
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF BURLINGTON RESOURCES 
OIL & GAS COMPANY FOR COMPULSORY 
POOLING, AND A NON-STANDARD GAS 
PRORATION AND SPACING UNIT 
SAN JUAN COUNTY, NEW MEXICO. 

CASE NO. 11808 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is a senior 
landman 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 effortjp find the correct 
addresses of all interested parties entitled to receive notice, that on ^c/A^e (fo . 1997, 
he caused to be mailed by certified mail return-receipt requested the attached notice of 
this hearing scheduled for July 10, 1997 and a copy of the application for the above 
referenced case, at least twenty days prior to the hearing of this case to the parties shown 
in said application and as evidenced by the attached copies of return receipt cards and/or 
receipts of certified mailing, and that pursuant to Division Rule 1207, notice has been 
given at the correct addresses provided by such rule. 

Alan Alex 

SUBSCRIBED AND SWORN to before me this 9th day of July, 1997, by Alan 
Alexander 

OFFICIAL CEAL 

•r>dn Koiia'iin (' 

Lynda Kellahin, Notary Public ; ^A!A^ 1 -
My Commission Expires: June 14, 2000 ° - - ' " 

BEFORE THE 
OIL CONSERVATION COMMISSION 

Case No.11808&09 Exhibit No._ 
Submitted By: 
B u r l i n g t o n Resources 
Hearina Date: .lulv 10 1997 



K E I X A H I X A N D K E I X A H X N -

A T T O R N E Y S A T L A W 

W. T H O M A S K e X L A H i N * 

'NCW MCXICO SOARS OF LCQAL SOCIALIZATION 
R C C O O N I Z C O S O C I A L I S T I N T H C A R C A 0 ' 
NATURAL RCSOURCCS-OIL AND OAS LAW 

J A S O N K E L L A H I N ( R E T I R E D 19911 

TO: 
A L L INTERESTED PARTIES ENTITLED TO NOTICE 
OF THE HEARING OF THE FOLLOWING NEW MEXICO 
OIL CONSERVATION DIVISION CASE: 

Re: Application of Burlington Resources Oil & Gas Company 
for compulsory pooling and a non-standard gas proration 
and spacing unit, San Juan County, New Mexico 

On behalf of Burlington Resources Oil & Gas Company (formerly Meridian 
Oil Inc.), please find enclosed our application for compulsory pooling for its 
proposed Scott Well No. 24 to be located at a standard gas well location 1535 feet 
FNL and 2500 feet FWL (Unit F) Irregular Section 9, T31N, R10W, NMPM, and 
to be dedicated to all of Section 9, which has been set for hearing on the New 
Mexico Oil Conservation Division Examiner's docket now scheduled for July 10, 
1997 . The hearing will be held at the Division hearing room located at 2040 S. 
Pacheco, Santa Fe, New Mexico. 

As an interest owner who may be affected by this application, we are 
notifying you of your right to appear at the hearing and participate in this case, 
including the right to present evidence either in support of or in opposition to the 
application. Failure to appear at the hearing may preclude you from any 
involvement in this case at a later date. 

Pursuant to the Division's Memorandum 2-90, you are further notified that 
if you desire to appear in this case, then you are requested to file a Pre-Hearing 
Statement with the Division not later than 4:00 PM on Friday, July 4 1997, with 
a copy delivered to the undersigned. Please direct any questions to James Strickler 
(505) 326-9700. 

Very-4ruly yours, 

W. Thomas Kellahin 

E L P A T I O B U I L D I N G 

117 N O R T H G U A D A L U P E T E L E P H O N E I S O S I 9 8 2 - 4 2 3 5 

P O S T O F F I C E B O X 2 3 6 5 P O S T O F F I C E B o x 2 3 6 5 T E L E F A X ( S O S ) 9 8 2 - 2 0 4 7 

cc: Burlington Resources Oil & Gas Company 
Attn: Alan Alexander 



•Can* Hi aama a. 4a. ana 4c. 3 t * t f * ^ Y 
MM your name and (MM on tie M M of Ma torn to tin we can return Ma 
(anl to you. 

• ABBOT! Ma torn to tn wont olMl AaaVece.oronM>rAKkltape0idoaerHi. 

•5fQej"T1eniii flaoa^pf Rtqutt&d* on Via maflpieoa below toe erase number. 
atiu>RetifrireKeWww#»owtowhoroMiertâ  
daVvamL 

Wowing services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

a Article Addressed to: 

JtX V T " \ r 3 — ~«3 •» 
one* *• v >. * wv*»>'X 

f / KOCH INDUSTRIES iNC. i 
ATTN: MR. LANCEF. HAiuJp 

_ PO. BOX2256 ! 
5 / WlCHfrA,KS 67220 

4a. Article Number - r - ,1 

y -f' \Vf 
a Article Addressed to: 

JtX V T " \ r 3 — ~«3 •» 
one* *• v >. * wv*»>'X 

f / KOCH INDUSTRIES iNC. i 
ATTN: MR. LANCEF. HAiuJp 

_ PO. BOX2256 ! 
5 / WlCHfrA,KS 67220 

4b. Service Type 
• Registered 0-Certified 
• Express Mai • Insured 
• RatanRaoalrXtorliten̂ anatoe • COD 

a Article Addressed to: 

JtX V T " \ r 3 — ~«3 •» 
one* *• v >. * wv*»>'X 

f / KOCH INDUSTRIES iNC. i 
ATTN: MR. LANCEF. HAiuJp 

_ PO. BOX2256 ! 
5 / WlCHfrA,KS 67220 7. Dsttor^jvery g j ^ y 

5. Receded By: (Print Nmrm) 8. Addressee's Address (Only il requested 
and fee is paid) 

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

PS Form 3811, becember tBM Domestic Return Receipt 



US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not us.6 lor International Mail (See reverse! 

LOUIS W HELL JR 
PO BOX: 64704 
ST. PAUL,: 55164 

Certified Fee 

Special D«tMvery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Data Delivered 

Return Rec*** Showng to Whom, 
Date. 4 Addressee's Address 

TOTAL Postage & Fees $ 
Postmark x Date 

us rosiai service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

JOAN DERRY 
P.O. BOX 866 
TESUQUE, NM 87574 

Certified Fee 

SpeaaJ Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showng to Whom, 
Date. & Addressee's Address 

TOTAt Postage A Fees $ 
Postmark or Dale 

3 - i i l ..... . 



•aai/uas laiaoaa luruau DU|sn JOJ noA *uam 



acomoMia n m 4. m*M -w. 
•PDnl your name and aosraaa on vie m r « ol M lorn aoVudae can retumvw 

card lo you. 

•ABacfl t n torm to vie tent or ma rraaoaoa. or on tna bar* Hapaoe does not 

aTha Return Receipt taa arnw to wnom tna araela nae datvared and Via daw 

extra tee): 

1. • Addressee s Address 

Z • Restricted Delivery 

Consult postmaster for tee. 

3. Article Addressed to: 

TOTAL MINATOME CORP. 
2 HOUSTON CENTER, SUITE 2000 
909 FANNIN 
P.O. BOX4326 
HOUSTON, TX 77210-4326 

4a. Article Numoer 3. Article Addressed to: 

TOTAL MINATOME CORP. 
2 HOUSTON CENTER, SUITE 2000 
909 FANNIN 
P.O. BOX4326 
HOUSTON, TX 77210-4326 

4b. Service Type 

• Registered G^Certfled 

• ExpreseMeJ • Insured 

• Return Recept for MerchanrJM Q X D D 

3. Article Addressed to: 

TOTAL MINATOME CORP. 
2 HOUSTON CENTER, SUITE 2000 
909 FANNIN 
P.O. BOX4326 
HOUSTON, TX 77210-4326 7 . D a t e o l C i e l l v e r y j ^ £ 5 

5. Received By: (Print Name) S. Addressee's Address (Onry it requested 
and fee a paid) 

S. Addressee's Address (Onry it requested 
and fee a paid) 

I 
in 

e 
e 
w 
a I 
a 
£ 

PS Form 3811, Decernber 1894 Domestic Return Receipt 

3 aCuinuieia aome 1 aiioyor 2 tor addaonai aandoaa. 
* "CWnctaa aarm 3.4*. and 44, 
e aPrtrayournamaandaddraaaondwiiawiaaoteaia 
i cart lo you. . . . . . . 
i BAuaLn Ha toon to Via front of Vie maripiaca. or on IT 

a net wa can ratum via 

* * apace ooaa not 

9 aWiMaTleiwn fteoapf Aeoueerad* on Via n 
§ aTbaHatumRacaH^iMinowiownomviaaniciav 

a 3. Article Addressed to: 
3 ... ...... . , , „ , , 

HOPEGSfMPSON 
CO SIMPSON ESTATES INC 
JO NLASALLE STE 1232 
CHICAGO, DL 60602-2504 

5. Received By: (Print Name) 

3 6. Signature: 0 

a X 
• or t gent). 

I also wish to receive tie 
fc*3«ring services (for an 
extra fee): 

1. • Addressee's Address 

Consult postmaster tor fee. 5-

4a.ArocleNumoer _ _ 

v giu q3i 4b. Service Type 
• Registered 5 -̂CertrtJed £ 
• Express Mai • Insured S 
• Return Receipt tor Merertenrisa • COO rj 
7. Data ot Deavery 

8. Addressee' 
and tea is pafcQ 

I'S Address (Onry it ret requested 

PS Form 3811, Decernber 1994 Domestic Return Receipt 

SENDER: l ^ * * * * ^ " ' 
aComptaloaeffla 1 andTor 2 tor addaionai aanrtoae. 
aComplata eama a. 4a. and 40. 
•Print your name am addraea on via nmrae of mo torm ad dial «a can Mum via 

card at you. 
aajtachVwloiroioinalroniofinoiniaTMia, or onmtrjacmoaoaaoatna 

•Wrtlirftafum Racier flaquaalao" on tha maoraaca oafcw Bit tmoa nurrOar. 
a Tha Ratum AaoMPI wM allow to whom via aracta waa ooeveiadandinedata 

daaVaiad. 

1 also wish to receive t i e 
following services (for an 
extra fee): 

X. • Addressee's Address 

Z • Restricted Deavery 

Consult postmaster for fee. 

3. Article Addressed to: 

NANCY H GERSON 
15S5ASTQRST 
CHICAGO, IL 60610 

71 ~ 

4a.-Anx)a Numoer 

Two 931. 
3. Article Addressed to: 

NANCY H GERSON 
15S5ASTQRST 
CHICAGO, IL 60610 

71 ~ 

4b. Service Type 

• Registered ET'Certrned 

• Express Mel • Insured 

• Return Receipt for Merefanase • COD 

3. Article Addressed to: 

NANCY H GERSON 
15S5ASTQRST 
CHICAGO, IL 60610 

71 ~ 
8. Addressee's Address (Only if requested 

and tea is paid) 

6. Signature: (Addressee or Agent) 

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

3 
t 
e 
09 
U 
3 
c 

tc 
01 

PS Form 3811, December 1994 Domestic Return Receipt 

Receipt for Certified Mail 
HOPE G SIMPSON ' 
CO SIMPSON ESTATES INC 
30 N LASALLE STE 1232 
CHICAGO.IL 60602-2504 

POtttQI $ 

I 
Spatial Denary Faa 

flaanaad Damwy Faa 

Ratum Rooaul Showing io 
Whom A Oak) Datvarad 
Ratm Raon Snoxrq •> vitan, 
Dm. 1 AOttaaM* Aoeen 

TOTAL Pottage* Feat s 
PaaanantorOaia 

p mt. 7ai &H3 

US Postal Service 
Receipt for Certified Mail 

TOTAL MINATOME CORP 
2 HOUSTON CENTER, SUITE 2000 
909 FANNIN 
P.O. BOX 4326 
HOUSTON, TX 77210-»326 

Postage $ 
Canned Faa 

Spatial 0 Ovary Faa 

Raamotad Delivery Fea 

Ratum Hecept Stowing e> 
whom 4 Daw Cohered 
HatmflicwSrmroloWiiom. 
Daa. a MdnaaTi Mean 

TOTAL Pottage 4 Foes $ 
Postmark or Dale 

P Hlb 76T 123 
US Postal Service 

Receipt for Certified Mail 
NANCY H GERSON 
1355 ASTOR ST 
CHICAGO, IL 60610 

Postage $ 
CartiedFee 

Spatial DtaVary Faa 

Ratmctad Oatvary Faa 

Return riacaipi Siiowwig to 
Vmom a Daw rMkvtrad 
Raurn fecapt Shuang act iMnn, 
Dm. i U t B M t AOOTMl 

TOTALPoataoaSFm s 
PonmaiK or Data 



aPnte your name and I M M an aw M W of trae torm ao diet *w can rattan Kin 
cam lo you. 

aAnaphfiwtomiloitwiroraoltrwriwdcm or on na back d apaoa doaa nol 

awnW'ftarum flaowor naauearatf' on ma maeowra oatow aw arocw numhat. 
a Tha Ratum Recent «a» arm to wnom ma anew waaoaavaraaanatnaaata 

extra fee): 

1. • Addressee's Address 

2. • Restricted Oeltvary 

Consult postmaster for fee. 
3. Article Addressed to: 

MINMH A FITTING 
PO BOX 2588 
SIERRA VISTA AZ &S6362588 

4 iArbda Numoer 3. Article Addressed to: 

MINMH A FITTING 
PO BOX 2588 
SIERRA VISTA AZ &S6362588 

4b. Service Type ^ 

D Registered /^^Jja^ettUeii 
• Express Mail "WJTwxjred 
• ReturnRecapff̂ |MrcKrajse CHCap 

3. Article Addressed to: 

MINMH A FITTING 
PO BOX 2588 
SIERRA VISTA AZ &S6362588 

7. Ltawot Deliver I > -s \ J j 

5. Received By: (Print Noma) / 8. Addressee's AddiM* (unly /*>tflt>eeTBd 
and tea is paid) ' i ••» 

8. Addressee's AddiM* (unly /*>tflt>eeTBd 
and tea is paid) ' i ••» 

PS Fonrr'3811, D*»rnber 1994 ' Domestic Return Receipt 

SENDER: t J W i * A ^ - ' 
a Complete aamaYeodrar 2 lor aooteonal aarweaa. 
aCompww aama-3. <a,''arB40. 
"FjW youMlana>aweaoetaaa anew levaraaoieilBainit ao eiatwa can ratum that 
a Mtacn aw tornvaj tha aura ol tha maapwee. or on tha beck* apaoa doaa not 

•vntto'Werum Saeaax flaouaatad* on tha nweraeoa balow aw ante* laanbat 
Raoaipt we mow to whom na amcwwaadaavaraaanddwdale 

daavereiL^ 

1 also wish to receive tie 
fewcrwing services (for en 
extra tee): 

1. • Addraaaee's Address 
2. • Restricted Delivery 

Consult poaljieuiler for fee. 

US Postal Service *^ W' 
Receipt for Certified Mail 
Ŵ iraurafwe Co\r»ra« Provided. 

^fiMWEAnrriNC 
FO BOX2588 
SIERRA VISTA, AZ 85636258a 

3. Article Addressed to: 

CATHARINE H RUML 
POBOX297 
SOUTH STRAFFORD. VT 050700297 

4b. Service Type 
• Registered 
• Express Mai 
• Return ReceO for 

Operated 
• Insured 
D COD 

:.iiiiiif wmmmmmmm l i i i i i p 7. Date ot Detwery / 

5. Received By: (Print Name) 

0 
S. Addresseeo Addraea (Onty * requested 

and lee is paid) 

6. Sigjiatum^A*lre»»ee or Agent)// A 

S. Addresseeo Addraea (Onty * requested 
and lee is paid) 

PS Form 3811, Decemoer 1994 Domestic Return Receipt 

«L -T,. « i 1 Hi Orr 
otfiUcH: ^JU\IA^~> ' OV-f 
acomowta eama 1 andror 2 tor addakmal aarwoia. 
aCompwta aama 3.4a. and 4b. 

y * * nama and addraea on aw raiwrao at vaa torm ao dial wa can ratum saa 
card to you. 

