BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY
MINERALS AND NATURAL RESOURCES

IN THE MATTER OF THE APPLICATION
OF McELVAIN OIL & GAS PROPERTIES, INC.
FOR COMPULSORY POOLING,
RIO ARRIBA COUNTY, NEW MEXICO.
CASE NO. 12472
AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTAFE )

William F. Carr, attorney in fact and authorized representative of McElvain Oil &
Gas Properties, Inc., the applicant herein, being first duly sworn, upon oath, states that
notice has been given to all interested parties entitled to receive notice of this application

under Oil Conservation Division rules, and that notice has been given at the addresses

Rt

William F. barr

shown on Exhibit "A'" attached hereto.

SUBSCRIBED AND SWORN to before this 7 day of August, 2000 by William F. Carr.

Mara Dalton, Notary Public

BEFORE THE OIL CONSERVATION DIVISION
1 Santa Fe, New Mexico
Case No. 12472 Exhibit No. 1
Submitted by:
McElvain Oil & Gas Properties, Inc.
Hearing Date: August 10, 2000




James M. Raymond
P.O. Box 291445
Kerrville, TX 78029-1445

J. Roger Friedman
c¢/o Lebhar- Friedman
425 Park Avenue
New York, NY 10022

Dugan Production Company
P.O. Box 420
Farmington, NM 87499-0420

Mesa Grande, Ltd.
6 E. 5™ Street, Suite 200
Tulsa, OK 74103

Arriba Company, Ltd.
P.O. Box 35304
Tulsa, OK 74153

Huntington and Carol Walker
2961 Filmore Way
Denver, CO 80210

Lillian Habeeb
100 Marine Avenue
Brooklyn, NY 11209

Herbert Luria Estate

¢/o David Luria, Jr.

111 South 15" Street
Philadelphia, PA 19102-2678

Schaefer Family Trust
c/o Erin White Schaefer
5835 Stadium Street
San Diego, CA 92122

EXHIBIT A

John S. Brown, Jr.
P.O. Box 31639
El Paso, TX 79931

Partrica M. Friedman
¢/o Lebhar-Friedman
425 Park Avenue
New York, NY 10022

NM&O Operating Company
6 E. 5" Street, Suite 200
Tulsa, OK 74103

Dorothy Weaver
285 Riverside Drive, #13C
New York, NY 10025

Minerals Management Service
P.O.Box 5640 T. A.
Denver, CO 80217

James and Barbara Fullerton
1656 Court Place, Suite 406
Denver, CO 80202

The Ames Company
1250 NE Loop 410, #1100
San Antonio, TX 78209

Leota Jones Revocable Trust
c/o Robert Lee Bayless

P.O. Box 168

Farmington, NM 87499

McHugh Companies
650 S. Cherry, Suite 1225
Denver, CO 80222

Joe F. Elledge
P.O.Box 111
Farmington, NM 87499

George A. Lippman
5862 Chromo Drive, Suite 139
El Paso, TX 79912

Nona Gardner
6018 S. 92™ East Avenue
Tulsa, OK 74145

Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

Davis Family, LLC
4906 S. Laguna Avenue
Sierra Vista, AZ 85650

Elizabeth B. Loring
230 Congress St.
Boston, MA 02110

Nona A. Gardner
6018 S. 92™ East Avenue
Tulsa, OK 74145

Mary M. Waugh
P.O. Box 1231
Norman, OK 73070

James F. Rosborough
14429 Pettit Way
Potomac, MD 20854



Marcheta Colson
P.O. Box 475
Templeton, CA 93465

Shear, Inc.
P.O. Box 2665
Grand Junction, CO 81502

Brooks J. Boedecker
2708 First Avenue No., #425A
Billings, MT 59103

Halco Oil Company
4733 Creighton
Dallas, TX 75214

Jake R. Schwartz
P.O. Box 7960
Waco, TX 76714

Philip Asher Sanger
6707 Troll Haven
Austin, TX 78746

Gladys H. Campbell Rev. Trust
¢/o Gladys H. Campbell

117 S. Los Robles Avenue
Pasadena, CA 91101

Hazel D. Schmedes
1333 Birch Hill Lane
Mamaroneck, NY 10643

R. F. Beauchamp
300 Plaza Alicante, Suite #800
Garden Grove, CA 92840

Sophie H. Spellman
P.O. Box 368
Colfax, WI 54730

F. P. Schonwald Co.
16 NW 63" Street, Suite 302
Oklahoma City, OK 73116

George and Theodora Mourry
9281 Shord Road
Brooklyn, NY 11209

Mesa Grande Resources, Inc.
1200 Philtower Building
Tulsa, OK 74103

M.S. Brooks Jr. Estate

Martha Lanham, Ind. Executrix
P.O. Box 1154

Fredericksburg, TX 78624

MAP, Inc.
P.O. Box 686
Solana Beach, CA 92075

Joan Sanger
3600 MacArthur Drive
Waco, TX 76705

Tri-Star Minerals
P.O. Box 3806
Minot, ND 58702

George Zarou
8423 Ridge Blvd.
Brooklyn, NY 11209

Mary Beth Harkins
5826 Hefner Village Court
Oklahoma City, OK 73132

Ken Altschuld
8400 E. Prentice, #1035
Englewood, CO 80111

Mercedes B. Hawkins Trust
2525 S. Delaware
Tulsa, OK 74114

Ruth Burrows
47 Stoneridge
Ponca City, OK 74601

G. David Heuston
1865 HCR-74, Box 43
Lindrith, NM 87029

Robert E. Levy, Jr.

c.o Northwest Trust
P.O. Box 2626

Waco, TX 76702-2626

Louis Roddy Sanger
5424 Edinburgh
Waco, TX 76710

Horace and Kathleen Gibson
7089 N. 24" Street
St. Paul, MN 55128

Katherine V. Winter
P.O. Box 520
Shelter Island, NY 11964

H.B. Brown
1710 South Bay Front
Balboa Island, CA 92662

William and Elizabeth Trumbell
333 Tigertail Road
Los Angeles, CA 90049

C. H. Gallant
274 Del Mesa Carmel
Carmel, CA 93921



Will and Florence Gleason
474 3" Avenue
Fox Island, WA 98333

Ellen B. Reton Estate

c/o M. Zajac

1827 Laurel Lane

Lake Clark Shore, FL 33406

David H. Eslick
71 Highland Avenue
Buffalo, NY 14222

C. Morgan Epes, Jr.
751 Bird Avenue
Buffalo, NY 14209



CAMPBELL, CARR, BERGE
8 SHERIDAN, pa.

