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% SENDER:
B  aCompiete tems 1 and/or 2 for additionat services.
s Complete items 3, 4a, and 4b.

cara {o you.

permit.

delivered.

& Print your name and address on the reverse of this form so that we can retum this
a Attacn this form to the front of the maiipiece, or on the back If space does not

s Wnte 'Return Receipt Requested” on the mailpiece below the article number.
= The Retum Recerpt will sShow 10 wnom the articte was delivered and the date

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

1.0 Addressee's Address
2.3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mr. Robert L. Payne
7803 Silver Sands Circle
Houston, TX 77095

T da. Articie Number

P517 321 77U
4b. Service Type

{3 Registered [ Centified
{0 Express Mail [ Insured
[J Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

/] ﬂ
6. Signadre;/Addresseg(or g97
Crest ;(\/ 544/ ot

Is your RETURN ADDRESS completed on the reverse s

PS Form 3811, December 1994

102595-98-8-022¢  Domestic Return Receipt

Is your BEI_LLB_N_AQQB;S_S completed on the reverse si

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

card to you.

permit,

delivered.

u Print your name and address on the reverse of this form so that we can retum ihis
m Attach this form to the front of the mailpiece, or on the back if space does not

u Wnite “Retum Receipt Requested” on the mailpieca below the articte number.
u The Retumn Receipt wiif show to whom the article was delivered and the date

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

1.0 Addressee's Address
2. [0 Restricted Deiivery
Consult postmaster for fee.

3. Article Addressed to:
Mr. Lyle L. Payne, Jr.

218 Lynnwood Drive
Houma, LA 70360

Jal

4a. Article Number
P517 321 771
<2. Service Type
] Registered X Centified
O Express Maii 3 insured
O Return Receipt for Merchandise (3 COD

7. Date ylve /

8. Addressee's Address (On/y if requested
and fee is paid)

5. RecelvedB Print Name)
WresseiorA W

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

card to

delivered.

= Print your name and address on the raversa of this form so that we can retumn this
you.
lAttacfl this form to the front of the mailpiece, or on the back if space does not

permit.
s Write “Retum Receipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

PS Form 3811, December{994 1025959880220 Domestic Return Receipt
e . ‘
SENDER:

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

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

3. Article Addressed to:

Mr. Harold R.
c¢/o. Richard Bittner, Trustee
201 West 2nd Street
Davenvort, IA 52801

4a. Article Number .
D 110 509 128

Becatell Testamentalr—peuss

b, Service Type

0O Registered & Certified
O Express Mail O !nsured
O Retum Receipt for Merchandise [J COD

7. Date o‘fj Def\//f%( _ 4'{

5. Received By: (Print Name)
(\

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

Si re: (Addresﬁee or Age&\)‘ \)u
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PS Form 381 1, December 1994

Domestic Return Receipi



Is your RETURN ADDRESS completed on the reverse side?

SENDER: ~

» Complete items 1 and/or 2 for accmional services.
= Ccmplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

a Print your name and address cn me reverse of this form so that we can return thus | extra fee):

card to you.

a Attach this form 10 the front of the mailpiece, cr on the back if space does not

cemit,

a Write “Retum Receaipt Requesiec” on the mailpiece delow the article numper.,
& The Return Receipt will show ¢ wnom the article was delivered and the Zate

delivered.

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for iee.

3. Article Addressed to:

Marie A. Schaefer

4134 NW Boulevard, Apt #303

Davenport, [A 52806

4a. Article Number

P517 321 773
4b. Service Type
T Registered X Certified
3 Exoress Mail O insured
[ Rewmn fjeceipt for)\Aerchandise O cco

09

5. Received By: (Print Name)

8. Addresee's Address fOnly if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X%/ﬂ/\ oz Q

4

PS Form 3811, December 1994

1025%98-8-0229 Domestic Return Receipt

your BETURN ADDRESS completed on the reverse side?

o
[
R4
]
o
w
o
]
>
[
)
o
=
s
<
5]
o
]
2
2
o
£
<]
Q
e
S
o
>
L]

SENDER:

u Complete items 1 and/or 2 for accHional services.
» Compiete items 3. 4a. and 4b.

| also wish to receive the
following services (for an

= Pnnt your name and address on the reverse of this !crm so that we can return this extra fee):

card to you.