•*jeoh *m torm to tha aera ol aw maapwea. or on tha pack d apaoa doaa not 
pemot. 

a Wrtw 'flarum ffotut Swouamr on nwnwaowcabalowrwaitxWnumbar. 
"J[J^JJ[ u m "eoaaje we enow M wnom ma arecMwaaoaavaradandthadaw 

I also wish to receive the 
todowtng services (tor an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Deavery 
Consult postmaster for fee. 

m 7 9 o> 0 £MJO 
KATHERINE I WHITE ' - ^ 2 ^ 2 $ , 
C/O JOHN T BEATY S p \ 
BEATY HAYNES & ASSCCIATESINOs.'. 
2-WISeOlil3DfCIR'STE4(W V< 

f a u n a s Numoer m 7 9 o> 0 £MJO 
KATHERINE I WHITE ' - ^ 2 ^ 2 $ , 
C/O JOHN T BEATY S p \ 
BEATY HAYNES & ASSCCIATESINOs.'. 
2-WISeOlil3DfCIR'STE4(W V< 

40. Service Type 
D Registered 0Vt5erttfled 
• Express Mai • insured 
O Ratum Recexitoft<terctWi52 • COO 
7. Data-of Delivery^-'-

5. Received By: (Prior. Name/ 8. Addressee's Address (Only it requested 
afXTIee a paid) 

3. Signature/ r'AdcVassee or Agew; 

8. Addressee's Address (Only it requested 
afXTIee a paid) 

'Shormjdii,Decernt)eri994 Domestic Return Receipt 

I 
K 
P» 
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s 
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i 
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i 

(A 

rx 
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cv 
a) 
3 

PoMaoa s "' 
Canned Faa 

Spadal Detoery Fee 

naitnclarl Datvery Faa 

Return Racaax Shoiana to 
whom 1 Daw rjetverad 
Rtktn Rcaot Shoiaid to whon. 
Dae. 4 /vjMawai MrMei 

TOTAL Poetaga 4 Feos $ 
PoaanarkorData 

p m b 
7 S 1 , 3 M # 

US Postal Servica 

Receipt for Certified Mail 
CATHARINE H RUML 
POBOX29? 
SOUTH STRAFFORD. VT 050700297 

PQattQt $ 
CanfeailFM 

Social Dalmiy F M 

Bestnctsd Os-vwy F M 

Return Raee-pt Showiig to 
Whom A Oats DsitVBred 

Aect&o Srtotr>̂  
Oaia. k Mdrmaes Mdws 

TOTAL Potttg* t& Fees $ 
Posoriart or Dtifl \ 

/ - ) — J 

T̂7 
P IbO QTQ b3S 

US Postal Service 

Receipt for Certified Mail 
KATHERINE I WHITE 
C/O JOHN T BEATY 
BEATY HAYNES & ASSOCIATES INC 
2 WISCONSIN CUt STB 400 
CHEVY CHASE, MD 208137006 

Poaaoa $ 
CMadFaa 

Spadal Oekvary Fee 

AamoaaOaa»aryFaa 

Rnum Raoaa Shoeeia to 
whom 4 Daw Oatvarad 
Raen RKaet Shoaaw at aaeja, 
Daa. 4 'manual aataai 

TOTALPoatagaaFaaa $ 
PoatnarkorDaw 



mCuntm u r n a, 4a. ens o . 
• r m , U J mim ml ai»»aaa mrn rmnr i f - V **-* —•—»•. 
oafdleyau. 

aaaaohfei tomilotha eerd ol aw. naseeeoo. or on tha back d apace doea not 
awneVHeejm/wxeWRetwee^ 
ort» Btltm R»»« » • ontw 

meowing aaavn.a ail 

extra tee): 
1. • Addressee's Addrna 
2. • Raatjtetad Delivery 

Consult pceamaster fof taa. 
3. ATBCWi AOttnMaed IK 

ELT2ABETH B FARRINGTON 
12 MURRAY HILL SQUARE "T""' 
MURRAY HILL, NJ 07974 

4a^Artcie fiurnoer 3. ATBCWi AOttnMaed IK 

ELT2ABETH B FARRINGTON 
12 MURRAY HILL SQUARE "T""' 
MURRAY HILL, NJ 07974 

46. Service Type 

• IwgMMiil Q-tSattaed 

a ExprmMai • a w n d 

• FWajmReceator IwKriwidsa D COO 

3. ATBCWi AOttnMaed IK 

ELT2ABETH B FARRINGTON 
12 MURRAY HILL SQUARE "T""' 
MURRAY HILL, NJ 07974 

7. OaiaCf Optrva/y 

5. Received By: (Print Name) / y\ \ 8.Mdreaaee'e' toons* (Only it mourn*) 
/and lei is paid) 

6. Stgrasjgn: (AOOnm—m or Agent) V _ L ^ 

8.Mdreaaee'e' toons* (Only it mourn*) 
/and lei is paid) 

US Pottal Service 
Receipt for Certified Mail 
No Insurance Ccveraoe Provided. 

ELIZABETHS FARRINGTON 
12 MURRAY HILL SQUARE 
MURRAY HILL, NJ 07974 

SENbEH: 
a Connate e n t end/or 2 tor aontaonal 
acuminata rtemo 3.4s. me 4b. 
•Print your name one addraea on tie 

cant to you. 
aAOacn aw torm io ttio acta ol tha m 

awiea'Warum flaowa Wauuaaiao" on tN 
aTha Ratum RaoaaX we enow to whom i 

ol tide torm ao tea wa can ratum en 

ica. or on tha back * apaoa doaa not 

nwjkaece below die anaa number 

3. Article Addressed to: 

MARY SZICK 
U^vt/lvnH FARLN 
GREENWICH, C T 0683i 

4a.Article NurnOer 

1>/M M/9 4,3? 
4b. Service Type 

• Registered O-CerWied 

• ExprasaMai • Insured 

• Return Receipt tor Merchandise • COD 

5. Received By: (Print Nam) Kewed 

Agent) 

I also wish to receive tie 
following services (for an 
extra faa): 

1. • Addressee a Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8. Addressee s Address (Only it requested 
and tee is paid) 

Po-K-

CMfttadFM 

Spadal DaMVary F M 

Raatrictod OaSvwy F M 

Ratum Racaaa Showng to 
Whom 1 Data Oatvarad 
Rjkia Atcest otaweo a latan 
OaktMrnertAdttaai 

TOTAL Pnalaoj * Feat 

PaeenamorOeie 

RB Form 3811 , December 1994 Domestic Return Receipt 

;ENDER: 
11 

'Camplata aarm 3, 4a. and 4b. 
•Pttra your name and aodraaa on die 
card to you. 

•Aaaoh taa term to me aonl ol dla 

ol ova tomiao diet 

oronthabaokd 

we can latum dn 

•wme'Relum flaoaCT P a w l air on ttv, 
•Tha Ratum RacaaX we anow n whom t 

3. Article Addressed to: 

PATRICIA SIMPSON TRUST 
C/O C S TRUST CO OF NEW YORK 
ATTN BARRY WALDORF 
114 WEST 47TH STREET 
NEW YORK, NY 10036 

4a. Article Numoer . ^ , _ „ 

V tori m ii5l 

3. Received By: (Print Name) 

. Signature^ (, 

X 
or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tee. 

1 * 
4b. Service Type 

• Registered B-ewtified 

• Express Mall • Insured 

• Return Receipt tor Marchanolse • COD 

7. Date of Delivery 

OE 
e 

. b 

3 
% 
c 
a 
£ 
3 

o 

8. Addressee's Address (Only it requested 
and lee is paid) 

>S Form 8811 , December 1894 Domestic Return Receipt 

p i ta QIQ t.aa 
US Postal Service 

Receipt for Certified Mail 
No Insurance Covereoe Provklad, 

MARY SZICK 
418 W LYON FARIN 
GREENWICH, CT 06831 

Poatapa 5 

CarteadFaa 

SpeoalOaaVaiyFaa 

RaaatctedOafvanFee 

Return Raoepl Shoatng to 
VmomaOawOaayarad 
fwawMr^iUaIa l3at (w a f fBf M B Q M , 

Dae. 1 AdoraaaaiAaeaai 

TOTAL Poataga 4 Faaa $ 
PottnarnorOata 

P lfc.0 DID bS2 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

PATRICIA SIMPSON TRUST 
CflD US TRUST CO OF NEW YORK 
ATTN BARRY WALDORF 
114 WEST 47TH STREET 
NEW YORK, NY 10036 

CartfadFM 

Spade. DaavaryFM 

HaH&ictsd Daiwy F M 

fUvturn fiacaspt Shcwna to 
Whom & Data Dalwand 
Return RwOOt ShOareTq to MuHLj 
Dtt« iUr»M.MrlTW 1 

TOTW. Portage 4 Few $ 
PfMtrnarii or OaM 



•Cumin eama i, 4a. and 4b. 
aPtw your nam vd aodraea on die 

card lo you. 
anna* taa torm to tha bom ot tha 

ot ana torm aotnn 

or on via back t apt 

it tatum ttva 

taa not 

awma'Daium Aaoact Reoueenxf'on tha 
etna Aeiten ReceeX aid mow to twiont die 

3. Article Addressed to: 

KAY B Gl JNDLACH 
FEARLNCrON POST 247 
PITTSBORO, NC 27312 

S. Received By. (Print Name) 

6. Sii ignatura: (Addressee or Agent) 

'[WrMtW 
PS Form 3811, DecemoeriSS* fl 

rowwirig services (iw an 

extra faa): , 

1. • AcVJreeaee's Address | 

^ • Restrtctad Delivery j 

Conauttpcetmaaterforfee. S 

s 
4a_ArBcie Number 

VlliO f)90 W7 
4b. Service Type 

• Registered 

• Express Mall 

• Return Recent for Merchandise • COD 

arCerWed * 
• Insured £ 

7. Date ot Del 

8. Addressee's 
and M ia pa 

silvery 

i s Addri 
pe/df 

5 

ess (Only it requested -S 

Domestic Return Receipt 

•ComoMaa aama 1 and/or 2 tor addejonal aaMoaa. 
•Complete eama a. 4a, and 4b. 
aPrtra your name and aooraaa on dieievonteoltaaa 

card la taw. 
aaeaoh tat torm to dw • 

avMH'/tatum RaoaW 
•Tha Ratum Race** we 

X Areola Addressed to: 

ELIZABETH ISHAM T TRUST 
ROBERT T ISHAM &O SISHAMg 
FIRST NATL BANK OF CHICAGO TRS 
8130 N CENTRAL EXPY STE 1211 
DALLAS, TX 75206183! 

5. Received By: (Print Name) 

I also wish to ncarve tie 
foaowlng services (for an 
extra fee): 

1. • Addressee's Addraea -I 

2. • Restricted Deavery j 

Consult pusliiatsiar for fee. S -

4a. Article Number 

4b. Same* Type 

O Registered 

• Express Mai 

• Return Receipt for 

7. Data 

s f c a r m e d * 

• Insured £ 

• COO i 

I 
&Addreseeea AajmtOrvyrfnepueetBd •? 

and tea a paid) 

PS Form 3 8 1 1 , DecemOer 1984 Domestic Return Receipt 

SENDER: " S t C ^ C U W - ^ 
•Complete aama 1 mayor 2 tor eddaonel aanaoaa. 
a Complete aama a. 4a. and 4b. 
a Pike your noma and addnaaioneiaiewaaaol that tone ao dial wa em totumdia 
card to you. 

a ABaoh Im torn a> dw iront ol tha laaapace, or on eat book » apace doaa not 

avnee'Rarum Receax flaouaarao"on tha meapteoe oeloweieaiacienumoet 
aTha Return Rooapt we anow to whom eta arade waa daavand and ate data 

1 also wtsn to receive t ie 
fodowing serveee (for en 
extra fee): 

1. • Addreeaees Address 

2. Q Restnctad DeeVery 

Consult postmaster for tee. 

3. Article Addreeaed to: 

ANNE STUART BATCHELDER. TRSi 
FTRSTNATL BANK OF CHICAGO St 
V A ROBERT DOUGLAS STUART 
ATTN: GAYLE COTTON 
S W N C E N T R A L E X P Y STE t i l l 
DALLAS, TX* 73206 

4«-Acx3e Numoer _ „ 3. Article Addreeaed to: 

ANNE STUART BATCHELDER. TRSi 
FTRSTNATL BANK OF CHICAGO St 
V A ROBERT DOUGLAS STUART 
ATTN: GAYLE COTTON 
S W N C E N T R A L E X P Y STE t i l l 
DALLAS, TX* 73206 

4b. Service Type 

• Registered Q^erttSed 

• Express Mai • Insured 

• Ratum Receipt tor twarchenriss • COD 

3. Article Addreeaed to: 

ANNE STUART BATCHELDER. TRSi 
FTRSTNATL BANK OF CHICAGO St 
V A ROBERT DOUGLAS STUART 
ATTN: GAYLE COTTON 
S W N C E N T R A L E X P Y STE t i l l 
DALLAS, TX* 73206 

7. Date-ot Deavery _ 

5. Received By: (Prmt Name) 8. Addressee s Address (Only it raquaatad 
and tea a paid) 

6. S i g r a m i r e ^ M d n a s ^ e o r ^ ^ a ^ 

8. Addressee s Address (Only it raquaatad 
and tea a paid) 

PS Form 3 8 1 1 , Dacamoar 1994 Domestic Return Receipt 

US Postal Service ^ ( 7 * 
Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor Intomstxxial Mail (See reverse) 

KAY B GUNDLACH 
FEARLNCrON POST 247 
prraSBORQvNC 27312 

CateJedFee 

Spaced DaiveryFea 

to 
nmrlfiiriDaavwyPaa 

1 Reejffi AeceMt SIWManQ to 
Vmom a OaM Oaavarad 

it 
HMeTfl A l O I B e t S f l O e W Q I B W O a V 

OaetAdaaaanMna 

80
0,

 

TOTAL Paebnt 4 Feet $ 
« 

tn 

PeasiwjkorOale 

P Hit , 7fiT fiS7 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

ELIZABETH ISHAM T TRUST 
ROBERT T ISHAM & O S ISHAM& 
FIRST NATL BANK OF CHICAGO TRS 
8150 N CENTRAL EXPY STE 1211 
DALLAS, TX' 752061831 

Soeoa. DeLwefy Fee 

RMtnctad OetvefyFee 

Return Recast* Shcwng to 
Whom & Date Oekvered 
ftCMTl ReCCQt SaVHTO IS VafhUll, 
Date. & Mdrsise* s Adores? 

TOTAL Postage * Fe« 

PosinvarK orOaie 

P U b 761 67t, 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor international Mail (See reverse) 

ANNE STUART BATCHELDER, TRST 
FIRST NATL-BANK OF CHICAGO at 
U/A ROBERT DOUGLAS STUART 
ATTN: GAY1X COTTON 
gf JO N CENTRAL EXPY STE t i l J 
DALLAS. TX 73206 

CarMadFaa 

Spadal Debveiy F«« 

Hdsmasd Demon; Faa 

O) 
Ol Return Recent Showng to 

whom & Dale Oaavarad 

A
p

r
il
 

HmmftecmaiowniioiVrari. 
Dili i WdreBMt Aoecs 

o 
o 
co 

TOTAL Postage 4 Fees s 
Posrmaik or Oale 



•LU1IMW 1 W W * • — • • ' — • • ' • 
•Coma eta M m 3.4*. and 4b. 
aPrtm your nama and addraaa on na nveno ot tna torm ao dial wa can nman dm 

cardtoyou. _ 
•Mtacn aaa torm to tna aont ol tha maapwca. or on dw beca d apace doee not 

•v!mVReii**fwxo»* Repeated* m 
•Tha Batum ReecaX wa ahow » whom tna erode wia daavarad and me dale 

tallowing services (for an 
extra taa): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Adcln»t»«o to: 

ROBERT DOWLAS STUART « . T ' 
r*mTHEB^TJUOTBI*'LAKE TOSESTJ^ < 
A ROBERTTJOUGLAS STUART JR . 
CO.TSSTEUYAROBTDSTUART 
PO BOX 226270 I 
DALLAS, TX 73232 ~ ' • 

3. Article Adcln»t»«o to: 

ROBERT DOWLAS STUART « . T ' 
r*mTHEB^TJUOTBI*'LAKE TOSESTJ^ < 
A ROBERTTJOUGLAS STUART JR . 
CO.TSSTEUYAROBTDSTUART 
PO BOX 226270 I 
DALLAS, TX 73232 ~ ' • 

4b. Service Type 
• Registered O^srtrfted 
• Express Mai • Insured 
• Return Recett for MeidiarxSse • COD 

3. Article Adcln»t»«o to: 

ROBERT DOWLAS STUART « . T ' 
r*mTHEB^TJUOTBI*'LAKE TOSESTJ^ < 
A ROBERTTJOUGLAS STUART JR . 
CO.TSSTEUYAROBTDSTUART 
PO BOX 226270 I 
DALLAS, TX 73232 ~ ' • 

7. Dateof. Delivery —, 

8. Addressee's Address (Only il requested 
and fa* is paid) 

f7 — — — 

8. Addressee's Address (Only il requested 
and fa* is paid) 

f7 — — — 

•Complete aama 1 endror 2 tor ectteorvd eervtoae. 

