
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF 
BP AMOCO FOR ESTABLISHMENT OF A 
DOWNHOLE COMMINGLING REFERENCE CASE 
AND PRE APPROVAL OF DOWNHOLE COMMINGLING 
FOR FORMATIONS AND POOLS IN THE GALLEGOS CANYON UNIT 
PURSUANT TO DIVISION RULE 303.C (4) AND THE 
ADOPTION OF SPECIAL ADMINISTRATIVE RULES THEREFOR, 
SAN JUAN COUNTY, NEW MEXICO. 

CASE NO. 12520 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of BP Amoco 

Exploration and Production, 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 shown on Exhibit "A" attached hereto. 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Case No. 12520 Exhibit No. 19 
Submitted by: 

BP Amoco Exploration and Production. Inc. 
Hearing Date: October 19. 2000 
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SUBSCRIBED AND SWORN to before this 16th day of October, 2000 by William F. 
Carr. 



CAMPBELL, CARR, BERGE 
8 SHERIDAN, RA. 

L A W Y E R S 

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

S U I T E 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 B O X Z 2 0 8 

SANTA FE, NEW MEXICO 87504-2208 

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

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

E - M A I L iaw@westofpecos.com 

September 28, 2000 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS IN THE GALLEGOS CANYON UNIT 
AREA 

Re: Application of BP Amoco for establishment of a downhole commingling 
"reference case" andpre-approval ofdownhole commingling forformations 
and pools in the Gallegos Canyon Unit pursuant to Division Rule 303. Cand 
adoption of special administrative rules therefore, San Juan County, New 
Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that BP Amoco has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the establishment of a downhole commingling 
reference case and pre-approval of downhole commingling for formations and pools in the 
Gallegos Canyon Unit and for adoption of special administrative rules therefore. The 
Gallegos Canyon Unit is located in portions of Townships 27,28 and 29 North, Ranges 11, 
12 and 13 West, NMPM, San Juan County, New Mexico. 

This application has been set for hearing before a Division Examiner on October 19, 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. 

M I C H A E L B . C A M P B E L L 

W I L L I A M F . C A R R 

B R A D F O R D C B E R G E 

M A R K F S H E R I D A N 

M I C H A E L H F E L D E W E R T 

T A N Y A M T R U J I L L O 

J A C K M . C A M P B E L L 

1 9 : 6 - 1 9 9 9 
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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. 

Very truly yours, 

William F. Carr 
ATTORNEY FOR BP AMOCO 

WFC/md 

Enclosures 



WARREN E ACKLER 
43! MONROE ST 
NAPA, CA. 94559-3141 

AFRICA INLAND MISSION 
PO BOX 178 
PEARL RIVER. NY, 10965-0178 

LEAR PETROLEUM CORP. 
6688 N. CENTRAL EXPRESSWAY 
SUITE 1600 
DALLAS, TX 75206 

TEXON ENERGY CORPORATION 
DEPT. 1041 
P.O. BOX 4554 
HOUSTON, TX 77210-4554 

AUDRJS M ALLEN ESTATE 
JAMIE D HARRELL PERSONAL REP 
11056 ACADEMY RIDGE RD NE 
ALBUQUERQUE, NM, 871 11-6871 

BILL D AND SELMA ALLMAN 
JOINT TENANTS W/R/O/S 
5980 US 64 
BLOOMFIELD, NM, 87413-9778 

GARY E ALLRED 
6449 MAVERICK TRAIL DR 
SAN ANTONIO, TX, 78240-5903 

AMOCO PRODUCTION COMPANY 
TAX PARTNERSHIP 
ATTN: CONTROLLER WESTERN GAS BU 
501 WESTLAKE BLVD 
HOUSTON, TX, 77079 

AMOCO PRODUCTION COMPANY 
(918) 581-4800 
POBOX 591 
TULSA, OK, 74102-0591 

AMOCO PRODUCTION COMPANY 
PO BOX 591 
TULSA, OK, 74102-0591 

WILLIAM R AMOS TRUSTEE 
610 W ANIMAS 
FARMINGTON, NM, 87401-5987 

CHARLES AMSDEN 
PO BOX 4671 
YATAHEY, NM, 87375-4671 

LARRY A AMSDEN 
30MEUN NG RD 
BAAN SUAN KAMNANPATONG KATU 
PHUKET,, TH, 831.50 

WINIFRED AMSDEN 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

WINIFRED AMSDEN TRUST 
WINIFRED AMSDEN TRUSTEE 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

ANADARKO OPERATING LLC 
PO BOX 21332 
OKLAHOMA CITY, OK, 73156-1332 

MAXWELL C ANDERSON 
PO BOX 4!6 
IGNACIO, CO, 81137-0416 

JERRY J ANDREW 
408 LONGWOODS 
HOUSTON, TX, 77024-5617 

GILBERT J ANDREWS 
1411 E 57 ST 
LONG BEACH, CA, 90805-4841 

JULIE ANN ANTWEIL TRUST ESTATE 
4408 CANYON CT NE 
ALBUQUERQUE, NM, 871 11-3010 

ADELIDO J ARCHIBEQUE 
PO BOX 909 
BLOOMFIELD, NM, 87413-0909 

DOROTHY ARMSTRONG 
13254 PEARDALE RD 
GRASS VALLEY, CA, 95945-9011 

TAMMIE DUSTIN ASH 
269 FIR DR 
DURANGO, CO, 81301-7583 

ASPHALT PAVING INC 
613 MERINO KRAAL 
FARMINGTON, NM, 87401- 1913 

RAYMOND L AND IRIS ATCHISON TRUST 
1ST NATL BK OF FARMINGTON COTRTEES 
C/O BANK OF OKLAHOMA 
P O BOX 1588 
TULSA, OK, 74101-1588 

THERESA M ATWOOD 
11329 MERCURY DR 
APACHE JECT, AZ, 85220-4321 

BEULAH BALLARD ESTATE 
PO BOX 442 
SPANAWAY, WA, 98387-0442 

PATRICIA BANAS 
3506 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 

LINDA JACKSON BARKER 
10060 HILLTOP DR 
SAINT LOUIS, MO, 63128-1512 

BETTY M BARNES 
10445 MAST BLVD #194 
SANTEE, CA, 92071-5329 



BARNETT PROPERTIES INC 
4564 W DETROIT ST 
CHANDLER, AZ, 85226-6900 

BARCLAY K BARNETT AND 
CAROL L BARNETT REVOCABLE TRUST 
4217 HANNETT NE 
ALBUQUERQUE, NM, 87110-4941 

DEBORAH L BATES 
PO BOX 642 
FLORA VISTA, NM, 87415-0642 

KELLY H BAXTER 
PO BOX 1649 
AUSTIN, TX, 78767-1649 

DARREN L BAYSINGER 
PO BOX 156 
KIRTLAND, NM, 87417-0156 

LEE ROY BAYSINGER 
PO BOX 156 
KIRTLAND, NM, 87417-0156 

LEE ROY AND PATSY J BAYSINGER 
PO BOX 156 
KIRTLAND, NM. 87417-0156 

PATSY J BAYSINGER 
POBOX 156 
KIRTLAND, NM. 87417-0156 

HELEN JOAN OWENS BEAM 
POBOX 651 
NEWCASTLE, WY, 82701-0651 

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX, 77057-5640 

AUDRIE C BENNETT 
1241 LAGiNA 
FARMINGTON, NM, 87401-7071 

GENE AND AUDRIE C BENNETT 
1241 LAGUNA 
FARMINGTON, NM, 87401-7071 

DONALD BENSON 
15607 VALLEY VIEW RD 
SHAWNEE, OK, 74801-7500 

OLIVER BENSON 
640 E BOYD 
NORMAN, OK, 73071-5004 

WALTER BENSON 
4816 NW 31ST ST 
OKLAHOMA CITY, OK, 73122-1218 

HARRY BERGER ESTATE 
C/O NORMAN BERGER 
702 112THAVEE#24 
PUYALLUP, WA, 98374 

JAY BERGER 
PO BOX 44453 
TACOMA, WA, 98444 

NORMAN BERGER 
6802 S TACOMA WY 
TACOMA, WA, 98409 

BRENDA BERRY 
24 FIFTH AVE #907 
NEW YORK. NY. 10011-8819 

DAVID MILLER BERRY 
1689 WELLERY 
FRESNO, CA, 93711-1931 

KAREN LEE BERRY 
1689 WELLERY 
FRESNO, CA, 93711-1931 

KYLE KENNETH BERRY 
8 EDGEWATER COVE 
MAUMELL, AR, 72113-6300 

THOMAS N BERRY AND COMPANY 
PO BOX 1958 
STILLWATER, OK, 74076-1958 

TOM D BERRY 
PO BOX 518 
STILLWATER, OK. 74076-051S 

ROSE E BISHOP 
2328 DEAN ST 
EUREKA, CA, 95501-3209 

AULDIE K BLANKENSHIP 
RT 1 BOX 369 
ROCK, WV. 24747-9734 

ROBERT C BLANKENSHIP 
321 N ELLIS ST 
SALISBURY, NC, 28144-4219 

CACTUS RESOURCES, INC. 
P.O. BOX 8112 
MURFREESBORO, TN 37133-81 12 

CARL J BLOOM 
3821 NW33RD 
OKLAHOMA CITY, OK. 73112-3347 

BLOOMFIELD ROYALTY CORP NETTED 
PRAETORIAN BLDG 
DALLAS, TX, 75201-4708 



J VERNON BLOOMFIELD 
TYSON L TANNER PER REP 
901 N ORCHARD 
FARMINGTON, NM, 87401-6099 

BARBARA JEAN BOAN 
POBOX 2257 
FARMINGTON, NM, 87499-2257 

REDFERN & HERD 
P.O. BOX 2127 
MIDLAND, TX 79702 

BETTY E BOCEK 
PO BOX 30 
WYARNO. WY, 82845-0030 

MARTHA JEAN BOGUE 
411 EDWARD ST 
WINTERS, CA, 95694-1804 

BOLACK MINERALS COMPANY 
3901 BLOOMFIELD HWY 
FARMINGTON.NM, 87401-2831 

TOM BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2831 

LOIS JEAN BRICKER 
208 N SMITH 
GRANTS, NM, 87020-4001 

BILLIE JO BROADDUS 
7883 N SENDERO TRES 
TUCSON, AZ, 85704-2057 

DONNA C BROWN 
1908 W FERN ST 
TAMPA, FL, 33604-6302 

GARLAND BROWN 
310 GEORGIA ST 
BROOKHAVEN, MS, 39601-2410 

JERRY L AND PATRICIA BROWN 
PO BOX 2143 
FARMINGTON, NM, 87499-2143 

MAURICE W BROWN 
3218 CHENUE AVE 
SACRAMENTO, CA, 95821-6114 

RICHARD H BROWN 
620 N 3RD EAST 
PRICE, UT, 84501-2113 

BOB M .AND GWYNETH H BROWNING 
JOINT TENANTS 
C/O BROWNING & CO 
333 BROWNING PKWY 
FARMINGTON, NM, 87401-7992 

GEORGE H BRUCE ESTATE 
GEORGE C BRUCE EXECUTOR 
500 NATIONSBANK FINANCIAL CENTER 
100 N BROADWAY 
WICHITA, KS, 67202-2205 

ETHEL L BRYNIE 
1300 BRYNIE LN 
FARMINGTON, NM, 87401-8127 

BURLINGTON RESOURCES OIL AND GAS CO 
PO BOX 840656 
DALLAS, TX, 75284-0656 

BURLINGTON RESOURCES OIL AND GAS CO 
PO BOX 4289 
FARMINGTON, NM, 87499-4289 

WANDA LEE BURRELL 
C/O WILMA J BROWN 
112 W COMANCHE 
FARMINGTON, NM, 87401-6231 

JO S BURRIS 
17 CRYSTAL CREEK RD 
SHERIDAN, WY, 82801-9312 

BUXTON FAMILY TRUST Bl 
LESTER W AND GLADYS M BUXTON TRUSTEES 
9058 MONMOUTH DR 
ST LOUIS, MO, 63117-1020 

ALVIN F BUXTON 
PO BOX 8 
CEDAR HILL, MO, 63016-0008 

NOVAK CALDWELL 
PO BOX 44 
ESCALANTE, UT, 84726 

PAUL C CALLOWAY TRUST 
PAUL C CALLOWAY TRUSTEE 
PO BOX 1569 
LAKESIDE. AZ, 85929-1569 

WILLIAM A AND MICKIE S CALVERT 
JOINT TENANTS W/R/O/S 
5986 HIGHWAY 64 
FARMINGTON, NM, 87401-1507 

MILDRED P CAMPBELL 
582 S LAPORTE DR 
PUEBLO WEST, CO, 81007 

JOSE L CANDELARIA 
PO BOX 1754 
ARBOLES, CO, 81121-1754 

MANUAL C CANDELARIA DECEASED 
PO BOX 1803 
ARBOLES, CO, 81121-1803 

ETTORE CANDELIERE 
72 MAIN ST 
WINTHROP, MA, 02152-2716 



PCANDELIERE JR 
57 EATON RD 
BORDENTOWN. NJ, 08505-2715 

JOHN C CARBONE 
1133 EMERSON ST APT 37A 
TACOMA, WA, 98466-6405 

TONY R CARBONE 
4032 N VASSAULT 
TACOMA, WA, 98407-1106 

AGNES CASPARY ESTATE 
KATHRYN KEARL EXECUTOR 
501 FUGATE 
HOUSTON, TX, 77009-51 19 

SUZANNE MCDONALD CHAMBERS 
314 MANTZ AVE 
AUDUBON, IA, 50025-1007 

GOLDIE A AND OR DARLENE T CHAPMAN 
JOINT TENANTS 
PO BOX 712 
FARMINGTON, NM, 87499-0712 

SANDRA MOSELEY CHAPMAN TRUST 
WELLS FARGO BK COLORADO NA TRUSTEE 
PO BOX 5825 
DENVER, CO, 80217-5825 

CHASE OIL CORPORATION 
POBOX 1767 
ARTESIA, NM, 8821 1-1767 

HAROLD S CHATTERSON 
CLARK TOWERS, 266 
3531 ELCONLON AVE 
LAS VEGAS, NV, 89102-5838 

JACK CHATTERSON SR 
319 EAST VAN WAGENEN STREET 
HENDERSON, NV, 89015-7375 

CAROL FITTING CHESNUT 
7537 DRY PINES CIRCLE 
LAS VEGAS, NV, 89129-5932 

STEPHANIE MICHELLE CHESNUT 
4740 166TH ST 
LAWNDALE, CA, 90260-2827 

STEVEN MARKHAM CHESNUT 
11740 ACOMA 
NORTHGLENN„ CO, 80234-2908 

ARLENE WETHERILL CHOUTNARD 
9125 ROSEDALE DR 
SPRING VALLEY, CA, 91977-2725 

DELBERT A CHRISTENSEN AND 
RUTH ANN CHRISTENSEN/JOINT TENANTS 
C/O WESTERN BANK ACCT 13105091 
POBOX 1047 
AZTEC, NM, 87410 

CHRISTMANN MINERAL COMPANY 
A TEXAS CORPORATION 
PO BOX 66 
PINEDALE, WY, 82941-0066 

CHURCH OF CHRIST TRUSTEES 
C/O GEORGE POWELL 
1509 LAGUNA 
FARMINGTON, NM, 87401-7018 

DORIS CHURCHILL 
10204 LAKE MEADOW LN 
ESCONDIDO, CA, 92026-6653 

VIVAN CHURCHILL TRUST 
VIVAN CHURCHILL TRUSTEE 
PO BOX 4092 
SANTA FE, NM, 87502 

FRANK L AND MARY JEAN CITO 
206- 15TH STREET SW 
ALBUQUERQUE, NM. 87104-1102 

CONSTANCE CLAYTON 
5240 LA COLONIA DR NW 
ALBUQUERQUE, NM, 87120-2469 

CLEES FAMILY TRUST 
IIOMER N & DIANNE E CO-TRSTEES 
1635 LACUMBRE LN 
NIPOMO, CA, 93444-8842 

EMMA V CLOW 
220 N E 7TH 
HERMISTON, OR, 97838-1908 

RICHARD H COATS 
PO BOX 2412 
MIDLAND, TX, 79702-2412 

LESTER F COLBY TR 
E H COLBY 
C/O BARNETT BK TRUST COMPANY NA 
ONE EAST BROWARD BOULEVARD 4TH FLOOR 
FT LAUDERDALE, FL, 33301-1804 

DAWN E COLUCCI 
PO BOX 140145 
BROOKLYN, NY, 11214-0145 

COMBUSTION ENGINEERING INC 
501 MERRITT 7 
POBOX 5308 
NORWALK, CT, 06856-5308 

CONOCO INC 
PO BOX 201940 
HOUSTON, TX, 77216-0001 

CONOCO INC 
CHASE BANK OF TEXAS 
PO BOX 201940 
HOUSTON, TX, 77216-1940 

CHARLES CORDES 
314 E MADISON ST 
RAPID CITY, SD, 57701-1433 



GEORGEANN CORDES 
141 SAINT FRANCIS #2 
RAPID CITY, SD, 57701-5571 

JOYCE L CORDES 
141 ST FRANCIS APT #2 
RAPID CITY, SD, 57701-5571 

LLOYD GEORGE CORDES JR 
314 E MADISON 
RAPID CITY, SD, 57701-1433 

ROBERT C CORDES 
RR 3 BOX 1150 
RAPID CITY, SD, 57701 

THELMA F CORDES 
14672 COUNTRY RD 
RAPID CITY, SD, 57701-9501 

TOBY CORDES ESTATE 
C/O JOYCE L CORDES 
141 SAINT FRANCIS STREET #2 
RAPID CITY, SD, 57701-5571 

CHRISTOPHER G CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE, NM, 87110-1121 

CRAIG CORNELL 
43 RINCON LOOP RD 
TIJERAS, NM, 87059-7401 

D E CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM, 87110-1121 

JILL E CORNELL 
4937 KATHRYN CIR SE 
ALBUQUERQUE, NM, 87108 

OLEN F. FEATHERSTONE III 
1801 WEST SECOND STREET 
ROSWELL, NM 88201 

MARY L COSTA 
2623 PALADIN 
ANAHEIM, CA, 92806-5018 

ARTHUR BILL COY 
111 BELLEVUE AVE 
OREGON CITY, OR, 97045 

CALVIN R AND BETTY JO COY 
97 ROAD 3100 
AZTEC, NM, 87410-9529 

CALVIN RICHARD COY 
97 ROAD 3100 
AZTEC, NM, 87410-9529 

DAVID LAVOR COY 
712 SOUTH 19 AVENUE 
YUMA, AZ, 85364 

DOROTHY DEAN COY 
629 SAN LORENZO AVE NW 
ALBUQUERQUE, NM, 87107-3644 

ESTES LAVAR COY 
4347 SE ROSWELL 
MILWAUKEE, OR, 97222-5065 

KENNETH CHARLES COY 
0810 COUNTY RD215 
PARACHUTE, CO, 81635 

LAWRENCE RAYMOND COY 
810 VICTORIA DRIVE 
VANCOUVER, BC, CA, B5L 4E7 

MICHAEL LEE COY 
13220 SKYVIEWNE 
ALBUQUERQUE, NM, 87123 

SANDRA DEAN COY 
4417 11 ST NW 
ALBUQUERQUE, NM, 87107 

VERNON RICHARD COY 
900 W 6 ST 
BLOOMINGTON, IN, 47404 

CARROLL E AND BONNIE J CRAWFORD 
83 ROAD 5295 NBU 3026 
FARMINGTON, NM. 87401-1532 

DYVENA CRAWFORD LIFE ESTATE 
C ARROLL E CRAWFORD ATTY IN FACT 
303 MCDONALD RD 
FARMINGTON.NM. 87401-3519 

HULAN CRAWFORD 
PO BOX 6674 
FARMINGTON, NM, 87499-6674 

HULAN E AND DIXIE CRAWFORD 
PO BOX 6674 
FARMINGTON, NM, 87499-6674 

IIULAN E AND DIXIE CRAWFORD 
JOINT TENANTS 
PO BOX 6674 
FARMINGTON, NM, 87499-6674 

JAMES E CRAWFORD ESTATE 
JAMES M CRAWFORD EXECUTOR 
#3 CR 5290 NBU 3027B 
FARMINGTON, NM, 87401-1536 

JAMES M CRAWFORD 
NO 3 ROAD 5290 NBU NO 3027-B 
FARMINGTON, NM, 87401-1536 



JAMES M AND FRANCES CRAWFORD 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

JAMES M AND FRANCES CRAWFORD 
LIFE ESTATE 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

MARIE D CRAWFORD 
1212 CORA ST 
WYANDOTTE. MI, 48192-3312 

MYRON N CRAWFORD 
458 MAAR AVE 
FREMONT. CA, 94536-4471 

CROSS TIMBERS OIL COMPANY 
C/O KEN ANDREWS AND COMPANY 
PO BOX 840287 
DALLAS. TX, 75284 

CROSS TIMBERS OIL COMPANY 
PO BOX 840287 
DALLAS, TX, 75284-0287 

ARCHIE AND GREGORITA CRUZ 
RT 2 BOX 35A 
IGNACIO, CO, 81 137-9801 

BEN A AND PAULINE N CRUZ 
33 ROAD 5290 #3027B 
FARMINGTON, NM, 87401-1536 

CHARLES H CULPEPPER 
CHARLES AND DOROTHY CULPEPPER TRUST 
POBOX 958 
FARMINGTON, NM, 87499-0958 

R S AND MARY H CULPEPPER LIV TR 
R S CULPEPPER TRUSTEE 
5703 WOODLAND CT 
FARMINGTON, NM, 87402-4832 

RAYMOND E AND RUBY I CUNNINGHAM 
PO BOX 474 
BLOOMFIELD, NM, 87413-0474 

STATE OF NEW MEXICO 
P.O. BOX 1148 
SANTA FE, NM 87504-1148 

NANCY T CUTTER REVOCABLE TRUST 
NANCY T CUTTER TRUSTEE 
1524 PARK AVENUE, SW 
ALBUQUERQUE,.NM, 87104-1024 

MADELYN LEIGHTON DALY 
205 W KENNEDY AVE 
GRAND JUNCTION, CO, 81505-7138 

ALLEN EVERETT DARRINGTON 
5793 S PRESCOTTST 
LITTLETON, CO, 80120-2027 

EVA MARIE DARRINGTON 
1232 CLAYTON ST 
DENVER, CO, 80206-3214 

ANETA ARRINGTON DAVIS 
715 W CLEVELAND 
ALVIN, TX, 77511-2724 

LOCKE TAYLOR DRILLING CO. 
C/O LLOYD D. LOCKE 
P.O BOX 1926 
RIFLE, CO 81650-1425 

HELEN A DAVIS 
110 OLD HWY 70 LP 
GLENWOOD, AR, 71943-9114 

JOHN E DAWKINS 
PO BOX 1430 
BERNALILLO, NM, 87004-1430 

LELA DAWKINS 
3401 AUSTIN 
AMARILLO, TX, 79109-4807 

MARSHALL DAWKINS T 
PO BOX 1399 
AMARILLO, TX, 79105-1399 

NANCY DAWKINS 
PO BOX 7 
STONEY BROOK, NY, 11790-0007 

PATT1LOU PUCKETT DAWKINS 
3401 AUSTIN 
AMARILLO, TX, 79109-4807 

ARLENE L DEAN 
1227-AN RAILROAD #183 
ESPANOLA, NM, 87532-3 143 

MESA PETROLEUM CO. 
A/C ROYALTY OWNERS 
P.O. BOX 910051 
DALLAS, TX 75391 

THE NAVAJO NATION 
P.O. BOX 52543 
PHOENIX. AZ 85072 

ALVARO PINEDA DECASTRO 
C/O CHASE MANHATTAN BANK NA 
ACCT #014-1-067801 
PO BOX 31598 
ROCHESTER, NY, 14603 

FERNE DEJARNETT ESTATE 
KATHERINE DEJARNETT CONSERVATOR 
305 8TH ST 
SEAL BEACH, CA, 90740-6307 

RUBY DEYON 
PO BOX 1702 
OKANOGAN, WA, 98840 



JODY L DILLON 
10854 N60TH AVE #3088 
GLENDALE, AZ, 85304-3794 

WILLIAM BANNING DOAK AND 
BETTY NELL DOAK TRAIL 
426 N COLORADO 
CORTEZ, CO, 81321-3000 

MARSHA E DODD 
3555 E BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2821 

REBECCA S DONALD 
325 LAKEVIEW DR 
RUNAWAY BAY. TX, 76026-9686 

FRANK E DOTTER 
4917 CUMMINGS DR 
FT WORTH, TX, 76180-6931 

NOVELENA DOUGLAS 
320 BEECH ST 
CHELSEA, OK, 74016 

DUGAN PRODUCTION CORPORATION 
PO BOX 420 
FARMINGTON, NM, 87499-0420 

C C AND MARGARET DUNN 
JOINT TENANTS 
PO BOX 53 
FARMINGTON, NM, 87499-0053 

JACK DUNNING 
PO BOX 151 
AZTEC, NM, 87410-0151 

JACK DUNNING TRUST 
JACK DUNNING TRUSTEE 
PO BOX 151 
AZTEC, NM, 87410-0151 

ROD MARKHAM 
1500 BROADWAY, SUITE #1212 
LUBBOCK, TX 79401 

ALMAN WAYNE DUSTIN 
35 N CHERRY 
PROVIDENCE, UT, 84332-9663 

ALMON E AND BETTY DUSTIN 
PO BOX 753 
FARMINGTON, NM, 87499-0753 

B E AND ALMON E DUSTIN 
PO BOX 753 
FARMINGTON, NM, 87499-0753 

RICKEY ELDON DUSTIN 
2108 SWEETWATER CREEK DR 
FORT COLLINS, CO, 80525 

ROBERT ALTON DUSTIN 
20 MAPLE DR 
DURANGO, CO, 81301-4458 

ROCKIE EUGENE DUSTIN 
977 N 100 W 
FARMINGTON, UT, 84025-3710 

EDWARD OIL COMPANY 
PO BOX 202 
YOUNGSVILLE, PA. 16371-0202 

D J ELKINS 
POBOX 1326 
AZTEC, NM, 87410-1326 

ELM RIDGE EXPLORATION COMPANY 
12225 GREENVILLE AVE STE 950 
DALLAS, TX, 75243 

KATHRYN V SCHENCK TRUST 
P.O. BOX 1563 
AZTEC, NM 87401 

ENERGEN RESOURCES MAQ INC 
CRUDE OIL MARKETING 
PO BOX 201769 
HOUSTON, TX, 77210-4326 

RICHARD D EVANS 
5557 US 64 
FARMINGTON, NM, 87401-1578 

MELODIE J OWEN EYSTER 
6405 GAMBEL OAK CT NE 
ALBUQUERQUE, NM. 871 1 1-8324 

CITY OF FARMINGTON NEW MEXICO 
800 MUNICIPAL DR 
FARMINGTON, NM, 87401-2663 

MALINDA DIGGS FISCHER 
POBOX 1897 
STILLWATER, OK, 74076-1897 

FEEMAN RODNEY FITTING 
3537 MITCHELL LANE 
BESSEMER, AL, 35023-3744 

GARY EDWARD FITTING 
821 SKY WOOD COURT 
SAGINAW, TX, 76179-1725 

JAMES RANDOLPH FITTING 
NATO AW ACS PSC #7 
BOX 314 
APO, AE, 09104-0314 

MIN A RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX, 79707-1434 



MINNIE A FITTING 
106 4THST 
RADFORD, VA, 24141 

ROBERT D FITTING 
PO BOX 50582 
MIDLAND, TX, 79710-0582 

LILLIE RICKETTS FITZHUGH 
2604 CRESTVIEW 
LAS CRUCES. NM, 88011-4508 

MARY L FOLLANSBEE 
9153 YARROW NO 1401 
WESTMINSTER, CO. 80021-4536 

JOHN C FORSYTHE JR 
285 LANING DR 
WOODSIDE, CA, 94062-3530 

WILLIAM ALLEN AND EMIL1E E FOSTER 
JOINT TENANTS 
877 RIMROCK DR 
GALLUP, NM, 87301-4639 

FOUR STAR OIL AND GAS 
PO BOX 845896 
DALLAS, TX, 75284-5896 

FOUR STAR OIL AND GAS 
POBOX 845896 
DALLAS, TX. 75284-5896 

ROBERT B FOUTZ 
1550NSTOPLEY#35 
MESA, AZ, 85203-3702 

RUSSELL AND HELEN M FOUTZ 
TRUSTEES U/T/A DATED SEPT 15, 1989 
301 W MAIN 
FARMINGTON, NM, 87401-8422 

SARAH G FREDERICK 
308 E CLINTON 
CLINTON, MO, 64735-2230 

ARNOLD EDWARD FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA, 94602-2632 

DAVID ALLEN FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA, 94602-2632 

DONALD S FULSAAS 
4865 LOWRY RD 
OAKLAND, CA, 94605-5727 

ERIC MARTIN FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA, 94602-2632 

MARILYN A FULSAAS 
2440 BRYANT ST 
PALO ALTO, CA, 94301-4204 

RICHARD M FULSAAS 
1417 W K1ERNAN AVE 
SPOKANE, WA, 99205-2640 

STEPHEN RUSSELL FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA, 94602-2632 

THEODORE FREDERICK FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA, 94602-2632 

ROBERT G. HANAGAN 
MMH TRUST A/TA DTD 10/2/89 
P.O. BOX 1887 
SANTA FE, NM 87504-1887 

CARMELITA GALLEGOS 
POBOX 1673 
ARBOLES, CO. 81121-1673 

CECILIA A GALLEGOS 
PO BOX 14 
IGNACIO, CO, 81 137-0014 

RUFUS FRANKLIN BOLIN 
5298 GUY TERRY ROAD 
SPRINGDALE, AZ 72764 

PHILLIP C GATES 
1611 AVALON BLVD 
CASSELBERRY, FL, 32707-3954 

CHARLES W GEE 
335 MEADOWOOD DR 
ORLAND, CA, 95963-2304 

GLENN R GENTLE LIVING TR 
GEORGE DIDLAKE AND WILLIE HORTON 
CO TRUSTEES U/A/D 02-20-1997 
635 VIA SANTA CRUZ 
VISTA, CA, 92083-6336 

FLORENCE IRENE GERARD 
606 S 3RD ST 
GALLUP, NM, 87301-6344 

FLORENCE IRENE GERARD AND 
BEVERLY NEWMAN 
JOINT TENANTS 
606 S 3RD 
GALLUP, NM, 87301-6344 

LLOYD M AND ELIZABETH GERBER 
3420 SHADOW HILLS DR 
EAGLE, ID, 83616-2614 

JOEGIEB III 
PO BOX 2434 
MIDLAND, TX, 79702-2434 



SARA ALEXANDER GIEB 
PO BOX 80841 
MIDLAND, TX, 79708-0841 

MERTON W AND DEMETRA W GIFFORD 
3511 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2821 

MILDRED R GILCREASE 
8200 PICKARD N E 
ALBUQUERQUE, NM, 871 10-1536 

RAMONA L GILL1LAND 
1949 DUKER AVE 
LOUISVILLE, KY, 40205-1001 

CLAUDIA MARCIA LUNDELL GILMER 
30 GOLDEN PL 
THE WOODLANDS, TX, 77381-4334 

GLACIER PARK COMPANY 
PO BOX 840656 
DALLAS, TX, 75284-0656 

BARRY GLASSCOCK 
100 S MAIN 
CLINTON, MO. 64735-2152 

KENTON L GLASSCOCK 
POBOX 1307 
MANHATTAN, KS, 66502-0014 

TERRANCE L GLASSCOCK 
2745 SW VILLA W DR APT 15 
TOPEKA, KS, 66614 

TIMOTHY GLASSCOCK 
1705 S WASHINGTON 
CLINTON, MO. 64735-4405 

MARY E GLENN 
4208 PENELOPE NE 
ALBUQUERQUE, NM, 87109-1926 

BEVERLY JGOFF 
3600 N DAL PASO 
HOBBS, NM, 88240-1550 

DUANE GOFF 
1430 WELLINGTON 
IMPERIAL, NE, 69033 

LARRY R GOFF 
68 ROAD 6050 
FARMINGTON, NM, 87401-9607 

LUCILLE BULLOCK 
638 N. BROWN 
VINITA,OK 74301-0638 

MAXINE GOFF 
100SGOODDING LN 
FARMINGTON, NM, 87401-3209 

FRANK GOMBOTZ 
315 S RIDGELAND AVE 
OAK PARK, IL. 60302-3519 

SHELLIE EVE MILLER GONDER 
314 W CHINOOK 
LIVINGSTON, MT, 59047-1923 

JOSEPH E AND TWILA M GOODDING 
1009 CRESTVIEW CIR 
FARMINGTON, NM, 87401-9142 

EMMA JO GREEN 
79-7199 MAMALAHOA HWY 
HOLUALOA, HI, 96725-9702 

MARZIE J GREER 
301 WEST VINEYARD #426 
OXNARD, CA, 93030-2075 

BARBARA A HATELY GRIFFITH 
2802 BR1NEGAR 
COPPERAS COVE, TX, 76522-7207 

HARRIET VIRGINIA GRIFFITH 
PO BOX 1747 
STILLWATER, OK, 74076-1747 

JAMES ARTHUR GRIFFITH 
PO BOX 1747 
STILLWATER, OK, 74076-1747 

LELAND T AND FRANCES FERN GWIN 
932 CR220 
BRECKENRIDGE, TX, 76424-7759 

KAREN SUE HADDEN 
25200 E QUEEN 
CATOOSA, OK, 74015-5940 

HAGOOD NEW MEXICO TRUST NO 1 
L S HAGOOD TRUSTEE 
PO BOX 1732 
DENVER, CO, 80201-1732 

WILLIAM A HALL 
416 N BEHREND AVE 
FARMINGTON, NM, 87401-5845 

CHERIE ANN HAMILTON 
POBOX 2031 
SILVER CITY, NM, 88062-2031 

DONALD R HAMILTON 
1718 SHERMAN AVE 
CANON CITY, CO, 81212-4385 



CHERIE N HAND 
6970 POCO BUENO CIR 
SPARKS, NV, 89436-7467 

HANNETT STEELE PARTNERS 
NATIONSBANK AGENT 
PO BOX 840738 
DALLAS, TX, 75284-0738 

LOUIS M HANNUM 
7109 ROSEBAY ST 
LONG BEACH, CA, 90808-4361 

BARBARA HANSEN 
1317 WYNDAMCR#105 
PALATINE, IL, 60056 

HANSON MCBRIDE PETROLEUM COMPANY 
PO BOX 1515 
ROSWELL, NM, 88202-1515 

BURREL H. CRAWFORD 
303 MCDONALD ROAD 
FARMINGTON, NM 87401 

HATELY LIVING TRUST 
EUGENE YVONNE HATELY TRUSTEES 
26019 EXMOOR DR 
MOUNT PLYMOUTH, FL, 32776-8707 

WILLIAM F HATELY 
12441 PROSPECT NE 
ALBURQUERQUE, NM, 87112-3648 

MARY ANN HAUG 
1200 HUMBOLDT #905 
DENVER, CO, 80218-2461 

EARNEST C HAWS 
12 ROAD 5759 NBU 3006 
FARMINGTON. NM, 87401-9535 

MELISSA HEARNE 
1141 POST ST #10 
SAN FRANCISCO, CA, 94109 

RAMONA JEAN HEATH 
PO BOX 399 
.AZTEC, NM, 87410-0399 

HERBERT MINERALS LTD 
FORT WORTH CLUB TOWER 
PENTHOUSE ISTE L 
777 TAYLOR ST 
FORT WORTH, TX, 76102-4919 

HERD PARTNERS LTD 
A TEXAS LIMITED PARTNERSHIP 
PO BOX 130 
MIDLAND, TX, 79702-0130 

SHERYL M HERZBERGER 
1700 MESA AVE 
COLORADO SPRINGS, CO, 80906-2920 

HICKS JENKINS KROEGER 
C/O J R KROEGER 
1051 C R250 
DURANGO, CO, 81301-8558 

GARY. WAYNE HILL 
420 59TH ST SW 
ALBUQUERQUE, NM, 87121-2403 

HELEN F HILL 
8183 PALMETTO AVE APT 121 
FONTANA, CA, 92335-3672 

RUSSELL RAY HILL 
PO BOX 662 
FARMINGTON, NM. 87499-0662 

ROBERT H1TZELBERGER 
2200 ROSS AVE STE 3838 
DALLAS, TX, 75201-2752 

JO ANN WALL HOLMES 
PO BOX 243 
FOX ISLAND, WA, 98333-0243 

BETTY LOU DOTTER 
4917 CUMMINS DRIVE 
FORT WORTH, TX 761 IS 

ANN DUNNING 
P.O. BOX 151 
AZTEC, NM 87401 

PAUL B AND DOROTHY M HORN TRUST 
PAUL B AND DOROTHY M HORN TRUSTEES 
1091 W MURRAY DR#U5 
FARMINGTON, NM, 87401-3891 

HELEN VIRGINIA JACKSON 
P.O. BOX 1391 
BAYFIELD, CO 81122 

HOWDAS AND CO 
C/O FIRST NATL BANK OF CO SPRINGS 
POBOX 1699 
COLORADO SPRPNGS, CO, 80942-0002 

EARMIE HERSCHEL HUGHES ESTATE 
CHARLOTTE HUGHES PERSONAL REP 
5559 US HWY 64 
FARMINGTON, NM, 87401-1578 

CLARA HUGHEY CONSERVATORSHIP 
JEAN YUNGCLAS CONSERVATOR 
WOODBURY WEST CARE CENTER 
1211 VINE STREET 
WEST DES MOINES, IA, 50265-4477 

HUGOTON ENERGY CORP 
MINERALS ACCOUNT 
C/O ENCORP INC 
1313 N WEBB RD STE 240 
WICHITA, KS, 67206-4077 

HELEN L HUNT 
5482 SAN PABLO DAM RD 
EL SOBRANTE, CA, 94803-3468 



FOREST RICHARD HUNTINGTON 
PO BOX 2257 
FARMINGTON. NM. 87499-2257 

JEAN HURD 
1208 N ORCHARD 
FARMINGTON, NM, 87401-6092 

MAE MARIE HURTGEN 
9641 JACKSON DR 
HILLSBORO, MO, 63050-5106 

BERTHA STUCKWISH JACKSON 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

GARRY W AND LORI JACKSON 
JOINT TENANTS 
9 ROAD 5759 NBU 3006 
FARMINGTON, NM, 87401 

GEORGE D JACKSON A MINOR 
IRENE PHYLLIS VARANELLA GUARDIAN 
DIRECT DEPOSIT ACCT #11008 01806 
PO BOX 1173 
GROVER CITY, CA, 93483-1173 

HELEN VIRGINIA JACKSON 
POBOX 1652 
WICKENBURG, AZ, 85358-1652 

KRISTINA E JACKSON A MINOR 
BERTHA STUCKWISH JACKSON GUARDIAN 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

RALPH G JACKSON 
PO BOX 45 
GUALALA, CA, 95445-0045 

RAYMOND E JACKSON 
PO BOX 5262 
LONG BEACH, CA, 90805-0262 

ARTHUR A JAQUEZ LIVING TRUST 
MICHAEL J JAQUEZ TRUSTEE 
U/T/A DATED 06-26-1995 
7003 COLE CREEK 
HOUSTON, TX, 77092 

JOHN AND JOSEPHINE JAQUEZ L1V TST 
JOHN AND JOSEPHINE JAQUEZ TRUSTEES 
#200 ROAD 4599 
BLANCO, NM, 87412-9708 

MARGUERITE D AND LUCIANO M JAQUEZ 
JOINT TENANTS 
205 JEMEZ AVE 
AZTEC, NM, 87410-2118 

JANA LYNN MILLER JENSEN 
397 NE 37TH AVENUE 
HILLSBORO, OR 97124 

WILLIAM V JEAN 
3816 106TH STREET #36 
URBANDALE, IA, 50322-2036 

EILEEN W FORSYTHE JENKEL 
14650 STONER1DGE DR 
SARATOGA, CA, 95070-5742 

JANA LYNN MILLER JENSEN 
908 PAISLEY DR 
BELGRADE, MT, 59714 

EULALIE F JEROME 
3270 MACDONALD ST 
NAPA, CA, 94558-3122 

CAROL MARIE CHESNUT JOBE 
1741 11THST 
MANHATTAN BEACH, CA. 90266-6209 

JOHNSON FAMILY ROYALTY TRUST 
THEODORE A JOHNSON SUC TRUSTEE 
1050 FLAMING GORGE RD 
CORONA, CA, 91720-3610 

JUDY LOUISE JOHNSON 
6163 SPIKE DR 
LARKSPUR, CO, 801 18-9724 

BETTY T JOHNSTON MARITAL TRUST 
2425 FOUNTAINVIEW #310 
HOUSTON, TX, 77057-481 1 

EULA MAY JOHNSTON TST 
C/O NATIONS BNK NA DBA BANK AMER NA 
TRUST DEPT #01 0066100 
PO DRAWER 840738 
DALLAS, TX, 75284-0738 

V A JOHNSTON FAMILY TRUST 
PO BOX 925 
RALLS, TX, 79357-0925 

J ROBERT JONES 
1205 W PECAN 
MIDLAND, TX, 79705-6515 

WELDON C JULANDER TRUST 
PO BOX 2773 
LITTLETON, CO, 80161-2773 

KALVESTRAND FAMILY 1997 TRUST 
3453 TORO WAY 
REDDING, CA, 96002-9763 

ELFIDA KARTCHNER 
306 N SCHWARTZ AVE 
FARMINGTON, NM, 87401-5549 

GEORGE T KARTCHNER 
306 N SCHWARTZ 
FARMINGTON, NM, 87401-5549 

JOHN L KELLENAERS 
#8 RD 5433 
FARMINGTON. NM, 87401-1401 



HELEN JOAN OWENS BEEM 
P.O. BOX 651 
NEWCASTLE, WY 82701-0651 

KELLER FARMS INCORPORATED 
209 ROAD 5500 
BLOOMFIELD, NM, 87413-9301 

FLORENCE L KELLER 
3137 SPRUCE CIR S 
ST GEORGE, UT, 84770-8448 

KATHERINE KELLER 
410 FIRST ST 
HUMANSVTLLE, MO, 65674-8692 

JUDITH S KENNEDY 
10105 E VIA LINDA #103-389 
SCOTTSDALE, AZ, 85258-531 1 

MAX D KENNEMER TRUSTEE 
PO BOX 1343 
BLOOMFIELD, NM, 87413-1343 

THOMAS F AND EVELYN KERBY 
5471 US 64 
FARMINGTON, NM, 87401 

NATHAN AND JEAN KESSLER 
1 SANDRINGHAM RD 
PIEDMONT, CA, 94611-3612 

HAZEL O KILLIAN LIVING TRUST 
805 MANQUM RD 
BLOOMFIELD, NM, 87413-9618 

WILBUR SMITH MILLER ESTATE 
IVA ANN EBERT CRAWFORD GDN. 
305 SOUTH K STREET 
LIVINGSTON, MT 59047 

RUTH L KINZER 
13040 BATEMAN CT 
WOODBR1DGE, VA, 22192-4902 

ALBERT AND DIANE KIRCHNER 
8911 KNOLLWOOD DR 
EDEN PRAIRIE. MN. 55347-1723 

ESTER STERLING KITCHENS 
3860 NORTH BUTLER #6 
FARMINGTON, NM, 87401-2345 

KLINE TRUST 
MORTIMER A KLINE JR TRUSTEE 
11777 SAN VICENTE BLVD STE 520 
LOS ANGELES, CA, 90049-5050 

MARYAN KLINGER REVOCABLE TRUST 
ROBERT W KLINGER SUCCESSOR TRUSTEE 
1788 MONTY COURT 
STOCKTON, CA, 95207 

JOYCE A KNIGHT 
9058 FOUR MILE ROAD 
EAST LEROY, MI, 49051-9750 

JUNE M KRAKEL AND RICK KRAKEL 
JOHN H KRAKEL AND JAMES D KRAKEL 
PO BOX 120 
RED FEATHER LAKES, CO, 80545-0120 

NANCY E KRAMER 
PO BOX 1747 
STILLWATER, OK, 74076-1747 

MILDRED LAFEVER 
646 LOIS ST 
CLIFTON, CO, 81520-7508 

ALIENE J LANSING 
15325 P1UMA AVE 
NORWALK, CA, 90650-5347 

MARY P LANSING 
PO BOX 68 
ST DAVID, AZ, 85630-0068 

NINA O LANSING 
PO BOX 68 
ST DAVID, AZ, 85630-0068 

OSCAR J LANSING 
15325 PIUMA ST 
NORWALK, CA, 90650-5347 

PAUL LANSING 
750 ARMETHO DR 
CAMP VERDE, AZ, 86322 

ROGER D AND MARTHA L LASATER 
JOINT TENANTS 
36 RD5193 
BLOOMFIELD, NM, 87413 

JAN LATE 
FRANK M LATE TR 
SUITE 800, MEADOWS BLDG 
5646 MILTON ST 
DALLAS, ^X, 75206-3907 

SHIRLEY LAUXMAN 
676 N LAFITTE DR 
BONNE TERRE, MO, 63628-9353 

BETTY D GRACEY PERS REP 
FRANK W. WHITENACK ESTATE 
10107 ELMHURST NW 
ALBUQUERQUE, NM 87114 

F L AND EVA LEE LIVING TRUST 
EVA LEE TRUSTEE 
PO BOX 544 
FARMINGTON, NM, 87499-0544 

GLENN R LEIGHTON 
801 ARBOR ST 
CORTEZ. CO, 81321-2603 



GREGG M LEIGHTON 
PO BOX ZZ 
CORTEZ, CO, 81321-1530 

LARRY R LEIGHTON 
PO BOX ZZ 
CORTEZ, CO, 81321-1530 

BARBARA BRYAN LEYENDECKER 
2718 ABERDEEN CT 
FT COLLINS, CO, 80525-2201 

LINDA JEANNE LUNDELL LINDSEY 
PO BOX 631565 
NACOGDOCHES, TX, 75963-1565 

GILBERT A LOBATO 
PO BOX 503 
BLANCO, NM, 87412-0503 

LOUISE Y LOCKE 
LLOYD D LOCKE GUARDIAN 
PO BOX 1926 
RIFLE, CO, 81650-1926 

LENORE LONG 
C/O MARTIN H LONG 
513 E 1ST AVE 
DENVER, CO, 80203-4104 

DOROTHY LOUGHNER 
3636 OSCEOLA ST 
DENVER, CO, 80212-1961 

ROBERT WALTER LUNDELL 
2450 FONDREN #304 
HOUSTON, TX, 77063-2306 

STELLA G LUSK 
300 E ELIZABETH 
FENTON, MI, 48430-2326 

M M H TRUST 
ROBERT G HANAGAN TRUSTEE 
POBOX 1887 
SANTA FE, NM, 87504-1887 

JUNE E MACDONALD REVOCABLE TRUST 
JUNE E MACDONALD TRUSTEE 
U/A DATED 12-08-1988 
760 E BOB1ER DR APT 223J 
VISTA, CA, 92084-3806 

GEORGE A AND ANNE L MADRID 
JOINT TENANTS WROS 
4705 SUNRISE CIR 
FARMINGTON, NM, 87401-9299 

JANE C MANETZKE 
301 SUNSET 
POTOSI, MO, 63664-1659 

MARATHON OIL COMPANY 
DEPT 0882 
POBOX 120001 
DALLAS, TX, 75312-0882 

JACK MARKHAM 
SUITE 1212 1500 BROADWAY 
LUBBOCK, TX, 79401-3192 

DIANE M MARTIN 
16393 MELODY LN 
GUERNEVILLE, CA, 95446-9255 

MICHAEL T MARTIN 
2218 15TH AVE 
SAN FRANCISCO, CA, 94116 

PATRICK W MARTIN 
1211 STIMELCT 
CONCORD, CA, 94518-3932 

CELIA J MARTINEZ 
6519 AST AIR NW 
ALBUQUERQUE, NM, 87120-4402 

DERYLL MARVEL 
638 N BROWN 
VPNITA, OK, 74301-1304 

ELIZABETH MATICK 
801 WEST LONG LAKE ROAD E-3 
BLOMFIELD HILLS, MI, 48302-2059 

NORMA C MATTHEWS 
700 E 8TH ST APT 311 
KANSAS CITY, MO, 64106-1632 

MARQUITA M DENNY MAYTAG 
PO BOX 1024 
SUN VALLEY, ID, 83353-1024 

ADELINE L MCCARTY 
3252 36TH AVE 
COLUMBUS, NE, 68601-1434 

RONALD L MCCARTY 
3960 92ND DR 
DES MOINES, IA, 50322-2100 

ANITA MCDONALD 
1301 SUNNY HILLCT 
BETTENDORF, IA, 52722-2315 

CHARLES H MCDONALD 
933 WLYNWOOD ST 
PHOENIX, AZ, 85007-1914 

VICKI LEE MCGEE 
2467 CIMARRON DR 
GRAND JUNCTION, CO, 81505-9565 

BEVERLEY WRIGHT MCHUGH 
C/O THE U S TRUST BANK OF FLORIDA 
#2400774 
765 SEAGATE DRIVE 
NAPLES, FL. 33940-2421 



THOMAS F MCKENNA CREDIT SHLTER TR 
JANE E MCKENNA TRUSTEE 
1006 BERNALILLO PLACE SE 
ALBUQUERQUE, NM, 87123-4144 

ED MCLA1N 
PO BOX 16675 
SOUTH LAKE TAHOE, CA, 96151-6675 

R D MCMAHAN 
5950 STONES THROW 
HOUSTON, TX, 77057-1444 

ADELINA MEDINA ESTATE 
SELEDONIO VALENCIA GUARDIAN 
PO BOX 233 
BLOOMFIELD, NM, 87413-0233 

MARY MEDINA 
606 S MESA VERDE 
FARMINGTON, NM, 87401-8556 

MEKUSUKEY OIL COMPANY INC 
ATTN DUKE R LIGON 
PO BOX 816 
WEWOKA, OK, 74884-0816 

JOE M L MELTON 
PO BOX 4203 
MIDLAND, TX, 79704-4203 

BASIL MILLER 
205 PENN AVE 
RICHLANDS, VA, 24641-3024 

ESTEL W MILLER 
41591 EDGEHILL DR 
ELYR1A, OH, 44035-7527 

JOSEPH L AND BILLIE SUE MILLER 
418 EORAIBI DR 
PHOENIX, .AZ, 85024-1626 

JOSEPH LIONEL MILLER 
418 EORAIBI DR 
PHOENIX, AZ, 85024-1626 

LEONARD E MILLER 
PO BOX 744 
CRAB ORCHARD, WV. 25827-0744 

LOCKEY M MILLER 
526 MORAN AVE 
MULLENS, WV, 25882-1528 

LORAYN MILLER 
4035 DAYTON RD 
LAFAYETTE, IN, 47905 

MAVIS L MILLER 
189 DOGWOOD DR 
JONESBORO, LA, 71251-5347 

ORVILLE L AND EDITH A MILLER TR 
3820 TITANIC 
EL PASO, TX, 79904-3231 

ROBERT L MILLER JR 
222 SPRING ST 
MOOREFIELD, WV. 26836-1033 

RUBY TATE MILLER 
PO BOX 364 
MULLENS, WV, 25882-0364 

TAM B MILLER, DECD. 
PO BOX 24 
HERNDON, WV, 24726-0024 

VIRGINIA K MILLER 
2216 CAMINO RIO 
FARMINGTON, NM, 87401 

WALTER LEWIS MILLER JR A MINOR 
305 SOUTH K ST 
LIVINGSTON, MT, 59047 

WILBUR SMITH MILLER 
ALICE-ANNE E BOUCHEE GUARDIAN 
408 SOUTH 10TH 
LIVINGSTON, MT, 59047 

WILLIAM W MILLER 
RT 3 BOX 306 
PRINCETON, WV, 24740-9459 

MINERALS MANAGEMENT SERVICE 
FOR THE BUREAU OF INDIAN AFFAIRS 
NAVAJO ALLOTTED LAND LEASES 
PO BOX 5810 TA 
DENVER, CO, 80217-5810 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
PO BOX 5810 TA 
DENVER, CO, 80217-5810 

ANNIE SIEGEL 
P.O. BOX 1702 
OKANOGAN. WA 98840 

HUGH J MITCHELL TRUST B 
RAIMONDA MITCHELL TRUSTEE 
POBOX 1109 
FARMINGTON, NM, 87499 

BEVERLYJ MOLEN 
695 SOUTH UTAH AVE 
DAVENPORT, IA, 52804 

W A MONCRIEF JR 
MONCRIEF BLDG 
109 EAST 9TH STREET 
FORT WORTH, TX. 76102-6403 

DOROTHY E. MENGOTTO 
326 BRIDGEVIEW CT 
BENEC1A. CA 94510-2683 



DORIS O MOORE 
88 NOTCH HILL ROAD NO 180 
NORTH BRANFORD, CT, 06471-1848 

PAUL MORENO JR 
#11 ROAD 5485 
FARMINGTON, NM, 87401-1408 

MAUDE M MORGAN 
1323 CABIN BRANCH RD 
ROCK, WV, 24747-9359 

KHR1STI ELAINE FITTING MORITZ 
9438 TRANQUEL PARK 
SAN ANTONIO, TX, 78250 

JOE MORROW AND 
MANON MORROW 
HWY 64 
FARMINGTON, NM, 87401 

BARBARA J MOSELEY 
7412 RIO GRANDE BLVD N W 
ALBUQUERQUE, NM, 87107-6432 

MARY ELIZABETH E NADI TRUST 
BANK OF OKLAHOMA TRUSTEE 
PO BOX 1588 
TULSA, OK, 74101-1588 

SUSAN ELLA NAFUS 
5220 SHOOTING STAR RD 
POLLOCK PINES, CA, 95726-9001 

DARRELL ERVIN NEEDHAM 
909 INNESS CT 
PALISADE, CO, 81526-8657 

JOHN WESCH NEEDHAM 
3005 COUNTRY RD 
GRAND JUNCTION, CO, 81504-5541 

DANIEL M NELSON 
PO BOX 1498 
FARMINGTON, NM, 87499-1498 

STATE OF NEW MEXICO 
STATE HIGHWAY COMMISSION 
1120 CERRILLOS RD 
SANTA FE, NM, 87501-4142 

STATE OF NEW MEXICO 
COMMISSIONER OF PUBLIC LANDS 
GAS DEPARTMENT 
SANTA FE,NM, 87501 

STATE OF NEW MEXICO 
STATE LAND OFFICE 
SANTA FE, NM, 87501 

SYLVIA F. LITTLE, TRUSTEE 
P.O BOX 1258 
FARMINGTON, NM 87499 

PETRO ATLAS CORPORATION 
P.O. BOX 281089 
LAKEWOOD, CO 80228-1089 

BEVERLY NEWMAN 
#54 ROAD 5010 
BLOOMFIELD, NM, 87413-9745 

LAURA ARRINGTON NIGLIAZZO 
2113 WOODHILL RD 
EDMOND, OK, 73003-2931 

SYLVIA NOEHREN 
8173 ILEX ST 
FONTANA, CA, 92335-2923 

NORTH CENTRAL OIL CORPORATION 
POBOX 200201 
HOUSTON, TX, 77216-0201 

HENRY A OBERFELD 
10130 MANCHESTER RD 
KIRKWOOD, MO, 63122-1547 

OTIC INC 
206- 15TH ST SW 
ALBUQUERQUE, NM, 87104-1102 

LORETTA MAY CONNOLLY OWEN 
39 KNODE RD 
PO BOX 4014 
SHERIDAN, WY, 82801-1214 

MARK E OWEN 
324 CARLISLE S E 
ALBUQUERQUE. NM, 87106-1410 

ROY L OWEN 
PO BOX 3830 
FARMINGTON, NM, 87499-3830 

JOSEPH F OWENS 
5531 CALLANDER DR 
SPRINGFIELD, VA, 22151 -1403 

WILLIAM W OWENS 
66 RIVERVIEW DR 
OAK RIDGE, TN, 37830-7285 

KENNETH E. HAUG 
MILETON H. KRASNE ESTATE 
1200 HUMBOLDT STREET, APT. 905 
DENVER, CO 80218-2461 

P M ASSOCIATES 
1210 SOUTH PARKER ROAD #200 
DENVER, CO, 80231-2163 

JOHN H AND MARGARET Z PAINE 
LANDMARK APARTMENTS NO 401 
6303 INDIAN SCHOOL ROAD NE 
ALBUQUERQUE, NM. 871 10-53 17 



FRANK PALMER 
1084 N MOYLE DR 
ALPINE, UT, 84004-1206 

IRENE PALMER 
1084 N MOYLE DR 
ALPINE, UT, 84004- 206 

IRENE PALMER 
C/O J A PALMER 
500 WEST BROADWAY 
FARMINGTON, NM, 87401-5986 

J A PALMER 
1217 E I6TH ST 
FARMINGTON, NM, 87401-4247 

MILES S PALMER 
1074 ASH 
PROVO, UT, 84604-3638 

SYBIL TYRRELL PATTEN 
333 TEXAS ST STE 1120 
SHREVEPORT. LA, 71 101-3679 

JEFFREY PAXTON AND 
MARY JO PAXTON COTRUSTEES 
PO BOX 966 

MANCOS, CO, 81328-0966 

HAROLD F PAYNE JR 
PO BOX 1142 
BAYFIELD, CO, 81122-1142 

JAMES R AND JEAN PAYNE 
3023 RIO GRANDE BLVD NW 
ALBUQUERQUE, NM, 87107-2975 

DAVID C AND KAREN A PEARSON 
1600 BURTON DR 
CAMBRIA, CA, 93428-5844 

SHIRLEY JOYCE PETERS 
3601 W LINCOLN AVE 
SACRAMENTO, CA, 95818-4162 

CHARLES E PETERSON 
4411 ARCTIC 
FARMINGTON, NM, 87402-1702 

LEON EUGENE PETERSON 
1316 SIERRA RD E 
HELENA, MT, 59601-6642 

PETROLEUM SYNERGY GROUP INC 
ATTN RICHARD C M WILSON 
1801 BROADWAY STE 800 
DENVER, CO, 80202-3836 

PETROLEUM SYNERGY GROUP INC 
ATTENTION THOMAS D GUNDERSEN 
1801 BROADWAY STE 800 
DENVER, CO, 80202-3836 

PETTY DEVELOPMENT COMPANY 
C/O NEUMAN C PETTY 
2001 S WINDSOR ST 
SALT LAKE CITY, UT, 84105-3223 

MARTIN AND BEVERLY PIERCE REV TR 
POBOX 4140 
FARMINGTON, NM, 87499-4140 

R L PIERCE TRUST 
C/O BETTY J CAPPS 
3915 CHESTER 
SPENCER, OK, 73084-2809 

DANIEL C PIRTLE 
1150 8TH AVE SW AOT 2809 
LARGO, FL, 33770-3193 

WILMA PITSCH 
C/O XANDRA LEE PITSCH 
1600 AVENUE E #14 
BILLINGS, MT, 59102-3050 

KENNETH JAMES PITTS LIVING TRUST 
KENNETH J PITTS TRUSTEE U/A 4-26-90 
718 VISTA PACIFICACIR 
PISMO BEACH, CA, 93449-3272 

ELLA LOUISE POLIZZOTTO 
1387 BEATT1E CT 
SAN JOSE, CA, 95120-3806 

CAROLYN POLSTON 
5828 E 103RD ST 
TULSA, OK, 74137-7073 

E C AND MARION A POPPLEWELL 
JOINT TENANTS 
PO BOX 775 
FLORA VISTA, NM, 87415-0775 

PHYLLIS ANN PORCH 
329 E 6TH 
CLAREMORE, OK, 74017-7227 

LUCILLE H1NSHAW POWELL 
PO BOX 871 
PONCA CITY, OK, 74602-0871 

PHILIP R POWELL 
4121 CEDAR VALLEY RD 
PONCA CITY, OK, 74604-6236 

ROBIN C AND KATHY A PRICE 
#41 ROAD 5290 
BLOOMFIELD, NM, 87413-9751 

PRODUCTION GATHERING COMPANY LLC 
9319 LBJ FWY STE 204 
DALLAS, TX, 75243-3453 

JOE AND DOROTHY M PROKESH 
2514 ADDISON AVE 
SCOTTSBLUFF, NE, 69361-1801 



HUNTER W0LFL1N PUCKETT 
2810 BONHAM 
AMARILLO, TX, 79109-3448 

JOSEPH SHELBY PUCKETT 
3215 EAGLES KNOLL CT 
KATY, TX, 77494-7572 

CARROLL A OWEN PULLEN 
C/O SRP PRODUCTION CORP 
4702 YORKSHIRE ST 
SUGAR LAND. TX, 77479 

PAUL T PURCELL FAMILY TRUST 
FRANK LYAL PURCELL SR AND 
FRANK L PURCELL JR SUCC COTRUSTEES 
720 PAUL ST 
ESCOND1DO, CA, 92027-3950 

ELIZABETH L PURDY 
708 N TWEED ST #R-I0 
WLNFIELD, KS, 67156-1500 

R O COMPANY 
PO BOX 838 
FARMINGTON, NM, 87499-0838 

RONALD RADEACKAR 
2879 US HWY 67 
FARMINGTON, MO, 63040 

WALTER L RADEACKER 
CEDAR HILL, MO, 63016 

WILBERT RADEACKER 
PO BOX 14 
CEDAR HILL, MO, 63016-0014 

HANELLA C RAHN 
3516 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 

HENRY RAHN TRUST 
AMCORE TRUST COMPANY TRUSTEE 
PO BOX 549 
WOODSTOCK, IL, 60098-0549 

SHARON E RAHN 
3516 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 

RICKY D RA1NDL 
PO BOX 11234 
MIDLAND, TX, 79702-8234 

MARGARET DUNN RANKIN 
PO BOX 6374 
NAVAJO DAM, NM, 87419-0074 

CECELIA RANSOM LIVING TRUST 
6006 US HWY 64 
FARMINGTON, NM, 87401-1546 ' 

SUZANNE RAUSCH 
PMB 234 
8988 L S SHERIDAN 
TULSA, OK, 74133-5035 

CLAUD W RAYBOURN 
16260 MONACHE CT 
APPLE VALLEY, CA, 92307-1465 

WANEISE READ 
1631 PINEVALE 
JACKSON, MS, 39211-6421 

REDFERN DEVELOPMENT CORPORATION 
PO BOX 1747 
MIDLAND, TX, 79702-1747 

DIRK REEMTSMA 
CITIZENS BANK AGENT 
TRUST DEPARTMENT 
POBOX 4140 
FARMINGTON, NM, 87499-4140 

LANCE REEMTSMA 
1720 BLAKE ST 
BERKELEY, CA. 94703 

JAMES L AND MARY D REID TRUST 
138 SCENIC DR 
CONCORD, CA, 94518-2039 

PEGGY MCGLOTHLIN 
110 EASTWOOD DRIVE 
CRAB ORCHARD, WV 25827 

EVELYN M REYNOLDS 
20121 COUNTY ROAD 348 
ADVANCE, MO, 63730-8167 

RICHARD HENRY RHODES 
3118 RIO GRANDE BLVD NW 
ALBUQUERQUE, NM, 87107-3030 

PATRICIA RICE 
8921 51ST ST W 
TACOMA, WA, 98467-1703 

ROBERT ORVAL RICKETTS 
720 FOREST PL 
FARMINGTON, NM, 87401-4242 

H K RIDDLE 
PO BOX 13326 
ALBUQUERQUE, NM, 87192-3326 

H K RIDDLE TRUSTEE 
POBOX 13326 
ALBUQUERQUE, NM, 87192-3326 

RIDGEWOOD ENERGY CORP 
947 LINWOOD AVE 
RIDGEWOOD, NJ, 07450-2939 



VIOLET MAY ROBERTS ESTATE 
EVELYN REES CRUGER EXRX 
PO BOX 2202 
NORTH BABYLON, NY, 1 1703-0202 

CAROL ROBINSON 
2012 ALDRICH 
DOWNERS GROVE, IL, 60516-2307 

FRANCES ROD 
5839 S HARLEM AVE APT 217 
CHICAGO, IL, 60638 

ROGERS GIBBARD TRUST 
ORVILLE C ROGERS, SUSAN EVELAND AND 
ELAINE GIBBARD ALLMAN TRUSTEES 
3630 RIVER OAKS CT 
TYLER. TX, 75707-1658 

BILLY R ROQUEMORE 
26 ROAD 5211 NBU 3031 
FARMINGTON, NM. 87401-1547 

DONALD C AND VALERIE D ROQUEMORE 
105 MEADOW VIEW DR 
FARMINGTON, NM, 87401-7850 

DONALD C AND VALERIE D ROQUEMORE 
JOINT TENANTS 
105 MEADOW VIEW DR 
FARMINGTON.NM. 87401-7850 

MARY C ROQUEMORE 
105 MEADOW VIEW DR 
FARMINGTON, NM, 87401-7850 

RORSCHACH WHITAKER FAMILY TRUST 
BANK OF OKLAHOMA NA TRUSTEE 
POBOX 1588 
TULSA, OK, 74101-1588 

BARBRA HEFNER ROSE 
PO BOX 2171 
FARMINGTON, NM, 87499-2171 

CATHERINE ROSS 
3000 FRONTIER PL N E 
ALBUQUERQUE, NM, 87106-2037 

POLLY MOSELEY ROYCE 
PO BOX 869 
RAUCHO SANTA FE, CA, 92067-0869 

SABINE ROYALTY TRUST 
BANK OF AMERICA NA 
TRUSTEE/ESCROW AGENT 
LOCKBOX 840887 
DALLAS, TX, 75284,088.7 

SHIRLEY JOAN SAINSBURY 
4525 ELD LN NW 
OLYMPIA, WA, 98502-8807 

COUNTY OF SAN JUAN 
BOARD OF COUNTY COMMISSIONERS 
100 S OLIVER DR 
AZTEC, NM, 87410-2400 

MARY K SAWYER 
110 W TWILIGHT DR 
FARMINGTON, NM, 87401-9212 

FLORENCE E SAYER 
2104 EASTR1DGE DR NE 
ALBUQUERQUE, NM, 87112-3620 

JULIUS P SCHENCK 
3820 FACTORY RD 
SUNNYSIDE, WA, 98944-9754 

HAZEL SCHLEGEL 
709 W BOSTON AVE 
BROKEN ARROW, OK, 74012-6958 

KENNETH ROBERT SCHMIDT 
6819 OAKLAWN WAY 
FAIR OAKS, CA, 95628 

WILLIAM DENNIS SCHMIDT 
2413 HOBOKEN CREEK RD 
GREENWOOD, CA, 95635 

KATHRYN V SCHRECK TRUSTEE 
UTA DATED 11/13/89 
PO BOX 1563 
AZTEC, NM, 87410-4563 

C R SCOTT 
PO BOX 713 
ALBUQUERQUE, NM, 87103-0713 

CAROLE A. JOHNSON, TRUSTEE 
THE JOHNSON TRUST 
251 BOLLA AVE. 
ALAMO, CA 94507 

W1LLARD AND BETTY SEIBEL 
673 CR982 
IGNACIO, CO, 81137-9634 

CAROLYN A ALLRED SEIDL 
4239 N LIMBERLOST PL 
TUCSON, AZ, 85705-1625 

ARTHUR E SENFF 
C/O L OPAL SENFF 
31 EHEALDST 
SHERIDAN, WY, 82801-51 18 

WILLIAM J. SUMMERHOUSE 
8622 E. 59™ STREET 
KANSAS CITY, MO 64129 

JAMIE HARRELL AIF 
JER1 OVERSON 
11056 ACADEMY RIDGE RD, NE 
ALBUQUERQUE, NM 87111 

HENRY A SENFF 
DOROTHY G SENFF 
ECC RETIREMENT VILLAGE SRR ST 
MYERSTOWN, PA, 17067-1398 



INEZ [RENE SENFF 
37 KNODE RD 
SHERIDAN, WY, 82801-9016 

INEZ IRENE SENFF 
LIFE ESTATE 
37 KNODE RD 
SHERIDAN, WY, 82801-9016 

VALENTINE SENFF 
1633 WARD ST 
HAYWARD, CA, 94541-3031 

WAYNE SENFF 
145 PENO RD 
SHERIDAN, WY, 82801-9609 

T STANLEY SENTER 
2823 SW 347 ST 
FEDERAL WAY, WA, 98023-3038 

MARY M SEWELL 
12430 SW62ND AVE 
PORTLAND, OR, 97219-7021 

SHRONDA SHANNON 
PO BOX 1292 
SHALLOWATER, TX, 79363-1292 

MARJORIE A MARTIN 
1845 GREEN STREET APT. 304 
SAN FRANCISCO, CA 94123-4953 

NATHAN C SHAW 
PO BOX 781 
WARM SPRINGS, OR, 97761-0781 

CHARLES F SHENOHA 
2811 WSE1PP 
CHICAGO, IL, 60652-3839 

SYDNEY AND SYLVIA SHER 
17171 BOTHELL WAY N E 
STE A 101 
LAKE FOREST PARK, WA, 98155 

SHRINERS HOSPITALS FOR CHILDREN 
PO BOX3U69 
TAMPA, FL, 33631-3169 

JEAN M SHUMATE 
528 MORAN AVE 
MULLENS, WV,.25882- 528 

DALE C SIGMON 
1202 GEORGETOWN PKWY 
FENTON, MI, 48430-3270 

LOUISE V SIGMON 
PO BOX 29 
MATOAKA, WV, 24747-0029 

LUCILLE D SIGMON 
701 SILVER LAKE RD 
FENTON, MI, 48430-2622 

BARBARA SILER 
5801 NE 11 CT 
DES MOINES, IA, 50313-1505 

SINGER BROS 
DEPT 1063 
TULSA, OK, 74182 

SINGER BROS 
ACCOUNT #2 061 9661 0 
DEPT 1063 
TULSA, OK, 74182 

CHARLES P SINIAHO 
445 PLEASANT ST 
HOLYOKE, MA, 01040-2528 

DONALD C SITTA 
PO BOX 993 
FARMINGTON, NM, 87499-0993 

RAYMOND E SITTA JR 
5495 US HIGHWAY 64 NBU 3002 
FARMINGTON, NM, 87401-1578 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM, 88202-2035 

HENRY AND BENNIE JO SLEDGE 
814 E MURRAY DR 
FARMINGTON, NM, 87401-6652 

LANAC SLOUBER 
P O BOX 427 
BUTTE, MT, 59703-0427 

BRITTON SMITH 
3333 EAST FLORIDA AVE #25 
DENVER, CO, 80210-2541 

DALE SMITH 
1311 W OAK ST 
ROGERS, AR. 72758-4128 

EVELYN SMITH 
10412 STONE CAN YON #210N 
DALLAS, TX, 75230-4834 

H H AND EVELYN V SMITH TRUST 
EVELYN V SMITH TRUSTEES 
5441 US HIGHWAY 64 
FARMINGTON, NM, 87401-1550 

H W SMITH ESTATE 
GARY W HARVEYINDP EXECUTOR 
300 SW21 ST 
SEMINOLE, TX, 79360-3820 



LARRY D AND ELIZABETH ANN SMITH 
PO BOX 1602 
DODGE CITY, KS, 67801-1602 

R BIXBY SMITH 
6896 STONEWOOD CT 
EDEN PRAIRIE, MN, 55346-2946 

JEAN SNAJDER 
1546 E THIRD AVE 
MESA, AZ, 85024 

JOSEPH A SOMMER 
PO BOX 1984 
SANTE FE, NM, 87504-1984 

EUNICE J SONNAMAKER 
PO BOX 862 
SHERIDAN, WY, 82801-0862 

SOUTHERN UTE INDIAN TRIBE 
TAX PARTNERSHIP 
PO BOX 737 
IGNACIO, CO, 81137-0737 

SHIRLEY A SOWERS 
833 ENATI WAY 
FOX ISLAND, WA, 98333-9721 

DELORIS SPRINGFIELD 
8346 MOON CT 
ALTA LOMA, CA, 91701-2627 

KYLE L STALL1NGS 
PO BOX 10217 
MIDLAND, TX, 79702-7217 

ROBERT G STALLINGS 
141 MONTEREY 
VACAVILLE, CA, 95687-3420 

CHARLES E HAWS 
C/O CAROLYN HEAD 
1212 S. MONTEREY #17-
FARMINGTON, NM 87401-6682 

WILLIAM P STANLEY 
TSTE IN BANKRUPTCY FOR 
WEST AMERICAN CORPORATION 
POBOX 1441 
ALBUQUERQUE, NM, 87103-1441 

ALBERTA M STARK 
12 COUNTY ROAD 5467 
NBU 3041-A 
FARMINGTON, NM, 87401-1420 

ALFRED EUGENE STARK 
12 COUNTY RD#5467 
NBU3041A . 
FARMINGTON, NM, 87401 

ALFRED EUGENE STARK AND 
ALBERTA MAE STARK 
#12 ROAD 5467 
FARMINGTON, NM, 87401-1420 

BECKIE RENE STARK 
12 COUNTY ROAD 5467 
NBU 3041 - A 
FARMINGTON, NM, 87401-1420 

STERLING PRODUCTION AND DEVELOPMENT 
LTD CO 
PO BOX 1119 
AZTEC, NM, 87410-1119 

JACK C STEWART 
ROOM 1116 
107 NORTH MARKET 
WICHITA, KS, 67202-If 

JAMES M STEWART REV LIVING TRUST 
JAMES M STEWART TRSTE U/T/D 1-12-96 
700 PRESTON TRAIL 
WICHITA, KS, 67230 

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX, 76904 

MYRTLE ROSE STEWART 
1100 LAWRENCE #33 
GAINESVILLE, TX, 76240 

ENOS J STRAWN 
183 THIRD AVE FREDERICKA MANOR 726 
CHULA VISTA, CA, 91910 

ENOS JAVES STRAWN AND 
DOROTHY BATES STRAWN 
183 3RD AVE 
CHULA VISTA, CA, 91910 

MARY ELLEN SUMMERHOUSE 
8622 E 59TH ST 
KANSAS CITY, MO, 64129-2765 

EDWIN T AND MARY F SUNTER 
JOINT TENANTS 
15 MIDWAY 
MILL VALLEY, CA, 94941-3438 

SYLVIA J SZAKACS 
POBOX 119 
CAPUT A, SD, 57725-0119 

T W K PROPERTIES 
145 E UNIVERSITY STE 1 
MESA, AZ, 85201-5945 

TAMANACO OIL CORPORATION 
PO BOX 13326 
ALBUQUERQUE, NM, 87192-3326 

BOYAD M AND BETH M TANNER 
4172 SATIN WOOD DR 
LAS VEGAS, NV, 89147-4903 

H M AND MIRIAM M TAYLOR 
4360 CARDON DR 
FARMINGTON, NM, 87401-9282 



LLOYD B AND MILDRED B TAYLOR 
REVOCABLE TRUST 
J A PALMER TRUSTEE 
500 W BROADWAY 
FARMINGTON, NM, 87401-5977 

MIRIAM M TAYLOR 
4360 CARDON DR 
FARMINGTON, NM, 87401-9282 

TEXACO EXPLORATION AND PROD INC 
C/O TEXAS COMMERCE BANK 
PO BOX 200778 
HOUSTON, TX, 77216-0778 

WENDY WESCH THOMPSON 
123 GLENVIEW ST 
SANTA CRUZ, CA. 95062-3457 

JACK D THORNTON ESTATE 
PO BOX 8734 
MIDLAND, TX, 79708-1734 

ALLEN M TONKPN JR 
412 SAN PASQUALE SW 
ALBUQUERQUE, NM. 87104-1 135 

NANCY P TONKIN REVOCABLE TRUST 
NANCY P TONKIN TRUSTEE 
1524 PARK AVESW 
ALBUQUERQUE, NM, 87104-1024 

MARY JOE TORGERSON 
2922 FORAKER PL NW 
ALBUQUERQUE, NM, 87107-1218 

ROBERT TREICHEL 
1217 DOUGLAS ST 
OMAHA, NE, 68102 

HOWARD N TYCKSEN 
1309 HINES RD 
FARMINGTON, NM, 87401-8171 

HOWARD N AND ZELMA TYCKSEN 
JOINT TENANTS 
1309 HINES RD 
FARMINGTON, NM, 87401-8171 

DAVID C TYRRELL JR 
4625 GREENVILLE AVE STE 203 
DALLAS, TX, 75206-5044 

WILLIAM S TYRRELL 
333 TEXAS ST STE 1120 
SHREVEPORT, LA, 71101-5303 

GEORGE WILLIAM UMBACH 
208 R H CARR RD 
MANCHESTER, TN, 37355 

ROBERT UMBACH ESTATE 
RONALD J BROTZMAN PER REP 
2336 CANYON BLVD STE 200 
BOULDER, CO, 80302 

NICOLE HUVE UNDERWOOD REV TRUST 
CAROLINE SUE SNIDER, TRUSTEE 
P O BOX 2588 
AMARILLO, TX, 79105-2588 

UNION OIL COMPANY OF CALIFORNIA 
ATTN REVENUE ACCOUNTING 
PO BOX 841055 
DALLAS, TX, 75284-1055 

UNION OIL COMPANY OF CALIFORNIA 
ATTN REVENUE ACCOUNTING 
PO BOX 841055 
DALLAS, TX, 75284-1055 

UNITED PIPE AND SUPPLY CO INC 
3622 RANCH CREEK DR 
AUSTIN, TX, 78730-3701 

GARY AND JODY VANDEVER 
JOINT TENANTS 
PO BOX 242 
AZTEC, NM, 87410-0242 

GARY DEAN VANDEVER 
PO BOX 242 
AZTEC, NM, 87410-0242 

JANIS VANIMAN 
319 SPRING VALLEY CT 
HUNTSVILLE, AL, 35802-1613 

J BURTON VETETO 
607 ABO 
HOBBS, NM, 88240-3405 

JOHN W VOGEL 
3 MULBERRY LN 
COLTS NECK, NJ, 07722-1120 

JACK G WALLER 
3972 BARKANCH PKWY #J450 
IRVINE, CA, 92714-8238 

CONNIE DUSTIN WARNER 
1770 N COUNTRY CIR 
CENTERVILLE, UT, 84014-1069 

KENNETH S AND ROSE L WASHBURN TR 
1ST NATL BANK OF FARMINGTON TR 
POBOX 1588 
TULSA, OK. 74101-1588 

PARK WEAVER 
1020 FORT NORTH CLUB TOWER 
FORT WORTH, TX, 76102 

SHERI J WEISS 
A/W BRUNO & AUVON GIOVANINI 
P O BOX 52 
BLOOMFIELD, NM, 87413-0052 

HAROLD G WELTON 
9330 E B ST 
TACOMA, WA, 98445-2132 



MAX WELTON 
634 E DEWBERRY 
OMAK. WA, 98841-9330 

RICHARD WELTON 
634 E DEWBERRY 
OMAK, WA. 98841 

KATHERINE MCDONALD WENIG 
1540 245TH ST 
MOUNT PLEASANT, I A, 52641-8117 

JOHN V WESCH 
PO BOX 3098 
CARLSBAD. NM. 88221-3098 

VASTAR RESOURCES, INC. 
LAND ADMINISTRATION DEPT. 
P.O. BOX 201690 
HOUSTON, TX 77216-1690 

RUTH FITTING WESTER FAMILY LTD 
A TX LTD PARTNERSHIP 
12304 EDWARDS HOLLOW RUN 
AUSTIN, TX, 78739-7621 

WESTERN UNICHEM 
PO BOX 910248 
DALLAS, TX, 75391-0248 

IONA JANE WHEAT 
PO BOX 191 
HUNTSVILLE, AR, 72740-0191 

DAVID LEE WHITENACK 
PO BOX 126 
PRYOR, OK, 74362-0126 

DONALD ERCELL WHITENACK 
18245 E ARCHER 
CATOOSA, OK, 74015-2830 

NANNIE GRACE MILLER 
RT. 3 BOX 306 
PRINCETON, WV 24740 

VIRGINIA WHITMIRE TRUST 
FIRST NATIONAL BANK TRUSTEE 
PO BOX 1460 
IOWA CITY, IA, 52244-1460 

C R WHITTAKER 
31750 MACHADO ST SPACE 61 
LAKE ELSINORE, CA, 92530-5165 

CHARLES R WIGGINS 
PO BOX 10862 
MIDLAND, TX, 79702-7862 

JOSEPH AND TONI WILKIN'S 
3125 BLOOMFIELD HWY 
FARMINGTON, NM. 87401-2813 

WILLIAMS PRODUCTION COMPANY 
P O BOX 3102 MAIL STATION 37-3 
TULSA, OK, 74101-3102 

PHILLIP H. ISLES, JR. 
WHITE OAK. CAPITAL 
380 MADISON AVE., FLOOR 22 
NEW YORK, NY 10017-2513 

R M WILLIAMS 
5 DOVEKIE CT 
NANTUCKET, MA, 02554 

W1LLISCHILD OIL AND GAS CORPORATION 
904 G ST 
SNYDER, OK, 73566-2244 

THOMAS H WILSON 
511 WOHIO STE 306 
MIDLAND, TX, 79701-4338 

BETTY WINFREY 
25206 E 64TH ST S 
BROKEN ARROW, OK, 74014-2213 

JERRY D AND SUE H WINGET REV TR 
JERRY DALE AND SUE H WINGET TRSTEES 
U/T DATED 4/7/1987 
1467 LEISURE WORLD 
MESA, AZ, 85206-2306 

WOOD OIL COMPANY 
1419 E 15TH ST STE A 
TULSA, OK, 74120-5807 

LINDA WOODALL 
96 GOODPNG LN 
FARMINGTON, NM, 87401-3270 

PAULINE G. EVANS 
5557 HIGHWAY 64 
FARMINGTON.NM 87401 

ROBERT EARL WOODS 
RT 16 BOX 730 
LEBANON, MO, 65536 

MAX AND SHARON WOOLERY TRUSTEES 
U/A DATED 5-5-94 
635 ROAD 2900 
AZTEC, NM, 87410-9738 

MAUDIE BELLE WRIGHT 
HARRY MURPHY ATTY-IN-FACT 
427 MIMOSA ST 
BLOUNTSTOWN, FL, 32424-2015 

JO ANN Z XAIZ 
8159 S ADAMS ST 
MIDVALE, UT, 84047-7446 

JEAN L YUNGLCAS 
7520 WILDEN DR 
DES MOINES, IA, 50322-4142 



HELEN W ZIMMERMAN 
824 GARFIELD ST APT A 
LOVELAND, CO, 80537-4787 

PAUL C. CALLOWAY 
ROUTE 4, BOX 9700 
SHOW LOW, AZ 85901 

JANA LYNN MILLER JENSE 
397 NE 3 7 T H AVE 

HILLSBORO, OR 97124 

WALTER LEWIS MILLER, JR. 
702 E. GEYSER STREET 
LIVINGSTON, MT 59047 

JIM L. SHARP 
1020 FOXWOOD LANE 
WYLIE, TX 75098 

ROBERT M. WILLIAMS 
408 EAST ALTO 
HOBBS, NM 88240 

CLAIRE D. BERRYMAN 
P.O. BOX 427 
BUTTE, MT 59703 

FRANCIS H. SENFF 
37 KNODE ROAD 
SHERIDAN, WV 82801 

HAROLD SENFF 
RURAL ROUTE U1 
BANNER, WY 82832 

BEULAH M. BARNES 
1811 RAYMOND AVE., #6 
RAMONA, CA 92065 

ADALINE L. MCCARTY 
3 FAWLEY LANE 
BELLA VISTA, AR 72714 

LUCILLE BULLOCK 
638 N. BROWN 
VINITA, OK 74076 

BETTY LOU DOTTER 
4917 CUMINS DRIVE 
FT WORTH, TX 76180 

DOROTHY LOUGHNER 
6672 WELCH COURT 
ARVADA, CO 88004 

SUZANNE RAUSCH 
6118 S. FLORENCE PLACE 
TULSA, OK 74136 

HAROLD HUTCHIN 
4862 HIGHWAY 550 
DURANGO, CO 81031 

VIDA BLANKENSHIP 
RURAL ROUTE 1 
BOISSEVAIN, VA 24606 

PAULINE HARRISON 
RURAL ROUTE 1 
BOISSEVAIN, VA 24606 

ENERGEN RESOURCES MAQ, INC. 
DRAWER 289 
P.O. BOX 11407 
BIRMINGHAM, AL 35246 

OTIS AND OPAL HAWS 
#9 ROAD 5759 
FARMINGTON, NM 87401 

HAZEL O KILLIAM L1V. TRST. 
805 MAGNUM ROAD 
BLOOMFIELD, NM 87413 

CHERIE L. HICKMAN GALLAGHER 
P.O. DRAWER 12810 
EL PASO. TX 79913 

MARY JOE TORGERSON 
4254 VALVERDE SE 
ALBUQUERQUE. NM 871C 

MARY M. HAWERS TRUST 
13865 THUNDERBIRD BLVD. 
SUN CITY, AZ 85351 

STALLINGS FAMILY TRUST 
LOUISE POLIZZOTTO, TRUSTEE 
1387 BEETIE STREET 
SAN JOSE, NM 95120 

HUGH L. AND IVA A. STERLING 
BOX 533 
KIRTLAND, NM 87414 

JO ANN XAIZ 
405 ADAMS STREET 
MIDVALE, UT 84047 

MARYC. ROQUEMORE 
P.O. BOX 3511 
FARMINGTON, NM 87499 

WILMA J. BROWN 
112 W. COMANCHE 
FARMINGTON.NM 87401 

WILBUR SMITH MILLER ESTATE 
IVA A. EBERT RAWFORD GDN 
305 SOUTH K. STREET 
LIVINGSTON. MT 59047 



STATE OF NEW MEXICO GAS COMSR 
OF PUBLIC LANDS, OIL & GAS 
P.O 2308 
SANTA FE, NM 87504 

DEPT. OF INT. MMS FOR B.I.A. 
NAVAJO AREA ALLOTED 
P.O. BOX 58 IOTA 
DENVER, CO 80217 

JAMES D. PAWILCKI PERS. 
JEAN SNAJDER ESTATE 
I546E. THIRD AVE. 
MESA, AZ 85204 

REP 

EMMA CLOW 
220 NE 7'" 
HERMISTON. OR 97838 

HENRY A. SENFF 
7342 MEDIA ROAD 
CLERMONT, FL 3471 1 

JAMES B. EVANS 
DANIEL C. PIRTLE ESTATE 
2475 ENTERPRISE ROAD, SUITE 100 
CLEARWATER, FL 33763-1733 

TAMANCO OIL CORPORATION 
P.O. BOX 13326 
ALBUQUERQUE. NM 87192 

H.K. RIDDLE 
BOX 13326 
ALBUQUERQUE, NM 87104 

STATE OF NM - REV. PROC. DIVSN. 
F/A/O/ J.J AND LOUISE A DEWEERD 
P.O. BOX 630 
SANTA FE, NM 87509 

JERRY C. RYAN 
401 N. MICHIGAN AVE., SUITE 1900 
CHICAGO, IL 60611-4206 

SUSAN JACKSON SNYDER 
AKA MRS. DANA NAFUS 
P.O. BOX 21 
POLLOC PINES, CA 95726 

KRISTINA E. TINSLEY 
4018 ARLINGTON AVENUE 
FT WAYNE, IN 46807 

JANET BARR FITTING 
ROBERT D. FITTING ESTATE 
P.O. BOX 50582 
MIDLAND, TX 79710-0582 

ROBERT MIMS 
816 RELIANCE LIFE BUILDING 
DALLAS, TX 75201 

GARY W. HARVEY 
H.W. SMITH ESTATE 
300 SW 21 S T STREET 
SEMINOLE, TX 79350-3820 

ROBERT E. BEAMON, HI 
C/O STEVE ZAPALAC - I s 

P.O. BOX 128 
BELLEVILLE. TX 77418 

NATIONAL BANK 
ROSALIND REDFERN 
P.O. BOX 2127 
MIDLAND, TX 79702 

JIML. SHARP 
1020 FOXWOODLANE 
WYLIE, TX 75098 

KATHRYN KEARL 
AGNESS CASPARY ESTATE 
501 FUGATE 
HOUSTON, TX 77009 

WALTER E. RADEACKAR, JR. 
P.O. BOX 260 
CEDAR HILL, MO 63016 

RONALD RADEACKAR 
P.O BOX 1048 
WASHINGTON, MO 63090-8048 

FOUR STAR OIL & GAS CO. 
P.O. BOX 20077 
HOUSTON, TX 77216-0778 

EUNICE SONNAMAKER 
P.O. BOX 862 
SHERIDAN, WY 82801-9609 

J.H. HERD 
P.O. BOX 130 
MIDLAND, TX 79702 

INEZ I . SENFF 
FRANCIS H. SENFF REV. TRUST 
240 FROST ROAD 
SHERIDAN, WY 82801 

ROSE BELUS 
PAULINE BELUS ESTATE 
1705 BRUNDAGE LANE 
SHERIDAN, WY 82801 

LENORE LONG, DECD. 
C/O FIRST TRUST CORPORATION 
P.O. BOX 5508 
DENVER, CO 80217 

GREGORY K. KASTNER 
P.O. BOX 511 
SILVER CITY, NV 89428 

MARY M. HAWES TRUST 
13865 THUNDERBIRD BLVD. 
SUN CITY, AZ 85351 

LARRY AMSDEN 
30 MEUN NGEN RD. 
BAAN SUAN KAMNAN 
PATONG KATU 
PJUKET, NA 83159 



STATE TREASURER 
ACCOUNT OF HAROLD H. HUTCHIN 
524-34-4172 
1560 BROADWAY, SUITE 1225 
DENVER, CO 80202 

LOUISE LOCKE 
C/O LLOYD D. LOCKE 
113 WEST 3 R D 

RIFLE, CO 81650 

EULA V. AND FORREST W. THORNTON 
JACK D. THORNTON ESTATE 
P.O. BOX 8734 
MIDLAND, TX 79708 

EUGENE R. AND YVONNE HATELY 
HATELY LIVING TRUST 3/30/95 
26019 EXMOOR DRIVE 
MT. PLYMOUTH, FL 32776 

JOHN H. TRIGG 
P.O. BOX 520 
ROSWELL, NM 88201 

POLLY MOSELEY ROYCE 
P.O. BOX 369 
RANCHO SANTA FE, CA 92067-0869 

GILBERT J. ANDREWS 
13270 TWIN HILLS DRIVE, APT. #45E 
SEAL BEACH, CA 90740-4255 

ALLEN M. TONKIN, JR. 
1524 PARK SW 
ALBUQUERQUE, NM 87104 

AMOCO PRODUCTION COMPANY 
(FLAC 331342) 
P.O. BOX 277897 
ATLANTA, GA 30384-7897 

WOOD OIL COMPANY 
DEPT. 19 
TULSA, OK 74182 

KERR-MCGEE CORPORATION 
E & P DIVISION 
P.O. BOX 730245 
DALLAS, TX 75373-0245 

ROGERS-GIBBARD TRUST 
C/O SUSAN R. EVELAND 
3630 RIVER OAKS COURT 
TYLER, TX 75707-1658 

RICHARD J. SCHIMIDT 
498 RIDGEWOOD LANE 
COLONY COVE 
ELLENTON, FL 34222 

MANNON MARKHAM MCMULLEN 
2200 BERKELEY 
WICHITA rALLS, TX 76308 

EH WEIG, TRUSTEE 
WEIG FAMILY TRUST 
6633 MINNEHAHA AVE. 
LINCOLNWOOD, IL 60646 

ARLEY & NORBERT GENIUSZ-
201 NORTHVALE AVE., #308 
ARLINGTON HEIGHTS, IL 60004-5922 

LINDA BULK 
5316 TIMS COURT 
ELLIOT CITY, MD 21043 

JOANNE KRUGER 
201 N. VAIL AVE., Apt. 308 
ARLINGTON HEIGHTS, IL 60004 

MILDRED BLANKENSHIP 
321 N. ELLIS STREET 
SALISBURY, NC 28114-4219 

ROBERT AND MADELYN LEIGHTON 
205 W. KENNEY AVE. 
GRAND JUNCTION, CO 815 05 

DALE SMITH 
P.O. BOX 802 
HUNTSVILLE, AR 72740 

PATT1 KAY SCHMIDT 
9729 CHANNEL ROAD, H -129 
LAKESIDE, CA 92040 

INNIS LAWERENCE PENCARRICK 
810 VICTORIA DRIVE 
VANCOUVER, BC 
V5L 4B7 CANADA 

FITTPNG-CHESTNUT FAMILY 
LIMITED PARTNERSHIP 
P.O. BOX 782 
MIDLAND, TX 79702 

PAUL CALLOWAY 
13865 THUNDERB1RD BLVD. 
SUN CITY, AZ 85351 

JANET SH'iPARD 
20 CALVERT LANE 
LANDER, WY 82520 

TONI AND DOUGLAS SHEPARD 
20 CALVERT LANE 
LANDER, WY 92520 

LESLIE SHEPARD 
919 ' / i N. 25"' STREET 
BILLINGS, MT 59101 

PACIFIC GARDEN MISSION 
646 STATE STREET 
CHICAGO, IL 68605 

JACK DENNIS THORNTON ESTATE TRUST 
NO. 1 R1DGEMAR COURT 
MIDLAND, TX 79707 



SOUTHLAND ROYALTY CO. 
801 CHERRY STREET 
FORT WORTH, TX 76102 



U.S. Posta l Serv ice 

CERTIFIED MAIL REC 
(Domestic Mail Only, No Insuranct 

IA1EC 
i 

r I <t 

I EULA MAY JOHNSTON TST 
a C/O NATIONSBNK NA DBA SANK 
5 - r TRUST DEPT #01 0066100 
|C j ~ P O DRAWER 840738 

L DALLAS, TX, 75284-0738 

S E N ' . -..:L i ,. ;i • US SECTION ON DELIVERY 

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

• 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 maiipiece, 
or on the front if space permits. 

A. Received by ^ P ^ ^ P j ^ ^ • Complete items 1, 2, and 3. Also complete 
item 4 i f Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

C. Signature^' 

L x ^ y ^ - ^ "TTAddressee 
x y t t "S^ p i 

1. A r t i c l e A d d r e s s e d to : 

EULA MAY JOHNSTON TST 
C/O NATIONSBNK NA DBA BANK AMER NA 
TRUST DEPT #01 0066100 

0. is delivery addre^er̂ iK&rent from item P • Yes 
If YES, enter wtfvery address below: O Mo 

P O DRAWER 840738 
DALLAS, TX, 75284-0738 

3. Service Type 
^Certified Mail • Express Mail 
Q Registered ^ Bi\eturn Receipt lor Mercnanaise 
• Insured Mail fa C.O.D. 

4 Restncted Delivery? r&rra Fee) • Yes 

2. Article Number (Copy from service label) 1(X© CbQO GOZH WA ttfft^ 
PS Form 3811, July 1999 Domestic Return Receipt '02595-99-M-ira9 

a 
a 

c i 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic M.ul Only. Nu Insurance Coverage Provided) 

tiling 
Postage 1 

. Cert f ied P N 

Postrnart* 
Return Receipt Pe» 

Endorsement Required) 
' Hers 

Restncted Delivery F M 
•Enacrserr-ent Required) 

- - -

MARSHA E DODD i 
3555 E BLOOMFIELD HWY | 
FARMINGTON, NM, 87401-2821 

U.S. Posta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic M.nt C--' 'In h- .,r<tnce Coverage Provided) 

a 
a 
_a 
a 

CD 
CD 
CD 

Postage 5 

Certified Fee • 

Setum Receiot Fee ' 
(Encorsarr.ert Required) j 

Restncted Delivery Fee 
[Er.Gorsemeni Required) 

STEPHEN RUSSELL FULSAAS 
3143 BUTTERS DR 
OAKLAND. CA, 94602-2632 



^st-ctsc 

o 
a 
_a 
a 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

m Complete (terns 1. 2. and 3. Also complete 
item 4 If Restncted Delivery is desired.. 

• 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 maiipiece, 
or on the front if space oermits. 

A Received by (Pfeasm Print Ctearty) 

mm 
8. Date of Delivery m Complete (terns 1. 2. and 3. Also complete 

item 4 If Restncted Delivery is desired.. 
• 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 maiipiece, 

or on the front if space oermits. 

1 Article Addressed to: 

! 
3EN A A N D PAULINE N CRUZ 
33 ROAD 5290 83027B 

D is delivery address $ a f j r n ^ l ^ e m ^ S i ? M Y e s 

if YES, enter de^veJ-firaredrl jetow: \ S V ^ 0 

3EN A A N D PAULINE N C R U -
33 ROAD 5290 <t302?B 
FARMINGTON, N M 87401-15' _ 

3. Service Type 

CG^ffert ified Mail 

E3 Registered 

• insured Mail 

• Express Mail 

^ 3 ^ e t u m Receipt for Merer1 ar disc 

O C O D. 

4. Pestrtcted Delivery? (Extra Fee) • res 

2. Article Number rCopy from service label) fcoo bboo ocn^\ $L7?i QV&S' 
PS Form 3 8 1 1 , July 1999 Domestic Return Recetpt 502595- 99-M-1789 

• 

a 
a 

er 
t r 
• 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance i 

q/FC< 

SENDER: COMPLETE THIS SECTION 

• 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 carvafurn the card to you...' 

• Attach this c a f l f t the back of the maiipiece, 
or on the frontUapace permits. 

COMPLETE THIS SECTION ON DELIVERY 

Certified Fee j 

PeTurn PsceiDt Fee 
Endorsement Reauiredl 

Pestnctea Delivery Fee 
Endorsemenj Required 

1. Article Addressed W 

FERNE DEJARNETT ESTATE 

KATHERINE DEJARNETT CONSERVATOR 

305 8TH ST 

SEAL BEACH, CA. 90740-6307 

FERNE DEJARNETT ESTATE 
KATHERINE DEJARNETT CONSERN 
305 8TH ST 
SEAL BEACH, CA, 90740-6307 

2. Article Number (Coey from service label) 

l i l Received by (Please Pnnt 

d . Signature 

iv ed by (©ease Pnnt Cteapy) B. Date of Delivery 

Signature 

D. Is detrvery address drfferent from 

If YES. enter delivery address 

3. Service Type 

O^er t f f led Mad 

• Registered 

• insured Ma* 

• Express Mail 

W Return Receipt for Merchandise 
"T7 r f Q C.O.D. 

4. Restricted Delivery? (Extra Feet 

W MCO rrtlr *m 
PS Form 3 8 1 1 , Jury 1999 Domestic Return Recetpt 1Q259S-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Cu 

a 
a 

• 
a 
o 

a 
o 

rr 
cr 

Postage ^ 

Set^rr, Recetol Fee i 
Enccsen^ent RequraJ) | 

THE NAVAJO NATION 

P.O BOX 52543 

PHOENIX. AZ 85072 

M4-

SENDER: COMPLETE THIS SECTION 

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. 
Attach this card to the back of the meHowce. 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

THE NAVAJO NATION 
P.O. BOX 52543 
PHOENIX. AZ 85072 

C. Signature j 

Ayflecetved fiy (Pieam Pnnt Ctearty) '} 8. Date of Delivery 

2Q0O 
Signature # 

sdefrcry 

Q^Cgent 

• Addressee 

0. ts def f t ry iM»eee iHftuem from item 1? Q Yes 

If YES, enter delivery address betow: • No 

3. Servce Type 

L-3-d#rrrf,ed Mail • Express Mail 

• Registered fletum Receipt for Merchandise 

• Insured Mail • CO.D. 

4, Restncted Delivery? (Extra Fee) 

2- Article Number •Cooy from service label) 

Ik PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 



U.S. Postal Service ] 
CERTIFIED MAIL RECEII 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e Cov j 

or f 

• 

MES \ PETROLEUM CO. 
A." OYALTY OWNERS 
PC JOX 910051 
DALLAS, TX 75391 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Comp le te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Restr icted Delivery is desi red. 

• Pnnt your name and address on the reverse 
so that w e can return rhe card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Pnnt Clearly) 8. Date of Delivery • Comp le te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Restr icted Delivery is desi red. 

• Pnnt your name and address on the reverse 
so that w e can return rhe card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature / / ' 
^ JJ£ - • Agent 

* • Addressee 

• Comp le te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Restr icted Delivery is desi red. 

• Pnnt your name and address on the reverse 
so that w e can return rhe card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. Is delivery address different from item i ? • Yes 

If YES, enter delivery address oeiow: • No 1, Article Addressed to: 

MESA PETROLEUM CO 
A/C R O Y A L T Y OWNFRS 

0. Is delivery address different from item i ? • Yes 

If YES, enter delivery address oeiow: • No 

P O. BOX 91005) 
D A L L A S . T X 75391 

3, Service Type 

ELflfertrfied Mail • Express Mail 

•^Registered Q j a t u m Receipt for Merchandise 

• Insured Mail U C . O . D . 

P O. BOX 91005) 
D A L L A S . T X 75391 

4. Restricted Delivery? (Extra Fee} • Yes 

2. Article Number (Copy from service label) 
'-'Vi. 

LL-. 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M.I789 

U.S. Postal Service i 
CERTIFIED MAIL RECEP 
(Domestic Mail Only; No Insurance Cov 

F LAND EVA LEE LIVING TRUST 
• f S ! " EVA LEE TRUSTEE 
a . . . . POBOX 544 
° | c " FARMINGTON, NM. 87499-0544 

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. 
Attach this'card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

F L AND EVA LEE LIVING TRUST 
EVA LEE TRUSTEE 
PO BOX 544 

FARMINGTON, NM, 87499-0544 

-V/S SECTION ON DELIVERY 

u Received by (Please Pnnt Clearly) B. Date of Delivery 

C. Signature 
• Agent 

• Addressee 

3. Service Typ-

^ C a r t i f i e d Mail • Express Mail 

• Registered t l * r t e t u m Receipt for Merchandts 

• Insured Mail 6 C.O.D. 

4. Restricted Delivery? : Extra Fee) • Yes 

2. Article Number (Copy from service ,'aoe/) 

PS Form 3 8 1 1 , July 1999 

-too ricon ocnM am W\i 
Domestic Return Receipt :02595-99-M-i789 

U.S. Postal Service 
CERTIFIED MAIL RECEII 
(Dome^uc Mail Only; No Insurance Cov 

cr 

Postage , $ 

Restricted Deliver cee 
Eiders em en I Required! 

£3 TotM Pottao* A F w I $ 

KHRISTI ELAINE FITTING MORITZ 
9438 TRANQUEL PARK 
SAN ANTONIO, TX, 78250 

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

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

I Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

KHRISTI ELAINE FITTING MORITZ 

9438 TRANQUEL PARK 

SAN ANTONIO, TX, 78250 

8. Date of Delivery 

Service Type 

fofcemfied Mail • Express Mail 

LTPegistered ^ajVtuuin Flmuul' 

Q Insured Mail • C.CVO. 

4. Restncted Oeiivery? (Extra Feel • Yes 

2. Article Number 'Copy from sendee label] 

PS Form 3 8 1 1 , July 1999 

Trrfc n,»m tor^a 3fg> foW 
Domestic Return Receipt '02535-99-*/-^99 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Nor 
MIL- Z&ru&kiEh 

JOE MORROW AND 
MANON MORROW 
HWY 64 
FARMINGTON. NM, 87401 

a 
a 

a 

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e ( 

LOl 

£ THIS SECTION ON DELIVERY 

Ratum Receipt Fee 
•Eiaorsefneot Peouifedl 

Restricted Delivery 
,Enaorserrenl Required) 

VIRGINIA K MILLER 
2216 CAMINO RIO 
FARMINGTON, NM, 87401 

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

'Print your name and address on tMfSversev 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

VIRGINIA K MILLER 
2216 CAMINO RIO 
FARMINGTON, NM, 87401 

A. Received by p*nt 

Is delivery address different from item 1 ? 

If YES. enter delivery address Delow: 

• Yes 
• No 

3. .Secrice Type 
(Sierofiea Mail • Express Man' 
• Registered 'Return Receipt for Merchandise 

Q Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article NumDer (Copy trom servi 

TOo okoo oo£4 3<aq \o%si 
P S F o r m 3 8 1 1 , J u r y 1 9 9 9 D o m e s t i c R e t u r n R e c e i p t 102595-S9-M-I789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Pcsraoe S 

"e" i* ieo r « , ,., 

B e r - f * Pece'Dt Fee j 
E^co'ser^ent Seoutredl j 

^est.ncreo Oei^ery c e e ' 
E-Scrserrer t ^ecu reO) 1 -

[. WILLIAM W MILLER 
RT 3 BOX 306 

'.. PRINCETON. WV, 24740-9459 



U.S. Postal Service 
CERTIFIED MAIL R E C E I P ! 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o v e r a 

LCRl-

a 
a 
- a 
a 

a 
a 

Total Postaaa * P»»« I 

MINERALS MANAGEMENT SERVICE 

FOR THE BUREAU OF INDIAN AFFAIRS 

NAVAJO ALLOTTED LAND LEASES 

POBOX 5810TA 

DENVER, CO, 80217-5810 

Comple te i tems 1 ,2 , and 3. A lso comp le te 
item 4 if Restnc ted Delivery is desired-
Print your name and address on the reverse 
so that we t a n return the card to you . 
At tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
FOR THE BUREAU OF INDIAN AFFAIRS 
NAVAJO ALLOTTED LAND LEASES 
POBOX 5810 TA 
DENVER, CO. 80217-5810 

IS SECTION ON DELIVERY 

A Received by (Please Pnnt Clearly) 8 . Oate of Delivery 

C. SignaWW 

X 
• Agent 

• Addressee 

D. Is delivery'address different from 'tern 1? • Yea 

If YES. e n t e f t i f t f l m t y ^ r e f t s be}ow: • No 

3. Sen/ice Type 

BvQertified Mail • Express Mail 

Q Registered As^Retum Receiot for Merchandis 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

o 
ru 

U S. Postal Service 
CERTIFIED MAIL R E C E I P 1 

'Domestic Mail Only; No Insurance Cover; 

r u 
• 

• 
• 

Postage.' 

Certified Pee 

Return-ReceiDt Fee 
lEnaoreement Required! 

• / 
Restncted Denver/ Pee 

(Endorsement Required) 

" • c ' p " ' MARY ANN HAUG 
. 1200 HUMBOLDT #905 

" " * ' DENVER, CO, 80218-2461 

C,ly. Sfi 

SENDER: COMPLETE THIS SECTION 

• Comple te i tems 1. 2. and 3. A lso comp le te 
• item" 4 if Restricted Delivery is desired. 

• 'Print your name and address on the reverse 
so that w e can return the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

MARY ANN HAUG 
I200 HUMBOLDT #905 
DENVER. CO, 80218-2461 

COMPLETE THIS SECTION ON DELIVERY 

. Received by (Please Print Clearly) B. Dater j ' De//ejy 

C. Sigm 

Agent 

• Addressee 

. is delivery address different from rtem 1 ? 

if YES. enter delivery address below: 

Q Yes 

• No 

3. Service Type 

^Certified Mail • Express Mail 

•"Registered Qr^etum Receipt for Merchandise 

• C.O.D. • Insured Mail 

Qr^etum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from service label} 

PS Form 3 8 1 1 , July 1999 

f Q 5 C Q&GO QCTL^j g r z ^ 
Domestic Return Receipt 102595-99-M-17S9 

U.S. Postal Service 
CERTIFIED MAIL RECEIF 
(Domestic M.jyf Only. .'.'u Insurance Cov, 

tr 
c r 
a 

CACTUS RESOURCES, INC. 

P.O. BOX 8112 
MURFREESBORO, TN 37133-8112 

• Comple te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

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

• At tach this card to the Pack of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed lo: 

CACTUS RESOURCES INC 
P O BOX 8112 

MURFREESBORO. TN 37133-8112 

SJHIS SECTION ON DELIVERY 

Print Clearly) | 8, Date of Delivery 

3. ^erv ice Type 

ified Mail • Express Mail 

Registered J^Re tum Receipt 'or Merchandise 

4. Restncted Oeiivery? (Extra fee) • Yes 

2. Article Numtsef fCcpy from service ,'aoe/j 

PS Form 3 8 1 1 . July 1999 Domestic Return Receipt '02S95-59-M-i:39 



U.S. Postal Service 
CERTIF IED MAIL RECEI I 
(Domestic Mail Only; No Insurance Covt 

SHIRLEY JOAN SAiNSBURY 
4525 ELD LN NW 
O L Y M P I A , WA, 98502-8807 

SENDER: COMPLE^.-: THIS SECTION COMPLETE THIS SECTION ON DEL VERY 

• Complete items 1. Jkand 3. Also compMs 
item 4 if Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

A. Hacerwm h» MM- PfM£lm/t&t • Complete items 1. Jkand 3. Also compMs 
item 4 if Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

• Agent 

\ . - i • Addressee 

l. Article Addressed to: 

SHIRLEY JOAN SAINSBURY 
4525 ELD LN NW 
OLYMPIA. WA. 98502-8807 

0. is deJrvijry address different from terfi 1 ? Q Yes 

if YES, enter delivery address beiovt • No 

&eo/\ce Type 

SoSertrfied Mail 

• Registered 

• Insured Mail 

G Express Mail 

C ^ R e t u r n Receipt for Merchandise 

• C.O.D. 

Restncted Delivery? /Extra Fee) 

2. Article Numoer iCooy fret 
O Yes 

PS Form 3 8 1 1 . Julv 1999 Domestic Return Rece*p( 102595-99-M-1739 

U.S. Postal Service 
CERTIFIED MAIL RECEIll S E N D E " : COMPLETE THIS SECTION 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o v 

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 
Attach this cartfio the back of the maiipiece 
oronthe front if space permits. 

° SABINE ROYALTY TRUST 
• BANK OF AMERICA NA 
a TRUSTEE/ESCROW AGENT 
1 - 1 1 LOCKBOX 840887 

D A L L A S . T X . 752844)887 

Article Addressed to: 

SABINE ROYALTY TRUST 
BANK OF AMERICA NA 
TRUSTEE-ESCROW AGENT 
LOCKBOX 840887 
DALLAS. TX. 75284-0887 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number iCogy 

PS Form 3 8 1 1 , July 1999 

; oress Mail 

leturn Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee; 
• Yes 

Domestjc Return Receipt 
I02595-99-M-' '39 

U.S. Postal Service 
CERTIFIED MAIL RECEII 
//Domestic Mail Only; No Insurance Co 

MARY K SAWYER 
110 W TWILIGHT DR 
FARMINGTON.NM. 87401-9212 

SENDER: COMPLt i 

- -HGcv M H O H H 
IO I JAM i ,Q d ( ) 1 [ : 

Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

MARY K SAWYER 
HOW TWILIGHT DR 
FARMINGTON, NM, 87401-9212 

ON ON DELIVERY 

A. Received by {Please Print Clearly) 

C. Signature 

X 

8. Date cf Delivery 

D. is delivery address different 

if YES. enter delivery addn 

ao 

press M a i " 

i 3. /€e&nce Type 

' Uncert i f ied Mail • Express \ 

j • Registered ^iJSteturn Receipt for Merchandise 

; • insured Mait • C.O.D. 

A Restncted Delivery? ,'Errra Fee) • ''es 

2. Article Numoer tCooy from TOP ObOO 003* 3\Q-°\ fr/Q3 
PS Form 3 8 1 1 , Julv 1999 Domestic Return Receipt '02595-9S-w--~39 



U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

LEON EUGENE PETERSON 

1316 SIERRA RD E 

HELENA, MT, 59601-6642 

Complete items 1, 2. and 3. Also complete 
item 4 if Restncted Delivery is desired. 
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 maiipiece, 
or on the front if space permits. 

Article Addressee :o: 

LEON EUGENE PETERSON 
1316 SIERRA RD E 
HELENA, MT, 59601-6642 

2. Article Number (Copy trom service label) 

PS Form 3 8 1 1 , July 1999 

I I S S E C T I O N O N O t - 1 , v t H t 

tf. >s delivery address different from item"i 

If YES. enter delivery address below: • No 

3. Service Type 

QSfcertified Mail 

• Registered 

Q Insured Mail 

Q Express Mail 

C ^ e t u m Receipt for Merchandise 
U C.O.D. 

4. Restncted Delivery?.(Extra Fee) • Yes 

Domestic Return Receipt mi Ml 
102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Return Receiot F w 
i Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

3-MO 

a- LEAR PETROLEUM CORP 

2" 6688 N CENTRAL EXPRESSWAY 

f t SUITE 1600 

DALLAS, TX 75206 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

MAX WELTON 
s ' " " ' 634 E DEWBERRY 

OMAK, WA, 98841-9330 

fUIH IO 
cu iv H-I>OIL'.; lOVIrt 

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

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

• Attach this carrjftCkthe back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

MAX WELTON 
634 E DEWBERRY 
OMAK, WA. 98841-9330 

ETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 8. Date of Delivery 

C. Signature 
Q Agent 

fc<.Q Addressee 

D. 'is delivery address different from item 1 ? Q Yes 

If YES. enter dei ivery^jr iSesTlSS&s^ O No 

2. Article Number (Copy from i 

4. Restncted Delivery? 'Extra Fee) Q Yes 

9 tt£0 /M 5W3 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No Insurance C 

ACTION ON OELIV 

Complete items 1. 2. and 3. Also complete 
item 4 if Restncted Delivery is desired. 
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 maiipiece, 
or on the front if space permits. 

a 
• 

a 

t r 
a SANTEE, CA. 92071-5329 

1 Article Addressed to: 

BETTY M BARNES 
10445 MAST BLVD «194 

•d by fPfeese \ntCleartyl 

C. Signature 

X 
Signature ^ 

• Agent 

• Addressee 

p. !S delivery .address different from item 1? 

if YES, e«er delivery address below: 

• Yes 

• No 

a 1 ^ 

SANTEE, CA, 92071-5329 
3 Service T ype 

a ^Of ie r t r f ied Mail • Express Mail 

m 
BETTY M BARNES 

Cr-Registered 

• Insured Mail 
i d ^ t u m Receipt for Merchandise 

C O D. 

j 4, Restncted Delivery? (Extra Fee) Q Yes 

Article Numoer fCooy -rom service label) 
fc-f 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595- 99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage * 

Return fteceict Fee 1 

lEnoorsement Required! \ 

Restricted Delivery F«§ I 
Endorsement Required) 

Postmark 
Here 

3 ^ 

WARREN E ACKLER 

431 MONROE ST 

NAPA, CA, 94559-3141 

a 
a 

U.S. Postal Service j SENDL 
CERTIFIED MAIL R E C 
(Domestic Mail Onty; No Insurance 

BARNETT PROPERTIES INC 
4564 W DETROIT ST 
CHANDLER. AZ. 85226-6900 

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

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

• Attach this card to tne back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

BARNETT PROPERTIES INC 
4564 W DETROIT ST 
CHANDLER, AZ, 85226-6900 

SECTION ON DELIVERY 

A. Received by (Please Pnnt Ctearty) j 3. Date of Delivery Date of Deliver 

• Agent 

• Addressee 

D. delivery address different from 'tern ] 

YES, enter delivery address below 

• Yes 

Q No 

I Service Type 

recert i f ied Mail • Express Mail 

• Registered S a t u r n Peceiot tor Merchandise 

• insured Mail ' Q D.O 0 

4. Resmcted Delivery^ '£<fra Fee) 

2- Article Number (Copy/rom service taoei) 

PS Form 3 8 1 1 , July 1999 Domestc Return Receipt S-35-99-M-1-39 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No Insurance i 

WINIFRED AMSDEN 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

S E N D i i SECTION ON DELIVERY 

• Con ilete items 1, 2, and 3. Also complete 
iterTf-4 if Restncted De//ery is desired. 

• Pnr your name and address on the reverse 
so ti at we can •-eturn the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space oermits. 

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

\v-iii,**eb ^wsk^ )-TH 
• Con ilete items 1, 2, and 3. Also complete 

iterTf-4 if Restncted De//ery is desired. 
• Pnr your name and address on the reverse 

so ti at we can •-eturn the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space oermits. 

C. Signature ' 

xC ^ n x a o 5 A g e n t 

^ o ^ ^ - ^ > v ^ < ^ T - v ^ - i ^ . • Addressee 

• Con ilete items 1, 2, and 3. Also complete 
iterTf-4 if Restncted De//ery is desired. 

• Pnr your name and address on the reverse 
so ti at we can •-eturn the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space oermits. 

D. Is delivery address different from item t? • Yes 
If YES, enter delivery address below: C^Jo^ 1, Article Addressed to: 

D. Is delivery address different from item t? • Yes 
If YES, enter delivery address below: C^Jo^ 

WINIFRED AMSDEN 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

j 3. Service Type 

^^C^ertrfied Mail 

• Registered 

• Insured Mail 

• Express Mail 

Return Receipt for Merchandise 

C.O.D, 

4. Restncted Delivery? fExtra Fee) • Yes 

2. Article Number (Copy from service label) 4 

u. 22 i 
PS Form 3 8 1 1 , July 1999 I02595-99-M-I739 

U.S. Postal Service SENOI 
CERTIF IED MAIL RECI 
( D o m e s t i c Ma t t On ly ; N o I n s u r a n c e C 

IHUfJV ,•»»! 

) MM.) IO SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
Print ydur name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Postage $ 1. Article Addressed to: 

Certified Fee 

B*sftum Receipt Fee 
[Endorsement Required) BARCLAY K BARNETT AND 

CAROL L BARNETT REVOCABLE TRUST 
4217 HANNETT NE 
ALBUQUERQUE, NM, 87110-4941 

Restricted Delivery Fee 
•'Endorsement Required] 

BARCLAY K BARNETT AND 
CAROL L BARNETT REVOCABLE TRUST 
4217 HANNETT NE 
ALBUQUERQUE, NM, 87110-4941 

* 

BARCLAY K BARNETT AND 
CAROL L BARNETT REVOCABLE TRUST 
4217 HANNETT NE 
ALBUQUERQUE, NM, 87110-4941 

BARCLAY K BARNETT AND 
CAROL L BARNETT REVOCABLE TRU 
4217 HANNETT NE 
ALBUQUERQUE, NM, 87110-4941 

A. Received by (Please Print Clearly} 

C. Signature 

B. Date of Oeiivery 

si 
• Agent 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 

If YES. enter delivery address below: • No 

3. Service Type 

CLCenrfied Mail 

• registered 

• Insured Mail 

• Express Mad 

- i r f tae tum Receipt for Merchandise 

' O C.O.D. 

4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trom service label) / \ 

^ VAOO r/Jul 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595- 99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage i J 

Setjrr- Receipt Fee 
lE icc fser^en i Required) 

Postman* 

Here 

BEULAH BALLARD ESTATE 
PO BOX 442 
SPANAWAY. WA, 98387-0442 

SBEBEBM 



U.S. Postal Service 
CERTIFIED MAIL RECE! 
(Domestic MaH Only; No Insurance Cc\ 

uy. 

KERR-MCGEE CORPORATION 
E i ? DIVISION 
P 0 BOX 730:45 
DALLAS. T X 15373-0245 

S E N D E R : C O M P L E T E THIS S E C T I O N COMPLETE THIS SECTION ON OEUVOtf 

• Comp le te i tems 1. 2. and 3. A lso comp le te 
i tem 4 if Restnc ted Delivery is des i red. 

• Pnnt your name and address on the reverse 
so that w e can return the card to yatu. 

• A t tach this card to the back, of tha j j jMi lp tece, 
or 00 the front if space permi ts . 

A. R y e t v o r l j y (Please PzA Ciearfy) j 8. Date ol Delivery • Comp le te i tems 1. 2. and 3. A lso comp le te 
i tem 4 if Restnc ted Delivery is des i red. 

