
BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

APPLICATION OF GP II ENERGY, INC. 
FOR APPROVAL OF A WATERFLOOD PROJECT, 
EDDY COUNTY, NEW MEXICO. CASE NO. 12112 

APPLICATION OF GP II ENERGY, INC. 
FOR STATUTORY UNITIZATION, 
EDDY COUNTY, NEW MEXICO. CASE NO. 12113 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF SANTA FE 

William F. Carr, attorney in fact and authorized representative of GP II Energy, Inc., 

the Applicant herein, being first duly sworn, upon oath, states that notice has been given to 

all interested persons entitled to receive notice of this application under Oil Conservation 

Division rules, and that notice has been given at the addresses shown on Exhibit "A" attached 

hereto. I 

SUBSCRIBED AND SWORN to before me this day of February, 1999. 

My Commission Expires: 



EXHIBIT A 

Square Lake Partners, LLC R. Mace Holman, Jr. 
Post Office Box 50682 Post Office Box 1414 
Midland, TX 79710 Dothan, AL 36302 

K. M. Jones Oil Co. J. L. Smith Co., Inc. 
5121 McKinney Ave. 4204 S. Park Ave. 
Dallas, TX 75205 Dothan, AL 36301 

Staples Oil Co. Lathrop Diamond Bit 
5121 McKinney Ave. 5080 Spectrum Dr., LB 51 
Dallas, TX 75205 Dallas, TX 75248-4621 

Max W. Coll, II Rachel Lyman 
Rt. 9, Box 72F Post Office Box 3726 
Santa Fe, NM 87505 Midland, TX 79702 

Jon F. Coll CV. Lyman Testamentary Trust 
Post Office Box 1818 Post Office Box 3726 
Roswell, NM 88202 Midland, TX 79702 

Charles H. Coll Pride Energy Co. 
Post Office Box 1818 Post Office Box 701602 
Roswell, NM 88202 Tulsa, OK 74170 

Borland, Inc. RBP Land Company 
#9 Westwood Post Office Box 10392 
Dothan,AL 36303 Midland, TX 79702 

C. Y. Production, LLC SE Com & Equip. Co. 
Post Office Box 563 Post Office Box 1646 
Boerne, TX 78006 Dothan, AL 36302 

GBN, Inc. W. Watson, Inc. 
2503 Elmwood Circle North Post Office Box 2253 
Wichita Falls, TX 76308 Midland, TX 79702 
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Chase Oil Corp. 
Post Office Box 1767 
Artesia, NM 88211 

Marbob Energy Corp. 
Post Office Drawer 217 
Artesia, NM 88210 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, NM 88211 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

Robert S. Gleason 
Post Office Box 798 
Artesia, NM 88211 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

B & H Properties 
2410 Auburn Place 
Midland, TX 79705 

Logan Royalties, Ltd. 
Post Office Box 804 
Midland, TX 79702 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 

Victor J. Sirgo 
3300 North "A" Street 
Bldg. 2, Suite 104 
Midland, TX 79705 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 

James N. Coll 
Post Office Box 1818 
Roswell, NM 88202 

Columbine II Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

Vera Cox Haefs 
9909 Glenrio Lane 
Dallas, TX 75220 

James Petroleum Trust 
Post Office Box 4648 
Tulsa, OK 74159 

Tommye June Robinson 
5809 Wedgeworth Rd. 
Fort Worth, TX 76133 

Ward Investment, Ltd. 
101 South 4th Street 
Artesia, NM 88210 

Carl Brininstool 
201 Blackberry 
Midland, TX 79707 
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Pogar Petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

William J. and Margaret Colby 
901 W. 6th Street 
Silver City, NM 88061 

OXY USA, Inc. 
Post Office Box 841735 
Dallas, TX 75284-1735 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

Rose M. Cottingham 
1119 Montedito 
SanAngelo, TX 76901 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

Gertrude McDorman, Trustee 
511 Centre Avenue 
Artesia, NM 88210 

Robert E. Boling 
305 South 5th Street 
Artesia, NM 88210 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, NM 88201 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 
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Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #1004 
Dallas, TX 75219-4429 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 
Newport Beach, CA 92660 

Hal C. Porter 
Post Office Box 17004 
Fountain Hills, AZ 85269-7004 

Wendell W. Iverson 
Post Office Box 1343 
Midland, TX 79702 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

Lynne Wildman Chapman 
1324 Old Gulph Rd. 
Villanova, PA 19085 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-0399 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-0920 
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Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

Jacqueline Dickerson 
3901 Innwood Road 
Fort Worth, TX 76109 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland, TX 79701 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

Cerri Family Trust 
9561 Borba Circle 
Hunnington Beach, CA 92646 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
LaJolla,CA 92037-6210 

Flora Whittington 
7709 E. Glenroso Ave., Apt. 202 
Scottsdale, AZ 85251-4047 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

Peggy Runyan 
Post Office Box 869 
Kapaa,HI 96746 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 
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D. Flugstad Nadine Parr 
#1112000 NationsBank 1217 Georgina Avenue 
Post Office Box 840738 Santa Monica, CA 90402 
Dallas, TX 75284 

Morris Radman 
M. B. Foreman 999 Brush Hollow Road 
Bank NA f/b/o M.B. Foreman Westbury,NY 11590 
One Lincoln Square 
Rochester, NY 14643 Patricia Ann Wolff Schaen 

11 E. 86th Street, #2-A 
Robert L. Halverson New York, NY 10028 
Post Office Box 3713 
Midland, TX 79702 Melba V. Trobaugh 

4305 N. Garfield, Suite 233 
Thomas F. Lugaric Midland, TX 79705 
14 Lerape Trail 
Cedar Grove, NJ 70009 Gerald N. Frank Estate 

Morgan Guaranty Trust 
Stephen McNail New York, NY 10019 
NationsBank #1112001 
Post Office Box 840738 William Horton 
Dallas, TX 75284 NationsBank #637603 

Post Office Box 840738 
Florence Joyce Miller Dallas, TX 75284 
109 Caversham Woods 
Pottsford,NY 14534 Samuel Luks 

648 Broadway, Suite 505 
Elizabeth Wolff Murov New York, NY 10012-2314 
Cedar Swamp Road 
Old Brookville, NY 11545 William H. McNail 

NationsBank #:1112001 
Zachary Murov Post Office Box 840738 
999 Brush Hollow Road Dallas, TX 75284 
Westbury,NY 11590 

Ellen Palma Trust Erica Murov 
Chase Lincoln First Bank 999 Brush Hollow Road 
Post Office Box 1412 Westbury,NY 11590 
Rochester, NY 14643 
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Robert W. Page John Boyle Trust 
74874 Via Royale NationsBank #1071005 
Palm Desert, CA 92260 Post Office Box 840738 

Dallas, TX 75283 
Ellen Palma 
1471 Long Pond Road, Apt. 142 Dorothy Foster Rev. Trust 
Rochester, NY 14626 First National Bank of Artesia 

Post Office Box AA 
Bernice L. Rosenthal, Trustee Artesia, NM 88211-7526 
2195 East Avenue 
Rochester, NY 14610 Ruth W. Taylor 

NationsBank #1071003 
Morris & Babette Goldman Radman Post Office Box 840738 
999 Brush Hollow Road Dallas, TX 75283 
Westbury, NY 11590 

Leland Price, Inc. 
Judith Franklin Smith 2701 Clayton 
401 El Cielito Road Artesia, NM 88210 
Santa Barbara, CA 93105 

Enterloc Resources, Inc. 
Harvey H. Wachtel Post Office Box 1375 
24 Clover Lane Roswell, NM 88202-1375 
Roslyn Heights, NY 11577 

Jack Halbert 
Carole Winter Estate Post Office Box 6990 
c/o William Crandall Tyler, TX 75711 
161 East 72nd St. 
New York, NY 10021 Giebel Petroleum Ltd. 

130 Spring Park, Suite 100 
Yates Employees 87 Ltd. Midland, TX 79705 
105 South 4th Street 
Artesia, NM 88210 Florence M. Major 

279 W. Strickland Drive 
Calvin E. Staples Del Rio, TX 78840-5729 
5121 McKinney Avenue 
Dallas, TX 75205-3321 Nancy Winter 

c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 
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Warren Sallee Patricia Cherry Stewart 
107 Rocket Post Office Box 578 
Austin, TX 78734-3814 Nonona, TX 76225-0578 

E. T. Boyle Trust George A. Chase 
NationsBank #1071004 1908 Briscoe Ave. 
Post Office Box 840738 Artesia, NM 88210 
Dallas, TX 75283 

Titan Resources 
James T. Wood 500 W. Texas Ave. 
1917 Rosewood Lane Midland, TX 79701 
Huntsville, TX 77340-4938 

Amoco 
W. R. Phillips 200 N. Loraine St. 
1120 Ridgecrest Midland, TX 79701 
Gallup, NM 87301 

OXY USA 
R. L. Taylor, Jr. Post Office Box 50250 
NationsBank #1071001 Midland, TX 79710 
Post Office Box 840738 
Dallas, TX 75283 BTA 

104 South Pecos 
Conoco, Inc. Midland, TX 79701 
Post Office Box 951063 
Dallas, TX 75395 Paul Slayton 

Post Office Box 1936 
Marathon Oil Company Roswell, NM 88202 
Post Office Box 890882 
Dallas, TX 75389-0882 Ray Westall 

Post Office Box 4 
Louis Dreyfus Natural Gas Loco Hills, NM 88255-0004 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 Fred Allison 

201 W. Wall Avenue 
Kimberly Kay Combs Midland, TX 79701 
Rt. 3, Box 140 
Nonona, TX 76255 Shell Oil Co. 

200 N. Loraine Street 
Midland, TX 79701 

AFFIDAVIT, 
Page 9 



Merit Energy 
12222 Merit Drive, Suite 1500 
Dallas, TX 75251-3206 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

Exxon 
No. 25 Desta Drive 
Midland, TX 79705 

B & W Oil Company 
5944 Luther Ln., Suite 709 
Dallas, TX 75225-5919 

Ryder Scott Management 
1100 Louisiana, Suite 3800 
Houston, TX 77002 

Windfohr Oil Co. 
Post Office Box 188 
Loco Hills, NM 88255-0188 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

Aimer Oil Co. 
159 N. Riverside Dr. 
Fort Worth, TX 76111-3911 

Lobo Resources 
2000 S. Dairy Ashford, Suite 410 
Houston, TX 77077-5727 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, NM 88210 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 

Rodney Webb 
Post Office Box 1125 
Artesia, NM 88211-1125 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 
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Donald B. Anderson 
409 E. College Blvd. 
Roswell, NM 88202 

Kennedy Oil Company 
Artesia, NM 88210 
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CAMPBELL, CARR, BERGE 

S SHERIDAN, P.A. 
L A W Y E R S 

J E F F E R S O N P L A C E 

S u - E i - i i o N O R T H G U A D A L U P E 

P O S T O F F I C E S O X 

SANTA FE, NEW MEXICO 87504-2208 

T E L E P H O N E : ( 5 0 5 1 9 8 8 - 4 4 2 1 

F A C S I M I L E : 1 5 0 5 1 9 8 3 - 6 0 4 3 

E - M A I L ; ccbspa@ix.netcom.com 

December 17, 1998 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED 

TO ALL OPERATORS AND UNLEASED MINERAL OWNERS IN THE SQUARE LAKE 
UNIT AREA; ALL UNLEASED OPERATORS WITHIN ONE-HALF MILE OF THE 
PROPOSED UNIT WATERFLOOD PROJECT AREA AND TO THE OWNERS OF THE 
SURFACE OF THE LAND ON WHICH INJECTION WELLS WILL BE LOCATED IN 
THE WATERFLOOD PROJECT AREA 

Re: Applications of GP II Energy, Inc. for Statutory Unitization and Approval 
of a Waterflood Project, Eddy County, New Mexico 

Gentlemen: 

This letter is to advise you that GP II Energy, Inc. has filed an application with the New 
Mexico Oil Conservation Division seeking an order statutorily unitizing for the purpose of 
establishing a secondary recovery project, all mineral interests in the Grayburg and San 
Andres formations, Square lake-Gray burg-San Andres Pool underlying 6120 acres, more or 
less, of Federal and State lands in portions of Township 16 South, Ranges 30 and 31 East. 
Said unit is to be designated the Square Lake Unit. Among the matters to be considered at 
the hearing will be the necessity of unit operations; the designation of a unit operator; the 
determination of the horizontal and vertical limits of the unit area; the determination of the 
fair, reasonable, and equitable allocation of production and costs of production, including 
capital investment, to each of the various tracts in the unit area; the determination of credits 
and charges to be made among the various owners in the unit area for their investment in 
wells and equipment; and such other matters as may be necessary and appropriate for 
carrying on efficient unit operations; including but not limited to, unit voting procedures, 
selection, removal or substitution of unit operator, and time of commencement and 
termination of unit operations. Applicant also requests that any such order issued in this case 
include a provision for carrying and nonconsenting working interest owner within the unit 
area upon such terms and conditions to be determined by the Division as just and reasonable. 
Attached hereto as Exhibit A is a description of the lands to be included in the proposed unit. 
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GP II Energy, Inc. has also filed an application seeking authority to implement secondary 
recovery operations in this unit by means of waterflooding, a copy of this application (OCD 
Form C-108) is enclosed for your information. 

These applications have been set for hearing before a Division Examiner on January 7. 1999. 
You are not required to attend this hearing but, as the owner of an interest that may be 
affected by these applications, you may appear and present testimony. Failure to appear at 
that time and become a party of record will preclude you from challenging these matters at 
a later date. 

Parties appear in cases have been requested by the Division (Memorandum 2-90) to file a 
Pre-Hearing Statement substantially in the form prescribed by the Division. Pre-Hearing 
Statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Vjery truly yours, 

WILLIAM F. CARR 
ATTORNEY FOR GP II ENERGY, INC. 

WFC:mlh 
Enclosures 





> , A . ; CF \ MEXICO OIL CONSERVATION DIVISION FORM C 108 
ENERGY. MINERALS ind NATURAL 2040 Pacheco Street Revised -.01 31 
.^SOURCES DEPARTMENT Santa Fe, New Mexico 87505 

APPLICATION FOR AUTHORIZATION TO INJECT 

I. PURPOSE; _ X _ _ Secondary Recovery Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? Yes No 

II. OPERATOR: ^ 1 1 S ^ r a y ^ 

ADDRESS: P. O. Box 50632 Midland, Ex . 79710 )§> P 
g j j-? 

CONTACT PARTY: Robert Lee PHONE: O 1 ^ ) - 6 8 2 ^ 2 5 ^ 

cn -r. 
[II. WELL DATA: Complete the data required on the reverse side of this form for each well processed for injection. 

Additional sheets may be attached , if necessary. s 

X sr 
IV. Is this an expansion of an existing project: Yes No IL !=3 

if yes, give the Division order number authorizing the project R^.?Q77f R-2920f R-3217 & R-lllS> " 

V. Attach a map that identifies all wells and leases within two miles of any proposed injection well within a one-half mile radius circle drawn around 
each proposed injection well. This circle identifies the well's area of review. 

VI. Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone. Such data shall 
include a description of each well's type, construction, date drilled, location, depth, record of completion, and a schematic of any plugged well 
illustrating all plugging detail. 

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected produced water, and 
5. If injection is for disposal purpose* into • zone not productive of oil or gas at or within one mile of the proposed well, attach a chemical analysis 

of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby wells, etc.). 

* VIII. Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological name, thickness and depth. Give the 
geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing waters with total dissolved solids 
concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as any such sources known to be immediately underlying the 
injection interval. 

LX. Describe the proposed stimulation program, if aay. 

* X. Attach appropriate logging and test data oa the weil. (If well logs have been filed with the Division, they need not be resubmitted.) 

*XI. Attach a chemical analysis of fresh water tma two or more fresh water wells (if available and producing) within one mile of any injection or 
disposal well showing location of wells and dates samples were taken. 

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering data and find no 
evidence of open faults or any other hydrologic connection between the disposal zone and any underground source drinking water. 

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

XIV. Certifications: I hereby certify that the information submitted with this application is true and correct to the best of my knowledge and belief. 

NAME: Robert Lee T I T L E : C ° n s u l t i n ^ Engineer 

SIGNATURE: DATE: 12/8/98 

* If the information required under Section VI, VTI1, X. and XI above has been previously submitted, it need not be resubmitted. Please show the date and 
circumstances of the earlier submittal. 
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US Postal Service 

Receipt for Certified Mail 

Square Lake Partners. LLC 
Post Office Box 50682 
Midland. TX 79710 

Q. < 
o 
o 
eo 
eo 
p 

Postage $ .-is 
Certified Fee 

Special Delivery Fee 

Restricted D e l i v ^ ^ ^ t - ^ 

Return Reca/ft Sho\piKg to 
Whom 4 q^e Delivered 
Return ReApt Showfifig^nn, 
Date. 4 Addressees Aodress 'A 330 \ 
TOTAL PosW 

Postmark or D a t V ^ / y V ^ i . ^ / ^ 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete item* 3. 4a. and 4b. 
• Print your name and address on the reverse ol this form ao that we can return this 

card to vou. 
a Attach this torm to the front ot the maitoiece, or on the back tf space does not 

permit. 
a Write •Return Recerpr Requested" on the mailpiece beta* the article number 
a The Return Receipt wit show to whom the article was delivered and the dale 

delivered. 
3. Article Addressed to: 

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

1. • Addressee's Addres 

2 • Restricted Delivery 

Consult postmaster for fee. 

Square Lake Partners, LLC 
Post Office Box 50682 
Midland, TX 79710 

a 5. Received By: (Print Name) 

6. SignaturB^4ddnsssee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

I 4a. Article Numrw 
Z 559 572 086 

4b. S*. . . 

• Registered "^Cer t i f i t 

• Express Mail / • Insure 
• Return Receipt tor Merchandise • COD 
7. Date of Delivery 

DEC 23 KMR 
8. Addressee's Address (Only H requested 

and fee is paid) 

icases-ewwzM Domestic Return Receip 
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US Postal Service 
Receipt for Certified Mail 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

i 

l 
s 

Postage $ .~iV 

Certified Fee i 
Special Delivery Fee 

Restricted Delivery Fee 

^ 1 - . o 
, /Wum ReSelpt Showing to Wifcm, 
} Date, 1 Addressee's Address 

' \ 

TOT^ftkgA A»?J -<* 3 - 2 , 3 
' IPostmaA or Date / PS Form 381 f , December 1994 

SENDER: 
• Complete item* 1 and/or 2 tor additional services, 
a Complete items 3. 4a. and 4b. 
a Print your name and address on the reverse of this torm so mat we can return tha 

card to you. 
a Attach this torm to the front of the maitpiece. or on the back It space does not 

perrret-
• Write 'Return Receipt Requested" on the mailpiece below the article number, 
a Tha Return Receipt will shew to whom the article was delivered and the dale 

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

4a. Article Number 

Z 559 572 087 
4b. wwi i yyv * 

• Registered NSl sC«rtif ied 

• Express Mail D Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

K. M. Jones Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

7. Date of Delivery ^ 

\lh-KlP) 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and tee is paid) 

6. Signature^(Addressee or Aaesstt 

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

a 
c 
"5 
3 

3 >. 
Jt 
C 
0 
c 



z SST s?E oaa 
US Postal Service 

Receipt for Certified Mail 

Staples Oil Co. 
5121 McKinney Ave. 
Dallas, TX 75205 

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

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

permit. 
" ' R e t u m Receipt Requested"on the mailpiece below the article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Staples Oil Co. 
5121 McKinney Ave. 
Dallas. TX 75205 

4a. Article Number 

Z 559 572 088 
4o. service i y\jo . 

• Registered /HjCer t i f ied 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Staples Oil Co. 
5121 McKinney Ave. 
Dallas. TX 75205 

7. Date of Delivery • ^ ^ ^ 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

t 

Z SST 575 DAT 

US Postal Service 

Receipt for Certified Mail 

Max W. Coll, II 
Rt. 9, Box 72F 
Santa Fe,NM 87505 

CL < 
o 
o 
co 
CJ 

Postage $ . 1$ 

Certified Fee 

Special Oelivery^eeTrt T, 

Restridedj©eli»eni<ree 

Relurjrt-leceipt Showing to . 
W h o / * Datef lg^edZ, 
P.eSjrVleceipt Showing lo Whom, 
Daie. &T»Jlressee\ArJrJress 

TOTAL 

Postmark or Date~-^^_2 

•ENOER: 
• Complete Hems 1 and/or 2 for addttional services, 
i Complete items 3,4a, and 46. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

i Attach this form to the front of the maapieoa, or on the beck if space does not 
perm*. 

• Write 'Return Receipt Requested'on the martpiece betow Ihe article nurrtier. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ^ ^ ' 

Max W. Coll, I I ( - ^ V 
Rt.9,Box72F W'\ . 
Santa Fe,NM 87505 \ ^ - ~ — 

4a. Article Number 

Z 559 572 089 
4b. MI VR*» i ypa , 

• Registered T S . Certified 

• Express Mail • Insured 

Q'Retjm Receipt fw Mefl̂ wvJtse • COD 

3. Article Addressed to: ^ ^ ' 

Max W. Coll, I I ( - ^ V 
Rt.9,Box72F W'\ . 
Santa Fe,NM 87505 \ ^ - ~ — 

'?. Date of Delivery/ ^ . x 

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

6. Signature: (Addressee or Agent) , 1 

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

3 S Form 5 8 1 1 , December 1994 02565-98-8-0229 Domestic Return Receipt 



Z 551 5 72 0^0 

US Postal Service 
Receipt for Certified Mail 

JonF. Coll 
Post Office Box 1818 
Roswell, NM 88202 

o 
o 
co 
CO 
E 
o 

U-

co 
CL 

Postage $ 

Certified Fee I- 3 lT 
Special Dejwtfy\A ' §~ 

RestyterJ !̂fe|>»*lryFee 

ReJm Recap]Showing It 
Yfom & DQOSW*! V 

R»WI flecep Showing to Whom, 
Date'Vddresssej; Address 

T O T A L X ^ * / ^ - ^ 

Postmark or Date* : — 

i 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse of tnis form so that we can return this 

card to you 
a Attach (his form to the front of the mailpiece. or on the back If space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below Ihe a/tide number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jon F. Coll 

Post Office Box 1818 
Roswell, NM 88202 

4a. Article Number 

Z 559 572 090 
^ > e s i i j ^ w 

• Registered ^Cer t i f i ed 
• Express Mail Insured 
• Return Receipt f c ^ J e ^ l ^ r i ^ • COD 

3. Article Addressed to: 

Jon F. Coll 

Post Office Box 1818 
Roswell, NM 88202 

7. Date of D e l « * W ^ — \ c ? \ 

5. RecaN&yBy^Print tpme) 8. Address40(Addreftfi(;CV)/y Jf-rebuesfed 

6. Signature: (Addressee of^snt) 

8. Address40(Addreftfi(;CV)/y Jf-rebuesfed 

I 
1 
tz 
E 
I 
? 
a 

* 
I 
I 

Z 551 572 C U 

US Postal Service 

Receipt for Certified Mail 

Charles H. Coll 
Post Office Box 1818 
Roswell, NM 88202 

CL: 
< 
o 
o 
CO 

co 
p 

Postage $ . ~?g 

Certified Fee 

Special Delivery Fee 

r ^ n c j e ^ r ^ & ^ ^ 

Reftjm Reoeipt Showing to 
Umom & Date Delivered 

s \ 

Return Re|$ §fjminrJ[|o t h a i 
iQate. i Addressee's Address 3Q 
TOVAL BosSyje & Fees 

PostmiHCjfKJa^ , \^£$?^y 

1 

1 
UJ 
cc 
c 
c 
2 
a 

SENDERu,— 
e Completejtems 1 anoVor 2 tor addfbona) services. 

.Phnt'yoirr r e m and*address on the reverse of this form so that we can return this 

e A^u^ th^on^ to the front of the mailpiece, or on the back if space does not 

• ffiilTrtJluiii nrniairt Requested-on the mailpiece below the arbcte number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. . 

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

1. • Addressee's Address 

2. • Restricted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles H. Coll 
Post Office Box 1818 
Roswell, NM 88202 

4a. Article Number 

Z 559 572 091 < 
4b.. . , K ~ / 
• Registered W Certified ( 

• Express M a i l — - - ^ ' D Insured 

• r \ ^ r s \ \ i O ^ I ^ ^ ^ ^ ^ COD 

3. Article Addressed to: 

Charles H. Coll 
Post Office Box 1818 
Roswell, NM 88202 

7 ,Da teo fDe t tW Q^g V > - \ 

fe( M P\ -
5. Received By: (Print Name) 

• / < 
8. Addressees Addre^jpn/y f requested 

and fee /sW&^vM^/ J 

r\ 6. Signature: Yy4</dress&e^DT-Agent) 

X S: -'< ^ ( / • / J • - -

8. Addressees Addre^jpn/y f requested 
and fee /sW&^vM^/ J 

r\ 



Z SST 575 CT2 

US Postal Service 

Receipt for Certified Mail 

Borland, Inc. 
#9 Westwood 
Dothan, AL 36303 

Q. 
< 
o 
o 
eo 
« 

e 
o 

LL 
W 
Q_ 

Postage $ . T i 
Certified F e e , ^ j ' g - g < 

y l s p t — 
Speda^eliveru/ee 

^ \ 
Rested r^^Fe* I 330 
ReLm Receipt Showing to 
WhonV Date delivered 
Retum R^tJPlAwSr^o^lixnr 
Dale. & Maas§^MBt i I v l 

TOTAL Postage 4 Fees 

Postmark or Date 

i 

1 

SENDER: 
• Complete term 1 «nd/or 2 for «Mrbonal service*. 