I P S C n S t ^ i S a - i ^ n i n . r ^ ol d « lonn ao th« » . cm r ^ thr. 

eSuo?t^iorm to ra Hon ot me madp». or on dw oa* d apace doee iwt 

ewne^fletum Races* flaouaalad- on tha ' r - i t o - » ' > ^ l ! » ^ ^ B » ^ 
aTha Ratum Receax wd ahow to whom tna erode waa daavarad andtne data 

delivered. 

1 also wish to receive the 
following services (tor an 
extra faa): 

1. • Addressee's Address ' 

Z • Restricted Deavery , 

Consult poslmaster for fee. 

3. Arode Addressed to: 

DOROTHY M. DERRY 
2648 E WORKMAN AVE., STE 211 
W. COVIN A, CA « 7 9 l 

3. Arode Addressed to: 

DOROTHY M. DERRY 
2648 E WORKMAN AVE., STE 211 
W. COVIN A, CA « 7 9 l 

4b. Service Type 
• Registered B Certified 
• Express Mai • Insured 
• ReUnReci^tof Mecananasa • COD 

3. Arode Addressed to: 

DOROTHY M. DERRY 
2648 E WORKMAN AVE., STE 211 
W. COVIN A, CA « 7 9 l 

7. Dateiel Delivery / 

5. Received By: (Mm Name) 

„ / / n /71 

8. Addrodsoo's Address (Only it requested 
a/id fife 0 paid) 

8. Addrodsoo's Address (Only it requested 
a/id fife 0 paid) 

aComoial«aemalanaV2lotadddainaaarvcea. 
e&nxdeie aama 3.4a. and 4b. 
a Pdn your noma and edoreaa on ma nmrae ol the awn ao dudweeanrelumthni 
•«ucn eariomi to tna ewottrwmaepwm.orwiiwbac«««paaede«nc« 

• Wrrtr Swum flecew fleoueared • on ma manowce below me article ramer 
•Il ia Return Recent we anew to wnom tne •rode waa deavarad and the data 

1 also wish to receive the 
fonowing services (for an 
extra taa): 

1. • Addressee's Address -

2. • Restricted Delivery i 

Consult postmaster tor tee. 

3. Article Addressed to: 

HARRIET S rtJART SPENCER 
nRSTNAf -BANKOFCHICAGOA —" 
U/A ROBER T DOUGLAS STUART 4~~, . 
ATTN: GA**LE COTTON - V " -
S150NCE> TRALEXPY.STE 121 f 
DALLAS, TX 75206 

4a. Article Numoer 3. Article Addressed to: 

HARRIET S rtJART SPENCER 
nRSTNAf -BANKOFCHICAGOA —" 
U/A ROBER T DOUGLAS STUART 4~~, . 
ATTN: GA**LE COTTON - V " -
S150NCE> TRALEXPY.STE 121 f 
DALLAS, TX 75206 

4b. Service Type 
O Registared Le^Certifled 
• Express Mail • Insured 
• Return Receipt for Mercnsrxfse • COD 

3. Article Addressed to: 

HARRIET S rtJART SPENCER 
nRSTNAf -BANKOFCHICAGOA —" 
U/A ROBER T DOUGLAS STUART 4~~, . 
ATTN: GA**LE COTTON - V " -
S150NCE> TRALEXPY.STE 121 f 
DALLAS, TX 75206 

7. Data of Delivery n 

5. Received By: (PnntName) 

-

8, Addressee's Address (Only it requested 
and tee is paid) 

b.SKfolui^^adt^^or^^^^ 

8, Addressee's Address (Only it requested 
and tee is paid) 

cc 
E 
3 

rr 
at 

US Postal Served 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor tntamatxxial Mall (Sea reverse) 

BOBEST KWOLAS STUART O. 
VfflfcT/HETtN TJRtOT BNJi'LAKE FOREST 
A ROBOT DOUGLAS STUABTXR 
CO.TSSTE U/A ROBT D STUART 
P0BOX2H27O 
DALLAS, TX 73322 

Canted F M 

Soooe)Oa»»wy Foo 

natatnad Oaavaiy Faa 

Ratum Racetd Stnamg to 
Whom 4 Data Deevered 
lean RKapi Shoawe. to ydiop. 

TXWU. Postage 4 Feet 

PcesnanorOeia 

p mt . 7aT ab3 

US Postal Service 

Receipt for Certified Mai! 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

DOROTHY M. DERRY 
2648 E WORKMAN AVE„ STE 211 
W.COVDMA,CA 917H 

CenawdFee 

SpeoWOelMiyFee 

PMr tM Delivery Fee 

Return Recent Showno. 10 
Whom * Daw OeWered 
Raum Rtcaol Snomq lo WAoei. 

' Oan tAddnMrtMSest 

TOTAL Postage & Fees | $ 

P m b 761 677 

US Postal Service 

Receipt for Certified Mail 
HARRIET STUART SPENCER 
FTRST NATL BANK OF CHICAGO* 
U/A ROBERT DOUGLAS STUART 
ATTN: GAYLE COTTON 
»15o NCENTRALEXPY. STE H U 
DALLAS. TX 75206 

Pottage $ 

CerMed Fee 

Special rjetvery Fee 

Raatnasd Datwiy Fea 

Ratum Recant Snowng to 
Whom 4 Dale Deavarad 
Rtani Rtcapt Slwanj » wtom 
Die. 1 Adomseti Ao«» 

TOTAL Postage 4 Peas s 
PcStTrVeUK OT O a M 



ePrmi your M M and addreao on aw. nmroeot He awn to ova a 

•Moon teMyrn to dw Irora ol mo rnailpuca, or on tha beck * aoa 

owme'fletum Recent fleoueetee" on tha mailoieoe below die ami 
a Tha (latum Recent M I ahow to whom Ota arsoe waa doeveredi 

I number 
0 Via date 

3. Areas Aooraited 10: 

CORTLAND T HEX TRTJST ^ 
JSTTRUSTNA&GAYIO80W 
GLARKERTRSTEE UA DTD9n6774J 

DE^fR,CO 80217 JgjS 

^ ^ ^ ' O T T - 1997 I/-
5 6. Signature: (Aoafsaa* 

PSFi 

Sr^WaSWurg 

extra lee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type Type 
• Registered CKwtified 

• Express Mai • Insured 
• Return Receipt for MercnanrJse • COD 
7. Date ot Delivery 

8. Addressee's Address (Only it requested 
and tee is paid) 

Domestic Return Receipt 

SSNDliR: ^ t ^ A *IH 
•Corrxnete aama 1 enbVor 2 lor oddnonel lerwcee. 
•Compute eama 1.4a. and 4b. 
a Pike your name and eooraaa on ma laverae ol Ma tomt ao tiat we can return tide 
a Mtaon d«a earn to aw tort at die maapwca. or on the back d apaoe doea not 

ewnw/Befum Receipt ReovoaMd* on the iratfoiaoa below d» articai numbet 
eTha Ratum Raoaax wa mow to wnom ma erode waa uaMwarad and the oate 

1 also wtan to receive tha 
foeowing services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Deavery 

Consult postmaster for fee. 

3. Article Addreeaad to: 

F F WEBSTER IV TRUST ESTATE • 
0 0 COLORADO NATL BANK 

P.O. BOX 17332 —Sg^^^L 

4>uArbcte Number _ _ 3. Article Addreeaad to: 

F F WEBSTER IV TRUST ESTATE • 
0 0 COLORADO NATL BANK 

P.O. BOX 17332 —Sg^^^L 

4b. Service Type 

• Registered UTCertmed 

• ExpreaaMal • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addreeaad to: 

F F WEBSTER IV TRUST ESTATE • 
0 0 COLORADO NATL BANK 

P.O. BOX 17332 —Sg^^^L 

7. Oate of Deavery 

5 ^ e ^ m i 9 9 7 
B. Addressee s Address (Only it requested 

and tee a paid) 

6 ^ W t a r X y ^ u r g | | 

B. Addressee s Address (Only it requested 
and tee a paid) 

US Postal Service «v~ 
Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use for International Mall (See reversal 

CORTLAND THUX TRUST 1 ' 
JSTTRUST HA A.GAYLOR0W 
GLARNER TRSTEE UA DT0 9/16774 
C/O COl£)RADG>lATJQNAL BANK 
roBOXi7532{eKDr233JV 
DENVER, CO 8B217 

PS Domestic Return Receipt 

SENDER: LJU 
•Cunuawoenw I andtar 2 Ice additional lananaa 
•Cnmplali aama 3.4a. and 4b. 
epwra your name and eddmaa on the nwane 01 dda k 
•«acn dda kxm to tha aunt ot m> mnexaoe. oronMoadtdapaoadoaenot 

awtea'flatum Reeaior fleouaetetf" on tha maapwca bato 
eTha Return niiatniwilanow to whom ma erode weed 

I also wish to receive tie 
foiowinq aervtces (for en 
extra tea): 

1. • Addreeeee's Address 

2. • Restricted Deeivery 

Consult postmaster for fee. 

3. Article Addressed to: 

NORMAN L HAY JR GS T R U S T ^ ~ - ~ 
1208 ELDON LN / C ^ - ^ S A 
WACO, TX 76710 / y ^ t l \ 

I f 20 

4 a. rajticte Numoer _ . 

v%\b 799 ?7JL 
3. Article Addressed to: 

NORMAN L HAY JR GS T R U S T ^ ~ - ~ 
1208 ELDON LN / C ^ - ^ S A 
WACO, TX 76710 / y ^ t l \ 

I f 20 

4b. Service Type , 

0 Registered M Certified 

0 1 Express Mail • Insured 

g^Ratum Receot for Merchandise • COD 

3. Article Addressed to: 

NORMAN L HAY JR GS T R U S T ^ ~ - ~ 
1208 ELDON LN / C ^ - ^ S A 
WACO, TX 76710 / y ^ t l \ 

I f 20 7. bate of Delivery 

5. Received By. (PrintHeme) N — 

r 

'8. Addressee s Address (Only it requested 
and taa is paid) 

6. Signatutat (Addressee or Agent) , 

'8. Addressee s Address (Only it requested 
and taa is paid) 

PS Form 3811, December 1894 f Domestic Return Receipt 

. E 
a 
e 
C 
a 
£ 

8 

Cait Red Fee 

Special Deavery Fee 

Restricted Oelnsiy Fee 

Ratum Recant Showtig to 
Whom 4 Data Delivered 
Ream Resect Snaeno, a wlxeij 
DaattAteaairtAoaaia 

TOTAL Postage 4 Feat $ 
POsttnaaeTk O t D e t t t 

P Mlb 761 6b? 
US Postal Service 

Receipt for Certified Mail" 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

F F WEBSTERIVTRUSTESTATE 
C/O COLORADO NATL BANK 
P.Q..BOX 17332 
DENVER, CO 80217 

0 

Caned* Fee 

Spadal Daivery Fee 

Raatnaad Oaavaiy Faa 

Ratum Recant Swaerig to 
Whom a Data Oatverad 
RaumRtoaplSlwarntolMna, 
Dae.t 

TOTAL Poatage 4 Fees 

PoatmaikorOaie 

P m t t 761 675 
US Postal Service 

Receipt for Certified Mail 
NORMAN L HAY JR GS TRUST 
3208 ELDON LN 
WACO.TX 76710 

Pualaua $ 

Caroled Fea 

Special Delivery Faa 

FannOedCwIrvaiyFea 

Return Fwcant Showatg to 
Whom i Dale Deavared 
Paarn Kaon Showna • wham. 
On. 1 MoraoMl Assort 

TOTAL Postage 4 Feel $ 
PoranaikorDsta 



5 
o » 

•ComcMM eerrw a. 4a. and 4b. 
a Pnra vour nama and addniaa on die iwaarea ol ffaa torn ao lliat wo can return thta 

card lo you. 

•Wme'fterum naoaan /liouaatafl* on the maaraaoo below die amda number. 
oTtia Reium Reoaeil wdi enow 10 whom aw. anicta waa oeevered and tna daia 

following services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Articta Addressed to: 

KEYES BABER PROPERTIES 
C/OTX COMMERCE BANK i- 'TDLAND 
ACCT #50-1532-00 
PO BOX 20982* 
HOUSTON, TX 77216 

4a_Amci8 Numoer _ 3. Articta Addressed to: 

KEYES BABER PROPERTIES 
C/OTX COMMERCE BANK i- 'TDLAND 
ACCT #50-1532-00 
PO BOX 20982* 
HOUSTON, TX 77216 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Recent tor Mercnandse • COD 

3. Articta Addressed to: 

KEYES BABER PROPERTIES 
C/OTX COMMERCE BANK i- 'TDLAND 
ACCT #50-1532-00 
PO BOX 20982* 
HOUSTON, TX 77216 7. Date of Delivery 

5. Received By: ( Print Name) 8. Addressee's Address (Only rt requested 
and lee is paid) 

6. SicriaJuretdKa 
X ^3 

lressaa or Agani) 

8. Addressee's Address (Only rt requested 
and lee is paid) 

US Postal Service V ^ K / ' 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor international Mall (See reverse) 

KEYES BABER PROPERTIES 
C/OTX COMMERCE BANK.MIDLAND 
AOCT#5t3»1332-Ol> 
PO BOX209829 
HOUSTON, TX 77216 

SENDER: Ci3^k^S^-
edemata dame 1 andW 2 lor adtkeoiwJ aanaoai 
• Complete aama 3.4a. and 4b. 
ePraa your nama and addran on a^revareeotinailoima 

card to inu. ' 
, torm to tne etna ol tha naaaaace. or on die bai 

ii rattan thia 

laanot 

ewme-flelum ReceeX Aeduaerod'on.the nwdpwoe below 
eThe Ratum Reoasa. adi ahow lo whom da anaa « 

a Article 

ROBERT 1 > F1TTTNG 

MlDLANIt.TX 79701 jSDX \ 

j 5. Received By: (ftwir Aiamsy 

I also wish to receive the 
fc*jwing services (tor an 
extra faa): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a^ArBae Numoer , , 

4b. Service Type 

• Registered Certified 

• Express Mai • Insured 

• Ratum FUxxarX for Mercnancise • COO 

7. Data ot Deavery 

8.A0«reaae«aljorteBf7a 
and tea la paid) 

iTrequeatad~ 

ps Forth 3811, Decernber 1994 / Domestic Return Receipt 

SENDER: y*lLZC\J**<#+ 
a Complete aama 1 anoyor 2 tor eoowonal aecwcea. 
•Compwle aama 3.4a, and 4b. 
e Pflnt your nama and addraea on tha loverae bt thai exeieo aw* wa can latum dee 

cam to you. 
eased! ova torm to the dent ot the madtaern, or on the boat dapaoa doaa not 

•Write'Return Reoaipr Aeouatred' on the maapwca below die article number. 
aTha Return Reoavt ww anow to whom da) erode wee deavarad and the date 

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

1. • Addressee's Address 

2. • Restncted Deavery 

Consult poslmastar for fee. 

3. Article Addreased to: 

GUY R BRAINARD JR TRUSTEE OR 
THE GUY R BRAINARD JR TRUST 
DATED 9/9/82 ~ 
RR 6 BOX 281 
BROKEN ARROW, OK 74014 £7.. 

4a_irBcle Number _ 

TV/<> m ?5z 
3. Article Addreased to: 

GUY R BRAINARD JR TRUSTEE OR 
THE GUY R BRAINARD JR TRUST 
DATED 9/9/82 ~ 
RR 6 BOX 281 
BROKEN ARROW, OK 74014 £7.. 

4b. Service Type 

• Registered [iJ Certjfled 

• Express Mail • insured 

• Return Recect for Merchandise • COD 

3. Article Addreased to: 

GUY R BRAINARD JR TRUSTEE OR 
THE GUY R BRAINARD JR TRUST 
DATED 9/9/82 ~ 
RR 6 BOX 281 
BROKEN ARROW, OK 74014 £7.. 7. Date of .Denver/ 

.^ReceivedBy: (PrintNama) 

7?\/iA G~R BRfiWAR Jf< 
8. Address ad 5 Address (Only it requested 

and tee is paid) 

6. Signature: (Addressee or Agent) 

X77i,txi /o rQ . 