LAWYERS
MICHAEL 8. CAMPBELL JEFFERSON PLACE
¥
WILLIAM F. CARR SUITE | - 110 NORTH GUADALUPE
BRADFORD C B8ERGE
MARK F SHERIDAN . POST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208

TANY M TRUJI
N YA UJIiLLo TELEPHONE: {505 988-442!

JACK M. CAMPEELL FACSIMILE: {SOS) 983-6043

1916-i1999 E-MA L. law@westotpecos com

July 20, 2000

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

AFFECTED ROYALTY INTEREST OWNERS:

Re:  Application of McElvain Oil & Gas, Inc. for Compulsory Pooling, Rio
- Arriba County, New Mexico' ‘

Ladies and Gentlemen:

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the
enclosed application with the New Mexico Oil Conservation Division seeking the force
pooling of all mineral interests from the base of the Pictured Cliffs formation to the base
of the Mesaverde formation in the N/2 of Section 10, Township 25 North, Range 2 West,
N.M.P.M., Rio Arriba County, New Mexico. McElvain proposes to dedicate the
referenced pooled unit to its Elk Com “10” Well No. 1A which it proposes to drill to a
depth sufficient to test all formations below the base of the Pictured Cliffs to the base of
the Mesaverde formation, Blanco-Mesaverde Gas Pool, at a standard location in the
NW/4 of said Section 10.

This application has been set for hearing before a Division Examiner on August 10,
2000. You are not required to attend this hearing, but as an owner of an interest that may
be affected by this application, you may appear and present testimony. Failure to appear
at that time and become a party of record will preclude you from challenging the matter
at a later date.



July 20, 2000
Page 2

Parties appearing in cases are required by Division Rule 1208.B to file a prehearing
statement three days in advance of a scheduled hearing. This statement must include: the
names of the parties and their attorneys; a concise statement of the case; the names of all
witnesses the party will call to testify at the hearing; the approximate time the party will

need to present its case; and identification of any procedural matters that are to be
resolved prior to the hearing.

Ve{ truly yours,
William F. Carr

"ATTORNEY FOR McELVAIN OIL & GAS
PROPERTIES, INC. ‘
WFC/md

Enclosures

cc:  Ms. Mona Binion
McElvain Oil & Gas Properties, Inc.
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~ item 4 if Restricted Delivery is desired. —
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g Postage | $ ST so that we can return the card to you. 9 O Acent
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Return Receipt Fee |~ o= | . "6 Is delivery address difiérent from ttem 1?2 LI Yes
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o  Arriba Company, Ltd. ~—  P.0.Box 35304
- OK 74 1 53 3. Service Type
T P.O. Box 35304 Tulsa, %cmnm Mail O Express Mail
o Tulsa, OK 74153 Registered
~ L1 insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yes
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provides

0
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™ T A. Received by (Pleage Prin @rly) I?]Z?ate‘ﬁf Delivery
m Postage | § 4 item 4 if Restricted Delivery is desired.
g - —1 B Print your name and address on the reverse v 54
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= .. B Attach this card to the back of the mailpiece, Agé t
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PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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m
m
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= Total Pratane & Faas | R -7 7 7 D. Is delivery address different from item 17 [ Yes
o>
m
o
o
(]
~

( Dugan Production Company address below. I No
P.0. Box 420 Dugan Production Company A

l» Farmington, NM  87499-0¢  p o Box 420 < é";,; z

L Farmington, NM 87499-0420 ‘Foie—F

g Certifi %lq V.LX Express Mail
Registered -~ %Return Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service label)W 5(%00 000? W %35

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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h 4. Restricted Delivery? (Extra Fee) O Yes
' 2. Article Number (Copy from service label)
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U . : D. 1€ Gelivery addrids different from tem 17 3 Yes
?_' Certified Fee 1. Article Addressed t0: If YES, enter delivery address below: {1 No
Return Receipt Fee
N (Endorsement Required)
- | )
2 e ooy el ] George Zarou
[ TotolPostage & Fees $ 8423 Ridge Blvd.
. Service Type
u 11209 3
u|* George Zarou Brooklyn. NY Certified Mail [ Express Mai
N : Registered eturn Receipt for Merchandise
- [¢ 8423 Ridge Blvd. O tnsured Mail C.0D.
Sh Brooklyn, NY 11209 4. Restricted Delivery? (Extra Fee) O Yes
- 2. Articte Number (Copy from service label) f) q ,ZZO 002)/ (ﬁ _
3 p
094 5 G420 1526
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

U.S. Postal Service

THIS SECTION ON DELIVERY

CERTIFIED MAIL RECEIPT -3, Also comlets

2. Article Number (Copy from service labet)

Pasadena, CA 91101 A 340 o F—+3 W79

PS Form 3811, Juty 1999 Domestic Return Receipt

{Domestic Maif Only; No Insurance Coverage Provided) Jelivery is desired.
- and address on the reverse =
o T - <L (15 Gad (0 you 2055
- A~ -ach this card to the back of the mailpiece, Agent
a L [ Jr on the front if space permits. [1 Addressee
n 1. Article Addressed fo: 0. Is delivery address different from item 17 3 Yes
9 Postage | $ ’ if YES, enter delivery address below: 1 No
E Certified Fee
- Return Receipt Fee GladyS H. Campbeﬂ ReV Trust
o) {Endorsement Required) C/O Glad S H C
3 Restncted Delwery Fee y ampbell
3 erdorsementRecuired) | —_ 117 S. LOS RObICS Avenue 3. Service Type
:g’ Tatal Pactans & Faae | @ P asadena, CA 91 101 \ggerﬁﬁed Mail  [O Express Mait
r Gla dys H. Campbell R ev. Tr Regrstered_ ~gﬂmum Receipt for Merchandise
" bell 3 insured Mail C.0.D.
- c/o Gladys H. Campbe 4. Restricted Delivery? (Extra Fee) O Yes
3 f 117 S. Los Robles Avenue -

F’_

102595-99-M- 1789

WLIID BTV~ 1/ BY

U.S. Postal Service

CERTIFIED MAIL RECEIP

- WEE TS .-

. . ‘ < = " Ti
{Domestic Mail Only; No Insurance Cover, ) £ THIS SECTION ON DELIVERY

=9 ~Recelved by (Please Print Clearly) | B.-Data.of elivea
? - . ltem 4 sf Restrlcted Dellvery is des:red 7 t?:é Y
~ T IL) Print your name and address on the reverse -
. - s0 that we can return the card to you. C. S-';"at“'e - ’ -
g Pogtage | ' m Attach this card to the back of the mailpiece, X Lt s 2/ / Agent
= — or on the front if space permits. 0] Addressee
™~ Centifiea Fee - D. s delivery address different item 12 [J Yes
) - 1. Articie Addressed to: If YES, enter delivery address below: 0O No

r~ Return Receigt Fee
O (EndorsementRequrec) | -
D Restricted Defivery Fee T _--, )
O3 Engorsement Required) | o HalCO Oll COmpanV
g Total Pastane & Fase | § 4733 Crelghton
= [ Halco Oil Company Dallas, TX 75214 3. Service Type |