• Prtnt̂ rour name and address on Ihe reverse of this form so that we can return thla 

• Mf j * * r j^iorm to the front of tne mailpiece, or on the back if space does not 
a wme*#Re*um Rea*pt Requested" on the mailpiece betow (heart** prober. 
eThe Return Receipt will show to whom the article was delivered and the date 

delivered. _ 

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

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3 Article Addressed to: 

Borland, Inc. 
#9 Westwood 
Dothan, AL 36303 

4 t A r t k * M Z 559 572 092 
4b. Sarvice lype 

• Registered Kj_Cert j f ied 

• Express Mail • Insured 

• Return Receipt for Iterchandise • COO 

3 Article Addressed to: 

Borland, Inc. 
#9 Westwood 
Dothan, AL 36303 

^Dateo,figf^2!998 
jk. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

f 
ec 
o» 
c 
w 

3 

I 

1 SST 572 0=13 

US Postal Service 

Receipt for Certified Mail 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

Q. < 
o 
o 
co 
CO 
E 
o 

Postage $ • Tfr 
Certified F e e ^ i «Q * £3 ^ 
Spedalfclivervrte 

Res ted D ^ e e ^ l 3BG 
Retail Receipt Showing to 
Whornli Date Delivered 
Return Rec^rffcraTfrWtas, 
Dale, & Addre3^«Vw^_j > 

TOTAL Posiage 4 Fees 1 3 2-3 
Postmark or Date 

— PS Form 3 8 1 1 , December 1994 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
eThe Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

^ • ^ ^ 5 9 572 093 ^ ' 
4b. Service Type / 

• Registered S i , Certified 

• Express Mail / • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

C. Y. Production, LLC 
Post Office Box 563 
Boerne, TX 78006 

7. Date of Delivery ^ — 

5. Received By: (Print Name) 8. Addressee's Address (OrityjUequested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (OrityjUequested 
and fee is paid) 

02595-96-B̂ 229 Domestic Return Receipt 



Z SST 575 OT 4 

US Postal Service 

Receipt for Certified Mail 

GBR Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

£ • 
2 PS I 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, 4a. and 4b 
• Print your name and address on tne reverse of this form sc that we can return this 

card to you. 
a Attach tnis form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and tha date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GBN, Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

4a. Article Number 

Z 559 572 094 
4b~L „~ / 

• Registered ^Hs£ertified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

GBN, Inc. 
2503 Elmwood Circle North 
Wichita Falls, TX 76308 

7. Date of Delivery 

/X ~±<* 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignatiJ/eT (Addresdeeior Agent) 

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

102595-98-B-0229 Domestic Return Receipt 

Z SST S72 0TS 

US Postal Service 
Receipt for Certified Mail 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan, AL 36302 

Q. 
< 
o o 
CO 

co 
e 
o 

LL 
OT 
0-

Postage 

Certified Fee 

Special Delivery Fee ^ 

Restricted^!* 

Reti* Receipt 9tl6*Mfto Whom 
Dale. }<Addressee's Address 

TOTAL 

Postmark or Nte 3~ <j\^£^y/" 

"SENDER: --
• Complete Hems 1 and/or 2 for additional services. 
• Complete terns 3, 4a, and 4b. 
• Print your name and address on the reverse of Ihis form so that wa can return this 

card to you. 
• Attach this form to the front of the rruulpiace, or on the beck If space does not 

permit. 
a Wrfta 'Return Receipt Requested' on tha mailpiece betow the article number, 
a The Return Receipt wiU show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan, AL 36302 

4a. Article Number 
Z 559 572 095 

4b. Stjivn*> i yy*o 

• Registered ^ C e r t i f i e d 

• Express Mail / t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R. Mace Holman, Jr. 
Post Office Box 1414 
Dothan, AL 36302 

7. Date of Delivery_ S~rr 

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

6. Sionattxa: (Addressee orAgeal) / } 

X^v WV*e<? f ^&X/vvvx^^ 

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

1 

I 

8 
>> 
M 
C 

I 
•2 PS Form 3811, December 1994 02596-98*0229 Domestic Return Receipt 



Z SST S7E OTb 

US Postal Service 
Receipt for Certified Mail 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan, AL 36301 

PSI fiber 1994 

SENDER: 
• Complete item* 1 and/or 2 tor additional service*. 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan, AL 36301 

4a. Article Number 

Z 559 572 096 
4b. Service i ype / 

• Registered "TrS-Certified 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J. L. Smith Co., Inc. 
4204 S. Park Ave. 
Dothan, AL 36301 

7. D a t e ^ T ^ l t v e Q ^ 

5. Received By: (Print Name) 6. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature. (Addressee or Agent) 

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

102S96-98-B-0229 Domestic Return Receipt 





Z SST S72 CTfl 

US Postal Service 
Receipt for Certified Mail 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

SENDER: 
a Complete items 1 and/or 2 tor additional services, 
a Complete items 3, 4a, snd 4b. 
a Print your name and address on the reverse of this form so that we can return trua 

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
• write 'Return Receipt Requested" on tha mailpiece below the article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

4a. Article Number 

Z 559 572 098 
4b~i / 
• Registered ~T2SCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

Rachel Lyman 
Post Office Box 3726 
Midland, TX 79702 

7. Date of Delivery . ^ 

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

6. Sigria!DjTp^(Addressee^Ag0^l / 

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

o. 

I 
c 

2 
ta 
c 
? 
a 

1 
i 

PS Form 3 8 1 1 , December 1994 

Z SST 572 CTT 

US Postal Service 
Receipt for Certified Mail 

CV. Lyman Testamentary Trus 
Post Office Box 3726 
Midland, TX 79702 

Postage $ - l i 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing lo 
Whom & Date Delivered 
Return Receipt S l i ^ i ^ Wila, 
Date, & Aoyps^CWfiiess 1 

TOTALffostagea Fees 

Pos«t"ark or ^rter>^ -

SENDER: 
a Complete items 1 and/or 2 for additional service*. 
• Complete terns 3, 4a. and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on tie back if space doe* not 

permit 
e Write 'Return Receipt Requested" on the maHpieoe below the article number, 
a The Return Receipt will show to whom the article wa* delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CV. Lyman Testamentary Trust 
Post Office Box 3726 
Midland, TX 79702 

4a. Article Number 

Z 559 572 099 
4b. be i v im i yut» 

• Registered Certified 
• Express Mail • Insured 
• Return Receipt tor Merchandise D COD 

3. Article Addressed to: 

CV. Lyman Testamentary Trust 
Post Office Box 3726 
Midland, TX 79702 

7. Date of Delivery J~ 

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

6. S\QT\a)^e/{Ac1dressee^/Aoe/rtfl / 

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

PS Form 3 8 1 1 , December 1994 io2S8s-9e-8-0229 Domestic Return ReceiDt 



Z 55=1 S75 1DD 

US Postal Service 

Receipt for Certified Mail 

Pride Energy Co. 
Post Office Box 70] 
Tulsa, OK 74170 

602 

CL < 
o 
o 
co 
co 
E 
o 

LL. 
CO 
CL 

Postage $ . 1% 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee -

Return Receipt Shoĵ Sg'SuV' 
Whom & Date DeJIverea*/ 
flelum Receipt Shying lo Whom, 
Date. 1 Addresjfes AMte&T; r j ' r n n \ 
TOTAL Postttge* Fees $ 3 < 2.3 J 
Postmark or Date\ x. \ . S / 

•2 PS Form 3 8 1 1 , December 1994 

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

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Pride Energy Co. 
Post Office Box 701602 
Tulsa, OK 74170 

4a. Article Numtw 

Z 559 572 100 
4b. Service I ype 

• RegisterecJ.'jC^jt ' f y ^ i l p Certified 

• E x p r e s s r ^ Uninsured 

• ReturryRe îpt tor Merchandise t a ^ O D 

3. Article Addressed to: 

Pride Energy Co. 
Post Office Box 701602 
Tulsa, OK 74170 

7. Date i t DeJyerv \ 

DEC 2 3 jagg 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and feeds pakl) y I 

6. Signature: (Addressee of Agent) 

8. Addressee's Address (Only if requested 
and feeds pakl) y I 

i 
o 
V) 

9 
O 
0 
IT 
c 
3 
0 
rx 
o> 
c 
• 
3 

3 
O >. 
c 
a 

102595-9MW229 Domestic Return Receipt 

Z 55T S 72 101 

US Postal Service 

Receipt for Certified Mail 

RBP Land Company 
Post Office Box 10392 
Midland, TX 79702 

C L 

< 
O 
o 
CO 
CO 

§ 
o 

LL 
CO 
0 . 

SENDER: 
a Complete items 1 and/or 2 for addMfonaf services 
• Complete items 3.4a. and 4b. 
a Print your name and address on the reverse of this 

card to you. 
a Attach this form to the front of ffte mailpiece, or on 1 

• vvrSSleturri Receipt Requested- on the maaptecs 
a The Return Recast win show to whom Ihe article wi 

delivered 

Postage $ .13 
Certified Fee 

Special De^^^LQ ' 

Restocked Deiii/ery'Fee 

Refum Recej^l^winitoT 
Whom 4 Date Delivered' *• 
Retum êceipt Showing to Whom, 
Date, 1 JV Ĵnf̂ eeVddress 

VV ! / , ' . 
TOTAL Postage ^faes^ i \ 
Postmark or Date ~~" 

torm so that w* can return this 

he back If space does not 

below the srtlcle number. 
>as deHvered and the data 

3. Article Addressed to: 

RBP Land Company 
Post Office Box 10392 
Midland, TX 79702 

5. Received By: (Print Name) 

6. Signature: (Addressee ot Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 
t 
2 

4a. Article Number 

Z 559 572 101 
4b. service t ype , 

• Registered TSj^ertifiad 

• Express Mall • Insured 

Receipt tor Merchandise • COD 

ery 

ress (Only if requested 

I 
c 

a 

PS Form 3 8 1 1 , December 1994 102595-1 Domestic Return Receipt 



Z SST S72 10a 

US Postal Service 

Receipt for Certified Mail 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan. AL 36302 

Q. 
< 
o 
o 
CO 
m 
E 
o 

LL. 
CO 
C L 

Postage $ • I t 
Certified Fee /• 3 j r 
Special Delivery Fee 

Restricted Da)rvei^feeV^_ 

Return Receipt Showing to 
Whom/bate Dafiueted 
Return Receipt StowagUtohatri 
Date, A Attd/essee's Address 

TOTAL Po\a*4>ees 

Postmark or D a V ^ ^ . w . 

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

card to you. 
a Attach this form to the front of the maltpiece, or on Ihe back If space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan, AL 36302 

4a. Article Number 

Z 559 572 102 
4 b . OBIVH.W 1 yLHJ 

• Registered ) S . Certified 

• Express Mail ' • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

SE Com & Equip. Co. 
Post Office Box 1646 
Dothan, AL 36302 

7. Dat^t^livery^ ^ ^ P ^ f ^ 

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

6. Sig/iaturi^ddressee or^genty 

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

Z SST 572 103 

US Postal Service 

Receipt for Certified Mail 

W. Watson, Inc. 
Post Office Box 2253 
Midland, TX 79702 

a. < 
O 
O 
co 
CO 
E 
o 

LL 

CO 
CL 

Postage $ . IS 
Certified Fee I • l£ 
Special Delivery Fee 

Restricted Delivery Fee 

Return RecetjL«f!mA£|i£ 
Whom & DaffTDeWBred— 
Return Rasfret Showing to Whom. 
Date. 4̂ ddresseê  AdjjRSS 

s v ' \ 
TOTA\Postage£F*s *• 

Postmark^ Date, / 

i 
I 
§ 

mm 

I 
£ PS Form 3 8 1 1 , December 1994 

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

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

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

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W. Watson, Inc. 
Post Office Box 2253 / y A , \ 
Midland, TX 79702 [£ ( ^ 

4a. Article Number 

Z 559 572 103 
4b. bervice • ype 

i O Registered "^!^ Certified 
-CS Express Mail Insured 

Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W. Watson, Inc. 
Post Office Box 2253 / y A , \ 
Midland, TX 79702 [£ ( ^ 7.it)ate of Delivery 

/ 
5. Received By: (Print Name) >sv/C?/yy, ^/ '8. Addressee's Address (Only it requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X lA/vA lyJS 

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

102595-98*0229 Domestic Return Receipt 



Z 55=) 575 IUH 

US Postal Service 

Receipt for Certified Mail 

Chase Oil Corp. 
Post Office Box 1767 
Artesia, NM 88211 

Q. < 
o" o 
CO 
CO 
E 
o 
u. 
co 
Q. 

Postage $ • ~7g 

Certilied Fee 

Special Detfveiyf** '•* " * 
r v •-

Reafncted Delivery Fee 

ftetum Ba5ejBQhow(ng|to 
Vŵ om S DateTJelivSred*- < 
Refllbi Receiat Showing to Whom, 
Date. V AdirisSse. s Address 

J 

/ 
\ v . ' - ~ 

TOTAL Ps$teaa/& Fegs, -. 

Postmark or Date 

2 SENDER: 
2 • Complete items 1 and/or 2 for additional services. 
• • Complete items 3. 4a, and 4b. 
• • Print your name and address on the reverse of this form so that we can return this 
C card to you. 
5 a Attach this form to the front of the mailpiece, or on the back if space does not 
i permit. 
c a Write "Return Receipt Requested' on the mailpiece below the article number. 

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

5 3. Article Addressed to: 

f Chase Oil Corp. 
J Post Office Box 1767 
jS Artesia, NM 88211 

s a 5^Rfceived By: (Print Naipe) 

m^rStgnatufe: (Adjjfessee or Agent} 

I x 
£ PSForm3811,Eiecember1994 

d. *±4 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 104 
4b. Service i ypo 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

^ ^ j C e r t i f i e d 

• Insured 

• COD 

7. Date ot Delivery _ 

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

• 

ii» 

& 
CJ. 

- • 
CC 
c 
3 
« 
CC 
en 
c 

3 

3 
O - >. 
c 
(C 

102595-96*0229 Domestic Return Receipt 



Z S5T 572 i r b 

US Postal Service 

Receipt for Certified Mail 

Bulldog Energy' Corp. 
Post Office Box 668 
Artesia, NM 88211 

CL < 
O 

o 
CO 
CO 

E 
o u_ 
w 
0. 

Postage $ - 7g , 
] 

Certified Fee <• 3 r l 
Special Delivery Fee i 

Restricted Deliyoriftjeiv' x - x 
Relum Recast Srltjwfffg to 
Whom & DjBte Delivered 
Return Rr̂ fapt SIxjtrfkfttfYfiom, 
Date, 1 Addressee's iAddtess" :̂ _ 3 
TOTAL Po$»age S rHes 

Postmark or Daie*>?/ . ^ . 

: 

SENDER: 
• Complete items 1 and/or 2 for additional services, 
a Complete items 3, 4a. and 4b. 
a Print your name and address on the reverse of this torm so that we can return thia 

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, NM 88211 

4a. Article Number 

Z 559 572 106 
4b. ^QIVIUO i yvv° . 

• Registered i s Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Bulldog Energy Corp. 
Post Office Box 668 
Artesia, NM 88211 

7. Date of Delivery 

5. Received By: (Print Narrk) 1 8. Addressee's Address (Only it requested 
and fee is paid) 

6. Signature': (Addtfsse4 or'Ageni)/^/'// , 

x (p,Liu,a "/^cU^ 

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

f 
I 

s 

3 

102S95-9e-B-0229 Domestic Return Receipt 

Z 5 5 T 575 107 

US Postal Service 

Receipt for Certified Mail 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

C L < 
© 
o 
co 
co 
E 
o 

LL. 

CO 
0. 

Postage $ - 7 * ! 
Certified Fee 

Special Delivery Fee 

Restricted Delivery F e e / v 

Return Receipt Showing to/ 
Whom & Date Delivered 
Return Receipt Showing to Who», 
Date, 4 Addressee's Address- -h , : era 

\ 
TOTAL Postage S Fees \ 
Postmark or Date "~ "X- ^ X / 

Oi 
V u a 

s 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the beck if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece betow the article number 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster-for fee. 
3. Article Addressed to: 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

4a Article N i i m f w 

Z 559 572 107 
4b. oervice i ype — -

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt fo/ Merchandise • COD 

3. Article Addressed to: 

David C. Collier 
3400 West 8th Street 
Roswell, NM 88201 

7. Date of Delivery 

XXXX< 
5. Received ByyPrint Name) 8. Addressees' Address (Only if requested 

and fee is paid) 
, 

6. Signatured (Addressee ppAgyht) ^ ' • f y 

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

, 

8! 
t 
* 
0. 

tt 

or. 
c 
°5 
3 

3 
o ' >> 

s< 



ILLEGIBLE 



ILLEGIBLE 



1 

Z 55T S?S IDT 

US Postal Service 

Receipt for Certified Mail 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit 
a Write 'Return Receipt Requested' on the mailpiece betow the article number, 
a The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 109 
4b. tsttivrcw i y\jv * 

D Registered " B , Certified 
• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BHW, LLC. 
101 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

!2- n "".'£> 
5. Received By: (Print Name) 8. Addressee s Address (Only if requested 

and fee is paid) 

6. Signatjjfek(Addressee or^gent) 

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

8 
£ 

el 

i 
cc 
c 
w 
3 % 
CC 
a 
c 
a 
3 

3 
o 
>. 

Jt 
c 
a 

— PS Form^811 , December 19J04 102596-98-B-0229 Domestic Return Receipt 



Z 55T 572 110 

US Postal Service 

Receipt for Certified Mail 

B & H Properties 
2410 Auburn Place 
Midland, TX 79705 

Q . < 
o o oo co 

Postage $ 
Certified Fee 

Speaal Delivery Fee --

Restricted Del ivers* — w Return Receip/ShBWg to 
Whom & DatafDelivered 

Return ReceipUjhowingft'SrXflfV. 
Date. 4 Addressee's AdoWs? 

TOTAL Postjga>^Fees>— 

Postmark or Date "^v^!^ Z • 

SENDER: 
a Complete Item* 1 and/or 2 tor additional aarvicaa. 
a Complete ftems 3, 4a, and 4b 
a Print your name and addreas on trie reverae of that 

card to you. 
a Attach this form to the front of the mailpiece, or on K 

permit. 
a Write 'Return Receipt Requested" on the mailpiece 
a The Return Receipt will show to whom the article wi 

delivered. 

rm so r m we can return this 

I back If space does not 

betow the article number. 
M delivered and the date 

3. Article Addressed to: 

B & H Properties 
2410 Auburn Place 
Midland, TX 79705 

5. Received By: (Print Name) 

6. Signatufe: (Addressee or Agent) 

X 
•S PS Porml I I , December T994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
_ Z 559 572 110 
4 b . o v i t M i jy*> _ 

• Registered S ^ e r t m e d 

• Express Mail / • Insured 
• Return Receipt for Mercriandise • COO 

7. Date of Delivery 

sArjrBkklj 8. Addressee' 
and fee is paid) 

requested 

inp«iflfiQe,Bng» Domestic Return Receipt 

Z 55T 572 111 

US Postal Service 

Receipt for Certified Mail 

Logan Royalties, Ltd. 
Post Office Box 804 
Midland, TX 79702 

Q. < 
o o eo co 
£ 
o 

LL. 
CO 
Q_ 

Postage $ • Ifl 
Certified Fee i * r 
Spedal Delivery Fes- — 
Restricted Delivery Fee \ 

^ - 7 1-1 \ ^ 
Return Receipt Showing to ' 
Whom 4 Date Delivered" ~ ' 

Return Receipt Showing to Whom, 
Date, & Addressee's-Address ^ . ^ / 
TOTAL Postage 4 Fees $ \^-3 
Postmark or Date 

SENDER: 
a Complete items 1 and/or 2 for additional services, 
a Complete items 3,4a. and 4b. 
a Print your name and address on the reverse of this torm so tiat we can return this 

card to you. 
a Attach that toon to the front of the mailpiece, or on the back if space does not 

a $rllT'Return Receipt Requested' on tha mailpiece betow the article number. 
a The Return Receipt wi* show to whom the article was delivered and the da* 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Logan Royalties, Ltd.^^-£"***»>. 
Post Office Box %°y&^~~^\ 
Midland, TX 797020/ Jfy>\\ 

4a. Artirie Number 

Z 559 572 111 
4b. service lype 

• Registered ^ .Cer t i f ied 

• Express Mail t l Insured 

• Return Receipt tw Merchandise • COD 

3. Article Addressed to: 

Logan Royalties, Ltd.^^-£"***»>. 
Post Office Box %°y&^~~^\ 
Midland, TX 797020/ Jfy>\\ 

7. Date of Delivery 

5. Received By: (Print Name) S*Q >• - X ^ V 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee^ or Agent) 

A l. . i i i — 

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

i 

E 
3 

i 

3 

2. 
i 

W25s«ft*c229 Domestic Return Receipt 



Z 551 575 112 

US Postal Service 

Receipt for Certified Mail 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 

Q. < 
© o 
CO 
CO 

E 
o 
LL 
CO 
0-

Postage $ . I t 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fe*-'' -
Return Receipt Sfcow+ngjp^ 
Whom 4 Dale Deliverer/ 
Return Receipt Snowng loAWxw^ 
Oate, i Addressee's Address - i 

TOTAL Postage 4 Fees^ $ 5 ^ - 3 / 
Postmark or Date \ *" . ~X 

- - - . y• • y 

s 

i 
I 
8 

Ul 

a 
% 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, Aa, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. . . 
a Attach this form to the front of the mailpiece, or on the back rl space does not 
a ??rrte%efum Receipt Requested' on the mailpiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. — 

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

1. • Addressee's Address • 

2. • Restricted Delivery ( 

Consult postmaster for fee. ] —. • " 
3. Article Addressed to: 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 

4a AnVI« Nnmhnr 

Z 559 572 112 < 
4b. Service i ype / • 

• BorjiQt»r«ri . E , Certified ( 

• E x p r e s ^ e ^ J T A T ^ y t l Insured 

• Re tu r r / 4»£0 i1c^^ • COD 

3. Article Addressed to: 

Rocky Mountain Resources 
Post Office Box 7405 
Midland, TX 79708 7. D a t e j u ^ f e l i v e r y ^ ^ ' \ ^ 

5. Received By: (Print Name) 8. A d d r f k s e ^ ^ e s s > C * y i f requested 

and f e d * 5 g ^ ^ - - - ^ 4 y r ' 

6. Signature: (Addressee or Agent) / 

OLv , 

8. A d d r f k s e ^ ^ e s s > C * y i f requested 

and f e d * 5 g ^ ^ - - - ^ 4 y r ' 

Z S51 572 113 

US Postal Service 

Receipt for Certified Mail 

Victor J. Sirgo 
3300 North "A" Street 
BIdg. 2, Suite 104 
Midland, TX 79705 

Q. < 
o o 
co 
CO 
E 
5 
u. 
</> 
0-

Postage $ 
Certified Fee 

Special Delivery Fee 

RestridedflfjSiyeiy Fee* : 

' Retura^eceinLSnowing to 
Wham & Date Delivered 
fl^im Receifi S/jl*ig toWhcm, 
\ \ s , i Addr*Sft*S ftddress ' 

TOTAL Postage & Fees 

PostmarYor Data. " - - - ' 

i 
SENDER: 
a Complete items 1 and/or 2 tor additional services, 
e Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse of this torm so that we can return this 

card to you. 
a Attach this torm to the front of the mailpiece, or on Ihe back if space does not 

permit. 
• Write 'Return Receipt Requested'on tine mailpiece below Ihe article number, 
e The Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Victor J. Sirgo 
3300 North "A " Street 
BIdg. 2, Suite 104 
Midland, TX 79705 

4a. Article Number 
Z 559 572 113 

4b. service type 

• Registered p^Cer t i t ied 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Victor J. Sirgo 
3300 North "A " Street 
BIdg. 2, Suite 104 
Midland, TX 79705 7. Date of Delivery 

5. Received By . (Print Name) 8. AddresseeVAddress (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) ^ 

x n/wN^ CD- fy^-AAo^c/ 

8. AddresseeVAddress (Only if requested 
and fee is paid) 

E 
3 

i 
« 

i 
i 

102595-98*0229 Domestic Return Receipt 



Z SST 572 i m 
US Postal Service 

Receipt for Certified Mail 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 

Q. 
< 
o 
© 
co 
m 
E 
o 

LU 
CO 

Postage $ -7 (£ 

Certilied Fee 

Special Delivery-Fee 

Restncted DMvei<F*ee ' 

Retuol Receipt Showing to-
Whim S Dafe DeS\lereri. „ 
Retfci Receipt Showing to Whom, 
OateiV îJdresseâ  Address 

) 

TOTAL p W j e 4^e5s—• 

Postmark or Dafe^-X - , ^" 

a 
a 

& PS Form 3 8 1 1 , December 1994 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Number 

Z 559 572 114 
4b. oervice i yu« 

• Registered Certified 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Selma E. Andrews #518801 
c/o NationsBank Trust 
Post Office Box 840738 
Dallas, TX 75284 7. Date of Delivery 

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

6. Signature: (Add/issee or Agent) 

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

io2595-96-(W229 Domestic Return Receipt 

Z 55=1 S72 115 

US Postal Service 

Receipt for Certified Mail 

James N. Coll 
Post Office Box 1818 
Roswell, NM 88202 

Postage $ • i s 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Sbdwirvjts ^ 
Whom & Date/fSsiveted^--
Return RecetpfShowlrijrto Wtom, 
Date. 4 Addressee's Xddress 

TOTAL'Postage & £<w» • S " 3 - 2 -3 
Postma+tjr Date 

y 

SENDER: 
a Complete items 1 anoVor 2 for addMonaJ services, 
a Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse of thla form ao that we can return this 

card to you. 
a Attach this torm to the front of Ihe maHpiecs, or on the back if apace does not 

permit 
a Writ* 'Retiim Receipt Requested" on I t * m*\cmcebekw fa 
a The Return Receipt win show to whom the articto was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

James N. Coll 
Post Office Box 1818 
Roswell, NM 88202 

4a. Article Number 

Z 559 572 115 
4b. oervice i ype j 

• Registered " S Certified 
• Express Mail______ t l Insured 

• Return R e c e i p f ^ i ^ ! ^ ^ ^ • COO 

3. Article Addressed to: 

James N. Coll 
Post Office Box 1818 
Roswell, NM 88202 

7. Date of tt^^ X ^ A 

KM 00 
5. Received By: (Print Name) 8. AddresseB'k MdrM&.fOnlJ if requested 

and feels patd) / / 

6. Signature: (Addressee or Agent) 

x - / ••:< - , ( y, 

8. AddresseB'k MdrM&.fOnlJ if requested 
and feels patd) / / 

I 
a 

I 
o 

i 
a 
§ 
c 
t 

s. 