8. Address ad 5 Address (Only it requested 
and tee is paid) 

i 
* 
K 
c 

• 
tc 
£ 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

Certified Fee i 
Soecud Deavery Fee 

Rounded Dekvory Fee 

Reium Bacon Showno at 
wl»m40awCeevered 
HdjUrl faCMjt ShOfMafJJ tO WrhOHl, j 

OMt.HmiaantAoanm 1 

TOTAL Postage 4 Fees 

PtlWIleVK Of Oaett 

P Mlb 78^ 8«4M 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mall (See reverse) 

ROBERT D FITTING 
M 406 N. BIG SPRINGS #200 
MIDLAND, TX 79701 

CartiadFaa 

Special Delivery Fee 

Resncted Daaaeiy Foe 

Return Receipt Showng to 
Whom 4 Oata Dodvered 
Reun Rflcept tjhovnQ to wnom. 
DM. t AoaeaenAWeB 

TOTAL Poataoa 4 Fees 

PosanarKorOeie 

P MIL, 7fic1 fiS2 

US Postal Service 

Receipt for Certified Mail* 
No Insurance Coverage Provided. 
Do nol use tor International Mail ISee reverse) 

GUY R BRAINARD JR TRUSTEE OF 
THE GUYR BRAINARD JR TRUST 
DATED 9/9/82 
RR6BOX281 
BROKEN ARROW, OK 74014 

CesrtAtdFtM 

Soeoai D**wfarf FtM 

Restricted D6#v*fy F M 

R e t L m i f l s X ^ S i W r t e l J I O 

Whom & D*tt« OeMMred 
Reun Recesgt Shown] to Whom 
Dale. 1 Adorexsees Address 

TOTAL Posaoe 4 Fees s 
PosnriarK or One 



a Complete seme J, 4*. and 4*. 

cardktyou. 
•Aii»ehih»lrinTi»thea«plltw 

aVMt?fleiurn Aeceex Rtoutnto" on ma modotece below die drttctd ntanoer, 
alba Reium Reoeca »<d anow n wnom die artxae wee oetwereo and eat date 

ooavarod. 

tceowtng services (tor an 
extra taa): 

1. • Addressees Address 

2. • Restncted Oaevary 

Consult postmaster for tee. 

3. ArDda Addressed to: 
' JV..... 

LEE WAYNE MOORE 
AND JOANN MONTGOMERY MOORE j 
403 N. MARJENFrELD 
MIDLAND, TX 79701 < . 

4a.Arbda Numoer _ 

r<f/(, w ??</ 
3. ArDda Addressed to: 

' JV..... 

LEE WAYNE MOORE 
AND JOANN MONTGOMERY MOORE j 
403 N. MARJENFrELD 
MIDLAND, TX 79701 < . 

4b. Service Type 

• Registered .Q'CerrJfled 

• Express Mail • Insured 

• Return Receipltor Merchandise • COD 

3. ArDda Addressed to: 
' JV..... 

LEE WAYNE MOORE 
AND JOANN MONTGOMERY MOORE j 
403 N. MARJENFrELD 
MIDLAND, TX 79701 < . 

8. Addressee s Addressj'Ohry Requested 
and tea is paid) 

\ o • 

8. Addressee s Addressj'Ohry Requested 
and tea is paid) 

\ o • 

i ! 

! 
cc 
c 
5 
e 
rr 
ca 
S 
w 
3 
3 

US Postal Serves * 

Receipt for Certified Mail 

LEE WAYNE MOORE 
AND JOANN MONTGOMERY MOORE 
403N.MARTENFIELD 
MIDLAND, TX 7970! 

SENDER: CSJ&J£r**i 
•CornpMMtM^ 
•Cornplas* «arm a.4a. and 4b. 
•Prim yotaT n w i and addnwa on %tm nwaraa of INa farm »o that wa a n ratumthw 

card to you. 
•Attach ra torm is tha tar* ol tha maapiioa. or on tha back * apaoa doaa not 

• Wirra'ff*»um Raycmot f\**.tmmi' an tha framed ca oaky* tha articia rmgnOar. 
•Tha Hal urn Racatpt *** ahowtovafiomitw 

1 also wish to receive tha 
following services (for an 
extra faa): 

1. • Addressee's Address 

2. • Restncted Deavery 

Consult postmaster for fee. 

3. Article Addressed to: ' 

WILLIAM P SUTTER , 
THREE FIRSTNATL PLAZA 
ROOM 4300 
CHICAGO, JL- 60601 

4a.ArocieNurnoer , 3. Article Addressed to: ' 

WILLIAM P SUTTER , 
THREE FIRSTNATL PLAZA 
ROOM 4300 
CHICAGO, JL- 60601 

4b. Service Type 

• Registered H^Cerofied 

• Express Mai • Insured 

• Return Receipt for Merdtantise • COO 

3. Article Addressed to: ' 

WILLIAM P SUTTER , 
THREE FIRSTNATL PLAZA 
ROOM 4300 
CHICAGO, JL- 60601 

7. Data ot Delivery / / 

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

6. Signature: fAooressee or Agent) 

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

PS Form 3811, Dexambar 1994 Domestic Return Receipt 

SENDER: UiXiXJLT^ ^ 
•Comptecaawm 1 anoror 2 lor addanrwl aoMeea. 
•ComoMte aama 3.4a. and 40. 
e Pun your nama and aooasee on mo levetee ol dda ttawiaoMwa can latum tlaa 
card to you. 

"Onann das train dl ma Iriad idMiiieeiiaeie or on die back d apaoa doaa not 

•Write -Rotten Raoaax HacMaMo* on ma maeraeoo twtow *w aroca IUTXW. 

"oeavensd!'* ̂ * c > " 1 ^ t t m "mom tne artda waa oaevated and dta eetd 

1 also wish lo receive Via 
foeowing aervtcea (tar en 
extra tee): 

1. • Addressee s Address 

2. • Restncted Deavery 

Consult poetmester for fee. 
3. Article Aooressed to: 

RALPH A BARD JR TRUSTEE 
U/A/D FEMRUARY12,1983 
SUITE 2320 
13S SLA SALLE ST 
CHICAGO, IL 606034108 

5. Received By: (Print Same) 

Herm / W i s 
6. Signature: (i or Agent) 

PS Form 3 8 1 1 , Decamoer 1994 

4b. Service Type 

• Registered 

O Express Mel 

• Return Receipt lor 

B^Certhled 

• Insured 

• COD 
7. Date 

8. Addressee s Address (Only it requested 
and fee a paid) 

Domestic Return Receipt 

Spaoal Deavery Foe 

Restncted Deavery Fee 

Return Raceet Showing to 
whom t Dan Oeeverad 
Reun Recant Snare, to wtew. 
Dai. l Mows 

TOTAL Postage 4 Fees 

Postmark or Date 

P lfc.0 DID bMH 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor irttemaDonal Mail (See reversei 

WILLIAM P SUTTER 
THREE FIRST NATL PLAZA 
ROOM 4300 
CHICAGO, DL 60602 

CeraeedFae 

Spec*) Detoeiy Fee 

Resatcted Dehaty Faa 

Return Raoaax Showing to 
Whom 4 Data DaSvated 

L Reitaftjr»»t»iierq»w»a«j 
Das. 4 Mtrasess Aaaoa 

TOTAL Poaage 4 Feat $ 
PonmamorOaw 

p mfe, 761 

US Postal Service t 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

RALPH A BARD JR TRUSTEE 
U/A/D FEBRUARY 12. 1983 
SUITE 2320 
133 S LA SALLE ST 
CHICAGO. IL 606034108 

CaiteadFaa 

SpacWrMkVeiyFee 

Reeeictad DUtveiy Fee 

Ratum Recant Showngto 
Whom 4 Data DaeVared 

L PatmlwMa^ooiqw astern 
Dan. t AoneHe* Mean 

TOTAL Postage & Fees s 
PoavrarkorDatd 

1 



• Complete «•«• 3.««. end 4b. 
•Print your name and eddnses on did revanxt ot Ihai torni so that wa can return tfse 

cord to you. 
•Attach dot tornt to tn* eoia of aw. iiwdpjeco. or on iho bock ri space doe* not 
a «vm* •Hatum Race** flaooaafaff* on tne madpasoe below N a n a * resteer. 
eTha Ratum Recaax w* enow to whom die eitaae we* delrieaed and rile dale 

delivered. 

tottowing services (tar an 
extra faa): 

t . • Addressee s Address • 

2. • Restncted Deavery 

Consult postmaster for fee. 

3. Arod* Addressed to: 

JAMES F C I R T O 
PATIUCKJ1ERBERT1H 
FBO JAMES? CURTIS 
C O SIMPSO < ESTATES 
30NLASAP ESTEH32 
CHICAGO, u . ootSOJ'504 

4a.miracle Nurnoer 3. Arod* Addressed to: 

JAMES F C I R T O 
PATIUCKJ1ERBERT1H 
FBO JAMES? CURTIS 
C O SIMPSO < ESTATES 
30NLASAP ESTEH32 
CHICAGO, u . ootSOJ'504 

4b. Service Type 

• Registered UKerOed 

• Express Mai • insured 

• Return Receipt lor Merchandise • COO 

3. Arod* Addressed to: 

JAMES F C I R T O 
PATIUCKJ1ERBERT1H 
FBO JAMES? CURTIS 
C O SIMPSO < ESTATES 
30NLASAP ESTEH32 
CHICAGO, u . ootSOJ'504 

'•"T/Zef / f l 
5. Recetvea By: (Print Nam) 8. Addressee s Address (Only it requested 

and tee is paid) I / 

6. Signature: (Ac Urease* or Agent) 

8. Addressee s Address (Only it requested 
and tee is paid) I / 

SENDER: LA !JB-A^ 4 / n 

aConaaeta aama 1 anoYor 2 tor ooewenal seMcee. 
aComptete aama 3.4a. and 4b. 
a Print your name and address on me tavarae ot dda torm as diet wa can return this 

card to you. 
•Attach that torm to the front ol tha maapwca. or on the bach M apace do** not 
• Vrtrts-fleturn Reoator Seoueereer on me maapwca Oaow the erode number 
atha Return Recaax wa show to wnom tne ansae waa cawvamd and the dale 

1 also wish to receive tne 
following services (lor an 
extra tee): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster tor fee. 

3. Article Addraasad to: 

GWENDOLYN SCHABR1ER 
PATRICK 1 HERBERT V I 
FBO GWENDOLYN S CHABRIER 
C O SIMPSON ESTATES 
30 N LA SALLE ST dl232 
CHICAGO, I L 606022503 

4a_Artlcle Numoer 

T/tV) f)Q0 ls54 
3. Article Addraasad to: 

GWENDOLYN SCHABR1ER 
PATRICK 1 HERBERT V I 
FBO GWENDOLYN S CHABRIER 
C O SIMPSON ESTATES 
30 N LA SALLE ST dl232 
CHICAGO, I L 606022503 

4b. Service Type 

• Registered UfCemed 

• ExpreaaMaJI • Insured 

• Return Reces* for Merrtandise L7 COD 

3. Article Addraasad to: 

GWENDOLYN SCHABR1ER 
PATRICK 1 HERBERT V I 
FBO GWENDOLYN S CHABRIER 
C O SIMPSON ESTATES 
30 N LA SALLE ST dl232 
CHICAGO, I L 606022503 

7-°—/1 ^ j'tf 
S. Received By: (Print Nam) 8. Addressee s Address (Ohlyfit requested 

and tea is paid)! 7 ^ 

6. Signature: {/• ddresaeajor Agent) 

8. Addressee s Address (Ohlyfit requested 
and tea is paid)! 7 ^ 

°S Form 3 8 1 1 , DecemOer 1994 Domestic Return Receipt 

SttNbER: Z^lSi^L^JU 
eCuuadels t u r n andW 2 tor •QOraonw oarwaaa* 
acanplala eama 3.4a. end 4b. 

a Print your nama and a a m a on tha tswaaa as dda torm ao aval we con ratum sua 

a Attach ewjierm Id die sent ol Die nwdeaw or on ri» oae* ri aeaxe does not 

ovwno^BaiwRetatexReoueeiod-onl^ 
eThe Return Receipt w* snow to wnom r e erode waa oaavatan and the date 

dsdiaiad. 

1 also wtsn to receive t i e 
foeowing servicee (for an 
extra tea): 

1. • Addrsesaa's Address 

Z • Restricted Deavery 

Consult postmaster lor fee. 

3. Arode Addressed to: 

W1LUAM SIMPSON TRUST 
PATRICK J HERBERT HI 
SUCCESSOR TRUSTEE OF THE 
WM SIMPSON TRUST TJTD 12-17.7S 
30 N LASALLE STE.!23i 
CHICAGO, IL 606022504 

4b. Sarvica Type 

• Registered Q^CarttBad 

• Express Mel • Insured 

• Return F f cx^ 1« MerCTersiss • COD 

W1LUAM SIMPSON TRUST 
PATRICK J HERBERT HI 
SUCCESSOR TRUSTEE OF THE 
WM SIMPSON TRUST TJTD 12-17.7S 
30 N LASALLE STE.!23i 
CHICAGO, IL 606022504 

™-BT//?/ f ~n 
5. Received By: (Prim Nam) 8. Addressee s Address (Only it requested 

and tea ia paid) 

6. Signature: (Addressee o r / genr^ 

- X d T\rU* 

8. Addressee s Address (Only it requested 
and tea ia paid) 

PS Form 381 f, Decemoer i»94 Domestic Return Receipt 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use for Internattonal Mail (See rave 

JAMES F CURTIS 
PATRICK .1 HERBERT HI 
FBO JAMES F CURTIS 
CVOStttPSONtSTATES 
JOSlASAUZSTEmi 
CHICAGO, f t 60607.504 

CaraeadFae 

Spaced Daaveiy Fee 

Raasielad OeaVaiy Fee 

Ratum RacaaX Slams) a 
whom 4 Data Delivered 
Raum Reset SMartj B ease, 
Osa.lAoaaaawiAaaaat 

TOTAL Poatega 4 Fees $ 
Puaaiuatt or Deai 

P lfc.0 DID bSM 

US Postal Serves 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor Intemanonal Man (See reversi 

GWENDOLYN SCHABRIER 
PATRICK J HERBERT ui 
FBO GWENDOLYN S CHABR1ER 
CTO SIMPSON ESTATES 
30 N LASALLE ST X1232 
CHICAGO, I t 406022503 

CenawdFoe 

Special Osavaiy Fee 

PaetnaedCwSveryFes 

Ratum Raced* Showeig to 
Whom 4 Dale fjelha»ed 

L Rain RaMa^oaixjB Waa, 
0aw.4AUaawrtAa*en 

TOTAL Postage 4 Fees $ 
Postman or Date 

P lbO 0T0 fc.55 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mail (See reverse 

WILLIAM SIMPSON TRUST 
PATRICK I HERBERT LT 
SUCCESSOR TRUSTEE OF THE 
WM SIMPSON TRUST DTD 12-17.79 
30 N LASALLE STE 1232 
CHICAGO, IL 606022504 

CerieadFeo 

Special Deavery Fes 

neisirtsrl Oaavery Fee 

Return Recaax Showngto 
Whom 4 Dale Doeveied 
Reutl Raoapt Staaarq B Ifmaa. 
Deal. 4 AUJUSIUIS Adsaai 

TOTAL Postage S Fees 

Posvnant or Data 



eccrnotew aeme i . 4a. ent 4b. 
•Pnn your name and eoareaa on iMrevenMot the lormeo diet we can ratten th» 

can) lo you. 
aAdacrt t M torm to tM (rem ol tM miaeiece or on tM be* »ie*x» dodo not 
•yy«w//»»um «*«*ipl « * o u ^ 
•T)w Rotum R S I M «M onoa to w t m 
oeaverea. 

rowuwiinj v t n a a i t»or an 

extra fee|: 

1. • Addressee's Address 

2. • Restncted Daimry 

Consult postmastar for fee. 
3. Arocte Addressed to: 

GEORGE S ISHAM TRUST W * 
IC70N. ELM TREE RT* 1 | 
LAKE FOREST, IL 60045 H | ' 

\ 

4a^Articia Numoer 

DQO MS 
3. Arocte Addressed to: 

GEORGE S ISHAM TRUST W * 
IC70N. ELM TREE RT* 1 | 
LAKE FOREST, IL 60045 H | ' 

\ 

4b. Service Type 

• Registered [tVCaitHied 

• Express MaS • Insured 

• Return Recsct for MercnanrJse • COD 

3. Arocte Addressed to: 

GEORGE S ISHAM TRUST W * 
IC70N. ELM TREE RT* 1 | 
LAKE FOREST, IL 60045 H | ' 

\ 
7. Data ot^D yery - _. 