• Pnnt your name and address on the reverse 
so that w e can return the card to yatu. 

• A t tach this card to the back, of tha j j jMi lp tece, 
or 00 the front if space permi ts . 

V- C ^ i ^ •Agent 
A / * V ^ Q Addressee 

1. Articie Addressed to: 

KERR-MCGEE CORPORATION 
E & P D i VISION 
P O BOX 730245 

D. is de^ery>Sddrgss different from item 1 ? • Yes 

if YES. enter delivery address oeiow: • No 

DALLAS, TX 75373-0245 -Service ype 

^IvCertif ieo Mail C Express Mail 

• Registered ^ ^ ^ e t u r n Receipt for Merchandise 

• insured Man • C O D . 

! 4. Restncted Delivery? 'Extra Fee) • Yes 

2. Article Numoer fCopy'rom sei 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 'C2595-99-M-I78S 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e O 

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

a 

°c stage 

Cer-rea Fee j 

Pet jr-i Receipt Fee 
E-aorserreni Pequireoi 1 

Pest'icteo CeriBrv '•ee - i 
endorsement Beavjireai j 

JERRY J ANDREW 
408 LONGWOODS 
HOUSTON, T X 77024-5617 

Comple te i tems 1, 2, and 3. Also c o m p l e t e 
' i tem 4 if Restnc ted Delivery is desi red. 
I Pr in t your name and address on the reverse 

so that w e can return the card to you . 
i A t tach this card to the back of the mai ip iece, 

or on the f ront if space permi ts . 

1 Article Addressed ti 

JERRY J ANDREW 
408 LONGWOODS 
HOUSTON, TX, 77024-5617 

A Received bv (Please Pnnt Clearly) j 3 Date of Delivery 

C. Signature 

0. is delivery address different from tern f 

if YSS, enter oeiivery address below: 

Q Agent 

D Yes 

O No 

3. .Service Type 

^ ^ e r t i f i e d Man . O Express Mail 

D Registered v g j e t u m Receiot for Merchandise 

O Insured Mail ' • C . O . D . 

Restricted Delivery? f£*tra Fee) Q Yes 

2. Article Number (Cooy from service label) 

PS Form 3 8 1 1 , July 1999 MOO rm rMb -u^ Domestic Return Receipt ,02595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Ci 

SENDER: COMPLETE THIS SECTION 

MILDRED BLANKENSHIP 
321 N. ELLIS STREET 
SALISBURY, NC 28114-4219 

U). 

Comp le te i tems 1. 2, and 3. Also comp le te 
i tem 4 if Res tnc ted Delivery is desi red. 
Print your name and address on the reverse 
so tha t w e c a n return the ca rd to you. 
A t tach this card to the back of the mailDiece, 
or on the front if space permi ts . 

1. Article Addressed to: 

MILDRED BLANKENSHIP 
321 N. ELLIS STREET 
SALISBURY, NC 28114-4219 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearty) ; 8. Date Of Delivery 

C. Signature 

D, Is oeiivery address different from item r> I 

i' YES, enter artivery address below' i 

• Agent 

Addressee 

• Yes 

• No 

i. .Service "yoe 

pSQertified Mad • Exoress Mail 

• Registered £ l ^ R e t u r n Receipt for Merchandise 

• insured Mail • C.O.D 

<1. Restricted Delivery 7 "Extra Fee) • Yes 

2, Article Numoer 'Cooy TOtTOteCO 0Oa4 3<a^ 
PS Form 3 8 1 1 . Juiv 1 9 9 9 , DomesJtc Return Receipt '"'2595-99-W-1789 



U.S. Postal Service 

CERTIFIED MAIL RECEII 
(Domestic MaU Only; No Insurance Cove 

Jll 

Total Postage 4 f e«a IK 

SUSAN JACKSON SNYDER 
AKA MRS. DANA NAFUS 
PO BOX 21 
POLLOC PINES, CA 95726 

SENDEI • , -. . .,/_ 
" w , f .ECTION ON DELIVERY 

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

• 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 maiipiece, 
or on the front if space permits. 

A. HecBwe^DVir^ease Print dearly) B. Datexrf Delivery 

/LVWV 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Oeiivery is desired. 
• 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 maiipiece, 

or on the front if space permits. 

C. Signature 

y • Agent 

• Addressee 

1. Article Addressed to: 

SUSAN JACKSON SNYDER 
AKA MRS. DANA NAFUS 
P.O. BOX 21 

POLLOC PINES. CA 95726 

t 

0, Is/delivery address different from item 1 ? O Yes 

If P E S , enter delivery address Delow: C] No 

3/ Smtce^ '[/' 

1. Article Addressed to: 

SUSAN JACKSON SNYDER 
AKA MRS. DANA NAFUS 
P.O. BOX 21 

POLLOC PINES. CA 95726 

t 

Js^er t i f ied Mail • Express Mail 

O Registered fot Return Receipt for Mercnandise 

Q Insured Mail Q C.O.D. 

1. Article Addressed to: 

SUSAN JACKSON SNYDER 
AKA MRS. DANA NAFUS 
P.O. BOX 21 

POLLOC PINES. CA 95726 

t 

4. Restricted Delivery? 1 Extra Fee) Q Yea 

2. Articie Number fCopy froi 

PS Form 3 8 1 1 , July 1999 rJomestic Return Receipt 102 595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage j $ 

NOT J)EUVkZJzgfc. 

postmark 

Hers 

Is PAULINE HARRISON 
I " RURAL ROUTE 1 
fc BOISSEVAIN, VA 24606 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

• 
a 

LINDA BILK. 
5316 TIMS COURT 
ELLIOT CI TY. MD 21043 

m 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
{Domestic Mail Only; No Insurance Coverage Provided) 

Postage 1 * 

Cert . f iM Pee j 

Restncted Delivery Fee j 
'Endorsement. Reauredi i 

tier beuvezBte-

Postmark 
Hens 

LARRY AMSDEN 
30 MEUN NGEN RD 
BAAN SUAN KAMNAN 
PATONG KATU 
PJUKET.NA 83159 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Can>ea c » e 

ru 
a 3estnct«G ueirvetv -ee ' 

Er.aorsamatit fteqj-.-eai 

RONALD RADEACKAR 
POBOX 1048 
WASHINGTON. MO 63090-8048 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

MOT DELI VEzeb -

sw MARY C. ROQUEMORE 

P.O. BOX 3511 

"Cf, FARMINGTON, NM 87499 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Dom-r nc MaH Only; No Insurance Coverage Provided) 

a 
i n 

Postage 

Cer t^ed Fee 

• • .s Postmark 
Return fleceior Fee 

lE-iCorserrem Required! 
Here 

Restricted Delivery Fee 
iEndorsement Requred) 

T o t * 

• Pocip 

"UGH L. AND IVA A. STERLING 
BOX 533 

KIRTLAND, NM 87414 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Covt 

sn JO ANN XAIZ 

405 ADAMS STREET 
c'.h MIDVALE. UT 84047 

WFxL 
a os :age S 

Certified Fee 

Retur- Receiot Fee 
;Enaorserrert Reqwredl 

Restricted Delivery Fee 
lEnaorserreni Reauiredl 

HOW ON DELIVERY 

Complete items 1,2, and 3. Also corr 
item 4 if Restricted Oeiivery is desired. 

'•• 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 maiipiece. 
or on the front if space permits. 

1. Article Addressed to: 

JO ANN XAIZ 

405 ADAMS STREET 
M I D V A L E , UT 84047 

t Print Clearly) 3. Date of Delivery 

C. Signature 

D. Js delivery address different from itemJ 

If YES, enter delivery address b e i ^ IOW: 

• Agent 
Q Addressee 

• Yes 

• No 

3. Service Type 

Q l ^ i r t i f i e d Mail • Express Mail 

Cfaagistered v 3 ^ t u m Receipt for Merchandis 

• Insured Mail EDOO.D. 

4. Restncted Delivery? (Extra Fm) • Yes 

2. Article Number (Copy from se/ fjiTO CttSQ Q02M 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02595-99-M-1769 
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a 

U . S . P o s t a l S e r v i c e 

( D o m e s t i c M a i l On l y ; N o i n s u r a n c e C o 

" CTSG Cat.'-en-

JH HERD 
PO BOX 130 
MIDLAND, TX 79702 

SENDER: CXfinri-L-. ^ ; r.'OW ON DELIVERY J 

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

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

• Attach this card to ihe back of the maiipiece, 
or on the front if space permits. 

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

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

• Attach this card to ihe back of the maiipiece, 
or on the front if space permits. ^ ^ 7 ^ t ^ j ~ - £ Z ^ O ^ Addresses 

1. Article Addressed to: 

J H. HERD 
PO BOX 130 
MIDLAND. TX 79702 

D. is 3&y£ry address different from rtem 1 ? • Yes 

(f YeS. enter delivery address betow. 

3. Sep/ice Type 

jWCan ' f i ed Mail • Express Mail 

TD Registered j J ^ R e t u m Receipt for Merchandise 

• Insured Mail • C 0-D. 

4. Restncted Delivery? (Extra-Fee) • Yes 

2. Article Number fCooy .'mm 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-i 789 

U.S. Postal Service 
CERTIFIED MAIL RECEIf 
/Domestic Mail Only; No Insurance Covi 

SENDER: COMPLETE THIS SECTION 

Comple te i tems 1 ,2 , and 3. A lso comp le te 
item 4 if Restncted Delivery is desired. 
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 maiipiece, 
or on the front if space permits. 

O MARY M. HAWES TRUST 
13865 THLNDERB1RD BLVD. 

g SUN CITY. AZ 85351 

Article Addressed to: 

MARY M. HAWES TRUST 
13865 THUNDERBIRD BLVD 
SUN CITY, AZ 85351 

EC TION ON DELIVERY 

A. ReceTvedBy^B*** Prwrt Ctearty) 

C. Signature 

x 

a [^te^ie>i»y 
U/ y O 

s delivery address different from item 

If YES, enter delivery address below: 

Agent 

Addressee 

Yes 

• No 

3 . Service Type 

^ C e r t i f i e d Ma* 

3 . Service Type 

^ C e r t i f i e d Ma* D Express "Mail 

• Registered fcCpetum Receipt for Mercnandise 

G Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Feet O Yes 

iy from service It 

PS Form 3 8 1 1 , July 1999 Domestic Return Recetpt 1Q2595-99-M-1 ?89 

U.S. Postal Service 
CERTIFIED MAIL RECE! 
(Domestic Mail Only; No ln^-t:r ; -ce Coi, 

Pcs:ag« , i 

STATE OF NM - REV PROC CIVSN. 
F/A/O/ J J AND LOUISE A DEWEERD 
P.O. BOX 630 
SANTA FE, NM 87509 

SFNDER: c,^ _ r now ON DELIVERY 

^pompWte rtems 1, 2, and 3. Also complete 
^ttem 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

ARecetv5d^^PHs*.jP¥frTf Ctearty} B. Date of Oedvery ^pompWte rtems 1, 2, and 3. Also complete 
^ttem 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature (J 
Q Agent 

O C T 0 i 2 0 0 0 • Addressee 

^pompWte rtems 1, 2, and 3. Also complete 
^ttem 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. is delivery a^cTf^<i f toBnt l rom item 1? O Yes 

if YES. ante* deJweryaddress below: • No 1. Article Addressed to> 

STATE OF NM - REV. PROC DIVSN. 
F/A/O/ JJ AND LOUISE A DEWEERD 
P.O BOX 630 

0. is delivery a^cTf^<i f toBnt l rom item 1? O Yes 

if YES. ante* deJweryaddress below: • No 

SANTA FE, NM 37509 3 ̂ emce.Tyfje 
( ^ i ^ e r t i f i e a MaO - • Express Mail 

• Registered - - - ^ o T t e t u r n Receipt for Merchandise 

• insured Mail • 4.0.D. 

4, Restncted Delivery? (Extra Fee) • Yes 

2. .Article Number (Copy from service i^pt) 

Borneo co34 .3/r?q u>?>&^ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02SS5.w-w-r99 
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U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Matt Only; No Insurance Covet 

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

I Pnnt your name and address on tne reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on [he front if space permits. 

JAMES B EVANS 
DANIEL C. PIRTLE ESTATE 
2475 ENTERPRISE ROAD, SUITE 100 
CLEARWATER, FL 33763-1733 

1. Article Acdressed to: 

JAMES B. EVAN'S 
DANIEL C. PIRTLE ESTATE 
2475 ENTERPRISE ROAD, SUITE 100 
CLEARWATER, FL 33763-1733 

SECTION ON DELIVERY 

B. Date of Oeiivery 

• Addressee 

*/ery address different from item 17 

if YES. enter delivery address below: 

• Yes 

• No 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered * ^ R e t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Foe) • Yes 

2. Article Number (Copy from service labeli 

PS Form 3 8 1 1 , July 1999 

om service labeli _ __ . _ 

%W^0O (3030- 3m [p^rjLo 
Domestic Return Receipt I02S95-99-M-I789 

ru 
o 

U.S. Postal Service 
CERTIFIED MAIL RECEIP' 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C o v e n 

. ' o stage 

Certified Fee 

«etum Receipt f e e 
lEraorsemeni Recurred! 

Restricted Oeiivery Fee 
'Endorsement Required) 

T o t - o — . a 

wrc 

CHER1E L. HICKMAN GALLAGHER 
PO. DRAWER 12810 

Ofj EL PASO, TX 79913 

SENDER: COMPLETE THIS SECTION 

• 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 C ati return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

CHERIE L. HICKMAN GALLAGHER 
P.O, DRAWER 12810 
EL PASO, TX 79913 

C. Signature 

X <\n> 

TION ON DELIVERY 

A. Received by (Please Print Cleany) 3. Date of Delivery 

\ ~ \ - ^ Agent 
> j V ' ^ 1 1 J ^ J f V ^&*Add ressee 

__D_ls delivery address different from item 1 ? Q Yes 

\ f t ^ ^ ^ S , enter delivery address below: • No 

Type 

ertified Mail • Express Mail 

listened x Q j t e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee, • Yes 

2. Article Numbei 

PS Form 3 8 1 1 , July 1999 

£jffBW5&D POM 6^611^ 
D o m e s t i c R e t u r n R e c e i p t -02595-99-M-t?a9 

U.S. Postal Service 
CERTIFIED MAIL RECEII 
(Domestic Mail Only; No Insurance Cov 

LOf 
$ 

Z ' «a Fee 

3 e : . r r Peceiot - ee 
•E^Gcr^ernen! ^eqi j i redl 

Se5!"c;ed Delivery Fae 
• E'CO'serreni " e q u r e d l 

Tntal P n ^ M o i & Fees 

DEPT. OF INT MMS FOR B I A. 
NAVAJO AREA ALLOTED 
PO BOX 58IOTA 
DENVER, CO 80217 

• • • • • • ^ ssjuuav riant in i; 
SENDER:^ w o U * N J « dot IVHK'.^ L ; v , j "CTfO/V ON DELIVERY 

• Complete items 1, 2. and 3. Also complete 
item 4\jf* Restricted Delivery is desired. 

• 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 maiipiece, 
or on toe-front if space permits. 

A. Received by (Please Pnnt Clearly) S, Date of Delivery • Complete items 1, 2. and 3. Also complete 
item 4\jf* Restricted Delivery is desired. 

• 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 maiipiece, 
or on toe-front if space permits. 

C, Signature , 

y L „ . Agent 

• Addressee 

• Complete items 1, 2. and 3. Also complete 
item 4\jf* Restricted Delivery is desired. 

• 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 maiipiece, 
or on toe-front if space permits. 

D. Is delivery addcees dtfferint from it^m 1 ? • Yes 

if YES. enter delivery address below: • No 

• " ; J 

1. Article Addressed to: 

DEPT. OF INT. MMS FOR B I A 
NAVAJO AREA ALLOTED 
P.O. BOX 5810 TA 
DENVER. CO 80217 

D. Is delivery addcees dtfferint from it^m 1 ? • Yes 

if YES. enter delivery address below: • No 

• " ; J 

1. Article Addressed to: 

DEPT. OF INT. MMS FOR B I A 
NAVAJO AREA ALLOTED 
P.O. BOX 5810 TA 
DENVER. CO 80217 3. Service Type 

©^Certi f ied Mail • Express Mail 

• Registered ^ S ^ R e t u r n Receipt for Merer ard se 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

DEPT. OF INT. MMS FOR B I A 
NAVAJO AREA ALLOTED 
P.O. BOX 5810 TA 
DENVER. CO 80217 

4. Restncted Delivery? (Extra Fee) • v 9 S 

2 Article Number (Copy frt 

'imVbW COSH hlSt°i to&D 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance t 

MX. 

SENDER: COMPLETE THIS : 

Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Delivery ||rtypinid. 
Pnnt your name and addre*<ifc§jbcreverse 

so that we can return the card"to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

CriOH ON DELIVERY 

ROGERS-Gi 
C/O SLSAN 
3630 RIVER 
TYLER, TX 

BBARD TRUST 
R. EVELAND 
OAKS COURT 
75707-1658 

.Article Aaaressed to: 

ROGERS-GIBBARD TRUST 

CO SUSAN R EVELAND 

3630 RIVER OAKS COURT 

TYLER. TX 75707-1658 

2. Article Number (Copy irom set 

PS Form 3 8 1 1 . July 1999 

• Print Clearly) B. Date of Delivery 

Agent 

Addressee 

D. ts delivery address drtterent from rtem 1 ? O Yes 

if YES, enter delivery address oetaw: • No 

3. Service Type 

^ C e r t i f i e d Man • Express Mail 

LTJ Registered ^iJ_Raturr. Receipt for Mercriandis 

• !rsured Mail • C.O.D. 

4. Restncted Delivery? fExtra Fee) O v e s 

bioco ona4 3/tpq (gtfft 
Domestic Return Receipt 102595-99-M-1799 

SENDER:- i : - cnoiv ON DELIVERY 

ru 
a 

CERTIFIED MAIL RECE! 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Cov 

;Enaorsement ReQu:r«0) 

Restricted Delivery 1 

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

• 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 maiipiece, 
or on the front rf space permits. 

EULA V AND FORREST W. THORNTON 

JACK D. THORNTON ESTATE 

P.O. BOX 8734 

MIDLAND, TX 79708 

1. Article Addressed to: 

EULA V. AND FORREST W. THORNTON 

JACK D THORNTON ESTATE 

P.O BOX 8734 

MIDLAND, TX 79708 

icsrved by Pnvit Oearty) 18. Oate ol Oeiivery 

• Agent 

g ^ ^ ^ - O Addressee 

0. Is aetivwy address aifferent from item 1? • Yes 

if YES. enter delivery address below: • No 

3 . Service Type 

{ ^Ce r t i f i ed Mai 

• Registered 

• Insured Mat! 

• Express Mail 

p g f h o u m Receipt for Merchandise 

O C.O.D. 

Restricted Delivery? (Extra Feel • Yes 

2. Article Number (Cooy from i TTOf oinm (t&M 
PS Form 3 8 1 1 . July 1999 Domestic Heturn Receipt 102595-99-M-1739 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage 1 5 

flesir.ciea Deii.ery Fee ; 
.E^co'Ser-e"! °ea-ir«dt i 

Total o « ^ « - * c»*« t 

P&cip 

V1DA BLANKENSHIP 

RURAL ROUTE 1 

c'-yi BOISSEVAIN'. VA 24606 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

SENDER: C 

Completed 
item 4 if Restncted Delivery is desiredr 
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 maiipiece, 
or on the front if space permits. 

''ION ON DELIVERY 

C3 Torsi P r o l a n . A P = « S 
a 
-a 
• ! 

'• -~ MARY M. HAWERS TRUST 
13865 THUNDERB1RD BLVD. 

• 
SUN CITY, AZ 85351 

1. Article Addressed to: 

MARY M HAWERS TRUST 
13865 THUNDERBIRD BLVD. 
SUN CITY, AZ 85351 

8. Date of Delivery 

D. Is delivery address different from ite| 

if YES. enter delivery address below: 

• Yes 

Q No 

3. Sewtce Type 

afCert i f ied Mail 

•Reg i s te red 

• Insured Mail 

• Express Mail 

Return Receipt for Merchandise 

I c.o.o. 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy U 

mi PS Form 3 8 1 1 , July 1999 

'"'tmo ftkX) 0C2H SUA 
Domestic Return Receipt '02535-99-M-1789 

U.S. Postal Service I SENDE 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coveragi 

ROBERT WALTER LUNDELL 
2450 FONDREN #304 
HOUSTON, TX, 77063-2306 

ji.ltiGtf : i t i m lit 
i W l i iO . iO i ^ 

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

1. Article Addressed to: 

ROBERT WALTER LUNDELL 
2450 FONDREN « 0 4 
HOUSTON, TX, 77063-2306 

SECnON ON DELIVERY 

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

C. Signature 
• Agent 

• Addressee 

. Is delivery address different from rtem 1 ? 

If YES, enter delivery address be*ow: 

D Yes 

Q No 

3. SaviceType 

Certified MaW 

• Registered 

• Insured Mail 

LExpress Mail 

Irt^etum Receipt for Merchandise 

I C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from ser/ice label) 

PS Form 3 8 1 1 , July 1999 

7000 QU0O 0&M 30fx 6-^6 
Domestic Return Receipt 102595-99-M-1 739 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

PostmarK 

Here 

Censed Pee j 
PostmarK 

Here 
ae 'u r " =^ce'Dt Fee i 

t iac- r serpen ^ecuiredi r 

PostmarK 

Here 

PostmarK 

Here 

HAROLD HUTCHIN 
4862 HIGHWAY 550 
DURANGO.CO 81031 

G3L 



a 
a 

a 
a 
a 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only, No Insurance Covera<, 

STALLINGS FAMILY TRUST 
LOUISE P0L1ZZ0TT0. TRUSTEE 
1387 BEETIE STREET 
SAN JOSE, NM 95120 

• Complete items 1, 2, and 3. 
item 4 il Restncted Delivery 

• Print your name anr> address on the reverse 
so that we can return the card to you, 

• Attach this card to the back ot the maiipiece, 
or on the front it space permits. 

1 Artic e Addressed to: 

STALLINGS FAMILY TRUST 
LOUISE POLIZZOTTO, TRUSTEE 
1387 BEETIE STREET 
SAN JOSE, NM 95120 

ICnON ON DELIVERY 

B. Date ol Delivery 

i 3 Service T)toe 

^ C e r l i f i e O f W . —_Q-2SDress Mail 

• Registered Ip i f l a tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery'? /Extra fee) • Y'es 

2. Article Numoer 'Copy froi 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-I789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coveraa 

CTlON ON DELIVERY 

_P • 
• a i 
u l !_ 
D-
ru 

a 
a 

• 

a 

a 
a 
a 

• Complete item* t , 2, and 3. Also complete 
- item 4 it Restricted Delivery is desired, 
i 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 maiipiece, 

or on the front if space permits. 

WTLMA J. BROWN 
112 W COMANCHE 
FARMINGTON, NM 87401 

^ ^ H ^ a r M V f l P l e e n F ^ C l M l t f ^ B Oat. of Delivery 

1. Article Addressed to: 

WTLMA J BROWN 
112 W. COMANCHE 
FARMINGTON, MM 87401 

C. S^nature 

X • Agent 

• Addressee 
de*r*rifJflOress different from rtem 1? • Yes 

If YES. enter delivery address below: • No 

3. Sajvice Type 

• •pCer l i f i ed Mat! 

U Registered I Z j > e t u m 

• insured Mat p C.O.D. 

• Express Mail 

leturn Receipt for Merchandise 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 

PS Form 3 8 1 1 . Juiy 1999 Domestic Return Receipt 10253S-M-M-1-89 
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U.S. Postal Service 
CERTIF IED MAIL R E C E I P ! 
(Domestic \Uii Or.iy, No Insurance Covci • 

(o-i 

SENDER: COMPLETE THIS SECTION 

I Complete items 1, 2, and 3. Also complete 
Item 4 if Restncted Delivery ts desired. 
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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to-. 

ENERGEN RESOURCES MAQ, INC. 
DRAWER 289 
P.O. BOX 11407 
BIRMINGHAM, AL 35246 

ENERGEN RESOURCES MAQ, INC. 
DRAWER 289 
PO BOX 11407 
BIRMINGHAM. AL 35246 

CONIPl ETE THIS ^TCTION ON DELIVERY 

A. Received by (Pfe*» Print CieW B. Date of Oeiivery 

C. Signature 

• Agent 

• Addressee 

0. Is delivery addrees different. 

If YES. enter detivi 

3. S#wice Type \ 

V B X e r t r f e d Mail 

• Registered "QTSeturn Receipt for Merchandise 

Q nsured Mail • C.O.D. 

I 4. Restncted Delivery? (Extra Fee) • ves 

2. Article Number 'J 

PS Form 3 8 1 1 , July ^999 Domestic Return Receiot 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverag-

MS. 

Tot " I Pna ta r i * * 

• jiHAZEL 0 KILLIAM LIV. TRST. 
i SOS MAGNUM ROAD 
fcBLOOMFlELD, NM 87413 

L Complete items 1, 2. and 3. AlsexMmpteW' 
item 4 if Restricted Oeiivery is desired. 
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 maiipiece, 
or on the front if space permits. 

1 Article Addressed to: 

HAZEL O KILLIAM LIV TRST 
805 MAGNUM ROAD 
BLOOMFIELD, NM 87413 

CTION ON DELIVERY 

C. Signature ( 

• Agent 

• Addressee 

. Is delivery address different from item 1 ? 

if YES. enter delivery address below: 

• Yes 

• No 

3. Service Type 

• C e r t i f i e d Mail • Express Mail 

l \ Registered C gbturn Receipt for Merchandise 

G Insured Mail f Q C . O . O . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service !ab1ooo dbco doz<j zizg smt, 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-I789 

U.S. Postal Service 
CERTIF IED MAIL RECEIPT 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o v e r s . 

Postage 

Certified ree 

a 

KR1STTNA E. TINSLEY 
4018 ARLINGTON AVENUE 
FT WAYNE. IN 46807 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Comp le te i tems 1 ,2 , and 3. Also c c m p l e t e 
i tem 4 if Restr ic ted Oeiivery is des i red. 

• Print your name a n d address o n the reverse 
so that w e c a n return the ca rd t o you . 

• A t tach th is c a r t to the back of the mai ip iece, 
or on the front if space permi ts . 

A. Receded by (Please Pnnt Clearly) B. Date pf Delivery 

_j£ ... kJfo 
• Comp le te i tems 1 ,2 , and 3. Also c c m p l e t e 

i tem 4 if Restr ic ted Oeiivery is des i red. 
• Print your name a n d address o n the reverse 

so that w e c a n return the ca rd t o you . 
• A t tach th is c a r t to the back of the mai ip iece, 

or on the front if space permi ts . 
" S / l A . s i / , a A 9 8 n ' 

V t V U i L l C ' - T C ' C • l t A K ^ G Addressee 

1. Article Addressed to: 

KRISTINA E. T INSLEY 
4018 A R L I N G T O N A V E N U E 
FT W A Y N E , IN 46807 

6. Isclelweryadcjressdiffenartfromrte^iy Q Yes 

If YES, enter delivery address beid«t t / • No 

3. j6en/ice Type 

jP f t ^ r t i f i ed Mail • Express Mail 

• Registered £&a^Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Feel Q y e s 

2. Article Number (Copy 

TOTfeCQ 6,330 
PS Form 3 8 1 1 , Julv 1999 Domestic Return Receipt lC2595-99-M-!7e< 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C o v e r a g e 

stage j 

Zsr. '.ee F<je : 

Return PtfCeiDt Fee • 
lEnaorsemen Req^.-eoi • 

Restricted Delivery Fee 1 

Endorsement Required 

Total Postage & Fee* \ % 

ROSE BELUS 
PAULINE BELUSESTATE 
1705 BRUNDAGE LANE 
SHERIDAN, WY 82801 

SENDER: COMPL^rc J M : n ^ tOW OAI DELIVERY 

• Comp le te i tems 1, 2, and 3. Also comp le te . 
... Ham 4 if Restr ic ted Delivery is des i red . . . . 
• Print your name and address on the reverse 

so that w e can return the card to you. 
• A t tach th is card to the back of the mai ip iece, 

or o n the front if space permi ts . 

A. Received byJ^s^Prnitaeartv) 8. Date of Delivery 

/C/Z 
• Comp le te i tems 1, 2, and 3. Also comp le te . 
... Ham 4 if Restr ic ted Delivery is des i red . . . . 
• Print your name and address on the reverse 

so that w e can return the card to you. 
• A t tach th is card to the back of the mai ip iece, 

or o n the front if space permi ts . ^ ^ ^ / ^ < J i ^ ^ 2 J 3 A ^ A ^ • Adoressee 

• Comp le te i tems 1, 2, and 3. Also comp le te . 
... Ham 4 if Restr ic ted Delivery is des i red . . . . 
• Print your name and address on the reverse 

so that w e can return the card to you. 
• A t tach th is card to the back of the mai ip iece, 

or o n the front if space permi ts . 
D. Is delivery address different from item 1 ? • Yes 

If YES. enter delivery address below: • No 1. Article Addressed to: 

ROSE BELUS 
PAULINE BELUS ESTATE 
1705 BRUNDAGE L A N E 
SHERIDAN, W Y 82801 

D. Is delivery address different from item 1 ? • Yes 

If YES. enter delivery address below: • No 1. Article Addressed to: 

ROSE BELUS 
PAULINE BELUS ESTATE 
1705 BRUNDAGE L A N E 
SHERIDAN, W Y 82801 3. |ecvice Type 

PJsQertified Mail • Express Mail 

• Registered £ ^ ^ ! e t u r n Receipt for Merchandise 

• insured Mai • C.O.D. 

1. Article Addressed to: 

ROSE BELUS 
PAULINE BELUS ESTATE 
1705 BRUNDAGE L A N E 
SHERIDAN, W Y 82801 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servict tXX) DbCO Sir?) fc58/ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 'C2595-99-M-1-39 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

HOT V&l\VE&S> 

HAH VZTUiZNEb 

Tntal Pomaae & Fees 

WILBUR SMITH MILLER ESTATE 
IVA A. EBERT RAWFORD ODN 
305 SOUTH K. STREET 
LIVINGSTON, MT 59047 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

o 
a 
a 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2. and 3. Also complete 
item 4 if Restncted Oeiivery is desired. 

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

• Attac* thls card to the back of the maiipiece, 
or on the front if space permits. 

EUGENE R. AND YVONNE HATELY 
HATELY LIVING TRUST 3/30/95 
26019 EXMOOR DRIVE 
MT. PLYMOUTH, FL 32776 

1. Article Addressed t 

EUGENE R. AND YVONNE HATELY 
HATELY LIVTNG TRUST 3/30/95 
26019 EXMOOR DRIVE 
MT. PLYMOUTH, FL 32776 

COMPLETE THIS^SgWTION ON DELIVERY 

Received by (P-ease Pnnt Clearly) B. Oate of Delivery . Date of Delivery 

0. is utfv0^§U*0ss efferent from item 1 7 
~" If YES, enter delivery address DeJow: 

3. Service Type 
cS^ertified Mail • Express Mail 
• Registered ^^ [Re tum Receipt for Merchandise 
• Insured Marl • CO D. 

4. Restncted Delivery? (Extra Fee) Q Yes 

2. Article Numoer (Copy from serv<q 

Hgbo owe- oo3̂  k£os"~ 
PS Form 3 8 1 1 , July 1399 Domestic Return Receipt I02595-99-M.I'B9 

• 
• 

a 
a 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Maif Only; Mo Insurance Coverage Provided) 

3 c s : a g e , 1 

Certified Fee : 

Petum fl«cetpt Fee ! 
'Endorsement Required! | 

^esinctea Delivery ^ee | 
Enaor^eer-en* Beau.redl \ 

TOt»l • c 

LOUISE LOCKE 
C/O LLOYD D, LOCKE 
113 WEST 3*° 
RIFLE. CO 81650 

NOT va./i/tecb-

MAIL f?etvfiue£> 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C o v e r a g i 

a 

a 
• 
• 

STATE TREASURER 
ACCOUNT OF HAROLD H. HUTCHIN 
524-34-1172 
1560 BROADWAY, SUITE 1225 
DENVER, CO 80202 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 
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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to. 

STATE TREASURER 
ACCOUNT OF HAROLD H. HUTCHIN 
524-34-1172 
1560 BROADWAY, SUITE 1225 
DENVER, CO 80202 

A. Received by (Please Pnnt Ctearty^ 

C. S i g n a t u r e 

• Agent 

• Addressee 
O. !s deliver/ address different from item 1? CTJ Yes 

If YES, enter delivery address betow: • No 

. Service Type 

p^bert i f ied Mail • Express Mail 

Q Registered /S^ fe tum Receipt for Merchandise 

• Insured Mail • C O D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fr&msanstce >abej) 

PS Form 3 8 1 1 . July 1999 

TUKfiMi) ma4 3iag itt^au 
Domestic Return Receipt 102595-99-M-17S9 

U.S. Postal Service 
CERTIF IED MAIL R E C E : . . 
( O o m e s t i c M a i l On l y ; N o I n s u r a n c e C o v e r t ' 

lOfC 
t r 
ru 
H I 

m 

• 
• 

o 

1 J 
Postaqe > 

Certified Fe* 

Petum Receiot e « 
' 'Endorsement Required) 

Restricted Delivery Fee 
lEndorsement Required)' 

HENRY A. SENFF 
7342 MEDIA ROAD 
CLERMONT, FL 34711 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

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

IMCLCJ lM i l(oct ' ' i 'c( i f f-
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Oeiivery is desired. 
• Pnnt your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature 

'/ l/l 7 l J • '- n A 9 e n t 

y ' X j L X ^ r j ' " f J ^S t - t i " vO Addressee 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D. Is delivery address different trom item 1? • Yes 
If YES. enter delivery address below: • No 1. Article Addressed to: 

D. Is delivery address different trom item 1? • Yes 
If YES. enter delivery address below: • No 

HENRY A. SENFF 
7342 MEDIA ROAD 
CLERMONT, FL 34711 

2. Article Number (Copy trom 

3. ^a/v ice Type 

^ C e r t i f i e d Mail • Express Mail 

Q Registered ^ C ^ t e t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? fErtra Fee) • Yas 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-9&-M-17B9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Covera< 

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

ru 
a 
a 

a 
a 

Relum Seceiot Pee 
E n a o n e r w ^eaui'edl i 

ALLEN M. TONKIN, JR. 
1524 PARK SW 
ALBUQUERQUE, NM 87104 

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

1. Article Addressed to: 

ALLEN M. TONKIN, JR. 
1524 PARK SW 
ALBUQUERQUE, NM 87104 

A. Received by (Please Print Clearly) 8. Date of Delivery 

• Agent 

T I^W&AJfjk • Addressee 
mt from item 1 ? • Yes 

l&dress below. n Uo 

vice Type 

[ Certified Mail 

Registered 

Q insured Mail 

• Express Mail 

P^Hfiturn Receipt for Merchandise 

• C.O.D. 

4 Restncted Delivery? 'Extra Fee) • Yes 

2. A r t i c l e N u m b e r ( C o p y f r o m s< 

*TOt) CUOO CO^ 3/3^7 U>bQfi> 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt •02595-39-M- ' -39 



a 
a 
-a 

U.S. Postal Service 
CERTIFIED MAIL RECEIP" 
(Domestic Mail Only; No Insurance Cover. 

Total Postage 4 c e e s S 

RICHARD J SCH1MIDT 
498 RIDGEWOOD LANE 
COLONY COVE 
ELLENTON. FL 34222 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. AJso'complete <* 
item 4 if Restricted Delivery is desired. 
Pnnt your name ana address on the reverse 
so that we can return the card to you. 
Attacn this card to the oacK of the maiipiece, 
or on the front if space permits. 

Arr c l e A d d r e s s e e t o : 

RICHARD J SCHIM1DT 
498 RIDGEWOOD LANE 
COLONY COVE 
ELLENTON. FL 34222 

COMPI F TE THIS SEC TION ON DELIVERY 

A. R«x»Mffby#><e»st/^ca»»afe. 

c. s, 
X 

S . OsMPirOtMry 

}Q-2-(ft 
r i p Agent 

[j^yx-I^VC • Addressee 

is lellverv address different torn item 1? • Yes 

t E3t enter delivery address below: O No 

< 3 w 
(£• r ! jvGert i f ieoMair • Express Mail 

^^LT^Kegistered ^ ^ ^ e t u r n Receipt for Merchandise 

; ^ C l n s u r e d Mail Q C O D. 
igtncted Delivery? (Extra Fee} • Yes 

2. Article Numoer (Copy from servei 

PS Fcjm 3 8 1 1 , July 1999 Domestic Return Receipt 1C2595-99-M-I789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

CD 
o 

a 

a 
a 

Postage j S 

Certified F e e 

Return Receipt Fee I 
Endorsement Required) I 

Restricted Deitvary s e e ' 
tnaorsement Required I ! 

Postmark 

Here 

Tnfjd P o t t a n * A Fee* i $ 

JOANNE KRL'GER 
201 N. VAIL AVE , Apt 308 
ARLINGTON HEIGHTS, IL 60004 

U.S. Postal Service 
CERTIFIED MAIL RECEIP 
fDomesffc Mail Only; No Insurance Covera 

M 
Pcslage 5 

H I 

m 

GILBERT 1. ANDREWS 
132-0 TWIN' HILLS DRIVE, APT *4<F 
SEAL BEACH. CA 90740-4255 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC TION 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 
so that we can return the card to you. 

• Attach this card ta the back of the maiipiece, 
— or on the frpnt if space permits. 

A fiecew&byTPfebse Pnnt Clearty) B. Date »f DeUvery • 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. 

• Attach this card ta the back of the maiipiece, 
— or on the frpnt if space permits. X ^ ^ ^ V ^ ^ ^ ^ ^ • Addressee 

1. Article Addressed to: 

1 

G I L B E R T ! . ANDREWS 
I3270 T W I N HILLS DRIVE, APT *45E 
SEAL BEACH, CA 90740-1255 

D.^defrvery address different from item 1 ? • Yes 
k-1f YES, enter delivery address below: • No 

3. Service Type 

1 OsCertified M a i l Q Express Mail 
• Registered £a*teturn Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restncted Oeiivery7 (Extra Fee) O y 6 s 

2. Article Number (Copy from service ,a(tW OlPOQ OCW 3lc2^j(^b3zT 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt IO2S95-99-M-*'S9 



a 

a 

a 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

SENDER: Cv.. 

I C o m p l e t e i tems 1, 2. and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red , 

i Print your n a m e and address on the reverse 
so that w e can return the card to you. 
At tach this card to the back of the mai ip iece, 
or o n the front if space permi ts . 

riON ON DELIVERY 

Total Pflataas & 

BILLY R ROQUEMORE 
26 ROAD 5211 NBU 3031 
FARMINGTON, NM. 87401-1547 

1. Article Addressed to: 

BILLY R ROQUEMORE 
26 ROAD 5211 NBU 3031 
FARMINGTON, NM, 87401-1547 

2. Article Number (Ci 

na<t<v*«t<r* 
A Received bvJPtaese Print Clearly) 

C. Signature 

MA 
D. Is delrvf 

8. Oate of Delivery 

• Agent 

^^ jpsXy • Addressee 

larrmcp 60 ana 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102 595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECFiPT 
(Domestic Mail Only; No insurance 2.. .-era. 

DONALD C AND VALERIE D ROQUEMORE 
105 MEADOW VIEW DR 
FARMINGTON, NM, 87401-7850 

S E N D E F . ECTION 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 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) J B, Date of Delivery • 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

DONALD C AND VALERIE D ROQUEMORE 
105 MEADOW VIEW DR 

# Is delivery addres>4tifren*X from item f? • Yes 
If YES, enter delivsry^ddress Below: • No 

FARMINGTON, NM, 87401-7850 3- Service Type 
^Certif ied Mai • Express Man 
• Registered ^e^h«tum Recap, for Merchandise 
• Insured Mai • C.O.D. 

FARMINGTON, NM, 87401-7850 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number /( 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 10259s.99.u-1789 

U.S. Postal Service SENDER: C^ 
CERTIFIED MAIL RECEIP" 
(Domestic Mail Only; No Insurance Covin 

ION ON DELIVERY 

JULIUS P SCHENCK 
3820 FACTORY RD 
SUNNYSIDE, WA, 98944-9754 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Res tnc ted Delivery is des i red. 

• Print your n a m e and address o n the reverse 
so that w e c a n return the card to you . 

• A t tach th is card te the back of the mai ip iece, 
or o n t h e front if space permi ts . 

1. Article Addressed to: 

JULIUS P SCHENCK 
3820 FACTORY RD 
SUNNYSIDE, WA, 98944-9754 

. Date ol Deli livery 

'QCL 
Agent 
Addressee 

delivery address efferent from item 17 D Yes 

if YES. enter delivery address below: • No 

yiee Type 

Certified Mail • Express Mall 

• Registered ^ 9 s P e t u r n Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy 

PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-99-M-1799 



U.S. Postal Service 
CERTIF IED MAIL RECEI 
(Domestic Mail Only; No Insurance Cov 

TION ON DELIVERY 

FLORENCE ESAYER 
2104 EASTRIDGE DR NE 
ALBUQUERQUE, NM, 87112-3620 

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

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

• Attach this card to the back of the maiipiece, 
or on the front tf space permits. 

i . Article Addressed to: 

FLORENCE E SAYER 
2104 EASTRIDGE DRNE 
ALBUQUERQUE, NM, 87112-3620 

P Print Clearly) 

C. Signature 

B. Date of Delivery 

D. is delivery address different 

If YES, enter delivery address 

• Agent 

' • Addressee 

• Yes 

• No 

3. J ^ w i c e Type 

t Q s e r t i f i e d Mail "O Express Mail 

• Registered c p f t t o t u m Receipt for Mercnandise 

• Insured Mail • C.O.D. 

4 Restncted Delivery? (Extra Fee) • Yes 

2 Article Number ^<faxrOQ>sO 0034 3J3q Zcfll 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17B9 

rn 
o 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Dowst/r Mail Only rVi> Inr.ur.mcr Cov 

SENDER: COMPLETE THIS SECTION 

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

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

• Attach this card tr?the back of the maiipiece, 
or on the front if space permits. 

HENRY A SENFF 
DOROTHY G SENFF 
ECC RETIREMENT VILLAGE SRR ST 
MYERSTOWN, PA, 17067-1398 

1. Article Addressed to: 

HENRY A SENFF 
DOROTHY G SENFF 

ECC RETIREMENT VILLAGE SRR ST 
M Y E R S T O W N , PA, 17067-1398 

cor.iPLCrt THIS SUCTION ONVELIVERY 

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

C. Stjuture -
_ fv**-\ E Agent 
C / i f l L ) • Addressee 

Mrvery address below: • No 

3 yf iervice Type 

L^CertTf ied Mail • Express Mail 

• Registered ^ ^ ^ e t u m Receipt for Merchandise 

• Insured Mail • C O D . 

4. Restncted Deliver/? (Extra Fee) Q Yes 

2. Article Numl 

PS Form 3 8 1 1 , July 1999 Domestic Ratum Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l On ly ; No I n s u r a n c e Cr:: 

SENDER: COMPLETE THIS SEC4 TION ON DELIVERY 

LO 
Postage S 

Ze~. f ed c e e 

P B I O T I ReceiD! c e e 
iE-oorsemen* weauireoi 

n esmc :ea De'very ~ee 
(Efdorsemer,*, tfeowedi 

LENORE LONG, DECD. 
C/O FIRST TRUST CORPORATION 
P.O. BOX 5508 
DENVER, CO 80217 

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

1. Article Addressed to: 

LENORE LONG, DECD 
C/O FIRST TRUST CORPORATION 
P.O. BOX 5508 
DENVER, CO 802!7 

. Received torfPtease Prim Clearly) B Jlate o* Delivery 

D Agent 

• Addressee 

D. is delivery address drffen»nt trom rtem i 

If YES. (Buffer delivery address below: 

• Yes 

• No 

3. jtervice Type 

P ^ e r t r f i e d Mail • Express Mail 

• Registered (^ f f ie tu rn Recetp. for Merchandise 

• Insured Mail • C O D 

4. Restncted Delivery? (Extra Fee/ 

2. Article Number (Copy trom servmrnk 

PS Form 3 8 1 1 , July 1999 

TOQ UpbO QQ34 3A3^ U>51± 
Domesuc Return Receipt 10259S-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEII 
(Domestic Mail Only; No Insurance Cov 

4A 5 
passage • * 

Return a eceto t Fee ; 
;E indorsement 3 ecu real j 

=estnctec Delivery =ee ! 
•,E'iaor»merM Required) I 

flecfc 
EVA M A R I E DARRJNGTON 

•sYrH 1232 C L A Y T O N ST 
DENVER, CO, 80206-3214 

'City 

a 

SENDER: COMPLETE THIS SECTION 

I Comp le te i tems 1 , 2. and 3. Also comp le te 
i tem 4 if Restr ic ted Oeiivery is desi red. 

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

I A t tach this card to the back of the mai ip iece, 
or on the front if space permits. 

1 Article Addressed to: 

IS"™ 
™ V E « . CO, 80206-3214 

2. Article Number (Copy from service label) 

A Received by (Please f a. Oate of Oeiivery 

D. Is delivery address different 
, If YES, enter delivery addi 

3. Service Type 

^ S e r t f f l e d Man 

•"Registered 

• Insured Mail 

• Express Mail 

P « e t u r n Receipt for Merchandise 
C l C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 

HflffQ OirGO oen^i 2>lz^ ^(o 
Domestic Return Receipt 

102595-99-M-1789 

US SEC HON ON DELIVERY 

o-
rr 

m 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

Postage 

Cartifiea f o e 

Restncted Delivery Fee 
;ErvdcyMrnenl Required) 

Total P o t t a g e & Fees 

~0 [Plc\ 

m Corf 
i tem 4 if Restr ic ted Delivery is des i red. 

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

• A t tach th is ca rd to the back of the mai lptece, 
or on t h e front if space permi ts . 

1. Article Addressed-to: 

LORETTA M A Y C O N N O L L y O ' 
39 KNODE R D 
PO BOX 4014 
SHERIDAN, W Y , 82801-1214 

f (Please Print Clearly) 8. Date of Delivery 

^ U - J 4 ^ - > * - S • Addressee 

• . Is delivery address different from item 17 • Y e s 

If YES, enter delivery address oelow: • No 

3. Service Typ* 
I^Ccertified Ma i • Express Man 

• Registered Return Receipt for Merchandise 

• Insured Mail • C O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service It 

PS Form 3 8 1 1 , July 1999 
'%oo doer) ma 4 3ia°\ n m 

Domestic Return Receipt 102596-W-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL 
(Domestic Mail Only; No Insur. 

; SECTION ON DELIVERY 

r u 
a 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Poetaoe A F I M 

i tem 4 if Restr ic ted Delivery is desi red, 
a Print your D ^ n e and address on the reverse 

so that w e can return the card to you . 
• A t tach th is oard t o the back of the mai ip iece. 

or on the front if space permi ts . 

1. Article Addressed to: 

V ICK I LEE MCGEE 
2467 CIMARRON DR 
G R A N D JUNCTION, CO, 8150S-956S 

VICKI LEE MCGEE 
2467 CIMARRON DR 
GRAND JUNCTION, CO, 81 

3. Service Type 

^ • A r t l f i e d Mail • Express Mail 

LTRegistered V ^ j p Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4, Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) nCOO QbOO OOẐ  312^ gS*fe 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 789 



a 
- 3 

r-4 
m 

a 
a 

a 
a 
_a 
a 

a 
a 

'S SECTION ON DELIVERY 

ILL 
3csage : % 

Csrit-ea Tee | 

Total PoitMa A F«*« ^ 

- BEVERLEY WRIGHT MCHUGV 
5 C/O THE U S TRUST BANK OF -
- r #2400774 

" 765 SEAGATE DRIVE 
• NAPLES, FL, 33940-2421 

• Comp le te rtems 1, 2. and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red . 

• Print your n a m * a n d address o n t h * reverse) 
so that w e c a n return the c a r d t o you . 

• A t tach th is card to the back of the mai lptece, 
or on the front if space permi ts . 

1. Article Addressed to: 

BEVERLEY WRIGHT MCHUGH 
C/O THE U S TRUST BANK OF FLORIDA 
<2400774 
765 SEAGATE DRIVE 
NAPLES. FL, 33940-2421 

A Received by (Please Print Clearly) 

CVfignature 

W O 

a. Oat* of Delivery 

. is delivery 

if YES. enter M1 

adcnss different 

ter {ptivery addn 

from rtem 1? 

livery address betow: 

Q Ye* 

• No 

3. Service Type 

Q 3 j ^ f W d Mail 

• Aegi stared 

• Insured Mad 

• Express Mat! 

um Receipt for Merchandise 

I C.O.D. 

4. Restncted Delivery? 'Extra Fee) Q Yes 

2. Mic(e Number (Copy from ser/fce label) 

PS Form 3 8 1 1 , July 1999 

WO QbCD 0024 tUP* 
Domestic Return Receipt 102595-99-44-1700 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'Domestic Mail Only; No Insurance Coverage Provided) 

o 
a 

EDMCLAIN 
PO BOX 16675 
SOUTH LAKE TAHOE, CA, 96151-6675 

U.S. Postal Service j 
CERTIFIED MAIL R 
(Domestic Mail Only, No tnsuia 

HlhStCl/UN UN OtHVLHV 

Jul 
rtem 4 if Restr ic ted Delivery is des i red . 

• Pr int your n e j M * * * address o n the reverse 
^ ttJawe e a S S n i r n t h * c a r d t o you . -s>» 

. t ^ £ i M s c a r t t o the back of the mai ip iece, 

~ the front if space permi ts . 

Postagr 

CertrfiBd Fee 

Return Receiot Fee 
lEndoisement Required) 

Restncted Denver/ Fee 
(Endorsement Required) 

ffee — 

R M WILLIAMS 
S f f * 5 DOVEKIE CT 

N A N T U C K E T , M A , 02554 
City, 

. Article Addressed to: 

R M WILLIAMS 
5 DOVEKIE CT 
NANTUCKET, MA, 02554 

3 ~^y°* T v P * 
" ^ C e r t i f i e d Mail 

•"Registered 

P insured Mail 
Restncted Delivery? (Extra Fee) 

• Express Mail 
Receipt lor Merchandise 

• Yes 

2. Article Numoer (Cd 

PS Form 3 8 1 1 . July 1999 
— l — Domestic Return Receipt 

|0259S-S9-M-1'B9 



US SECTION ON DELIVERY 

m 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insuran 

:'!e0 Pee I 

. . . . BEVERLY NEWMAN 
s " #54 ROAD 5010 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print ycur name and address on the reverse 
so that we can return the card to you. 
Attach this card to the Back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

BEVERLY NEWMAN 
#54 ROAD 5010 

BLOOMFIELD, NM, 87413-9745 

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

• Agent 

r^-C>\^G-iagresae» 

D. Is delivery addrass{drtferept trom rtem 1? • Yes 

If YES. enter delivery address below: • No 

3. See/ice Type 

•^Cert i f ied Man • Express Mail 

u Registered ^ r R e t u r n Receipt for Merchandise 

• Insured Ma i U C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

BLOOMFIELD, NM, 87413-9745 * — - ^ T ) QCQ t*bOO fitt j 31 M USD 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 10259S-99-M-17S9 

ru 
• 
• 

o 
o 

U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

USffL IS&A 
Postage 

Certified Fee 

Return Receipt Fee 
[Endorsement Required, 

Restricted Detivery Fee 
(Endorsement: Required) 

Total Postaoa A Feaa 

Postmartt 

Hem 

Postage 

Certified Fee 

Return Receipt Fee 
[Endorsement Required, 

Restricted Detivery Fee 
(Endorsement: Required) 

Total Postaoa A Feaa 

r • Postmartt 

Hem 

Postage 

Certified Fee 

Return Receipt Fee 
[Endorsement Required, 

Restricted Detivery Fee 
(Endorsement: Required) 

Total Postaoa A Feaa 

I . 

Postmartt 

Hem 

Postage 

Certified Fee 

Return Receipt Fee 
[Endorsement Required, 

Restricted Detivery Fee 
(Endorsement: Required) 

Total Postaoa A Feaa 

Postmartt 

Hem 

Postage 

Certified Fee 

Return Receipt Fee 
[Endorsement Required, 

Restricted Detivery Fee 
(Endorsement: Required) 

Total Postaoa A Feaa <fc 

Postmartt 

Hem 

ŷor D£UY££E£> 

PAUL C. CALLOWAY 
ROUTE 4, BOX 9700 
SHOW LOW, AZ 85901 

a 
a 
a 

a 
o 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

SENDER: COMPLETE THIS SECTION 

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

i Print your name and address on the reverse 
so that we can return the card to you. / / I C - / t / 3 3 0 m a t w e c a n " turn the card to you. 

/ / J f f / / *~ • Attach this card to the back of the maiipiece. 
* 1 or on the front if space permits. 

o Postage 

Certified Fee. 

Return Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

MARSHALL DAWKINS T 
POBOX 1399 

AMARILLO, TX, 79105-1399 

1. Article Addressed to: 

MARSHALL DAWKINS T 
POBOX 1399 
AMARILLO, TX 79105-1399 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Fleasefifrrhf Clearly) i a , Date ofDelivery 

• Agent 

H\ Addressee 

D. Is delivery address different from rtem 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

l ^ e r t i f i e d Mail 

• Registered 

• Insured Mart 

• Express Mail 

^ fcSeturn Receipt for Merchandis 

LD C.O.D. 

j 4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
jim cm <m ^ Domestic Return Receipt •02595-99-M-1 789 



U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

Comple te i tems 1, 2, and 3. Also c o m p l e t e 
i t em 4 if Restr ic ted Oeiivery is des i red. 
Print your name and address on the reverse 

so that we can return the card to you . 
At tach this card to the back of the mai lptece, 
or on the front if space permi ts . 

C OMPLETE THIS SE^HON ON DELIVERY 

Article Addressee to: 

i \ sRGARET DUNN RANKIN 
' 1 SOX 6374 

— A V A J O D A M , N M , 87419-0074 
• 
1=1 Total Postage & Fee* I $ 

hj MARGARET DUNN RANKiN 
P O B O X 6374 

\ c . N A V A J O D A M , N M , 87419 

A Received by (Pleas* Print Clearly) 8. Date o l Delivery 

C. Signature 

x , 3 ' A g e n t 

• Addressee 

Ivery address tjrnerant from item 17 • Yes 

*tt YES, enter delivery address below. ^ N o 

. Service Type 

O Certified Mail 

O Registered 

• Insured Mad 

• Express Mail 

^ f i ^ l e tu rn Receipt for Merchandise 

• c.o.o. 
4. Restncted Delivery? (Extra fee) Q Yet 

0074 Article Number (Copy torn service label) ^ - n 

iVM Woo ccci 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt .02595-90-**-< 7B8 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic M.iil Only: Nu Insurance : 

Er<dofs»m«nt Reotura 

SENOER: COMPLETE THIS SECTION 

• Comp le te i tems 1 ,2 . and 3. A lso c o m p l e t e 
i tem 4 rf Restnc ted Delivery is des i red. 

• Print your name and address) o n the reversst-
so that w e can return the ca rd t o you . 

• A t tach th is ca rd t o t h e b a c k of the mai ip iece, 
or o n the front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

ALVARO PINEDA DECASTRO 
C/O CHASE MANHATTAN BANK NA 
ACCTH014-1-067801 
P O B O X 31598 
ROCHESTER, NY, 14603 

ALVARO PINEDA DECASTRO 
C/O CHASE MANHATTAN BANK-
ACCT 8014-1-067801 
POBOX 31591 
ROCHESTER. NY, 14603 

B. Date ot Delrvary 

Service Type 

t lSe r t r t l ed MaU 

LTRegistered 

• Insured Ma i 

• Express Mail 

^ 2 Return Receipt for Merchandise 

D C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trom service label) 

PS Form 3 8 1 1 , July 1999 
%M *hioo edo* im iobiZ 

Domestic Return Receipt 102595- 99-M-1T89 

iTE THIS SECTION ON DELIVERY 

U.S. Postal Service 
CERTIFIED MAIL RECEIP 
(Domestic Moil Only; No insurance Cover 

me,, />:-

W1LLISCH1LD OIL A N D GAS CORPOR/ 
3 a m 904 G S T 

SNYDER, OK, 73566-2244 

• Comp le te i tems 1 ,2 , and 3. A lso c c m p l e t e 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and address o n t h e reverse 
SO that we) c a n ra tum the card to you . 

• At tach th is c a r d t o the back of the mai lptece, 
or o n t h e f ront i t space permi ts . 

Article AddreeeaMQ; 

WILLISCMLD OIL AND GAS CORPORATION 
904 GST 
SNYDER, OK, 73566-2244 

A Received by (Please Print Ctearty) 

Mcftrt mi,' 
B. Data of Delivery 

' Isshivery address different Trom rtem t? • Yes 

fYES, enter delivery address below: • No 

3. Sepnce Type 

*»Tjer t r f i9d MaH Q Express Mail 

•^Registered C T R j t u m Receipt for Merchandise 

• Insured Mail & C . O D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy 

PS Form 3 8 1 1 , July 1999 

• Yes 

Domestic Return Receipt i02595-99-M-t^89 



a 
a 
- 0 . 

U.S. Postal Service | s tNUL 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance ( 

Restricted Oeiivery Fee ; 
i EnOorsernenj Requir&J) j 

CONSTANCE CLAYTON 
5240 LA COLONIA DR NW 
ALBUQUERQUE, NM, 87120-2469 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Deflyety is desired. 
Print your name and ad&frss on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

CONSTANCE CLAYTON 
5240UCOLONTADRNW 
ALBUQUERQUE, NM 87L20-2469 

:,f i Jk"V i)N Ul LiVLin 

A. Received by (Pieas* Print Clearly) LjUfiate of Delivery 

Is delivery address different 
It YES, enter delivery addi 

3. Sendee Typo 
Hrcertified Marl 
• Registered 
• Insured Man 

• Express Mad 
^^T^eturn Receipt for Merchandise 
fa C.O.D. 

4. Restricted Delivery? (Extra FOB) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 woo &000 rxm 3121 
Domestic Return Receipt 102595-9944-1789 

ru 
a 
a 

a 
a 
-a 
a 

a 
a 
a 

U.S. Posta l Serv ice 

CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insutancc Coverage Provided) 

UJFP. 
Postage* 

• Certified Fee-

Return Receipt F»« 

(Endorsement Required)-

Restrict ea OeJrvery Fee 
(Endorsement Required) 

» , 

\ PottrmrK 
Hare 

Postage* 

• Certified Fee-

Return Receipt F»« 

(Endorsement Required)-

Restrict ea OeJrvery Fee 
(Endorsement Required) 

\ PottrmrK 
Hare 

Postage* 

• Certified Fee-

Return Receipt F»« 

(Endorsement Required)-

Restrict ea OeJrvery Fee 
(Endorsement Required) 

" "i ••' '\ 

\ PottrmrK 
Hare 

Postage* 

• Certified Fee-

Return Receipt F»« 

(Endorsement Required)-

Restrict ea OeJrvery Fee 
(Endorsement Required) 

\ PottrmrK 
Hare 

* ~~ 

\ PottrmrK 
Hare 

MOT 

DYVENA CRAWFORD LIFE ESTATE 
CARROLL E CRAWFORD ATTY IN FACT 
303 MCDONALD RD 
FARMINGTON, NM, 87401-3519 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage r 

ru 
a 

a 
o 

Postage j 

Certified Fee ! 

Return Receiot Fee 
1 Endorsement Refluiredl 

Postmark 

Here 

T o t a l P n t j a n * A F w l $ 

SANDRA DEAN COY 
4417 11 ST NW 
ALBUQUERQUE, NM, 87107 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECI 
(Domes t r c M a i l On l y ; N o I n s u r a n c e C 

icofSemen; Requn 

E iaorsemer t Peqturea'i j 

TOUM PostM* & F M : ft; 

HULAN CRAWFORD 
PO BOX 6674 
FARMINGTON. NM, 87499-6674 

(tJ-j i >N t't 111LHY 

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

• Print your nam* and address on the revsrsay 
so that we can return the card to you. 

• Attach this card to the Pack of the maiipiece, 
or on the front if space permits. 

A RecervedbwpeesePWiw oAty) 8. Date erf Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your nam* and address on the revsrsay 
so that we can return the card to you. 

• Attach this card to the Pack of the maiipiece, 
or on the front if space permits. 

,c.8iep«Mi ~ g f ~ r A 
"TT 0 L/ 1 ^ 1 A9*n< 

^ J S f y s f y ^ J Z ^ g J • Addressee 

1 Article Addressed to: 

HULAN CRAWFORD 
PO BOX 6674 

0. isddyafC|pdr»ss1drriSft from "item 1? • Ves 
if v j t ^ O ^ s f j u i r ^ S a Q s u below: • No 

FARMINGTON, NM, 87499-6674 L 

SJ^Certrfied Mail • Express Mail 
QV5,egister%a ftjRetum Receipt for Merchandise 
• insured Mail Du C.O.D. 

FARMINGTON, NM, 87499-6674 L 

4. Restricted Detrvery? (Extra Fee) Q v w 

2. Article Numoer (Cooy from service laoef) 

PS Form 3 8 1 1 . July 1999 
loco Cfc/3D eo2M 3\7# 

Domestic Return Receipt 102595- 99 -M- .7W 

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M . i t l O n i y ; i-<<- •. ..:<.. t 

Return Receipt Fee I 
i E n d o r w t w i t Reauiraxfl i 

Restricted, Onvf t ry Fee I 
.;ErK3ors*riant Required) \ 

SENDER: -

• Complete rtertw-f, 2, arid 3. Also complete 
item 4 if Restricted Delivery is desired. ~ 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

i . Article Addressed to: 

CARROLL E .AND BONNIE-J CRAWFORD 
83 ROAD 5295 NBU 3026 
FARMINGTON, NM, 87401-1532 

CARROLL E AND BONNIE J CRAWFOF 
83 ROAD 5295 NBU 3026 
FARMINGTON, NM, 87401-1532 

: TION ON DELIVERY 

. nao tved by (PtoaamPrint Cha/ty) B. Oate of Delivery 

• Express Mail 

• R e t u r n Receipt for Merchandise 

• C.O.D. 

4, Restricted Detrvery? (Extra Fee) 

2. Article Numoer (Copy from service label) IPCQ Ĉ CO 0O2.°i 4230 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL 
(Domestic Mail Only; No Insi 

ML 
3 o s t a g e ( S 

Return Receiot Fee 
•Er»aorsement Required) 

Restricted Deliver* Fee -
(Endorsement Bequireai • 

MICHAEL LEE COY 
13220 SKYVIEW NE 
ALBUQUERQUE, NM, 87123 

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

• 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 maiipiece. 
or on the front if space permits. 

1. Article Addressed to: 

MICHAEL LEE COY 
13220 SKYVIEW NE 
ALBUQUERQUE, NM. 87123 

2. Article Number (Copy from service label) 

CTION ON DELIVERY 

A Received by {Please Prrt Cfeerfy) 

\\~7\,^^. . I. C«* / 
C. Signature 

z r • Agent 
• Addressee 

D. Is delivery is 
If YES. enter delivery address below. 

• Yes 

• No 

3 Service Type 
C e r t i f i e d Mail O Express Mail 
• Registered V E p e t u m ^ " P ' l o r Merchandise 

• Insured Mail • C . O . D . . 

4. Restncted Delivery? |E«frs Fee* • Yes 

PS Form 3 8 1 1 . Julv 1999 
102595-99-M-17B9 

Domestic Return Receipt 



U.S. Posta l Serv ice 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

I 

• 

Postage I J 

r-

E^aor^arrer l Peq. i rMV | 

BILLIE JO BROADDUS 
7883 N SENDERO TRES 
TUCSON, AZ, 857O4-20S7 

SENDER 'CTION 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 
so that we caryetum the card to you. 

• Attach this card tdjthe back of the maiipiece, 
or on the front if space permits. 

T T H e c e i v e d T W B s e P r i n t C / e a r f y ) B. Dateia/Oenyery 

Pi,Hie(% fircuJM W 900 
• 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 caryetum the card to you. 
• Attach this card tdjthe back of the maiipiece, 

or on the front if space permits. 
X / j 2 / y ^ d / / ^ a Acoresse, 

• 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 caryetum the card to you. 

• Attach this card tdjthe back of the maiipiece, 
or on the front if space permits. 

0. Is/o^wvery address aifferennrom tem 1? Q Yes 

If YES. enter delivery address below. • No l . Article Addressed to: 

BILLIE JO BROADDUS 

7883 N SENDERO TRES | 
TUCSON, AZ, 85704-2057 L 

0. Is/o^wvery address aifferennrom tem 1? Q Yes 

If YES. enter delivery address below. • No l . Article Addressed to: 

BILLIE JO BROADDUS 

7883 N SENDERO TRES | 
TUCSON, AZ, 85704-2057 L 3. Service Type 

• Certified Mai • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

l . Article Addressed to: 

BILLIE JO BROADDUS 

7883 N SENDERO TRES | 
TUCSON, AZ, 85704-2057 L 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy irom service laoeD 

PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 102595-99-M-I789 

U.S. Pos ta l Se rv i ce 

C E R T I F I E D M A I L R E C E 
(Domestic M.til Only; Nc Insurance C 

" • o s r ^ e 

Cert i f ied > N 

Return R e c e p t e e 
; Endorsement Required) 

Restncted Delivery Tee 
iEndorsement Required) 

BOLACK MINERALS COMPANY 
3901 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2831 

• Complete items 1,2, and 3. A l socomp le fe^^^^ 
* item 4 if Restricted Delivery is desired. 

• C . . . w/V 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 maiipiece, 
or on the front if space permits. 

C. Signature i 

X C i \ C ! ~ S & & & & ™ 4 < ' / ' U Addressee 

• 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 maiipiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 

_ If YES, enter delivery address below: • Mo 1. Article Addressed to: 

BOLACK MINERALS COMPANY 
3901 BLOOMFIELD HWY 
FARMINGTON NM, 87401-2831 

D. Is delivery address different from item 1? • Yes 

_ If YES, enter delivery address below: • Mo 

3. Service Type 

• Certified MaU • Express Man 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C O O. 

4. Restricted OeHvery? /Extra Feel Q Yes 

2. Article Number (Copy from servfce iafiefl , 

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-t789 

U.S. Pos ta l Serv ice I S E N D E R S 

C E R T I F I E D M A I L R E C E 
(Domestic Mail Only; No Insurance C 

Postage. 

Certified Fee 

Return Pecerpt - « « 
.Endorsement Required) 

Restncted Delivery Fee 
• Endorsement Required)-

T O M B O L A C K 
3901 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2831 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

TOM BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2831 

CHOW ON DELIVERY 

A Received by (Please Print Oearfyi B. Oate of Delivery , 

C. Signature 
• Agent 

• Addressee 

D, Is (delivery address different from rtem 1? D Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certrfred Mail • Express Mail 

Q Registered • Return Receipt for Merchandise 

• Insured MaU • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Cooy from service label) 

W\ Won mm mi 
PS Form 3811. July 1999 Domestic Return Receipt '02595-99-M-1 789 



U.S. Postal Service 
CERTIFIED MAIL RECEi 

MILDRED P CAMPBELL 
582 S L.APORTE DR 
PUEBLO WEST, CO 81007 2. Article Number (Copy from service label) 

'HArxi oopq-
Domestic Return Recap! 

I0259S-9»JIH7B9 

U.S. Postal Service ' 
CERTIFIED MAIL REC 
(Domestic Mail Only; No lnsuranc<\ 

!Article S.-ni lo 

SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on tha reverse 
so that we can ostum tha card to you. 

> Attach this card te the back of the matepieca, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

o 
a 
a 

Postage 

Cerufwd Fm 

Return R4c«ct F M 

Be3tnst»a Otfivary F M 
iEna«sem»nt Bequ^d) 

1. Article Addressed to: 

WILLIAM A AND MICKJE S CAL VER" 
JOINT TENANTS W/R/O/S 
5986 HIGHWAY 64 
FARMINGTON, NM, 87401-1507 

WILLIAM A .AND MICKIE S CALVERT 
JOINT TENANTS W/R/O/S 
5986 HIGHWAY 64 
FARMINGTON, NM, 87401-1507 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1 

A Received by iPlees* Print Ctearty) B. Date of Oeiivery 

C. Signet!** 

D. Is daavery lUteaa Merer* (ran item 17 • Yea 
If YES, enter delivery address below: • No 

3. Service Type 
Vgjcartrfied Mae • Express Mail 

• RegjsSjrad "-SKotum Receipt for Merchandis 
• Insured Mai • C O O. 

4. Restncted Delivery? (Extra feel • Yei 

GO cart- ftxTZ 
I02S05 00 M 1789 

a 

a 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurmre Cn-

Postage S . 

4* 

- OrXitmffam'l 

Return Recent Fee 
; Endorsement Required I 

Restricted D*tvery Fee 
;Endorsement Required) 

ARLENE WETHERJLL CHOUINARD 
9125 ROSEDALE DR 
SPRING VALLEY, CA 91977-2725 

SENDER: COMPLETE THIS SECTlurv ( IECTION ON DELIVERY 

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

_ • Print your name and address on the reverse 
! so that wercan return tha card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Print Ctearty) | B. Oate of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 

_ • Print your name and address on the reverse 
! so that wercan return tha card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. ^ ^ b ^ / j f r l S r ~ / ' • Add^ssee 

1. Article Addressed to: 

ARLENE WETHERILL CHOUINARD 
9125 ROSEDALE DR 
SPRING VALLEY, CA 91977-2725 

J f . Is'deWefyfcaesi'diflerantffcrrrjlernl? • Yea 
If YES, eMar delivery address below: • No 

1. Article Addressed to: 

ARLENE WETHERILL CHOUINARD 
9125 ROSEDALE DR 
SPRING VALLEY, CA 91977-2725 

3. Service Type .-
Q-«Wttiep-M«l • Express Mail 
• Registered .Wtotum Receipt for Merchandise 
• insured Mart Q C.O.D. 

1. Article Addressed to: 

ARLENE WETHERILL CHOUINARD 
9125 ROSEDALE DR 
SPRING VALLEY, CA 91977-2725 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) lOCQ ObCO OOZM $w 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E 
(Domestic Mail Only; Ato Insurance Cu 

t r 
o-

BOB M AND GWYNETH H BROWNING 
JOINT TENANTS 
C/O BROWNING & CO 
333 BROWNING PKWY 
FARMINGTON, NM, 87401-7992 

^||m|P^pS SECTION ON 

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

• 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 maiipiece, 
or on the front if space permits. 

A. Received by CP/ease Print Ctearty) 8. Oate of Dei-very 

rWi if5;., tf or. Ct> X^-cz-oy 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restncted Delivery is desired. 
• 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 maiipiece, 

or on the front if space permits. 

C. Signature 

„ , i ,• . /"> . • Agent 
A ) L I M 1>1 y \ V L l \ - l L ^ a Addressee 

1. Article Addressed to: 

BOB M AND GWYNETH H BROWNING 
JOINT TENANTS 

0. Is de l i t e ry j i ^ess different from item t? • Yes 

If VE^i r i te tdel ivery address below: • No 

C/O BROWNING & CO 
333 BROWNING PKWY 
FARMINGTON, NM, 87401-7992 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

G insured Mail • • C.O.D. 

C/O BROWNING & CO 
333 BROWNING PKWY 
FARMINGTON, NM, 87401-7992 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 ' Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C E 
(Domestic Mail Only; No Insurance Ca 

• 
a 

r-

o 
a 

c i 
a 

Postage 

» • • Cenrled Fee 

Return Receipt Fee 
(Errfjo/semem Required) 

Restncted Dekvery Fee 
(Endorsement Required) 

. . 

DONNA C BROWN 
1908 W FERN ST 
TAMPA, FL, 33604-6302 

• 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. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article Addressed to: 

DONNA CT3ROWN 
1908 WFWMST 
TAMPA, H_33604-6302 

CTION ON DELIVERY 

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

O. h delivery addresa different Irom item 1? Q Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified MaU • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mat • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

moo Q$°^ ^o^> &r 
PS Form 3 8 1 1 , July 1999 Domestic Return Ri 102595-99-M-1788 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coveraqc Provided) 

m 
a 

•*—•'- • 
a 
r- CertJied Fee-

Postmark 

r~ 
a 

Return Recetpt Pee 
(Endorsement Required) 

Here 

D
D

 Restricted Delivery Fee 
Endorsement Required) 

• -----D
O

 Total Povtewe & Fee* 

NOT EEUVEREb 

U- GARLAND BROWN 
0- 310 GEORGIA ST 
a BROOKHAVEN, MS, 39601-2410 

I 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

rr 
ru 

a 
a 

a 
a 
a 

a 
a 

or 

m 
Postage j $ 

=er„,r" ^ece-ot Fee \ 
•ccrser"efi Requifed'i | j 33L 

BILL D .AND SELMA ALL.MAN 
JOINT TENANTS W/R/O/S 
5980 US 64 
BLOOMFIELD, NM. 87413-9778 

U.S. Postal Service 
CERTIFIED MAIL RECE! 
(Domes t i c M.nl On ly ; N u t<i\ur.n>c:c C. 

SENDER: COMPLETE THIS SECTION 

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

• Print your nana and atidrsss on the revetM 
so that we can return the card to you. 

• Attach this card to the back of the mailptece), 
or on the front if space permits. 

COMPLtlLIHtS SECTION ON DELIVERY 

Pol t le je S 

Certified Fee-

Return Receipt Fee 
• :£ndovserr>em Required) 

Restrict eo Detrvenf Fee 
i Endorsement Required) 

, n ^ , c * 

o 
a 

a 
a 
a 

a 
a 
r-

BUXTON FAMILY TRUST Bl 
°~ LESTER WAND GLADYS M BUXTON TF" 
5 9058 MONMOUTH DR 
r- ST LOUIS, MO, 63117-1020 

t. Article Addressed to: 

BUXTON FAMILY TRUST Bl 
LESTER W AND GLADYS M BUXTON TRUSTEES 
9058 MONMOUTH DR 
ST LOUIS, MO, 63117-1020 

A. narewed by (WWne Print Clearly) B. Dale.01 Delivery 

If YES, erri» aetvry 

3. Service Tyrje - - - ' 
• Certified Me* • Express Mai 
• Registered ~~ G Return Receipt for Merchandise 
• insured Mat • C.O.D. 

4. Restricted Delivery? (Ertra Pea) • Yes 

2. Article Number {Copy irom service label) 

PS Form 3 8 1 1 , July 1999 

£HCC> CCOT- ^CO^> 
Domestic Return Races* I02595-99-M-1739 

0 " 
tr 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No InstiMiiu' Cuvi'/jqc he 

t r 

LTl 

E
D

 

DOStSQ* J 

a 
r̂ -

Cart rfi ea Fee 
Postmark; 

n-
a 

Petum Receipt Fee 
i E ^ w ^ e m e m Reo^jeoed) 

-iere 

a 
a 

Restncted Dettverv = e e 
Endorser"ent fleqCirfW) 

D
D

 

Total Postaoa 4 Fee* 

LOIS JEAN BRICKER 
208 N SMITH 
GRANTS, NM, 87020-4001 

I 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No insurance 

SENDER: C 

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

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

i Attach this card to the back ol the maiipiece, 
or on the front if space permits. 

riON ON DELIVERY 

KAREN LEE BERRY 
1689 WELLERY 
FRESNO, CA, 93711-1931 

1. Article Addressed to: 

KAREN LEE BERRY 
1689 WELLERY 
FRESNO, CA. 93711-1931 

A ^gygcp, 
C. Signature 

8. Date ofTDejiwy 

0. Is delivery address different from/ 
H YES, enter delivery address ll 

3. Service Type 
firtertrned Mail • Express Mail 
D Registered /^Return Receipt for Merchandise 
Q Insured MaU • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102596-99-W-l 789 

cr 
or 
t n 

U.S. Postal Service 
CERTIFIED MAIL fl 
(Domestic Mail Only; t\o Insura, 

ZTION ON DELIVERY 

CertifieqV*?** 

/ • ' 
. Return PecsfH Pea 

;fendor*tment Reeiune) 

aastraed Dstiviryfea 
'^fidorsemsnt ReOAjindl 

I
- .Complete items 1, 2, and 3. Also compie 

item 4 if Restncted Delivery is desired. 
_ • Print your name and address on the reverse 

soithat we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

THOMAS N BERRY AND COMPANY 
PO BOX l(.-58 
STILLWATER, OK, 74076-1958 

THOMAS N BERRY AND COMPANY 
POBOX 1958 
STILLWATER, OK, 74076-1958 Article Number fCopy from service label) 

B. Date of Oeiivery 

C. signature , - , 
Agent 

Addressee 
• Yes 
• No 

Service Type 
fj/terttned MaU O ExpnST 
LJReglstemd ^fefletum Receipt fot Merchandise 
• Insured Mai • C.O.D. 

Restricted Delivery? lEirtra feel • Yes 

W O OQQ^ ?ZC<*> 5^52-
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02S95-99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL REC 
( D o m e s t i c M a i l On ly ; N o l i i s u r . i i i c i 

a 

Postage 

Certified Fee 

Return Rec*pt F»» 
.Endorsement Required) 

Restncted Ceiwery Fea 
[endorsement Required) 

S Postage 

Certified Fee 

Return Rec*pt F»» 
.Endorsement Required) 

Restncted Ceiwery Fea 
[endorsement Required) 

Postage 

Certified Fee 

Return Rec*pt F»» 
.Endorsement Required) 

Restncted Ceiwery Fea 
[endorsement Required) 

Postage 

Certified Fee 

Return Rec*pt F»» 
.Endorsement Required) 

Restncted Ceiwery Fea 
[endorsement Required) 

Postage 

Certified Fee 

Return Rec*pt F»» 
.Endorsement Required) 

Restncted Ceiwery Fea 
[endorsement Required) 

* 

BURLINGTON RESOURCES OIL ANt 
PO BOX 4289 
FARMINGTON, NM, 87499-1289 

[ SENDER: COMPLETE THIS SECTION COMPLETE THIS SLCIION 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 
so that we can return the card to you. 

• Attach this card to the back ot the maiipiece, 
or on the front if space permits. 

A^Recftjved by (Please Print Clearly) B. Date of Delivery 

CJurtz-irh l > e - ic ; ' 
• 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. 
• Attach this card to the back ot the maiipiece, 

or on the front if space permits. 

C. Signature 

X /k l ( t< tL4h • AddnLse. 
1. Artie le Addressed to: 

BURLrNGTON RESOURCES OIL A N D GAS CQ 
PO BOX 42 89 
F A R M I N G T O N M M fi7JQO_d->oo 

0. I^oelrvery address different from item 1 ? • Yes 

YES. enter delivery address betow: O No 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

D Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 

moo oco^ £75?K 
Domestic Return Receipt •02595-99-M-i7a9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover., 

SENDER^- .. ECTION on DELIVERY BT 

• israga ' S 

3 stum Receiot F N | 
Endorsement aeQuirea) : 

JERRY L AND PATRICIA BROWN 
POBOX 2143 

a FARMINGTON. NM, 87499-2143 

• Complete items 1,2, and 3. Also complete 
item 4 if Ftaslncted. Delivery itafjMntaV 

• Print your name and address on the) reverser -
so that we can return the card to ydu. 

• Attach this card tb the back ot the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

JERRY L AND PATRICIA BROWN 
POBOX 2143 
FARMINGTON. NM, 87499-2143 

A_F»c«rv«dby|WaWrWOe«r<yl B. Dot* ot Delivery 

Q P._j7Itiu»1 n j Return Receipt for Merchandise 
• insured Mat! • C.O.D. ____ 

4. Restncted Delivery? (Extra Fee) O Yes 

2. Article Numoer (Copy from service label) 

PS FofTTi 3 8 1 1 . July 1999 Domestic Return Receipt KI2595-99-M-1789 

U.S. Postal Service SENDER-
C E R T I F I E D MAIL RECE^ 
(Domestic M.iil Only; No i 

Postage 

Cepif ied f e e 

.. Return' Receipt Fee 
lErttDTsamam Required) 

Restricted Oeirvery Fee 
'Endorsement Requtf*d) 

tTi 

MAURICE W BROWN 
3218 CHENUE AVE 
SACRAMENTO, CA, 95821-6T 14 

• C<>mpletstlairr« 1, 2. arri 3. Arso complete 
item 4 if Restricted1 Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

MAURICE W BROWN 
3218CHENUE AVE 
SACRAMENTO, CA 95821 -6114 

PF*hf CfsaWyt f t t Oete of Delivery 

C. Stonature 

D. is defcvery acoees s detrvery address different from item 1? 
If VES. enter delivery address below: O No 

3. Service Type 
• Certified Mail • Express Mai 
• Registered • Return Receipt for Merchandise 
• Insured Mai • C.O.D. 

4. Restricted Delivery? (Extra feel • Yea 

2. Article Number (Copy from service taper) 

PS Form 3 8 1 1 , July 1999 Domes be Return 102595-9&-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, Ni> //ISM- " .•• Co'.-er.Kji 

I 
,1 

Sr.; 

E
D

 Postage S 

CD 

r- Certified Fee 
Postmark 

r-
d 

Return Peceurt Pee 
i ndo rsemen t Required) 

Here 

a 
a 

Restncted Delivery F«a 
Endorsement Reauired} 

a 

RICHARD H BROWN 
620 N 3RD EAST 
PRICE, UT, 84501-2113 



U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insure 

Roetajje 

Restricted Oetiverv Fee 
• Endorsement Recured) 

TOM D BERRY 
POBOX 518 
STILLWATER, OK, 74076-0518 

SENDER CTION ON DELIVERY 

• (kimplete"»»ma 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A j5caved^^Wase j2*« Clearly? B. Date of Delivery 

i/o-S-eo -
• (kimplete"»»ma 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. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature (^~\ I x S ^ 

1. Article Addressed to: 

TOM D BERRY 
POBOX 518 
STILLWATER, OK, 74076-0518 

Cf. delivery addres44fferent frrxnjta^? O^fee 
If VES. enter delivery addrest^Jetow:^. Cf>J» 

1. Article Addressed to: 

TOM D BERRY 
POBOX 518 
STILLWATER, OK, 74076-0518 

! 3. Service Type ^ 
brCertifled Man • Express Man 
Crflegistered * ^ * e t u m Receipt for Merchandlae 
Q Insured Mai • C.O.D. 

1. Article Addressed to: 

TOM D BERRY 
POBOX 518 
STILLWATER, OK, 74076-0518 

4. Restncted Delivery? (Extra feel Q yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
nm .woo ncm mi 

Domestic Return Receipt '02586-99JJ-1798 

0~ 
. ru 

ru 
• 
o 

a 
a 
.a 
a 

o 
a 

U.S. Postal Service I 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insur.i 

LENDER: COMPLETE THIS SECTION 

• Complata 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 pan return the card to you. 

• Attach this Card to the back of the maiipiece, 
or on the front tf space permits. 

HON ON DELIVERY 

Po»tag« 

Cartifled Fs» 

Return fttcwpt Fee 
(EndorMment Required) 

Rewlcted Delivery Fee 
(Endorsement Required) 

STEVEN MARXHAM CHESNUT 
11740 ACOMA 
NORTHGLENN, CO. 80234-2908 

1. Article Addressed to: 

STEVEN MARKHAM CHESNUT 
11740 ACOMA 
NORTHGLENN, CO, 80234-2908 

A. Received by (PUsese Print Clearly) 

0. la 
If YES, enter delivery 

3. Service Type 
<BrTj«rt)fled Mat • Express Mail 
L>Registared S>*etum Receipt for Merchandise 
• Insured Ma i • C.O.D. 

4. Restncted Delivery? (Extra fee l • Yee 

l^^^ton,-*.** gpyo ( ^ C Q £l2g 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt TO2595-9W.H7SS 

a 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

Article Sent T<> 

Postid>-
I 

Certified Fm 

Return Receipt Fee 
iErKJorserrwit Required, 

Restncted Delivery Fee 
(Endorsement Requiredl 

S Postid>-
I 

Certified Fm 

Return Receipt Fee 
iErKJorserrwit Required, 

Restncted Delivery Fee 
(Endorsement Requiredl 

Postid>-
I 

Certified Fm 

Return Receipt Fee 
iErKJorserrwit Required, 

Restncted Delivery Fee 
(Endorsement Requiredl 

Postid>-
I 

Certified Fm 

Return Receipt Fee 
iErKJorserrwit Required, 

Restncted Delivery Fee 
(Endorsement Requiredl 

Postid>-
I 

Certified Fm 

Return Receipt Fee 
iErKJorserrwit Required, 

Restncted Delivery Fee 
(Endorsement Requiredl 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2,"'an43« Also complete 
item 4 if Restncted Delivery is desired. 

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

I Attach this card to the back of the maiipiece, 
or on the front if space permits. 

CARL J BLOOM 
3821 NW33RD 
OKLAHOMA CITY. OK, 73112-3347 

CARL J BLOOM 
3821 NW33RD 
OKLAHOMA CITY, OK, 73112-3347 

COMPLETE WIS SECTION ON DEL. ^lY 

A. Received by (Please Print Clearly) 

C. Sio^atum 

X 

B. Date of Delivery 

; o - 7 -&z> 
O Agent 
Q Addressee 

Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

^ ^ r t i f i e d Mail 

•""Registered 

• Insured Mail 

• Express Man" 

C£Retum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

' PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02595-99-M-1789 



U . S . P o s f j l S e r v i c e 

CEPT'.rlED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C* 

ujr?< (K 

SENDER: COMPLETE THIS SECTION 

Complete items 1. 2, and 3. Also compleM 
Item 4 if Restncted Delivery • desired. -
Print your naneeand address on « e reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Return ^ecetot Fee ' 
JEnaorsemem pecuiredl . 

Pestncted Deuvecv F 
'Enaorsement Pequir! 

a 
a 
_a 
• 

a 
a 
o 

CONOCO INC 
CHASE BANK OF TEXAS 
PO BOX 201940 
HOUSTON, T X 77216-I940 

1. Article Addressed to: 

CONOCO INC 
CHASE BANK OF TEXAS 
POBOX 201940 
HOUSTON, TX, 77216-1940 

COMPLETE , f*'S HON ON DLLIvEfiY 

A Received by (Please Print Clearly) 

C Slopaturs-- mi4 
8. Oat* of D e l w y 

mo-svnK^tQM 
Addeima 

. is Oelrvery arJdress cutTerem from rtem 1? 
if YES. enter delivery address oetow: 

• Yet 
D No 

3. Service Type 
M^ertrf ied Matt 

• Registered 
• insured Mail 

• Express Matt 
^££Retum Receipt for Merchandise 

• C.O.D. 

4. Restricted Oeiivery. (Extra Fee, • Yea 

2, Article Numoer {Copy from service label) 

PS Form 3 8 1 1 , July 1999 
looo d(goo (xnH diz^i 

Domestic Return Receipt 102595-99-M-1789 

LT* 
O 

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a t ! Only. No I n s u r a n c e Ci 

SENDER: COMPLETE THIS SECTION 

ipiete items 1, 2, and 3. Also completer 
14 if Restricted Delivery is desired. 

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 maiipiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

ROBERT C BLANKENSHIP 
321 N ELLIS ST 
SALISBURY, NC, 28144-4219 

Article Addressed to: 

ROBERT C BLANKENSHIP 
32 IN ELLIS ST 
SALISBURY, NC, 28144-4219-

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

C. Signature-"-

'Ab 
O. Is delivery 

If YES. enter delivery 

O Agent 

• Addressee 

from i t e r / l ? • Yea 

below: Q No 

>. Service Type) 

s fce r t i f i ed Ma i • ! 

• r e g i s t e r e d Hgrt iHure Receipt for Merchandise 

• Insured Ma i 10 C.O.D. 

4. Restncted Oeiivery? fBrtra Pea) • Yes 

2. Article Numoer iCopy irom service label) 

PS Form 3 8 1 1 . Jury 1999 

W been- Wb 5tt£> 
Domestic Redan Race** iO259S-e»-M-1780 

r*-
• 

t r 
t r 
• 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c Ma i l Only. No I r <• 1 

Postage i t 

Certified Fee 

Peturr flace,pt Fee 
,Enoon«wl Reauaed*-

JO S BURRIS 
17 CRYSTAL CREEK RD 
SHERIDAN. WY, 82801-9312 

SENDER CO/I 

• Complete Items 1,2,4|>d 3. Also complete 
item 4 if Restricted DskVery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

t. Article Addressed to: 

JO S BURRIS 
17 CRYSTAL CREEK RD 
SHERIDAN, WY, 82801-9312 

Clearly) B. Date of Delivery 

D. 1 s a l a r y add>ess different trom item t? • Yes 

II YES, enter delivery address below: O No 

Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 nctfi mco octff ̂ cm s^u Domestic Return Receipt 



a 
a~ 

• 
a 

CD 
• 
_a 
a 

• 
a 
o 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C< 

(A/m ft 

S E N D E R : C O M P L E T E r m s j o , , 

i Compfe te itefrts 1, 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

1 Print your name*!and address on the reverse 
so that w e can f e t u m the card to you . 

A t tach this cart) to the back of the mai ip iece, 
or on the front if space permi ts . 

Cert f-ao 

Restncted Delivery = e e 
;E:"aorsemerit Requ.red} 

D E CORNELL IV 

5009 PONDEROSA NE 

ALBUQUERQUE. NM. 87110-1121 

1. Article Addressed to: 

D E CORNELL IV 

5009 PONDEROSA NE 

ALBUQUERQUE, NM, 87110-1121 

A Received by (Pleaam Print Clearly) 

cJ. /ft /L>r-»^// 
C. S i g n a t u r e 

X ha. (h 

B. Dale of Delivery 

• Agent 

• Addressee 

^delivery address different from rtem 1 ? 

If VES. enter delivery address below: 

• Yes 

• No 

3. Service Type 

*4^ertif ied Mad 

! • Registered 

• Express Mai. *4^ertif ied Mad 

! • Registered tQ^teturn Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

ViW cncO OCZM 3lZ<i QQ<&r 
Domestic Return Receipt 102S95-99-M-!78e 

1-1 
p -

t r 
r u 

m 

a 
a 
-ts 
a 

U.S. Postal Service 
CERTIFIED MAIL RECE 
'Demesne Mail Only; No Insurance Co 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

KENNETH CHARLES COY 

0810 COUNTY RD 215 

PARACHUTE, CO, 81635 

SENDER: CO/V/PLC , c 
i 

ION ON DELIVERY 

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

• 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 maiipiece, 
or on the front if space permits. 

A Received by (Please Print Clearly) 8. Date of Delivery • Complete items 1,2. and 3. Also complete 
item 4 'tf.Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

C. Signature / 

y ' " T ) L / T • Agent 

^ l y L P j f j A L / t K . O Addressee 

1. Article Addressed to: 

KENNETH CHARLES COY 
0810 COUNTY RD 215 
PARACHUTE, CO, 81635 

D. IsdSlvery noorwadfflsrentfrom itarpj? Q Yes 

- If YES, enter delivery address bekwr • No 

-
3. Service Type 

Vqlbertrfled Mat . • Express MaU 

• Registered VJjpietum Receipt for Merchandise 

• Insured MaU <0 C.O.D. 

-

4. Restncted Delivery? /Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
~te> Gboo cxnA mitt <\m 

Domestic Return Receipt 10258S-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance ( 

ru 
a 

Postage 

Certified f e e 

Relum Receipt f e e 
(Endorsement Required) 

Restricted Delivery Fee 
(Endonemeni Required) 

Total Poeteoe A Fee* 

GEORGEANN CORDES 

Ul SAINT FRANCIS *2 

RAPID CITY, SD, 57701-5571 

SENDER: COMPLtlt Ir. 

• Comp le te i tems. L 2, and 3. Also comp le te 
i tem 4 if Reslr tcte^TJel ivery is desi red. 

• Print your name aj i f t address on the reverse 
so that w e can rehern the card to you . 

• A t tach th is card t o the back of tha mai ip iece, 
or on the front jf space permi ts . 

Article Addressed to: 

GEORGEANN CORDES 

141 SAINT FRANCIS #2 

RAPID CITY, SD, 57701-5571 

TION OW DELIVERY 

A. Received by (Please Print ClearM 3. Date of Delivery 

D. ^oelrver^address different from item 1 ? 

If YES, enter delivery address below: 

• A g e n t 

• Addressee 

• Yes 

• No 

Service Type 

(3r*?ertiftod Mail • Express Mail 

•"Registered / ^ R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4 Restricted Oeiivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) lOOO OtbOO QOV4 5(2^ fgfe 
PS Form 3 8 1 1 . July 1999 Domestic Return Recetpt '02595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RE( 
(Domestic Mail Only; No Insuranci 

TION ON DELIVERY 

r u 
or

a l 
a 
a 

• 
a 

IAJFC 
^cs'.age 

~er" ' e d -ee 

Return =-eceiOt -ee ! 
EraorsefTW! ^ecurea) | 

3esr"c:eo De,t.er, -ee 

Toiet Pos laoe A P « * ' * 

JAMES E CRAWFORD ESTATE 
JAMES M CRAWFORD EXECUTOR 
41 CR 5290 NBU 3027B 
FARMINGTON.NM, 87401-1536 

• Comp le te i tems t . 2, ana 3. A lso c o m p l e t e 
i tem 4 if Res t r i c ted Delivery is des i red. 

• Print your name and address o n the reverse 
so that w e cat) return the ca rd to you . 

• A t tach th is c a r d t d t r ie b a c k of the mai ip iece, 
or on the front if space) pe rm i t s . 
. . ^ g f 

1. Article Addressed to: 

JAMES E CRAWFORD ESTATE 
JAMES M CRAWFORD EXECUTOR 
»3 CR 5290 NBU 3027B 
FARMINGTON. NM. 87401-1536 

4 
1 Prfnf Clearly) 

Signature 
a Aaent 

• Address** 

s arttererTt from rtem 1? 

If YES. enter cleirvery address betow: 

3. Service Type 

^ C e r t i f i e d Mart • Express Mail 

-J Registered ^ D y e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Deirvery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

lew &eo cozH 3tzq 
PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 102595-99-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE 
(Domestic M.ul Only: No Insuran 

C I K I N O N L i t L I V t l i V 

OLEN F. FEATHERSTONE III 
1801 WEST SECOND STREET 
ROSWELL, NM 88701 

• Comp le te i tems 1 , 2. and 3. A lso comp le te 
i tem 4 if Rest r ic ted Delivery is des i red . 

• Print your narrtixaied address on the reverse 
so that w a ca / i rw tu rn t h a ca rd to y o u . 

• A t t ach t h l s ^ e a r j r V M b a s k of the mai ip iece, 
or o n the f fo f l t If space permi ts . 

1. Article Addressed to: 

OLEN F FEATHERSTONE IU " 
1801 WEST SECOND STREET 
ROSWELL, NM 88201 

l Print Ctearfy) 

C. SignahaS) ^ 

i diSjaraia fi 

Agent 

Addressee 

D. Is delivery addrees drffjefant Irom item 17 Q Yes 

If YES, enter delivery address Betow: • No 

. Service Type 

ttbertifled M a i 

S i Registered 

• Insured Mail 

• Express M » i 

*-fiB*Satum Receipt for Merchandise 

fcl C.O.D. 
4. Restncted Delivery? ©ttra Fee) D Yes 

2. Article Number iCopy from service label) 

PS Form 3 8 1 I . J u l y 19 Domestic Return Receipt 1 0 2 5 9 5 - 1 ^ 8 9 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R 
(Domestic Mail Only: Ho Insut.i 

Postage 

Certrfied 

^ShXrTi RsceMpt F«* 
'ErnlorwnWTt flaquirsjd, 

PfWtrtctaa D*ivarY ca» 
iBnocntmem Required) 

S Postage 

Certrfied 

^ShXrTi RsceMpt F«* 
'ErnlorwnWTt flaquirsjd, 

PfWtrtctaa D*ivarY ca» 
iBnocntmem Required) 

Postage 

Certrfied 

^ShXrTi RsceMpt F«* 
'ErnlorwnWTt flaquirsjd, 

PfWtrtctaa D*ivarY ca» 
iBnocntmem Required) 

Postage 

Certrfied 

^ShXrTi RsceMpt F«* 
'ErnlorwnWTt flaquirsjd, 

PfWtrtctaa D*ivarY ca» 
iBnocntmem Required) 

Postage 

Certrfied 

^ShXrTi RsceMpt F«* 
'ErnlorwnWTt flaquirsjd, 

PfWtrtctaa D*ivarY ca» 
iBnocntmem Required) 

, 1 U I % 

CONOCO INC 
a PO BOX 201940 
a HOUSTON, T X . 77216-0001 

SENDER. COMPLETE THIS SECTION 

• Comp le te i t ems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery t t des i red. 

• Print your name ano* address o n the reverse 
so that w e can return the card to you . 

• A t tach th is card to t h e back of the mai ip iece, 
or o n tha f ront if space permi ts . 

1. Article Addressed to: 

CONOCO INC 
POBOX 201940 
HQLISXQN, T X 77216-0001 

IS SECTION ON DELIVERY 

A. Received by (Pimm M l of Delivery 

C. Signature 

IP'-* A 
OAddtaaase 

D. Is delivery address different from Item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

S ^ e r t i f l e d Mail 

• Registered 

• Insured MaU 

• Express Mail 

HaPafum Receipt for Mercnandisi 

fic.O.D. 
4. Restncted Oeiivery? (Extra Pee) • Yes 

2. Article Number (Copy from service label) 16QO 6(QQO 6QZM 
PS Form 3 8 1 1 . Jury 1999 Domestic Return Receipt 102595-99-M-1 789 



U.S. Postal Service ! 
CERTIFIED MAIL RECEI! 
(Domestic Mail Only; No Insurance Covi 

ru 
a 

SENDER: COMPLETE THIS J t c 

• Complete items .1, 2. and 3. Also opmplete 
item 4 if Restricted DeHVeVy is desired. 

• 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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

GOLDIE A AND OR DARLENE T CHAPMAN 
JOINT TENANTS 
POBOX 712 
FARMINGTON, NM, 874994712 

GOLDIE A AND OR DARLENE T CHAPM/ 
JOINT TENANTS 
POBOX 712 
FARMINGTON, NM, 874994712 

A RecervedtjyiPtessen*itC*erM B. Date of Dei. 

TV A 
D. Is delivery 

If YES, enter 

3. Service Type 
VOe^ertlfied Wail 

• registered 
• Insured Mail 

• Express Mat. 
TSifwum Receipt for Merchandise 
fa C.O.D. 

4. Restricted Delivery? [Extra Fee) • Yes 

2. Article Number (Copy from service label) 
~foop C%QO O&ZM 

PS Form 3 8 1 1 , July 1999 Domestic Return 102595-99-M-I789 

U.S. Postal Service 
CERTIFIED MAIL RECI 
(Domestic Mail Only; No Insurance C. 

CJ 
in

complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
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 maiipiece, 
or on thefront rf space permits. 

PAUL C CALLOWAY TRUST 
PAUL C CALLOWAY TRUSTEE 
POBOX 1569 
LAKESIDE, AZ, 85929-1569 

PAUL C CALLOWAY TRUST 
PAUL C CALLOWAY TRUSTEE 
POBOX 1569 
LAKESIDE, AZ, 85929-1569 

<yfeate of Delivery 

3. Service Type 
flfoertifled Mas • Express Mel 
^Registered V.j7Retum Receipt tor Merchandise 
• Insured MaU O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

OYfi ?0G*> 5e>?)Zs 
Domestic Return Receipt 102595-99-14-1790 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Ct). 

TAMMIE DUSTIN ASH 
269 FIR DR 
DURANGO, CO. 31301-7583 

Complete items 1„2, and 3. Also complete 
item 4 if Res tne f^dDeii very is desired. 
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 maiipiece, 
or on the front if space permits. 

Article Addressed to: 

TAMMIE DUSTIN ASH 
269 FIR DR 
DURANGO, CO, 81301-7583 

A Received by|PJease^vrf Clearly) j B. Dale of Delivery 

fe C. Signal n 
• Agent 

Addressee 
D, Is delivery address different from rtem 1? • ^es 

If YES, enter delivery address betow: • No 

3. Service Type 
VQj^fertrfred Mad • Express Mail 

• ( Registered V l t f .Return Receipt for Merchandise 
• Insured Mail fO C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numoer (Copy from service label) 

PS Form 3 8 1 1 , July 1999-
?M00 0001 ̂ OM J(fQ(& 

Domestic Return Receip* 502S95-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RE] 
(domestic Mail Only: No Insurana 

Oeiu-n «ec*o» Pee ' 
Encarsemenr Reowi'eo) 

Raslnclea Delivery -ee I 
.E^aor^en-ect Qeq^ reat I 

a CHARLES CORDES 
314 E MADISON ST 
RAPID CITY, SD, 57701 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Ree^rlctaa Oeiivery is des i red . 

• Print your n a m e ancf address o n t h a reverse 
so that w a c a n ra tum the card to you . 

• A t tach th is ca rd to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed lo: 

CHARLES CORDES 
314 E MADISON ST 
RAPID CITY, SD. 57701-1433 

CTION ON OELIVEIir 

B. Deject OeKvery 

1 Mail 
fleturn Receipt for Merchandise 

' O C . O . D . 

Restncted Denver/! (Extra Foe) • Yes 

1433 2. Article Mumbw (Copy item service label, q QQQ Q^QQ Q f l ^ l f ^ Q < \ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt TOSss-se-M-i'se 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; No I n s u r a n c e C 

Psstag* * 

fletvjrr. Receipt Fee 
iEnocraemert Reqwcetfl 

fleetncted Oeiivery Pee ' 
(Endorsement Reauwedl I 

a 
c i 
_a 
a 

a 
a 

SENDER: COMPLETE • His : 

• Comp le te i tems 1, 2, »J>d 3. A lso c o m p l e t e 
i tem 4 if Restnc ted Delivery is des i red . 

• Pr int your n a m e and address o n the reverse 
so that w e can return the ca rd to you . 

a> A t tach this card to the back of the mai lptece, 
o r o n the front if space permi ts . 

1. Article Addressed to: 

CLEES FAMILY TRUST-
HOMER N & DIANNE E CO-TRSTEES 
1635 LACUMBRELN 
N1POMO, CA 93+ 

CLEES FAMILY TRUST 
HOMER N & DIANNE E CO-TRSTEES 
1635 LA CUMBRE LN 
NIPOMO, CA 93444-8842 

B. Date of Delivery 

B"fcerlrfled Mae • Express Mall 

fa Registered Sj r^etum Receipt for Merchandise 

• Insured Mail O C . O . D . 

4. Restricted Delivery? (Extn Fee) a Yes 

2. Article Murray (Copy from servecs label) 

PS Form 3 8 1 1 , July 1999 

looo Qboo oozH 3(24 WH 
Domestic Return Receipt 102596-99-M-f88 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI! 
(Domestic Mall Only. No Insurance Cm 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your name a n d address o n the reverse 
s o that w e c a n return the c a r d to you . 

• A t tach th is ca rd to. the back of the mai ip iece, 
o r on the front rf space permrrs. 

SUZANNE MCDONALD CHAMBERS 
314 MANTZ AVE 
AUDUBON, IA, 50025-1007 

Article Addressed to: 

SUZANNE MCDONALD CHAMBERS 
314 MANTZ AVE 
AUDUBON, LA, 50025-1007 

A Received by (Please Prtnr Oaarryi | B. Date of Delivery 

3. SetVrceType 

Certified Mail Q Express Mail 

• Registered I S ^ e t u m Receipt for Merchandise 

• insured Mail • CO.O. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numoer (Copy from service label) ~teoo (%eo COZ<4 $12^ Hbl^ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service j SENDER- CI 

CERTIFIED MAIL RECt 
(Domestic Mail Only; No Insurance L 

CD 

a 
a 

a 
a 

cr 
cu 

Postage 

Ceri i . f td Fee 

Return Seceiot Fee 
;Eric3or5©rr!«>nt Rtxiuracfl 

Restricted Delivery Fee 
.Endorsement flequiredl 

. U/Ft. 

.rr 

ETTORE CANDELIERE 
72 MAIN ST 
WINTHROP, MA, 02152-2716 

• Complete items 1, 2, and 3 ATsoTompleJe* 
item 4 if RestnctedJJelivery is desired. 

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

• Attach this card to the bar* of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ETTORE CANDELIEKE 
72 MAIN ST 
WINTHROP, MAJT21S2-27I6 

2. Article Number (Copy trom service label) 

PS Form 3 8 1 1 , July 1999 

OfV ON PL'L.VCHY 

B. Date of Delivers; 

Is delivery addrias^dlffereltf'trom item'ft D Yes 
if YES. enter delivery address below: • No 

3. Service Type 
(fficarOiet) MaU 
E Registered 
• Insured Mail 

• Express Mail 
J^Retum Receipt for Merchandise 
• C.O.D. 

Restricted Delivery? (Extra Fee) Q Y e s 

jOgg 1HOQ QXtt -r^Q-Z, 5^g>^ 
Domestic Return Receipt 

102 595-99-W-1789 

U.S. Postal Service 

CERTIFIED MAIL RECfc 
(Domestic Mail Only; No Insurance C 

WILLIAM A HALL 
416 N BEHREND AVE 
FARMINGTON, NM, 87401-5845 

"City 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

- • Complete items t j A and 3. Also complete 
item 4 If Restridtmcelivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

A Received by (Please Print Clearly) B. Date of Delivery - • Complete items t j A and 3. Also complete 
item 4 If Restridtmcelivery is desired. 

• 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 maiipiece, 
or on the front if space permits. L^^C^^Cr^*^yCVi (^ f ' V k*-*CJriQ Addressee 

- • Complete items t j A and 3. Also complete 
item 4 If Restridtmcelivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

D. Is delivery, address different trfjmNrtemJ?_LTYes 
If YES, enter delivery a d d r e s s b ^ ^ afj>k> 1. Article Addressed to: 

WILLIAM A HALL 
416 N BEHREND AVE 

D. Is delivery, address different trfjmNrtemJ?_LTYes 
If YES, enter delivery a d d r e s s b ^ ^ afj>k> 

FARMINGTON, NM, 87401 -5845 1 

3. Service Type ^ 
iLj^ertified MaU • ExpresVMj^ 
Q Megistered fQ*Wetum Receipt Tor Merchandise 
• Insured Mad • C.O.D. 

FARMINGTON, NM, 87401 -5845 1 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 

PS Form 3 8 1 1 , Jury 1999 

ffW ObCO 0024 Gffi y&te 
Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No insui.nu.c Coverage Provided) 

a 
a 

Postage 

Certified Fee 

Return Receipt Pee 
;Endore#rn«nt Required) 

• P r t s r t w a l A FaM 

y Postmark 

- Hem 

PATRICIA BANAS 
3506 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 



SENDER: COMPLETE THIS SECTION 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

Return aecSiOt *5« ; 

DEBORAH L BATES 
PO BOX 542 
FLORA VISTA. NM. 87415-0642 

• Complete items 1, 2 ra6 r |5 Also r rimnlele 
item 4 if Restncted DWiyjr^ is desired. 

• Print your name aorjarldcesson the reverse 
so that we can retijmjha«aard to you. 

• Attach e ^ r^rd to t r * b e x * of me maiipiece, 
or oh the front if spaee permits. 

Article Addressed to: 

DEBORAH L BATES 
PO BOX 642 
FLORA VISTA NM. 87415-0642 

OMPLETE THtS SECTION ON OEUVE.RY 

A. Received By (Plsm Print Omltv) [a. Oate of D*rv«rv 

C. SHjrtature ' 

0. Is delivery «brass cffferert trom item 17 d.Y 
If VES, enter dellvary adtfree^ie^pw: • N» 

I Agent 
) Addressee 

3. Service Type 

tatert i f ied Ma* 
•-Registered 
Q Insured MaM 

Q Express MaU 
O Return Receipt for Merchandise 
O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy irom service labeO 

PS Form 3 8 1 1 , July 1999 

WOo oCQr WbZ, 
Domestic Return Receipt 102S9S-99-M-U89 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only: No Insurance Cui 

rr 
rr 
a 

ADELIDO J ARCHIBEQUE 
POBOX 909 
BLOOMFIELD, NM, 87413-0909 

SENDER: COMPLETE tni. 

m Complete items-1,*, and 3. Also complete 
item 4 if Restricfetf Delivery is desired. 

> Print your name, and address oo the reverse-
so that we ca»*»tum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

ECTION ON DELIVERY 

1. Article Addressed to: 

ADELIDO I ARCHIBEQUE 
PO BOX 909 
BLOOMFIELD, NM, 87413-0909 

^ " v ^ r ^ ^ / ^ C I e e r r W laDateofDelivery 

C. Sksietuie 

X 

efaerdeivai 
0. Is delivery 

If YES 

it from item 1? O Yes 
> detvary address below: • No 

3. Sjrvice Type 
TXCertrfled Mail 
Q Registered 
Q insured Mae 

• Express Mail 
Orfceojrn Receipt for Merchandise 

BeMncted Delivery? (Extra Feel • Yet 

2. Article Number****irom servica labal) 

PS Form 3 8 1 1 ^ 1 9 9 » 

4rt&- MM lM* ^OOl 
OOO«S1JC Return Receifli 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

tJor DEL) VE&Eb -

ASPHALT PAVING INC 
613 MERINO KRAAL 
FARMINGTON, NM, S740L-3913 



U.S. Posta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

\ lA/If, n.<& 
Postage 

Cert^ea Fee 

3etum Receiot Fee 
Efdcrserrent SeQLiired) 

Restncted Delivery Fee 
ErdOfserrveni Required) 

S 

Postmanx 

Here 

Postage 

Cert^ea Fee 

3etum Receiot Fee 
Efdcrserrent SeQLiired) 

Restncted Delivery Fee 
ErdOfserrveni Required) 

Postmanx 

Here 

Postage 

Cert^ea Fee 

3etum Receiot Fee 
Efdcrserrent SeQLiired) 

Restncted Delivery Fee 
ErdOfserrveni Required) 

Postmanx 

Here 

Postage 

Cert^ea Fee 

3etum Receiot Fee 
Efdcrserrent SeQLiired) 

Restncted Delivery Fee 
ErdOfserrveni Required) 

Postmanx 

Here 

Postage 

Cert^ea Fee 

3etum Receiot Fee 
Efdcrserrent SeQLiired) 

Restncted Delivery Fee 
ErdOfserrveni Required) 

Postmanx 

Here 

• 
• 
o 

a 
a 

DOROTHY ARMSTRONG 

13254 PEARDALE RD 

GRASS VALLEY, CA, 95945-90 U 

U.S. Posta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

E
D

 " os tage 

a 
r- Certified Fe« 

POStrTWK 

p -
a 

Return Receipt Fea 
iBr>aors»rntynt Required) 

Her* 

a
a

 

Restncted Delivery Fee 
lEncrorsernent Required) 

a 

GILBERT I ANDREWS 

1411 E 57 ST 

LONG BEACH, CA 90805̂ 1841 

U.S. Postal Serv ice 

CERTIFIED MAIL REC 
( D o m e s t i c M a i l Only . N o I n s u r a n c e C 

WILLIAM R AMOS TRUSTEE 

610 W ANIMAS 

FARMINGTON, NM, 87401-5987 

SENDER: o u , i SECTION ON DELIVERY 

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

item 4 if Restncted Delivery is desired. 

• Print your nam*} and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

A Received Oy(Phase Porn Ctearty j B. Date of Oe.ivery • Complete items 1, 2. and 3. Also complete 

item 4 if Restncted Delivery is desired. 

• Print your nam*} and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature--— ' 

y t S j / • / i f ) * '*""' / / / f ^ Agent 

* J f J , W / ^ ^ L ^ Z ^ ^ • Addressee 

1. Articfe Addressed to: 

WILLIAM R AMOS TRUSTEE 

610 W ANIMAS 

FARMINGTON, NM, 87401-5987 

D. Is delivery aotlres^iflerant Irom rtem 1 ? • Yes 

If YES, enter delivery address below: • No 
1. Articfe Addressed to: 

WILLIAM R AMOS TRUSTEE 

610 W ANIMAS 

FARMINGTON, NM, 87401-5987 

3. Service Type 

Eal^brtifred Mait • Express Mail 

• Registered -S*Re tum Receipt for Merchandise 

• Insured Mail C.O.D. 

1. Articfe Addressed to: 

WILLIAM R AMOS TRUSTEE 

610 W ANIMAS 

FARMINGTON, NM, 87401-5987 

4. Restncted Delivery? (Extra Fee) Q y e s 

2. Article Number (Copy from service label) ^ 

PS Form 3 8 1 1 , July 1999 w moo rm m i, -Domestic Return Receipt r02595-99-M-i 



U . S . P o s t a l S e r v i c e ! 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Ct 

a 

MM 

J o t * Dr,, 

"Re 

GEORGE WILLIAM LMBACH 
208 R H CARR RD 
MANCHESTER, TN, 37355 

SEN HIS SECTION ON DELIVERY j 

item 4 it Restricted1 Oeiivery is desired. 
• Print your narrssene) address on the reverse 

JO that we c m return the card to you. 
• Attach ihis-card to the back ot the maiipiece, 

or on the front rf space permits. 

sljaleiSBSSsVy .lP'eesa Pnnt Clearly! B. Data of Delivery 

10-1-iO item 4 it Restricted1 Oeiivery is desired. 
• Print your narrssene) address on the reverse 

JO that we c m return the card to you. 
• Attach ihis-card to the back ot the maiipiece, 

or on the front rf space permits. * j ^ , ^ y . o ' f ^ " ' • Addressee 
D. is (JeliverVadtfBssdifferart from item 17 • Yea 

if YES. enter delivery address below: • No 1. Article Addressed to: 

GEORGE WILLIAM UMBACH 
208 R H CARR RD 1 

MANCHESTER, TN. 37355 

* j ^ , ^ y . o ' f ^ " ' • Addressee 
D. is (JeliverVadtfBssdifferart from item 17 • Yea 

if YES. enter delivery address below: • No 1. Article Addressed to: 

GEORGE WILLIAM UMBACH 
208 R H CARR RD 1 

MANCHESTER, TN. 37355 
3. I S a / e l b a Type 

Ca^eMed Mail • Express Mail 
• Registered nTa^Hi— Receipt for Merchandfce 
• Insured MaU OC.O.D. 

1. Article Addressed to: 

GEORGE WILLIAM UMBACH 
208 R H CARR RD 1 

MANCHESTER, TN. 37355 

4. Restricted Delivery? (Extra Feel • Yes 

2. Article Numoer (Copy from se/vn WV Otiv MiH 
PS Form 3 8 1 1 , July 1999 Domestic Return Recex* x>2596-9o~M--iiae 

U.S. Postal Service I S E N D E R : COMPLETE TH,S SECTION 

C E R T I F I E D M A I L R E C l 
( D o m e s t i c M a i l On ly ; N o insuran t c i j 

UO 

PT 

ru 
Certified Fei 

Return Receipt Fee 
(Endorsement Required! 

Restricted 3eiivei> Pee 
^Endorsement Requuedl 

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

• 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 maiipiece, 
or on the front if space permits. 

BARBARA SILER 
5801 NE It CT 
DES MOINES, IA 50313-1505 

1. Article Addressed to: 

^ ^ M , 503,3. 1505 

COMPLETE THIS SECTION ON DELIVERY 

A Raxatved by (Pleaae Prtif C*artyt B, Oara of Deevary 

C Signature 
• Agent 
• Addresaae 

. Is delivery auuiees drffatent from item 1? 
If YES, antar delivery address Oalow: 

• Yea 
• No 

3 r^eryejTyoe 
D^Cartlflod Mai 
• PeyialetetJ 
• Insured Man 

. O Jxprasa Ma> 
i Receipt for Merchandise 

I C.O.D. 

4. Restncted unlivery? (Ertre Fee) • Yea 

2. Article Number fCopy from 

PS Form 3 8 1 1 , July 1999 
lW.CbCD> CCXM ZtT& Sbtt 

r̂ rxnestic Return Receipt 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Ci ) i /u r ;u ) f P-m— 

ru 
H I 

Reiuf-i Receidtriead 0 
lEnaexsemeot ReqWreerH t . 

Postman 
Here 

i I Restricted Deiwerv Pee j 
i—i ,Encorsefr'eni ReQutrea, I 

a T o _ - % i 
• 
-TJ 
a 

a 
a 
o 

SHRONDA SHANNON 
PO BOX 1292 
SHALLOW ATER, TX, 79363-1292 



U S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

SENDER: COMPLETE IHIS SECTION 

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

a 
o [ DALE SMITH 

1. Article Addressed lo: 

JALE SMITH 
1311 WOAKST 
ROGERS, AR, 72758-1128 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Pleasa Print Clearly) B. Oate of Delivery 

/Ik3lT> 
r^T • Agent 
• V D Addressee 

D. Is delivery address different from rtem 1? Q Yes 

If YES, enter delivery address below: O No 

3. Service Type 

afcer t r f ied Mail • Express Mail 

legistered V j^Cf le tum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Oeiivery? (Extra Fee) • Yes 

2. Article Number (Copy from seii *ttP MO CcZH gfzfl 6 5 " ^ 
PS F o r m 3 8 1 1 , July 1999- Domestic Return Receipt I02595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C . 

WJfi 
Postage • 

Certified Fee 
'. J 1 ' 

Return Receipt Fee 
^ rdo rsa jnen t Required* 

Restncted Oeiivery Fee 
(EiXJOrsernent Required) 

GREGORY K. KASTNER 
P.O. BOX 511 
SILVER CITY, NV 89428 

SENDER: l . H O N O N D L L I V L R Y 1 

• Complete items 1,2, and 3. Also ccmplete 
item 4 if Restncted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

A. ReceivedbyfP/eaSS Print Clearly) 

j fi 

B. Date ot Delivery • Complete items 1,2, and 3. Also ccmplete 
item 4 if Restncted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. —• 

• Agent 
• Addressee 

• Complete items 1,2, and 3. Also ccmplete 
item 4 if Restncted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

D. Is*ĉ e1tvery adjflress different from item 1? • Yes 
If YES, enter delivery address betow: • No 1. Article Addressed to: 

D. Is*ĉ e1tvery adjflress different from item 1? • Yes 
If YES, enter delivery address betow: • No 

GREGORY K. KASTNER 
P O BOX 511 
SILVER CITY, NV 89428 L 

3. Service Type 
jjai^rtrfied Mail • Express Mail 
• Registered) p^Return Receipt for Merchandise 
G Insured Mad • C.O.D. 

4. Restricted u^efivery? (Extra Fee) • Yes 

2. Article Number (Copy from 

(XDOD 0034 31 Q°i G?5k7 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595- 99-M-1789 

U.S. Postal Service . 
CERTIFIED MAIL RECB S E N D E f 

(Domest ic Mail Only: Nn insurance (' 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PoaTtaoe a Fax 

.. V A JOHNSTON FAMILY TRUST 
s POBOX 925 

RALLS, TX, 79357-0925 

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

• 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 maiipiece, 
or on the front if spjace permits. 

1. Article Addressed to: 

V A JOHNSTON FAMILY TRUST 
PO BOX 925 
RALLS, T X 79357-0925 

• ECTION ON OEL1VEHY 

ty) B, Date of Delivery 

Agent 

Addressee 

/ address different from rtem 1? 

if Ytt f , enter delivery address below: 

• Yes 
• No 

i. Service Type 

^3j6ert i f ied Mail • Express Mail 

• Registered ^^fSf tetum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service iabei) ^ODD OhGO txf lH Z A I ^ ^ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1C2595-99-M-1-39 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E 
(Domestic Mail Only; No Insurance I 

c eiur i Pece'C! c?« 

• 

a 

a 
a 
a 

Complete items 1,2, and 3. Also complete 
item 4 if Restnctse)Dekvery rs ill iiejl 
Print your name and address on th» reverse 
so that we can return the card to you. 
Attach this card to the Back of the maiipiece, 
or on the front rf space permits. 