Z 55T 575 l i b 

US Postal Service 

Receipt for Certified Mail 

Columbine II Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

iPostmark or Date 

Postage $ . 1% 
Certified Fee l - i < 
Special Delivery Fee 

Restricted Delivery Fee 

Return R^caft.Sbowing to 
Whorji^P^Deiueisd I • I o 
ReJrlfrl̂ iSjBt̂ rowng to Whom, 
Q/e, 4 Addressee's Address 

TOTAl^fBsft'ofi 4 Fees ~ 

3 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Columbine II Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

4a. Article Number 

Z 559 572 116 
4b. service i ype r 

• Registered K Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Columbine II Ltd. Partnership 
Post Office Box 22066 
Denver, CO 80222 

7. Date of Delivery 

5. Received By: (Print Name) OK-fiJ^ B^ddressee's Address (Only H requested 
\ rMd fee is paid) 

I 
B^ddressee's Address (Only H requested 

\ rMd fee is paid) 

I 

a 
a 

I 
E 
3 

Ol 
e 
1 

* PS Form 3$t1"rDecernber 

c 

1994 Domestic Return Receipt 

Z 551 575 117 

US Postal Service 

Receipt for Certified Mail 

Vera Cox Haefs 
9909 Glenrio Lane 
Dallas, TX 75220 

CL 
< 
o o co 
CO 
E 
o 
u_ 
CO 
0. 

Postage $ , - 7 * 

Certified Fee 1 - 3 * * 

Special Delivery Fee 

Restricted Deliveiyf*Se; Y> 

Return Receief S>»*rjpg16 
Whom 4 Date Deivefed 
Return Reo*ty Sho\w r̂>Wnorri, 
Date, 4 Aftressee s ^*JS.-

. • TOTAL PSs^age&F^es $ 5-2-3 
Postmark or Date.' 



Z SST 57E U S 

US Postal Service 

Receipt for Certified Mail 

James Petroleum Trust 
Post Office Box 4648 
Tulsa, OK 74159 

a. < 
O 
o 
eo 
eo 
E 

SENDER: 
• Complete items t and/or 2 tor additional services. 
• Complete items 3. 4a, snd 4b. 
a Print your name and address on the reverse ol this torm so that we can return this 

card to you. 
e Attach this torm to the front of the mailpiece, or on the back If space does not 

permit. 
a Write "Return Receipt Requested" <x\ the martoiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

Postage S .1% 
Certified Fee 

t ^ 
Special Delivery Fee 

Restricted Delivery^®: \ 

Return Recrjior^^Wn^ffT' 
Whom & DatfJ Delivered 
Return Recejet Showing to Htyim, 
Oate, 4 Addressee's Addrtti I 

TOTAL Posiage 4 Fees $ v>>^ 
Postmark or Date^.' ' s -~ . 

3. Article Addressed to: 

James Petroleum Trust 
Post Office Box 4648 
Tulsa, OK 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 118 
4b. service i ype 

• Registered X± Certified 

• Express Mail / • Insured 

Receipt for kterctarvjtse • COD 

J 
j 
E • • 
a 

f Delivery 

s's Address (Only if requested 
I is paid) 

- I 
c 

I 
tQ2ses-»a*<i22» Domestic Return Receipt 



Receipt for Certified Mail 

Tommye June Robinson 
5809 Wedeeworth Rd. 
Fort Worth. TX 76133 

pos-age . $ . -7 i 
Certifies | 

Reirfi Recetrjf Snowing :o 

/ 2-3 

ILLEGIBLE 



Z 5.ST 5 72 150 

US Postal Service 

Receipt for Certified Mail 

Ward Investment, Ltd. 
101 South 4th Street 
Artesia, NM 88210 

Q. < 
o 
o 
co 
co 
£ 
o 

LL 

CO 

a 

•o 
"5 

Postage $ . 
Certified Fee 

Special Delivery Fee . n 

Restricted Dejirery Fee^-— 

Return Repfjipt Shewing to 
Whom S Pate Delivere;) 

Return Receipt Showing,to Whom; 
Date. 1 Addressees Address 

TOTAL Prjs>qae & Fess^ 

Postmark or Date 

I 
I 
s 

I 

I 
UJ 

a 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 
3. Article Addressed to: 

Ward Investment. Ltd. 
101 South 4th Street 
Artesia, NM 88210 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Forr j t#811, December 1094 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 120 
4b. service i ype 

• Registered Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

102595-88*0229 Domestic Return Receipt 

Z SST S72 151 

US Postal Service 

Receipt for Certified Mail 

Carl Brininstool 
201 Blackberry 
Midland, TX 79707 

Q. < 
O 
O 
co 
co 
E 
o 

CO 

5 SENDER: \ 
B e Complete items 1 anoVor 2 for axkJttonal sa*vicaa. 
• e Complete items 3, 4a. and 4b. 
| " c ^ ^ ^ ^ , d ^ ^ ^ ^ ~ ^ ^ ^ w ^ ^ ^ ^ « « 

• I T ^ I ^ R ^ below the artx*. number. 
• deXeiaA " • e , t o t """"•how » whom the article was delivered and the date 

3. Article Addressed to: 

Postage $ .-in 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt. Shlbwwjto^ 
Whom VtaWpefivererr' -~ v \ t • I O 
Retun^ece>tlWimg to Whom; 
Datafi Addressee's Address 

7— \ 

IDTAL Postage! Fees., 3 2-3, 
Postmark or Date 

\ ... 

Carl Brininstool 
201 Blackberry 
Midland, TX 79707 

5. Received By: (Print Name) 

v 

(Addressee or Agent) 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Artide Number 

Z 559 572 121 
4b. service t ype 

• Registered 

• Express Mail 

• Retutpfleeatpt tor Merchandise 
7. D a t ^ f 

Certified 

• Insured 
• COD / 

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

1Q2595-9SS-022S Domestic Return Receipt 



Z 55=! 5 72 152 

US Postal Service 

Receipt for Certified Mail 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

Q. < 

00 
CO 

Postage $ - 7c? 

Certified Fee / • - i r 
Special Delivery Fee 

Restricted Delivery Fee —_ 
Return Receipt SWiwrtg to 
Whom & Dat&Oefcaered,—" 

Return Rrceir/Sricwtng-fo Whom. 
Date, i Addressee's Address 

TOTAL Postage S FfeeY ' 

Postmark or{Jate \^ / / 

\ * ./ 

_ , 1 

SENDER: 
• Complete items 1 and/or 2 tor additional services, 
a Complete items 3, 4a. and 4p. 
• Print your name and address on tne reverse of tfw form so that we can return this 

card to you. 
a Attach this form to tha front of the mailpiece. or on the back If space does not 

permit. 
a Write 'Return Receipt fletpjesfed" on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

4a. Article Number 

Z 559 572 122 
4b. oetvKw i yptj 

• Registered iQ , Certilied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Pogar petroleum, Ltd. 
Post Office Box 10095 
Midland, TX 79702 

7. Date oVDelfvefy J 

5. Received By: (Print Name) a. Addressee's Addre^r-fl^ty^eguesfed 
and fee ispakiy\ 7 > s v 

1 ( >_rV*Mlt 
6. Signature: ^Addressee or Agent) 

a. Addressee's Addre^r-fl^ty^eguesfed 
and fee ispakiy\ 7 > s v 

1 ( >_rV*Mlt 
PS Form 3 8 1 1 , December 1994 102586-96-6-0228 tetur ;eipt 

Z S5T 572 123 

US Postal Service 

Receipt for Certified Mail 

William J. and Margaret Col 
901 W. 6th Street 
Silver City, NM 88061 

Q. 
< 
o 
o 
CO 
CO 
p 

Postage $ . IS 

Certified Fee I • 3}T 

Spedal Delivery Fee 

Restricted Delivery Fea^" 

Return Receipt Sbdwfhj tc^ 
Whom 4 Date D/ivered/ " rSo > 

Return Receipt Showing to Wnoo, 
Date, i Addressee's Address 

- r > - " l 
, , .- o _ J 

TOTAL Posiage & FeesN S 3 ^ 3 
Postmark or Date NV " _ _ - ' * " " . ' ^ / i 

tt u s 
§ 
z a 

I 

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

card to you. 
e Attach this form to the front of the mailpiece, or on the back rf space does not 

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

delivered. 

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

1 - • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
J. Article Addressed to: 

William J. and Margaret Colby 
901 W. 6th Street 
Silver City, NM 88061 

4a. Article Number 

Z 559 572 123 
4b. oti iviue i ype 

• R e o i r f ^ t f T p V P Certified , 
D
 !W 'JS}< > ®V

 n l n s u r e d 

J. Article Addressed to: 

William J. and Margaret Colby 
901 W. 6th Street 
Silver City, NM 88061 

7. t fc f t io f DelieVy ) • } 

5. Received By: (Print Narp& / / 
8- ^ ' ^ ^ ^ ^ ^ ^ l ^ ^ ^ Q n ^ ' f ^vested 

t 6. Signature: (Addressee or Agarf) /. 

i 2 ^ -

8- ^ ' ^ ^ ^ ^ ^ ^ l ^ ^ ^ Q n ^ ' f ^vested 

t 



Z SST 572 ISH 

US Postal Service 

Receipt for Certified Mail 

OXY USA, Inc. 
Post Office Box 841735 
Dallas, TX 75284-1735 

Q. < 
o o 
00 
CO 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee.-

Return Receipî Sficwpg to_. 
Whom & Daje'DefcveMtf' 
Return Recent Showing to Whom. 
Oate, ti Ad/ressee SjAcirJiasf 

TOTAL^ostage t fees 

Postmark oRllate x

 v y / 

S. PSFc 111 , December 1994 

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

card to you. 
a Attach this torm to the front of Ihe mailpiece, or on the back If space does not 

permit. 
e Write 'Return Receipt Raquasted' or the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

OXY USA, Inc. 

Post Office Box 841735 

Dallas, TX 75284-1735 

4a. Article N u m t w 

Z 559 572 124 
4b. Service Type . 

• Registered ^Cer t i f ied 

• Express Mail ' • insured 

• Return Receipt for Mercriandtse • COD 

3. Article Addressed to: 

OXY USA, Inc. 

Post Office Box 841735 

Dallas, TX 75284-1735 
7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

f 

I 

io25»s.9a*Q22» Domestic Return Receipt 

Z SST 572 125 

US Postal Service 

Receipt for Certified Mail 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

a. < 
O 
o 
co 
CO 

Postage $ . ng 

Certified Fee 

Special Delivery Fee 

Restricted De>#£ry Fee 

Return FtfceipfS>owing to 
Whom f t Date Delivered t - i o 1 

Returr/Recapl STWwrgto Whom, 
Date;& Address*e's-Art*ess ' 

V 
TOTACfostageA Fees 

Postmark or Date • 

1 

SENDER: 
a Complete items 1 and/or 2 tor aoUrt»r*i services. 

a PrW^ou! name arx^adSreason the reverse of this form so that we can return this 

a Attach t r i form to tr^ 

. EJ*r-««Wi»n RucerM Reauested" on the mailpiece betow the article number, 

delivered. _ _ 

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

1. • Addressee's Address •* 

2. • Restricted Delivery J 

Consult postmaster for fee. 11 

3. Article Addressed to: 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Niirnhar 0 

Z 559 572 125 1 
4b. bervtce i ype 1 

• Registered ^ C e r t i f i e d I 

• Express Mail • Insured ? 

• Return Receipt for Merchandise • COD 1 

3. Article Addressed to: 

Braille Institute of America 
Oil & Gas Trust NCNB 
Post Office Box 840738 
Dallas, TX 75284 7. Date of Delivery & 

8 
> 5. Received By: (PrintName) 8. Addressee's Address (Only if requested M 

and fee is paid) • 

6. Signatures (Addressee or Agent) 

XeAodtMK 

8. Addressee's Address (Only if requested M 

and fee is paid) • 

PS Form m i l , December 1994 



Z 55T 5 72 12b 

US Postal Service 

Receipt for Certified Mail 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

Postage $ - ng 
Certified Fee , — — n r 
Speaal Dryrvery.Pee--- ' 

Restt^ed OelpervJ^e 

RetdbReceipT Shaving to 
Whom* Date Delivered i - i 9 

Return Reiwpt Showhgto Whom, 
Date, & Addressee's AotffSs 

y 

TOTAL Posiage Vf-ies ^ • 2-3 
Postmark or Date 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back it space does noi 
. permit. 
a Writ* 'Return Receipt Requested" on the mailpiece below the article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

4a. Article Number 

Z 559 572 126 
4b. oervice i ype 

• Registered ffl. Certified 

• Express Maj l___^^ t ] Insured 

• Retum>»^«ffrtJor_M^ • COD 

3. Article Addressed to: 

Max W. Coll 
Post Office Box 1818 
Roswell, NM 88202 

7. D a t e / D e l i v e r y ^ V S 1 \ 

5. Received By: (Print Name) 8. Addijstee&Mtrtffiss fCriiy if requested 
arxj^eeysfgld) J J 

6. Signature: (Addresses or Agent) 

X ^ K U U - ^ L U J W 

8. Addijstee&Mtrtffiss fCriiy if requested 
arxj^eeysfgld) J J 

O i 

i 
$ 
a 

% 
or. 
c 
3 

e 
rr 
o> 
c 
3 

8 >• 
J t 

c 
J C 
I -

Z SST S72 127 

US Postal Service 

Receipt for Certified Mail 

Rose M. Cottingham 
1119Montedito 
SanAngelo,TX 76901 

CL < 
© o 
CO 
CO 

SENDER: 
a Complete items 1 and/or 2 for addMonat services, 
a Complete Hems 3, 4a. and 4b. 
a Print your name and address on the reverse of M i form so that we can return this 

can) lo you. 
• Attach this form to tie front of the maitpieca or on the back If spaca dees rxx 

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

delivered. 

3. Article Addressed to: 

Postage $ .n 
Certified Fee - . I i f 
Speaal Dejivery Fee_, \ 

Restricted Delivery Fee 
*~ , i 

Rettfm Receipt §hpwing to > 
Whom & Date Delivered 

t o 

Return Receipt Showing to Whom, 
Date. iAotesseVsXatesi.. . y / 
TOTAL PostagB-tfees 
Postmark or Date 

Rose M. Cottingham 
1119 Montedito 
San Angelo, TX 76901 

5. BectSived By: (Print Narpe/ 

f \ y ^ y 
'6. Signature: (Addressee or Agent) J 

a psFon o r ^ 8 | J , r̂ ecembe'r,l«94 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 127 
4b. service type , 

• Registered ^Cer t i f ied 

O Express Mail / O Insured 

• Return Receipt for rvtertfiandise • COD 

7. Date of Delivery 

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

a 
c 
3 

I 
Jt 

c 

I 
B-0229 Domestic Return Receipt 



z SST S7E iaf l 

US Postal Service 
Receipt for Certified Mail 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

Postage $ . ~lS 

Certified Fee 

Spedaj^eHvery Fee — , 

— ' — " 
Restricted Delivery Fee 
t/etum Rer^_Shov»ingto 
'"horn & Oate Delivered 

| . , o 

RefDtQ Receipt-Showing to Whom 
Date. *̂ dd*sse>sAddress .... 

TOTALPo'stafleS Fees 

Postmark or Date 

SENDER: 
• Complete items 1 anoYor 2 for additional services, 
a Complete items 3, 4a. and 4b 
a Print your name and address on tne reverse of this torm so that we can return this 

card to you 
a Attach this form to the front of the mailpiece, or on the back ff space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

«ia ArtirJo Mi imhar 

Z 559 572 128 
4b. Service type , 

• Registered H / Certified 

• Express Mail • Insured 

• Return Receipt for Mercrandise • COD 

3. Article Addressed to: 

Higgins Trust, Inc. 
Post Office Box 2421 
Gainesville, GA 30505 

7. Date of Delivery . " \ _ 

S 
5. Received By: (Print Name) 8. Addressee^ Address (Only if requested 

and fee is paBTj ^ 

6. Signature; (Addressee or Agenth , 

8. Addressee^ Address (Only if requested 
and fee is paBTj ^ 

i 
I 
! 

2. 
r? 

i 
c 

s 
i -

S PS Form 3 8 1 1 , December 1994 102596-96*0229 Domestic Return Receipt 

Z SST S75 12T 

US Postal Service 
Receipt for Certified Mail 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

o 
o 
co 
co 
E 
o 

Postage $ 

Certified Fee 

SpecialDeJjvefyFee * • 

Restricted Deliiriry'Fee 
\ 

Retrjm Rec9tpr3h»win9 to 
Wfjom 4 Date OeMered •' <. - - ! i - t o 

Retuffvfleceipt Showing to Whom 
Date, 4 Addressee's Address • / 
TOTAL Postage & Fees $ • 2-3 
Postmark or Date 

\ 

I 
I 

I 
a. 

8 

PS Form 3 8 1 1 , December 1994 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

4a. Article Number 

Z 559 572 129 
4b. ourvice I ype 

• Registered ^£cert i f ied 
• Express Mail • Insured 
• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

Marshall & Winston, Inc. 
Post Office Box 50880 
Midland, TX 79710 

7. Date of Delivery 

DFC 2 3 iocs 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

andjee is paid) 

6. Signature/ ItAddnepsee or Agent) 

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

t 
tn 
a. 

i 
tr 
e 
3 

s 
cc 
a 
c • 
3 

C 
a 

102595-98-B-0229 Domestic Return Receipt 

CO 



Z SST 572 13D 

US Postal Service 

Receipt for Certified Mail 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

Q. < 
o 
o 
00 
co 

Postage $ .na 
Certified Fee i i f 

Speaal Delivery Fee' 

Restricted Delivery Fee V \ 
\ Return Receipt Showing to 

Whom & Date Delivered h-,J ) 
Return Receipt Showing to Whom, 
Date. S Addressees Address 'v . y . / 
TOTAL Postage & Fees 

Postmark or Date PS F o r m a l l ^ecember 1994 

SENDER: 
a Complete items 1 anoVor 2 tor additional servicea. 
a Complete Items 3. 4s and 4b 
a Print your name and address on the reverse ol this form so that we can return this 

card to you. 
e Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece below the article number, 
a The Return Receipt wiH show to whom the article was delivered and the data 

delivered. 

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

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

Consult postmaster for fee. 

3. Article Addressed to: 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 

4a. Article Number 
Z 559 572 130 

4b. service i ype / 

• Registered ByCertrfied 

• Express Mail • Insured 

• Return Receiptfor Merchandise • COD 

3. Article Addressed to: 

Josephine Smith Trust 
Wells Fargo Bank 
Post Office Box 5825 
Denver, CO 80217 7. Date of Delivery 

/;7?j 
5. Received By: (Print Name) 8. Addressee's Address (Only it requested 

and fee ia paid) 

6. Signature: Midd/6s?d46r Agent) 

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

102596-96*0229 Domestic Return Receipt 



ILLEGIBLE 



Z SST 57r2 13rZ 

US Postal Service 

Receipt for Certified Mail 

Robert E. Boling 
305 South 5th Street 
Artesia, NM 88210 

Postage $ • ~>9 

Certified Fee i - * r 
Speaal Delivery F_ee-

Ftestncted Delivery 5**'" '^ 

Return Receipt Stowing to . 
Whom t Date Dflivefw) H 

Return Receipt Showing to Whom. 
Dale. & Addiessee's Address 

TOTAL Posla^jTFees^--

Postmark or Date — S ^ " 

r-

£ 
8 
"3 
W 
ui a a 

s 
z 
cc 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

card to you. 
• Attach this torm to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Robert E. Boling 
305 South 5th Street 
Artesia, NM 88210 

y: (Print Name) 

3 6. Signature: (Addressee or Agenfj "J —~ ~J 

•S PS Form 3 8 1 1 , December 1994 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

_ Z 559 572 132 
4b. Service I ype 

• Registered ^ C e r t i f i e d 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

8 
t 
Q. 

• « 
t t 
C 
3 
• 
tr 
a 
c 
3 

7. Date of Delivery 

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

3 

-8. 
c 
(0 
c 

02595-98-B-0229 Domestic Return Receipt 

Z SST S7E 133 

US Postal Service 

Receipt for Certified Mail 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

CL 
< 
o 
o 
co 
CO 

£ 
o 
u. 
co 
0-

Postage $ • 7cV 
Certified Fee 

Special Delivery Fee 

Restricted DeJjjierfTee 

Return Receipt StowtfTglcT" 
WhoroA Oate Delivered ( \ / o 

Retuj? Receipt Stoftrngto Whom, 
Date3£ Addresseels Address 

TOTALVostade 4 Fees $ y 2 . J 

Postmark ar Oate 

SENDER: 
a Complete Kama 1 and/or 2 for addMonal servioee. 
a Complete ifams 3,4a. and 4b. 
• Print your m m and address on the reverse of this form so that we can return this 

card to you. 
a Attach this torm to t ie front of the maspiece, or on the back if space does not 

permit 
a Write "Return Race** ReouesfBo" on the mailpieoe below th* artk^ number. 
eThe Return Receipt wtt show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

4a. Article Number 

Z 559 572 133 
4b. cmi vmtt i ype 

• Registered fe^ Certified 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Therylene K. Helm 
4401 Edmonson 
Dallas, TX 75205 

7. Date of Delivery 

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

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

i « 
0 

a 
I 

PS Form 3 8 1 1 , December 1994 102595-98*0229 Domestic Return Receipt 



Z SST 575 i3M 

US Postal Service 

Receipt for Certified Mail 

Mrs. T. B. Knox 
300 Crescent Court, Suite 162 
Dallas, TX 75021 

Q. 
< 
o 
o 
00 
co 
§ 
o 

LL 

cn 
CL 

Postage $ . in 
Certified Fee 

Special Deji*£ryFee. " : 

Restricted De)riery'Fee 

Refum Reo»pt Showing W 
V̂ hom 4 Oalft-OetveiM -• '.2 i- i-o 
ReEjsj Receipt Snowing to Whom. 
Oate. iAodress'ê s Address 

TOTAL Ptsstage Ŝ Fees, $ 
Postmark or Date" — — - " " 

SENDER: 
• Complete items 1 and/or 2 for additional services 
a Complete items 3. 4a. and 4b. 
• Print your name and address on tha reverse of this form so that we can return this 

card to you. 
a Attach mis form to tha front of the mailpiece, or on the back if apace does not 

permit 
a Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

4a Artirla hi. imhar 

Z 559 572 134 
4b. Service l ype , 

• Registered 1 9 Certified 

• Express Mail • Insured 

• Return Recwpt for Merchandise • COD 

3. Article Addressed to: 

Mrs. T. B. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

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

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

S PS Form 3 8 1 1 , December 1994 102596-98*0229 Domestic Return Receipt 

Z SST S7r2 135 

US Postal Service 

Receipt for Certified Mail 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, NM 88201 

Postage $ .-7X 
Certified Fee — ^ T 3 * r 
Special Delivery E M ^ ' 

— < / \ 
Restricted Da/very Fee - - N Return Reeiipt Showing Id, 
Whom 4 Date Delivered / - 1 o / 
Return RecsrjrShowing toWwrn. 
Date, 4 Addressee*Address' - _ ^ - / 
TOTAL Postage & F>9S. $ 7 - i-3 
Postmark or Date 

SENDER: 
a Complete items 1 and/or 2 tor addtoonal services 

. P r t r r t ' y o ^ r ^ a ^ 
CaVd to vou. 

a Attach this torm to th* front of the mailpiece. or on the back if apace does not 

a W ^ f l a t u m Receipt Reouesfetfon th* maitpiece b ^ ^ * h f j ^ 4 ^ 
a The Return Receipt wtl show to whom the article was delivered and the date 

delivarad. 

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

1. D Addressee's Address • 

2. • Restricted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, N M 88201 

4a. Article Number 

Z 559 572 135 < 
4b. iwvuas iype 
• Registered Certified 

• Express MaH • Insured 

• Return Receptor Merchandise • COD 

3. Article Addressed to: 

Bert H. Murphy 
Post Office Drawer 2164 
Roswell, N M 88201 

7. Date of Delivery 

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

6. Signature: (Addressee£t Agent) 

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



Z S5T 575 i:t> 

US Postal Service 

Receipt for Certified Mail 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

CL 
< 
o 
o 
CO 
co 

r-
| 

I 
£ 

Postage $ .IU 

Certified Fee / . * r 
Special Delivery Fee -

Restricted Delivery Fee --- • • X 
\ ' \ 

Return Receipt Showing to 
Whom & Date De8vereH: 

Return Receipt Showing to Whom, 
Oate, & Addressee's Address 

• •~1 ) 
TOTAL Postage 4 Fees 

Postmark or Date ^ ' ^ j ^ y 

SENDER: 
• Complete Items 1 and/or 2 tor additional services, 
a Complete items 3, 4a. and 4b. 
a Print your name and address on the reverse ol this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back it space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

4a. Article Number 

Z 559 572 136 
4b. Service i ype 

• Registered ^ f c e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lillie Mabel Bates 
Post Office Box 840 
Artesia, NM 88211-0840 

7. Date of Delivery _ . 

5. Received By: (Print Name) 

T o H i 1 - ( \ vu , I 4 - r O ^ 

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

6. Signature: (Addressee or Agent) 

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

a PS Form 3 8 1 1 , December 1994 102595-98-B-O229 Domestic Return Receipt 

Z SST S75 137 

US Postal Service 

Receipt for Certified Mail 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

a. < 
© 
o 
oo 
co 

Postage 

Certified Fee 

Spedal Delivery Fee 

Restricted Deliveiy Pea ~ 

Return Receipt Showjoe-te--
Whom/DateTJeflvered " \ y jN I O 

Retunrtieceipt Showing to Whom, 
0a» 4 Aô ressee"'s Address " " ". \ 

v 
TOTAJ. Postage 4 Fees 

Postmark or Date ^ . / 

SENDER: 
a Complete items 1 and/or 2 for adoWonai services, 
e Complete items 3. 4a. and 4b. 
a Print your nam* and address on tha reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the maaplece. or on the back If apace does not 

permit. 
a Write "Return Receipt Requested" on the mailpiece below the article number, 
a The Return Receipt wiU show to whom th* article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 / ^ L 
Midland, TX 79702 

1 ^ 1 £=f 

100 i«e> O f f 

4a. Article Number 

Z 559 572 137 
4b. Service i ype 

•QRegistered K£ Certified 

J ^ ^ i o r e s s Mail ' • Insured 

r3&ewri Receipt for MerrJundiss • COD 

3. Article Addressed to: 

Wendell W. Iverson 1990 Trust 
Post Office Box 10508 / ^ L 
Midland, TX 79702 

1 ^ 1 £=f 

100 i«e> O f f 

y > ifedf Delivery 

?3/oj 
5. Received By: (Print Name) V 8^j&essee's Address (Only if requested 

Qfjjitfee is paid) 

6. S\qnpMrB~rAddress£e-of^eent) • — 

8^j&essee's Address (Only if requested 
Qfjjitfee is paid) 

•2 PS Form 3 8 1 1 , December 1994 102S9S-98-B-0229 Domestic Return Receipt 



T 

Z SST s ? s 13a 

US Postal Service 
Receipt for Certified Mail 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

a. < 
O 
O 
co 
CO 

I 
o u. 

CO 
Q. 