S. Received By: (Print Name) \ 8. Addressee's Address (Only rt requested 
and fee is paid) 

6. Signanjr^: (A^rasse^^gant) 

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

PS Fotrfi 3811, oacamoer j*94 Domestic Return Receipt 

»n i J L « . / 

eCiaiadotoeenw t mao? 2 tor aadeonw Mnacee. 
aCanaiMiaaaina9.4a.aM4b. 
a pure your nama ana aooraaa on ma reverse ot the kxm ao dial we can neaen dee 

card a) you. 

aaaacn taa torm at tM tent ol aw maapwca. or on tM back » apaoa doaa not 

aymw/flalum flacalpt fwwaiara^ 
aTM Ratum Raoaax wa mow to wttom tM article waeddeventd and IM data 

1 also wish to receive tne 
taltowing servtcss (tor an 
extra faa): 

1. • Addressee's Address 

2. • Restncted Deavery 

Consult postmaster tor fee. 

US Postal Service ' " ^ W 

Receipt for Certified Mail 
No liewranca&wraoa Provided. 
rjonWussforlrTtsmetJonalMad ^ 

GEORGE S ISHAM TRUST 
1070 N. ELM TREE RO \ 
LAKE FOREST, JL 60045 

! 

i l 
S I 
<E 1 

1 
» 4 

3. Article Addressed lo: 

VIRGINIE W ISHAM 
POBOX307 
LAKE FORREST, IL 60045 

4a_Artide Number 

5. Received By: (Print Namah 

1~ 
5 6. Signaturea(A0On«se« orAgeni) 

4b. Service Type 

• Registered [Decertified 

• Express Mai • Insured 

• Return Receirt for Marchsndise • COD 

7. Date 01 °5i \ - ^ 

C e ^ d ' l w . ' " 

Speoal Deavery Fee 

Raaaksed Daevary Fee 

Ratum Raoaax Shoeing to 
Whom 4 Pate Oal.arad 
Aataa Raxax Saaang B aeaeu 
Dae. a Aasaaawd Mrissa 

TOTALPseaxjoSFeae 

PosdndtkdrOaa* 

W6^ 

8. Addressee a Address (Only it requested 
and faa is paid) 

PS Form 3811, December 1994 s Domestic Return Receipt 

SENDER: ** ' 
a Coroete aama 1 and/or 2 lor additional aanaoaa. 
aComoMta aama a. 4a. and 4b. 
a Print your nama and addraea on die raveree ol thai term ao that wa can naunthia 

cerdteimu. 
a Attach d«a torni lo tne tront ot tM meripwce. of on me back d ipaoa doee not 

•wma^fteturri Reowpr naguwracf on ma meaowoa below the amae number, 
e TM Return Receipt w* enow to whom aw amcte wee oeeverad and tM data 

uea»«ed. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FREDERICK F WEBSTER JR 
945 WOODLAND DRIVE ~r» 
GLENVIEW, IL 60025 ?"* 

4a>Arrjcle Numoer 3. Article Addressed to: 

FREDERICK F WEBSTER JR 
945 WOODLAND DRIVE ~r» 
GLENVIEW, IL 60025 ?"* 

4b. Service Type 

• Registered Cfl'Certfied 

• Express Mail • Insured 

• Return Recent for Merchandise • COO 

3. Article Addressed to: 

FREDERICK F WEBSTER JR 
945 WOODLAND DRIVE ~r» 
GLENVIEW, IL 60025 ?"* 

7. Date of Delivery 

5. Received By: (Print Name) / < / \ 

. L l /ra 
ft Addressee's Address (Only it requested 

0 1 and tee is paid) 
ft Addressee's Address (Only it requested 

0 1 and tee is paid) 

P lfc.0 QTD UHB - w 

US Postal Service -

Receipt for Certified Mail 
No insurance Covered* Provided. 
Do not use for Intemanonal Mai (See reverse) 

VIRGINIE W ISHAM 
PO BOX 307 
LAKE FORREST, IL 60045 

Crated Fee 

PS Form 3811, Decernber 1994 

Scxaaot Deavery Fee 

ftetuni AsKwwpl ShaMviQ to 
VtmomSOawueiaerad 
fwMUrnfhafaBsTd l a l V M e f B I r t twat t , 

Ota.i 

TOTAL Poataoa 4 Fees 

p m t . 7 a i a; 
US Postal Service - J F ^ * ' 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse! 

FREDERICK F WEBSTER JR 
945 WOODLAND DRIVE 
GLENVIEW, IL 60025 

Certified F M 

Speoei Delivery Fee 

Restncted OeWvary F M 

Return Receipt Shomnq to 
Whom & Date Oe-vered 
RetLvn Recent Ohwwuj 10 Vtriont 
Date. & Aaeresset'i MOnat 

TOTAL Posttoe & Fees > 
PosvTum w QaUe 



•Prtn your nam and ado*»M on im wverte of 
cart 10 you. 

•Atacn M torm ID tm trort ol the inoapwco. or 

3 
j 

i 

•Write'Ratum Recaax I k g w w f an tne rtwdpieoe 0 
eTtw Return Roc*** aalatiow to whom wereciewa 

3. Arncte Addressed to: 

GEORGE A RANNEY 
17370 WEfT CASEY ROAD 
U B E R T i " / I L L E , I L 6O04S 

1 

5. Received By. (Print Njanay 

j &S>gMismr(Apdiaaaeea Agent) 

extra tee): 

1. • Addrsiied's Address 

2. • Reathcted Oeetvaty 

Consul pcelrnaster tar t M . 

Arbcia r*uno*r 

46. Service Type 
• RaoJteMd 

O Expnm*4al 

• RetiaTi Receipt for 

GK6a4lMad 

Addressee s AOdraaa (OnryftnequeateoTJ 
end tee a paid) 

PS Form 3 8 1 1 , Oacamber 1994 Domestic Return Receipt 

SENDS*: O L X f l t ^ ^ c ^ t -
•Cmmai aama l and/or 2 tor adomonM eenacae. 
acomsiaai aarm 3,4a. and 4b. 
apnra your nama and addreee on tn* ravaraa ol thw totm w thdt wa cm return da* 

card la you. 
a Aaaen dwj aarm to ma dent ol the rnoapwoa, or on the beck if apace doaa not 

•Wnte'Return ReoaaXReouaeh)d*on tha niaiipwpe below dw.anxd* number. 
•The Return Receipt wa mow to whom ma erude waa aeevared and dl* date 

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

1. • Addressee's Address 

2. • Restncted Deavery 

Consult postmaster for fee. 

3. Arocte Addressed to: 
. , „ , , . ^ ^ ^ 

DIANE DERRY 
J36HB>IMANAVE#1W . ' 
EVANSTON, IL 60202 

3. Arocte Addressed to: 
. , „ , , . ^ ^ ^ 

DIANE DERRY 
J36HB>IMANAVE#1W . ' 
EVANSTON, IL 60202 

4b. Service Type . 

• Registered Bt Certified 

O Express Mail • Insured 

• Return rwxaaptfwMerdwrxIse • COO 

3. Arocte Addressed to: 
. , „ , , . ^ ^ ^ 

DIANE DERRY 
J36HB>IMANAVE#1W . ' 
EVANSTON, IL 60202 

7. Data ot Oeavary 

5. Recepied By: (Prim Nam) 8. Addressee s Address (Only it requested 
and taa is paid) 

^ 6 . Sigrauura: (Addressee or Agent) | 

X 

8. Addressee s Address (Only it requested 
and taa is paid) 

PS Form 3 8 1 1 , December 1994 

PS Form 3811, oecemoer 1994 Domestic Return Receipt 

SENDER: U O S v ^ A J 1 1 ^ 
•Complete dome l and/or 2 lor eoomonal earaoao. 
ecompaao aama 3.4a. and 4b. 
•Pre* your nam* and addraee on die nweree ol mat torm ao dud wa cm ratum thm 
cerate you. 

"Adam dee torm at the sent ol the madPHoe. or on the beck d apeoe doee not 

•Wma'Rerurn Raoaax Haouaen»-on the maapaxa below dwaitkdaniditMr. 

1 also wish to recerve the 
following services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Arnde Addressed to: 

HENRY- F ISHAM JR DECD 
FIRST NATL BANK CHICAGO AGENT 
W A RT IS) 1AM TRUSTEES 
UWO HENRY P ISHAM JR DECD 
Sl i ON CENTRAL EXPY STE 121} 
DALLAS, TX 75206 

4^_Arrjcle Numoer -, , 

VWb 799 fa/ 
3. Arnde Addressed to: 

HENRY- F ISHAM JR DECD 
FIRST NATL BANK CHICAGO AGENT 
W A RT IS) 1AM TRUSTEES 
UWO HENRY P ISHAM JR DECD 
Sl i ON CENTRAL EXPY STE 121} 
DALLAS, TX 75206 

4b. Service Type 

• Registered Q-CSrWIed 

O Express Mail • insured 

• Return Receipt tor Msrchantfse • COD 

3. Arnde Addressed to: 

HENRY- F ISHAM JR DECD 
FIRST NATL BANK CHICAGO AGENT 
W A RT IS) 1AM TRUSTEES 
UWO HENRY P ISHAM JR DECD 
Sl i ON CENTRAL EXPY STE 121} 
DALLAS, TX 75206 

7. Data ot Delivery 

5. Received By: (Pnnf Nama) 8. Addressee's Address (Only rt requested 
and tee is paid) 

6. S i g r B t u r e ^ j ^ d r a s ^ M ^ r A ^ ^ ^ 

8. Addressee's Address (Only rt requested 
and tee is paid) 

8 
£ 
e 
tn 

% 

l 
E 

cc 
CB 
S 

Domestic Return Receipt 

US Postal Service - ^ V ^ ^ 

Receipt for Certified Mail 
No Insurancs Coverage Provided. 
Oo not use lor international Mail (See reverse! 

GEORGE A RANNEY 
17370 WEST CASEY ROAD 
UBERTYVTLLE, FL 60048 

Certified Fee 

Speoal Oeavery Fee 

Resaxtad Delivery Fee 

Ratum Racept Sttowext a) 
Whom 4 Dale Delivered 

. fwunlwm&mqBddcn, 
Oaa.tAdWawrtAaseai 

TOTAL Posted* 4 Fees 

> PontiartorDsw 

p mt> 76T awo 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor Intemanonal Mail (See reverse) 

DIANE DERRY 
736H»*MA»AVE#iW 
EVANSTON, IL 60202 

CdtftAod F M 

Special Detoefy F M 

Restricted Oofcvery F M 

Return Recent Simnngto 
Whom & Date Detrvered 

L r i ^ t r i r V t C t W S r l O W W 

Due, a Mdresees Mores* 

TOTAL Postage a Fees IS 
Postmark; or Date 

rj M I L 79= a m 
US Postal Service 

Receipt for Certif ied Mail 
No Insurance Coverage Provided. 
Do not use for international Mail /See reverse) 

HENRY P ISHAM IRDECD 
FiRST NATL BANK CHICAGO AGENT 
VW * RT ISHAM TRUSTEES 
UWO HENRY P ISHAM JR DECD 
S130N. CENTRAL EXPY STE 1211 
DALLAS. TX 73206 

.V 

Certified Fee 

SoeaaJ Delivery Fee 

Lr t 

Restncted Deivery Fee 

1 
1
9
9
! 

Return Recant Sreov-iig to 
Whom & Date Delivered 

, 
A

p
r
il
 

Rerjm Receo Sf»*m} »Whom 
DM. a Atwessees Mdress 

o 
o 
CO 

TOTAL Postage & Fees s 
Posimanx or Data ^—. 



•Complete **md 3. 4a. and 4u. 
• 1 .1 ,—J ..Jiin l l l l l l l H l l l Kl I I I n m i lltlhH InnII in r n *"* 

cerdlovott . 
eAdocn aaa Kern lo ihe tront of the irwdpawe, or on the bach d epooo ooee not 

•wme-flerurri fleoea* fleouearair-on the maepwoa bekm tno areae numb*. 
eTrwRetian Recaax wainow to whom aw. aiaoaiwaedeiwan^ 

daavend. 

foaowing services (tor an 
extra tee|: 

1. • Addressee s Address 

2. • Restncted Deavery 

Consult postmaster tor tee. 

3. Article Addressed to: 

WALTER B FARNHAM 

POBOX494 

NORWOOD, CO 814230494 

4e_ Article Numoer 3. Article Addressed to: 

WALTER B FARNHAM 

POBOX494 

NORWOOD, CO 814230494 

40. Service Type 

• Registered O^Certrfled 

• Express Mai • Insured 

• Return Recent lor Merchandise • COD 

3. Article Addressed to: 

WALTER B FARNHAM 

POBOX494 

NORWOOD, CO 814230494 

7. Date ot Delivery . / / s — , 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and tee is paid) 

6. Signature^** 'essee orAgpnt) 

8. Addressee's Address (Only it requested 
and tee is paid) 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor Intemasonal Mail (See reversal ^ 

WALTER B FARNHAM 
POBQX494 
NORWOOD, CO 814230494 

SENDER: XXJUd^^Wf 
•ComoMMMMm 1 enow 2 loc odddaxwl ootvaxav 
•ComoHM eomo 3,4a. end 4b. 
opnra your noma end eddntoe on dtenivoroootttdo larmoodwdwecewia«umtra» 

cord to you. 
• Aascn rm mm to die Ironi ol mo m d w o i . or on the been* apaoe ooee not 
owmo'Retum RaoeeX neouaofod* on tha awjexare bae>w aw. diliclo numbdt 
aTha Ratum Raoaax wa ahow n wnom ma druse <«daavanMandmaeata 

1 also wish to receive the 
foeowing services (for an 
extra faa): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Arrjae Adaressed to: 

RALPH AUSTIN BARD JR 

TRUSTEE WA/D 7-23-49 

135 S LASALLE STREET 

SUITE 2320 

CHICAGO, IL 606034108 

4a_Arocla Numoer 

TV//, m ?5/ 
3. Arrjae Adaressed to: 

RALPH AUSTIN BARD JR 

TRUSTEE WA/D 7-23-49 

135 S LASALLE STREET 

SUITE 2320 

CHICAGO, IL 606034108 

4b. Service Type 

• Registered [ j j Certified 

• ExpreaaMal • Insured 

• Return Recaax tor Merotiancl36 • COD 

3. Arrjae Adaressed to: 

RALPH AUSTIN BARD JR 

TRUSTEE WA/D 7-23-49 

135 S LASALLE STREET 

SUITE 2320 

CHICAGO, IL 606034108 

5. Received By: (Print Name) 

VZJTH- I)MA6 
8. Addressee's Address (Only it requested 

and tee is paid) 

6. Signaure: (AoYusesee or Agent) 

8. Addressee's Address (Only it requested 
and tee is paid) 

SENDER: 
mComoMtm i m m t end/or 2 for ttiMtonat services. 
•Ccrteptete items 3.4a, ana 4b. 
•Pient your neme end erjdrei i on tna reverse of true farm so that we can return ttvi 

•Attach thte torm to the front of tha maiip-ica, or on the bat* it apaca fl 

•Writs'Rwnim Racmot R+QuMfrd' on the iTbaUsrjt*ce 
•Tha Return Receipt eel ahow to whom the artaOe w a i 

tha arbcie number. 

3. ATUCJB Addressed to: 

ROBERT TISHaAM 
3 ?5 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 

5. flscstved By: (Print Name) 

6. $,gr&vjto-^oafes$66 or Agent) 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

de Numoer 

0 M/ 
4b. Service Type 

• Registered ^'Certified 

• Express Mail • Insured 

• Return Recent (or Mercnanase • COD 

7. Date ot Delivery 

8. Addressee s Address (Only it requested 
and tee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 

s 

Censed Fee 

Spadal Daavary Faa 

naidlclad Oeevaty Faa 

Ratum Recant Showng B 
Whom 4 Dew oeaverad 
Reian Ascent Stotwaj to wans, 
Dee. 4 Morewen Addwa 

TOTAL Poa&ge 4 Foes $ 
PosvnaraorOaie 

P H i t 761 flSl 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor Intemanonal Mail ISee reverse! 