' §Cemfled Mait 7 Express Mail
g 4733 Crelghton Registered g:Retum Receipt for Merchandise
=] Dallas, TX 75214 O Insured Mait C.0.D.
~ L 4, Restricted Delivery? (Extra Fee} O Yes

2. Article Number (Copy from service label)

1099 3400 000t F002 426

R PR



CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Ne Insurance Coverag

Fm_w

F( item 4 if Restricted Delivery is desired.
[ ]

Postage $

Cerufiea Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Requireg;

Trtal Daectnna # Eane + &

Horace and Kathleen Gibson
7089 N. 24" Street
St. Paul, MN 55128

7099 3400 0007 2003 &012

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverag

s —
| WF(

Postage $

Certified Fee

Return Receipt Fee
Enadorsement Required)

Restrictea Delivery Fee
iEndorsement Required)

Tntal Pnctana R Faac Q

Huntington and Carol Walker
2961 Filmore Way
Denver, CO 80210

7099 3400 0007 2003 7725

SENDER: COMPLETE THIS SECTION
= Complete items 1, 2, and 3. Also complete

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

B Attach this card to the back of the mailpiecs,
or on the front if space permits. :

1. Article Addressed to:

Horace and Kathleen Gibson
7089 N. 24 Street

St. Paul, MN 55128

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} { B. Date of Delivery

C. Signature
7 3 Agent
X
O Addressee
em 1?7 [ Yes
O No

3. Service Type
Certified Mait [0 Express Mail

Registered %Return Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

1099 3406 600F F003 %2

PS Form 3811, July 1999

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

HIS SECTION ON DELIVERY

C. Signature

X M ﬁ\%/{/L O Agent

[ Addressee

1. Article Addressed to:

Huntington and Carol Walker
2961 Filmore Way
Denver, CO 80210

D. Is delivery address different from item 1? [ Yes
if YES, enter delivery address below: [ No

3. Service Type

gCenifled Mail [0 Express Mail
Registered ERetum Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) Wq \Zqﬁo

CO0F 0% 1725

PS Form 3811, July 1999

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To

Postage [ $
Certified Fee

Return Receipt Fee |

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

A. Received by (Please Print Clearly)

102595-99-M-1789

IS SECTION ON DELIVERY

.

C. Signature ,}

4
X < - A [J Addressee

(Endorsement Required) |

BBt | N
J. Roger Friedman
¢/o Lebhar- Friedman

425 Park Avenue
New York, NY 10022

-089 3400 0007 7003 702

1. Article Addressed to:

J. Roger Friedman

c/o Lebhar- Friedman
425 Park Avenue
New York, NY 10022

D. Is delivery address different from item 1? [0 Yes

If YES, enter delivery address below: O No
3. Service Type
Certified Mail [0 Express Mail
Registered Return Receipt for Merchandise
O tnsured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label} MQ g"{m QZ? ? 7@73 W
AN

DO Crrr 244 1,1, 100

Narmacticr Qatiirn Racoint

ANDEGE. 00 M-1 780



U.S. Posta efvICE
CERTIFIED MAIL RECEIPT
(Domestic Mait Only; No Insurance Coverage Provided}

Article Sent To:

Postage | $

Certified Fee

Postmark
Return Receipt Fee here
(Endorsement Required) | ——

Restricted Delivery Fee
(Endorsement Required) |~ — — — —

Total Postage & Fees $ |

v Hazel D. Schmedes z
< 1333 Birch HiliLane 77 # |
Mamaroneck, NY 10643 e I

Ci :

E insrucions

2099 3220 0005 9420 1513

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurance Coverage Provided}

WFC 433,

———— —— ——————]
Certified Fee (//L@t dw\ &‘
[ Postmarx W

Return Receipt Fee
(EndorsementRequired) | ... . | Here R

Article Sent To:

Restricted Deiivery Fee
(Endorsement Required)

Total Postage & Fees $

H.B. Brown . —‘—“
1710 South Bay Front .
| Balboa Island, CA 92662 e %

L -

7?0499 3220 0005 9420 1537

U.S. Postal Service

CERTIFIED MAIL RECEIPR,

(Domestic Mail Only; No Insurance Cove

~ :
e : b . S SECTION on
- DELIV
~ | i(t?mgle_ate ftems 1, 2, and 3. Also complete : =
™| [ | Pr»m if Restricted Delivery is desired. A Received by (Please rint Clearty) | 8
int your name and address on th /7S .
m Pestage | $ : So that we can ret © reverse
g g " W Attach the cardr?outrr? ﬂge card to you. C. Signature
e back of th ilpi
~ Certfied Fee oron the front if space permits. © malpiece. X O Agent
Return R F ‘ 1. Arti
g { Endorzzlxemegzgﬁlree;) ricle Addressed to: D.is delivery address different from item 12 g :ddressee
2 . It YES, enter deli ' =
Rest o er | .
D et Deen ses T e blow: Do
o . Herbert Luria Estate
D ‘mtnl Dactnna & Cane .
. ¢/o David i
m [ Herbert Luria Estate 111 South Iilsltrhl E; Ir.
. . ou tr
- ¢/o Davi . . eet
o | ‘a d Luga, Jr Philadelphia. PA 19102 2678 3. Service Type
111 South 15" Street ’ ) Certified Mai i
E ' . . ail [ Express Mail
- istered .
| Phlladelphla, PA 19102-267¢ 0O lnzgre:rma” Z%Ug’ Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

2. Article Number {Copy from service fabel)

P8 Form 3811, July 1999 mq ‘ZL{OO mq’ 7@5 778?’

Domestic Return Receipt

102595-99-M. 1784



7099 3400 0007 7003 7431

7099 3400 0007 7003 7732

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

- T A~
Postage | $ ;,_«—\'\’*
Certifiad Foe . i -
Postmarx
Return Receipt Fee e _Hese"

(Endorsement Required) B . 3 -

Restricted Delivery Fee
{Endorsement Required)

Total Pretana & Faae | & -

e P.O. Box 7960 T
_____ . Waco, TX 76714

7089 3400 0007 7003 ?8kL1L

U.S. Postal Service
CERTIFIED MAIL RECEIPT

wam Jake R. Schwartz \« —_

{Domestic Mail Only; No Insurance Coverage Provided)

- James and Barbara f?‘u}l&tah"
1656 Court Place, Suite 406
Denver, CO 80202

1

James and Barbara Fullerton
1656 Court Place, Suite 406
Denver, CO 80202 3. Service Type

Article Sent To:
Postage | $ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Certfied Fee B Print your name and address on the reverse
Return Receipt Fee B . so that we can return the card to you. 1

{Endorsement Reguired) : = B Attach this card to the back of the mailpiece,

Restricted Deiivery Fee or on the front if space permits. _
Endorsement Redured) = 1. Article Addressed tc: .

e N : ead ¢ If YES, enter delivery address below: O No
Tatsl Dactans £ Eaac : ~.