Article Addressed to: 

THOMAS H WILSON 
511 WOHIO STE 306 
MIDLAND, TX 79701-4338 

T o t a l P r > » f » a e 4 FfM>*t 

THOMAS H WILSON 
511 W OHIO STE 306 
MIDLAND, TX, 79701-4338 

-'"•IS SfcCHON ON DELIVERY 

i-Signature 

A Received by <P*»*se Print CJearty) B. Dale of Deli I. Dale of iDeiiNrerv 

to -t~M/ 

"Cf ls delivery address different trom item 1? 
if YES. enter delivery address below: 

l~A. A / u £ U d r > s s a e » 
• Yes 
• No 

3. Service Type 
\j^i£ertTfied Mail 

Osgistar 
• insured Mail 

• Express Mail 

4. Restricted Delivery? rErrra F»9) • Yas 

2. Article Number (Cooy frfl 

PS Form 3 8 1 1 , July 1999 my run tt?u ni9\ Domestic Return Receipt •02596-99-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

a 
rn 

a 
a 

c i 
a 
_a 
o 
o 
a 
a 

Postage 

Carhttao Fee 

Return #*cm(X Fee 
' rBSdOTawrri«nt Reoujred) 

Restricted Delivery Fee 
;Endort*rrie)rrt f *Mwnc f t 

S 

Postmark 

Here 

Postage 

Carhttao Fee 

Return #*cm(X Fee 
' rBSdOTawrri«nt Reoujred) 

Restricted Delivery Fee 
;Endort*rrie)rrt f *Mwnc f t 

Postmark 

Here 

Postage 

Carhttao Fee 

Return #*cm(X Fee 
' rBSdOTawrri«nt Reoujred) 

Restricted Delivery Fee 
;Endort*rrie)rrt f *Mwnc f t 

Postmark 

Here 

Postage 

Carhttao Fee 

Return #*cm(X Fee 
' rBSdOTawrri«nt Reoujred) 

Restricted Delivery Fee 
;Endort*rrie)rrt f *Mwnc f t 

Postmark 

Here 

HOT J£ttVQ33>-

WILLIAM ALLEN AND EMILIE E FOSTER 
JOINT TENANTS 
877 RIMROCK DR 
GALLUP, NM, 87301-1639 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic iV;,.. Jn.y; No Insur.ince Coverage Provided) 

Wm 13.5Z>G 
Postage s 

Canrfied Fee 
Postranx 

Return Peceipt F«e 
lE^Oorsement Required; 

Here 

Res tnc tw Delivery Fee 
Endorsement Reoutred) 

T — i • e . * 

a . JOHN C FORSYTHE JR 
a [ : 285 LANING DR 
• L WOODS1DE, CA 94062-3530 



U.S. Pos ta l Se rv i ce 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

S 

Certified p e e 
Postwar* 

Return Receiot r e * 
[Endorsemerit P e e v e d ) 

Here 

Restricted Denvery Fee . 
(Endorsement Reojuiredy 

C- c ' . 

THEODORE FREDERICK FULSAAS 
3143 BUTTERS DR~-
OAKLAND, CA 94602-2632 

n j 
o 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

lAJFC 
Postage 

Certified Fee/ 

Retum Receipt Fee-
(Endorsement Required}" 

Restncted Delivery F e e -
(ErxJorsement Required)'-

Postage 

Certified Fee/ 

Retum Receipt Fee-
(Endorsement Required}" 

Restncted Delivery F e e -
(ErxJorsement Required)'-

Postage 

Certified Fee/ 

Retum Receipt Fee-
(Endorsement Required}" 

Restncted Delivery F e e -
(ErxJorsement Required)'-

;' ^ - , ! o = 

Postage 

Certified Fee/ 

Retum Receipt Fee-
(Endorsement Required}" 

Restncted Delivery F e e -
(ErxJorsement Required)'-

SARAH O FREDERICK 
0̂8 E CLINTON 

CLINTON, MO, 64735-2230 

SENDER: COMPLETE THIS SECTION i iWlt-K € TE THIS SECTION ON DELIVERY 

• Complata items 1,2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

B. DaMca^De^ej • Complata items 1,2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C Signature ' ' 

1. Article Addressed to; . 

CLINTON, MO, 64735-2230 

D. Is delivery, address different from item-1 ? O Yea 
If YES, enter delivery address betow: • No 

3. Service Type 
Recertified Mai • Express Mai 
• Registered '• ^"Return Receipt for Merchandise 
• Insured Mai ' • CO D. 

4. Restricted DettverW (Brtra fern) Q Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 T 1 , July 1999 
TCQTJ Cfoco ca?H> 0^2,/ 

Ckxnestic Return 102595-99- U. 1789 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

/ r 3 . 5 ^ 
Postage s 

Certified Fee 
Postmark 

Return Receipt P m 
'Endorsement S&cru'.red, 

Here 

Restncted Delivery Fee 
(Endorsement Required). 

* 

m 

0 
a 

a 
a 
_a 
a 

• 
a 
o 

ROBERT B FOUTZ 
1550 NSTOPLEY#35 
MESA AZ, 85203-3702 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Co 

SENDER: COMPLETE THIS SECTION 

Comple te i tems t , 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 
Print your name and address o n tr ie reverse 
so that w e can return tr ie card t o you . 
A t tach this card to the back of tr ie mai ip iece, 
or on the front rf space permi ts . 

LL 

D O N A L D ' i FULSAAS 
4865 L O W R Y RD 
O A K L A N D , C A 94605-5127 

Article Addressed to: 

N A L D S FULSAAS 
5 L O W R Y RD 
K L A N D , CA, 94605-5727 

. i TE THIS SECTION ON DELIVERY 

0. Is delivery address differentTOrrTiteni 1 ? 

CjJ-vES. enter delivery address below: 

. Service Type 

S i e n r t l e d Mai • Express Mall 

E Registered XJrTBturn Receipt lor Merchandise 

• Insured MaU D C O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

TPCO CSL^n coz<J 
Domestic Return Receip* 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly : N n I n s u r a n c e C.j 

km 
aostag» j i 

CtxTified F M j 

Return Recetpt F M | , 
'£nctors«rnem Requir%xl) | • 

RajaBnctsKj C^rrvery F«* | 
(ErKJor»ajfp«r» Reguredr 4 

M A R I L Y N A FULSAAS 
Si 2440 B R Y A N T ST 

PALO A L T O , CA, 9 4 3 0 M 2 0 4 
a 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 ,2 , and 2>. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red . 

• Print your n a m e a n d addrees o n the reverse-
so that w e can return t h e c a r d t o you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

'MARILYN A FULSAAS " 
2440 B R Y A N T ST 

PALO A L T O , C A 94301-4204 

CQMPll TE THIS SECTION ON DELIVERY 

A Received by (Please Pnrtf dearly) B. Date of Deevery 

Signature- -

r address 

O Agent 

• Addressee 

D. Is delivery addVaas different from item 17 • Yes 

If YES, enter delivery address below: JJ lNo 

. Service Type 

flfCertined Mail • Express Mail 

U Regrttored t l ^ l e t u m Receipt for Mercnandtse 

• Insured Mas t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number fCopy from service label) 

loco exofpg CcrZH 3 i^c 0 ^ 3 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 10259S-99-M-U89 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance C 

MISU 

SENDER: COMPLETE THIS SECTION 

Comple te i tems 1 , 2 . ana 3. Also comp le te 
i tem 4 if Restr icted Delivery is desi red. 

eVPr int your n a m e and address o n the reverse 
so that w e can return the card to you. 

• A t tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

Postage-1 S 

astum Rece«x F M 

Article Addressed to: 

MARY L FOLLANSBEE 
9I53 YARROW NO !40l 
WESTMINSTER. CO. S0O2I-4536 

MARY L FOLLANSBEE 
9153 YARROW NO 1401 
WESTMINSTER, CO, 80021-4536 2. Article Number (Copy from service 'abel) 

1 'L t TE THIS ";EC TiON ON DELIVERY 

A Received by (Please P m t Clearly) T B . Dati 

C. Signature SEEM 
• Agent 

• Addressee 

. is delivery adoreesdrfferent from Item 1? • Yes 
If YES, enter delivery address below: O No 

3. Service Type 

• t e r r i f i e d MaU • Express Mail 

• Registered Q Return Receipt for Mercriandisi 

Q Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

PS Form 3 8 1 1 . July 1999 

"TOCD prypG com 3i 3Q C%53 
Domestic Return Receipt 102595-99-M-I789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

p os :age I S 

Gei'_rn Pece'Di Pee j 
Er'GDrsetr'eOl °»G^ir90l | 

f e s i - cTed C 
Enacfser-enr 

a 
a 
_a 
a 

a 
a 
o 

RUSSELL AND HELEN M FOUTZ 
TRUSTEES U/T/A DATED SEPT 15 198 
301 W MAIN 
FARMINGTON, NM. 87401-8422 

SENDER: COMPLETE THIS SECT 

I Comp le te I tems 1 . 2. and 3. A lso comp le te 
i tem 4 if Restnc ted Delivery is desi red. 

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

I A t tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

Article Addressed to: 

™STEEsXAn L £?M F 0 UTZ 

FARMINGTON, N M , 8 7 4 0 1 . 

Article Number (Copy from service label) 

COMPLETE THIS SECTION ON DELIVERY 

A. Received &y "l^ese Pnnt Clearly) 

C, Signature 

X 

B. Data of Oeiivery 

D Agent 

• Addressee 
0. Is delivery address different frWi item 1? • Yes 

If YES. enter delivery address betow: • No 

3. Servrca Type 

W l e r t i f w d MaU 

O Registered 

• Insured MaU 

• Express Mail 

^JdSteturn Receipt for Merchandise 

• C.O.D. 
. Restncted Delivery? (Extra Fee) Q Yes 

PS Form 3 8 1 1 , July 1999< 
lOCO QtoD oOTH 3t*g (yr(U 

Domestic Return Receipt W2595-99-M-17a9 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance C 

. Postage) 

Certified F«* 

t Return Receipt r*ee 
(Erxkxsemexit Required) 

Restncted Delivery Fee 
(EndorMment Required,* 

C 3 
C 3 

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707-1434 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2, and 3. Also c o m p l e t e 
i tem 4 i f Restnc ted Delivery is des i red. 

1 Print your name and address on the reverse 
so that w e can return t h e card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX, 79707-1434 

COWPLETT THtS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

C. Signature 

X 
D. Is delivery address different 

If YES, enter delivery 

-'-ferent from rar -

address bek 

). Date of Delivery 

• Agent 

• Addressee 

1? • Yes 

below: • No 

3. Service type 
UDcertjfled Mai 
UJ Registered 

D Express Ma* 
SAetum Receipt for Merchandise 

• Insured Mai CJ C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number /Copy trom service label) 

-Woo CXJOO OC&H st3o execs' 
PS Form 3 8 1 f , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

M.fT7*9 txJFcV 

Certified Pee 

Return Receipt ^ee 
(Endorsement Reauirecfl 

Restncted Delivery Fee 
(Endorsement Required. 

s 

Post mar t 

Hem 

Certified Pee 

Return Receipt ^ee 
(Endorsement Reauirecfl 

Restncted Delivery Fee 
(Endorsement Required. 

Post mar t 

Hem 

Certified Pee 

Return Receipt ^ee 
(Endorsement Reauirecfl 

Restncted Delivery Fee 
(Endorsement Required. 

Post mar t 

Hem 

Certified Pee 

Return Receipt ^ee 
(Endorsement Reauirecfl 

Restncted Delivery Fee 
(Endorsement Required. 

Post mar t 

Hem 

Certified Pee 

Return Receipt ^ee 
(Endorsement Reauirecfl 

Restncted Delivery Fee 
(Endorsement Required. 

Post mar t 

Hem 

• 

DAVID ALLEN FULSAAS 
s » 3143 BUTTERS DR 

OAKLAND, CA 94602-2632 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Penjrr a»ceiot cee | 
E:-dorW"ent Pecuiraal I 

a 
»estnctea J9»,en/ "9e ' 

ERIC MARTIN FULSAAS 
J143 BUTTERS DR 
OAKLAND, CA, 94602-1632 

U.S. Postal Service 
CERTIFIED MAIL REC! 
( D o m e s t i c M nl Only ; N u ln-. .u i . im . 

S 

rn 
Cftrtfied Ff*t 

m 
Attorn flacaiot 

•3" (Endoriarnem HeautredV 
ru 
a Peatrxrted DeVvery *«• 
a ' (Efrdtywr*Tt Pntqurtd, 

rn 
Cftrtfied Ff*t 

m 
Attorn flacaiot 

•3" (Endoriarnem HeautredV 
ru 
a Peatrxrted DeVvery *«• 
a ' (Efrdtywr*Tt Pntqurtd, 

rn 
Cftrtfied Ff*t 

m 
Attorn flacaiot 

•3" (Endoriarnem HeautredV 
ru 
a Peatrxrted DeVvery *«• 
a ' (Efrdtywr*Tt Pntqurtd, 

rn 
Cftrtfied Ff*t 

m 
Attorn flacaiot 

•3" (Endoriarnem HeautredV 
ru 
a Peatrxrted DeVvery *«• 
a ' (Efrdtywr*Tt Pntqurtd, 

JAMES RANDOLPH FITriNG 
s NATO AW ACS PSC #7 

BOX 314 
C APO, AE, 09104-0314 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT/ON ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 it Restricted P i l l i i ) in i lessen -

;:#) P ^ y w n a r o a n d l adarBeaostBWi' jWM 
" SB that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

A Received by (Please Pnnt Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 it Restricted P i l l i i ) in i lessen -

;:#) P ^ y w n a r o a n d l adarBeaostBWi' jWM 
" SB that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature f_* 

^ / k M s t f ^ i t f D l L s • Accesses 

t. Article Addressed lo: 

JAMES RANDOLPH FITTING 
NATO AWACSPSC #7 

0. is de«v^ a t t t r » ojrflw*m • Yes 
If YES, enter 0e+rvery aaciress betow: • No 

BOX 314 1 

APO, AE, 09104-0314 
' -Hi 

3. Service Type 
V$>rtffied Mas Oppress Mat, 
IIIRegistered SjO^atum Receipt for Marchancise 
D Insured Mas D C.O.D. 

BOX 314 1 

APO, AE, 09104-0314 
' -Hi 

4. Restricted Delivery? (Extra Fern) • Yea 

2. Article Number (Copy from service label) HsCOO QbCO 002M 3&o Oboe> 
PS F o r m 3 8 * 1 , l Ju* t Dom*stfc Return Receipt '.02595-99-M-1 789 

U S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o v c r n q e Prov i r im i ) 

Postage 

Cen d*d Fee 

3 0^-veo, f~**> & 
Enaorserrart Required; ' 

ARNOLD EDWARD FULSAAS 
3143 BUTTERS DR 
OAKLAND, CA. 9-!602-2632 



U.S. Postal Service 
CERTIFIED MAIL RECE 

SENDER: COMPLETE THIS SECTION 

(Domestic Mail Only; No Insurance Cr 

ru 

• ( ^ p l e t e r W B B 1, 2, and 3. Also complete 
item 4 it Restricted Delivery is desired. 
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 maiipiece, 
l A J r ( o r o n t n e ' r o n t s P a c e permits. 

Belurn Receipt Fee, \ 
:Encor^«ment ReQuireal ', 

Restricted Deliver/ Pee ^ 
.Endorsement Reounscl \ 

Tot* 1 0 . I <r 

MINNIE A FITTING 
106 4THST 
RADFORD, VA, 24141 

1. Article Addressed to: 

MINNIE A FITTING 
106 4TH ST 
RADFORD, VA, 24141 

COMPLETE THIS SECTION ON DELIVERY 

'ed by (Please Print Clearly) 8. Date of Oeiivery 
/0-J2.-C2O 

itvery address different trom rtem 1 ? 
If YES, enter delivery address betow. • No 

, Service Type 
^Cenrfved Ma*. 
• Registered 
• Insured MaU 

• Express Mail 
H"Hetum Receipt for Merchandise 
fcl C.O.D. 

4. Restricted Delivery? (Extra Fern) • Yes 

2. Article Number (Copy from service label) 
qCcJQ CXBOO ooiH Oki-zz^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1788 

U.S. Postal Service j 
CERTIFIED MAIL RECi 
(Domestic Mail Only; No Insurance <j 

SENDER: COMPLETE THIS SECTION 

I Complete Items 1, 2, and 3. Also complete 
item 4 if Restncted Detrvery is desired. 
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 maiipiece, 
or on the front if space permrts. 

ROBERT D FITTING 
PO BOX 50582 
MIDLAND, TX, 79710-0582 

1. Article Addressed to: 

ROBERT D FITTING 
PO BOX 50582 
MIDLAND, TX, 79710-0582 

COMPLETE THIS SEC TION ON DELIVERY j 

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

C./SwJiatura - , / ° O Agent 

D Addressee 

. Is delivery address i 
If YES, enter delii 

t from rtem I ? 
r address below: 

• Yes 
• No 

3: Service Type 
^Certified Mail 
• Registered 
• Insured Ma* 

• Express Mail 
<CJ9tetum Receipt for Merchandise 
ff C.O.D. 

4. Restricted Oeiivery? /Extra Peel • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

JOOD CtcGa co~2H 3(30 CXa'ZPf 
Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service J 
CERTIFIED MAIL RECI 
(Domestic Mail Only; Nn Insurance ('. 

Postage 

Cart1 tied Fee 

Return Rec*iDt Pee 
[Endorsement R«quired) 

Restricted Oeiivery Fesjj-* 
iEndorsement Required) 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2. and 3. Also complete 
item 4 tf Restncted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

MALINDA DIGGS FISCHER 
POBOX 1897 
STILLWATER, OK, 74076-1897 

f. Article Addressed to: 

MALINDA DIGGS FISCHER 
POBOX 1897 
STILLWATER, OK, 74076-1897 

COMPLt TE THIS SECTION ON DELIVERY 

A Received bWPIeeje Print ClearM 8. Date of Delivery 

C. Signature 

Q Agent 

• Addressee 

. is delivery address dffferBnt from rtem 1 ? 
If YES, enter delivery address betow. 

D Yea 

a NO 

3. Service Type 
^Crertified Mail 
• Registered 
D insured Mail 

• Express Mail 
^23Wjm Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Fee) O Yes 

2. Article Number fCopy from service label) 

PS Form 3 8 1 1 , July 1999 

HOCO CbOQ Oozq 343Q 
Domestic Return Receipt '02595-99-M-17B9 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC TION ON OE LIVERY 

U.S. Postal Service 
C E R T I F I E D M A I L Rt 
(Domestic Mail Only; No lnsur.it, 

Sraorserrant RecL-rea) ' 

FOUR STAR OIL AND GAS 
PO BOX 8458% 
DALLAS, TX, 75284-5896 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please ClI"J flaefsX 
•t= B r T t l 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature ^ ^ ^ ^ 

X. y ^ s f ' a Agent 
C S ^ r / • Addressee 

1. Article Addressed to: 

FOUR STAR OIL AND OAS 
PO BOX 845896 
DALLAS, TX, 75284-5896 

0. is dethrer^addries ditfemnt (mm item 1? • Yes 
If YESLendr delivery address below: • No 

3. Service Type 
5/fiCeraSed Mas • Express Mad 
• Registered ^Return Receipt for Merchandise 
Q Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yea 

2. Article Number (Copy rrom service label) 

PS Form 3 8 1 1 , July 1999 
?03O OaOO 3i3Q Oal?y 

Qommtic Return Recetpt '02595-99-M-17*8 

U.S. Postal Service SENDER: COMPLETE THIS SECTION 

CERTIF IED M A I L R E C E I ! 
(Domestic Mjil Only; No Insurance Cov 

COMPLETE THIS SECTION ON DELIVERY 

Postage | * -

ru 
a 

a 
a 

Return Ftecaiet Fe) | 
r^rxlora«mant fl«Quir»d) | 

Rwvtcted Dailwy Fee f 
(Enaorsamam Haqwrao} | 

GARY EDWARD FITTING 
821 SKY WOOD COURT 
SAGINAW, TX, 76179-1725 

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

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

I Attach this card to the back of the maiipiece, 
or on the front if space permits. 

. Article Addressed to: 

GARY EDWARD FITTING 
321 SKY WOOD COURT 
SAGINAW, TX, 76179-1725 

2. 

"pi 

B. Date ol Delivery 

OCT a-
• Agent 
• Addressee 

D. is delivary addrees differert from fl 
if YES. enter delivery address below: 

O Yes 
• No 

3. Service Type 
'•^Certified Ma* • Express Mas 
D Registered < a * e t u m Race** for Merchandise 
• Insured Mai 5 C.O.D. 

4. Restncted Delivery? (Extra fee) O Yes 

IQ2595-99-M-1789 

U.S. Postal Service 
CERTIF IED M A I L REC: 
[ D o m e s t i c M a i l On ly ; N o f n s u r ; m c e (I 

a 
o 

SENDER: COMPLETE THIS SECTION 

• 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, 

• Attach thia card to the back of the irHlpiecs, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

CHARLES H CULPEPPER 
CHARLES AND DOROTHY CULPEPPER TRUST 
POBOX 958 
FARMINGTON, N M 87499-0958 

B. Date of Delivery 

0. lidelivery address affferent frojti rterfi 17 • Yes 
If YES, enter delivery address betow: C3 No 

.... CHARLES H CULPEPPER 
s ™ " CHARLES AND DOROTHY CULF 

PO BOX 958 2. Article Number {Copy from service label) ^f^f\per\ 
C^-'- FARMTNGTON, NM. 87499-0958 I H A > 

3. Service Type 
«_(5%ertified Mail • Express Mail 

• Registered ^n^etum Receipt lor Merchandise 
• insured Mail Q C.O.D. 

4. Restncted Delivery? (Extra Feel O Yes 

PS Form 3 8 1 1 , July 1999 

&6Q ftfcW 
Domestic Return Recetpt :02595-W-M-"89 



U.S. Postal Service 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

SENDER'. COMPLETE m (s se?nR! I M P L L T E f H f S S E C T I O N OfY O E L f V L n ' Y 

^e-s-.^c'&d Denver*' 

MYRON N CRAWFORD 
458 MAAR AVE 
FREMONT, CA, 94536-4471 

C o m p l e t e i tems 1, 2, a n d 3. A lso comp le te 
i tem 4 it Res tnc ted Delivery is des i red. 
Print your n a m e and address on the reverse 
so that w e can return the card to you . 
A t tach th is card to the back of the mai ip iece, 
or o n the front if space permi ts . 

1. Article Addressed to: 

MYRON N CRAWFORD 
458 MAAR AVE 
FREMONT, CA, 94536-4471 

3. Service Type 

O ^ e r t i f i e d Mail • Express Mail 

LJVjRegistered Vj^t fRetum Recetpt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . Julv 1999 

low oheo coze/ 3M WfM 
Domestic Return Receipt 102595-99-M-17B9 

U.S Postal Servire 

CERTIFIED MAIL RECE 
{ O o m e s t i c M a i l On ly ; No I n s u r a n c e C1.1 

Return Recast fm~ 
iErx iorwment acquired) 

Rwtnc ted Oerryery f e e 
(Endorsement Requrad) 

ARCHIE AND GREGOR1TA i 
RT 2 BOX 35A 
IGNACIO, CO, 81)37-9801 

S E N D E R : C O M P L E T E THIS S E C T I O N 

i Comp le te i tems 1 ,2 , and 3. A lso c o m p l e t e 
i tem 4 if Restr ic ted Delivery is des i red. 
Print your name and address o n the reverse 
so that w e can return the card to you . 

! A t tach th is card to the Back of the mai ip iece, 
or o n the front if space permi ts . 

1. Article Addressed t 

^ 2 B O E X T A G R £ G O R I T A C R ^ 
IGNACIO, CO, 81137-9801 

COMPLETE THIS SECTION ON DELIVERY 

K Received by (Please PrfrK Clearly) B.. D/s /o t Delivery 

• Agent 

r ^ t j y f O Addressee 

9 different t rompmir i j t O Yes 

If YES, enter delivery address t sakw / • No 

3. Servjpetype 

- recer t i f ied Maa 

CjVftegistered 

• Insured MaU 

• Express Mail 

OZSetum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) O Yes 

2. Article Number (Copy from service label) 

tyOO ObQO OOtH ^ T f b 
PS F o r m 3 8 1 1 , July 1999 Domestic Return Recetpt 102595-99-M-1789 

U.S. Postal Service I 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cui 

t-* 

m 

C 3 

Postage 

n.fied Fee 

Return Receiot c e e 
(Endorsement fleauired) 

Restncred Dertvery Fee 
.Endorsement Required) 

Totel Pn«*»w 

l flec/p 

[ s t ™»' LIFE ESTATE 
! NO 3 RD 5290 NBU NO 3027B 
! C , y 5 FARMINGTON, NM, 87401-1536 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY j 

JK£ompe»te Items t, 2, and 3. Also complete 
^ ^ t e r n 4 If Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

A Received by (Please Print Clearly) 

J X * C. / P X «s * o * o 

B.̂ Pate of Delivery JK£ompe»te Items t, 2, and 3. Also complete 
^ ^ t e r n 4 If Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

C. Signature 
A • Agent 

X J > A f S • Addressee 

JK£ompe»te Items t, 2, and 3. Also complete 
^ ^ t e r n 4 If Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

D. Is delivery adflress different from item 1? 5 5 * ^ 
If YES. enter delivery address below: 3"No t . Article Addressed to: 

JAMES M AND FRANCES CRAWFORD 
LIFE ESTATE 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

D. Is delivery adflress different from item 1? 5 5 * ^ 
If YES. enter delivery address below: 3"No t . Article Addressed to: 

JAMES M AND FRANCES CRAWFORD 
LIFE ESTATE 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 3. Service Type 

^Aertified Mail • Express Mail 
CAflegistered rOJetum Receipt lor Merchandise 
• Insured MaU T f c o . D . 

t . Article Addressed to: 

JAMES M AND FRANCES CRAWFORD 
LIFE ESTATE 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv/ce tubal} t j Q Q Q C f a Q O Q 0 2 M 3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1C2595-99-M-1789 



• 
a 
a 

R S AND MARY H CULPEPP 
R S CULPEPPER TRUSTEE 
5703 WOODLAND CT 
FARMINGTON, NM, 87402-4 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Res tnc ted Delivery is des i red . 

• Print your name and address o n the reverse 
so that w e can return the card to you . 

• A t tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

Article Addressed to: 

R S AND MARY H CULPEPPER LIV ' 
R S CULPEPPER TRUSTEE 
5703 WOODLAND CT 
FARMINGTON, NM, 87402-4832 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number (Copy *om service label! 

PS Form 3 8 1 1 , July 1999 

3. Service Type 

\ Q £ e r t r f i e d Man 

0 Registered 

• Insured Mad 

• Express Mail 

3d38tum Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? 'Extra Fee) • Yes 

tfoc (hM 602H .37.4 Q-t&i 
Domestic Return Receipt 102S95-99-M-T789 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insurance 

Had 

NANCY T CUTTER REYOCABL 
str* NANCY T CUTTER TRUSTEE 

1524 PARK AVENUE, SW 
c " * ALBUQUERQUE, NM, 87104-10 

SENDER: COMPLETE THIS SECTION 

Comple te i tems 1, 2. and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red . 
Print your n a m e and a d d r e s s e n t h e reverse-
so that w e c a n return the c a r d t o y o u . 
A t tach th is card to the back of the mai ip iece 
o r on the front if space permi ts . 

Article Addressed to: 

^ B ^ R Q U E „ V M : S

8 V 1 0 2 4 

COMPLETE THIS SECTION ON DELIVERY 

Article Number (Copy from service label), 

. SjarvreeType 

iMa i f D E x p r e s s M a * 
I Registered f p - H e t u m Receipt for Merchandise 

• Insured MaU f • C O.D. 

Restncted Delivery? lExtre Fee) • Yea 

PS Form 3 8 1 1 , Jury 1999 
lOOOQfoOO QQ2M .-ZnCj <7?«rs 

Domestic Return Receipt 
10259S.99-M.1789 

ru 
a 
a 
a 
t n 

U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insuran 

Postage 

Certi*)ea Fee 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

• Print your name and address on the reverse 
so that w e c a n return the ca rd t o you . 

• A t tach th is card to the oack of the mai ip iece, 
^ or on the front if space permi ts . 

COMPLE TE THIS SECTION ON DEUVERY 

Return Receipt Fee 
Endorsement Reqjirea) y 

1. Article Addressed to: 

ROBERT G HANAGA1 
MMH TRUST A/TA DT 
P.O. BOX 1887 
SANTA FE, NM 87504-188' 

ROBERTO HANAGAN 
MMH TRUST A/TA DTD 107-
P.O BOX 1887 
SANTA FE, NM 87504-1887 

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

• Agent 

• Addressee 

D. Is delivery address 

If YES. enter rJetivery 

1? • Yes 

betow: • No 

3. Service Type 

£ Certified Mail 

Q Registered 

• Insured Mail 

• Express Mail 

^ > Return Recetpt for Merchandise 

• C.O.D. 

4. Restncted Detrvery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) I X C OQQO OOl̂  3O0 flfftV 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt ^02595-99-M-l 789 
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U.S. Postal Service 

CERTIFIED MAIL R E C 
(Domestic Mail Only; No Insurance C 

I Comp ., ™ , u srotT-svm 
item 4 if Restricted Delivery is desired 

I Print your n a m e and address on the reverse 
so that we can return the card to you 

I At tach th is card to the back of the mailpi 
or on the front if space permi ts . 

HIS SECTION ON DELIVERY 

; f iM F „ j 

=>e".r:, 3 ece 'Dt Fee 
:rd3rsement Fequireai 

flestnclea Ceii.erv -ee j 
Erdorsement aequiredl j 

Total P o s t e o * A r « H I * 

R 

- HUGH J MITCHELL TRUST B 
RAiMONDA MITCHELL TRUSTEE 

-x POBOX 1109 
FARMINGTON, NM, 87499 

1. Article Addressed to: 

HUGH 1 MITCHELL TRUST B 
RAIMONDA MITCHELL TRUSTEE 
POBOX 1109 
FARMINGTON, NM, 87499 

2. Article Number (Copy fi ' from^ervice label) ' '—" 

PS Form 3811, July 1999 n!l„.-7L T ' ' ( X - l Domestic Return Receipt 
10259S.99-M-17B9 

U.S. Postal Service 

CERTIFIED MAIL R E C 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C . 

Postage 

Certified Pee 

Retum Recetpt P * j 
lEraSorwrierrt Required, 

Restricted Deliverv Fee 
<Ertdors«rnent Required)-

ADELINA MEDINA ESTATE 
s n SELEDONIO VALENCIA GUARDIAN 
.... POBOX 233 
°* BLOOMFIELD, NM, 87413-0233 

Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

. Print your n a m e and address on the reverse 
so that w e can return the card to you . 
A t tach th is card to the back of the mai ip iece. 
or o n the f ront if space permi ts . 

1 . Article Addressed to: 

ADELINA MEDINA ESTATE 
SELEDONIO VALENCIA GUARDIAN' 
PO BOX 233 
BLOOMFIELD, NM, 87413-0233 

; SECTION ON DELIVERY 

A Received by (Pteaae Print ClearM 

I J f i /> . *» 
C. SJgna 

B. Date ol Delivery 

C. Signature 

,r1 <<.{>. 1 

O Agent 

- • Addressee 

0. Is deGvery address dlWsfent from rtem 17 • Yes 

If YES. enter delivery address betow • N o 

3. Service Type 

^ M r t r f t a d M a t • Express Mail 

• Registered &rAetum Receipt for Merchandise 

• Insured MaU 2 C.O.D. 

4. Restricted Deliver/? (Extra Fee) O Yes 

2. Article Number (Copy rrom service label) 

PS Form 3811, July 1999 
noon 0(200 Q07M MIX site 

Domestic Retum Receipt 1025»-99-M-i789 

U.S. Postal Service 

CERTIFIED MAIL RECI 
(Domest ic Mail Only; No I n s u r a n c e C 

1 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

Tneat l O n a r t v u t JL C a u 

S 1 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

Tneat l O n a r t v u t JL C a u 

1 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

Tneat l O n a r t v u t JL C a u 

1 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

Tneat l O n a r t v u t JL C a u 

1 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Oeiivery Fee 
(Endorsement Required) 

Tneat l O n a r t v u t JL C a u t 

MARY MEDINA 
606 S MESA VERDE 
FARMINGTON, NM, 87401-8556 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

• Print your name 1 and address on the reverse 
so that w e c a n return the card to you . 

• A t tach th is ca rd tb the back of the mai ip iece, 
or on the f ront if space permi ts . 

1. Article Addressed to: 

MARY MEDINA 
606 S MESA VERDE 
FARMINGTON, NM, 87401-8556 

?770rV ON DELIVERY 

A Received by (Please RrlnfCteany B. Date of Delivery 

C. Signatui 

3. Service Type 
SrT;ertrfied Mail Q Express Mail 

O-Regtstered Q-f feturr i Receipt for Merchandise 

• Insured Mail O C . O . D . 
4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . Julv 1999 

1660 CUQO M>2M32C) 5^2'? 
Domestic Return Receipt •02595-99-M-1739 



U.S. Pos ta l Serv i ce 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

3en.m ^eceiDt ~ 
-E'-aorsemer't aeqiJir»a', } 

T o t * O n r t a n t * F » * * » ' % 

----- ESTEL W MILLER 
41591 EDGEH1LL DR 
ELYR1A, OH, 44035-7527 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Ct j 

ru 

a 
a 
• 

Return fleceiot r"M' 
Endorsement Required^ 

Restncted Delivery f e * - l 
lEnaorsernerit Requited^ 

las: 

vao compie 
item 4 if Restricted Delivery is desired. 

• Print your.oame and address on the icvejes), 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

DOROTHY E. MENGOTTO 
326 BRIDGEV1EW CT 
BENECIA.CA 94510-2683 

1. Article Addressed to: 

DOROTHY E. MENGOTTO 
326 BRIDGEVIEW CT 
3ENECIA.CA 94510-2683 

IHIS SLC HON UIV DtLlvt Ht 

^ R e c e S d by (Please Sy f i aea t l y ) B. Date of Delivery 

s cSfferent from rtem 1 ? O Yes 

STenter cteiivery address betow: • No 

3. .Settee Type 

feliertified Mail • Express Mari 

• Registered ^ ( R e t u r n Receipt for Mercrtandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 
,ffSbo vipMa 0034 3/03 bQStp 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Pos ta l Serv ice ' 

CERTIFIED MAIL REC 
( D o m e s t i c M a i l Only , N o I n s u r a n c e • 

JOE M L MELTON — 
S » POBOX 4203 

MIDLAND, T X 79704-4203 
'CYty. 

SENDER: COMPLETE THIS SEC TION COMPL £ r t THIS s rc TION O N DELIVERY J 

m Complete item* 1,2. and 3. Also comelete» -• 
I t emX* Restricted OeaveryJsjejkewed. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

m Complete item* 1,2. and 3. Also comelete» -• 
I t emX* Restricted OeaveryJsjejkewed. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

K ^ f ) / f y ( 0 { t ( Y \ • l e s s e e 

m Complete item* 1,2. and 3. Also comelete» -• 
I t emX* Restricted OeaveryJsjejkewed. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. ISjrJeavery address dSferertfrMrnfem l 1/ • Yes 
If YES. enter delivery address below: • No 1. Article Addressed to: 

JOE M L MELTON 
POBOX 4203 
MIDLAND, TX 79704-4203 

1 

0. ISjrJeavery address dSferertfrMrnfem l 1/ • Yes 
If YES. enter delivery address below: • No 1. Article Addressed to: 

JOE M L MELTON 
POBOX 4203 
MIDLAND, TX 79704-4203 

1 

3fr S e t > J c e TYb* 
^•Certified Mail • Express Mail 

• Registered NSfReturn Receipt for Merchancise 
-ft • Insured Mai • C.O.D. 

1. Article Addressed to: 

JOE M L MELTON 
POBOX 4203 
MIDLAND, TX 79704-4203 

1 

4. Restricted Delivery? (Eirtra Feel • Yes 

2. Article Numoer (Copy from service label) DM OlcDD CC2<J 2>m ?W3 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595- 39-M-1 "39 



U.S. Postal Service 
CERTIF IED MAIL RECEIF 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Cov . 

LOR 

Pecgioi Fee 

r u 
a 
a 

a 
• 
-a 
• 

a 
• 

Erccset r -eot ^ea j i - ea l I 

DORIS O MOORE 
88 NOTCH HILL ROAD NO 180 
NORTH FJRANFORD, CT, 06471-1848 

Comple te i tems 1 , 2. and 3. Also comp le te 
i tem 4 i f Restr ic ted Delivery is des i red. 
Print your n a m e and address on the reverse 
so that w e can return the card to you . 
At tach this card to the back of the mai ip iece, 
or on the front rf space permi ts . 

1. Article Addressed to: 

DORIS O MOORE 
88 NOTCH HILL ROAD NO 180 
NORTH BRANFORD, CT. 06471-1848 

6. Is delivery addra^/drfferent from item 1? • Yes 

If YES, enter yt /very address below: • No 

3. -Service Type 

t g Certified Mail • Express Mail 

Q Registered J & B e t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trom service label) 

nnnr. onou. 31^9 -
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt t0259S-»-M-i789 k 

U.S. Postal Service 
CERTIFIED MAIL R E C 
( D o m e s t i c MaU On ly ; N o i n s u r a n c e < 

•a 
• o i 

a 

t = i 

Resrncted Delivery p « * -
(Endorsement Required) 

Total Postage 4 Fees 

;,i NUbH: COMPLETE THIS SECTION 

• C o m p l e t e i tems 1 . 2, and 3. A lso c o m p l e t e 
I tem 4 if Restr ic ted Delivery is des i red . 

• Pr in t you r name and address on the reverse 
so that- we>can return the card to you . 
A t tach th is ca rd to the back of the mai ip iece, 
or on t fr*. front if space permi ts . 

ORVILLE L AND EDITH A MILLER TR 
3820 TITANIC 
EL PASO, TX, 79904-3231 

V-
ORVILLE L AND EDITH A MILLER T 
3820 TITANIC 
EL PASO, TX. 79904-3231 

. l>t C I ION UN Ul L1VL HV 

A. Received by (Please Prmt Ctearty) B. Date of Delivery 

D. Is delivery address different from item 17 • Yes 

. .If YES, enter delivery address betow: O No 

3. Service Type 
{^Cert i f ied Mas 

• Registered 

• Insured MaU 

• Express Mat 

iJaT^Ftatum Receipt for Merchandise 

• C.O.D. 

4. Restricted Detrvery? (Extra Fee) Q Yes 

2. Article Number |Copy from service label) 

PS Form 3 8 1 1 , Ju ly 1999 

'%oo OLD oo ooa43ttf b>b\°i 
Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service i 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance i 

.IS SLCIItlH OfV UtUVLHY 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Oeiivery is des i red. 

• Print your n a m e and address on the reverse 
so tha t w e c a n return the card to you. 

• A t tach th is card to the back of the mai ip iece. 
or o n the f r o m if space permi ts . 

BASIL MILLER 
205 PENN *VE 
RICHLANDS, VA 24641-3024 

IL. 

1. Article Addressed to: 

BASIL MILLER 
205 PENN AVE 
RICHLANDS, VA, 24641-3024 

A Received by |Ptoese Prinf Clearly) B. Date of Delivery 

C. Signature 

• Agent 
D A d d r e s s e e 

D. Is delivery address different from item 1? 

if YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

fajfcertified Mail 

CTR eqi stored 
• Express Mail fajfcertified Mail 

CTR eqi stored ttSetum Receipt for Merchandise 
• Insured Mail • C.O.O. 

4. Restricted Oeiivery'? (Extra Fee) O Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Onfy; No Insurance Coverage Provided} 

a =estr>crea iet ver\ c9e 
I—I £-acserrent Req.i-gc^ w 

a 
O 
-a r 
a 

, MARJORIE A MARTIN 
a ! 1845 GREEN STREET APT 304 
g [ SAN FRANCISCO. CA 94123-4953 
r-

f. 

MfilL- A/or pajvssfo; 

U.S. Postal Service 
CERTIFIED MAIL RE( 
(Domestic M.iil Only: No Insurant. 

a 
. 3 " 
m 

r j -
a-

Postage. Jf-*-

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2. ana 3. Also complete 
item 4 it Restricted Delivery is desired. 

• Pnt*y«^rJjjrSe and address, CA the reverse-
so^Qa^^peHe^rreturn the card to you. 

• Attach tfUs card to the back of the maiipiece, 
or on the front if space permits. 

Certif ies Fea 

Retum Rececs Fes , 
.Endorsement ReqvMaoĵ  3 

Restricted Oeltvery Fee 
I Endorsement Required)' 

ROD MARKJHAM 
1500 BROADWAY, SUITE #1212 
LUBBOCK, TX 79401 ^ LU'BBi 

f. Arte*) Addressed to: 

ROD MARKHAM 
1500 B R O A D W A Y , SUITE »1212 
LUBBOCK, T X 79401 

COMPLETE THIS SECTION ON DELIVERY 

K Received by (Please Print Onrty) 

C. SigrSun^ 

X 

B. Datsjof Oelrvery 

'ri 
I. Data of Deli 

0. Is delivery address 
If YES, enter delivery 

ress drrrerant Iron 

• Agent 
• Addressee 
• Yes 
• No 

3. Service Type 
<4sf Certified Mei 
• Registered 
• insured Mat 

• Express Mai 
j^Refum Receipt lor Merchandise 
U C.O.D. 

. Restricted Delivery? (Ertra Fee, • Yei 

. Article Numoer (ifjopylrrjm servare label). 

PS Form 3 8 1 1 , Jury 1999 
pfi moo ooo? im t/w4 

Domestic Return nectwpt " " " ^ ™ " • " 
102596-99-**-1788 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Covemrje Provided) 

• 
CD 

a 

a 
o 
a 

Postag* s 

CeXTrfiftd F«# 

Postmark 
Rerlum ReCeMOt Ftje» 

E n d o w m e n t R«qur»d) -
Postmark 

R « t n c t * d Owivexy FtM 
.Efldoraeirrwt Rcqui rM) -

Total P n t t M M 4 F * M 

MoT 7>£LlV0?£b -

WALTER LEWIS MILLER JR A MINOR 
305 SOUTH K ST 
LIVINGSTON, MT, 59047 



U S Postal Service , SENDER: COMPLETE THIS SECTION 

C E R T I F I E D MAIL R E 
( D o m e s t i c Matt On ly ; Wo f n s u M i K 

Postage 

Carti'iM Fee 

lEraorsenerit Fequired) 

Restricted Delivery Fee 
Enaarsemant Required) 

Tim 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the maiipiece, 
or on the front rf space permits. 

1. Article Addressed to: 

PATTILOU PUCKETT DAWKINS 
' 3401 AUSTIN 

AMARILLO, TX, 79109-4807 

PATTILOU PUCKETT DAWKINS 
3401 AUSTIN 
AMARILLO, T X 79109-4807 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Pbamjpint C/eaiM B. Date of Deifcery 

• Agent 
^ Addressee 

. is delivery address different from rtem 1? E3 Yes 
If YES. enter delivery address below: • No 

3. Service Type 
HSrtartrflad Mail • Express MaU 
CPRegistered '̂"JrTRetum Receipt for Merchandise 
• Insured Mail U~J C.O.D. 

4. Restncted Delivery? (Extra feel • Yea 

2. Article Number (Copy from service label) 

<m°\ 3m coo^ m lows PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt W2S9S-99-M-178S. 

U.S. Postal Service ( SENDER: COMPLETE THIS SECTION 

C E R T I F I E D M A I L RI 

COMPLETE THIS SECTION ON DELIVERY 

IDomesttc Mail Only; No Insur. 

(An 
Postage 

CerTified Fee» 

Retum PeceiotFe* 
(ErKjoreement Required) -
Restncted Delivery Fer 

lEndorserrierit Required) \ 

FRANK E DOTTER 
4917 CUMMINGS DR 
FTWORTH.TX.76I8IW931 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

FRANK E DOTTER. 
4917 CUMMINGS DR 
FT WORTH, TX, 76180-6931 

A. Received by B. Date of Delivery 

• . Is deliver* address different from item 1? Q Yes 
If YES. enter delivery address below: • No 

. Service Type 
faSfcertrftod Maf • Express Mail 
LTRegistered Vl2r£etum Receipt tor Merchandise 
• Insured Mail OC.O.D. 

4, Restncted Delivery? (Extra Fee) a Yes 

2. Article Number {Cooy from service label) 

PS Form 3 8 1 1 , July 1999 
%W WOO {MM* -KM? 

Domestic Return Receipt 102S95-99-M-1789 

U.S. Postal Service j S E N D E R - COMPLETE THIS SECTION 
C E R T I F I E D MAIL REC 
( D o m e s t i c M a i l On ly ; N o insu ran t : t 

Postage 

Cenilied Fee 

Return Receipt Fee 
(Endorsement Required! 

Restricted Delivery Fee 
(Endorsement Required) 

B E AND ALMON E DUSTIN 
PO BOX 753 
FARMINGTON, NM, 87499-0753 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

BE AND ALMON E DUSTIN 
PO BOX 753 
FARMINGTON. NM. 87499-0753 

COMPLETE THIS SECTION ON DELIVERY 

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

C. Signature 

' r l ^ - s ^ - i J. cDrl/TTk*.. 
Q Agent 
Q Addressee 

Is deavery address different from item 1? • Yes 
If YES. enter delivery address betow. Q No 

Service Type 
recertified Mail 
jU Registered 

Insured MaU 

• Express Ma* 
B Retum Receipt tor Merchandise 
• C.O.D. 

4, Restncted Delivery? (Ertra Feel 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

i / f-iesirrfjiwu u w o i y ; i1—* 
• Yes 

Domestic Retum Receipt 102595-«-M-'789 



U.S. Pos ta l Serv i ce 

CERTIFIED MAIL RECE 
f O o m e s f i c M a i l On ly ; N o I n s u r a n c e C 

S E N D E R . C O M P L E T E THIS SEC ' o \ 

• Comp le te i tems 1. 2, and 3. Also c 
i tem 4 if Restnc ted Delivery is dee i r e t l 

• Print your n a m e a n d address o n tne reverse 
so that w e c a n re turn t h e c a r d to you . 

• At tach this card to the back of the mai ip iece, 
or on t h e front if space permi ts . 

Pef.m ^eceiot -ee i 
Endorsement nequiOKS I 

£nccrse"-ent Required] 

1. Article Addressed to: 

WILLIAM BANNING DOAK AND 
BETTY NELL DOAK TRAIL 
426 N COLORADO 
CORTEZ, CO. S E 321-3000 

D~ 
D-
• 

WILLIAM BANNING DOAK A 
BETTY NELL DOAK TRAIL 
426 N COLORADO 
CORTEZ, CO, 81321-3000 

:OMPLETE rms sec now aw DELIVERY 

A. Receive*) by (Pteam Print Clearly) B. Date ol 

Agent 

Addressee 

O. is detrvery adqnlss cstfererrt from rtem 1? Q Yes 

11 YES, entervflelivery address below: • No 

. Service Type 

J i ^ e r t i f i e d Mail 

Q Registered 

• insured Mad 

• Express Mail 

Q j t o t u m Receipt lor Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra fee l • Yes 

2. Article Number fCopy from service label) 

PS Form 3 8 1 1 , Ju ly 1999 Domestic Retum Rece**f 

SENDER: COMPLETE THIS SECTION 

• Comp le te I tems 1 ,2 . and 3. A lso comp le te 
i tem 4 if Res tnc ted Delivery is des i red . 

• Print your n a m e and address 'on the reverse 
so that w e c a n return the c a r d t o y o u . 

• A t t a c h th is < ^ t o t h « b a c k a t t tw ma i ip iece . 
or o n the front if space permi t * . 

COMPLETE THIS SECTION ON DELIVERY 

ALMON E AND BETTY DUSTIN 
POBOX 753 
FARMINGTON, NM. 87499-0753 

Article Addressed t a 

ALMON E AND BETTY DUSTIN 
PO BOX 753 
FARMINGTON,.NM, 87499-0753 

A Received by fi Pnm Clearly) B. Oata of Delivery 

C Signature., 
D Agent 

• 

0. Is delivery addrees different from Ham t? • Yes 

If YES. enter delivery address below: • No 

fix* 
Service Type 

Over ru led Mail 

• Registered 

• Insured Mat 

• Express Me l 

ja^Retum Receipt for Merchandise 

D C.O.D. 

4. Restncted Oeiivery? (Extra Fee) • Yea 

2. Article Numoer (Copy irom service (abeV) 

PS Form 3 8 1 V , Ju ly 1999 

^tfCmO QGOt iMi 
Dcmestic Return Receipt K>2595-90-M-Uea 

U.S. Pos ta l Serv ice 
CERTIFIED MAIL RECI 
(Domestic M.iil Only: Mo Insurance L 

Postage 

Carttf ed Fee 0 
r-
o 
• 

a 
a 

t r 
t r 

Retum Rece©t Fee I 
.Endorsement flequwsal I 

Restricted Delivery Fee I 
Endorsement Requxedt I 

.ALMAN WAYNE DUSTIN 
35 N CHERRY 
PROVIDENCE, UT, 84332-9663 

SENDER: COMPLETE THIS SECTION 

m Comp le te i t ems 1, 2. and 3. Also comp le te 
i tem 4 if Restr ic ted Detrvery is des i red. 4 

• Print your n a m e and address on the reverse 
so that w e can return the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

t . Article Addressed t< 

ALMAN WAYNE DUSTIN 
35 N CHERRY 
PROVIDENCE, UT, 34332-9663 

)MPLETE THIS SECTION ON DELIVERY 

Date at Delivery 

. is delivery address different from item 1? 

If YES. enter delivery address betow: 

Q Yes 

• No 

3. Service Type 

>Of£ertified Mail 

• Registered 

• Insured Mail 

Q Express Mail 
C»#etum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) D Yes 

2. Article Number (Copy from service label) 

PS Form 3811, July 1999 

•rfft wtr, rnA Wh ui 
Domestic Retum Receipt 102595- 99-M-1*89 



U.S. Postal Sen/ice 
C E R T I F I E D MAIL R E C E I 
(Domestic Mail Only; No Insurance Cov 

Return ReceiDt ee« 
:Enaocserrent Reauirea) 

LELA DAWKINS 
3401 AUSTIN 
AMARILLO. TX 79109-1807 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. AJso 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. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

LELA DAWKINS 
340! AUSTIN 
AMARILLO, TX, 79t09-t807 

COMPLE TE THIS SEC TION ON DELIVERY 

A. Received by 

Signature 

(Please Prill ClearM 

kits 

B. Oat* of Delivery 

Ifflerertf fn 

Agent 

Is cielivery address differerif from item 1? 

if YES. enter delivery address below: 

• Yes 

D No 

3. Service Type 

•Cjftertrfied Mail 

• Registered 

• Insured Mad 

• Express MaU 

\X23ie tum Receipt for Merchandise 

• C.O.D. 

4. Restncted Oeiivery? (Extra fee) • Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 w? HOP coo? bsw QomestK Return Receipt 102595-99-W-1789 

U.S. Postal S-i i i i i .-

C E R T I F I E D M A I L RECEI 
(Domestic Mail Only: No Insurance Co 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
Pnnt your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

ARLENE L DEAN 
1227-A N RAILROAD # 183 
ESPANOIA, NM, 87532-3143 

Article Addressed to: 

ESPASOLA^M, 81532-3143 

C- Signature / " \ 

B. Date ot Delivery 

• Agent 

• Addressee 

D. Is delivery addrees diffeierit from itern 1? • Yea 

If YES, enter delivery address below: • No-

3. Service Type 

r e c e r t i f i e d M a i • Express Mai 

•^Registered * * - f & R e t u r n Receipt tor Merchandise 

• Insured Man ' • C O D. 

4. Restncted ux*rery7 (Extra Fee) • Yes 

2. Article Number (Copy from service label} 

PS Form 3 8 1 1 , July 1999 WW moo ccc* <m //sg£ Domestic Retum Receipt I02595-99-M-1789 

U.S. Postal Service 

CERT IF IED M A I L RE( 
(Domestic Mail Only: No Insurance 

SENDER: COMPLETE THIS SECTION 

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

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

I Attach this card to the back of the maiipiece, 
or on the front rf space permits. 

3oMage> 

Certrfiad Feu 

Return RACAICX Fe* 
;Endoret»m«nt Required) 

rr 
a 

1. Article Addressed ta: 

NANCY DAWKINS x 

no riî m *r 
STOWEV BROOK, HV. I 

NANCY DAWKINS 
POBOX 7 
STONEY BROOK, NY, 11790-0007 -

COMPLE TE THIS SECTION ON DELIVERY 

A. Received by fPfease Prim ClearM 

C. Signature 

"1 v. 
• Agent 

^ # L V " ^ D Addressee 

•s'delivery address Afferent from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 

^QOf r t i f i ed Matt Q Express Wait 

• Registered Oef letum Receipt for Merchandise 

O Insured Mail • C.O.D. 

4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) / i 

- P S ^ o r m 3 8 1 1 , July 1999 rm mo a&t <KC?> L Domestic Return Receipt 102595-99-M-1 799 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2, and 3. Also complete) 
i tem 4 rf Restr ic ted Delivery is des i red. 

• Print your name and address o n the reverse 
so that w e c a n r e t u m the ca rd to you . 

•1 A t tach th is ca rd to the pack of the mai ip iece. 
or on the front if space permi ts . 

RICKEY ELDON DUSTIN 

2108 SWEETWATER CREEK DR 

FORT COLLINS, CO, 80525 

I. Article Addressed to: 

RICKEY ELDON DUSTIN 

2108 SWEETWATER CREEK DR 
FORT COLLINS, CO, 80525 

. 'LE re THIS St C TION ON DELIVERY 

A Recmvaa oy i j y m m Pnnt Clew*)) 

0. Is deaVery aboVaaa different trom item 1? 

if YES. enter delivery address below: 

• Yes 

• No 

3. Service Type 

^OfCert ified Mail 

• Registered 

• hsured Mai 

• Express Mail 

O Retum Receipt for Merchandise 

6 CO O. 
4. Restricted Delivery*? /Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 

WOO CM* KM \MK^ 
Domestic Return Recetpt X02596-99-M-1799 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
{Domestic Mail Only, No Insurance C 

Certified F M 

Re-tum Raewo* Ft)* • 
(Encorswrwrt RaqundV 

Rrttncted DsMntvy P M 
lErx)Ors«rTle)rrt Rfjqijjrsjxf) 

0 " 
1=1 

JACK DUNNING TRUST 
JACK DUNNING TRUSTEE 
POBOX 151 

AZTEC, NM, 8741 M l 51 

SENDER: COMPLETE THIS SECTION 

m Comple te i tems 1 ,2 , and 3. Also comp le te 
i tem 4 if Restnc ted Delivery is des i red. 

• Pnnt your name and address p n the reverse 
' so that w e can re turn the ca rd to y o u . 

A t tach th is card to the back of the mai ip iece. 
or on the front if space permi ts . 

1. Article Addressed ro: 

JACK DUNNING TRUST 

JACK DUNNING TRUSTEE 

POBOX 151 
AZTEC, NM, 87410-0151 

COMPlf rf MIS ',ECTION ON DELIVERY 

A Received by (Please Print ClearM 

[^IQJLUV.VN*^ 

B. Daw of Delivery 

d Agent - ' 
• Addressee 

D. Is deavery address d 
If YES, enter delivery address below: • No 

Service Type 

^Cer t i f i ed Mail 

QRegtstered 

• Insured Mas 

• Express Mail 
fi Retum Receipt for Mercnandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numoer (Copy from service label) 

PS Form 3 8 1 1 , Jufyi 1999 ftM4 4fc%) <m urg Oomestic Retum Receipt I02595-W-M-1788 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insur.inct} Co-

SENDER: COMPLETE THIS SECTION 

> Comp le te I tems 1 , 2, and 3. Also c o m p l e * * 
i tem 4 if Restnc ted Delivery is des i red. 

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

• At tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

Article Addressed to: 

DUGAN PRODUCTION CORPORATION 
PO BOX 420 

FARMINGTON, NM, 87499-0420 

S.vsar. 
DUGAN PRODUCTION CORPORAT 
PO BOX 420 

FARMINGTON, NM, 87499-0420 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (TTeaaa Print ClearM B. Oaaot Delivery 

• Agent 

• Addressee 

If YES. enter delivery a 

l i tem 17 • Yes 

l below: • ^ ° 

[ 3, Service Type \ I 
—Sff hs\ 

0f\n. y \ / tXa^ertrfied Mail \ p E\ 

| • Registered 9 a 

| • insured Mail Q!c> 

j 4. Restricted Delivery? (Extra Fee) • res 

2. Article Number (Copy from service label) >i - ^ _ _ , 

'VCf? Mr 
PS Form 3 8 1 1 , July 1999 Domestic Retum ReceiDt 

1C2595-99-M-17I 



U.S. Postal Service | 
CERTIFIED MAIL REC 
(Domestic Matt Only; No Insurance 

SENDER: COMPLETE THIS SECTION 

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. 
Attach this cars to the back of the maiipiece. 
or on the front if space permits. 

NOVELENA DOUGLAS 
320 BEECH ST 
CHELSEA OK, 74016 

1. Article Addressed to: 

NOVELENA DOUGLAS 
320 BEECH ST 
CHELSEA, OK, 74016 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print ClearM 8. Oate of Delivery 

/C -.3 -£>0 

vt^ 
• Agent 

• Addressee 

D. Is delivery address different from Item 1 ? 

If YES. enter delivery address below: 

• Yes 

• No 

3. Service Type 
tocertifled MaM 
U Registered 

• Express MaU tocertifled MaM 
U Registered ^ 0 Retum Receipt for Merchandise 
• insured Mail 6 C.O.D. 

4. Restricted Delivery? [Extra Fee) • Yes 

2. Article Numoer (Copy from service label} 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt TO259S-9M4-17B9 

-a 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e CV 

Postag* 

• -Certified Fee 

Return Receiot F M 
(Endorsement Recurred) rr 
Restncted D*<v#ry Fee 

(Errdortamenl Required) 

ANETA ARRINGTON DAVIS 
715 W CLEVELAND 
ALVIN, TX 77511-2724 

SENDER: COMPLETE THIS SECTION COMPL t THIS SECTION ON DELIVERY 

m 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

yimTrm^hrm m 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

m 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

If YES. enter delivery t X M ^ & ^ ^ ? 1-

ANETA ARRINGTON DAVIS 
715 W CLEVELAND 
ALVIN, TX, 77511-2724 

If YES. enter delivery t X M ^ & ^ ^ ? 

3. Service Type 
^L^ertified MaU • Express Man 
[3j Registered Ca9 Retum Receipt for Merchandise 
• Insured Mail 1 • C.O.D. 

4. Restricted delivery? (Extra Fee) • Yes 

2. Article Number {Copy from service 'abef) r ^ Q r ^ j T ^ tycOO O O l M 3 ( 2 - ^ 

PS Form 3 8 1 I . J u l y 1999 Domestic Return Receipt I02595-99-M-I7S9 

U.S. Postal Service | 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Cc 

Postage 

Certified Fee 

Retum Recetot Fee 
[Endorsement Required) 

Restncted Delivery Fee 
^Endorsement Required) 

Total 

ffee/p* 

S freer." 

'City's 

wm A 

SENDER: COMPLETE THIS SECTION 

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

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

ALLEN EVERETT DARRINGTON 
5 793 S PRESCOTT ST 
LITTLETON, CO, 80120-2027 

1. Article Addressed to: 

ALLEN EVERETT DARRINGTON 
5793 S PRESCOTT ST 
LITTLETON, CO, 80120-2027 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly} 

C. Signature 

8. Date of Delivery 

D. Is clelivery address atirererrt from item t? 

If YES, enter delivery address below. 

n Agent 

O Addressee 
• Yes 

• No 

3. Service Type 

^ - l ^ e r t t f i e d Mail 

D Registered 

• insured Mad 

• Express Mail 

[ w e t u m Receipt for Merchandise 
f t) C.O.D. 

4, Restncted Delivery? (Extra Fee) 

2. Article Number (Copy from sen/ice label) 
• Yes 

PS Form 3 8 1 1 . July 1999 
7to 6(seo poz^i c^%fyz> 

Domestic Retum Receipt 
I02595-99-M-1739 



U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

RUBY DEYON 
POBOX 1702 
OKANOGAN, WA 98840 

SENDER: COMPLETE THIS SECTiOrj 

• Complete items 1, 2, and 3. Also c 
item 4 it Restncted Delivery is desired 

• Print your nam« an* address on the reverseTi. 
so that we can retum the card to you. ''" ~~ 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed lo: 

RUBY DEYON 
POBOX 1702 
OKANOGAN, WA, 98840 

. :IPLE TE THIS j f C TtQ't OH DELIVERY j 

A Received by (Please Pr»w Qeeny) B. Dale of Delivery 

• Agent 
• Addressee 

111 Q Yea 
• NO 

3. Service Type 
*v[Z8ert!f!ed Man*' 

•"Registered 
• Insured Mas 

1 Retum Receipt lor Merchandise 
1 CO O. 

4. Restricted Delivery? (Extn Fee) • Yea 

2. Article Number ICooy from service label) 

PS Form 3 8 1 1 , July 1999 
<M4 3460 GVor Wb 

Domestic Retum r02595-99-M-l789 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No tnsurauv 

r^ 
o 

a 

a 
a 

o-
t r 

Rerum Rtce ic t F * i I 
lEndorsamant R*quiied) I. 

Restnctsa Oarvwy F i t 
\Enootsem«m Raquxad) 

] 

E
Q

 Postag* S 

a 
r> CeXttftM F— 

C C AND MARGARET DUNN 
JOINT TENANTS 
PO BOX 53 
FARMINGTON, NM, 87499-0053 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

• 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. 

• Attach M s card to the back ol the malptace, 
or on the front if space perma*. 

A. Received by (Frees* Pnnt Oearfy) B Date ol Delivery • 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. 

• Attach M s card to the back ol the malptace, 
or on the front if space perma*. 

C. Signature 

X 
• Agent 
• Addressee ' 

• 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. 

• Attach M s card to the back ol the malptace, 
or on the front if space perma*. 

D. Is delivery addrees different from item 17 • Yea 
If YES. enter delivery addrees below: • Ho 1. Article Addressed to: 

D. Is delivery addrees different from item 17 • Yea 
If YES. enter delivery addrees below: • Ho 

F ^ 0 N , N H S 7 ^ J 3 

3. Service Type 
a t e r U M Mai • Exposes Mai 
Cj Registered VQ Retum Receipt for Merchandise 
• insured MaU 6 C.O.D. 

4. Restricted Delivery? tgxtn Fee) • Yaa 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , Jury 1999 Domestic Retum Receipt M>2S95-9e-»iH7sa 

a 
m 

• 
a 

a 
a 
_a 
a 

a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

SENDER: COMFLETE THIS SECTION 

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

• Print your name and address on the reverse 
so that we cart retum the. card to you. 

• Attach this card to the back of the maatitece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Rerun ReceiDt "ee 
(Endorsement Readied) 

Restncted DeliverY -ee 
i ndo rsemen t Pequi 'eal | 

1. Article Addressed to: 

RUFUS FRANKLIN BOLIN 
5298 GUY TERRY ROAD 
SPRINGDALE, AZ 72764 

Tot 

flee. RUFUS FRANKLIN BOLIN 
5298 GUY TERRY ROAD 
SPRINGDALE, AZ 72764 

by (Please 

C. Signature 

X 

PrintCJearlyt 9. Data of 

0. Is deavery aridreas different from item 1? • Yea 
If YES, enter delivery address below: • No 

'13 Agent 
• Addressee 

3. Service Type 
S Certified Mail 
fa Registered 
• Insured MaU 

• Express Man 
t20Retum Receipt for Merchandise 
CTC.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label} 

PS Form 3 8 1 1 . July 1999 
10QQ Qtg<x? W& 2(3Q QH?M 

Domestic Return Receipt 102595- 99- M-1 789 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Matt Only; No Insurance i 

SENDER: COMPLETE THIS SECTION 

Comp le te i tems 1. 2, and 3. Also c o m p l e t e 
i tem 4 if Restr ic ted Delivery is des i red. 
Print your name and address on the reverse 
so that w e can return the card to you . 
At tach th is card to the back of the mai ip iece. 
or on the front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

SINGER BROS 
DEPT 1063 
TULSA, OK, 74182 

1. Article Addressed to: 

SINGER BROS 
DEPT 1063 
TULSA, OK, 74182 

'ed by.(Pteesa Print Cieerty) 8. Date ol Delivery 

J s ^ i v e r y address different from rtem 1? E 

g5gent 
" • Addressee 

• Yes 

If YES, enter delivery address below: • No 

»Type 

ified Mail 

• ^Registered 

• Insured Mail 

impress Mail 

i Receipt for Merchandise 

I CO O. 

4. Restricted Delivery? (Ertra Fee) 

2. Article Number (Cooy 

PS Form 3 8 1 1 . Julv 1999 

• Yes 

Domestic Return Receipt W2595-99-M-I789 

• 
J 
J 
ea 

ru 

ru 
• 

U.S. Postal Service 
CERTIFIED MAIL R E C 
(Domestic Mail Only; No Insurance C 

ECTION ON DELIVERY 

l ufC- /3 

Postage 

t \ f * X T r " 

s 

Certified f e e 

Retum ReceiDt Fee 
(Endorsement Required) 

Pestncied Delivery Fee 
•(Endorsement Required) 

Total Poateos A F e e * 

JAN LATE 
FRANK M LATE TR 
SUITE 800, MEADOWS BLDG 
5646 MILTON ST 
DALLAS. TX, 75206-3907 

• Comp le te i tems 1 ,2 . and 3. Also comp le te 
i tem 4 it Restr ic ted Delivery is des i red. 

• Print your n a m e and address o n the reverse 
so that w e c a n re tum the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

JAN LATE 
FRANK M LATE TR 
SUITE 800, MEADOWS BLDG 
5646 MILTON ST 
DALLAS, TX 75206-3907 

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

Addressee 

ctetivery address drfferent from lem 1 ? • Yes 

YES, enter delivery address betow: • No 

• Insured MaU 

4. Restricted Delivery? (Extra Feel Q Yes 

2. Article Number (Copy from service label) 

PS Form 3811, July 1999 
W (MO QQ2M $2f\ 

Domestic Retum Receipt 102595-9&-M-1789 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

lAsr-fi 
Postage S 

Certified Fee 

Return Receiot Fee 
(Endorsement flequiredl z 
Restncted Oeiivery Fee 

(Endorsement Required) 

Total Postage A Fee* 

flee 

SHIRLEY LAUXMAN 
676 N LAFITTE DR 
BONNE TERRE, MO, 63628-9353 

SENDER: COMPLETE THIS SECTION COMPLETE THIS 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 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by fPfease Print Clearly) 9. Date of Delivery • 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature » ( A 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D. Is delivery address diffeeVit from ffem i ? w Q Yes 

If YES, enter delivery address betow. • No 1. Article Addiessed to: 

SHIRLEY LAUXMAN 

f i 7 f i M I A C 1 T T C n o 

D. Is delivery address diffeeVit from ffem i ? w Q Yes 

If YES, enter delivery address betow. • No 

0 10 IN L A r 1 1 1 t U K 

BONNE TERRE, MO, 63628-9353 3. Sffpvice Type 

<^-Certified Mail • Express Mail 

Q Registered B ^ e t u m Receipt for Merchandise 

Q Insured Mail • C.O.D. 

0 10 IN L A r 1 1 1 t U K 

BONNE TERRE, MO, 63628-9353 

4. Restricted Delivery? iExtra Fee) • y e s 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

Ĉfio tt*oo coz^ asm 
Domestic Return Receipt 102535-39-M-1799 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE, 
(Domestic Mail Only. No /fisur.jiiri- C\ 

t r 
rr 
o 
r-

EDWARD OIL COMPANY 
PO BOX 202 
YOUNGSV1LLE, PA, 16371 0202 

LENDER: COMPLETE 

m Comple te i tems 1, 2, ana 3. A lso complete) 
i tem 4 if Restr ic ted Oeiivery is des i red . 

• Pnnt your n a m e and address o n the. reverse 
so that w e can return the card to you . 

• A t tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

m i s .ECriUfv o ; j o£X iw t«y 

AReeetvedby iPMese Pi** Cleat 

Article Addressed to: 

EDWARD OIL COMPANY 
PO BOX 202 
YOUNGSVILLE, ML, 163714)202 

n ? • Yes 

if YES. enter delivery address below. • No 

Service Type 

f j pe r t r f i ed Man 

• Registered 

• Insured MaU 

• Express Majl 

ftCTInturn Receipt lor Merchandise 

• C O 0. 

4. Restncted Delivery? (Extra Peel • Yes 

2. Article Numoer ICopy from servica label) 

PS Form 3 8 1 1 , July 1999 

W3iff) (M 16M \fM 
Domestic Return Receipt 10259S-99-M-I789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C m i 

i-=t 
m 

ru 

a 
a 
_a 
a 

a 
a 
a 

Po«aaa f 

CertHedFae 

fletum Aacsipf f e» 
(Endorsement flaqowdr 

Seatncted Delivery F « 
.tEndQfsamam Required) 

MEL 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1, 2, and 3. A lso comp le te 
i tem 4 if Res tnc ted Delivery is des i red . 

• Print your n a m e and a d o > « s s c « t h e reMereej-r^ 
so that w e c a n return t h e c a r d t o yewc- ~SF 

» A t tach this c a n j t o the back of the mai ip iece, 
or on the front if space permi ts . 

RICHARD D EVANS 
5557 US 64 
FARMINGTON, NM, 87401-1578 

1. Article Addressed to: 

F ^ C T O * , N H 8 7 4 0 M 5 7 s 

COMPLETE THIS SECTION ON DELIVERY 

.Received by (pleasaPnrif Clearly) B. Date of Dellvary 

D. is delrve^addreaediflerert (remit.... . 

tf VES. e r rav^HMry addraaa below: • No 

2. Article Number fCopy irom servics labeA 

• Express M a i 
C Q * a t u r n Receipt for Merchandise 

• Insured Mat Q C.O.D. 

Restricted Oetvery? (Extra fee) • Yes 

PS Form 3 8 1 1 , Ju ly 1999 Domestic Return t0259S-9*-M-t799 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insuranc 

SENDER: COMPLETE THIS SECTION 

Comple te i tems 1 .2 , and 3. AJso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your name and address on the reverse 
• • • • * • * so that w e can re tum the card t o you . 

I \ J \ m A t t a » * t h i 8 c a r d t o t J i e c a * o i t h e r r « i l p i e c e , 
or on the front if space permi ts . 

Postage i S „ 1. Article Addressed to: 

a 
C3 

a 
a 
_a 
a 

a 
• 

Return Receipt Pee 
lE.-idorsefr^nt Requrfed) 

Restricted Delivery Fee 
lEnaotsement Required) 

MELODIE J OWEN EYSTER 
6405 GAMBEL OAK CT NE 
ALBUQUERQUE, NM, 87111-8324 

MELODIE J OWEN EYSTER 
6405 GAMBEL OAK CT NE 
ALBUQUERQUE, NM, 8711 l-832_ 

COMPLETE THIS SECTION ON DELIVERY 

C. $*qnatui» 

8. Date of Delivery 

X7 Is delivery addrees different torn item 1? O Yea 
• No 

: Is delivery addrees 

If YES, enter delivery 

Servica Type 

^Cer t i f i ed Mail 

• Registered 

G kisured Ma> 

• Express Ma* 

fiSRetum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? lErtra fee) • Yaa 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt V0259S-9£-r*-17f*9 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

COMPLETE THIS SECTION ON DELIVERY 

o 

a 
a 
a 

Rostage | S 

Germed Fee 

Restncted Delivery Fee i 
'Endorsement Requiredl | 

Postman* 
Mere 

ENERGEN RESOURCES MAQ INC 
CRUDE OIL MARKETING 
PO BOX 201769 
HOUSTON, TX 77210-*326 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C 
(Domestic Mail Only; No Insurance i 

Postage* 

CartiAetfFe* 

fletum Rece^F****, 
Sixlors«m»yit Require*!}: • 

Hestncted Delivery Fe* 
[Endoriement Required) 

a 
a 
a 

-LL2B1 

BARRY GLASSCOCK 
100 S M A I N 
CLINTON, MO, 64735-2152 

SENDER: COMPLETE THIS SECTION 

Comple te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Restnc ted Delivery is des i red . 
Print your name and address on the reverse 
so that w e can re tum the ca rd to you . 
At tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

S A ^ S S C « * 

A Received by (Please Print Ctearty! | B Oate of Delivery 

to-3 oo 

0. Is delivery address 

If YES, anti 

3. Service Type 

^ C e r t i f i e d Mae 

C I Registered 

• Insured Mail 

• Express Mail 

" S f g e t u m Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Peel • Yes 

2. Article Number (Copy torn service label) 

PS Form 3 8 1 1 , July 1999 

1600 CXeCO CPC7ZH 3>(3P OjV?. 
Domestic Retum Receipt 102595-99-M-1789 

U . S . P o s t a l S e r v i c e ! 

CERTIFIED MAiL r ic 
(Domestic Mail Only Insurant 

SENDER: COMPLETE THIS SECTION 

Comp le te i tems 1 , 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is desi red, 

i Print your n a m e and address on the reverse 
so that w e can return the card to you. 

i A t tach th is card to the back of the mai ip iece. 
or on the front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

r u 
r-1 

a 
a 

Return Receipt Fee 
'Endorsement Required) 

Restricted Oewvery Fee 
i Endorsement Requliedl 

1. Article Addressed to: 

MARY E GLENN 
4208 PENELOPE NE 
ALBUQUERQUE, NM. 87109-1926 

MARY E GLENN 
4208 PENELOPE NE 
ALBUQUERQUE, NM, 87109-1" 

ns delivery address different from item 1 ? 

If YES, enter delivery address below: 

3. Service Type 

VD^er t i f i ed Mail 

31 Registered 

• Insured MaM 

• Express Mail 

S O f l e t u m Recetpt for Merchandise 

< • C.O.D. 

4. Restricted Delivery? (Ertra Feel • Yes 

M ^ H ^ , C ^ y ^ s a r v , c e f f t 0 Q (J QQQ Q ^ C f ^ ( 2 ^ 3 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-S9-M-1789 



a 

a 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insurance 

RAMONA L GILLILAND 
1949 DUKER AVE 

i LOUISVILLE. KY. 40205-1001 

SENDER: COMPLETE THIS SEC T,ON 
r ' iPLETE THIS -'.ECTION ON DELIVERY 

• Complete items 1.2. and 3. Also compete) 
item 4 if Restricted Detrvery is desired. 

» print your name and address on the reverse 
^ S l k r t h a t we ess return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A f^csrvedbyiBsesef^MOeanM 8. Date of Delivery • Complete items 1.2. and 3. Also compete) 
item 4 if Restricted Detrvery is desired. 

» print your name and address on the reverse 
^ S l k r t h a t we ess return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature , J 1 

• Complete items 1.2. and 3. Also compete) 
item 4 if Restricted Detrvery is desired. 

» print your name and address on the reverse 
^ S l k r t h a t we ess return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. is delivery address different from item 17 • Ye* 
if YES, enter delivery address betow Q No 1. Article Addressed to: 

^ D U K E R A L V E ' L A N D 

LOUISVILLE. KY 40?(K 

0. is delivery address different from item 17 • Ye* 
if YES, enter delivery address betow Q No 

, l v , i -+(JiU5-i 001 3. Service Type 
HjL^rtitled MaU • Express Mart 
• Registered <fifRetum Receipt for Merchandise 
• insured Mai • C.O.D. 

, l v , i -+(JiU5-i 001 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number (Copy from service label) ^OOO OaCO CCT2M 3130 0*1520 
PS Form 3 8 1 1 . July 1999 Oomestlc Retum Races* 102595-~9»+»-17M 

a 
a 
a 

KENTON L GLASSCOCK 
POBOX 1307 
MANHATTAN, KS, 66502-0014 

Cir* 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1, 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and address on the reverse 
so that w e can re tum the card to you . 
A t tach th is ca rd to the back of the mai ip iece, 
o r o n t h e * w n t if space permi ts . 

Article Addressed to: 

/iNTONL GLASSCOCK 

L A J ^ T T A N . K S . 66502-0014 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print ClearM B. Data of Delivery 

ft Isoetveryaddress t&S&iWfrorri item I? • Yes 

rt YES. enter detvary address below: • No 

3. Service Type 

X . Certified Ma* 

• Registered 

• Insured Ma i 

• Express Mat 

S R e t u m Receipt for Merchandise 

4. Restncted Detvary? (Extra Peel • Yes 

2. Article Number |CQoy Irom service label} 

PS Form 3 8 1 1 , July 1998 

HCCO Oboe oozy J/a? QVPt 
Domestic Retum Receipt 102595-99-M-I789 

U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insura 

S E N D E R : C O M P L E T E THIS S E C T I O N 

Comp le te i tems 1. 2, and 3. Also comp le te 
i tem * if Res tnc ted Delivery is des i red. 

• Print your n a m e and address on the reverse 

so that w e can return the card to you . 
• At tach th is ca rd t o the back of the mai ip iece. 

or on the front if space permi ts . 

Aiticte Addressed to: 

TERRANCEL GLASSCOCK 
1745 SW VILLA WDR AFT J808 
TOPEKA KS, 66614 

flecipl 

TERRANCE L GLASSCOCK 
2745 SW VILLA W DR APT l _ 
TOPEKA KS, 66614 

COMPLETE THIS SECTION ON DELIVERY 

D / 1 M * v e r y aiWressQffa 
if YES. enter delivery address betow: 

. Service Type 

he*Certified Mail 

• Registered 

• Insured MaU 

• Express Mail 
-a»Retu in Receipt lor Merchandise 

5 C.0.0. 
A. Restncted Delivery? <Extrs Fee) O Yes 

Article Number (Copy from servee label) q ^ Q T ) ( % O Q Q Q Z ^ i 3 4 2 / ) C ^ ^ l 

PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 
•02595-99-M-I799 



a 

a 
a 
a 

U.S. Postal Service 
CERTIF IED MAIL R 
{Domestic Mail Only; No tnsuran' 

SENDER: COMPLETE THIS SECTION 

Comple te i tems i . 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red, 

i Print your n a m e and address on the reverse 
so that w e can return the card to you . 

i A t tach th is card to the back of the mai ip iece. 
or on the front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

E^CG'semeni ^eaLireoi £ 

GLACIER PARK COMPANY 
PO BOX 840656 
DALLAS. TX, 75284-0656 

1. Article Addressed to: 

SB C O'X E S C 0 —v 
D A L L A S , T X 75284-0656 

Of Delivery 

3. Service Type 
N £ Certified Mail • Express MaH 

• Registered ^fcRetum Receipt for Merchandise 
• Insured Mail • c.o.o. 

4. Restricted Detrvery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

HCUO OtOO dQTH1 3(3Q QCfOS-
PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 102595-99-M-1769 

U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insur; 

SENDER: COMPLETE THIS SECTION 

I Comp le te i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red, 

i Print your name and address on the reverse 
so that w e c a n return the card to you . 
A t tach this ca rd to the back of the mai ip iece. 
or o n t h e f ront if space permi ts . 

a 
r n 
H I 
m 

ru 
a 
a 

aetum Receipt PeeC- ^ 
[Endorsement Required) 

Restncted Delivery fiee r 
(Endorsement Requires. I 

1. Article Addressed to: 

PHILLIP C GATES 
1611 AVALON BLVD 
CASSELBERRY, FL, 32707-3954 

PHILLIP C GATES 
'611 AVALON BLVD 
CASSELBERRY, FL, 32707-3954 

COMI'l C TF THIS SECTION ON DELIVERY 

A, Received by (Please Pnnt Clearly) 8. Date of Delivery 

C. Signature * 

0. Is deBvery addrees dif«srant from item 1? • Ves 

' If YES, enter delivery address below: • No 

. Service Type 

^ C e r t i f i e d Man 

• Registered 

• Insured Mail 

• Express Man 

Qfeefurn Receipt for Merchandise 

O C.O.D. 

4. Restricted Oeliveiy? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

TOO CX200 OCRM 3130 dM3( 
Domestic Retum Receipt V025tK- 99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insur.mc 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desired. 

• Print your n a m e a n d address on the reverse 
so that w e can re tum the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

^es inc iea Delivery Fee 
Endorsement Required) 

Total P c 

1. Article Addressed to: 

JOEG1EB III 
i'O BOX 2434 
MIDLAND, TX, 79702-2434 

I tecip ierr 

JOE GIEB III 
"si-set 4i po BOX 2434 

M I D L A N D , TX , 79702-2434 

COIWPi.£ TE THIS SECTION ON DELIVERY 

A Received by (Please Pnnt Clearty) B. Date ot Delivery 

C. Signature 
• Agent 
• Addressee 

D. Is oeiivery address different from item t? • Yes 

if YES. enter delivery eXtfres><ScV.>CT*Q No 

3. Service Type 

g Certified Mail 

O Registered 

• Insured Mail 

3-' • 
SLRetum F 
DTJ C.O.D. 

Merchandise 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

leoo ouoo cm-i 3ian OM* 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt I02595-99-M-178S 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REG 
(Domestic Mail Only; No Insurance 

TIMOTHY GLASSCOCK 
1705 S WASHINGTON 
CLINTON, MO, 64735-4405 

SENDER: COMPLETE THIS SECTION 

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

• Pnnt your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the maiipiece 
or on the front if space permits. 

Article Addressed to: 

_ TIMOTHY GLASSCOCK 
P05 S WASHINGTON 
CLINTON, MO, 64735-4405 

COMPLETE THIS SCCTIOH Ofl DELIVERY 

*• *«*«>0>»r(Please PrintCleerM J B^atetfDelrvsrT 

'0 '3-oo 

D. Is delivery address different from <em l? • Yes 
If YES. enter delivery address betow: • No 

3. Service Type 

uncertified Mail • Express Mail 
• 'Registered ift • • ! | ||, | ||N 

• Insured Mai p C.O.D. 

4. Restncted Delivery? fErrra Pee) 
• [ " ~ ™,.o,y, icxira ree) Q Y e s 

2. Article Number (Cooy from service labet t r lA fil O i X T -

lOOO L%Gn rTQlLt Qtpc, c / t t 
Domestic Return Recant " ~~ 

PS Form 3 8 1 1 , July 1999 
W259S.9M4-I789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E 
(Domestic Mail Only; No Insurance Cc 

SENDER: COMPLETE THIS SECTION 

I Complete items I, 2, and 3. Also complete 
item 4 if Restricted DeTrvery is desired. 

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

» Attach this card to the back of the maiipiece, 
. or on the front If space permits. 

1. Article Addressed to: 

. J W . M v f , 8 7 4 0 t . 2 S 2 1 

a 
a 
a 

MERTON W AND DEMETRA W GIFFOf 
3511 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2821 2- Article Number (Copy from service label) 

C. Signature - p. 

0. la delivery address dMaTant fro 0. Is delivery 
If YES, enter delivery 

COMPLETE THIS SECTION ON DELIVERY 

A Received by iPlease Prtnf ClearM B. M e ofJJelival* 

• Agant 
Addressee 

i V * * 
• No 

3. Servica Typa 
SLCertined Mae 
• Registered 

. • Insured Mai 

• Express Ma* 
O^letum Receipt .for Merchandise 
P C.O.D. 

4. Restncted Delivery? (Extra Feat • Yes 

PS Form 3 8 1 1 . Jury 1999 

1000 Chop cp-Z^i J(30 OgCH* 
domestic Rasum Receipl i02596-9»-M-1789 

•a 

n j 
a 
a 

o 
a 

a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECf 
(Domestic Mail Only; t"Jc insurance C 

AM 
Postage* i *" 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Detrvery is desired. 

• Print your name and address on the reverse 
- so that we can return the card to you. 
•..Attach thia card to the back of the maiipiece. 

~6r on the front if space permits. 

1. Article Addressed to: 

Ratum Receet Fee I. 
Endorsement ReouireO) | 

SeslncTfrd Delivery Fee 'i 
Endorsement Aecwrefl) j 

LLOYD M AND ELIZABETH GERBER 
3420 SHADOW HILLS DR 
EAGLE, ID, 83616-2614 

COMPLETE THIS SECTION UN DELIVERY 

K Received by (Please Pnnt Clearly) I B. Date of Delivery 

C. Signature 
Q Agent 
• Addressee 

•. is delivery actress diflerent trom item 1 ? 
if YES, enter delivery address betow: 

• Yes 
• No 

3. Service Type 
"^Certified Mail • Express Mail 
Q Registered Ŝpfl̂ Retum Receipt for Mercnanoise 
• Insured Mail • C.O.D, 

4 Restncted Delivery? {Extra Feet • Yes 

2. Article Number (Copy from service /aoe/j 
TtTO QboQ OCVA 3130 O1^ 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 



a 
a 
_a 
a 

1=1 
• 

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insuranc 

SENDER: COMPLETE THIS SE - rION 

I Complete items 1 ,"2Tar*d 3. 

item 4 if RestBcterMesf 

I P r i n f yW name and adrjress on the reveifc 
so that we can return fMnjard to you. 

I Attach this card to theses) of the ma 
or on the front if space perrnjts. 

sirSJ.^p: 
""" reveifc 

j . 

1. Article Addressed ta: 

s t a t e d Csi'very Fee ! 
:c '5e^er ' i Sequrea i j 

Total Poataoe A 

FLORENCE IRENE GERARD AND 

BEVERLY NEWMAN 

JOINT TENANTS 

GALLUP, NM, 87301-6344 

FLORENCE IRENE GERARD AND 

BEVERLY NEWMAN 

JOINT TENANTS 

606 S 3RD „ „ , , , . , 

GALLUP, NM, 87301-6344 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number (Copy from service label) 

A. Received by (Pfeeae Print Clearly) B. Oate of Oeiivery 

C. S.gMtijre ^ 
• Agent 

• Addressee 

D. Isdenvery a^odress arrferent trorn rtem l? • Yes 

If YES. enter delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail • Express Marl 

• Registered tS&e tum Receipt for Merchandise 

• Insured MaU S C . O . D . 

4. Restncted Delivery? (Extra Fee) Q Yes 

PS Form 3 8 1 1 , July 1999 

TWO OoCO <X2H ZC3Q C^M 
Domestic Return Receipt 10259&-99-M-17B9 

ru 
• 
• 

a 
• 

C3 

U.S. Postal G, rvice 
CERTIFIED MAIL RE 
(Darned M,nl Only, No Insur 

SENDER: COMPLETE THIS SEC . 

rSyt'S 

SARA ALEXANDER GIEB 
PO BOX 80841 
MIDLAND, TX, 79708-0841 

itf£ IHIS SECTION ON DELIVERY 

ite items 1, 2, and 
I Restncted Delivery i: 

> complete 

Postage i 

Certified F M — 
Return-Receiot Fee 

(ErrdorsewntXTt Required) 

Restricted Delivery Fee 
(Eixtorsjement Required) 

ToteJ" 

3. Oate of Delivery-

i Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: . . 

SARA ALEXANDER GIEB 
POBOX 80841 
MIDLAND, TX, 79708-0841 

Article Number fCopy from service label) 

PS Form 3 8 1 1 , July 1999 

KXX) C4QQ QOvA, 3 < 3 Q 

Domestic Retum Receipt 10259S-9fr-M.1739 

U.S. Postal Se;. ce 
CERTIFIED MAIL REC 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

FLORENCE IRENE GERARD 
606 S 3RD ST 
GALLUP, NM, 87301-6344 

FLORENCE IRENE GERARD 
606 S 3RD ST 

GALLUP, N M , 87301-6344 

A Received by (Please Print Clearly) B. Data ol Delivery 

C. Signature) 

Addressee 

D. Is delivery address different from item 1 ? O Yea 

if YES, enter delivery address below: • No 

3. Service Type 

Etf Cert fried Mat! O Express Mail 

(3 Registered Qcpetum Receipt for Merchandise 

• Insured Mail Lfl C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 1COO OoOO 0O1<4 &SO OHhZ. 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt '02595- 99-M-1 789 



U . S . P o s t a l S e r v i c e < 

CERTIFIED MAIL RECEIP 
(Demesne Mail Only-No Insurance Cove, 

| fleopVetT 

I Street. AI 
BEVERLY J GOFF 

3600 N DAL PASO 

HOBBS, NM, 88240-1550 

SENDER COMPLETE THIS r.ECTlUN 

' Comple»»«erns 1, 2, anct3. Also complete 
item .4 it. Restricted Delivery is desired. 
Print yogs name and address on the nj 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

BEVERLY J GOFF 
3<i00 N D A L PASO 
HOBBS, N M , 88240-1550 

i TE THIS SECTION ON DELIVERY 

A Received by iPlsase Print ClearM 

ent iiuni*i item 1? • Yes 

II YES. enter delivery address below: • Ho 

2. Article Number (Copy from 

3. Service Type 

O w t i f i e d Ma. • Express Mail 

• 'Begistered d i i S J t u m Receipt for Merchandise 
• Insured Mail UZ1 C.O.D. 

4 Restricted Dekveiy? ,'Eflra Feel Q va , 

""TWO i%CC 3(2<7 t{SZ& 
PS Form 381 T, July 1999 Drastic Return Receip. : ZsZ^ZZ 

10259S-99-M-17S9 

4 ] 
C l 

ru 
o 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE! 
'Domestic Mail Only; No Insurance Cu, 

SENDER: COMPLETE THIS SECTION 

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

• Print yourname and address on the reverse 
• so that we can retum We card to you. 
' » Attach this card to the. pack of the maiipiece, 

or on the front if space permits. 

cor.'i'rrrf TH*: SECTION ON DELIVERY 

C^ifieXrCse) j 

Retum Receipt. 
lErKtot^emerit RequireeV 

Restncted Oeiivery-L 
'.Enoorsemem PeqvireoV ̂  

CLAUDIA MARCIA LUNDELL GILMER 
30 GOLDEN PL 

THE WOODLANDS, TX, 7738M334 

1. ArtidaAddreeaedte 

CLAUDIA MARCIA LUNDELL GILMER 

TiHfwCOESLANDS,TX7738M334 

8. Date ot Oeiivery A Received by (Please Prim Clearly) 

C. Sroriaturej 

D. Is delivery addrees oiflensm from item 17 • Yea 

If YES. enter delivery address below: • No 

3. Service type 

^ C e r t i f i e d Mat • Express MaU 

ID Registered -< j0^etum Receipt for Meichandiss 

• Insured MaU ID C.O.D. 

4. Restricted Delivery? (Extra Feel • Yet 

2. Article Number iCopy from service label) 

lOCfO OeCO CQ-^j 343Q Ofy* 
I PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M--789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
(Domestic Mail Only; No Insurance Cov, 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item«5nf Reatrfcted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Peci i 

MILDRED R GILCREASE 

Sine 8200 PICKARD N E 

- ALBUQUERQUE. NM, 87110-1536 

1. Article Addressed to: 

MILDRED R GILCREASE 

8200 PICKARD N E 

ALBUQUERQUE, NM, 87110-1536 

COMPLETE THIS \FCTION ON DELIVERY 

^delivery aotiress oWerent from item 1? 

if YES, enter delivery address below: 

• Ye: 

• No 

Type 

i Mai 

I Registered 

• Insured Mail 

• Express Mail 

^ R e t u r n Receipt for Merchandise 

CJC.O D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from service label) 

HOCD cbeo ajz^i $430 o&i^> 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt !02595-99-M-^39 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

3et^rr ^ece'ct Fee | 

^estrcted Denvery F«e j 
E-dorse"-err Required!- i 

Postmark 
Here 

a 
- 3 
a 

CECILIA A GALLEGOS 
PO BOX 14 

IGNACIO, CO, 81137-0014 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE 
(Domestic Mail Only; No Insurance 

-a 
•a 

• 

a 
i n 

Postage V 

Certified fee 

Return Receipt Fee 
(Ern-Jcxsemem Required) 

Restricted Oeiivery Fee 
(Endorsement Required! 

ARLEY & NORBERT GENIUSZ 
201 NORTHVALE AVE., #308 

SENDER: COMPLETE THIS SECTION 

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

i Print your name and address on the reverse 
. so that we can retum the card to you. 
I Attach this card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to: 

ARLEY 4 NORBERT GENIUSZ 
201 NORTHVALE AVE., #308 
ARLINGTON HEIGHTS, IL 60004-5922 

ARLINGTON HEIGHTS, IL 60004-5922 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Piease Print Cleartyf vftr, 

3.j^ervice Type 
[ M Certrfied Mai. •Express Mail 
• Registered ^ 0 ^ e t u m Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Feel Q Yes 

2. Article Number (Cooy 000 OG?0O 0034 31^ 
PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 102596-99-W-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 1 

CHARLES H MCDONALD 
933 W LYNWOODST 
PHOENIX AZ, 85007-1914 

• 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. 

• Attach this card to the back of the maiipiece. 
, or on rhe front if space permits. 

* - 1. Article Addressed to: 

CHARLES H MCDONALD 
933 W LYNWOOD ST 
PHOENIX, AZ, 85007-I9I4 

IS SECTION ON DELIVERY 

D. is delivery ^ ^ " ^ f f - l ' n f • l | , * l • from item 1? • Yes 

tt YES, enter delivery address below: O No 

3. Service Type 
<Qeiertified Mail • Express Mail 
• Registered V£»%etum Receipt for Merchandise 
• Insured Mait [ U C.O.D. 

4. Restricted Oeiivery? (Extra Feel • Yes 

2. Article Number (Copy from service label} 

PS Form 3 8 1 1 , July 1999 
ncoo (MD coin gs~frr 

Domestic Retum Receipt 102595-99-M-1739 



U.S. Postal Service 
CERTIFIED MAIL RECEII 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e CovJ 

• 
_ • 

SHRINERS HOSPITALS FOR CHILDREN 
POBOX 31169 
TAMPA. FL. 33631-3169 

• C o m p l e t e i t ems 1 , 2, a n d 3. A lso c o m p l e t e 
i tem 4 it Restnc ted Delivery is des i red. 

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

• At tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

SHRINE RS HOSPITALS FOR C H I L D R ™ 
PO BOX 31169 CHILDREN 

T A M P A , FL, 33631-3169 

A. Received by (Pmm Print Oaatlyt a. Dak) 

03 
C. Signature 

• Agent 

• Addressee 

Is delivery address different from item 1 ? 

If YES. enter delivery address below: 

• Yas 

• No 

! 3.\SeB*ice Type 
| ^Cpertified Man • Express Man 
i •Registered • Retum Receipt for Mercnancise 
j • Insured Mail • C.O.D. 

j 4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service II 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt i02S9S-»»*l-l78» 

a 
a 

a 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail On/y; No Insurance Ct: 

SENDER: COMPLETE THIS SECTION 

Postage 

Certified Fee 

Return Pecetct Pee 
[Epdwsernejrrt Required) 

featnerted Oeiivery Fee 
(Endorsement Required} 

Comp le te i tems 1 , 2. and 3. Also comp le te 
i tem 4 if Restnc ted Delivery is des i red. 

• Pnn t your n a m e and address o n the reverse 
aj»«^aM»Bjsisi^e»»ai so that w e c a n return t h e c a r d to y o u . 
^ T ^ W ^ ^ P • A t tach this card to the back o t t h e rnai lpiece, 
y y f ( y fr or o n the front if space permi ts . 

Article Addressed to: 

vfANACO OhL CORPORATION 
90X 13326 
IUQUERQUE, NM, 87192-3326 

* TAMANACO OIL CORPORATION 
PO BOX 13326 

5' ALBUQUERQUE, NM, 87192-3326 

"Cl 

•LETE THIS SECTION ON DELIVERY 

^ ^ e c \ T e P b T ( P l e a s a Pnnt Clearly) 1 8. Date of Detrvery 

C. Signature 

X 
• Aoent , . 
• Addressee 

D is de»vefyaddresai3rSerant trom item 1? 0 Yes 

tf YES. enter delivary address betow. • No 

. Article Number (Copy * o m jprv l 

3_^arvice Type 

^ J C e r t i f i e d Ma i 

• ^ e a s t e r e d 

O Insured Mail 

• Express Mail 
^ • R e t u r n Receipt for Merchandise 

MM 

4. Restricted Delivery? (Extra Fee) • Yea 

^ 102S9S-9»-M-ire9 

PS Form 3 8 1 1 , July 1999 
Domestic Retum Receap* 

t r 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only: No Insurance Cov 

f3ostag»> [ J 

Certifiea Fee, f ' 

Return Receiot F««_ 
i Endorsement Peaui«d)~ 

Reemcted Deirverf Fee 
.Endorsement Reawred) 

FOUR STAR OIL AND GAS 
PO BOX 845896 
DALLAS, TX, 75284-5896 

S E N D E R : C O M P L E T E THIS S E C T I O N 

Comp le te i tems 1 , 2, and 3. Also comp le te 
i t e m 4 it Rest r ic ted Delivery ie des i red . 

i Print your n a m e and address on the reverse 

so that w e c a n return the card to you . 
A t tach th is ca rd to the back o t s h e mai ip iece, 
or on the front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

FOUR STAR OIL AND GAS 
PO BOX 845896 
DALLAS, TX 75284-5896 

D. Is deivery adcr ta i r i fhrent Irom i teml? • Yes 

II YES. emerxMhery address below: • No 

3. Service Type 

^ C e r t i f i e d Maa 

• Registered 

• Insured Ma i 

• Express Mail 
, Q S e t u m Receipt for Mercnano.se 

O C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

TCOO c**9o ecszH ?u^o cXoqt 
Domestic Return Receipt 102595-99-M-' -H9 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No Insurance C 

pcsiaga 

~e'.̂ rr. Receior '«e j 
-"Jsrsement Reawred) j 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 ,2 , and 3. A lso c o m p l e t e 
i tem 4 if Restnc ted Delivery is desi red. 

• Print your name and address o n the reverse 
so that w e can return the card to you . 

• A t tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

1. Artkrle Addressed to: 

CITY OF FARMINGTON NEW MEXICO 
800 MUNICIPAL DR 
FARMINGTON, NM, 87401-2663 

Tot* Pr 

Recipfn 

Slrger. At 
CITY OF FARMINGTON NEW ME 
800 MUNICIPAL DR 
FARMINGTON, NM, 87401-2663 2. Article Number (Copy from service label) 

COMPLETE THIS SECTION OW DELIVERY 

K Received try (Pfeese Pnnt Clearly) 9. Oate oi Detrvery 

C. Signature 
• Agent 

Q Addressee 

D. ^del ivery address different from item 1? O Yes 

If YES. enter delivery address below. O No 

3. Serves Type 

t ls ler t f f ied Mas • Express MaU 

CJ Registered Q W e t u m Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , Ju ly 1999 Domestic Retum Receip* 102595-99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mad Qniy; N^i insurance C 

Postage S 

Certrfiea Fe* 

Return Receipt Fee 
(Endorsement Required). 

Restncted Delivery Fee 
(Endorsement Required)' 

*--*-' °-—*-<s- A Fees 

LOCKE TAYLOR DRILLING CO 
C/O LLOYD D LOCKE 
PO BOX 1926 
RIFLE, CO 81650-1425 

SFNOER' C.CIMPIEIE IHIS SECIIUN 

• Comp le te i tems 1, 2, and 3. A lso c o m p l e t e 
i tem 4 If Restr ic ted Delivery is des i red. 

> Print your name and address on the reverse 
so tha t w e can re tum the card to you . 

• A t tach th is ca rd to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

OCKE TAYLOR DRILLING CO. 
70 LLOYD D. LOCKE 
• O BOX 1926 
UFLE.CO 81650-1425 

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

C. Signature 

X 
D. Js ^eifvery address aitti 

15, enter delivery 

• Agent 

• Addressee 

1? • Yes 

• No 

3. Service Type 

^ b e r t r f t e d Mail 

• Registered 

• Insured Ma» 

• Express Mail 

D*fleturn Receipt for Merchandise 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number /Copy from service label} 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

a 
a 

U.S. Posl.il Service 
CERTIFIED MAIL REC 
f D o m e s f f c Matt On ly ; N o I n s u r a n c e ( 

Certified Fee 

Return Receia Fee 
(Endorsement Requtra* 

Restncted Detrvery fee-
.Endorsement Required) 

' Comp le te i tems, 1 , 2, and 3. A lso comp le te 
i tem 4 if Restnc ted Delivery is desi red. 

I Print your name and address on the reverse 
SO that w e can re tum the card to you. 

• A t tach th is card t c t h a back of the mai ip iece, 
or on the front if space permi ts . 

MAXWELL C ANDERSON 
POBOX 416 
IGNACIO, CO. 81137-0416 

t . Article Addressed to: 

MAXWELL C ANDERSON 
POBOX 416 
IGNACIO, CO, 81137-0416 

:norv orv DELIVERY 

• Agent 

O Addressee 
0Ms delivery address afferent from item 1 ? Q Yes 

if YES, enter delivery address below: • No 

Service Typ© 

£^?ert i f ied Mail 

• Registered 

D Insured Mail 

• Express MaM 

^ R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restncted Detrvery? (Extra Fee) 

2. Article Number (Copy from service label) A 

Q Yes 

PS Form 3 8 1 1 . July 1999 mi go? 
Domestic Return Receipt 102595-S9-M-1789 



a 

a-
o— 
a 

• Comp le te i tems 1 2 a n f l ^ a ^ ! ! ^ ^ ^ ^ ^ ^ 

n a m 9 ^ « d i e 4 s o n c e r s , 
• ? „ ^ Z ~ <=« * u w the c a r t t o w u r ^ * 

_°f on the h t » if space permi ts . 

CriOH ON DELIVERY 

3«vn- Cec* 0, r , , j 

«ar.,-ctea D a * , , , c „ [ 

Article Addressed to: 

^ ^ E - N M . 87 , , , .3010 

ALBUQUERQUE, N M . 87, , , -JOIO 
Article Numoer /Cop,, ^ 

_ PS Form 3 8 1 1 , July 1999 

3- Service Type 

' ^ t e r t i f i e d Mai 

Pestncted Delivery? lErtra Feei 

Domestic Retum Receipt 

"°"very7 (&fra Feel r j y 

I02595.9H1.1799 

U.S. Postal Service 
CERTIFIED MAIL REC S E N D E R COMPLE' 

•' O/i/y. .Vo in B- Caeripiete i tems 1 , 2 ^ a n d 3> A l so c o m p l e t e 
item'-4 if Restr ic ted Oeiivery fs des i red. 
Pnnt your name and address on the reverse 
so that w e can return the ca rd to you . 
At tach th is card to the back of the mai ip iece. 
or on the front if space permi ts . 

Article Addressed to: 

JOHN AND JOSEPHINE JAQUEZ LIV TST 
IOHN AND JOSEPHINE JAQUEZ TRUSTEES 
*200 ROAD 4599 
BLANCO, NM, 87412-9708 

«S ! £ ™ ^ J O S E P ^ ; A Q U E Z L I V I 

BLANCO, NM, 87412-9708 

c 

ECTION ON DELIVERY 

A ^ f l s c e t v e d b y i n a s w A u a i a a Y r y ; 8 . Date o( Oeiivery 

if YES. enter delivery address 

Servica Type 

rjJjCerWIed Mas 

• Registered 

• Insured Mat 

Q Express Mai 

fuCftetum Receipt for Merchandise 

• C.O.D. 

4 Restncted Deavary? (Extra Fee) Q Yaa 

2. Article Number (Copy from service lebell *0Do OoOO QOzq 5.(30 QZ%% 
PS Form 3 8 1 1 . July 1999 Oornestic Retum 1025*5-99-M-1789 

S E N D E R : 

U.S. Postal Sorvice 
CERTIFIED MAIL REC 
(Domestic M.,,1 Only; rvn Insur.uici 

a 

i t n O C e ^ W T k i n t a fK -JU ' r t x3 ) 

• Comp le te i temavt, 2, a n d 3. A lso comp le te 
i tem 4 if Restr ic ted Del ivery is des i red. 

• Print your name and address o n the reverse 
so that w e c a n return the card to you . 

• A t tach this c a w to the back of the mai ip iece 
or on the frofit if space permi ts . 

CTION ON DELIVERY 

Article Addressed t 

GARY E A L L R E D 

6449 MAVERICK TRAIL DR 
SAN ANTONIO, TX, 78240-5903 

G A R Y E A L L R E D 
6-149 M A V E R I C K T R A I L DR 

N ANTONIO, TX, 78240-^903 

Article Number (Cooy from service 'aoefl 

« e e W r f b y , P l w ^ c 4 w M & Oate of Delivery 

Siefiature — 

t V t o delivery address 

If YES, enter delivery address below: 
a different from mm 17 Q ' 

Agent 

'Addressee 

Yes 

Q No 

3. Servica Type 

!<XSertified Mai 

' O Registered 

• Insured Man 

D Express Mai 

SsSetum Receipt for Merchandise 
O C.O.D. 

Restncted Delivery? IBctn Fee) Q Yes 

PS Form 3 8 1 1 , July 1999 
1 

Domestic Retum Recetpt 



U.S. Postal Service 
CERTIF IED MAIL R E C 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C 

SENDER: Ci 

kirn M 

Complete items 1, 2. and 3. Also complete 
item 4 it Restricted Delivery is desired. 
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 maiipiece. 
or on the front if space permits. 

'Oorsament Recrfla) 

Tntai PnttMaa A f—t 

1. Article Addressed to: 

MANUAL C CANDELARIA DECEASED 
POBOX 1103 
-ARBOLES, CO, 81121-1803 

MANUAL C CANDELARIA DECEASED 
POBOX 1803 
ARBOLES, CO, 81121-1803 Article Number fCopy from service label} 

ON ON DELIVERY 

| 8. Date 

C. Signature 

X Q Agent 
Addressee 

D. Is deiiy f̂y address different from item I? • Yes 
If YES, enter delivery address below: • No 

3. Sefvjce Type 
QTCertified MaU 
• Registered 
• Insured MaU 

• Express Man 
SMeturn Receipt for Merchandise 
CI C.O.D. 

Restncted Delivery? (Bora Fee) • Yes 

PS Form 3 8 1 1 , July 1999 

IfflO] WOO Om- ZVO? ^q%q 
Domestic Retum Receipt 102595-9WM-1789 

U.S. Postal Service 
CERTIF IED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

ru 
Postage 

Certified Fee 

Return Receipt Fee 
iEndorsemertt Required* 

Restricted Delivery Fee 
(Errfiorsemertt Required) 

Postmark 
Here 

a 
a 

P CANDELIERE JR 
57 EATON RD 
BORJDENTOWN, NJ, 08505-2715 

o 

U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; No Insurant 

Postage * 
Certified Pee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Pee 
(Endorsement Required) 

T o t s t l 6 n « f e v i a s X Eatase. 4 

JOHN W VOGEL 
3 MULBERRY LN 
COLTS NECK, NJ, 07722-1120 

TE THIS SEC TION ON DELIVERY 

item 4 if Restricted Delivery is desired. 
Print your n^tne and address on the reverse 
so that we c ip return the card to you. 
Attach this eard to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

JOHN W VOGEL 
3 MULBERRY LN 
COLTS NECK, NJ, 07722-1120 

Received by (Pleas* Print Clearly) S. Date of.Delivery 

• Agent 

m J / • Addressee 
•TiTdeWery address different Jnjm rtenrrf • Yes 

If YES, enter detrvery cxldrMs below: • No 

Serves Type 
LTcertified Mail 
CTrtegistered 
• Insured Mail 

• Express Mail 
tQ^etum Receipt for Merchandise 
OC.O.D. 

4. Restricted Oeiivery? (Extra Fee) • Yes 

2. Article Number (Copy from sei 

no&O urn ^ SHI 6151-
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-1789 



r u 

a 
JO. 
a 

a 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE 
(Domesljc Mail Only; No Insurant 

Cejr t * ieM F e e 

Return qoceiot Fee 
Endorsement Requrrea) 

Restncted L i v e r y Fee 
Encorser rer i Required) 

JOHN C CARBONE 
1133 EMERSON ST APT 37A 
T A C O M A , WA, 98466-6405 

SENDE SI :2 TION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery e^iftn-ed. 

• Print your name and aMef lgerr tne reverse 
so that we can retum tne) m i l l to you. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

A Received by (Places Pmf Cleany) B. DateofpeeVery • Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery e^iftn-ed. 

• Print your name and aMef lgerr tne reverse 
so that we can retum tne) m i l l to you. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. ^ ^ I W L . — - C ~ 2 ^ f j J r ^ l T f D Q Addressee 

1. Article Addressed to'. 

JOHN C CARBONE 
1133 EMERSON ST APT 37 A 

0. Isypebvery adctress different fern item t?"~Q Yes 
/ /YES, enter delivery address below: • No 

TACOMA. WA, 98466-6405 3. Service Type 
v9^erti f ied Mail • Express MaU 
G Registered yWelum Receipt for Merchandise 
Cl Insured Mail O C O D. 

TACOMA. WA, 98466-6405 

4. Restncted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

"fcCO QOZ'A -h[TA 4¥6Z^ 
Domestic Retum Receipt 102S9S-99-M-1739 

U.S. Postal Service 
CERTIFIED MAIL RE 
( D o m e s t i c M a i l On ly ; Ho I n s u r . i m u 

a 
a 

a 

C 3 

P o e t n j * 

Certified Fee 

R e t U T D R e c e W t F e * 

(ErKjCe^eVrteWlt ReXJUePtdt 

Restricted DWrvery Fe* 

Total PvW 

SENDER: COMPLETE THIS SECTION 

m Ccmp le te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Res t r k *edOeJ«eryTST*s ( red . 

• Print your name and addrees o n t h e reverse 
so that w e c a n return t h e c a r d t o y g s v 

• A t tach th is card t o the back o f t h e meeptece, 
o r on the front it space permi ts . 

COUI1ETE iw; f C r.()'. ON DELIVERY 

1, Article Addressed to: 

- f t Stores*** 

" ^ ^ ' r ^ r O A V E A P T n l glsl PALMETTO,W £ FONTANACA 92335-3672 

PHntClearM B. Date of 

• Agent 
t j Addressee 

D. a delivery 

If YES, enter detvery 

jam 1? O Yes 

oelow: • No 

.Va/r»iP*ei 
HELEN F HILL 

StrMtAK 8183 PALMETTO AVE APT I,' 
FONT ANA CA 92335-3672 

Ofv,*Srii(ix 

3. Service Type 
(ry^artjAad Mas • Express Mail 
ORegiatared j ^ t a a n n Receipt for Merchandise 

• Insured Mat ( • C.O.D. 

-I Restricted Detvary? f x n Fee) • Yet 

2. Article fkanoar (Copy from service laosQ '4^ WW tf)r7> pti*> ^ 
PS Form 3 8 1 I . J u l y 1999 Domestic Retum Recaipt 102595-994*-179» 

m 
o 

o 
a 

CD 
a 

p -

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only: No Insurant , 

Postage 

Csniflea Fes 

Retum Receipt Fe * 
:Ef>3crtem*m Required! 

Restricted Delivery Pee 
lEnaorsement Requiredl 

Sag?. 
-1 

—f-

HEP.D PARTNERS LTD 
A TEXAS LIMITED PARTNE1 
PO BOX 130 
MIDLAND, TX 79702-0130 

SENDER: COMPLETE THIS SECTION COMPLETE THIS 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 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

K Receded by mtmt Print ClearM B. Date of Delivery 

l o -
• 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 retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. JjgnAae i 

• Addressee 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D. Is deanery addrees Offerer! Irom item 17 , • Yes 
if YES. enter delivery address below: J»9~No 1. Article Addressed to: 

D. Is deanery addrees Offerer! Irom item 17 , • Yes 
if YES. enter delivery address below: J»9~No 

HERD PARTNERS LTD 
A TEXAS LIMITED PARTNERSHIP 
PO BOX 130 
MIDLAND, TX, 79702-0130 

3. ^rv ica Type 
Certified Mail • Express Mail 

• Registered QQtetum Receipt for Merchandise 
• Insured MaU • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 
^^ucc rrx)> i:nc 

Domesoc Return Receipt 102596-M-M-I789 



U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Co 

MJtC 

SENDER: COMPLETE THIS SECTION 

I Comp le te i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restnc ted Delivery is des i red. 
Pnnt your name and address on the reverse 
so that we can return the card to you . 
A t tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

ertfied Fee ( 

Return Qeceiot .ee ' 
Endorsement Secu red) 

^estnaea Delivery Pee 
Enaorsamem Required 

1=1 

CHERIE ANN HAMILTON 
POBOX 2031 
SILVER CITY, NM, 88062-2031 

1. Article Addressee to: 

;HERIE ANN HAMILTON 
.'O BOX 2031 
SILVER CITY, NM, 88062-2031 

2. Article Number (Copy from service label) 

COMPLETE THIS SECTION ON DELIVERY 

.A_Received by please Print Clearly) B. Oat* of Delivery 

y address different from it 

If YES, enter delivery address betow: 

3. Service Type 

&i5ert t f ied Mail 

• Registered 

• Insured Mail 

D Express Mail 

( Q ^ e t u m Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 
now OQoo QCRM sag 

Domestic Retum Receipt !02595-99-M-l7e9 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

ru 

/ • 
Postage 

Retum Receipt Fee' 
(Endorsement -Fequ iredl 

Restricted Delivery Fee 
(Endorsement Required) 

PAUL B AND DOROTHY M HORN TRU 
PAUL B AND DOROTHY M HORN TRU 
1091 W MURRAY DR#11S 
FARMINGTON, NM, 87401-3891 

SENDER: COMPLETE THIS SECTION COMPLETE THIS 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 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Print Clearly) • 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. ^ £ f / U 4 & ^ X $ $ £ & L e i j t * 4 - - • Addressee 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

p. la'deHvery address different trom iteirt 1? • Yes 

. If YES, enter detrvery address below: ^ S ^ s * 1. Article Addressed to: 

PAUL B AND DOROTHY M HORN TRUST 

PAUL B AND DOROTHY M HORN TRUSTEES 

p. la'deHvery address different trom iteirt 1? • Yes 

. If YES, enter detrvery address below: ^ S ^ s * 

1091 W MURRAY DRH115 
FARMINGTON, NM, 87401-3891 

3. Service Type 

r^b(SeVtif»d Maa •EJCTBSS MaU 

• Registered j \ n t ^ m Receipt for Merchandise 

• Insured Mall b C.O.D. 

1091 W MURRAY DRH115 
FARMINGTON, NM, 87401-3891 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s f W0 OGOO cc2 (̂ V?^6" 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-98-M-1789 

r u 
a 

a 
a 

a 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

Postage 

Certified Fee 

Retum Peceiot Fee 
'Endorsement Required) 

Restncted Delivery Fee 
'Endorsement Required) 

Postage 

Certified Fee 

Retum Peceiot Fee 
'Endorsement Required) 

Restncted Delivery Fee 
'Endorsement Required) 

\ 

Postage 

Certified Fee 

Retum Peceiot Fee 
'Endorsement Required) 

Restncted Delivery Fee 
'Endorsement Required) 

I 

Postage 

Certified Fee 

Retum Peceiot Fee 
'Endorsement Required) 

Restncted Delivery Fee 
'Endorsement Required) 

LUCILLE BULLOCK 
638 N. BROWN 
VTN1TAOK 74301-0638 

SENDER: COMPLETE THIS SECTION 

I Comp le te i tems 1 ,2 . and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

I Pr in t your name and address on the reverse 
so that w e can re tum the card to you . 

I A t tach this ca rd to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

LUCILLE BULLOCK 
638 N. BROWN 
VINITAOK 74301-0638 

COMPLE TE THIS SECTION ON DELIVERY 

A. Recerved by (Please Prwf Clearly) 

C. Signature 

xZu^ It. A 
D. Is delivery address different from 

If YES, enter delivery address 

3. Service Type 

Qf ter t r f ied Mail • Express Mail 

L j [ Registered V j ^ S e t u m Receipt for Merchandis 

• Insured Mail ( f lC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 

PS Form 3 8 1 1 , July 1999 

MO t>0lH 3k* HSZS' 
Domestic Return Receipt 102595-99-M-1799 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

a 

a 
a 

3^s:aq.e i 

j " " HERBERT MINERALS LTD 
f-j-- FORT WORTH CLUB TOWER 

PENTHOUSE I STE L 
Of, 777 TAYLOR ST 

FORT WORTH. TX, 76102-4919 

^cstmarv 
hern 

or 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only: No Insurance 

SEC TION ON DELIVERY 

Postage 

Cwtmad. Fee-

Return Recept Fee 
(ErwrxsefTverTt Required) 

Restncted Delivery Fee 
(ErTdWjernint Required) 

Postage 

Cwtmad. Fee-

Return Recept Fee 
(ErwrxsefTverTt Required) 

Restncted Delivery Fee 
(ErTdWjernint Required) 

Postage 

Cwtmad. Fee-

Return Recept Fee 
(ErwrxsefTverTt Required) 

Restncted Delivery Fee 
(ErTdWjernint Required) 

Postage 

Cwtmad. Fee-

Return Recept Fee 
(ErwrxsefTverTt Required) 

Restncted Delivery Fee 
(ErTdWjernint Required) 

Postage 

Cwtmad. Fee-

Return Recept Fee 
(ErwrxsefTverTt Required) 

Restncted Delivery Fee 
(ErTdWjernint Required) 

* 

ANADARKO OPERATING LLC 
PO BOX 21332 
OKLAHOMA CITY, OK, 73156-1332 

• Complete items 1.2, aoQ;.3> Also complete 
item 4 if Restricted OafSff la feasted. 

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

• Attach this card to the beef of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ANADARKO OPERATING LLC 
POBOX 21332 
OKLAHOMA CITY, OK, 73156-1332 

A Received by 

Agent 
Addressee 

0. Is delivery 
If YES. enter delivery 

Irom item 17 • Yes 
below: • No 

3. Service Type 
B^ertifled Mas • Express MaU 
• Registered LT^etum Receipt for Merchandise 
• Insured Ma* • C.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

i i i L 
102595-99-M-1799 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

SENDER-. COMPLETE THIS SECTION 

AZTEC, NM S740I 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ANN DUNNING 
PO. BOX 151 
AZTEC, NM 87401 

CC-.K'lETE THIS SECTION ON DELIVERY 

A Received by (Pleas* Print ClearM 

l\i V}urt 'M*»S 
B. Date ot Delivery 

^6 CD 
C. Signature ' 

• Agent 
• Addressee 

D.Tsaexvary address different trom item 1? 
if YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 
\L^bertified Mad • Express Mail 

S Registered *y4^nRetum Receipt for Mercnandise 
Q Insured Mail ' • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Numoer (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

%m woo ax? 
Domestic Retum Receipt I02595-99-M-1739 



ru 
a 
a 

1=1 
a 
_o 
a 

a 
a 
a 

U.S. Postal Service 
CERTIF IED MAIL R E C 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e t 

I C o m p l e t e i tems 1. 2, and 3. Also comp le te 
i tem 4 if Rest r ic ted Delivery is des i red. 

I Print y o u / n a m e and address on the reverse 
so that vVe can return the card to you. 
A t tach th is c a r d to the back of the mai ip iece. 
or on the front if space permi ts . 

Return ReceiDt c e e 
Endorsement R e a red] 

Restncted Delivery c e e ' 
^Endorsement Required! | 

KELLER FARMS INCORPORATED 
209 ROAD 5500 
BLOOMFIELD. NM, 87413-9301 

1. Article Addressed to: 

KELLER FARMS INCORPORATED 
209 ROAD 5500 

BLOOMFIELD, NM, 87413-9301 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . Julv 1999 

; SUCTION ON DELIVERY 

ieceived by fPlease Pnnr Clearly) S. Date of Oeiivery 

C Signature 

• Agent 

g A d d 
D. Is delivery address different from item 1 ? Q Yes 

If YES. enter delivery address below: ^ H . No 

. Service' Type* 

•Q/Camriea M a n / • Express Mall 

C5 Register**"' W l e t u m Receipt for Merchandise 

• Insured Mail ID C.O.D. 

