified n_nu.
0 {1 Express Mail ! D insured E B ALBUQUERQUE NM 87125 O Express Mail (TR D\;:mcan £
& nmbmaa Receipt for Merchancjse [J COD - 3 N & 3 Retum Receipt for Mefchandig, (] COD -2
e 7. Date QQ Delivery : 2 g _ 7. Date of Delivery 7 o .m
o] - - > o >

5. Received By: (Print Name) 8. Addressee’s Address (Only if raquested £ ” 5. mmomzo\w%vn (Print Name) 8. Addressee's Address (Only if réquested &
! and faa is naid) a 9k | and fee Is paid) s
] pair & 9
= . ; = ga [l Z
5 6. Signature: (Addressee or Agent) 5 6. Signa \ : (Addressee or Agent)

o

M X A»\Q} V4 \@ 2 . E ” X . B

PS Form 3811, Delember 1954 Domestic Return Receipt = 'Ps Form 3811, December 1994 Domestic Return Receipt
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b SENDER: T ) & SENDER: :
5 nmw;aua"c iteme 1 andor 2 for addiional serviceyy " m___mo wish to receive the 2 1 Completa tama 1 andior 2 for additional servicss. 1 also wish to receive the
ete items J, 4a, an . M i i mplete items 3, 4a, 3 i i
2 wPrint your name and address on the reverse of this form so that we can retumn this . oivzm .mo..Somm (foran @ =Print your name and address on the reverse of this form so that we can retum this foliowing .mmE_oom (for an
8 card o you. extra fee): g £ cardwoyou extra fee): .
m -% Mds 3_.“_ to the ..“3:. of the mailpiace, or on the back if space does not 1. 0 Addressee’s Address .M m -mmuww_a form1othe fron ofthe malliece, o on the back{f space dose ot 1. O Addressee’s Address m
s Write "Retun Raceipt Requested” on th il below the article number. i i 1] s Write "Return Receaipt R ted” on the mailpiece below the arti g | 1
m uThe Retum Receipt will show to whom ms:w_:ﬂo“mm MM?%..M_ w:m _..._..o n&w 2. 1] Restricted Delivery .w m The mo_chﬁonoﬁni__wﬂwww.o s_wna Boan_aﬂo%ﬂmw mM.oowoﬂ:w.ﬂM uﬂ:%»o.qo 2.0 m.mmsaca Delivery .N -
3 delivered. . Consult postmaster forfee. 2 § delivered. Consult postmaster for fee. & il
m 3. Article Addressed to: 4a, Article Number m M 3. Article Addressed to: - - o 4a. e Number m
B ““N Nﬁ\ o2 w\ m ° TOTAL MINATOME CORPORATION ; .W.W\vm.u“ w\ﬁ& M
3 TONY S. LOPEZ ~[4b. Service Type 5 §§ POBOX201769 - [0 Service T
. 2 : . ype m
POBOX 371154 o 20237 ) m . . @ @  HOUSTON TX 77216-1769 : . i
DENVER CO 80237-1154 - egistered h Certified Rg . O Registered ﬁrOoan@ ﬂ
N mw. .._>z press Mail , O insured £ © |0 Express Mail v O insured £
, 6 Felum Receipt for Merchandise J cOD 2 X & " [fRetum Receipt for Morchandise 0 COD 3
SN w ) 7/ Bafe of Delivery R ¥ . |7 Dateof cw§ &
. . -3 3
\ - . > N ¥ : : , V4 2
RyReceived By: (Print Name) YATTINS |7 Addressee’s Address (Only i requested % Qo%\ > 8. Addressee’s Address (Only tequested %
and fee is paid) = 1 . ‘ and fee Is paid) m
ma:&gmmm N%m&%\ = ¥ 6. Signature: (Addressee or Agent)
(=]
/7217, s X .
3811, December 1994 / (7 Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receipt
H
; SENDER: % SENDER: _
w sComplete items 1 and/or 2 for additional services. . -} | also wish to receive the m nComplete items 1 and/or 2 for additional services. - lalsowishtoreceivethe . . _
8 =Complete items 3, 4a, and 4b. following services (for an @  mComplete items 3, 4a, and 4b. following services (for an
H -Hﬂ woc_‘ name and address on the reverse of this form so that we can retumn this | gxira fes): R -MHH mvoﬂh F__._w_.s.u and address on the reverse of this form so that wa can retum this | gxtra fee): o
0 you. [ b .
m » Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee’s Address ' m .>=8_“ this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
b permit. permit, - {
wWrite*Return Receipt Requested” on the mailpiece below the articie number. i m = Write "Retum Receipt Requested” on the mailpiece below the article number. i .
m aThe Retum Ic%o.ﬂui__ mzﬂzw to iwua .@:@ mr_w%mwo nM?oc.,oa w:M w.,..o aa_,o 2. [ Restricted Dellvery 5 m 8The Retum moomhnﬂni_.wﬂwﬂm.o iﬂa the p:ﬂ_o%o was wu_<o3wa and “_-..._o date 2. 1 Restricted Deiivery
3 delivered. , Consult postmaster for fee. 23S delivered. . . Consult postmaster for fee.
} 3 ATECHORYPRARTINE, | Tea zgﬁ, m § 3 Adicle AdRmSR: & MARY E. DUGAN 4a. Artige Number
1 1612 SOUTH GLRNMARY N_ 2¥705f 009 % s POBOX420 . 2Y 7658 01/ 3
£ AZTEC NM 87410 .|4b. Service Type v m m FARMINGTON NM aﬁom.oawo 4b. Service Type m
3 'O Registered @ bxoﬁsoa e : : O Registered m J& Certified &
_ . 10 Express Mail O Insured m @ O Express Mall , O Insured .m
. ; E mwﬁca Receipt for Merchandise [J COD 2YE &2 Retum Receipt for Merchiandise [] COD 3
. [7- Date of Delive .m =] 7. Date of Delivery ..m
| =71 - % 2 iz [ -2-77 g
5. mcoozﬂa By: (Print Name) |8 Addressee’s Addkess (Only if requested S. Received By: (Print Name) 8. Addressee’s Address (Only If requested &
d fee is pait o . . . .
and fee is paid) g m 3,_\:5 |74 Sy m R and fee Is paid) m
5 6. mw%“ (Addresses or >wm:e - 5 6. w_n:mJW@%&QBmmmo or Adeng) _—
L Y 4 P . Ve ST e )4 DN Y rera o
2 ew Ny N e e Ay v .Y 1 _ & el B AL 79 A it S A — -
PS Form 3811, December 1994 v Domestic Return Receipt PS Form'3811,Hecember 1994 Domestic Return Receipt
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SENDER:

aComplete items 1 and/or 2 for additional services.
mCompiete items 3, 4a, and 4b.