Certified Mail [0 Express Mail
Registered g Return Receipt for Merchandise
[ Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service /abel)qi)qq 3%00 ﬁoo ? 70&3 77 5 Z.

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Maijl Only; No Insurance Coverage Provided)

Article Sent To:

Postage | $ -

Certified Fee I A -
v

Return Receipt Fee B
(Endorsement Required) . . >

Restricted Delivery Fee ~ ‘f\
{Endorsement Required; -\

Tntal Pastana & Faac | R i -~

James F. Rosborough
14429 Pettit Way o
Potomac, MD 20854 e




7099 3u00 0007 7003 7¢

7099 3400 Q007 7003 a&00S

w—

7099 3400 0007 7003 7589k

,///bt}E B Complete items 1, 2, and 3. Also complete

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tntal Pactans & Fase

James M. Raymond
P.O. Box 291445
Kerrville, TX 78029-1445

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the carc to you.
B Attach this card to the back o the mailpiece,
or on the front if space permits.

SN |

A. Received by (Please Print Clearly)

BsDa}iWIivew

U.S. Postal Service
CERTIFIED MAIL RECEIPT

1. Article Addressed to:

James M. Raymond
P.O. Box 291445
Kerrville, TX 78029-1445

TN, "
C. Sig U\ \
/X/ 7 ) 0 Agent
O Addressee
-1 1s defv by address different fromitem 17 O Yes

If YES. enter delivery address below: O No

3. Service Type

Certified Mail O Express Mail
Registered eturn Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

4993400 oE0F A0 F572.

PS Form 3811, July 1999

(Domestic Mail Only; No Insurance Coverage Provided)

rticle Sent To:

A

Postage
Certified Fee

Return Receipt Fee
{(Endorsement Required)

Restricted Delivery'Fee
(Endorsement Required)

Tnatal Dnctana 2 Faac

¢

Joan Sanger
3600 MacArthur Drive
Waco, TX 76705

U.S. Postal Service

CERTIFIED MAIL RECEIPT;

(Domestic Mail Only; No Insurance Covera

WFC

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Bactana £ Faae

Nai

Str.

;

.-

Joe F. Elledge
P.O.Box 111
= Farmington, NM 87499

" 7 Here i

Postmark

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space perm its.

Domestic Return Receipt

102595-99-M-1789

HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

Z& g’eJGJ

O Agent
O Addressee

1. Article Addressed to:

Joe F. Elledge
P.O.Box 111

Farmington, NM 87499

3. Service Type
Certified Mail [0 Express Mail
Registered E Return Receipt for Merchandise
O Insured Mail C.0.D.
. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) Wq

3‘:@05&77’ 0% 7549

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPY

(Domestic Mail Only; No Insurance Covers

IS ~£7TION ON DELIVERY

g Article Sent To: i . | .
w7 8 Complete items 1, 2, and 3. Aiso complete A. Received by {Please Print Clearly) | B. Dﬁe Xf Delivery
~ LI item 4 if Restricted Delivery is desired. 200]]
— - A Print your name and address on the reverse
g Postage | $ A 1/ _- “so that we can return the card to you. C. Signature
o - 1 . B Attach this card to the back of the mailpiece, X & & f 00 Agent
~ Cenified Fee - ;é’",/ N or on the front if space permits. a2V Of‘ 0 Addressee
Retur Recerpt Fee = Y T et Add : D. Is delivery address different from itern 1?2 L Yes
E (Endorsement Reguired) - ft_‘:: I ) = : icle ressed to: If YES, enter detivery address below: ] No
g gestriczed Deli_l‘very Fee = ‘i
{Endorsemnent Required)
_ — ‘ John S. Brown, Jr.
= T"'}' phS . FB R S ‘P.O. Box 31639
- <~
m [ John S. Brown, Jr. - El Paso, TX 79931 R ——
P.0. Box 31639 - -
o Reg Eﬁeniﬁed Mail [ Express Mail
= El Paso, TX 79931 Registered %Retum Receipt for Merchandise
~ [ Insured Mait C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number (Copy from service label) 74 q 5 [
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail Only. No Insurance Coverage Provided)
Article Sent To:
]
o
n
3
o Postage i
n : . /)
> Certified Fee e L//)}W /W 1
o Return Receipt Fee ' Postmark
LN (EndorsementRequired) | | Here LM M'
g et Ve
] estricted Delivery Fee
= {Endorsement Required)
Total Postage & Fees | O
a
m . . e e
ru| Katherine V. Winter . ;
m
P.O.Box520 e !
o i
o Shelter Island, NY 11964 ;
‘\.

U.S. Postal Service

CERTIFIED MAIL RECEIPT

'SS3IHAAY Nun
(Domestic Mail Only: No Insurance C 138 30 -‘-HENH 3IH1 01

FJOTIANI 40 dOL L¥ UINDILS 3Dy g o SECTIDn On JELIVERY

Article Sent To: Complete items 1, 2, and 3. Also complete A Recewed by (Please Pnnt B. Date of Dellvery
'}.6' item 4 if Restricted Delivery is desired. , + gc_ -
n . Print your name and address on the reverse tur
r ] , so that we can return the card to you. C. Agent
=) Postage | $ 7 | Attach this card to the back of the mailpiece, O Adgressee
g I or on the front if space permits.
x Certified Fee R D. Is‘jehvery address different from item 72 O Yes
a e 1. Article Addressed to: If YES, enter delivery address below: O No
Return Receipt Fee

) (Endorsement Required)
= ) .

Restricted Delivery F )
g (Er?csignrgeemen? ggc?{:ireeg) . Ken AhSChUld
o Tolemgesres |$ 1 7 8400 E. Prentice, #1033
Al [® Ken Altschuld - Englewood, CO 80111 3. Sgrvice Type
m . Certified Mail O Express Mail

s 8400 E. Prentlce, #1035 Registered %Beturn Receipt for Merchandise
a- ‘ .
o Englewood, CO 80111 O insured Mail C0D.
E 14 Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel) Ooqq 3220 MS qL{ /528(’,

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

L —



U.S. Postal Service
CERTIFIED MAIL RECEIP-

{Domestic Mail Only; No Insurance Cover

‘HIS SECTION ON DELIVERY

= ® Complete items 1, 2, and 3. Also complete
?: item 4 if Restricted Delivery is desired.
- / ® Print your name and address on the reverse c
T so that we can return the card to you. :

an Postage | $ P ® Attach this carq to the back gf the mailpiece, X
o ) -t or on the front if space permits.
™~ Certified Fee . E e 9/

~ - 1. Article Addressed to: p
~ Return Receipt Fee . 2
foms | {Endorsement Required) B 5
= e ey Fee | Leota Jones Revocable Trust
o !—fﬁ'— c/o Robert Lee Bayless
? Lj"”'t""";"“ 2 ‘-Y{ & m . : \tg,\ P.O. Box 168

€01a Jones nevocaoie 1rust. .