Restncted Delivery? (Extra Fee) • Yes 

H&ec cu&o OOZH 3(2*1 (jc^{ 

Domestic Retum Receipt 10259S-99-M-1789 

a 
a 
r^ 

r^ 
a 
a 

o r 
t r 
o 

U.S. Postal Service SENDER: cotorcc. t 
TION ON DELIVERY 

~ • 1 - ™ ' . . . . . . . U W . . . . „ , B 

I so that we can retum the can) to you. 
^ • Attach this card to the back of the maiipiece, 
4 or on the front if space permits. 

— s ; 
X C r f . / ^ U L A c ^ r i O A d d m M i 

'Postage 

Certified Fec 

Return Receipt Fee 
•Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

Total Poetege A Fee* 

• 55 
/ -HO* 

1. Article Addressed ta 

TEXON ENERGY CORPORATION 
DEPT. 1041 
P.O. BOX 4554 
HOUSTON. TX 77210-4554 

D. Is delivery address different from Item 1? . • Yes 

II YES, enter delivery address betow: • No 
'Postage 

Certified Fec 

Return Receipt Fee 
•Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

Total Poetege A Fee* 

1. Article Addressed ta 

TEXON ENERGY CORPORATION 
DEPT. 1041 
P.O. BOX 4554 
HOUSTON. TX 77210-4554 

3. Service Type 

Srfiartified Mai • Express Mail 

• Registered ^ J ^ e t u m Receipt for Merchandise 

• Insured Ma* 23 0.0 0. 

TEXON ENERGY CORPORATION 
DEPT. 1041 
P.O. BOX 4554 
HOUSTON, TX 77210-4554 

4. Restncted Oeiivery? (Extra Feel • Yes 

2. Article Number (Copy Irom service label) 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt K.2595-99-M-1788 

ECTION ON DELIVERY 

U.S. Postal Service 
CERTIFIED MAIL RECtj 
(Domestic Mail Only; No Insurance C 

or 
o~ 

AMOCO PRODUCTION COMPANY 

1918) 581-1800 
POBOX 591 
T U L S A OK, 74102-0591 

C o m p l e t e i tems 1, 2, and 3. Also comp le te 
i tem 4 if Res tec ted Delivery is des i red. 

• Print your name a n d address on the reverse 
so that w e can return the card to you . 

• A t tach th is card t o the back of the mai ip iece, 
or on the front if space permi ts . 

Article) Addressed to: 

AMOCO PRODUCTION COMPANY 

(918) 58M800 

P 0 BOX 591 

TULSA OK, 74102-0591 

B. Data of Delivery 

• Agent 

• Addressee 

D. is delivery address different from item 1 ? • Yes 

If YES. enter delivery address betow. • Mo 

3. Service Type 

G^artified MaJ • Express Mad 

• registered fifrReturn Recetpt lor Merchandise 

5 C.O.D. • Insured Mail 

fifrReturn Recetpt lor Merchandise 

5 C.O.D. 
4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number fCopy from service tebeO ^ 

1TM WXD coot <Wb 
PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C 

TION ON DELIVERY 

AFRICA INLAND MISSION 
PO 30X 178 
PEARL RIVER, NT, 10965-0178 

Complete items T, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
Print your name and address on the reverse cu™—, 
so that we can retum the card to you. j M f c C . a8tgBye-

• Attach this card to the pack of the maiipiece, 
or on the front rf space permits. 

Article Addressed to-. 

AFRICA INLAND MISSION 
PO BOX 178 
PEARL RIVER, NY, 10965-0178 

• Addressee 

. is oeiivery address different f ^ r ^ t e m 1? 

If YES. enter detrvery address below: 

• Yes 

Q No 

3. Servica Type 

N 3 £ e r t r f i e d Matt 

H Registered 

• Insured Mad 

• Express Mail 
Retum Receipt for Merchandise 

C O O . & 
4. Restncted Delivery? JExtra Fee) • Yes 

2. Article Numoer (Copy from service label) 

PS Form 3 8 1 1 , July 1999 f* Domestic Retum Receipt I02595-M-M-1799 

o 

U . S . P o s t a l S e r v i c e ' 

CERTIFIED MAIL RECE 
fDomestic Mait Only, No Insur.ince C< 

AMOCO PRODUCTION COMPANY 
PO BOX 591 
TULSA OK, 74102-0591 

SENDER: COMPLETE THIS SECTION 

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 retum the card to you. 

• Attach this cardto the Back of the maiipiece, 
. , or on the front if space permits. 

1. Article Addressed lot 

AMOCO PRODUCTION COMPANY 
POBOX 591 
TULSA OK. 74102-0591 

COMPLETE THIS SECTION ON DELIVERY 

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

tJ*//- E. f*/'~l)-~ 

• Agent 

Q Addressee 

D. Is deevery address different from item 1 ? • Yes 

If YES, enter delivery address below: O No 

3. Servica Type 

OrSerttlod Mail • Express Man 
(Jflegistarad *Qr^ets*n Receipt for Merchandis* 

| • Insured MaU S C.O.D. 
4. Restncted Delivery? (Extra Feel • Yes 

2. Article Number (Copy Irom service label) 

PS Form 3 3 1 1 , July 1999 

'pn ^ pur bWi 
Domestic Return Receipt J02595-99-M-I789 

SENDER: COMPLETE THIS SECTION 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC, 
(Domestic Mail Only; No , ' i i s i i f j in . 

E
D

 

cu 
r- Cenifed F M mo 
p -
o 

Return ReceiDt Fee 
lEnoorwmeni Required) / • ^ 

CJ 
Restncted Delivery -ee 
Endorsement Required) 

o 
a TrttTsi * n m * m + m A *~ 

AUDRIS M ALLEN ESTATE 
JAMIE D HARRELL PERSONAL REP 
11056 ACADEMY RIDGE RD NE 
ALBUQUERQUE. NM, 87111-6871 

• Complete itema-1. 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach this card to the back cf the maiipiece, 
cr on the front if space permits. 

Article Addressed to: 

AUDRIS M ALLEN ESTATE 
JAMIE D HARRELL PERSONAL REP 
11056 ACADEMY RIDGE RD NE 
ALBUQUERQUE. NM, 8711I-6871 

A. Aecetvatipy (Please Print Clearly) 

~ l i n e s " 

B. Date ot Delivery 

O Agent 

• Addressee 

D. Is delivery address orffererrt from item 1 ? O Yes 

tf YES, enter delivery address betow: • No 

3. Service Type 

J p ^ e r t r f l e d Mail • Express Mail 

C3 Registered CQ^fletum Receipt for Merchandise 

• 'nsurBa Maj. U C O . D . 

4. Restncted Detrvery? (Extra Fee) 

2. Article Numoer (Copy from servtce iaoefl ^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-' 781} 



U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Co 

'ON ON DELIVERY 

klso comp le te 
i # W 4 " If Restr ic ted Delivery is des i red. 
Pnnt you r name and address on the reverse 
so that w e can return the card to you . 
At tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

Return Recetpi Fee. 
EriCOrserrent Required) 

Peslncleo Delivery Foa 
.Errjorsemenl Required) 

1. Article Addressed to: 

RAYMOND L AND IRIS ATCHISON TRUST 
I ST NATL BK OF FARMINGTON COTRTEES 
C/O BANK OF OKLAHOMA 
P O B O X 1588 
TULSA OK, 74101-1588 

RAYMOND L AND IRIS ATCHISON TRU! 
1 ST NATL BK OF FARMINGTON COTRT1 
C/O BANK OF OKLAHOMA 
POBOX 1588 
TULSA OK, 74101-1588 

A Received by iPfeasa Print Clearly) 

C. Signature 

X 

-9t5r-

Judy Goad 

8. Oate ot Oeiivery 

8 2000 
O Agent 

• Addressee 

0. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Ves 

• No 

3. Service Type 

vOKert i f led Mat 

CT Registered 

• Insured Ma i 

• Express Mail 

\ & Ratum Receipt for Merchandise 

fi C.O.D. 
4. Restricted Delivery? (Extra Feetl • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Retum neceipt 102595-99-M-1789 

S E N D E R : TION ON DELIVERY 

V J L H i i i 1 1 _ L # I V I S - W L . n c L 

(Domestic Mail Only; No Insurance 

WINIFRED AMSDEN TRUST 
WINIFRED AMSDEN TRUSTEE 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

• Comp le te i tems 1 , 2. and 3. A lso comp le te 
i tem 4 if Res tnc ted Delivery is des i red. 

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

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . • 

1. Article Addressed t 

WNTFRED AMSDEN TRUST 
WTNIFRED AMSDEN TRUSTEE 
1730 PONDEROSA ST 
LOS ALAMOS, NM, 87544-3034 

A Received by (Please Pnnf CJaanyj 8. Date oLDelivery 

C. Sto/iature 

X 
Q Agent 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 

H YES, enter delivery adcress betow: 

3. Service Type 

•^Cert i f ied Matf • Express Mail 

LJ Registered ^Q^teturn Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restncted Delivery? (Extra Fee} • Yes 

2. Article Number (Copy trom service label) 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt •02595-99-M-1789 

1=1 

r j -

U.S. Postal Service 
CERTIFIED MAIL RE 
(Domestic Mail Only; No Insurant 

HON ON DELIVERY 

Postage $ 
Certified Fee 

- N 

Return ReceKW Fee 
;Eivtorsem#nt Required) 

Restricted Delivery Pee 
[Endorsement Required) 

N O R M A N BERGER 
6802 S T A C O M A W Y 
T A C O M A , W A , 98409 

Comp le te i tems 1 ,2 , and 3. Also comp le te 
i tem 4 if Res tnc ted Delivery is des i red. 

• Print your name and address on the reverse 
so tha t w e c a n return the card to you. 

• A t tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

NORMAN BERGER 
6802 S TACOMA WY 
TACOMA WA, 98409 

3. Service Type 
< Sft*ert i f led Mail 

LT Registered 

• Insured Mail 

Q Express Mail 

J^FPetum Receipt for Merchandise 

fa C.O.D. 
4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 'Copy from service label) 

PS Form 3 8 1 1 , July 1999 
WC.WOO ?Z£3 CMX 

Oomestic Return Receipt '02595-99-M-1789 



r r 

a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cow 

C TION ON DELIVERY 

DARREN L BAYSINGER 
POBOX 156 
KIRTLAND, NM, 87417-0156 

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

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

• Attach this card lo the back of the mailpii 
or on the front it space permits. 

Article Addressed ta 

DARREN L BAYSINGER 
POBOX 156 
KIRTLAND, NM, 87417-0156 

;. Signature' 

PrMCJearryj of DattVery 
" l O - > 

• Agent 
Addressee 

0. Is de«ver»*Bj-idress drtmreaVfrom itee/1? 
If YES, enter delivery address below: 

"D Yea 
• No 

Service Type 
C^rtr f ied Man • Express Maa 
CrCpegrstered Vje>Retum Receipt for Merchandise 
• Insured Mad CO.D. 

4. Restncted Delivery? (Extra Feel D Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Retum Race** 

ru 

Ol 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Ct. 

.PosUg* 

Certified Fee 

Return Recent* F*« 
(Endorstjmenf Required) 

Restncted Delivery Fee 
^Endorsernent Required) 

SENDER: Lrc,. 

• Complete items \ , 2, and 3. Also complete 
item 4 If flestrlcjayi' Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the cam to you.^_ -

• Attach thai card to the back of« 
or on the front If space permits. 

TION ON DELIVERY 

o 
a 

a 

a 
a 
o 

Total Postage e F»a i $ 

LLOYD GEORGE CORDES JR 
314 E MADISON 
RAPID CITY, SD, S7701-1433 

1. Article Addressed to: 

LLOYD GEORGE CORDES JR 
314 E MADISON 
RAPID CITY, SD, 57701-1433 

. Received by (Please PrmpearM B. Data ol l t Delivery 

• Agent 
• Addressee 

— • F e s t e r e d \ ) g W l > . i i l f lecsi WKX Merchandise 
• Insured MaU vaTtX^ka*** 

4. Restricted Delivery? (Extra Fee) • Yes 

2 ^ N u r r ^ ^ y ^ s e n r i c . ^ ^ C f a Q Q Q Q ^ M 4 5 ^ > 

PS Form 3 8 1 1 , July 1999 Domeatle Flatum Recess) loasas-w-u-i rsa 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurant^' Covcraue Provided) 

Postage 
1 " 

S 

Certified Fee 
Postmark 

Return ReceiDt cee 
.Endorsement ReQuyretfl 

Here 

Restncted Delivery Fee 
lEndorsemem Required! 

n j 
o 

ToW 

I Rmcie 
! SHELLIE EVE MILLER GONDER 
iswii 314 W CHTNOOK 
I LIVINGSTON. MT. 59047-1923 



U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT I 
( D o m e s t i c Mail O n l y : Wo I n s u r a n c e 

Article Sent To: 

tuft 
Postage 

Certified Fe* 

Return Rece.pt Fee 
•'.Endorsement Bequ.recJ) 

Restncted Oeiivery Fee 
(Endorsement Required. 

Total Postage * 

S Postage 

Certified Fe* 

Return Rece.pt Fee 
•'.Endorsement Bequ.recJ) 

Restncted Oeiivery Fee 
(Endorsement Required. 

Total Postage * 

Postage 

Certified Fe* 

Return Rece.pt Fee 
•'.Endorsement Bequ.recJ) 

Restncted Oeiivery Fee 
(Endorsement Required. 

Total Postage * 

Postage 

Certified Fe* 

Return Rece.pt Fee 
•'.Endorsement Bequ.recJ) 

Restncted Oeiivery Fee 
(Endorsement Required. 

Total Postage * 

Postage 

Certified Fe* 

Return Rece.pt Fee 
•'.Endorsement Bequ.recJ) 

Restncted Oeiivery Fee 
(Endorsement Required. 

Total Postage * $ 
a 
r u 
m MILES S PALMER 

1074 ASH 
PROVO, UT, 84604-3638 

City, 

\3L 

J « n a s i l o a i v Q I O J 
s s 3 u a a v N a r u 3 H J O L H O I U a m O X 

3dOT3/ \N3 JQ d Q i . l v U3H3 I1S 3 0 v l d 
HON UN ULLIVLHY 

CofT.pi6te i tems i , i , ana 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 
Print your name and address on the reverse 
so that w e can return the card to you . 
At tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1 Article Addressed to: 

MILES S PALMER 
1074 ASH 
PROVO, UT, 84604-3638 

A Received oy (Hease Print Clearly) 8. Oate of Delivery 

C. Signature 

Agent 

Addressee 

D. Is delivery address drrrererrt from rtem t*? • Ves 

If YES, enter delivery address below: D No 

3. Service Type 

Njrf)pertified Ma* 

• Registered 

• insured Mail 

• Express Mail 

T3££letum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servica label) 

PS Form 3 8 1 1 , Jury 1999 
^rPfOf 52Zo nrtrs 

Domestic Return Receipt 102595-39-W-1789 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance C. 

JUBU. 
Postage j * 

Certffed Fee 

ftemm Pecwpt Fee 
(ErKJofsernent Required! 

Reetncted Oetwerv Fee 
(Endorsement Required*) 

SENDEH: COMPLE f t 

C o m p l e t e i tems 1 , 2, a n r j 3. A lso c o m p l e t e 
i t em 4 if Restr ic ted Oeiivery is des i red , 

i Print your n a m e and addreks) oo t h e reverse 
so that w e c a n re tum the ca rd to you . 

i A t tach th is ca rd to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

HULAN E AND DIXIE CRAWFORD 
PO BOX 6674 
FARMINGTON, NM. 87499-6674 

HULAN E AND DIXIE CRAWFORD 
PO BOX 6674 
FARMINGTON, NM, 87499-0674 

8. Oate of Delivery 

3. Service Type 

Ofcertt f led M a i 

CJ Registered f j ^ l e t u m Receipt for Merchandise 

• insured Mail ED C O D. 

4. Restncted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
Km <%ec 311/1 <tebi 

Domestic Return Receipt 102595-99-M-17S9 

U S. Postal Service 
CERTIFIED MAIL RECt 
(Domestic Mail Only; No Insurance C 

a 
a 

_a 
o 

L E N D E R : C 

• C o m p l e t e i tems 1 , 2, and 3, Also comp le te 
i tem 4 i l flesWcted Delivery is des i red. 

• Pr int your n a m e and address on the reverse 
so tha t w e c a n re tum the card to you. 

• A t tach th is card to the back of the mai ip iece, 
or on t h e front if space permi ts . 

ION ON DELIVERY 

Return Pecapt Fee 
^Endorsement Required! 1 

Restricted Delivery F « 
lEnaorsement RequredV 

CHR1STMANN MINERAL COMPANY 
A TEXAS CORPORATION 
PO BOX 66 
PINEDALE, WY, 82941-0066 

1. Article Addressed to: 

CHRISTMANN MINERAL COMPANY 
A TEXAS CORPORATION 
PO BOX 66 
PINEDALE, W Y , 82941-0066 

B. Data of Delivery 

3. Service Type 

12? Certified Mall 

• Registered 

D insured Mail 

• Express Mail 

V R l e l u r n Receipt lor Merchandise 

C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) >~}QQQ Q t ^ o D O^Z-^i Q i ^ f 

PS Form 3 8 1 1 . Julv 1999 
Domestic Return Receip* 

•02595-99-M-1789 



ru 
a 
• 

a 

U . S . P o s t a l S e r v i c e 

CERTIF IED MAIL R E C E 
( D o m e s t i c M a i l On l y ; N o I n s u r a n c e C 

Pet:,,- Pece.ot P H •• 
E~aor3er-eni ^ed'-irec* j 

DOROTHY DEAN COY 
629 SAN LORENZO AVE NW 
ALBUQUERQUE, NM. 87107-3 

SENDEh-

i Complete Items J, 2 j . -3 „ . Also oomplste 
item 4 if Restricted Delivery is desired. 
Print your name'anB address on the reverse 
so that w»can reejn the card to you. 
Attach this card to the back of the maiipiece. 
or on the front if space permits. 

i. Article Addressed to: 

DOROTHY DEAN COY 
629 SAN LORENZO AVE NW 
ALBUQUERQUE, NM, 87107-3644 

EC HON ON DELIVERY 

A ^ e c m v e ^ ^ r ^ n e e e e Print Clearly) B^Date of Delivery 

C. Signature 

. is delivery actirMs efferent from i ternl s delivery 
If YES. enter delivery address below: 

• Agent 

• Addressee 

t? • Yes 

• No 

l. Service Type 

•^^e r t r f i ed Mail • Express Mail 

• Registered N * £ Retum Receipt for Merchandis 

• Insured Mail ' O C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) j - * . 

^ « ^ f c * W 1 9 » f | M j J I I J I | J | | | [ ^ I » ^ ^ l | I | | l l | I | | 
'05D Ooco oo/iM cW\ ̂ ih^ 

102596- 99-M- '789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E 
{Domestic Matt Only; No Insurance Co 

-° L 
t r 
n j 

• 

- 0 

Postage S 

Certified Fee 

• Retum Receipt Fee 
(EnctCfTSement Required! 

Restricted Detrvery. Fee 
;endorseiTiem Required) I - ' 

Total Poetatje a Fee* 

a STATE OF NEW MEXICO GAS COMSR 
a OF PUBLIC LANDS, OIL & GAS 
O P.O. 2308 
a SANTA FE, NM 87504 

SENDER: COMPLETE THIS SECTlt 

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

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

• Attach this card lei the back of the maiipiece, 
or on the front Itepace permits. 

1. Article Addressed to: 

STATE OF NEW MEXICO GAS COMSR 
OF PUBLIC LANDS, OIL & GAS 
P.O. 2308 
SANTA FE, NM 87S04 

IS SECTION ON DELIVERY 

A Received by iPlease Print Clearly) 8. Oate of Delivery 

• Agent 

Q Addressee 

4. Restncted Delivery? (Extra Fee) 

2. Article Numb 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-**1789 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I I 
(Domestic Mail Only; No Insurance Cov 

m 
a Postage S 

a 
r-

Certified Pee 

r»-
o 

Return fleceipt Pee 
•Enaorsement Required) -' 

a 
a 

Restncted Delrvery Fee 
;Enaorsement Required) .': 

LEE ROY BAYSLNGER 
P O B O X IS6 
K I R T L A N D , N M , 87417-0156 

norv orv DELIVERY 

m 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. 

• Attach this card to the back of the maiipieceji 
or on the front if space permits. 

1. Artge Addressed lo: 

LEE ROY BAYSINGER 
PO BOX 156 
KIRTLAND, NM, 87417-0156 

A Received by 

My fay 
. inrtjrh i m ' * 

Print Clearly) 

C. Signature 

iy) j 0. Date of Denver 

4^ 
57 Isdetr 

_ D Agent 

• Addressee 

1? • Yes 

If YES. enter delivery address betow: • No 

3. Service Type 

<C^Sertt1iad Ma-

Q registered 

O Insured Mail 

• Express Mail 

• R e t u r n Receipt for Merchandise 

' • C . O . D . 

4. Restricted Delivery? /Extra Fee) • Ye* 

2, Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return fleceipt 102595-99-M-17B9 



U.S. Postal Service 

CERTIFIED MAIL RECI 
/ D o m e s t i c M a i l O n l y ; N o I n s u r a n c e c 

Art ic le Sprit To " ' 

a 
a 

r-
o 
a 

Postage j ^ 

C err. fled Pee / 

Return Receipt Fee/ 
E"G0r-;ement Required? 

^esTr-crea Delivery Fee' 
=r>aorsement Requires) 

RICKY D RAINDL 
POBOX 11234 
MIDLAND, TX, 79702-8234 

SENDER: COMPLETE THIS SECTION 

I Complete items 1, 2, and 3. Also ccrnplete 
rtem 4 if Restricted Delivery is desired 

I Pnnt your name and address on the reverse 
so that we can retum the card to you 

I Attach this card to the back of the maiipiece 
0 f o n ' "e 'rant if space permits. 

Article Acdressed to: 

RICKY D RAINDL 
POBOX 11234 
MIDLAND, TX, 79702-8234 

2. Article Number (Copy from service label) 

PS Form 38T I.July 1999 

COMPLETE THIS SECTION ON DELIVERY 

A Received by fPfees. Pnnt cieany) B, Dat, of Detrvery" 

C. Signature 

• Is delivery address different trom item t? 

II YES. enter delivery address below: 

• Agent 

D Addressee 

O Yes 

• No 

Servica Type 

Cjt^rtffisd Mail 

• "eegistered 

O Insured MaU 

O Express Ma i 

S T t e t u m Receipt for Merchandise 
t l C.O.D. 

| - " W i n d e d Oeiivery? (Extra Fee) Q Y e 3 

Domestic Retum Racaatt ^ ~ 1 Dorriaeac Retum Receipt 
I02595-99-M-I789 

ru 
H I -
m 

ru 
o 

U.S. Postal Service 

CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only, No Insurance Coverage Provided) 

LL 
Postage 

Certified Fee 

Retum Receipt Fee 
lEnOorMrrwrt Required) 

Restricted Delivery Pee 
(Endorsement Required) 

TntasJ P n e l f c i e a\ C*aH> 

* 

Postmark 
Her* 

Postage 

Certified Fee 

Retum Receipt Fee 
lEnOorMrrwrt Required) 

Restricted Delivery Pee 
(Endorsement Required) 

TntasJ P n e l f c i e a\ C*aH> 

Postmark 
Her* 

Postage 

Certified Fee 

Retum Receipt Fee 
lEnOorMrrwrt Required) 

Restricted Delivery Pee 
(Endorsement Required) 

TntasJ P n e l f c i e a\ C*aH> 

Postmark 
Her* 

Postage 

Certified Fee 

Retum Receipt Fee 
lEnOorMrrwrt Required) 

Restricted Delivery Pee 
(Endorsement Required) 

TntasJ P n e l f c i e a\ C*aH> 

Postmark 
Her* 

Postage 

Certified Fee 

Retum Receipt Fee 
lEnOorMrrwrt Required) 

Restricted Delivery Pee 
(Endorsement Required) 

TntasJ P n e l f c i e a\ C*aH> * 

Postmark 
Her* 

MOT 

INEZ I. SENFF 
FRANCIS H. SENFF REV. TRUST 
240 FROST ROAD 
SHERIDAN, WY 82801 

U.S. Postal Service 

CERTIFIED MAIL Ri S E N D E R 

(Domestic Mail Only; No Insura 

£! /Jj 't 

^ Crimea Few 

Return Receipt Fee 
J 'Endorsement Required) 
ru 
a Restricted Delivery Fee 
i—} '.Endorsement Required) 

5 

^ Crimea Few 

Return Receipt Fee 
J 'Endorsement Required) 
ru 
a Restricted Delivery Fee 
i—} '.Endorsement Required) •-• 
^ Crimea Few 

Return Receipt Fee 
J 'Endorsement Required) 
ru 
a Restricted Delivery Fee 
i—} '.Endorsement Required) 

^ Crimea Few 

Return Receipt Fee 
J 'Endorsement Required) 
ru 
a Restricted Delivery Fee 
i—} '.Endorsement Required) 

^ Crimea Few 

Return Receipt Fee 
J 'Endorsement Required) 
ru 
a Restricted Delivery Fee 
i—} '.Endorsement Required) 

o 

a 
a 
I=I 

CALVIN RICHARD COY 
97 ROAD 3100 
AZTEC, NM. 87410-9529 

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

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

• Attach this card to the back of the maiipiece, 
or on the front If space permits. 

1. Article Addressed to: 

CALVIN RICHARD COY 
97 ROAD 3100 
AZTEC. NM. 87410-9529 

C7ION ON DELIVERY 

Received by (Please Print Clearty) 

Coy 
Signature I 

B. Oate of Oeiivery 

C. Signature 
Agent 

Addressee 

D. Is delivery address different from rtem 11 

If YES. enter delivery address below: 

Q Yes 

Q No 

, Service Type 

C^Certirled Mail 

• Registered 

• Insured Mat) 

Q Express Ma/I 

/ j iORetun" i Receipt for Merchandise 

Q C.O.D. 

4. Restncted Delivery? [Extra Fee) • Yes 

2. Article Number (Copy from service u ,abei>rl0tZ> Oboo ooiM 3te4 3(^3 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-99-M-1789 



SEN! IS -EC [ION ON OT LIVERY U . S . P o s t a l S e r v i c e | 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Ct 

LTl 

flestncied -ei ivery Fee \ 
• Encoisamert PeqwrBQ) 

a 

• 

I BURTON VETETO 

HOBBS, NM, 88240-3405 

• Complete items 1, 2, and 3. Also completa 
item 4 it Restncted Delivery is desired. 

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

• Attach thia card to the back of the ma*olecer 
or on the front rf space permits. 

1. Articte Addressed to: 

J BURTON VETETO 
607 ABO 
HOBBS, NM, 88240-3405 

by (PIMM Print CHarty) B. OlejfOetyery 

0. Is delivery address difftient flcm item 11 • Yes 
If YES, enter delivery address below: • No 

nt fldrn i 

• Aoenr 
QjK^ • AdOeaaee 

3. Service Type 
• Certified Mali 
• Registered 
• Insured Man 

• Express Man 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee/ • Yas 

2. Article Number (Copy from service lei ,r\ouo obco £o-zH ^^A^LIQH 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt KJ259s-9»-M-i7a9 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Co 

ru 

m 

Postage f V " 

Censed Fee-

Return Receipt Pee 

(Enaorserrient Required) 

Restncted Delivery Fee 
! Endorsement Required) 

Total f 

SENDER: COMPLETE THIS SECTION 

• 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 retum the card to you. 

• Attach thia card to the back of the r 
oretrthe front if space permits. 

COMfLl Tt THIS SECTION ON DELIVERY 

ff«cipla 

S f rse r " 

HANSON MCBRIDE PETROLEUM 
POBOX 1515 
ROSWELL. NM, 88202-1515 

ciiy."sii 

1. Article Addressed ta 

HANSON MCBRIDE PETROLEUM COMPANY 
POBOX 1515 
ROSWELL, NM, 88202-1515 

8. Date of Delivery 

Express Man 
Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2 A ^ N u ^ r C ^ ^ s e r v i c . ^ ^ ^ QQZ^ ^ 1 H Zl^T 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt i0253S-99-u-i7ae 

U.S. Postal Service j 
CERTIFIED MAIL REC 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e f ] 

ru 
a 
a 

p wtag»-

Certified Fee' T . 

R*tum Rec»w Fee 
lErKiot̂ emertt Required) 

Restricted Delivery Fee 
lEndrxeement Required) 

Tot* " f f 

WILLIAM F HATELY 
12441 PROSPECT NE 
ALBURQUERQUE, NM, 87112-364 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | 

• Complete items 1, 2, ana 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Print ClearM B^ga te^^^e ry • Complete items 1, 2, ana 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature - . - ^ 

fg$i~~* "~ C3 Addressee 

• Complete items 1, 2, ana 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D/isoelrvenTaddreeadiifejn^wnitem 1? • Yea 
if YES, enter delivery eobreei below: O No 1. Article Addressed-to: 

WILLIAM F HATELY 
12441 PROSPECT NE 
ALWRQUERQUE,NM, 871.2-3648 

1 

D/isoelrvenTaddreeadiifejn^wnitem 1? • Yea 
if YES, enter delivery eobreei below: O No 1. Article Addressed-to: 

WILLIAM F HATELY 
12441 PROSPECT NE 
ALWRQUERQUE,NM, 871.2-3648 

1 

3. .Service Type 
WDerttfied Mail • Express Mail 
• Registered (iiSetum Receipt for Merchandise 
• Insured Mail d C.O.D. 

1. Article Addressed-to: 

WILLIAM F HATELY 
12441 PROSPECT NE 
ALWRQUERQUE,NM, 871.2-3648 

1 4. Restricted Delivery? (Extra Fee) • ves 

2. Article Number (Copy from service label} n<m> OQoo go? 6/ 3^9 
PS Form 3 8 1 1 . July 1999 Oomestic Return Receipt 1C2595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic MaH Only; No Insurance Coverage Provided) 

o 
i n 
_a 
a 

• 
a 

str CTsa Deii'.erv Fee 
lo rsemei t ^eaurea) ' 

MELISSA HEARNE 
1141 POST ST K10 
SAN FRANCISCO, CA, 94109 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC« 
(Domestic Mail Only; No Insurance C, 

Return Receipt Fee 
iEr>dc*sement Required) 

Restncted Delivery Fee 
lEndorserrient Required) 

RAMONA JEAN HEATH 
Sim POBOX399 

AZTEC, NM, 87410-0399 
oiV. 

SENDER: COMPLETE THIS SECTION 

i Complete Kerns 1, 2, aha 3. Also complete 
item 4 if Restncted Delivery is desired. 
Print ycur name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

RAMONA JEAN HEATH 

PO BOX 399 
AZTEC, NM, 87410-0399 

COMPLETE THIS SECTION ON DELIVERY | 

A^teceived by (Please Print Clearly) 3. Oate of Oeiivery 

', ^AseoV 
Q Addressee 

0. Is detrvery address different from item 17 • Ves 
If YES, enter delivery address below: • No 

3. Service Type 
fdTCertified Mae • Express MaU 
• Registered Q ^ t u m Receipt for Merchandise 
• Insured Mat IDaO.D. 

4. Restncted OeHvery? (Extra Feel • Yes 

2. Article Number (Copy from service label) OripO OGlM ^XZ^ 4 2 < ^ 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt KK5SS-M-M-17li9 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE< 
(Domestic Mail Only; No Insurant 

.yr 
—N 

SENDER: COMPLETE THIS SECTION 

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

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

I Attach this card to the back of the maiipiece. 
or on the front if space permits. 

I=I 
• 

I=I 

Retum Receipt Fee I 
'Endorsement Required) 

Restncled Oeiivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

HARRIET VIRGINIA GRIFFITH 
POBOX 1747 
STILLWATER, OK, 74076-1747 

HARRIET VIRGINIA GRIFFITH 
PO BOX 1747 
STILLWATER, OK, 74076-1747 

COMPLETE TH/S SECTION ON DELIVERY 

A Received by (P/aase Print Clearly) 8. Oate of Oeiivery 

3. Service Type 
< S^r t t t i ed Mail G Express Mail 
• "Registered Vf^e tum Receipt for Merchandise 
• Insured Mail Q C.O.D. 

4. Restricted Delivery/? (Extra Fee) • Yes 

Article Number (Copy from service label) f^T^£> 0 £ j © 0 O C 2 L ^ "5(2-^ ^i^iC( 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1Q2595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

^en>' eO Fee 

• êc>3nci Fee ! 

ffecipr* 

C3 rot* F 
a 
_a 
a 

a 
a [ Cry Sr. 

iani 

CLARA HUG HEY CONSERVATORSHIP 
JEAN YL"S'GCLAS CONSERVATOR 
WOODBURY WEST CARE CENTER 
1211 VINE STREET 
WEST DES MOINES. LA, 50265-4477 

U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

t r 
ru 

ru 
eg 

o 

a 

a 
a 

; y r 

Certified Fee 
'' - v Pcstmarx — 

Retum ftecettf Fee 
(ErKJorsement Rec ĵved, 

V ' Hum • 
• " 1 • 

Reetncted Deitvery Fee 
^Errtixsemer^R^cjuKecn '•'-Cl 

Totel toetecw A F*MM 

., HAROLD G WELTON 
"*• ' 9330 E B ST 

. ^ . j TACOMA, WA 98445-2132 

U.S. Postal Service ! 
CERTIFIED MAIL REC| 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e I 

r j -
ru 

ru 
o 

o 

a 

a 
• 

Postage j « 
\JO?C & 

Return Recaipt Fee 
^Endorsement Required) 

Restricted OeWerv Fee 
(Endorsement Required) 

FRANK GOMBOTZ 
3\5 S R1DGELAND AVE 
OAK PARK, IL, 60302-3519 

SENDER: COMPLETE THIS SECTION 

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

• Print your name and address pn the reverse 
so that we can retum the card to you. 

• Attach this card to the Pack of the maiipiece, 
or on theiiont if space permits. 

1. Article Addressed to: 

COMPLE Tt THIS SECTION ON DELIVERY 

FRANK GOMBOTZ 
315 S RIDGELAND AVE 
OAK PARK.IL, 60302-3519 

3. Servica Type 
t f Cermet! Maa 
Q Registered 
• Insured MaU 

• Express Man 
*^)*etum Receipt for Merchandise 
• COD. 

4. Restricted Delivery? (Extra Pea) • Yes 

2. Article Number (Copy from servica k *^dQO CfcOO COZM 3(2J\ HS5( 
PS Form 3 8 1 1 , July 1999 Domestic Retum Recetpt 102595- 99-M-17B9 



U.S. Pos ta l Se rv i ce 

CERTIFIED MAIL RECEIPT 
/Domestic Mail Only; No insurance Coverage Provided) 

Total Poataoa a F« 

flac/pli 

HOWDAS AND CO 
C/O FIRST NATL BANK OF CO SPRINGS 
PO BOX 1699 
COLORADO SPRINGS, CO, 80942-0002 

Stra t i , 

"Styse 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

ru 

m 

Postage 

Certified Fee 

Retum Receipt Fee 
(Ei^dorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

MARZ1E J GREER 
301 WEST VINEYARD #426 
OXNARD, CA 93030-2075 

Oty, S 

n j 

m 

ru 
a 
• 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

— i n F r . f p > . < ? ^ i 
Postage 

Cended Fee 

Return Receipt Fee 
'Endorsement Required) 

Restricted Cel'very Fee 
{Endorsement Required) $ • . 

Postmark 

Here 

Postage 

Cended Fee 

Return Receipt Fee 
'Endorsement Required) 

Restricted Cel'very Fee 
{Endorsement Required) 

Postmark 

Here 

Postage 

Cended Fee 

Return Receipt Fee 
'Endorsement Required) 

Restricted Cel'very Fee 
{Endorsement Required) 

Postmark 

Here 

Postage 

Cended Fee 

Return Receipt Fee 
'Endorsement Required) 

Restricted Cel'very Fee 
{Endorsement Required) 

Postmark 

Here 

NOT DSLlv££Eb: 

MAIL -feWMEb 

BURREL H. CRAWFORD 
303 MCDONALD ROAD 
FARMINGTON.NM 87401 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C 
(Domestic Mail Only, No Insurance C. 

SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on the reverse 
so that we carr retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front it space permits. 

n j 
r-3 

a 
a 

a 
-a 

a 

t. Article Addressed to: 

LELAND T AND FRANCES FERN GWIN 
932 CR 220 
3RECKENRIDGE, TX. 76424-7759 

LELAND T AND FRANCES FERN 
932 CR 220 
BRECKENRIDGE, TX, 76424-7759 ' 

: I'LETE THIS SECTION ON DELIVERY 

i Received by (Pleeam Print Oeerfy) B. Date at 

C. Signature 

. is delivery address different from rtem 1? 
f VES, enter delivery address betow: 

Q Yes 
• No 

3. .Service Type 
S^ertrfved Mati • Express Matt 
O^fiegistered ^Return Receipt for Merchandise 
• Insured Mari CrT.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number fCopy from service l< laaerj0c^O ecrzX{ ^>tZPj cft^r 
PS Form 3811, July 1999 Domestic Retum 102595-9B-M-I7S9 

U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic iVt.il/ Only; No Insurancr 

cr 
ru 

Return Reewpt fm 
(Endorsement Reauired) 

Restricted Oessvejry Fe» 
;Enctor»ement Required*) 

L V S : 

AI 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted DeJivet if.fltdfcBjfreTt 

e> Print your name and-address oh thereverse 
so that we can return the card to you. 

e> Attach this card to the back of the maiipiece. 
or on the front if space permits. 

C O M P L E T E THIS S E C T I O N O N O E L I V E H V 

To* " 

DUANE GOFF 
s~n 1430 WELLINGTON 

IMPERIAL, NE, 69033 
'City 

1. Article Addressed ta 

DUANE GOFF 
1430 WELLINGTON 
IMPERIAL, NE, 69033 

. Received by (Pjeese' 

0. Is detvery address uMawiWruin item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
^S^ertified Mas • Express Mail 
dkRegtstersd (Q_Retum Receipt lor Merchandise 
• Insured Mai 

(ORatum F 
/TOT: P.P. 

4. Restricted Delivery? ( E m Fee) • Yes 

2. Article NurrrberiCopyihyn 

PS Form 3811, July 1999 Domestic Retum Recetpt lQ2S9S-99-M-17»a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL R E C E I P T 
(Domestic Moil Only; No Insurance Coverage Provided) 

ru 

--ostage 

Certified Fee j 

Return Receipt Fee 
-E^ccsement Required) j 

Pestrc.ed Delivery Fee 
E-aorsement RequiredV 

r C3 Total Postage 4 r*#s i % 

. ftscipiat 

L EMMA IO GREEN 
< * 79-7199 MAMALAHOA HWY 
' 'cr i 's i i HOLUALOA HI, 96725-9702 

Postmark 

Here 



ru 
o 
a 

a 
a 
-a 
a 

a 
a 
• 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE 

'Endorsement p ^ ^ , f 

Restricted Oe.iverv f 
Ltrao-semem Peqi>«j> f 

. g . C O P P ^ S C O V E , T ^ 7 6 m . 7 2 0 7 

| SENDER: COMPLETE THIS SECTION j COMPLETE THIS SECTION ON DELIVERY 

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

• 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 maiipiece, 
or on the front if space permits. 

A Received by (Wease Phht C/e*rfc| B. &^s5$*i52«jl • Complete items 1, 2, and 3. Also complete 
item 4 il Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

x uLjf&jrt zi A ttfujk*""' 
1 - " -TJm/M^H 1 /twUf -**^-Q Addressee 

1. Article Addressed to: 

BARBARA A HATELY GRIFFITH 

D. Is delivery address different fronfftem 17 • Ves 
If YES, enter delivery address below: • No 

2802 BRJNEGAR 
COPPERAS COVE, TX 76522-7207 

3. Service Type 
• Certified MaU • Express Ma* 
• Registered • Return Receipt lor Merchandise 
• insured Mail • C.O.D. 

2802 BRJNEGAR 
COPPERAS COVE, TX 76522-7207 

4. Restricted Delivery? (Extra Feel • y M 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102S9S-99-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
I D o m e s t i c M a i l Only , N o I n s u r a n c e C< 

Postage 

Cehrflecrfee 

U)FC>-

Return Receipt Fee. 
(Errctorsemem Required) 

Restncted Delivery Fee F 
(EixJc*sement flequired) 

JAMES ARTHUR GRJFFjTH 
POBOX]747 

.. STILL WATER, OK, 74076-1747 

SENDER: COMPLETE THIS SECTION 

i Comp le te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Res tnc ted Delivery is des i red. 

I Pr int your name and address on the reverse 
so that w e can return the card to you . 

i A t tach this ca rd to the back of the mai ip iece, 
or on the f ront if space permi ts . 

1. Article Addressed to: 

JAMES ARTHUR GRIFFITH 
PO BOX 1747 
STILLWATER, OK, 74076-1747 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Pnhf CfeeyiW 

C. S i g n a l * 

B k CJate af Delivery 

3. Service Type \ i ? 

j f f i i t r — i r l Ms" F r n - n 

u Registered ^ G ^ l e t u m Receipt for Merchandiae 

• Insured Mall O C . O . D . 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 

PS Form 3 8 1 I . J u l y 1999 

OdOO 3fe4 W33 
Domestic Return Receipt • 0 2 5 9 5 - ' 7 8 9 

U.S. Postal Service 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

• 

Sireer. 

Ory/si 

HAGOOD NEW MEXICO TRUST 
L S HAGOOD TRUSTEE 
PO BOX 1732 
DENVER, CO, 80201-1732 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your name and address on tha reverse 
so that w e can return the card to you. 

• A t tach th is card to the back of the mai ip iece, 
or on the f ront if space permi ts . 

1. Article Addressed to: 

HAGOOD NEW MEXICO TRUST NO 1 
L S HAGOOD TRUSTEE 
POBOX 1732 

DENVER, CO, 80201-1732 

COMPLETE THIS SECTION ON DELIVERY \ 

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

C. SignaljHB if 
\ Q Agent 
J 5k?^ddressea 

D. Is delivery aettc&s diffej 

If YES, enter deliver 

. Q Yes 

3. Service Type _ 

S^Certrfied Mail • Express Mail 

• Registered ^ S T t e t u m Receipt for Merchandise 

Q Insured Mail O C.O.D. 

4, Restncted Delivery? (Extra Fes) • Yes 

2, Article Number (Copy from service fat rtW C&OO CX&H H^OI 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt •02595- 99-M-1739 



SENDER: COMPLETE THISSECTION I ' < : v i , E THIS SECIitm , l \ ut LIVEHY 

v ^ C M i i M t U M A I L REC 
(Domestic Mail Only; No Insuranct 

JOSZ 

Eico-5er"eiT 3ea^.-i 

• r 

BARBARA HANSEN 
1317WYNDAM CRH105 
PALATINE, IL. 60056 

• ' Comp le te i tems 1 , 2, and 3. A lso c o m p l e t e 
i tem 4 if Restr ic ted Delivery is des i red . 

• Print your n a m e and address on the reverse 
so that w e c a n re tum the ca rd t o you . 

• A t tach th is card to the back of the mai ip iece, 
o r on the front if space permi ts . 

1. Article Addressed to: 

A Received by (Please Prinr Clearly; 8. Oate at 

c , signature i Jo/A C. Signature 

• Agent 

, . • Addressee 

0. Is delivery address different »om i t e m ! ? • Yet 

If YES. enter delivery address below: • No 

3. Servce Type 

v i f c e r t i f i e d Man 

• Registered 

• insured Mail 

• Express Man 

HrWetum Receipt for Merchandise 

aTc.o.D. 

2. Article Number (Copy from service label: 

4. Restricted Delivery? (Extra Fee) • Yea 

PS Form 3 8 1 1 . Julv 19.99 

"POO Gioo C&2M S e t W^3<V 
Domestic Return Secac* 10J5SS-a«-M-17a« 

U.S. Postal Service I S f c N u f c H : COMPLETE THIS SECTION 

C E R T I F I E D M A I L REC j 
(Domestic Mail Only; No Insuranct-

LUiWHtt IL IHI>, .'itC HUN ON ULLIVLHY 

ru 

n j 
ca 

Pcstaes 

C w t t f l a a F M I 

Endorsamam Required) 

R w t n c t a d Oalivary Fee 
(Endorsement Raqursd) 

• Compeate i t ems 1 , 2, and 3. A lso comp le te 
i tem 4 if Rest r ic ted Delivery is deejred. 

• Print you r n a m e and address o n t h e reverse 
so that w e c a n re tum the ca rd t o you . 

• A t tach th is c a r d to the b a c k of the mai ip iece, 
o r o n t h e f ron t if space pe rm i t s . 

MAXINE GOFF 
100 S GOODDING LN 
FARMINGTON, NM, 87401-3209 

1. Article Addressed to: 

MAXINE GOFF 
i no S GOODDPNG L N 
F A ^ N G T O N . N M , 87401-3209 

A. Received by (I Pnnt Ctearty) 

Oct (Ltekillu • Agent 

Addressee 

address different from item 1? V * * 1 * * . 

ES. enter delivery address below: y ' S - N o r 

. Service Type 

D^er t l f i ad MaU 

• Registered 

• Insured Mail 

• Express Maa 

i Receipt for Merchandise 

[ C.O.O. 

4. Restncted Delivery? lExtra Fee) • Yes 

2. Article Numoer (Copy 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-1799 

SENDER: COMPLETE THIS SECTION 

U.S. Postal Service 
CERT IF IED M A I L RECE 
(Domestic Mail Only; No Insurance Ca 

COMPLETE THIS SECTION ON DELIVERY 

ru 
r -1 

' o s t a o a j - t - -

T o t a l " 

Street, 

L A 

LARRY R GOFF 
68 ROAD 6050 
FARMINGTON, NM, 87401-9607 

• Cpmp le te i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and addresau>n the reverse 
so tha t w e can return t h e ca rd to you . 

• A t t ach th is card to the back of the mai ip iece, 
or o n the front if space permi ts . 

t . Article Addressed to: 

LARRY R GOFF 
68 ROAD 6050 
FARMINGTON, NM, 87401-9607 

B. Date of Delivery 

• Express Mail 

^ O ^ e t u m Receipt for Mercnanaise 

3c.O.D. 
Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 10259S-99-M-1739 



U.S. Postal Service 
CERTIFIED MAIL RECEIP -

(Domestic Mail Onfy; No Insurance Cover. 

Postage i 5 

Refjrn Pecsipt Fee i 
Enacsement Required) 

to 

S E N D E R : C O M P L E I t i « H « 

• Comp le te items- 1 , 2, and 3. Also comp le te 
i tem 4 if Res tnc ted Delivery is des i red. 

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

• A t tach this card to the Back of the mai ip iece, 
° ' on the front if space permi ts . 

1 Article Addressed to: 

MANNON MARKHAM MCMULLEN 
2200 BERKELEY 
WICHITA FALLS, TX 76308 

MANNON MARK HAM MCMULLEN 
2200 BERKELEY 
WICHITA FALLS, TX 76308 

2. Article Number (Copy from 

PS Form 3 8 1 1 , July 1999 

COMPLE TE THIS SEC TION ON DELIVERY 

A Received by OTesse Print Clearly) w „ 

C. Signature 

B. J la te of Oeiivery 

0. Is delivery address different from item 1? Q Yes 

It YES. enter delivery address below: Q No 

3. ^Service Type 

«sU^rt i f led Mail • Express Mail 

• Registered tOr f te tum Receipt tor Merchandise 
• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

0000 tf&4 3)d^fttto 
Domestic Retum Receipt 

102595-99-M-1789 

SENDER: COMPLETE THIS SECTION 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o . 

•a 

ru 

TONI AND DOUGLAS SHEPARD 
20 CALVERT LANE 
LANDER, WY 92520 

• Comp le te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and address on the reverse 
so that w e can re tum t h e card, t o you . 

• A t tach th is card to the back of the maiftbiece, 
or o n the front if space permi ts . '• 

• Postage t" 

Certified Fee. 

Retum Receiot Fee 
'Endorsement Required) 

Restncted Detrvery Fee 
(EfKKjrsement Required) 

TouH P o s t e d * 4 Fees 

1. Article Addresaed'to: 

TONI AND DOUGLAS SHEPARD 
20 CALVERT LANE 
LANDER. WY 92520 

COMPl ETE THIS SECTION ON DELIVERY 

A Received by (Please Print Clearly) 

I. Sen/ee Type 

fireertJfled Mail • Express MaU 

• Registered J ^ ^ e m n Receipt for Merchandise 

• Insured MaU • C O 0 . 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number (Copy 

nwo O0QO coat 
PS F o r m 3 8 1 1 , July 1999 Domestic Fletum Receipt K M 5 8 5 - » * - I 7 B » 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cov 

LOP 
Postage 1 

Certified Fee 

Pet-jrn fleceiot f e e 
• Eicorsement Required) 

Restricted Delivery Fee 
• E i a o r s e f e n t Required! 

. 

DALE SMITH 
P O BOX 802 
HUNTSVILLE, AR 72740 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 ,2 , and 3. Also comp le te 
i tem 4 if Res tnc ted Oeiivery is des i red . 

• Print your n a m e and address on the reverse , 
so that w e c a n return the ca rd to you. 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

DALE SMITH 
P O BOX 802 
HUNTSVILLE, AR 72740 

COMPLETE IHIS SECTION ON DELIVERY 

A. Received by (Please Print ClearM B. Date of Detrvery 

C. S i g n a t u r e 

/ • Agent 
r"""" Q Addressee 

If YES. enter delivery address below: • No 

Sen/ice Type 

C>Cj2rtified Mail 

• Registered 

• Insured Mail 

• Express Mail 

^SSReturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from si ^oco Dieco ooa± 31^^^ 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt i02595-»-M-i7B9 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic M.iii Only; No Insurance Coverage Provided) 

r-
- 0 . 

t r 
ru 

1 
Postage I * t r 

ru 
Carr;(i«a -ee l 

m \ ° - s t i r ark 

ru 
a 

a 
o 
a 

ROBERT M I M S 

816 RELIANCE LIFE BUILDING 
DALLAS, TX 75201 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPl 
(Domestic Mail Only; No Insurance Co\/t-.\ 

_ 0 

ru 

ru 
d 

P^tum R«c«ip! F, 
|E-do;setTi«nt R«qui*«d^ 

a « t n c i e d DonverY Fee 
.Endorsemam Paqu iaa l 

HAZEL SCHLEGEL 
709 W BOSTON A V E 
BROKEN ARROW, OK, 74012-6958 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complata i tem* 1,2. and 3. Also complete 
item 4 /TRestrlcted Delivery is desired. 7 

• Pnnt your name and address on tne reverse 
so that we can retum the card to you. 

a Attach this card to the back of the maiipiece. 
or an the front if space permits. 

K neuelved Of | r » e i Print Oaany; ,B Date cf Delivery • Complata i tem* 1,2. and 3. Also complete 
item 4 /TRestrlcted Delivery is desired. 7 

• Pnnt your name and address on tne reverse 
so that we can retum the card to you. 

a Attach this card to the back of the maiipiece. 
or an the front if space permits. 

1. Article Addressed to: 

HAZEL SCHLEGEL 
"709 W BOSTON AVE 
BROKEN ARROW, OK, 74012-6958 

0. is oelr»eri4oores» different from iteotjf? O yes 
If YES.'enter delivery address belt)* • No 

3. ^JYiceType 
^ETtortifled Mail QExpressMaa 

O Registered ^Zket i r ry Receipt for Merchandise 
• Insured Mai • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt IO2S«-99-M.I789 

U.S. Postal Service 
CERTIFIED MAIL RECEIP] 
( D o m e s t i c M a i l On ly ; N o I n s u r i n r e C o v i -| 

SENDER: COMPLETE THIS SECTION 

KENNETH ROBERT SCHMIDT 
6819 OAKLAWN WAY 
FAIR OAKS, CA, 95628 

• Caenpteee Items 1. 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front If space permits. 

1. Article Addressed to: 

KENNETH ROBERT SCHMIDT 
6819 OAKLAWN WAY 
FAIR OAKS, CA, 95628 

A l R e c e i v e d by f rsaagrWi iL f lMi fy ; *Y 

I-

3 . S e r v i c a Typa 

/pZypenif ied Mail • Express Mart 

O Reentered / D ^ j B t u n i Receipt for Merchandise 

• Insured Mail C.O.D. 

j 4. Restricted Delivery? 'Extra Fee) • Yes 

2. Article Number (Copy. 'HWCT'OboC 5 1 ^ £34Q 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt if)2595-99-M-'7B9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'Oomes(/c Mail Only; No Insurance Coverage Provided) 

UtJDBUVE££b>\ 
HAIL R£TU*ZhJe& 

ALBUQUERQUE, NM, 87103-0713 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cov 

SENDER; COMPLETE THIS SECTION 

KATHRYN V SCHRECK TRUSTEE 

UTA DATED 11/13/89 

POBOX 1563 

AZTEC, NM, 87410-4563 

i Comp le te i 

1 4 if Restr ic ted Delivery is desi red. 
>. A lso comp le te 

r name and address on the reverse 
return l u y w u . 

• A t tach th is ca rd tc the back of the mai ip iece 
f . ° r on the front if space permi ts . 

Article Addressed to: 

KATHRYN V SCHRECK TRUSTEE 
UTA DATED 11/13/89 
POBOX 1563 

AZTEC, NM, 87410-4563 

COMPLETE THIS SECTION ON DELIVERY 

0. is delivery address dlflerem from item 17 

If YES, enter delivery address below: 
• Yes 

• No 

2. Article Number 

Type 

i M a s • ExpressMa» 

• Registered ^ k e t u m Receipt for Merchandis. 
• Insured MaU Q C.O.D. 

| -• Restricted Delivery? (Extra Feet a Y M 

PS Form 3 8 1 1 , Ju ly 1999 " Domestic Return 
10259S-99-M-I7S9 

a 

a 

r u 

m 

a 
a 
-a 
a 

a 
o 

U.S. Postal Service 
CERTIFIED MAIL RECEIF S E N D U 

(Domestic Mail Only; No Insurance Cov> 

T^, 
/Postage 

Cartilied,Fee 

Return Receipt Fee 
•E.naorsement Required, 

Restricted Cell 
(Enccrsemeni ftequtniajft 

VIOLET MAY ROBERTS ESTATE 
EVELYN REES CRUGER EXRX 
PO BOX 2202 

NORTH BABYLON, NY, 11703-0202 

• Comp le te i tems 1 ,2 , and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and address on the reverse 
so that w e c a n re tu rn t h e c a r d to you . 

• A t tach this card t o the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

VIOLET MAY ROBERTS ESTATE 
EVELYN REES CRUGER EXRX 
POBOX 2202 

NORTH BABYLON, NY, 11703-0202 

! SECTION ON DELIVERY 

A Received by (Please Print dearly) a Date of Delivery 

D. Is delivery address different 

If YES, enter delivery address 

frora^em 1?" 

>ss below: 

• Yea 

• No 

3. .Service Type 

Aa^Certif ied Mall • Express Mail 

• Registered z l S ^ e t u m Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 

^ L T O ^ O O QO^q- ypEQ 
PS Form 3 8 1 1 , July 1999 Domestfc Return Receipt '02S9S-99-M-I7S9 



U.S. Posta l Serv ice 
CERTIF IED MAIL R E C E I 
(Domestic M.iii Only, No Insurance Cov( 

RORSCHACH WHITAKER FAMILY TRU: 
BANK. OF OKLAHOMA NA TRUSTEE 
PO BOX 1588 
TULSA. OK, 74101-1588 

Complete items 1, 2, and 3. Also complete 
item 4 if Restrtr^eflLDelivery is desired. 
Print your name aod address on the reverse-
so that we can nfs^m the card to you. 
Attach this card te the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

BARBRA HEFNER ROSE 
POBOX 2171 
FARMINGTON, NM, 87499-2171 

A Received by (Pttese Print C/asnV 

. Is oeiivery address different from item 17 
If YES, enter delivery address below: 

3. Service Type 
£&^Certified Mail 

Q Registered 
• insured Mail 

Q Express Man 
P r e l u m Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Feel 

2. Article Number ICopy from service fi 

PS Form 3 8 1 1 . July 1999 Domestic Return Recetpt KJ2595-99-M-1789 

U.S. Posta l Serv ice 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only: No Insurance Coverage Provided) 

U.S. Posta l Serv ice 

CERTIFIED MAIL RECEII 
( D o m e s t i c M m l On ly ; No /n r - . , . t - ' ' - . . ""ov 

:TION ON OLLIVCRY 

Rettncted Delivery Fee 
^Endorsement Required) 

S £ F l 8 | M 

5 ^ 
CATHERINE ROSS 
3000 FRONTIER PL N E 
ALBUQUERQUE, NM. 87106-2037 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article 

CATHERINE ROSS 
3000 FRONTIER PL N E 
ALBUQUERQUE, NM, 87IO6-2037 

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

C. Si 

X tangent 
• Addressee 

0. Is delivery addrees different from item 1? • Y e s 
If YES. enter delivery address below: • No 

3 . Service Type 

C a ^ e m f i e d Mat, • Express Mail 

• Registered { j f Heturn Receipt for Merchandise 

• insured Mat. • C.O.D. 

4. Restricted Delivery? fErtra Fee) • Yes 

2. Article Number (Copy from s 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt l02595-99-K*-l789 



U S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P 

( D o m e s t i c MaU Only ; No I n s u r a n c e Co i / f r 

tcnarj ON DELIVERY 

ELIZABETH MATICK 
801 WEST LONG LAKE ROAD E-3 
BLOMFIELD HILLS, Ml, 48302-2059 I 

I 

m Comc+ete p e r n s 1 . 2, and 3. A lso c o m p l e t e 
i t em 4 i f Restr ic ted Delivery is d e e r e d . 

• Print your n a m e and address o n l n » ) S v e r s « L . ^ 
s o that w e c e n r e t u m t h e ca rd 

• - A t t a c h that ca rd totf* b a c k of t h a i 
or o n t h e f ront t l space permi ts . 

Article Addressed to: 

ELIZABETH MATICK 
801 WEST LONG LAKE ROAD E-3 
BLOMFIELD HILLS, MI, 48302-2059 

a Oa»>o(De»rert} 

0. is deevery address dWerantlrom item 1? • Yea 

If YES, enter delivery address below: • No 

3. Service Type 
SJfSerofied Ma> • Express Mall 

• Registered \ J Z Retum Receipt for Meichandisa 

• Insured M M I T ] C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number fCopy Irom service labafl 7000 CMC QCZH S12A 
PS Form 3 8 1 1 , July 1999 Domeaac Retum Per sice KBS96-9B-M-I7BJ 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l Only, No I nsu ranc t ! Cow • C o m p l e t e items), 1 . 2 , and 3. A lso c o m p l e t e 

i t em 4 if Res tnc ted Delivery is des i red , 
a Pr int your n a m e and address o n the reverse 

so that w e can re tum the card to you . 

the back of the mai ip iece, 
permi ts . 

MARATHON OIL COMPANY 
DEPT 0882 
P O BOX 120001 
DALLAS, TX 75312-0U2 •ea 

•^3 

MARATHON OIL COMPANY 
DEPT 0882 
POBOX 120001 
DALLAS, TX 75312-0882 

CCflON ON DELIVERY 

A. Received by (Please PnWC 

MtCHAEL 
0. Is 

If YES. 

dels^r^aloraBS^taeiM 

• Agent 

• Addressee • 

Irom item 1? • Yes 

• No 

3r€ervfoe l y p r 

^ f rCer tMed Mae 

CTReglataredi 

• InauredMa* 

• Express M e * 

J j m a l u m Receipt for Merchandise 

T J C.O.D. 

4. ReetnctWDarwry? (Extra Fear • Yea 

2. ArticleNurretej iCSeyDmaarv ice iace) rWQ <3*oc* cczt4 ate*? <to-2s-
PS Form 3 8 1 1 , July 1 9 9 9 Domestic RtMutri Reotf^t 102506 WM-17BQ 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC I; 
(Domestic M.iii Only. No Insurant.^ 

T STANLEY SENTER 

fESwAV.WA.98023-303. 

I 

Article Addressed to: 

.OMVLblE IHIS StCflON 

a Comp le te t e r n s 1 , 2 , and 3. A lso c o m p l e t e 
i t em 4 i t f f e t n c t e d Delivery is des i red, 

a Print your n a m e and address on the reverse 
s o t h a j j f l f c a n re tum the c a r d t o y a t v 

c a r d t o t N b a c k of t f t « Bagp taeay-
o r o n I fa i ^oV i l i f s p a c e permr ts . 

T STANLEY SENTER 
2823 SW 347 ST 
FEDERAL WAY, WA 98023-3038 

2. Article Number (Copy irom servica label) 

(Please Print Clearly) B. Data ol Delivery 

. Is delrvery addraa d H e r m from item 1? 
if YES, enter delivery address betow. 

( 

• Yes 

• No 

3. Service Type 

C a 2 W l e d MS* 

•kpegisterad 

• Insured Mail 

• Extlresa MaU 

G S a t u m Recent for Merchandise 

C.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

PS Form 3 8 1 T , July 199B 
ncco M) m\ ^m UUJU 

Ckxnestic Retum Receipt 102595-99-M-1789 



U . S . P o ^ ' 1 ' S e r v i c e 

CERTIFIED MAIL RECEIP 
( D a m v s t i c M a i l On ly ; No t n s u t a n c e Cower 

a 
a 

O 
a 
_a 
as 

a 
a 
a 

S E N D E R : C O M P L E T E THIS SEC ' 

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

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

Postage i * / ^ • 

Ratum Recetpt Fee 
•Enflorsamenl RequtfBd) 

Restricted Delivery Fee 
Endorsement RequirBdl 

H H AND EVELYN V SMITH TRUST 
EVELYN V SMITH TRUSTEES 
5441 US HIGHWAY 64 
FARMINGTON, NM, 87401-1550 

1. Article Addressed to: 

H H AND EVELYN V SMITH TRUST 
EVELYN V SMITH TRUSTEES 
5441 US HIGHWAY 64 
FARMINGTON, NM, 87401-1550 

A Reoaived by (T l i— Prtir Clsenyi a Dete of DUiery 

3- Se««ceType 
CJO-Cartifled Mai 

• Registered 
• insured Mas 

• Express Mail 
i Receipt tor MeronamJtae 

I C.O.D. 

4. Restricted r*every?lE>» Fee) 

2. Article Number ICopy from 

PS Form 3 8 1 1 , July 1999 

< f W CWOecnQ -v-icf fgcA 
OomeaSc Reauaa Par l M 

U S P o s t ; i l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Doim.'sf ic M. i i l Only. No I n s u r a n c e Cnvv . 

R BDCBY SMITH 

sSiir <**STONEVVOODCT 

•fiiy.T 
EDEN PRAIRIE, MN, 55346-29*6 

MNUUS l.u-.Wli It ;,,,.s , , I I U N 

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

• Prim your name and addrees on the reverse 
so that we can retum the card to you. 

• Attach t tm card to the back of the rnaftokjcex 
or on the front if apace permita. 

. ArticleAiHneaaUte 

BDCBY SMITH 
i96STONEWOODCT 
•JEN PRAIRIE, MN, 55346-2946 

A Recarvedbyir*OTf*/*vC!a>Yiy) 

K S"/»V I T~ *-4 
C. Signature 

B. OaMolDoevery 

O. Bdatvary address Meauf imnn-m? • O. la 
If YES. 

Agent 
A1f 

1? • Ye» 
• No 

2. Arable NumOariCCpy 

TO Form 3 8 1 1 , July 1999 

• Insured Ma* 

4. ReOTlctad fJdhary? iE«m Fear O Yea 

jWSt.bkfiO QQlH 
DtimaaaX Ratum Repass <02ses-9»M-i7ae 

1ST--: 
ML . 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
( D o m i ' s t i i : " ' ' - I " Only. ' J , ' I I I M I / . I " I > . ' C i . i t 

ESTER STERLING KITCHENS 
3860 NORTH BUTLER #6 
FARMINGTON, NM, 87401-2345 

i > Complete items 1, 2, and 3. Also complete 
j. item 4 If Restricted Delivery Is desired. 
. • Print your name and-aUcJreei on me reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailptece, 

or on the front If space permita. 

T^eosSoTylPajeeeftt i faeeny) a Date ol Deevary i > Complete items 1, 2, and 3. Also complete 
j. item 4 If Restricted Delivery Is desired. 
. • Print your name and-aUcJreei on me reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailptece, 

or on the front If space permita. 

C. Signature ' ^ t ^ i j / u 

1. Artk* Addressed to: 

ESTER STERLING KITCHENS 
3860 NORTH BUTLER #« 
FARMINGTON, NM, 87401-2345 

0. sTtaaWy * ° ^ ^ ° ' J ^ / | ^7 j ^ 1. Artk* Addressed to: 

ESTER STERLING KITCHENS 
3860 NORTH BUTLER #« 
FARMINGTON, NM, 87401-2345 

3. Service Type 
tfJcertJfled Me» •.Expreee MaU 
SI Registered V ^ e t u m Receipt far Merchandise 
• Insured Mai D C.O.D. 

1. Artk* Addressed to: 

ESTER STERLING KITCHENS 
3860 NORTH BUTLER #« 
FARMINGTON, NM, 87401-2345 

4. Restncted OeKvery? (Extra Fee) D Yaa 

2. Article Number (Cooy from 

PS Form 3811. Jury 1999 DoiTi*»tic flahrn nurwpt; W2596-W-U-1789 



ru 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
( D u » ) c s l / c M m t O n l y . W o f n M i / . i . > r r C o v e t . i 

1 . A n 

R«(Vrr> Receipt . — 
ErxBrsanwnt Required) 

Restpctea Delivery Fee 

lEnaorsemant Required) 

PAUL LANSING 
750 ARMETHODR 
CAMP VERDE, AZ, 86322 

• Compeess items 1,2, and 3. AMo completey 

. . . S0the»Y»«e*lrBlar»1fteT^^ _ 
F * Attach this card to tha back ot the maiipiece, 

on the front if space permits. 

. Article Addressed to: 

PAUL LANSING 
750 ARMETHODR 
C/MP VERDE, AZ, 86322 

{0. is detvety sadrest dirleraw liom Sam 17 • Y e t 
If YES. anterovairveryaddreee betow; Cl No 

2. Article 

3. Service Type 
•^^ert l l ler j» I Mail O Express Ma* 

• Registered j f j j j e t u m Receipt for Merchandise 
• Insured Mail CTc.O.O. 

Restricted Delivery? (Eirfra Pes* • Yea 

Oorne«*te fteium 102598 98 I* 179» 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 

( D o m e s t i c M ; u l •••• ••• 

a 

m . 

m 

" 3 " 

n j 
C 3 
o 
a 
a 

C I 

a 
a 
a 

CejtrTJfK* Fee 

•Return B e c t w ^ e , 
(Endorseynenl iVguareisV, 

X. 1 

Restncted 0*̂ rvt3ry*SaW-
(EncXxsefnent Requ r̂edF' 

Tot* Jteeteoe *. Fe«-> 

CejtrTJfK* Fee 

•Return B e c t w ^ e , 
(Endorseynenl iVguareisV, 

X. 1 

Restncted 0*̂ rvt3ry*SaW-
(EncXxsefnent Requ r̂edF' 

Tot* Jteeteoe *. Fe«-> 

^ hi , CejtrTJfK* Fee 

•Return B e c t w ^ e , 
(Endorseynenl iVguareisV, 

X. 1 

Restncted 0*̂ rvt3ry*SaW-
(EncXxsefnent Requ r̂edF' 

Tot* Jteeteoe *. Fe«-> 

CejtrTJfK* Fee 

•Return B e c t w ^ e , 
(Endorseynenl iVguareisV, 

X. 1 

Restncted 0*̂ rvt3ry*SaW-
(EncXxsefnent Requ r̂edF' 

Tot* Jteeteoe *. Fe«-> 

CejtrTJfK* Fee 

•Return B e c t w ^ e , 
(Endorseynenl iVguareisV, 

X. 1 

Restncted 0*̂ rvt3ry*SaW-
(EncXxsefnent Requ r̂edF' 

Tot* Jteeteoe *. Fe«-> * 
At 

UARYAN KLINGER REVOCABLE TRUST 
' 5 R^ER^WRINGER SUCCESSOR TRUSTEE 
a 1788 MONTY COURT 

STOCKTON. CA. 95207 

TION ON OCL1VEHY 

JANE C MANETZKE 
S 301 SUNSET 

POTOSI, MO, 63664-1659 

Complete items 1, 2, and 3. Also comp 
if Restricted Delivery is desired, 

rpme Mid address on the reverse 
" t m retcsn the card to you. 

card tattle back of the maiipiece, 
permits. 

JANE C MANETZKE 
301 SUNSET 
POTOSI, MO, 63664-1659 

faint Cfetrty) a Date of Delivery 

3. Samoa Type 
^41«sitffUd Man • Express K 

[ } Registered ^ O t ^ f — 
• Insured MaU C.O.D. 

Receipt far Merchandise 

4. Restricted Delivery? (Extra Fee> • Yes 

2. Article Number (Copy from servica label) 

PS Form 3 8 1 1 , Jury 1999 

HOOP CXbGO QDZLf 3t2f <=tQ(tf 
Domestic Return Receipl I02595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
fOomv \ t i c . Matt Only . Wo /nsur . idee Covet 

o 
m 

Cenifiea Fee-f 

ru 
o 
• 

a 
a 

Return Receipt Fee 
(Endc**enient Reauf*cV. 

PetttPcted Delivery =ee 
{Endc<Mmem Seaturetl) 

Tbttl PtMttao* ft F*m 

I 

1 

MILDRED LAFEVER 
646 LOIS ST 

QSs CLIFTON,CO, 81520-7508 

e Complete items 1,2, and 3. Also complete 
item 4 if Restncted Detrvery is desired. 

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

• Attach this card to the Pack of the maiipiece, 
or on the front if space permits. 

I. Article Addressed to: 

MILDRED LAFEVER 
646 LOIS ST 
CLIFTON, CO, 81520-7508 

& O M of Oeiivery 

3. Service Type 
W Certified Met 
• Regjatarsd 
• Insured Me* 

• Express Mat 
TjTeHiiTi Receipt tor Merchandise 
• C.O.D. 

4. Restrfctad Delivery? lExtre Fee) • Yea 

2. Article Number (Copy irom service a nsoo O<PCX> (W. &dom{ 
PS Form 3 8 1 1 , Jury 1999 Ooiieeak. Retum Receipt reset w M i7B» 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L H E C E I F j 
|fio/ni"iln Matt Only. No Insurance Cov< , 

. NANCY E (CRAMER 
PO BOX 1747 

- STILLWATER, OK, 74076-1747 

• Complete items 1.2, and 3. Also complete 
item 4 if Restncted Oeiivery ia desa-ed. 

• Print your name and address on the reverse 
so that we caa retum the card to you. 

• Attach this card to the back of the maiipiece. 
or on the from rt space permits. 

Artie* Addressed tor 

NANCY E KRAMER 
POBOX 1747 
STILLWATER, OK, 74076-1747 

B. Date cl DeaVery 

Sjrvtoeiype 
qjberaSad Ma* 
Dj najlataeil 
• irrauradMa* 

tor Merchandise 

4. Restncted Detrsry? (Bare fee) • Yes 

2. Arte* Number fCopy from service labaA 

PS Form 3 8 1 1 , July 1999 Dornaetc Ream Recaaal wises W M i7a» 

ru 
o 

ek,* . 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P 

S E N D E R : CO.MF1ETF THIS SECTION 

Poet*Q«T 

Certifled Fee 

RetijTi Receipt Fee- f-
{Errdcrtemert Required)* 

Reetnctetl OeHvejry Fee 
(Eridwiernerit Required) 

i tema1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article Addreeeed to: 

JOYCE A KNIGHT 
9058 FOUR MILE ROAD 
EAST LEROY, Ml, 49051-9750 

., JOYCE A KNIGHT 
9058 FOUR MILE ROAD 

-j EAST LEROY, Ml, 49051 -9750 

v o : i " . ' (./ • i ' •'">• 

8. Data of Dallvary 

Service Type 
rVcertifi« Mae 
• Bagbnared 
• Insured Mat 

• ExpreeaMail 
^ feetum Recea* for Mercnandise 
• C.O.D. 

Restncted Delivery? (Extra Fee) • Yea 

2. A r ^ N u r r ^ ^ ^ ^ i e C e f ) Q o g O Q O T , ^ fil > V > O ^ C * 

PS Form 3 8 1 1 . Jury 19 Oomeetlc Retum Receipt 
«25»S-»->*-'7M 



U . S . P . I . i l Ot.TVH.O 

CERTIF IED M A I L RECEI 
• Complete name 1, 2. and 3. Also complete-

item 4 rf flestnctee} Deffvery is deefred. 
• Print your name and address on the reverse-

so that we can retum the card to you. 
• Attach this c ^ t c ^ l s t r j e c k o f s^rr»«a>et»v 

o r c m m e n ^ o t s j s ^ p e m i n * 

A. Received trf (Pimm Print Ctmmriyt | a . O a i r i o * , , 

rV M f m i j f t s 

1. Article Addressed tec 

GEORGE A AND ANNE L MADRID 
JOINT TENANTS WROS 
4705 SUNRISE CIR 
FARMINGTON, NM, 87401-9299 

• Agent 

1? I T S ~ 

a 

GEORGE A AND ANNE L MADRID 
JOINT TENANTS WROS 
4705 SUNRISE CIR 
FARMINGTON, NM, 87401-9299 2. Article Numoer iCopy Irom service ace* 

PS Form 3 8 1 1 , Jury 1999 
nam mec) nmM /srea 

Dorraese Retum Receipt vases »a M i7s» 

n j 
C 3 Restricted Delivery 
r - i S n q c r s e m e n t " 

item 4 If Restncted Delivery Is desired. 
• Print your narne and address on the reverse 

so that wet can retum the card to ycu . 
• Attach tlasiceiilta ISsTLsUt of thsrrasssscsj. 

ce*sa>fee>st)tarS*s 

t. Article Addressed tee 

UNITED PIPE AND SUPPLY CO INC 
3622 RANCH CREEK DR 
AUSTIN, TX, 78730-3701 

a. Oeieol Oeovsry 

O. adaiv»jryadc«»s»d»1erm(rcimro»rnl7 • Yes 
If YEa enter delivery tuUeai betoet • No 

. . . . UNITED PIPE AND SUPPLY CO INC 
s*" 3622 RANCH CREEK DR 

AUSTIN, TX, 78730-3701 
Ctt/c 2. Art ir ieNumeeatf j^tainj 

i l I r 
PS Form 3 8 1 1 ; Juljr19a»» 

w^Tim^fam emH >m &d>\ 
D o m a M l C RaJeltjrB AasMaPt 102586 89 M 

U.S. Post.il Service 
CERTIF IED M A I L REC 

13m 

a Complete items 1,2, and 3. Also complete 
item 4 If Restricted Detrvery is desired. 

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

* A t tKh t l ssca jd to thsbscko f the matlpiecei 
' - or cf t thef iqara scsjayfrnii l l i i . 

>^f*F Al1fc!i» A d d K e t e M d toe 

-fUNE M KRAKEL AND airv v n 

K ^ - ^ S E L 
RED FEATHER LAKES, CO, 80545-0120 

JUNE M KRAKEL AND RICK KRAI 
s» JOHN H KRAKEL AND JAMES D K -

PO BOX 120 
" RED FEATHER LAKES, CO, 80545-

A Received by (Please Print O—rM B. Oete of Delivery 

D. IsdetveryacfdnmcMennftmiteml? • Y e s 
If YES. enter delivery address Datowr • No 

3. .Service Type 
"ffl Certified Mat-
• Registered 
• Insured Met 

• Express Mat 
R e t u r n Receipt tor Merchandise 
• C.O.D. 

4. Restricted Delivery? (Exes Feel • Yes 

2. Article Number |Copy irom service label) 
^rCGO tXgeo c&M 3(30 OKl^r 

PS Form 3 8 1 1 . Jury 1999 Dorriswttc Return Receipt I0259S-»4tM7c-t> 



U.S. Postal Service 
CERTIFIED MAIL RECEII 
( D o m e s t i c Ma i l On ly ; N o I n s u r a n c e Cuv 

-LU m ^ Certified Pee \ 
m 

Ratum Receipl Fee I 
^~ Enaorsemeot Reqiiii«d) ! 
1 X 1 „ r 

i—I Restricted Delivery eee 
r-i tjndotsetnam RsQuHejdL ̂  

O Total P««i-,» M. r - » 1 

WENDY WESCH THOMPSON 
s " " t 123 GLENVIEWST -» 

SANTA CRUZ, CA 95062-3457 
at,. 5 

• Compteteit~sn"»1^^nd r 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to: 

WENDY WESCH THOMPSON 
123 GLEN VIEW ST 
SANTA CRUZ, CA 95062-3457 

> Pratt Cleany? 

C. Signature 

X 
Is delivery admass 

• Addressee 

If YES, enter delivery 
nam 17 • Yas 

below: • No 

I Man • Express* 

• Insured Mail ffj C.O.D. 
for Merchandiae 

4. Restricted Delivery? (Exoi Fee) • Yea 
2. Article Number (Copy from service 

IM) L%Cd CO^i 3t2?l HlgZl? 
PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt »2sS6-a»-M.i7Be 

U.S. i^u^t.il Service 
CERTIFIED MAIL RECEIPT 
fOomisnc Al./:/ Only. No (nsi/r.iurr Cov.-r.n;e Prvvutnd) 

.. SHIRLEY WVCKPBraRAt̂ *— 
s 3601 W LINCOLN AVE 

SACRAMENTO, CA 95818-4162 

—~3f 

ru 

U.S. Postal Service j 
CERTIFIED MAIL RECE' 
( D o m e s t i c Ma i l Only. No I n s u r a n c e Cd 

CHARLES R WIGGINS 
POBOX 10862 
MIDLAND, TX 79702-7862 

iefrC THIS SEC'fiON 0.*J UELIVtHY 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addraaaed tec 

CHARLES R WIGGINS 
PO BOX 10862 
MIDLAND, TX 79702-7862 

A Received by (Ptoesa Pnnt Clearly) 3. Dat« of Delivery 

—^>=, ^f^jfaatvary addraaa afferent Irom item f? • Yea 
YES, enter delivery address below: • No 

Servica Type 
• Certified MaU 
• Registered 
• Insured Man 

• Express MaU 
• Retum Receipt lor Merchandise 
• C.O.D. 

4. Restncted rjekvery? (Extra Fee) • Yes 

2. Article Number (Copy from service. fffib OPD C&ZM *XZ<\ Li^Jl 
PS Form 3 8 1 1 , July 1999 DorrieMtic ReMurri R*XMD\ 



U . S . H o - i t . i l S e t v i c e 

CERTIFIED MAIL RECE 
( D a t i ' f -.t.L t'.Ltti 0 M / / T Na i n s u r a n c e CY-

m 

cr 

r u 
• 

a 
a 

• 

a 
a 
a 

Posiage 

Certified Fjea.. 

Return Recall Fee/" 
(Endorsement Reouireei 

Restncled Oalivarv Fe* 
lEnaorsemeiit Required} 

Total Poeina A r * M 

Oly. 

• C o m p l e t e i t ems 1 ,2 . and 3. A l so c o m p l e t * 
i tam 4 it r i a a M c t s d Delrvery is des i red. 

• P r W you r n a m e and a r t * * * * cm tne reverse-
so tha t ves c a n re turn t h s c a r d t o y o u w . . 

• A t tach th is ca rd f o the back of the mai lptece, 
o r o n the f ront if soace permi ts . 

I . Article Addreaaad toe 

TEXACO EXPLORATION AND PROD INC 
G'O TEXAS COMMERCE BANK 
PO BOX 200778 
HOUSTON, TX. 77216-0778 

TEXACO EXPLORATION AND PROC 
C/O TEXAS COMMERCE BANK 
PO BOX 200778 
HOUSTON, TX. 77216-077S 

A Received byiPleaae Print Otmrtyf B. Pete o< Oatvary 

D, ade*»aryai l i .>i iaedi lK«wlrOTi lam17 • Yae 

If YES, antar delivery address below: • No 

3. Service Type 

• S t A t t f l a d Mai Q Express 

• Registered t f t S l t u m 

• Insured Mat • C.O.D. 

Receipt for Marchandtae 

4. Restncted Oeevaty? (Extra Fee) • Yet 

2. Article Number (Copy from service ^IPOO Q<e0O' 
PS Form 3 8 1 1 , July 1999 Dccnesoc Return Receipt 10250*4044-1780 

i tem 4 if Restr ic ted Detrvery is des i red . 
~ e n d address o n the reverse 

the card t o you . 
t r s s u e d t o j t i e b e c k of t h e mai ip iece, 

s a (fas f ron t » a j ^ i a permi ts . 

AZTEC, NM, 87410-0242 

GARY DEAN VANDEVER . 
PO BOX 242 
AZTEC, NM, S'7410-0242 

r rm:;: FCHON ON DELIVERY 

L^?Has\wB!ffl5i 

aVery a d n a s r j f l 

a arrteMletvery 

i.of 

40 
• A j a r * 

• 

0 . IsdeeVery 

If YES. 

17 • Yae 

• No 

3. SetviceTycer 

* S e r t i l W d Mas 

• t j iyotsraui • 

. • Insured MseV 

• D i r jeeeMae 

CSJnssjrrt taaceipt for MarchsndbMt 

• C O . d 

4. Restricted O e t v e r y ^ i & m A s * • Yes 

2. Article N u r r c » | C r ^ f ) w n s a r v » M i i 

PS Form 381 S 9am »«w»5aiMt7a» 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(OoiUL", / / t "-'.ill Only. No In- n i . i i u v c , i t e m 4 K nes l i t c ted Delivery is desired. 

Pr int y o u r n a m e and address o n the re 
" %te*eaTi return t h s c a r d to y o u . . . „ , 

M l i i a t l t i " n ' — " o ' i h e n w i p t e c e j - : 

or o n the front r f 'space permi ts . 

PETTY DEVELOPMENT COMPANY 
C/O NEUMANC PETTY 
2001 S WINDSOR ST 
SALT LAKE CITY, UT, 84105-3223 

PETTY DEVELOPMENT COMPANY 
C/O NEUMAN C PETTY 
2001 S WINDSOR ST 
SALT LAKE CITY, UT, 84105-3223 

r - l ' : ' t C T ' C N ..M />.- t . t t H Y 

B. Data of Dadvary 

. Service Type 

&f2erMled 

• Registered 

• insured Mat 

• Express Mat 

r f l ^ a t u m Receipl t 

Q C . O . D . 

4. Restricted Oelfcery? (Extra Fee) • Yet 

2. Article N u r r t » | C c p y * » n service (aber) 

PS Form 3 8 1 1 , Ju ly 1999 

ton wno Mta mi 
DofT>»«tic Return Receipt t02595-9sVM-17» 



U . S . P o s t a l S e r v i o -

CERTIF1ED MAIL RECEI 
( D o m e s t i c M a i l On ly : N o I n s u r a n c e C m 

CR WHITTAKER 
s°~ 31750 MACHADO-8I SPAC". it 

LAKE ELSENORE, CA, 92530-5165 
City. : 

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

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

• Attach this card to the pack of the maiipiece. 
or on the front if space permits. 

1. Article Addressed to: 

CR WHITTAKER 
31750 MACHADO ST SPACE 61 
LAKE ELSINORE, CA 92530-5165 

A Reserved by (Pimm Prut Cimrt)) 

C7t mirrm f t 
C. Signature 

X 
0. is deevery 

• Agent 
gjAoatsease 

drftersnt liwn item i? • Yes 
if YES, enter delivery address below: • No 

3. Service Type 
• Gottfried Mat • Express Mai 
• Registered • Return Receipt for MeUieiiJIee 
• Insured Met • C.O.D. 

4. Restncted O^eVeryl (Extra Fee> • Yea 

2. Article Number (Copy hom service 

PS Form 3 8 1 1 . Jury 1998 

«TO typu 3(7Pi mt 
mgsag 99 w ,7m 

U . S P o ' - t . i l 0 > . - v i . 

CERTIFIED MAIL RECEI. 
sfic Mail Only No In 

rn 
a 
a 

a 
o 
a 

a 
a 

CartrlMPM 

Ratum Receipt Faa 

(Endorsarnam nauuxad) 

RL PIERCE TRUST 
C/r>8ETTY J CARPS 
3915 CHESTER 
SPENCER, OK, 73i3f34-2i09 

' » Compass nuns 1, 2, ana 3. Also complete 
' item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the matpkece. 
^ or co the front if space permits. 

1. Article Addraaaed tot 

R L PIERCE TRUST 
aO BETTY J CAPPS 
3915 CHESTER 
SPENCER, OK. 730S4-28O9 

A Reeaved by |PleaeePr«Claerfy> 

H*tt\f TQsltffS 
C. T ' l ' i — « " ' 

D. Is 
If YES. 

ajfcaaa 0*m4*ior\\ mm 17 • Yes 
mr datvary auilaaa oekaar D No 

Type 
I Matt • Expraaa Ma* 
rsaV ^^aSleasan Racetpt 
Mas. X l c o . a 

for Mercrnvictse 

4. nurr l ra j r t Dxatvanj'? (Earn Seat • Yea 

fCbpy torn 

PS Form 3 8 1 1 . Jury 1999 m*M WM ime 

m 
o 
a 

a 
a 
a 

a 
a 

tr 
tr 
• 

DANIEL C PIRTLE 
1150 8TH AVE SW AOT 2809 
LARGO. FL, 33770-3193 

U . S . P o s t i ! Sr>rv>-o 

CERTiT r O f-VJL RECEIPT 
I O I . I I , - . : , -

z r r - r - • 1 

Postag* 

C*X\A*a Fejaj 

R«tum R*K«pt f m 
(Ertc^wwrt n*xiun4 

RtWtnCtfJK) C^srVtVV 
(Ern3c«Te>Tis)rt R*>qu*r»JC$ 

Tot* Peattoa * Fmm 

% 

PotVark 
H*e 

Postag* 

C*X\A*a Fejaj 

R«tum R*K«pt f m 
(Ertc^wwrt n*xiun4 

RtWtnCtfJK) C^srVtVV 
(Ern3c«Te>Tis)rt R*>qu*r»JC$ 

Tot* Peattoa * Fmm 

PotVark 
H*e 

Postag* 

C*X\A*a Fejaj 

R«tum R*K«pt f m 
(Ertc^wwrt n*xiun4 

RtWtnCtfJK) C^srVtVV 
(Ern3c«Te>Tis)rt R*>qu*r»JC$ 

Tot* Peattoa * Fmm 

PotVark 
H*e 

Postag* 

C*X\A*a Fejaj 

R«tum R*K«pt f m 
(Ertc^wwrt n*xiun4 

RtWtnCtfJK) C^srVtVV 
(Ern3c«Te>Tis)rt R*>qu*r»JC$ 

Tot* Peattoa * Fmm 

PotVark 
H*e 

Postag* 

C*X\A*a Fejaj 

R«tum R*K«pt f m 
(Ertc^wwrt n*xiun4 

RtWtnCtfJK) C^srVtVV 
(Ern3c«Te>Tis)rt R*>qu*r»JC$ 

Tot* Peattoa * Fmm t 

PotVark 
H*e 



U.S. Pos t . i l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only :Vu ln^tnancr 

n-
3-

• 
ru 

Postage. 

Certmed Fo* 

Return Receipt Fee 
(Endorsement Aeauved) 

Restncted Detrvery Fee 
(Endorsement Required! 

Total Postage 4 Feaa 

V 

SENDER n.'.'pLtnf 'HIS 

• Cornplete items V. a and 3. Also cornptate 
(tarn 4 it Restricted Delivery is desired. 

• Print your nayns-and address on trier 
sscttatwartae-i nttum trie card w y o u . 

• Attach thia card to the back of the maiipiece, 
- or on the front if space permits. 

SYBIL TYRRELL PATTEN 
333 TEXAS ST STE 1120 
SHREVEPORT, LA, 71101-3679 

1. Article Addressed to: 

' ° ^ . c o , S ( u ^ l 4 

A Received by i?>laaaeP>i*a*arqv) 

. Is dutveiy addrees dMenirtt from item t? 
If YES, enter delivery addresa betow: 

• vea 
• No 

3. Service Typa 
^Certified Mat • Express Mat 
• Registered ^Return Receipt for Merchandise 
• Insured Met • C.O.D. 

4. Restricted Delivery? iBrtra Peer • Yea 

2. Article Number fCcpy from service label) 

PS Form 3811' , July 199» 

1QOO CbOQ OQ^ 3Jt%Q QLfCj-
DorritMk*c AeV«wn fteceipt' 

U.S. Postal Service 
CERT IF IED M A I L RECE 
(Domestic Mail Qtt'.y. No H I - - . • • i. 

u Postage 

ru 
IT* CertfledF** 
rn 

Return Receipifee 
J (Endorsement Raouirad) 
ru • 
a Restricted Peirvery Fe* 
I—I (Ervlorsemeal R**u|r*a) 

a 
a 
_a 
a 
a 
a 
a 

SENDER: COMPLETE TH/S SECTICH 

2, and a. Arleo complete, 
tt Restricted Detrvery desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

VASTAR RESOURCES, INC. 
LAND ADMINISTRATION DEPT. 
P.O. BOX 201690 
HOUSTON, TX 77216-1690 

1. Artfde Addressed tot 

VASTAR RESOURCES, INC. 
LAND ADMINISTRATION DEPT 
P.O. BOX 201690 
HOUSTON, TX 77216-1690 

HIS SEC PON ON DELIVERY 

at D e t a i l 

0. la datvary 
If YES, enter deevery address 

17 • Yes 
• No 

3. Service Type 
t^nfcertlfted Ma* •ExpraasMat 

•flegratared \ & S ) u t i Receipt tar Merchandise 
• insured Matt / U C O D . 

2. A/tic!* Nurraw 

PS Form 3 8 ^ 1 , Jury 1999 

4. Restricted 0*#v*ry? (Extra Fee) • Yea 

DofTfMDS Bas<un» ftKeJpl 

U.S. Postal Service ^ S E N [ 

CERTIF IED M A I L RECE 

IS NEC HON ON DELIVERY 

•ilic Mail Only Mn 
• Cxxnpiets Items y 2, a n * 3. Also comptets 

Item 4 > IHat l i l t iPeivsey Is desired. 
' mPrint ycwname and address on the reverse 
' so that we can retum the card to you. 

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

MARTIN AND BEVERLY PIERCE REV TR 
POBOX 4140 
FARMINGTON. NM, 87499-4140 

MARTIN AND BEVERLY PIERC8 REV 
POBOX 4140 
FARMINGTON, NM, 87499-4140 

2. Article Number (Copy irom service label) f 

ChSttt li».Oe»»oi Oeiivery _ 

I delivery addresa cttJerar* Irom Mm 1? • Y e s 
If YES. enter delivery addrees below: • No 

Servica Type 
OaTertrAad Mail 
OReoaterad 
• Insured Mat 

• Express Maa 
*QaRstum Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

om ZMCQ rm <tiyfr 
PS Form 3 8 1 1 r Jury 1 9 9 » r>Dmestic Retum Receipt 102595-99-M-t789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M.u l Only. No Insurance- C 

Postaga i I 

Cortmod Pm j 

• Ccrnpktoit ina) i , 2, and 3. Also complete 
'tarn 4 rf Restricted Delivery is desired. 

• Print your name and address on the reverse 
i . y — 3 0 'hat we can retum the card to you. 
^ L r j • A t t » c h t h i s c a r d f o t h e b a c k o f ^ m d l p j e e e , 

' or on the front if space permits. 

(Endorsamem Raauuadl I 

^•stnctw Dojrvory i=M f 
\Endors*mont Raquvaa) 

Tom Pnataga 4 F i n | 

j j STATE Of NEW MEXICO 
STATE HIGHWAY COMMISSION 

'5 1120 CERRILLOS RD 
SANTA FE, NM. 87501-4142 

Article Aocressed to: 

STATE OF NEW MEXICO 

U 2 ^ ^ A Y COMMISSION 
1120 CERRILLOS RD 
SANTA FE, NM, 87501 -4142 

^ i » ^ i » i ^ f l « c i w « a rjMoro*rv«r 

2. Article Number tCopyfrom 

PS Form 3 8 1 1 , Jury 1999 

rjl>cm tern 1? • Yea 
jetelcei: • No 

\ 
SEP 2 9 2000 ) 

• C.O.D. 
Receipt for Merchandise 

• Yea 

looo Oboo coa«4 3.3^ ncviu 
Dcmasae Return Receipt ' — - * Z -io2sos.oaja.i7sa 

j a j * 
''Sfc 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE! 
(Domestic Mail Only: No Insurance Cn. 

Return R*K*>S^FM 

r^mtrix^Otmvmrffm 
tJEndonmmmril ntaimwfr-

toft 

DARRELL ERVTN NEEDHAM 
909INNESSCT 

• Ccmpiateytajms 1,2, and 3. Also complete 
item 4 if Restricted Oesvary Is deafcsd. 

• Print your name and address on aw reverse 
so that ws can retum the card to yout 

• Attacb thia card to th* beck of the majlpiecev 
of on the front it space pertnrtsv 

DARRELL ERVTN NEEDHAM 
909INNESSCT 
PALISADE. CO, 81526-865T 

C aorjssam 

A Received by iPleaaa prait Oeariy) a. r m r t r a t v a y . 

Agent 

• datvary aOdraaa rMarent torn iasn i r • > • » 

3. Swkaviypsv-
PCCartatad 14a* • •EssnsaMi * 
• n n u f e d aT/natumHec aaa t j r I ter hanJae 
• trauradMaaV • co.a 

4. Restrlcm Datvary? (Extra F*a) • Yas 

2. Article NurrtJar (Copy aomssrwee 

PS Form 3 8 1 1 , July 1999 DomtesL Rasas ear a ls l ' nam at u i7a» • 

a 
a 
r-

• - l4s^: . : tB**£ 

u.s. PO=-!.,I : 5 c-i •„. •-• 

CERTIFIED MAIL REC 
{Domes t i c Only. Nc> I n s u r a n c e L. 

Md SECKIE RENE STARtfi , 

sum NBU3041 - A . 7 

FARMINGTON. NH 8740.., 420 

SENOER COMPLETE THIS SECTION 

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

• Print your name arid addrees on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed trr 

RENE STAR r 

F A R ^ G T O N , N M , 8 7 4 0 M 4 2 o 

'•''iff y^fe^B^|feSLs»»y"j 

A. P^Mby(Ptemel^am^ B. Date of Delivery 

C Signature 

X / 

4. Restricted Detrvery? (Extra Fee) • Yes 

2. Article Number (Copy from seni 

HLVD /ten nam 3 fear 
PS Form 3 8 1 1 , July 1999 Domeaoc Ranati Raxaaajt K»sss-»u-i7se 



BT 
- 0 

U S P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Oorrwstu; Mail Only. No m-^,,.,,): , 

Ctrtrrwd FN 

Ratum Receipt F«t 
{ErrOortmyrrmn fl*xjuir»»d| 

flwtncttd Mivwy f M 
(EnckxWfTwit. Reaumd) 

1 

Ctrtrrwd FN 

Ratum Receipt F«t 
{ErrOortmyrrmn fl*xjuir»»d| 

flwtncttd Mivwy f M 
(EnckxWfTwit. Reaumd) 

.̂ Ctrtrrwd FN 

Ratum Receipt F«t 
{ErrOortmyrrmn fl*xjuir»»d| 

flwtncttd Mivwy f M 
(EnckxWfTwit. Reaumd) 

Ctrtrrwd FN 

Ratum Receipt F«t 
{ErrOortmyrrmn fl*xjuir»»d| 

flwtncttd Mivwy f M 
(EnckxWfTwit. Reaumd) 

") STERLING PRODUCTION ANDDEVE 

LTD CO i 
"i POBOX 1119 <• 

AZTEC, NM, 87410-1119-.. 

m Compleji£JJsms t , 2. and,2vAlso compkMa. 

* Print your nam* ana" adiJiaaa on tha reverse? 
. so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
_ or on the front if space permita. 

1. Article Addressed tot 

STERLING PRODUCTION AND DEVELOPMBUT 

LTD CO 
POBOX 1119 
AZTEC, NM, 87410-1119 

0. tadetVeiy address dr*ront trom item 1? 
If YES, enter deNvery address below: 1 
• Insured Mai 

fJExpnsa* Mat 

Receipt for Marchandiae 
• C.O.D. 

4. Restricted Detvery? |E«trs Pee) • Yea 

2. Article Number (Coi 

PS Form 3 8 1 1 ; Jury 1999 
rlrmtbcn twM su.* 

Don mala Retum Receipt 025a5-9e-u-i7E» 

C3 

U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RLv 
(Domestic Mail Only: No Insurance 

JAJ1C W 

1 s t ComtjkttS'Items 1, 2, and 3. Also complets 
" item 4 If Restricted Oeiivery is desired, 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Postage 

P*tun» Receipt Fe* 
(Endorsement Required) 

Restricted-Oeavery Fe* 
(Endoisoii'iem R*quir*d) 

1. Artksa Addressed tot 

T W K PROPERTIES 
145 E UNIVERSITY STE 1 
MESA, AZ, 85201-5945 

C. Stature . 
Agent 

D. Is detvery addreea (JWeerk t«m ̂  • Ye* 
:(YES, enter daHvary addrsas balcr«c • No 

TWK PROPER' 
145 E UNIVERSITY STE 1 
MESA AZ, 85201-5945 

PS Form 3 8 1 1 . Jury 1999 Domestic Return 1025*5 9* M 178* 

U . S . P o s t a l S e r -

C E R T I F I E D M M L H F C E ^ P T 

~1 

ru 
a 
a 

a 

a 
a 
a 

nor VEUVEE^ 
M/4IL ^eTUHNE^ 

Rvtum R«c*)sDt Fi 

Resnncted Dekrvery f m 
{EndonmrTMTtt Required) 

»«* . LUCILLE HINSHAW POWELL 
POBOX 871 

swat. PONCA arY, OK, 74602-0871 

C3V. S 



ru 
• 
a 

a 
• 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cov 

SENDER: COMPLE 

m Completo item* 1, 2, and 3. Also complete 
item 4 If Restricted rj-ettvery m desired. 

• Print your name and address on tne reverse 
^isaesjsssiiassaa so that we can return the card to you. 
s^BBBBjpi^BSB? • Attach this card to the back of the maiipiece, 
^ J ( j l _ Q \ j or on the front if space permits. 

Postage 

Certified Fee 

Return Receipt Fee 
'Endorsement Required! 

Restncted Delivery Fee 
[Endorsement Reouireo) 

cn 
£ "~S ENOS JAMES STRAWN A N O ^ ~ - 1 
° .... DOROTHY BATES STRAWN * * 

o 
S' 183 3RD AVE 

CHULA VISTA CA 91910 
ci 

1. Article Addressed to: 

ENOS JAMES STRAWN AND 
DOROTHY BATES STRAWN 
183 3RD AVE 

J bv -Pause Prim Cl—rty) Received . 

esVery addrees diffarers from item 1 ? • Yae D. Is datvary 
If YES, enter delivery address below: Q No 

CHULA VISTA, CA 91910 

^ P p t i i a a M m gXqxeaaMai 
• Aagjetered (^Je j tum Receipt for Mercrwdfew 
• Inaurad Mat O CO D. 

CHULA VISTA, CA 91910 

4. Restricted D«#ver^<BrtmF«a, • Yea 
2. ArtlctefJurntwiCopyltoms ^ 

mm 

ru 
,-4 
m 

ru 
a 

U °. •.. 
CERTIFIEu MAIL RECEIPT 
(Domestic Mail Only. No Insurance Coverage P'^vuteit) 

Portage 

CtfVtmtti FsJSJ 

Rtj tum Receipt Fa * 
(El^dCCaWTISjTTt RWa^aTsKf l 

Restncted Detivefy Fee 
(EndOfsemem flequeed) 

Tetat" * 

* 

frtttim* 
. Ham 

/ 

Portage 

CtfVtmtti FsJSJ 

Rtj tum Receipt Fa * 
(El^dCCaWTISjTTt RWa^aTsKf l 

Restncted Detivefy Fee 
(EndOfsemem flequeed) 

Tetat" * 

frtttim* 
. Ham 

/ 

Portage 

CtfVtmtti FsJSJ 

Rtj tum Receipt Fa * 
(El^dCCaWTISjTTt RWa^aTsKf l 

Restncted Detivefy Fee 
(EndOfsemem flequeed) 

Tetat" * 

?* 

frtttim* 
. Ham 

/ 

Portage 

CtfVtmtti FsJSJ 

Rtj tum Receipt Fa * 
(El^dCCaWTISjTTt RWa^aTsKf l 

Restncted Detivefy Fee 
(EndOfsemem flequeed) 

Tetat" * 

frtttim* 
. Ham 

/ 

Portage 

CtfVtmtti FsJSJ 

Rtj tum Receipt Fa * 
(El^dCCaWTISjTTt RWa^aTsKf l 

Restncted Detivefy Fee 
(EndOfsemem flequeed) 

Tetat" * * 

frtttim* 
. Ham 

/ 

S M HAROLD SENFF 
RURAL ROUTE *1 

SS "I BANNER, WY 82832 

a 
ca 
a 

U . S . P o t . l . i l Si. r\ . ._• j 

CERTIFIED MAIL REC!7 
fO(Ht»-sr>. . U . . i ' ) • , <vr>fn-.u>.in<<-t I 

i t IE THIS SECTION 

B Cornplet* itema 1.2, and 3. Also complete 
Bam 4 if nesliicted Delivery is desired. 

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

• Attach thia card to the back of the maiipiece. 
or on the front rf space permits. 

Restricted bejtvery Fee 
(EjvdMiarnant Requrod) 

r LUCILLE D SIGMON 
701 SILVER LAKE RD 
FENTON, MJ, 48430-2622 

1. Article Addreaaed ax 

3. SejkTceTyp* 
Mai • Express Mat 

GiSeturn Receipt tor Merchandise 
• Insured Mat U CO D. 

4. Restricted Datvary? lExtr* Fea) • Yea 

2. Article Number 

PS Form 3 8 1 1 , July 1999 Domestic Ratum Receipt W2S9S-99-M-1789 
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U . S . P o s t a l S e r v i c e ' 

CERTIFIED MAIL RECEIF 
{ D o m e s t i c M a i l Only , No hist.r C\, . 
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Retum Recenjt Fee 
.Endorsement Reou>reo> 

Restricted Delivery F *e 
(Endorsement Required) 

• .Complete i ternel ,2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

s> Print your name and address on the reverse 
L so that we can return the card to you. 
L i t Attach this card to the back of the majtoiece, 

or on ths front If space uetniKs. r 

LANA C SLOUBER 
P 0 BOX 427 
BUTTE, iVTT, 59703-0427 

Article Addressed tot 

LANA C SLOUBER 
POBOX 427 
BUTO, MT, 59703-0427 

ft fJstetfCletvery-

C. Signature 
• Agent 

Iŝ tSsSrery adclisBt daYenrtt from Item 17 
If YES, enter delivery address Mow: • No 

• Insured Met 

Express Mat 
Receipt for Mert îaridiae 

COD. 

j 4. Restricted Oejtvery? (Extra Fee) g y M 

,m^moicQQ oozy 3m V&D^ 2. Article Numoer iCopy ft 

PS Form 3 8 f 1 , Jury 1999' aarneetio Ream 102586 at M t r e t 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

• 
a 
a 
p -

SI MHLH i.runptfc If IHIS -itCIIIJN 

m Complete Items 1, 2. and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permita. 

AnW4Aocl-se»eillug^ 

J^tHfAlNMPORCH 
329ESTCC 
CLAREMORE, OK. 74017-7227 

PHYLLIS ANN PORCH 
329 E 6TH 
CLAREMORE, OK. 74017-7227 

3. Seolce Type 
. <a%erMed Met. • Express Mas 

O^egletereoV COBetum Hsr-etpttor Men nensa 
• Insured Met ( • C.O.D. 

4. RestrlrMD*IVery?i£irssF*e> • Yee 

Art*** Number |Cqv*om senice 

PS Form 3 8 1 1 , Julyr190» w odm poiit znn> Dtiiiiuasx Return Receipt 
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U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mini Oi<'V V-• • ..: 

SENDER COMPLETE THIS SECTION COMPLETE THIS :,LCTIO^ ON DELIVERY 

Posnaga 

Certjfted Fee 

Return Receipt Fee 
lEtxkiraamenl ftac^red) 

Reatrieted Deavery Fae 
(Erie^aernent Rec r̂tred) 

Total Pottage A Fee* 

• • ^ * . ' > * t i e l e Addressed tot 

• Complete items 1,2, and 3. Also complete 
item 4 iMJiB«lcteMDelrveryr» 

.^rki iyouf name and address on the reverse 
t o mat we can retum the card to you. 

eSfVttach this card to the back of the maiipiece. 
- or on the front if space permits. 

PEGGY MCGLOTHLIN 
110 EASTWOOD DRIVE 
CRAB ORCHARD, WV 25827 

stUi PEGGY MCGLOTHLIN 
110 EASTWOOD DRIVE 

Sty." CRAB ORCHARD, VVV 25827 

B. Date of Delivery 

3. Service Type 
^S^tamttS Ma t Q Express Met 

O Registered > * • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

2. Article Nornber rCopy from 

4. Restricted Delivery? (Extra Fee) • Yas 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt KJ2S95-9HVI-1789 
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U S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
( D o m e s t i c M.n) Only. No i n s u r a n c t ; Cuw-

Postag* 

Certified P M 

Return Receipt Fee 
(ErxMrsernertt Required) 

Rastnciad DeMvary Fee 
lEMc*a*mant Required) 

JEAN M SHUMATE 
528 MORAN AVE 
MULLENS, WV, 25882-1528 

0 

SENDER: COM! 

• Complete Kama 1, 2. and 3. Also cornptst* 
item 4 if Restricted Delivery is desired. 

• Print your name and address on ths reverse 
so that we can retum the card totyou. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed ox 

JEAN M SHUMATE 

A Received by iPfeaee Print Omrty) 

ry aocjVejea Csfletwit from item 1? 

a Q*notD**r9ty 

t ) Agent 

a 
Q Yee 
• HO 

3. Service Type 
D Certified Met • Express Met 
• Registered • Retum Receipt for Mercharidlae 
• Insured Mat • C.O.D. 

4. Restricted Deevery? (Ertm Fee> • Yet 

2. Article Number (Copy from 

PS Form 3 8 1 1 , Jury 1999 

*tWV (M) ffiA 3\7P\ b icti 
LVjmesBc Return Receipt xH5ae.oB-u.i7ei 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P " 
(Domestn Mail Only: No Insu' ••>< e C^. -i 

t r 
ru 

"Me-o. » A ' ' « t. AreWAtaSsstad 

SENDER COUPLE TF IHIS SUCTION 

» impktts items t , 2. and 3. Also complete 
' TI 4 if Rsstrtctsd DsHvsry ia oesirsd. 

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

• Attach this card to tha back of the man^ktea, 
or on the front if space permits. 

Certified Foe 

Return Receesi Faa 
(Endorsement Reoueaot 

Rastnctea delivery Fee 
f̂ rvJoraamant Paqured) 

CS. 
_L 

i ^ ^ S i G M O N 

DALE C SIGMON 
' 1202 GEORGETOWN PKWY 

FENTON. ML 48430-3270 

A Received by iPleaaeFviTrCJaarfvl 9. I^e o( Datvary 

C. Signature 

• Agent 

2. Article Number (Copy irom service 

reForm381l)july f99& 

D. » deevery addreet 
If YES. erstr deevery addraaa betow: 

17 DYee 
• Ne 

3. SanfeeTyp* 
V O c V s s s i M * * DExpreaeMaJ 
f j nijaaaiaUr. rtrfLamlaacaipttor 
• Iraajred Mas D C O f l 

4. nmtnilart Datvary? (Extra Fmm> 4. nmtnilart Oatvary? (Extra Fmmp • Yae 

mH sm um, 
Ocmeate M a w ftscesjt mwat et M I 7ts 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E i 
( D o m e s t i c M a i l O n ' , . 'Jc I n s u r a n c e Ci -

SENDER COMPLETE THIS SECTION 

• Complets items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

ru 
t=i 
• 

1 1 
.3 

Postage 1 -, 
Certified Fee 

Ratum Recetpt Fee 
(EnckvMrnent Reqwred) 

Rentncted Dekvary Fae 
(Erictorsemerrt Required) 

1 

1. Article Ada aaaad to: 

700 PRESTON TRAIL 
WICHITA KS. 67230 

JAMES M STEWART REV LIVING TRUS" 
JAMES M STEWART TRSTE U/T/D I-12-S 
700 PRESTON TRAIL 
WICHITA KS, 67230 

A /laxxevad by (Pfaaaa PrM d u t y ) B Dale of Datvary 

0. Signature 

D.^datvery addraaa different from item 1? 
If YES, enter deevery addraaa below: 

• Agent 
• Addressee 
• Yae 
• No 

Service Type 
v^C>rtmad Met 
CL Registered 
• Insured Mat 

• ExpreaaMat 
: Q ftetum iTeceict for Merchandise 
i l l C.O.D. 

4. Restricted Delivery? (Extra Fea» • Yea 

2. Article Number (Copy from 

PS Form 3 8 1 1 , July 1999 

f\(XO(UD 0624 &C2Af 5366 
Dom«te flt-Jum Receipt l025»-96-M-l78« 
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U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE! 
( D o m e s t i c M a i l On ly , N o I n s u r a n c e O -

Postage 

Certified Fa*» 

OratL.rn Receipt F M 
lE^dor^ernfjnt Required) 

S Y L V I A J SZAKACS 

*° POBOX 119 
C A P U T A SD. 57725-0! 19 

City. 

• Comp le te rtems 1 . 2, and 3. A i a o c o m c x s f 
I tam 4 If Restr ic ted Delivery la des i red . 

• P r in t you r r w n e a n d addraaa o n n m m U m ' ^ 
so that w a can ra tum t T W c a r d t o y o c i . " " " 

| • A t tach th is ca rd to tha back of the mai lp iseav 
™„ or o n t h e front if space permi ts . > 

t : Article Addressed to: 

V Received By (Pleaae Print Oaarfy) B. Dates* Delivery 

O. Is etjavery address dlflerent from item 1? • Y e a 

tf YES. enter delivery address below: • No 

S Y L V I A J SZAKACS SejvjceType 

9-esrtrfiad Mat 

J Registered 

• Insured Maa 

• Express Mail 

^ ^ l e t u m Receipt for Merchandise 
m c . o . o . 

4. Restncted Oeiivery? (Extra fee l • Yea 

2. Article Number (Copy fi 

PS Form 3 8 1 1 . July 1999 mown naw ma S?AD OoiTafwttc Return Receipt 102596-99-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC I 
{ D o m e s t i c M a i l d r y . Nu ' 

t r 
r u 

m 

Retum Receipt Fee. 
-3" (Endorsement Required) 
ru. 
r- l - Restncted Oeiivery Fee-
r- i (Endorsement Requred) 

SENDER: COMPLETE THIS SECTION 

• C o m p l e t e i tems 1 , 2 . and 3. A lso comp le te 
ffarw-lffjf R s s s i c t e d PWIt issSsld t iB l is i l , 

l&pT) f ^y&3PnBmW a n d at ldrsss 1 o n t h e r svs rss -
s o tha t w e c a n return the ca rd to you . 

e A j f a c h th is ca rd t o ths back o f t h s mai ip iece. 
j | W o n the f ron t If space permi ts . 

.\PL€TF ffVfS Sf CIION ON DELIVLHY 

1. Article Addressed to: 

tYFITTTNO STEWART 
i7 PAlSANO LANE 
J ANGELO. TX, 76904 

a 
a 
_a 
a 

a 
a 
a 
p -

Toa 

R«* KELLY FITTING STEWART" 
11197 PAISANO LANE 
SAN ANGELO. TX 76904 

"City,"! 

1 by iPleeee Prtnt CJearfy) | 8 . Oate of Delivery 

3-VS«r>3kType 

S A S e r M e d M e * 

•Vtegtatared 

• IrisursdMae 

n Fleceipt tor Marttfiendlse 

4. nei l i telad Oetvery? (Extra fee> • Yes 

ease Return nracaapt m t o e aa M ITSS 

U . S . P o s t a l S e r v i c e f 

CERTIFIED MAiL REC." 
(Domestic Mail GI I, Nc-

a 
a 

a 

t . Article Addraaaad to: 

_ i n a m * 1 , 2 , and 3. A lso comp le te 

t 8 e m 4 If Rsetnc ted Detrvery is des i red. 
t your n a m e and address on the reverse 

" s o tha t w s c a n return t h e ca rd t o you . 
• A t tach th is c a r d t o tha back of the mai ip iece, 

or o n t h s front if space permi ts . 

DELORIS SPRINGFIELD 
8346 MOON CT 

A L T A L O M A , C A , 9 I 7 0 1 - : •2627 

DELORIS SPRINGFIELD 
8346 M O O N CT 
ALTA LOMA CA 91701-2627 

2. Article Number Ki 

PS Form 3 8 1 1 , July 1999 

if YES, enter delivery a 

3* Ser ies Type 
v H ^ * r « l e d Ma i • E x p r e s s Max 

• R e g i s t e r e d teStum Receipt for Merchandise 

• Insured Mas f O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yet 

Ctomestic Retum Recetpt r025»-»-M-1789 



U . S . P o s t a l S e r v i c e 

CE.. f IFiED .V1AIL RECEIP 

21 
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Postage | * 

Certified Fee 1 

ru 
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a 

Return Rece«pt Fee 
lEndorsomont Required) 

Restricted Delivery Fee 
.Endorsement Required) 

Total Poataoa 4 Feaa i $ 

JANET SHEPARD 
20 CALVERT LANE 
LANDER, WY 82520 

SENDER: COUF -TE THIS SECTION 

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

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

• Attach this card to the back ot the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

JANET SHEPARD 
20 CALVERT LAVE 
LANDER, WY 82520 3-ffe»ic« Type 

ja^arOftad Mat DExpreaa Mat 
• Registered p^aetum Receipt for Merctiarrjae 
• Insured Ma* • C.O.D. 

4, nestttated Datvary? <Extn Fml Q Yes 

2. Article Number ***\m3^m 2>\df\ ££64? 
PS Form 3 8 1 1 . Jury 1999 frxrieeec Retum ntn ass teases w utTta 

or 
ru 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
i D o m r M i t . ".:.>•- ./f.— v mv. ;e .... t • •-

OarWIetl Fee 

Retum RecwptFaar 
{EnJoiMiwit RaQOaatS-

Reetncted OeNVery Fee 
lEiiuuiieiiiaia Raqundl 

a — 

a ' JOYCE L CORDES 
a 141 ST FRANCIS APT« 
a RAPID CITY, SD, 57701-5571 

5* 

^ e o t r s » l i r > s » i * t a l , 2 , a n ^ 
^ ' I t s m * fBasWulu J Oeiivery is desired. 

• Pnnt yoi>y»jrnearKlaoVJreos on tfie reverse 
- - so that we-eart retum the card to you. 
• Attach this card to the back of the rriatlpiece, 

or on the front if space psrmits. 

1. Artie* Addressed I n 

JOYCE L CORD Bat 
l4[STrTUJI»CtS*PT»2 
RAPID crar, SD.3770l.5571 

Pre* Ctaarfy) 8. Data of Deayary 

3. Service lype 
SifCartlffed Mas • Ejprees r. 

• Ri j u l e i u ^ F a M U m 
• Ineurad MaaT • C O R 

4. RaetrictsdOelvery^i&rnfia* 

2. An^Nunawr r^ r rOTaerwceaa** 

i l L 
PS Form 381T. Jury 1999 Domassc Reewr. toasts e»M tret 

C l 
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ru 
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U.S. Postal Service 
CERTIF IED MAM REC 

Pt3»t1*rss> 

C * t i f l e d F e j * 

Return flecewt f t m 

R«WncMd Os*vwy Fee 

^ POaWTsBrlt 
Here 

Pt3»t1*rss> 

C * t i f l e d F e j * 

Return flecewt f t m 

R«WncMd Os*vwy Fee 

^ POaWTsBrlt 
Here 

Pt3»t1*rss> 

C * t i f l e d F e j * 

Return flecewt f t m 

R«WncMd Os*vwy Fee 

f 

^ POaWTsBrlt 
Here 

Pt3»t1*rss> 

C * t i f l e d F e j * 

Return flecewt f t m 

R«WncMd Os*vwy Fee 

^ POaWTsBrlt 
Here 

Pt3»t1*rss> 

C * t i f l e d F e j * 

Return flecewt f t m 

R«WncMd Os*vwy Fee 

^ POaWTsBrlt 
Here 

WOOD OIL COMPANY 

DEPT. 19 
TULSA OK 74182 

I 



U . S . P o s t a l S e r v i c e | 

CERTIFIED MAIL RECEIPj 
! D O / M < ' S ( K : (VI . I I / On ly : N o fnsur . i f i i . , - C o . . 

tr 
tr 

ru 
• 

o 

Postag*. 

Certified Far 

Ratum Receiot Faa 
(Endorsement Required! 

Reetneted Delivery FVe 
lErwortamant RaqutraoV, 

. 

RICHARD WELTON 
SI™« 634 E DEWBERRY 

OMAK, WA 98841 
City. ! 

s - • c ncr: r.LL 

• Complete Item* 1, 2, and 3. Also cornpaat* 
item 4 if n»stiic<a>d fjelhrory is desired. 

your nanwanrfetTdreas on ma reverse 
so that we can I S M tha card to you. 

• Attach thto card e i l ^ back of th * mailpiecex 
" of on tha front if sryjcs permits. 

K Recsxvexi t^iPleeas Print aeerly> a Date c< Delivery-• Complete Item* 1, 2, and 3. Also cornpaat* 
item 4 if n»stiic<a>d fjelhrory is desired. 

your nanwanrfetTdreas on ma reverse 
so that we can I S M tha card to you. 

• Attach thto card e i l ^ back of th * mailpiecex 
" of on tha front if sryjcs permits. 

• Complete Item* 1, 2, and 3. Also cornpaat* 
item 4 if n»stiic<a>d fjelhrory is desired. 

your nanwanrfetTdreas on ma reverse 
so that we can I S M tha card to you. 

• Attach thto card e i l ^ back of th * mailpiecex 
" of on tha front if sryjcs permits. 

°?i^feSj"°r 1. Arbcle Addfessed to: 

RICHARD WELTON 
634 E DEWBERRY 
OMAK, WA 98841 

°?i^feSj"°r 1. Arbcle Addfessed to: 

RICHARD WELTON 
634 E DEWBERRY 
OMAK, WA 98841 ^ ^ M t f M M a t O express Mel 

URe^stared jfijfls&en Receipt for Merchandise 
• Insured Mat 6 CCD. 

1. Arbcle Addfessed to: 

RICHARD WELTON 
634 E DEWBERRY 
OMAK, WA 98841 

4. Restrx^r^irvery? (Extra Feal • Yes 

2. Article Number 

PS Form 3 8 1 1 , July 

m^iWCbOD ixiH 6t2ff jjt'id 
1 . Jury 1999^" i>iirieattc Return nacatal «2S9^»M»-ITI 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic M.iil Only; No tnst t i items 1,2, and 3. Also complete 

k. Restricted MtfMty is 
f jurnarneand 

. ,s2<e> t •> s - l **ws can return the card to you. 
M y f i y / . O - T a t y * that card to ths b a ^ of ths rnaitoisos. 