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

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
oxtrafee): -~

1. O Addressee's Address
2. O] Restricted Delivery

SENDER:

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

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

card o you.
= Attach this fom to the front of the mailpiece, or on the back if space does not
permit.
®Write "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

i
:
:

m
:
W

PS Form 3811, Deember 1994 ¥
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w e
£
delivered. Consult postmaster for fee. .W. 5 delivered. Consult postmaster for fee.
3. Article Addressed to: TR R 4a. @ Number 3. >:E§ 4a. Artige Number
Rt © RISES, INC.
WILLIAM MICHAELMYATT . " _ 392 o/f 677 € W SUNWEST BANK OF ALBQ., AGENT 358630 L
6313 WAKELAND CT. SRR Rt 4b. Service Type g m P O BOX 26900 4b. Service ...%o\\m'd/.
FORT WORTHTX 76133 -~ - ~ O Registersd @,E,b%sa € ALBUQUERQUE NM $7125-6900 7 Registereg/ bl 25 NE Certified
_ : Express Mall O Insured m [J Express a_\ ﬁ\.m » 7L Insured
; g ) etum Receipt for zaa_,_m:%aﬂ gcoo 2 C¥Retum R i g&% ! cop
) 7. Date of Delivery e 7. Date of Dejverye> ¥ 717]
o 3 Ve s
=, Myg4+ [~)29 : Y
5. Received By: [Print Name) 8. Addressee’s Address (Only if requested £ 5. Received By:/(Print Name) 8. Addressee’s v&._.mmm (Only'if requested
and fee is paid) j] § and fee Is paid) ~
=
6. Signature: «Nmuammmm or Agent) 5 6. Signat \\ \)ﬁqﬁmmmmm or Agent)
{ < R ]
X Sk S >_X

Domestic Return Receipt

NDER: %
mlmo:.v_o_o items 1 and/or 2 for additional services. | also .i_mz to .qoom_<m the ...m
wComplete items 3, 4a, and 4b. _ | following services (for an u
wPrint your name and address on the reverse of this form so that wa can relumthis | gxtra fee): . ]
dt .
» Aftach this form 1o the front of tha mailpiece, or on the back if space doas not 1. [ Addressee’s Address .m m
mit. 2
-ﬂ&o *Return Receipt Requested” on the mailpiece below the article number, 2. O Restricted Uo=<o_.< & ]
aThe Raetum Recelpt will show 1o whom the article was delivered and the date £ F -]
delivered. ‘ Gonsult postmaster for fee. §
3. AR IXRIRBROBUCTION COMPAN 4a. Articlg Number m i
PROBUCTIONACCOUNTRNG m? . .Nl.@.%“ 34 \N..N m 2
POBOX 3102 3 4b. Service Type 2 B
TULSA OK 74101 O Registered SB-Cortified ﬂ -
[J Express Mail O Insured .m ¢
"
JA-Retum Receipt for Merchandise [J COD e
7. Date of Delivery .m <
N 3997 3§
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
\IJ and fee is paid) 2
N
S
2

©. DIGNAIUIe: (AAAresses or )cq\ﬁ\, ’
[

X -~

PS Form 3811, Decémber amﬂ\v
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card to you. X
® Attach this form 1o the front of the mailpieca, or on tha back if space does not

it
wWrite *Return Receipt Requested” on the mallpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article, AJHPSREIOND & SHIRLEY ANN

4a. Article Number

P35P636 Y5t

CHOUTEAU TR DTD, 6-10-92
2505 GLYNWOOD DRIVE 4b. Service Type
BARTLESVILLE OK 74006 O Registerad,
O Express Mail
iRetum R

| 7. Date of DeliVery

/ -

B Certified
O Insured
t for Merchandise [J COD

3 -2¢

&. Racaived Bv: (Print Name)

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

Thenk you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the revérse side?

SENDER: .

nComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b. .

= Print your name and address on the reverse of this form so that we can return this
card to you.

u Attach this form to the front of the mailpiece,

rmit.

»Write "Return Receipt Requested” on the mailpiece balow the article numbser.

wThe Retum Receipt will show to whom the articlo was delivered and the date
delivered.

or on the back if-space does not

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P50270/ 117

JUAN CRISTOBAL GOMEZ, JR., AN

LILA P. GOMEZ O Registered m.bmz_.moa

f4b. Service Type

-Retum Receipt for Merchandise] (1 COD

7. Date of Delivery

[ ==-77

5. Received By: (Print Name)

6. Signatwrg: (Addressee QHM:Q
xd&&&\\ orirn

8. Addressee’s Address (Only if requésted

anAd fan ie nairf)
2 e pan]

Thank you for using Return Receipt Service.