Postage s . IS 
Certified Fee 

Speaal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Dale Delivers*— 
Return Recafjt Showing to Whom, 
Date, A Addressee's Address \ 

- <~. — 1 \ 

TOTAL Postage & Fees $ " r ^ i ) 
Postmark or Date / 

SENDER: ~~ ~~ " 
• Complete item* 1 and/or 2 lor additional eervlcM 
• Complete Hem* 3. 4a, and 4b 

"pem^ ^ * ^ ^ ^ ^ ™ t f ^ ' " w ^ ^ K ' * ^ ^ ^ 
* y & J 5 * l J ™ Receipt Requested" on the mailpiece below the article nurrttmr 
" d e T r v * ^ ^ ^ ^ ^ * 
3. Article Addressed to: 

PIP Trust 
Post Office Box 10508 
Midland, TX 79702 

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

1 • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Z 559 572 138 
4b. Service type 

• Registered recertified 
M a « D Insured 

Receipt tor fwerchandise • COD 
7TDl 

5. Received By: (Print Name) 

"* 6. Sigrat^farTfl^res 

•* PS Form 3811 , December 1994 

's Address (Only if requested 
paid) 

1 0 Z S 9 M»*<«» Domestic Return Receipt 

Z SST 575 13T 

US Postal Service 

Receipt for Certified Mail 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 

Q. < 
© 
o 
CO 
CO 

E 
o 
li
en 
a. 

•8 

i 
I 
S 

Postage 

Certified Feey£ i " 

Speda/fjeliveryFee V \ 
Restricted Delivery Fee ori ) 
Return Receipt Showing to 
Whom & Date Delivered 
Return ReeetptShowfng-tê ltaiT: 
Date, & Addressee's Address 

TOTAL Postage & Fees S 3-2.3 
Postmark or Date 

(9 
Vi 
111 
a 

s 
< 
z a 

SENDER: 
• Complete item* 1 and/or 2 for additional services, 
e Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse ot this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 

4a. Artidn Nnrnhnr 

Z 559 572 139 
4b. Service Type 
• Registered S Certified 

• Express Mail t ] Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Ashby Yates 
105 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

5. Received By: (Print Name) 

JnANN GRIGGS 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

( xU / j . . ( h f i i ' -

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

8 

! 
3. 
t x 
S 
3 
O 
IX 
o 
c 
"i 
3 

C > 
Jl 
C « 

102595-98-B-0229 Domestic Return Receipt 



Z SST 575 m o 

US Postal Service 

Receipt for Certified Mail 

Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

Postage 

Certified Fee . , . 

Speaal Delwary Fee-^ .— 

LA 
Restrictaf^elivery' 

1
1

9
9

: Ftetunf Receipt Showing to-u 
WhomX Date Delivered 

A
p

r
il
 

Return Recent Snowihgto Whom, 
Date, & Addressee* Address-, 

8
0
0
, 

TOTAL Postage S-fiees $ ^ 2 3 
n 
E 
o 

Postmark or Date 

LL 

CO 
CL 

SENDER: ~ 
• Complete item* t and/or 2 tor additional services 
a Complete items 3. 4a, and 4b. 
' ^ ! [ J r > U r n a m * on the reverse of this torm so that we can return this c«rrj c you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

" ^ l ! ? m j o H 8 c " * t f KeQLWsrecr on th* maltpiece betow the article number 
' * ! e , Z ! S m R e o 8 ' P t * n o * to w" 0™ *>e article was delivered and the date' 

3. Article Addressed to: 

Tonya W. Malliard 
135 Van Winkle Drive 
San Anselmo, CA 94960 

5. Received By: (Print Name) 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

6. SignaUire^ddrassee or Agent)/ 

•B PSForrh3811,rjecember1994 l 

4a. Article Number 

_ Z 559 572 140 
4b , „ w 

• Registered ^Cer t i f ied 
• Express Mail i Q insured 
• Return Receipt for Merchandise • COD 

i of Delivery 

lessee's Address (Only it requested 
> is paid) 

Domestic Return Receipt 

Z 55T 5 75 m i 

US Postal Service 

Receipt for Certified Mail 

Mae Chang Plasch 
3883 Turtle Creek Blvd.,#l| 
Dallas, TX 75219-4429 

O-

< 
O 

o 
CO 
CO 
E 
o 

LL 
CO 
0-

Postage 

Certified Fee 

Special Delivery Fee 

Restricted rWiyefyFee 

Return Ree&pt crowing to 
Whom 4 Cate Delivered v Return Seceipt SrmithgTdWhom, 
Date, 4 Addressee's Address i 
TOTAL Postage * Fees 

Postmark ortJate 

SENDER: 
a Complete items 1 and/or 2 for addtionai aervtoes. 
a Complete iteme 3, 4a, and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit 
a Writ* "Return Receipt Reguestetf" on the maHptec* betow the article number. 
eThe Return Receipt wis show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #1004 
D a l l a s , ^ 75219-4429 

4a ArfiriA N i i m r w 

Z 559 572 141 
4b. service lype , 

• Registered p Certified 

• Express Mail tD Insured 
• fte^Receif^forMercrari*se • COD 

3. Article Addressed to: 

Mae Chang Plasch 
3883 Turtle Creek Blvd., #1004 
D a l l a s , ^ 75219-4429 

7. Date of Delivery 

5. Received By: (Pant Name) 8. Addressee's Address (Orjl^i requested 
and fee is paid) 

6. S i g f ^ u w ' f V ^ r e s ^ b r ^ 

8. Addressee's Address (Orjl^i requested 
and fee is paid) 

1 

I 
JC 

% 



Z S5T S72 1MB 

US Postal Service 

Receipt for Certified Mail 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

< 
O 
O 
CO 
CO 

£ 
o 

LL 
CO 
Q. 

Postage $ . ~lg 
Certified Fee 

Special Delivery Fee_^ 

... •-
Return *ceipt SShowiojto " 
Whom i Date Delivered 
Return RecetjlShowing'to Whom, 
Date. & Addressees Address "™ — 

TOTAL Postage & Fees—. $ ?• * -3 
Postmark or Date 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

4a. Article Number 

Z559 572 142 
4b. Service I ype , 

• Registered S Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Sharbro Oil Ltd., Co. 
Post Office Box 840 
Artesia, NM 88211-0840 

7. Date of Delivery 

5. Received By- (Print Name) . 

1 O h . j-\r\ m i \ ' O r \ 

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

6. Signature: (Addressee, or Agent) r 

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

« j ' 

rr 
c 
u 
3 
© 

OC 
ot 
c 
3 

3 
O >• 
JC 
C 

a 

£ PS Form 3 8 1 1 , December 1994 102596-96*0229 Domestic Return Receipt 

Z SST S7S 1M3 

US Postal Service 

Receipt for Certified Mail 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

a. < 
O 
O 
co 
co 
E 
o 

LL 
CO 
0 . 

Postage $ . n 
Certified Fee 

Special DelivsfJ-tae j * 

Restricted Dewaffy Fee 

RetVh RecaipvSbowing tcr 
Wlrom & Date PeJvered ' 
Refdt̂ Reeerpt Showing lo Whom. 
Date, Âddressee? Address 

/ 
N S • '-- — 

TOTAL Postage & -Fees 

Postmark or Date -

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

card to you. 
a Attach this torm to the front of the maapiece, or on the back if space does not 

permit. 
• Write 'Return flecatot Requested" on the mailpiece betow the article number, 
e The Return Receipt wai show to whom the article was daewered and Ihe data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 

4a. Article Number 

Z 559 572 143 
4b. service i ype y 

• Registered H Certified 

• Express Mail • Insured 

• Return receipt for Merchandise • COD 

3. Article Addressed to: 

Charles Deguigne 
1001 Chelsea Way 
Redwood City, CA 94061-3665 7. Date of Delivery 

_ -7 < . C "-/ 

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

6. Signature: (Addressee or Agent l ' s —• 

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

PS Form 3 8 1 1 , December 1994 tQ2595-e&*0229 DcwTiestic Return Receipt 



Z SST 575 111 

US Postal Service 

Receipt for Certified Mail 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

o 
o 
00 
CO 

£ 
o 

LL 
CO 
0 . 

1 1 
Postage $ ~n 
Certified Fee 

Special Delivery Fee / 
"v. 

Restricted Delivery Fee -

Return ReceifSt Showing to' 
Whom 4 Date Delivered / T O 

Return Receipt Shewing lo Vtyorn. 
Oate. 4 Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

SENDER: 
• Complete Item* 1 and/or 2 for additional service*, 
a Complete Item* 3. 4a. and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
a Write 'Return Receipt Requested' on the mailpiece below tha article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tee. 

3. Article Addressed to: 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

4a. Article Number 

Z 559 572 144 
4b. Service t ype 

• Registered Certified 

• Express Mail ' • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Siegfried J. Iverson, Jr. 
2518 Sinclair 
Midland, TX 79705-8422 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

« 
i 
a 
c 

PS Form 3 8 1 1 , December 1994 1C4S8S-OB-B-0229 Domestic Return Receipt 

z SST s72 ms 
US Postal Service 

Receipt for Certified Mail • 7 -

I 
! Ray and Karen Westall 

Post Office Box 4 
Loco Hills, NM 88255-0004 I 

Postage 

Certified Fee j •: 

Special Delivery Fee V \ 
Restricted Delivery Fee x 
Return Receipt Showing to 
Whom & Date Delivered y - 1 0 / 
Return Receipt Showing to Whom. 
Date. 4 Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

tfl 
Ul a c 

a 

t 
a 

SENDER: 
a Complete items 1 and/or 2 for addltjonaJ services 
a Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of thi* torm so that we can return this 

card to you. 
e Attach this form to the front of the mailpiece, or on the back if space does not 
a Write "Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

4a. Article Number 
Z 559 572 145 

4b. Service i ype 

• Registered '"efCertified 

• Express Mail i j Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ray and Karen Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) ~ 

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



Z SST 572 1Mb 

US Postal Service 

Receipt for Certified Mail 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas. TX 75021 

Postage $ .-T8 
Certified fee"' / • 3 r 
Spedal Delivery Fee 

r - - , 
Pes1ridrjdJ)elvery Fee 

Return Recppt Showing to 
WhoV 4 Date Delivered < • 1 o 

Return Receipt Shewing to Whew; 
Date, iAiJarissert Address 

TOTAL Posiage 4 Fees" $ 3 "*-3 
Postmark or Date 

SENDER: 
• Complete item* 1 end/or 2 for additional services, 
a Complete items 3, 4a. and 46 
a Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece, or on the back it space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece below the srttde number, 
a The Return Receipt wai show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

4a. Article Number 

Z 559 572 146 
4b. Service type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jack D. Knox 
300 Crescent Court, Suite 1620 
Dallas, TX 75021 

7 f ^ f l a t e l i 2 e r ) M 

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

6. Signature; (Addressee or Agent) ^ , 

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

\ 
J l c 
t 

io2sas4»*o229 Domestic Return Receipt 

Z SST 572 m ? 

US Postal Service 

Receipt for Certified Mail 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 1 
Newport Beach, CA 92660 

Q. < 
© 
o 
co 
CO 
E 

Postage $ .~7l 
Certified Fee 

Spedal Delivejy-f ee 

/ *r 
Restricted Deliver/Fee 

* ReUlfn Receipt Shc#nng.to _ 
Whom 4 Date Delivered* . — . i \ -
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address j 

TOTAL Postage 4 Fees- — 

Postmark or Date-

SENDER: 
a Complete items 1 and/or 2 for addHonal services, 
a Complete Items 3, 4a. and 4b. 
a Print your name and address on tha reverse of this form so that wa can return this 

card lo you. 
a Attach this form to the front of the malpiece, or on the back i apace does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• Tha Return Receipt wet shew to whom the article was delivered and tha date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to. 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 , 
Newport Beach, CA 92660 

Aa. Article Number 

Z 559 572 147 
4b. service i ype / 
• Registered "TO-Certrfied 

• Express Mail • Insured 

• Return Receipt for Mercriandise • COD 

3. Article Addressed to. 

Texacal Oil & Gas, Inc. 
4299 McCarthur Blvd., Suite 207 , 
Newport Beach, CA 92660 

7. Date of Delivery ^ 

/ C c 1 - K • 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature': \Ao iressee 6rAgeh\ 

x 1 

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

1 
I 

f 
3 

3 
c 
CJ 

PS Form 3BTT, December 1994 102596-98-B-O229 Domestic Return Receipt 



ILLEGIBLE 



Z SST 575 m i 

US Postal Service 

Receipt for Certified Mail 

Wendell W. Iverson 
Post Office Box 1343 
Midland, TX 79702 

Q. < 
o 
o 
co 
co 

Postage $ >1K 

Certified Fee 

Special Delivery Fje* _ 

/ V 
Restricted Dej^ery Fee 

^ " V 

Return Receipt ShowiogjQ . 
Whom & Daf»rjelivered 
Return Receipt Showing Ip Whom, 
Date, 4 Addressee'ŝ tktress -

TOTAL Postage 4 Fees^. 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 tor addatonal service*, 
e Complete Kerns 3, 4a. snd 4b. 
• Print your name and address on the reverse of thai form so thai we can return this 

card to you. 
a Attach this torm ID the front of the maapiece, or on the back If space does not 

perm*. 
• Writ* "Return Receipt Requested' on the mailpiece betow the aiUcte number. 
• The Return Receipt wW show to whom the article was delivered and the data 

delivered. 

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

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

Consult postmaster for fee. 

3. Article Addressed to: 

Wendell W. Iverson 
Post Office Box 1343 / ^ ^ ^ s 
Midland, TX 79702 f ^ f N > 

( f l i 4 * - * ^ 

4a. Article Number 

Z 559 572 149 
4b. service i ype 

• Registered " ^ C e r t i f i e d 

• Express Mail A 2 Insured 

^ Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Wendell W. Iverson 
Post Office Box 1343 / ^ ^ ^ s 
Midland, TX 79702 f ^ f N > 

( f l i 4 * - * ^ 

"7\ Date of Delivery 
j \ 

•>] 
5. Received By: (Print Name) \ \ i. Addressee's Address (Only if requested 

' and fee is paid) 

6. Sjg^f-f l l rWAOjrirBtV^^ 

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

PSI io25»5-9e*-o229 Domestic Return Receipt 



Z SSI 575 150 

US Postal Service 

Receipt for Certified Mail 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 

Q. < 
o o co 
CO 

Postage S . 7cT 
Certilied Fee 

Speaal Delivery"Fee . 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom, 
Date 4 Addressee's Address 

/ 

TOTAL Postage 4 Fees $ 3 2 - 3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 tor additional services 
a Complete items 3, 4a. and 4b. 
a Print your name and address on the reverse ot this torm so that we can return this 

card to you. 
a Attach this torm to the front of the mailpiece, or on the back it space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 / 

4a. Article Number 

Z 559 572 150 
4b. Service i ype , 

• Registered & Certified 

• Express Mail • Insured 

•CTTrfttaRLReceipt tor Merchandise • COD 

3. Article Addressed to: 

SJI, Jr. 1990 Trust 
Post Office Box 10508 
Midland, TX 79702 / 

5 ^ 2 i ? o b a l i v e r y 

\-A 
5. Received By: (Print Name) TJ / Jc 

</> 1 ^ 
fS^ddfasiae'i Address (Only if requested 

c9r@jM gdaid) 
6. SippatonvrfAddrassee arAgait) \ ^ \ 

6 V n ^ cvf^uvLj ^ 

fS^ddfasiae'i Address (Only if requested 
c9r@jM gdaid) 

f 
I 
1 
tr 

E 
3 

PS Form 3 8 1 1 , December 1994 irj2S95-98*o229 Domestic Return Receipt 

Z SST 575 151 

US Postal Service 

Receipt for Certified Mail 

Harvey E. Yates 
Post Office Box 1933 
Roswell, NM 88208-1933 

Postage 

Certified Fee 

Special Delivery Fee- -

Restricted D f̂Tveryfesr**' \ \ \ 
Return Receipt Showirio.to 
Whom 4 bate DeSvered. - .-fr \ 
Return Receipt Showing to Whom, 
Date, S Addressee's Address 

/ 
-' / ' 

TOTAL Postage 4 Fees 

Postmark or Date -

t-

I 
*s 

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

card to you. 
a Attach this torm to the front of the mailpiece, or on the back if space does not 

permit 
a Write 'Return Receipt Requested" on the mailpiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvey E. Yates 
Post Office Box 1933 
Roswell, N M 88208-1933 

4a. Article Number 

Z 559 572 151 
4b. Service I ype 

• Registered ^recertif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Harvey E. Yates 
Post Office Box 1933 
Roswell, N M 88208-1933 

7. Date of Delivery ^ 

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

6. Sign^t^re^^6pVfSssee or Aga^^ ^ j j ^ 

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

•2 PS Form 3 8 1 1 , December j 994 102595-98-B-0229 Domestic Return Receipt 



Z SST 575 155 

US Postal Service 

Receipt for Certified Mail 

Lynne Wildman Chapman 
1324 Old Gulph Rd. 
Villanova, PA 19085 

5 SENDER: 
3 • Complete item* 1 enoYor 2 for additional service*, 
a • Complete items 3. 4a. and 4b. 
• a Print your name and address on the reverse of this torm so that we can return this 
C card to you. 
9 a Attach this form to the front of the mailpiece. or on the back it space does not 
i permit. 
^ a Write "Return flecstof SepuesfexTon the mailpiece below the article number, 
9 a The Return Receipt wW show to whom the article was delivered and the date 
* delivered. 

Q. 

< 
O 

o 
CO 
CO 

Postage $ • 1 X 
Certified Fee ( 3JT 
Speaal Delivery Fee 

Restricted Delivery Fee* - — 

Return Receipt Showing to 
Whom t Date Delivered J - Vtf 
Return Receipt Showing to Whom. 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

3. Article •Addressed to: 

Lynne Wildman Chapman 
1324 Old Gulph Rd. 
Villanova, PA 19085 

(Print Name) 

r Agent) 

^a^J38Tor j jK5811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 152 
4b. service i ype _ 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Iwerchandise • COD 

7. Date of Delivery 

MA 8. Addressee's Addn 
and tee is paid) 

i 

I 
S. 1 a 
c 
5 

i 
a 
c 

1 
(Only if requested M 

c 

irj259s-98*0229 Domestic Return Receipt 

Z SST 575 153 

US Postal Service 

Receipt for Certified Mail 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

Q. < 
o 
o 
co 
CO 
£ 
o 

Postage $ . 
Certified Fee 

Special Daffvery^ee___ . \ 
Restated Delivery Fee 

Rejum ReeerprShowing to 
Whom & Dale Delivered I - 4 0 

Resjrn Receipt Showing to Whom, 
Date, JAddresseVs Address 

TOTAL Postage & Fees S 3 * 3 
Postmark or Date 

SENDER: 
a Complete item* 1 and/or 2 for aotitttonat service* 
a Complete Hem* 3. 4a. and 4b. 
e Print your name and address on the reverse of this form so that we can return Ihis 

card to you. 
• Attach thla form to the front of the mailpiece, or on the back If apace does not 

permit 
a Write 'Befum flees** ReouestaxT on the mailpiece betow the article number, 
a Tha Return Receipt w i shew to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

4a. Article Number 

Z 559 572 153 
4b. service I ype -

• Registered H Certified 
• Express Mail Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

S. P. Yates 
207 Fourth Street 
Artesia, NM 88210-2193 

7. Date of Delivery 

5. Received By: (Print Name) 

JoANN GRIGGS 
8. Addressee's Address (Only if requested 

and fee is paid) 

1 6. Signature^Addressee or Agent) 

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

1 

E 
a 

tt 

I 



Z SSI S7E 1£M 

US Postal Service 

Receipt for Cert i f ied Mail 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

o 
o 
co 
co 
E 
o 

LL. 
CO 
CL 

O 

i 
l 

Postage S -I % 

Certified Fee 

Special Delivery Fee 

RestrictedSeiivery Fee~"^, 
f 
Return Rec.ejpt Showmg Jo -
Whorrfs Date Delivered • V ,* 
Return Receipt Showing to Whom, 
"Cate. & Addressee's Address 

TOT^L Postage "STees 

Postmark OrOate 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3. 4a. and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach mis form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 154 
4b. Service Type 

• Registered 8 1 Certilied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John & Peggy Yates Estate 
105 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

5 . R e c . i v e d J g ^ r S R | G G S 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Mfressee or Agteti * 

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

u 
i 

E 

rz 
c 
w 
3 

e 
cc 

3 

3 
o >. 
c 
a 
c 
r-

B811 , December 1994 102595-99*0229 Domestic Return Receipt 

Z S5T 572 1SS 

US Postal Service 

Receipt for Certified Mail 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 

Q. < 
o o 
co 
co 
E 

b 
co 

Postage $ .l2 
Certified Fee 1 $S 
Speaal Delivery ̂ ee 

f . 

Restncled f̂JeriveryPee' 
V \ 

Return _fleceipt Showing to 
Whom?! Date Delivered i ^ 

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

/ 
/ / 

TOTAL Postage & Fees — $ ' 3 - 2 . 3 
Postmark or Date . - "' 

SENDER: 
• Complete items 1 and/or 2 tor adoWonal services 
a Complete items 3, 4a, and 4b. 
a Print your name and address on tie reverse ot this form so that we can return this 

card to you. 
a Attach this form to the front of the maftoiere. or on the back if space does not 

permit. 
a Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil show to whom tha article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 

4a. Article Number 

Z 559 572 155 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt tor Merchandlsa • COD 

3. Article Addressed to: 

Robert N. Avery Martial Trust 
74133 El Paseo, Suite E 
Palm Desert, CA 92260-4123 7. Date of Delivery (~ 

^ — 

5. Received By: (Print Name) 

/7 
8. Addressee's Address (Onty if requested 

and fee is paid) 

6. Sigrfajr>e: (Addressee or Agent) 

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

« 
I 
* 
i 
a 
t 

i 
c 
c 
i 

i 

PS Form 3 8 1 1 , December 1994 io25**-96-e-o229 Domestic Return Receipt 



z SST s?a 1s t 

US Postal Service 
ReceiDt for Cert i f ied Mail 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-072 

a. < 
O 
o 
co 
co 
§ 
o u. 

CO 
CL 

Postage $ s 7 £ 

Certified Fee 

Speaal Delivery Fee 

Restricted Delivery Fee 
\ 

Return/feceipt Sffowing to 
Whoar& Date Delivered 
Retsm Receet Shqwing.to Whom. 
Dale.'! Addressee's Address 

. . . . . y 

TOTAL^ostagei Fees 

Postmark or-Oate *' S 

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

card to you. 
a Attach this form to the front of the mailpiece. or on the beck rf space does not 

permit. 
s Writei "Return Receipt Requested" on the mailpiece below the article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

4a. Article Number 

Z 559 572 156 
4b. Service Type 

• Registered ^ C e r t i f i e d 
• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Roger D. Lapham, Jr. 
Post Office Box 721 
Pebble Beach, CA 93953-0721 

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

i 6. Signa^urS: (Addrdsseevjr Agent) 

x j O ' U V ^ r K ^ ' 

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

i 

Z SST 5 75 157 

US Postal Service 

Receipt for Certified Mail 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-039 

Q. < 
© 
o 
co 
eo 
E 
o 

Li-
CO 
Q_ 

Postage $ • ~7.' 

Certified Fee I • 3; 
Speaal Delivery Fee 

Restricted Delivery Fee. _ . 

Return Recapt Jjrtowirjgto^ 
Whom & Dat&betverer'' - S r \ « 
Return Receir/Showinj'lo Whom, 
Oate, I Addjpessee's Address ' - - -j 

TOTAL P ostage S Fees' $ ' 
Postmark of Dale x 

— . / 

SENDER: 
a Complete term 1 and/or 2 tor addWonal services, 
e Complete asms 3, 4a, and 4b. 
a Print your name and address on the reverse of this form so that we caw return this 

card to you. 
a Attach this form to tm front of the maaptece, or on the back If space does not 

uenisL 
a Writs 'Return Receipt Requested" on the mailpiec* betow the article number, 
a The Return Receipt will show to whom the article wa* delivered and th* dais 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-0399 

4a. Article Number 

Z 559 572 157 
4b. Service i ype , 

• Registered pljCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lloyd McGhee 
Post Office Box 16399 
Fort Worth, Tx 76162-0399 

7. Date of Delivery 

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

6. S^^^^(^Uessee^r^pfd) 

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

PS Form 3 8 1 1 , December 1994 02596̂ 6*0229 Domestic Return Receipt 



Z SST S72 ISA 

US Postal Service 

Receipt for Certified Mail 
Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

< 
O 
o 
CO 
CO 
£ 
o 
LL. 
CO 
0_ 

Postage 

Certified Fee .-" i • l< 
Spedal Deliveries / 

f t / 
/ > 

Restricted Defvery Fee . ̂  

/ r" 1 Return Recerpt Showtorrlo 
Whom & Date Delivered I- t o 
Return Receipt SfaMqg to Whom, 
Date, & Addressee's AoSess 

—" 

TOTAL Postage 4 Fees T * £3 
Postmark or Oate 

SENDER: 
• Complete items 1 anoVor 2 for additional services, 
a Complete items 3, 4a. and 4b. 
a Print your name and address on the reverse of this form so that are can return this 

card to you. 
a Attach this form to the front of tha mailpiece, or on the back If space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece below the article number, 
a Tha Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

4a. Article Number 

Z 559 572 158 
4b. service Type r 

• Registered "EL Certified 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COO 

3. Article Addressed to: 

Phoebe Shelton 
Post Office Box 430 
Amarillo, TX 79105-0430 

7. Date of Delivery 

'' 3 
5. Received By: (PrinLhiarae) I 8. Addressee's Address (Onty it requested 

and tee is paid) 

6. Signature: (Addressee qt. Agent) f\ 

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

1 

1 

iForm 3811. 1994 io2si»s-9e*o228 Domestic Return Receipt 

Z SST 572 1ST 

US Postal Service 

Receipt for Certified Mail 
Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-0920 

Postmark or Date 

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

card to you. 
e Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
a Write 'Return Receipt Requested'on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

Postage $ . 16 
Certified Fee 

Special 0elrvery,'f«| — . . \ 
RestrictedBelivery Fee N \ 
Return Rfeceipl Showing to 
Whom 4 Bate Delivered 

- • ̂- ) 
Return ReceipfShowing'taWhom, 
Date, 4 Addressee's Address'̂ .. 