1 ' * _ • ths front If space permits. 

ALBERT AND DIANE KIRCHNER 
8911 KNOLL WOOD DR 
EDEN PRAIRIE, MN, 55347-1723 

\LBERT AND DIANE KIRCHNER 
1911 KNOLL WOOD DR 
iDEN PRAIRIE, MN, 55347-1723 

• Agent 

" r_ i T i r 
t -»dalr^«ddraaau^ertf iui i iaaml? • Y e a 

» YES, enter daaVary aridraes betosr • No 

3. Service Type 
SftertJMMssv 
• neuiitared-
• Insured Met-

4. Reae Med Datvary? • Yet 

^^^%T'^^ax3t a0m COZM, \A3O art?, 
PS Form 381T, July 1990 DYxnasoc Ratum wases w M trss 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 

ZT EQ 

"•MtnctsM OssnVtvy Fm 
^ T l d C s ^ a j t T s a t l t FseJC^UsrsXf) 

• a i * 

t r 
t r 
a 

JODY L DILLON 
10854 N60TH AVE #3088 
GLENDALE, AZ, 85304-3794 

MAIL XervMeb 



U.S. Pos ta l Serv ice 
CERTIFIED MAIL RECEIF 
(Domes t i c Mai t On ly ; No i n s u r a n c e Cow. 

•a 

ru 
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a 
_a 
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a 
a 
a 

Poslaae • t 

Ce" lflea Fee 

Restncted Delivery Fee 
.Enaorsement Requited) 

Total Pottage a Feea I $ 

EH WEIG, TRUSTEE 
WEIG FAMILY TRUST 
6633 MINNEHAHA AVE. 
LINCOLNWOOD, IL 60646 

.'tl NULH i .' "MPLt It lHI^;,rCIIUN 

A Received by {Please Pnrtt OeerM B. Dane of Oeiivery • 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. -

• Attach this card to the back ot the maiipiece) 
or on the front if space permita. 

A Received by {Please Pnrtt OeerM B. Dane of Oeiivery • 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. -

• Attach this card to the back ot the maiipiece) 
or on the front if space permita. 

C. Signature 1 ^ ^ — 

c * L t / W ^ A l f / ^ f a Addressee 

1. Article Addressed to: * 

EH WEIG, TRUSTEE 
WEIG FAMILY TRUST 
6633 MINNEHAHA AVE. 
LINCOLNWOOD, IL 60646 

D. Is detvary adotsea ^ " % t * 9 s l & B ^ C ' m 

if YES. emar dairy i iuara iT i b«icrw?@CPNo 1. Article Addressed to: * 

EH WEIG, TRUSTEE 
WEIG FAMILY TRUST 
6633 MINNEHAHA AVE. 
LINCOLNWOOD, IL 60646 3. Serves Type \S&= -gh/ 

/ * Certified Ma* • ETbteeaeVaar 
Registered J&PitbjrnB&im* for Merttiardise 

• Insured Mail • C.O.D. 

1. Article Addressed to: * 

EH WEIG, TRUSTEE 
WEIG FAMILY TRUST 
6633 MINNEHAHA AVE. 
LINCOLNWOOD, IL 60646 

4. Restricted Delivery? (Bay Fear • Yes 

2. Article Number (Copy from 

*W moo mi $m 
PS Form 3 8 1 1 , July 1999 uVOTeesc Retum Recaapt l0259SaeM 1789 
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o-

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

( D m n r - i t i c M.i i l Only, N i l I n s u r a n c e C o v v r . i q v P rov ided ) 

PCeJtaee*. S. \ 

Certified F * « 
1 i i | 

/ Postmertt 

Return Rt?tee»j*Fee 
(Endoraernertt Requred) 

•' . v / Here 

Restricted DeHvery Fee 
(Ertdc«emen» ReqwredT 

-

Tntai Poetaae A Feee> s *# 

JAMES D PAWILCKI PERS. REP. 
JEAN SNAJDER ESTATE 
1546 E. THIRD AVE. 
MESA AZ 85204 

U.S. Pos ta l Serv ice 
CERTIFIED MAIL RECEIP 
|Oo»i«Mii M.«l On-y. c " * ' ' 

ru 
o 
a 

a 

CJ 

Rosuge 

Cenlflea Fee 

Return Receipt Fee 
(Endorsement Recrured) 

Restricted OelfcerY Fee 
(Endorsement Requite* 

Total Poetaaa S F e -

cf ICR STAR OIL & GAS CO. 
POBOX 20077 
HOUSTON, TX 77216-0778 

SENDER COMPLETE THIS SECTION '-fs •-<"'-' u/v r.iua ity 

• Complete items t , 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

• Complete items t , 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

P ° O » M ^ * ^ C O . 

HOUSTON, TX 772lr>0778 

0. is deeVery artitaaa different from rtem 1? • Y e a 
if YES. enter delivery addraaa below: • No 

1. Article Addressed to: 

P ° O » M ^ * ^ C O . 

HOUSTON, TX 772lr>0778 
3. JSsrvcaType 

$aTCerW1ed Met • Expmea Mat 
O^Registered js9tourn Receipt for Merchandise 
O Insured Mat • C.O.D. 

1. Article Addressed to: 

P ° O » M ^ * ^ C O . 

HOUSTON, TX 772lr>0778 

4. Restncted Detvary? (Exn Feel • Yes 

2. Article Numb** fCopy from 

PS Form 3 & 1 1 , Julv 1999 

SJlWb biDCC 003^ 3/cQq [pug*, 
Domestic Return Receipt 102595-M-W-tr89 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domes t i c M.nl Only. N o I n s u r a n c e C o . 

r u 
H> 

ru 
a 
a 

a 

Return Fleceipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

S E N D E R C O M P L E T E H f i . , 

• Comp le te i tems 1 ,2 ; and 3. A lso c o m p M * 
i t sm 4 if Restr ic ted Delivery is des i red . 

• Print your n a m e and address on the reverse 
so that w e can return tha card to y o u . 

• A t tach m i s ca rd t o t h e back of the mai ip iece, 
o r o n t h s f ront if space permi ts . 

JERRY C.RYAN 
401 N MICHIGAN AVE., SUITE 1900 
CHICAGO.IL 60611-4206 

1. Article AdOeettU to: 

JERRY C. RTAN 
401 N. MICHIGAN AVE., SUITE 1900 
CHICAGO.IL 6061M206 

B. 0 e » of Delivery-

O. i sde tve tya t f c leas ' ^Sr t f f l 'S i r ^^s rn lT^C lYea^ 

If YES enter detvary address betow: • No 

3. SeoriceType 

^ C e r t i f i e d Ma i • Express Met 

• Registered JJS&eturn Receipt for Merchandise 

• Insured Met • C.O.D. 

4. Restricted rjetrvery? (Extra Feel • Yaa 

2. Article Number (Copy (rem 

~*TLTO Ofcoo QQ34 5.3.^ b^e 
PS F o r m 3 8 1 1 , July 1999 Oomaaee R e a m fleceipt Vu258S-98-U-1789 

t r 
ru 

JJ 
a 

a 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
{ D o m e s t i c Ma i l Only , Nu I n s u r a n c e C< . 

PoatesJ* 

(ErxJorstwmrtt Reaped) 

Rewtrtctsd Dakvery Fe*} 
( E r t d Q T M K W t R « q u i T e x Q 

H.K. RIDDLE 
BOX 13326 
ALBUQUERQUE, NM 87104 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems ' I . «L artd 3. A lso c o m p l e t e 
i t s m 4 if R e r f t r w s d Del ivery is des i red . 

• Print your n a m e and address on the reverse 
so that w e c a n return t h e ca rd to you . 

• A t tach th is ca rd t o t h e back of the mailpeece, 

1 . ArSoJtAoofceal iBoW 

H.K. RIDDLE 
BOX 13326 
ALBUQUERQUE, N M 87104 

FC TION ON DELIVERY 

A R e x » v e x l b y ( f H e a « « ( ^ ( > « r r y | 

• Agent 

• Addressee 

3. TVpe-

s ^ C e r W I e d M a * • E x p r a a a M a * 

• Registered /JafRetum Receipt lor Marcflandlse 

• Insured Met • C.O.DL 

4. Raetr t iMOelvery? (E t ta f e a r • Yes 

2. Artlcla Number iC<icy from. 

P S F o r m 3«5t£ Jury 1 9 9 9 . J>3trieatlc "latum 102S»S-9»M-l7e» 

o 
a 
a 
r-

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
( D o m e s t i c M i n i Only. Nn h r . t i r . i n c c Covi-r 

• C^ptetlTui 
4 if Restr ic ted Delivery is des i red. 

• Print your n a m e and address on the reverse) 
so that w e can return the ca rd to you . 

p Attaa^rthaixcard to the back of the mai ip iece, 
o r s W l s » » s ) n t if space permi ts . 

JANET BARR FITTING 
ROBERT D. FITTING ESTATE 
P.O. BOX 50582 
MIDLAND, TX 79710-0582 

JANET BARR FITTING 
ROBERT D. FITTING ESTATE 
P.O. BOX 50582 
MIDLAND, TX 79710-0582 

2. Article Number (Copy (ropi: 

PS F o r m 3 8 1 1 , Jury 1999 

:TION ON DELIVERY 

t Print Chmny) B. Date of Detrvery 

Is datvary ad*ee» dltfwent from Item 17 • Yea 

If YES, enter deeVery addraaa below: • No 

• Agent 

• Addressee 

3. SppceType 

* a ^ e r t j f i e d Mat • Express Mat 

• Registered iSSfvRefum Recetpt for Merchandise 
• Insured MaU • C.O.D. 

4. Restricted Oeiivery? (Extra Fee) • Yes 

CO 00034 3i£ci f„444 
Domestic Return Receipt I02595-99-M-17B9 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domest ic Mail Only. No Insurance C.,*-. 

SENDER: COMPLETE THIS SECTION 

m Complete rterne 1,2. and 3. Also complete 
item 4 it Restricted Delivery ts desired. 
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 mailptece, 
or on the front if space permits. 

* JOSEPH SHELBY PUCKETT 
.. 3215 EAGLES KNOLL CT 
s KATY, TX, 77494-7572 

Article Addressed to: 

JOSEPH SHELBY PUCKETT 
3215 EAGLES KNOLL CT 
KATY, TX, 77494-7572 

BTIS delivery address afferent (rem item 1? Q Yet 
II YES, enter detrvery addraaa below: • No 

3. Service Type 
l £ Certified Ms* • Express Mas 
• Batfatared Return Receiptfot 
D Insured Mas • C.O.D. 

4. Fiestricted Detvary? (Extra Fee* • Yea 

2. Article fvurrtoer (Copy from service later) .Woo oXfr-iM? KM 
PS Form 3 8 1 1 , July 1999 Domaaec Return Receipt «2sas-9>-t4-i7sa 

U . S . Po :» t . i i S e r v i c e 

CERTIFIED MAIL RECEIP 
("Domestic M a i l Only , No I n s u r a n c e Cover 

l -

cr 
ru 
m 

ru 
o 

a 
a 
_a 
o 

a 
a 
Q 

Postage 

i 

Ratum RsJCtjtjpt P*e> 

RftStrkCtsM DtaiiVejryVt* 
(ErxJCffeemtjiTt RasqusrsKlr-

To tsa l f » O t « M « 4 F « a s » * 

EUNICE SONNAMAKER 
P O. BOX 862 
SHERIDAN, WY 82801-9609 

SENDER: COMPU re H I S s a r « . v i : T! l f i - -.t 1. ' - i ) ' i ::.\- n n IVt f>Y j 

• Complefie'items 1, 2, and 3. Also complata 
itsm 4 if Restricted* OeeVery is desirsd. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A hacietee by (Please »%fm Clearly) -ft Osteal Daitvery 

/0-3-CD 
• Complefie'items 1, 2, and 3. Also complata 

itsm 4 if Restricted* OeeVery is desirsd. 
• Print your name and address on tha reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature 

' * d l j ' * £ ~ - ~ G > & ~ ~ V ^ * - •Addreaeee 

t. Article Addreaaed tot 

EUNICE SONNAMAKER 
P.O. BOX 862 
SHERIDAN, WY 82801-9609 

D. Is detvery address dessert from item 1? O Yae 
If YES arrterdetiiery addraaa betowt D No 

1 

1 

3.^erviceType 
j^CarenadMef • Express Mai 
• Raglatared fit^un Reese* for Merchandise 
• Insured Mat • C.O.D. 

1 

1 4. nettle ted Detvary? ( E m real • Yea 

2. Arte* teurtewfSopy item 
"TO) DtoCO 0034 31*9*7 lakhb 

PS Form 3 8 1 1 . Jury 1998 Oomaatlc Pxaun Recxapt io25gs«M-i7st 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
{Domestic M.iil Onlv. Nn Insurance Cover , 

SENDER: COMPLETE THIS SECTION 

2. and 3. Also complete 
Itsm 4 if Restrtcteo'Delivery is desired. 

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

'LC, nGN ON OLLlUi.RY 

CS 
cs 
_a 
a 

a 
a 
• 

JOHN H. TRIGG 
P 0 BOX 520 
ROSWELL, NM 88201 

1. ArtTcW Addressed to: 

JOHN H. TRIGG 
P O.BOX 520 
ROSWELL, NM 88201 

• Agent 
• Addreaaae 

0. ia detvery arldreet dWareritTrgTî arn 1? Q Yea 
if YES, enter detvery adrixtat'riatV • No 

2 

3. /WeeType ^ S P S 
Ofcartflad Mat CTExpress Mat 
• Registered ^C*fletum Receipt for Merchandise 
• Insured Mat • C O D. 

4. Restricted Detvery? (Extra Feel • Yea 

2. Article Number /Copy from a 

PS Form 3 8 1 1 , Jury 1999 

ntW DtpQO 0034 313*) umftOj 
OotT*rtc Ratum fleceipt l 0 2 5 9 5 - » - r v * - l 7 » 



o 
a 

a 

a 
1=1 

U . S . P o - i t . i l S e r v i c e 

CERTIFIED MAIL RECE! 
{ D o m e s t i c <V/\.// O n / - / . N o I n s u r a n c e C m 

Po*tag» 

Certrfled Fee 

Return Pocrstpt Fee 
(Endoriemerit Requ*"*eJ> 

Restricted CWrvery Fee 
|Er^KX»ernerrt Required) 

Total Poctage 4 Feee 

EMMA CLOW 
220 NE 7™ 

HERMISTON, OR 97838 

JJM 

' I L ' . E frits, .Stcr/o. ' ; 

Complete iter™ 1, 2, and 3. Also completar 
itam4 If Restricted Delivery ta aeejrect. 

• Prim ycitrnanw and adorasa 
ao that wa r^crWum tha card to you. 

• Attach thia card to the back ot the mailpiecev 
cr on the front if space permrts. 

t. ArticleAddnimiftor' '. 

EMMA CLOW 
220 NE 7™ 

HERMISTON, OR 97838 

• of 

3. .SWceType 

<C«rtrlled Kiel Q Express Met 

• Registered /JaTj?«urri Receipt lor Merchandise 

• Insured Mat • C.O.D. 

4. Restricted C).#vs»y?iExtT» fee/ • Yes 

2. Article Number (Copy from s 

PS Fort" 3 8 1 1 , Jury 1999 

WEft OW 0034- 319") (dlk>S~ 
Oumteac Return haneyi togas ea M i7ta 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domes t i c M. i i l On ly ; No l i t M i r . m r i : C>.m- i . i i | f P rov ided ] 

. — - . 1 

••-T-^\ UWA*.f*Y. 
T T — 

Ptfstage 

CartHied Fee 

Retum Rtegtt^fr 
(ErxtorsetTMnt PL\W**£ 

• RertflcMrt Defcerfi Pe>»i 
(E^ot^eiVWV R*MU»ed) 

~23& 

•ir > - \ 
* < C l 

*%r - - s^m - -mm 

T T — 
Ptfstage 

CartHied Fee 

Retum Rtegtt^fr 
(ErxtorsetTMnt PL\W**£ 

• RertflcMrt Defcerfi Pe>»i 
(E^ot^eiVWV R*MU»ed) 

~23& 

r-
} 

*%r - - s^m - -mm 

T T — 
Ptfstage 

CartHied Fee 

Retum Rtegtt^fr 
(ErxtorsetTMnt PL\W**£ 

• RertflcMrt Defcerfi Pe>»i 
(E^ot^eiVWV R*MU»ed) 

~23& 

*%r - - s^m - -mm 

T T — 
Ptfstage 

CartHied Fee 

Retum Rtegtt^fr 
(ErxtorsetTMnt PL\W**£ 

• RertflcMrt Defcerfi Pe>»i 
(E^ot^eiVWV R*MU»ed) 

~23& 

*%r - - s^m - -mm 

T T — 
Ptfstage 

CartHied Fee 

Retum Rtegtt^fr 
(ErxtorsetTMnt PL\W**£ 

• RertflcMrt Defcerfi Pe>»i 
(E^ot^eiVWV R*MU»ed) 

~23& 
e> " """*' 

*%r - - s^m - -mm 

a 
a 
a 
r -

INNIS LAWERENCE PENCARRICK 
810 VICTORIA DRIVE 
VANCOUVER, BC 
VJL 4B7 CANADA 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

a WALTER E. RADEACKAR, JR. 
_ P.O. BOX 260 
5 CEDAR HILL, MO 63016 



ru 
C 3 
• 

a 
a 
-a 
a 

U . S . P o s t a l S e r v i c e 

C E R T l ! - •• M A I L R E C E I P T 
(Oome^tti. Mail Oi}ly, No Insurance Cuverage Provided) 

Postage \ S 

C«rtt*ied Faa. | 

Reatrtctad Dei-very F a t ! 
lEndorsernem RequiradT j 

EARM1E HERSCHEL HUGHES ESTATE 
'; CHARLOTTE HUGHES PERSONAL REP 

5559 US HWY 64 
'i FARMINGTON, NM, 87401-1571 

U . S . P o s t a l b u i - . i ce 

CERTIFIED MAIL REC 
(Domestic Mail Only. No Insurance 

JOSEPH E AND TWILA M GOODD 
sK 1009CRESTVIEWCIR 

FARMINGTON, NM, 87401-9142 
'S f> 

•UNDER COMPLETE: THIS SICTION L'r HV 

a Complete IMrns 1, 2, and 3. Also complete 
itsm 4 if Restricted Delivery is desired. 

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

• Attach that card to ths back of the maiipiece, / 
or on trie front If space pen-nits. V 

- "minibyiPtess*Print Omttr) B. Oete ef Delivery a Complete IMrns 1, 2, and 3. Also complete 
itsm 4 if Restricted Delivery is desired. 

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

• Attach that card to ths back of the maiipiece, / 
or on trie front If space pen-nits. V 

CS>9r«tture . 

1. Artlct* Addrsesed tot 

JOSEPH E AND TWILA M GOODDuNG 
1009 CRESTVIEW CIR 
FARMINGTON.NM, 87401-9142 

^ . \ % o m ^ m x i * m » t » » m t * m m m \ l • Y e s ( / . 
itYES.er«tt^e>fS3)v*^^ n •*> 

1. Artlct* Addrsesed tot 

JOSEPH E AND TWILA M GOODDuNG 
1009 CRESTVIEW CIR 
FARMINGTON.NM, 87401-9142 3. Service Tyje V».. / 

V ^ ^ W e d t a a j f O t k ^ ^ 
• neglefevea ^ j e 3 M 
• Insured Met O C.O.O. 

1. Artlct* Addrsesed tot 

JOSEPH E AND TWILA M GOODDuNG 
1009 CRESTVIEW CIR 
FARMINGTON.NM, 87401-9142 

4. rtealilcted Oelvery? tExtn Fmt Q Yea 

2. Artjcfe Number (Copy Irom service! tVO ObQO 3(zl WW 
PS Form 3 8 1 t l July 1999 Ocvnettlc Isetum nee ess nsseMe»J-i7se 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E 
{DocricsfK Ma>i cmiy. No InKiiranc 

ru 

Hetum Rscarpt F»» 
(Ervdorssmsnt p«c<ulr*d} 

flMtnctsd Oehvwy Fee 
(Endorsement Requrnd) 

T o u » -

A e C * 

Siy.': 

HELEN VIRGINIA JACKSON 
P.O. BOX 1391 
BAYFIELD, CO 81122 

l.R: COMPLETE THIS SECTION 

• Cornplete Items 1,2, and 3. Also complete 
itsm 4 i l .Restricted Oeiivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

HELEN VIRorNIA JACKSON 
P O. BOX 1391 
BAYFIELD, CO 81122 

C IICN UN CA I IVEHY 

:. SjcrWure 

by (Ptmn Print Peart); 

; i t r , , t . 7 ^ s . A ^ ^ 

B. Data of Delivery 

IX) iVrbO 

D. Is detvery 
If YES, enter detvery 

• Agent 
• 

rtem 17 Q Yes 
• No 

\Sarwps Type 
Ll CeiUtled Met 
CTRegrstered 
• insured Met 

t lot Merchandise 

4. Restricted Detvery? (Ertm Fee) Cl Yes 

2. Article Number ^^^^100 Q^O OO^{ ^1'LP[ CCTT? 
PS Form 3 8 1 1 , July 1999 axrweac H»jtum toevt 1 0 2 5 9 6 - 9 S V M - 1 7 8 6 



& 

ru 
r-4, 

or 
ru 

U.S. Postal Service mmm" 
CERTIF IED M A I L R E C F I ••> 
( D o m e s t i c M a i l D u t y , f 'vu m , " 

Postage 

Certified f e e 

Retum Receipt c e e 
lEndorserr>erii Required) 

Restncted CWivery -">*• 
;Endc<sernent Required) 

Use. 

CONNIE DUSTIN WARNER 
s"» 1770 N COUNTRY CIR 

CENTERVILLE, UT, 84014-10*9 
City. 

i t«n 4 if Restricted Delivery Is ossired. 
• Pnnt your nsros mtt acarsss on tne reverse 

so ttiat we can retum the card to you. ' 
• Attach thia card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to: 

CONNIE DUSTIN WARNER 
1770 N COUNTRY CIR 
CENTERVILLE, UT, 84014-1069 

eyedbyiFteetePnTif Qeanyj B. Date of DeHvery 
70 -1-09 

- / y -•=^*r -isjpr------ ^ 
• Agent 

Addressee 
D. Is delivery addrees different from item 17 • Y e s 

If YES, enter delivery addraaa below: • No 

• Insured 
for Morctiandtta 

C.O.D. 

4. Restricted Detvery? (Ertnt fee) • Yea 

2. Artlcte Number (Copy from service 

PS Form 381H, Jury 199t i 
"VODO t%&o 6cnH &2°l 5fr2£ 

Dcmeante ftaanaw Receipt ICC596-86-M-I7M 

a 
m 

U.S. Postal Service 
CERT IF IED M A I L RECEIPT 
(Domestic Mm! Orfy; !'-,sar;ince Cover 

Postage 

Certified Fee-

Return Receipt F t * -L-
lErvjorsernent Rectutred) 

Restricted Delivery Fee--
lErxiorsernem Raqiiired) , 

riff 1 "fflt lafclT 

!.Ts?HBSt 

HUGOTON ENERGY CORP. 
'st'riml MINERALS ACCOUNT 

C/O ENCORP INC 
W s 1313 N WEBB RD STE 240 

WICHITA, KS, 67206-4077 

- 0 

U.S. Postal Service 
CERTIF IED M A I L RE 
(Domestic M.nl Only. .'Jo Insoi 

a 
p . Certified Fe» 

P- Return Receipt 9m 
r - j (EnctC€seiT>»fit R e W e t i ) 

p | Restricted Oetrvery Fee 
Errctorsement Required) 

t r 
a -
a 

I t 2. and 3. Also complete 
Detrvery is desired. 

on the reverse 
cam to you. 

the back.of the maiipiece. 
or* the. 

t . Ante*Addreaaed lot 

PETROLEUM SYNERGY GROUP INC 
ATTENTION THOMAS D GUNDERSEN 
1801 BROADWAY STE 800 
DENVER, CO, 80202-3836 

PETROLEUM SYNERGY GROUP DM 
ATTENTION THOMAS D GUNDERS 
1801 BROADWAY STE 800 
DENVER, CO, 80202-3836 

3. Service Type 
Certified Mat •Expreee Mat 
Registered t> Return Receipt lor Marchendlae 

i . s e n 

• I 
• Insured Mel Q C.O.D. 

4. Restncted Detvary? (Exes Faa) • Yea 

2. Article Number (Copy from service label) 
KM no)* tart Ufrfl 

PS Form 3 8 1 1 , July 1999- Domestic Retum Receipt M25as-w-M.!7sa 



a 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

ru 
a 
a 

a 
a 

°c-«rt*ge 

CeKTl'ltW Fee 

Retum ReceiDt ^ee I 
iEndoreemem Requiredl | 

Restncted Delrvery Pee 
iEriflOf^emeni Required) 

_• ns 
o 

• 

a 
a '£* 
p -

ft 

To*** D n M w ft K M 

DAVID C TYRRELL JR 
4625 GREENVILLE AVE STE 203 
DALLAS. T X 75206-5044 

Postmai*. 
Here 

p-

rr. 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Ma/I Only; No Insurance Cm 

Postage 

Certified Fee 

a 
a 

a 

Return Receipt Fee 
lEixlorsernenl rsxjuved^ 

Restncted Delivery Feel_ 
(Encrorsernerit ReotWwfrV 

JOSEPH L AND BILLIE SUE MILLER 
418 EORAIBI DR 
PHOENIX, A2, 8S024-1626 

• Complete (tecT« 1,2. end 3. Also C C t r t p ^ 
item 4 if Restricted Delivery is desired. 

• Print your rtsrne and address OR ths reverse, 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article ArtJr as sen to: 

PHOENTXAZ, 85024-1626 

C Signature 

rVfo%< 
0 . & 3 # ^ » t i i ^ & t m m t i r a r r i f m r i \ l • > 

If YES, enter delivery adoteat below: ' • No 

Agent 
'Add 

17 • Y e t 

3. Service Type 
l^b«rtrnad Ua* 

Registered 
• Insured Mai 

• Express Mai 
(AAeajm Receipt lor Merchandise 
tU CO.O. 

4. RaMnctad rMrvery? iSres r^t# • Yet 

2. Article Number fCopy from servica iaber) 

PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 

•5»V 
**r'-* Jt>vwtv*" 

U.S. i'o-.tal V , , i t .c 
CERTIFIED MAiL ..LOEIPT 
fDoimisfir M.iil l >->v. No IIT.L.I .Hue Cc-r.Kje Provided! 

Postage * 

Certified Pee 

O 

o 
a 
a 
_a 
a 

Retum Rece>0aTejee 
.Eodcjrseroerit Required) 

Restricted Delivery Fee 
(Endorserrtsytt ReqeaTayfi 

Toti 

"Sit* CHARLES PSINIAHO 
445 PLEASANT ST 
HOL YOKE. MA, 01040-2521 



U . S . P o s t a l S e r v i c e ] 

C E R T I F I E D M A I L R E C 
(Domestic M.nl Only, No Insur.mcc i 

Postage 

Retum Receipt Fee 
(Endorsement Requtrfxft 

Restncted Delivery Fee 
: Enactrsemervt Reauired} 

Total Pn«t*vrM tt Caw*, i t t 

RICHARD M FULSAAS 
1417 WKIERNAN AVE 
SPOKANE, WA 99205-2640 

::PLETE THIS SECTION 

» Complata itama 1,2, and 3. Also comptets' 
— * S S . * * Restricted Delivery la desired. 
srPhWyour name and address on ttie reverse-

so that we can retum the card to you: 
ay Attaph this card to ths back ot the maiipiece. 

o r OPT the front It space permita. 

1. Article Addressed to: 

RICHARD M FULSAAS 
1417 WKIERNAN AVE 
SPOKANE, WA 99205-2640 

• f W ^ r * 
0. istietvery addtest rjffaient Irom rum 17 

It YES. enter delivery address below: 

" J a i l i a ' i p i 
" (^^er t i f led Metp • 

U He^WsTM > 
ExpreetMai 
heturn Receipt far Msrchandlae 

• Insured Mat t l C.O.D. 

4. Restricted Delivery? lExtia Fes) 

2. Article Number (Copy trom service toceS 

PS Form 3 8 1 1 , July 1999 

lOOO OCmvn CXX2.H 3t3o Otto 
Dorrxasee Retum Receipt toaai at M t7ts 

r r 
ru 

3 -

ru 
a 
r_v 
at 
as 
js 
O 

cs 
as 
cs 

U . S . P o s t a l S e r v i c e I 

CERTIFIED MAIL RECE1 

(Domestic M.iil Only; No Insurance C 

SENDER: COMPLETE THIS SECTION COMPLETE THIS sf C TION Ori DLLIvLPY 

Postage^ 5"" 

Certified F M 

Ratum Remot Faa 
(Endorsamant Raquxacft 

Restricted Oetvery Faa 
.(Endorsamant Requxed) 

DONALD C SITTA 
srriii POBOX993 

FARMINGTON, NM, 87499-0993 
"OIK"! 

• Complets items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

JHSeit your yawns andacVJntss on ths tww$Mtr 
'*TB that we can return tha card to ytak- .--^ 
• Ah»ch thot c e t a ^ t t i e back of ths maajrs 
. l o / o n t r s j - f t r i m l f s ^ * 

«. Data of Datvary 

L ^ l d e Addressed** 

DONALD C SITTA 
POBOX 993 

FARMINGTON, NM, 87499-0993 

2. Article Number 

PSForm38T1 
^^^nooo L%M omi\ m& rm \ 
,'J*a>Vl9»SJ%.' ' DomaaSeRasasReeetat - wrsMteiiM; 

_0 
ru 
=d 
JS 

t r 
r u 

rm 

a 

a 

a 
cs 
cs 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c (Vf.ii/ On ly : N o I n s u r . i n c c O 

LC 

Retum RecoaBtfe* . ^ 
(Endorsenierrt ReqtJha*- ^ f a a j g ^ t j 

rt Restricted Oefcrery Fee 
rt (Erickarsemem Requeed) 

item 4 if Restricted Delivery is desired. 
• Pnnt your name and actress on the reverse 

so that we can retum the card to you. 
• Attach thte card to the back of the maiipiece, 

or on the front if space permrts. 

'ROBERT L MILLER JR 
222 SPRING ST 
MOOREFIELD, WV, 26836-1033 

V 

ROBERT L MILLER JR 
222 SPRING ST 
MOOREFIELD, WV, 26836-1033 

:T!ON ON DELIVERY 

tZy(Heais Pi I t Clearly) 

• Aoant 

a 

3. Service Type 
tklcarWIad Ma* • Expreee Ma* 
• Registered ^ R a t u m Receipt for Merchandlae 
D Insured Met • C.O.D. 

4. Restricted Detvery? (Extra Fee) • Yea 

2. Article Number (Copy 

'fficn Tiincx) Qpa4 3ippi W 
1O25a5-9aMsi-17a0 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C 

(Domestic Mail Only; Na Insurance i 

llTC TION ON DELIVERY 

Postage 

Cam flea Fee 

Return Recent Fee 
:EixJc«-sen>ent Requved) -
Restricted Oettvery Fee 

lEndorierrwrt Required) < 

l l . —. a 1 tt> 

.... LOCKEY M MILLER 
s 526 MORAN AVE 

.. f i MULLENS, WV, 25882-1528 

• Complete items l . d, 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. 

• Attach this card to the back of the mailptece, 
or on the front it space permits. 

1. Article Addressed to: 

LOCKEY M MILLER 

526 MORAN AVE 

MULLENS, WV, 258824528 

S. Date of Delivery 

. Is detvery J J J M H different from rtem 1? 

If YES, enter delivery address below: 

3. Service Type 

• .Certified Mat • Excrete Ma* 

U Rsgistrared palatum Receipt for Merchandise 

• Insured Mel • C.O.D. 

4. Restricted Detvary? (Extra Pea) • Yea 

2. Article Number (Copy irom 

PS Form 3811, July 1999 rjorneettc Retum Receipt 

-3% '• 

«2S9S-»W»-!T»» 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
{Umnestic Mill Only. No insurance Cover.ujc Provided, 

Poetage 

C««WdFW 

Here Return ReceaptFee, 
(EixJoreenwn Reqt*»dy 

Here 

Reetrlcted CW>#very Fee) 
(IvxlotwrMrtt RetjuM)*. 

•fr— — 

TAM B MILLER DECtt 
M P O B O X 2 4 

HERNDON, WV.24726-0024 

NOT VEUVedB.^^ 

HAL- RewMErb 

sr 
ru 

U.S. Post . i l Serv ice 

CERTIFIED MAIL RECEIPT 
(Dunu stu M,„l ("!.<•', ,\u fMMir.iiK.t' Coverage Provided, 

OJ FC 13.5(0°, 
Peonage 

CerttfVM Fee 

Retum Recetpt Fee 
fEnact-wrnertt Required). 

Reartneted OeMvery Fee 
{t^Kknement Required)' 

T>*Mrl rtsMSattea. m. » - - • 

» 
V 

Postmark 
H«a 

! 

Peonage 

CerttfVM Fee 

Retum Recetpt Fee 
fEnact-wrnertt Required). 

Reartneted OeMvery Fee 
{t^Kknement Required)' 

T>*Mrl rtsMSattea. m. » - - • 

V 

Postmark 
H«a 

! 

Peonage 

CerttfVM Fee 

Retum Recetpt Fee 
fEnact-wrnertt Required). 

Reartneted OeMvery Fee 
{t^Kknement Required)' 

T>*Mrl rtsMSattea. m. » - - • 

V 

Postmark 
H«a 

! 

Peonage 

CerttfVM Fee 

Retum Recetpt Fee 
fEnact-wrnertt Required). 

Reartneted OeMvery Fee 
{t^Kknement Required)' 

T>*Mrl rtsMSattea. m. » - - • 

i J 

V 

Postmark 
H«a 

! 

Peonage 

CerttfVM Fee 

Retum Recetpt Fee 
fEnact-wrnertt Required). 

Reartneted OeMvery Fee 
{t^Kknement Required)' 

T>*Mrl rtsMSattea. m. » - - • 

V 

Postmark 
H«a 

! 

RUBY TATE MILLER 

PO BOX 364 

MULLENS. WV, 25882-0364 

L 



U S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
jDoim. 'st 'C lYI.il/ On ly ; N o ) n s „ r , n r p C 

• Cornplete name 1,2, and a Abo -umuleta 
item 4 If RestrtctBd Delfvary ia desired. 

• P i « y c * J » T i e and address on tha reverse 
-- sSVaysn>e}n rstum ths card to you. 
C A f a n J f t e J ^ r t to the back of trts maiipiece, 

or Ort U i s j p If space permits. 

THOMAS F MCKENNA CREDIT SHLTER TR 
JANE E MCKENNA TRUSTEE 
1006 BERNALILLO PLACE SE 
ALBUQUERQUE, NM, 87123^144 

a 

tn 
a 
a "Ci 

THOMAS F MCKENNA CREDIT SHL 
JANE E MCKENNA TRUSTEE 
1006 BERNALILLO PLACE SE 
ALBUQUERQUE. NM. 87123-4144 . 

by (Please r ^ O a a r M B. Dele oi Detveryy 

I diflwint (Torn item 1? iO Y*jas 17 £ye, 

3. Service Type 
aKertMadMai • Expreee Mat 
• Registered bjftatum Receipt lor Merchandise 
• Insured Mel CD C.O.D. 

4. Restricted DeJVen/7 (Extra Feaf • Yee 

2. Article Number (Copy irom service taper) 

PS Form 3 8 1 1 , Jury 1999 

1CCO t%QQ GQZH 
Domestic Rtfcjm ftoeapt 

U S . P o s t a l S e r v i c e j 

CERTIFIED MAIL RE4 
(Domestic Mail Only; No lns.ir.im', 

:; SECTION ON DELIVERY 

ru 
a 

Rstum R«c*o*f«j 
(Endixs»t»«B«»»«?« 

ReswctfXI O * * * ' ^ " 
(Endoi«(iwit.RM u«** 

Toot » 

_a 
o 
a 
a 
a 
r>-

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

I PnVlfnjrislf faa^f lesrtd a t t t f l e a s * * S B d j £ f e j n j f t ^ : :• 

I Attach this card to the back of the maiipiece, 
or on the front if space permits. 

'Sty 

RONALD L MCCARTY 

t. Article 

RONALD L MCCARTY 
3960 92NDDR 
DES MOINES, IA 50322-2100 

l. Date of Delivery 

D. Is detvery address snore* from rte* 17 • Y e s 
If YES, enter datvary addrees betaer: • No 

2. ArticteNurraswfCrjpyiromserv^ 

3. Service Type 
/t^JerWIed MaS • Express Me* 

Registered) S ^ f u m Receipt for Merchandise 
• insured Mat IGCO-O. 

4. Restricted Detvery7 (Extra Feel • Yet 

-ft® O^oo ooz-4, *>\l<% 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt rasgs-se-M-iTsa 

a 
a 
r -

U.S. Postal Service 
CERTIFIED MAIL RECE 

she Cl.nl Only. Nu Ins 

SENDER: COMPLETE THIS SECTION 

ST Complete items h 2ranrr3: Also complete " 
itsm 4 if Restncted Dettvety is desired. 

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

• AttaMkJNs earn to the back of tha>rnsjplecex 
oronuhefront if s c ^ psSHtSv ^ 

LILL1E RICKETTS FITZHUGH 
2604 CRESTV1EW 
LAS CRUCES. NM, 88011-4508 

L1LLIE RICKETTS FITZHUGH 
2604 CRESTV1EW 
LAS CRUCES, NM, 88011-4508 

A RecstvedbyiPiieasePnrirCieanyf B. Data of r W 

If YES. enter datvary addraaa below: • No 

3. Service Type 
" t f Certified Mai 
O Registered 
• Insured Mai 

• Express Mat 
" 9 Return Receipt for Merchandise 
D C.O.D. 

4. Restncted Detvery? (Extra Fat) • Yes 

2. Article Number (Copy from service /abet) 

PS Form 3 8 1 1 , July .1999 

Jcoo Ogoo (xsz-A Si-ao gtcMQ, 
Domestic Return Receip* 102595- 99-M-1788 

4 



U.S . P o M . i l S e r v i c e 

CERTIFIED MAIL RECEI I 
; Dc>.'i>. "i r.i \)ait Only. No in-.ur.ute, 

SENDER: COMPLt JL 
ru 
r-
• 

r r 
ru 

ru 
a 
a 
a 
a 
_a 
a 

a 
a 
a 

°ostag« 
\ ^ ? > \ 

Certrfrea F M \ \ 
Rtmirri RejcwQt F»s> 

lErxJoraswrwrt Requir»w3) 

RMtnctM Cmnmy Fen 

Trrf*i - • •> a-

RICHARD HENRY RHODES 
3118 RIO GRANDE BLVD NW 
ALBUQUERQUE, NM, 87107-3030 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article AdLlUMW»ll trr 

RICHARD HENRY RHODES 
3118 RIO GRANDE BLVD NW 
ALBUQUERQUE, NM, 87107-3030 

A Received by {Please Prut Oeerty) B. 0«t» ol DeUvsry 

-^'3000 

• Agent 
• Addressee 

dJsVsVvjpffssdtlVsssi iStfisTCi'it from itsr 
tl YES, enter detvery eddreet beta* 

n17 a Y e t 
<r. • No 

3. Service Type 
Sy*»Wled Met • Express MS 
•N&gittared gjasjum Beg 
• Irsured Mat d c o . 0 . 

1 
Ipt for Marchandias 

4. Restricted Detvery? (Extra Feat • Yes 

2. Article Number (Cooy 

om osm- sm $v?z; PS Form 3 8 1 1 , Jury 19 DorriesSc Retum Recess xasea BQ M irte 

*»JS- - s ^ - - - . ~ n i s 

o 
a 
_a 
a 

a 

U . S . P •••! :! S'-r•. 

CERIiFIED MAIL RECEIPT 
(Domi-^tic Wl.) Only. No insurance Coverarj-

|-5 SHIRLEY A SOWERS 
833 ENATI WAY 

si FOX ISLAND, WA 98333-9721 

• Complsts rtsms 1.2, and 3. Also complets 
Itsm 4 If Restricted DeiFvery Is desired. 

• Print your name and addnst on the reverse 
so that ws can return the card to you. 

• Attach this card to ths back of the maiipiece, 
or on the front if space permita. 

"SHIRLEY A SOWERS 
833 ENATI WAY 
FOX ISLAND, WA, 98333-9721 

A ReotiVsdby (Pl l l l i FVInf Clearly) B. Date of Detvery 

C - S W e t J T 

0 . d s s i V s V y e a d t l n M 

„ • Agent 
^ ^ ^ a . i , t L t a 1 T i i -

IfYE&a • "No 

3^SeMceTyper 
Vm^arsSad MSS-

I ^ I I J S S S I t l i 

• insured Mat 

• Express Met 
ReWe>ipt tar MsVchsTstidiM 

o . n 

lExtrsfieef. • vet 

2. tlimim^NlMlt^-iCO&lk ehktn JtYWC* 2̂cw cm> cc2y 3m 5?frF 
P3 Form 3 8 1 1 , July 199» xxate-te-M-iTst 

o 
a 
_a 
a 

a 
a 
CP 

U.S . P D -

CERTI! -ECEIPT, 

MIDLAND, TX. 79702-7217 Sini 

"CVty 

a 

SENDER. COMPLETE THIS SECTION 

• Complete Items 1,2, and 3. Also complete 
Itsm 4 if Restncted Delivery la desired. 

• Print your name and address on ths reverse 
so that we can rstum ths card to you. 

• Attach this card to the back of the maiipiece, 
or on the front If space permits. 

t. Article Addressed tot 

KYLELSTALUNGS 
PO BOX 10217 
MIDLAND, TX, 79702-7217 

A Racer, ea By pieset Pmt Clearly) B. Date of Delivery 

C. Signature 

• Addressee 
. » detvery e u J ^ dMerarit torn item 17 • Y e t 

If YES, enter detvery address betow; • No 

: 3. Service Type 
^tftert l f led Met 

(3-Registered 
| • Insured Met 

4. Restricted Oaavny? {Extra Feel • Yea 

2. Article Numb. 

PS Form 3 8 1 1 , July 1999 

*m®nffiD OcTzU 3(2# 
Domestic Ratum Receipt K>2»4-9»-U-'7M 
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ru 

r u 
a 
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a 
a 
_ • 
a 

o 
a 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domes t i c <U»/ 0 ' "V - No 0»s„» . , i , .- C n r r »/{.• P rov ided) 

• ' ' 1 

Oartitel Fee 

Rstum rWwplFw • 
^Elx3or3^̂ f̂ e |̂̂ R8qJl»»^ 

Restncted Oelivexy ?ee-
(Erworsernerrt Reqaej^V-

. r \ 

Postmark 
Here 

Oartitel Fee 

Rstum rWwplFw • 
^Elx3or3^̂ f̂ e |̂̂ R8qJl»»^ 

Restncted Oelivexy ?ee-
(Erworsernerrt Reqaej^V-

Postmark 
Here 

Oartitel Fee 

Rstum rWwplFw • 
^Elx3or3^̂ f̂ e |̂̂ R8qJl»»^ 

Restncted Oelivexy ?ee-
(Erworsernerrt Reqaej^V-

s / 

Postmark 
Here 

Oartitel Fee 

Rstum rWwplFw • 
^Elx3or3^̂ f̂ e |̂̂ R8qJl»»^ 

Restncted Oelivexy ?ee-
(Erworsernerrt Reqaej^V- .-, y 

Postmark 
Here 

REDFERN DEVELOPMENT CORPORATION 

PO BOX 1747 
MIDLAND. TX, 79702-1747 

o 
o 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage. 

Tow \ ^ 

E C AND MARlOT»Trrt5pPLEWEIX 
JOINT TENANTS 
PO BOX 775 

SENDER: COMPLETE THIS SEC now 

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

• 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 maiipiece, 
or on the front if space permits. 

Article Addressed to: 

Sftaat, 

OS a FLORA VISTA NM, 87415-0775 EC AND MARION A POPPLEWFf r 
JOrNT TENANTS r w r L t w E I - ' -
PO BOX 775 

FLORA VISTA, NM, 87415-0775 

°CT 0 3 2000 ' 

3. Seoioe'lype 
^Xaru f ledMa i • Expreee Met 

QJlegtStered Vjgnjeturn Receipt far Merchandise 
• Insured Mai ( •C .O .a 

4. Restricted Detvery? (Exes Fee) • Ves 

2. Arte* Number (Copy Irom 

PS Form 3 8 1 1 , July 199» 

*jWQ 06OQ 0034 Sl2£f t,5r2^ 
DnmieSt flaaum nualpt 102585-SlM*-l7Be 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RE 
( D o m e s t i c M a i l O n l y . N o I n s i . a a i u • 

• 

a 

a 
a 

MARY M SEWELL 
12430 SW62ND AVE 
PORTLAND, OR, 97219-7021 

bfcNDHl: COMPLETE IHIS SEC HON 

^ , . i f * 2, and;3. Also cxxnplete ? 

Restricted Osffvuf y is desired. 
• Print your name and address on ths reverse 

so that wa can return the card to you. 
• Attach this card to tha back of the maiipiece, 

or on ths front if space permits. 

MARY M SEWELL 
12430 SW 62ND AVE 
PORTLAND, OR, 97219-7021 

' LCTION ON Ol UVUIY 

.••«e 
fl£f a. 

ej)seejryiats>aiy 

Agent 
Addraasae 

. Is detvary addresadiltarar*1rem Item 17 • V e t 
If YES, anter detvary addraaa below: • No 

3. Service Type 
• Certified Mat • Express Mat 
• Registered • Retum Receipt for Merchandise 
• Insured Mat • C.O.D. 

4. Restncted Detvery? Extra Fee) • Yes 

2. Article Number (Copy 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102596-99-U-l 789 



- -."is as*.--" 

o-
ru 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No Insurance Ci>vera> 

WfC (I 

ru 
o 
o 

Postage 

Cfjt-trfied F M 

Return Peeeiot F## 
ll̂ KlC4 f̂>m«m Requ»-ed) 

Rtjstnaec) D«liv«ry F N 
iEndor*err>ertt Required) 

LARRY D AND ELIZABETH ANN SMITH 

SM. poBOX 1602 
DODGE CITY, KS. 67801-1601 

cSji 

SENDER: COMPLETE THIS SECTION 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressee to: 

LARRY D AND ELIZABETH ANN SMITH 
PO BOX 1602 
DODGE CITY, KS, 67801-1602 

A Recerved by (Pleas* Pnrrr Oeeny) B. Dale of Delivery 

D / I 4 dsiver^ldraas different from item 1 ? LJ Yes 
tf YES, enter detvary address below: • No 

S^ServjjeType 
TMCeVonad Mai 
• 'Haootated 
• Insured Mat ( O C.O.D. 

Receipt for Merchandbje 

4. Restricted Datvary? (Extra Feet • Yet 

2. Article Number 

PS Form 3811, July 1999 DonitaMc RafeaVn Rvcejapt 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL riECElP] SEN 
I D . I I : > ' • • :< . • r. - • , r C u v m 

m Complete items 1,2, and 3. Also complete 
item 4 itBsstnctsd Detrvery is desired. 

• Print your name and addraaa on rhe reverse i ' C / l f ^ i • Print your name and addraaa on the m 
1 1 J r ( \ l i J . i so that we can retum the card to you. 

V — — w • Attach card to the back of the ma 

MICHAEL T MARTIN 
2218 15THAVE 
SAN FRANCISCO. CA 94116 

or on ths front if specs permits. 

1. Artie* Addressed lot 

MICHAEL T MARTIN 
221815THAVE 
SAN FRANCISCO, CA 94116 

A Received by (P»jasaPrt»aaarf>t 8. Date of Detvary 

D. Is 
If YES, 

from earn 17 • Y e s 
• No 

3. Service type 
V ^ t r a t t d M a a •ExpretaMa* 
ClPi jaaae) By>S»j^ Receipt lot Maijta»aat 
• insured Mat •C.O.O. 

4. ResSlctad Oetvary? (Extra Fear • Yaa 

2. Art>-jBNiaT«-xar^^*Tim sarvcalacxa) 

PS Form 3 8 1 1 , Jury 199» 

'lOCD 6<aGO ooi-A ^(2^ ^Cdo 
f3oxnaass Return fteoalpt tawst iw 11 trap 

U . S . P o s t . i i 

CERTIFIED MAH PSC El 
(Domes , . , • .. . it•<• C e &3mpt t^*ems 1,2, and .3. Also cornplete 

Itsm 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we car?return the card to you. 
• Attach this card to ths back of the maiipiece. 

or on the front if space permits. 

1. Article Addressed to: 

MARQUITA M DENNY MAYTAG 
POBOX 1024 
SUN VALLEY, ID, 83353-1024 

.. MARQUITA M DENNY m & * f i f 
' POBOX 1024 

SUN VALLEY, ID, 83353-1024 

B. Date of Detvary 

3. Service Type 
fefcerofled Mat • Express Mat 
•Registered Si ifsSli in Recexat for Merchandiae 
• Insured Met O C.O.D. 

4. Restncted Detvery? (Extra Fee) • Yes 

2. ^V^ICopyt™**™^ f j f f l QleCQ OOZA Vi2f\ 

PS Form 3 8 1 1 , July 1999 Domaaflc Retum Receipt 10259S-96-U-17B9 



U.S. Postal Service . 

CERTIFIED MAIL RECEI 3 C N D I 

(Domestic Mail Only, No Insurance C 

JAUZ 'Ur* 

Return Receipt Fee \> 
Endoreemervt ReaunoOl 
aestrcted Delivery Fee 

.Endorsement ReauiredV 

Tout PrwtJM* * fm. 

• (Domptste items 1, 2, and 3. Also compl tat . 
it»m 4- it Reatrlctsd rjsltvery is dssireti 

• Print your name and addrees on the reverse 
so that we can retum ths card to you. 

• Attach this card to ths back of ths maiipiece, 
or on the front if space permits. 

1. Article Addressed tat; 

JACK MARKHAM 
SUITE 1212 1500 BROADWAY 
LUBBOCK, TX, 79401-3192 

IACK MARKHAM 
SUITE 1212 1500 BROADWAY 
LUBBOCK. TX, 79401-3192 

3. Service Type 
QC«S|»»MS|. _a .6»re»J*s» . 
Cj^asji iwiia *"|lTre^«ii nsi e js la l l i i i i s u l s ) 
• irt«as«Mat ' • C.O.D. 

4. Restricted Deevery? (BrtreFesf • Yss 

2. Article Number (Copy from service laber) 

PS Form 3 8 1 1 , July 1999 
tW c\ct> cav\ 3tz^ > 

Dm watt Reejm n t i i l n f l , Kr25MMMI7S» 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Covi 

-ReMnewl Dfivaiy 
lEndorssmsnt Raquirsd) 

NATHAN C SHAW 
- s e POBOX 781 

WARM SPRINGS, OR, 97761-0781 
'a 

sLNUtH COMPLETE mis ste HON -' r / i i ' i I!UN ON DLLIVt fiY 

• Cornplete items 1.2, and 3. Also complete 
item 4 if Restncted Delivery Is desired. 

at 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 maiipiece, 
or on Has front If space permits. 

A Ra 

M 
»rvedby«Baa»{V*w Clearly) 

i w r . <ls/iX/,? 
8. Date of Deevery 

/0-0%-<Sb 
• Cornplete items 1.2, and 3. Also complete 

item 4 if Restncted Delivery Is desired. 
at 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 maiipiece, 

or on Has front If space permits. 
1 " ^ P Agent 
fitj'W D Addressee 

1. ArUde Addressed toe D. Is delivery addrees dtlllsawlrom item 1? • Ves 
It YES. enter detvery address below: • No 

™ K C S H A W ' 

^ S P R I N G S , OF-, g ^ , , 

^INLTF 
• Insured Ms* LS c a a 

Receipt for Merchendkes 

4. Reethctad Detvary^ (EirtreF«a> • Yae 

2. ArtJa*r\|uri»err©s-a.| 

PSForm381 f , J Ju ry i99 * ' ' Ocmaaac Return tats* ; ' wage oe M17B9 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M. i i l Only. Nn In-.m ,;i< C u . ; 

,Van> 
HANELLA C RAHN 

s " ~ 3516 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 

'sx,; 

LENDER: COMPIETE THIS SECTION 

a Cornplete items t , 2, and 3. Also complete 
item 4 if neslricted Delivery is desired. 

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addreeead toe 

HANELLA C RAHN 
3516 ELDER LN 
FRANKLrN PARK, IL, 60131-1706 

1 J nr;LETE THIS SECTION ON OELIVEHY 

A Received by (F*ase f*»W Clmttf) 

C. Signature 
f) QAgent 
u .V •Addressee 

D. Is datvary address different torn iter 
if YES, entar detvary addraaa betoi 

n l? DYee 
w. • No 

3. Service Type 
•H Certifled Mai rTExpraaa Mat 
Q Regattareo ^Return Receipt tor Merchandise 
• Insured Mat 0 0 0 . 0 . 

4. Restncted Dellvary? (Extrt Fm) • Yes 

2. Article Number iCopy from service label) 

PS Form 3 8 1 1 , July 1999 

Wft (W* <Wd3 fEW 
Domestic Retum Receipt 102595-99-M-1789 



U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y - N o I n s u r a n c e C . J u r ' . n / t 

Return nmcm*9Vfitm I 
<Erxtorsefnent R^uifeW) ! 

FTf S3- tt 

Restricted Creirvery F«e\ j 
'.ErvJorsetriem Rerjiereai 

HUNTER WOLFLIN PUCKETT 
2810BONHAM 
AMARILLO, TX, 79109-3448 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 

WTLMA PITSCH 
C/O XANDRA LEE PITSCH 
1600 AVENUE E *14 
BILLINGS, MT, 59102-3050 

SENDER: COMPLETE THIS SEC T.,;>•, 

• Complete items 1, 2. and A Also completa 

so that ws can return the card to you, 
,• • Attach thia card to the back ot the rrmilplece, 

- » 9 j on the front if space permits. 

1. Artk-le Addressed tor 

W1LMA PITSCH 
OO XANDRA LEE PITSCH 
1600 AVENUE EH 14 
BILLINGS, MT, 59102-3050 

Service Type. 
• CerWIadMeS • Expreee 
• Regrstsre* • Retum 
• Insured Mat • C.0.0. 

Restncted Delivery? fErtre Fee) • Yae 
2. Article Numoer (Copy Irom ^Wo &CQ cozy t[t?[ 
PS Form 3 8 1 1 , July 1999 O o r r ^ f t a ^ ^ ^ 

K12596-6«-U-17aB 

U . S . P o s t a l S e r v i c e 

CERTIFIED .'/AIL RECE! 
( D o m e s t i c M a i l Only \ . • ' • - • (.->•-

SENDER: COMPLETE THIS SECTION 

m ftJMMstfsBWsflgfc, and 3. Also complete 
„ item 4 If neatrtctei Delryery is desired. 
•"pYtnt your namssnd address on the reverse 
•Sgip that i»S i SW j i 6 n the card to you. 
s>*saSt) mat osteite the back of the maiipiece, 

or on the front tf space permits. 

•.ft" TION ON DFLIVEflY 

RONALD RADEACKAR 
2879 US HWY 67 
FARMINGTON, MO, 63040 

Article Addressed ta 

RONALD RADEACKAR 
2879 US HWY 67 
FARMINGTON, MO, 63040 

A Rscsrved by fPl i t l i Print OlaanVf 8. Dale of Detvary 

'. Is detvisryaddlsie different frmitarnl 7 • Yea 
If YES. enter detvary addraaa below: • • No 

Service Type 
ttcartrfled Mai 
U Registered 
C Insured Met 

• Express Mat 
^Return Receipt for Marchandraa 
C C.O.D. 

4. Restncted Delivery? fExtra Feel • Yet 

2. Article Number ICopy from service label) 

PS Form 3811, July 1999 

W\ n\tO 00* 
Doriasjsjttc Return nacwpt KJ2595-9944-17B9 



a 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c M. i i l Only . No I n s u r . m c u C , 

EVELYN M REYNOLDS 
20121 COUNTY ROAD 348 
ADVANCE, MO, 63730-8167 

• C<xnpW» items 1,2, and 3. Akeo i n i t i a t e 
item 41* Restricted Delivery ia desked. 

• Ma*your nanasand address on me reverse 
so mat we can return the card to you. 

• Attach this card to the back of ths maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

EYt. Ttn:-> ,t (. r . i j f j t j ; , L 

K rtecekiecl by IPfmm Pmt Omnr, B. Oate of Oetvsry 

Service Type 
Q Certified Mas 
• Registered 
• Insured Mail 

• Express Mas 
• Retum Receipt for Merchandise 
Q C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yea 

2. Article Number (Copy from 

PS Form 3 8 1 1 . July 1999 

-jfapp 0Uo. cczq 62%rf 
K>2S06̂ (jVesV1780 

U.S. Postal Sr-rvico 
CERTIFIED MAIL RECEIPT' 

r THIS srr.nr*; tn i ivrrtv 

a 
a 
a 
r-

D1RK REEMTSMA 
CITIZENS BANK AGENT 
TRUST DEPARTMENT 
POBOX4I40 
FARMINGTON. NM, 87499-4140 

sP C o r t s i W Items 1.2. and 3. Also cotrsjassslSr" 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Artide Addressed to: 

DIRK REEMTSMA 
CITIZENS BANK AGENT ' 
TRUST DEPARTMENT ' 
POBOX4140 
FARMINGTON, NM, 87499-4140 

CfSmaure v 

D. Is delivery addraaa Afferent from r 

oV Cete=of Detvery 

- , OAgant 

sde l k^ addraaa afferent Irom item 1? • Y e s 
If YES, enter detvery addraes betow: • N o 

1 Sawicerype 
^-B-Certmed Mas 

H Registered 
• insured Mat 

Expreee Maa 
i Receipt for Merehandue ( j f ^a tumF 

jnc.o.a 
4. Restncted CJetvery? (Extra F*er • Yea 

2. Article Number/ 

PS Form 36*T1, Jury 199a* 'Hmrm® e&k 3im \ Doiuaaac Return netesjl trrisat MM ires 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL Rf 
(Dunn-- 1- '<<• 

t r 
r j -
o 

HENRY RAHN TRUST 
AMCORE TRUST COMPANY TRUSTEE 
PO BOX S49 
WOODSTOCK, IL, 60098-0549 

WW 

ic ma SECTION 

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

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

1. Article 

HENRY RAHN TRUST . -
AMCORE TRUST COMPANY TRUSTEÊ  / 
POBOX***- > 
WOODSTOCK, IL, 60098-0549 

^ECWKJU ON ULUVtttY 

t Print Clearly) j B. Dale of Delivery 

C. Signature 
• Agent 
• Addressee 

D 'lscle*roryac«dn»dlf>iinjrTt(n^yit»m1? ^ Yea 
If YES. enter detvery address below: • No 

/ ^ i r v i c e T y p e 
^ [ j f p Certified Mat • Express Mat 
' • Registered 

• Insured Mat • C.O.D. 

4. Restricted DafrMry? (Extra fm, a Yes 

2. Artide Number (Copy from service tabei} ncqq DOo r̂ ^3 7̂? 
PS Form 3 8 1 1 . July 1999 Domestic Retum flecetp* 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mmt Only, No Insurance Caver 

3mi 
Pcst=»3B . i 

^etur" Receiot Ftse 
Enaorsarrwt Required) 1 

RfjstncTftd Delivefv Fee ; 
ErxJC f̂XTWit Required) i 

C3 H W SMITH ESTATE 
GARY W HARVEY LNDP EXECUTOR 
300 SW21 ST 
SEMINOLE, TX, 79360-3820 

SENDER: COMPLETE I •<: 

» CoMttDtmm ifeua*'tva» and 3. Also complete 
tern 4 if Restricted fieevery » desmd. 

•VPnYit your name ancraddress on the reverse 
so that we can return the card to you 

• Attach this card to «w back of the maiipiece 
or on the front if space permits. 

Article Addressed to: 

HVVS M [ T H E 

n ' 7 »360.3 S 2 0 

2. Article Number iCop^ i 

PS Form 3 8 1 1 , Jury 

COKIPU TE run -.rer>c-<:.; ,:CL :LI', 

Print dmrtf) 1 bate of Detvery 

drfterent frofnlrtarn 
isattLow: 

• Agent 
• 

detvery address { 
1? • Yea 

• No 

fype 

(Registered 
• Insured Mat 

• Express Mat 
l Races* for Merchandise 

| * Restncted Datvary? (Extra Fee) • Y e s 

" mfr natim rkr.ae 7 ' T~ Dorneeoe Ratum Races* 
irmaaiieM i7te 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
(Domes t i c M a i l Only ; N o I n s u r a n c e C o t 

Reetricted Oeevery Fee 
(ErtJOfs*3)rnent Required) 

Total Poettge 4 Peea 

JOSEPH A SOMMER 
5 ffi^»«o*-i»* 

SENDER: COMPLETE THIS SECTION 

• Complete items 1.2. and 3. Also complete 
itsm 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of ths rnaiptecs) 
or on the front if space permits. 

\1PI€TE THIS '-.ECT'VJ ULLtVLflY 

1. Article Addressed tot 

SEpHA5»MME!» , . 
BOX 1984- ^1 \ 
^ F E . f V M . S7504-198«\ , , \ 

a Data of Datvary 

3. SaejieeType 
OCartMed Mat 
•vgeQWareO 
• Insured Mat* 

• Express Mat> 

c.o.o. 

4. Restricted Datvary? (Extra Feat • Yes 

2. Article Numbet(Ca»y *orn *tm t%&® 6c&i\ 3m: 
PS Form 3 8 1 1 , Jury 1999 Oorreeac Retum her est 1C2SflS 99 M 17SS 

. • Complete items 1,2, and 3. Also complete 
• • _ * • " > 4 if Restricted Delivery is desired, 
. a r j r t r t your risms arid arJdrsss on ths reverse 
" • ss' that ws can return the card to you. 
F • Afcach that card to the back of the maiipiece. 

or on the front if space permits. 

1. Article Addieeiad tot 

SINGER BROS 
ACCOUNT #2 061 96610 
DEPT 1063 
TULSA OK, 74182 

o 
tn 

SINGER BROS 
ACCOUNT If2 061 9661 0 
DEPT 1063 
TULSA OK, 74182 

A_Received by (Peeae Print Clearly) 

' xf. CrMrr 
B. Oate of Delivery 

/ D < V o S 

aduieafriafteat torn tern 17 • Yea D. la datvary a 
If YES, enter detvery addraaa below: • No 

3. Service Type 
- U£feertified Mel 

( • Registered 
• Insured Mat 

• Express Met 
Receipt for Merchandise 

O.D. 

4. Restncted (Extra Fee) 

2. Article Number (Copy 

PS Form 3 8 1 1 , July 1999 
mntofr rmH oxf 

• Yea 

Domestic Ratum Receipt 102S9S 99 M 1799 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only: No Insurance C 

INEZ IRENE SENFF 
37 KNODE RD 

s,- SHERIDAN, WY. 82801-9016 

Cry 

SENDER: CCH'PI cTE THtS SECT'ON 

A "tceystf by jPtjest Prmr aesny) a D ^ o f pUvereai 

<y<Z>/oo 
. » Complete items 1, SfarxJ 3. Also complata 
- item 4 If Rsstrictsd Delivery la desired. 
» Print your nama and addraaa on ma reverse 
_ 30 that we can return tne card lo you: 
• Attach this card to the Back of the maiipiece, 

or on ths front if space permits. 

A "tceystf by jPtjest Prmr aesny) a D ^ o f pUvereai 

<y<Z>/oo 
. » Complete items 1, SfarxJ 3. Also complata 
- item 4 If Rsstrictsd Delivery la desired. 
» Print your nama and addraaa on ma reverse 
_ 30 that we can return tne card lo you: 
• Attach this card to the Back of the maiipiece, 

or on ths front if space permits. 
X ^ t ^ ^ i ^ • Aotjrtee-

t Article Addressed ta 

JNEZ IRENE SENFF 
37 KNODE RD 
SHERIDAN, WY.8280I-90I6 

0. Is delivery address different from item 17 • Y e s 
If YES, anter delivery address below: • No 

3. Sewcetype 
N^CarM led Mall • Express MaU 

S^Registered f B j i W n Receipt for MarchandkM 
• Insured Mall C.O.D. 

4. Restncted Detvery? (Extra Em) • Yaa 

2. Artcle Number (Copy 

PS Form 3 8 1 1 , Jury 1999 
'^maobeo ct&H 'zi^ ui&r 

\\yxrmm\m ftMum AMsTipl 10259<yW4*>.7B» 

U S P o s t . i l S e r v i c e 

C E R T I F I E D M A I L D C C E 
(Domestic Mail Only: No Insurance C 

^ IRENE SENFF 
si LIFE ESTATE 

37 KNODE RO 
e SHERn)AN,WY,82801^>,4 

SENDER: COMPLETE JHIS SECTtQH \ • i ' ,ECT!QN <JN QLLlvERY 

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

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

LA> ^mVtitfk\\ by ^asMM Print CtomVly} a Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

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

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

C. Sigraut J 

1. Arocle Addressed tot 

sssr" 

D. Is detvery address dflarant from Sara 17 • Y e a 
If YE&araerdeaVaryadEteai below: Q No 1. Arocle Addressed tot 

sssr" 
3 iS*«eType. 

T T Certified Mas, CJ-Expreee Mat 
S-RagoRarad t D < W n Receipt for Matjtandujat 
• Insured Ma* • C.OJX 

1. Arocle Addressed tot 

sssr" 

4. ReetrtcteuOetvefy? (Extra Fee* • ves 

2. Article NurrMiCapeJeataanaY^ 

PS Forra 3 8 1 1 . ' Jur»1 W n " 
(MQ MH frlM^ 

DomesaasC ^ihjw Rnaipt 102506 88 M 17W 

U.S. Postal Service | ULMOI.;.. ...,:.IEUTL IHIS^LCHON 

CERTIFIED MAIL ^ECEl 

o 
a 
a 

EUNICE J SONNAMAKER 
PO BOX 862 
SHERIDAN, WY, 82801-0862 

* Complete asms 1, 2, and 3. Also complete 
itsm 4 If nssWctad Delivery ia desired. 

s> Print your name and address on ths reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front If space permits. 

1. Article Addressed to: 

EUNICE J SONNAMAKER 
POBOX 8*2 
SHERIDAN, WY. 82801 -0862 

•L-
A. ^mX^^Xjf(P*mamPrirHamWr^ a Dated Detvary 

C. Signature 
• Agent 

— • Addressee 
|HF k delivery eddreee dntrtnt from tar nt7 QYee 
• M YES, enter delivery acWrw bett» r. • No 

• Service Type 
fuSrtjf ledMai 
(^Registered 
• Insured Met 

• Excreta Mat 
^COIetum Receipt for Merchandise 

4. Restricted Delivery? (Extra Fm) • Yaa 

2. Article Number (Copy 

PS Form 381 I .July 1999 D<xr>B8tic Rtstum Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage i J 

Return Receipt Pee 
[Endorsement Regured) 

T o t e * ' 

flecspt1 

JOSEPH F OWENS 
STeef. 5531 CALLANDER DR 
._._„.. SPRINGFIELD, VA, 22151-1403 
CH 5 

• s..... • 

item 4 if Restricted-Delivery te desired. 
• Print your name and addrees on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maNpiecst 

or on the front if space permit* 

1. Article Aovjressed trx 

JOSEPH F OWENS 
5531 CALLANDER DR 
SPRINGFIELD, VA. 22151-1403 

• crC 

PS Form 3811, July 1990 Oomaattc Return ninieS wasai w u ires 



U . S . P o s t a l S e r v i c e j 

C E R T I F I E D M A I L R E C E I P T ! 

{Domestic Mail Oniy; Wo Insurance Cover.wJ 

a-

ru 

a 
a 

o 

Postage | S 

Certified Pee 

Return Receipt f e e 
• Endorsement Required^ 

Restricted Delivery 
(—) lErxJorsement Requireoi^i ' 

- • * M * p j ^ | 

EVELYN SMJTHX ^ -
10412 STONE CANTOjmTffij 
DALLAS, TX, 7523^4834 

SENDER: COMPLETE THIS : ECTIUN : ' . ' . ' : • '• THIS SECTION ON DEL R ' t f V 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

AT^aived by (Please flat Cfmrtyl a DataotDalrvaryi » Complete items 1. 2, and)3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. / p Z t a t J f ^ / f i y j t t * a Addressee 

1. Article Addressed to:. 

EVELYN SMITH 
10412 STONE CANYON #21 ON 
DALLAS, TX, 75230-4834 

0. Is delivery address QiUavellf WJHM>II I? • vaa 

If YES, enter delryaVaj^Bafeeyav a No 

M i 
1. Article Addressed to:. 

EVELYN SMITH 
10412 STONE CANYON #21 ON 
DALLAS, TX, 75230-4834 

^J^E^stered ^a^ftaajr^Baceipt far Merchandise 
• Insured MaU - t l C.O.D. 

1. Article Addressed to:. 

EVELYN SMITH 
10412 STONE CANYON #21 ON 
DALLAS, TX, 75230-4834 

4. Restncted Delivery? (Extra ree> • yaa 
a 1 1 

2. Article Number (Copy irom 

PS Form 3 8 1 1 , July 1999 Domaeat Resjm Races* XaSaSM M 178» 

• T U - . . . : J „ - J 
U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
(Domestic Mail Only; No insurance Cu\.-

p - asssssssssssssssssj 
n - SSSSSSSSSSSSSSSBBBB 
ur> 
LIT | • ' • 

D~ - Pottage 

ru 
r^ CartifladFae 
m 

Ratixti Racaipt Fas 
J (Endorsement B a q u r t d l 
ru 
O Rannctad Daavwy Faa 
r-l [Endorswnant Baquiradl 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM, 88202-2035 

o 
i " -

SENDER: COMPLETE THIS SECTION 

• C o m p l e t e i t ems 1 , 2, and 3. A lso comp le te 
i t em 4 If Restr ic ted Delivery is des i red . 

• Print your n a m e a n d address o n the reverse? 
so tha t w e c a n return t h e ca rd t o you . 

• A t t ach thai card t o t h s back of the maiipiecSY 
. or o n t h e f ront if space permf ia . 

.".•I'I t - E THIS SECTION ON OEl l "« »Y 

1. Article Addraaead tot 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM, 88202-2035 

A Received by (Please 

2. ArtxaeNumber lCop|fhV 

3. SenflcaType 

t ^ Z a r t t n a d M a * • ExpreaeMaS 

^ R e g i s t e r e d Q23*etum Receipt for MarcharxSae 

• Insured Mas f i C.O.D. 

4. Restncted DeeVery? (Extra Fat> • Yes 

PS Form 3 8 1 1 , Jury 1999 
VIM nisf) rtvM 3d?°t 

W 2 5 9 6 W M 1798 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 

(Domestic (M.iil O/ilv. Nu In-.ur.mce CUUIT,III>: Provided) 

* ~ VALENTINE SENFF 
1633 WARD ST 
HAYWARD, CA 94541-3031 



1*3. Pos ta l Serv ice 

C E R T I F I E D M A I L R E C E I P T 
(Oomes fK M u l Only No I n s u r a n c e CovtM .M;U P iov idedJ 

Postmark 
Here 

Postmark 
Here 

Srictori*3rriee,t R e c ^ a t f l ! ' 

Postmark 
Here 

°8stnc(Ba 0«K:*ry Fee I / 

Postmark 
Here 

! -

Postmark 
Here 

a 
a 

^ ^ . W Y 24747-002, 

~ : s i » . 

U.S. Pos ta l Serv ice I SEf-
C E R T I F I E D M A I L R E C E I P T 

HIS oE c no,"j o.v 2 ivf ;?v 

(Domestic Mail Only; No insurance Cower. - item 4 if Restricted Delivery Is 

" Mthstvmcsnrejumtfiecsrd^ywi. 
' M - • Attach thia. card to the back of the maiipiece, 
i»Z.. or on the front it space permits. 

BETTY WINFREY 
s w 25206 E 64TH ST S 

BROKEN ARROW, OK, 74014-2213 
at, 2. Arrxae r*jmber ^ 

PS Form 3811. July 199s> 

U.S. Pos ta l Serv ice | SEN 

C E R T I F I E D M A I L R E C E I P 
(Domestic Mat) Onlv No !- , '." 

HIS SEC TION ON Di LIVi HY 

1ftw &o<so CQZM 3 ^ t m ^ 
PS Form 3811, July 1999 Domestic Return Receipt 102S9S-99-U-17B9 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No Insurance Coverage Provided) 

LEONARD E MILLER 
PO BOX 744 
CRAB ORCHARD, WV, 25827-0744 

U.S. Postal S — 
CERTIFIED 
(Domestic iV,.nl Ur.i,. 

j P^etetJe 

C^ntHtti Fee, 

Retum rWeifit Fee-
(ErxXx^emerrfXj^iJrtxJ) / y 
Restncted Delrv%y S*m. 

{ErKlcnerrKirit ReqbidKSi: 

* 

PATRICK W MARTIN 
1211 STIMELCT 
CONCORD, CA 94518-3932 

Pf t f£ fcc*s ts - i tsn is 1,2, and 3. Also compktta 
-* = * a « 4 If ReeTrtctsd Delivery is desired. 

• Prtnt your nam* and address on me reverse 
so that we can return the card to you. 

• Attach this carS to ths back of the maiipiece, 
or on the front if space permits. 

1. Amcte Addremrj to: 

PATRICK W MARTIN 
1211 STIMELCT 
CONCORD, CA 94518-3932 

i StC HON UN ULLlVtHY 

A Received by (Ptmrn Print Omrtft IB. Oate of Delivery*,' 

C Sjgnature 

. is detvary aooraeadin%»rtlroffllla»»1T 
If YES, enter detvery 

• Agent 
O M r t e t i u t t 
CTY» f 
• NO 

. Service Type 
Overruled Ma* 
• Sleglstared 
• Insured Mae 

• Express Me* 
testatum 
O c.o.a 

Receiptor Men-nev tee 

4. Restricted Detvery? rErtmfe# • Yes 
2. Article Numoer (Copy t n e tewtre lebD 

PS Form 3 8 1 1 , Jury 1999-
1Q0O GKOQ QcrzM\ mg <2t%*> 

DomMtte Return Pmom* 102506 80 M 17BB 

t~.:S*H 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover.i< 

SENDER: COMPLETE THIS SECTION 

, • Complete items 1,2, and 3. Also complets 
_ item 4 K Restncted Delivery is desired. 
',. eV 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 maiipiece, 

or on the front If space permits^ 

CT.111 T THIS SECTION ON DELIVERY 

a 
a 
a 

RIDGEWOOD ENERGY CORP 
947 LINWOOD AVE 
RIDGEWOOD, NJ, 07450-2939 

1. Article Addressed to: 

RIDGEWOOD ENERGY CORP 
947 LINWOOD AVE 
RIDGEWOOD, NI, 07450-2939 

A Received by (Please Pnht aeenyt B. Date of Delivery 

i ^ > l i A r f e 
D. b delrverv addraaa dWeiera from item 17 • ' 

.Agent 
Addressee 

Is detvary audrani dWaram (rem itsm 17 • Yea 
If YES, enter detvery addraaa below: • No 

i. ̂ Sepjce Type 
QTCertMad Met • Express Mat 
O-aagistersd VrapMurn Receipl for Merchandise 
• Insured Mat • C.O.D. 

4. Restncted Detvery? (Extra F*eJ • Yes 

2. Article Number (Copy from •ifZb GUto C&1! 3t& Ulkl 
PS Form 3 8 1 1 , July 199ft Dcrmeatic Return necejipl 102 S95-90-M-1769 



a 
a 
a 

U . S . H i . . [ . , : : i , - i u i . . ' 

C E R T I F I E D M A I L REC SENDER: COMPLETE 

m Complete items-1, 2. a n a l Alsocompleter 
item * if Restricted Oeiivery is desired, 

st Prirt your narrware*a«»daBB»on then 
so mm we can-return es||ss»SltOTr^ , 

• Attach this card to tha back ot tha maiipiece, 
or on the front if space permits. 

Return P.«c«ct 
lEnooriwnam flaqi 

Restncted Oelivwy 
Enoorsamsm Raqui 

SHARON E RAHN 
3516 ELDER LN 
FRANKLIN PARK, IL. 60131-1706 

Article Addressed to: 

SHARON E RAHN 
3516 ELDER LN 
FRANKLIN PARK, IL, 60131-1706 

D. Is datVery addrees dWarent from item 17 • Yet 
If YES, enter detvery address below: • No 

3. Service Type 
• & Certified Mat • Expreee Mat 
• Registered "B-Retum Racxxpt for Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Delivery? (Extra Feel • Yai 

2. Article Numoer (Copy Irom service laDet 

PS Form 3 8 1 1 , Jury 1999 Domeaac Retum Receipt Kases oaMirae 

• 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domes t i c M a i l On ly ; N o i n s u r a n c e C> 

SYDNEY AND SYLVIA SHER 
17171 B0THELL WAYNE 
STE A 101 
LAKE FOREST PARK, WA 91155 

SENDER: COMPLETE THIS SECTION 

^Urat ip lew itsrratL 2. and 3. Also cnmpasa 

Pr t * your name and address on the rsverse' 
so that we can return the card to you. 

• Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

1. Article Adctreaaed to: 

SYDNEY AND SYLVIA SHER 
17171 BOTHELL WAYNE 

LAKE FOREST PARK. WA 98155 

••.f:c nor; ntt ivt HY 

2. ArticleNurtt*eCap»vaget i i e f l L 

A FMcervadby (Plaeie£Mraatffj4.{jL I 

C. Signature 
Agent 

4. Reetrtctad Detvery? (Exts Faa*. • Yes 

PS Form 3 8 1 1 . Jury 19 Djamoottc Rejtun Receipt •32396 90 M 178> 

rr 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E i 
(Domestic M.iil Only: No ln\.,r.i" • 

SENDER: COMPLETE THIS SECTION 

S) Complete Items 1, 2, and 3. Also complete 
is desired. 

on the reverse 
i 3J»alMas3tC*«rerjm*>M card to you. 

_ card to thS beck of the maiipiece, 
-ajM-H-'oTont 

CARROLL A OWEN PULLEN 
CIO SRP PRODUCTION CORP 
4702 YORKSHIRE ST 
SUGAR LAND, TX, 77479 

CARROLL A OWEN PULLEN 
C/O SRP PRODUCTION CORP 
4702 YORKSHIRE ST 
SUGAR LAND, TX. 77479 

C HON ON OLLi.tRY 

A Received by (Pliail PrtntCUmtyt a Datarof Delivery 

rBelivery addraaa dMaran tcm itam I? • Yet 
if YES, enter detvery addrees below: • No 

3. Service Type 
Certified Mat • Express Mat 

5 Registered QlRatum Receipt for MarchandkM 
• Insured Met aeon . 

4. Restncted Detvery? (Extra Fee) • Yea 

2. Article Number (Copy trom service aces 

PS Form 3 8 1 1 , July 1999 W\ WW cco^ W3 1tw Domestic Return Receipt. t02596-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestu M.nl Only; No Insuiance Coverage Provided) 

rr 

Return Receipt t*eiv; 
fErriorserrvant flequitwdt 

Restncted Dwverv *;ee 
.Endorsernfjrt flflguirap) j 

Total Poetaoe ft Feea 

ELIZABETH L PURDY 
708 N TWEED ST #R-I0 
W1NFIELD, KS, 67156-1500 

NOT VEUveBEb 

U . S . P o s t a l S : o 

C E R T I F I E D M A I L R E C E I P 1 

LENDER: COMPLETE THIS SECTION 

[ D o m e s t i c M.n l u m y . / 
Complete item* 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. 

C y f / ' • Attach thia card to the back of the maiipiece, 
f 1 / A or on the front It space permits. 

Arties Addressed tot 

JOE AMD DOROTHY M PROKESH 
2514 ADDISON AVE 
SCOTTSBLUFF, NE, 69361-1801 

JOE AND DOROTHY M PROKESH 
2514 ADDISON AVE 
SCOTTSBLUFF, NE, 69361-1801 

3. 'Service Type 
SSartMad Ms* • Express Ms* 
ORegotered B«riet>an Rscea* for Marchanctea 
• Insured Ms* • C.O.D. 

4. neslricled Detvery? lExte Fea> 

2. Mk*t+Mr^(Copit»an»nioti*ait 

PS Form 3811.Juty 1998 • OuinetSc Return Beosipt i02sae-e>-u-i7ss 

U . S . P o s t a l S e r v , „ u 

C E R T I F I E D M A I L H E C E i r - 1 
(Domestic Mail Only: No lir-ai.ir., C>,-*i- )• 

PRODUCTION GATHERING COMPANY LLC 
9319 LBJ FWY STE 204 
DALLAS, TX 75243-3453 

[ • Complete items 1,2, and 3. Also complete 
f itsm 4 If Restricted Delivery is desired. 

COMPLETE THIS SECTION ON DELIVERY 

I • Print your name and address on the reverse 
* so that we can return the card to you. 
J •) Attach this card to the back of the maiipiece, 

or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

I • Print your name and address on the reverse 
* so that we can return the card to you. 
J •) Attach this card to the back of the maiipiece, 

or on the front If space permits. 

c^TtJtmU^^ 
, 1. Article Addressed to: 

PRODUCTION GATHERING COMPANY LLC 
9319 LBJ FWY STE 204 
DALLAS, TX, 75243-3453 

0. is"6eV*ery address different from item 17 •Yea 
If YES. enter detvery address txslow: • No 

, 1. Article Addressed to: 

PRODUCTION GATHERING COMPANY LLC 
9319 LBJ FWY STE 204 
DALLAS, TX, 75243-3453 

3. Service Type 
'C/3ertifled Mat • Express Mat 
• Registered lORetum Receipt for Merchandise 
• Insured Ma* ' • C.O.D. 

, 1. Article Addressed to: 

PRODUCTION GATHERING COMPANY LLC 
9319 LBJ FWY STE 204 
DALLAS, TX, 75243-3453 

4. Restricted Delivery? |Exfra Fee* • Yes 

2. Article) Number (Copy from servica labef) 

PS Form 3 8 1 1 , July 1999- Dorrifjrtic Rettjm Receipl I02595-99-M-17S9 



U.S. Postal Service I SENDER: count E THIS ;tcr:oN 

CERTIFIED MAIL RECEIP"! 
(Domestic Mail Only, No Insurance- Cove;. ( 

a 
a 

SOUTHERN UTE INDIAN TRIBE 
S"< TAX PARTNERSHIP 

POBOX 737 
c * IGNACIO, CO, 81137-0737 

B L 

• Complete items t , ?. and 3. Alao complata 
- _ J * m 4 if rvatajctad rjelrvety a dot ted. 
M P l t i l WM'iiaaaiaii i l SOdrees on ttw ravaraa 

so that we caaiatum tha card to you. 
• A t ta<* fJ*caY«3to thepackof ther^ 

or on tha front tf spaca permits. 

1. Article Adoraseed ar 

SOUTHERN UTE INDIAN TRIBE 
TAX PARTNERSHIP 
PO BOX 737 
IGNACIO, CO, 81137-0737 

11? 
• NO 

3^-Servics Type 

^fOartifled MM • Expreee 
Qneoistered Qejtturn 
• Insured Mat PC.O.D. 

4. Resoictea Detvary? (Exfri real 3 Y » 

2. Article Number rCepy irom 

PS Form 3 8 1 1 , July. 1999 aomeetc Return Receipl IBBSt 89 M 17SS 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E ! 

SENDER COMPLETu fHlS SECTION 

rfttJs»>1,«V*r».*Al*0 niwejlatj, 
; 4 It Restricted Oetvory ia oMred. 

ar Pnnt your name and sddress on the reverse 
so that we can retum the card to you. 

• Attach thai card to ths back of ths maiipiece, 
or on the front if spaca permits. 

- £TE THIS '.LCT'QN Of, DEL i l L f i V 

r * e e » p j a a > • t W M e f 

C. Signature-
a Agar* 
Q I 

W1LBERT RADEACKER 

S D ^ W L U MO, 630164)014 

HIOTMatM17a» 

U S. Postal Service 
CERTIF IED MAIL P ^ r n P T 
( D i m " " , ! . . ' •' - ' ' , ; ' ' ' ' 

P o t t r r a r t 
H*r*i 

P o t t r r a r t 
H*r*i 

Rerhjrri P m c m p t f m ( / j ] ° J 

P o t t r r a r t 
H*r*i 

iE/x3ors»jrT»rrt r \ * * j n i ^ [ / 

P o t t r r a r t 
H*r*i 

' JEAN SNAJDER 
1̂ 46 ETWRD AVE 

S MESA AZ. 85024 

c 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C< 

SENDER: CO . LETE THIS SECTION I COWLETE THIS SECTION ON DELIVERY 

r u 
a 
• 

• 
a 
_a 
a 

a 
a 
a 
r— 

E^acrsemert Req< 

Et iaorse^er t flequiieo). 

rs H K RIDDLE TRUSTEE 
P O B O X 13326 
ALBUQUERQUE, N M , 87192-3326 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your name and address on the reverse 
so that w e c a n return the ca rd t o you . 

• A t tach th is card to the b a c k of the mai ip iece, 
or on the front if space permi ts . 

Article Addressed to: 

H K RIDDLE TRUSTEE 
PO BOX 13326 
ALBUQUERQUE, NM, 87192-3326 

A Received by (Please Print Clearly? 3. Date of O Oeiivery 

• Agent 

• Addressee 

" I 

1 
0. Is deevery address different from item 1? 

if YES, enter delivery address betow: 

• Yaa 

• No 

SsaricaType 

ffljirtitted Ma* 

•^Registered 

• Insured Mat 

• Express Mat 

fQfJIetum Receipl for Merchandise 

a C.O.D. 

4. Restncted M lve ry? fE t»a Feat • Yae 

2. Article Number rCopy irom service 

PS Form 3 8 1 1 1 Ju ly 1999-
too Moo OQZH sm yi^ 

Domestic Return Receipt KgsasetM I7SS 

• 
a 
_a 
a 

• 
a 
a 
r -

U S a r ^ 1 

U . S . P o s t a l S e r v i c e J S E N D 

C E R T I F I E D M A I L n r . T 

'ins -:t '"ON 

(Domestic Muil Only; No In' 

^ R A Y M O N D E SITTA JR 
5495 US HIGHWAY 64 NBU 3002 

si FARMINGTON, MM, 87401-1578 

• Comp le te hams 1 , 2, a n d 3. A l s o comp le te 
. i tem 4 if Res tnc ted Oeiivery Is des i red . 
• Pnnt your n a m e and address on the reverse 

so that w e c a n return t h e c a r d to you . 
• A t tach th is ca rd t o t h e back o f tha mai ip iece; 

o r o n the f ront if space permi ts . 

Ar tk*AddretaedfcK 

RAYMOND B SITTA JR 
5495 US HIGHWAY 64 NBU 3002 
FARMINGTON, NM, 87401-1578 

a Data oi Detvary Rae^lvetl byfFtey PrjptamiM^ 

4. Restricted Detvery? |Ertra F e # • Yte 

2. Article Number |Copy I r on 

PS Form 3 8 1 1 , Ju ly 1998 
""W tteX) eczH 3<2Pf ô W 

QpfriaMttC A S s U n HKsBspt 

U . S . P o s t : ! ! f - a r v i c e 

CERTIFIED MAIL R t C h i i 
( D o m e s t i c M o i l Only. Nn l n : u r . m c c Cov 

WAYNE SENFF 
145 PENO RD 
SHERIDAN, WY, 82801-9609 

y.:MDEa- COMPL ETE THIS SECTION 

• C o m p l e t e i t ems 1 ,2 , and 3. Also c o m p l e t e 
i t sm 4 if Rss tnc t sd Delivery is des i red. 

• Pr int your n a m e and address o n the reverse 
so that w e c a n re tum t h * ca rd to you . 

• A t tach th is c a r d t o the back of the mai ip iece, 
or o n t h e front if space permi ts . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

WAYNE SENFF 
145 PENO RD 
SHERIDAN, WY, 82801-9609 

A Received by (Freest Prfnf Clearly) a Date ol Detvery 

C. Signature 
• Agent 

a 
s deUvory sourest different from item 17 • Yes 

If YES, enter delivery address betow: • No 

2. Article Number (Copy Irom servic 

• Express Mat 
e t j ^ e t u m Receipt for Merchandise 

P C.O.D. 

Restncted Delivery? (Extra Fee) • Yes 

vfetp Om) POM WW U(23 
PS Form 3 8 1 1 , Ju ly 199f t DotTltWtlC Rf l tUT l ReKWOt 102595-99-M-1789 

+ 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only; No Insur.ioc 

a 

a 
a 
a 

Return ReceiOT p 9 « : 
Endorsement Requirea) I 

Restricted Deliver, fee ; 
^Endorsement Required) | 

T MYRTLE ROSE STEWART 
l ;- 1100 LAWRENCE #33 

GAINESVILLE, TX, 76240 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2. and 3. Also i dele 
itsm 4 it Restricted Delivery is di 

M, Wn»)-aur name axfatiUhtes on 
so that we sen return ths card to you. 

• Attach this card to ths back of ths maiipiece, 
or on the front if space permits. 

Article Addressed to: 

MYRTLE ROSE STEWART 
' IM LAWRENCE #33 
GAlNESVIbtE,TX. 76240 

2. Article Number 

PS Form 3 8 1 1 , Jury 

Restricted Detvery? (Ertrt Feel • vet 

Kitses te M i7te 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Moil Only; No //.':>u/ tore Covei 

SENDER: COMPLETE Ih.S SECTION 

m Complete rtenw 1,2, and 3. Also cctmpitjrtsr 
t t e W t 4 t t FsassStsft t tetsjBf l 1 8 d s s t s s V e t A 

COMPLETE THIS -EC T'0>\ 'ON DELIVERY 

so that ws can retum the card to you. 
• Attach thia card to the back of the mailpiecat 

or on the front if space permits. 

Restricted Detvery Pee. 
(Engci—nsm Required) 

KENNETH JAMES PrTTSTTvTNG TRUST 
si KENNETH J PITTS TRUSTEE U/A 4-26-90 

718 VISTA PACIFICA CIR 
Qj PISMO BEACH, CA 93449-3272 

KENNETH JAMES PITTS; LIVING TRUST 
KENNETH 1 PITTS TRUSTEE U/A 4-26-90. 
718 VISTA PACIFICA CIR 
PISMO BEACH, CA 93449-3272 

A Recanted by (Please Print Omrly) 

r^^ejl^essar" 

ty) l a . Detect Delivery 

4. RestrkM Detvery? |Bayef«a> 

2. Ansae Number 

PS Form 3 8 1 1 , Jury 1994V Qu in east. Return Baottjt t r a s a S W M I T S t 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
( D o m e s t i c M a i l Only No M s i / r . i n c e C o . 

DERYLL MARVEL 
638 N BROWN 
VIN1TA OK, 74301-1304 

ansTS. Also ccrtiplets 

V nipf your nameYand address on the reverse 
so that wa can return the card to you. 

• Attach this card to tha back of the maiipiece, 
or on the front if space permits. 

Article Addressed la 

DERYLL MARVEL 
638 N BROWN 
VINITA OK, 74301-1304 

C. Signaue 

^.•.•^^rV^. 
D. Is detvary addrees different i 

tl YES, enter detvery addraaa 

3. Service Type 
fa(8artillod Mat • Express Ma 1 
Q-flegtsterad O f e t u m Rea 
• Insured Mat 'DC.O.B. 

apt tor Merchandiae 

4. Restricted detvery? (Emre Feat • Yaa 

2. Article r^unroar (Copy from servic* label) 'lOOD ObOO ODtW fssrfL, 
PS Form 3 8 1 1 , Juty 1999 OorveetK Return Rsjiceapt -02595-9tjMO-1T88 



ru 

ru 
a 
a 

a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic Mail Only: No Insurance 

Post. 

Cenrfetl 

Returr- Receiet̂ fe*: 
'Ervtoreament RerjjVirsa 

Restncted Detrvery , 
.Eixtorsemeni fleaum 

Total I 
rr CHARLES F SHENOHA 

28UWSE1PIW, 
CHICAGO, IU 60652-3839 Sfreer. 

'Crty'Stm 

M:NUt H OOMPLI n fins • 

• Complete items 1,2, a n d a Also cornplete 
item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back ot the maiipiece. 
or on the front if space permits. 

CHARLES F SHENOHA 
^IIWSEIPP U H A 

CHICAGO.IL, 60652-3839 

A Received by (Phase Prirtr ( 

C. Signature _ 

0. lsdelrv9ryaddi«dlfferemfirOT 
If VES, enter debvary address betow: 

• Agent 
rgAiareaaee 
" •Yes Yes 
• No 

2. Article Number (Copy Irom sarvi 

PS Form 3811, ' Jury 1999 

3 SeosceTypa 
^ H t J ^ d M e i •jjwreaeivtas 
• segisterad TrPStum Race** tor Merchandise 
• Insured Mat D C.O.O. 

| 4- Restricted Oeiivery? (Eras Fae» Q ye, 

n r i l i l S f t l l QaaBlaaaB " - ••eeas>*™a»T 

102596-9944-17M 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECt 
(Domestic Mail Only. No Insurance C 

a 
a 
a 

RO COMPANY 
PO BOX 838 
FARMINGTON, NM, 87499-0838 

SENDER: COMPLETE THIS SECTION ' j ' . V I T THIS SUCTION ON D i Ul/ErJV 

• Complete items 1,2, and 3. Also complete 
itsm 4 if Restricted Delivery la desired. 

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

a Attach this card to the back of ths maiipiece, 
or on the front rf space permrt*. 

Aj-Secaivad by (PlaesaFr^h^Oaariy) B. DataciOelrvary • Complete items 1,2, and 3. Also complete 
itsm 4 if Restricted Delivery la desired. 

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

a Attach this card to the back of ths maiipiece, 
or on the front rf space permrt*. • Addresses? 

1. Artie* Addressed tot 

R O COMPANY • 
POBOX 838 
F A J I M I N G T O H N M , , , 

D. ladeltvaryydreaadjfrSrenf^omaaiei? •Yae 

3. Service Type x N s I i ^ L * 1 ^ ! / 
VJgQaroned M a * \ t g > J » f f » v g f 

LAfjegattered j ] j ss7 i l ie les* tc rMarha i i l se-
• Insured MaaV [ f ic.O.a 

4. rleetnt^Dallvary7|Et»sFea> • Yea 

2. Artic» Number iCcw (h>n sarv^sj 

PS Form 3 8 1 1 , July 1990 
Ote)B> 602H Ztet JtSK^r-

rnn-iiilr nat in nti aka w«ea W M tree 

rr 
ru 
m 

ru 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover.iqc Prnuitled) 

'41 
I Pottage 

c L t f l F e ^ 

Retum R"P**9*^tV 
(Endorsemtyit t\iu*$i!L-

Restncted Delivery FeaV 
(Endorsetnent Required! 

Postmark 
Mere 

'41 
I Pottage 

c L t f l F e ^ 

Retum R"P**9*^tV 
(Endorsemtyit t\iu*$i!L-

Restncted Delivery FeaV 
(Endorsetnent Required! 

$ M Postmark 
Mere 

'41 
I Pottage 

c L t f l F e ^ 

Retum R"P**9*^tV 
(Endorsemtyit t\iu*$i!L-

Restncted Delivery FeaV 
(Endorsetnent Required! 

v / - • 
Postmark 

Mere 

'41 
I Pottage 

c L t f l F e ^ 

Retum R"P**9*^tV 
(Endorsemtyit t\iu*$i!L-

Restncted Delivery FeaV 
(Endorsetnent Required! 

L. 

Postmark 
Mere 

'41 
I Pottage 

c L t f l F e ^ 

Retum R"P**9*^tV 
(Endorsemtyit t\iu*$i!L-

Restncted Delivery FeaV 
(Endorsetnent Required! 

Postmark 
Mere 

LANCE REEMTSMA 
1720 BLAKE ST 
BERKELEY, CA 94703 

k 



U.S. Po-.t ii v - : v i . i-
C E R T I F I E D M A I L R E C E I P T 

( D o m e s t i c fJ . i i l O n l y : N o I n s u r a n c e C o v e r ; 

O 
ru 
ru 
m 
rr 
rr 
• 

PAUL T PURCELL FAMILY TRUST 
FRANK LYAL PURCELL SR AND 
FRANK L PURCELL JR SUCC COTRUSTEES 
720 PAUL ST 
ESCONDIDO. C A 92027-3950 

Wsmmmmmmmmmmmmmi 

SENDER: COMPLETE THIS SECTION 

• Comp le te rtams 1 , 2, a n d 3. A lso complete-
i tam 4 if Restr ic ted Delivery is des i red . 

• Print your n a m e a n d adrtrsss e i u h a reverse 
so that w e c a n return the card to you 

• At tach t h i s c a r d to the back of the mailpiecsv 
or o n t h e f ront if space permi ts . 

1. Artels Mams**} fo: 

Agent 

Aour tsate, 

PAUL T PURCELL FAMILY TRUST 
P ^ ^ f i ^ C E L L S R ™ " 
™ U L S ™ C £ L V R S U C C C 0 T R l J S T H « 
ESCONDIDO. CA 92027-3950 

0. is detvary addraaa dMarert torn itam 17 • Yea 

if YES. enter datvary addraaa below: • No 

on < * 
3. Service Type 

j S S e r f l f l e d M e t O f x p r a a s Met 

I 3 RegaKered W s a l u m Receipt for Merchandaje 
• Insured Met • C.O.D. 

2. Article Number (Copy irom service aoarj 

PS Form 3 8 1 1 ' . Jury 1999 

t . Restncted Datvary? /Ertra f»a> 
• Yaa 

'70?? 2220 &0&5~ 9?Z0 //7? 
Ddmeeae Ratum fteoetx 

n w t e w n i 'Tat 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
(Oomc I.-L. *.i..,i . . t . 2 , and 3. A lso c o m p l e t e 

' Deevery is des i red , 
ar id address on t h s reverse 

s t u m t h s ca rd t o y o u . 
ca rd t o the back of the mai ip iece. 

o r o n the f ron t if space permi ts . 

;>LCr<Q\' CV DELIVERY 

*HILLIP H. ISLES, JR. 
/"WHITE OAK CAPITAL 

380 MADISON AVE, FLOOR 22 
NEW YORK, NY 10017-2513 

PHILLIP H. ISLES. JR. 
WHITE OAK CAPITAL 
380 MADISON AVE., FLOOR 22 
NEW YORK, NY 10017-2513 

>torrtmKtpt»anA 

C Signature 

D. Is detvary 

If YES, 

a t . C o e S W _ 
address dMarent torn cam 1? O Yae 

• Agar* 

• 

• No 

3. Servica Type-

a b a r t M e d Mi 

CTf l i y ia ta ia - t S S s m R s c e i c t f o r 

• Insured Ma*> QC.O.Ot 

4. F leatr tc tadr je tVa^fEr t rafaet- • Yes 

PS Form 3 8 1 1 , Ju l y 1999 rjomaaec Return Racsajt m m » M i r s t 

i m 

\J ru 
T a 
' a 

a 
a 

a 

a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic. .V.- I ("<•''« \'r: / 

Postage S 

C^rttflad Faa 

Ratum Racatpt Faa 
ilyyxyiemem Ragusrad) 

0 1 

V Raatnctad Dattvary Pee 
iEr>rtrwaBTiaiit fleQusred) 

0 1 

V 

HENRY AND BENNIE JO SLEDGE 
SHE MURRAY DR 
FARMINGTON, NM, 87401-6652 

S E N D E R . C O M P L E T E THIS SECTION 

^ s s r e s 1 , 2 , s a f c a , - t j j n i M , » a > j 
...iu F-srflssssislsd CsajeVy itfelBias^S(fc'?~-

• f^%it y o u r r tamearv j . a g r e e s o n t h e re versa 
so tha t w e can return >fi> ca rd to you . 

• A t tach th is ca rd to the back of the mai ip iece, 
o r o n t h e f ront if space permi ts . 

1. Article Addressed lo: 

HHURYAND BENNIE JO SLEDGE 
814 E MURRAY DR 
FARMINGTON, NM, 87401-6052 

- , - . . , : , „ : , EC r;o."j ai\ OEuvi RY 

WW 
C. Sojvfire 

x as—; „ a A ° " » 
j j - , - P Addnssaee 

D. Is detvary addm 
If YES, enter del 

j 

» " 3 l l £ ^ Irem tamTjF • Yae 
rvary eddreat betow: • No 

3. Service Type 
(^©eroned Mat 

• Registered 
• insured Mat 

D Expreaa Mat 
Lj^rfeetum Receipt for Merchandise 

• C.O.D. 

4. Restricted Datvary? (Extrm Feel • Yea 

2. Article Number (Copy Irom 

PS Form 3 8 1 1 , July 1999 OorTYm/Oc ReKurri Rac«pl 1025^90-**-1789 



U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEi. f 
(Domestic Mail Only, No Insurance Coverage Provided) 

rr 
n j 

ru 
a 

Postaga I 5 

Return Rsceipl F M 
Endorsement ^equirsdl | 

fli ENOS J STRAWN 
183 THIRD AVE FREDERICKA MANOR 726 

s» CHULA VISTA CA 91910 

i n 

U.S. Pos ta l Serv ice 

C E R T I F I E D M A I L f i E C t 
(Domestic >'/'<.•.. -^iny. No i l l - - • • • 

ru 
o 

Ratum Recwot Fee 
[Eixloreer̂ sBVK ReqGired) 

Restricted DelivvrY Fee 
{Endoreement Required) 

* MARY ELLEN SUMMERHOUSE 

si 8622 E59THST 
KANSAS CITY, MO, 64129-2765 

: "JHt II ro;.;pL,_ 

• Ccrnptetalasmel. £ ! • 
'. item 4 if Restricted Delivery, is desired. 
•JVPrtnt your name and aridress on the reverse 

so that wc can retum the card to you. 
• Attach this card to the back of the majlptecs. 

or on ths front if space permits. 

1. Article Addressed lot 

c S i ™ SUMMERHOUSE 
8622 E 39TH ST 

KANSAS CITY, MQ, 64129-2765 

2. Article Number iCflpy 

PS Form 381 f, Jury I99»i, 

4. Restncted OaeVery? (Extra real • Yea 

ftstk 0bcp> cm\>^ 3fc?t 
Qameatte Raejm RaoaSS 102SSS-9ft41.t7S> 

U.S. Po^t . ' ! S o n -

C E R T I F l t D M A I L ribCL.P 
(Domestic Moil Only; No Insurant e Cow 

ru 

Paetege t 

Certified Fee 

Retum Receipt Fee 
•Endorsement Required) 

Rwtnctw Delivery Fm 
(Endorsement Required) 

T Q 4 B B I P M * etnas *V (Tana* 

ROY L OWEN 
PO BOX 3830 
FARMINGTON, NM, 87499-3830 

THIS SECTION QN DELIVERY j 

• Oxriplete items 1.2. and 3. Also complete 
itsm < tl Restricted Detrvery Is desired. 

• 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 maiipiece, 
or on the front if space permits. 

• Oxriplete items 1.2. and 3. Also complete 
itsm < tl Restricted Detrvery Is desired. 

• 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 maiipiece, 
or on the front if space permits. 

C. Slgnatyje f L •Agent 

X \ _ J ^ / ^ ' • Addressee 

• Oxriplete items 1.2. and 3. Also complete 
itsm < tl Restricted Detrvery Is desired. 

• 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 maiipiece, 
or on the front if space permits. 

D. Is delivery addraaa different from (tarn 1? • Yes 
ir T ' j n i a miliiiiii i n m i i - T — Q N ° i . ArticleAdrjreaaadta 

ROY L OWEN 
POBOX 3830 
FARMINGTON.NM, 87499-3830 

D. Is delivery addraaa different from (tarn 1? • Yes 
ir T ' j n i a miliiiiii i n m i i - T — Q N ° i . ArticleAdrjreaaadta 

ROY L OWEN 
POBOX 3830 
FARMINGTON.NM, 87499-3830 

l aasb fc3 *«1# ; . a ^ 

i . ArticleAdrjreaaadta 

ROY L OWEN 
POBOX 3830 
FARMINGTON.NM, 87499-3830 

• Insured Mail • C.O.D. 

i . ArticleAdrjreaaadta 

ROY L OWEN 
POBOX 3830 
FARMINGTON.NM, 87499-3830 

4. Restricted Delivery? (Extra Fee> • Yea 

2. Article Number (Copy irom serv/ '^WO ObllO CrspU- ^7505 
PS Form 3811, July 1999 Domestic Retum Receipt I0259S-99-M-I789 



U S. P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic M.nt Only; No Insurance Cover.un 

PM ASSOCIATES 
s " 1210 SOUTH PARKER ROAD #200 

DENVER, CO, 80231-2163 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Moil Qnty; No Insurance Cov 

MAUDIE BELLE WRIGHT 
HARRY MURPHY ATTY-IN-FACT 

'cay.' 427 MIMOSA ST 
BLOUNTSTOWN, FL, 32424-2015 

— • -—.• w w LO you 
» A M s * trsscardtoffte rack of the malpiece, 

or on the s ^ If apeee permita. 

Article Addraaeed tor 

MAUDIE BELLE WRIGHT 
HARRY MURPHY ATTY-IN-FACT 
427 MIMOSA ST 
BLOUNTSTOWN, FL, 32424-2013 

- Oat* of Delivery 

'datiieryadfJnwdifltaent D. ta 
. H YES, 

11 • Agere 
- f » f ' ^ DAddr-., 
framMrn^? • Yet 

• No 

tType-

( C a r W M M B . 

D 
• Insured Mat 

• Eiojrese MaS~-
^ R t t u m R too t for Merchanraaa, 
• c\o.a 

2- A r t « * N u m r j e r | I Q - y , 

PS Form 3 8 1 

R e s t t k ^ O a l v ^ c a , , ^ 

I . J U r y l 9 8 » OomeaSc Retum Receipt 
m-Hasosm i Taa 

n j 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No lnsui,,nc<: Cover n/e t'n 

\\\\v\\\\\\\\\wmmm 
Post**}* 

Certified Fee 

Return Receipt Fee 
^rxKX^ement RfjquinjtJ} 

R«4tnclexl DeBvery Fa* 
(EfxK><^emefrt ReciU*nscij\ 

'« " is 

r ----- • 
j Hen 

f 

Post**}* 

Certified Fee 

Return Receipt Fee 
^rxKX^ement RfjquinjtJ} 

R«4tnclexl DeBvery Fa* 
(EfxK><^emefrt ReciU*nscij\ 

r ----- • 
j Hen 

f 

Post**}* 

Certified Fee 

Return Receipt Fee 
^rxKX^ement RfjquinjtJ} 

R«4tnclexl DeBvery Fa* 
(EfxK><^emefrt ReciU*nscij\ 

r ----- • 
j Hen 

f 

Post**}* 

Certified Fee 

Return Receipt Fee 
^rxKX^ement RfjquinjtJ} 

R«4tnclexl DeBvery Fa* 
(EfxK><^emefrt ReciU*nscij\ 

r ----- • 
j Hen 

f 

SENDER COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
^ i tsroajf neijMalsd Deevery is desired. 
F » PhWSfutfslBsland address on the reverse 

so thst'ws can return the card to you. 
- a) Attach M s card to ths back of the maiipiece, 

- or on the frontlf space permits. 

arses 1$ ul 

JERRY D AND SUE H WINGET REV TR 
JERRY DALE AND SUE H WINGET TRSTEES 
U/T DATED 4/7/1987 
1467 LEISURE WORLD 
MESA AZ, 85206-2306 

JERRY D AND SUE H WINGET REV TR 
JERRY DALE AND SUE H WINGET TRSTEES 
U/T DATED 4/7/1987 
1467 LEISURE WORLD 
MESA AZ, 85206-2306 

3- Senjcs Type 
"BrtJerWIed Ma* • Expreea Mat 
Q-flegtstated ^j t fSetum Receipt lor Mercfiandiae 
• Insured Mai \ J C O O. 

4. Restncted Delivery? (Extra Fm) • Ye. 

2. Article Mumper fCqpy Dm 

PS Form 3 8 1 1 , Jury 1999 

"tWD i%tX) ecsV-V 3l?j>i 
Domestic Ratum Pmcmmpk 102595-M-M-< 7SS 



- 0 

tr 
ru 

P J 
a 
a 

a 
o 
_a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC J 

(Domestic Mail Only; No Insurance L 

Pcstaqe • 

Cer i f 'ed Fee | 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

BRITTON SMITH 
3333 EAST FLORIDA AVE #25 
DENVER, CO. 80210-2541 

3ER: COMPLETE THIS 

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

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

• Attach this card to the back of the maiipiece 
or on the front if space permits. 

1. Article Addressed to: 

BRITTON SMITH 
1333 EAST FLORIDA AVE #25 
DENVER, CO, 80210-2541 

A j ^awe^ r^ (P lesse ) ^ i f 

C. Signature 

. Dal* of Delivery 

Is delivery address different Irom rtem 1? 
If YES. enter delivery address below: 

• Agent 
• Addressee 
D Yes 
• No 

'ServjpType 
t g / ^ f f l edMo t 
•\3agistered 
D Insured Mail 

^Express Maa 
n Receipt for Merchandlee 

Xc.o.o. 
Restncted Delivery? lExtra Fee, • Yes 

2. Article NurnberiCopy Irons 

PS Form 3 8 1 1 , Jury 1999 
_ Z . _ „ rat59S-9S-*4-l7S» 
Oomestic Retum Receipt 

o 
tr 
-D. 
u i 

t r 
ru 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL ~€C 
(Domestic Mini Only; No Insurance 

Postage** 

Certified Fee-

Return Receipt Fee-
{Erxjoraement Required* 

P^frtncted Deirvery Fee 
(Ertdoreer--— a «»red» 

Postage** 

Certified Fee-

Return Receipt Fee-
{Erxjoraement Required* 

P^frtncted Deirvery Fee 
(Ertdoreer--— a «»red» 

Postage** 

Certified Fee-

Return Receipt Fee-
{Erxjoraement Required* 

P^frtncted Deirvery Fee 
(Ertdoreer--— a «»red» 

Postage** 

Certified Fee-

Return Receipt Fee-
{Erxjoraement Required* 

P^frtncted Deirvery Fee 
(Ertdoreer--— a «»red» 

a I 
i r — ^ F R E D EUGENE STARK 
n~vm I2C0LTNTYRD#5467 

NBU304IA 
FARMINGTON, NM, 87401 

SENDER: COMPLETE THIS SECTION 

'y,m 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

"IS SECTION ON DELIVERY 

1. Article 

ALFRED EUGENE STARK 
12 COUNTY RD #5467 
NBU 304IA 
FARMINGTON, NM, 8740J 

A Received by (Please Print Oeerfy) B. Date of Datvary 

C Signature 

X 
• Agent 
• 

D. Is detvery 
if YES, enter detvary 

• Yea 
• No 

4. Restricted Delivery? (&fr»Fet»Y>-

2. Article Number 

PS Focm 3811J Jury 1999 

• Ye* 

Domestic Return Recejspt 102506 99-M , 7 » 

"J 
U . S . P o s ' . . : S e r v i c e 

CERTIFIED MAIL R E C 
(Domestic Mail Only; Nu lusut.iiu , 

CTION ON DELIVERY 

5»Corr*5lete items 1,2, and 3. Also complete 
itsm 4 If Restrictsd Delivery Is desired. 

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

• Attach thia card to ths back of the maiipiece. 
or on the from if spaca permits. 

JAMES R AND JEAN PAYNE 
3023 RIO GRANDE BLVD NW 
ALBUQUERQUE, NM, 87107-2975 

1. Article Addressed «x 

JAMES R AND JEAN PAYNE 
3023 RIO GRANDE BLVD NW 
ALBUQUERQUE NM, 87107-2975 

C Si 

X •J fa* 
Oeiivery at-drasa BS— f̂cttBt1 BJ it l i 

O Agent 
• 

O. Is delivery abvjreaailifhaant from itam 1? • Yaa 
If YES, enter datvary address below: • No 

3. Servica Type 
•^Certified Mat 
Q Registered 
• Insured Mat 

• Express Mat 
£J3Rett*n Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Feel • Yes 

2. Article Number fCopy from some* labs/} 

PS Form 3 8 1 1 , July 1999 
*PiM C£OT> KM l,Wo 

frCTwsttc Return Receipt 102595-9&-M-1789 



U . S . P u s t . i l S e r v i c e 1 SENUt.H 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Cov 

• Complete rtsrn* 1.2, and 3. Alao c 

r 
i » TT i lueumau u m r y ta leeesq: 

• Hint your nam* and addmas on trie n 
so that we can return the card to you. 

• Attain thia card to the back of the 
or on the taaa If space permita. 

a 
a 
a 
r-

1. Article 

CECELIA RANSOM LIVING TRUST 
6006 US HWY 64 
FARMINGTON, NM, 87401-1546 

CECELIA RANSOM LIVING TRUST 
' *-e»t. 6006 US HWY 64 

FARMINGTON, NM, 87401-1546 
I -QrV.'Si 2. Article fkjrnber (Copy irom 

If YES, enter detvery 
address tsasrent from item 1? l_l 

• Agent 

Yet 

• No 

3. fjerviea. Type 
OeSartilled Mat • Express Mat 
CARegiatarad C Z T S b j n Receipt for Merchandise 
• insured Mat / • C.O.D. 

PS Form 3811, JulV 1999 

4. Restricted Detvary? (Etrtra Fee* • yaa 

Onmaakc Ratum n i c i a i 102SSS-»t-M-17at 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Covec 

SENDER: COMPLETE THIS SECTION ~rE THIS SLCriOrj ON DELIVERY 

to EDWTNT A N D M A R Y 
JOINT TENANTS 

sSi 15 MIDWAY 
MILL VALLEY, CA, 94941-343» 

I Complete items 1, 27 and 3. Also complete 
item 4 rf Restricted Delivery is desired. 

I Prim your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece. 
on ttasAortf if space permits. 

EDWIN T AND MARY F SUNTER 
JOINT TENANTS 
15 MIDWAY 
MILL VALLEY, CA 94941-3438 

A Received by (Plitm PrtK Oaarajt B. Date of DatVery-i 

C. Signature 

0. It nit 
• No 

3. ^rvceTypev 
P Carolled Ma* • 
Vl nagelararl Of It RasQaTstpt feaT MsVCtsflndaaWt, 

4. Raa*«aad0elvery7|Er»afeaJi 

2. Article Number (I 

F«Form38n^Jta1i t19 yaw 09u-,rm 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 

rxrtr, /;WM 

PsTtijrn Recayigt r *M 
(EisXraWTTsjm fttqus?<^ 

RsMilCtacI De)srV«/y Fajss 
(Eixtof«sim*wit &»qum*at 

:3 
igi'-M rHt|»»J PsTtijrn Recayigt r *M 

(EisXraWTTsjm fttqus?<^ 

RsMilCtacI De)srV«/y Fajss 
(Eixtof«sim*wit &»qum*at 

igi'-M rHt|»»J PsTtijrn Recayigt r *M 
(EisXraWTTsjm fttqus?<^ 

RsMilCtacI De)srV«/y Fajss 
(Eixtof«sim*wit &»qum*at 

igi'-M rHt|»»J PsTtijrn Recayigt r *M 
(EisXraWTTsjm fttqus?<^ 

RsMilCtacI De)srV«/y Fajss 
(Eixtof«sim*wit &»qum*at 

igi'-M rHt|»»J 

j'"str»e 

fw 

CHARLES E HAWS 
C/O CAROLYN HEAD 
1212 S MONTEREY017 
FARMINGTON, NM 87401-6682 



WOOD OIL COMPANY 
S"*' 1419 E ISTH ST STE A 

TULSA, OK, 74120-5807 
City. 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article 

WOOD OIL COMPANY 
1419 E 15THSTSTE A 
TULSA OK, 74120-5807 

2. Article Number 

E rue, stcnoN ON nt i IVLHY 

A Received tAyPiesw Print OasrW 

C. Si 

X 

Si»*ature 

a. Oate of Delivery. 

• Agent 
• 

D. Is detvery address different tram rtem 17 • Vet 
If YES. enter delivery address below: • No 

3. Service Type 
SjEWtifled Mat 
• ragiatered 
• Insured Mat 

• Express Mat 
Receipt for M#jfcrtfaf"H-toe 

'C.O.D, 

4. Restricted OeKvery? (Exn Foal • Yet 

PS Form 3 8 1 1 , Jury 1999 Domes* Ratum Racaajt K2S»5-9»-M-178» 

^ J 

t r 
ru 
r -1 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic M,nt Only; r-;o hr.u-

EIPT 
"ovor.igo Provided) 

IA 
Postage 

CtxtlflaxJ F M 

• Return Receipt Fee, 
t£t*iatmm<nur* Recused, 

Reetrtcted Delivery Fee 
{Endorsement Required) 

J 

Postmen* 
Hem 

Postage 

CtxtlflaxJ F M 

• Return Receipt Fee, 
t£t*iatmm<nur* Recused, 

Reetrtcted Delivery Fee 
{Endorsement Required) 

Postmen* 
Hem 

Postage 

CtxtlflaxJ F M 

• Return Receipt Fee, 
t£t*iatmm<nur* Recused, 

Reetrtcted Delivery Fee 
{Endorsement Required) 

Postmen* 
Hem 

Postage 

CtxtlflaxJ F M 

• Return Receipt Fee, 
t£t*iatmm<nur* Recused, 

Reetrtcted Delivery Fee 
{Endorsement Required) 

Postmen* 
Hem 

Postage 

CtxtlflaxJ F M 

• Return Receipt Fee, 
t£t*iatmm<nur* Recused, 

Reetrtcted Delivery Fee 
{Endorsement Required) 

Postmen* 
Hem 

JOHN H AND MARGARET Z PAINE 
LANDMARK APARTMENTS NO 401 
6303 INDIAN SCHOOL ROAD NE 
ALBUQUERQUE, NM, 87110-5317 

ru 
I=I 

Postage S ^ 

Certified Fee 
X 

\ Retum Receipt Fee 
Erxtore^merrt Required) 

X 

\ 

Reetncted Detrvery Fee 
(£fM3c>r»ernerit Required) ! 

Tote* Ptyertevt. A reew 

JEAN L YUNGLCAS 2 
7520 WILDEN DR * * 
DES MOINES, IA 50322-1142 

'city' 

JEAN L YUNGLCAS 
7520 WILDEN DR 
DES MOINES, IA 50322-4142 

3. Safvice Type 
fe>Certrfled Mat 
• Registered 
• Insured Mat 

• Express Mat 
^Cftetum Receipt for Merchandise 

• C.O.D. 

4. Restncted Detrvery? (Extra Fee) • Yes 

2. Article Number (Copy from 

Oboe cna4 3/<aq l&H 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-9&-+vM 789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Oomcsfic M.ul Only. No Insurance Covcr.u 

a 
a-

t r 
n j 

Postage 

Return Rscnpt F M 
.Enaorsnnam fleauiretfl 

^Mtnawl Dativatv F M 
Endorsamant Raouirati) 

Wen. 

-o rs; 
LINDA WOODALL 
96 GOODrNG LN 
FARMINGTON, NM, 87401-3270 

» Cwnplste l tsm#t, 2 r » d 3: Atgrrtompk»» 
item 4 if Restricted Delivery ia desired. 
Print your name and address on tne reverse 
so that we can return the card to you. 

• Attach this card to the back of the maHpiece, 
or on the front if space permits. 