6. mazwﬁmaiu ssaa or Agent)
x 7 AA £ R
PS Form 3811, Deceyfiper 1994

Domestic Return Receipt

PS Fori{ 3811, December 1994

Domestic Return Receipt







i
4
3
H




% SENDER: 1. .
m wComplete items 1 and/or 2 for additional services. .| 1 also wish to receive the M SEND mﬂ.n N : i
@ wCompiete items 3, 4a, and 4b. following services (for an T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@  =Print your name and address on the reverse of this form so that we can retum this | axira fee): @  wComplete items 3, 4, and 4b, . .| following services (for an
5 -Mwm_ oﬂ.nw.wcmog 0 the front of the mailoi the back . w m ..a_um:_‘_‘ﬂ__. mvo“h h_m...._a and address on the reverse of this form so that we can retum this | gytrg foe): .
i [ m s , N
® permi. aipioce, oron f space dacs ot 1. [0 Addressee’s Address S B S wAitach this form to the front of the mailpiece, or on the back if space does not 1. O3 Addressee’s Address g
@ "Write*Return Receipt Requested” on the mailpiace below the article number. 2. O Restricted Delive 2 2 _pormt - ; [ g
£ ®The Retum Receipt will show to whom the article was delivered and the date g ry (] @ ®Writo"Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery &
B " eivered. it postmaster for fee - ¥ -Hw mchua Receipt will show to whom the article was delivered and the date Consult imaster for f g
© : c vered. nsult postmaster for fee. 2
3. Article Addre to: umbe ©
M gém% da. &om r V m M 3. Article Addressed to: ] 4a. A Number — M
2 SUNWEST BANK OF ALBUQUERQUE, L 2Z¥72057 o/ e s _ - Sk 70/ 196 =
m. \GENT 4b. Service Type 2 ge - LAWRENCE LAYLAND 4B, Service Type .-
P O BOX 26900 D) Registered J& Certified m A 1212 HILLTOP D . [ Registered Y4~ Cortified g
ALBUQUERQUE NM 87125 |0 Express Mail O Insured £ CLEBURNE TX 76031 O Express Mal O Insured £
. . " % ; . ]
o Receiptlor Mercharfise [1.0OD__ 2 - BRetum Méﬁ fof Merchandise [J COD 2
) 7. Date of Delivery . . - - . i 5
7 m P 3 7. Date of W_E@ b
LA > -]
5. Receiv! : (Print Name, ) X 85560’ Vi x ) \. N o>
- M\m y: ( ) C 8 ﬁ_.\mm 6 bﬂ@wﬂamm (Only # requested € 5. Received By (Print Name) 8. Addréssee’s Addfess (Only if requested %
Y 457> = . , and fee is paid) g
& 6. Signpfyre: (Addressee or Agent) ' - - - /i =
3 X 5 6. Signature: (Addressee or Agent) 7 i \ ‘
] - ) . L
@ > X o :
PS Folm 3811, December 1994 i i ) ‘ AL A0 . .
’ o Domestic Return Receipt PS Form 3811, Dacbmber 1994 Domestic Return Receipt
< SENDER: (% SENDER: .
..m u Complete items 1 and/or 2 for additional services. | also wish to receive the ..m s Complete items 1 and/or 2 for additional services. | also .i.m: to receive the
® ®wComplete items 3, 4a, and 4b. following services (for an ® sComplete items 3, 4a, and 4b. _ | following services (for an
Q = v;ﬂ .<oE name and address on the reverse of this form s that we can retum this | exira fee): . $ -Mu_ﬂ .Mo“wn.mao and address on the revarsa of this form sa that we can retum this | gxira fee): .
P card to you. b3 . f
m w Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address .m m ->=mo_“ this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address $
permit. ’ [ permit.
®Write "Return Receaipt R ted” on thy ilpi ] i , i ¢ mWrite “Return Receipt Requested” on the mailpiece below the articie number. . ) i .W
g iine otun focoptAeguesiod on g malpiece baownoaice umber | 211 Restrictod Delivery &) [ 8 L oy Aot i show 1o oo e aiis was doversa ity | 2 Restricted Delvery - &
m delivered. n Consuit postmaster for fee. ..m- m delivered. Consuit gmgmﬂo_‘ for fee. .m
. Arti : i 3. Article Addressed to: 4a. le Number
M 3 gga@m\mmmmOOmmo;ﬁoz 4a. Article Number B o m ..m cle res 0 a. Artigle Numb N K
R2 EXPLIRATION AND PRODUCTION DIVI L2Y7 LsPo/3 e B2 N_ Sl2720/ O & &
o P O BOX 730330 25, Service Type Z Bt LEE A. LOPEZ CLE 4b. Service Type g
8 DALLAS TX 75373-0330 O Registered “Fi-Cortified & § 8 Ni_mmwwmmmwm%_ S O Registered ) B-Certiied
[ O Express Mai ﬂ_( O Insured m LAS O Express Mail /, O Insured .m
& 3-Betum Recsipt for Merchandise_f] COD 3 B | PBRstum Receipt for Merchgndise [1 COD m
= : = W o o
2 7. Date of Um;ﬁ«.@. ,@ /@@ 1 < g 7. Date of U\__<¢\< =
z JA 3 §= 15/ g
5. Recejved (Print Nampe, 8. Addressee’s Address (Only if requested & 5. Received By: (Print Name) 8. >aa3wm.mo.m )aa_@mm (Only if requested &
= N §§\ and fee is paid) m W \/ 9 Le e and fea is paid) ..mu
5 ©. Signature: (Agaressee or Agent) ’ 5 6. Signature: (Addrgssee or Agent)
: Y S
s X 2 e & > S :
PS Form 3811, December 1994 Domestic Return Receipt PS Form 3811, December 1994 7 Domestic Return Receipt




}$2_Retum Receipt for Merchandise [J COD
7 Uﬂg\ &*N&éu\a

5. Io%uafsm\ (Print ZmEQ R 8. Addressee’s Addréss (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

P -Retum Recaipt for Merdhandise [ COD
CAH2 LAl and fee is paid)

7. Date of D \Zm_.x.Q IIV
)
6. Signaturg: or Agent)
X xxmmwmex\):s

eived By: (Print Name, 8. >&3%mm.ﬂ ddress (@nly if requested
MJ// and fed is paid) '
PS Fdfm 3811, Decetnher 1994 Domestic Return Receipt
L . .

% SENDER: Lalso wish to receive the SENDER: ) )
3 o o } andor 2 for addiional services. following services (for an = Complota s 1 andior 2 for addilonal sanices. “ 4__%, u_m” %hw%_mnhn
\ . . = Complete items 3, ol
-M.w_.ﬂ woo“mm ame and address on e foverse of his fom oo hat we can rsum s | extra fee): 3 -vzadwc.w "..MHM m:ammwﬂ__dimw on the reverse of this form so that we can retum this | gxira ‘owv“ .
5 d
u Attach this form to the front of the mailpiece, or on the back if space does not 1. m >aa3wmmo M .”aa_dmm .“Nw -Mﬂ_,m A %.ﬂn.wca:: to the frontof the mailisce, or on the back fspace doas nol + O Addresses's Addrass .m
permit it.
»Write “Retum Recaipt Requested” on the mailpiece below the article number. Iomﬁ..ﬁ@q elivery a<o_....= b otum A A tod*on the mailiece below the article number, O Restrictod Dl
= The Retum Receipt wil show 1o whom tha ariclo was delvared and the date Consult postmaster for fee. .M. uﬂvﬂﬂoﬁnqﬂﬁgmﬁn&:_%ﬂﬂﬂo whom the article was delivered and the date 2 very m
delivared. o Numb m delivered. Consult postmaster for fes. 2
3. Eo_on\wmmﬂuﬂa FWWOHEAN—E ek o% Nq 36 n\\. v ..m. 3. Article Addressed to: 4a. Articla Number m
P O BOX 36600, STATION D 75 Sorvics Type ) E oA N WWN 20/0lF :
ALBUQUERQUE NM 87176 i Certified & JULIA " e
¢ D) Registored g .. POBOX 610 [ Registered w W Certified
(] LAWRENCE KS 660440610 ] Express Mail O Insured £
8 -
3 2
g 3
(=}
= 3
] -
£ 5
a £
-

‘e
(]
:
(]
s
.m
W . 01 Express Mail . O Insured
2
o)
2

i _ : Domestic Return Receipt

SENDER: : )
= Complete items 1 and/or 2 for additional services. ) | also wish to receive the

Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retumn this | gytra fee):
card to you, '

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

s Write "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Deli
sThe Return Receipt will show to whom the article was delivered and the date very

deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

270/ 187

4b. Service Type
E. BENART ) .
”Oc.h.m 2BOX 253 O Registered t4_Cortified

ILLWYN VA 23936 O Express N ), Insured

SENDER: )
mComplete items 1 and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverge of this form so that we can retum this | gxtra fee):

card to you.
w Attach this form to the front of the mailpiace, or on the back if space does not 1. O Addressee's Address
permit.
sWrite “Return Receipt Requestsd” on the mailpiece below the article number. 2. O Restricted Delivery

wThe Retumn Receipt will show to whom the article was delivered and the date
. Consuilt postmaster for fee,

4a. Article Number

Se2 70/ 203

4b. Service Type

completed on the reverse side?