T - Farmington. NM 87499
T C/O RObCI‘t LE‘C Bayless Registered Return Receipt for Merchandise
& P.O.Box 168 O insured Mail C.O0D.
™ Farmington, NM 87499 4. Restricted Delivery? (Extra Fee) O Yes

5. Article Number (Copy from service label) Wq 3%00 0007/ m% 1761\4/

102595-99-M-1789

PS Form 3811, July 1999 Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only. No rsurarc ¢ Coverage Provided)

o |
[Wg Bl Article Sent To:

100 Marine Avenue
Brooklyn, NY 11209

~ !
~ W 432
m - -
o Postage | $
(=1 7T
™~ Certified Fee ol - FRa

_ — Postmark
~ Retur~ Receipt Fee el - Here
O (Endorsement Required) >
— Restricted Delivery Fee
= (Endorsement Required}
b= PR e

“ — .

: . - ~. -
~ Lillian Habeeb .. -
o
o
|
l\

verse for Instructions

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

(U]
[—« 8 Article Sent To:
o
‘\
m 11S SECTION ON DELIVERY
] Postage ’
(o] Confies § / o Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B, batg of Dw
~ erufiec Fee a item 4 if Restricted Delivery is desired. e/ /4,
~ Return Receipt Fee B Print your name and address on the reverse -
3 (Endorsement Required) : so that we can return the card to you. C. Signature O Adent
B3 Restricted Delivery Fes ~ m Attach this card to the back of the mailpiece, z gen
O Endorsement Requreq) or on the front if space permits. 74527 Addfessee
jom] L _ D. Is deli address different from itern 19
0 Theomeena2feee 1O \ . 1 Aticle Addressed to: If YES, enter delivery address below: D No
= .
m [ Louis Roddy Sanger ™«
- 5424 Edi . .
T Edinburgh Louis Roddy Sanger
E WaCO, TX 767 l O 5424 Edlnburgh
76710 3. Service Type
Waco, = Certified Mail [0 Express Mail
Registered %Retum Receipt for Merchandise



(Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

=)
5’1 ‘Ss3daav NHnJ.HH 40 .LH':.')lH 3HL 01 ITE THIS SECTION ON DELIVERY
- 3d0T3ANS 40 dOL 1v HINDILS IDVd
Postage | $ | B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
E’J item 4 if Restricted Delivery is desired.
> Centified Fee _ . B Print your name and address on the reverse C S
— H nature
o oF so that we can return the card to you. ' {_ O Agent
" (Endsarmant foured) || B Attach this card to the back of the mailpiece, Zirr Addressee
o h or on the front if space permits.
O Resiricted Dfia/e%if;'gg) wery a7 ress different from item 1?7 [ Yes
o (Endorsement 7eq (e 1. Article Addressed to: S, enter delivery address below: I No
Total Postage & Fees $
a
n M ki
ary Beth Harkins :
™ ry : Mary Beth Harkins
5826 Hefner Village Court .
e v OK 73132 5826 Hefner Village Court
z, Oklahoma City, Oklahoma City, OK 73132 @ Sprice e
~ ’ \éCeniﬁed Mail [ Express Mail
Registered g}ieturn Receipt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee} O Yes
2. Article Number (Copy from service Iabe/),?oqq 522(() Dwg 4(_/2 D /% /
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
U.S. Postal Service
CERTIFIED MAIL RECE|S B30 T D
(Domestic Mail Only; No Insurance Co Aoy ‘, 1135 ;3““) S0
- SENDE... __ AN dOL 1Y E330118 35+ SECTION ON DELIVERY
= :
0 ! B Complete items 1, 2, and 3. Also complete
~ item 4 if Restricted Delivery is desired.
[ .
m B Print your name and address on the reverse 5 )
o Postage | § so that we can return the card to you. C. Signafure , 0
(o] W Attach this card to the back of the mailpiece, U<_j/ A Agent
r~ Certiied Fee or on the front if space permits. ' LE77# O Addressee
~ Return Recept Fee | B - : D. Is delivery address different from item 12 [ Yes
O  (Endorsement Required) 1. Article Addressed to: If YES, enter delivery address below: [ No
= Restricted Delivery Fee
= ‘Endorsement Required)
g Total Pastane R Faas < E/Iesa ‘grande7 Ltd'
e .
= 7 Mary M. Waugh TEl. 5 OStreet, Suite 200 '
| ulsa K 74103 3. Service Type
- - P.O.Box 1231 ’ Certified Mail I Express Mail
=) N()rman, OK 73070 Registered gﬂeturn Receipt for Merchandise
- O insured Mail C.0D.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service fabel) q,yﬁc{ 3“[/&9 wm %g ?M
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
: U.S. Postal Service

CERTIFIED MAIL RECEIPIEIN ~—

(Domestic Mail Only; No Insurance Coversa SEND

BB B Complete items 1, 2, and 3. Also complete
o k) £ item 4 if Restricted Delivery is desired.

S SECTION ON DELIVERY

o
ru
«a
P
. ® Print your name and address on the reverse -
m Postage | § T so that we can return the card to you. C. Sgpature ~
= . 8 Attach this card to the back of the mailpiece, o( ) 7 ¢ R_H Agent
~ Cenified Fee DA or on the front if space permits. > 0 Address:
—— - - & 1s delivery address different from item 17 [ Yes
g (Endgig“,;g,ﬁegggﬁ,f;ﬁ : 1. Article Addressed to: If YES, enter delivery address below: [ No
o Restricted Delivery Fee .
O (Endorsement Required; M H h COlnpanieS
- criug
o
‘ntal Pactana £ Fase | € : .
2 M q h c : 650 S. Cherry, Suite 1225
m ctug Ompan.les DCI’IVCI‘, CO 80222 3. Service Type
o I 650 S. Cherry, Suite 1225 Certified Mail [ res@?u
o istered &3-1rn Fegeipt for ibhandis
St Denver, CO 80222 0 fogistred It Figeiot for Wilhanc
~ nsured Mail -
L 4. Restricted Delivery? N >

"~ 2. Article Number (Copy from service label) Wq 3( [ : C ?