RALPH AUSTIN BARD 3R 
:; TRUSTEE U/A/D 7-25-49 
135 S LASALLE STREET 
SUITE 2320 
CHICAGO. IL 606034108 

w \ 

CerMod Fee 

Special Deitewy Fee 

Restricted Oearvery Fee 

Reium Recant Shown] to 
Whom & Date Oe-vered 
Reun Recent Sntrn ID Whom, 
Dale. & Aooressee s Address 

TOTAL Postage A Fees $ 
PosimaiX or Date 

P l b O DTD b M l 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor International Marl (See reverse) 

ROBERT T ISHAM 
335 HOT SPRINGS RD 
SANTA BARBARA, CA 93108 

CeraMFee 

Special DetvoiyFae 

radioed Daavary Fee 

Return Recent Sricwng x> 
whom 4 Oala Oaaverod 

, RewnR*«»ceilow»»D». 

TOTAL Ponaod 4 Feaj $ 
| Postman or Daw 



oCmnpteta dame 3. 4a. and 4b. 
apnra your nama and addnwa an vwi raveree of dda a 

card a) you. 
•Attach ddd (orm lo dia aunt ot tna itwdowoa. or on da b 

ownto'flelum Receipt najuaafaif on ma maapwca b 
aTha Ratum Recent w* anow to whom ma aroma 

9 met aw can return die 

t d apaoa doaa not 

* rw article number. 
0 and the Sale 

3. Amds Addressed to: 

CHARLES WELLS FARNHAM JR 
ST MARYS POINT 
16825 S25TH ST 
LAKELAND, MN 55043 

i t . M a t Nurrcsr 

6. Signature: (Ade>asje» or Agent) 

X 

(covjwing services (tor an 
extra taa): J 

1. • Addressee's Address •§ 

2. • Restncted Daavary j 

Consult postmaster for fee. £ 

40. Service Type 

• Registered 

D Express Mai 

• Return Receipt tor 

7. Data ot Delivery 

e •a 
Hf'certitled £ 

• Insured & 

• COD \ 
o 

I 
8. Addressee s Address (Only it requested -5 

ana lee Is paid) j 

PS Form 3 8 1 1 , Decemoer 1894 Domestic Return Receipt 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for Intemanonal Marl (See reverse) 

CHARLES WELLS FARNHAM JR 
ST MARYS POINT 
H5825 S25THST 
LAKELAND, MN 53043 

SENDER: 
•Comelete name t and/or 2 tor aowdonal 
QComplela dame 3. 4a. and 4b. 
ePrtnt your nama and addraee on me 
card lb you. 

•Attach thai torn lo the tnxd ol tne 

ol thai earn ao dux wa can return thte 

or on tha beck d apace doaa not 

e Wnto "Return Recaax Reouoired* on tht 
•The Return Recaax vad ahow to whom t 

3. Article Addressed to: 

RALPH V. FTTTTNG JR, TEST 
POBOX7{2 
MIDLAND, TX 79702 

us* 

21. 

5. Received By: (Print Name) 

S.Sii iigoatuley^Mdressee pr^gent) ( \ 

'S Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a-Arbcie Numoer _ _ 

T<//6> 7?4 ?53 4b. Service Type — 

• Registered El Certified * 

• Express Mall • Insured S 

• Return Receot for Merchandise • COD ? 

7. Data dl Deli' 

8. Addressee's Address (Only it requested 
and fee a paid) 

D o m e s t i c R e t u r n R e c e i p t 

SENDER: Zn^*#£_ 
•Complete aama t and/or 2 tor eddidonal •arenas. •Compwte aama 3.4a, and 4b. 
apnra your name and aodnaat on 

card to you. 
a Attach mai term to the trotd d ma maapwia. or on the beck d e 

n ratum ttia 

tee not 

• Write'flarum Receipt neouaarao'on ttw uawuwi.atiwijw dw ami 
eTha Reium Recaax wid mow to whom the article wai deavared • 

I also wish to receive t i e 
following services (for an 
extra tM) : 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

MARTHA M LATTNER TRUST 
JAMES E PALMER SUCCESSOR . 
FBO MARTHA M LATTNER : i rCtttR 
PO BOX 29352 
S AN FRANCISCO, C A 941290352 

5. Received By: (Print Name) 

^3 f I A 
6. Signature/1A 

PS F o r n i 3 8 1 1 , rjecernber 1994 

4e^Arbcle Numoer ,_, 

T # 799 fttt 4b. Service Type 

• Registered [xf Certified 

• Express Mai • Insured 

• Retumja i i i i l to Menxiarose • COD 

8. f-*ofessee's MQre\fj(bnly it requested 

Domestic Return Receipt 

CsjrtSejd F M 

SpsMs-- Deliveiv fm 

Restricted Oeswen; Fee 

Return Receipt Shcwng to 
Whom & Oat* tetwerad 
ReWn fweCAspl SlwMwlQ 10 MsflA, 

0aa.4AadraeamAddms 

TOTAL Poataoe 4 Fees $ 
PoaanaikorOate 

P 41b 761 653 r s A 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mail (See reverse) 

RALPH U/ITTTING JR, TRST 
POBOX782 
MIDLAND, TX 79702 

Spadal Dokvory Fee 

Ranttetod Deavery Foe 

Reium Receipt Snowing lo 
Whom 4 Date Deavared 
Rnum ritcscx SnoafiQ to wtna, 
Dm. 4 Amauoe't Addreu 

TOTAL Postape 4 Fees 

PocimarKorDsle 

P 41b 731 3M3 

US Postal Service 

Receipt for Certified Mail' 
No Insurance Coverage Provided. 

Do not use for International Mail (See reverse) 
MARTHA M LATTNER TRUST 
JAMES E PALMER SUCCESSOR 
FBO MARTHA M LATTNER SETTLOR 
PO BOX 29352 
SAN FRANCISCO, CA 941290352 

CerteedFee 

SpdcteirMrvenrFee 

Besmaed Deavery Fee 

Return Recant Sncwaxj to 
Whom a Date Deavared 
floun fttceo Shown) a Whom. 
Dan. 4 Aonsses s Address 

TOTAL Postaoa 4 Fees s 



•CacnoMM aama 3. *«. «"l *e. 
a Print your nam and eddreeeonete 

card s> you. 
a Attach tva torm to lh» Irani ot the 

oldwiiomieoewiwa can return thm 

or on the bock if epece does not 

. •Wrtw'Renim Receipt flec<»»reif on the 
£ eThe Rotum Roceex wa anow 10 wnom aw 
B 

3 
a 

3. Artcte Addressed to: 

ANTHONY BARD BOAND 
BANK OF AMERICA ILLINOIS 
ATTN: DEAN KELLY 
POBOX2D81 
CHICAGO, IL 60690 

5. Received By: (Pnnt 

t 
a 
5 6. Signature: /Addressee or Agent) 

6 x 

'/£ 

following services (for an 
extra faa): J 

1. • Addresaee's Addresi | 

2. • Restncted Deavery a 

1 
s 
e 
5 
ew 

5 

Consult posirnastar for fee. 

4b. Servica Type . 
• fteotsteted H Certified 

• feSkSfifilF'Ving o f R & f c p f | 

5 

i 
D Return RecesXaataWrclrgraepe • COD 

air* US Postal Service 

Receipt tor Certified Mail 
No insurance Coverage Provided. 
Oo not use for IraerruMwnal Mail (See reverse) 

ANTHONY BARD BOAND 
BANK OF AMERICA ILLINOIS 
ATTN: DEAN KELLY 
PO BOX 2081 
CHICAGO, IL 60690 

7. Data ot Deavery 

JUN 2 0IQO? 
8. Addressee's Address (Only if requested 

ana fee is paid) 

Sank of AmerJCa ^ 

PS Form 3 8 1 1 , Dacarnoar 1894 Domestic Return Receipt 

> SENDER: Q\tfJjfi2fl 
5 aCMiaXataeaiMlan»oraioraOBwXiwlaarwoaa. •Compote 

I m C m a a m i n n r M M d 

a ABM? awiomt to tha trora ot tha itiaepwce.orontliabeokaseat»dcwanot 

a v ^ - / w ^ / - x a w X flaotaaxao" on ma m a a w 
a Tha Ratum Raoaax w* anow to whom ma amae waa oainaaeo and trat date 

3. Article Addressed to: 

SABINE ROYALTY TRUST 
CO PACIFIC ENTERPRISES 
ABC CORPORATION 
ATTN: SARA WILLIAMS : 
3131 TURTLE CREEK BLVD. 
DALLAS, TX 75219 

4b. Service Type 

D Registered • /Cer t i f ied * 

O Express Mail • Insured £ 

O Return Receipt for Mercharxfae • COD * 

S. Received By: (Print Name) 

I E 8. Signature: MddrasseeeTAjany V x 

nber W ' PS Form 3 8 1 1 , Dexxanber 1^94 

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

1. • Addressee's Address 

2. • Restricted Deavery 

Consult postmaster for fee. 

Date ot Deiiyary, , i f l M 

lessee s Address (Only if requested 
1 tee is paid) 

Domestic Return Receipt 

•8 aCarmata awrw 1sahartr 2 Wc amauna aarvnaa 2 acomowtaaama 

m 
t 
> 
e 

•Pnra your nama and 
evou. 

a Aaech mat dam to tha aunt ot tha 

_ .wVaa^Ralum Raoalot hajuawarf on tha 
£ aTha Ratum Racwot •«« www to wnom ai 

dM nnaraa ol dda btrffl ao mat 

or on dw back d 

we can latum dm 

I aleo wish to receive t i e 
tc4Vjwtng services (tor an 
extra tea): 

1. • Addreeeee's/ 

2. • Restncted r*every 

Consult postmaster for tee. 

3. Artcta Addressed ox 

MARGARET STUART.KART 
VORTHERN TRUSTBNK/LAKE KMffiST 
& MAROAJU-T.STCARTHAKT COTRSTE 
IVARnBERTDOUQiAS STUART 
POBOXB6270 
DALLAS. TX' 7J222 

4b. Sarvica lype . 

D Ragtatarad El Certified 

I d Express Mai • Insured 

| Q RetijmReceaXforf4etcra»ir4se • COD 

17. Date ot Deavery ' 

5. Recetvi 
Addressee's I 
and tee is paid) 

6. Signature: 

X 
" ps Form 3811, December fSM 

Domestic Return Receipt 

S 

Spaoel Deaveiy Fee 

Restncted Deaveiy Fee 

Return Receot Showtig Id 
Whom A Data Deavared 
Reun Raxax aioaaij B whan, 
Dae. 4 AdeeaxedApaaia 

TOTAL Pottage a Feat 

PoatnarkorDeid 

P 41b 781 454 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mad (See reverse) 

SABINE ROYALTY TRUST 
C/O PACIFIC ENTERPRISES 
:ABC CORPORATION 
ATTN: SARA WILLIAMS 
3131 TURTLE CREEK BLVD. 
DALLAS, TX 75219 

1 Censed Foe 

Special Dakveiy Fee 

Renriaed Cietvory Foe 
m 
o> 
CO 

Return Races* Showiig to 
Whom 4 Date Deavared 

A
p
r
il
 

Reun Recast Shoamj to Into*. 
Dae. 1 Aaawaet* Aosen 

t o 
o 
oo 

TOTAL Poataga 4 Fees $ 

1 
CO Postman, or Dale 

at 
H 

-5 
K 

P
S

 F
om

 

P Mlb 7S^ 874 

US Postal Service 

Receipt for Certified Mail" 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse 

MARGARET STUART HART 
NORTHERN TRUST BNRVLAKE FOREST 
& MARGARET STUART HART COTRSTE 
U/A ROBERT DOUGLAS STUART 
PO80X226Z7q 
DALLAS, TX 73222 

Canted Fee 

Special Delivery Fee 

Restricted Deavery Fee 

Return Receux Showetg to 
Whom 4 Dale Dekvamd 
Reun Receot Snow«j to Whun.l 
n*. > AUKSMS Address I 

TOTAL Postage & Fees 

Postmark or Oate 



oCunsdelo dome 3.4a. ana 4b. 
apYrtyourneindand aKdiia out 

card to you. 
• A M * taa torm B thd front ol the 

•wnte'RetumfleoeaAaoueereo-onthe 
•Tho Boron Recaax wa onow lo whom -

ol too torm oo mot we can nam tat 

or on tha back d apaoa doaa not 

naaaxecebemtMeRictonuTtar. 

3. Artcta Addressed to: 

W. WATSON LAFORCE JR 
POBOX35J 
MIDLAND, TX 79701 

a m fee): . 

1. • Addressee s Address I 

2. • Rsstttctad Daavary j 

Conaxdt posrtrnaatertortee. 2j-

4a^f»rtde Number ~ ~ * 

7% 779 f¥5 % 
4b. Service Type | 

• Registered H ' c e r M e d * 

• ExpresaMal • Ineured £ 
• Return Receipt for Metohandoe • COD = 
7. Data ot Delivery J J f l j 

1937 

8. Addressee's Addrasa (OnJy if requeefed 
and tea is paid) 

PS Form 3 8 1 1 , Decemoer TTRJ4 Domestic Return Receipt 

SETJEIR" 
acon«»alaaaim1anoyor2tora00ioonalaarw)aa. 
aCompwaa eama J, 4a. and 4b. 

a Prea your nama and adonaa on tna feverao ol that tarn ao twt we cen latum die 

aA tb r t tSwm to lha tront ol tha itvaaowoe. or on ihe baca d apace doaa net a witle'Return Raced* flaouaarao*on tha nwepwoe below did anade number. 
aTha Ratum Reoeex vai anow ta whom ma amda waa aedvarad and lha data 

3. Article Addressed to: 

WILLIAM W. SHAW TRUST 
THOMAS\TLLE RT BOX 60-B 
BIRCH TREE. MO 65438 

5. Received By: (Print Nama) 

6. Signetuoa*. (Morasses or Agent) 

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

1. • Addressee s Address I 

2. • Restricted Delivery £ 

Consult postmaster for fee. 5* 

8 
E 

E 

4*™4roda Number _ 

yy/O 799 ?S<? 
4b. Service Type m 

• Registarad 5 ^ Certified * 

• Express Mai • Insured £ 

• Return Receot for Meirtanrjse • COD 

7. Data ot Delivery 

^Vv-97 
8. Addressee s Address (Only it requested 

and tee is paid) 

» 
' j a 

c 

PS Form 3811, Decemoer 1994 Domestic Return Receipt 

<~ - i i ^ . t 
SENDER: ZJC&*=**-. v <*+ 
•Complete dams 1 anayor 2 tor adddKaad aandoaa. 
aConeaate aama 3.4a. and 4b. 
a Punt your nama and addraea on dvj mvaraa ol mia torm ao dial wa cannxumdaa 

card to you. 
eAttach dae torm to the aunt ol the meilpiace. or on the baott d apace doea not 

a write 'Return Recerpr Reoueafcd' on me medoiece below me wacw number. 
eThe Return ReceaX win anow to wnom dw onto* waa daavemd and tne data 

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

1. • Addressee s Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JUDITH SHAW TRUST 
U/A/D 4-14-66 
THOMASVILLE RT BOX60-B 
BIRCH TREE, MO 65438 

4a_4rocie Numoer 

T*UI, 7?9 ?s* 
3. Article Addressed to: 

JUDITH SHAW TRUST 
U/A/D 4-14-66 
THOMASVILLE RT BOX60-B 
BIRCH TREE, MO 65438 

4b. Service Type 

• Registered [^Cert i f ied 

• ExpressMaJ • Insured 

• Return Receot for Merchandise • COD 

3. Article Addressed to: 

JUDITH SHAW TRUST 
U/A/D 4-14-66 
THOMASVILLE RT BOX60-B 
BIRCH TREE, MO 65438 

7. Data of Delivery 

5. Received By: (Print Nama) 8. Addressee's Address (Only it requested 
and tea is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only it requested 
and tea is paid) 

to 

Q. 