7. UmﬂoAUon.Z U7 16487 - v

5. Received By: (Print Name) , . ddress «On\w\‘\ww\mmaq

Thank you for using Return Recelpt Service.
Thank you for using Return Recelpt Service.

ed,By: :EZmS& 8. Addressee’s AJdress (Only Jfequested
and fee is paid)

& Cinnatura fAddracean or Ananf) . 2 }5 6. Signature: iuqammmm or Agent)

s (v.m e ;\.._- essA L X e
PS Form 3811, Dacomber 1994 Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receif{




5. Received By: (Print Name) v 8. Addressee’s Address (Only if requested

" % and fee is paid)
| 2
- Qinnat Ral (Acidracenn or L: k

PS Form 3811, December 1994 “ Domestic Return Receipt

o6 is paid)

P
5. Received B int Name, ssee’s Address (Only if requested
y \\\ /.(\ fe

6. Signature: «.»Qnawmmm of “Agent)

X
PS Form 3811, December 1994 Domestic Return Receipt

T - T - hd
% SENDER: . . "
B “wComplete items 1 and/or 2 for additional services. | also wish to receive the S m.mozom_"m + andlor 2 for additional ser | also wish to receive the
@ wComplete items 3, 4a, and 4b. ) | following services (for an - .oouuw.n o 3 e or 5 4%, additional services. following services (for an
m -mhﬁ ﬂuo“mh_ ame and address on the reverse of this form sa that we can retum this | gxira fee): m u = Print your name and m&_‘cma .o: the reversae of this form so that we can return this | gxtra *mmv.
is 1 ilpi , K 3 d to you. : 3
m lwm_ﬂﬂ.” this form 1o the front of the mailpiece, or on the back if space does not 1. OO Addressee’s Address 2 nVu lwﬂﬁwo%u“.wwc*og to the front of the malipiece, or on the back if space does not 1. 1 Addressee’s Address ..m
g uqizﬂ.ﬂunﬁﬁu%ho “urn%wwﬂwaznu%:wgawuﬂonw_myﬁwbaﬁn ﬁ%ﬁw 2.0 Restricted Delivery & m = Wite*Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
& delivered. P Consult postmaster for fee B £ ®The Retum Receipt will w:oi to whom the article was delivered and the date 5
< . L= p - .m g delivered. Consult postmaster for fee. m
3. Article Addressed to: 4a. Artigle Number
3. Articl %ﬁ&g TON COMPANZa. Artipl Number
f CYRENEL INMAN 357636 WIS B " Pst2700977
W SUNWEST BANK OF ALBQ., AGENT 4b. Service Type - .w < %u 25 Sorvioe Tyoe m
TRUST DEPARTMENT I Registered : m:o@anoa @« m ’ . I
P O BOX 26900 @ O Registered H-Certified <
ALBUQUERQUE NM 87125 Ll Express Mall w __asa 3 [ Express Mail O insured £
NZ-Retun Receipt for z_ma:m:a_mo cop 3 % Retum Receipt for Merchandise ] COD 2
7. Date of Delive 2 S
% g&? 2 9 7. Date of Delivery \ -
. . i > AMDA1997 3
5. Received By: (Pgnt Name) 8. >an__‘omm.mm s )naamm (Only if requested .m 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
w ; A and fee is paid) £ = and fae is paid) ..,n..u
w 6. Signature: (A Em or Agent) L6 m_cnmag 3 n\mmmmm opgen
: X :
L ¥ ~— - - o _
PS Form 3811, December 1994 Domestic Return Receipt PS Form 3811, o\onmaum_. 1994 Domestic Return Receipt
% SENDER: : )
..m s Complete items 1 and/or 2 for additional services. I also wish to receive the M SENDER: 1+ andlor 2 for additional sen | also wish to receive the
@ =Compiete lems 3, 4a, and 4b. . | following services (for an B e e o, 4 o 4y, 2ddtional senvces. following services (for an
rint your name and address on the reverse of this form so that we can return this | gxtra fee): mplete items 3, 4a, an:
m card to you. extra fee): m m = Print your name and address on the reverse of this form so that we can retum this | gxtra fee): .
; - . , o d t
m -wmnn_.—__.s_w form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address s m » Aftech th form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
Write*R ipt R - ilpi i . . : e Po mit.
m "._.rqmwmcw.mﬂ_ﬁm%.mmuﬁ__Mﬂ%wﬁqimm%:wsn_”u_ﬁwwm_mu&ﬁoﬂ:%w ﬂaawhw 2. T Restricted Delivery ..M. m "”{Mwwunﬁﬁ m.wuﬂnﬁ ﬂm.ﬂmwwﬂq on Smh_u_%%%oiwu_os the m:_hﬁ ﬂ:.%oo.w 2. [J Restricted Delivery &
g oo Consuit postmaster for fee. T fc delvered Consuit postmaster for fes. .m.
g 3. Article Addressed to: _ . |4a. Artitle acw_. & ® I Amd ; PUBLIC-EANDS 3. Articie Number
K . ny N VQ\ 020 £ m NEW MEXICO STATE LAND OFFICE kaN.NQQW%\ M
g Cownoce pEN@ ‘- [4b Service Type s SANTA FE NM 87501 o L g
” 10 Desva Diove W » | Registered W-eertiiod o m [ Registered ~Z Certified <
& e e [ Express Mail N 0 Insured £ PRy Mail O Insured E
X SeaTe - etum Receipt for Mercflandise [1 COD 3 P . 3
= - - 5 & ecaipt for Merchandise (0 COD 3
= NADLARD T TAT05-450T 7. Date of om__,a& = / . * alvery 8
- - ° , 3
0 \ > 1z S
c £
g I ]
F ju =
i3
3
]
>
2






SENDER:
nComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can retumn this

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

otum Recelpt for Merchandise [ C

card to you.
->=Mn..“ nwmo form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
sWrite ‘Return Racsipt Raquestad” on the mail, below the article number. j
aThe Retum moooi.ni.__mmﬂ.oi to imwa »:oin.;ﬂo%ﬂg au?oo_,oﬂ and ﬂ_..o ao.qo 20 Restricted Uo=<o_.<
delivered. Consult postmaster for fee.
3 ARV WHISERI ERENNAND 4a. Article Nlumber
159 CHINABERRY ROAD 2Y705FP0/9
PINON NM 88344-9710 4b. Service Type
O Registered rﬂbo:_aoa
[ Express Mall w O Insured

oD

7. Date of Delivery ¢ \ ,

&

5. Received By: (Print Name)

6. w_c:m.:._a” (Addressee or Agent)
X e ottt o olaed

:
£
8
!
W

8. Addressee’s Address _

PS Fafm 3811, December 1994 7

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional sarvices.

s Complete items 3, 4a, and 4b.

uPrint your name and address on the reverae of this form so that we can retum this
card to you.

s Attach this form to the front of the mailpiece, or on the back if space dogs not

mWrite *Return Receipt Requested” on the mailpiece below the articie number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [J Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3 AR ReE BURNETT

Number

CEPEIT 5§ 02

4967 SOUTH 72ND EAST ><m2wbw

TULSA OK 74145 4b. Service

z: ,_.!/

-

Express

3} O Registered

Type

(& Certified

Mail O Insured

etum mooc_v:,_.&m%mm:&& O cob

. vw. Um.o.oq Uo__<m¢\\ \?