TOTAL Postage & Fees; $ 

3. Article Addressed to: 

Christian DeGuigue 
Post Office Box 1739 
San Mateo, CA 94401-092 

IS 
•ft 5. Received By: (Print Name) 

(Addressee or Agent) 

P'sVor rT t3811 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Z 559 572 159 
4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 

a 
- o 

tc 
c 

Certified 

• Insured 

7. Date of Delivery 

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

•> 
tr 
ot 
c « 

a 
o - >> 
c 
(S 

102595-98-B-0229 Domestic Return Receipt 



Z SST S7B IbD 

US Postal Service 
Receipt for Certified Mail 

Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

Q. 
< 
o 
o 
CO 

eo 
E 
o 

LL 

CO 
CL 

Postage $ *l)s 

Certilied Fee 3 s -

Speaal Delivery Fee 

Restricted Delivery Fe> 

Return Receipt Showing to -
Whom & Date, Delivered 
Return ReceioTShowingjo Whom, 
Date. 4 Addressee's Address . - — \ 
TOTAL. Postage & Fees S 3- ^ 3 / 
Postmark or Date _.. ' / 

- ~ " .S 

SENDER: 
a CompMe items 1 and/or 2 tor additional services, 
a Complete tome 3, 4a, and 4b. 
a Print your name and addraaa on the reverae of this torm so that we can return this 

card to you. 
a Attach this form to the front of the maapiece, or on the back if space does not 

permit. 
a Wrtle "Return Recetot fleouesfed" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

4a. Article Number 

Z 559 572 160 
4b. Service Type , 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

Summit Overseas Exploration 
Irongate 3, Suite 201 
7775 Wadsworth Blvd. 
Lakewood, CO 80226 

7. Oate of Delivery 

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

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

8 

3 PS Form 3811,1 nber 1994 102595-96*0229 Domestic Return Receipt 

Z SST S72 I t l 

US Postal Service 
Receipt for Certified Mail 

Jacqueline Dickerson 
3901 Innwood Road 
Fort Worth, TX 76109 

CL 

< 
O 
O 
CO 
co 

Postage $ .-18 

Certified Fee 

Speaal Delivery Fee 

Restricted DeliyelyFea - -

Return Receipt Showing to 
Whom JfOate Delivered 
Return Rece<H Showing to Whom. 
Date, 4 Addressee's Address - \ 
TOTAL Posiage * Fees $ y 3 -j/*> 
Postmark or Date 

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

card to you. 
a Attach mis form to the front of the maapace. or on the back if space does not 

permit. 
a Write •Return Recetot RequaatHf on the mailpiece below the arSde number, 
a The Return Receipt wV shew to whom tha article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jacqueline Dickerson 
3901 Innwood Road 
Fort Worth, TX 76109 

4a. Article Number 

Z 559 572 161 
4b. Service t ype 

• Registered NQ Certified 

• Express Mail ' • Insured 

• Return Receipt tor Merdiandise • COD 

3. Article Addressed to: 

Jacqueline Dickerson 
3901 Innwood Road 
Fort Worth, TX 76109 

7. Date of Delivery^ / 

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

6. Signature? (Addressee or Agentlrf i 

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

f 

s 

8 
>. 
c 

PS Form 3 8 1 1 , December 1994 102595-96*0229 Domestic Return Receipt 



Z 55T 57c? Ik 3 

US Postal Service 

Receipt for Certified Mail 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

Postage $ • H 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee y 

Return Receipt Showing to 
Whom & Date Delivered " 
Return Receipt Showing to Whom, 
Date, & Addressee's Address J 
TOTAL Posiage & Fees 

Postmark or Date ' 

a 

I 
s 
a 
E 

8 
Si 
II 
a 
c 
c 
<* 

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

card to you. 
e Attach this form to the front of the mailpieoe, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

4a Artirip Mi imK*ar 

Z 559 572 162 
4b. Service Type /~ 

• Registered fcUCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vicky Moser 
Post Office Box 67 
Stephenville, TX 76401 

7. Daje of Delivery 

[DEC 2 3 « 5 
5. Received By: (Print Name) 8. Addressee's Address (Only it requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

i 

o. 

! 
cc 
c 
3 

ca 
e 
3 

3 
O 

SJ 

£ PS Form 3 8 1 1 , December 1994 io2si*-98-f3-o229 Domestic Return Receipt 

575 1L3 

US Postal Service 

Receipt for Certified Mail 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

Postage $ .18 

Certified Fee 

Special Delivery Fee 
-

Restricted Delivery, fee 

Return Receip/Showipg'to 
Whom 4 Date Delivered V •x. Return Receipt Showing to Whom, 
Date, 4 Adrfrissee's Address' '' 

TOTAL Postage S Fees $ *. t y 
Postmark or Date 

PSFi dj^3811, 

SENDER: 
a Complete items 1 and/or 2 for additional services, 
a Complete Herns 3, 4a. and 4b. 
a Print your name and address on the reverse of this torn so turf we can return that 

card to vou. 
a Attach this form to the front of the mailpiece, or on the back if space ones not 
a w"rrtet*Re<urn Recaa* Requested" on the maftpiece betow the article number, 
a The Return Recaipt wai show to whom the article was delivered and the date 

delivered. 

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

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

Consult postmaster for fee. 

3. Article Addressed to: 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 

* ^ N Z 559 572 163 
4b. Service Type / -

• Registered S Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Bernard D. Alpern 
400 Jericho Tpke #205 
Jericho, NY 11753 7. Date of Delivery 

5. Receivtid By: (Print Name) 8t Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: ( A d ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ J ' 

8t Addressee's Address (Only if requested 
and fee is paid) 

3 

i 

i 
? 
s 
a 

I 
C « 

fiber 1994 02585-98-B-0229 Domestic Return Receipt 



Z SST 575 IbM 

US Postal Service 
Receipt for Certified Mail 

C. Beal Family Trust for 
Barry Beal 
104 South Pecos 
Midland. TX 79701 

Q . < 
o o co co 
6 
o 
LL 

CO 

a. 

Postage $ . "7? 1 
Certified Fee 

Speaal Delivery Fee 1 
Restricted DekveryT-ee : \ 

Return Receipt Showing to 
Whom & Date Delivered / • tO 

Return Receipt Show ng to Whom. 
Date. 4 Addressee's Address 

TOTAL Postage^ Fees $ 3 2.3 
Postmark or Date 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back If space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece betow the article number, 
a The Return Receipt will show to whom the arfjcie was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Bea l F a m i l y Trus t f o r 

Ba r r y Bea l 

104 South Pecos 

M i d l a n d , T X 79701 

4a. Article Number 

Z 559 572 164 
4b. Service Type r 

• Registered p i Certified 

• Express Mail • Insured 

• Return Ree fe r MerriiarvJse • COD 

3. Article Addressed to: 

C. Bea l F a m i l y Trus t f o r 

Ba r r y Bea l 

104 South Pecos 

M i d l a n d , T X 79701 7. Date of Delivery_^ „ . . . 

DEC 2 2 W 
5. Received By: (Print Name) 

A. ffi/rc? (' • 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

f 
a 

1 
ac 
E 

I 
I 
s 
i 

• >> 
Jt 

PS Form 3 8 1 1 , December 1994 ia25»v9fre-0229 Domestic Return Receipt 

Z 5 ST S75 L tS 

US Postal Service 

Receipt for Certified Mail 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

Q . < 
O o 
CO ro 

Postage 

Certified Fee . — •—-

Special Dfflvary-Fee ' 

/ r 
Restricted Deji\je(y Fee. 

Return Receipt Showing to 
Whom 4 Date Delivered / • t o 
Return Receipt Showing to Whom, 
Dale, 4 Addressee's Address -

TOTAL Postage S Fees $ ? 2 3 
Postmark or Date 

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

card to you. 
a Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
a Write 'Return Receipt Requested" on the mailpiece betow the article number, 
a The Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

4a. Article Number 

Z 559 572 165 
4b. Service Type r 

• Registered EJsCertified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Harvey M. Black Trust 
Post Office Box 22900 
Rochester, NY 14692 

7 D a t e * r t a** 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signaturer^Addressee or Agent) 

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

8 
i 
$, 
Q. 

* 
0C 
c 
3 
% 
CC 

a) 
3 

3 
O 

• >• 2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 55T 572 I'-fc, 

Cerri Family Trust 
9561 Borba Circle 
Hunnington Beach, CA 92646 

o 
o 
co 
co 
E 
o 

LL. 
00 
0_ 

Post Office. State. 4 ZIP Code 

Postage $ . id 

Certified Fee l • ZT 
Speaal DeliyetyFe£ 

RestoCted Otyt iy fee > 

Return Receipt Showing, to ,. 
Whom & Dale-Delivered 
Return Receipt Showing lb Whom, 
Dale, & Addressee's Address 

TOTAL Postage* Faes--'' $ / 3 - t 3 
Postmark oruate 

Z 5 51 575 lb7 

US Postal Service 

Receipt for Certified Mail 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
LaJolla, CA 92037-6210 

CL < 
o o 
CO 
CO 

E 
o 
u. 
CO 
CL 

Postage $ .19 
Certified Fee /• ? r 
Special Delivery Fee 

Restricted Delivery Fee < A 
Return Receipt Showing to 
Whom 4 Date Delivered / ' - C O \ 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees <-.%y 
Postmark or Date 

c 
o •o 
I 
£ a. 
E 
o 
o 
W 
01 
Ui 
tr 
• 
Q 
< 
Z 
OC 
H 
UJ 

tr 
3 
O >. 
CO £ PS Forrrrl3811, Decerrfber 1994 

SENDER: 
a Complete items 1 and/or 2 for additional services 
a Complete items 3. 4a. ana 4b. 
a Pnnt your name and address on Ihe reverse ot this form so that we can return tnis 

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
a Wnte 'Return Receipt Requester}" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
LaJolla, CA 92037-6210 

4a. Article Nnmhor 

Z 559 572 167 
4b. bciviLc i ype f 

• Registered "59 Certified 

• Express Mail U Insured 

• Return Receipt for Merchandise. COD 

3. Article Addressed to: 

Patsy Ann Iverson Page 
1155 Maurlands Vista Way 
LaJolla, CA 92037-6210 

7. Date<y^rg£W g 
5. Received By: (Print Name) 8. Addressee s Address (Only if requested 

and fee is paid) 

6. Signab*re*y>Addressee orAgent)^-~j 

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

ri) 
to 
Q. 
'53 u a> 
cr 
c 
3 
a! 
cc 
cn 
c 

3 

O 

o 

02595 98 8 0229 Domestic Return Receipt 





Z 55T 575 I b T 

US Postal Service 

Receipt for Certified Mail 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

Q. < 
o o 
00 
co 
§ 
o 

LL 
CO 
Q. 

Postage $ . 19 

Certified Fee ^ f 

Special Delivep/t/ee \ 
— * X 

RestrictedfOelivery 'Fee 
f . . 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom. 
Date. 4 Addressee's Address 

TOTAL Postage 8^Fees 

Postmark or Date 

0) 

in 

4> > 
V 

£ 

C 
O 

"O 

s 
a. 
£ 
o 
o 
tn 
vi 
Ui 
cc 
• 
c 
< 
z 
cc 

H 
Ul 
rr 

o >. 
(A 

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

card to you. 
B Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Ar t i c le A d d r e s s e d to : 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

4 a . Ar t ic le Nlnmher 

Z 559 572 169 
4b. service 1 ype 

• Registered, — ~ ^ y \ 'Pl.Certified 

• Expra^Utlul H C { i \ « t ] Insured 
• RetufJ^ipt forjjtfrchanc^gjO COD 

3. Ar t i c le A d d r e s s e d to : 

Colby Revocable Living Trust 
901 West 6th Street 
Silver City, NM 88061-4505 

7. Date fL fb l i ve ry* , » #«»| 

5. Received By: (Print Name) ' 8. AddressWsASH2«aBQef7y // requested 
and fee ispfmU^^ 

6. Signature>i^dd/essee or Age/if) / 

01 
V) 

a 
0) u 
Ol 

CC 

0) 

cc 
r j ) 
c 
« 
3 
k . 

O 
3 
O 

I, December 1994 



Z 55T 575 170 

US Postal Service 

Receipt for Certified Mail 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

Postage $ .-7* j 
Certified Fee - 1 
Special Delivery Fee ̂  \ 1 
Restncteo' Delivery- Fee,. 

• \ 
v \ ! 

. - V 

Return Ffeceipl Showing to 
Whom & Date Delivered 

( • r O 

Return Receipt Showing to Whom 
Date. 4 Addressee's Address -

TOTAL Posiage & Fe*s 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 tor additional services 
• Complete ilems 3. 4a. and 4fc 
• Print your name and address on the averse ol this torm so that we can return tn 

card to you 
• Attach this form lo Ihe Iron! of the mailpiece. or on the oacK it space does not 

permit 
• Write 'Return Receipt Requested" or tne mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered 
c 
o 
•o 
£ 
% 
a. 
E 
o 
u 

tl) 
Ui 
UJ 
cc c a < 

3. Article Addressed to: 

Frank Darden 
1619 Pennsylvania Ave. 
Fort Worth, TX 76104 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Ar t ic le N i i m h e r I N u m h e r 

Z559 572 170 

o 

CO 

Q. 
- '3 

u 
Ol 

EC 

4 b . U C I V I L C t y L v c 

• Registered ' ' f f l Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delive 

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

(0 

£ PS Form 3 8 1 1 , December 1994 02595-98-6-0229 Domestic Return Receipt 

Z 55T 572 171 

US Postal Service 

Receipt for Certified Mail 

Carole Gauntt 
Post Office Box 7275 
Carmel,CA 93921 

Q. < 
o" o co 
CO 

Postage $ . "7 i 
Certified Fee /•*r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to" 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees S 3 Z2> 
Postmark or Date 

o 
TJ 
S 
£ 
a. 
E 
o 
u 

SENDER: 
a Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4b 
a Print your name and address on the reverse of this form so that we can return this 

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

permit 
a Wnte "Return Receipt Requested" on the mailpiece below the article number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

4a. Article Number 

Z 559 572 171 

• n e 9 ' s t , ^S£^J2 i ^£^ 12 Certified 
• Exp^S^a i l * ^ j r<» ^ l n s u r e c l 

• Ryfcyeceipl for MerchandisayVp COD 

3. Article Addressed to: 

Carole Gauntt 
Post Office Box 7275 
Carmel, CA 93921 

7. Grate of Delivery \ 

I DEC 21 1998 
5. Received By: (Print Name) 8. Addressee s Address (Only if requested 

arid^fet^JspaidJ^^ 

6. Signage: (Addressee or Agent) 

8. Addressee s Address (Only if requested 
arid^fet^JspaidJ^^ 

4) 

s. 
u 
m 
cc 
c 

cc 
CD 
c 

'</) 
3 

O 
O 

• >. 
c r. 

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z SST 572 172 

US Postal Service 

Receipt for Certified Mail 

Peggy Runyan 
Post Office Box 869 
Kapaa,HI 96746 

Q. < 
§ 
GO 
CO 

E 
o 

LL 
CO 
CL 

Postage $ , Id 
Certified Fee t • IT 
Special Delivery Fee, 

Restricted Delivery Fee 

Return Receipt Showing fb 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees 

Postmark or Date 

Ol 
T3 

C 
O 

•o 
a 
a> 
a 
E 
o 
u 

CO 
cn 
ui rr a a < z 
tr 
3 

SENDER: 
• Complete items 1 andor 2 (or additional services 
e Complete items 3- 4a. and 42 
a Print your name and address on the averse ol this torm so that we can return r s 

card to you 
a Attach this form to the Iront of Ihe mailpiece. or on the bac* if space does not 

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

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Peggy Runyan 
Post Office Box 869 
Kapaa, H I 96746 

4a. ArtlClfi NiimhPr 

Z 559 572 172 
4b. Service i ype 

• Registered i f f l , Certified 

• Express Mall /TD Insured 

• Return Reca/pt tor Merchandise • COD 

3. Article Addressed to: 

Peggy Runyan 
Post Office Box 869 
Kapaa, H I 96746 7. Date oWalxerv / 

nrPY 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee m paid) 

6. Signature: (Addressee or Agent) 

? A. -

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

Z S5T 572 173 

US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 

< 
o o 
co 
co 

Postage $ - 7* 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Shewing to 
Whom 4 Date Delrvered . _ /> 1 o 

Return ReceiptShowmgto Whom, 
Date, 4 Addressee s Address 

TOTAL Postage 4 Fees 

Postmanx or Date • 

o a> 

o •o « 
£ a. 
E 
o 
o 
("I 
Ui 
Ui x 
a 
a 
< 
z 
cc 

SENDER: 
• Complete items 1 and/cr 2 tor additional services, 
a Complete items 3. 4a, and 4b 
a Print your name and address on the reverse ot this torm so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. Q Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 

4a. Article Nnmher 

Z 559 572 173 
4b. Service Type . 

• Registered ^ " S . Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C. Beal Family Trust for 
Carlton Beal, Jr. 
104 South Pecos 
Midland, TX 79701 7. Date of Delivery 

cC t> p incut 
5. Received By: (Pnntjtenytf^y^ 7^^" 8. Addressee's Address~(LVtfy ^ r ^ G B f e d 

and fee is paid) 

6. Signature: (Addreie^e or'Agent) 

X 

8. Addressee's Address~(LVtfy ^ r ^ G B f e d 
and fee is paid) 

a 
'5 
o 
u 
rx 
c 

a 
CC 
cn 
c 
in 
3 
w 

o 

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z SST 575 17»4 

US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

Q. < 
o o co co 
£ 
o 

Postage $ . 11? 

Certified Fee l • 
Special Delrtary Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

Return Receipt Showing lo Whom, 
Oate, & Addressee's Address 

> 

TOTAL PosHfjetV. Fees 

Postmark or Date 

01 

•o 
In 
t i 
in 
w 
11 > 
£ 
£ 
C 
o 
•o 
S 
£ 
a. 
E 
o 
u 

CO 
tfl 
Ui 
oc 
a 
a 
< 
z 
cc 
3 
I -
111 

SENDER: 
• Complete ftems 1 and/or 2 for acottional services 
• Complete items 3. 4a. and 4b 
• Pnnt your name and address on the reverse of this form so that we can return tnis 

card to you. 
• Attach this torm to the front ot the mailpiece. or on the back it space does not 

permit 
• Wnte "Return Receipt Reouested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered 

3. Article Addressed to. 

C. Beal Family Trust for 
Spencer Beal 
104 South Pecos 
Midland, TX 79701 

By: (Print Name) 

6.'Signature: (Addressee or Agent) 

£ PS Form 3 8 1 1 , December 1994 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

4 a ' A n , c " Z 559 572 174 
4b . S>oi v ice i ype 

• Registered N f l Certified 

• Express Mail Insured 
• Return Receipt for Merchandise • COD 

7. Date of Delivery 

tmc j t m 
8. Addressee's Address (Only if requested 

and fee is paid) 

102595-98-B-0229 Domestic Return Receipt 

Z 5 5 1 575 175 

US Postal Service 

Receipt for Certified Mail 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

Q. < 
o 
o 
co 
co 
£ 
o u. 
CO 
fl. 

Postage $ . -7<f 

Certified Fee L 
Speaal DeliyeryFee' •' 

y v v „ / ' 
Restricted Delivety Fee ^ ' \ 
Return Receipt Showing tb 
Whoin & DateTJelivered ' ^-4•io 
Return Receipt Shoeing to Whom. 
Date, & Adftessee's'AirJress 

TOTAL Postage 4 Fees 

Postmark or Date 

0) 
•o 
«5 

» > 
4) 

0 

s. 
C 
o 
•o 
2 
i i 
Q. E o 
o 
(fl 
Ul 
CC 
o 
• 
< 
z 
cc 
3 

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

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

01 

1. • Addressee s Address 

2. • Restricted Delivery & 

Consult postmaster for fee. a 
3. Ar t ic le A d d r e s s e d to : 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 

4 a . Ar t ic le hJumher o 
Z 559 572 175 £ 

c 
4b. Service i ype 3 

• Registered ^ C e r t i f i e d rr 

• Express Mail • Insured c 

• Return Receipt for Merchandise • COD 3 

3. Ar t ic le A d d r e s s e d to : 

C. Beal Family Trust for 
Karleen Geuber 
104 South Pecos 
Midland, TX 79701 7. Date of Delivery ^ j t ^ \ 

0 

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

and fee is paid) % 
J: 
h-

6. Signature: (Addressee or Agent) 

X y / K I t / / 

8. Addressee's Address (Only if requested x 

and fee is paid) % 
J: 
h-

£ PS Form 3 8 1 1 , December 1994 102535.98.B-0229 Domestic Return Receipt 



Z SST 5 72 l ? b 

US Postal Service 

Receipt for Certified Mail 

Carol Brookman Acct: 637602 

Post Office Box 840738 

Dallas, TX 75284 

Q. < 
o o eo co 
E 
o u_ 

CO 
CL 

Postage $ . 18 

Certified Fee 

Special Delivery Fee 

Restricted Delivejy'Fee 

Return Recast Snowing to 
Whom 4 D*e Delivered / • i • 

Return Reo6pt Srowflg'b'Miom, 
Date. 4 Addressee's Address-' 

1 

TOTAL Pos^ge 4 Pees $ * " & 
Postmark or Date. ~ " ' 

01 

> 
01 

01 

c 
c 
o 
•o 
2 
£ 
Q. 
E 
o 

SENDER: 
• Complete items t and/or 2 tor additional services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on ihe reverse of this form so that we can return this 

cara to you 
• Attach this form to the front of the mailpiece. or on the bacK if space sees not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the artice nurroer 
• The Return Receipt will show to whom the article was delivered ana the date 

delivered. 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 

4a. Article Numhor 
Z 559 572 176 

4b. Sfciviue i ype , 

• Registered Q>Certified 

• Express Mail * U Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Carol Brookman Acct: 637602 
Post Office Box 840738 
Dallas, TX 75284 

7 Datepgĵ  Q jggg 
8. Addressee's Address (Only if requested 

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

and fee is paid) 

01 
CO 

a 
'5 
u 
01 

CC 
c 
3 

0) 
rr 
w 
c 
in 
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3 
O >. 

JC 
c 
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£ PS Form 3 8 1 1 , December 1994 102595-98-8-0229 Domestic Return Receipt 

Z 5ST 57S 1?7 

US Postal Service 

Receipt for Certified Mail 

D. Flugstad 
#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

Q. 
< 
o 
© 
co 
CO 

Postage $ . 12 
Certified Fee 

Special Deli^eryFee \ 
Restricted DeBvrfry Fee "V \ 
Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom, 
Date, 4 AoWessees Address 

t 

TOTAL Postage 4 Fees 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4b 
• Pnnt your name and address on the reverse of this torm so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space ooes not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D. Flugstad 
#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

4 a Ar t i c le Mi imho r 

Z 559 572 177 
4b. Service lype 

• Registered ^Ce r t i f i ed 

• Express Mail O Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D. Flugstad 
#1112000 NationsBank 
Post Office Box 840738 
Dallas, TX 75284 

5. Receive^%mlUtm^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Ageht) 

X 

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

01 
CO 

a 
'5 
o 
ai 
tr 
c 

o> 
cc 
en c 
V) 
3 

O 

3 
O >• 

J£ 

c 
ra 

£ PS Form 3 8 1 1 , December 1994 - 98-9-0229 Domestic Return Receipt 



Z 55=) 572 17 A 

US Postal Service 

Receipt for Certified Mail 

M. B. Foreman 
Bank NA f/b/o M B. Foreman 
One Lincoln Square 
Rochester, NY 14643 

Q. < 
oi o 
CO 
CO 

Postage $ . ng 
Certified Eee 

Spatial Delivery Fee 

^testncttt) Delivery Fee ~ 

Return Receipt Showing to 
WVim 4 Date Delivered I - 10 

ReturftyReceipt Strewn^ to Wwtti, 
Date. 1 Addressees Address 

TOTAL Postage & Fees $ J i 3 
Postmark or Date 

SENDER: 
e Compete items t and.'or 2 for additional services 
• Complete items 3. 4a. and 4b 
• Print your name and address on ihe reverse of this torm sc that we can return this 

card to you 
• Attach tnis torm to the front of the Tiailpiece. or on the back it space does not 

permit 
• Wnte 'Return Receipt Requesiea' on the mailpiece below the article number 
• The Return Receipt will show to //horn the article was delivered and the date 

delivered. 

1 aiso wish to receive the 
following services (tor an 
extra fee). 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

M. B. Foreman 
Bank NA f/b/o M.B. Foreman 
One Lincoln Square X^i 
Rochester, NY 14643 f t / 

/* t 

4a . Ar t ic le Nl imho r 

Z 559 572 178 
4b. Sti vioc I yLie 

• Registered -^Cer t i f ied 

-STEftx^ss Mail • Insured 

X3-R«Zwflexeipt for Merchandise • COD 

3. Article Addressed to: 

M. B. Foreman 
Bank NA f/b/o M.B. Foreman 
One Lincoln Square X^i 
Rochester, NY 14643 f t / 

/* t 
_ 7. Date dt Delivery 

^eyj - > \ 

5. Received By: /Print Name) • ' \ 8~ ftdgtEssee's Address (Only if requested 
and tee « paid) 

6. Signature? (Addressee or Agent) 

x ,dui A/test 

8~ ftdgtEssee's Address (Only if requested 
and tee « paid) 

£ PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 

Z 55T 572 171 

US Postal Service 
Receipt for Certified Mail 

Robert L. Halverson 
Post Office Box 3713 
Midland, TX 79702 

Q. < 
o o 
co 
co 
E 
o 
LL 
CO 
Q. 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing lo Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees ' 

Postmark or Date / 
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r> « 
•o 
01 
(A 
w 
01 > 
0) 

0) 

c 
o 

I 
a E o o 

(fl 
CC 
UJ 
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SENDER: 
• Complete items 1 and/or 2 tor adoitionai services 
• Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

3. Article Addressed to: 

Robert L. Halverson 
Post Office Box 3713 
Midland, TX 79702 

5. Received By: (Print Name) 

SignaUrre: (Addressee AqentLf , 

I rDeci 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4 a A r t i r l p Nli i m h o r 

Z 559 572 179 
4b. Service i ype 

• Registered 

• Express 
• Return 

jfiQ, Certified 
• Insured 
• COD 

Ol 
V) 

Q. 
- ' v 

u 
o> 
rx 
c 
w 
3 

CC 
Ul 
c 

if requested 

3 o >. 

l -

£ PS Form 3811 rDecember 1994 102595-98-B-0229 Domestic Return Receipt 



Z 572 IflO 

US Postal Service 

Receipt for Certified Mail 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 

Q. 
< 
o 
o 
co 
co 

Postage 

Certified Fee 

Special DeJjfeTy Fee 

f ' i i — ^ " " " 1 

Restrifted DeWery Fee 
/ Return Recfeipi Shbwing to 

WVipm & DateOeBverrid 
RerurKFteceipt Showing to Whom, 
Date, iVwfewees Address 

TOTAL Posiage i Fees $ 3-2-3 
Postmark or Date 

-

c 
o 
•o 
Ol 
0) 
a 
E 
o 
o 

CO 
cn 
ui 
cc 
a 
a 
< 

SENDER: 
e Complete items 1 and/or 2 'or additional services 
e Complete items 3. 4a ana -ID 
• Print you name and address on the reverse of tn<s form so that we can return this 

card to you 
• Attach this form to the front ot the mailpiece. or on the bacn if space does net 

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

delivered 

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

1. • Addressee's Address 

2. • Restricted Denvery 

Consult postmaster for fee 

3. Article Addressed to: 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 

4a. Article Number 

Z 559 572 180 
4 b . S f c i v i v , & , y H o / 

• Registered TQ"«Certified 

• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Thomas F. Lugaric 
14 Lerape Trail 
Cedar Grove, NJ 70009 

7 Date of D /•> aliveryi 

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

6. Signature: (Addressee os Agent) 

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

C 

cr 

o 
ce 
c 
c 

c 
IC r. 