1 
e 

5 

I 
C 
fl 

PS Form 3 8 1 1 , Decemoer 1994 Domestic Return Receipt 

US Postal Semes 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor Intemanonal Mail (Sea reverse) 

W. WATSON LAFORCE IR 
POBOX353 
MIDLAND, TX 79701 

CeitaodFee 

Special Oeaveiy Faa 

Paxdriclad Daeveiy Foe 

Ream Recaax Snowato to 
whom & Dale Deavared 
Rene Aeceal SMoaoio. a ddott, 
Daa. i AoorwMei Adoew 

TOTAL ftieteooe Fees $ 
PoamantorDeai 

P H i t 7flT AST 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for Intemanonal Mail (See reverse) 

WILLIAM W. SHAW TRUST 
THOMASVILLE RT BOX 60-B m 
BIRCH TREE, MO 65438 

Spaodl Deaveiy Faa 

Restncted Datvery Foe 

Ratum ReceaX Shcwexj to 
Vmom & Dale Oaevaiad 
Rwjnfte^SKMvnnMtvn 
DM. a Attessaet Assets 

TOTAL PoettQd 4 Fees | $ 

Posffnartt or Dale 

um1 

P Nib 751 ass 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

JUDITH SHAW TRUST 
U/A/D 4-14-66 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

C«5rt*edFe>e 

Sped*! Delivery Fee | 

Ftastncted Qeiwerv Fee 

Return Receot Stoma, to 
Whom k Oate Oeevered 
RetLvn Receipt Stoking to VVrtvn,| 
Oate.&>VuressM.AtuUress 1 

TOTAL Postage k\ Fees s 
Prjsimant or Qaie 



QComploaiilema3.4a.and4a. _ 
• F m m m W w m n M " l m g l H ' l , l " ' l , M M < * l ' m ' 

card to you. 
• Allaoh tee term lo the front ot dw, iiaetpjoce. cr on did back * «P*o> dddd not 
i W M u i i ReceaX flei»iA»t«f'ontr.mddiiierjdr^ 
• TM P«um RoxoM ottow to itnom 

delMnsrJ. 

tceowing samcea nor en 
extra faa): 

1. • Addressee's Adoress 

2. • Rsstnctsd Daavery 

CortsUtpc«tiTiaatartorfee. 

3. Aroda Addressed to; 

BRUCE PSHAW TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TB EE. MO 6543$ 

4e_Aracie Numoer _ . 3. Aroda Addressed to; 

BRUCE PSHAW TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TB EE. MO 6543$ 

4b. Service Type 

• Registered ffl^Cexttlved 

• Express Mai • insured 

• Return Receiot for Merchsndise • COD 

3. Aroda Addressed to; 

BRUCE PSHAW TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TB EE. MO 6543$ 

7. Date ot Delivery 

5. ReoBtveO By. (Print Name) 8. Addressee's Address (Only it requested 
and tea is paid) 

6. Signature? (Addressee or Agent) 

X -Ti^jfyZ— 

8. Addressee's Address (Only it requested 
and tea is paid) 

i 
1 
•1 
a 
c 

a 
£ 
3 

X - . . I t 

SENDER: O C V S * - ^ * t V 3 f + 
oCampwteeemo t onovor 2 tor addntonal eerwsee. 
•Comototo m s. 4s. end 40. 
• Pros your name end eddnxtd on the reverse ol ttw form M dial eon rottmvdt 

cant to you. 
•Maori taa lorni to tna tent ol lha nvatpwee. or on ma back d apaoa doaa not 

awrda'Rasjm Aaoadx Reouaated*on did maapwca below IM article number. 
eThe Ratum Receipt aat anow to wnom tna anow waa deaverod and the data 

I slso wish to receive the 
foeowing services (tor an 
extra faa): 

1. • Addressee s Address 

2. • Restncted De*very 

Consult postmaster for fee. 

3. Article Addressed to: 

ARCH W SHAW H TRUST 
THCfMASVTLLE RT BOX 60-B 
BIRCH TREE, MO 65438 

4a^Article rvumoer . „ 3. Article Addressed to: 

ARCH W SHAW H TRUST 
THCfMASVTLLE RT BOX 60-B 
BIRCH TREE, MO 65438 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mai • Inaured 

• Return Receot for Merohardse • COD 

3. Article Addressed to: 

ARCH W SHAW H TRUST 
THCfMASVTLLE RT BOX 60-B 
BIRCH TREE, MO 65438 

7. Data of Delivery 

S. Received By: (Print Name) 8. Addressee s Address (Only it requested 
and fee is paid) 

6. Signatures (Addressee or Agent) 

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

PS Form 38T1, Decemoer 1894 Domestic Return Receipt 

SENDER: d H 
•Comowte aanaTSSor 2 lor adoteonel eanteee. 
•Comowte aeme 3.4a. and dp. 
• Prea your name and adoraes on the revarae ot dda axm ao dial wa can return tt»t 
card la you. 

aAdach dee axm to the kont ol the nwdpjaca. or on dw back d apaoa doaa not 

ewme'flerum fleawca Raoueared*on tna maepwea below tw artcw number 
•The neewpt mt onqw io whom aw orocto waa oeaverad arto the opto 

I also wish to receive rut 
toeowing services (tor an 
extra faa): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

US Postal Service - ^ . { J * 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor international MaH (Sea reverse) 

BRUCE PSHAW TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 63*38 

CerteadFee 

Special Deiheiy Fee 

nominal Deavery Fee 

Ratum ReceaX Srnwexj t> 
Whom 4 Data Deavared 
fwuaHa»SncwjvjBif*om. 
Oae.lAjitijaiiiAamn 

TOTAL Poetaoe t Feat s 
PoavnaiaorData 

I j r ' f V ^ 

P Hi t , 76=1 370 

US Postal Senrica 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor Intemanonal Mad (See reverse! 

ARCH W SHAW TI TRUST 
TBOMASVTLLE RT BOX 60-B 
BIRCH TREE, MO 65438 

3. Artcte Addressed to: 

ROGER 0 SHAW IR TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

5. Received By: (PrmtNama) 

6. Signatuca: (Addressee or Agent) 

PSFomt38f1, Decemoer 1894 

4a>v»rtcle Number _ 
rx 

„ c 

4b. Service Type 

• Registered g f Certified * 

• Express Mail • insured £ 

• Return Receipt for Merchandise • COD " 

CeratcdFeo 

Special Daiven/Fee 

neamcled Daeveiy Faa 

Return Recaax Showng to 
Whom 4 Dale Oatventd 
Rtaan Resent Snawaj si IMVM, 
Dae. 1 Adnaxaa Addon 

TOTAL Postage 4 Fees 

PoatnaikorOeat 

7. Date of Deavery 

8. Addressee s Address (Only it requested 
and tea is paid) 

omestic Return Receipt 

p mt> 7flT asa 
US Postal Service r / y J 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Oo not use lor International Mail (See reverse) 

ROGER D SHAW JR TRUST 
THOMASVILLE RT BOX 60S 
BIRCH TREE, MO 65438 

Spetaai Detweiy Fee 

Re*rict«l Defrery Fee 

Return flece.pt STeOwrngto 
Whom & Date Detwered 
Reun Heccm Shnwisto tfrhon. 
Date. & Moressc*. Morass 

TOTAL Postage & Fees j $ 

Postwar* or Date 



•Complin dame 3 . 4 1 M A 
•Pim your noma md eoweaa on no 

card 10 you. 
a Attach M term to ma tort ot mo 

dedal 

or on II 

n so mat wo con mum das 

MCR il opooo does not 

a write 'Return Repelcd Redueered* on iho 
•Tho Hotum Raoaax wal anow 10 wnom 

maaowoa balow aw article raanber. 

3. Arable Addressed to: 

SUSANNE SHAW TRUST 
THOMASVLLLEBT BOX 60-B 
BIRCH TREE, MO 65438 

4<L-An>ae 25 

5. Received By: (Print Nam*) 

6. SigrauurevfAddressee or Agent) 

PS Form 3811, December 1994 

lowcwing aarvicaa (tor an 
extra faa): . 

1. • Addressee's Address | 

2. • Restncted Deavery * 

Consult postmaster for fee. 5-• 3 • 
c 

Numoer 

4b. Service Type — 

• Registered tat'certified 1 

• Express Ma) • Insured £ 
• Return Receipt for Merchandise • COD " 

I 
1 

7. Date of Delivery 

iz: 
8. Addressee's Address (Orvy rf requested 

and tee is paid) 

Domestic Return Receipt 

SENDER: ?Jt5atvUb 
aConeaekt earns t ancVor 2 lor additional eeneoae. 
aComoMta eama 3,4a. and 40. 
aPtitd yota nama and addasae on die letwae ot 
card to you. 

eAttach dda toim to tha duta ol dia maUtaace, or 

dee lomt so dial wa can ratum dda 

t 'Return Receipt Aeesaexatf* on tha tnadowoa 0 
•The Ratum ReceaX wld show to whom the anow we 

3. Article Addressed to: 

JOHN I SHAW JR TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

S. Received By: (Print Name) 

. Signakire: (Addressee or Agent) 

Xr5 
'S Form 38"H, DecernOer 1994 

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

1. • Addressee's Address 

Z • Restncted Delivery 

Consult pusui taster for fee. 

t 

s 
i 4b. Service Type 

• Ragistsred 
• Express Mai 
• Return Reeetot for Mercnancise • COD 
7. Date of Delivery 

^Certified a 

• Insured £ 

S 

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

Domestic Return Receipt 

SENDER: 
•Ccnoeteeerrw 1 end/or 2 laredowonw Mrvtoee. 
eCompWde dome 3.4e. end 4b. 
ePnm your name and addmea on die leverse ol daa lomt ao dud 
card as you. 

eAdacn mat lorm to die wont ol the madpiace. or on die back d 

we can leueii ttaa 

ewide'Rdlum Raoarpl Raeiaaaeg*on the maapwca below me ar 
eThe Return Raoaax wa ahow to wnom n amoe wee deavared 

3. Article Addressed to: 

MARY F LOVE 
4005 PINOLE VALLEY RD 
PINOLE, CA 94564 

4a. Article Numoer 

6. Signature: (Addrasaae or Agent) 

x U 

I also wish to receive die 
foeowing services (for an 
extra faa): . 

1. • Addressee's Address I 

2. • Restncted Deavery $ 

Consult postmaster for taa. 5-

c 
4b. Service Type 
• Registered Decertified 
• Express Mail • Insured 
• Return Rec^ tot MercherKise • COD 
7. Date of Delivery * 

8. Addressee's Address (Only it requested £ 
and fee is paid) _g 

PS Form 3811, Decemoer 1994 Domestic Return Receipt 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mai (See reversal 

SUSANNE SHAW TRLTST ; 
THOMASVILLE RT BOX 60-B 
BIRCH TREE, MO 65438 

Special Oeavery Fee 

Resaided Deavery Faa 

Return Recoct Showeig to 
whom 4 Data Oeavered 1 
Rsnin rtscsui Srawno a Warn. 
Daa. 1 Addwaais Addrset 

TOTAL Poataoe 4 Fees 

Poaatuxkoruaw 

p mt. 7fl i flfctfl 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mad (See reverse) 

JOHN I. SHAW JR TRUST 
THOMASVILLE RT BOX 60-B 
BIRCH TREE. MO 65438 

C4VtatedF*M 

Sp-naf Defetwy F M 

FtetttoerJ De*v«r»Fee 

Return flac8at)t ShovwiQ to 
Whom & Date Oslwirad] 
Keen Aeceot SfWaiiQ tt Mian, 
L^.lMAtKS«enAdavo 

TOTAL r^weoe A Fees 

PoWiertX or Ottt 

U 1b -T) 

P lfc.0 DID bM5 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for Intemanonal Mail (Sea reverse) 

MARY FLOVE 
4005 PINOLE VALLEY RD. 
PINOLE, CA 94564 

C-tdUdFa. 

Specta Daavary Fee 

Raadtcted DeeiMty Fee 

Return Pei eM Ghoaandie 
Whom a Data Deavared 
Ream Rsoapt Snoaaaj a ahaa, 
Oa».>AdJaasadAddw» 

TOTAL Postage 1 Fees $ 
PoadnantorOoai 



ePritd your nan* and ma*m*mt»n>Mmot i lUhm»i t%*™cmntnm<tm 
cert lo you. 

a Attach lies town todie aota otlhe itwaeaece, or on the bock d spaoo eoaa not 

•ylmVHetum Recaax fleoueared'^n.dw maapetoe boW M artiow nune*r. 
eThe Return Races* wa ano« to «(notn dtd antow wee oelivemd and did ease 
Jed voted. 

extra taa): 

1. • Addressee s Adores* 

2. • Restncted Deavery 

Consult postmaster tor taa. 

3. Amos Addressed to: 

EDWARDLRYERSOMJRTRST 
CAMBRIDGE TRUST CO TRUSTEES; 
ATTN: DAVID STRACHAN 
1336 MASSACHUSETTS AVE I F * 
CAMBRIDGE, MA 021383829 

TvT m 973 3. Amos Addressed to: 

EDWARDLRYERSOMJRTRST 
CAMBRIDGE TRUST CO TRUSTEES; 
ATTN: DAVID STRACHAN 
1336 MASSACHUSETTS AVE I F * 
CAMBRIDGE, MA 021383829 

4b. Service Type 
• Revered u/Certfted 

• Express Mall • Insured 

• Return Receipt tor Merchanrise • COD 

3. Amos Addressed to: 

EDWARDLRYERSOMJRTRST 
CAMBRIDGE TRUST CO TRUSTEES; 
ATTN: DAVID STRACHAN 
1336 MASSACHUSETTS AVE I F * 
CAMBRIDGE, MA 021383829 7. Date ot Delivery 

S. Received By. (Print Name) 8. Addressee's Adcvesa (Only rt requested 
and taa is paid) 

8. Addressee's Adcvesa (Only rt requested 
and taa is paid) 

PS Fomufl811, Decemoer 189>>' ° ' / Domestic Return Receipt 

.i ~ .i 

SENDER: ^ U C - ^ ^ - ^ d H -
eCampwkt name t end/or 2 lor addtdonel aoMoea> 
eCampleteaema a. 4a. and 40. 

opted twta natna and eddreco on die rmawad oltnie fcmn ao dvd ate can tatien daa 

aaaacn awjiotm lo did dent ot tha rnaapwoe or on the deck d apace ooee not 

atntM^RatumRsoaadRepiMdo-an 
eThe Return Receipt tad anow to adtom die article wee oaaej»e£jriO the dele 
oaaadnd. 

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

1. • Addressee's Address 

2. • Restncted Deavery 

Consult postmaster for fee. 

US Postal Service 

3. Article Addressed to: 

NANCY ' BARD LISA BARD FIELD"."* 
SHARON BARD WAJLES & TRAVIS* 
BARD IND & COLLECTIVELY AS , 
CO TRUSTEES U/C/O DTD 10-7-JJ6.&; 
60* RICHARDS LAKE RD *r 
FT COLLINS. CO 80524 

Aa-Amde Numoer 

1> 4IU 729 V5tfi 
4b. Service Type " 

5. Received By: (Print Nama) 

6. Sit Signature: (Addrassga^r Agent) -p 

PS Form 3 8 1 1 , Deeemoer 1994 

4b. Service Type 

• Registered B Certified 

• Express Mai • Insured 

• Retim ReceaX for Mercnanoise • COD 

7. Date ot Deavery . ; i , « , , . • , 

* 4 JUi.l i ibi 

Domestic Return Receipt 

jgNDER: ^ J ^ S ^ ^ S H 
•Complete dams I and/or 2 tor adtkaoraa sarwoee. 
«Cuiia»ati eama 3,4a. and 4b. 

•Ptdd your name and eooreee on die tenaewio* dee kxmee awl we can tatum in* 

eAeaehewjtoimB 
•Wdw/Ralum Recaax neiaeaxe i f on die maduwue betae aw anew imanbat 
•The Reium ReceaX aad www to wnom die anaxe waa dodversd dial M ease 

1 aaao wtah to receive tha 
following aanicaa (for an 
extra faa): 

1. • Addrsoooo's Address 

2. • Restnctad Lleevecy 

G O H t k j t t P O o t e T T - f a e t f e t f faf 1 * 6 . 