5. Receivel By: (BARLNaRE)

[ 1/

|
6. m.a:mﬁ?ﬁm&m Agent,
X

8. Addressee’s Address (Only if requested
ana ree 1s paiay

- is your RETURN ADDRESS completed on the reverse side?

PS Form'384 1, December 1994

Domestic Return Receipt

Thunk you for using Return Receipt Service.

SENDER:
= Complete items 1 and/or 2 for additional services,
s Complete items 3, 4a, and 4b.
uPrint your name and address on the reverse of this form so that we can return this

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

ﬂ-:mes Receipt for Me{chandise ] COD

7. Date 2, Dell

g o7

5. Received By: (Print Name)

6. Sigl

:%> idrasspe gr Agent) :
X \\“N [ S

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

card to you. m
@ Attach this form to the front of the maiipiece, or on the back if space does not 1. [0 Addressee’s Address .M
rmit. ’

-a<o=.w *Return Receipt Requested”’ on the maiipiece below the article number. 2. [ Restricted _Uo=<m_.< &
wThe Retum Receipt will show to whom the article was delivered and the date F
delivered. Consult postmaster for fee. -
3. Arlicle Addressed to: 4a. >:N_o Number m
S5¢270/ 033 ¢

DELFINITA G. CHAVEZ 4b. Service Type . 2

603 WHITE AVENUE O Registered H-Certified
AZTECNM 87410 0 Express Mail w O Insured £

: 3

8

3

]

)

E

s

£

=

" PS Form 3811, December 994

Domestic Return Receipt

[ Relum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (RAREName] L.l 5.
N YN N A
. . DN U

6. Signatuse (4¢pEiseaCAIBL L0

x PN SRR N W Dw.ﬂ,_:

is your RI;TUBN ADDRESS compl

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

% DER: )
3 m-moﬂ.u_ono items 1 and/or 2 for additional services. | also .i_m—._ to receive the
‘@ wComplete items 3, 4a, and 4b. | following services (for an
m wPrint your name and address on the reverse of this form so that we can retum this | gxira fee): w
d t 5
2 -ﬁmo% ”«.ﬂ. form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address K
< wWrite "Retum Receipt Requested" on the mailpiece below the article number. 2. [J Restricted Delivery &
m s The Retum Recelpt will show to whom the article was delivered and the date '3
e  delivered. Consult postmaster for fee. .m
3] - )
.5 - 3. Article Addres: : ¥ ' _- [4a. Arcle Number
B e R Y L VRV 7S
ROYALTY MANAGEMENT PROG! A ‘ £
4b. Service Type ]
P O BOX 5810, TA. \ 8
DENVER CO 80217 O Registered . & Certified > |
m ] Express Mail O Insured £ |
: 3
8
3
]
>
x
[
<
£
-

-
PS Form 3811, December 1994 °

Domestic Return mmom,_um




SENDER:
uComplete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

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

1. [J Addressee’'s Address

8 Write "Return Raceipt Requested” on the mailpiece below the article number, %&w d Delivery
aThe Return Receipt will show to whom the article was delivered and the date S
deltvered. Co S for fee.
3. Article Addressed to: 4a. Article or »’
N PSizh 7% ol
WMMMM MMonmwwwaoﬁF 4b. Service Vo) o
Regi — 0 ified
ATIVE O Registeraty O Some ertified
O Express Mgl insured
. POBOX 704 h )
PAGOSA SPRINGS CO 81147 ﬂi\osa Dwoowﬁn for Merchandise 1 COD

7. Date of Delitery

6. Signature: (Addrassee or Agent)

X

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

Is your FETURN ADDRESS compieted on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER: - _

sComplete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retum this
card to you.

s Attach .«..w form to the front of the mailpiece, or on the back if space does not .
permit. . ..

= Write “Return Receipt Requested” on the malilpiece below the article number.

mThe Retum Receipt will show to whom the article was delivered and the date

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

1. [ Addressee's Address
2. T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

delivered.
4a. >3W

Number

sbz 70/ 0 34

D.H. MYATT ESTATE

4b. Service Type

\w :

OPAL MYATT, EXECUTR 0O Registered (2 Certified
105 S. DRISKELL DRIVE [ Express Maii | O insured
CROWLEY TX 76036 i Betum Receipt fobMerchandse O COD

7. Date of Delivery

\.

).97

5. moo\o_wmﬁ By: (Print Name)
y\\ N . 55+

{ S Vy AN L dflmele b Lo

W

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

Thank you for using Return Receipt Service.

6. m,mw:m ddressee o[ Agent)
Xi ad 972y 4
PS Form 3814, December 1994

~Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b. : E

aPrint your name and address on the reverse of this form so that we can retumn this
card to you.

" Attach this form to the front of the mailpiece, or on the back if space does not
permit,

s 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.

.| 1also wish tq recejve the

following saryices(far.an
extrafee): =

1. [ Addressee’s Address
2. L1 Restricted Dalivery

Consuit postmaster for fee.

completed on the reverse side?

3. Article Addressed to:

4a. Aicle Number

S22 720/ P23

DAND.LOPEZ 4b. Service Type
1608 OAKWAY DRIVE - 0O Registered #3-Certified
BALTIMORE MD 21222 x [J Express Mall O Insured

m\moes Receipt for _soamﬁ:%o ] coo

7. Date of Delivery

Yo &

490>

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

XX My fa

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

eted on the reverse side?

RN ADD| comp!

Is your |

PS Form 3811, December 1994

Y

Y

Domestic Return Receipt

Thank you for using Return Recelpt Service.

SENDER:

mComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

-vaﬁ your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mallpiece, or on the back if space does not
permit.

u\Write "Retum Receipt Requestad” on the mailpiece below the article riumber.

#The Retum Recelpt will g.o??.:ﬁoi%l&:‘c&

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

1. [J Addressee’s Address
2. [ Restricted Delivary

delivered. Consult postmaster for fee.
j . _ - 4a. e Number
Botaa i AY iy lesd o2
0 80303-1494 . Service Type
. “ . |03 Registered :ﬂbm:&oa
.+ | Express Zm_; O Insured

Ng-Retum Receipt for Merchandise [J COD

7. UEV&\@%@ B Q

5. Recaived By: (Print Name)

6. Signatuge: (Addresyee or Agent) .
X Nony Bwonpaths

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

T'hank you for using Return Receipt Service.

PS Form 3811, December 1994




~ SENDER:

mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

on the reverse s|

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

wAttach this form to the front of the mailpiece, or on the back if space does not

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

1. [ Addressee’s Address

-viozaﬁmrmea Receipt Requested” on the mailpiece below the article number. ' M“ 3 Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date
delivered. " Consult postmaster for fee.
g 3. Article Addressed to: 4a. Article Number
Ly , S5C270, 022
m ELESIDA ENRIQUEZ 4b. Service Type
1115 RTH AVENUE O Registered % 4 Certifiea
7 DURANGO CO 81301 O Express _,\_M_H O Insured
o « |§& Retum Receip}for Merchandise [1 COD
- 7. Date of Delivery
~ //\.\\
.m 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
T

s your R

6. Signatures, (Add| mww&m or Agent)
X %fw e

and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

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

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Raturn Recsipt Requested” on the mailpiece below the articie number.
#The Return 38&§§=§oi.os§st§§wu§!&=i§

delivered.