102595-98-8-0229 Domestic Return Receipt 

Z SS'r 572 I f l l 

US Postal Service 

Receipt for Certified Mail 

Stephen McNail 
NationsBank #1112001 
Post Office Box 840738 
Dallas, TX 75284 

Postage $ . 1% 

Certif ied^*-! * 

Spede^tD^et^Fee 

RestridetfDeSWry Fee 

Return Receipt Showing to 
Whotp 4 Oale. Delivered 
Retum'heceipt SrwwingJaJflbeitf 
Oate, 4 Ad*«ssee's Address 

TOTAL Posiage 4 "Fees $ 3 i-S 
Postmark or Date 



Z 551 572 l f iS 

US Postal Service 

Receipt for Certified Mail 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 

Q. < 
o o 
00 
co 
E 
o 
u_ 
CO 
0. 

Postage $ - " 7 / 
Certified Fee . . _ 

Speaal £fe*VBryJe* .,. 

/ 
Restricted Delivery Fee ,- - . , 
Return ReceietShovmq to 
Whom & Date Delivered 1 • | o 
Retornfteceipt̂ hciwirK) to Whom, 
Date, & Wessee's"A*kess__-• 

•' TOTAL PostSgei Fees $ 3 2 3 
Postmark or Date 

o 
•a 
£ 
« 
a 
E 
o 
u 
tn x 
ui oc a a < 

£ PS Form 3 8 1 1 , December 1994 

SENDER: 
e Complete items 1 and/O' 2 tor additional services 
e Complete items 3. 4a. ano 4b 
• Print your name and address on the reverse of this torm so that we can return tnis 

card to you 
• Attach this form to the front ol the mailpiece. or on the back if space does not 

permit 
• Wnte "Return Receipt Requested" on the mailpiece beiow the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 

4a. Article Number . „ _ 

Z 559 572 182 
4b. Sv. , . 

• Registered IS Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Florence Joyce Miller 
109 Caversham Woods 
Pottsford,NY 14534 

7. Datepf Delivery 

J92r 
5. Received By: (Print Name) 6. Acfaresseels Address (Only if requested 

and fee is paid) 

6. SignaturrfTXiddressee or Agent) 

x A J J ) ^ — -

6. Acfaresseels Address (Only if requested 
and fee is paid) 

102S9S-98-B-0229 Domestic Return Receipt 

Z 551 572 163 

US Postal Service 

Receipt for Certified Mail 

Elizabeth Wolff Murov 
Cedar Swamp Road 
Old Brookville, NY 11545 

Postage $ . "7 J> 
Certified Fee , 3jf 
Special Delivery Fee 

Restricted DeliyeryJree_^-

Return Receipt Shoeing to 
Whom & Oate Delivered. / • to 

Return Receipt Showin̂ o-Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 5.7.3 
Postmark or Date 



Z 55=1 572 i f iM 

US Postal Service 

Receipt for Certified Mail 

Zachary Murov 
999 Brush Hollow Road 
Westbury,NY 11590 

Q . 
< 
© o 
CO 
CO 

Postage J . -1 « 

Certified Fee •• 

Special Delivery Fee 

Restricted Delivery Fee'' 

Return Receipt Showing to 
Whom 4 Date Delivered. _ 

Return ReceiptShowngtoWhom, 
Date. 1 Addressee's Address 

TOTAL Postage 1 Fees $ 3-2-3 
Postmark or Date 

c 
O 

•o 
£ 
a. 
E 
o 
o 

<4 
cn 
ui 
cc 
o 
a 
< 

DC 

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

card to you 
• Attach this form to the front of the mailpiece. or on the back it space ooes not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the artic.e number 
• The Return Receipt will show to whom the article was delivered ana tne date 

delivered. 

1 also wisfi to receive tne 

following services (tor an 

extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Zachary Murov 
999 Brush Hollow Road 
Westbury, NY 11590 

^ \ 

4a Artirlp Miimher 

Z 559 572 184 
4b. Service 1 ype , 

Q Registered • - - — j o - C e r t i f i e d 

• Express Matt""^ ^ — — " £}• Insured 

• Return Receipt fte^f^iM^Lp COD 

3. Article Addressed to: 

Zachary Murov 
999 Brush Hollow Road 
Westbury, NY 11590 

^ \ 
7. Date of Danvfery' \ 

.5. Received By: (Print Name) 

V rf-^-^Op — 

8. Addressee's Address tOnly if:requested 
and fee is'paid) • • -

\ / 6. SigTiature: (Addressee or Agent) . 

X 

8. Addressee's Address tOnly if:requested 
and fee is'paid) • • -

\ / 

Ol 
CO 

a 
'5 
u 
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£ PS Form 3 8 1 1 , December 1994 10259S-98-B-0229 Domestic Return Receipt 

Z 551 572 165 

US Postal Service 

Receipt for Certified Mail 

Ellen Palma Trust 
Chase Lincoln First Bank 
Post Office Box 1412 
Rochester, NY 14643 

Postage 1% 

Certified Fee 

Return Receipt Showingfo 
Whom & D3»eJ)eliyer§d 

Q . 
< 
o " 
o 
co 
CO 

E 
o 

U-
co 
Q_ 

Return Receipt Shearing to Whom, 
Date, 4 Addressee'sAajress 

TOTAL Postage 4 Fees ? z 3 
Postmark or Date 





Z 55=1 572 ] S 7 

US Postal Service 

Receipt for Certified Mail 

Morris Radman 
999 Brush Hollow Road 
Westbury,NY 11590 

a. 
< 
© 
o 
oo 
CO 

£ 

<>•• 
O 

» 
0) 
(0 
at > 
st 

Postage $ . ISr 
Certified Fee l 1< 
Special Delivery Fee^. - - — 

Restricted De/tferyfei 

Return Re^ipt Showing to 
Whom &Oate Delivered 

Return Riceipt Showhgw Vmorn, 
Date, 4 Adaessee's Address 

, 

TOTAL Postage 4 Fees $ - 3 2 3 
Postmark or Date 

c 
o •o 
0 
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a 
£ 
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o 
0>l 
Ui 
UJ a 
a 
a 
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SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
a Wnte "Return Receipt Requested" on the mailpiece below the article number, 
a The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Morris Radman 
999 Brush Hollow Road 
Westbury, NY 11590 

5.jReceivedBy: (PrintfJamel 

6. Signature: (Addressee or Agent) 
3 
O 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4 a . A r t i c le N n m h e r 

Z 559 572 187 
4b. Service i ype 

• Registered^"' ^ ^ _ ^ X e r t i f i e d 

• E x p r e s s ^ a / ^ J ^ i : ^ . lukired 

• Return Recjr<^i^^r^mlise N T T ^ O D 

7. Date of Dt 

8. Addressees Address (Only if requested 
and fee is paid) 

£ PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 



Z 55=} 572 I f l f l 

US Postal Service 

Receipt for Certified Mail 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 

O. 
< 
O 
o 
CO 
co 
E 
o 
LL 
co 
OL 

Postage $ . n<i 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee ~~ ' 

Return Receffpt Showjpg-w--
Whom 4 Fate Bejtfered 
Return Rlfetpt Showing to Whom, 
Date. 4/rJdressee's Ad#ess 

TOTAt Postage 4 Fees $ ? ^3 
PostmaricVDaie' ^ / 

•o 
(A 
0) 
(fl 
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01 > 
01 
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01 
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c 
o 
Tl 
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a 
a 
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z 
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SENDER: 
• Complete items 1 and/or 2 for aooitional services 
• Complete items 3. 4a. and 40 
• Print your name and address on the reverse of this torm so that we can return this 

card to you 
• Attach this form to tne tront of the mailpiece. or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered ana the date 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 

4a. Article Nnmher 

Z 559 572 188 
4b. Service 1 ype 

• Registered ^ . C e r t i f i e d 

• Express Mail • Insured 

• Beturn Receio! for (Merchandise • COD 

3. Article Addressed to 

Patricia Ann Wolff Schaen 
11 E. 86th Street, #2-A 
New York, NY 10028 

7. Date of D r i v e n / 

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

i 6. S\<^a\\^^AddfesseS or Agent) 

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

i 
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£ PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 

Z 551 572 I f l l 
US Postal Service 

Receipt for Certified Mail 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 

Q. 
< 
© 
o 
co 
co 
p 

Postage $ . TC 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Shewing to Whom, 
Cate, 4 Addressee's Address . / ' 

TOTAL Postage 4 Fees •$"'" }A 3 
Postmark or Date 

SENDER: 
e Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b 
• Pnnt your name and address on the reverse of this torm so that we can return tnis 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
• Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will snow to whom the article was delivered and the date 

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 

4a. Article Number 

Z 559 572 189 
4b. Service lype 

• Registered ^XertiUed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Melba V. Trobaugh 
4305 N. Garfield, Suite 233 
Midland, TX 79705 

7. Date of Delivery _ 

It-nit HK 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or AgenJ) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-98-6 0229 Domestic Return Receipt 





Z 551 S75 111 

US Postal Service 

Receipt for Certified Mail 

William Horton 
NationsBank #637603 
Post Office Box 840738 
Dallas, TX 75284 

Postage $ . 1% 

Certified Fee 

Special Delivery Fee 

Restricted DeliveryEee' 

Return Recapy^hc^ng*f~ 
Whom 4 Dat/Delive»ed / • | 0 

Return Recejef SricrwrgteWhvm, 
Date, & Addressee's Address, • . : : '_ " 

TOTAL Postage 4 Fees $ 3 f 3 
Postmark or Date • ... 



Z SSI 57E 112 

US Postal Service 

Receipt for Certified Mail 

Samuel Luks 
648 Broadway, Suite 505 
New York, NY 10012-2314 

Postage $ • ~*S | 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee -
. N 

Return Receipt Showing to 
Whom & Dafe Delivered 

Return Receipt Showing to Whom, 
Date, 4Addr esse* Address ; L 

TOTAL Postage 4 Eees 

Postmark or Date 
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ofrr f3811, DecerTteiT" 1994 

SENDER: 
• Complete items 1 and/or 2 tor adaitional services, 
e Complete items 3. 4a. ano 40 
• Print your name and address on the reverse of this form so that we can return tnis 

card to you 
e Attach this form to the front of the mailpiece. or on the back it space does not 

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

delivered 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Samuel Luks 
648 Broadway. Suite 505 
New York, NY 10012-2314 

4a. Article Number 

Z 559 572 192 
4 b . S e r v i c e i ype 

• Registered ^^Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Samuel Luks 
648 Broadway. Suite 505 
New York, NY 10012-2314 7. Date of Delivery 

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

6. Signature: jfiddressee or Agenfi J 

8. Addressee's AddPess (Only if requested 
and fee is paid) 
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tr 
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o 

c 
ra 
.c 

102595-98-B-O229 Domestic Return Receipt 

Z S S I 575 113 

US Postal Service 

Receipt for Certified Mail 

William H. McNail 
NationsBank #: 1112001 
Post Office Box 840738 
Dallas, TX 75284 

o o 
CO 

co 

Postage $ . -7 8 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Show«3<rto~ 
Whom 4 Date Delivered .. 

Return Receipt Shying IB rtJidfii 
Dale, 4 Addressee's Address 

TOTAL Po^age 4 Fees ' , $ 3-Z2> 
Postmark of Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services, 
e Complete items 3. 4a. and 4b. 
e Pnnt your name and address on the reverse of this torm so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. Q Addressee s Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

William H. McNail 
NationsBank #:1112001 
Post Office Box 840738 
Dallas, TX 75284 

4 a . Ar t i c le N t i m h p r 

Z 559 572 193 
4b. service i ype 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

William H. McNail 
NationsBank #:1112001 
Post Office Box 840738 
Dallas, TX 75284 7. Date of Delivery _ 

I 

. . . - J 
5. Received By: (Print Name) 

Kenneth Phelps 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. 3 i g n a t u r ^ ^ j < i ^ ^ 

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

41 
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£ PS Form 3 8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 



z ssi s?5 i m 
US Postal Service 

Receipt for Certified Mail 

Erica Murov 
999 Brush Hollow Road 
Westbury,NY 11590 

Postage 

Certified Fee 

Special Qjefivery Fee _ 
s 

r» / 
Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered - 1 • io 
Return Receipt Showing to Whom, 
Date, 4 Addressee s Address 

TOTAL Postages Fees S- 3-2.3 
Postmark or Date 
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£ 
o 
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Ui 
Ul 
UJ 
cc 
• 

SENDER: 
• Comploie items 1 and.or 2 tor adaitional sen/ices 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you 
• Attach this form tc Ihe front of tne mailpiece. or on tne back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show to wnom tne article was delivered and the date 

delivered. 

3. Article Addressed to: 

Erica Murov 
999 Brush Hollow Road 
Westbury,NY 11590 

8. Addressee^ Address (Oply i£(eq~uesfed 
and fee is paid) - •' - ' 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Ol 

u 
> 
01 
tfl 

4 a ' A r t i n l P zT59 572 194 
4b. Service type 

• Registered 

£ PS Form 3 8 1 1 , December 1994 02595-98-B-0229 Domestic Return Receipt 

Z SSI S7E L°S 

US Postal Service 

Receipt for Certified Mail 

Robert W. Page 
74874 Via Royale 
Palm Desert, CA 92260 

o. < 
O 
o 
co 
co 
E 
o 

LL 
CO 
CL 

Postage $ --7? ' 

Certified Fee f - 4 • * r 1 
SpedalDelivetyVee / X L • " / / 
Restricted .Delivery Fee 

/' 

• - - \ 
Return Receipt Showing-to 
Whom 4 Oate Delivered t • ioJ 
Return Receipt Showing lo Whom. 
Date, 4 Addressee's Address 

J 

TOTAL Postage 4 Fees-

Postmark or Date 
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£ 
Q. 
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Ui 
LU 
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a 
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-orm 3811/becembei M994 

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

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert W. Page 

74874 Via Royale 

Palm Desert, CA 92260 

4 a A r t l c , f i N , r 5 5 9 572 195 

4b. Service i ype s 

• Registered - - ^ 1 Certified 

• Express Mail Insured 

• Return Rece /̂for Merchandise • COD 

3. Article Addressed to: 

Robert W. Page 

74874 Via Royale 

Palm Desert, CA 92260 
7. Date o/D^liv^ry 

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

S^S^qatu^fAd^sssee qcAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-98-B 0229 Domestic Return Receipt 





Z 551 575 11? 

US Postal Service 

Receipt for Certified Mail 

Bemice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, NY 14610 

Postage $ . n i 1 
Certified Fee .- C . 

—1—' ' • 
Special Delfveiy' Fee y 

-
-f—r 

Restricted r M v e r / F e e ^ 

Return Refsipt Sow ing to 
Whom & Dtate Deliveied 

L Return BecefilShwihg to Whom 
Date, & Wess«>Ml ress 

-

TOTAL Postage & Fees ^ 3 1 3 
1 Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4b. 
• Pnnt your name ana address on the reverse of this form so that we can return tnis 

card to you. 
• Attach this form to the front of the mailpiece, or on the back it space ooes not 

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

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Bernice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, N Y 14610 

4a. Article Number 
Z 559 572 197 

4b. Service i ype / 

• Registered ^.Certi f ied 

• Express Mail ' • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

Bernice L. Rosenthal, Trustee 
2195 East Avenue 
Rochester, N Y 14610 

7. Date of Delivery, 

3 
5. Received By: (Print Name) 8. Addressee's Address {Only :f requested 

and fee is paid) 

6. Signatures (Addressee or Agent) 

8. Addressee's Address {Only :f requested 
and fee is paid) 
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£ PS Form 3 8 1 1 , December 1994 '02595-98-8-0229 Domestic Return Receipt 



Z 551 575 l c . f l 

US Postal Service 

Receipt for Certified Mail 

Morris & Babette Goldman Radman 
999 Brush Hollow Road 
Westbury,NY 11590 

Postage $ .i2 
Certified Fee 

Speaal DelivanyFee — 

Restriaed/DeliverV Fee 

Return Receipt Showing to 
Whom & Oate Delivered 

Return Ret»$ Showing Whom. 
Date. 4 Addressee's Address , 

TOTAL Postage t f « s ^ - $ 3 . 1 3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional sen/ices 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the Dack it space does not 

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

delivered. _ 

| I also wisn to receive the 
following services ifor an 
extra fee): 

1 • Addressee s Address 
2. • Restricted Delivery 

Consult postmaster for fee 
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3. Article Addressed to: 

Morris & Babette Goldman Radman 
999 Brush Hollow Road 
Westbury.NY 11590 

6. Signature: (Addressee or Agent) 

X 
£ PS Form 3 8 1 1 , December 1994 

,4b. Service i ype 

• Registered 

• Express Mail 

• Return Recei 

co 
Q. 

4a frrtirlp N i i m n p r 

Z 559 572 198 

7. Date of Dei 

8. Addressee^ Address (Only if feQuested 
and fee is p£id) , / j 

102595-98-B-022S Domestic Return Receipt 

Z 551 575 111 

US Postal Service 

Receipt for Certified Mail 

Judith Franklin Smith 
401 El CielitoRoad 
Santa Barbara, CA 93105 

O. < 
o o co co 
E 
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LL 

CO 

Postage $ • It 
Certified Fee 

Speaal Delivery F e t y ^ - ~"~ -. _ 

Restricted De|»<fery F e y 

Return Receipt Shoningto 
Whom 4 Date Delivered 

Return Receipt Showing to Whom. 
Dale, t Addressee's Address , 

TOTAL Postage 4 Fees 

Postmark or Dale 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Judith Franklin Smith 
401 El CielitoRoad 
Santa Barbara, CA 93105 

4 a . A r t i r l p N n m h p r 

Z 559 572 199 
4b . S e r v i c e i y p e / 

• Registered ofSCertified 

• Express Mail CO Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Judith Franklin Smith 
401 El CielitoRoad 
Santa Barbara, CA 93105 7. Date of Delivery 

DEC !»2 sfifl 
5. Received By: (Print Name) 8. Addressee's Address (Oniy if requested 

and fee is paid) 

6. SigrraluTa: (Addressee or Agent) , 

!X * & ^ J < A ^ 

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

£ PS Fori , December 1994 02595-98-8-0229 Domestic Return Receipt 



Z 551 575 500 

US Postal Service 

Receipt for Certified Mail 

Harvey H. Wachtel 
24 Clover Lane 
Roslyn Heights, NY 11577 

CL < 
O o 
CO o 
E 
o 

LL 
CO 
CL 

Postage $ . 18 
Certified Fee 

Speaal Delivery Fee 

Restricted^Jelivery Fee' ~ 

Return Receipt Showing to 
WhonrS Date Oelivefed t • / 6 

RetunvBeceipt Showing so Whom. 
Date, &"A*lressee '̂ Address 

TOTAL Postage & Fees - $ i / . i 3 
Postmark or Date-
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SENDER: 
• Complete items 1 and.cr 2 fcr additional services 
• Complete items 3. 4a. and 4D. 
• Print your name and address on the reverse ot this torm so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece or on the back if space does not 

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

delivered 

1 also wish to receive the 
following services ifor an 
extra feel: 

1. D Addressee s Address 

2. • Restricted Delivery 

Consult postmaster tor fee 

3. Article Addressed to: 

Harvey H. Wachtel 
24 Clover Lane / ^ K K 
Roslyn Heights, NY 11577/^VTI3 

4a. Article Number 

Z 559 572 200 
4 b . S e t v i u c i y p e / 

• Registered \A Certified 

"E^Express Mail Q Insured 

JJlMfeturn Receipt for Merchandise • COO 

3. Article Addressed to: 

Harvey H. Wachtel 
24 Clover Lane / ^ K K 
Roslyn Heights, NY 11577/^VTI3 

7. t^at^tof Delivery 

° 5. Received By: (Print Name) \ J>\ , , , 8. Addtdfesee s Address (Only if requested 
^Andfee is paid) 

6. Signature: (Addressee or Agent) N. <jc\\ 

8. Addtdfesee s Address (Only if requested 
^Andfee is paid) 
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£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 





2 551 572 202 

US Postal Service 

Receipt for Certified Mail 

Yates Employees 87 Ltd. 
105 South 4th Street 
Artesia, NM 88210 

Q. < 
o o oo 
CO 

Postage $ . I t 

Certified Fee 

Speaal Delivery Fee 

Restricted De/very 'Fee^ ' 
f ' , i 

Return Recfcpt Showing to 
Whom 4 Date Delivered " V~ 
Return Receipt Showno te Whom, 
Date, 4 Addressee s Address 

TOTAL Pos tag*^ Fees 

Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 (cr additional services 
• Complete items 3. 4a and 4c. 
• Print your name and address on the reverse of this form sc that we can return this 

card to you 
• Attach thts form to the front of the mailpiece. or on the back if space does not 

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

delivered 

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

1. CH Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Yates Employees 87 Ltd. 
105 South 4th Street 
Artesia, NM 88210 

4a. Article Number 

Z 559 572 202 
4b. Service i ype * 

• Registered , B Certified 

• Express Mail \ 2 Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Yates Employees 87 Ltd. 
105 South 4th Street 
Artesia, NM 88210 

7. Date of Delivery 

5. Received By: (Print Name) 

JoANN GRIGfiS 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Siosature: (Addressee or Adbnt) 

SO ( IHMJ ^Ahj^^a J 

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

£ PS FojFr/ 3 8 1 1 , December 1 02595-98-8-0229 Domestic Return Receipt 

2 SSI S72 203 

US Postal Service 

Receipt for Certified Mail 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 

CL < 
o o 
CO 
CO 

Postage $ . 1% 
Certified Fee r ? r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Sfiewlng t o : 
Whom 4 Date D€livecerJ_^-

Retum Receipt^xiwirigkfV/ricim, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees -' 

Postmark or Date , f 

/ 

SENDER: 
e Complete items t and/or 2 for additional services. 
e Complete items 3. 4a. and 4b 
e Print yoLr name and address on the reverse of this form so that we can relurn this 

card to you. 
e Attach this torm to the front of the mailpiece. or on the back iLaaace does not 

permit. 
• Wnte 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 

4a. Article Number 

Z 559 572 203 
4b. Sfciviue type , 

• Registered ^Lcemf ied 
• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Calvin E. Staples 
5121 McKinney Avenue 
Dallas, TX 75205-3321 

7. Date of Delivery 

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

6. Signaturi: (Addressee or AgafiA . 

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

£ PS Form 3 8 1 1 , December 1994 >-98-B-0229 Domestic Return Receipt 



Z 5 5 1 572 EQ 4 

US Postal Service 
Receipt for Certified Mail 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 
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Postage S .12 

Certified Fee 

Soeaal Delivery Fee 

RestrictejCeBvery f e e 

Returpfleceipt Showing to 
Whom & Date'Deltvered 

Retum Receipt Shewing to Whom 
Date, S Addressee's Address 
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SENDER: 
• Complete items 1 andor 2 tor additional services 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse cf this torm so that we can return this 

card to you 
• Attach this form to Ihe front of tne mailpiece. or on the back if space does not 

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

delivered 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 

4a. Article Number 
Z 559 572 204 

4b. Se rv i ce i ype 

• Registered )S- Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Boyle Trust 
NationsBank #1071005 
Post Office Box 840738 
Dallas, TX 75283 

5. Received By: ^ " " ^ g ^ M i l l e T 

5 if^utfflt^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Ad&i£$$eekr Agent) 

X 

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

J2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z 551 572 205 

US Postal Service 
Receipt for Certified Mail 

Dorothy Foster Rev. Trust 
First National Bank of Artesia 
Post Office Box AA 
Artesia, NM 88211-7526 
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ai 
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CO 
CO 

Postage $ ."7 H 
Certified Fee / / • 
Special Delivery Fee 

Restricted Delivery Fee .-

Return Receipt Showing to 
Whom 4 Data Delivered 

Return Receipt Showing lo Whom" 
Date, 4 Addressee's Addiess 

TOTAL Postage 4 Fees $ 3 - 2 3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this torm so that we can return this 

card to you 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

Dorothy Foster Rev. Trust 
First National Bank of Artesia 
Post Office Box AA 
Artesia, NM 88211-7526 

5. Receiyed By: (Print Name) 

6. Signature: (Addressee or Agent) 

£ PS Form 3 8 1 1 , December 1994 

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

1 • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

Z 559 572 205 
4b. Service I ype , 

• Registered "TtkCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

c 
" 4 

C 
a 
a 

7. Date of Delivery 

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

102595-96-3-0229 Domestic Return Receipt 



NATIONSBANK 
PO BOX 830126 
DALLAS TX 75283-01 26 
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SIR/MADAM: 

THIS CORRESPONDENCE IS BEING RETURNED DUE TO AN INSUFFICIENT ADDRESS AND/OR 
IMPROPER INFORMATION FOR US TO PROCESS. 

PLEASE CONTACT NATIONSBANK AND ACQUIRE AN ASSOCIATE'S NAME AND INTERNAL MAIL 
CdOE IN THE DEPARTMENT YOU WISH TO MAIL TO AND INCLUDE THE NAME AND MAIL CODE ON 
YOUR NEXT MAILING ENVELOPE. 

THANK YOU. 