1. Article Addressed to: 

LINDA WOODALL 
96 GOODING LN 
FARMINGTON, NM, 87401-3270 

iPtWOeenyt • 5. 

0. la detvery eddretsdlrJirar«*rjm item 17 . D Yet 
if YES. enter detvery address betow. 

4. Restricted I3etvery? (Extra Feat 

2. Article Number (Copy 

PS Form 3811,'July 1999 ̂ mr (Md bcoj ai2Ji mocj Ptjijealk ftettjii fleetest vrMtti tem tne 

U . S . P o s t a l S e r v i c e I 

CERTIFIED MAIL RECEI' 
iOomes!n M.ul Only. No Insurance Cn. 

y/S -.CCTIO.V ON ULLIVFHY 

C«*jft«dF 

[E/s30t̂ svriairit fl>putr*>j( 
ru 
C3 Fwatrlctadpttwy F M 
i—i k.t laHMri Requires 

a 
rn 

o 

a 
a 
a 

7tv7F7 

• Complete items 1,2. andS. Also comp 
item 4 if nsstnetsd Detrvery is desired. 

• r M m y w r i a j B s and tJr*ses c 

• Attach that card to the t 
or on ths front if spaca permits. 

. PAULINE O.EVANS 
a 5557 HIGHWAY 64 

FARMINGTON, NM 87401 
a 

, 1..Article Ad Jr ianr l tg 

PAULINE G. EVANS 
5557 HIGHWAY 64 
FARMINGTON.NM 87401 

a. data of Datvary 

D. »datvary addraaattrlarant torn* 
KYES,t 

/" SEP 
•! fr 

2. Article Number H *=~vfrm"i&&& ziiPt d&%<% 
PS Form 3 8 1 1 . July 199» Domestic Retum Bases)* to2ses-s*-tt-i7»s 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Dorni'sh M.ul Only, flu lir.ur.iin e Cm.vi.KH 

:Jfc ' 

si, JANA LYNN MILLER JENS&__ 
397 NE 37™ AVE 

Si HILLSBORO, OR 97124 



U.S. Poshii Service 
CERTIFIED MAIL RECEIPT 
(Domestic M.ul Only, No insurance Coverage Provided) 

D c stage j » 

Certified Fee • 

Return fleceiot Fee 
(Endorsement Required) 

r l Restncted Delivery Pee 
r—i (Endoraemem Required) | 

Postmertt 
Here 

• • - DOROTHY LOUOHJ4ER 
6672 WELCH COURT 

eft ARVADA, CO 88004 

ru 
c4 

ru 
a 

U.S. Postal 3erv-
CERTiRED MAiL RECEiP i 
(Domestic Mail Only; No Insurance Covcraqe Provided) 

Postage 

Retum Recetpt Fee 
(EiXlorwrnent Regiiired, 

Restncted pettvery Fee 
,EjxK)T34»ment Bequtred) 

WALTER LEWIS MILLER, JR> 
702 E. GEYSER STREET 
LIVINGSTON, MT 59047 

C— 
cn 

MOT VEUVEgETb 

U . S . P o s t a l S p r u i r p 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage 

Certified Fee 

Retum Receipt Fee 
lEiTOorsement Required) 

Restncted Delivery Fee 
^ Endorsement Required) 

13.6 

NOT VEUm&> 

s ; ~ BEULAH M. BARNES 
1811 RAYMOND AVE., #6 
RAMONA CA 92065 



at 

0 -
ru 

zr 
ru 
a 
a 

a 
a 
_a 
a 

a 
a 
r-

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT! S L N D K H , 
f D o m e s t / c M m ! On ly ; No Ins t i r n e e Cove / . . . 

Postage 

Certif eq Fee 

Return ReceiDt Fee ; 
• EncJc^^erTieKit Requireo) I 

Restncted delivery F»* 
£noorsern#x>t Required) 

* Comntat. i t ^Mr r -y -awf - r * ! 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ item 4 if Restricted Delivery is desired. 
BJjjjBJBjB^^aTaasBslBS • Print your name and address on the reverse 
( A l l I y / . * ) so that We can. retum the card to you. 
V V .\ ^ , • Attach this card to the back of the mailptece, 

or on the front if space permits. 

Total Postaoa 4 Faaa I $ 

! ftacip* ' - -

LUCILLE BULLOCK 

" • 638 N. BROWN 
for, -S v'>«'ITA,0K 74076 

Article Addressed to: 

LUCILLE BULLOCK 
638 N. BROWN 
VTNITA.OK 74076 

'ON ON l \ i -u-r \Y 

C. Signature 

O. IsdelKsnfadclressdHlararat 
If YES. enter delivery addraaa below: • No 

2. Article Number (Co^ 

• Express Ma* 
C D A u m Receipt for Merchandiae 

CVC.O.D. 

4. Restncted Delivery? (Extra Fes) 

PS Form 3 8 1 1 , July 1999 
1M30 007M st?^[ 

Domestic Return Receipt K259S.9SJK.17Se 

m 

U.S. Postal Service j SENDER CU„ 

CERTIFIED MAIL RECEI 1 
ION ON Of l.l^lflY 

stic M.ul Only No m 

Pcetege \ 

Certlfled Fe* | 

Return Receipt Fee 
<Endc«-Mment Required^ 

fieetneted Dettvery Fee" 
iEnOc*̂ emerrt Rec^avedl 

* Complete items 1, 2, and 3, Also complete 
- f t e m * » S a s t r i r ^ r > I W y ^ o * s s » « l . -

a • F W your nsrmsnd »i%tess on ths i s j e s a ^ 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed tot 

SUZANNE RAUSCH 
- 6118 S. FLORENCE PLACE 

TULSA OK 74136 

A Reperved by <Plaa»»r^ Clearly) 

stromaamfT • Yet 
ir datvary addrees bamwt Q No 

SUZANNE RAUSC 
6118 S. FLORENCE PLACE 

"iifii' TULSA OK 74136 
. Article Number (Coaf\f 

• Expreee Mas 
1 fltCsaipt MOT htasVCttssTadasSaV 

3 C.0.0. 

' I -TUT3> ̂  4. Raatrtcted Datvary? lEirtre Feet • Yea 

PS Form 3 8 1 1 , July 1999 Domesse Ratum Receipt m?sai M M iTte 

- 0 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIP"1 

( D o m e s t i c M n t l O n l v : N o ln^<tr,>'->>~v C'•>•••"' 

^adm\tS£ ft 
Postage % -~ J ; -

Certified Fee 

Return Receipt Fee 
Eraorsernent Required) \ 
=eatncted Delivery Fee 
ErxrOf^errterrt Required) -° 
TouH PoMexae * F«-»-

- L ii / 

PETRO ATLAS CORPORAT 
P 0. BOX 281089 
LAKEWOOD.CO 80228-1089 

| f , J l sWl j f Restricted Detvery is desired. 
F st M n y o u r rasas and ttfcasss on the 
• *• so that III• assvjst i i i i t t iscaro to you. 
: s> Attach this card to the back of the maiipiece. 

or on the front if space permits. 

1. Article t ddraetait to: 

PETRO ATLAS CORPORATION 
P.O. BOX 281089 
LAKEWOOD, CO 80228-1089 

• Agent 

a 
IsdeMvery addren diffctert from item 17 • Yea 
If YES, enter delivery address bekMr • No 

3. Service Type 
HCerMed Mat 
• Registered 
• Insured Mat 

• Express Mat 
QCRetum Reeept for Merchandise 
• C.O.D. 

4. Restricted Detvery? (Extra Feel • Yes 

2. Article Number iCopy Irom semes 
"^looo oboo ooaM- 2>13ft 1H3 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No In^ur^nce Coverage Provided) 

IJJFLZ (%.<?nq 
Pa s lag* 

Certifled c e e 

Retum Recetpt F*# 
'Endorsement Required! 

Restncted Oeiivery Foe 
(Endorsement Required) 

i 

Here 

Pa s lag* 

Certifled c e e 

Retum Recetpt F*# 
'Endorsement Required! 

Restncted Oeiivery Foe 
(Endorsement Required) 

Here 

Pa s lag* 

Certifled c e e 

Retum Recetpt F*# 
'Endorsement Required! 

Restncted Oeiivery Foe 
(Endorsement Required) 

Here 

Pa s lag* 

Certifled c e e 

Retum Recetpt F*# 
'Endorsement Required! 

Restncted Oeiivery Foe 
(Endorsement Required) 

Here 

Pa s lag* 

Certifled c e e 

Retum Recetpt F*# 
'Endorsement Required! 

Restncted Oeiivery Foe 
(Endorsement Required) 

t 

Here 

JOHNSON FAMILY ROYALTY TRUST 
THEODORE A JOHNSON SUC TRUSTEE 

• a 1050 FLAMING GORGE RD 
CORONA, CA, 91720-3610 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Do tnes tu : M.ul On ly ; No I n s u r o n c e Covet , i. 

BSBSBSBSSSSasSSaalBV 

m 
• 

ru 
a 

:Po«taje 

CerBfled Fee 

Return Receipt Fee* 
(Eradcreemerrt Required} 

(Ej^oreernent Required} 

To*"" • - — » • — • 

-«S CAROL MARIE CHESNUT JOBE 
S n 1741 11THST 

i i i MANHATTAN BEACH, CA 90266-6209 

• Complata Items I , 2, and 3. Also complete 
Itam4t^nsstr1ctad Delivery is desired. 

• PrWyouTnarTai arid address on ths r s ^ 
so t h a t * * "ban return ths card to you. 

• Attach this card to tha back of the maiipiece, 
or on ths front if space permits. 

1. ArttdeAJJenUtac 

CAROL MARIE CHESNUT JOBE 
1741 11THST 
MANHATTAN BEACH, CA 90266-6209 

IS SLCTIOH OA; DELIVERY 

A Received by (Please Prut a—rty) l a Dale of Delivery 

3- Service Type-
SLZertlllad Ma* 
(3 Registered 
• Insured Mel 

• BtpreasMsI 
Qptsaurn Receipt lor Merchandise 
rfi C.O.D. 

4. Restncted DeeVery? Cmra Fee> • Vea 

2. Article Number (Copy irom service laoso 

PS Form 3 8 1 1 , Jury 1999 Domaasc Resan Racaejt i02S9S-9B-M-17te 

ru 
m 
a 

a 
m 

m 

ru 
a 
o 

a 
a 
_o 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
(Domestic Mail Onty; No tnsui.ince Cov-

SECTION ON DELIVERY 

» Corecasts iteme 1, 2. and 3. Also complete 
' itsm 4 rT nsalilLlsU Delivery is desired. 

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

at Attach thia card to the back of the maiipiece. 
or on the front if space permits. 

Postage % 1. Artie* Aiirtomtml toe 

Certrfled Fee 

Retum Recetpt Fee 
(Endorsement Required) EILEEN W FORSYTHE XENKEL 
Restncted Oelrvery Fee 

(Enawsement Required) 
14650 STONERIDGE DR 
SARATOGA, CA, 95070-5742 

Total Posttasoa A Fetes* 

EILEEN W FORSYTHE JENKEL 
14650 STONERIDGE DR 
SARATOGA CA 95070-5742 

8. Data of Delivery 

t from itam 17 • Yea 
if YES. enter detvery addrees betow: • No 

• Express Mat 
Qftetum Receipt for Merchandise 
ID C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) qoX) CXPCO ooz/y $tsa 0 ^ 
PS Form 3 8 1 1 , July 1999 Dorriesuc Retum Receipt '0255S-99-W-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Onmi'srir M.ul Only. No / i i s l i r . i i i , Coi/tv.igi; Provided} 

a 
a 

a 
a 

Postage 

C«rtinaa FM 1 

Ratum Receipt F M 1 
(Endorsement Required! f 

NOT V>£UV£&ET± 

Total P M K M a f M * ! % 

GEORGE D JACKSON A MINOR 
IRENE PHYLLIS VARANELLA GUARDIAN 
DIRECT DEPOSIT ACCT #11008 0180* 
POBOX 1173 

^ GROVER CITY, CA 93483-1173 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEl! 
( D o m e s t i c M . u l O n l y ; N o I n s u r a n c e C o t 

S SECTION ON DELIVERY 

r - 1 

m 

•a 
a 

a 

a 

a 
a 
a 
n-

U3fC 
•*Oa3flaT«J>- » 

Certified Fa* 

RtKum Receipt Fe * 
iEndorMrtaerit Reouved) 

Reetncted Delivery F m 
(Ertddrsement Haqurad) 

-i STATE OF NEW MEXICO 
STATE LAND OFFICE 

1 SANTA FE, NM, 87501 

• Complete items 1. 2, and 3. Also complete 
item 4 if Restncted Delivery Is desired. 

• Print yojjftriarne.tpd address on trie reverse 
" so e s l t t K g s n r s t u n ths card to you. 

* A t t ac raEca rd tp the back of the maiipiece. 
o?onmefrontsj^pe<»pemirts. 

T. 3Stt-aT^AddrBBSse>Jf* 

STATE OF NEW MEXICO 
STATE LAND OFFICE 
SANTA FE, NM, 87501 

8. Date of Detvary 

Restncted Detvary? (Erfra Fee) • Vae 

2. Article Number (Copy tow aevfcs ecef) 700O OfeOQ 0O54 3,33 7cRc 
PS Form 3 8 1 1 , Jury 19 Domesstttssjair Oaaaas «23es-9e-M-i7te 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT! S E N D E F 

(Domestic Mail Only; No Insurance Covet,ie. 

ECTION ON DELIVERY 

PosajQa * 
Certified Fm 

Retum Receipt Fae 
Erv3orwnent Required) 

Restncted Oelrvery F M 
Endorsement Requtredl 

To tS t l PnartBMaa «. «~. « 

• Complete items 1, i . and 3. Also complete 
i tem,4JlRsasstS»4r3aa^isdesawl =. 

# Atsr^sji^iaSSBjejatess^ on ths istsree " 
so that wa can retum ths card to you. 

• Attach that card to the back of the maiipiece, 
or on the front if space permits. 

- s j 1. Article 

... JEAN HURD 
S l 1208 N ORCHARD 
... FARMINGTON, NM, 87401-6092 

JEAN HURD 
1208 N ORCHARD 
FARMINGTON, NM, 87401-6092 

A Received by (Pliait Print CiaanV) 

B. is ottomy aOonm dm 

B. Oat* of Deliy< 

• Agent 
• Addressee 

Is deevery adinaa different torn item 1? • Yea 
If YES, enter detvi try addraaa betow: • No 

3. Service Type 
' r f Certified Met • Express Mat 
• Registered ^^Retum Receipt tor Merchandise 
• Insured Mat i j C.O.D. 

4. Restncted Deitveiy? (Extra fee) Q Yes 

2. Article Uumbm (Copy from service tabml) fcW ctoOO OCTA USD 0(8*1 
PS Form 3 8 1 1 , July 19997 Domestic Retum Recvpt 102S95-99-M-178S 



U.S. Post . i l Serv ice 

CERTIFIED MAIL RECfl 
(Domesfir; M.nt Only; No Insurance ( 

Postage S 

Certrtied F M 

Retum ReceiDt F M 
[EndorMment Requffedl 

Restncted Delivery F M 
[ErtdorMment Required) 

Totat Poetvoe 4 Fee*. ft 

• Complete iternsykZ and 3. Also complet* 
item 4 if RealncteeWeHvery is deeired. 

• Pnnt your name and address on the reveres 
so that we can return me card to you. 

ARTHUR A JAQUEZ LIVING TRUST 
MICHAEL J JAQUEZ TRUSTEE 
U/T/A DATED 06-26-1995 
7003 COLE CREEK 
HOUSTON, TX, 77092 

t. Article Addressed ex 

ARTHUR A JAQUEZ LIVING TRUST 
MICHAEL J JAQUEZ TRUSTEE 
U/T/A DATED 06-26-1995 
7003 COLE CREEK 
HOUSTON, TX, 77092 

la. Deteof 

OCT 
'Detvery 

4 aar 
Siojiaye, 

• Agent 
D 

• . Is oeiivery address different 
If YES, enter detvery 

17 • Yet 
beknr. • No 

3. Service Type 
N7V£artned Mat • Express Mai 
•jtegiatered $e*?lelurn Receipt for Mercfemsie 
• insured Met • C.O.D. 

4 Restricted Detvery? (Bdre fmk • Yae 

2. Article Number (Copy Irom service leeeA 1CW C&OQ oai<4 3&Q OZ-t-( 
PS Form M T t , July 1999 io2steet-«t-t7te 

.-r-v- ..^s±rT 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIP"1 

(Domestic Mail Only; No insurance Cover. 

t r 
ru 

rn 

'Postage 

Cerffled Fee 

Return FieLeiW FSJSV 
(Enoonernent Requiied) 

Restncied Oe*very F M 
lEixkxsemerrt ReoutedV 

UJFT, 13-

KALVESTRAND FAMILY 1997 TRUST 
3453 TORO WAY 
REDDING, CA 96002-9763 

,• %, 2, and 3. Also complete 
item 4 If Resftcfed DeMvsry Is desirsd. 

• Print your name and address on the reverse-
so that we can retum the card to you, 

• Attach this card to tha back of ths mailptecev 
or on the front If space permits; 

KALVESTRAND FAMILY 1997 TRUST 
3453 TORO WAY 
REDDING, CA 96002-9763 

-itS SCC TION ON Dt LIVERY 

A Received by (Plaaat Print deany) B. Data ol Datvary 

C. Signature^ 

X 
IsdalrvaryadcteaatlrlarartlramMml? • Y a e 
If YES, antardeeVery addrees batoas •Nev 

3. Service Type 
S*3artrnad Mat • Express Mat 
• Registered NjCleturri Receipt for Marchendlae 
• Insured Mat • C.O.D. 

4. Reetncted Detvery? (Extra Fee* • Yet 

2. Article Number iCopy Irom service JabsA 

PS Form 3 8 1 1 , Jury 1999 

TlXQ OTaQQ CCfr^ SiZ^ ^ 
Domaadc Ratum Raeaipt 102595 99 M 17St 

ru 
a 
a 

a 
a 
-a 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT1 

(Domestic Mail Only; No Insurance Cover.' < 

Postage 5 

Certified F M 

Retum Receipt F M 
(Endorsement Requtred) 

Pestnclefl Delivery F M 
(Endorsement Required) 

Total PasT&eae A Fetta* 

WEL DON C JULANDER TRUST 
PO BOX 2773 
LITTLETON, CO, 80161-2773 

itsm 4 rl Reetncted Delivery is desired. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach that card to the back of the maiipiece, 

or on the front if spaca permits. 

1. Article Addressed trx 

WELDON r*xtliANDER TRUST 
POBOX 2773 
LITTLETON, CO, 80161 -2773 

,S SECTION ON DELIVERY 

by (Please Print Clearly) B. Oate ot Delivery 

4. Restrict fid Oeinrery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

ttVO OlgOO GOTM ${i/>\ ciqfi 
PS Form 3 8 1 1 , July 1999 L>Dfriesttc Return flecespt 102596-99-M-1788 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No Insurance Gov, f.ir/t* Provided) 

a 
a 

Postage 

Cenif.ed Fee 

Pat ' j rr Receipt F M I 
it Required! I 

^estrxnod Delivery Fee | 
'Endorsement RequireOI | 

Total Pn«t*( 

WILLIAM V JEAN 
3816 I06TH STREET #36 
URBANDALE, I A 50322-2036 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y *;•-• ' -_ir.:••<••( • 

.. -asst. • 

ru 
r -1 
m 

a 
a 
a 
a 
a 

Postage t 

• Certified Fee 

° o e W w i i 
Return Receipt Fee 

iEr>oc<MrDem Rettured) 
• Hene 

Restncted Delivery F»* 
iErrdorterrtent Required) 

W M talk. « 

JUDITH S KENNEDY 
10105 E VIA LINDA #103-389 
SCOTTSDALE AZ, 85258-5311 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Oniy: No )•• . .< • 

SENDER COMPLETE: THIS SECTION 

Cote j jB i items 1,2, and j . Also cornpjata 

F^a tJa> .yo \» i t fW j alef a j r i i e s sh ths reverse 

^ c«nrf«d Fa» 

m [ 
^ • i i x n Racaipt F a t 

ErKj<y»«n«nt flequvaal 
ru 
f—I Resrnctad D«lfv«rv Fas 
l—l [Enaorswnam RaquvadT 

card to ths back ot ths maiipiece, 
or on ths front if spacs permits. 

1. Article Addressed to: 

BETTY T JOHNSTON MARITAL TRUST 
2425 FOUNTAINVTEW #310 
HOUSTON, TX, 77057-1811 

BETTY T JOHNSTON MARITAL TRUS 
• 2425 FOUNTAINVIEW #310 
a HOUSTON, T X 77057-4811 

a I 

US SECTION ON DELIVERY 

A flsc9ivedbyjPlMS»FVIn<CJt^M BjaaJeofQ 

BMper* 

uefvtry 

D. Is detvery 
tf YES, enter delivery addrees 

1? • Yet 
• No 

3. Service Type 
Certified Mat • Express Mail 

• Registered Opleturn Hecaajtsj Mai l ie iJte 
D Insured Mat rOC.O.D. 

4. Restricted Detvery? lErtra Feey • Yaa 

2. Article Number iCopy irom fCLTO 04>C?O OOZH effitZ. 
PS Form 3 8 1 1 , July 1999 Domeetsc Ratum Receipt 102595- 99-M-17B9 



U . S . P o s t a l S e r v i c e i 

C E R T I F I E D M A I L R E C E I 
(Ooineslic M.ul Only; No Insurance Coi 

a~ 
ru 

Postag* I 

nirieo Fee ! 

•etum Receiot Fee I 
lErdorsemwrt Required) 

Restricted Delivery Fee 
lEnaorsetnent Required) 

POLLY MOSELEY ROYCE 
s " POBOX 869 

RAUCHO SANTA FE, CA 92067-0869 
c>t; 

SENDE SECTION ON DEVvEfi.Y 

• Complete-item* 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. / 

• Attach this card to the back of the mai ip iece, / 
or on the front if space permits. / 

A Received by (Paiaia Print OeenVI a Data of Detvary • Complete-item* 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. / 

• Attach this card to the back of the mai ip iece, / 
or on the front if space permits. / 

C. S o k u n t . 
i f r v - ^ O CJAgent 

y ' N - ^ f - c S S t - t • Addressee 

• Complete-item* 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. / 

• Attach this card to the back of the mai ip iece, / 
or on the front if space permits. / 

Ojrfoaevary aoUpm ĵ Wiiieajt from item 1? • Ves 
A YES. a n i e r ^ l r i ^ i l e M s bwow: • No 1. Article Addressed to: / 

POLLY MOSELEY ROYCE 
PO BOX 869 
RAUCHO SANTA FE, CA 92067-0869 

Ojrfoaevary aoUpm ĵ Wiiieajt from item 1? • Ves 
A YES. a n i e r ^ l r i ^ i l e M s bwow: • No 1. Article Addressed to: / 

POLLY MOSELEY ROYCE 
PO BOX 869 
RAUCHO SANTA FE, CA 92067-0869 

i 5.*!a 's ' 'LS' 1 ' / — 
3. Service T y t ^ j ^ ^ ^ . c y - ^ / 

etfr-~««—ii"" n g - f " * -
• Registered O^stum Receipt for Merchandise 
Q Insured Mas • C.O.D. 

1. Article Addressed to: / 

POLLY MOSELEY ROYCE 
PO BOX 869 
RAUCHO SANTA FE, CA 92067-0869 

4. Restricted Delivery? (Extrt Feel • Yss 

2. Article Number (Copy Irom 

PS Form 3 8 1 1 , July 1999 Ctomeeste Return Receipt n»59S-98-u-i789 

1=1 
a 

-- -* 

U . S . I s e r v i c e 

CERTIFIED MAIL RECEII 
(DoiiK'snc, M.ul Only. No Insur.mcc Cou 

JAMIE HARRELL ATP 
JERI OVERSON 
11056 ACADEMY RIDGE RP, NE 
ALBUQUERQUE, NM 871H 

SENDER: COMPLETE THIS SECTION . , ;r>; f rr THIS 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-
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Print CJaanyj B. Date of Datvary • 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. AnlcleAddreaaadto: 

JAMIE HARRELL A1F 
JERI OVERSON 

D. ls>detvary addraaa isffarent torn nam 17 • Y e t 
if YES, enter detvery addraaa b^ovr: D No 

11056 ACADEMY RIDGE RD NE 
ALBUQUERQUE NM 87111 ' 

3. Seoiiee Type 
WVertffled Met • Express Ma» 
• Registered ^ ^ a a l u m Fleceipt for Merchandise 
• Insured Mat • C.O.D. 

11056 ACADEMY RIDGE RD NE 
ALBUQUERQUE NM 87111 ' 

4. Restricted Detvary? (Extra Fee) Q Yea 

2. Article Number (I '^WUVteQQ OG*4 SioW S9P)^ 
PS Form 3 8 1 1 , July 1999 Domestic Retum Reoapt l02SS5-9»M.|7St 

' 4 TfsW^ : ~'" ; T'*Y' 1 
U S. P o s t a l • 
CERTIFIED MAIL RECEIPT ^NDEF 
(Onmrsfic M.ul Onlv: No l.i-.iii.mcc.- Co 

COUNTY OF SAN JUAN 
BOARD OF COUNTY COMMISSIONERS 
100 S OLIVER DR 
AZTEC, NM, 87410-2400 

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

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

• Attach thta card to the back of the maiipiece, 
or on the froWlf space permits. 

Article Addraesad to: 

COUNTY OF SAN JUAN 
BOARD OF COUNTY COMMISSIONERS 
100 S OLIVER DR 
AZTEC, NM, 87410-2400 

LOTION ON Dfl IVERY 

B. Data of Delivery 

3- afviceType 
aflTSertifled Met • Express Mail 
• Registeree^ ^ ^ ^ e t u m Receipt for Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Oervery? (Extra Fee) • Yes 

2. Article Number (Ci 

PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 10259S-99.M-1799 



U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEII SENDER. y.:pt E TC THIS SEC ric 

\l.ii) Only. A/u In 

WILLIAM DENNIS SCHMIDT 
2413 HOBOKEN CREEK RD 
GREENWOOD, CA, 95635 

• Complete items 1,2. and 3. Also complete 
. J t e m 4 if Reatrictad Delivery ia desired. 
w&Sfnt your nama and atklrsss on » e r 

so that wa can ratum tha card to you. 
' • Attach thia card to tha back of tha mailptecai 

or on tha front if spaca permits. 

r. Article Addressed to: 

WILLIAM DENNIS SCHMIDT 
2413 HOBOKEN CREEK RD 
GREENWOOD, CA, 95635 

D. Isoerveryadri^oMenWfiomitenil? • Yel 
If YES, enter delivery address oetomr. • Ho 

3. Jephce Type 
iSnSertffled Mai • Expreet Mat 

• Registered d34etum Receipt tor Merchandise 
• Insured Met • C.O.D. 

4. Restncted Detvery? (Extra Fm) • Yet 

2. Article Numceff 

PS Form 3 8 1 1 , July 1999 DuiiiMlst Muni ftmomi* 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic M •:! C-'v. No Insur.im i- Cuvi.-r.ii|c' Pn,v,ilcd) 

a 
a 

1 = 1 FRANCES ROD • 
,_. 5839 S HARLEM AVE APT 217 
a CHICAGO, IL. 60638 



43 
n-

U.S. Postal Service 
C E R T I F I E D M A I L R E C l 
(Domestic Mai, Onty; No Insurance L 

S SECTION ON DELHI IVr 

• Cc<npMfHams 1,2, and 3. Also comp,et» 
item 4 if Restricted Delivery is desired. 

• Print your nsms and address oo the reverse 
so that we>can return the card to you. 

• Attach ttlts card to the back of the mailptece, 
or on the front if space permits. 

Cert-tied p M 

Return Receict Fee 
• Endorsement Required) 

Restricted Delivery Fee 
i Endorsement Required) 

JUDY LOUISE JOHNSON 
6163 S PIKE DR 
LARKSPUR, CO, 80118-9724 

1. Article Addressed to: 

JUDY LOUISE JOHNSON 
6163 SPIKE DR 
LARKSPUR, CO, 80118-9724 

Print Oatrry) 3. Date of Detvary 

from rtem 17 • Yes 
below: • No 

3. Service Type 
h^CerWIed Mat • Express Mat 
• Registered v j l d e t u m Receipt for Merchandise 
• Insured Met • C.O.D. 

4. Restricted Delivery? (Ertre Pee) 

2. Article Number Copy Irom service label) 

ncco cwo ocn^i 
PS Form 3 8 1 1 . Jury 1999 Domestic ReCuffi Ascejipt XKMOB 60 M 1780 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover.n/e Prnviaedj 

turn ra,<F&2ci 
t "-

Certmed Fee-

Return Receipt Fee 
(Endortwrient Required) 

Here-

Fteetheted Deevery Fee 
(ErttXesimerit Required) - — 

Nor DEUVEQgb— 

PS. WILLIAM P STANLEY 
TSTE IN BANKRUPTCY FOR 

•sii WEST AMERICAN CORPORATION 

POBOX1441 _ „ „ 
"SS ALBUQUERQUE, NM, 87103-1441 

U.S. Postal S... 
CERT IF IED MAi i . 
(Domestic Moil Only; No In 

Certified Fee 

Retum Recetpt Fee 
(Ertdorsemertt Required) 

Restncted Delivery Fee 
(Er 

TA J FC jd 

SFNDER COMPLETE THIS SECTION 

• Complete Kerns 1, 2, and 3. Also complete 
item 4 It Restricted Oelrvery is desired. 

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

• Attach this card to tha back of the maiipiece, 
or on the front if space permits. 

4 B m ^ r f D B E T O M T A N N E R 
u 4172 SATTNWOOD DR 
. LAS VEGAS, NV, 89147-4903 

BOYAD M AND BETH M TANNERV 
4172 SATIN WOOD DR 
LAS VEGAS, NV, 89147-4903 

Q Express Mat 
• Retum Receipt for Merchandise 
• C.O.D. 

2. Article Number (Copfi 

4. Restricted Delivery? (Extra Fat) • Yes 

0O2H 312*1 533 
DB PS Form 3 8 1 1 , July 1999 Dorneallo Ratum Receipt 1O2596-90-M-1789 



U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domest ic . M.ul Only. , , . • , , I I , . M I . I . (,',... - .,. 

a 

MAE MARIE HURTGEN 
9641 JACKSON DR 
HILLSBORO, MO, 630SO-5106 

•.Cc«i|i jet# ess**,*. 2, 
tern t l l i m M e M Detvery a t * * . * * . , ^ 

• ^ y c w s B t n e a r x l a d c ^ o n t h e r e v s r s e 
so that we can return the card to you. 

• Attach this card to the back ot the maiipiece, 
or on the front if space permits. 

1. A/tick) Addressed to: 

MAE MARIE HURTGEN 
9641 JACKSON DR 
HILLSBORO, MO, 63050-5106 

C. Signature 

dtfarent liufirssjji 1? 

• Agent. 
D 

D. Is detvery adeaaaa oVfarent fror^sejn 1? £D Ya* 
if YES. enter delivery address betaK"*"1 CTNo 

Type 

I Registered 
• Insured Mel 

• Express Mai 
'QWetum Receipt lor Merchandise 
• COO. 

4. Restncted Detvery? (Extra Ess/ 

2. Article Number (Copy Iran service (east -

W> Cfeoo oodH , a a W j ^ 
PS Form 3 8 1 1 , Jury 1999 DornetSe Rsejm races* 

• Yes 

txaesatM iTte 

U . S . P o s t a l S e r v i c e ' 

CERTIFIED MAIL RECEIPT 
{Domest i c M.ul On ly : N o I n s u r a n c e C o v e r a g e f 

• 

GARRY W AND LORI JACKSON 
JOINT TENANTS 
9 ROAD 5759 NBU 3006 
FARMINGTON. NM. 87401 

• Complete ferns 1,2, and 3. Also complete 
i t e m * if Ressictsd Oeivery is c 

• Print your name and adBjajas on the n 
so that we can retum We card to you. 

• Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

Article Artrtretterl to: 

GARRY W AND LORI JACKSON 
JOINT TENANTS 
9 ROAD 5759 NBU 3006 
FARMINGTON, NM, 87401 

ECTION CN DEI 'VERY 

A Received by (T l i in Print OSanyj 

0. detvery 
H YES, 

: : z:-

i K t t w datssvv*1 kun ilssni 

a 0»jt» Of DeJeiVsaTV 

• Agent 

a 
1? Q Yet 

• re*. 

Service Type 
Q/StrSMMa* Q Excreta » 

• insured Me*- ' S X J O . ™ 

Receipt for Mercfiandtse 

4. Raexrtcted Detvery? & » » Feat • Yes 

2. Article Nurrasatfl>e*aOTssrv»xJacait 

PS Form 3 8 1 1 ! July T99» 

lOUO OgOO ccrzM $U3£> OZl^ 
Oommttc ftatturn frntmpt 102586 80 M 178Q 

U.S. Postal Service ' S E N Q E R : COMPLETE THIS SECTION 

CERTIFIED MAIL RECEIPT 
(Domestic M.)*( Only. No insurance Coverage • 

a 

ru 

P o r f a s f j t 

Cartlfletf l*e»: 

Retum Raxrsjtp* Pew 
lErxKysewriwit Reqwrsx* 

Rftstnctecl Delivery f m 
t£naonammt flajqored, 

P o r f a s f j t 

Cartlfletf l*e»: 

Retum Raxrsjtp* Pew 
lErxKysewriwit Reqwrsx* 

Rftstnctecl Delivery f m 
t£naonammt flajqored, 

P o r f a s f j t 

Cartlfletf l*e»: 

Retum Raxrsjtp* Pew 
lErxKysewriwit Reqwrsx* 

Rftstnctecl Delivery f m 
t£naonammt flajqored, 

P o r f a s f j t 

Cartlfletf l*e»: 

Retum Raxrsjtp* Pew 
lErxKysewriwit Reqwrsx* 

Rftstnctecl Delivery f m 
t£naonammt flajqored, 

P o r f a s f j t 

Cartlfletf l*e»: 

Retum Raxrsjtp* Pew 
lErxKysewriwit Reqwrsx* 

Rftstnctecl Delivery f m 
t£naonammt flajqored, 

C 

KRISTTNA E JACKSON A MINOR 
BERTHA STUCKWISH JACKSON GUARDIAN 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

• Complete items t, 2\ and 3. Also complete 
item 4jtfkwUiuutrfgs»»ary is desired. 

• Pr irSywrttn^sndadoYBSsontrsiotversa 
. s o t r i s t w s c s n n s t u m t h a c M t o y o g . 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to: • 

KRISTTNA E JACKSON A MINOR 
BERTHA STUCKWISH JACKSON GUARDIAN 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

SLCTiON ON DELIVERY 

D. !s detvery 

II YES, 

addreet/Bnatat 
tar detvary addri 

1? • Yet 
address betovr • No 

• Insured Mat 

4. Restncted Detvary? (Extra Fast • Yas 

2. Article Number (Copy (Vom service lacei) 
^CDO t%eo o&2* SCdO O^HO 

PS Form 3 3 1 1 , July 1999 Domestic Return Rec**pt K)25&5-99-*4-t 78» 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Co. 

W1LLARD AMD BETTY SE1BEL 
o 673 CR 982 
a IGNACIO, CO, 81137-9634 

SENDER: COMPLETE 'HIS EC TION COMPLETE THIS SECTION ON 0EIIVEI1Y 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Prinf Claarfyj | B^D^te^DalMry • Complete items 1, 2. and 3. Also complete 
item 4 if Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature /""J 

X / - £ " \ _ ^ h d r t V •Addressee 

1. Anide Addressee to: 

W1LLARD AND BETTY SEIBEL 

673 CR 982 

0. Is delivery address different from item 17 • Y e s 

If YES. enter delivery addraaa below. • No 

IGNACIO, CO, 81137-9634 3. Service Type 

fi( Certified Mail • Express MaU 

• Registered ifSTRetum Receipt for Merchandise 

• Insured Mai • C.O.D. 

IGNACIO, CO, 81137-9634 

4. Restricted Delivery? (Extra. Peel • Yes 

2. Article Number |{ 

uwoo ooaM %\%> PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt K)2ses-ee-u-i7sg 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL 
(Domestic f .Li i ' . : e f "Ccmple te i tems 1 ,2 . and 3. A lso /comple te 

i tem 4 if Restr ic ted Delivery is des i red . 
• Print your name and address on the reverse 

so that w e c a n return the cars ' t o you . 
• A t tach th is c a r d t o the back o f the mai ip iece, 

or on t h s front if space permi ts . 

1. Article Aodrsssed to : 

Rtciprnif* Name (J 

Slrest'Apl" Mo.. orPO 

"C^."Sra»."27P^l" 

Pnnr Clearly) (to oa complete 

Box A& 

:TION ON DtLiVtnv 

A. Received by iPleese Prim Clearly) 

C. Signature 

X 4 

Oate of Delivery 

• Agent . 

• Addressee 

D. Is detvary ajdraaa dWareot from itam 1? • Y e s 

rtYES.eraar datvary addraaa below: • No 

3. Sao/ice Type 

fs^sertif lad M e t • Express M a * 

• Registered p C j e t u m Receipt for 

• insured Mat • C.O.D. 

4. Returned Delivery? (Etna Fee) • Yet 

2. Amde Number, (Copy a s * 

rmmoo ooao- sia^ $cn^ 
PS F o r m 3 8 1 1 . Jury 1999 d o m e * * R e s t * Receipt VJ259S-9S-W-I7S» 

U . S . P o s t a l S o r v i ' n 

CERTIFIFn * , , A ' 
(Domestic M.ul O . 

a WILLIAM J. SUMMERHOUSE 
a 8622 E. 59™ STREET 
a KANSAS CITY, MO 64129 
1=1 

ZOMPLETE THIS SECTION 

Comple te i tems 1, 2, and 3. Also comp le te 
i tem 4 if Restnc ted Oeiivery is desi red. 

• Print your n a m e and address on the reverse 
so that w e can return the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

Article Addressed to: 

WILLIAM J. SUMMERHOUSE 
8622 E. 59™ STREET 
KANSAS CITY, MO 64129 

•IS SECTION ON DELIVERY 

8. Date ol Delivery 

3. Service T y v e ^ M s Z ^ ' 
t f l C e r t l f i e d Mat • Expreaa Mat 

• Registered y l T p e t u m Receipt for Merchandise 

• Insured Mat • C OO. 

4. Restncted Delivery? (Extra faa) 

2. Article Number 

PS Form 3 8 1 1 , July 1999 ^mrnv QDM stf Dommoc Return Recetpt 102595-99-M-1789 



U S. Postjl Service 

CERTIFIED MAIL RECE; SENDER: COMPLETE THIS SECT 
tDumes(H i\T.,,l O Wy. Nn Insur.mce C 

i n 
o 

ARTHUR E SENFF 
C/O L OPAL SENFF 
31 E HEALD ST 
SHERIDAN, WY, 82801-5118 

' " W m 4 if Restricted Oeavety Is destredt 
• Print your name and addrees on the reverse 

so that we can return the card to you, 
• Attach this card to the back of the maiipiece, 

or on the front If space permits. 

1. Article Addressed to: 

ARTHUR E SENFF 
C/O L OPAL SENFF 
31 E HEALD ST 
SHERIDAN, WY, 82801-5118 3- /Service Type 

/ja%artrfled Met • Expreea 
• Registered ^Bytam 
• Insured Mel • C C D. 

4. Reetncted Delivery? lErtm Fee) • Yea 

2. Article Number |i 

PS Form 3 8 1 1 , July 1999 

^LtIT)4)0QOQ^5/c^S3|c? 
1023B5 t S U I T S ) I 

U.S. Postal Service 
CERT IF IED M A I L RECEIPT 
{Domestic /V' ••<' 

o 
a 
rn 

CAROLE A JOHNSON, TRUSTEE 
THE JOHNSON TRUST 
251 BOLLA AVE 
ALAMO, CA 94507 

i n 
a 

U . S . P o s t a l S e r v i c e 

CERTIF IED M A I L RECEIP 
{ D o m e s t i c M o i i O n l y . N i i h . . , , ! •<•' - < "> ' . . . " 1 

KATHRYN KEARL 
AGNESS CASPARY ESTATE 
501 FUGATE 
HOUSTON, TX 77009 

ur.iri t IL ;n/s SECTION 

• Complete items 1,2, and 3. Also complete 
- £ p m * .» ffM««aa<Cs,liiiiiy is deated. 

as that ws csn.retum tha card to you. 
» Attach thai card to the back of the maiipiece, 
_Ja f on ths front if space permits. 

1. ' irtcla Addressed tot 

KATHRYN KEARL 
AGNESS CASPARY ESTATE 
501 FUGATE 
HOUSTON, TX 77009 3. SennceType 

OKertifled Mat 
T3 Registered 
• Insured Mat 

I Express Mat 
^ Receipt lor Merchandise 

:.oo. 
4. Restncted Detvery? (Extra Feel Q Yes 

2. Article Number (Copy irom 'TOfo OteOO P0c34 319*) 1/1C& 
PS Form 3 8 1 1 , July 1999 Oorrxastie Retum Receipt ioz59S-9»-M-i7s» 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M.ul On ly ; No i n s u i o n c e C u w / . j 

SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3. Atao comple** 
item 4 if Restricted Oeiivery is desired. 

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

• Attach this card to the back oi the maiipiece, 
or on the front tl space permits. 

rc non ON DELI i f. ny 

1. Article Addressed kr 

SHERYL M HERZBERGER 
1700 MESA AVE 
OLORADO SPRINGS, CO, 80906-2920 

Namm — 

SHERYL M HERZBERGER 
sidit 1700MESA-AVE" 

COLORADO SPRINGS, CO, 80906-2920 

aY rjttBM^rat^Bwa •*•>* A t t s H k e e Aabaat f"* l I • S • 
A . n V O e W H i f f ( T ^ M N r71R LaWerrjr* 

J / A l Wo'<9<j/-/rl«> 
C. Signature 

a Dele of Oeiivery 

3. Service Type 
^Cer t t tudMet • Express Mat 
L>Reglatared •aBetum Receipt lor Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Detvery? (Extra Fm) • Yet 

2. Article Numoer (Copy *om service iabar) 

PS Form 3 8 1 1 , Jury 1999 
frxta Woo c&n ̂ eoz 

0, m m Return Receipt - 7 wwes te at 17»S 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only, No Insuionce Covt 

SENDER: COMPLETE THIS • 

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

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

" Attach this card tp ths back of the mailpiecs. 
' or on the front if space permits. 

Tots ' " 

RUSSELL RAY HILL 
swi POBOX 662 

FARMINGTON, NM, 87499-0662 
est*; 

RUSSELL RAY HILL 
PO BOX 662 
FARMINGTON, MM, 87499-0662 

SECTION ON DELIVERY 

If YES. 

3. (Servica Typ» 
TOesT* i l l t a i l katasal 
L T M t a l M ] MMM 
CTRt i j i i i i i s t t 

O Btprsss M 

J B Return Rac 
a 
elpt for May hennas 

• Insured M a t ' • c.o.a 

4. Restricted Datvary? |ESrtra Fee) • Yet 

2. Article fturncer iCppy Iront service label) 

PS Form 3871 . Jury T999 

rW 3HQ0 COfo.1St&..k#'tt 
Do I 'HtL Ratum Receipt XBSBfl M M I7SS 

a 
a 
r^ 

a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
( D o m e s t i c M a i l O n l y . N o I n s u r . m c e C j w 

Postage 

Certified f e e 

Return Receipt F e > 
lErxJorserneril ReQwredJ 

Reatncierj Cksirvejrv Fee 
i Endorsement Required) 

^ /3 

ELM RIDGE EXPLORATION COMPANY 
12223 GREENVILLE AVE STE 950 
DALLAS, TX, 75243 

SENDER COMPLETE THIS SECTION 

• Compktte items 1, 2, and 3. Also complete 
item 4 if Restricted Oelrvery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

COUrt t '' "S SEC TION ON DELIVERY 

A, Received by (Pbmm Print Clemrty, B. Date of Detrvery 

• Agent 

• Addressee 

ELM RIDGE EXPLORATION COMPANY 
12225 GREENVILLE AVE STE 950 
DALLAS, TX 75243 

2. Article Number (Copy from service labet) 

M^4uy 8tViAti^„i 
W 3^0 GCW frff? l,m 

Domestic Return Receipt 102595-99-M-17S9 



U S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
iDntne^lu ,V ,/) Only No tnsor.uicc Covvt.uj t , aria J . A lso cornpn 

DssVsry » d s s r t d . 
and sr i r l rsss o n t h e reverse 

so that wer o s n return t h s ca rd t o y o u . 
At tach t f * c a r d to ths back of t h s mai lp leoe, 
o r o n t h s f ront If space permi ts . 

Return ascwpt ft«-l / 

• 

KENNETH S .AND ROSE L WASHBURN TR 
1 ST NATL BANK OF FARMINGTON TR 
POBOX 1588 
TULSA, OK, 74101-1588 

1. Article Addressed lot 

KENNETH S AND ROSE L WASHBURN TR 
1 ST NATL BANK OF FARMINGTON TR 
P O BOX 1588 
TULSA OK. 74101-1588 

t vedoy 

C. Skj resuj* 

X 

| B - Detect Oeivery 

-2 m 
Judy Goad • Agar* 

Q 
D. Is delivery address different from Item 17 • Use 

If VES, enter detvery addrees below: • No 

3,Sa«v»»Type 

VO^er t t l l ed Mat 

ulTlefliatared 

D Insured Mel 

Beceipt for MetJiandise 

2. Article Number ICopy irom 

PS Form 3 8 1 1 , July 1999 

4. Pettrtcted Detvery? (Ertrt Feel Q Yae 

tm om com 3M tm\ Demesne Return Rscetpt leases-te-M-irte 

r u 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Co^cr.i 

PostsVt 

Cvt i f lajd F«s/ 

Actum Ht tvp. f tsv i 

HEnOormrrmfti ftmjriintlK 

£ /V. 

.... SHERI j WEISS 
3 1 A/W BRUNO & AUVON GIOVANINI 

P O BOX 51 
CA 

BLOOMFIELD, NM, 87413-0052 

• U s i a j i P t B I I W I I S i , 2 , i i i U 3 . A lso cornp le te 

r -:• ! » » » * • I f F tsssfc ted Detrvery is des i red . 

• r ^ ^ i s s j ^ t a r k l a d s l r e a s o n t h e r s v s r s * 
s a l l a t f f a j 1 , 1 i n i i m the card to you . 

• A t t a c f f W s i i e a W t o t h s back of t h e mai ip iece . 
o r o n t h * * » i a s | f space permi ts . 

SHERI J WEISS 
A/W BRUNO * AUVON GIOVAN1NI 
P O BOX 52 
BLOOMFIELD, NM, 87413-0052 

SECTION ON DELIVERY 

A Received by «*aast f ^ t i f OeariW 

00 

D. is detvery address dMtrent from item 17 • Yet 

If YES, enter detvery aditeea below: Q No 

3. Service lype 
• Certified Mat • Express Met 
• FlegietereaV O Return Receipt for Mercfettdlee 
• Insured Met • co.a 

4. Restncted Detvery? (Extra Feet 

2. i v ^ c M t e j n t e C t P j r 

^^rt%co mH dstig ^TR-
PS Form 3 8 1 1 , Jury 1999 DomeeSc Return Racxapt 

I02S86 99 M 17SS 

a 
a 

a 
a 
. a 
a 

a 
a 
• 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEif 
(Domestic M.,,.' } , " i r . 

Poaukoaj 

Cartrflad I n * 

ReTtum RsJC»tpt f \ t 

(Endowment, Fi9Quir*t% 

flwpcttxl O r n v t y F m 
lErxjorsajtTieKTt Rejquireyri) 

A C a i s J s t a a S t m % t , and 3 . A S M compass* . 
" I tem 4 If F W i i c t e d Oelrvery is des i red. 
• P r l r t ycta- n a m e and address on the reverse 

so t ha t w e c a n return the ca rd t o you . 
• A t tach thts-eard to the back of the mai ip iece. 

or o n the f rost if space permi ts . 

JACK D THORNTON ESTATE 
PO BOX 8734 
MIDLAND, TX 79708-1734 

1. Article Addressed tot 

JACK D THORNTON ESTATE 
PO BOX 8734 
MIDLAND, TX 79708-1734 

, RecewtdIby jgeast a i m C U » j ) B. W W of Detvery 

^ - • A ^ r l 
0. ls-detvary 

If YES, enter detvery address below: • No 
different tarn rtem 1? G Yaa 

3. Service Type 

Gdtartrf led Mat • Express Mat 

••Registered ^ A f l e t u m Receipt for Merchandise 

• Insured Mat / • C . O . D . 

4. Restncted Detvary? (Ertra Fee/ • Yea 

2. Article Number (Copy from 

PS Form 3 8 1 I . J u l y 1999 

QcrOO 062*1 3133 t-U+Zfi 
DorrttstrC Ratum Raxaigt 'CZ59S-39-M-1780 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 

ru 

r=t 
a 

Pcsiatje S 

Certified Fee 

Return Receiot f 9 * 
i.Erxlorsement Required) 

Restncied Deirvsry Foe 
;ErK3Grsernent Requirtxj) 

Total Poetaoe <t F M * * 

JACK DENNIS THORNTON ESTATE TRUST 
NO. I R1DGEMAR COURT 
MIDLAND, TX 7970/7 

• Complsta rtem* 1, 2. and 3. Also complata. 
Item 4 if Restricted Detrvery is desired. 

a 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 maiipiece, 
or on the, front if space permits. 

1. Article Addressed to: 

JACK DENNIS THORNTON ESTATE TRUST 
NO. I RIDGEMAR COURT 
MIDLAND, TX 79707 

A. Reoatved by (Fleets Aatt ClearM B. Date of Delivery -

C. Signature 
HI Agent 

D. Is deinevy address different from itam i 7 
If YES enter delivary address below: 

• Yes 
• No 

Type 
* • Expreee Ma* 

1 Registered Qrnetum Receipt tar Merchandise 
• Insured Mai • C.O.D. 

4. Restricted Detvary? (Erts fea> • Yet 

2. Artc*Nurnotr(Copy 

mwtxm oo^ %&>a PS Form 3 8 1 1 , July 1999 Domes** Retail fensa* raseveeu-iTae 

1 

o 
a 
i= i 
p -

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP^ 
(Domestic Mail Only; No Insurance Co, 

CAROLYN A ALLRED SEIDL 
4239 N LIMBERLOST PL 
TUCSON, AZ, 85705-1625 

SENDER: COMPLETE THIS SECTION 

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

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

• Attach this card to ths back of the mailpiecaa. 
or on ths front if space permits. 

1. A r i r * Addressed nx 

CAROLYN A ALLRED SEIDL 
4239 N LIMBERLOST PL 
TUCSON, AZ, 85705-1625 

j 
HIS SECTION ON DELIVERY 

3. Service Type-
KRojtlflad MaaT • Express Me t 
• Beotateret*: (SStjVatri Rea •ptforlltat.liaii.lta 
• Insured Mat - • COD. 

4. Restricted Oeivery? lErtra Feat • Yae . 

2. Article Number rCopy ft 

PS Form 3 8 1 1 *Jsty<.19M < 

*°'fTHTO ftfrOQi 002M 80// 
Dcrrsase Return Recta** m2SflS9aMirat 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic M.ul Only; No Insiu.incc Cove 

Poslaoa 

Cwuflad P H 

Rstum Recaipt Faa 
(Enoorsamam Raqurad) 

Pesmctad PaUvwy Faa 
(Endonamam Requvadl 

STATE OF NEW MEXICO 
s COMMISSIONER OF PUBLIC LANDS 
... OAS DEPARTMENT 
° SANTA FE, NM, 87501 

• Complete Items 1, 2, and 3. Also complets 
itsm * if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

t. Amd* 

STATE OF NEW MEXICO 
COMMISSIONER OF PUBLIC LANDS 
GAS DEPARTMENT 
SANTA FE.NM, 87501 

3. Servic!aTyp»,o . 
Pa^art i f le* t4«^q^iai reas Mat 
• Registered <5tietum Receipt for Merchandise 
• Insured Met • C.O.D. 

4. Restncted Detvery? (Ertra Fee) • Yes 

2. Article Number (Copy from servi 

TOo OL*oo co;34 3ia°i nee* 
PS Form 3 8 1 1 . Julv 1999 [>xra*sttc RMurrt ftscaapt •C25 95-99-M-1789 



U . S . P l l - i t . l l X T UK , ' 

CERTIFIED MAIL RECEIP 
(Domestic lli.nl Only. No Insurance Covi < 

m 

m 

n j 
a 
a 

a 
t n 
- j 
a 

a 
a 
a 
r-

Ponege S - -
h. —r 

Certified F M 

Return Receipt. F M 
,ErMxysexnetM Reqwredj 

Restncted De-tvery Fee 
i.Er<iors«iT*artt Required! 

-

KATHRYN V SCHENCK TRUST 
• P.O. BOX 1563 
- AZTEC, NM 87401 

t Complata Kama t , 2, and 3. Also c 
itam 4 if Restricted Delivery a < 

»° t raa^ear tnaaan Irstuatuaswyut ^ 

or on me front if spaca psrmits. 

1. Article Addressed tor 

AZTEC, NM 87401 

2. Article Numoer (Copy irom service /soar) 

PS Form 381T, Jury 199SV 

D. Is detvery address dWeeiil Irom itsm 17 • res 
If YES. emer delivery acdreaabalrMK D i e 

3. Service Type 
•Orbartined Ual 
• Registered 
• Insured Mai 

• ExpreaaMat 
^ * e t u m Receipt for Marcfiendtat 
• C.O.D. 

4. Restncted Datvary? (Exes Faai • ret 

Dcmie*. Hasan Haceajt I02SS5 St M I7BS 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAI! RECEIPT} 
(Domestic V fV'j'v v ; ... 

NANCY P TONKIN REVOCABLE TRUST' 
NANCY P TONKIN TRUSTEE 
1524 PARK AVE SW 
ALBUQUERQUE, NM, 87104.1024 

1524 PARK AVE SW 
ALBUQUERQUE, NM, 87104-1024 

X ' 

* • Complete i t e m s ^ ^ ^ H o " W i J a c * c o m 3 e s B ^ ^ ^ 
| Item 4-if fteetneted Oelrvery is desired. 
• • Print your name and address on the reverse 
f so that we can return the card to you. 
' • Attach mis card to the back of the maJIpiece, 

or on the front if space permits. 

ReWsatesaBfljf ^Massse) PttHt CtmWtyf a. 0«t« Of Otjsrvejy * • Complete i t e m s ^ ^ ^ H o " W i J a c * c o m 3 e s B ^ ^ ^ 
| Item 4-if fteetneted Oelrvery is desired. 
• • Print your name and address on the reverse 
f so that we can return the card to you. 
' • Attach mis card to the back of the maJIpiece, 

or on the front if space permits. 

C. Signature 

X \ Q r ^ \ £ e \ • A J d r t i i i a 

1. Artiest Aliteaaadta: 

• 
NANCY P TONKIN REVOCABLE TRUST 
NANCY P TONKIN TRUSTEE 

D. aoetyarvadaeaa iisaiaia torn asm 17 • Yae 
, ff^S. JsS^eetvei i addraaa below; • No 

% " 

Q ^ M a s s M T e K l 

• Insured Mat 

• Express Mas 
Accafaspi tar Me)fCfsVids*jBV 

C.0J3L 

4. nemkled Oatvery? (Extra Faa» • Yae 

2. Article Numrw (Copy torn swv«a 

PS Form 3 8 1 1 ; July 199» OrilTssslic fsst jm RKeejjpt V02SQ6-9»4sV17N 

U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIF 
(Domes t i c M.ul Only ' . 

0o4atfe 

Cerrrtod Fie 

Retum ReceidXFee 
I'Endcrwrrsent Requa**K0 j / 

Reetncted Oe**ery Fee 
(ErxHjrtement Requred) 

33-

HICKS JENKINS KROEGER 
siri C/O JR KROEGER 

1051 CR 250 
cSii DURANGO, CO, 81301-8551 

SENDER: COMPLETE THIS SECTION 

and 3. Also complete 
^4 Ir FttseClastpeaVery ia desired, 
ye t r i ^ a s M M address on the reverse 
St are can rstum the card to you. 

at W i l l Hat I s i l l IU l i s back of tha mailpie*Jsa>C 
hr r n ia» IrttS t a)ii» n | m ri iii i 

1. Article Addressed toe 

HICKS JENKINS KROEGER 
C/O JR KROEGER 
I051 CR250 
DURANGO, CO, 81301-8558 

. F jace^r jy fPkeaaf^aaany) B. Date of Detvary 

• Agent 
• 

YES, I 
• Yea 
• No 

3. Service Type 
Certified Mat • ExpreaaMat 

•"Registered a Ratum Receipt for Merchandise 
(a C.O.D. • Insured Mat 

a Ratum Receipt for Merchandise 
(a C.O.D. 

4. Restricted Detvery? (Ben Fm) • Yea 

2. Article Number (Copy from service abad 

PS Form 381T, July 1999 
mo* looz tfMO 

Domestic Return 102595-9944-1789 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 
( D o m e s t i c M a i l O n l y , N o t n s o r . i n c e O ; 

ru 

CD 
o 
-TJ 

Postage 

Cam'iecj F M 

Retum Receipt Fe« 
t Endorsement Recured) 

Peaincted Delivery Fee 
(Endorsement Reaured) 

• Ccmpleteiternal^^uTo! 
item 4 If Restricted Oeiivery Is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front rf spaca permits. 

rs IRENE PALMER 
1084 N MOYLE DR 
ALPINE, UT, 84004-1206 

L 

1. Article Addressed to: 

IRENE PALMER 
1084 N MOYLE DR 
ALPINE, UT, 84004-1206 

tPrWOaanVI a. Date of Oeiivery 

< T » U ^ r - ^ s v U e -

Restiicted Delivery? (Extra feel 

2. Article Number fCopy from 

PS Form 3 8 1 I.July 1999 

rpffl OkOO dozH 3(z^ 5ft? 
Dotr-Mttc Return Rex*e* 102506 90 M 1799 

U . S . P o s l i t i S e r v i c e . 

CERTIFIED MAIL HECF'M S E N D E R : C O M P ^ T E THIS SECTION 

(Oonwstn M.ut Unly, Nn he••,!..-rn • Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

• Attach this card to ths back of the mailplecei 
or on ths front If space permits. 

Artlde Addressed to: 

VACAV7LLE.CA, ,5687-3420 

s i i . ROBERT G STALLUNGS 

2. Article Number 

PS Form 3 8 1 1 , Jury 1999 

• • ; L!( TfHS ACTION ON OL LlVl f!Y 

A. RMfjyejd by (PH mm Print Omrly) a Data of Detvery 

0. Is detvery addrei 
If YES. enter dee 

s l ? * D Y e i 
c a No 

ii 

'4 3. SewtceTypaNJ 
VJBniatoatdMa* 

13 Reotsttted, 
• Insured Ms* 

s ^ - r g ^ 

I f amvm Receipt for Merchants* 

p co.a 
4. Restricted Detvery? (Bart Feel • Yes 

Kim 
DomeaBc Ratum Riri lul wanes m r s t 

ru 
r-4 

ru 
a 
a 

a 
a 
_ri 
d 

a 
a 
a 

U . S . P n s t . t l i i . i v i ' > 

CERTIFIED MAIL RECEIP 
(Domestic M.ul O nly. No In'.nt.mce Cover 

Uifi 
Roetage * 

Certtfred Fee 

Return Recetpt Fee 
(Ertdce^erraint Required) 

• Reetncted Oeltvery (=ee 
(Ersdoneriisyit Required) CO 

t j 

Tot* . Pftsatstaa. 4 Feast. < >. n " 

flS SECTION ON DELIVERY 

Str, JIM L. SHARP 
1020 FOXWOOD LANE 

ci* WYLIETX 75098 

• CdtTTpTBW Reins' 1,2, and is: Also complete 
item 4 If Restncted fjs#rery is desired. 

• Print yuassasjiia-sncr address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

JIM L. SHARP 
1020 FOXWOOD LANE 
WYLIE.TX 75098 

t Fytif ClearM 

C. Signature 

B. Date of Delivery 

3. EarviceTypa 
^Certified Mat • Express Mat 
• Registered ^(Return Receipt for Merchandise 
O Insured Mel • C.O.D. 

4. Restricted Delivery? (Extra Fool • Yes 

2. Article Number [Copy 

PS Fonn 3 8 1 1 , July 1999 Dorrasllc Return Rejc«pt 102595-W-M-1789 



U . b P u ,1 . i l S e r v i c e 

CERTIFIED MAIL RECEIP 
( D o n n - . L , C t r l O n l y N o h e . o r . u u f C ' . J . 

ru 

flee* 

sireeS ROBERT M. WILLIAMS 
408 EAST ALTO 

W i HOBBS, NM 88240 

P<s*t*os» $ 
Certified c»e 

Retum Receipt F M 
Eivjorsament Required) 

Restncted Denvery Fm 
iEndc<»ernent Required) 

Total Poeteew 4 F * M - « i 

• Complete (terns TJHand 3. Alto 
Itam 4 if RestrMassUirVery ia oMrsdl 

• Print your nam* and addrees on 
so that we Sen ratum tha 

e>Ahasa ihlt cajfttaJhe 
or on tha front If spaca perrnffsf 

1. Article Addressed tst 

ROBERT M. "WILLIAMS 
408 EAST ALTO 
HOBBS, NM 882401 3. Service Type 

Certified Mat • Express Mat 
• Registered fitytum Racaipt for Marchandiaa 
• Insured Mat • C.O.D. 

4. Restricted Delivery? (Extra feel • Yae 

2. Article Number (Copy torn 

"WTukW 0034 31^ 1535 
PS Form 3 8 t 1 , Jury 1999" •omaaac Return Race** KHtasamiTee 

3i U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic M.ul Only. No Insurance Cover 

THIS '.ECTION ON DELIVERY 

V - i t e m 4 if R e s l j f c ^ Detrvery is desired. 
P i M y o w a e j e t nd address on the m 

i i \ r " / t - ^ ^ ^ d a * r e s ^ s > s c s y d B » y o * t 
L L ) r C ^ A t t a c h i N s c i r d to *a4asc* of ihe 

" on trsVffeot tf specs perm**. 

-SOU CLAIRE D. BERRYMAN 
P 0. BOX 427 

W s BUTTE, MT 5970J 

1. Article Addressed trr. 

CLAIRE D. BERRYMAN 
P 0. BOX 427 
BUTTE, MT 59703 

C Signature 

of Detvery 

• Agent 

o 
0. Is detvary address amerent from tern 1? • Yea 

If YES. enter detvary address below; • No 

3. 6erviceTyp* 
KCertMadMeJ • ExpreaaMat 
• Registered >Uatum Receipt for Merchandise 
• insured Ma» • C.O.a 

4. Restncted Datvary? (Bras Feat • Yae 

2. Article Ntar<wieBaa<irBrji j 

PS Form 3 8 1 1 , July 1999 OomeaBc Ratum Racxapt ifBsasatM i7te 

ru 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only: No Insui.mco C 

SENDER: COMPLETE THIS SECTION 

Postage 

Certrfled Pea 

Retum fleceipt Fee 
Enoorseinent ReQuveoV 

Restricted OeHvery Fee 
lEnoorsement Required) 

• Complete items 1,2, and 3. Also complete 
i tem4jf Rasjrkytsd W 

a ^ ^ j s f l a w s s s ^ a r e i address on the reverse 
. . . » m ^ M h m n B t » c a i < i X a y o u . 
[ 1 > P C * Attat*this carde*} ths back ot the maiipiece, 

— orcnthetront if spsas permits. 

JOHN WESCH NEEDHAM 
3005 COUNTRY RD 
GRAND JUNCTION, CO, 81504-5541 

-5 rr. 

o 
n-

JOHN WESCH NEEDHAM 
3005 COUNTRY RD 
GRWD JUNCTION, CO, 81504-5541 

CO'.IPLfr TC 'HIS SLC1 ION ON DELIVERY 

sdetverya 
If YES, enter detvery addraaa betow: 

• Yea 
• No 

3^Sarvice Type 
jiCertified Mat QSytpreeeMat 
• Registered U Retum Receipt for Merchandise 
• Insured Mat • C.O.D. 

4. Restncted Datvary? (Extra Feaf • Yea 

2. Article Number (Copy irom service leoal). 

PS Form 3 8 1 1 , July 1999 

lOOO Ou?fX> 7QS3L 
t^xrwstic fttMurn PectMpt 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

r u 
ru 

a) t r 
ru 

Postage. S 
SK *t——I 

m Certified Fe« 

Postmark 
j ~ 
ru 

Return Receipt Fe« 
E^oorsemeni Required) 

Ham 

a Pesinclfto Delivery Fee 
• Encorsemem Required! 

a Tot-** ~ - * 
flat* 

WILLIAM W OWENS 
s " » 66 RIVER VIEW DR 

OAK RIDGE, TN, 37830-7285 
Cry. 

r r 
ru 

ru 
a 
ra 

a 
a 
_a 
o 
a 
a 
a 

-1 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage i 

Certtfred F « * 
Pcjetmartc 

Return Recetpt Fee 
(Eiyjorsewtant Rs>quredl 

Here 

Restricted DeHvery Fee 
( E n a b l e m e n t Required, 

Total P o r t e o e 4 F — 

L-

... SYLVIA NOEHREN 
8173 ILEX ST 

,v FONTANA CA 92335-2923 

_a 
a 

a 

a 
i n 
_a 
• 

a 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a i l O r ! y N o I n s u r a n c e -

Poetao* 

Certified Fee. 

Return Recetpt Few 
/Endorsement Required) 

Restricted Oelrvery Fee 
iEndorseo>em R*pujn»d> 

.. DANIEL M NELSON 
~ POBOX 1498 
•: FARMINGTON, NM, 87499-1498 

• Ccmpleta items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

CTiON ON DELIVERY 

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

• Attach this card to the back of the maiipiece. 
or on the front If space permits. 

( * 1 J 7 7 ^ f ' / ^ / K < ^ ^ 7 ^ > / ^ ^ Addressee 

1. Article Addressed sx 

DANIEL M NELSON 
PO BOX 1498 
FARMINGTON, NM, 87499-1498 

D. Is delivery address rtlfsjtnl fromi/jam17 O Yea 
If YES, enter rjettverv^eodress Wow: • No 

(c£^™ 

1. Article Addressed sx 

DANIEL M NELSON 
PO BOX 1498 
FARMINGTON, NM, 87499-1498 

CJsfl^jS^anjpf^^JBj^ettjrn Receipt for Merchandise 
• Inshtif n m ^ a C.O.D. 

1. Article Addressed sx 

DANIEL M NELSON 
PO BOX 1498 
FARMINGTON, NM, 87499-1498 

4. Restncted Delivery? (Erfra Feel • yes 

2. Article Number (Copy from service label) 

PS Form 3811, Juiv 1990 
looo oiom ^I^P, Icx*^ 

OorrtmOc Return Receipt 102595-99-M-I7S9 



ru 
1-1 
m 

ru 
a 

n « u m Rocstcn Fat 
lEndcrsamam fltquxsdl 

ftastnctsd swvwrv F M 
lEnda rumsn t Rsqunsc,) 

T o t * P M M t l F M * 

FRANCIS H. SENFF 
1 37 KNODE ROAD 
1 SHERIDAN, WV 82801 

item 4 » Restiv^ed Delivery » oxaskeei 
• FWtt 1 1 I I • i m m l j i l address on ma reverse) 

so that we-csn rawn tha card to you. 
. • AttarAthakeanjtB|trtata 
•*£ or on tha frort if space permits. 

1. Article Addressed tot 

FRANCIS H. SENFF 
37 KNODE ROAD 
SHERIDAN, WV 82801 

• Agent 
• 

dMremiromesmt? • Y e s 
If YES, enter delivery address Below. • No 

3. Sea/ice Type 
OCertMed Mail • Expraaa 
• Registered (JJffletum 
• Insured Mai • CO D. 

Receipt for Merchandiae 

4. Restricted Deevery? (Extra Feel • Yae 

2. Article Number (Copy from 

cwo oca 4 31^ 73<l PS Form 3 8 1 1 , July 1999> D0ITlt>s3*\aC Al tUaTl Rs3>5»aapl 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
( ' D n r r - n c f . i ' - * f ; i i ' ^ " V " ' ' " - • - i ' C i l i ^ r v i f T P P r n i / r d r r O 

ru 
m 
-a 

ru 

4.W.. 
PcatarjB ^ i > 

C^sTtrfted Ftjaj / \ Postmant 

RatvMn RtKsigt F«« 1 

(Erxtorsajrrwrt R ^ r a d ) ; 

* • ! 
Han 

1 ; 

RcWnqtM C*#v*ry; Pmm 
i E l V a O T M I T W r i l Re}3t^aT«d) ' 

1 1 I 
/ 

/ •" 
T o M P M t a o a A F*s}#> 

ROBERT EARL WOODS 
RT 16 BOX 730 
LEBANON, MO, 65536 

SENDER: COMPLETE THIS SECTION 

2. and 3. Also complete 
OssVe/y a) desired; 

sddramon ths reverse 
" SO»etwecani»tumthecardtoyo«f. 
• Attach this card to the back of the maiipiece, 

or on the front it space permits. 

o 

a 
a 
a 
r-

WANEISE READ""" 
1631 PINEVALE 
JACKSON, MS, 39211-6421 

W ANEISE READ 
1631 PINEVALE 
JACKSON, MS, 39211-6421 

2. Article Number (Copy Irom service k 

A Recervad By (T l l i l l Prim Osany) B ^ e M of Oelrvejbf 

^ 

. aoervery 
If YES, anter delivery 

• Agent 
• Addnmee 

1? • Yea 
• No 

3. Servica Type 
VZCfcarBfled Mai 

U Registered 
• -sured Ma* 

I Expraaa Mai 
Return Receipt for Merchandise 
I C.O.D. 

PS Form 3 8 1 1 , July 1999 

4. Restncted Delivery? (Extra FseJ • Yes 

%JJQ (M> QQ-iH em fc6sr 
Domestic Ratum F\«c«pt .025>>V9e-M-l789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIf 
(Domestic Mail Only: No Insurance Cov, 

w / s SECTION ON DELIVERY 

Q— 
ru 

ru 
a 

or
a l 

Postag*> * 
Certified Fee 

nerum Receipt 
(Enaorwrnent Required) 

Restnaea Delivery 
[Endorsement Required) 

To* 

item 4 if Restricted Delivery' is desired 
• Print your name and address on the reverse 

so that we can retum the card to you 
• Attach this cart to the back of the maiipiece 

°r ° n t r | e front if space permits. 

• Article Addressed to: 

OTIC INC 
206- 15THSTSW 
ALBUQUERQUE, NM, 87104-1102 

OTIC INC 
sS 206 . ISTHSTSW 

ALBUQUERQUE NM, 87104-1)02 

2. Article l%rrt» (Copy* 

PS Fcrm 3 8 1 1 , Jury 1999 

3- $ V * » Type 
|«fCertifled Mai • faprees Me» 
• Registered ,^S*etum Receipl for Merchandise 
• Insured Mai • b.o.D. 

[*• " e a t r i r ^ O e i r v a r ^ i E ^ ^ Q ^ 

1 9 9 9 Domestic Return Recant „ 

U.S. Pos ta l Serv ice 

CERTiFiED MAIL 
(Domestic Mail Only, Nu ins 

Postage $ 
Certified Fe# 

Return Receipt Faa 
(Endoreement RecjAitred) s • 
Raatnctad Oeiivery Faa 

(Ertdce^amant Required) 

Total Poataoa a. Feea* 

MARY ELIZABETH E NADI TRUST 
BANK OF OKLAHOMA TRUSTEE 
POBOX 1588 
TULSA OK. 74101-I58S 

item 4 if Restncted Delivery ia desired. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to: 

MARY ELIZABETH E NAM TRUST 
BANK OF OKLAHOMA TRUSTEE 
POBOX 1588 
TULSA OK, 74101-1588 

i 

— i 
' • I^WceWo^rPeaat f t i i t ^ae i fy) B. Date of Delivery 

OCT 

x'Tfudy Goad 
• T a Agent 

• Addreaaae 
0. Is detvery address rjflerent Irom ear 

If YES. enter detvery addraaa Mot 
n.1? Q Yes 
r • No 

3. fieprice-Type 
BCcwttaedMe» OExpreasMs 
• Registered jjlrj3etum Reet 
• insured Ma* • C.O.D. 

1 
lipt far MsnJiendiaa 

4. Restricted Detvary? (Bora Feat • Yea 

2. Article Number (Copy Irom 

PS Form 3 8 1 1 , July 1999 . Domestic Retum Races* KK5S5-9»-U.|7Se 

a 
a 

U.S. Pos ta l 

CEHTIFItL 
(Domestic Mail C 

-Service 

) MA" 1 EC El FT 
nly: No Insurance Coverage Provided) 

Postage 

Cenrtted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
[Endorsement Required} 

TotaJ P M t j M M A Ftaaa, 

s 

Hera 

Postage 

Cenrtted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
[Endorsement Required} 

TotaJ P M t j M M A Ftaaa, 

Hera 

Postage 

Cenrtted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
[Endorsement Required} 

TotaJ P M t j M M A Ftaaa, 

Hera 

Postage 

Cenrtted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
[Endorsement Required} 

TotaJ P M t j M M A Ftaaa, 

Hera 

Postage 

Cenrtted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
[Endorsement Required} 

TotaJ P M t j M M A Ftaaa, 

Hera 

. HELEN VIRGINIA JACKSON 
POBOX 1652 

Q WICKENBURG, AZ, 85358-1652 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 

s n KENNETH E. HAUG 
MILETON H. KRASNE ESTATE 
1200 HUMBOLDT STREET, APT, 905 
DENVER, CO 80218-2461 

Cornpk»t» i t a m 1, 2 . a n d S , / 
i tem 4 if Restr ic ted Delivery is c 

• Print your n a m e and address o n the reverse 
so that w e can return the card to you . 

BT A t tach th is card to the back of the mai ip iece, 
or on the f ront if space permi ts . 

1. Article Addressed to: 

KENNETH E. HAUG 
MILETON H. KRASNE ESTATE 
1200 HUMBOLDT STREET, APT 905 
DENVER, CO 80218-2461 

. r r ';-*. DI t IVLRY 

D. Is'detvery address dlfrsrent from item 1 7 • Vet 
If YES, enter delivery address oetow: • No 

3. .Service Type 
^Certified Mat • Express Mai 
• Registered /JaT̂ Retum Receipt for Marc handise 
• Insured MaS • C.O.D. 

4. Restricted Oetvery? (Extra fee/ • Yai 

2. Article Number (Copy irom servi 

PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt xusas-te-M-iTst 

r n 
o 

t r 
r u 

o 
o 
_o 
a 

o 
i n 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only: No Insurance Cove 

A 
CtvtTfwd Ftjsj 

Return flsxatpt Fee 1 • 
iEno**WTient Raqtjsred, 1 ^ 

P*st r« ted Qeaverf Fee | 
lEmjsDfSsWTeWTt Psxjuersxfl 

. SUSAN ELLA NAFUS 
str**. 5220 SHOOTING STAR RD 

POLLOCK. PINES, C A 95726-9001 
Gty. S 

SENDER CTION OAJ DELIVERY 

• Complete items 1,2. and 3. Also complete 
^ itsm 4 H BeeWcted Dsttvo/y is Cassfsttfa 
j^S§Jr^yojBTrBirTie and todtsss on ths rsvsfssvvj..--
• sSt ts i tws can retum.the cardtoyouk., 
« s> Attach this card to the back of the maiipiece, 

, or on the front if space permits. 

A* by (Pleaaja Print Cltmrty) • Complete items 1,2. and 3. Also complete 
^ itsm 4 H BeeWcted Dsttvo/y is Cassfsttfa 
j^S§Jr^yojBTrBirTie and todtsss on ths rsvsfssvvj..--
• sSt ts i tws can retum.the cardtoyouk., 
« s> Attach this card to the back of the maiipiece, 

, or on the front if space permits. xc 
ar / V asssBSBsV- - * 

V. Article Addressed to: 

SUSAN ELLA NAFUS 
5220 SHOOTING STAR RD 

C- la detvary uuuaWJf>sTtfMjiii i s * IT U Yea 
If YES, enter deatSjyaddhats below: • No 

POLLOCK PINES, CA 95726-9001 3. Service Type 
RCartMad Ma* • Expraaa Ma* 
• Registered g X s t u n Receipt for Merchandise 
• Insured Ma* • C.O.D. 

POLLOCK PINES, CA 95726-9001 

4. Reetncted Detvery? (Bart Fee> • yes 

2. Article Numbar (Copy 

PS Form 3 8 1 1 ~ , Ju ly 1999 Domeesc Ratum Receipt roaaa W M i r t e 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Ocirmisl ic M.u l Only: No I n s u r a n c e C m • Comp le te i tems 1 , 2, and 3. Also c o m p l e t e 

i tem 4 if Restr ic ted Delivery is des i red. 
~ - y » » a s j n s and address on the reverse 

- t w s - e s n r s t u m t h e e s r d t o you . 
th is card to the back of the mai ip iece, 

^ o r o n the f r o m if space permi ts . 

Aodreeeedto: 

NORTH CENTRAL OIL CORPORATION 
POBOX 200201 
HOUSTON, TX, 77216-0201 

• 

NORTH CENTRAL OIL CORPORATION 
POBOX 200201 

HOUSTON, TX, 77216-0201 
2. Article Number (Copy from service 4 

A Received by (Please_Prlrrf Clearly* 8. Date of Delivery 

'. Is detvary addraaa afferent from item 1? 

If YES. enter delivery address below: 
• Yaa 

• No 

I. Service Type 

^ C e r t i f i e d Mat 

• Registered 

• Insured Mai 

• Expreaa Mat 

A & e t u m Receipl for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Feel • Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Rmcmpt i n s ^ a o ^ i . 
102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic IM.ii/ Only; No Insurance Cmei 

SOUTHLAND ROYALTY CO, 
801 CHERRY STREET 
FORT WORTH, TX 76102 

• Complete ii 
item 4 if Restncted Oeiivery is desired. 

• Print your name and address on tne reverse 
so that we cart retum the card to you. 

• Attach tha card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

SOUTHLAND ROYALTY CO. 
801 CHERRY STREET 
FORT WORTH, TX 76102 

C. SI 

X 

8. Date •( Dekvery 

a Apt I Agent 
• Addressee 

D. Is delivery addraaa different from item 17 Dyes 
If YES. enter delivery addraaa below: • No 

3. ^rviceType 
M Certified Ma* •Express Mat 
• Registered W Return Receipt for Merchandise 
• Insured Mat CT C.O.D. 

4. Restricted Detvary? (Extra Fetf • Yes 

2. Article fejrnber iCopy (torn 

PS Form 3 8 1 1 , July 1999-̂
m m ^ 4 3 f t ^3 / 0 7 

Domestic Return Receipl: KSS9S-VS-M-178V 

J 
U . S . P o - . t ' " e r v i c e 

CERTIFItL) MAIL iiECLiiJ S E r 

(Doiiit'slic M.ul Only, No li isui.im c Coi-

JOANNZXA1Z 
8159 S ADAMS ST 
MIDVALE, UT, 84047-7444 

• Complete rtems.tr2, and 3. Also complete 
item 4 K Raerteaatoelrvery rs desired. 

• Print your riamenfeaxtclresa on the reverse 
so that we cal l return the card to you. 

• Attach this-ea« to the back of the maiipiece, 
cr ori the f»a1# ff space permits. -

JO ANN Z XAIZ 
8159 S ADAMS ST . 
MIDVALE, UT, 84047-7444 

'HIS SECTION ON DELIVERY 

3. Service Type 
iJr^Carttfled Matv • Expraaa Mat 
• Registered t ^ f t e t u m Receipt lor Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Datvary? (Eirtr«Fe# • Yes 

2. Number Copy 

PS Form 3 8 1 1 , Jury 1999 DOtTPBBttC T%tKUtTT R*1Ca>*jt 1 

- - -s i* 

m 

ru 
o 
o 

U.S. Postal Servic 
CERTIFIED MAU C-
( D o m e s t i c M.ul Only. Nn ln-;a,.im:,< C 

!P • 
o v v i . i t u ' P rov ided ) 

1 

Cartrfled Fttt 

flertum facmr* F * * 
!£fldoraejmer* flejWUrtd, 

Pa«neted 0**v*wyPt» 
ErKtoraewrwrt fl*qu*rad) 

Total P o r t * * * FtjaM 

Poatmart 
Kant 

Cartrfled Fttt 

flertum facmr* F * * 
!£fldoraejmer* flejWUrtd, 

Pa«neted 0**v*wyPt» 
ErKtoraewrwrt fl*qu*rad) 

Total P o r t * * * FtjaM 

Poatmart 
Kant 

Cartrfled Fttt 

flertum facmr* F * * 
!£fldoraejmer* flejWUrtd, 

Pa«neted 0**v*wyPt» 
ErKtoraewrwrt fl*qu*rad) 

Total P o r t * * * FtjaM 

Poatmart 
Kant 

Cartrfled Fttt 

flertum facmr* F * * 
!£fldoraejmer* flejWUrtd, 

Pa«neted 0**v*wyPt» 
ErKtoraewrwrt fl*qu*rad) 

Total P o r t * * * FtjaM 

Poatmart 
Kant 

Cartrfled Fttt 

flertum facmr* F * * 
!£fldoraejmer* flejWUrtd, 

Pa«neted 0**v*wyPt» 
ErKtoraewrwrt fl*qu*rad) 

Total P o r t * * * FtjaM $ 

Poatmart 
Kant 

Nor IHwexer̂  

HENRY A OBERFELD 
10130 MANCHESTER RD 
K1RKWOOD, MO, 63122-1547 _1 



u S P. , .t i l b . i u i c e 

CERTIFIED MAIL RECEIPT 

• 

1=1 
a 

tufa (3. ,<frft 
Postage i t 

"4V1rfitxJ Fee 

9 t t u m Receipt Fee 
'EMorsarnant Requireo) 

Restricted Oelrvery Fee i 
iEnoortrtArTwii Required) * 

Postmark 

Hare 

Total Poeteae A Ft><M % 

s JANA LYNN MILLER JENSEN 
397 NE37TH AVENUE 

c HILLSBORO, OR 97124 

ru 

o 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Co\> 

Peaipcted Delivery Fa t 
(Erudoraerrterrl R«qLr»-ed, 

Tbtaa ssrssttssOe m P t N 

SENDER: COMPLETE THIS SECTION 

• Complete ft son 1.2, and 3. Also complete 
item 4 it Restncted Oelrvery is dsstad, 

• Print your name and ac 
j a j f t a t we csp return a s ^ o s g ^ g p . 

• SECTION ON DELIVERY 

J \ s> A t t s * ths>card» jBw 
, . . ^ S r 0 8 * • f m r * i* *P»es permits. 

FOREST RICHARD HUNTINGTON 
s POBOX2257 
- g FARMINGTON, NM, 87499-2257 

i3mcKii 
m 

FOREST RICHARD HUNTTNGTON 
POBOX 2257 
FARMINGTON, NM, 87499-2257 3. Service Type 

gCerWIedMe* • ExpieaMet 
• Reghsared *&a*mrwzmxlrxUm2mx*m 
• Insured Mel fa C.O.O. 

4. Rettr«MOe*rery?fEitiBFsa> • Ye» 
2. *rtkmriun*m(Coer»emmnic»M>tt 

PS Form 3 8 1 ̂  JuSjj 

nQZf(%eo. port G'YZ, 
«Bsasee-M-t7s> 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Moil Only Ni) Insuionce Cove'.,.. 

CTION ON DEliVEflY 

B. OeM ol rjetvery 

PS Form 3 8 T 1 , Jury 1999 

TCOO OOP QQ2-M Qtf&~ 
Dorrtmtoc tMtum Rejcejpt 1 0 5 5 9 5 - 6 » H V » - I 7 8 9 



o 
o 
a 
r-

"6i 

NATHAN AND JEAN KESSLER 
I SANDRJNGHAM RD 
PIEDMONT. CA, 94611-3612 

Ol 
H I 

ru 
C l 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 
(Domestic Mail Only; Wo Insurance Cov 

at • 

F 
SENDER: COMPLETE Th 

Postage 

Certified F«e 

Return Recede Fee 
lErrCHV êrnent Required) 

Restncted Delivery Fee 
ErxJorxernent Ftequtred) 

cure i 
zrt-

j S STATE OF NEW MEXICO 
P.O. BOX 1148 

fir, SANTA FE.NM 87504-114» 

• Complete itam* 1, 2, and 3. Also complata 
Item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article Addressed trx 

STATE OF NEW MEXICO 
P.O. BOX 1148 
SANTA FE.NM 87504-114» 

r : ".' " i.CriON ON Oi'LlVEFtY 

A Received by (Pi ease Print ClearfyJ B. Oeleaf Detvary 

C. Slo*<pjre A 
• Agent 
• Addrsseea-

t tram ram 17 Q Yae 
ibekME • No 

SEP 2 9 2000 

• Insured Ma*> 

4. Restrirted Detvery? ic^Few> a Yei 

2. Article Number (Copy *om service label) 

PS Form 3 8 1 1 , Jury 1999 

f05O Q(oQO MZH 
Domestic Retum i02sts-te4t.i7se 

o-

ru 
a 
a 

U . S . P o s t a l S u i . . ^ e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; Nn Insurance Cc 

Poetage-

C unified Fee 

Return Receipt Fee 
(Er^orsement Required) 

Restricted Detrvery Fee 
lEndCrfsement Required) 

GEORGE T KARTCHNER 
306 N SCHWARTZ 
FARMINGTON, NM, 87401-5549 

n 

SEN! IS SECTION ON DELIVERY 

• Gompiata4ema 1, 2, and 3. Also complete 
itsm 4 l l t n w l U s d Delivery is desired. 

• Print youfaame and address on the reverse 
so that we'ean return the card to you. 

a Attach this card to the back of the maiipiece. 
or on the front if space permits. 

A Received by (Please Pnht Qearfyj B. Date ol Detvery • Gompiata4ema 1, 2, and 3. Also complete 
itsm 4 l l t n w l U s d Delivery is desired. 

• Print youfaame and address on the reverse 
so that we'ean return the card to you. 

a Attach this card to the back of the maiipiece. 
or on the front if space permits. 

C. Signature 

• Gompiata4ema 1, 2, and 3. Also complete 
itsm 4 l l t n w l U s d Delivery is desired. 

• Print youfaame and address on the reverse 
so that we'ean return the card to you. 

a Attach this card to the back of the maiipiece. 
or on the front if space permits. 

0. Is delivery address oifterarrt from item 1? • Y e s 
If YES. enter datvary addrees below: • No 1. Article Addressed to: 

0. Is delivery address oifterarrt from item 1? • Y e s 
If YES. enter datvary addrees below: • No 

GEORGE T KARTCHNER 
306 N SCHWARTZ 
FARMINGTON, NM, 87401-5549 3. Service Type 

CTCerWled Mat • Express Mat 
• Registered St9neturn Receipt lor Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article r^urnber (Copy from service label) Hfto cuoo mi^ &{iA WO 
PS Form 3 8 1 1 , Jury 1999 Domestic Return 102595-98-M-17S8 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic M.ul Only; No Insur^rr." n 

m 

a 
a 

Certified Fee j 

• Complete items T, 2v aaa 3. Also < 
itsm 4 If ResMeM Oesfcey at a 

Pj* • Print your nams and ar lJaiu on the reverss 
so that ws can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front If space permits. 

Restricted Denver* Fee \ 
Enaoreen-eni Required) i 

MAX D KENNEMER TRUSTEE 
POBOX 1343 
BLOOMFIELD, NM, 87413-1343 

1. Article Addressed tot 

MAX D KENNEMER TRUSTEE 
PO BOX 1343 
BLOOMFIELD, NM, 87413-1343 

C. Signature 

X 

is dswory evraress dt^innt from stun 1? LJ 

Agent 

If VES, enter oeivery address bekMr • No 

3. Service Type 
•Ctfcwwted Ma* • Express Ma* 
• Registered Tat lWum Receipt tor Marchsndise 
• Insured Mai • C.O.D. 

4. Restricted Delivery? (Extra fee! • Yes 

2. Article Number (Copy from service facet) 

PS Form 3 8 1 1 , Jury 1999 

nCW 0sV)t7>. MJZ<-( tozo 00ii 
Oarnasac Rstum flautist. *xis»M»*|. i7e» 

1 

a 
a 

o 
a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
I D n n u - . l i , : M.u l Onh, " . . , „ . . , 

Poetage 

Cejrt*i»3Ft*> 

R«urn P«c«o< F«« 
(Ertdt»»amertt flMUervd, 

flswrtcwd OtJtvary Fea 
î ndorasvntvit -Requsrad) 

sVCotnctsts l la iaHJ< e ^ l j l u c 

f
- ttsra.4 if niasai las)r i>* is i i H das . _ 

» Prfm your nams and address,on th* teversa 
i C i so mat ws can return ths card to yiou.-

J j l M Attach this card to ths back of the maltpjscav 
or on the front tf space r^errmta. 

1. Article Arjdraaaed ta 

HAZEL 0 KILLIAN LIVING TRUST 
80S MANQUM RD 
BLOOMFIELD. NM, 87413-9618 

... HAZEL O KILLIAN LIVING TRUST 
a 80S MANQUM RD 
- a BLOOMFIELD, NM, 87413-9618 

J 
f cr;(iN DELIVERY 

2. Arilr^Nuiil iarit^ihaasirva»a»aaS. 

• Agent 
• 

0. la deevery address Jdaiea tun awe 17 • Yea, 
(lYEa enter datveryaildresstMosr Q l t o 

. Service Type. 
iA^ronad Mas 
CD n t a a f t d 
• Insured Me» 

i J t e t s j s Raoapt lor Material «tae 
H COIs. 

4. neettfcijd (JatVaty? (Extra Feat 

•Tcco CXOOO fSO-2-H ZIBO OOMZ. 
PS Form 3 8 T 1 , Jury 199* DomasSc Return Receipt rrwtw 9»M i n s 

ru 
C3 

U . S . P o s t a l S e r v i c e j S E 

CERTIFIED MAIL RECEIP^, 
( D O I I I I - ' S I K . M . i i l •>" '* • • 

i | » -

(Endorsement Raquxedl 

RaatnctarJ Oatvery-fea 
(Enoorsarnam. Raquxadl 

Total Poatasa 4 t a w i $ 

JAMES M AND FRANCES CRAWFORD 
NO 3RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

t , a. and 3. Also cornplaar 
_ reJsslrsd. 

i a j w and address on ths rsverss 
so that wa can retum the card to you. 

• Attach this card to ths back of ths maiipiece, 
or on ths front if spaca permits. 

t. Artjcla Addreaaad to: 

JAMES M AND FRANCES CRAWFORD 
NO 3 RD 5290 NBU NO 3027B 
FARMINGTON, NM, 87401-1536 

; '-.t c no r ; i -M Of t ivf nv 

aV rac t l t aa^ f i ee teUp t deary UkJJate of Delivery,,,, 

0.<datvt^adora«'d^e™i 
if YES, enter detvery address below: 

• Y a j ^ 

Service Type 
rStsertifled Met 
• Registarad 
• Insured Mat 

• Express Ma* 
QMetuiTi Receipt for Ivierchandlaa 
S C.O.D. 

4. Restricted Detvary? (Extra Fee) • Yea 

2. Article Number (Copy from seme* laden 

PS Form 3 8 1 1 , July 1999 

IflBD fl&oo CAVA Sfcgf qtqfo-th 
DosTvastlc Return Hmom** l02S95-9.tVU.l789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
fOompMic. Matt OfWy, No (nsu f . i / j ce O 

r u 
o 

fleturr Receipt Fee 
lEnOoreernerit Required) 

Restricted Delivery Fee 
'Er^ac^errieni RequiroQ) 

MM 

THOMAS F AND EVELYN KERBY 
5471 US 64 
FARMINGTON, NM, 87401 

JMPLETE THIS SECTION 

• Comp le te I tems 1 , 2, and 3. Also c o m p l a t a 
i tem 4 if Rest r ic ted Delivery is des i red . 

• Print your n a m e and address on the reverse 
so that w e can return the ca rd to you . 

• At tach th is ca rd to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

THOMAS F AND EVELYN KERBY 
5471 US 64 
FARMINGTON, NM, 87401 

Service Type 

ttcertitled Ma* 
• Registered 

• Insured Ma* 

• Express Ma* 

*«iBletum Receipt for Merchandise 

• C.O.D. 

4. Restricted De*very7 (Extra Fat) • Yaa 

2. Article Numoer (Copy from service label) 

PS Form 3 8 1 1 , Jury 1999 

TCCO obeo 6C7ZH 3iyp ocn& 
Domestic Ratum Rac«ipt i02Se»oe-M-i7a» 

U S P o s t a l S — v i i •• 

CERTIFIED MAIL RECEIP 
(Domestic Only: No Insurance Cove, 

S E N D E R : C O M P L E T E I H i s s t L / l o r v 
" sFcrra.v ON OLTIVLPY 

m OsmpletrsiiSsms 1 .2 . and 3. A lso c o m p l e t e 
i t em 4 if jR^ssScted Delivery is des i red , 

a Pr int your n a m s and address on the reverse 
• * * m * 5 * ™ ™ ^ T so tha t w e can return the ca rd to y o u . 
U j f Q , / , • A t t ach th is ca rd to the b a c k of the mai lp tece. 

or on t h e front if space permi ts . 

Article AuJteaasd to: 

JOHN L KELLENAERS 
«8 RD 5433 
FARMINGTON, NM, 87401-1401 

JOHN L KELLENAERS 
jira. H8RD 5433 

FARMINGTON, NM, 87401-I40t 

Reetrlcted Delivery? (Extra Fee) 

^ r a ^ l C ^ f r c n , ^ ^ ^ ^ QOGO COZH 3 C f t £ " * ' 

DunnsW Resann iLaa* PS Form 3811, Jury 1999 
10259S-»Mil- t7B» 

or 
• 

MARTHA JEAN BOGUE 
411 EDWARD ST 
WINTERS, CA 95694-1804 

• Comp le te i tems 1 , 2, and „ 
i tem 4 if Restnc ted Delivery is desi red. 

• Print your name and address on the reverse 
so tha t w e c a n return the card to you . 

• A t tach th is card to the back of the mai ip iece, 
or o n the front if space permi ts . 

Article Addressed to. 

MARTHA JEAN BOGUE 
411 EDWARD ST 
WINTERS, CA 95694-1804 

f*s»»asass| 
B. Date of Delivery 

O. la daaVery addraaa different 

If YES, enter deevery 

1? • Yea 

• No 

Servica Type 

• Certified Ma* 

• Registered 

• Insured Ma* 

• Express Ma* 
• Retum Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Faa) • Yes 

2. Article Number |Copy (rum service latal) *M0O POM 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
( D o m e s t i c Ma i l Only. Mo I n n . i .... .- C,.». • 

2. Article Numtw (Copy from amrvtc* lmb*0 

PS Form 3 8 1 1 , Jury 1999 nm^co Mzif 3Czcj 6 7 3 ? r025&«-m«eM-l7B9 

U . S . P o s t a l S e r v i c e I SENDER: COMPILE TE THIS SECTION 

CERTIFIED MAIL RECEIPT1 

- IZC HON ON DELIVE HY 

( D o m e s t i c M m t Only : No I n * : " >'""^ C<> 

IT" Postage) 
r u 

Certtfted Fee. 
m 

Ratum Receipt Faa 
•3" " (ErXWfWisent Requeued) 
r u 
a Raatnci'ad DetSvery Faa, 
Q iErKlorsejfnani RaqiTirad, 

CLAUD W RAYBOUIN 
16260 MONACHE CT 
APPLE VALLEY, CA 92307-1465 

• Cctri lplete I te i i te 1 , 2 . e n d 3 
r ^ l e r f * 4 h* rss j f j toeMf fT 
a W & t you r rami 

so tha t w e c a n return tfie ca rd to y o u . 
• A t tach th is ca rd to the back of the mai ip iece, 

or o n the front H space permi ts . 

Article 

E V * " . E Y , C A 92307.,46J 

mi 

3. Service Type 
, s f j f t e r t 1 l l e d M e t • Express Ms* 

Rsgaa ted O e ^ S m Receipt tor laVtrchendite 

• Insured Me t Q . C . 0 D . 

4. flesBlctedl>»rery?(ExtreFea) • Vet 

2. Article NuneSer 

PS Form 3 8 1 1 , Juty 199S 
r'^watw a&i 3(2P( Cec<*z DDfTiajaitc RatUTt RWeafat 

U . S . P o s t a l S e r v i c e I S E N D E M 

CERTIFIED MAIL r ^ E i P ; 
( D o m e s t i c M a i l O m \ . .v., „ , ..- ,..„ , • „ „ , , . , 

o T — — — 
a 

a I 
ELFIDA KARTCHNER 

a 5 306 N SCHWARTZ AVE 
g L FARMINGTON, NM, 87401-5549 

I • C o m p f e W s e r n s 1 , 2 , and 3 . Arso c o m p k t t s 
. ' i t em 4 If f tea' l i lu led Deirvery is desi red. 

• Pr in t you r n a m s and address on the reverse 
s o that w e can r s tum the card to y o u . 

• A t tach thia ca rd to the back of the mai ip iece, 
or on the f rom if space permi ta. 

Article Aooretsea to: 

ELFIDA KARTCHNER 
306 N SCHWARTZ AVE 
FARMINGTON.NM, 87401-5549 

'.ECTION ON U£LIVEHY 

F j h e r t t s s j l y f n e e t . h r t t flwB B. DaWofOsfNeni 

C. Signature 

0. Is datvary aJuiet t otterertt from item 1? d y e * 

tf YES, enter oelrvery t dd r t e t below: • No 

3. Service Type 

{^Cert j f led Ma* • Expraaa Ma* 

U Registered \ I ( * V t u r n Receipt for Merchanou 

• Insured Ma* • C.O.D. 

4. Restricted Delivery? (Extra Feel • Yea 

2. Article Number (Copy Otvn service label? 

PS Form 3 8 1 1 . July 1999 

7ff%> &oGO cmH SllA 
QotnesXic Rotiarn RsKaspt 102595-Sr9-M-1?89 



U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Cover,u,e Provided) 

a 

AULDIE K BLANKENSHIP 
RT I BOX 369 
ROCK, WV, 24747-9734 

i (AM M-iLi 
Postage 

Certified F e / ' 

Retum Receipt * e 
i ndo rsemen t ReQuired)" 

Restricted Delivery Fe#r 
Enaorsernervt P-eauirer*, 

Postmark 

Here 

Postage 

Certified F e / ' 

Retum Receipt * e 
i ndo rsemen t ReQuired)" 

Restricted Delivery Fe#r 
Enaorsernervt P-eauirer*, 

Postmark 

Here 

Postage 

Certified F e / ' 

Retum Receipt * e 
i ndo rsemen t ReQuired)" 

Restricted Delivery Fe#r 
Enaorsernervt P-eauirer*, 

Postmark 

Here 

Postage 

Certified F e / ' 

Retum Receipt * e 
i ndo rsemen t ReQuired)" 

Restricted Delivery Fe#r 
Enaorsernervt P-eauirer*, 

Postmark 

Here 

Postage 

Certified F e / ' 

Retum Receipt * e 
i ndo rsemen t ReQuired)" 

Restricted Delivery Fe#r 
Enaorsernervt P-eauirer*, 

* 

Postmark 

Here 

MOT T>€UVB&> 
MAIL KermJeb 

u~ 

r j -

DT 

a 
a 

U.S. P jtal Serv ce 
CERTIFIED MAIL REC 
(Domestic .Vuiit Only, No Ir,-...- .. - • •-'1 

/<••/-
c\?rffWd-Fea " 

Heturn " f n W W f W -
(Er-doraement He%t3J*aeV-

Restricted Delivery Pee 
{Er>dorseraerrt Requr t t f l 

Total Pomlmtm a r — 

a COMBUSTION ENGINEERING INC 
a 501 MERRITT 7 
rn P O BOX 5308 
a NORWALK, CT, 136836-530*/ -•• 

• Cornplete Items, 1,2, and 3. Also complete 
item 4 If Restrfctew Delivery is desired. 

H D i l i l l u m w n a m * 9 1 I I I ^ ^ e t a a * * m M t m n a 
•x rm ii your name anp «KfBBoa on me reverse 

so that we can return Vtm card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

c. *6n«tu>e , ArT" r£»\ \*\ 

X- / M A \ * v » E ^ 
1. Article AodnMsed to: 

COMBUSTION ENGINEERING INC 
501 MERRITT 7 
P 0 BOX 5308 L 

NORWALK, CT, 06856-5308 

IfYES, enter deaVei>aS||aaBb^er^ • No 
1. Article AodnMsed to: 

COMBUSTION ENGINEERING INC 
501 MERRITT 7 
P 0 BOX 5308 L 

NORWALK, CT, 06856-5308 3. Service Type. 
iQ^eitMed Met • Express Ma* 
QRegiatem* «"Retum Receipt for Merchandise 
• Insured Mel ' D CO D. 

1. Article AodnMsed to: 

COMBUSTION ENGINEERING INC 
501 MERRITT 7 
P 0 BOX 5308 L 

NORWALK, CT, 06856-5308 

4. Restricted Oeivery? (Extra Peel • Yes 

2. Artfclt Number (Copy fnm service label) 
lOOO dfgOO CC7M W&l 

PS Form 3 8 1 1 , July 1999 Domestic Reejm Reosxpt 102595 ae M 1780 

' a s i y T j » * > . 

DAVID MILLER BERRY 
1689 WELLERY 
FRESNO, CA 93711-1931 

-•. r jN cit\ net VfhV \ 

K 

8. Date oLOeliyary • 

— X 
C. Skgriaium • Agent 

• Addressee 

—-™—'—1 •— 
0. Is delivery auureea afferent trom rtai 

If YES, enter delivery address belo1 

n 17 • Yea 
«-. • NO 

3. Serve* Type 
bfeartified Ma* OExpreaa Ma* 
• Registered q y e t u m Receipt for Merchandise 
• Insured Ma* • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy (torn service d 

• PS Form 3 8 1 1 , - ^ 7999 Porn M i n na*,rnR»cwpt 102595-99-rvVI 789 



a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
SENDER: COMPLETE THIS SECTION 

'• IiON ON OLLr.l II • 

(Domestic M.ul Only. No Insurance Co » Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Detvery is desirsd. 

• Print your name and address on thwtsvsiasjr ' ' 
- s o t h s t w a c s n r s t i m B ^ c a W ^ 

WrrL> r At,»ch this card to me back ol me maiipiece, 
oron the from if space permits. i 

I 
Return flecetcK Fsa 

ElMlorssmant Reouinxfl | 

Seitnctod 3«rv9fy Fs« : 
•ErtdorsariBnt flaqwrsai | 

POLLY MOSELEY ROYCE 
P.O. BOX 369 
RANCHO SANTA FE, CA 92067-0869 

u iVtlea Aooressed to: 

2. Article Number (Copy 

3. kSe/vice Typ 
«>tcertifwd Maa a Excreta 
• Registered WRetum 
• Insured Met CTc.O.O. 

Receipt for Merchandise 

| <• Reatrictea Detvary? iExtrs Feat • yea 

'999 O o m ^ F ^ r t o a w tr«se»4t. PS Form 3 8 1 1 , July 1999 
xx»«S4e-u-i7sa 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domesiic M.ul Only. No Insurance Cover 

HIS SECTION ON DELIVERY 

• Compieteitem* 1,2, and 3. Also complete 
item 4 tf restricted Detvery is desirsd. 

• Print your aame and address on the reverse 
^ r 1 ! * * ^ we can rstum tha card to you-

NORMA C MATTHEWS 
700 E8THST APT311 
KANSAS CITY, MO, 64106-1632 

F Attash this card to m e b a r * f * tire m 
or en the front It space pevmss. * " 

NORMA C MATTHEWS 
700 E 8TII ST APT 311 
KANSAS CITY, MO, 64106-1632 

A Received by (FTeeM PYM Clasnyi L& , 

D. Is detvary 
If YES, era 

• Yet 
• No 

3. SaMcaType 
*»C artMedMat 
• "Reoatarad 
• Insured Met 

• Expraaa Mat 
fg^at tan Receipt far Marcnandra* 
U C.O.D. 

4. neatixJed Detvary? lExlra Feet • Yea 

2. ArticleNurrteiOgpy*or»aarncalabor) 
TtW.ObOQl &>2li\ 5t£fi 553Q 

PS Form 3 8 1 1 . July 1999-

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only. No Insurance Cove-

RUTH L KINZER 
s"* 13040 BATEMAN CT 
„ WOODBR1DGE.VA22192A902 
ulv, 

SENDER: COMPLETE THIS SECTION 

m Complete Items 1, 2, and 3. Also ccHTsjaste 
rtem 4 if r^astrtctsdGsaasr)rax?dstBseSjf^ 

• Prtst your name and acttsss ggthe reventst^ j^ 
SflEjhat ws can return the card to you. -

at-AJtsch this card to the back ot the maiipiece, 
oron the front If space permits. 

SECTION ON DELIVERY 

ArSt^Aodreasedto: 

RUTH L KINZER 
13040 BATEMAN CT 
WOODBRIDGE, VA 22192-4902 3- Service Type 

•SXertifled Mat C l Express Mat 
• Registarad Return Receipt for Merchandise 
• Insured Mat U C.O.D. 

4. Restricted Delivery? (Extra reel • Yea 

2. Article Number (Copy irom service label) TWO Oe&O acrzM zv&c ae><~!*> 
PS Foftn 3 8 I t , July 1999 Domestic Return Receip* I02595-99-M-I7B9 



1=1 

a 

a 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverag> 

Return Receipt Pee 
lEncorsement Required! 

Restricted Delivery =ee 
.Endorserrent Required) 

BARBARA BRYAN LEYENDECKER 
2718 ABERDEEN CT 
FT COLLINS, CO, 80525-2201 

SENDI i if! ' r yj QN Ot.LIVCRY 

i • Complete- Items 1. 2, and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 

• Print your name and address on ths reverse 
so that we canfratum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Pleeai Print OasnVI B. Date of Oeivery 

y 

i • Complete- Items 1. 2, and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 

• Print your name and address on ths reverse 
so that we canfratum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C Slgnatyr*) _ / ) . 
/ a V X g t n t 

r •Addressee 

1. Article Addressed to: 
Vy*& OOlftrBTyeejutsSS QrhM Mil flOCM itBI 

' If YE^aif^deijyery address belov 
in? • Yea 
r. • No 

100300 
BARBARA BRYAN LEYENDECKER 
27I8 ABERDEEN CT 
FT COLLINS, CO, 80525-2201 3. {Service Type 

O^ertmed Me* £3 Expraaa Mai 
• Registered SikSeturn Receipt for Merchandise 
• Insured Mel • C.O.D. 

4. Restricted Delivery? |Exfra Feel • Yea 

2. Article Number (Copy Irom service lab*) 

PS Form 3 8 1 1 , July 1999 Domestic Return Races* 1025S3-K4«-I78S 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverag 

LARRY R LEIGHTON 
sin POBOXZZ 
.... CORTEZ, CO, 81321-1530 
c* 

StC TION ON DLL IVf HY 

• Complete Items 1,2, and 3. Al: 
itsm 4 If Restricted Delivery Is 

• Print your name and address oi 
so mat ws can rstum the card 

• Attach this card to the back cf 
or on the front If space permits 

1. Article Addressed to. 

LARRY R LEIGHTON 
POBOXZZ 
CORTEZ, CO, 81321-1530 

f ^ y ^ ^ ^ j L j a j ^ ^ ^ ^ ^ a a l TTBnWfrexekrery 

nsde i rvo ry i 

If YES, l 'detvary 
117 ClYee 

• No 

3. Service Type 
^Cert i f ied Mat • Expreee 
•"Registered MTIkani 
• Insured Mat • C.O.D. 

Receipt for Matchandla* 

4. Restricted Detvery? [Extra Foaf • Yae 

2. Article Numoer iCopy from servfc* (abet? 

PS Form 381T, July 1999 

-IfflO OkOQ QQ7.H fiZQ ffte\ 
DcttTsajsjttic Return Rene*?! 1 0 2 M 6 - » 4 4 O 7 c » 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
{ D o m e s t i c M a i l Only. No I n s u r a n c e Cove r .K ; 

GILBERT A LOBATO 
s » POBOX 503 

BLANCO, NM, 87412-0503 
Oly, 

SEN • HIS ^FCTION ON nn IVFfiY 

• Completa items 1, 2, and 3. Also complete 
Item 4> i t Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Pleas* Print Osariyf j B. Date of Delivery 

/f%riG hmoureur OCT 6 2000 
• Completa items 1, 2, and 3. Also complete 

Item 4> i t Restricted Delivery is desired. 
• Print your nams and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. ^ ^ r ^ r W ^ J r s s e . 

1. Article Addressed to: 

GILBERT A LOBATO 
PO BOX 503 
or A \icc\ xtixt oi 111 rt - - * 

D. Is detvary addraaa different from Itam 1? • Yae 
If YES, enter delivery addraaa below: • No 

DLAiNCU, NM, 87412-0503 1 

3. Service Type 
V t y t»r t i f ied Ma* • Express Ma* 
• Registered Return Receipt for Merchandise 
• Insured Mat • C.O.D. 

DLAiNCU, NM, 87412-0503 1 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
noco m<t 3m swj 

Domestic Retum Receipt I02S95-99-M-17B9 



U . S . P o s t a l S e r v i c e j 

CERTIFIED MAIL RECEIPTl 
(Dome^tu M nf Only. No Insurance Cover.' 

SENDER: COMPLETE THIS SECTION 

m CompJe«i t ims1,2, and 3. Also cxxnctsta 
item 4 if R e a p e d Oeiivery is oat 

• Pnmvc^rmrrmmcimmimmtfittvt-ri 
so that we can istum tfw cerU to yritfe-.^ ̂ . 

a Attach this card tome back of me maBptece, 
or on the front if space permits. 

ru 
o 
a 

a 

a 

nestnctad De l i ve r f 9 9 ^ 

ADELINE L MCCARTY 
3252 36THAVE 
COLUMBUS, NE, 68601-1434 

a. 

1. Article Addressed to: 

ADELINE L MCCARTY 
3252 36TH AVE 
COLUMBUS, NE, 68601-1434 

: fiCN ON DEL v£f)r 

A. Ree •NeabyCka mmPhrtamnyi a. Oate of Deevery 

• Express Ma* 
Jat^esjm Receipt tor Merchandise 
UCO.O. 

4. Restricted Detvary? IBm fm) 

2. Article Number (Oapy from service label) 
ICOO OcCO 0OL*+ 3 W -555"^ 

PS Form 3 8 1 1 , July 1999 Oi'xneauc Rattan Receipl t025es-ta-M-i7ne 

Cmvfm^fml 

flatum flacaxx^xat^ . 
^nAxssrnevit IXsqwres^ Y 

•Rasmctad pativwy f m 
lErworsamant Raqixrad) 

LINDA JEANNE LUNDELL LINDSEY 
S POBOX631565 

NACOGDOCHES, T X 75963-1565 

• Complete items 1, 2, and 3. Also complete 
M | | ) ] | l l i lsj<C>*lrysry isdeeirad. 

a r^iSMTtjiinfcms and address on the reverse 
so that sattjan rstum ths card to you. 

a l Attach llsaUaiU to the back of the maiipiece. 
o ron U i t * > i i if space permits. 

LINDA JEANNE LUNDELL LINDSEY 
PO BOX 631565 
NACOGDOCapES, TX 75963-1565 

SECTION ON DELIVERY 

A. HecarvaQ by (Please Print gatrtyl, B^Oaecf Detvery 

C. Sioratture -V ,' "^S^N ^ Q ^ p , 

D. hcxaWyaddwaaijaeeul l iui j i i lak^OYaa 
If YES, enter detvery stasssa^bakfat • ' N o 

A i L ' t j i l l M n ^ f C o p v 

3. Servica Type 
^^Cartt f led Mas • Excrete 

• Registered 'RQtttum 
• Insured Ma* • C.0.0. 

Receipt tor Merchandise 

4. Restricted Datvary? fxnFm) • Yet 

sum sarvloa label) 

PS Form 3 8 1 1 , Jury 19W 

DOG ObQOcWJ 3zP\ 
Dorrteetie Return Receipt r025»9s>W-17aB 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic M.ul On' •- V,- • u .;. •• ;. : 

Restricted Crelrwtsfy Feje 
lErxJcrtement Required) 

T 
tr 
ru 
m 

a 
-0 l~Ri 
a [ CELIAJ MARTINEZ 
a j s " 6519 ASTA1RNW 
a {.... ALBUQUERQUE. NM, 87120-4402 
a , at 

1 MIMtll H iOMftl-.lt THIS SECTION 

A^ssVetMcsayi^ejaaat Prim CAMiiyy f JSjaesSeasaery ^cqwp^ l Wga^» j : Also ifajii • 
.-jtaasya^iTraBaT^lso^C^^ Is desitsar^ 

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

tf Attach this card to the back of the maiipiece, \ 
or on the front if space permits. 1 

A^ssVetMcsayi^ejaaat Prim CAMiiyy f JSjaesSeasaery ^cqwp^ l Wga^» j : Also ifajii • 
.-jtaasya^iTraBaT^lso^C^^ Is desitsar^ 

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

tf Attach this card to the back of the maiipiece, \ 
or on the front if space permits. 1 

C. Signature 

' tytJLlU £ j7?/fyZ*&,U MoZ«m 
—_———— 

t. Article Addressed to: 

CELIA J MARTINEZ 
6519 ASTA1RNW 
ALBUQUERQUE, NM. 87120-4402 

J l s k datvary addraaa drtlemnl from item X l ? a Yes 
tt YES, enter delivery address below • No 

—_———— 
t. Article Addressed to: 

CELIA J MARTINEZ 
6519 ASTA1RNW 
ALBUQUERQUE, NM. 87120-4402 ; 3. Service Type 

lObartiftsd Ma* • Express Ma* 
CLpegtstaTed t&fletum Receipt tor Mercnandisa 
• Insured Ma* I U 3.0.0. 

—_———— 
t. Article Addressed to: 

CELIA J MARTINEZ 
6519 ASTA1RNW 
ALBUQUERQUE, NM. 87120-4402 

4. Restricted Detvary? (Extra Feel Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

1000 OloOO ootM gf-2,q gsaq 
Dornestic Return Receip* 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic Moil Only: No In^ui.mcc Covet. 

Return Reee-p* Fee 
i Endorsement Required) 

fleetncied Oerrvery Fee 
^Endorsement Required) 

o 

a 

Total Puslaua & P*M I $ \ 

MAX AND SHARON WOOLERY TRUSTEES 
U/A DATED 5-5-94 
635 ROAD 2900 
AZTEC, NM, 87410-9731 

Comptets itarnm 1,2. and 3. Also complete 
Ham 4 If Restricted Delivery is desired. 

• Print your name and address on me reverse 
so that we cart retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

MAX AND SHARON WOOLERY TRUSTEES 
U/A DATED 5-5-94 
635 ROAD 2900 
AZTEC, NM, 87410-9738 

A Received by (Please Print Clearly) 8. Oat* of Oesvety 

/Q -Z - " -

3. Secviee.Type 
•(certified Mat a Express Met 
• Registered ^HWetum Receipl tor Merchandise 
• Insured Mt* • C.0.0. 

4. Restricted Detvery? (Extra Fee) • Yea 

2. Article Number (Copy 

TrffiTtoon ona*. l*3ol 
PS Form 3 8 f t , Jury 1999' Duitseflr Return Receipt ' t025»M»j*.t7s» 

U . S . P o s t a l S ' - r v i c c 

CERTIFIED MAIL RECEIPT 
(Domestic Moil Only; No insurance Covet, t 

- i 
SECTION ON OL Lib tHY 

or 
ru 

a 
a 

Pos»ge 

Certrfted Fee 

Return Recetpffee 
iErxJor»rnent RejqueTWfl 

Peeked Det*t»jr* Fee 
(ErvXwemera Req>»Ted> 

Tot* PoaMaoe A Fees $ 

SYLVIA F. LITTLE. TRUSTEE 
P.O. BOX 1258 
FARMINGTON, NM 8749* 

• ComrjIeWRems 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? Attach this card to the back of the maiipiece, 
or on the front rf space permits. 

1. .Article Addressed to: 

SYLVIA F. LITTLE TRUSTEE 
P.O. BOX 1258 
FARMINGTON, NM 87499 

YES, e r « detvery 

3. (̂ Service Type 
^Sj^rWIsd Mr* • BiptsssMetT 
• Registered Otrntum Receipt lor Mertatandise 
• Insured Mat T ] CO D: 

4. Restricted Detvary? (Extra Fee) • Yes 

2. Article Nurribar (Copy from service a 

PS Form 3811' , Jury 1999 DonTeetic Return Receipt Xj250f>9aM«Vi7>3e 

U . S . P o s t a l S.- : , t c f 

C E R T I F I E D M A I L i ' . L I C L 
(Domestic Mail Only: No Insurance Co 

tr 
ru 

o 
o 

a 
a 
_a 
a 

a 
a 
a 

i IA/TO 
Postage t 

Certified Fee 

Return Receipt F M 
i£r>dorserrwTt flequusd) > 
Restricted OekVer/Feej 

iEryjcrfwrwrrt Req îseel ̂  

PHILIP R POV, 
4121 CEDAR VALLE 
PONCA CITY, OK, 74604-6236 

SENDER: COMPLETE THIS SECTION • . : ••, > itC TION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
itsm 4 if Restncted Delivery is desired. 

• 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 maiipiece. 
or on the front if space permita. 

A Received by f l ea i * FYmt Pearly) B. Data ot Delivery 

/O-2.-00 
• Complete items 1, 2, and 3. Also complete 

itsm 4 if Restncted Delivery is desired. 
• 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 maiipiece. 

or on the front if space permita. 

C. Signature 

X / ^ / ^ t r ^ 7 JlfAadrtssee 

• Complete items 1, 2, and 3. Also complete 
itsm 4 if Restncted Delivery is desired. 

• 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 maiipiece. 
or on the front if space permita. 

D. Is detvery address diflannt from item 1? • Yes 
tf YES. enter detvary address below: • No 1. Article Addressed to: 

PHILIP R POWELL 
4121 CEDAR VALLEY RD 
PONCA CITY, OK, 74604-6236 

D. Is detvery address diflannt from item 1? • Yes 
tf YES. enter detvary address below: • No 1. Article Addressed to: 

PHILIP R POWELL 
4121 CEDAR VALLEY RD 
PONCA CITY, OK, 74604-6236 

tQ^ertrlled Ma* J 3 Express Ma* 
Qheflistered >^fcetum Receipt for Merchandise 
• Insured Ma* D C O D. 

1. Article Addressed to: 

PHILIP R POWELL 
4121 CEDAR VALLEY RD 
PONCA CITY, OK, 74604-6236 

4. Restricted Delivery? (Extra Faa) • Yes 

2. Article Number (Copy from 

PS Form 3 8 1 1 , July 1999 CnortieeOc Return Receip* 102595-99-M-1789 



a 

• 

a 
O 

U.S. Postal Service 
CERTIFIED MAIL RECEIP 
(Domestic Moil O/iiy. No Insurance Cover 

ae3trcted Oenverv 

SUZANNE RAUSCH 
PMB 234 
8988 L S SHERIDAN 
TULSA, OK, 74133-5035 

\ SENDER COMPLETE THIS -Acer. fur, =f c r.an ON D I i r,[ i:v j 

• r i lulu ii I T ' m i l l ' IS I I sp i t j ta is , , 

• Print your nam* and addraaa on ma rsvsrsa 
so that wa can return the card to you. 