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

{4 . 1. O Addressee's Address
2. J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

e

ELLIOT EUGENE HATHEWAY
423 SOUTH 80TH AVENUE
TULSA OK 74112

4a. Article Number =~

P35S 25y

4b. Service Type
O Registered “T¥-Certified
[0 Express Malil O Insured

T-Retum Redeipt for Merchandise [] COD

_|7. Date Q\ ﬁo& V

5. Received By: (Print Name)

6. Signature; (Addressee

N\Mﬁx\\ Cam:c ’

is your RETURN ADDRESS completed on the .reverse side?
|

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

PS Fofm mmd 1, December 1994 r

Domestic Return Receipt

""hank you for using Return Receipt Service.

SENDER:
nComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
->=wc.-. this form to the front of the mailpiece, or on the back if space does not
permit,
®Write "Retumn Receipt Requested” on the mailpiece below the articie number.
-Mw_@ Iohua Receipt will show to whom the articie was delivered and the date
ivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

4a. >qﬁ Number

5¢2 70029/

JAMES
5555 DEL MONTE DRIVE

HOUSTON TX 770564118

4b. Service Type

[3 Registered

[J Express Mail
xms Receipt for Merchandise [ COD

VR Certified

O Insured

_

7. Date, of Defivery

3137

5. Received By: (Print Name)

— )
6. m_m:mESm« dres: Agerit)

and fee is

8. Addressee's Address (Only if requested

paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

% SENDER: .
5 m-mo.sv_os items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

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

ou. .
-m)w._‘m_oﬂ-ﬂ_w form to the front of the mailpiecs, or on the back if space does not
oo f " ilpi he article number.

ite” n Receipt Requssted” on the mailpiece below the a
ugﬂﬂﬁmooﬂgnisﬂﬁoi to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. [ Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

"3, Article Addressed to: 4a. A

jcle Number

35,64 245

ESTATE OF ALBERTE. FAGAN
DONALD E. FAGAN INDEPENDENT

EXECUTOR
6518 ROOS ROAD
HOUSTON TX 770746328

4b. Service Type
O Registered

O Express Mail
HE-Retum mmsaz? Merchandise [ COD

75-Certified

O Insured

7. Date of cm=<o_w‘

ot
[}
@
g
4
)
F-
H
-
W.
D v N ’
eceived By: (Print ) _ i

v e
> rew

{
Qrogs: Ltn.:.\_

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

Domestic Return Receipt

Thank you for using Return Receipt Service.




; SENDER: -
§ “wComplete items 1 and/or 2 for additional services. | also wish to receive the % SENDER:
5 mComplete items 3, 4a, and 4b. ) | following services (for an B sComplete items 1 and/or 2 for additional services. | also wish to receive the
3 -Mhﬁ_n wocn name and address on the reverss of this form so that we can retum this | axtra fae): . W™ sCompleteitems 3, 4a, and 4b. following services (for an
- (] . i
m - >=.ﬂo...-. n«.wu.._ form to the front of the mailpiece, or on the back if space does not 1. O Addresses’s Address .m m -Mo-__ﬂ Woﬂh .q.m:_o and address on the reverse of this form so that we can retum this | gxtra fee): g
B .”smwﬂmoaﬁmo&\.s Raguestac”on the maipiscs beow the artclenumber. | 2 [ Restricted Delivery & & 8 i, form 10 1he o of the maiiplecs, o an the back if space does rot 1. O Addresses's Address 3
] etum Receipt will show to whom the article was delivered and the date =Write "Return Recsipt Requested” on the mall i nber. .m
3 delivered. Consult postmaster for fee. -3 m aThe manhﬁoﬂw.ui__%um%a whom the »;ﬂ_omww_ mumﬁwbahm “ﬁ:%hw 2. [ Restricted Delivery
; 3 Aicle Addressed 4a. Arigle Nurmber —— § 5 _ceiverse Consult postmaster forfee. B
g A \W IW w 2.0/ v\ “ 7 w\ M 3 3. Article Addressed to: 4a. >~U_Mc Number M
2 GARY MAX MYATT 4b. Service Type 7 ¥ £ . 5C2 72/ 637 ¢
3 - 6424 SUNDANCE CIRCLE O Registered Proeited & §E  EDWARDLAYLANDMYATT, R | . Servico Type g
JOSHUA TX 76058 [ Express Mail ,W O insured £ 1903 NEVADA ’ } O Registered “H-Cartified =3
§F-Retum Raceipt for Meichandise [] COD 3 DENTON TX 76201 L O Express Mall O insured £
; 7. Date of oo_&ma m 8 A ,Bloozs Receipt for Mérchandise [0 COD 3
Lo f 3 7. Date of Delivery k-]
iy > 2
5. Received By: (Print Narne) 8. Addressee’s anqmmm (Only if requested & m _ _ \ - \N\%\\ 2
nuwﬂ ¥ 2/4 a J\ﬁ\ m:n,.wmo is um@ A S m 2 5. Received By: Qu:i Name) 8. >amwowm.mo.m Address (Only if requested .m
5 6. Signature: {Addresdee or Agept) S c m‘w\ L &/ Z Ln 1 FL7 and fee is paid) £
-] { Tt & 6. Sfgnature: (Addresseg-6r Agent, |
o X —~ona Toe . . g X 7 ¢ \\m 1*\
PS Form 3811, QeYembet 1994 Domestic Return Receipt  J = Lk LG :

PS Form 3811, December 1994 [ ~Domestic Return Receipt

% : o SENDER:
3 w-moﬂw.mw_wmam 1 andlor 2 for additional services. : 1 also wish to receive the B wComplets items 1-and/or 2 for additional services. | also wish to receive the
‘® =wComplete items 3, 4a, and 4b. following services (for an @ wComplete items 3, 4a, and 4b. ) tollowing services (for an
m. =Print your name and address on the reverse of this form so that we can retum this | extra fee): ] -Mﬁ mvo“mhmao and address on the reverse of this form so that extra fee): g
card t B " ] - 3 \
' m lgwo%.«.w% form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address 8 m -wmnmw this form to the front of the mailpiece, or on tie back ikg 1. [0 Addressee’s Waa_dmm m
= Write*Retum Receipt Requested” on the mall below the article number. w aWrite“Retum Receipt Requested” on tha mailpiece belof 2. 0 Restricted Delivery &
me n.;:ocmz:hﬂcnomu% ihﬂ.ﬂi to whom the m:w%%ﬂmw m“.?o_,oa m:M 5:.“: am.w N.. L Restricted Delivery ps m #The Retum Recoelpt will show to whom the article was 1o B
=  delivered. ‘ Consult postmaster for fee. .m g delivered. Consult postmaster for fee. "~ .m
o = - ~r T
3. Article Addressed to: 4a. Articlg Number 3. Article Addressed to: , o 4a. Article Number 2
m - 562 70) /15¢ « m EJE BROWN COMPANY B 2424658 O/ e c
: = Ege /O NATIONSBANK OF TEXAS,NA. AG flo e 5
m EDGAR JOHN LAYLAND 4b. Service Type m_.. £ b O BOX 840738 .| 4b. Service Type . m
102 EG.—.OEZmOZUi O Registered , B{Omaaoa‘ m. o D TX 752840738 O Registered ﬂvﬁo;_nmu o
SMYRNA TN 37167 [0 Express Mail “ O Insured .m & . ) Express Mail O insured .m.
. ¥5-Fetum Receipt for Merchandise [] cOD > B ; um Receiptfor Merghandise 0 COD 2
£ 7 Date of Deivery & ga 7.DateofDelvery [~ §
: L-4-97 2 8= S RN
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested % 5. Received By: (P| 8. %mﬂmwmm.w %mvwaa& (Only if requested €
- ~ snd foo fm i) < ¥ o =
& /] g Y Sl E | ;
5 6. Signajury, (Addresses or Ag m
o
H 2l L 22, s