T » 1+ T Ty




CERTIFIED MAIL RECEIP

(Domestic Mait Only: No Insurance Coverage Provided)

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

T T T B Attach this card to the back of the mailpiece,

' or on the front if space permits.

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required} T,

Restricted Delvery Fee LR 1

|Endorsement Required) . Article Addressed to:

Tatal Dactana 2 Fase | &

[ M.S. Brooks Jr. Estate

| Martha Lanham, Ind. Executr
} P.0. Box 1154

| Fredericksburg, TX 78624

| o

M.S. Brooks Jr. Estate

Martha Lanham, Ind. Executrix
P.O.Box 1154

Fredericksburg, TX 78624

7099 3400 Qaa? 7003 7947

‘HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Dehvery

ignature
ho Mm
Addressee

D. Is delivery address different from item 17 [ Yes

If YES, enter defivery address below: £ No
3. Service Type
Certified Mail ] Express Mail
3 Registered ~%Return Receipt for Merchandise
3 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number {Copy from service label) :}qu QL(OO OOO? :6005 ?QL{?

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverng

Domestic Return Receipt

102595-99-M-1789

7099 3400 0007 7003 7978

Article Sent To: B ECTION ON DELIVERY
{ ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
[ - v item 4 if Restricted Delivery is desired. o - %
Postage | ¥ Print your name and address on the reverse —&
Cortified Fee | s0 that we can return the card to you. C. s 0 Agent
B Attach this card to the back of the mailpiece, 4 /éﬁ-— 1 gen
Return Receipt Fee or on the front if space permits. L VZ O Addressee
{Endorsement Required) - D. Is de?n'very address differeht from fem 17 O Yes
Restricted Delivery Fee 1. Article Addressed to: If YES, enter delivery address below: O No
(Endorsement Required)
Tatal Pnatans & Fase ‘ LS
‘ MAP, Inc.
i MAP, Inc.
L Solana Beach, CA 92075 3. Service Type
Solana Beach, CA 92075 ’ Centified Mail [ Express Mail
Registered E;Retum Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (Copy from service label)

199 2400 60t %0023 AG2H

PS Form 3811, July 1999

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Prayided)

Domestic Return Receipt

102595-99-M-1789

THIS SECTION ON DELIVERY

A. Received by {Please Print Clearly) B Date of Delivery

. =~ \c
C. Signature
o o
"07@,{1/.414 (idotn’ O nressos

+ Templeton, CA 93465

<0
= SENLER. Lo oo
'\
& Complete items 1, 2, and 3. Also complete
m o item 4 if Restricted Delivery is desired.
o ostage N
O B Print your name and address on the reverse
~ Certified Fee so that we can return the card to you.
‘ 8 Attach this card to the back of the mailpiece,
l'c; (Endjél:g; :‘x:g:; or on the front if space permits.
= Restricted Delivery Fee P .. 1. Article Addressed to:
3 (Endorsement Required; st o
g Total Pastace & Fasc j Q \,/’ N f:'
s N Marcheta Colson
m [% Marcheta Colson™~¢g-
_ P.O. Box 475 ,
o s P.O.Box 475 e
T Templeton, CA 93465
™~

D. Is delivery address different from item 17 ¥ Yes
if YES, enter delivery address below: T No

618 Maslers Lirtle
Npanwo o Y3y

3. Service Type
Certified Mait  [J Express Mail
Registered eturn Receipt for Merchandise
O insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O3 Yes

2. Article Number (Copy from service label) ?0 c(q jL{ 0 O 0 007, q,mz W

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-178¢



7099 3400 0007 7003 78k

7099 3400 0007 7003 79Lk

Postage | $ .’

Certified Fee

SEN G 0TS LD .:A i

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

HIS SECTION ON DELIVERY

Received ﬁ(’%
~ Al i f J
C. Signature

X, o, £ S Yo

Print Clearty) | B, Date of Pelivery
4 VA

O Agent
O Addressee

Return Receipt Fee
{Endorsement Required)

Restnicted Delivery Fee
‘Engorsement Required)

bt Omntana 8 Eane | € N e
Mercedes B. Hawkﬁfs?lﬂist:&
f 2525 S. Delaware

} Tulsa, OK 74114
|

L

1. Article Addressed to:

Mercedes B. Hawkins Trust
2525 S. Delaware
Tulsa, OK 74114

D. Is defivery address different from item 17 [ Yes

If YES, enter delivery address below: (1 No
3. Service Type
Certified Mail 3 Express Mail
Registered eturn Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label) m q 5‘_{ 00 000 + 300 3 m 7

U.S. Postal Service

CERTIFIED MAIL RECEIPT

PS Form 3811, July 1999

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
WFC 435 |
Postage | § o ’
Certif od Fee -
Postmark
Return Receipt Fee Here
{Endorsement Required)
Restrictec Delivery Fee
{Endorsement Required)
Tatal Dnetsna L Caac ¢ N N
Mesa Grande Resources, Inc.. —
1200 Philtower Building -~~~ 1‘
Tulsa, OK 74103 ]
{
U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No insurance Coverage Provided)
pe o
-n
;|
~ W 19; D |
g Postage | $ !
=2 Certified Fee
™~ )l __ Postmark
r~ Return Recept Fee Here
3 {Endorsement Required;
a L v
St )
g Tntal Dactana R Foae Q
7. Mesa Grande, Ltd.
o 6E.5"Street, Suite 200 oo
o .
o Tulsa, OK 74103 s ;!
'\ t

Domestic Return Receipt

102595-99-M-1782

.,



Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece

or on the front if space permits.

THIS SECTION ON DELIVERY

A. Received by (Please Print Clearfy) | B. Date of Deli

Restricted Delivery Fee
(Endorsement Required)

_

Total Postaae & Fees | §
[% Minerals Management Servi
s P.O.Box 5640 T. A.
Denver, CO 80217

7099 3400 0007 7003 7701

c

1. Article Addressed to:

Minerals Management Service
P.O.Box 5640 T. A.
Denver, CO 80217

C. Signature
X ) » [ Agent
Des o r . a O Addre:
D. Is delivery address different from item ™ LJ Yes
If YES, enter delivery address below:  [] No
i Y gt e
:‘5 s 50
s R . ST

3. Service Type
Certified Mail O Express Mail
Registered Return Receipt for Merchan
O Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

PS m, !uly 1999

U.S. Postal Service

2. Article Number (Copy from service label)

99 2400 000F 402 10

CERTIFIED MAIL RECEIPT SENC,

{Domestic Mail Oniy; No insurance Coverafi™]

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so0 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