, • Attach thia card to the back of the mailpieca, 
' or on the front if space permits. 

fchirajestl by fasas P m t O m m A Pa« of Oetyerjv • r i lulu ii I T ' m i l l ' IS I I sp i t j ta is , , 

• Print your nam* and addraaa on ma rsvsrsa 
so that wa can return the card to you. 

, • Attach thia card to the back of the mailpieca, 
' or on the front if space permits. X ^ ^ ^ J L V S I O - ' OAOorea-e 

• r i lulu ii I T ' m i l l ' IS I I sp i t j ta is , , 

• Print your nam* and addraaa on ma rsvsrsa 
so that wa can return the card to you. 

, • Attach thia card to the back of the mailpieca, 
' or on the front if space permits. 

0. Iso^eryaooneiotMrerkfiim • Yae 
If YES, enter Oeivery address Below: • No t. Article Addreeaed to: 

SUZANNE RAUSCH 
PMB 234 
8988 L S SHERIDAN 
TULSA OK, 74133-5035 

0. Iso^eryaooneiotMrerkfiim • Yae 
If YES, enter Oeivery address Below: • No t. Article Addreeaed to: 

SUZANNE RAUSCH 
PMB 234 
8988 L S SHERIDAN 
TULSA OK, 74133-5035 

3. Seance Type 
VjAJSartjfled Ma* . • Expraaa Mt* 

pRegistared Vgrggtum Receipt for MarchandkM 
• insured Ma* OC.O D 

t. Article Addreeaed to: 

SUZANNE RAUSCH 
PMB 234 
8988 L S SHERIDAN 
TULSA OK, 74133-5035 

4. Reetncted Datvary? -Extra Fm) • Yaa 

2. Article Number (Copy from 

PS Form 3 8 1 1 , Jury 1999 Derraaac Return Recaaot i02sas-sfrw-ias> 

U.S. Postal Servicc 
CERTIFicD MAIL RECEI 
{ D o m e s t i c M.ul Omy. AMI H I M I I '• • C -v 

HK RIDDLE 
.... POBOX 13326 „ , „ , , , - x , 

o j i ' ALBUQUERQUE, NM, 87192-33x6 

o 
r-

SfNCCn : -.'PLETE THIS SECTION 'V> ' . ' f : r ' fCJ ION ON Ul UVf HY | 

~ * O x v m tths 1,2, and 3. Also completa 
ieat»»4 K M h c t s d CreHvery is desired. 

» t ^ y o t a f j p i s and addraaa on tha revere* 
>•-••• sathat aaycan rstum ths card to you. 

• Attach thai card to the back of ths maiipiece, 
or on the front if space permits. 

A Reoaa/ed by ffa. Met Print Clmttf) a Data of Delivery ~ * O x v m tths 1,2, and 3. Also completa 
ieat»»4 K M h c t s d CreHvery is desired. 

» t ^ y o t a f j p i s and addraaa on tha revere* 
>•-••• sathat aaycan rstum ths card to you. 

• Attach thai card to the back of ths maiipiece, 
or on the front if space permits. 

C. Signature 

X 
• Agent 
• Addressee 

~ * O x v m tths 1,2, and 3. Also completa 
ieat»»4 K M h c t s d CreHvery is desired. 

» t ^ y o t a f j p i s and addraaa on tha revere* 
>•-••• sathat aaycan rstum ths card to you. 

• Attach thai card to the back of ths maiipiece, 
or on the front if space permits. 

D. a datvary addrei 
IfYE&arssrdet 

n1? • Yet 
r. 0 r*3 

1. Annas Aclikauaad to: 
D. a datvary addrei 

IfYE&arssrdet 
• dklsvnt torn its 
Ivery addrata barn 

n1? • Yet 
r. 0 r*3 

H K RIDDLE 
PO BOX 13326 
ALBUQUERQUE, NM, 87192-3326 3. Service Type 

• CarWtedMe* 
• Regansnst 
• Insured MtaV 

- • Expraaa Mas 
• Return Receipt for Merchandise 
a c.0.0. 

4. naatrtctad Detvary? (Eras Fast • Yet 

2. ArtK&Hunrn*wlCOp¥*vmmn*c» "iffioCteG cozH 3L2P1 klftT 
PS Form 381+ , Jury 1999 Dorneatk: Return Receipt XOTaS W M 178* 

U.S. Postnl Son'ir-
CERTIFIED • • \ 
fDomosfic ill.ni >J , 

IL f ! E c n n 

WILLIAMS PRODUCTION COMPANY 
3 i POBOX 3102 MAIL STATION 37-3 
... TULSA OK, 74101-3102 

SEN 
H. •; c'C DON ON OCLlVt HY j 

• Complete items 1,2, and 3. Also complete 
item-4 if Bestricted Detrvery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

• Complete items 1,2, and 3. Also complete 
item-4 if Bestricted Detrvery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signages ̂ ^ ^ ^ Q 

X f j f r • Addressee 

• Complete items 1,2, and 3. Also complete 
item-4 if Bestricted Detrvery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

r»'i i i»xtny t t tmn rtffnntTt l—r A—*" • Yes 
If YES, enter detvery address below: Q No 1. Article Addreased to: 

WILLIAMS PRODUCTION COMPANY 
P O BOX 3102 MAIL STATION 37-3 
TULSA OK, 74101-3102 

r»'i i i»xtny t t tmn rtffnntTt l—r A—*" • Yes 
If YES, enter detvery address below: Q No 1. Article Addreased to: 

WILLIAMS PRODUCTION COMPANY 
P O BOX 3102 MAIL STATION 37-3 
TULSA OK, 74101-3102 

3. Servica Type 
ifSertifled Ma* • Express Ma* 
S Registered VjOfflstum Receipt for Merchandise 
• insured Ma* P C.O.D. 

1. Article Addreased to: 

WILLIAMS PRODUCTION COMPANY 
P O BOX 3102 MAIL STATION 37-3 
TULSA OK, 74101-3102 

4. Restncted Delivery? (Extra Fee) • Yea 

2. Article Number (COP] 

PS Form 3 8 1 1 , Jury 1999 
'imr&c® 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No Insurance Cover.it; 

' SENDER: 'aPLETE THIS SEC I ION 
SECTION ON QLUVCflY 

OLIVER BENSON 
640 E BOYD 
NORMAN, OK, 73071-5004 

Complete items 1, £, ana J . AISO comp 
item 4 If Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

OLIVER BENSON 
640 E BOYD 
NORMAN, OK, 73071-5004 

A Recefve* by freest Pnrk (»eriv) B. Date of Delivery 

O Agent 
• i k & > S • Addressee 

diftenrit trom item 1? O Ves 
^@reBt>sea<77v£l No 

ITVP* 
IMat • ExpreaaMat 

Ixfjepjrn. Receipt for Merchandise 
l C.O.D. 

Md Oelvary? (Extra Pea) Q Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , Jury 1999 rjcrrxatac Return Recast K2S*S-(»-U-i'» 

J -

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Donii . 'sdr; M.u l Only. N n Insuran t : . ' C O I / I T > 

r-

o 
o 
o 

a 
o 

o-
a 

s 

Certified F M 

p \ 
Return ftmcms* P*» 

(EndonsWiM Rtquind) i 1 IT 

KmVnetma Fee -
- - — a - , r n - A - T , *' - . 

WALTER BENSON 
48I6NW31STST 
OKLAHOMA CITY, OK, 73122-1218 

SENDER: COMPLETE THIS SECTION 

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

• Print your rra>TN£and address on the rsvsrsa 
so that we can retum the card to you. 

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

t . Article Addressed tot 

WALTER BENSON 
4816 NW 31ST ST 
OKLAHOMA CITY, OK, 73122-1218 

FC TION ON DELIVERY 

A Received by iriaett Print dearly) 

f tom itam 1? u Yae 
If Y i a enter detvery addraaa betow: • No 

3. Servica Type 
• f ta tss td Mat 
• Ragietaree) 
• IrauradMa* 

• Expreee Ma* 
Dnjatum Receipt lor Merchandise 
• C.O.D. 

4. Restncted Detvery? (Extra Fee) • Yaa 

2. Article Number (Copy Irom servica label) 

PS Form 3 8 1 1 , July 1999 ' 

W l 2HQO oo&* ?ge>3 
Dbmeent; Ratum Races*' xasss-te-a-iTSt 

d 

c i 

a 
a 
a 
r-

CTION ON DELll/FHV 

U.S. P . : • • '.•: 
CERTIFIED MAIL RECE 
(Domestic M.ul Only. Na Insurance C>, 

CAROL FITTING CHESNUT 
7537 DRY PINES CIRCLE 
LAS VEGAS, NV, 89129-5932 

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

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

• Attach this carc'to-the back of the maiipiece, 
or on the front if space permits. 

Article Addressed to: 

CAROL FITTING CHESNUT 
7537 DRY PINES CIRCLE 
LAS VEGAS, NV. 89129-5932 

A Recarvad by (Please Prnt Oeanv) 

OSgrature 

0. Is denary atttmmomtwrtlrom famll • Yes 

Je of Delivery 

Agent 
Addressee 

If YES, enter detvery address below: O No 

3cServjpe Type 
T3nSftifled Mat • Express Ma* 

Ct Registered ]ta-ft*tum Receipt tor Merchandise 
• Insured Mat • C.O.D. 
Restricted Delivery? (Ertra Fee) • Yes — — . [ , . , —, u l g 3 

2. Artie* Number * ^ from s*v*a *Ce, ^ ( X D C & X ) OCZi* ^ 3 0 % 

PSFbrm 3 8 1 1 , Jury 1999 Domestic Retum Receipt I02595-99-M-I789 



1-4 

rn 

D-

r r 
ru 

o 
a 

a 
a 
_a 
a 

a 
a 
a 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEII 
{ D o m e s t i c Matt On ly ; N o I n s u r a n c e Cov 

Postage | 

Certified Fee j 

Return Secret Fee- I- -
•EndorsefTw'i Heouu-edi 

Total Posteae A Fee* , 

CALVIN R AND BETTY JO COY 
97 ROAD 3100 
AZTEC, MM, 87410-9529 

SENDER: C HON ON DELIVERY I 

m Complete Items 1. 2,-and 3, AatresssiikeaTaye 
t itsm 4 if Rastrictsd n i t f . l t » • l i s l s l y ' ' 
^ • Print your name and aoVJresS on the reveres" ' 

so that we can retum ths caWto you. 
• Attach this card to the* back of tha maiipiece, 

or on the front If space permits. 

m Complete Items 1. 2,-and 3, AatresssiikeaTaye 
t itsm 4 if Rastrictsd n i t f . l t » • l i s l s l y ' ' 
^ • Print your name and aoVJresS on the reveres" ' 

so that we can retum ths caWto you. 
• Attach this card to the* back of tha maiipiece, 

or on the front If space permits. 

C. Signature 

X ^ A ^ t * t / • Addressee 

t. Article Addressed to; 

CALVIN R AND BETTY JO COY 
97 ROAD 3100 
AZTEC.NM, 87410-9529 

0. Is detvery address different frrSn rtem 1? • Yae 
If YES, antar delivery addraaa below: • No 

t. Article Addressed to; 

CALVIN R AND BETTY JO COY 
97 ROAD 3100 
AZTEC.NM, 87410-9529 

3. Servica Type 
- t j Certified Mat • Express Mat 

•"Registered *Nl?JJRetum Receipt for Merchandise 
Q insured Mat ! • C.0.0. 

t. Article Addressed to; 

CALVIN R AND BETTY JO COY 
97 ROAD 3100 
AZTEC.NM, 87410-9529 

4. Restncted Detvery? (Extra foal Q Yes 

, ^ ^ ^ ^ ^ ^ ^ ^ 

PS Form 3 8 1 1 , Jury 1999 Dorrxatttc Fajtum Recess) lCe5SS-»tMil-l7S9 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEI 
(Domesfic MaU Only; No insurance Cou 

ru 
H I 
o-

r r 
ru 

a 
a 

(=1 
a 
-a 
a 

Ptxaag. 

CertffVetf t*eeT- ^ -.-
>-Return Recetpt Fee 

(EntM^ernerrt nmxind. \ 
ReeWncte* De*tver/r^»>-

(ErictorMrTnnC RequirM,' 

. 4 » « ^ 

ARTHUR BILL COY 
111 BELLEVUE AVE 
OREGON CITY, OR, 97045 

• Cona'pfatsiterns 1, 2, and 3. Also complete 
item 4 rf Restricted Delivery is desirsd. 

R^^EM'tyoiarrSaTWsnByajQs^ trw^etasSaVK 
g F V ->that w e W i e a j r * t h * cant to you. 

• Attach this card to ths back of the rfiarlpieca, 
or on the front if space permits. 

Arable Addressed Or 

ARTHUR BILL COY 
111 BELLEVUE AVE 
OREGOM CITY, OR, 97045 

TION ON DELIVERY 

w Print Cttwrtyf B. Date of Datvary 

• Agent 
• 

D. a 
rlYtrS,: 

;sf 
— 

tatfl 1? • Y e a • Yei 
• No 

tassV^rcTExpraeaMa* 
\Q**t tum Receipt for Merchandise 

• Insured Mat O CO.a 

4. naaliUad Cxatvary? (Era* fern) • Yea 

2. Article Number (Copy iron service abet 

PS Form 3 8 1 1 , Jury 19 Dniiaaar Fatum nn las i02sas-ao4a.i: 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only. No Insurance Cover 

••( C HON CiW OL LIVERY 

• Complete items-1^2, and 3. Also complete 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ item 4 if RestiiUeU Oeivery is desired. 
HHaBSBasBBsasssaBsasssf' • Print your name and addrsss on the reverse 

. r T / j l / ^ P *C1 so that we can return the card to you. 
I j / f i - / • < •An»ch i j ia> cassia ^ 

Hsemctad Datvary 
tEndcrseiriam Raquxad) 

FRANK L AND MARY JEAN CITO 
206- 15TH STREET SW 
ALBUQUERQUE, NM, 87104-1102 

•JSt-~-
1. Article Addressed to: 

FRANK L AND MARY JEAN CITO 
206- 15THSTREETS W 
ALBUQUERQUE, NM, 87104-1102 

B. Dete of Datvary 

3 Service Type 
(D>3?erWled Mat •ExpreaaMat 

• Registared ^STletum Receipt for Merchandise 
• Insured Mat • C.O.D. 

4. Reetncted Delivery? (Extra Fsay • Yes 

2. Article Number (Copy from servica label) 

PS Form 3 8 1 1 , July 1999 

7fttt OitfQ cxrZrLj £ftA tftti 
0ofTi«5tK Return Becmpt 102595-W-M-1799 



U.S. Postal Service 
CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Cover. 

• Complete items \ , 2, and 3. Also cornplete 
item 4 if Restricted peliVery is desired. 

• Print your name antfjKjdress on the reverse 
-^mk%%^m§m%%mm%mmmm so that we can returrrthe card to you. 
i l l r l z s / ^ - * Attach this card to fee back of the maiipiece, 
l A J r t / / * • or on the front if space permits. 

3 os tage j $ 

Certified Fee 

Return Receipt Fee 
'Endorsement Reguirea) 

•^estrttrted Delivery Fee i 
Enoorsement Required) ] 

a VIVAN CHURCHILL TRUST 
a VIVAN CHURCHILL TRUSTEE 
a PO BOX 4092 
a SANTA FE, NM, 87502 

1. Article Addressed to: 

VIVAN CHURCHILL TRUST 
VIVAN CHURCHILL TRUSTEE 
PO BOX 4092 
SANTA FE. NM, 87502 

2. Article Numoer (Copy from service label) 
i . 

A Reamed byjEtaass Print Oefrty) B. Oate of Delivery 
/»-2 -*0 

Receipt lor Mercnandise 

4. Reatrk^ DeeVery?'Exirs Fee) O Yei 

PS Form 3 8 1 1 , Jury 1999 Dc-rnestfc Retum Receipt K2595-W-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

IAJFCI 13.<QS7 
Postage 

Certified Fee 

Return Receipt Fee 
{Ertforsjernerrt Requtrecft 

Reetncted DeMvery Fee 
<Ert<jor««rnerrt Required) 

Tertel Poeteee A Feee 

S ' 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Ertforsjernerrt Requtrecft 

Reetncted DeMvery Fee 
<Ert<jor««rnerrt Required) 

Tertel Poeteee A Feee 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Ertforsjernerrt Requtrecft 

Reetncted DeMvery Fee 
<Ert<jor««rnerrt Required) 

Tertel Poeteee A Feee 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Ertforsjernerrt Requtrecft 

Reetncted DeMvery Fee 
<Ert<jor««rnerrt Required) 

Tertel Poeteee A Feee 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Ertforsjernerrt Requtrecft 

Reetncted DeMvery Fee 
<Ert<jor««rnerrt Required) 

Tertel Poeteee A Feee $ 

Here 

a 

STEPHANIE MICHELLE CHESNUT 
4740 166THST 
LAWNDALE, CA 90260-2827 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic IW.nl Only; No Insiic.inca Cuvur.it: 

Postage S 

- -^eVtifie* F ^ 

Return Receipl Fee 
lEndorrserrterrt Required) 

Restncted Oefivery Fee-
(ErvjVjrserrsint flequired) 

Total Poetaee ft Fee* $ 

DELBERT A CHRISTENSEN AND 
RUTH .ANN CHR1STENSEN/JOINT TENANTS 
C/O WESTERN BANK ACCT 13105091 
POBOX 1047 
AZTEC, NM, 87410 

OH ON OELII/ERV 

• 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 cao return the card to you. 

• Attach this cardto the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

DELBERT A CHRISTENSEN AND 
RUTH ANN CHRISTENSEN/JOINT TENANTS 
C/O WESTERN BANK ACCT 13105091 
POBOX 1047 
AZTEC, NM, 87410 

f^b. is c)tj)lrveryt*adcAeee drfrarent frorn item 1 ? Q Yee 
If YES, enter delivery axMress betow: • No 

• Agent 

3. Service Type 
CJ-rirWied Mail 
• Registered 
• Insured MaU 

• Expraaa Man 
™*Retum Receipt for Merchandise 
fa C.O.D. 

4, Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
lOCO CXOQO oc-zq 3(2*7- f^VC 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1739 



U.S. Postal Service 
CERTIFIED MAIL RECEIP"1 

{ O o m c s f i t Ma i l Only . No I n s u i . t o c o Cut. . /. 

Postag* 

Carrtrfi«C fmt 

Parurn ftecitci F*»* 
,ErntorsarTi»rrt PfjsquirexJ) 

PestnclW Delivery Fee 
Eixtorstimertt Required! 

il Porno* « I H « I $ 

J ROBERT JONES 
1205 W PECAN 
MIDLAND, TX, 79705-6515 

SENDEI •£'i. "O': ,)t$ DCLn-Li.. 

*" so mafwe can return the card to you. 
• Attach this card to tha back ot tha maiipiece), 

or on the front if space permits. 

A Besetvydby mmm. mma—rty) I D a n j i i e * , 

*" so mafwe can return the card to you. 
• Attach this card to tha back ot tha maiipiece), 

or on the front if space permits. 

1. Anicle Addressed to: 

J ROBERT JONES 
1205 W PECAN 
MIDLAND, TX, 79705^515 

Is detvsty sddraee Atarent ilram item 1? • Yee 
If YES, enter deevery address below: • No 

3. Service Type 
Xjftarwied Met • Express Mat 
• Registered ^af letum Receipt for Merchandise 
• Insured Mat fa C.0.0. 

4. Reetncted Darvery? (Extra Pea) • Y m 

2. Article Number (Cooy trom service iabsv) 

PS Form 3 8 1 1 , Jury 1999 
TffiP cUoo cmt/ «H02. 

" - - i i tnn raain rtti tea traatteM iTte 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
| (Domestic Mail Only; No insurance Coveraqe Provided) 

. Return Reeaxot F«*. 
(Endorssment .Rertund) 

• Bostnctexl Oskvepr Fee 
(Erxxxsxxiwt Rc<jLi*«d} 

RAYMOND E AND RUBY 1 CIJNNINGHAM 
S" POBOX47* 

BLOOMFIELD, NM, 87413-0474 

as 

Rtiturn Receipt F«e> ^ 
(EndCe-Sxevnej-rt Required) r*"-

Restricted Desrvery F M 
|ErxKrterr>errt Requited) 

' CKERIE N HAND 
-. 6970 POCO BUENO CIR 
" SPARKS, NV, 89436-7467 

iMPt f IL fHIS Ste IU)N 

m l t i f m t o l t t ^ t . t m m i & H a o e a m 
^ * t t r y m m W l f i D m ^ * t i m a n A 

m P r M y x w t W i m m 8 $ & * m » Q n i ! h a m 
so that we cam return rbe card to you. 

• Attach thai card to the/back of the maiipiece. 
or on the front if space permits. " 

1. Article 

y tM AttOasnyj B. Oate of Detvery 

[<*/ 
) attest itrianil In miilMii 1T • Y e s 

r detvery addles below: • No 

CHERIEN HAND ^ \ r > \ I 
6970 POCO BUENO CIR V * * ^ " l 
SPARKS NV 89436-7467 I 

0 )>) 

aoy J 
J f . ^ I V P l . 0 , 11 T , O 7 ' J VT" / T \ I 1 ^^•asw. lx* 

TrService Type 
'OZerttltaj Mart • Express Mai. 
O Registered ^tj*#turn Rexatpt for Marr îaridise 
• Insured Mai [tfcio.D. 

4. Restncted toferary? (Ejrfre Foe, Q y « 

PS Form 3 8 1 1 . Jury 1999 Oomesoi: Return Recetpt ' I0259S-99-M-1788 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic JVr.Jif Only. Nn Insurance Covcr-nfe 

or 
n j 

fitjtun"' PsKeipt Pee 
(Enaor^*VTi.xtt R e t i r e d , 

Restricted Delivery Fee 
,EndCf3*>mem Required) 

StNUEH: COMIJLtIL Dili, StCllUN 

m Com0»ne items 1,2, and 3. Also cornptatar 
item 4 if Restricted Delivery is desired. 

• 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 maiipiece. 
or on the front if space permits. 

HANNETT STEELE PARTNERS 
NATIONSBANK AGENT 
PO BOX 840738 
DALLAS, TX, 7S2844)73» 

1. Article Addressed to; 

HANNETT STEELE PARTNERS 
NATIONSBANK AGENT 
PO BOX 84 0738 
DALLAS, TX, 75284-0738 

of Delivery 

3. Service Type 
recertified Mail 
• Registered 
• Insured MaU 

• Express Mail 
Q3 t t um Receipt for Merchandise 
ECO.D. 

4. Restncted Detvery? (Extra Fee! • yea 

2. Article Number (Copy irom 

PS Form 3 8 1 1 , July 1999 

~Y c fBP OteQ- ($7M 317SI 435% 
Domaase Rstum Receipt K8S»S-99-U-ir89 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL 
( D o m e s t i c M a i l O n l y , / , , 

Postage 

C«ftlfk»tf F *» 

Return Receipt Fee 
iEn<j)4Xsernerrt R e q u n d ) 

Restricted DeMvery Pec 
(ErxJorserrtent Reqwred) ' 

Nm 

ROBERT ALTON DUSTIN 
s m 20 MAPLE DR 
... DURANGO, CO, 81301-4458 
at, 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL PL I IP1 
( D o m e s t i c M a i l O n l y . N u a- : '^ 

Narrm 
BETTY LOU DOTTER 

;• ««! 4917 CUMMINS DRIVE 
FORT WORTHTX 76U8 

'cVty.'S. 

W X o m p l e t e items 1, 2. and 3. Also complete 
K^Rem 4 if Resthcted Delivery is desired. 
H j f n r r l your name and address on the reverse 

A R ^ b ^ ^ C k v a r * B. Data of Detvary W X o m p l e t e items 1, 2. and 3. Also complete 
K^Rem 4 if Resthcted Delivery is desired. 
H j f n r r l your name and address on the reverse 

C. Stostree 

V S V t V / / J J V C - JSAgent 
X 7 Z & J Y y f r e > * a Addressee 

p ^ s o that we can return the card to you. 
I • Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Stostree 

V S V t V / / J J V C - JSAgent 
X 7 Z & J Y y f r e > * a Addressee 

1. Article Addressed to: 

i 

BETTY LOU DOTTER | 
4917 CUMMINS DRIVE i 
FORT WORTH, TX 76118 | 

D. b detvary adoteea dMtrant Irom item 1? • Yea 
If YES, enter detvery addraaa below; j S No 

3. Service Type 
fcCZertifled Mel • Expraaa Mat 
CTRegsterea GdSMum Receipt for Merchandise 
• Insured Mat (D C.O.D. 

4. Restncted Detvary? lErtra Fee) • Yes 

2. Article Number (Copy from service label) 

i PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-I789 



U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIP 
( O o m , - . l ; " . l . i / /<J" 'y - f . • C. i 

a 
i n 
cr 

• 

Postage 

CenrrVed Fee 

^etum P K M K Fee 
ErvdoreeiYytjrn Pfjouiradl 

Endom»m«fit aeoutrsd) ' 

Complata itarna 1,2. < 
itam 4 if F 
Print y 

_ so that we* IJlUvreturn tha card to you. 
_ • Attach this card to tha pack of tha maiipiece. 

or on the from if space permits. 

1. Article Addressed to: 

GENE AND AUDRIE C BENNETT 
1241 LAGUNA 
FARMINGTON, NM, 87401-7071 

to 

GENE AND AUDRIE C BENNETT 
1241 LAGUNA 
F.ARMINGTON, NM, 87401-7071 

IMat ^ O J ^ p n a l 
• Registered O Return Receipt for MerchandkM 
• Insured Mat Q C.0.0. 

4. Restricted Delivery? (Extra Feel • Yet 

2. ArticJe Number (Copy irom service a 

PS Form 3 8 1 1 , Jury 1999 

'^W -3«oc? ceo? ^oTy ffZh 
Oomeaec Retum Receipt W25SS.(«M4-l7Se 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P 
(Domes.:,i h'.vl O - V o iosui,i<" • ..:v-

SENDER: COMPLETE THIS SECTION 

r u 
o • • 

Pt j l tar je 

k 
5 

Ctytrfwa c«e 

RrturrfRBctjie, Fe* 
fErKkX34s7ss*!» BeaUaTedT 

FtMtnCMd C^sVeryFee-
(Ef*KJV»emedt Raet^jeredi 

Ti<ew av.— - • 

item 4 If Restricled DeeVory 
• a s m * Phnt your name and address on the reverse 

y ^ i j j p »o that we can retum the card to you. 

LLOYD B AND MILDRED B TAYLOR 
REVOCABLE TRUST 
J A PALMER TRUSTEE 
500 W BROADWAY 
FARMINGTON, NM, 87401-5977 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

LLOYD B AND MILDRED B TAYLOR 
REVOCABLE TRUST 
I A PALMER TRUSTEE 
500 W BROADWAY 
FARMINGTON, NM, 87401-5977 

. enow O.V OCLIVCHY 

3. Service Type 
• Oersted Mat • Expraaa Ma 1 
• hayallaed • Retum Reca apt for Mathaidiss 
• irautedMa* • C.OJJ. 

4. Raatriclad Detvary? (Extra fsa> O Yae 

2. ArtlcU NurrswiCcpyirdm 

PS Form 3 8 1 1 , July 1999 "vmo tuft oQ^i-zPi <~ft(& Clorrxastc Rasan nti, a u 102S9S-9e-M.17«t 

a 
r^ 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL F : 

(Domestic Moil Or'/ f.'o 'nsw^ 

TAMANCO OIL CORPORATION 
P O BOX 13326 
ALBUQUERQUE, NM 87192 

" . 1PLFTF THIS SECT ION 

s f T O r t ? * * tsrreTf, 2, ahd 3. AJso w m p f e t a " 
item 4 if Restricted Delivery is desired. 

• Print your nams and address on the reverse 
so that wa can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed tu 

TAMANCO OIL CORPORATION 
P.O. BOX 13326 
ALBUQUERQUE, NM 87192 

'-t lS SEC TIOPJ a n D E L I V E R Y 

otrimmm 

3. Servce Type 
fXvartMed Mat OExprass Mat 
Q Registered £B*£0IMT\ Receipt for Merchandise 
• insured Mat • C.0.0. 

4. Restncted Delivery? (Extra Fee) Q Yee 

2. Article Number (Copy (t 

PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt l02596-99-M-17e9 



U.S. Postal Servce 
CERTIFIED MAIL RECEIH 

[ (Domestic Mail Only. No l i r ti'.un ,• Cuv, • 

• Complete Items 1. 2, and 3. Also complets 
item 4 if Restricted Delivery is desired. 

• 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 maili 
or on the front if. space permits. 

LEE ROY AND PATSY J BAYSINGER 
POBOX 156 
KIRTLAND, NM, 87417-0156 

1. Article Addressed to: 

LEE ROY AND PATSY 1 BAYSINGER 
POBOX 156 
KIRTLAND, NM. 87417-0156 

Wjent 

O. Is delivery address different from item 17 • Yes 
If YES. enter delivery address below: • Mo 

I. .Service Type 
<OfCart(fied Maa 
• Registered 
• Insured Mai 

• Express Mel 
^jTlaki nam Receipt for Merchandise 

• C.0.0. 

4. Restrk^ Detvery? (Extra Fee) • Yea 

2. Article Number (Cocylrom service label) 

PS Form 3 8 1 1 , Jury 1999 
m°\ WOO POM ?tm (n7J& 

Onimest Ratum Receipl xttses-es-M-iTse 

o-
r r 
o 

U . S . P o s t a l S . - ' - i r . o 

CERTIFIED MA" 
(Domestic M,m Oi,.,. .\ • 

LINDA JACKSON BARKER 
10060 HILLTOP DR 
SAINT LOUIS, MO, 63128-1512 

SENDER: COMPLETE THIS SECTIC. 

• Complets items,.!, 2, and 3. Also complets 
item 4 4 Btstricisd Delivery is desired. 

• Print yodrnsfcas and address on the reverse 
so that we cart return the card to you. 

S3 Attach this card to the back of the maiipiece, 
or on the front if spaca permits. 

Article Addressed to: 

<_\;Vr; j TE THIS SECTION ON DELI\,EHY 

a datvary addraes difkasnt Irarn itsm 1? • Yes 
H YES. enter detvary acts aaa betow: • No 

LINDA JACKSON BARKER 
10060 HILLTOP DR 
SAINT LOUIS, MO, 63128-1512 

2. Article Number (Copy Irom service label) 

O A S * * 
(jTAddrei 

• Expraaa Mai 
f l t na t in Dai dpi thr rterhnnliia 

' • C . O . D . 

Oeivery? (Extra Faay 

PS Form 3 8 1 1 , July 1999 Ckxtwssc Return Receipt «2Se6-9«-U-l7»t 

. 

- • . „ . ' r : 

U.S. Postal L'.-i. •• 
CERTIFIED MAIL RECEIP 
(Domestic Mail Only, No Insuiance div 

LORL 
Postage % 

CirttfSed t=f 

Return Receipt Fee 
(Erefc>rMrnent fteauved) 

—. J 

Reetncted Deitvery Fee 
(Entlci^ement Required) 

T o t ^ < * w H a \ r H a . < t— 

W A MONCRIEF JR 
s " MONCRIEF BLDG 

109 EAST 9TH STREET 
FORT WORTH, TX, 76102-6403 

• Complete items 1,2, and 3. Also complets 
item 4 If Restncted Delivery is desired. 

• Print yourmame and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article Addressed to: 

W A MONCRIEF JR 
MONCRIEF BLDG 
109 EAST 9TH STREET 
FORT WORTH, TX, 76102-6403 

•'**85«3ll 

HIS SECTION ON DELIVERY 

mm 

3. Service Type) 
j ^ Q e r m 6 Mae • Express Mail 
• Registered ^O'fteturn Receipt for Merchandise 
O Insured Mail ^*C.O.D. 

4. flfewtricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 

PS Form 3 8 1 1 , July 1999 Dornestx Retum Receipt 102595-99-M-1789 



U . S P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT J D E 

(Duim's'ic Mail Only, Mo I n v i / j n c CjiTr.»|, •S^L^L^S 
J „ " . , f 1,1: 

Postage 

CartffkfxJ Fee 

oatum Pecatot Fee 
lEnacrttwriwit Peqijtred) 

Pestnctea Q*iiv*rv Fee 
,En3crt*rnerrt fter^ireOr^-

S Postage 

CartffkfxJ Fee 

oatum Pecatot Fee 
lEnacrttwriwit Peqijtred) 

Pestnctea Q*iiv*rv Fee 
,En3crt*rnerrt fter^ireOr^-

Postage 

CartffkfxJ Fee 

oatum Pecatot Fee 
lEnacrttwriwit Peqijtred) 

Pestnctea Q*iiv*rv Fee 
,En3crt*rnerrt fter^ireOr^-

t 

Postage 

CartffkfxJ Fee 

oatum Pecatot Fee 
lEnacrttwriwit Peqijtred) 

Pestnctea Q*iiv*rv Fee 
,En3crt*rnerrt fter^ireOr^-

Postage 

CartffkfxJ Fee 

oatum Pecatot Fee 
lEnacrttwriwit Peqijtred) 

Pestnctea Q*iiv*rv Fee 
,En3crt*rnerrt fter^ireOr^-

1.2. arKtAAtaoiuut j lsa i 
. - .sebicuKJ Oetvety ie.dss1ree^ ^ ^ j * ^ , 

i Prtrsyott'iissw) andaddraaa on i r m i i v w i g ; ' 
so that we can return the card to you. 

a Attach this card to the back ot the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

BETTY D GRACEY PERS REP 
FRANK W. WHITENACK ESTATE 
10107 ELMHURST NW 
ALBUQUERQUE, NM 87114 

a Cxete of Detvary 

BETTY D GRACEY PERS REP 
FRANK W. WHITENACK ESTATE 
10107 ELMHURST NW 
ALBUQUERQUE, NM 87114 

4. Restncted Detvery? (Extra Fee) 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

Jfypo. ftoco oo-zM st23 %m 
Domestic Return Receipt " nasts-m-M-trst 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
(Domestic Mnii Only; No Insurance Covt 

CTION ON DFi Wl HY 

Attach this 
or on the front if space permits. 

oaths 
can rstum t h * card to you 

( j f J f ^ Q . ^ ̂  " A t t a c n * • c m S to oack of the rralpieca. 

Article Addressed to: 

RDMCMAHAN 
5950 STONES THROW " . 
HOUSTON, TX 77057-1444 

my) a. Date ol Oeiivery 

'mm • Agent 
• Addrettte 

D. Is detvery addrete oWtrent from item 1? • Yet 
II YES, enter delivery aodreaa rxatoar. Q No 

RDMCMAHAN 
5950 STONES THROW 

• e HOUSTON. TX 77057-1444 

3. Serves Type 
V Q ^ r t t M M e l 
33(eo*»irsd 
• Ii 

a Expreee Met 
t Recetpt for Merchandae 

I C.O.D. 

4. Reesiaed Detvery? |Srts Fee) 

2. Article NuracwiCopyircxTiwviMlab^ 

PS Form 3 8 1 1 , Jury 1998 
isoo c%>co ec2fj 3i2# ttcs-., 

Ocm^f*eftlmflece^rf-*l'i ' : xttses-te-M-iree 

o 
a 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 
( D o m e s t i c rVf.r.'' O'7'V - V> i,'- i-t •• v'--

C/IK 

OTIS AND OPAL HAWS 
#9 ROAD 5759 
FARMINGTON.NM 87401 

SENDER: i 

. s r Complete Sams 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. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

OTIS AND OPAL HAWS 
*9 ROAD 5759 
FARMINGTON.NM 87401 

TION ON DELIVERY 

/r> 7-Od 
C. Sigriaturt 

addane detarent trom item 1? 

• Agent 
3 Addressee 
] Yet 

if YES, enter detvery address below: • No 

3- SeBjeeType 
Recertif ied Mat • Express Mat 

^Registered • f j ^ t jVn Receipt for Merchandisi 
• Insured Mat • C.O.D. 

4. Restncted Delivery? (Extra Pea) • Yes 

2. Article Number (Copy from service •hOOD CteTD Q%M 312PI51/2^ 
PS Form 3 8 1 1 . July 1999 Domestic Heturn Receipt •02595-99-M- • 789 



U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIF 
(Domestic Matt Only; No Insurance Covt 

UOR. 
Postage 

rr.fiea Pee 

ROBERT AND MADELYN LEIGHTON 
205 W. KENNEY AVE. 
GRAND JUNCTION, CO 81505 

SENDER. CCV., ,^TE THIS SECTION ' -iVf'! > > -r/5 SECTION ON DELIVERY 

• Complete items 1, 2. and 3. Also complete 
item 4 If Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front rf space permits. 

A. Received by (Pfeese Print Oeerfy) B. Date of Delivery • Complete items 1, 2. and 3. Also complete 
item 4 If Restncted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front rf space permits. 

C. Sigrtature * A 

1. Article Addressed to: 

2 ™ S Y ^ | L Y N L E r G ^ O N 
GRAND JUNCTION, CO 81505 

0. Is delivery address different from item I? p Y e e 
if YES, emerdetveryteariress below: I/O No 

3. Service Type 
)&Certlfled Met • Express Maa 
• Registered gjcaetum Receipt for Merchandise 
• Insured Ma* • C.O.D. 

4. Restricted Detvary? (Exes Fee) Q Yes 

2. ArtJCrtj Number (Copy from 

"?sta ctj?oo con* si^mi 
P3 Form 381T, Jury 1999: rjoxnesttc Return Recast! loases-te-u-iraj 

J—-

U.S. Pos ta l Serv ice 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: Na Insurance Cm 

O 
a 
a 

PATTI KAY SCHMIDT 
9729 CHANNEL ROAD, H -129 
LAKESIDE. C A 92040 

SENDER: COMPLETE THIS SECIIUN 

• Complete items 1,2, and 3. Also complete 
itsm 4 If Restricted Oeiivery is desirsd. 

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

• Attach thia card to the back of the maiipiece, 
-v on the front if space permits. 

i. «. i.» Addressed to: 

OM OW DELIVtHV 

PATTI KAY SCHMIDT 
9729 CHANNEL ROAD H-I29 
LAKESIDE, CA 92040 3. Sendee Type 

(^Tjjerttfled Ma* a Express Ma* 
• Raojatated ^a jhee jm Receipt for Merchandlae 
O Insured Me* • C.0.0. 

4. Restricted Detirary? (Extra Fee! • Yea 

2. Article Numbm Copy Ism 

PS Form 3 8 1 1 , Jury 1999 DcmaaSc Return Receipl tOxses-ae-w-iTM 

•a 
a 

a 
• 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only Na ln-.ui.iru r C.in'f i :• 

Postage 

Cartflad Ft* 

a«ti*n RacaxxFsa 
(Endorsamam flaouiiad) 

a«stnctad Dalrvaiy Fat 
^Endorsement Flaquiisdl 

t 

ETHEL L BRYNIE 
1300 BRYNIE LN 
FARMINGTON, NM, 87401-8127 

• Complets items 1 02, and 3. Also complets 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to me back ot the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ETHEL L BRYNIE 
1300 BRYNIE LN 
FARMINGTON, NM, 87401-8127 

:rfON ON DELIVERY 

B. Data of Delivery 

•L\t-±r< 
C. Signature ' ] \ 

D. Is detvary address dflerent from item 1? • Y e t 
If YES, enter detvery addraaa below: • No 

3. Servica Type 
• Certified Mat Q Express Mat 
• Registered • Retum Receipt for Merchandise 
• Insured Mat • C.O.D. 

4. Restncted Oelrvery? (Extra Fee) • Yes 

2. Article Number (Cooy from service label) 

PS Form 3 8 1 1 , July 1999 
im Attn rtrfrKft SeC£> 

E>jmeetie Retum Receipt I02595-99-M-1788 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
( D o m e s t i c M.ul Only. No / n s u r j n c e C u . . 

S E N D E R : C O M P L E T E THIS j t d . i . . .L^ ' :.'S u.\ QLLiyLii / 

• 

a 
p -

ALFRED EUGENE STARK AND 
ALBERTA MAE STARK 
112 ROAD 5467 
FARMINGTON, NM, 87401-1420 

• Complete items 1, 2, and 3. Also ccwpless 
itsm 4 if Restncted Delivery is desired. 

• Print your name and address on ths ravers* 
so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

t. Article Addressed t 

ALFRED E U G E N E S ^ K A N P 

ALBERTA MAE STARK-

^ T O N . N M . ^ ' - ' « ° 

. Is deevery address dkTsrent from item 1? • Y e s 
tf YES. enter detvery address betcw*. • No 

- iTjCertM 
, 'ORegls i 

• Type 

I Certified Mat 
I Registered 

' • insured Met 

• Express Mat 
tyfletum Receipt for Merchandise 
Q& C.O.D. 

'4. Restncted Detvery? (Ettra Fee) D Yes 

2. Article Number fd 

PS Form 3 8 1 1 , Jury 1999 

1 
DoiTneur Retum Recess pxsawe-M-iTte-

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEi? 
t O o m r ' . f r V f . l i l O r t ' v N a t r i . i n • <• C ' • I 

O 
CD 
O 

MIRIAM M TAYLOR 
4360 CARDON DR 
FARMINGTON, NM, 87401-9282 

vtitienfTt 

item 4 | 
at Print your name and address on me rovers* 

so that we can retum the card to you. 
• Attach this card to the back of ths rrailpiece, 

or on ths front-If space permits. 

I. Article Addressed tee 

MIRIAM M TAYLOR 
4360 CARDON DR 
FARMINGTON, NM, 87401-9282 

J 

3. Sentpeiyp* 
^-tdKenslad Mat • Expreet Mat 

LJ ngatereo) ^et^rieturn Heoapt lor 
• Insured Mas fcj CO O 

4. Restricted Datvary? (Extra fast O Yet 

2. Article Number ffdpy from ^ okco otnM snPf- ^ttft 
PS Form 38u11,iJurt 19991* Domestic Return Ranee* «259S-»J-M- I7S» 

a 

a 
a 
a 

PAUL CALLOWAY 
13865 THUNDERBIRD BLVD. 
SUN CITY, AZ 85351 

SENPi < t l.t'lt TE THIS SECTION 

A Received by (Please Prtif Clearly) B. Data of Delivery • Compters items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desirsd. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Prtif Clearly) B. Data of Delivery • Compters items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desirsd. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C SeQCLsstlafat ^7 *̂ 

"^T—FTC 
1. Article Addressed to: 

PAUL CALLOWAY 
13865 THUNDERBIRD BLVD, 
SUN CITY, AZ 85351 

D. Is detvary addraaa different from itafirl 7 • Yaa 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

PAUL CALLOWAY 
13865 THUNDERBIRD BLVD, 
SUN CITY, AZ 85351 

3. Syncs Type 
iefujertilied Mat •Express Mat 
• Registered hereatum Reoetpt for Merchandise 
• Insured Mat • C.O.D. 

1. Article Addressed to: 

PAUL CALLOWAY 
13865 THUNDERBIRD BLVD, 
SUN CITY, AZ 85351 

4. Restncted Detvery? (Extra Fee) • Yes 

2. Article Number KoV\WtT't^(X) 003^4 3l9r) ?3S7 
PS Form 3 8 1 1 , July 1999 Dorrwstic Return Receipl TO2596-98-M-17a9 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I F l 
( D o m e s t i c M<m • . , i n s u r . t r , Covt J 

H i 
m 

ru 
a 
a 

a 
a 
_s 
a 

a 

Postage 

Certified Fee 

GARY W. HARVEY 
H.W. SMITH ESTATE 
300 SW 21" STREET 
SEMINOLE, TX 79350-3820 

ENDER COMPLETE THr 

• Ccmplete l e r m 1. 2. and 3. Also cornplete 
item 4 If Restricted Oeiivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

GARY W. HARVEY 
HW SMITH ESTATE 
300 SW 21" STREET 
SEMINOLE, TX 79350-3820 3f&fvtca Type 

Lej-Certlfied Ma* • Express MaU 
• Registered H^letum Receipt for Merchandise 
• Insured Mas • C.O.D. 

4. Resoled Delivery? (Extra Fee) O Yea 

2. Article Number (Copy | 

PS Form 3811, July 1999 Domaatlc Return Receipt 102585 98 M 1798 

U S P o s t n l S e r v i c e 

C E R T I F I E D M A I L R E C E I F 
(Oortw.hr- Ma i Or*'- '- «•• i f " ' ' Cent.-.. 

rrt 

_fl 

m 

a 

d 

a 

a 

r r 
t r 
c i 

Postage 

Certified F«« 

. Ratum Racect Faa 
(Endorsamant Raquvadl 

Rasticlad Detvery Faa 
(Endonamant Ragiwad) 

PETROLEUM SYNERGY GROUP INC 
ATTN RICHARD C M WILSON 
1801 BROADWAY STE 800 
DENVER. CO, 80202-3836 

item 4 if Restricted Delivery is desired. 
• Print youmame and address on the reverse 

so that we can return the card to you. 
> Attach this card to the back of the maiipiece. 

oron the front if space permits. 

1. Article Addressed ex 

PETROLEUM SYNERGY GROUP INC 
ATTN RICHARD C M WILSON 
1801 BROADWAY STE 800 
DENVER, CO, 80202-3836 

J— 

; SECTION ON DELIVERY 

3. Service Type 
tS fVt f t led Mas 
3 Registered 

• Expraaa Mat 
*-g*)eturri Receipt for Merchandise 

• Insured Maa- • C.O.D. 

Artk^feats^iOapylrOT 

4. Reetncted DaeVety? (Extra Feat Q Yes 

PS Form 3811 Jury 1999 W rfffcfr men 7fc#? MM 
DQfTieJafMC R M U I l flsstMpt 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M. i ' l Only. \ ' i ; ; ..-

ru 
r -
_fl 

o-
ru 
H t 
m 

j r 
ru 
a 
a 

a 
C3 
- 0 
C3 

a 
C3 
a 

Postage 

Cvnr&s F M 

Retum Racsiot F M 
[Endorsement FlequxvcD 

Restncted Delivery F M 
(Endwsemant Required) 

Total 

ROSALIND REDFERN 
PO. BOX 2127 
MIDLAND, TX 79702 

SENOER: COMPLETE THIS SECTION 

J Comp>et*il-stB» t , 2. and 3. Also coitipluls 
l-jL * B Ftestyjtjtsd Delivery is desirsd. 
eVPrintyour riamexand address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maiipiece. 

or on the front if space permits. 

Article Addressed to: 

ROSALIND REDFERN 
P O.BOX 2127 
MIDLAND, TX 79702 

CO/UP! ETF THIS SECTION ON DELIVERY 

. Is delivery addresadiffaremfram item 1? O Y« 
If YES, enter delivery addraaa below: • No 

Agent 
'Addressee 

2. Article Number (Copy irom 

iType 
JMat • ExpreaaMat 

• Registered fifetum Receipt tor Merchandise 
Q Insured Met • C.O.D. 

Restricted Delivery? (Extra Fee) a Yes 

PS Form 3 8 1 1 , July 1999 ̂
Wo Otioo oiw 3,33 t<nan 

Domestic Retum Receipt 10259S-99-M.1789 



r-

a 

U.S. Postal Service 
CERTIFIED MAIL RECE 
iDomo>tic Mail Only; No Insurance- C-

Postage i t 

faium Receipt Ptj* 

Er«lora«vt̂ fjrrt Piequirea) i 

JIM L. SHARP 
1020 FOXWOOD LANE 
WYLIE.TX 75098 

tog 

• Complete items 1. 2, and 3. Also 
itam 4 if nssuk.tsu' IMvery ia dxssaad. 

• Print your name and address on tha revere* 
so that we can retum the card to you; 

• Attach this card to the back of the mailptece, 
or on the front if space permits. 

1. Article 

JIM L. SHARP 
1020 FOXWOOD LANE 
WYLIE.TX 75098 

3. Service Type 
• Certified Mel • Express Mai 
• Registered • Retum Receipt tor Mettfiandae 
• Insured Mat • C.O.D. 

4. fleslrteted Oelrvery? (Exits Fee) Q Ves 

2. Article Number (Copy 

PS Form 3 8 1 1 , July 1999 

U . S . P o s t a l S e r v i c e 

CERTIFIED M " . I 
ID:'-:"-.- ' t.' "•' l'1 Only. Mo In 

RECC 

SENDER: COMPLETE IIS SECTION 

- fcCjmplsssJsms 1, 2, and 3. Also compktta 
: g p * B > * * # a » l c t e d Delivery is desired. 
. !H*s f i t y o t a w n e and acarsse on trie reverse 
F' so t fat t^Mgtn rstum the card to you. 
jagMastaVtrsaetMd td ths back of the r 

| ^ f r ^ ^ l ^ o g o t T ^ fant if space pel nuts. 

CQMPLtTL THIS SECTION ON DELIVERY 

ru 
a 
a 
a 
a 
_a 
o 

a 
a 
a 
p -

Retum Rac*pt Faa 
ttndoratrnant Raeurtd) 

3a«nctacl Daxvary Faa W 
t&xlqaarnalit Raquxrxt I 

1. Article Addressed to: 

ROBERT E.DEAMON in 
C/O STEVE ZAPALAC - l ' 
P.O. BOX 128 
BELLEVILLE, TX 77418 

NATIONAL BANK i 
ROBERT E. BEAMON, 111 
C/O STEVE ZAPALAC - 1ST NATIONAL E. 
P.O. BOX 128 
BELLEVILLE, TX 7741s 

A Received by (Please Print Clearly) 

C.Jionatus 

S. Oate of Datvary 

Acer* 

. a detvery addrees ctstrent t 
tt YES, enter datvary a 

O Y W 

• No 

3. r3w>ioaTyp* 
VcertMad Mat 
• nag! aat art 
Q Insured Ma* 

• Expraaa Ma* 
fe**etum Receipts MiailiiaiuTee 

a c.o.a 
4. ReetrkssdCxelvary? (tarts Fe# • Y« 

2 ̂ ^nm^oo am 3J&<=< una± 
3aSt','Jury 1xxa«t Oomexrte Ratum Receipt ' xKSBS-

ru 
a 
a 

a 
a 
_a 
a 

a 
a 
a 
r-

U.S. Postal Service 
CERTii-iLD • -

I 
Postage 

CartrfMd F«# 

Ratum Racaax Faa 
(Emjorsamant Raourad) 

Raatilctad Datvary Faa 
(Endoraamam Raqurad) 

Total nui laal 4 M m I $ 

nTTTNO-CHESTNUT FAMILY 
LIMITED PARTNERSHIP 
P.O. BOX 782 
MIDLAND, TX 79702 

• Complete ttema 1,2, and 3. Also complete 
Itsen 4 If Restricted Delivery is desirsd. 

t * Print youi name and address on ths reverse 
so that we can retum the card to you. 

> Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed tot 

FITTING-CHESTNUT FAMILY 
LIMITED PARTNERSHIP 
P O. BOX 782 
MIDLAND, TX 79702 

0. tt detvery addrWe utlktart turn itam 17 

• Agent 
• Ada alias 

II YES, enter deavery 

• Yea 
• No 

3. Service Type 
fijuOertifled 
U Registered 
• insured Mat • C.O.D. 

Merchandise 

4. Restncted Datvary? (Extra Feel • Yea 

2 ^^^tW^D^oo 003* 31^ $370 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 



U.S. Postal Service I 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Caverat\ 

rr-
ru 

ru 
• 

S E N D E R - c r 

• CorrpJete i tems 1 , 2, and 3. Also c o m p l e t e 
i tem 4 if Restr ic ted Oe-tvery is desi red. 

• Print your n a m e and address on trie reverse 
so t r ia l w e can return the card to you . 

• A t tach th is card t o the back of the mai ip iece, 
or on. tr ie f ront if space permi ts . 

Return P-eceioi Fee 
Endcrfsement ^eaiJreai 

.EndorsefTvetTt Regu " 

ROGERS GIBBARD TRUST 
ORVILLE C ROGERS, SUSAN EVELAND AND 
ELAINE GIBBARD ALLMAN TRUSTEES 
3630 RIVER OAKS CT 
TYLER, TX, 75707-1638 

1. Article Addressed to: 

ROGERS GIBBAjfiO TRUST 
ORVILLE C ROGERS, SUSAN EVELAND AND 
ELAINE GIBBARD ALLMAN TRUSTEES 
3630 RIVER OAKS CT 
TYLER, TX, 75707-1658 

' O C T 5 * * * * 
C. Signature 

X Agent 

• . !s c2«3*tvery cUdress different from rtern 1? • Ves 

If YES, enter oeiivery acttresa below: • No 

3 y j*prkx Type 
LJJiXertrlied Mat • Express Mat 

• Registeie* tTS^kttum Receipt for Merchandise 
• Insured Mat- Q C.OJX 

4. Restricted TJelivery? (Extra Feat Q Yes 

2. Article Numoer 

PS Form 3 8 1 1 , July 1999 Pom Mac Ra*hjrn T0259S9»e*-17l» 

U.S. Pos»il Service 
CFR"; l l c J \ ' A I L RECEIP 
(CO. -'?=•..C "vJ.il/ U. \ . ''-•••-ur !<-••••• • - , 

flrwtncttxl Drtivajry Fet> 
[EtTdOTSeVWit Required! 

DONALD C AND VALERIE D ROQUEMORE 
JOINT TENANTS 
105 MEADOW V1EWDR 
FARMINGTON, NM, 87401-7850 

* * — f - ' i n i i l a a * 
. . . I « * f e » W . t » | O i l , a j | l a d a a l t e a a V ^ P 

• Print your name and address on the reverse 
so tha t 1 w e c a n return the card to y o u . 

• A t tach this card to the back of the mai ip iece, 
o r o n the front if space permi ts . 

1. Article Addressed to: 

DONALD C AND VALERIE D ROQUEMORE 
JOINT TENANTS 
105 MEADOW VIEW DR 
FARMINGTON, NM, 87401-7850 3. Service Type 

jChCsra ied Ma t 

• r ~ 
• Insured Mat 

• Express Met 

Receipt for Merchandise 
C.O.O. 

4. Restricted r^aVery? (Extra Fee> • Yes 
2. Article Number fCopy^ 

PS Form 3 8 1 1 , July 1999 QoitWBtt: Return Ptfceej* 102595-9&-M-1789 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT! 
(Domestic Mail Only. No Insurance Covei,j>\ 

o 
o 

a 
o 

Potxtage 

C « t i l M F M . 

Return RsKBapt f m 
(ErxtorasjsTtent R*x»j*red> 

Rtwtnct td Detrvery Fee 
(EncKWswnerrt Requirno) 

Potxtage 

C « t i l M F M . 

Return RsKBapt f m 
(ErxtorasjsTtent R*x»j*red> 

Rtwtnct td Detrvery Fee 
(EncKWswnerrt Requirno) 

- - '•^^l^.sMfc 

Potxtage 

C « t i l M F M . 

Return RsKBapt f m 
(ErxtorasjsTtent R*x»j*red> 

Rtwtnct td Detrvery Fee 
(EncKWswnerrt Requirno) 

Potxtage 

C « t i l M F M . 

Return RsKBapt f m 
(ErxtorasjsTtent R*x»j*red> 

Rtwtnct td Detrvery Fee 
(EncKWswnerrt Requirno) 

Potxtage 

C « t i l M F M . 

Return RsKBapt f m 
(ErxtorasjsTtent R*x»j*red> 

Rtwtnct td Detrvery Fee 
(EncKWswnerrt Requirno) 

AMOCO PRODUCTION COMPANY 
(FLAC 331342) 
POBOX 277897 
ATLANTA GA 30384-7897 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

• Print your n a m e and address on the reverse 
so tha t w e can return the card to y o u . 

a) A t t a c h th is c a r d to the back of the mai ip iece, 
or o n the f ront if space permi ts . 

SECTION ON DELIVERY 

1. Article AddressedJo: 

AMOCO PRODUCTION COMPANY 
(FLAC 331342) 
P.O. BOX 277897 
ATLANTA GA 30384-7897 

A Received by |Plaa» Print OeenV) B. Date oi Delivery 

C Sigraaures?^;;;. 

X 
• Agent 

• Addressee 

0. Is detvery address different 

If YES, entet delivery 

from item 1? • Yes 

below: • No 

3. xService Type 

lasVCerttfled Mat • Express Mat 

• Registered /ISfRetum Receipt for Merchandise 

• Insured Mat • C.O.D. 

4. Restncted Detvery? (Extra Fee) • Yes 

2. Article Number (Copy from ^£$0 0(000 0034 3/33 [p(o\\ 
PS Form 3 8 1 1 , July 1999 DonieMtic Return Receipt I02595-99-M-I789 



U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C - P T 
(Domestic Mail Only: No Insurance Coverage Provided} 

Bojt»ge j I 

CeKllfWd e — I 

^•senctea 3*nv*w F « | 

Postmark 

Hare 

j MARY JOE TORGERSON 
4254 VA1VERDE SE 

C ALBUQUERQUE, NM 87108 

9 U . S . P o s t n l S e r v i c e | 

CERTIFIED MAIL PECEIP 

a 

P t n n o t j 

Cart i f ia t t rea 

RfltJuVn Aec*J>*)M FtnsV 

RtMlifcttW Delivery 
[Eno< r<9*rn«it Requetw* 

CHARLES E PETERSON 
4411 ARCTIC 
FARMINGTON, NM, 87402-1702 

J2k 

m Print your nams and address on th * reverse 
so that wa can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permita. 

a. 

t. Article Addressed ta 

CHARLES E PETERSON 
4411 ARCTIC 
FARMINGTON, NM, 87402-1702 • 

"TION UN DELIVERY 

P "Igneaiirt t - * { • 

V^iommyMtBm*aymrmr*^rmr\\l D Yes 

._. Oate of Delivery 

t o m m y * 
If YES, areer detvery addraaa betow; • Mo 

3. Service Type 
CJCerWIad Ma* • Express Ma* 
• nacinars* JlnjaSiari Receipt tor Mauanutes 
• Insured Ma* Q C.O.D. 

4. naalnclad Datvary? (BBS Feat • Yee 

2. Arar^NumtaviQaas'ttmian^ 

PS Form 3 8 ' l i ' J u r y 1999 ' Domeaac Return ftesept 102S»54»4l-178e 

t r 
o-

U . S . P o s t a l S e r v i c e j 

CERTIFIED MAIL RECEIF' • (3cmpieta items 1, 2. and 3. Also complete 
item 4 if riestnetsd Oelrvery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

KELLY H BAXTER 
PO BOX 1649 
AUSTIN, TX, 78767-1649 

KELLY H BAXTER 
PO BOX 1649 
AUSTIN. TX, 78767-1649 

ol Oelrvery 

3. Service Type 
SICartifVsd Mat) • Express Mat 
• "Registered t^yiatum Receipt for Merchandise 
• Insured Mat / QC.O.D. 

4. Restncted Delivery? (Exfra Feel • Yes 

2. Article Number (Copy from service labefl 
ftyft? WcV 000? ^ 3 tV?*? 

PS Form 3 8 1 1 , July 1999 D o m e s t i c R e t u r n O e c e i p t 1Q.2595-99-M-1739 



U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

a e i ^ ' r Seceiot Fee i 
'CO'ser^eri ^eq>_ reel 

O ^es 'nc 'eo 0e> 
r—i lEnOOrsorreri i 

C3 ToUU ° — — 

a 

.... WILLIAMS TYRRELL 
a i 3 f r w 333 TEXAS ST STE 1120 
° i x - SHREVEPORT, LA, 71101-5303 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Co< 

°cstaqa % 
Cart i lea Fee" 

Return Receipt-Fee 
lErTaorserrierit fW|u i*»dl 

Restricted Oelrvery Fee 
;Enaor»emerTt Requtmd) 

Total O^mtmnm m Kamvm 

item 4 if Restricted Oeiivery is desired. 
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 maiipiece, 
or on the front if space permits. 

I . Article Addressed to: 

HOWARD N AND ZELMA TYCKSEN 
JOINT TENANTS 
1309 HrNES RD 
FARMINGTON, NM, 87401-8171 

HOWARD N AND ZELMA TYCKSEN 
JOINT TENANTS 
1309 HINES RD 
FARMINGTON, NM, 87401-8171 

THIS SECTION ON DELIVERY 

BBsssstsssB by (Please Print Clearly) B. Oate of Delivery 

tdrfferent 

•e r j tvddre 

C. Signature 

x • Agent 

• Addressee 

pdivery address 

IfES, enter dettvi 

from item 1? • Yes 
• No /cVddress below: 

3, tSeprirj Type 

CTCertrfied A 

CrRegistered 

• Insured Mail 

i Mail 

. Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Cooy from si 

PS Form 3811, July 1999 Domestic Retum Receipt 102595-99*1-1789 

U.S. Postal Service 
CERTIFIED MAIL R E C E 
(Domestic Mail Only; No Insurance Cc 

a- Po stage 

C e n ' e d Fee , 

PAUL MORENO JR 
KII ROAD 5485 
FARMINGTON, NM, 87401-1408 

SENDER: COMPLETE THIS SECTION COMPLETE THIS 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 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

(k* 1. ir\/>r<?**J 
B. Date of Delivery • 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. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature 

Y / I S • Agent 

'^^r^/* :yfjrTfTJ"" c—O n A d d r e s s e e 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. Is delivery a J ^ j ^ i f u V a W i t l S r t e m 1? • Yes 
II Y E S . e n f J s r M i v e r y a d d ^ a ^ ^ t o w : O N o 

v* \r\Hr ~ 

1 . A r t i c l e A d d r e s s e d t o : 

PAUL MORENO JR 
# I \ ROAD 5485 

0. Is delivery a J ^ j ^ i f u V a W i t l S r t e m 1? • Yes 
II Y E S . e n f J s r M i v e r y a d d ^ a ^ ^ t o w : O N o 

v* \r\Hr ~ 

rtified Mail 

• Registered 

• Insured Mail 

• Express Mail 

( t ^ f l e t u m Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy trorrt-service label) 

T>00 OfcOO COc?4 WlO 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1C2595-99-M-^89 



U.S. Postal Service 
CERTIFIED MAIL RECEI 
{Domestic MaU Onfy; No Insurance Co\ 

Comple te i tems 1, 2, and 3. Also comp le te 
i tem 4 il Restr ic ted Delivery is desi red. 
Print your name and address on the reverse 
so that we can return the card to you . 
At tach this card to the back of the mai ip iece, 
or on the front if space permi ts . 

MAUDE M MORGAN 
1323 CABIN BRANCH RD 
ROCK., WV, 24747-9^59 

Ancle Addressee) to: 

MAUDE M MORGAN 
1323 CABIN BRANCH RD 
ROCK. WV. 24747-9359 

S SECTION ON DELIVERY 

K"Kimm\ l by fTllna) mm HmliJ f a r 

C Signature 

D. Is delivery address different fro£n rtem 1 ? • Yes 

If YES, enter delivery address below P No 

Q Agent 

• Addressee 

. Service Type 

Q^Certified Mail 

• Registered 

D Insured Mail 

• Express Mail 

^ K h e t u r n Receipt for Merchandise 

• C.O.D, 

4 Restricted Delivery'? (Extra Fee) O Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

CinQO ftrvH Wftl 
Domestic Return Receipt K)2595-99-M-'.789 

n 
a 

Postage 

C3 
r- Certified Fee 

r-
• 

Reti/m Recetpt Fe« 
iEixJc*Mrnerrl Required! 

Restncted "Detwery Fee 
[Endorsement Required) 

• 

t r 

• 

Tot/ 

Nairn 
ROBIN C AND KATHY A PRICE 
#41 ROAD 5290 
BLOOMFIELD, NM, 87413-9751 . 

COMPLETE THIS SECTION 

i Comp le te i tems 1 , 2, and 3. Also comple te 
i tem 4 if Restncted Delivery is desired. 
Print your name and address on the reverse 
S P that w e can return the card to you. 
At tach this card to the back cf the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

ROBIN C AND KATHY A PRICE 

#41 ROAD 5290 
BLOOMFIELD. NM, 87413-9751 

B. Date of Delivery 

D. Is deitvery address drfferent from item M 

If YES, enter delivery address below: 

3 Service Type 

^ C e r t i f i e d Mail 

3 Service Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered Qf f te tum Receipt for Mercnancise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Ves 

2. Article NumDer fCopy trom service label) 

PS Form 381 1, Jury 1999 Domestic Retum Receipt '0259S-99-M-1739 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; Nu Insurance Coverage Provided) 

KYLE KENNETH BERRY 
8 EDGEWATER COVE 
MAUMELL, AR. 72113-6300 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage j S \ -
! ' i 

Certified F M I t 
; I Postman 

i ReceiDt Fee ' | here 
•'Endorsement BeqjireCl t 

Restr crecj Delivery Fee '• 
.Erioorsemen: ReQuired! I 

Total Pn«tnno X P » e I 

{ Aec jp i 

| JANIS VANIMAN 
| s , r B € t ' 319 SPRING VALLEY CT 

L HUNTSVILLE, AL, 35802-1613 

t r 
o-

U.S. Postal Service 
CERTIFIED MAIL RECEIi 
(Domestic Mail Only; No Insurance Cov 

J VERNON BLOOMFIELD 
TYSON L TANNER PER REP 
901 N ORCHARD 
FARMINGTON, NM, 87401-6099 

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. 
Attach this card to the Dack of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

• 1 VERNON BLOOMFIELD 
TYSON L TANNER PER REP 
901 N ORCHARD 
FARMINGTON, NM, 87401-4099 

uvea ay inease rrv 

C. Signature 

V ,«*=> — _ n Agent -

* Z<*. Zlf /3 I 6 ?^^omJty 
D. Is delivery address different from rtem 1 ? LT Yes 

H YES, enter delivery address below: • No 

3. Service Type 

{St^Brt'fced Mail • Express Mail 

• Registered .^aOteturn Receipt for Merchandise 

• Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

WW ^Moo ooo^ 
Domestic Return Receipt 

VON ON DELIVERY 

t r 

rr 

(Domestic Mail Only; No Insurance-

Postage $ 
Certified Fee 

Return Recetpt Fee 
iEnaorsement Redi-»red> 

R e s v c e d Denver> Fee 
itnaorsemen: Requ"eal 

RICHARD H COATS 
PO BOX 2412 

MIDLAND, TX, 79702-2412 

-. • Complete items 1, 2, and 3. Also complete 
t i _ item 4 H Restricted Oeiivery is desired. 
i*1S Print your name and atldress on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

1. Article Addressed to. 

RICHARD H COATS 

POBOX 2412 
MIDLAND, TX, 79702-2412 

Pnnt Cl&arty) B. Date of Delivery 

D Agent 

D Addressee 

D. Is delivery address different from rtem 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

I W^er t i f i ed Mail • Express Mail 

| • Registered ^ ^ f l e t u r n Receipt for Merchandise 

• Insured Mail < • C.O_D 

4. Restncted Delivery7 (Extra Feei • Yes 

2. Article Number (Copy from service label; Q C Q > Q O 0 O Z ^ \ Q i Z ^ ^ 3 ( J 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-39-M-1789 



U.S. Postal Service 
CERTIF IED MAIL R E C E I 
(Domestic MaU Only; No Insurance Cove 

11 -fc\ 

SECTION ON DELIVERY 

C2 
• 

LORAYN MILLER 
4035 DAYTON RD 
LAFAYETTE. IN, 47905 

Complete items 1. 2. and 3. Also comp4ete 
stem 4 if Restncted Delivery is desired. 
Pnnt your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the Dack of the maiipiece, 
or on the front :f space permits. 

1. Article Addressed *o: 

LORAYN MILLER 
A035 DAYTON RD 
LAFAYETTE, IN'- 47905 

8 Data of Delivery 

3. Service Type 

p»jCertified Mail • Express Mail 

• Registered ^ ^ R e t u m Receipt for Merchandise 

• Insured Mart • C.O.D. 

4, Restncted Delivery? ''Extra Fee) • Ves 

2. Article Numoer (Copy from service lai 

P S Form 3 8 1 1 , July 1999 

"Hcco DteCQ nOrQ4 XIACl (o%°lb 
Domestic Return Recetpt *2595-99-M-l7^9 

3 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

urn p o s t * } * r * 

Certrf tea Fe*- J 

Petum Receipt Fee 
i Endorsement Peqijired) 

Restncted Denver/ Fee 
Endor^emem flequi red) 

ROSE E BISHOP 
2328 DEAN ST 
EUREKA, CA. 95501-3209 

a -

ru 

a 
a 

a 

C 3 

a 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL R E C E I 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C o t 

W C / i 

Seu-m o^ceio ' = e e j 
Endoraen-ent ^ecu.red) • 

Psstncted Delivery Fee . 
E^aorsement flequ-edl ' 

T o t * l P n a t a n a A E * ~ m • v 

MEKUSUKEY OIL COMPANY INC 
ATTN DUKE R LIOON 
POBOX 816 
WEWOKA, OK. 74884-0816 

| SENC 'S 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 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

A. Received by (Please Pnnt Clearly) B. Date of Delivery • 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. 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

c. 

X 
• Agent 

• Addressee 

1. Article Addressed to: D Is delivery aodrejs drfferent frorrf rtem 1 ? • Yes 

If YES, enter delivery address Detow: • No 

MEKUSUKEY OIL COMPANY INC 
ATTN DUKE R L1GON 
p n n n y STA 
r \ j QkJA. o i o ^ 

WEWOKA, OK. 74884-0816 
3. Service- Tj^pe^ i. -J^\ 

• Brr/nsss Mail 
SLftegistered j g 3 e t u r n Receipt for Merchand s 

Q Insured Mail '- 8 C.j^.D. 

2. Article Number /Cooy from service label) 

PS Form 3 8 1 1 . July 1999 

R e s t r f c w d ^ • Yes 

100D C%60 ocnM 3(2$ frf^ 
D o m e s t i c R e t u r n R e c e i p t I02595-99-M-I789 



U.S. Postal Service 
CERTIF IED MAIL RECEIP" 
(Domestic Mail Onty; No Insurance Coven 

LESTER F COLBY TR 
E H COLBY 
C/O BARNETT BK TRUST COMPANY NA 
ONE EAST BROWARD BOULEVARD 4TH#L 
FT LAUDEBBALE, FL, 33301-1804 

SENDER. CTIOW 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 
so that we can return the card to you. 

a Attach this card to the bac* of the maiipiece. 
or on the front if space permits. 

^^eclWo^WRse Pnnt Clearly) B. Date of Delivery 

Z*. ^ 
• 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. 
a Attach this card to the bac* of the maiipiece. 

or on the front if space permits. 

C Signature/ * 

y J n / w • Agent 
* A j * ^ • Addressee 

1 Article Addressed to: 

LESTER F COLBY TR j 
EH COLBY 

D. Is dejfveX address different from item 17 O Ves 

if Y^s/enter delivery address below: P No 

C/O BARNETT BK TRUST COMPANY Nn 3, Service Type 

fe^ertified Mail • Express Mail 

U Registered t f c f l e tu rn Receipt for Merchandise 

Q Insured Me* • C.O.D. 

C/O BARNETT BK TRUST COMPANY Nn 

4, Restncted Delivery* tErW Pea} ^ • Yes 

2. Article Numoer ^Copy from service label) 

PS F o r m 3 8 1 1 , July 

3000 ckeo QQTA sn^ <Ws~ 
Domestic Return Receipl 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
f D o m e s r r c M a i l On l y ; N o I n s u r a n c e C o v i 

MlftU 
Postage 

Certified "ee 

Return Receipt Pee 
Endorser^er 1! Required) 

Restricted Oeiivery f e e i 
Endorsement RequireQ! ^ 

ESTES LAVAR COY 
4347 SE ROSWELL 
M1LWAUK1E, OR, 97222-5065 

E THIS S E C T / C . 

I Comp le te I tems 1, 2, and 3. A lso comp le te 
i tem 4 if Restr ic ted Delivery is des i red. 

I Print your name and address on the reverse 
so that w e cayi return the card to you . 
A t tach this c a r d to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

ESTES LAVAR COY 
4347 SE ROSWELL 
MILWAUKIE, OR, 97222-5065 

ECTION ON DELIVERY 

A pecejved by (Pteasa^Prin^£^rty) 

C. Signi 

B. Date of Delivery 

D. ledelivery address different fi 

if VES, enter delivery address^ 

3. Service Type 

"CJCertified Mail 

•"Registered 

• Insured Marl 

X j J T J p j m 

C C O . D . 
Receipt for Merchandise 

4. Restncted Delivery? fErtra Faa) O Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

^mOoPO 007^ ^)0^ 
Domestic Retum Receipt 102595-99-M-17B9 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Coi 

MARY L COSTA 
2623 PALADIN 
ANAHEIM, CA, 92806-5018 

^^^^^ MOTl/V^ Jo " i 
SENDEn. i . u , . i . ^ . - . . "' ' ' '• 1 : SECTION ON DELIVERY 

• Complete ftjptns 1, 2, and 3. Also complete 
item 4 if flestfrcted Oeiivery is desired. 

• Print your n£me and address on the revefsa 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by please Pnnt Clearly) 

L.CPSTA mm 
• Complete ftjptns 1, 2, and 3. Also complete 

item 4 if flestfrcted Oeiivery is desired. 
• Print your n£me and address on the revefsa 

so that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature i ,' i 

X ^ ^ b u j i * . ' ^ - ^ I ^ t u • Addressee 

• Complete ftjptns 1, 2, and 3. Also complete 
item 4 if flestfrcted Oeiivery is desired. 

• Print your n£me and address on the revefsa 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D. Is delfvery^ckJress drfferent from item 1 ? • Yes 

If YES, enter delivery address betow: O No 1. Article Addressed to: 

MARY L COSTA 
2623 PALADiN 

D. Is delfvery^ckJress drfferent from item 1 ? • Yes 

If YES, enter delivery address betow: O No 

ANAHEIM, CA, 92806-5018 L 3. Service Type 

G&er t i f i ed Mail • Express Mail 

• Registered ^TJ*fletum Receipt for Merchandise 

• insured Mail U C.O.D. 

ANAHEIM, CA, 92806-5018 L 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
ncm (MO QVZH BTA ^uir 

Domestic Return Receipt 102593-99-M-1739 



ZTION ON DELIVERY 

ru 

m 

ru 
a 
a 
a 
_D 

a 

Rerurn Rece-p* ! 

Tot*J P o t t a t u & F«M 

D A V I D L A V O R COY 
712 SOUTH 19 A V E N U E 
Y U M A , A 2 , 85364 

• Complele items 1, 2, and 3. Also complete 
item 4 if RestricteCOelivery is desired. 

• 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 mailptece, 
or on the front rf space permits. 

A. Rece ivedDy f^ase Pnnt Clearly) 1 B. Date of Deliver • Complele items 1, 2, and 3. Also complete 
item 4 if RestricteCOelivery is desired. 

• 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 mailptece, 
or on the front rf space permits. 

C.\S»gnatjre ' 

x \ \ \ " ^ A f D A9en I 

J 0 ^ < / • Addressee 

i . 'Article Addressed to 

DAVID LAVOR COY 
712 SOUTH 19 AVENUE 
Y t l W A 47 

D. 1s delivery address drfferent from kem i ? • Yes 

H YES. enter delivery address below O No 

3. Service Type 

^TCertrfvec Mai: • Express Mai< 

D Registered Return Receipt for Merchandise 

• insured Mail u C.O.D. 

4. Restricted Detrvery? (Extra Fee) • y e s 

2. Article Numtw (Copy from service label) 

PS Form 3 8 1 1 , July 1999 igp o,70o ttrVi utt Domestic R* u m Receipt 102595-99-M-17S--

U.S. Postal Service ] 
CERTIFIED MAIL RECEIF 
(Domestic Mail Only: No Insurance Cov& 

SENDErr. SECTION ON DELIVERY 

/. 
—?—. 

FJestaoe 

Certified 

Restricted Detrvery Fee 
(Erxtorsemer:! Required, i 

ROBERT C CORDES 
RR 3 BOX 1150 
RAPID CITY, SD, 57701 

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

1. Article Addressed to: 

ROBERT C CORDES 
RR3BOX 1150 
RAPID CITY, SD, 57701 

A Received by (Please Pnnt Clearly) B. Data of tteliverv 

lOk oo 
C. Signature 

• Agent 

O Addressee 

D. ts delivery address different trom item 1? • Yes 

tf YES, enter delivery address betow D No 

3. Service Type 

fc^erttfted Mai! 

• Registered 

• Insured Mai) 

D Express Wall 
jQfJIetum Receipt for Merchandise 

5c.( ;.O.D 
4. Restncted Delivery? (Extra Fee) • Yes 

2. Articte Number (Copy from service iabel) 

PS Form 3 8 1 1 , July 1999 
loop bukxoozrf'' $M 

Domestic Return fiacetp! 10259^99-W-1783 

t r 
ru 

GerW*C Fee 

THELMA F CORDES 
14672 COUNTRY RD 
RAPID CITY, SD. 57701-9501 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2. and 3. Also complete 
item 4 rf Restncted Oeiivery is desired 
Print your name and address on t ta peytrse 
so that we can return the card to you. -
Attach this card to the back of tne maiipiece. 
or on the front il space permits. 

l . Article Addressed to: 

THELMA F CORDES 
14672 COUNTRY RD 
RAPID CITY, SD. 57701. 

A Received by (Please- Pnnt Clearly) B. Date of Deliver 

7h& Irr^- Corg<s \/B 
C. Signature 

• Agen! 

• Addressee 

D. Is delivery address drfferent from rtem 1 ? 

If YES. enter OammymiQress beiow 

• Yes 

• No 

Restncted Delivery"' ('Extra Fee. 

2. Article Numbe' (Copy from service laoeh 

PS Form 3 8 1 1 . July 1999 
teo oboe cci^i tbiz^ 494*4 

Domestic Return Receipt 102&95-99 M " ' 6 9 



U.S. Postal Service 
CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Cover. 

. SECTION ON OELiVERY 

a 

• Comp le te i tems 1 ,2 , and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 

meammam—ma—eamm • Print your name and address on the reverse 
m m * ^ ^ r ^ y ^ / S 0 , h a ' w e c a n r e , u r n the card to you . 

i J U r C s I " A t t a c h t h i s c a r d , 0 t h e 0 a c l < o f the mai ip iece. 
— ' V j ~ — £ _ or on the front if space permi ts . 

KATHERTNE KELLER 
410 FIRST ST 
HUMANSVILLE. MO, 65674-8692 

1 Article Addressed to: 

ICATHERINE KELLER 
410 FIRST ST 
HUMANSVILLE, MO, 65674-8692 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

/ y f V * 6 f(ease PrinlciearlyL/ Bf Date 

#T,Wt nl° Ir 

detaery address different from »em 1 

fgJ3-Addressee 

• Yes 
II YES. enter delivery address below: •—O lnu -

3. Service Type 

t r Certified Maa • Express Mail 

• Registered U 3 Return Receipt for Merchandise 
• Insured Mall ' O C.O.D. 

J 4. Restricted Delivery? (Extra Feei 
• Yes 

tc^P ObOO QCrz^j g^o/ 
Domestic Retum Receipt 102595-99-M-1789 

U.S. Postal Service \ 
CERTIFIED MAIL RECEIfl 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e .. 

WfCr &-\ 
Postage S 

Cartrfied F M 

Retum Peceiot Fee 
(Efxlcrrsernerit Required) 

Restricted Deftwery Fee 
(Erxlors*rrerit Required) 

CRAIG CORNELL 
43 RINCON LOOP RD 
TIJERAS, NM, 87059-7401 

Comple te i t e m » 1 x , 2 , and 3. Also comp le te 
i tem 4 if Restr fctey Oei ivery is desi red. 
Print your name a/jr i address on the reverse 
so that w e can r e ^ r n the card to you. 
A t tach th is card-1o the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

CRAIG CORNELL 
43 RhNCON LOOP RD 
TIJERAS, NM, 87059-7401 

r/JOV ON Df LIVERY 

A Received by (Please Prinf C/earfy; S. DatpVot Delivery 

C. Signature 
O Agent 

• Addressee 

D. is delivery address deferent from Item 1 ? • Yes 

If YES. enter delivery address below: • No 

3, Service Type 

^ C e r t i f i e d Mail • Express Mad' 

IQ Registered V jZJ^e tum Receipt for Merchandise 

• Insured Mail H C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . Julv 1999 

Ifflfl fl*> rinU tuft 1<n* 
Domestic Retum Receipt 102595-99-M-17S9 

• 

U.S. Postal Service 
CERTIFIED MAIL RECEIF 
(Domestic Mail Only. No Insurance Cow 

TuWwT^i 
Postage % 

Cert'fieo Fee 

Return Receipt Fee 
'.Endorsejrriw-it Required, 

Restnclea Oeiivery F « 
1 Endorsement Required) 

JILL E CORNELL 
W7 KATHRYN CIR SE 
ALBUQUERQUE, NM, 87108 

S E N U t t i : L u i i « i r L i . . t 
IIS SECTION UN DELIVERY 

• Comp la t? i tems 1 , 2, and 3. Also comp le te 
item 4 fi Restricted Delivery is desired. 

• Print you/hame and address on the reverse 
so that can retum the card to you. 

• Attach thitfcard to the back of the maiipiece. 
or on the front if space permits. 

A fjeeefved by (Please Print Clearry) B. Date of Delivery • Comp la t? i tems 1 , 2, and 3. Also comp le te 
item 4 fi Restricted Delivery is desired. 

• Print you/hame and address on the reverse 
so that can retum the card to you. 

• Attach thitfcard to the back of the maiipiece. 
or on the front if space permits. 

C. Signature * 

^ C ^ l i ^ f ^ ^ ^ • A r i s e s 

1, Article Addressed to: 

JILL E CORNELL 
4937 K A T H R Y N C I R S E 
ALBUQUERQUE N M 87108 

D. Is dehaVery address different from item 1 ? O Yes 

If Y /S . enter delivery address below: • No 

3. Service Type 

Qp^ertrfied Mail • Express Mail 

LJ Registered O J & t u m Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

novo cTioo oci^ zczfi PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102S95-99-M-1739 



U.S. Postal Service SENDER- C 
CERTIF IED MAIL R E C E i 
(Domestic Mail Only; No Insurance Co 

£-aa'ser-erv =ec^reai 

BARBARA JEAN BO AN 
PO BOX 2257 
FARMINGTON, NM. 87499-2257 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1 Article Addressed to: 

BARBARA JEAN BO AN 
PO BOX 2257 
FARMINGTON, NM, 87499-2257 

TION ON DELIVERY 

B. Date of Dehvery 

, 3 Service Type 

\ ^ ^ C e r t r f i e d Mail • Express Mai 

j C3 Registered S C w t u m Receipt for Merchandise 

• Insured Mart O C.O.D. 

i A. Restncted Delivery? 'Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

/W\ *MGQ oooir -too?) 
Domestic Retum Receipt 102595- 99- M-1789 

o 
a 

or 
p -
o 

U.S. Postal Service 
CERTIF IED MAIL RECEI 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C m 

UJfC /jf-
Postage j * 

Return flecejc* F M 
Ervdorserrwrt f>equired> 

Restncted Delivery Fee 
lErdorjjernent Required) 

REDFERN A HERD 
PO. BOX2127 
MIDLAND, TX 79702 

SENDER: COMPLETE THIS SECTION 

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

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

• Attach thit card to the back of tha rnaripec*,-
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

REDFERN & HERD 
P.O. BOX 2127 
MIDLAND, TX 79702 

Print Clearty) B. Date of Delivery 

4 ?nnn 
A • Agenr 

J f L J & A . • Addressee 
0. Is delivery address different from item 1 ? • Ves 

If YES. enter delivery address oelow: • No 

3. Sea/ice Type 
"^Certified Maa • Express Mali 
• Registered \ ^ I ^ e t u m Receipt lor Merchandise 
• Insu-ed Maa <0C.O.D. 

4. Restricted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label) <W\ HoO ooo^ -wĉ > i 
PS Form 3 8 1 1 , Jury 1999 Domestic Retum Receipt I02595-99-M.I7B9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

BLOOMFIELD ROYALTY CORP NETTED 
PRAETORIAN BLDG 
DALLAS. TX, 75201-4708 

Nor ueuv-EgeSz 
HAIL fterveNETd 

I a. 



U.S. Postal Service 
CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Covet 

Retu t i Receipl Fee j 
(Enaorsemerv, Required! | 

ResincteC Delivery Fee 
(Endorsemerri Required j 

EMMA V CLOW 
220NE7TH 
HERMISTON, OR, 97838-1908 

SENDER: c u m ^ 

i 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. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

i Article Addressed to 

E M M A V CLOW 
220 N E 7TH 
HERMISTON, OR, 97838-1908 

2 Article Number (Copy trom service labefj 

• TION ON DELIVERY 

Is delivery address drfferent fi 

H YES, enter delivery address c 

3. Service Type 

'Q^ter t r f ied Mail 

• Registered 

• Insured Mai! 

• Express Mail 

<Q3etu rn Receipt for Merchandise 
O C . O . D . 

4. Restncted Delivery? (Extra Fee/ • Yes 

PS Form 3 8 1 1 , Juty 1999 

lOOO 0<oOO Q07M %[?fii 
Domestic Retum Receipt 

W2595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE) SENDEE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C 

• • 
ru 
• 

• 
_o 
• 

o 
CD 

Postaoe 

Certrlted Fee 

Return ReceiDt Fee 
(Endorsement Reouired; 

Restricted Delivery Fee 
{Endorsement ReQu'red 

JAMES M CRAWFORD 
NO 3 ROAD 5290 NBU NO 3027-B 
FARMINGTON, NM, 87401-1536 

Complete Items 1, 2, and 3. Also complete 
rtem 4 if Resected Delivery is desired. 
Pnnt your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

JAMES M CRAWFORD 
NO 3 ROAD 5290 NBU NO 3027-B 
FARMINGTON.NM, 87401-1536 

SECTION ON DELIVERY 

A Received by (h-iease Pnnt Clearly) 

C. Signature 

(^soe^rvery adoVess c 

D Agent 

• Addressee 

Oelrvery address different trDm item 1 ? 

If YES, enter delivery address below: 

3. Service Type 

Certified Mail D Express Mail 

• Registered { J ^ e t u r n Receipt for Merchandise 

• Insured Mail lfi C.O.D. 
4. Restricted Delivery? (Extra Feel • Yes 

2 Article Number (Copy trom service tabel) 

PS Form 3 8 1 1 , July 1999 

lOCO OLdQ OZ%4 SlZl fefe 
Domestic Return Receipt 102595-99 M-1789 

ru 
Q 

o 

o 
D 
_ 0 
O 

rn 

Postage I 

Certified Fe* 

Retum R e c e d Fee 
|E rid ore erne nt Reouired 

ResttcleO Delivery F©*? 
(Enotjrrsement Required, 

CHRISTOPHER G CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE. NM, 87110-1121 

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

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

I Attach this card to the back of the maiipiece 
or on the front if space permits 

Article Addiessed to 

CHRISTOPHER G CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE, NM, 87110-112! 

2 Article Number (Copy from service 

CTION ON DELIVERY 

A. Received by (Please Prim Clearly! 

C. Signature 

x 
D. Isffafvery address difterent from item 1 ? 

If YES. enter delivery aaoress below 

D Agent 

D Addressee 

D Yes 

• No 

1 Service Type 

ID^ert i f ied Mail • Express Mar 

O Registered JC fc l e l u rn Receipt for Merchandise 

• Insured Mai! • C.O.D 

label; 
10OO 

4. Restncted Delivery? (Extra Fee: • Yes 

PS Form 3 6 1 1 , July 1999 Domestic 

CfloQO QQ2M crQ^ 
Return Receipt 

102595-99-M-'7e^ 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y - N o I n s u r a n c e C o v e r a g e P r o v i d e d ; 

- P 

rr 
rr 
•o 

Postag* i * 

0e*ii1«*c Fee 

Return ReceiDt I 
(EnOorser^er i Required. 

Resinciec Dei'very F e e 
(Eidorserrteni Reooired 

BETTY E BOCEK 
POBOX 30 
WYAKNO, WY,««4$*030 

Posma '« 

Here 

— 1 

flaiurr, f W » p l F•« ! 
3 T (Endoisamanl R a q w W 1 

S n»«o*i«: owery f 
Q (Enoxwarnani Raoutraa 

O 

rn 
O 

TOBY CORDES ESTATE 

C/O JOYCE L CORDES 
141 SAINTfRANCIS STREET«-
RAP1D CITY, SD, 57701-5571 

and ^inptete 
Item 4ty Restricted Delivery is desired. 
Print your name and address on the reverse 

it we can return the card to you. 
Attach this card to the back of the maiipiece. 
or on the front it space permits. 

Article Addressed to: 

TOBY CORDES ESTATE 
OO JOYCE L CORDES 
141 SAINT FRANCIS STREET #2 
RAPID CITY. SD. 57701-5571 

2. Article Number (Copy from service label) 

i ^ f O N ON Dt.UVt HV 

A. Received by (Please Pnnt Cleariyj B. Date ol Dei:ve7 

3. Service Type 

^ r j ^ e r t i l i e d Mail • Express Mail 

^JRegistered \ f i Retum Receipt tor Merchandise 

D Insured Mail r Q C.O.D. 

4. Restnded Denvery? (Extra Fee) D Ves 

P S Form 3 8 1 1 , July 1999 

"lOCrOcXdo oerz^ $12*1 ^s^j 
DornMticJleturri Receipt XK595-99-W 1789 

U S Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l Only . N o i n s u r a n c e C 

r-

ru j 

rr 
ru 

R e l j - r ReceiD' 

Md 

SENDEf 

i Complete items 1,2, and 3. Also complete 
Hem 4If Restncted Delivery is desired. 

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

I Attach this card to the back ot the maiipiece, 
or on the front If space permits 

SECTION ON DELIVER* 

D 

O 
O 

r> 

HULAN E AND DIXIE CRAWFORD 

JOfNT TENANTS 

POBOX 6674 

FARMINGTON, NM. 87499-6674 

iase Pnnt Ctearty! Baasaaaaa™!**! 'Zil '" ^ r w , / . — 
B Date73f Deliver, 

. Article Addressed to 

HULAN E AND DIXIE CRAWFORD 
JOINT TENANTS 
PO BOX 6674 
FARMINGTON, NM. 87499-6614 

3 Service Type 
> s » l D e r t i f i e d Mai' - v ^ - ' 

• Reentered W * e t u r n Receipl for Merchandise 

D insured Man 5 C.O.D 
4. Restricted Deliver. ' (Extra Fee: D ves 

2, Article Number (Copy from service label.' ftm Kutn f£2M fZISL-
1

 n V1259S-9S M ' r B -
PS Form 3 8 1 1 , July 1999 Domestic Retum Receip' 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No Insurance 

SENDER: COMPLETE THIS SECTION 

• Comp le te i tems i , 2, and 3. Also comp le te 
i tem 4 if Restncted Delivery is desi red. 

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

• At tach this card to the oack of the mai ip iece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

3 r 

Total PMlr .n» A • ' t 

RAYMOND E JACKSON 

PO BOX 5262 
LONG BEACH, CA, 90805-0262 

B. Date of Delivery 

Article Addressed to: 

R A Y M O N D E JACKSON 
PO BOX 5262 

LONG BEACH, CA. 90805-0262 
3. Service Type 

' • (Xe rn fed Mail 

Q-Registered ^ H e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Feet • Yes 

2. Article Number (Copy from service label) 
W> OTocSO QQ2H Q7Je<4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I02595-99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Matt Only; No Insurance 

MFC, 

Return Receipt Fee 
'E-idorsernent Required! 

Restncted Delivery Fee 
icndonement ^eauired) | 

Total PoataM A Ftxw I * 

I - EULALIE F JEROME 
| S f ' 3270 MACDONALD ST 
U - NAPA, CA, 94558-3122 

Complete items 1, 2, and 3. Also complete 
item 4 if Restncted DWfvery is desired. 
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 maiipiece, 
or on the front rf space permits. 

1. Article Addressed to: 

EULALIE F JEROME 
3270 MACDONALD ST 
NAPA, CA, 94558-3122 

ECTION ON DELIVERY 

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

C. Signature 

X 
is delivery address iditterem from item 11 

• Agent 

• Addressee 

s detrvery address differerit from item t ? • Yes 

If YES, enter delivery address below: • Ho 

Service Type 

D£er t f f ied Ma* 

• Registered 

O Insured Mail 

• Express Mad 

( ^ R e t u r n Receipt for Mercfiancise 

C.O.D. 

4. Restricted Delivery'* (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

nOOQ flhn0 OQxtl OS^j 
Domestic Return Receipt !02595-99-M-irB9 

U.S. Postal Service 
CERTIFIED MAIL R E C E 
(Domest ic Mail Only; No i n s u r a n c e Cv 

toFf*. 
Posraqe S 

Ce^.fied Fee 

"e:L.m Rece'Dt -ee 
i ndo rsemen t ^ecuired) 

^esir e'ed De'ivery Fee 
'Endorsement ^equred) 

Tr 

JANA LYNN MILLER JENSEN 
908 PAISLEY DR 
BEI GRADE. MT , 59714 

SFNC 3NH 031100 IV anoj : SECTION ON DEL 
ss3baav NHnisu i o m o m 3 H I 01 

raBfV.l.lla.a,.^..^]^dt>1 1 V 30Vld a W w W E S S k B. pate ot Delivery 

item 4 if Restncted Delivery is desired. 
• Print your name and address on the reverse 

so that we can-return tne card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

item 4 if Restncted Delivery is desired. 
• Print your name and address on the reverse 

so that we can-return tne card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

item 4 if Restncted Delivery is desired. 
• Print your name and address on the reverse 

so that we can-return tne card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 
' p . is del ivery a d d r e s s d i f fe rent f r o m i tem 1 ? O Yes 

If YES, enter delivery address below; • No 1 . A r t i c l e A d d r e s s e d t o : 
' p . is del ivery a d d r e s s d i f fe rent f r o m i tem 1 ? O Yes 

If YES, enter delivery address below; • No 

JA PALMER 

I217E I6THST 

FARMINGTON, NM, 8740I-4247 
3, Service Type 

S ^ r t i f i e d Mail . 3 Express Mail 

l 4 Registered Si j te turn Receipt for Merchandise 

Q Insured Mail LTJ C.O.D. 

4. Restncted Delivery? (Extra Fee) Q Yes 

2, Article Number (Copy from service label) 

•?m 5270 roncX °\WC 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02595-99-M-1 759 



U.S. Postal Service 
CERTIF IED MAIL R E C 
(Domestic Mail Only; No Insurance C 

-w£C 

RALPH G JACKSON 
cr. POBOX 45 
c= GUALALA. CA. 95445-0045 

• Cornplete i tems 1 .2 , and 3. A lso comp le te 
i tem 4 if Restnc ted Oeiivery is dessreoE. -

• Print your name and address on the revoree 
so that w e can return the card to you. 

• At tach this card to the back of the mai ipiece, 
or on the front if space permi ts . 

1 Article Addressed to: 

RALPH G JACKSON 
PO BOX 45 
GUALALA, CA. 95445-0045 

i SECTION ON DELIVERY 

8. Data of Delivery 

3. Service Type 

• ^ e r r i f i e d Mail • Express Mail 

• Registered S&Tteturn Receipl for Mercnardise 

Q insured Wail ' O CCD 

', 4. Pesmcted Delivery'? (Extra Fee) Q Ves 

2. Article Number (Copy from service iabei) 

ICSO Ck£0 QD^K OZS^-
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-'789 

a 
a 

U.S. Postal Service 
CERTIFIED MAIL R E C 
("Domestic Mail Only; No Insurance 

BERTHA STUCKWISH JACKSON 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

• Comple te i tems 1. 2, and 3. A lso comp le te 
i tem 4 if Restr icted Delivery is desi red. 

• Print your n a m e and address on the reverse 
so that w e can re tum the card to y o u 

• At tach ' (h is card t o t h e back of tha r 
or on the front if space permi ts . 

t^Art ic le Addressed to: 

BERTHA STUCKWISH JACKSON 
323 MANOR HTS DR 
SEYMOUR, IN, 47274-2277 

SECTION ON DELIVERY 

C. Signature 

8. Date ot Delivery 

• Addressee 

D. Is delivery address dlfleient from item 17 • Ves 

If YES. enter delivery address below: • No 

3 Service type 

'O^e r t r f i ed Mat 

ED Registered 

• Insured Mad 

• Express Mail 

4 Restncted Delivery? (Extra Feei O Yes 

2. Article Number (Copy from servica label) 

ICTCD CXpOO OQVA Si 3Q OZJOZ, 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt •02595- 99-M-I789 

•a 
o-
tr 

U.S. Postal Service 
CERTIFIED MAIL REC| S E I > 

( D o m e s t i c M a i l On ly ; N o I n s u r a n c e ( 

Certified F*» 

Total PotUQa t f — % 

|~S5 
FLORENCE L KELLER 
3137 SPRUCE CIR S 

cS ST GEORGE. UT. 84770-8448 

Comple te i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desi red. 
Print your name and address on the reverse 
so that w e can re tum the ca rd t o you . 
At tach this ca rd to the back of the mai ip iece, 
or o n the front if space permi ts . 

1. Article Addressed t 

FLORENCE L KELLER 
3137 SPRUCE CIR S 
ST GEORGE, UT, 84770-8448 

HIS SECTION ON DELIVERY 

A. Received by {Pfease Pnpt aearfyj 

b. s Signature-

D. Is detvary 

If YES. enter delivery 

\ I t / r**i Agent 

addrees dneiei iLrinrrfiitem 1 ? I Ves 

• No 

3. Servce Type 

^Cer t i f i ed Mail • Express Mail 

• Registered ^ ^ f l ^ e t u m Receipt for Merchants 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Ves 

2. Article NumDer (Copy from service :aoei) 

Irooo Cfooo ocriy 3\-zPt ^ s - V 
PS Form 3 8 1 1 , July 1999 Domestc Return Receipt l02S95-99-M-'-99 



U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

WO. 

HELEN JOAN OWENS BEEM 
P.O. BOX 651 
NEWCASTLE. WY 827014)651 

SEND -•' •• • ••; • •-'•i •• •• • 6 S E C T I O N O N D E L I V E R Y | 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly, j B. Date of Delivery m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery ts desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

C. Signature 

X ^ i l ^ ^ f C i ^ e ^ T 7 t ^ • Addressee 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

D. is delivery address different j r ^ f r r p ^ T T ^ P Ves 
If VES, enter delivery a d d ^ ^ f r w w r - ^ Q ^ t. Article Addressed to: 

HELEN JOAN OWENS BEEM 
PO any Mi 

D. is delivery address different j r ^ f r r p ^ T T ^ P Ves 
If VES, enter delivery a d d ^ ^ f r w w r - ^ Q ^ 

r D U A O j 1 

NEWCASTLE, WY 82701-0651 3. Service Type \ . / 

vTjCert i f ied Mail • Ex^resftjrfia 

• Registered ^ R e t u r n Receipt for Merchandise 

Q Insured Mail , t l C.0.0. 

r D U A O j 1 

NEWCASTLE, WY 82701-0651 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

\VWO OloOQ COẐ i ZlZ^ 5^<W 
PS Form 3 8 1 1 July 1999 Domestic Return Receipt 10259S-99-M-17B9 

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a t ! On l y ; N o I n s u r a n c e < 

Posiage 

Certifed Fee 

Rftturn Receipt Fee 
• Endorsement Reauired) 

Restricted Delivery Fee 
Endorsement fleQuired) 

S Posiage 

Certifed Fee 

Rftturn Receipt Fee 
• Endorsement Reauired) 

Restricted Delivery Fee 
Endorsement fleQuired) 

Posiage 

Certifed Fee 

Rftturn Receipt Fee 
• Endorsement Reauired) 

Restricted Delivery Fee 
Endorsement fleQuired) 

Posiage 

Certifed Fee 

Rftturn Receipt Fee 
• Endorsement Reauired) 

Restricted Delivery Fee 
Endorsement fleQuired) 

Posiage 

Certifed Fee 

Rftturn Receipt Fee 
• Endorsement Reauired) 

Restricted Delivery Fee 
Endorsement fleQuired) 

ROCKIE EUGENE DUSTIN 
977 N100 W 
FARMINGTON, UT, 84025-3710 

Le. 

! SENDER: COMPLETE THIS SECTION COMPLETE THIS 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 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A Received by (Please Pnnt Clearly) 8. Date of Delivery 

CiLWux. T^-TV. lryu-rf) 
• 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. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature 

X ( i c t u ^ L • Addressee 

1. Article Addressed to: 

ROCKJE EUGENE DUSTIN 
Q77 \r i nn w 

D. Is detrvery address different from rtem 1 ? • Yes 

If YES, enter delivery address below: • No 

7 / I IN 1 UU W i-

FARMINGTON, UT, 84025-3710 3. Service Type 

tj jP^ertif ied Mail • Express Mail 

• Registered ' f t ] Retum Receipt for Merchandise 

Q Insured Mail Q OO.D. 

7 / I IN 1 UU W i-

FARMINGTON, UT, 84025-3710 

4 Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) * 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt '02595-99-M-I7B9 

U.S. Postal Service SENDER: COMPLETE THIS SECTION 
CERTIFIED MAIL RE< 
(Domestic Mail Only; No Insurcinc 

COMPLETE THIS SECTION ON DELIVERY 

• 

ru 

o 
a 

a 
a 
a 

J : 

2 
Postage 

C ended Fee 

Return Receipt Fee 
• Endorsement fleQUired) 

^estpcted Delivery Fee 
Endorsement Required) 

% Postage 

C ended Fee 

Return Receipt Fee 
• Endorsement fleQUired) 

^estpcted Delivery Fee 
Endorsement Required) 

Postage 

C ended Fee 

Return Receipt Fee 
• Endorsement fleQUired) 

^estpcted Delivery Fee 
Endorsement Required) 

Postage 

C ended Fee 

Return Receipt Fee 
• Endorsement fleQUired) 

^estpcted Delivery Fee 
Endorsement Required) 

I 
Ti 

Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Oeiivery is desired. 
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 maiipiece, 
or on the front if space permits. 

cr 
Q 

D I ELKINS 
PO BOX 1326 
AZTEC, NM, 87410-1326 

1. Artrcle Addressed to: 

0 1 ELKINS 
TO BOX 1326 

AZTEC, NM, 87410-1326 

2. Article Number (Cooy trom service laoell 

1 PS Form 3 8 1 1 , July 1999 

A. Received by (Please Phot Clearly) 

C. Sigi 

X 

[ture 

B. Date of Deiiveiy 

D. Is delivery address drfferent from rtem 1 

If YES. enter delivery address below; 

• Agent 

• Addressee 
• Yes 

• No 

3. Service Type 

lertified Mail • Express Mat! 

jistered XAeXum Receipt for Merchandise 

• Insured Mail Q C.O.D. 

Restncted Delivery? (Extra Fee) • Yes 

Domestic Return Recapt 
1Q2595-S9-M-1-39 



U.S. Postal Service 
CERTIFIED MAIL RECI 
/Domestic MaU Only; No Insurance C 

a 
a 

H E L E N A DAVIS 
110 O L D H W Y ^0 LP 
GLENWOOD, AR, 71943-9114 

Ik. 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2. and 3. AJso complete 
item 4 if Restncted Delivery is desired. 

• Print your name and i r t r j i i g i in the reverse 
so that we can retum th#iBnJto your 

• Attach this card Krthe back of the maiipiece, 
or on the front if space permits. 

A. Received by (Please Pnnt Ctearty) B. Oate ol Oelrvery • Complete items 1, 2. and 3. AJso complete 
item 4 if Restncted Delivery is desired. 

• Print your name and i r t r j i i g i in the reverse 
so that we can retum th#iBnJto your 

• Attach this card Krthe back of the maiipiece, 
or on the front if space permits. 

• Complete items 1, 2. and 3. AJso complete 
item 4 if Restncted Delivery is desired. 

• Print your name and i r t r j i i g i in the reverse 
so that we can retum th#iBnJto your 

• Attach this card Krthe back of the maiipiece, 
or on the front if space permits. 

D. is delivery address ditfererrt from rtem t ? • Yes 

if YES, enter delivery address below: Q No 1. Article Addressed to: 

HELEN A D A V [ S 

'JO OLD HWY 70 LP 

GLENWOOD, AR, 71943-9114 

D. is delivery address ditfererrt from rtem t ? • Yes 

if YES, enter delivery address below: Q No 1. Article Addressed to: 

HELEN A D A V [ S 

'JO OLD HWY 70 LP 

GLENWOOD, AR, 71943-9114 
3. Service T ype 

• Certified Mail Q Express Mail 

• Registered Q»*eturn Recetpt for Merchanaise 

n n s u r e d Ma i l ficOD. 
j 4. Restricted Delivery? (Extra Fee) • Yes 

a*vArtie le^^mber (Copy from service label) 10CO OeQO QPU\ 2r(^? ( 
PS Form 3 8 1 1 , July 1999 Domestic Pe-um Receipt 10259S-99-M-17S9 
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a 

U.S. Postal Service 
CERTIFIED MAIL REC 
/Domestic Mail Only; No insurance t 

Postage 

Canned Fee 

Rel urn Receipf Fee 
;Er«or5ef^*nt Required! 

Restricted Delivery Fee-
'Endorsement Required! 

JACK. DUNNING 
POBOX 151 
AZTEC, NM, 87410-0151 

SENDER: COMPLETE THIS SECTION 

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 retum the cartf to you. 

COMPLETE THIS SECTION ON DELIVERY 

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

93Q0D 
f j j ' l * * • » • * * * • c a r < * < ? , h e °ecl< of the rns^ptae*.S 

or oft the front ifspace permits. 

1. Article Addressed to : 

.JACK DUNNING 
POBOX 151 

. AZTEC, NM, 87410-0151 

te _ . _ i v r -
D. Is delivery address differeet from item 17 • Ves 

If YES. enter delivery address below: O No 

• Aaenl 

D 

3. Service Type 

S#ert i f»ed Mail • Express Mail 

L J Registered 0 Retum Receipt for Merchandise 

/ • C.O.D. • Insured Mad 

0 Retum Receipt for Merchandise 

/ • C.O.D. 

4. Restncted Detrvery? (Extra Fee) 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
Ŝ co ceo?- ^7; 

D o m e s t i c R e t u r n R e c e i p t I0259S-99-M-17H9 

U.S. Postal Service 
CERTIFIED MAIL RECj 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e ' 

rr 
D-

t r 
ru 

t n 
o 

a 

UM 
Postage $ 

Certified cee 

SENDER: COMPLETE THIS SECTION 

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

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

• Attach this card ta.t t» back of the maiipiece, 
or on the front if s p a a permits. 

3 « u r n P4C«ot P>» i 
;Endorsem«m PeauirBti) : 

M A D E L Y N LEIGHTON D A L Y 
205 W KENNEDY A V E 
GRAND JUNCTION, CO, 81505-71: 

t . , Article Addressed to: 

G R A N D J U N ^ O N C O , 8 I 5 0 , 7 , 3 8 

COMPLETE THIS SECTION ON DELIVERY 

A Received by {Pfeese Print Clearly) B. Oate of Delivery 

C. Signature 

v • Agent 
A • Addressee 

D. Is delivery address different from rtem 1 ' 

If YES, enter delivery address below: 

Q Yes 

• No 

3 S«fvir» T v o m V * i. Sen* 

recert i f ied Mai* 

Q registered 

• Insured Mail 

• Express Mail 

U^TBtum Receipt for Merchandise 

C-0 D. 

4. Restricted Delivery? 'Extra Fee) • Yes 

2. Article Number iCopy from service label) 

PS Form 3 8 1 1 , July 1999 

to GbCO 00Z4 VftT 
Domesric Return Receipt '02595-$9-M-l7B3 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C. 

r u 
m 

m 

• 
- a 
o 

a 
r -

aoslag« 

Cetrfiea Fee 

Return Receipt Fe« 
Eoccrserrwit Required) 

Reslr>c1ea Delivery Fee 
,Enacrserr'eriI Requrwi 

PACIFIC GARDEN MISSION 
646 STATE STREET 
CHICAGO, IL 68605 

Ml 

M N l >t H i . O H l / ' l r I r m i l • • • • - i t >.".;»•* l i t i H I ; , i i n I N t ir* i >i t n t I , i 

• Complete item* 1.2. and 3. Also complata 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that wo can retum the card to you. 

• Attach this card to the back of tha maiipiece, 
or on the front if space permita. 

B. Dateof OeBvery • Complete item* 1.2. and 3. Also complata 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that wo can retum the card to you. 

• Attach this card to the back of tha maiipiece, 
or on the front if space permita. " y ' f f l / U M t f 1 j / l X £ & " ^ r •Addressee 

• Complete item* 1.2. and 3. Also complata 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that wo can retum the card to you. 

• Attach this card to the back of tha maiipiece, 
or on the front if space permita. 

, d . yWvery adMss dfflerent from item 1? • Ves 
M f YES, enter Hedvery address below. • No 1. Article Addressed to: ^ 

PACIFIC GARDEN MISSION 
646 STATE STREET 
CHICAGO, IL 68605 

,d . yWvery adMss dfflerent from item 1? • Ves 
M f YES, enter Hedvery address below. • No 1. Article Addressed to: ^ 

PACIFIC GARDEN MISSION 
646 STATE STREET 
CHICAGO, IL 68605 

3. .Service Type 
•^Certified Mail • Express Mai 
Tjftegistered ^ f a p t u m Receipt for Merchandise 
• insured MaU • C.O.D. 

1. Article Addressed to: ^ 

PACIFIC GARDEN MISSION 
646 STATE STREET 
CHICAGO, IL 68605 

4. Restricted Oeivery? (Extra Fee) D Yes 

2. Article Number fCop) 

PS Form 3 8 1 1 , July 1999 Domestic S e e m Receipt KJ259S-99JK-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIP1 
( D o m e s t i c M.u l Only. No I I > - . : , I . , I H Cr.ver.1 

C l 
— • 

Postal • * '.f 

. Certified Fee 

Return Receipt Fee. 
lEndofSetrient Required) 

ReetnctBO Oeivery Fee 
<Erxtor*ernerri Required) 

Total Postage & Fee* $ 

LESLIE SHEPARD 
919 'AN. 25™ STREET 
BILLINGS, MT 59101 

1. Article Addressed to: ' 

LESLIE SHEPARD 
919'AN. 25™ STREET 
BILLINGS, MT 59101 

S E N D E R : C O M P L E T E THIS SECT ION 

• Comp le te i tems 1 . 2, and 3. Also c o m p l e t e 
i tem 4 if Restnc ted Delivery is des i red. 

• Print your name and address on the reverse 
so that w e c a n return the ca rd t o you . 

• A t tach th is card to the back of the mai ip iece, 
or o n the front if space permi ts . 

• 'PLETE THIS SECTION ON DELIVERY 

3- JerviceType 

jZ^Cerbfied M a i 

• Registered 

• Insured Ma* 

s Ma i 

i Receipt for Merchandise 

4. Restncted Detvery? (Extra Fm) • Yes 

2. Article Numoer |Copy fi 

PS Form 3 8 1 1 , Jury 1999 
^^PCD ttoVD coa* 3ISL<* SZtfj 

Oom—Bc Ratum Receipt 1025*5-994*. 17B9 

U.S. Postal Service 
CERTIFIED MAIL RECEII 
(Domestic M:vl Only. »••• '•••>«••»'• '' Cc"" 

m 

ru 
a 
a 

Postage-

Certified Fee 

Retum Receipt Fee 
(Endoraemerit Required! 

Restncted Delivery Fee 
{Eridorsament Requtradir 

DONALD R HAMILTON 
1718 SHERMAN AVE 
CANON CITY, CO, 81212-4385 

SENDER. COMPLETE THIS SECTION 

• Comp le te i tems 1 , 2. and 3. Also comp le te 
i tem 4 if Restr ic ted Delivery is desired. 

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

• A t tach this card to the back of the mai ip iece. 
or o n the front if space permi ts . 

1. Article Addressed to: 

DONALD R HAMILTON 
1718 SHERMAN AVE 
CANON CITY, CO, 81212-4385 

2. Article Number (Copy from sen/ice label) 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print a< Isarfy^ 8 . 0 . Date of C 

0- Is delfvenTJaddress different from item 1 ? Q Yes 

If YES. enter delivery address below: O No 

3. .Servica Type 
cTjer t i f ied Mat CJ Express Mai 

• Registered CJaBstum Receipt tor Merchandise 
• insured MaU • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-9&-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Dontt^tn: Mail Only: No I n s u r a n c e C e . 

tr 
ru 
H I 

a 
a 

a 
a 

9 * 
SENDER. COMPLETE THIS • 

• Complete items- 1, 2, and 3. AJso complete 
item 4 rf R e s t r w ^ Dei iwy » d i i w d . -

• PuWywn»yn» afyj jridieaa on tha r e w i t f 
so that we can retum t tef lard to you. 

• Attach this card to ths back of tha mailptece, 
or on the front if space permita. 

3ostag« 

Certified Fe* 

Retum Peceiot Fee 
.Endorserrerii qeouireel 

1. Article Addressed tor. 

Restncted Q*uv*xv Fee • 
iErroorserrert Requiredi j 

J r« HATELY LIVING TRUST 

MOUNT PLYMOUTH. FL. 32775-8707 

D 

LIVING TRUST 

""""""Mo™™. »,„.„„ 

K Recmrreaoy (Pimm Prtx Clearly) 

IS oeSNeef aottem different from item f? O Yee 
if VES, enter delivery address below: Q No 

3. Service Type 
"aArtif leoMa* 
u Registered 
• Insured Mel 

• Express Mai 
p-rWum Receipt for Mercflandlee 

4. Restncted Delivery? (Ertre Fm) • Yee 

2. Article Numoer (Copy irom service laPeVJ 

PS Form 3 8 1 1 , July 1999 
qooo o^p cmy $m 1/303 
Domestic Returevacelpt « 2 5 » - » - u - i ; » 

a 
a 
C3 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domest ic Mail Only; No !;,^L,.\:'

,i:<: C . . . - . . / t 

LAWRENCE RAYMOND COY 
810 VICTORIA DRIVE 
VANCOUVER, BC, CA, B5L 4E7 

NOT veuVtrz£t> 

HAL 

U.S. Postal Service 1 

CERTIFIED MAIL RECF'PT 1 

(Domest ic Ma'f Orly. No '' -.ur>ucv C o v e r i n g $ 

DT 
_a 
tr 

tr 
ru 

ru 
a 
a 

a 

arte, '&& 

bENUbK. t oMPLtrF rum ULCTION 

• Complete Itema t , 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

• Mntjajjyr-nafna and address on the reverse 
en (hafwaoan retum the card to you. 

• Attach this card to the pack of the maiipiece, 
or on trie-front if space permits. 

CUWltrt THIS C71GN ON DLLtVt HY 

Return Rece.pl Fee 
,EnOQC5»mert B*qui*d> 

MARIE D CRAWFORD 
s'™ 1212 CORA ST 

WYANDOTTE, MI, 48192-3312 

1. Article Addressedjo: 

\iAKlE D CRAWFORD 
I212CORAST 
WYANDOTTE, MI, 48192-3312 

B. Date of Delivery 

3. Service Typa 
toj8ertlfied Mai 

Ojjtegsterad 
• Insured Mai 

• Express Mall 
(Q3totum Receipt for Merchandise 
D C.0.0. 

4. Restricted OeHvery? (Ertra Faa) • Yes 

2. Article Number (Copy from service label). 

lm> CHOGO on* 3V& 
PS Form 3 8 1 1 , Juty 1999 Domesttc Retum Rece.pt 102595-39-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEII 
{ D o m e s t i c MaU Only ; N a I n s u r a n c e C o . j 

• 
a 
r n 

KLINE TRUST 
MORTIMER A KLINE IR TRUSTEE 
U 777 SAN VICENTE BLVD STE 520 
LOS ANGELES, CA. 90049-5050 

• Compksw Aetna i , 2, a h ^ ^ y s ^ o r n p l s t e 
i tem 4 if Rest r ic ted Delivery is des i red . 

• Print your n a m e and address on the reverse 
so that w e can return the card to you . 

• At tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

KLINE TRUST 
MORTIMER A KLINE JR TRUSTFC 
i n 7 7 S A N V T C E h ^ E B L V D s f E 5 2 0 
LOS ANGELES, CA, 90049-5050 ° 

Print Clearly) B. Oate of Delivery 

Sdaivery addraaa dMerart from item 17 • Yes 

if YES, enter delivery address Da ta * O Nd 

3- Service Type 

P Certified Ma i • E x p r e s s Ma* 

• Registered a f r W n Receipt for Merchandise 

• Insured Ma» O C.O.D. 

Restricted 0e»very7 (Eras fee) • Yea 

Article Number (Copy from service label) ~ ~ " ' ~ ~~ 

^rctxp cu&o *>*ZH -zosoi oCVr 
PS Form 3 8 1 1 , July 1999 Demesne Retum Receipt !02S96-dew-17se 

U.S Postal Service 
CERTIFIED MAIL RECEI 
'Domestic Mail Only; No Insurance Cov 

GREGG M LEIGHTON 
POBOXZZ 
CORTEZ. CO, 81321-1530 

• Complex 
i tam 4 if Res tnc ted Oelrvery / 

• Pr int your nan ie and addrc 
so (hat w e c a n return the ca! 

• A t tach thia ca rd to the back c 
or on t h e front if space pernj j jSjS, 

1. Article Addressed t a 

GREGG M LEIGHTON 
POBOXZZ 
CORTEZ.CO, 81321-1530 

CTION ON DELIVERY 

3. Seaaca iyp» 
v r f C e r l l » e d Mat • Expraas 

LTRegistarea < H * V t u m 

• Insured Mat 4 C.O.O. 

Receipt for Merchandise 

4. Restricted Delivery? (Extra Peat • Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , Jury 1999 

fyrrt Mm O02M; -biz* $ W 
Dc-mestic Ratum Receipt 102595-994*-1 780 

U.S. Postal Service ' 
CERTIFIED MAIL RECi 
(Domestic Mail Only; No Insurance C 

CTION ON DELIVERY 

• Comple te" l lems 1 , 2,7and 3. A lso comp le te 
i t em 4 if Res tnc ted Delivery is des i red. 

• Print your name and address on the reverse 
so that w e c a n re tum the card to you . 

• A t tach th is card to the back of the mailptece i, 
or on the front if space permi ts . 

Return Receipt fek 
(Endorsement ReqLired)N. 

Restricted Delivery £ j r * o q 
(Endorsement Required} 

1. Al le le Addressed to: 

MARY JOE TORGERSON 
2922 FORAKER PL NW 
ALBUQUERQUE, NM, 87107-1218 

8. Date Oeiivery 

C. Signature 

X 
Is deaverv address different kom Item 17 • 

Agent 
Addressee 

. is delivery a 

If YES, enter detvery address below: 

1 Yes 

• No 

MARY JOE TORGERSON 
2922 FORAKER PL NW 
ALBUQUERQUE, NM, 87107-1218 

I. .Service Type 

V ^ e r o f l e d M a l 

[^Registered 

• Insured Mail 

• Express Man 

Q j y t u m ReceiDt for Merchandise 

• C C D . 

4. Restricted Detrvery? (Extra Fee) • Yes 

2. Article Number (Copy from I 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



U.S. Post.il Service 
CERTIFIED MAIL RECEIPT 
IDomi".!,, '.Inl Only; No Insurance C„VL;.U,U P,UVKI,ICI) 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M o i l On ly : N o I n s u r a n c e C. 

. TION ON DELIVERY 

a 
a 
a 

LOUISE Y LOCKE 
LLOYD D LOCKE GUARDIAN 
PO BOX 1924 
RIFLE, CO, 81650-1926 

• Complata items 1, 2, and 3. Also complets 
item 4*1 Restricted Delivery is desired. 

• Print your nam* and addraaa on me reverse 
so that ws can rstum tha card to you. 