SENDER: 
• Corriptete lems 1 ar-tt'or 2 lor aooruonai services 
• Comotere Terns 3 ~a ano, 40 
• Pnm your name anc aaoress ar tne fevers? ;t mis torm so that «re can return T S 

• Attach thrs form to Ihe from of the marfptece. c* on the Dacx rt soaca does not 

• Wnie "Return Receipt Requested' on the -nantwece Dew* me arMe numoer 
« The Return fleceipl will snow io whom tne an>c*e was aeirvered and ttte date 

deiiverec 

i also nvisn io receive the 
following services (for an 
extra feel: 

1 • Addressee s Address 

2 • Restricted Del'very 

Consult posimaster for fee 

3. Article Addressed lo 

Ruth W. Taylor 
NationsBank #1071003 
Post Off ice Box 840738 
Dallas, TX 75283 

4a. Art>cle Njjmh*»r 

Z 559 572 206 
4b Service i ype / 

• Registered Certified 

O Express Mail • insured 

• Reur flecect'of Mercnanoise • COD 

3. Article Addressed lo 

Ruth W. Taylor 
NationsBank #1071003 
Post Off ice Box 840738 
Dallas, TX 75283 

7. Daie of Del*er>. / , f I^T^s 

5. Received By (Print Names 8 Addressee s Ad6ress lOhfy it requested 
and tee >s paid> 

6. Signature: fA^aressee OMfgenti 

*Jtbi.7k tolisntisi 

8 Addressee s Ad6ress lOhfy it requested 
and tee >s paid> 

— PS Form 3611, December 1994 .C2SK-SMM)229 Domestic Return Receipt 



Z 551 575 50? 

US Postal Service 

Receipt for Certified Mail 

Leland Price, Inc. 
2701 Clayton 
Artesia, NM 88210 

Q . < 

8 
CO 
CO 

Postage 

Certified Fee _ ,—• 

Special Q f̂rvery Fee 

Reslricfed Oelive'ryTee 

Return Redwpt Showmg to 
Whorn & Dat6vDelivered-~-. l y'i O 
Return teeiptShrihnc^Wwm, 
Date, i Addressee's Address -

TOTAL Postage 4 Fees $ 3-2-3 
Postmark or Date 

1NDER: 
lomplete items 1 and/or 2 tor additional services, 
lomplete items 3, 4a. and 4b 
Tint your name and address on the reverse ot this form so that we can return this 
ard to you. 
,ttach this form to the front of the mailpiece. or on the back if space does not 
ermil. 
Vrrte 'Return Receipt Requested' on the mailpiece below the article number, 
he Return Receipt will show to whom the article was delivered and the date 
ielivered. 

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

. 1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

Leland Price, Inc. 
2701 Clayton 
Artesia, N M 88210 

4a. Article Number 

Z 559 572 207 
4b. Service i ype s 

• Registered ^ ( c e r t i f i e d 

• Express Mail ' D Insured 

O Return Receipt for Merchandise • COD 

Article Addressed to: 

Leland Price, Inc. 
2701 Clayton 
Artesia, N M 88210 

7. Date of Delivery , 

' 
Received By: (Print Name) 8. Addressee's Address (Only it requested 

and fee is paid) 

Signature: (Addressee or AgeXt) 

x , i' > RI TiiuC-

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

CU 
(fl 

4> o 
41 
cr 
c 
3 

si 
rr 
Ol 
to 

"v> 
3 

5 
3 
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T 

Z SSI 575 EGA 

US Postal Service 

Receipt for Certified Mail 

Enterloc Resources, Inc. 
Post Office Box 1375 
Roswell, NM 88202-1375 

Q. < 
o o 
oo 
CO 

E 
o 
LU 

to 
CL 

Postage IS 
Certified-Fee 

Special Delivery Fee -' \ 

Restricted OeJhvery Fee 

Return Receipl-Stiowrngto 
Whom & Date Delivered , r 
Return Receipt Showing to Whom, 
Date. & Addressee s Address 

TOTAL Postage & Fees $ 3 2,3 
Postmark or Date 

c 
o 
"C 
4) 

a 
E 
o 

SENDER: "~ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. ^ 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for tee 

3. Article Addressed to: 

Enterloc Resources, Inc, 
Post Office Box 1375 
Roswell, NM 88202-1375 

4a. Art'i-ip Number 

Z 559572 208 
4b. Service lype / 

• Registered ^ C e r t i f i e d 

• Express Mail Insured 

• Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

Enterloc Resources, Inc, 
Post Office Box 1375 
Roswell, NM 88202-1375 

7. Date of Delivery _ _ 

5. RecejyfiftBy: (Print Name^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Siana^r^Ji^^^ee o r ^ ^ ^ ^ ^ ^ y 

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

0) 
co 
Q. 

'5 
CJ 
01 
rr 
c 
3 
0> 
CC 
o> c 
'35 

3 
O • >. 
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c 
CO 
c 
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102595-98-B-0229 Domestic Return Receipt 

Z SST 572 501 

US Postal Service 

Receipt for Certified Mail 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 

o 
o 
co 
co 
E 

Postage $ . -is 
Certified Fee 

SpedalOelivery Fee V 

"— 
Restricted delivery Fee 

-̂ _ Return Receipl Showing to ' 
Whom 4 Dale Delivered ( t o 

Return Receipt Showing to Whom, 
Date, i Addressee's Address 

TOTAL Postage 4 Fees $ z-3 
Postmark or Date 

<>•• 
T3 

s 
a 
E 
o 
u 
"A 
v> 
w 
rr 
a 
a 
< 
z 
a 
3 >~ 
ai 
cc 

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

card to you. 
• Attach this torm to the front of the mailpiece. or on the back it space does not 

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

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 

4 a A l " t i f l « M11 m h o r 

Z 559 572 209 
4b. Service Type r 

• Registered ^ C e r t i f i e d 

• Express Mail / • Insured 

• Return Remgt for Merchandise • COD 

3. Article Addressed to: 

Jack Halbert 
Post Office Box 6990 
Tyler, TX 75711 7. Date of J f t G r y * i D O , 

5. ^ ^ ^ ^ ^ ^ ^ 8.. Addressee's Address (Only if requested 
• and fee ^ o a / d ) 

r fc 21 6. Signature: (Addressee or Agent) 

X 

8.. Addressee's Address (Only if requested 
• and fee ^ o a / d ) 

r fc 21 

01 

> 
w 
01 

Ui 
a 
'5 
CJ 
ai 
rr 
c 
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0) 

cc 
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£ PS Form 3 8 1 1 , December 1994 102595-98-6 0229 Domestic Return Receipt 



Z SSI 572 SID 

US Postal Service 

Receipt for Certified Mail 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

Postage $ . 72 

Certified Fee 

Special Delivery Fee 

Restricted Delivery fat 

Return Receipt Showing «r ' 
Whom & Dat&Oeliveted 

t . , © 

Return Receof Sr»mig.to.Wlx)rri, 
Date, 4 Addressee's Address .. 

TOTAL Postage 4 Fees $ 1 >-> 
Postmark or Date 

c 
o 
•o 
£ 
£ 
a. 
E 
o 
u 

SENDER: 
• Complete items 1 and/or 2 for additional sen/ices 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this torm so that we can return this 

card to you. 
a Attach this form to the front of the manpiece, or on the back if space does not 

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

delivered. 

1 also wish to receive tne 
following services (tor an 
extra fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

4a A r t ' H o Nnmher 

Z 559 572 210 
4b. Service i ype . 

• Registered ^ 5 Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Giebel Petroleum Ltd. 
130 Spring Park, Suite 100 
Midland, TX 79705 

7. Date of Delivery 

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

6. SignatL^^^a^fe^^Sr Agent) 

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

CO 
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£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z SSI 572 E l l 

US Postal Service 

Receipt for Certified Mail 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 

Q. < 
o o 
CO 

m 
§ 
o u_ 
to 
0 . 

Postage _ $ .~7lf I 

Certilied Fee X _ i ' 3 r 
f 

Speaal Delivery Pee 

Restricted Delivery Fee 

• -Return Receipt Showing to 
Whom & Dale Delivered i •< 0 
Return Receipt Stowing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 5- 2.2) 
Postmark or Date 

p-
0) 

CO 
o> 
Ul 
l _ 
41 > 
0) 

c 
o •o 
o 
£ 
Q. 
E o 
o 
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V. 
Ui 
cc 
c 
o 
< 
z 
DC 

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

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

Ol 
1. • Addressee's Address £ 

2. • Restricted Delivery o 

Consult postmaster for fee. Q. 

3. Article Addressed to: 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 

4a. Article Number o 
Z 559 572 211 £ 

c 
4b. Service i ype . 5 

• Registered " ^ C e r t i f i e d tx 

• Express Mail Insured £ 

Cl Return Receipt for Merchandise • COD % 

3. Article Addressed to: 

Florence M. Major 
279 W. Strickland Drive 
Del Rio, TX 78840-5729 

7. Date of De l iveryy ^ - £ _ / — J % -2 

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

j = 

6. Signature: (Addressee or Agent) 

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

j = 

£ PS I 102595-98-B-0229 Domestic Return Receipt 



US Postal Service 

Receipt for Certified Mail 

Nancy Winter 
c/o Elsa Riess 
] 5 West 72nd Street, #3N 
New York, NY 10023 

Q. < 
o" o 
CO 
co 
£ 
o 

LL 

co 
D_ 

Postage $ .18 
Certified Fee ~ i - > r 

Speaal Delivery Fee 
v . 

> 
Restricted Delivery Fee 

\ 

• - - \ 
Return Receipt Showing to 
Whom & Dale Delivered /• « o ) 
Return Receipt Showing to Whom, 
Date, i Addresses* Address .... ' / 
TOTAL Postage S Fees. 

Postmark or Date 1 
1 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse ol this form sc lhat we can return this 

card to you 
• Attach this form to the front of the mailpiece, or on the bacK if space does not 

permit. 
• Write "Return Receipt Requested" or the mailpiece below the article numDer 
• The Return Receipt will show to whom the article was delivered ano Ihe date 

delivered. 

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

1 • Addressee s Address 

2 • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Nancy Winter 
c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 

Z 559 572 212 
4b. Service Type 

• Registered • Certified 

• Express Mail / • Insured 

• Return Receipt tor Merchandise / • COD 

3. Article Addressed to: 

Nancy Winter 
c/o Elsa Riess 
15 West 72nd Street, #3N 
New York, NY 10023 

7. Date of Delivery / .' A 

IcH&lHX 
5. Received By: (Print Name) 8. Addressee s Address (Oily \fl&quested 

and fee is paid) f 

6. Signatiire: (Achressee or Agent) 

8. Addressee s Address (Oily \fl&quested 
and fee is paid) f 

£ PS Form 3 o 1 1 , December 102595-98-B-0229 Domestic Return Receipt 

Z S5=i S7B 513 

US Postal Service 

Receipt for Certified Mail 

Warren Sallee 
107 Rocket 
Austin, TX 78734-3814 

o o co 
CO 
E 
o 

Postage $ • 72 
Certified Fee 

Speaal Delivery Fee_ 

Resected Deliveiy-Eee 

Return Receipt Showing to 
"Whom £ Date Delivered 
Return Receipt Showing to Whom, 
•Oate, & Addressee's Address 

TOTAL Postage & Fees $ 3-23 
Postmark or Date 

SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form io the front ot the mailpiece, or on the back it space does not 

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

delivered. 

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: 

Warren Sallee 
107 Rocket 
Austin, TX 78734-3814 

4a. Article Number 

Z 559 572 213 
4 b . Sfc iv iue i y p e 

Q Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Warren Sallee 
107 Rocket 
Austin, TX 78734-3814 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Addres'sVOn/y if requested 
and fee is paid) 

6. Signature: (Addressee or Agent). . A 

8. Addressee's Addres'sVOn/y if requested 
and fee is paid) 



Z SSI 57E 

US Postal Service 

Receipt for Certified Mail 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 

Postage s . it 

Certified Fee 

Special Delivery Fee 

Restricted Delivery .Fee 

Return Receipt Showing, te- -
Whom & Date Delivered 

/ . , © 

L Return Receipt Showing to Whom 
Date. A Atidiessee'rAadTMs 

i TOTAlrCostage & Fees 
1 1 — - ' -

$ 3 2-3 
-1 ' 7 " 

c 
o 
•a 
a 
£ 
Q. 
E 
o 
O 

to 
VI 
Ul 
cc 
a 
a 
< 
z 
cc 
3 

£ PS Form 3 8 1 1 , December 1994 

SENDER: 
• Compete items 1 and/or 2 for additional services 
• Complete items 3. 4a. and 4c 
• Print yoLr name and address cn the reverse ot this torm so '^at we car return f-is 

card to you 
• Atlac- this form to the front of the mailpiece or on tne Dack if soace does net 

perm.t 
• Wnte "Return Receipt Requested' on the mailpiece below the article number 
• The fletur" Receipt will snow to wnom the article was delivered and the date 

delivered 

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

1. • Addressee's Address ~ 

2. • Restricted Delivery S 
C/) 

Consult postmaster for fee Q. 

3. Article Addressed to: 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 

4a. Article Nnmhpr S 

Z 559 572 214 £ 
c 

4b. Service i ype 3 

• Registered • Certified rr 

• Express Mail • Insured ^ 

• Return Receipt for Mercnanflise • COD 3 

3. Article Addressed to: 

E. T. Boyle Trust 
NationsBank #1071004 
Post Office Box 840738 
Dallas, TX 75283 7. Date of Delivery 0 

3 
0 

5. Received By^JPrint Name) 8. Addressee's Address (Only if requested x 

and fee is paid) £ 
JZ 
t-6. Signaturefjflddressee or Agent) 

x ; ^ -

8. Addressee's Address (Only if requested x 

and fee is paid) £ 
JZ 
t-

102595-98-B-0229 Domestic Return Receipt 





Z 551 572 21b 

US Postal Service 

Receipt for Certified Mail 

W. R. Phillips 
1120 Ridgecrest 
Gallup, NM 87301 

CL 
< 
o" 
o 
co 
CO 

E 
o 

LL 

oo 
CL 

Postage $ - l i 
Certified Pee ... 1 I f 
Special Dejivery Fee 

Restricted Delivery Fee • 

Return Receipt Showing to 
Whom 4 Date Delivered i - io 
Return Receipt Showpg to Whom, 
Date, 1 Addressee's AdBrsss 

TOTAL Postage 4 Fees $ •? -i-3 
Postmark or Date 
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£ 
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•D 
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SENDER: 
• Complete items 1 and/ or 2 for additional services 
m Complete items 3. 4a. and 4b. 
• Pnnf your name and address on the reverse of this form so that we can return trus 

card to you 
a Attach this form to the front of the maiipiece, or on the back if space does not 

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

detivered. 

1 also WISH to receive tne 
following services (for an 
extra fee) 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W. R. Phillips 
1120 Ridgecrest 
Gallup, N M 87301 

4 a . Ar t ic le M u m h p r 

Z 559 572 216 
4b. Service Type / 

• Registered Tjfi^Certified 

O Express Mail Q Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W. R. Phillips 
1120 Ridgecrest 
Gallup, N M 87301 

7. Date of Delivery 

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

6. Signature: (AhdreseeeA^Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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cr 
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£ PS Form 3 8 1 1 , December 1994 

Z 551 572 rl7 

US Postal Service 

Receipt for Certified Mail 

R. L. Taylor, Jr. 
NationsBank #1071001 
Post Office Box 840738 
Dallas, TX 75283 

Postage $ . I * 

Certified Fee 

Special Delivery .Fee 

i n 
Restricted delivery -fee" 

1
 

19
9!

 

Return Receipt Showing to 
Whom 4 Date Delivered 

Ci. < 
Return Receipt Showing to Whom, 
Date, 4 Addr*ssee's Address 

O 
o 
co 

TOTAL Postage 4 Fees $ 3 .23 
CO 
£ 

Postmark or Date 

o 
LL 
CO 
Q_ 



Z SSI 572 E l f l 

US Postal Service 

Receipt for Certified Mail 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 

Postage $ . 71> 
Certilied Fee 

Special Delivery Fee- ' 

Restricted Delivery Fee 

• 
Return Receipt Showing to 
Whom 4 Date Delivered I- 19 

Return ReceipfSriowirig to Whom. 
Date, & Addressees Address 

TOTAL Postage 4 Fees $ 5- * 3 
Postmark or Date 

c 
o 

•o 
11) 
a. E o 
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tf l 
111 rr 
Q 
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3 
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CA £ PS Form 3 8 1 1 , 1 199V 

SENDER: 
• Complete items t and/or 2 tor additional services. 
• Complete items 3, 4a. ana 4b 
• Print your name and address on the reverse of this form so that .ve can return this 

card to you. 
m Attach this form to the front of the mailoiece. or on the DacK if space does not 

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

delivered 

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

1. • Addressee 5 Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 

\ 1 

Z 559 572 218 
4b. Service Type , 

• Registered JQ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conoco, Inc. 
Post Office Box 951063 
Dallas, TX 75395 

\ 1 
7. Date of Delivery 

(i, 
5. Recett^cTB7riyPrinf/fernt<; 

v / fC\P(/a g 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatufe^ddfJfiSfi^gyAge^rJ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-98-B-O229 Domestic Return Receipt 

Z SSI S72 

US Postal Service 

Receipt for Certified Mail 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

Postage $ lg 

Certified Fee i - 3 r 
Spedal Delivery Fee ^- • *- -v. 

' " ^, 
Restricted Delivery Fee 

Return Recejpl Showing tg i 

Whom 4 Date Delivered - t i p 

Return ReceiphShowing to Whom, 
Date. 4 Addressee's Address 

TOTAL Postage S Fees s 3 - *,5 
Postmark or Date ~-

•o 

0> £ 
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"D 
CO 

Q. 
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o 
o 

SENDER: 
• Complete items t and/or 2 for additional services 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

Z 559 572 219 
4b. Service Type , 

• Registered 'Recertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Marathon Oil Company 
Post Office Box 890882 
Dallas, TX 75389-0882 

7. Date of Delivery 

5. RaceTJed By: (Print Namely. , 8. Addressee's Address (Only if requested 
and fee is paid) 

v—-

6. S^hatxirsfy&ddrass&a or Agent) , 

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

v—-
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i2 PS Form 3 8 1 1 , December 1994 02595-98-B-0229 Domestic Return Receipt 



Z SST 572 220 

US Postal Service 

Receipt for Certified Mail 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-01K 

< 

8 
co 
co 
£ 
o 
u_ 
CO 
0 -

Postage $ . I f 

Certified Fee . 1 3f 
Special Delivery Fee 

Restnded Delivery Fee 

Return Receipt Showng.10 
Whom & Date Delivered 

Return Receipt Showing to Whom. 
Date, 4 Addressee s Address 

TOTAL Postage 4 Fees $ y t~> 
Postmark or Date 

c 
o •o a 
0 
a 
E 
o 
o 
<*A 
ai 
Ul 

oc 
Q 
C 
< z s 
3 

SENDER: 
a Complete items 1 and/or 2 for additional services 
• Complete items 3. "ta. and 4b 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to tne front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1 . D Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to. 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 

4a. Article Number 

Z 559 572 220 
4b Service lype 

• RegisterejajrjrJpT^T^^ 1 » Certified 

• Express fi^if ^ \ c \ Q l n sured 

• ReturrfHeoeiot for M r s ^ r A ^ • COD 

3. Article Addressed to. 

Louis Dreyfus Natural Gas 
Post Office Box 960116 
Oklahoma City, OK 73196-0116 

7. Date t r ^ l t y g j y ^ ' ^ * I 

\o\%. Jo 
5. Received By: (Print Name) 8. Addresfe&^AddresaWj3p^ if requestpri 

and fee / s>S j£ ( /S 

6. Signature: }Aq\lre0ee or Ajgent) 

8. Addresfe&^AddresaWj3p^ if requestpri 
and fee / s>S j£ ( /S 
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•2 PS Form 3 8 1 1 , December 1994 10259E-98-B-O229 Domestic Return Receipt 

Z 55=1 572 221 

US Postal Service 

Receipt for Certified Mail 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 

o 
o 
co 
co 
E 
o 

LL 
CO 
CL 

Postage $ - - 7 * 
Certified Fee 

Speaal Delivery Fee 

Resthcted Deliverv^eV 

Return Receirt-Showinglb 
Whom 4 Dat/Delivered- - . 

r ' 1 

i- ( 9 . 
Return Receip̂ Showmg to Whom, 
Date. 4 Addressee's Address 

TOTAL Postage** Fees $ .5-2.3 
Postmark or Date 

SENDER: 
a Complete items 1 and/or 2 for additional services, 
a Complete items 3. 4a and 40 
a Pnnt your name and address on the reverse ot this form so that we can return this 

card to you. 
a Attach this form to the front cf the mailpiece. or on the back if space does not 

permit. 
a Wnte "Return Receipt Requested" on the mailpiece below the article number, 
a The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

cu 
1. • Addressee s Aaaress ~ 
2. • Restricted Delivery v 

tn 
Consult postmaster for fee. 5. 

3. Article Addressed to: 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 

4 a . Ar t i c le N u m b e r o 

Z 559 572 221 £ 
c 

4b. Service Type . a 

• Registered "^Certified & 

• Express Mail ' • Insured j? 

• Return Recent for Merchandise • COD % 

3. Article Addressed to: 

Kimberly Kay Combs 
Rt. 3, Box 140 
Nonona, TX 76255 

7. Date of Delivery o 

OLC 2 2 *ic- 3 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested ^ 

and fee is paid) £, 
-C 
H 6. Signature: (Addressee or Agent) 

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

-C 
H 

8 1 1 , December 1994 102595-98-6-0229 Domestic Return Receipt 



Z 55=1 572 222 

US Postal Service 

Receipt for Certified Mail 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

Postage $ . 7 i 

Certilied Fee 

Special Delivery Fee -

Restricted Delivery.Fee 

Return ReceiptShowing,tC! , 
Whom 4 Date Delivered 

L Return Receipt Showing to Whom 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 3 2-3 
Postmark or Date 

i 

) 

c 
o 
X! 
V 
% 
o. 
£ 
o 
o 

"A 
Ui 
UJ 

a 
• 
G 
< 

SENDER: 
• Complete items 1 ana.'Or 2 for additional services 
• Complete items 3 4a- and 4b. 
• Print your name and address on thp reverse of this form so that we can return this 

card to you 
• Attach this torm to the front of tne mailpiece. or on the back if space does not 

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

delivered. 

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

1 • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

Z 559 572 222 

4 b . S e r v i c e I ype / 

• R e g i s t e r e d ^JekCer t i f i ed 

• E x p r e s s Mai l t ] Insured 

• Return Receipt for Merchandise • C O D 

3. Article Addressed to: 

Patricia Cherry Stewart 
Post Office Box 578 
Nonona, TX 76225-0578 

7. Date of Delivery ^ 

ULC 11 ... 
5. Received By: (Print Name) 8. Addressee s Address (Only if requested 

and fee is paid) 

~ „ o ™ - ^ o P \ r t r t - i r t r t * l r t O r t t , i r - " • r t . r t r t . l r - . t 

6. ilgi'ialmu. {AljUuipsee or Agents 

x 1 .JS^ l , J i_ 

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

~ „ o ™ - ^ o P \ r t r t - i r t r t * l r t O r t t , i r - " • r t . r t r t . l r - . t 

Z SSI 572 223 

US Postal Service 

Receipt for Certified Mail 

George A. Chase 
1908 Briscoe Ave. 
Artesia, NM 88210 

CL. 
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co 
£ 
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LL 

CO 
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Postage $ ."76* 
Cetirfied Fee < 3-sT 
Special Delivery Fee 

Restricted Delivery Fee j 

Return Receipt SXowing to 
Whom A Date Delivered ... -/• H> 
Return Receipt Showing to Whom. 
Date, 4 Addressee's Address J 

TOTAL Postage 4 Fees $ 3 Z3 
Postmark or Date 
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CO 
UJ 
cc 
a 
a 
< 
z 
cc 
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SENDER: 
• Complete items 1 anaVor 2 for additional services. 
• Complete items 3, 4a and 4b 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back it space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

George A. Chase 
1908 Briscoe Ave. 
Artesia, N M 88210 

s 

4 a . A r t i c le N n m h e r 

Z 559 572 223 
4b. Service Type , 

• Registered "^Q, Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

George A. Chase 
1908 Briscoe Ave. 
Artesia, N M 88210 

s 

7. Date of Delivery 

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

6. Signatuc£: (Addressee or Agent) 

x sf A'e i'a CAa^6y 

S. Addressee's Address (Only if requested 
and fee is paid) 
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£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 551 572 22 M 

US Postal Service 

Receipt for Certified Mail 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 
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CL 

Postage s . i r 
Certified Fee M r 
Special Delivery Fee 

Restricted Delivery Fee ^ _ 
Return Receipt Showing (o 
Whom & Date Delivered 
Return Receipt Showing to Whom. 
Date, J Addressee's Address •„ 

TOTAL Postage & Fees 

Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 tor aaa'ticna: services 
• Complete items 3. 4a. and 4D. 
• Print your name and address on the reverse o! this form so that we can return this 

card to you 
• Attach this form to the front of the manoiece or on the hack if space does not 

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

delivered. 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to. 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 

4a Arfirlp Mi imhor 

Z 559 572 224 
4D. Service Type , 

• Registered Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to. 

Titan Resources 
500 W. Texas Ave. 
Midland, TX 79701 

7. Date of DelLyeru-. . _ 

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

6 >fcqty(u tssfAddressee or Ment) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-98-B-0229 Domestic Return Receipt 

Z 5 5 1 572 225 

US Postal Service 

Receipt for Certified Mail 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 

a. < 
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CO 

£ 
o 

LL 
CO 
CL 

Postage $ . "7$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee -

Return Receipt Showing to 
Whom & Date Delivered l - \ o \ 
Return Receipt Showing to Whom, 
Date, i Addressee's Address 

• -TOTAL Postage 1 Fees $ 3 / 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a. and 4C 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this torm to the front of the mailpiece. or on the back it space does not 

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

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 

4a. Article Number 

Z 559 572 225 
4b. Service i ype r 

• Registered "S^Cert i f ied 

• Express Mail U Insured 

• Return Receipt for Merchanaise^ • COD 

3. Article Addressed to: 

Amoco 
200 N. Loraine St. 
Midland, TX 79701 

7. Date of Delivery* C y " 

5. Received By: (Print Name) 8. Addressee's Address (Only ifYequested 
and fee is paid) 

6. Signature: (Addressee or Aaent) <__ 

8. Addressee's Address (Only ifYequested 
and fee is paid) 
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£ PS Form 3 8 1 1 , December 1994 2535-98-8-oi29 Domestic Return Receipt 



Z 551 575 E?b 

US Postal Service 

Receipt for Certified Mail 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 
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0 0 
CO 

Postage $ .It 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Snowing to ' 
Whom 4 Date Delivered , 
Return Receipt Stowing to Whom, 
Date, J Addressee's Address \ 
TOTAL Postage 4 Fees $ ?,*-3 ) 
Postmark or Date - / 
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SENDER: 
• Complete items 1 and/or 2 lor aaa>!,ena! services 
• Complete items 3. 4a. ana 4b 
• Print your name and address on the -eve rse of this form so mat we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
• Wnte "Return Receipt Requested" on tne mailpiece below the article number 
• The Return Receipt will show to wncm the article was delivered and the date 

delivered 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 

4a. Article Number 

Z 559 572 226 
4b. service i ype r 

• Registered E l Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

OXY USA 
Post Office Box 50250 
Midland, TX 79710 

7. Date of Delivery 

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

6. Signature^^dres/ee>yr Agent} 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Forn 02595-98-B-0229 Domestic Return Receipt 

Z 551 575 557 

US Postal Service 

Receipt for Certified Mail 

BTA 
104 South Pecos 
Midland, TX 79701 

Q. 
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o" o 
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co 
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Lt_ 
CO 
0_ 

Postage $ . 7 * 1 
Certified Fee 

Spedal Delivery/e*' ~~ 
i 

ResthdednDefveryJ'ee - ^ 1 
i ReturrwReceipt/Showingto . 