~Domestic Return Receipt Domestic Return Receipt

PS Form 3§11, o@a& 1994 \

PS Form 3811, December 1994




) SENDER:

o~ L o~ CENDER- - - - N
S =Complete items 1 and/or 2 for additional services. | also wish to receive the 2 m-muwam@m_mmg 1 and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and 4b. . | following services (for an '®  wComplete items.3, 4a, and 4b. : following services (for an
m - .ﬂ_.ﬂ .ﬁuﬂ hsao and address on the reverse of this form so that we can retum this | gxira fee): . m -Hﬁ ~<o..__. name and address on the reversa of this form so that we can retum this | gxira fee): .
S -wu% this form 1o the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address .m m ->.so.% this form to the front of the mailpiece, or on the back if space does not 1. O] Addressee’s Address g
© mWrite"Retum Receipt Asquested" on the mailpiece balow the article number, N Y 2 - Do i . itpi i Py .m
me aThe mmhh_ moM%M“ni__ mz.mi to whom the w:ﬂ_uo was n“_?eaa and the date 200 Restricted Defivery ﬁ m "._.<<3~wﬂMﬂﬁﬂ“ﬂﬂbﬁﬂﬂﬂﬂﬂaﬂ&iﬂ%ﬁﬂo&ﬂﬂﬁum“.%oﬂ:_nﬂm ﬂ-"._o:“%_.o 2 ) Restrictad Delivery
£ delivered. Consult postmaster for fee. £ §c  delivered. Consult postmaster for fee. &
M ~ 3. Article Addressed to: . |4a. ﬁo_o Number o m m 3. Article Addressed to: - 4a. Articie Mumber M
¥ . 2 70) 192 c {3 562 70/ 025 &
m. CALVIN H. LAYLAND 4b. Service Type 2 m. FLORENCE VALLEJOS @b, Service Type s m
w 1878 mmoosgn * 10 Registered ,ﬂlﬂm&aoa © .0.. 111 §§>cmzcm O Registered . f v .
CHICO CA 95926 . 2 P OBOX 702 . @
. i . Express Mail Fﬁ O Insured .m IGNACIO CO 81137 O Express Malil . .m
tum Receipt for Merchandise [J COD 3 . Betum Receipt for Mercifa s
f— T S A2 n 5
w.‘ omzw\*w_zma\ | > = | - Date of Delivery \ m
) > T >
5. Received By: (PrinpName) 8. Addressee’s .>aa3mm (Only if requested =% & 5. Received By: (Print Name) 8. Addressee’s Address (Only If T X
K A [ and fae is paid) m e and fae is paid) , m
%5 6. Signature: (Addressee dr Agent) % 6. Signature: (Adgdressee or Agent) A
2 X Faybaod XV e
- Yo A fore : by X Q\N\\.E ,
PS Form 3811, Decerpber 1994 Domestic Return Receipt PS Form 3811, December 1994 7 Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services. I also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtra fea):

card to you.
#Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite "Return Receipt Aequested” on the mailpiece below the article number. 2. [J Restricted Um:<cq<
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
FRANK A. CRONICAN, SR. & BARRIETT NMM.‘H$WF Rﬁ,.w

wm%%ozﬁ%. PETER B. CRONICAN, 75 Service Tepe
/o SUNWEST BANK ALBQ. TRUST MINER., | Pegistered M, & Certified
P O BOX 26900 0 Express Mail O Insured
ALBUQUERQUE NM 87125-6900 m.mmas mooguw for Merchandise [J COD

7. Date of Delivery

SENDER: | also wish to receive the

wComplete items 1 and/or 2 for additional services. !
-Ooaw"oa items 3, 4a, and 4b. | following services (for an
uPrint your name and address on the reverse of this form so that we can retum this | axira fes):

card to you.
®Aftach .«:w form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
permit.
sWirite ‘Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery M
uThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. >E.ﬁz:3uo_. '

Sl2-70/ 0/5

F. FAITH FINNBERG 4b, Service Type

1666 COFFMAN STREET, APT. 2 O Registeryd Mm\.ba:;a
ST. PAUL MN 55108 ’ 212 O Express Mail 0O insured **

mmaeam ipt for Merchandise ] COD B

N “ \NX\\ - %\\N«\\& / %7_Date Q\UM_N% \ QW

5. Received By: (Print Name) _/ |8. Addressda’s Address (Only if requested
and fea is paid)

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
) and fee is paid)

__(URN ADDRESS completed on the reverse side?

Tank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
X
Domestic Return Recsipt PS Form 3811, December 1994 Domestic Return Receipt

6. Signature: (Addresses or Agent)

X
PS Form 3811, December 1994

T we )
§ your FETURN ADDRESS completed on the reverse side?