3. Aroda Addressed to: 

ROBERT I ! FARNHAM 

ST MARYS POINTE 

16757S.25THST 

LAKELAND, M N 55043 

3. Aroda Addressed to: 

ROBERT I ! FARNHAM 

ST MARYS POINTE 

16757S.25THST 

LAKELAND, M N 55043 

4b. Service Type 

• Rexxstarad B^CerttSed 

• Express Mai • Ineured 

• RetiaTiBeceâ tcxIwiicraaTctM • COD 

3. Aroda Addressed to: 

ROBERT I ! FARNHAM 

ST MARYS POINTE 

16757S.25THST 

LAKELAND, M N 55043 

8. Addretiee e Address (Only it requested 
and tee is paid) 

S. Signature: (y^cWesawecvAoerw) 

X 

8. Addretiee e Address (Only it requested 
and tee is paid) 

as Form 3811, r*cerr*er 1994 Domestic Return Receipt 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor Intemanonal Mad (See reverse) 

EDWARD L RYERSON JRTRST 
CAMBRIDGE TRUST CO TRUSTEE 
ATTN: DAVID STRACHAN 
1336MASSACHUSETTS AVE 
CAMBRIDGE, MA 021383829 1 

CerMed F M 

SpeKUi OttMry F M 

Restricted Deiriwy F M 

Return Aecsapt Showng to 
Whom 4 Date 0eew«d 
Reun fiaKtct ShOsWiiji) Wion, 
Ose. 4 Addwxeea Asa-en 

TOT AL Postage 4 Fees 

PoaattaikorOata 

p mt , 7AT ast. 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor Intemaoonal Mail ISee reverse) 

NANCY C BARD LISA BARD HELD 
SHARON BARD WAJLES & TRAVIS 
BARD IND & COLLECTIVELY AS 
CO TRUSTEES U/CTO DTD 10-7-36 
609 RICHARDS LAKE RD 
FT COLLINS. CO 80524 

Cortr-edFee 

Sp«wwis.DelTv«ryFM 

Restncted Delivery F M 

Return Receipt Showrntj to 
Whom & Date Delivered 
Reun floccot Ghowrt} to Mtani, 
Date, & Aooresseei Address 

TOTAL Postage & Fees s 
PcotrnarKorOaie 

P M l t . 7 8 1 fl4 

US Postal Seivice 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 

ROBERT B FARNHAM 
ST MARYS POINTE 
16757 S.25TH ST 
LAKELAND, MN 55043 

CertoedFee 

Special Delivery Fee 

Restricted Ookvery Fee 

Return ReceaX Showeig k> 
Whom 4 Dale Deavared 
Reun Rteect Sleaarolo whom, 
Oate.t 

O TOTAL Postage 4 Fees 
CO . 

PosimarK or Date 



•Co ram aama 1 an*or 2 to*mar+mnem. 
• C M « M m 3. 4a. ana *b. 
• Prea your nam mil aama on ihe tevenw dl thai lorm ep dwi we een rettan th« 
CM la you. 

•Moot! Ma team lo Ida tram ot tha nwxceex* or on ttw back d apeee r k ^ 

ewnteVwVteyifwxajesi/wxeaas^ 
aTha Ratian Paaxaol ia« anoai to « ^ 

I mau w w i tu iwwwmw uaa 

following services (tor an 
extra taa): 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult pdstrnastar tor faa. 

3. AJDCWJ Aoamuo to: 

ROY E BARD IR 
508 S PARKWOOD AVE £ 
PARK RIDGE, IL 60068 £ \ 

46>Art>cie Numoer 3. AJDCWJ Aoamuo to: 

ROY E BARD IR 
508 S PARKWOOD AVE £ 
PARK RIDGE, IL 60068 £ \ 

4b. Servica Type 
• Registered BXartflad 
• Express Maa • Ineured 

• Return Receot tor Merchandse • COO 

3. AJDCWJ Aoamuo to: 

ROY E BARD IR 
508 S PARKWOOD AVE £ 
PARK RIDGE, IL 60068 £ \ 

7. Date pt Dajrveity n Ji 

5VRwcaived By: (Print Name) 8. Addressee 3 Address (Only it requested 
and fee is paid) 

6. SignaJur^AddnjssewXV'Agent; 

8. Addressee 3 Address (Only it requested 
and fee is paid) 

SENDER: f*£&LkiA£U-
aconaxata aama l anovor 2 lor additional aanaoaa.1 

•Campteei aama 3.4a. and 4b. 
a Prtra your nama and dddreee on dw reverse ol thla fa eo that wa can nxum d 

de •Meat daa lomt to the donl ot tha nwapace. or on the beck a apace doea not 

avanwTMian Race** Aapuaarep-on irwmeaoweetwl»dw article nurnber. 
a The Ratum Recaax wd anow to whom ma antewwaaaaavaradandthadetd 

3. Article Addressed to: 

IROBERTJONES 
1205 W PECAN 
MIDLAND, TX 79705 

5. Received By: (Print Nama) 

I also wish to receive the 
fooowing services (for an 
extra faa): 

1. • Addressee's Address 

2. • Restncted Deavery 

Consult postmaster for fee. 

4b. Service Type 

• Registered fif'Certified 

• Express Maa • Irraured 

• Return ReoelptttxMeiDhancfse Q COD 

7. Data at Deuvei 

34 
and fee a paid) 

(ujrxy* 

PS Fomv3811, Decemoer T994 

-̂ • ̂' 
Domestic Return Receipt 

SENDER: J-»w>V^. -A I 
• Complete eerm t anaVor 2 tor aaonorwJ aerweea. 
•Compkae aama 3.4a. and 4b. 
a Prtnt your name end addreaa on dw mvaroo ol that earn ao dial wa can return dad 

cardtayou. 
• Alteon dee torm to dw eon of the nwdptece, or an dw back d apace ooee not 
•Wme-flatum Recaax Reoueatao-an tha maaowca below the emde number. 
•nwRenanRec«c«wdw>owio<*omtlwanioewaaoeMcwandtheOale 
deaverad-

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

1. • Addressee's Address 

2. • Restricted Deavery 

Consult postmaster for fee. 

3. Anaa Addressed to: 

JAMES C BARD 
850 COUNTY RD 10. f 
MEEKER, CO 81641 ir 

4ar-Arttcte Numoer „ 

yib() f)Qf) M3 
3. Anaa Addressed to: 

JAMES C BARD 
850 COUNTY RD 10. f 
MEEKER, CO 81641 ir 

4b. Service Type 

• Registered _ [recertified 

• Express Mall • insured 

• Return Receipt twMeiorBrx«se~Q,COD 

3. Anaa Addressed to: 

JAMES C BARD 
850 COUNTY RD 10. f 
MEEKER, CO 81641 ir 

7. Date of Delivery- / \ 

5. Recervjd By: (Print Name) 
4 3 C \ T - O ( 

8. Addressee's Address (Only it requested 
and tea is paid) 

6. Signmuie: (Addressee or Agent) 

8. Addressee's Address (Only it requested 
and tea is paid) 

PS Form 3 8 1 1 , Decemoer 1894 

8 
£ 
to 
a. 

1 
rx 

Domestic Return Receipt 

US Postal Service 
Receipt for Certified Mail 
No Irujurance Coverage Ptuvtdeii 
OoitOtuaafOTfnWrnW^ 

ROY E BARD JR 
303 S PARKWOOD AVE 
PARKRLDGE.IL 60068 

CeisaadFee 

SoecM0e*p^FtM 

RwwMiCaed OeaeStwy Fee 

Return AtceaOt SIWersnQM 
VVhom* DowOeevared 
Raatafl t AaetapwBt S h w M w | tt IpstoasaeV, 

Oaa.llJilaaiimieiaw 

TOTAL foetioa a Fees $ 
PoastvakdrOaai 

P m t . 7f i1 AM 
US Postal Service 

Receipt for Certified Mai 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

JROBERTJONES 
1205 W PECAN 
MIDLAND, TX 79705 

Certified Fee 

Special Delivery Fee 

Restncted Deavery Fee 

Return Receipt Showrn to 
whom 4 Dale Deavared 
Reun Htceot Sroang B wharn.1 
DatB.JAoWssMlAOJea 1 

TOTAL Postage a Fees $ 
PosvnaniorDate 

P lbO DTD ; 3 43 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for IntematJonal Mai (See reverse) 

JAMES C BARD 
830 COUNTY RD 10. 
MEEKER, CO 81641 

CeretddFee 

Scwool Delivery Fee 

Reatricted Deaveiy Fee 

Return Receed Shdwawk) 
VVhom > Dale Deavared 
Reun Rsoapt texeano to wnaa. 
Daa. ( Apaaswaa Addna 

TOTAL Postape 4 Fees s 
PoavnantorDaie 



mcemm*mnmi,**,»m*b. 
ePreayournenwaiMadapaddonthe 

ard 10 you. 
•Attach awt totm lo 010 tram ot mo 

ot tha torm «o r u t * * 

or on aw book it opooo 

con mum trio 

1'Return Recaax Reoueered' 
aTha Ratum Raced*, aw ahow to whom the article waa cwavarad and lha oate 

3. ArDcld Addressed to: 

ELEANOR ISHAM DUNNE 
728 ROSEMARY RD. 
LAKE FOREST, IL 60045 

5. Received By: (Print Nama) 

. Sicjna«3faj7> 

X 
(Addressee or Ai 

reviewing services (tor an 

extra fee): . 

1. • Addressee.Address J 

2. • Restricted Delivery J 

Cortstit postmaster for fee. 3? 

% 

4b. Service Type 

• Regtstered 

• Express Mail 

• Rattxn ReceaX for MertJiandse • COO 

7. Oate of Delivery 

O-eertttled « 

• Insured | 

5 
1 

8. Addressee s Address (Only it r/ 
and tee is paid) 

requested 

PS Form 3 8 1 1 , 0ecemPer1994 Domestic Return Receipt 

SENDER: ^ X ^ L ^ ^ f 
•Cunadew eama 1 anew 2 tor aograonw esrwooa. 
aCunadata aama 3.4a. and 44. 
aPra* your name and addnwa on dw reverse ot thai axm 

cardtoyou. 
aAaach dda axm n tha mini td lha maapwca. or on the 

aa awd we can ratum ttaa 

aVrriW'rwajnt Receipt fwexawted* on the itwajkeco 
•The Return Recaax wa anow to whom dw article waa deavared and the den 

3. Article Addressed to: 

ALBERT L HOPKINS JR 
POBOX67 
DANBURY, NH 032304)067 

5. Received By: (Print Nama) 

6. Signatuj 

X 
or Agent) 

0 
=S Form 3 8 1 1 , Decemoer 1994 3-

I also wish to receive the 
fooowing services (for an 
extra faa): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4JL ArtWe rvurnper 

4b. Service Type 

• Registered 

• Express Mai 

• Return Fverxarx rev MenJianriSd D COD 

B < * r t l f t a d * 
01 

• Insured £ 

7. Date of Deavery 

'97 
8. Addressee s Address (Only it requested 

and tee a paid) 

Domestic Return Receipt 

SENDER: 7jXiXJ^~^t 
ecornnkde earns I anoYor 2 tar aoulaonol earwoaa. 
•Complete dame 3.4a. and 4b. 
a pnnt your nama and aprjnwe on dw revenw ot the lomt aodwdwa can nalurn daa 

card to you. 
•Attach dva lorm 10 the Iront ol the nwdpwoo. or on tha back d apaoa doaa not 
ewmJ-Refum Recwcr rwouaeted' on ttwnwdpwoe below the ereeWtajmeer. 
eThe Return ReceaX wa www 10 wnom dw anaM waa deavared and the date 

ueaiared. 

1 also wish to receive d>e 
following services (for an 
extra fee): 

1. • Addressee's Address ' 

2. • Restncted Delivery 1 

Consult postmaster for fee. 

3. Article Addressed to: 

JOHN U SIMPSON & W I L L I A M ft'y 
STMPSONIR U/W J A M E S S I M P S O N J 3 r r 
a o TRUST CO OF N E W Y O R K J E ^ 
A T T N BARRY WALDORF 
114 WEST • f 7 T H STREET W 
N E W YORK, NY 10036 

4a.Article Numoer 

Tibf) fM (osd 
3. Article Addressed to: 

JOHN U SIMPSON & W I L L I A M ft'y 
STMPSONIR U/W J A M E S S I M P S O N J 3 r r 
a o TRUST CO OF N E W Y O R K J E ^ 
A T T N BARRY WALDORF 
114 WEST • f 7 T H STREET W 
N E W YORK, NY 10036 

4b. Service Type 

• Registered Qr^Cerbfied 

• Express Mail • Insured 

• Return Receot tor Merchandisa • COD 

3. Article Addressed to: 

JOHN U SIMPSON & W I L L I A M ft'y 
STMPSONIR U/W J A M E S S I M P S O N J 3 r r 
a o TRUST CO OF N E W Y O R K J E ^ 
A T T N BARRY WALDORF 
114 WEST • f 7 T H STREET W 
N E W YORK, NY 10036 7. Date of Delivery 

r«lUit 2 5 m 
5. Received By. (Pnnt Nama) 8. Addressee's Address (Only it requested 

and tee is paid) 

6. Signature: fAddressee or Agent) 

8. Addressee's Address (Only it requested 
and tee is paid) 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage PnjvHed. 
Do not use for International MaH (Sea reverse) 

ELEANOR ISHAM DUNNE 
728 ROSEMARY RD. , . „ 
LAKE FOREST, I L 60045 

tataedFee 

Speoal Deavery Tea 

namcldil Daeveiy Fee 

Return Recead SliovMno. 10 
Whom Ii Daw Deraarad 
Rla iM HaaaVB wweCMeJ tt I t tM t t , 

Oaa. I Adanawn A S M 

TOTAL Postage A Fees $ 
PceenerkoiDew 

P lbO DID fcHb. 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Pnsaoad. 
Do not use tor Internabonal Mai (See reverse) 

ALBERT L HOPKINS JR 
POBOX67 
DANBURY, NH 03230-0067 

Cmmaifm 

SptKW Ommty F M 

nwlr t r l i i lOot^FM 

Hspwain fwUeVpt ShownQ tt) 
WhomaOewOaevered 
RMUfll Ratwt t ShOMwJ tt W e M , 
D M . A M M I A M t t t t 

TOTAL PttttM 4 F M * $ 

P 1LD DTD bSD 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use tor International Mail (Sea reverse) 

JOHN M SIMPSON & VVTLLIAM 
SIMPSON" TR U/W JAMES SIMPSON J 
G'O TRUST CO OF NEW YORK 
ATTN BARRY WALDORF 
114 WEST 47IH STREET 
NEW YORK, NY 10036 

CtvtMtoclFM 

Sp»Ka.Ow-rvwyFM 

PaMerictsd Om*wty F M 

Rwjnt AICM)I ShtWriwj to 
Wtofn A Data OaaftMiwrd 
AMUrfl RaKtaOt SfQftTw) tt I M B A , 

Oaa. 4 AddraawsS AdSaas 

TOTAL Postage 4 Fees $ 
Poaanarkoruata 



eCotedete aama * , « , and 40. 
•Prtra your rvamoarvj i m w i on lha levarea otewi teem OOFM* wocor, latum r u 

cardloyou. 

aASaoh dda exra to tna Irani ol He maapteoe. or on the Pec*, a apaoa doaa not 

ewne?rejexnrex*e« 
eTha Return raxxdpl add eBcmloaawdVianclaweeoaiywedanddwoeM 

1 atao wtati to recaiva tt* 
trjotaytng aarvioaa (for an 
extra faa): 

1. • Addraiiaa'a Addraaa 

2. • Restricted Daavary 

Corontt pcatmaster foe faa. 

3. Ana* Aaan»dd»a to: 

ATTH BAJtRYWAJXkORF 

3. Ana* Aaan»dd»a to: 

ATTH BAJtRYWAJXkORF 

40. Service Typd 

• Fu»gtstered UX^rWed 

• Express Mall • Insured 

• RstxrirUxxdrXtorMerctxeTdtsa • COO 

3. Ana* Aaan»dd»a to: 

ATTH BAJtRYWAJXkORF 

7. Data ot Oelivery 

V 2 : 
5. Received By: (Pnnt Nam) 8. Addressee's Address {Only it requested 

and fee ia paid) 

fl. Signa&irtt (Adfltadidd or Agent) 

X ^-X^rV\^»vw-t_I 

8. Addressee's Address {Only it requested 
and fee ia paid) 

PS Form 3 8 1 1 , fJecernber 1894 Domest ic RetUID R e c e i p t 

i 
1 

i 
K 
e 

'a 
e oc a 
S • a 
S 
3 

US Poatal Seavtca 
Receipt for Certified Mail 
toli*sjranc»ar*et^rWded. 
Oo not uae tor Irdemeaonal Mad (See reverse) 

CarJeadFee 

Spaced rMevery Fee 

"t i tTf l n i» •")' Fee 

Raasn Heeeax Stvjetng a) 
t W l t M t A D a a t t O l a a W a W d 

DMalAataani • « « • ~" 

TOTAL Pnatayo a Feea 

rVaaxaadt er Oate 