W h o r f * Date-DeHvered" 
. . . 1 

/ • ' O | 
Retufi Receipt Showing to Whom, 
Date.VAddressee's Address 
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1 
TOTAL Postage 4 Fees - $ 3-2-3 | 
Postmark or Date ^. | 
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SENDER: 
• Complete items 1 and/or 2 for additional sen/ices 
• Complete items 3. 4a. and 4b 
• Pnnt your name and address on the reverse ot this torm so thafwe can return this 

card to you. 
• Attach this torm to the front ot the mailpiece. or on the back if space does not 

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

delivered. 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BTA 
104 South Pecos 
Midland, TX 79701 

4 a . Ar t i c le N l i imhpr 

Z 559 572 227 
4b. Service lype y 

• Registered * h j Certified 

• Express Mail ' CJ Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BTA 
104 South Pecos 
Midland, TX 79701 

7. Date of Delivery 

5. Received,By: (Print Name) 

\ , A/.., ^(f 
8. Addressee's Address (OnJjTtfiequested 

and fee is paid) 

9. Signature: (Addressee or Agent) 

X ', , \i 

8. Addressee's Address (OnJjTtfiequested 
and fee is paid) 
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•2 PS Form 3 8 1 1 , DecemDe' 1994 2595-98-B 0229 Domestic Return Receipt 



Z SSI 572 22S 

US Postal Service 

Receipt for Certified Mail 

Paul Slayton 
Post Office Box 1936 
Roswell, NM 88202 
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Postage $ • l i 
Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee,. " - -

Return Receipt Stowing to> 
Whom 4 Date Delivered.-' 

r / \ 

Return Receipt Slewing to Whom, 
Oate, { Addresses Addftss ' ' s w— j 
TOTAL Posie^e 4 Fees $ 
Postmark or Date\ 
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SENDEB": ! 
• Comp i l e nems f ana/or 2 lor additional services 
• Complete items 3. 4a. and 4b / 

" S ' r d t o ^ o u 3 ™ ° n ' h e r e v e r s e o f , n , s t o r r T 1 5 0 , h a r * e ' < 4 

" p e " r ™ . m ' S r O T m t 0 ' h e f r ° n l ° f ' h e m a i ' ' P « * e . ° r °n the back ,f space odes not 

Z T - * i = ? ? n 2 ' , e C e ' p ' R e " u e s ' e a " ° n me mailpiece below tne an.cie number 

d S d P " S n ° W ' C T W h ° m , h e a r t ' c l e w a s o e l - e ' e 0 and the « e -

return this 

3. Article Addressed to: 

Paul Slayton 
Post Office Box 1936 
Roswell, NM 88202 

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

1. • Addressee's Address 
2. • Restricted Deliverv 

Consult postmaster for fee 
4a. Anicle Number 

Z 559 572 228 

5. Received By: (Print Name) ~ 

KuVtf lik e 11 / s/vy^, 
xqpetote: (Addressee or Agent) 

PS Form 3811 /tyecember 1994 ( 
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102595-̂ 229 'Domestic Return Receipt 

Z SSI 572 22T 

US Postal Service 

Receipt for Certified Mail 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Postage X** ' $ ~~ - is 
Certified F a / (• 3r 

/ 
SpedalTJelivery Fee , 

Restncted Delivery-Fee , / 
Return Receipl-Showing to-
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 3-2.3 | 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse of this torm so that" we can return this 

card to you. 
• Attach this torm to the front ot the mailpiece, or on the back it space does not 

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

delivered. 

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

o> 

1. • Addressee's Address ~ 

2 • Restricted Delivery «j 

Consult postmaster for fee. a 
3. Article Addressed to: 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 

Z 559 572 229 I 
4b. Service Type . 5 

• Registered ^S^ert i f ied cc 

• Express Mail • Insured c 

• Return Receipt for Merchandise • COD * 

3. Article Addressed to: 

Ray Westall 
Post Office Box 4 
Loco Hills, NM 88255-0004 7. Date of Delivery 5 

5. Recejyed By: (PrMJ^ame) 8. Addressee's Address (Only it requested * 
and fee is paid) £ 

£ 
6. Signa^Lue^Mcfa'ressee or/Agent) p 

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

£ 

•!2 PS Form 3 8 1 1 , December 1994 i-98-s-o£29 Domestic Return Receipt 
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Z SSI S72 231 

US Postal Service 

Receipt for Certified Mail 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 
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Postage $ • It 
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Speaal Delivery Fee 

Restricted Delivery Fee 

Return RecetpJ^howtng ttf 
Whom 4 Date'Delivered 
Return Recent Showing"!© Whom, 
Date, 4 Addressee's Address 

-:• \ TOTAL Posiage 4 Fees 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that""we can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 

4 a Ar t i c les M l i m h n r 

Z 559 572 231 
4b. Service Type . 

• Registered feg^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Shell Oil Co. 
200 N. Loraine Street 
Midland, TX 79701 

7. Date of Delivery 

• 2 z 
5. Received By: (Print Name) 8. Addressee s Address (Only it requested 

and fee is paid) 

6. S\qn^\.\^^^^^e^^^brAg^^ 

8. Addressee s Address (Only it requested 
and fee is paid) 
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£ PS Form 3 8 1 1 , DS 02595-98-B-0229 Domestic Return Receipt 



Z SS I 575 232 

US Postal Service 

Receipt for Certified Mail 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 
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Postage $ -19 
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Bestriete<10elivery Fjte-

Return /Receipt Showing to 
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Postmark or D'ats^ 

cu •g 
'5 
0 
CO 
k_ 
CU 

> 
0 w 
0 £ 
C 
O 

u 
OJ 
0 
a 
E 
o 
u 
COI 
CO 
UJ cc a a < 

cc 
H 
UJ cc 
w 
3 
o >. 
ca / /' 
£ PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and, or 2 for additional services 
• Complete items 3. 4a. and 4b 
a Print your name and address on the reverse of this form so thaf we can return this 

card to you 
a Attach this form to the front of the ma'ioiece. or on the back if scace does not 

permit. 
a Write "Return Receipt Requested" on the mailpiece below the ancle number, 
a The Return Receipt will show lo whom the article was delivered and the date 

delivered 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 

4a. Article Number 

Z 559 572 232 
4b. Service i ype * 

D Registered Certified 

• Express Mail • / / Q Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Merit Energy 

12222 Merit Drive, Suite 1500 

Dallas, TX 75251-3206 
7. Date of Delivery - o --7 ^ 

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

6. S igna tL /e^ r^^^^©e^ /4gerT^^ ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102S95-98-B-0229 Domestic Return Receipt 

Z SS I 572 533 

US Postal Service 

Receipt for Certified Mail 

Burk Royalty Co. 
1000 Petroleum Building 
Post Office Box BRC 
Wichita Fails, TX 76307-7507 

Q. < 
o o 
CO 
CO 

c 

Postage $ - •!<< 
Certified Fee ^ ^ 

Special Deliver/Fee ^ 

f i- • • « 
Restricted Delivery Fee - - • • - - • Relum Recetpt'Showinrjto 
Whom 4 Date Delivered 

l ' 1 O j 

Return Receipt Showing to Whom, 
Date. 4 Addressee's Address 

TOTAL Postage 4 Fees $ 3 2 J 
Postmark or Date 
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to 
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> 
0 
k . 
0 
J= 
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•o 
0 
0 
a 
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cn 
Cf] 
ui 
tx 
• 
• 
< 
z 
oc 
3 

£ PS Form 3811, DecejnbejJ^i 

SENDER: 
m Complete items 1 and/or 2 lor additional services, 
a Complete items 3. 4a. and 4b 
a Print your name and address on the reverse of this form so tharwe can return this 

card to you. 
a Attach this form to the front of the mailpiece. or on the back it space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for tee 

3. Article Addressed to: 

B u r k R o y a l t y Co . 

1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 

4 f l A r t i H a M i i m K o r 

Z 559 572 233 

4b. Service Type 

• Registered Certified 

• Express M a i l / ^ S L l 'j • Insured 

• Return Receit i t^f f l^handisV • COD 

3. Article Addressed to: 

B u r k R o y a l t y Co . 

1000 Petroleum Building 
Post Office Box BRC 
Wichita Falls, TX 76307-7507 7. Date of D a W r y ^ K . 

To <\3> 
5. Received By: (Print Name) 

r 
8. Addressee^Aqdress'^ihlyrf requested 

and fee is p \ d T ^ •• j ' 

6. Signature: (Addressee or Agent) 

8. Addressee^Aqdress'^ihlyrf requested 
and fee is p \ d T ^ •• j ' 
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2595-98-8-0229 Domestic Return Receipt 



Z 5 5 T 5 7 2 c 3 M 

US Postal Service 

Receipt for Certified Mail 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

o. 
< 
O o co 
CO 

e 
o 

LL. 
CO 
0_ 

Postage $ . ni 
Certified Fee 

Special Delhrery Fee -

Restricted Delivery Fee 

Return Reoeipt Showing to 
Whom & Date'Detivered / - r o 
Return Receipt Showing to Whom, 
Date. & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

55 

01 > o 
0) 

c 
o 
•o 
CJ 
% 
CL 
£ 
o 

SENDER: 
• Complete items 1 anc or 2 tor additional sen/ices 
• Complete items 3. 4a and 40 
• Pnnt your name and address on the reverse of this form so thaf we can return tnis 

card to you 
• Attach this form to the front of the Tailpiece, or on the back if space does not 

permit 
• Write "Return Receipt Requested' on the mailpiece below tne article number 
• The Return Receipt will show to whom the article was delivered ano the dale 

delivered 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

4a. Article Numhpr 

Z 559 572 234 
4b. Service I ype 

• Registered <5jCertified 

• Express Mail DNnsured 

• Return Receipt tor Merchandise • CCD 

3. Article Addressed to: 

J.C. Thompson 
325 N. Saint Paul, Suite 4500 
Dallas, TX 75201-3828 

7. Date of Delivery 

/ I 2-2 CM 
5. Received By. (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sigoetturfc: (Addressee or Agent) ' • 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S. PS Form/3811, December 1994 02595-98-B.0229 Domestic Return Receipt 





Z SST SlU 23b 

US Postal Service 

Receipt for Certified Mail 

B & W Oil Company 

5944 Luther Ln., Suite 709 

Dallas, TX 75225-5919 

Postage $ . 7 ? 

Certilied Fee r-iiT 
Speaal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom ctfDate Delivered 

Retumftaeipt Showing to Whom. 
Date, t Addressee's Address 

-

TOTAL Postage 1 Fees $ Z.7/5 
Postmark or Date 

Z SST S7B 237 

US Postal Service 

Receipt for Certified Mail 

Ryder Scott Management 

1100 Louisiana, Suite 3800 

Houston, TX 77002 

§ 
CO cn 
E 

Postage 5 . I t 
Certified Fee i • 3 y 
Speqal Delivery Fee — 

Restricted Delivery Fee 
s 

Return Receipt Showing to 
Whom 4 Date Delivered ' / • t o 

Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ j .2-3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 lor additional services 
• Complete items 3. 4a. and 4b 
• Phnt your name and address on the reverse of this torm so tharwe can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ryder Scott Management 
1100 Louisiana, Suite 3800 
Houston, T X 77002 

4a. Article N g n ^ 9 5 7 2 ^ 

4b. Service Type r 

• Registered T & Certified 

• Express Mail ' • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ryder Scott Management 
1100 Louisiana, Suite 3800 
Houston, T X 77002 

7. Date of Delivery 

5. Reajve'd By: (ftmt Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S ^ g n i ^ j j > e j j ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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£ PS ForAi 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 



Z 55T S72 c36 

US Postal Service 

Receipt for Certified Mail 

Windfohr Oil Co. 

Post Office Box 188 

Loco Hills, NM 88255-0188 

CL 
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o 
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co 
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Postage $ . a 
Certified Fee 

Speaal Delivery Fee' 

T 

Restricted Delivery Fee 

Return Receipt Showing tb 
Whom & Date Delivered 

Return ReceiptSjvjwmg to Whom, 
Date, & Addressee's Address 

1 

/ 
TOTAL Postage SFees $ \Z'3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 lor additional services 
• Complete items 3. 4a. and 4b 
• Print yoLr name and address on the reverse of this torm sc tharwe can return this 

card to you 
• Attach this form to the front cf tne mailpiece. or on ine oacs if space does not 

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

delivered 

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

1. • Addressee s Address 

2. • Restricted Delivery ( 

Consul! postmaster for fee 

3. Article Addressed to: 

Windfohr Oil Co. 

Post Office Box 188 

Loco Hills, NM 88255-0188 

4a. Article Number 
Z 559 572 238 

4b. Service lype r 

• Registered "^Cert i f ied 

• Express Mail / • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Windfohr Oil Co. 

Post Office Box 188 

Loco Hills, NM 88255-0188 
7. Date of Delivery 

5. Received By: (Print Name) 

^'/id/My cis^A^ 
6. S ->r,?-->*•»'.••(::,• 

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

2. PS Form 3 « 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 

Z 5ST 572 231 

US Postal Service 

Receipt for Certified Mail 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

o 
o 
CO 
co 
E 
o 

LL 
CO 
0 -

Postage . " 

Certfned Fee.' 

^pedal Delivery Fee 

Restricted 9elivery Fee 

Return Receipt Showing t o ' 
Whom S Dale Delivered , I jD 
Return Receipt Snowing to Whom', 
Cate. & Addressee's Address 

TOTAL Postage 4 Fees $ 5 - 2.3 
Postmark or Date 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b 
• Print your name ano address on the reverse of this form so tharwe can return this 

card to you 
• Attach this form to the front ot the mailpiece. or on the Sack if space does not 

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

delivered. 

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: 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 

4a Article Number 

Z 559 572 239 
4b. service i ype / 

• Registered p i Certified 
• Express Mail t l Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Burnett Oil Co., Inc. 
801 Cherry Street, Suite 1500 
Interfirst Tower 
Fort Worth, TX 76102-6815 7. Date of DeliMeAt „ 

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

and fee is paid) 

6. Signature^fAddressee or Agent) 

X / - / / / ^ c / . , 

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

io2595 98-e-:229 Domestic Return Receipt 



Z S5T 57E HMD 

US Postal Service 

Receipt for Certified Mail 

Armer Oil Co. 
159 N. Riverside Dr. 
Fort Worth, TX 76111-3911 

a. < 
©' 
O 
00 

Postage S . "7 c? 

Certified Fee 

Special Delivery Fee 

y 

Restricted Delivery Fee 

• Return Receipt Showing to 
whom & Date Delivered l't o 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ *-z~b 
Postmark or Date 
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SENDER: 
• Complete ,terns 1 anoVcr 2 fcr addit onai services 
• Complete items 3. 4a and 4b 
• Print you name and address on the reverse of this form so thar we can 'eturn this 

card to you 
• Attach this form to the front of the rr.ailp.ece or on the back if space does not 

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

delivered 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee 

3. Article Addressed to: 

Armer Oil Co. 
159 N. Riverside Dr. 
Fort Worth, TX 76111-3911 

4a. Article Number 

Z 559 572 240 
4b. Service t yuc 

• H f t ^ e r ^ f j A / ^ ^ ^^Cert i f ied 

Q r ^ j f e ^ s s j M p U ^ ^ ^ • Insured 

q i f e f r n RecfjWorM^rgflndise • COD 

3. Article Addressed to: 

Armer Oil Co. 
159 N. Riverside Dr. 
Fort Worth, TX 76111-3911 

5, Received By: (Print Name) 8. Ai^ress&K^ddreifc (Only if requested 

6. SignHtLiVe: /Addressiee ohAgent)! 

x / (UUJ ^yhi^K^^y 

8. Ai^ress&K^ddreifc (Only if requested 
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0259S-9B-B-0229 Domestic Return Receipt 

Z SST S7E ? m 

US Postal Service 

Receipt for Certified Mail 

Lobo Resources 
2000 S. Dairy Ashford, Suite 41 
Houston, TX 77077-5727 

CL < 
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oo 
co 
E 
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LL. 
CO 
Q. 

Posiage $ . -is 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Dehveted— 

Return Receipt Showing to Whom, 
Date, 4 Adfiessetfs>t1oTesi " 

TOTAL Postage 4 Fees $ 3-2-3 
Postmark or Date . . 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse of this form so tharwe can return tnis 

card tb you 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 
3. Article Addressed to: 

Lobo Resources 
2000 S. Dairy Ashford, Suite 410 
Houston, TX 77077-5727 

5. Received By: (Print Name) 

- PS^orm 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

ai 
o > 
0) 

CO 

4a. Article Number 

Z 559 572 241 
4b. Service i ype 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 

Certified 

• Insured 

7. Date of Belivers 
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Addressee's Address (Only if requested 
and fee is paid) c 
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I2595-98-B-0229 Domestic Return Receipt 



Z 55T S72 EM2 

US Postal Service 
Receipt for Certified Mail 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

Postage $ • I f 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee - . 
Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom, 
Oate. i Addressee's Address 

V 

. \ 
TOTAL Postage & Fees 

Postmark or Date ' y 
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.2 PS FOB 

1. 

11, December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a and 4b 
• Print your name and address on the reverse of Ihis form so tharwe can return this 

card to you-
* Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered 

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

1. • Addressee s Address ~ 

2. • Restricted Delivery o 

Consult postmaster for fee. Q, 
3. Article Addressed to: 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

4a. Article Numhpr g 

Z 559 572 242 J 
4b. Service Type * \ 

• Registered /"^Certified f 
• Express Mail ' • insured f 
• Return Receipt for Merchandise • COD § 

3. Article Addressed to: 

J & G Enterprises Ltd. Co. 
Post Office Box 100 
Artesia, NM 88211-0100 

7. Date of Delivery o 

/ 0 2 Y - ? & ' i 
5. Received By: (Print Name) 8. Addressee's Address (Only tf requested * 

and fee is paid) <= 
£ 6. Signature^: (Addressee or Agent) 

8. Addressee's Address (Only tf requested * 
and fee is paid) <= 

£ 

U02595-98-B-0229 Domestic Return Receipt 

Z SST 575 2H3 

US Postal Service 
Receipt for Certified Mail 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-82 

Postage $ .19 

Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee.. - - — _ 
Return Receipt Shewing tc>. 
Whom & Date Delivered-'' 

Return Recapt.Showmg to Whom, 
Date. 1 Addressee's Address 

.... ,... \ 

TOTAL Postage & Fees $ ? *-2> 
Postmark or Date 
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o •o « 
a. 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so tharwe can return this 

card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. D Addressees Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

4a. Article Number 

Z 559 572 243 
4b. Service i ype 

• Registered ^^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise D COD 

3. Article Addressed to: 

Devon Energy Corp. 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102-8260 

7. Datecjf rj^livery ^ ' 

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

6. Signatu/e: (Addressps-or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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- . PS Form 3 8 1 1 , December 1994 102595-9E-B-0229 Domestic Return Receipt 



Z SST 57 2 344 

US Postal Service 

Receipt for Cert i f ied Mail 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

Q. < 
© o 
CO 
CO 
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LL. 
co 
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Postage $ 
• - 1 

. IS 
Certified Fee / - 3 T 
Special Delivery Fee - — 

Restrict ed^efhrery^ee' 

Retun/Receipt Showing to 
Whom & Date Delivered ' \-\o 
ReMp Receipt Showing lo Whom", 
Date, S Addressee's Address 

TOTAL Wastage cVFees. _ .-$"' 
Postmark or Dal*. . • . ' 
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SENDER: 
• Complete items 1 and/or 2 for ado tionai services 
• Complete items 3. 4a, and 4b 
• Print VOLT name and address on the reverse of this torm so tharwe car. return this 

card to you 
• Attach this form to the front of the mailpiece or on the back if space does not 

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

delivered 

1 also wish to receive the 
following services ifor an 
extra fee). 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

4a Artirip Mi imhoi-

Z 559 572 244 
4b. Service I ype 

• Registered ^ . C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Cima Capitan Cima Energy 
1111 Fannin, Suite 1490 
Houston, TX 77002 

7. Date of Delivery 

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

6. Signature (Addressee^rAgenU' 

X - A 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z 55T 572 245 

US Postal Service 

Receipt for Certified Mail 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, NM 88210 

Postage $ . 1% 

Certified Fee 

Speaal Delivery Fee 

Restricted Delivery,Fee - . 

Return Recejpt Showing -
Whom & Dtfe Delivered 
Return Reeeipt Showing tg Whom, 
Date, & Addressee's Address 

TOTAL Posiage & Fees $ ~ 3•z3 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so tharwe can return this 

card to you. 
• Attach this form to Ihe from of the mailpiece. or on the back if space does not 

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

delivered. 

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

cu 
1 • Addressee s Address 
2. • Restricted Delivery £ 

' v> 
Consult postmaster for fee. Q. 

3. Article Addressed to: 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, N M 88210 

4a. Article Numhpr « 

Z 559 572 245 J 
4b. Service Type | 

• Registered ^H jCer t i f i ed | 

• Express Mail • insured j? 

• Return Receipt for Merchandise • COD | 

3. Article Addressed to: 

Yates Petroleum Corp. 
105 South 4th Street 
Artesia, N M 88210 

7. Date of Delivery <5 

3 
o 5. Received By: (Print Name) 8. Addressee's Address (Only if requested ^ 

and fee is paid) c 
JS 6. Signature: (Addressee or Agent) 

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

JS 

December 102595-98.B-0229 Domestic Return Receipt 



2 I f l l Sb? 412 
US Postal Service 

Receipt for Certified Mail 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 

Q. < 
o o co 
CO 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a, and 4b. 
• Pnnt your name and address on the reverse of this form so tharwe can return this 

card to you 
• Attach this form to the front ot the mailpiece. or on the bacK if space does not 

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

delivered. 

3. Article Addressed to: 

Mack Energy Corporation 
Post Office Box 960 
Artesia, NM 88211-0960 

7. Date of Delivery 

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

1. • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered Mcerti f ied 

O Express Mail U Insured 

• Return Receipt for Merchandise • COD 

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

0259S-98-B 0229 Domestic Return Receipt 
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i£ PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 tor additional services 
• Complete items 3. 4a. and 4b 
• Pnnt your name and address on tne reverse ot this torm so tharwe can return this 

card to you 
• Attach this form to the front ot the mailpiece, or on the back if space does not 

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

delivered. 

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

1. L3 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, NM 88211-1125 

4a. Article Number 3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, NM 88211-1125 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Rodney Webb 
Post Office Box 1125 
Artesia, NM 88211-1125 

7. Date of Delivery 

IZ-SZ/.? ^ 
5. Received By. (Pnnt Name) 

So c* zJ*bb 
8. Addressee's Address" (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Aqept) 

8. Addressee's Address" (Only if requested 
and fee is paid) 
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Return Reraipt&cwing to Whom. 
Date. 4 Addressee's Address -

TOTAL Postage 4 Fees $ 5 1 3 
Postmark or Date. 

c 
o 
•o 
4) 
a 
a. 
E 
o 
o 
c°l 
a 
w cc a o < 

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

" ^ 1 ° ™ ° a 0 d r e S S 0 0 m e r e v e r S e o t , h l s , o r m » tharwe can return this 

" S ' ° , h S f r ° m ° ' * h e m a , l p i e c e - ° r ° n < h * l a * it space does not 

3. Article Addressed to: 

Texaco Exploration & Production 
Post Office Box 3109 
Midland, TX 79702 

5. Received By: (Print Name) 

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

1 • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for tee. 
4a. Article Number 

2. \ t\ con 4(4 
4b. Service Type 

• Registered ^Cer t i f i ed 
• Express Mail • , n s u r e d 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

6. Signature:,(Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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C Beal Family Trust for 
Kelly Beal 
104 South Pecos 
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Date, 4 Addressee's Address 

TOTAL Postage & Fees $ 3-2,3 

SENDER: 
• Complete items 1 and, or 2 tor additional services 
• Complete items 3. 4a. and 40. 
• Print your name and address on the reverse of this form so tharwe can return this 

card to you. 
• Attach this torm to the front ot the mailpiece. or on the back if space does not 

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

delivered 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 

Aa. Article Number t 3. Article Addressed to: 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 

4b. Service Type 

• Registered ^g£certified 

O Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

C. Beal Family Trust for 
Kelly Beal 
104 South Pecos 
Midland, TX 79701 

7. Date of Delivery 

r*>CP • % jfiflfl 
5. Reeved By. (Print Name) 8. Addressee's AdtVisV (Ai ry iffSq*uesled 

and fee is paid) 

6. Signature: (Addressee or AgGnt) 

x C 

8. Addressee's AdtVisV (Ai ry iffSq*uesled 
and fee is paid) 

3. PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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Donald B. Anderson 
409 E. College Blvd. 
Roswell, NM 88202 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of this form so that"we can return this 

card to you 
• Attach this lorrn to the front ot the mailpiece, or on the back it space does not 

permit 
• Write "Return Receipt Requested" on the mailpiece below tne article number 
a The Return Receipt wiil show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

4a. Article Number 3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

4b. Service Type 

• Registered ^.Certif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Donald B. Anderson 
409 E. College Blvd. 
Roswell, N M 88202 

7. Date of Delivery 

5. Received By: (Print Name) 

M*VkLl*M.-v MfW-f-lVrV 
8. Addressee's Address (Only it requested 

and fee is paid! 

6. Signature: (Addressee or Agent) 

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

£ PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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