—

102595-99-M-1

15 SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
tEndorsement Required)

Tatal Pactana R Feaoc Q
r NM&O Operating Company
,L 6 E. 5" Street, Suite 200
| Tulsa, OK 74103

7099 3400 0OO? ?003 7ku0

e s W
B WFC
Postage $
" 1.
Certified Fee
- —_—

Article Addressed to:

NM&O Operating Company
6 E. 5 Street, Suite 200
Tulsa, OK 74103

C. Signature
’ ’ O Agent
X X /UL.§7 Vi [ Addressee
D. Is delivery address different from item 17 I Yes
If YES, enter defivery address below: O3 No
3. ice Type
Certified Mail 3 Express Mail
Registered E_Retum Receipt for Merchandise
O tnsured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

L

- 2. Article Number (Copy from service Iabel)@q 3% 000? 4’006 %“Ib

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIP

(Domestic Mail Only: No Insurance Coverag

Emm_w

Postage $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postaae & Fees | §
Nona A. Gardner
6018 S. 92" East Avenue
Tulsa, OK 74145

7099 3400 Q0oov 7003 7770

2.

PS Form 3811, July 1999

n pomplete items 1, 2, and 3. Also complete
lte_m 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Nona Gardner
6018 S. 92™ East Avenue
Tulsa, OK 74145

Article Number (Copy from service label)

Domestic Return Receipt

102595-99-M-1789

1S SECTION ON DELYvER

X o

U. Is delivery address different from ite

A 3400 coor

3. Service Type R
ertified Mail [ Express Mail

Registered Return Receipt for Merchandise
0 tnsured Mail C.0.D.

4. Restricted Delivery? (Extra Feej

05 F5F

Domestic Return Receipt

AANEALE A & s



CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverag

Article Sent To:

Postage

T
23

Cenified Fee

9420 154y

WF

a Pravidad)

'SS3d4aav NyYNi3y 30 lHQIH 3HL 0L
3d013AN3 JO 401 1v H3MOILS 3DVd

8 Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,

or on the front if space permits.

‘TE THIS SECTION ON DELIVERY

A Recetved b

/%1 L

C. Slgnature .
Agent

X B34 HHLMJ/ s

Return Receipt Fee
(Endorsement Required)

5

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees | O

% R.F. Beauchamp
s 300 Plaza Alicante, Suite #800
Garden Grove, CA 92840

7099 3220 000

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage,

Article Sent To:

Postage | $

Certtfied Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endarsement Required)

Tatal Dnetana £ Caac ¢

L Robert E. Levy, Jr.
t. c.0 Northwest Trust
| P.O.Box 2626
Waco, TX 76702-2626

?D"i‘l 3400 0007 2003 7954

l/(‘&/ A‘

1. Article Addressed to:

ﬁ( Beauchamp
300 Plaza Alicante, Suite #8300
Garden Grove, CA 92840

D. Is delivery address different from item 17 D Yes

If YES, enter delivery address below: [ No
3. ice Type
ertified Mail ] Express Mail
Registered eturn Receipt for Merchandist
O Insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

1099 #7720 ceos 9420 (544

PS Form 3811, July 1999

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

¢ ® Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestlc Return Receipt

1. Article Addressed to:

Robert E. Levy, Jr.

¢.0 Northwest Trust
P.O. Box 2626

Waco, TX 76702-2626

| B

U.S. Postal Service 7

102595-99-M- 178‘

S SECTION ON DELIVERY

A. Received by (Please Print Clearly) B.J i:e gf gelﬁﬁ

C. Signature
O Agent

X [J Addresst
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: O No
3. Service Type
Certified Mail [0 Express Mail
Registered %Return Receipt for Merchandi:
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Anticle Number (Copy from service label) ?Oq q

2HOO booF F0073 2954

PS Form 3811, July 1999

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Co

Domestic Return Receipt

102595-99-M-17¢

m
z M SENDER: COMPLET COMPLETE THIS SECTION ON DELIVERY
‘\-
4 B Complete items 1, 2, and 3. Also complete A Recelved by (Please Print Cleany) B. Date of Deli
o - item 4 if Restncted Delivery is desired. % NS > %4 P Qwery:
[ oo Postage | $ . B Print your name and address on the reverse = ti -
= S so that we can return the card to you. 'g"at”'e
~ S ] B Attach this card to the back of the mailpiece, em
- Return RecoptFee | T or on the front if space permits, Add
O (Ercorsement Required) ' D. =
g o e 1. Arice Addresed 1 “Ysa delivery address fifferent from item 17 L] Yes
= (E:;O','gemenfgg{,,ed) It YES, enter delivery address below: 0O No
N
o
g r e - Ruth Burr (8)%'A)
m [ Ruth Burrows - T 47 st id
R oneri
o | 47 Stoneridge p Ci g(;K 3 s
2 . onca City, OK 74601 e pe
= & Ponca City, OK 74601 Certified Mail L] Express Mail
| [ Registered *g Return Receipt for Merchandise
L ) ) O Insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel)

099 3400 o007 F003 1593

PS Form 3811, July 1999

Domestic Return Receint

AAAEAmE e



CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

-

Postage | $
Certified Fee

Return Recerpt Fee
{Endorsement Required)

Restricted Delivery Fee | |
{Endorsement Required)
Total Pnctana & Faer | & ——l
[ Nona Gardner

6018 S. 92" East Avenue
« Tulsa, OK 74145

7099 3400 D007 7003 7457

L 0

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverat

WFC 435
1

Postmark
Here

S SECTION ON DELIVERY

-

A. Received by (Please Print Clearly) |B. Date of fe 'v:a

C. Signature U I 1=
0O Agent

X j‘ Az i A— O Addressee
D. Is delivery address different from item 17 [ Yes

i YES, enter delivery address below: [ No
3. Service Type
ertified Mait [ Express Mail
Registered Return Receipt for Merchandise
O Insured Mail C.0D.
4. Restricted Delivery? (Extra Feej O Yes

2. Articte Number (Copy from service label) WQ 3%00 W wg %/ ?

Domestic Return Receipt

102595-39-M-1789

.