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

oermit.

s Write “Retumn Receipt Requestec” cn the maiipiece below the article numoer.
= The Return Receipt will show to whom the article was Jelivered and the gate

celivered.

1.3 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Richard and Mary Schmidt
Box63RR—2 54‘!2 Ci‘\slpe/”f(/;ej J Registered

Davenport, 1A 52802

4a. Article Number

P517 321 774
~4b. Service Type

Xcertified
1 Express Mait O tnsured
(3 3eturn Receipt for Merchandise [ COD

7. Date of Delivery

3-2(-99

5. Received By: (Print Name}

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

102595-98-8-0229  Domestic Return Receipt

SENDER:

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

I also wish to receive the
following services (for an

a Print your name and address on *he reverse of this form so that we can retum this | extra fee):

card to you.

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

permit.

= Write “Returmn Receipt Requestea” on the mailpiece below the articte number.
a The Return Receipt will show tc wnhom the article was delivered and the date

delivered.

1.3 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Dugan Production Corporation

P. O. Box 420
Farmington, N3 87429

4a. Article Number

P517 321 776
4b. Service Type
(] Registered XCertifiea
T Express Mail O tnsured
3 Retwrn Receipt for Merchandise [ COD
7. Date of Delivery

3-25-97

5. Received By: (Print Name)

Lhis nts g7 S Qe—

8. Adaressee's Address (Only if requested
and fee is paid}

6. §i§natur7ﬂddr see o;&
X/ / j— 4

PS Form 3811, December 1994

102595-98-8-0220 Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

w Complete tems 1 and/or 2 for acditional services.
u Compiete items 3, 4a, and 4b.

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

card to you.

» Attacn this form to the front of the mailpiece, or on the pack if space does nct

permit.

s Write “Return Recetpt Requesiea” cn the mailpiece below the articie number.
a The Return Receipt will show 10 wnom the article was geiivered and the date

delivered.

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

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

3. Article Addressed to:

Mr. Michael W. Houston
P. O. Box 980
Buffalo, MO 65622

da. Articie Number

P517 321 775
4b. Sersice Type
1] Registered & Certified
3 express Mail O Insured
[ Retum Receipt for Merchandise (] COD

7. Date of Dtﬁ& ??

5. Received By: (Print Name)

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

/ ) o~ Z
6. Signatyure: (Adgrefsee or Ageht)
A

PS Form 381 1, December 1994

102595-98-8-0229  Domestic Return Receipt

E

our BE_'[U_EN_A.D.QBES.& completed on the reverse side?

SENDER:
a Complete tems 1 and/or 2 for aaditonal services.
a Complete items 3. 4a. and 1b.

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

card to you.

n Attach this form to the front of *he mailpiece, or on the tack if space does not

permil.

= Write "Retum Receipt Requestec” on the mailplece teiow the aricle number.
» The Return Receipt will show tc whom the article was delivereg anc the date

delivered.

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed 1o:

Mr. Jim Lovato

USDI - Bureau of Land Management

1235 LaPlata Highway
Farmington, NI 87401

4a. Article Number

P517 321 778

7. Service Type

] Registered &4 Certified
O Express Mail O tnsured
{3 Rewm Receipt for Merchandise 1 COD

7. Dateot‘Delwe\/«_’/9 e &

ewed By: (Pnnr Nam
€prp < Ao\z&

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

B Sug%;i@imjmge
%«( A

S Form 3811, Decemtier1 994 U

102595-98-8-0229 Domestic Return Receipt

-
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P §17 321 77?7

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail (See reverse)
Sentto

StreetEFSumJo_egrhum Parine : |

1747 Purdue
Post Office, State, & ZIP Code

Big Springs, TX 79720
Postage s . 33

Certified Fee Z-QO

Special Delivery Fee

Restricted Delivery Fee
Retum Racsipt Showing to
Whom & Date Deliverad
Return Receipt Showing 10 Whom,
Date, & Addressae’s Address
TOTAL Postage&Fees |§ 3, 2.3

Postmark or Date

3/20/99

PS Form 3800, April 1995




LARGE FORMAT
EXHIBIT HAS
BEEN REMOVED
AND IS LOCATED
IN THE NEXT FILE