• Attach thia card ta tha back of tha maipJacav 
or on the front if space permits. 

Article Addressed to: 

LOUISE Y LOCKE 
LLOYD O LOCKE GUARD LAI 
PO BOX 1926 
RIFLE, CO,-81650-1926 

A Received by (Ptoses Prfnt Cfaariy) a. Del 

ML 
•ale of Delivery 

very addrees 

• Agar* 
O Addressee 

enter detvery address below: 

• Yea 
• No 

3- Service Typa 
SWartJfled Me* • Expraaa 
• Registered- [JSetum 
• Insured Mat C3C.0.D. 

Receipt lor Merchandtsa-

4. naatneted Oatvery? (Etta fee* • Yaa 

2. Article NurtbarrSajatutanaarvBalaaallf 

PS Form 3 8 1 1 . Jut»199»- Domestic Ratum Receipt TQ2S98 99 M 1788 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cout 

ALIENE J LANSING 
15325 P1UMA AVE 

afc- NORWALK, CA, 90650-5347 

• Complata items 1 
Item 4 if Restricted Detrvery ia desired. 

• Print your name and address on tha rsvarsa 
so that we can ratum the card to yot*. '-"Sr 

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

Arte* Addressed to: 

ALIENE J LANSING 
15325 P1UMAAVE 
NORWALK, CA, 90650-5347 

:.ECTiON ON DELIVERY 

• Print Ottttyf 8- Daw of Delivery 

0. Is datvary 
If YES, enter detvery 

3. Servica Type 
<S Certified Mat. 
O Registered 
• Insured MaU 

• Expraaa Mail 
^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Detvary? (Extra fee/ • Yes 

2. Article Number {Copy from servica lapel) WfrOWD 002H ZiZO 016g> 
PS Form 381 V. July 1999 Domestic Retum Receipt l02595-99-M-t7a9 



U . S . P o s t a l S e r v i c e S E N D E I 

CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Cove 

iEC TION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 it Restricted Oeiivery is desired 

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

Postage 

Censed Fm 

'Endoneiw* fleauirad) 

Pastncled 0 « i « y rs# 
(Endorwmacit Paquiieal 

m 7^7 , — , H ' U , M iu you. 
I I I f f / -< » • Attach this card to the back ot the maiipiece, 

M * ' * - = j — - or on the front it space permits. 

1. Article Addressed to: 

Tot- - - - - - • -

Sec 

JUNE E MACDONAi-D REVOCABLE 1 
s™ JUNE E MACDONALD TRUSTEE 

U/A DATED 12-08-1988 
C l f , i 760 E BOBIER DR APT 223J 
_ VISTA, CA, 92084-3806 

JUNE E MACDONALD REVOCABLE TRUST 
JUNE E MACDONALD TRUSTEE 
U/A DATED 12-08-1988 
760 E BOBIER DR APT 223J 
VISTA, CA, 92084-3806 

T;, 
r 

C. Signature / 

D. Is delivery addressdiflerent from item 17 

• Agent 

• Addressee 
• Ves 

If YES. enter delivery address below: Q No 

2. Article Number (Copy Irom service laba? 

3. Service Type 
tS'Cerrified Mai 
C> Registered 
• Insured MaU 

• Express Mail 
Qf letum Receipt for Merchandise 
Q C.O.D. 

Restncted Delivery? (Extra fee) Q Yet 

PS Form 3 8 1 1 , July 1999 
HteP C%GO 3EZ<t # W 

Oornmmtm Mum Receipt 102596-99*4-1788 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEj SEN 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Co 

4 
rr 

R«tun> flacaipt f m 
(Endoreamerit flaetuindf 

flawnctad Dea/iky Faa. 
(Endoriemem ReauraoV 

.... WESTERN UNICHEM 
* POBOX 910248 
.... DALLAS, TX, 75391-0248 

• C. 
iterTrTTTTTestncted Delivery is desired, 

a) Print your nams and address on the reverse 
so that ws can retum the card to you. 

• Attach this card to the back of ths maiipiece, 
or on tha front if space permits. 

1. Article Addressed to: 

WESTERN UNICHEM 
POBOX 91024* 
DALLAS, TX, 75391-0248 

2. Article Nurnbar (Cop; 

PS Form 3 8 1 1 , Jury lajSgTiiTl i l i i iMilT 

• Agent 
• Addressee 

D. Is datvary addraaa drflerant Iroi 
If YES, enter detvery addraaa 

i? DYee 
• No 

• Insured Mas 

Expraaa Mail 
Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? /Extra fee) • Yes 

H DRAWS' 
r02595-9*VM-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

t 
Postasjr-

CettWi*>F#e-

Retum Paceefrt Fee 
(Endorsement Required) 

Restricted Deiivety Fee 
^Endorsement Required) 

T o t * PoetaMM A F e e * 

Postmark 
Here 

Postasjr-

CettWi*>F#e-

Retum Paceefrt Fee 
(Endorsement Required) 

Restricted Deiivety Fee 
^Endorsement Required) 

T o t * PoetaMM A F e e * 

Postmark 
Here 

Postasjr-

CettWi*>F#e-

Retum Paceefrt Fee 
(Endorsement Required) 

Restricted Deiivety Fee 
^Endorsement Required) 

T o t * PoetaMM A F e e * 

Postmark 
Here 

Postasjr-

CettWi*>F#e-

Retum Paceefrt Fee 
(Endorsement Required) 

Restricted Deiivety Fee 
^Endorsement Required) 

T o t * PoetaMM A F e e * 

Postmark 
Here 

Postasjr-

CettWi*>F#e-

Retum Paceefrt Fee 
(Endorsement Required) 

Restricted Deiivety Fee 
^Endorsement Required) 

T o t * PoetaMM A F e e * 

Postmark 
Here 

rr 
ru 

PARK WEAVER 
1020 FORT NORTH CLUB TOWER 
FORT WORTH, TX, 76102 

ra 



U S P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIP 
|Domesf)i M.ul Only. ,"Jo tn\L,i..,> C. 

JEFFREY PAXTON AND 
MARY JO PAXTON COTRUSTEES 
POBOX 966 
MANCOS, CO. 81328-0966 

• c c f f f H i i H V B i l H H I I B I I I I I 
itam 4 it Restncted Dgltvgry a ^ I g M - n i i v -1 

• Print yoor nams and aoViresja orfisW raeeraaT Q 
so mat we can return the caM ttr^ou. — 

• Attach this card to tha back of ty maVpieceT, J 
or on the front if spaca permits. ^QCC ^ 

1. Article Addressed to: 

JEFFREY PAXTON AND 
MARY JO PAXTON COTRUSTEES 
.PO BOX 966 
MANCOS, CO, 81328-0966 

0. b detvary addraaa drUrent *on item 17 •Yea 
If YES enter delivery addraaa Below: • No 

1. Article Addressed to: 

JEFFREY PAXTON AND 
MARY JO PAXTON COTRUSTEES 
.PO BOX 966 
MANCOS, CO, 81328-0966 3. Servica Type 

rt^artrlled Mat • Expraaa MaU 
• Registered ^^^letum Receipt for Marchancise 
• insured Mail • COO 

1. Article Addressed to: 

JEFFREY PAXTON AND 
MARY JO PAXTON COTRUSTEES 
.PO BOX 966 
MANCOS, CO, 81328-0966 

4. Restncted Deevery? (Extra Fee) • Yae 

2. Article Number (Copy from service >abefl 

^ H £ h i i A l ( July 1 1 . July n i t l l r i l l i l i i i h ) i l a W a l h l l i r f n f l l l i r r ' ' , " ' ' ' " ' ' " , ' 1 ' , t nssse-ae-M-iw 

t o 
t r 

• 

a 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEiP 
(Domestic Muii Onli, /Vo uisur.ince Covei 

(jU tO te 

Rstum Racea*f>*» 
(Enaorsamant Raqmrad) 

Rsstncted Daiverr Fm 
(Endorsement RaojiiredY-

Totai Poataoa a F M r i ^ r 

MMH TRUST 
ROBERT G HANAGAN TRUSTEE 
POBOX 1887 
SANTA FE, NM. 87504-1887 

JECar ra^Mut i iM 4,2, and 3. Alss> eorrv iew4 -
" °n tsm 4'if Restricted Delivery is desired. 
• 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 maiipiece, 

ia or on tha front if spaca permits. 

its SEC ririN ON on ivcnv 

tPrtntOaerty) B. Date of Delivery 

D. Is 
If YES, enter detvery 

• Agent 
• 

1? • Yea 
• No 

3. Serves Type 
v ateiUftaUM»»- • Express 

O Registered **g1letum 
• Insured Mat ( • CO D. 

Receipt far Merchandise 

4. Restricted Detvery? (Extra Fee) • Yae 

2. Article Number (Copy from service laoae 

PS Form 3 8 1 1 , Jury 1999 

*toc& OoOQ cOiM 3(2*? 
Domestic Return Receipt tO25d5-90-M-.789 

ECTION ON DELIVERY 

ru 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
{ D o m e s t i c M.ut Qf . ly . fMu Kisu i . i fn_ . j C i . v 

c e c - n e a ^ p ^ ; 

TOW Pottaaa k VaaaJAS. 

-, DIANE M !A\RTIN 
" 16393 MELODY LN 
•( GUERNEV1LLE, CA, 95446-9255 

• Compete jams 1, 2, and 3. Also complets 
itaye>41 HewMete* Defcrsry is desired. 

aVPrim yo j * flame and evSdrass w> t r * rs*ersa 
so that we oa* rstum ths card to you. 

• Attach this card to the back of the maiipiece, 
or on the front If space permits. 

1. Article Addressed ta . 

DIANE M MARTIN 
I6393 MELODY LN 
GUERNEV1LLE, CA, 95446-9255 

| r^fe^ 
!s ddrverv addraaa dKhref*. from 

J & Oats of Delivery 

(die. 

^ A o s n t 
• Addresses 

D. is dervery addrees drtterais from item 1? Q Yes 
if YES, enter detvery addraaa below: Q No 

3. Service Type 
recertified Mat • Express Mail 
•Stegistered « * e t u m Receipt for Merchandise 
• insured Mat • C.O.D. „ 

4. Restricted Dellvary? (Extra Fee) • Yes 

2. Article Number iCopy from service label) new tnueo C^M ?f2fi faiq 
PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 



a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI r ( s 

(domestic Mail Only; No Insurance Covi 

Crfy," 

HOWARD N TYCKSEN 
1309 HINES RD 
FARMINGTON, NM, 87401-8171 

• Complets items 1, 2, and 3. Also comp 
item 4 if Restricted Delivery is desirsd. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

HOWARD N TYCKSEN 
1309 HINES RD 
FARMINGTON, NM, 87401-8171 

P THIS SECTION ON OEUit FtY 

Restricted Detvery? (Extra Fes) 

2. Article Number (Copy irom 

PS Form 3 8 1 1 . Jury 1999 Domeese Return Receipt KKSSS-W-M-ITSa 

I— 

U.S. Postal Service 
CERTIFIED MAIL RECEII 
(Domestic Mail Only; No Insurance Cov 

MARY P LANSING 
PO BOX 68 
ST DAVID, AZ, 85630-0068 

SENDER: COMPLETE THIS SEC TION ;J. PLETE THIS SECTION ON DELIVERY j 

• Complete items 1, 2, and 3. Also complets 
itsm 4 il Restricted Delivery is desired. 

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

• Attach thia card to tha back of the maiipiece, 
or on the front if space permits. 

A Beceived by (CUM mfrlnt Clearly) B. Data of Detvary 

/ / m v f.M/r^rre, /<̂ Z_Cfc> 
• Complete items 1, 2, and 3. Also complets 

itsm 4 il Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach thia card to tha back of the maiipiece, 

or on the front if space permits. 

C. Signature ' 

X ffl/k* ft{fat4t*tf • Ad*L»e 

• Complete items 1, 2, and 3. Also complets 
itsm 4 il Restricted Delivery is desired. 

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

• Attach thia card to tha back of the maiipiece, 
or on the front if space permits. 

D. lsds«vary4B*ee»diflleraiitfromite^fl? • Yes 
, If YES. efW datvary addraaa Oefow: • No 1.' Arte* Adclressed ta 

MARY P LANSING 
PO BOX 68 

D. lsds«vary4B*ee»diflleraiitfromite^fl? • Yes 
, If YES. efW datvary addraaa Oefow: • No 

ST DAVID, AZ, 85630-0068 3. Service TVpev 
fi^&rsfled Mat • Express Ma* 
•WxstereoV (Qgtasri Receipt for fvlerchandlse 
• Insured Mas O C.O.D. 

ST DAVID, AZ, 85630-0068 

4. Restricted Datvary? (Extr* fee) • Yaa 

2. Article Number (Copy Irom service label) nCW c%m OC04 &zq S%\3 
PS Form 3 8 1 1 , July 1999* Domestic Return Racspti ; w2sas-9e-M-i7B0 

a 
o 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Certified ^ee 

Retum fledfipt ^ » 
lEndofsernent Rdo îredS. 

Restncted Delrvery Rsjji. 
lEndorsement RedUireo> 

T r i t ^ l P w a i a i H i A f s a a 

Prjstm*jrtt 
Her* 

Certified ^ee 

Retum fledfipt ^ » 
lEndofsernent Rdo îredS. 

Restncted Delrvery Rsjji. 
lEndorsement RedUireo> 

T r i t ^ l P w a i a i H i A f s a a 

' I o Prjstm*jrtt 
Her* 

Certified ^ee 

Retum fledfipt ^ » 
lEndofsernent Rdo îredS. 

Restncted Delrvery Rsjji. 
lEndorsement RedUireo> 

T r i t ^ l P w a i a i H i A f s a a 

Prjstm*jrtt 
Her* 

Certified ^ee 

Retum fledfipt ^ » 
lEndofsernent Rdo îredS. 

Restncted Delrvery Rsjji. 
lEndorsement RedUireo> 

T r i t ^ l P w a i a i H i A f s a a 

—— 

Prjstm*jrtt 
Her* 

Certified ^ee 

Retum fledfipt ^ » 
lEndofsernent Rdo îredS. 

Restncted Delrvery Rsjji. 
lEndorsement RedUireo> 

T r i t ^ l P w a i a i H i A f s a a * 

Prjstm*jrtt 
Her* 

NOT VELWIEREh 

ftaca 

ROBERT TREICHEL 
s , n " 1217 DOUGLAS ST 

OMAHA, NE, 68102 
••ty. 



U S P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domesfic Mail Only. No Insurance Coveraqe Provided} 

/P 1 

Return Recat* Fea 
tEndorwment Reaiiii»o\ 

RMincteo 0*iv»fY Fee 
•Endorsement ReQuinw) 

_a 
• 

rn 

WILBUR SMITH MILLER ESTATE 
IVA ANN EBERT CRAWFORD GDN. 
305 SOUTH K STREET 
LIVINGSTON, MT 59047 

MOT 2>eUl/EZ>Efo 

* 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No Insurance Coveraqe Provided) 

luFC 
Postmark 

LENORE LONG 
s OO MARTTN H LONG 

513 E 1ST AVE 
7 DENVER, CO, 80203-4104 

-XJ 
•a 

o-
ru 

ru 
o 
a 

a 
• 

U.S. Postal Service J SEN 
CERTIFIED MAIL RECEI WS> 
f D o m e s t ic M.nf O/ify; No I n s u r a n c e Cnv 

wm fly*1 

Retum ReoefpTFee 
lEnoorsemenc Required) 

Restncted DaHvery fee 
(Endorsement faQuired! 

1, 2, and 3. Also complsts 
Lej|_Delivery Is desired. 

on the reverse 
, _30theJ Wftjpan returrt the card to you. 
sTAttach this card to the back of the maiipiece, 

Ot DO tha front * space permits. 

OSCAR J LANSING 
15325 PIUIMST 
NORWALK, CA, 90650-5347 

1. AitJekvAddreeaadto: 

OSCAR 1 LANSING 
15325 PIUMAST 
NORWALK, CA, 90650-5347 

S SECTfOlM ON DELIVERY 

0. Is deevery address different from 
If YES, enter delivery address below. 

B. Oate of Oeiivery 

(O-S-oC 

• Agent 
Addressee 
Yea 

• No 

Servjpa Type 
trSrt i f ied Mai 
• Registered 
• Insured Mat 

• Express Mat 
iOe tum Receipt for Merchandise 
T3 C.0.0. 

4. Restncted Datvary? (Extra Fm) • Yes 

2. Article Number (Copy Irom servce /aba/) 

PS Form 3 8 1 1 , Jury 1999 

rjQOQ Qdeoo ociH at£*i %3<{ 
L>3mestic Retum Receipt 102596-99-*4-l799 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Cove 

kjf(> 
Postage 

Cemfaa F M 

Return Receipt f m 
[EodorsemerK Required) 

Restncted delivery Fee 
.Enctorsemerl Required) 

Total POSUKM.4 Fee* 

; NINA 0 LANSrNG 
" POBOX 68 
; ST DAVID, AZ, 85630-0068 

• Complata itam* 1, 2, and 3. Also complata 
item 4 if Restricted Delivery is desired. 
Print your name-and address on the reverse 
so that wa can retum the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

NINA O LANSING 
PO BOX 68 
ST DAVID, AZ, 85630-0068 

iLliriON ON OF L 111 itY 

A ReosMby igssss r^Oss rM a. Oats of Detvery 

3. Service Type 
.jjOerttfled Mat • Express Man 

• Registered (QJtotum Receipt for Merchandise 
• Insured Maa C.O.D. 

4. Restricted Delivery? {Extra Fee) • Ves 

2. Article Number. (Copy Iran service laal) 

PS Form 3 8 1 1 . Jury 1999 
TO owo ocv\ <fozz-

Domestic Return Receipt io2ses-ee-M.i7e» 

ru 
ru 
rr 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Cov 

CTION ON DtLIVLRY 

- MO I 
Postage $ 

Certified Fe» CO ' , 

Retum Recetpt Fe* 
(EfWorserrierit R e t ^ r e d X 

Restncted Delivery Fee 
(Erxioreamem Required) 

_ _ _ ^ 

VERNON RICHARD COY 
900 W 6 ST 
B LOOMTNGTON, IN, 47404 

• Complete items 1, 2, and 3. Also complets 
'tern 4 if Restrictsd Delivery is desired. 

• Print your name and addressovT the revsrssj! 
so that wa can rstum ths card to you. 

• Attach this card to tha badooMhe maiipiece, 
or on the front if space permits. 

1. Articfe Adctreeaad bx 

VERNON RICHARD COY 
900 W 6 ST 
BLOOMTNGTON, IN. 47404 

t Pnnt Clearty) 

C. Signature 

X 

S. Oate of Datvary 

I f datvary address JWsm Hum s y i 17 U 

Agent 

D. li'deivary 
If YES, 

17 • Yea 
• No 

3. Service Type 
« Certified Me* Q Express Mas 
• Registered t j j B t a s r i Receipt for Merchandise 
• insured Mat O C.O.D. 

4. Restricted Detvary? (Extra Fes) • Yea 

2. Article r4urr\ber fCppy from servica label). ICW c%CD QC&H c<Z23 
PS Form 3 8 1 1 , Jury 1999 Domestic Ratum Receipt IQ2SeS-9SW-17SS 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
{Domestic M.ul Only: Nu insur.irici: Cm 

?oetag« 

: CerWed Faa, 

Return Recaip+P** 
(ErwotwrneW RequradV 

Reatrtated OalNaryPaa 
iEn*X3*rn*m Reotjwed, 

SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on the reverse 
so thattjve can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

. Article Addressed ta 

EARNEST CHAWS 
12 ROAD 5759 NBU 3006 
FARMINGTON, NM, 87401-9535 

_fl 
a EARNEST C HAWS 

12 ROAD 5759 NBU 3006 
FARMINGTON, NM, 87401-9535 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Frint Oearfy) 

EM+Jirir~ C. lf-+»* 

B. Date of Deliver 

• Agent 
• Addressee 

1? • Yes 

3. Service Typ 
Qfgkrtified Mat • Express Mat 
••Registered Ui i f letum Receipt for Merchandise 
• Insured Mat P C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service laser) r i Q f r Q l % . 0 0 t C f 2 X { 3 > & ° \ ^ 2 ^ 3 

PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i L M a i l O n l y N o I n s u r a n c e C 

3 ostaQ§ 

Jerlrf'ea Fee 

ru 
o 
a 

Restnc.ee D9»vw, 5 

_ 0 
• 

a 
a 
a 

Total P o s t e d * a Fee* ' 

fleai 

CROSS TIMBERS OIL COMPANY 
CO KEN ANDREWS AND COMPAr-
PO BOX 840287 
DALLAS, T X 75284 

.•iLNIILH . .LUrLLII l , - : . 

. • Complete rtama 1.2, and 3. Also comptees 
Itsm 4 it Restricted Detrvery is desirsd. 

• Print your nams aridacMresa on the n' 
so that we can ishaWpfccardto you. 

• Attach this card toSfcbaekot the matpajce, 
or on the front if spaca permits. 

i. Article Addressed to: 

CROSS TIMBERS OIL COMPANY 
C/O KEN ANDREWS AND COMPANY 
PO BOX 840287 
DALLAS, TX. 75284 3 . Service Type 

'Qjfcartffled Maa 
O Registered 
• Insured Ms* 

• Express Mat) 
CQfflaturn Receipt for Mercfiandisa 

• CO.O. 

4. Restncted Oelrvery? (Ertm fee) Q Yes 
2. Article Number /Copy from service lobar) 

PS Form 381T, July 1999 

ICCO L%£C QQZH $M <tt>{ 
Domestic Retum Receipt *02596-99->N4-17S8 

U S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEi 
(Dmneslic M.nl Only; No Insurance Co. 

SENDER: COMPLETE THIS SECTION 

• Complata items 1. 2. and 3. Also complete 
item 4 if Restncted Detrvery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on ths front If spaca pxtrrnfta. 

COMPLETE THIS SECTION ON DELIVERY 

rr 

t r 
ru 

• 

a 
a . 
a 

a 

°ost*9* 

C»nrf*df«e 

Return PexeWX P#» 

^•ttnCteXj C*UTi F*s) 
^Endor»«-Wit R«qurt<l> 

— 

• -nr- **• • " * " * 

m 
CROSS TIMBERS OIL COMPANY 
PO BOX 840287 
DALLAS, T X 75284-0287 

1. Article 

CROSS TIMBERS OIL COMPANY 
PO BOX 840287 
DALLAS, TX 75284-02*7 3. Service Type 

(•SSertSed Mas 
•Qnug t j f ad 
• Insured Ma* 

• Expraaa Mai 
gfa%»jT. Becaict lor Marctiandlse 
6 CO.O. 

*.• Restricted OelVery? lEirfm f e # • Vet 

2. Article Number (Copy from service 

PS Form 3 8 1 1 . Jute 196* 

*» IfcO &6Q Q6Z<4 
Domaaoc Rstum Receipt IQ2SaS-S»M.|7S> 

ru 

m 

ru 
a 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C o v t . v 

Post*g» 

CartrflsW Fm 

Rejtum Reicwpl H m 
{ErsiorMrnmm R e c u * * 4 

Rej*tnct»><l CNWNejjry f • » 
iEndr>9*m«nt R«qijic»dJ 

Mm 

flee** 

strait'^ BETTY LOU DOTTER 
! 4917 CUMINS DRIVE 
rotyTsii FT WORTH. TX 76180 
I 

SENDER . C TION ON DELIVERY j 

• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desirsd. 

» Prfnf your name and address on the reverse . 
' ^ ~ ^ # » « w » c m r t « j m t r M C 8 » d t o y o u . 

r Attach that card to the back of the maiipiece. 
or on the front If space permits. 

A Rerxmedby^esasPnMOasrryf 

fT£. 
B. Date of Delivery 

ICM- t t ) 
• Complete items 1, 2, and 3. Also complete 

item 4 If Restricted Delivery is desirsd. 
» Prfnf your name and address on the reverse . 

' ^ ~ ^ # » « w » c m r t « j m t r M C 8 » d t o y o u . 
r Attach that card to the back of the maiipiece. 

or on the front If space permits. ^ ^ ^ ^ t ^ f a r $ $ f y ^ ) C3 Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desirsd. 

» Prfnf your name and address on the reverse . 
' ^ ~ ^ # » « w » c m r t « j m t r M C 8 » d t o y o u . 

r Attach that card to the back of the maiipiece. 
or on the front If space permits. 

0. is datvary adbraas dftferent from item 1? • Yea 
If YES, enter detvary addrees below: ^SJfio 1. Article Addressed to: 

BETTY LOU DOTTER 

0. is datvary adbraas dftferent from item 1? • Yea 
If YES, enter detvary addrees below: ^SJfio 

4917 CUMINS DRIVE 
FT WORTH, TX 76180 

3. SeoaceType 
XJXeArtmad Mat • Express Mat 

CD Registerad [JfSetum Receipt for Merchandise 
•"Insured Mat P C.O.D. 

4917 CUMINS DRIVE 
FT WORTH, TX 76180 

— >z • • — 
4. Restricted Delivery? (Extrm Fm) • Yaa 

2. Article Numoer (Copy 

PS Form 3 8 1 1 , Jury 1999 
ooo si2a 

I A / V I n _ — B a n i a n 0 < u u u « a > ' t f W i O 

7 
Domestic Retum Receipt t0259S-99-M-t799 



a 
a 

U.S. Postal Service 
CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance C 

Postage i 

Cem*ieo Fee i 

SENDER: CQt.tr 

• Complete items.,-, 2, and 3. Also complets 
item 4 if Restricts* Delivery is desired. 

• Print your namersritj address on ths reverse 
so that we can ratum the card to you. 
Attach this card id the back of the maiipiece, 
or on the front if space permits. 

Return ReceiDt Fee 
'Endorsement Recused ' 

Restricted Delivery cee 
Endorsement Reduireo) 

DORIS CHURCHILL 
10204 LAKE MEADOW LN 
ESCONDIDO, CA, 92026-6653 

t. Article Addressed to: 

DORIS CHURCHILL 
10204 LAKE MEADOW LN 
ESCONDIDO, CA, 92026-6653 

2. Article Number (Copy from service lapel) . 

P^oTrfl Stffv!Jury 199" 

Receives by (Plui iJ*^3early) 

Signature 

XAru* ( iL/ l^eW 
! from rtemT? 

B. Data of Oallvary 

0. Is delivery address different fi 
If VES, enter delivery address below: 

• Agent 
• Addresses 
• Yes 
• No 

3. Service Type 
^Certified Mail •Express Mail 
• Registered y» ta tum Recetpt for Merchandise 
• Insured MaU f • C.O.D. 

4. Restricted Delivery? (Ban fee) • Yea 

%? Oooo QQ-ZH 3ty* ten 

a 

a 
a 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance Ct 

SENDER: COMPLE 

Postage 

Certrfled Fee 

Return Rsjcetot-Fe* 
lErK^xseniaKiT RsKKnrad) 

CHURCH OF CHRIST TRUSTEES 
C/O GEORGE POWELL 
1509 LAGUNA 
FARMINGTON, NM, 87401-7018 

• Complets.rtems 1, 2. and 3. Also complete 
itsm 4 if rVsjnortd Delivery Is desired. 

• Print yrjur nameSnd address on ths reverse 
so that we can return the card to you. 

• Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

CHURCH OF CHRIST TRUSTEES 
C/O GEORGE POWELL 
1509 LAGUNA 
FARMINGTON.NM, 87401-7018 

fob &J 
2. Article Number (Copy Irom servica laced 

CTION ON DL LIVERY 

8. Data of Delivery 

3. Service Type 
^Certified Maa • Express Mas 
• Registered, 
• Insured Mai 

OSTtetum Receipt for Meiuhandiae 
CD C.O.D. 

4. Restricted Delivery? (Extra Fes) • Yee 

looo t%>oo octtH sag \y*o 
PS Fcrm 3 8 1 1 , July 1999 3omeese Retum Receipt 1025»5-9S-«-irS» 

ru 
o 
a 

o 
o 
_a 
a 

o 
o 
o 
r-

U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a i l Only , No I n s u r a n c e < 

Postage S 

Certified Fee 

Return Receipt Fee 
iEndoraernent Required) 

Restricted Delivery Fee 
iBnaonsrrmnt Peqo-red} 0 

ADALINE L. MCCARTY. 
3 FAWLEY LANE 
BELLA VISTA, AR 72714 

SF NULH. ( or 

• Complete items 1, 2, aria J. 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. 

• Attach this card fostie back of the maiipiece, 
or on the front if space permits. 

1. Article A d d r M M d - t t 

ADALINE L. MCCARTY 
3 FAWLEY LANE 
BELLA VISTA, AR 72714 

C. Signature 

CJearfy) 8,-aate of Oejivj 

Agent 
Addressee 

D. Is delivery address different from item 1? T J Yea 
It YES, enter delivery address below: • No 

3.V^ibeType 
m Certified Mail 
(^Registered 
• Insured Mail 

i MaU 
l Receipt for Merchandise 

4. Restncted Delivery? (Extra Fee) 

2. Article Number (C< 

PS Form 3 8 1 1 , July 1999 
^hrrmm eciH ,5/27 tt/s 

• Yes 

Domestic Return Receipt 02595- 99- M-1 799 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
{ D o m e s t i c M a i l On ly ; N o I n s u r a n c e C 

o 
1=1 
a 

JOHN E DAWKINS 
POBOX 1430 

BERNALILLO, NM, 87004-1430 

" Complete nam* 1. 2. and 3. Also come 

• Pnnt your nams and address on the m a n . 
s o ^ f c e a n retumXct^ y r l T ^ 

oronmefrCTttitspacsDsrrnlta. 
»rnaflplscev 

Article Addresser) to: 

JOHN E DAWKINS 
POBOX 1430 

BERNALILLO, NM, 87004-1430 

A Received by (Pimm j ^ c t s s n M 
B. Oettot Delivery 

• b delivery addraaa SaffTnl »jm 

• Agar* 

~ 7 — — — ^"asmctsd Detvary? ( & „ r ^ j n v _ 
2. Article Number (Copy from serwee /soar) ̂ ^ J T ' 1 • 

lax) two an* &3Q. MUT-
PS Form 3 8 1 1 . Jury 1999 — 1 / H s O l02S»S-»Mi.l7e» 

U.S. Postal Service j s t 

CERTIFIED MAIL RECEIP^ 
( D o m e s t i c M M I On ly : No I n s u r a n c e Cover . 

ru 
a 
o 

a 
a 
_o 
a 

Certrfrad Fee •-\ 
Retum Receipt Fee 

i Endorsement Required) " / 
Restncted Defcvwy Fee 

(ErxJorsemem RequintdV 

7 > t * « i O M S — - S C a > * » e -

.... JACK G WALLER 
s ' 3972 BARKANCH PKWY #J450 

.... IRVINE, CA, 92714-8238 

rtem4i»ria»afctayiDseVsryl8c^stYJd. 
s> Print your rfarna and address on the reverse 

so that we can return the card to you. 
• Attach thia card to the back of the maiipiece, 

or on the front If space permits. 

1. Article Addressed to: 

JACK O WALLER 
39T2 BARKANCH PKWY M450 
IRVINE, CA, 92714-8238 

THIS SECTION OW DELIVEffV 

1 Prim Ossify) \ B. Data of Deifcsn1 

08? 2WP 

^ A g e n t 
^ S r r f f ' DAddn^ss. 

D. Is osavery nodi aat djffarant from item 17 • Ves 
if VES, enter detvery addrees below: • No 

3NSeniiceiypa> 
EftfcrtnledMe* • ExpreaaMat 
CJ Reo)Sterso) ^v^s tum *let3dpf1Qr 
• Inaurad Mat • C.O.D. 

4. Restricted Delivery? (Gars Fee) • Yea 

2. ArbMNiaiMfCfcatf ^^r^cco evzy-ztz*? ^l^iO 
OOITBMMC RwsaaTfl RatCaMpt rO2S96-W-U-1730 

U.S. Postal Service 
CERTIFIED MAIL RECEIP" 
(Domestic Mail Only; No Insurance Cover. 

o 

KAREN SUE HADDEN 
25200 E QUEEN 
CATOOSA. OK, 74015-5940 

SENDER: COMPLETE THIS SECTION COMPLT re THIS sec now om DELIVERY I 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A RecervedbyiF'leeseftwaearrJr) B. Date of Delivery • 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

" * / / J 3 ^ f j [ J ^ / l ^ - - P T S d * a s s a e 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

0. Is djrfve^ address *l&ant from item 17 • Yes 
It YEarentar detvary addraaa betow. • No 1. Article Addressed to: 

KAREN SUE HADDEN 
25200 E QUEEN 
CATOOSA. OK. 74015-3940 

0. Is djrfve^ address *l&ant from item 17 • Yes 
It YEarentar detvary addraaa betow. • No 1. Article Addressed to: 

KAREN SUE HADDEN 
25200 E QUEEN 
CATOOSA. OK. 74015-3940 

3. Service Type 
( - •^ •mi led Mas • Express Mail 

^Registered VJ3*»tum Receipt for Merchandise 
• Insured Maai fic.O.D. 

1. Article Addressed to: 

KAREN SUE HADDEN 
25200 E QUEEN 
CATOOSA. OK. 74015-3940 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from semca label) t ^ j y ^ Q C f o C Q < 5 0 2 ' * - / 3 £ Z - * ? H ^ ^ 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

•^ostaqe 

T i e d Fee 

Restricted Oeiivery Fee 
Enaorsemem Required) 

JO ANN WALL HOLMES 
POBOX 243 

FOX ISLAND, WA, 983334)243 

Postmark 
Here 

H I 

m 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Co 

wrc w Posiade^ 

Cert i f ied 'Fey' 

Return Receipt"Pee 
(Endorsement ReQuirtd) 

Restricted Delivery Fe*. 
(ErH^or^emem Reqmred) S 

STELLA G LUSK 
300 E ELIZABETH 
FENTON, MI, 48430-2326 

• Complete items 1,2, and 3. Also compl« 
item 4Hf Restricted Delivery Is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Artir* Addressed to: 

STELLA G LUSK 
300 E ELIZABETH 
FENTON, Ml, 48430-2326 

• i LI/ON ON OL UVLHY 

t Print Clearly) 

C. Signature 

8. Oate of Delivery 

Agent 
Addressee 

Isdellvery arMress different from item 1? CI Ves 
If YES, enter delivery address below: • No 

. Service Typs 
S&rt i f led Mat 
• Registered 
• Insured MaU 

• Express Mas 
Awatum Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? [Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3811, Jury 1999 Domestic Return Receipt 10259S-99-M-1789 

a 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage 

Certified Fee 
i Postmark 

Retum Receipt Fee 
'Endorsement Required) 

;• 
Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage \ F e e * s - — 

MOT VOiVEQEb 

HELEN W ZIMMERMAN 
824 GARFIELD ST APT A 
LOVELAND, CO, 80537-4787 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC El* 
( D o m e s t i c M.11I Only. N o I n s u r a n c e C . I 

r u 

zr 
n j 
o 
a 

a 
a 
_a 
• 

a 
a 
a 

Return ^ece.ot E e « 
Endorsement Required 

^estnctea De'very =ee 
Endorsement ^ecLfl,-»ai I 

flee* 

ALLEN M TONKIN JR 
412 SAN PASQUALE SW 
ALBUQUERQUE, NM, 87I04-113< 

i tem 4 if Restnc ted Oelrvery is des i rsd 
I Print your name and address o n ths reverse 

so tha t w e can re tum the card to you 
1 A t tach this card to the back of the mai ip iece 

o r o n the f ront if space permi ts 

B. Oats of Dstvary 

Article Addressed to: 

ALLEN M TONKIN JR 
412 SAN PASQUALE SW 
ALBUQUERQUE, NM, 87104-1135 

2. Article Number (Copy irom 
Restricted Oelrvery? (Extra Fat 

PS Form 3 8 1 1 , July 1999 
Oornesac Retum Receipt 

TO596-ae-u-i78e 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C c , -

- 0 

IIS SECTION ON DELIVERY 

Postage, 

Certr f iM F M 

IF -

Retum Receipt Fee 
Enoorsement Required)' ^ . 

Restncted Delivery Fee S i 
<En<torsement Required) 

• 4Feea .4^ 

MM 

• C o m p l e t e i tems 1 , 2, and 3. A lso comp le te 
i tem 4 i f Restr ic ted Delivery is des i red . 

• Print your n a m * and address on ths reverse 
s o t ha t w e can r s t u m t h e ca rd to you . 

» A t tach J t u a x a t d to ttieoaGavof- t h e mai ip iece, 
• • o r or* the front H s p a c e pennfUL 

MINERALS MANAGEMENT SERVICE 
. ROYALTY MANAGEMENT PROGRAM 

POBOX 5810TA 
DENVER, CO, 80217-5810 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM -
POBOX 5810TA 
DENVER, CO, 80217-5810 

A Received by (Please Print Clearly) 

C. Sigi 

X 
nSST 6J','.

f»r..uri 

8. Oate of Delivery 

0. Is detvary 

If YES, ant. 

him n%L~ 
1? • Yes 

• No 

3. jSe/yice Type 

K l ce ra f l ed Me* 

• Registered 

• Insured M a i 

• Expraaa Ma* 

pL\Qeajm fvaceipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Extra Feat • Yee 

2. ArtjoxiNuinbarrCdpyfrorria 

PS Form 3 8 1 1 , Ju ly 199f t Dornaaac Ratum Racalpt n i n w e w m 7 8 » 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C o i . 

r 

Postage \ i 

Certified Fee 

Retum Receipl Fee 
ErxKirsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

T5T 

MAVIS L MILLER 
189 DOGWOOD DR 
JONESBORO. LA, 71251-5347 

S t N l ' IS S E C T I O N O N D E L I V E R Y | 

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

. e . M B t y i r s isssJS awl sialismi on the reverse 
50 that wa cait return the card to you. 

aj Attach thia card to the back of the mailpiecsv 
^pr on the front tf spaca permits. 

A Received by (Please Print Clearly) 8. Data ofiOeiivery 

/vws,cjrfar \o\i\C6 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
. e . M B t y i r s isssJS awl sialismi on the reverse 

50 that wa cait return the card to you. 
aj Attach thia card to the back of the mailpiecsv 

^pr on the front tf spaca permits. i ( T i > * ^ / l l / y h r r - O Adrtessee-

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

. e . M B t y i r s isssJS awl sialismi on the reverse 
50 that wa cait return the card to you. 

aj Attach thia card to the back of the mailpiecsv 
^pr on the front tf spaca permits. 

n 111 MVajjjt 111 sseii.fisITiiiia 11 ft il • Yea 
if YES. enter detvary address below: • No 1. Article Aooreeaed to: 

MAVIS L MILLER 
i KQ r w i w / v - i n no 

n 111 MVajjjt 111 sseii.fisITiiiia 11 ft il • Yea 
if YES. enter detvary address below: • No 

I SV L X A J I H V A J U U l \ 

IONESBORO, LA, 71251-5347 3. Service Type 
^Certified Mail • Expraaa Mat 
• Registered £B*Retum Receipt for Merchandise 
• Insured Max '[JC.O.D. 

I SV L X A J I H V A J U U l \ 

IONESBORO, LA, 71251-5347 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 

PS Form 3 8 1 1 , July 1999* Domestic Retum Receipt 102595-99-M-.799 
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a 
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U.S. Postal Service 
CERTIFIED MAIL REC 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e C. 

Posiaqe j S 

Return ^ec&icJ F 
Endorsement ReqLiim 

Restncted Del ivery Fee • 
• Endorsernerit Required« i 

KATHERINE MCDONALD WEN10 
I540 245THST 
MOUNT PLEASANT, IA, 52641-8117 

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

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

•r-Aftach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

KATHERINE MCDONALD WENIG 
I540 245THST 
MOUNT PLEASANT, IA, 52641 -8117 

f/f'.SMi in >N UN Ul Llvl HV 

A Hi 

C. Signature 

by (Ptaesa Pnnt Qatrty) 

\y Merit;f 
S. Date of Oeiivery 

. Is delivery 

If YES. enter 

• Agent 

• Addressee 

• Yes 

• Mo 

3 f Senpoe Type 

SB-Certified Mail CJExpress Mail 
•.Registered Cpgetum Receipt for Mercflandis* 
• Insured Ma) ( S c . O . D . 

4. Restncted Delivery? (Extra Faa) 

2. Article Number fCopj 

PS Form 381T, July 1999 "imwi) tm aw win 
• Yea 

Dc>rneeSc Retum Receipt 102SeS-99-M-17Sf 

•a 

r r 
rti 
Ht 
m 

a 
a 

o 
a 
_n 
a 

a 
CJ 
t=i 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Moil Only; No Insurance Cov 

wrc /i 
Postage. 

CerffMee; Fee 

Return Receipt F 
[Endcrxamar* HaquiradU . 

Restricted OaBvery Fee. 
^Endorsement f̂ v*3uirfld>- -

•6S ROGER D AND MARTHA L LASATER 
JOINT TENANTS 

•of 36 RD 5193 
BLOOMFIELD, NM, 87413 

• Complets items 1,2, and 3. Also compiet 
item 4 if Restricted Detrvery is desirsd. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ROGER D AND MARTHA L LASATER 
JOINT TENANTS 
36 RD 5193 
BLOOMFIELD, NM. 87413 

C. SI 

D. | i deivefy addraaa dlffarart from rtem 1 ? D Yee 
If YES. enter detvary address below: . • No 

3, Service lype 
• Certified Mai • ExpreaaMat 
• Registered • Retum Receipt tor Merchandise 
• Insured Ma* Q CO.O. 

4. Restricted Detvary? (Extra Fm) • Yes 

2. Article Number (Copy trom servica label) 

PS Form 3 8 1 1 ; Jury 1999 

1CCQ dkoo crM ^a°( 
Domeatic Retum Receipt I02S9S-96-M-1799 

H t 
m 

ru 
o 

U.S. Postal Service 
CERTIFIED MAIL RECEIF 
(Domestic Mail Only; No Insurance Covt 

Postage J 

Certrfied Fe* O 

Retum Receipt Fe * 
(Erdoreemem n eQuired\ ! 
Restricted Deevery Fee 

(Errdorsernent RequredV 

— . . . 0V-- _ - : -

BEVERLY J MOLEN 
695 SOUTH UTAH AVE 
DAVENPORT, IA, 52804 

SENDER: COMPLETE THIS SECTION 1 H B P P L T T E THIS SECTION ON DELIVERY | 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permita. 

A Received by (Please Print Cfsarfy) B, Osta of OeUvary • Complete Items 1,2, and 3. Also complete 
item 4 if .Restricted Delivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permita. 

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

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

• Attach this card to the back of the maiipiece, 
or on the front if space permita. 

T - f c r i S ^ l e t W & l W Q Y a a 

If YES, enter dejrvery addraaa below: (H/*> 1. Article Addressed to: 

BEVERLY J MOLEN 
695 SOUTH UTAH AVE 
DAVENPORT. IA, 52804 

T - f c r i S ^ l e t W & l W Q Y a a 

If YES, enter dejrvery addraaa below: (H/*> 1. Article Addressed to: 

BEVERLY J MOLEN 
695 SOUTH UTAH AVE 
DAVENPORT. IA, 52804 3. garvieeType 

J&CerWied Mat • Express Mail 
• Registered UoCpetum Receipt for Merchandise 
• Insured Matt • CO.O. 

1. Article Addressed to: 

BEVERLY J MOLEN 
695 SOUTH UTAH AVE 
DAVENPORT. IA, 52804 

4. Restncted Delivery? rErira Fee) • Yea 



U . S . P o s t . i l S e r v i c e 

CERTIFIED MAIL RECEIF 
fDo/nt?M' . M n i Only N o I n s u r a n c e Cuv. 

PSForm38T1, July 1999 
Ino obon aonS 3(TA tfrT 
Oommbc Ratun Receipt 

W239S-99-fcM7Be 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEI 
(Domes t i c Mo i l Only, No I n s u r a n c e C u . 

SENDER: COMPLETE THI6 SECTION 

_a 
m 
a Postage 

CaftrtwctFaa-

• 

Ratum Ractex 9m 
(€ndotsarriant Raquvael ^ 

Restricted Oarvarv Faa : / -
lEnoorasmant RcxxjeeOf. 

Complete-items 1, 2. and 3. Also complete 
I Itsm 4 if Restricted Delivery a desirsd. 
I • Print your nams and address) on trie reversal 
| i i sotrvat vvecaorsejmthecardtoyf lu. . 

/ , j ' L s T l , * Attach this card to the bs»* <rf the maifrilecsf' 
LAS I L s / — or on the front if space permits. 

Named 

REBECCA S DONALD 
s o ~ < . ' 325 LAKEVTEW DR 

RUNAWAY BAY, TX, 76026-96M 
Giy. sa 

1. ArttcM Addreeeed to: 

REBECCA S DONALD 
325 LAKEVIEW DR 
RUNAWAY BAY, TX, -76026-9«86 

'r-LETE THIS SECTION ON DELIVERY 

A 3*9«SLtw (Ptaaaa fyfofgjf 

BJ-fe — 

^ • Agent 
• Addrsasee 

i l ? • Yaa 

• below: • No 

3. Samoa Type 
< 06s r tSMMs* • Expraaa Ma* 
O niglalaiSd- K&Fmmxn Receipt for Mercnandlee 
• Inaurad Mat I Q C d D , 

4. ReatlcladDaaWy? (Extra faay • Yei 

2. Article t*jrrOm)0op*»rmmnic»lmba9/ 

PS Form •omasa* RsBa* Bseeapt xiases a»Mi7es 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEI' 
(Domestic Mail Only; No Insurant.e C" 

•>fC TION ON DELIVERY 

CmifmaPiQ 

R«xum B*K*O( fm 

R«s1nci*« DsjsW«rv *•»-
( E / K k j f l O T l M s i R*C*JsrsK l> 

item 4 if Restricted Delivery is desired. 
aV (\lrit ya»> fsfMW « ^ 

1 so*e*we>esrireJtimthecsrt toyou. 
• Attach this card to the back of tha maiipiece. 

or on the front if space permits. 

P" 
•j ANNIE SIEGEL 

P O. BOX 1702 
-J OKANOGAN, WA 98840 

1. Article Addressed to: 

ANNIE SIEGEL 
P.O. BOX I702 
OKANOGAN, WA 98840 

fiacewedby iJ=les*a Print CleaYfyJ B. Data of Delivery 

3. Service Type 
JtCertified Mas 
• Regatared 
• insured Maa 

4. Restncted Delivery? (Extra Fm) • Yea 

2. Article Number (Copy 

PS Form 3 8 1 1 , Julv 199» Dorrwstic Retum Receipt 'I0259S-99-M-178S 



mis sec now ON DELIVERY U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I I 
( D o m e s t i c M o i l On ly : No I n s u r a n c e Cow 

(jura Id 
Postage 

Certi^M Fee 

Return Recetot Fee 
(Endorsement PeaurwJ) 

3estrciea QetrverY Fee j 
'Endorsement Require*!. (._. 

ROBERT UMBACH ESTATE 
RONALD J BROTZMAN PER REP 
2336 CANYON BLVD STE 200 
BOULDER, CO, 80302 2. Article Number (Copy from servi 

PS Form 3 8 1 1 , July 1999 frrD rue cm a*. Oomeedc Retum Receipt V02595-99-O-I73© 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEII 
(Domestic Mail Only; No Insurance Cow 

NICOLE HUVE UNDERWOOD REV T. 
s * ~ CAROLINE SUE SNIDER. TRUSTEE 

POBOX 2588 
C * AMARILLO, TX, 79105-2588 

^BL* rH,s -'rcriON OA/DEUvERY 

• •̂ P^Peeee"3 "̂Pr*"*eTAi3o complete 
item 4 if Restricted Oeiivery is desired. 

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

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

A RecervedtA|Ple«Pry Oeert^lB. Date of Delivery 

Set* &A,d*.c*A - 5 ?mn 
• •̂ P^Peeee"3 "̂Pr*"*eTAi3o complete 

item 4 if Restricted Oeiivery is desired. 
• Print your name and address on the reverse 

so that we can retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

C. Signature 

j £ « x t / W U d j U , • Addressee 

1. Article Addressed trx 

MCOLE HUVE UNDERWOOD REV TRUST 
CAROLINE SUE SNIDER, TRUSTEE 

D. b detvery addraea different Irom itam 17 • Yes 
. If YES, emsr delivery addrees betow: Cl No 

OCT-5 200LT 

P 0 BOX 2588 
AMARILLO, TX, 79105-2588 

3. SeryKeTyps-
YUiSertffted Ma» • Express Ma* 
• RagsMred S S k u m Receipt for Mercrianolss-
• Insured Ma* U C.O.OL 

P 0 BOX 2588 
AMARILLO, TX, 79105-2588 

4. Restricted Detvary? (Eras fee* • Yea 

2. Arttd* Nurnesr 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt VJ2S95-9SM-l78e 

ru 
ru 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 
(Domestic Matt Only; No Insurance Cov 

Postage s - — 

Certified Fee 

Retum Receipt Fee 
lErTdCff^ement Required) 

Rastncted Delivery Fe* 
,Endorsement Required) 

i 

«• 

S i f t 

• Complete itema 1,2, and 3. Also complete 
item 4 if Restricted Oelrvery is desired. 

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

• Attach this card to the back of the maiipiece. 
or on the front if space permits. 

1. Article Addreaaad to: 

UNION OIL COMPANY OF CALIFORNIA 
ATTN REVENUE ACCOUNTING 
POBOX 841055 
DALLAS, TX. 75284-1055 

Rue 

UNION OIL COMPANY OF CALIFORN 
s™ ATTN REVENUE ACCOUNTING 

. POBOX 841055 
c , l y - DALLAS, TX, 75284-1055 

COMPLETE THIS SECTION ON DELIVERY 

A Received by 

D. !e delivery adgrS^Qffaentftoni rtem 1? 
if YES, enter detvery address Below: 

D Yes 
• No 

3. Service Type 
C^&ertlfied Mai • Expraaa Mail 
CA Registered tD^tetum Receipt for Mercnandtse 
• Insured Mail • C.O.D. 

Restricted Delivery? (Extra Fee) • Ves 

2. Article Number (Copy from service h 

PS Form 3 8 1 1 , July 1999 

'"TfflO <%0Q otn-H 3czfi "Sws 
Dc*Tie«bc Retum Recetpt i02595-9»-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic MJII Only: No Insurance Cr 

S E N D E R : c o ; ; « . £ m i s a c r a . 

omp le t s i t a m * 1 . 2. and 3. A lso c 
T I 4 if Restr ic ted Delivery ia desi red, 

• Print your n a m s and address o n tr ie reverse 
so t h s * w e c a n re tum tr ie ca rd to y o u . 

• At tach th is c a r d to the back of the mai ip iece, 
or o n the f ron t if space permi ts . 

FEEMAN RODNEY FITTING 
3537 MITCHELL LANE 
BESSEMER, AL. 35023-3744 

7. Article Addressed to: 

FEEMAN RODNEY FITTING 
3537 MITCHELL LANE 
BESSEMER, AL, 35023-3744 

• ." Is oelrvery addraes^efeent fi 

if Y E S , enter oeiivery addrees below: 

j 3. Service Type 
rf Certified Mel • Express Mat 
• Regotared ui#«atum Receipt for Merchandise 
• Insured Mat OC.O.D. 

4. Restricted Oelrvery? (Extra feey Q Yes 

2. Article Number (Copy from service label) 1COC CbOO 0C72M Si30 Q5&S~ 
PS Form 3 8 1 1 , July 1999 Dor ies * : Ratum Races* i02ses-ae-M-t7s> 

U.S. Postal Service 
CERTIFIED MAIL RECE 

Stic M.nf On/y M' 

LOB' 
• t>ostaq*s^*_ 

Certified j 

RettrTT) 
,;EmtorS*menl 

fleWnctwl Denver* Fee > . 
.erKJcĵ eWserw He$*s*ed) U 

SENDER: COMPLETE THIS SECTION 

• C o m p t e t * i t ems t , 2, a n d 3L A lso a j m p e s t * 
i t e m 4 » ^ ^ W c t s x ^ D e ^ r v e r y l s r J e s » T e ^ t 
Print your n a m e and address on the reverse 
so that w e can return the card to you . 
A t tach this card to the back of the mai ip iece. 
or on the front if space permi ts . 

t . Arocle Addressed t a 

CARMEL1TA GALLEGOS 
PO BOX 1673 
ARBOLES, CO, 8 U 21 -1673 

CARMELITA GALLEGOS 
simi. A poBOX 1673 

ARBOLES. CO, 81121-1673 
Cify. Slai 

'.-JMFLETE THIS StCTION ON DELIVERY 

r ^ O a e r t y H B . Oa%a^aa»very 

„ , Q A a e n t 

.af.a% M j . - C " « " -
tteasdifajrsntlromitarfr^? • Y e a . la deevery addraaa dtajrsr* Irom H 

If YES. enter aaavary sddrees bekMr • No 

3. Service Type 
SB CeraftadMe* 
• Registered 
• InsusdMa* 

• ExpreaaMat 

< f i R » t u m Receipt lor Mercnandtse 

Dean 
4. Reetncted 0atvery7 iBola Fee> • Yea 

2. Article Number (Copy »om service label) 

PS Form 3 8 l l » i t * i y i S 

lOOO OaCO OQ2H 3i3Q Q<4CO 
fXMlTeWttc Relur* Receipt W2595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M. i i l Only. No ' . ' - . " . " ! < *• r 

• G'.IPLETE THIS SECTION ON DELIVERY 

i tems 1 , 2, and 3. Also comp le te 
i tem 4 if Restnc ted Oelrvery is des i red, 

a r rp rs t f you r n a m e and address on theBJsjersst 
s o t ha t w e can re tum t h s card t o y o o r 

• A t tach thia bard to the back of the mai ip iece, 
or o n the front if space permi ts . 

1. Article Addressed to: 

GLENN R GENTLE LIVING TR 
GEORGE DIDLAKE AND WILLIE HORTON 
CO TRUSTEES U/A/D 02-20-1997 
635 VIA SANTA CRUZ 
VISTA. CA, 92083-6336 

GLENN R GENTLE LIVING TR 
GEORGE DIDLAKE AND WILLIE 
CO TRUSTEES U/A/D 02-20-1997 " 
635 VIA SANTA CRUZ 
VISTA, CA. 92083-6336 

B. Data ot Delivery 

3. Service Type 

l i Certified Maa 

U Registered 

• Insured Mail 

I Express Mail 
Lfteturn Receipt for Mercnandise 
I CO 0 

4. Restncted Delivery? (Extra Fee> O Yes 

2. Article Number iCopy from service label) 

nCVD chop <zrz~f SBO ocS£-
PS Form 3811, July 1999 Domestic Retum Receipt 102S9S-39-M-1-89 



U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEII 
(Domestic Mail Only; No tnsur.t/tce Co\, 

ROBERT H1TZELBERGER 
s*« 2200 ROSS AVE STE 3838 

DALLAS, TX, 75201-2752 
City, 

SENDER: COMPL t 

• Comp le te I t a m * 1 , 2, and 3. Also c o m p l e t e 
i tem 4 if Restr ic ted Oeiivery is des i red. 

• Print your name-and address on the reverse 
so that w e c a n return the ca rd to you. 

• A t tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

Article Addressed to: 

ROBERT H1TZELBERGER 
2200 ROSS AVE STE 3838 
DALLAS, TX, 75201-2752 

Article Number fCopy Irom service labeft 

PS Form 3 8 1 * 1 , Jury 1999 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Pnrrt Clearly) 

C. S 

X 
<ignatun^ — 

B. Date of Deevery 

D. Is detrvery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

. Service Type 

Sl<ert i f led Ma i 

Q-Registered 

• Insured Mail 

• Express Mat 

V ^ R e t u m 

( • C.O.D. 
Receipt for Merchandise 

4. Restricted Delivery? (Extra fee) • Yes 

f m °Uf)S> C^Tr ^M3 
C^Dmesoc Retum Rescript 

NJ259S-99-U-I7B8 

U.S. Pas ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided} 

LAft- t3*5b°l 
Poat taQa j 

Cenrfied Feaj 

Retfum Receipt Fee 
lErvjoraernent R«qiJ*r»d> 

Restricted Delivery Fee 
(Erxiorsernerrt fle*nred, 

T o t a l P r v e J — * * ' * Ca»ave> 

/Te«4 , 

WILBUR SMITH MILLER 
ALICE-ANNE E BOUCHEE GUARDIAN 
408 SOUTH 10TH 
LIVINGSTON. MT. 59047 

c r 
r u 

ru 
a 
a 

a 
_a 
c i 

U.S. Pos ta l Serv ice -

CERTIFIED MAIL RECI 
( D o m e s t i c M a i l O n l y ; N a I n s u r a n c e I 

Pcdttags* 

Cartitted Fee 

Return Recetpt Fee 
(Endorsement Required) 

Reetncted Delivery Fee 
[Endorsement Required> 

• i L l r u f j UN IU I IVt li* 

16y (Please 

i t e m 4 If Res tnc ted Delivery is des i red . 
• Print your n a m e and address on the reverse 

so that w e can return the card to you . 
• A t tach thia card to the back of the mai ip iece. 

or on the front if space permi ts . 

T o t — D ~ ~ « X fc. 

XfMXiC 

.. UNION OIL COMPANY OF CALU 
s"*« ATTN REVENUE ACCOUNTING 

POBOX 841055 

1. Article Addressed to: 

UNION OIL COMPANY OF CALIFORNIA 
ATTN REVENUE ACCOUNTING 
POBOX 841055 
DALLAS, TX, 75284-1055 

D. Is delivery 

If YES. amir 

17 Q Yes 

below: • No 

City, : DALLAS, TX, 75284-1055 

3. Service Type 

^ C e r t i f i e d Mall • Express MaU 

• Registered y t t n t i r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? fExtra r̂ eef • Yes 

2. Article Number (Copy from service 

"Vcoo L%CO Q&Ll m& 5zi< 
PS Form 3 8 1 1 , Jury 1999 QornesQc Retum Receipt 102595-99-M-1789 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
(Oames t t c M a i l On ly , N o i n s u r a n c e Co*.-. 

•itCTiQH ON DELIVERY 

43 

o-
ru 
r-4 
m 

ru 
a 
a 

a 
a 
_a 
a 

a 
a 

pure & 
^eluri 3eceiDt ce« 

E-CCfSeireni requreai : 

Bee 

ANITA MCDONALD 
'301 SUNNY HILL CT 
BETTENDORF, IA. 52722-2315 

» Complete items 1, 2, arxl 3. Also complete-
item 4 if BeeJcfcted Detrvery m deatred. 

• Pnnt your name and address on the reverse 
so that we can return tne card to you : 

• Attach this card to the back ot the malfptece, 
or on the front it space permits. 

Article Addressed to: 

ANITA MCDONALD 
I301 SUNNY HILL CT 
BETTENDORF. IA, 52722-2315 

Article Number (Copy Irom service now) 

A. Received oy (Pimm Pnn Cltmt)) u wr t •••• rrwn ±mmtj/ B. Dais of Delivery 

. Servce Type 
ig^srtffled Maa 
CTReglsured 
• Insured Man 

• Exoresa Mail 
Q OS' Receipt for Merchandise 
• C.0.0. 

4. Reetncted Delivery? (Extra reay 

PS Form 3 8 1 1 , July 1999 

?0QO QbOQ QQZM 3*2A ftS>ft 
DomsaBc Return H u m K»5»5-9»J|».|7S9 

. _ : SENDtH: COMPLETE T US SECTION 
U . S . P o s t a l S e r v i c e 
CERTIFIED MAIL RECEII 
(Domestic Mail Only; Na Insurance Cov-

CM Pi E TE THIS SECTION ON DELIVERY 

8. Data *f Detrvery 

/o/r/4 

maawm-traa 

U . S . P o s t a l S e r v i c e , 

CERTIFIED MAIL RECt 
( D o m e s t i c M.u l Only . N o I n s u r a n c e ( 

Rahxn . 
(Endorxxrnant 

Rcatnclaa Oaiv<«YFx* 
.Ervioraemtrt Bac»*«S 

BARBARA I MOSELEY 
7412 RIO GRANDE BLVD N W 
ALBUQUERQUE, NM, 87107-6432 

w i K - j f e rterns 7,^"ano p"T7asocompiete 
item .4 if Reetncted Delivery Is desired. 

• Pdnt your name and address on ths reverse 
so tHs*.we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if spaca permita. 

' 1. Article 

BARBARA J MOSELEY 
7412 RIO GRANDE BLVD N W 
ALBUQUERQUE, NM, 87107-6432 

t THIS SEC TION ON DELIVERY 

r. I H r v e d b y iPlesss Print ClearM 

Q Aoant 
• Addressee 

3. Service Type 
D4car«led Ma* 
• Registered 
Q insured Mai 

• Express Mail 
£o<rTetun\ Receipt for Merchandise 
D CCD. 

Restncted. delivery? (Extra Fee> • ves 

2. Article Number (Copy from service 

PS Form 3 8 1 1 , Jury 1999 

Vf/for, n,ooo ooaa a.sft ^14 
OomestJc Retum Receipt 



U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coveraqe Provided) 

tr 

• 

o-
• 
r-

i>ostage 

Cenitied Fee 

Return Racwol Faa 
rcorsftnert Required) 

Restncled Oaivary Fee 
iEnaorsanient Required 

NOT T>EUV££Eb: 

MAIL. RerufirJgb 

HARRY BERGER ESTATE 
C/O NORMAN BERGER 
702 112TH AVEE*24 
PUYALLUP, WA, 98374 

U.S. Pos ta l Serv ice 

CERTIFIED MAIL RECEIF 
(Domestic Mail Only; No Insurance Covi-

CTION ON DELIVERY 

a 
a 

PT 
a 
a 
r--
r-
a 
a 
a 

Return Recwpt Fee 
(EixJoraamem Requxedl 

Restricted Peevery Ft* 
(ErxllxaernerTt Required) 

• Comple te I tems 1 , 2, and 3. A lso c o m p l e t s 
i tem 4 If Restr ic ted Oeiivery is desi red. 

• Print your name and address o n the reverse 
so that w a can return ths card to you . 

• A t tach th is ca rd to ths back o f the mai ip iece, 
or o n the front it space permi ts . 

1. Article Addressed Hz 

MY BERGER 
POBOX 44453 
TACOMA, WA, 98444 

JAY BERGER 
PO BOX 44453 
TACOMA, WA, 98444 

B. Date of Delivery 

0 / / / •Agert 
V 7 - f « — . y s v - c ^ e • Addresses 

jrees drnereKlrorn Itsm 1? • Yes 

enter deevery addrees betows • No 

• Insured M a * • C.O.D. 

• Expreee M a i 

SeSfleturn Recexjt for Merchandise 
' n n 

Reetncted rfcevery? lExos F—> • Yes 

2. Article Number iCopy Irom service Iscer) 

PS Form 3 8 1 1 , Jury 1999 

3^00 ONffr 4tM> (aO&l 
Dorrwstlc Return Receipt MD259S-96-M-178S 

U.S. PosUii Serv ice 

CERTIFIED MAIL RE< 
(Domestic Mail Only. No Insurant 

TION ON DELIVERY 

t r 
t r 

ey C d r r ^ ) l e t e T B ^ s 7 7 ^ ^ ! a ^ ^ i s o c o m p l e t e 
i tem 4 if Fteslriqted. Delivery is desi red. 

• Print your nametaruCaddress on the reverse 
so that w e can return the card to you . 

~T~ j ^ / f | • A t tach th is card to the back of the mai ip iece, 
I A / T L s or on the front If space permi ts . 

Article Addreeaed ti 

BRENDA BERRY 
24 FIFTH AVE #907 
NEW YORK, NY, 10011-8819 

BRENDAUHUtV 
24SJJTHA*E#907 . 
NEW\ORK, NV, l«HJ-ef»t? 

eejEJ-6ote\JGr\, 
2. Article Number iCopy from service label) 

J5eceived by (Please Print Clearly) I B. Date ol Delivery 

• Agent 

• Addressee 
D. Is delivery adeseaa different trom item 1? 

If YES, enter Oeivery address below: 
• Yes 
O No 

Service Type 
• fortif ied ^ 

• Registered 

• Insured Mas 

• Express Maa 

^ a R e t u m Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? fExfra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 
°Hrvn ooo^ uot-^ 

Domestic Retum fleceipt l0259S-99-M-i;89 

f 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIF 
( D o m e s t i c M a i l Onlv. N o i n s u r a n c e C u . , 

- 0 
er 

ru 

ru 
a 
a 
a 
a 

• 

a 

Postage i 

Certified =ee l 

Endcx^ernerit RecF-N-edi 1 

SANDRA MOSELEY CHAPMAN TRUST 
WILLS FARGO BK COLORADO NA TRUS* 
PO BOX 5825 
DENVER, CO. 80217-5825 

SENDER: COMPLETE THtg -'-vo;; o-j nf i./L.fff'y 
4 

m Corr«pk«t» Itam* 1, 2. and 3. Also ccmptet* 
item 4 If Rsstrtcted Delivery is desired. 

V Print your name anrj address on th© revsrssy 
r so that wa can ratum ths card to you. 

• Attach mls-catd to ths back of tha maiipiece; 
or on ths Trout If space permits. 

K RecervedbyjFlaaaaPnTitClae*,; a Data oĴ Jaavery m Corr«pk«t» Itam* 1, 2. and 3. Also ccmptet* 
item 4 If Rsstrtcted Delivery is desired. 

V Print your name anrj address on th© revsrssy 
r so that wa can ratum ths card to you. 

• Attach mls-catd to ths back of tha maiipiece; 
or on ths Trout If space permits. 

A / ^ i « K ^ * C < S « - » * y V •Addreeeee-

1. Article Addressed to: 

SANDRA MOSELEY CHAPMAN TRUST 
WELLS FARGO BK COLORADO NA TRUSTEE 
PO BOX 5825 

D. / tosWy addrse /o f t i ^ • Yes 
^ T l ^ n ^ i i ^ ^ i • No 

DENVER. CO, 80217-5825 3. Service type 
gjtertlned Mat • Express Mas 
U Registered Vflrfeetum Receipt tor Merchandise 
• insured Mai f t C.O.D. 

DENVER. CO, 80217-5825 

4. Restncted Delivery? [Extra feey • Yea 

2. Article Numoer (Copy /rem service label). 

PS Form 3 8 1 1 , July 1999 
fdec Qbeo ocrzyy *>(\>*\ 

DomesSe Resell Rseaipt >OJ5SS-»»-*»-l78i 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
/ D o m e s t i c Ma i i Only : No I n s u r a n c e C -

ru 

m 

ru 
c t 
a 

• 
a 

a 
p -

Postaga 

Cartmad fee 

Ratum Recwpt Faa 
(Eixjoraement Requrad) 

Returned DaHvtry -ee 
(Endarternem Reouxed) 

SENDER: COMPLETE THIS SEC TION 

• Complets items 1, 2, and 3. Also complete 
itsm 4 if Restricted Oelrvery is desirsd. 

• Print your name snd address on ths reverse 
— so thet we can retum the card to you. 

f t Attach thes card to t t w r * c k c * the m ^ ^ 
or on the front If a 

1. Article Addressed to: 

CHASE OIL CORPORATION 
POBOX 1767 
ARTESIA.NM, 88211-1767 

CHASE OIL CORPORATION 
PO BOX 1767 
ARTESIA, NM, 88211-1767 

3. Service Type 

^OtSertMsd Mat 
• Regtstsrad 
• Insured Mat 

• Express Mat' 
Qfretum Receipt for Merchandlas 
Q C.O.D. 

4. Restricted Ottterri (Exfrs Fee) • Yee 

2. Article Number tr%er from service iteel) Izoo t%&o oam Hl2A fatis 
PS Fomt38.1t , July 1999 Dnmassn nasan Racxapt iS2ses-»»-M.irs> 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coveraqe Provided) 

t r 

o-
ru 
m 

ru 
i n 
o 

Postage 

CerttfMF** 

Retum RsK*«il Fa* 
<End<xiern#jm Bequred) 

Reetncted Deevery Fee 
(Endorsement Rexjoired) 

% 

• " " > x . Postmark! 

Postage 

CerttfMF** 

Retum RsK*«il Fa* 
<End<xiern#jm Bequred) 

Reetncted Deevery Fee 
(Endorsement Rexjoired) 

• " " > x . Postmark! 

Postage 

CerttfMF** 

Retum RsK*«il Fa* 
<End<xiern#jm Bequred) 

Reetncted Deevery Fee 
(Endorsement Rexjoired) 

• " " > x . Postmark! 

Postage 

CerttfMF** 

Retum RsK*«il Fa* 
<End<xiern#jm Bequred) 

Reetncted Deevery Fee 
(Endorsement Rexjoired) 

• " " > x . Postmark! 

Postage 

CerttfMF** 

Retum RsK*«il Fa* 
<End<xiern#jm Bequred) 

Reetncted Deevery Fee 
(Endorsement Rexjoired) 

* 

• " " > x . Postmark! 

o 

HAROLD S CHATTERSON 
CLARK TOWERS, 266 
3531 ELCONLONAVE 
LAS VEGAS, NV. 89102-5838 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage \ * 

Cert-Ped Fee 

PetLrn Receipt Fee 
Endorsement Required) 

Pestfcwd Delivery cee 
£."dcrsement Required) 

cr 
cr 

LARRY A AMSDEN 
30 MEUN NG RD 
BAAN SUAN KAMNANPATONG KATU 
PHUKET., TH, 83150 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECE 
(Domestic Mail Only; No Insurance Co 

a 
a 

TONY R CARBONE 
4032 N VASSAULT 
TACOMA, WA, 98407-1106 

• Complete items 1, 2, and 3. Alsocompiete^^^| 
item 4 If Restricted Delivery is desired. \ 

SON ON DELIVERY 

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

• Attach this card to the back of the maiipiece, ( 
or on the front if space permits. ^ 

'CT Signature _ 

A ^ Q U 4 _ C A I ^ V C x j r ^ r ^ U o e AcSsssss 

1. Article Addressed to: 

TONY R CARBONE 
4032 N VASSAULT 
TACOMA, WA, 98407-1106 1 

0. bdelrveryadju^e^eu from item 17 O Yee 
If YES, enter delivery addrees below: • No 

1. Article Addressed to: 

TONY R CARBONE 
4032 N VASSAULT 
TACOMA, WA, 98407-1106 1 

3. Semes Type 
WcerWIedMae • ExpreesMsi 
• rfeajstared *0»Hatum Receipt for Merchandise 
• Insured Mai • CO.O. 

1. Article Addressed to: 

TONY R CARBONE 
4032 N VASSAULT 
TACOMA, WA, 98407-1106 1 

4. Restricted l>«vaTy7(EirSaf;es> • Yas 

2. Article Number iCop)> *or» service facer) 

PS Form 3 8 1 1 . Jury 1999 

to? Oo&O OQ7>\- ttJft 
Domeeoc Return Receipt i02sgs-9e-u.i7se 

r^ 
a 
• 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I I 
(Domestic Mail Only; No Insurance Cnv 

Postage 

Certified Fee 

Retum Receipt r*ee 
• Ef^orsement Required) 

Resected Delivery Fee 
.Endorsement Required) 

r ~ e - r i - - • - • -

AMOCO PRODUCTION COMPANY 
TAX PARTNERSHIP 
ATTN CONTROLLER WESTERN GAS BU 
501 WESTLAKE BLVD 
HOUSTON, TX 77079 

SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3. Also complete 
item 4 if Restrfcted Oelrvery is desired. 

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

• Attach mis card to the back of the maiipiece, 
or on the front If space permits. 

1. Article Addressed to: 

AMOCO PRODUCTION COIVfPANY 
TAX PARTNERSHIP 
ATTN. CONTROLLER WESTERN GAS BU 
501 WESTLAKE BLVD 
HOUSTON, TX, 77079 

COMPLETE THIS SECTION ON DELIVERY 

A. Recenred by (Pleas* Print Clearly) 

C. Signature 

y • Agent 
A • Addressee 
D. Is detrvery adOmes different from iter n 17 • Yea 

If YES. enter delivery acMrees beta w. • No 

Servk» Type 
Sfreertified MaU 
(•Registered 
• Insured Mail 

• Express Mail 
^frfletum Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Faa) • Yea 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Ctornestic Retum Recetpt 1C2595-99-M-17S9 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT* 
(Domestic Mail Only; No Insurance Covera<,\ 

JBeffPip 

3 os' age J 

• Complete Items 1, 2, and 3. Also complete 
itBm 4 if Resthctsd Delivery Is desired. 

• Print your name and address oo tt»revers«iqgr 
so thajtjssacan rstum the card to you. Z ~ 
At tac fWk card t s the back of the mattptecs. ' 
or on the front if space permrts. 

Tom Postaga * S 

AGNES CASPARY ESTATE 
KATHRYN KEARL EXECUTOR 
501 FUGATE 
HOUSTON. TX, 77009-5119 

I. Article Addressed to: 

AGNES CASPARY ESTATE 
KATHRYN KEARL EXECUTOR 
501 FUGATE 
HOUSTON, TX, 77009-5119 

a 
X 

A Received by (Pisses ftn Oeerty) B. Date of Oelrvery 

. Is deevery address dMeram from Sam 17 Q Yea 
If YES, enter delivery address below: • No 

Service Type 
a&ertifled MeS 
CrPegistered 
• Insured Mai 

• Express Ma* 
Qahetum Receipt for Merchandise 

rQ CO D. 

4. Restncted Delivery? (Extra fee) • Yes 

2. Article Numoer ICopy from service leoef) ^t&0 GIOQ co?M 3(2A 
PS Form 38,1 I^Jjjjy Oornestte RsMurn Receipt 1025S6-W-U-179ft 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Co 

*oMao» 

Patum . , _ 
lEnoorxamant Requxect) 

Rasmctaa Otavvxy Faa-
lEnaonemam Requxadi 

CHARLES AMSDEN 
POBOX 4671 
YATAHEY, NM, 87375-4671 

• CorrgSBWItsnai ,, 2, and 3. Also complets) 
item 4 rf Restricted Oelrvery Is deseed. 

• Print your name and address on the reverse 
so that we sen rstum the card to you. 

• Attach this card to the Pack of the maiipiece, 
or on the front if space permits. 

1. ArtKie Addressed to: 

CHARLES AMSDEN 
POBOX 4671 
YATAHEY, NM. 87375-4671 

2. ArtJdeNurrteiCtsvacssaervfcea 

PS Form 3 8 1 1 , July 19tatV 

C. Signature 

a Agent 
!• gTtooreaai 

iteml? • Yes 

4. Restricted Oelrvery? & » e fax* • Ye« 

*1Vtt MOO mp* KM U*t&e 
Vonimfmc Return **cmpi 

:02595-9e-*sV X 788 

U . S . P o s t a l S e r v i c e ssjasstssssstssi 

C E R T I F I E D M A I L R E C E I F S E N D E R C 
( D o m e s t i c Mat ! On ly ; N o t n s u r o n c e Cow-

NOVA K CALDWELL 
POBOX 44 
ESCALANTE, UT, 8477.6 

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

• Print your name and address on the reverse 
so that we can rstumjhecard to you. 

• Attach thai card to ths back of the maiipiece. 
or cn ths IrryK If space permits. 

1. Article Addressed to: 

NOVA K CALDWELL 
POBOX 44 
ESCALANTE. UT. 84726 

ION ON DELIVERY 

Oeeny) la . A. Reoewed ny (<" 
Data of Oeiivery 

sdeevery 
If YES, enter deevery 

3. Servica Type 
"recertified Mas • Expraaa Mail 
• Registered Sl3etum Receipt for Merchandise 
• insured Mail ' U C.O.D. 

4 Restncted Delivery? (Extra Fee* a Yet 

2. Article Number (Copy from service label), y ^ q WOO MO? ^S?3 5g??T 
PS Form 3 8 1 1 , Jury 1996 Domeefic Retum Receipt I02S9S-99-M-I7S8 



• 

o 
a 
a 

U.S. Postal Service SENDER: COMPLETE THIS 

CERTIFIED MAIL RECEIP 
( D o m e s t i c IW.il/ Only , N o I n s u r a n c e C u n c , 

Postage t 

Certified Fe* 

Ratum ReceiDt Fee 
• Enaorserr>erit Required) 

Restncted Delivery Fee 
lE.iacrsemeni Required) 

ALVIN F BUXTON 
PO BOX 8 
CEDAR HILL, MO, 63016-0008 

• Comp le te Iteme 1 ,2 , and 3. Also comp le te 
i tem 4 if Rest r ic ted Delivery is desi red. 

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

• At tach th is card to the back of the mai ip iece, 
or on the front if space permi ts . 

I . Article Addressed to: 

ALVIN F BUXTON 
PO BOX 8 
CEDAR HILL, MO, 63016-0008 

2. Article Number (Copy irom service label) 

PS Form 3 8 1 1 , July 1 9 9 » 

COMPLETE THIS iECTION ON DLLIVtRY 

C. Signature 

A R e c s f v s d b y ^ e s s e t ^ a e a r f y ) B. Oate of Oeiivery 

3. Service Type 
• Certified Ma) 

• Registered 

• Insured Mat 

• Expreee Mel 

• Retum Receipt for Merchandise 
• CO.O. 

4. Restricted Delivery? ( E m fee) • Yea_ 

SHOO OOP-* tOQ-h. 5 r 5 ^ 
DornaeSe FteSjrrrRscstpt W2S8S-»3-M-t78> 

I 

U.S. Postal Service 
CERTIFIED MAIL RECEiH 
(Domestic M.ul Only; No Insurance Com-• 

JOSE L CANDELARIA 
j f POBOX 1754 
d ARBOLES, CO, 81121-1754 

SENDER: ( 

• Comp le te i tems 1, 2, and 3. A lso c o m p l e t e 
i tem 4 if Restr ic ted Oeiivery is des i red . 

• Print your n a m e and address on the reverse 
so tha t w e c a n return the card to y o u . 

• A t tach th is can } t a the back of the mai lptece, 
or on the front If space permi ts . 

Article 

JOSE L CANDELARIA 
PO BOX 175.4 
ARBOLES, CO, 81121 -1754 

:S3 

TION ON DELIVERY 

C. SjonsbN* 

of Denver? 

• Agent 

a 
deevery addraaa J W a e j O 

If YES. enter detvery addraa 
• Yes 
• No 

3. Service Type, 

3jl*2er«k»d M a t • Express 

• Registered n e s s a i i 

• insured Mas a C O D , 

Receipt lor Marcrxaxiae 

4. Restricted Oeivery? lExfra Fee) • Yee 

2. Article Nuntbm (Copy t a n service label) 

PS Form 3 8 1 1 , Jury 1999 

3AQO C&ft tfrir 
DomasSt Return Receipt TO5»5-»J4.17S9 

rr 
tr-

a 

U . S . P o s t a l S e r v i c r 3B»a«eaeTaTal 

CERTIFIED MAIL HECEi* ; E N D E R : c ' 
( D o m e s t i c M a i l On ly ; No l i w u i o n i e Coir-

m 
a 
C3 

a 
C3 
a 
a a 

Poaixcjarf' 

Certified Fee 

Retum Receipt Fx* 
^ndorjement Requtrtd) 

RMMctad DeHvary Fa* 
(Enaorxamem Required) 

GEORGE H BRUCE ESTATE 
GEORGE C BRUCE EXECUTOR 
500 NATIONSBANK FINANCIAL CENTER 
100 N B R O A D W A Y 
WICHITA, KS, 67202-2205 

C o m p l e t e i t ems 1 , 2, and 3. Also comp le te . 
i tem 4 if Restr ic ted Del ivery is desi red. 

• Print your n a m e and-address on the reverse 
so tha t w e can re tum t h e card to you . 

• A t tach th is card t o the back of the mai ip iece, 
or on the front if space permi ts . 

1. Article Addressed t a 

GEORGE H BRUCE ESTATE 
GEORGE C BRUCE EXECUTOR 
500 NATIONSBANK FINANCIAL CENTER 
100 N BROADWAY 
WICHITA, KS, 67202-2205 

ON ON DELIVERY 

B. Date of Delivery 

"•Z'OO 

3. Service Type 
• Certified Mas • Express Mat 
• Registered • Retum Receipt fdr Merchandise 
• Insured Mat • C.O.D. 

4. Restricted Oeiivery? (Extra Fee) • Yea 

2. Article Number (Cooy from service taoeQ 

PS Form 3 8 1 1 , July 1999 DryrrymMbc Retum Receipt 102595-99-M-1789 



U . S P u . t . l l i .TVICO 

CERTIFIED MAIL RECE. 
(po/iu - ;.(. /II.di O/i/v. .Vu /n-.:li.,i]i_u c . 

m 
a s 
a 
r- C«rtf i«d F M 

n-
a 

^ e W j a l ReJCWOt c eX» 

,Er>dor«i iwr t a»joorn»o> 

a 
• 

Restrict-M Delivery F M 
Endorsement Required) 

D
D

 Total Poartaa* A F i — 

• Complete items 1, 2, and 3. Also c 
itsm 4 if nssti lnsd OeSvsry is destredL 

• Pdr i ty t»ra>mesndat jc l rsssont j * reven* 
so tMv iwcen reXumtoce r t t t yo i a r " . 

• Attach thsi csrd to tha back c<tl»arnaatoa»asV> 
or on the,frool if spaca pemirlaT^ 

BURLINGTON RESOURCES OIL AND GAi 
PO BOX 840656 
DALLAS, TX, 75284-0656 

BURLINGTON RESOURCES OIL AND GAS C3 
PO BOX 840656 
DALLAS, TX, 75284-0656 

detvery addraaa below: 

3. Service Type 
Q Certified Mai • Expraaa Mas 
• Registered • Retum Receipt for Merchandise 
• Insured MsJ • C.O.D. 

4. Restncted Deevery? lErtre feel • yae 

2. Article Number |Copy from 

PS Form 3 8 1 1 , Jury 1999/ 
'nmoi r^on r *m ten*. ̂ 2 . 

Dtmaatx. Retum Receipt KKSSS-W+H Tee-

cD 
r-

n-

a-

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 
( D o m r s t i c M a i l Only. N o I n s u r a n c e Cot-

P - H i r j l 

Certrfied F w 

Return Receapt F M 
Eod<x^exriejrtt Requtred} 

Restricted Delivery F M 
' i E f X i O r T e i m s W t R*t)UaTeKA 

T; . « 

WANDA LEE BURRELL 
C/O WILMA J BROWN 
112 W COMANCHE 
FARMINGTON, NM, 87401-6231 

SENDER: C 

• Complete items 1, 2, and 3. Also complete 
Item 4 if noelilulexJ Oelrvery is desirsd. 

• Print your name and address on the reverse 
so that vrts£paft Saturn the card to ycev 

V ' AHsch rhes card^ee the becfc of the sss^aBSSxrr--. 
or on the front If space permits. 

1. Article Addressed tot 

WANDA LEE BURRELL 
a o WILMA J BROWN 
U2W COMANCHE 
FARMINGTON, NM 87401-6231 

ION ON OEIIVERY 

9. Data of Oeiwy 

3. Service Ape-
• • Certified Met • E 

• rin jatead • F 
• Iraured Mat • C.O.D. 

4. naatnclad Deevery? lExtra fee) • Yaa 

2. Article Number (Copy Scan service lafxa) 

PS F o r m . 3 e r b t y W i i l l 

W ^HOO oco^ <troo*> ss?8 
xasaa asm ires 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I 

Certified F M 

KWCMFMI 

RMtrKMd Delivery F M 
iEncyy*«rriejrrt FVeK̂Jâ •̂ )̂ 

SENDER: C 

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

• Print your name and addrees on the reverse) 
5 " so tnat i t » can retum the card tc you. 

_ _ £ » ABaoh that csrd to »e*||pj|xofthemar«>eoe. 
~ cr on the front if specs permits. 

ION ON DELIVERY 

p 7 5 , 7 > v 

JACK CHATTERSON SR 
319 EAST VAN WAGENEN STREET 
HENDERSON, NV, 89015-7375 

1. Article Addressed ta 

JACK CHATTERSON SR 
319 EAST VAS WAGENEN STREET 
KENDERSONYNV, 89015-7375 

3. S e r v t c e T y p e 

* t l ^Stifled Matt • Express Mail 
• Regtslarad • Q^eturn Receipt for Merchandise 
• Insured Mail / •C .O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number iCopy from service •aped 

PS Form 3 8 1 1 . July 1999 Domestic Retum Receipt 102S95-99-M-1739 



U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT* S E N D E 

(Domestic Ma,/ Only; No Insurance Cover.,. 

CD 
a 
a 

IRENE PALMER 

C/O J A PALMER 

500 WEST B R O A D W A Y 

FARMINGTON, NM, 87401-5986 

i t 
• Complets items 1, 2, and 3. Also c w 

item 4 if Restricted Delivery is d r .T . ^ . 

• 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 maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

IRENE PALMER 

C/O J A P A L M E R 
500 WEST B R O A D W A Y 
FARMINGTON, NM, 87401-5986 

LS SECTION ON DELIVERY 

B. Date ol Deliver* 

H 7 • Yes 

If YES, enter delivery address below: • Mo 

3. Service Type 

S j f ie rMied Mall • Express Ma i 

• HSgtstered y & Retum Receipt for Merchandise 

Q Insured Mail D C.O.D. 

4. Restncted Delivery? (Extra fee) • Yes 

2. Article Number (Copy from service 'tfQoo ecdPQ ecm soft mcrz. 
PS Form 3 8 1 I . J u l y 1999 Domestic Return Receipt I0259S-99-U-1769 f * -

U . S . P o s t a l S e r v t c f 

C E R T I F I E D M A I L R E C E I P 

(Oomestic Mail Only; No Insurance Cover. 

GARY W A Y N E H I L L 
420 59TH ST SW 

ALBUQUERQUE, NM, 87121-2403 

SENDER: COMPLETE THIS SECTION 

• 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 retum the card to you. 

• Attach thia card to the bacK'of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

GARY WAYNE HILL 

420 59THSTSW 

ALBUQUERQUE, NM, 87121-2403 

COMPLETE IHIS SECTION ON DELIVERY 

B. Date of Delivery 

Woo 

4. Restricted Datvary? (Extra Fee) 

2. Article Number (Copy from service iaoeD 

PS Form 3 8 1 1 , July 1999 
?mn om 'imi 

Domestic fletorn Receipt 102595-W-M-1789 

U . S . P o s t a l S e r v i c e 

C E R T I F I E D M A I L R E C E I ' 

{ D o m e s t i c M a i l Only ; N o I n s u r a n c e C o . 

SENDER:^..... CTION ON DELIVERY 

a 
a 

Postage J 

Certified Fee - — A 

• - \ \ 
Return Recetpt Fee 

iErKJc>r*emerit Requited) J"-

Restncted Celery Pmm 
(Endorsement Requires!) 

T V — C k — * — . S T — , 

HELEN JOAN OWENS BEAM 
POBOX 651 
NEWCASTLE, WY, 82701-0651 

• 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 retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article 

HELEN JOAN OWENS BEAM 

POBOX 651 

NEWCASTLE, WY, 82701-0651 

A Received by (Pieeae Pnnt Oeerty) B. Data of Delivery 

C. Sk 

X 

Stgntttuf* 
Q Agent 

• Addressee 

. is deivery adctress <jtffarerrt 

H YES, enter cjeilvery 

3 . f Servjpe Type 

^Q-lJertffied Mi 

Q Registered 

• insured Mail 

4. Restricted Detrvery? (Extra Fee) U Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

<\t$C\ MOO cDcr^r Wft laz?> 
Dorne>«tic Retum Receipt 102595-99-M-1789 



o-
• 

U . S . P o s f . i l S e r v i c e 

CERTIF IED M A I L RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e c . 

R E BEAMON 111 
2603 AUGUSTA STE 1050 
HOUSTON, TX, 77057-5640 

• Print your name and addraaa on tne reverse 
so that wscan rsoj iv tnecardtayou. _ 

> Attach this cant to t t ieBarsof the mavaprecey.* 
or on the front if space permits. 

1. Article Addressed to: 

R E BEAMON 111 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057-5640 

C. Signature 
Cr̂ SsvT-

. is delivery address different from item 17 
If YES, enter deevery address below: 

• Ves 
O No 

3. Service Type 
^Certified Mat 
f~T Registered 
• insured Met 

• Expreee Mat 
IgPletum Recexpi for MercnarxJiae 
<a CO.O. 

4. Restncted Oeiivery? (Extra Fee) • Yee 

2. Article Number ICopy trom service label) 

PS Form 3 8 1 1 , Jury 1999 
<rtm WOO COT? 1W?> &Z36 

U.S. Postal Service SENDER: C 

CERTIF IED M A I L RECE 
(Domestic M On'., \ • 'ir-

<r 

PATSY J BAYSINGER 
PO BOX 156 
KIRTLAND, NM, 87417-0156 

• Ccrnplett rtemsl. 2, and 3. Also, complete 
item 4 if Restricted Oslsiejy Is utBsied. 

• Print your narfteHftd address on the reverse' 
- so that we cani«*urn me card to you. 
• Attach this csrd to the back of the mi 

or on the front if space permita. 

Article Addressed to: 

PATSY I BAYSINGER • 
POBOX 156 
KIRTLAND, NM, 87417-0156 

ION ON DELIVERY 

C. Signature 

0. Isdetvery 

II YES. 

k Qata af Oatvera 

• Agent 

• Yea 
• No 

. Servce Type 
UrtSertSed Mas, 
CTRegiatared 
• In 

Q Expreee Ms* 
jswReftsn Receipt for MercrxarKSse-
• coo. 

4. naatnetad Deevery? [Extra fear 

2. Article Number (Copx. a 

PS Form 3 8 1 1 , Jury 19 D J I I f t e t U n Receipt Kasas-flHsVtTaB 

U.S. Postal Service SENDER 

CERT IF IED M A I L RECEI 
( D o m e s t i c M i.( Or-

• Complete Iternot, 2, and 3. Also complete 
item 4 if Restricted Detvery is desired. 

ej 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 maiipiece, 
or on the front if space permits. 

1. Article Addressed sx 

AUDRIE C BENNETT 
1241 LAGUNA 
FARMINGTON, NM, 87401-7071 

AUDRIE C BENNETT 
1241 LAGUNA 
FARMINGTON, NM 87401-7071 2. Article Number ICopy from service label) 

Data of Detvery 

3. Service Type 
"Q^erWled Mai 
••Registered 
• insured Mat 

• Expreee Mat 
E£fletum Receipt for Merchandise 

'Dc.o.o. 

4. Restricted Detvery? (Extra Fear • Yes 

W\ 3H6Q c^pa> Tfe<7*> 
PS Form 3 8 1 1 , Jury 1999 Domestic Retum Recetpt iD^596-M-M-t789 



U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mat! Only; No Insurance Co 

IAJn> A 

Return Recs.tf/t f 
ErwJoriement R e c j j t t * ^ i 

Restricted Deliver* ^ 
E-ioorserrent fleqL.rr-ed>-j -

RUTH FITTING WESTER FAMILY LTD 
A TX LTD PARTNERSHIP 
12304 EDWARDS HOLLOW RUN 
AUSTIN, TX, 78739-7621 

If! ' THIS SECTION ON DELIVERY 

-• Complete items 1, 2, and 3. Also complete 
itsm 4 if Restricted Delivery Is desired. 

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

• Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

. A Received oy iPleese Print Oeerryf 8. Date of Delivery • Complete items 1, 2, and 3. Also complete 
itsm 4 if Restricted Delivery Is desired. 

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

• Attach this card to ths back of the maiipiece, 
or on the front if space permits. 

( v , y ) ~ - — « t / / - \<T(—Q*9ent 

1. Article Addressed to: 

RUTH FITTING WESTER FAMILY LTD 

D. ^delivery adclrees'diffeief?t,ltarri item 17 • Yes 
If YES. enter delivery addreaa OekMr • No 

A TX LTD PARTNERSHIP 
12304 EDWARDS HOLLOW RUN 
AUSTIN, TX, 78739-7621 

3eSeoeoeType 
«feorWV>dMe» •Express MaU 
• Registered Q ^ M o m Receipt for Merchandise 
• Insured Mat p C.O.D. 

A TX LTD PARTNERSHIP 
12304 EDWARDS HOLLOW RUN 
AUSTIN, TX, 78739-7621 

4. Restricted Deftrery? (Extra Fes) QYes 

2. Article Number iCopy irom 

PS Form 3 8 1 1 . July 1999- Dcmeettc R e u n Recetpt « 2 5 3 5 - » - « - 1 7 8 S 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL REC 
(Domestic M.ul Only; No Insurance Co 

ECTION ON DELIVERY 

netixTvAecexX fte 
j (ErxMnenexn Required) 

naeuiaed Dceverv Fae 
(B^dDrxement Requxeo) 

DAVID C AND KAREN A PEARSON 
1600 BURTON DR 
CAMBRIA, CA, 93428-5844 

• Comptl 
i tem 4 if Restr ic ted Delivery is des i red. 

• Print your name and address on the reverse 
so that w e can return the ca rd to you . 

/ • A t tach th is card to the back of the mai ip iece. 
or o n the f ront if space permi ts . 

t . Arttde AdUieueed to: 

DAVID C AND KAREN A PEARSON 
1600 BURTON DR 
CAMBRIA, CA, 93428-5844 

• . Is detvery address diffetent Horn item 1? 

If YES. enter detvery addrees below: 

. Service t ype 

H ^ a r n S e d M e * 

• Tlu III i r e ea 
• l 

• Express M t * 

J t J e S x m Receipt for Merchendlae 

• c a n 
4. R e e m c M Detvery? (Exfrt Fe# • Yes 

2. A r t x « N u r r « » « i 3 c y irom service ier>vy 

WW poo* W2* -UW> 
PS Form 3 8 1 1 , July 1999 DcinieMc Retum Recexpt IQ2S9S-9e-M-l78S 

U.S. Postal Service . 
CERTIFIED MAIL RECEIP] SENDER: COMPLETE TH,S SECTION 
(Domestic Mail Only; No lusmance Covet a) Comp le te i tems 1 , 2, and 3. A lso comp le te 

i tem 4 if Restr ic ted Delivery is des i red. 
Print your n a m e and address on the reverse L i H H H H ^ H H • pr in t your n a m e and address on the rt 

[ / J r / ' / • so that w e c a n re turn the card to you . 
1 i y I C a A t tach th is ca rd to the back of the ma 

DONALD ERCELL WHITENACK 
S m " 18245 E ARCHER 

CATOOSA, OK, 74015-2830 
C/fy, 

or on the front if space permi ts . 

mai ip iece. 

DONALD ERCELL WHITENACK 
18245 E ARCHER 
CATOOSA, OK, 74015-2830 

COMPl E TE THIS SECTION ON DELIVERY | 

B. Date of Detvery 

C. Signatur* 
• Agent 
• Addressee 

O. Is detvery addrete (afferent from rtai 
If YES, enter detvery addreaa belo 

n 1? OYea 
IV. • No 

3.ySeysf TVpe 
qresftlfled Mat • Express Mat 
CNqegistered rgFjaturn * * c * ' x Merchandise 
• Insured Mat OC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 

PS Form 3 8 1 1 , July 1999 •omestie Retum Receipt 102595-99-M-17S9 



U.S. Postal Service 
CERTIFIED MAIL RECEI! 
/ D o m e s t i c M.ul On ly : N o I n s u r a n c e Cou . 

f e t ^ r * Pec*pt-F*»j , 
'EnaorserrterU rleotxjred) 

Restncted Ctoivery =ee j 
•.Endorsement Required) i 

DAVID LEE WHITENACK 
s t r t PO BOX 126 

PRYOR, OK, 74362-0126 

m. zar.WLETE IHIS -. 

• Comp le te i tems 1 , 2, and 3. Also c o m p l e t e 

• P r l r * y o u r n a m * and a d d r e s s m e reverse 
so that w e can return the ca rd to you 

• A t tach this card to the back of the mai ip iece 
or on tha front if space permi ts . 

co,v<'[£T£ IHIS scc non UN DFLIVIHY 

Article Addressed to: 

DAVID LEE WHITENACK 
P O B O X 126 

PRYOR, OK, 74362-0126 

2. Article Number (Copy from 5 ^ 

PS Form 3 8 1 1 , July 1999 

A RecervedbyiWeeseFTWaesrfy) 8. Date of Delivery 

If YES, enter delivery address below: • No 

3. Service Type "~™" ~" 

O Certified Maa • E x p r e a a M a a 

• Registered • Retum Receipt for Merchandise 
• insured Mail • C.O.D. 

Restricted Delivery? (Extra Fm) • Yes 

ODD mH~^MV^J 
Domeesc Retum Receipt 

W2SSS-99-M-I780 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic ••.!.„; On', li/n Insut.ince C iv 

Postage 

Certified fm^ 

Retum Receiet ^ e * 
:Encorsamam Required) 

I 
. Rextricted DMvf lei Faa\ . 
jEndoraemanl Reqaxed)< ^ 

... JOHN V WESCH 
s ' POBOX 3098 
- s CARLSBAD, NM, 88221-3098 

fterrr«tT» fleeMfed tJeeVery is des i red . 
J • Print your n a m e and address o n the reverse 

so that w e can re tum the card to you . 
• A t tach th is card to the back of the mai ip iece, 

or on the front if space permi ts . 

1. Article Addressed to: 

JOHN V WESCH 
POBOX 3098 
CARLSBAD, NM, 88221-3098 

THIS -.tCTION ON DtLlVtfiY 

T R a c e T O b * < P l a e a e J * « £ « M r W l a f ^ o f O e e v e n i 

C. SkaTature 

X • A j ^ e f 

oTAdoraaeee 

y addrees drfferent from item 17 E l Yee 

If YES, enter delivery addreea below: • No-

4. Restncted Deevery? (Extra Fm) - - f l Yes 

2. Arode Number (Copy 

PS Form 3 8 1 1 , July 1 1999 Domestic Retum Receipt 1C2S&S-9B-M-1799 

U.S. Postal Service 
CERTIFIED MAIL F EIP 
(Domestic Mail Onlv: No Insw-i-i- - ''.u^--

S l,LCTIUN ON DELIVEHY 

IONA JANE WHEAT 
POBOX 191 
HUNTSVILLE, AR. 72740-0191 

1 .2 , and 3 . A l so ccxTMfeks 
4 I f Restr ic ted Delivery Is des j re r f r * " -

• Print your n a m e and address on the reverse 
so that w e can re tum the card to you . 

• A t tach th is card to tha back of the mai ip iece, 
of a n the front If space permi ts . 

. ./trade Addressed to : , 

IONA JANE WHEAT 
PO BOX I9l 
HUNTSVILLE, AR, 72740-0191 

I L 
• Agent 
• Addressee 

Is delivery address difterent from item 1? 

If YES. enter deevery addrees below: 

• Yes 

• No 

3. Service Type 

^SSkr t i f i ed Mail 

Sj j tegistered 

• Insured Ma i 

Q Express Mail 

t Receipl for Merchandise 

C.O.D. 

4. Restricted Deevery? (Extra Fee) • Yes 

2. Article Numoer (Copy from servi TO cmi az<J M M * tW 
PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 102595-W-M-1739 



cr 

cr 
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ru 
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a 
-a 
o 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Insurance Covt 

Posrags i $ 

tr fled Fee . 

" ( ^ o m ^ J e n ^ ! * 2 , and 3. Also complete 
rtem 4 if Restricted delivery is desired 

mm—mMmmmamwmmi ' P n n t v o u r n a m » andtfddress on the reverse 
[ T J y f r 7 - so that we can retuoi the card to you 

w ' ^ / - • A t t a<=ri <h'S card to the back of the maiipiece 
1 or on the front if space permits. 

:Enccisemenl Reqi.-edl 

Pesl'rciea Delivery I 
Endorsement "equ.rea) | 

Total Poxtaga 4. Feax | $ 

DAWN E COLUCCI 
PO BOX 140145 
BROOKLYN, NY, 11214-0145 

1. Article Addressed to: 

£AWN E COLUCCI 
POBOX 140145 
BROOKLYN, NY, ,,2,4-0,45 

riON ON DELIVZii* 

A P e c e r ^ i t y ^ H ^ T o a p t f 

3. Service Type 
IpCertifled Mai 
URegistered 
• Insured MaU 

O Express Mat 
[fflgeturn Receipt for Merchandise 
U CO.O. 

• A r t i i ^ N l u m b e r f i ^ i ^ s a f v f c a i j ^ 
j 4. Restricted Delivery? (Extra fee; 

PS Form 3 8 1 1 , July 1999 
Im t%6f) /pz.H Jfrq <jq<? 

Domeafc Return Receipl • * 
wast as M 17a? 

o 

a 
a 

m 

U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIP 
(Domestic Mail Only; No Insurance Covvi 

Return fleeeapt FW 
(ErKlorsernerrt ReqwredV 

Restncted; Oeiivery F M 
(Eodorsernent Required) 

SENDER: CO/VIM.!:. 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

. SEC DOW ON OELfVERV 

THERESA M ATWOOD 
t r ' 11329 MERCURY DR 
o~ APACHE JECT, AZ, 85220-4321 

1. Article Addressed kr 

THERESA M ATWOOD 
11329 MERCURY DR 
APACHE JECT, AZ, 85220-4321 

a Date of Delivery 

C. Signature 
O Agem" 
• 

D. Is detvary arJdreaadMarers Aon item 1? O Yea 
If YES, enter detvary addrees bekxet • No 

3. Seo/iceType | 
^TCertifled Mat • Express Met 
DJ Registered vOfcetum Receipt for Merer- "Use 
• Insured Mat CD C.O.D. 

4. Restricted Detvery? fErtre Fee* O Ye! 

2. Article Number iCupy Horn service label) 

• PS Form 3 8 1 1 ! Jury T999 Domestic Return Receipt 102595 OSM 1798 

I — 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic M.ul Only: No Insurance Covt 

n j 
m 
m 
a 

a 
ru 
3 -
cr 

a 
a 
c i 

• 
ru 
ru 

Article Sent To: 

V Poetevge 

Certified Fee 

Retum Receipt Fee 
(EjTcksraeiTrerrt flequwdl 

Restncted Detrvery Fe* 
(Endorsement Required) 

Total Povtao* A Fee* 

Poetevge 

Certified Fee 

Retum Receipt Fee 
(EjTcksraeiTrerrt flequwdl 

Restncted Detrvery Fe* 
(Endorsement Required) 

Total Povtao* A Fee* 

I/O-
HI Id: 

Poetevge 

Certified Fee 

Retum Receipt Fee 
(EjTcksraeiTrerrt flequwdl 

Restncted Detrvery Fe* 
(Endorsement Required) 

Total Povtao* A Fee* 

'J.I 

VA 

Poetevge 

Certified Fee 

Retum Receipt Fee 
(EjTcksraeiTrerrt flequwdl 

Restncted Detrvery Fe* 
(Endorsement Required) 

Total Povtao* A Fee* 

Poetevge 

Certified Fee 

Retum Receipt Fee 
(EjTcksraeiTrerrt flequwdl 

Restncted Detrvery Fe* 
(Endorsement Required) 

Total Povtao* A Fee* $ 

• Cornplete items 1„2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

• Print your name ahtffcddrsss on ths reverse 
so that we can return the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

J A PALMER 
12I7E I6THST 
FARMINGTON, NM, 87401-4247 

ciry. 

Qs 

1. Article Addressed to: 

JANA LYNN MILLER JENSEN 
908 PAISLEY DR 
BELGRADE, MT, 59714 

B. Date of Delivery 

D. IsVJetvery addraaa different from item 1? G Yea 
if YES, enter detvery addrees below: • No 

. Service Type 
yiSextifled Mat 
Q Registered 
• Insured Mat 

• Express Mat 
e^tjefum Receipt for Merchandise 

4. Restricted Oeiivery? (Extra Feel O Yes 

2. Article Number fCopy from service label} fttfO CXoCO OOZ<4 3i3o 0?$2~ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECF 
(Domestic Mail Only; No Insurance C 

GARY AND JODY VANDEVER 
JOINT TENANTS 
PO BOX 242 
AZTEC, N M , 87410-0242 

tern 4 if R e s t r i c t s r i j ^ i v e r y is des i red. 

" • * * • » « i the reverse 
so that w e cart re tum thsfleard to you . 

, • A t t s x ^ m i s c a r d t o m e r ^ o f t h e m a i l p i e c * 
f t w o n the front if space permi ts . 

f. 'Article Addressed to; 

G A R Y A N D JODY VANDEVER 
JOINT TENANTS 
PO BOX 242 

AZTEC, NM, 87410-0242 

2. Article Number (Ccpy from seyvta 

PS Form 3 8 1 1 , July 1999 

t y . I b y i P ^ f t w Q e s r M a a » of Deevery 
<~Z-<M 

• ^ L ° ^ s ? e e 
«from item 1? O Yee 

y address below: • No 

SB-Cer t i f ied MaU 

^ 3 Registered 

• Insured Maa* 

• Express MaU 

S a t u r n Rece^f tor Merchandise 
H C.O.D. 

Restncted Delivery? (Extra Fee) 
• Yei 

CLOD Vpc, xj9*r 
Dorrxastle Return Receipt 

«2S»5-aM«.t?8» 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No Insurance Coverage Provided) 

r s i ; NANNIE GRACE MILLER 
[ RT. 3 BOX 306 
| "Sty" PRINCETON, W V 24740 

U.S. Postal Service . 
CERTIFIED MAIL RECEl l S E N 

(Domestic Mail Only; No Insurance Cov 

VIRGINIA WHITMIRE TRUST 
j J ' FIRST NATIONAL BANK TRUSTEE 
fv.; POBOX I460 

iOWACITY, IA.52244-I460 

C o m p l e t e r 
i tem 4 if Restr ic ted Deevery is des i red. 
Pr in t v o w n a m e s s a M d r e s s o n the reverse 

~ s o t h a t w e c a n r e x s H p i e card to you . 
• At tach: t h i s c a r d ttjUa back of the mai ip iece. 

or o n the f r o n t lt~aBSjfa* permi ts . 

W1 

i tdS 

ArodeAddreeeed 

VIRGINIA WHITMIRE TRUST 
FIRST NATIONAL BANK TRUSTEE 
PO BOX 14*0 
IOWA CITY, IA, 52244-1460 

US SECTION ON DELIVERY 

,TOT-T2BM 
• Addrei 

r. - ' • ~ - n VA» . Is delivery addraaa dmerant from item 17 

II YES. enter delivery address txatow: 

• Yea 
• No 

SewceType 

BrCertified Maa f • Express Mae 

f j f t eg i s te red S r T r V i i r - Receipl for Merchsndisi 

• Insured Mas t l CO.O. 

4. Restncted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from servi 

PS Form 3 8 1 1 , Jury 1999 !%rr> am a*, Domestic Return flacwpt 102595-99-M-1789 



.3-

U.S. Postal Service 

CERTIFIED MAIL RECEir 
(Domestic Mail Only, No Insurance Con 

Reetncteo Delivery Fee 
;Endorsemer,t ReqyireOl 

a 
a 

flee* 

• Comple* items t , 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

» Print your nams and address on the reverse 
• — ^ " ^ • J J , " ^ e B " so that we can rstum the card to you. 
/ / y I < J / " Attach this card to the back of the maiipiece. 

or on the front if space permits. 

ELLA LOUISE POLIZZOTTO 
1387 BEATTIE CT 
SAN JOSE, CA, 95120-3806 

1. Article Addressed to: 

ELLA LOUISE POLIZZOTTO 
1387 BEATTIE CT 
SAN JOSE, CA, 95120-3806 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Basse Print Clearly) 8. Date of Delivery 

• Agent 
• Addressee 

3. Sexvice Type\̂ » 
VoAet i f led 

•Registered 
• Insured Mail 

4. Restricted De«very7 (Extra 

Receipt for Merchandise 

• Yes 
2. A/Hcie Number (Copy 

PS Form 381T, Jury 1999 
-turcm NBU. toff tfrUL 
1999 Dorneedc Return Reoeipt ™ « i )02Se5-9S-W.t7SS 

U.S. Postal Service 

CERTIFIED MAIL RECI 
(Domestic Mail Only, No Insuian^e C 

W&0-

SENDER: COMPLETE THIS ' f I unrl 

l / % Cornplete Items t , 2, and 3. AaMtcpmptet* 
Item 4 if Restricted Delivery is desired. 

* Print your name and Liitdrsss on the reverse* 
- so that we can retum the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if space permits. 

JAMES L AND MARY D REID TRUST 
138 SCENIC DR 
CONCORD, CA, 94518-2039 

^MESLANDMARVDREID TRUST 

COMPI F rr THIS SECTION ON DELIVUIY 

A. necal.ed by in»»wl"rWOsxSf)e 

Sgnfcje-
1 Agent 

. Is detvery addreea dflerent Itam Sam 1? I 
If YES, enter delivery address batawt • No 

3. Service Type 
^ Certified Ma* 
tS-Re^steredr. 
• Insured Mar 

QjapreesMaS 
P^Sturn Receipt for Merchandise 
Q C.O.0. 

4. Restricted Dettery? (EirM Fea> • Yea 

2. Article fa jnawOey 

PS Form 3 8 1 1 . Jury 1999- r>xriasSe Return Receipt IC2SB6-9e-M-17SS 

ru 

U.S. Postal Service 

CERTIFIED MAIL RECEIP| SEND 
(Domestic Mail Only; No Insurance Cov. 

Poetage 

Certified Faa 

Retum Recwot 
(Endorsement Required! 

Restricted Deliverv Fee 
(Endorsement Required) 

MARK E OWEN 
324 CARLISLE S E 
ALBUQUERQUE, NM. 87106-1410 

_ Jtstn AB nestrtcterl Deevery ia desirsd. 
fRPrintyour rtame »tid> address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maiipiece, 

or on the front if spaca permits. 

1. Article Addressed ex 

MARK E OWEN 
324 CARLISLE S E 
ALBUQUERQUE, NM, 87106-1410 

SECTION ON Df-LIVEBV 

t Pnrrf Oaanyl 

C Skjnj 

X 

0. lscMv*yy ress itffetart riuii 

• Agent 
Q 

itsm 1? • Yae 

If YES enter delivery address below. • No 

3. Service Type 
PsCertifled Mat • Expreee Met 
• Registered Retum Receipt for Merchandise 
• Insured Mail ^TC.O.D. 

4, Restricted Detvary? (Extra Fee) • Yes 

2. Article Number |Copy Irom service It 

PS Form 3 8 1 1 , July 1999 
qffln obon or** aug nlea 

Domestic Ratum Receipt 102595-9&.M-17W 



ru 

• 

-—- U)f 
o u t a g e 

Cerr,fiec Fee 

o u t a g e 

Cerr,fiec Fee 

Return Recent Fee | 
Endorsement Recurred ,' 

LAURA ARRINGTON NIGLLAZZO 
2113 WOODHILLRD 
EDMOND.OK, 73003-2931 

1W 

U.S. Postal Service I SEN 
CERTIFIED MAIL RECE* 
(Domestic Mail Only; No Insurance Ct 

• Complete items 1. 2, and 3. Aiso ccymptta* 
item 4 if Restncted Oeftvery is desirsd. 

• Pnnt your namssnd address on ths reverse 
so that we can.return the card to you. 

• Attach trris"card to roe back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to; 

LAURA ARRINGTON N1GLIAZZ0 
7 113 WOODHILLRD 
EDMOND, OK, 73003-2931 . Service Type 

pXertified Ma) 
• Registered 
• Insured Matt 

4. Restricted Deevery? 

2. Article Number (Copy trom 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102506 8S M 17BS 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l O n l y ; N a I n s u r a n c e <" 

d o s a g e 

Certified Fee 

ylrcl 

ai 

a 
a 
o 

Return Recwpt Fee I 
rEixJorsernent Requxedl I 

' ALBERTA M STARK 
« 12 COUNTY ROAD 5467 

NBU3041-A 
"st FARMINGTON, NM, 87401-1420 

"cV 

SENDER: COMPLETE THIS 

• Complets items 1, 2, and 3. Also comptete 
* item 4 if Restricted Delivery rs desired. 
A R M your name and address on the reverse 
f so that we can retum the card to you. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

ALBERTA M STARK 
12 COUNTY ROAD 5467 • 

SotoN.NM.8740W.420 

A Received by (PISSH Print Cleartyf & Data of Deevery 

C Signature 
Agent 

. is detvery address afferent e»6t»ai 
If YES, enter detvery 

3. service type 
CO^ertMsd Ma* 

^RegWsrs*-
• lnauredMeS 

• ExpreaaMat 
f t jaahtn nu i<il Im I Inn hai Un 

rac.o.0. 
4. neatiV.tad Detvery? (Extre fee* • Yee 

2. Article f*jrnbar 

PS Form 3 8 T t j ju l£ 19x»D 
WBpltfaQ mtf wsf sta* 

OoniMBei t ftseturn Ract tept •C2Stt6 98 M 1TBB 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y ; N o i n s u r a n c t : C i . - i - ' . rw< 

r j -

ru 

ru 
a 

CerrrfVed F e * 

^ • t u m RecewX Fe» 
[Eretortement flequsredl 

M 

Restricted Delivery Fee 
r£fxkx*em»int Required) ^ — 

H M AND MIRIAM M TAYLOR 
4360 CARDON DR 
FARMINGTON, NM, 87401-9282 



U.S. Postal Service 
CERTIFIED MAIL RECEIP 
fDomesfic Mail Only; No Insurance Cover. 

Postage j S 

a 
O 

Return Receipt Fee 
•Endorsement Reaurredl 

Restncted Sewery r#e 
'Endorsement Required! 

PATRICIA RICE 
8921 51 ST ST W 
TACOMA, WA, 98467-1703 

SENDER: COMPl £ TE THIS .tci-orj 
COMPLETE THIS SECTION OH ULIIVCHY 

' C o ™ * 1 ^ ! ^ / U f c W 3 . Also complets 
l l B m 4 WI%llilLlsll Uueiuy is desired. 

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

• Attach this card to tha back of the maiipiece, 
or on the front rf space permits. 

B. Oats of Deevery 

SO-1 

' C o ™ * 1 ^ ! ^ / U f c W 3 . Also complets 
l l B m 4 WI%llilLlsll Uueiuy is desired. 

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

• Attach this card to tha back of the maiipiece, 
or on the front rf space permits. 

STjruRure 

l O f o s x . ^ n .Ct , \ Q A C L a A d ^ r L -

1. Article Addressed to: 0. Is delivery address differemfromiteml? • yes 
If YES. enter dstrjsjry address betow: • No 

PATRICIA RICE 
8921 51 ST ST W 
TACOMA, WA, 98467-1703 

Type 

•flegistered 
• Insured Mart 

• Express Mail 

sa^e tum Receipt for Merchandise 
[ • C.O.D. 

2. Article Number 

PS Form 3 8 1 1 , July 1999 

| 4. Restricted Deevery? (Extra Fuel r j 

Dom«te Return Receipt 
102595-9S-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No lm,ui ,/rii.c Co-* 

mm. 

flexxpesm 

»raet ~4c 

CAROLYN POLSTON 
5828 E 103RDST 
TULSA, OK, 74137-7073 

SFMnpn COMPLETE THIS SECTION COMPLETE THIS SEC TION ON DELIVERY 

• Coesprete items 1, 2, and 3. Also cornplete 
s i t e m * if Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

A Received by (Please Print Clearly) • Coesprete items 1, 2, and 3. Also cornplete 
s i t e m * if Restricted Delivery is desired. 

• 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 maiipiece, 
or on the front if space permits. 

t. Article Addressed to:. 

CAROLYN POLSTON 
582S E 103RD ST 
TULSA, OK, 74137-7073 

D. Is deevery addraas^dfflarer* »orn item!? • Yaa 
If VES, enter i&very addrees below: • No 

X Service Type 
MO^i t t l led Mai y f j ExqeeeMaS 

• Registered TWetum Receipt for Merchandise 
• Insured Mas VJ C.O.D. 

4. Reetncted r*»very? (Extra Fee) Q Ves 

PS Form 3 8 1 1 , July 1999 Drjmeetic Retum Receipt I0259S-99-W.17M 

U.S. Postal Servic 
CERTIFIED MAiL RECEI 
( D o m e s t i c M a i l Only. N n I n s u i a n c e Cow 

a 
a 
• 

Retum Read* « _ 
(Endorsement RoquxeoS 

Restncted DeirveVXxe \ 
(Endorsement Requireal" 

ROBERT ORVAL RICKETTS 
720 FOREST PL 
FARMINGTON, NM, 8740M242 

SEN!.:' R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

m 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. 

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

A. Received bvjPtaese Pnnt Clearly) 

g r r r * 0. frck&ft 

B.djSdr* Delivery/ m 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. 

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

m 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. 

• Attach thia card to the back of the maiipiece, 
or on the front if space permits. 

0. is delivery addrees different from item 17 • Yes 
If YES, enter delivery addraea below: • No 1. Article Addressed to: 

ROBERT ORVAL RICKETTS 
720 FOREST PL 
FARMINGTON.NM, 87401-4242 

0. is delivery addrees different from item 17 • Yes 
If YES, enter delivery addraea below: • No 

3 S#yiceType 
^Tncertif led Mas •Jjxpreaa Maa 

• Registered ^Bnstum Receipt for Merchandise 
• Insured Mail U C.O.D. 

4. Restricted Oeiivery? (Extra Fee) Q Yes 

2. Article Number (Copy froj 

PS Form 3 8 1 1 , July 1999 

4tmM) tm 
Domestic Retum Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly ; N o I n s u r a n c e Ci 

'JrW 

Tola* Pn-tn 

JOSEPH AND TONI WILKINS 
3125 BLOOMFIELD HWY 
FARMINGTON, NM, 87401-2813 

Complete items 1. 2, and 3. Also comptete 
item 4 if Restncted Detrvery is desired. 
Print your name and address on ths reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front* if space permits. 

Article Addressed to: 

JOSEPH AND TONI WILKINS 
3125 BLOOMFIELD HWY 
FAIiMINGTON, NM, 87401-2813 

2. Arbcte Number (Copy from service ii 

address drfferent IIUIII item 1? 
VES. enter delivery address below: 

• Yee 
• No 

Type 
IMat Oppress Mat 

•>f3egistered QQj-fetum Fleceipt for Merchandise 
Q Insured Mat t l C.O.D. 

4. Restncted Detvery? (Extra Fm) • Yes 

PS Form 3 8 1 1 . July 1999 
6UQ (xzH zizq ?mi-

Porrteetic Retum Receipt i02595-9lHktM789 

U.S. Postal Service 
CERTIFIED MAIL RECE 
( D o m e s t i c M a i l On ly : N o I n s u r a n c e C< j 

Rewtnctad Delrvewy F M 
(Endot̂ ement Required) 

[kiTC, 

JACKC STEWART 
•i ROOM U16 
" |07 NORTH MARKET 
"d WICHITA, KS, 67202-1812 

SENDER: COMPLETE THIS SECTION 

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

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

• A t t a « * « e es-B4 to the lasck of the mailptece, 
or on thai front If apace psxinrts. 

COMPLETE THIS' SEC TION ON Ot LIVERY 

1. Article Addressed to: 

JACK C STEWART 
ROOM 1U6 
107 NORTH MARKET 
WICHITA. KS, 67202-1812 

A Received by iFtaaae f^vrt Cleerry) B. Di 

C. Signature 

I. Date of Delivery 

n tarn 17 O Yes 
If YES, enter detvery addrees below: • No 

3 - S « « a Type 
V9«ertrfted Mat 
CT-Reffatared 
• Insured Ma* 

• ExpreaaMat 
i Receipt for Merchandise 

5.0.0. 

4-. Restricted Ornmrfl (Extra Feey • Yae 

2. Article Number |Cop] 
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LONG BEACH, CA, 90808-4361 





n 

- - * - r- » 





























< 
Q 

LU 

I 

LU 

o 
ai 
tu 
CQ 

s£ 
< 

LU 
CQ 
C 

< 
u 