HIS SECTION ON DELIVERY

o « SEND
Faall Articie Sent To - .
_re , ’ F B Complete items 1, 2, and 3. Also complete
: item 4 if Restricted Defivery is desired.
m Postace | § ® Print your name and address on the reverse
g 9¢ o so that we can return the card to you.
~ Certiiec Fee B Attach this card to the back of the mailpiece,
or on the front if space permits,
™ RAeturn Receipt Fee_
) (Endorsement Required) - . - 1. Article Addressed to:
g gesmcted Degvery Fee .
{Endorsemenrt Required,) e .
D) Totai Brerana & Fase | @ Partrica M. Friedman
m [ Partrica M. Friedman c/o Lebhar-Friedman
- c/o Lebhar-Friedman 425 Park Avenue
% | 425 Park Avenue New York, NY 10022
™ | New York, NY 10022
PS Form 3811, Juty 1999
’ U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Cove- -
n
[yl Article Sent To:
o
~ w Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
g Postage | $ . W Print your name and address on the reverse
= so that we can return the card to you. )
r~ Certified Fee W Attach this card to the back of the mailpiece,
~ Return Receipt Fee or on the front if space permits.
o (Endorsement Required) - ”
1. Article Addressed to:
o Restricted Delivery Fee
£33 (Endorsement Required)
a it Pmcanen 0 £ann | @
o T Nona A. Gardner
m [7 Philip Asher Sanger 6018 S. 92" East Avenue
s 6707 Troll Haven
o | : Tulsa, OK 74145
o . Austin, TX 78746
l\..

'Y

3. Service Type
Certified Mait -0 Express Mail
Registered Return Receipt for Merchandise
[ insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) Wq &{00 m m 7770

PS Form 3811 Julv 1999

Domestic Return Receipt

102595-99-M-1789



7099 3u00 Ooaoo» 7003 7817

U.S. Postal Service

CERTIFIED MAIL RECEIP

(Domestic Mail Only; No insurance Coverad SENI

/IS SECTION ON DELIVERY

Postage

Certified Fee

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

.

A. Received by (Please Print Clearty) | B. Date of Delivery

7/2410b

ignature
(91 0 Agent
[J Addressee

1. Article Addressed to:
Return Receipt Fee

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

sd |v;r7addmss dlff fromitem 1?7 O Yes
ES, enter delivery address below: O No

Total Pnetane & Feec

Ne

@

Schaefer Family Trust
c/o Erin White Schaefer

v

7

Schaefer Family Trust
¢/o Erin White Schaefer

>, 5835 Stadium Street

5835 Stadium Street

.f

|

|~ San Diego, CA 92122
[~}

3. Service Type
San DngO, CA 92122 Certified Mail O Express Mail
Registered eturn Receipt for Merchandise
O Insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
F099 2400 000t F02 48[

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $
Certified Fee
_ ] Postmark )

Return Receipt Fee . Here
{Endorsement Required) S

Restricted Delivery Fee
(Endnrsement Required)

Total Postage & Faae | @
[ Shear, Inc.
v P.O. Box 2665
‘L-(; Grand Junction, CO 81502

7099 3400 0O00v 7003 7879

U.S. Postat Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Iinsurance Coverage Provided)

Article Sent To:

- 4
G WFL. #loh |
—
o Postage | $
n
= Certified Fee ]
a Postmark
Return Receipt Fee Here
) (Endorsement Required) |
= Restricted Delivery Fee
= (Endorsement Required) | . . —
[am)
Total Postage & Fees $

a
Rl ™ Sophie H. Spellman |
M A e A0 e 1

s P.O.Box 368 |
o
T |. Colfax, WI 54730 o |
3 [Cit
r~

Domestic Return Receipt 102595-99-M-1789

A foghrnpud o

st debiha A

i



CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Covera
m
. ]
l\ -
™~ B -
m T —
o Postage | $
jom}
~ Certified Fee
N~ Return Recaipt Fee
3 (Endorsement Required)
D iV
= (?:dsér‘:;"\jegte tiei;yu:e%e)
g Tatal Prstaae & Fasc 1+ &
o —
m [ The Ames Company
Ll 1250 NE Loop 410, #1100
o San Antonio, TX 78209

L

CERTIF|ED MAIL RECEIPT

SENwwrr. o e TF

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

HIS SECTION ON DELIVERY
o

A Reéeived &{g@se Print ?Izarly) B. ZSe of Delivery

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

Agent
[ Addressee

7/

i~~~

C. s.ng T

or on the front if space permits.

- D. Is delivery addresé different from item 17 O3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
The Ames Company
1250 NE Loop 410, #1100
San Antonio, TX 78209 3. Service Type
Certified Mait  [J Express Mail
Registered Return Receipt for Merchandis¢
[ insured Mail C.0.D.
. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) qmq %0 m W@ 77@5

PS Form 3811, July 1999

(Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

a —
T 1y
> / f
z w
o Postage | $
u
- of Certified Fee
o
Return Receipt Fee
LU (Endorsement Required)
= Restricted Delivery Fee
g {Endorsement Rec%xred) ]
o Total Postage & Fees $
ra . .
u Tri-Star Minerals
- P.O. Box 3806
i Minot, ND 58702
-

L

C -

U.S. Postal

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Cover3

Article Sent To:

UWFC

Postage

Certified Fee

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Tri-Star Minerals
P.O. Box 3806

Domestic Return Receipt

102595-99-M-178¢

COMPLETFE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Dellver

D. Is dellvefy address different from i
If YES, enter delivery address below:

Minot, ND 58702

3. Service Type
ertified Mait (] Express Mail
Registered eturn Receipt for Merchandis
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) /) C[{q 6 ZZO o0 4{4 20 / L{ Q O

PS Form 3811, July 1999

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

‘'Ss3yaav NHanH dO .LHOIH 3IHL O
1
3d013AN3 40 dOL 1V H3NDILS 30V1d

102595-99-M-178¢

£S SECTION ON DELIVERY

m Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

A. Heceived by (Please Print Clparly) | B. Date of Delivery
.'PAVt: /[10 Hug 3-1-oJ
C. Si

[ Addressee

or on the front if space permits.

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$
Will and Florence Gleason
s 474 3" Avenue

Fox Island, WA 98333

Total Postage & Fees

Nai

cit

2099 3220 0005 9420 1kO05

1. Article Addressed to:

Will and Florence Gleason

D. {s delivery address different frérn em 12
If YES, enter delivery address below:

O
e

474 3" Avenue

Fox Island, WA 98333

3. Service Type
Certified Mait [0 Express Mail
Registered S:Retum Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) /}Mq

37220 0005 Q42D o5




2099 3220 0005 9420 L5k8

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

Postage | $

Certified Fee -

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees [EH

) 1104 1v dl04
$S3HAAY NHNLIY 40 LHOIY 3HL OL

3d075..N3 40 dOL 1V HINDILS IOV

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

—~

i William and Elizabeth Trumbe

333 Tigertail Road
Los Angeles, CA 90049

William and Elizabeth Trumbell

ate of Deljye:
L 22-88

Agent
[0 Addressee
ivery address different from itém 1?2 [ Yes
If YES, enter delivery address below: [ No

333 Tigertail Road
Los Angeles, CA 90049 3. Service Type
gz:ertiﬁed Mait [ Express Mail
Registered eturn Receipt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service /abel)'/)Oq 6’ %ZZO : i ;—4({20 /5&6\

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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