% SENDER: . . % SENDER:
8 “sComplete items 1 and/or 2 for additional services. | also wish to receive the 2 “wComplete items 1 and/or 2 for additional services. | also wish to receive the
®  sComplete items 3, 4a, and 4b. following services (for an ®  wComplete items 3, 4a, and 4b. following services (for an
2 -Mﬁ your name and address on the reverse of this form so that we can retum this | gxtra fee): . w -w:ﬂr«ocﬁ name and address on the reverse of this form so that we can retum this | gxtra fee): .
- to . card to you.
m sAttach c«..ﬂ:&:: to the front of the mailpiece, or on the back if space does not 1. OO Addressee’s Address m H -k.mo.n %ﬂ form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
permit. permit. .
Write “Return Receipt R ted” on the mailpiece below the articie number. i 9 =Write *Refurn Receipt Requestad” on the mailpiece beloW#e article number. A .m
m u#ﬁﬂoﬂhﬂwﬂo@ﬂni__maﬂﬂo%a iﬂa .:a.:wrﬂ_o%ﬂnu QM__ENMM _E_M ﬁ_w am.qo 2. [ Restricted _uo__<o_,< ﬁ M nThe mﬂ:h. Receipt will m-w_oi to imma the m;__u._uooﬂmu ac_.<2cna ~_5a =”_o as..o 2. [ Roestricted Uo=<0..< 5
£ delivered. Consult postmaster for fee. 2 5 delivered. . Consult postmaster for fee.
M 2, Article Addressed i 4a. >@ Number M M 3. Article Addressed to: 4a. 5@5&2 .M
1 N B
2 BurLiNGTon RESOURCES Ow $Gas(e, 35063 ¥ 3 562 70/ 02/ E
m < 4b. Service Type m m ANGELINA BARELA 4b. Service Type m
g 533 East 30TW BT O] Registered ®-Cortified < § 8 212 S6TH STREET NW |0 Regisgered mooéa =
Eafmmm 6 ToN - A QTYI2-980\ O Express Mail O Insured m ALBUQUERQUE NM 87105 ¢ O Exprelss Mall Insured .m
- _ } L1 Retum Receipt for dise (J cOD - -2 RetumReceipt for Merchandiss [0 COD m
7. Date of Delivery | g 7. Date of Delivery 8
3 3
- . 5 ~-2-" S 1z [-2-¢7 2
O. . ..uenved By: (Print Name) 8. Addressee’s Address #Dnly if requested & 5. Received By: (Print Name) 8. Addressea’s Address (Only if requested ¥
o s fee i g
z. T ’ﬁ -: Qv and fae is paid) £ and fee is paid) g
5 6. Signature: (Addressee or Agent) 5 R
o £/ o R A S
S _X ¢ o=, :

PS Form 3811, December 1994 7~ Domestic Return Receipt Domestic Return Receipt

S SENDER: ] ] % SENDER:
T wComplete items 1 and/or 2 for additianal services. 1 also wish to raceive the B sComplete items 1 and/or 2 for additional services. | also wish to receive the
@  =Completa items 3, 4a, and 4b. . following services (for an ®  wComplete items 3, 4a, and 4b. following services (for an
m -Hﬁ m.owm name and address on the reverse of this form so that we can retum this | axira fee): §8 -MMH mvow.mhmsw and address on the reverse of this form so that we can retum this | gxira fee): .
m ->=moﬂ. this form to the frant of the mailpiece, or on the back if space does nat 1. O Addressee’s Address ..m m ->=mo.n this form 10 the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .m
®  permit. @  pemit.
s Write "Return Receipt Requestad” on the mailpiece beiow the articl ber, i i @ s Write "Return Recsipt Requested”® on the mailpiece below the artic! ber. i
£ =The Retum Raceipt wil show to whom the ariicle was defivered and the date 2. 01 Restricted Delivery & § 2 «The Retum Receipt will show to whom the artcle was delivered and the date 2. O] Restricted Delivery 3
5 delivered. Consult postmaster for fee. W 5 delivered. N Consult postmaster for fee. ..m.
3. Article Addressed to: 4a. Articlgy\Number m 3. >am_o >§U T AR 4a. Aglicle Number
FRED LUTHY [+ LA, Hécgk% o
W owST w>zmw.m>:wo AGENT 357636 ¥96 E{E  GUARDIANTOR LISAK. MAGAZINES: EYC 3L ¥7¢ £
£ TRUST DEPART * 4b. Service Type m £ 4563 S. MEADOW DRIVE B 4b. Service Type m
e P O BOX 26900 O Registered B-Certified T 8 _ BOULDER CO 80301 3 O Registered t9<6ertified -1
ALBUQUERQUE NM 87125 O Express Mail | ;, 0 Insured .= 3. O Express Mall w O Insured £
[A-Retum Receipt for Merchandise' ) COD 2 & tE#Retum Receipt for Merchandise [J COD 3
7.Date of Delivery . 2 7. Date of Delivery 1 2
, WAGRRS 3 2
z g g
5. Received B: (Print Name) 8. Addressee’s Address (Only if requested <& 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
/ ) and fee is paid) -] and fee is paid) o
ol 1 - m -.m
5 6. Signa (Addregseée or Agent) 5 b a_o:ma\,o” (AaQgressee or Agent)
=3 [~ . R , I T A
> x\ H. x\\\“ R S AN A L A A R
™ Ps Fghm 3811, December 1994 Domestic Return Receipt §  PS Form 3811, December 1994 — ""PBomestic Return Receipt




% SENDER: % SENDER: ) )

m wComplate items 1 and/or 2 for additional services. | also wish to receive the B wCompiste items 1 andfor 2 for additionai services. ! also .i_w: to receive the

% mComplete items 3, 4a, and 4b. following services (for an @ wComplete items 3, 4a, and 4b. ) _ | following services (for an

@ wPrint your name and address on the reverse of this form so that we can return this . @ Print your name and address on the reverse of this form so that we can retum this | gxtra fee): .

9 cardio you. axtra fea): g m card 10 you. . ]

o i ilbi i , = Attach this fi to the front of th ilpiece, the back if d t g =

m -WMMMW.SG form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address m m umW%:. ® o:r: o e front otfhe matplacs, oronhe space dossno 1. O Addressee’s Address m
s Write "Return Receipt Requested” on the mailpiece below the articl g i i @ Jo ™Wnte'Return Receipt Requested® on the maiipiece beiow the articie number. 2. [J Restricted Deiive A

m s The Return Receipt will mﬁos to whom the m:wo_o was am__<oo3ma _w:M ﬂ%ma %Mw 2. 1 Restricted Delivery m £ wThe Retum Receipt will show to whom the article was delivered and the date v .o\.w

=  delivered. \ Consult postmaster for fee. 3 | delivered. Consult postmaster for fee. .m.

= [-1] = n

m 3 Aricle Addressed o T Aricie Nurmber g {3 3 Aticle Addressed to: 4a. Articie Number \ Rm

- ’ [+ P~ m

g . AGAPITA JYLIANITA GOMEZ ABEY ra \a 562 70/ 03/ £)s BEATRIC P52 79/ /. £

£ % ROQUEN. ABEYT. A ,[4b. Service Type v m £ 35300 E GOMEZ RODRIQUEZ, 4b. Service Type £

5 P O BOX 100 - {0 Registered _Certified & £° AXOTA NE [ Registered Rbmamma B

. LOS OJOS NM 8755 i 2 {3 ALBUQUERQUE NM 87110 O Mail | £

n 1 0 Express Mail O insured m ! _Express Mai “o O insured =

Il "A-Retum Receipt for Merchandise [ COD S )5 mrmaaa Receipt for Merchandise [1 COD M

e 17 Date of Delivery ] R =P 7. tate of Lelvary -

T m A A 3 15 e Lo a7 3

g . - e JY s S iz - S A S’ >

3| 5. Recsived By (Print Name) 8. Addressee'd Addreds (Only if requested & }2 8 Addressee’s Address (Oniy if requested &

u and fee is paid) 8 Y and fee is paid) £

I m faet A g

5 6 Signature. (Addressee or Ageqt] m

) - '

ESS L A ‘P >

@ X (L g el - \m\( « ;

PS Form 3811 /December 199

Domestic Return Receipt PS Form 3811, December 1994 Q v Domestic Return Receipt
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