STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED BY )
THE OIL CONSERVATION DIVISION FOR THE )
PURPOSE OF CONSIDERING: ) CASE NO. 12,634
)
APPLICATION OF McELVAIN OIL AND GAS )
PROPERTIES, INC., FOR AMENDMENT OF )
DIVISION ORDER NO. R-11,392 FOR )
COMPULSORY POOLING OF ADDITIONAL )
FORMATIONS FOR AN INFILL WELL, )
RIO ARRIBA COUNTY, NEW MEXICO )
)

OFFICIAL EXHIBIT FILE

EXAMINER HEARING

BEFORE: DAVID R. CATANACH, Hearing Examiner

May 3rd, 2001

Santa Fe, New Mexico

This matter came on for hearing before the New
Mexico 0il Conservation Division, DAVID R. CATANACH,
Hearing Examiner, on Thursday, May 5th, 2001, at the New
Mexico Energy, Minerals and Natural Resources Department,
1220 South Saint Francis Drive, Room 102, Santa Fe, New
Mexico, Steven T. Brenner, Certified Court Reporter No. 7

for the State of New Mexico.

* % *

STEVEN T. BRENNER, CCR
(505) 989-9317




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

APPLICATION OF MCELVAIN OIL & GAS CASE NO. 12634
PROPERTIES, INC. FOR AMENDMENT OF DIVISION

ORDER NO. R-11392 FOR COMPULSORY POOLING

OF ADDITIONAL FORMATIONS FOR AN INFILL

WELL, RIO ARRIBA COUNTY, NEW MEXICO

AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTA FE )

Michael H. Feldewert, attorney in fact and authorized representative of McElvain
Oil & Gas Properties, Inc., the Applicant herein, being first duly sworn, upon oath, states
that notice of the above-referenced Application was mailed to the addresses shown on

Exhibit “A” attached hereto and that true and correct copies of the notice letter and status

R ey

Michael H. Feldewert

of receipt are attached hereto.

SUBSCRIBED AND SWORN to before me thls day of May, 2001.

M&w

Notary Public

My Commission Expires:

3,/59 [o¥

Case /4./0‘ (2.63“{
Mo Elvain Fihibet Moo 1O



EXHIBIT A
NOTICE LIST

APPLICATION OF MCELVAIN OIL & GAS PROPERTIES, INC.
FOR AMENDMENT OF DIVISION ORDER NO. R-11392
FOR COMPULSORY POOLING OF ADDITIONAL FORMATIONS

FOR AN INFILL WELL,

RIO ARRIBA COUNTY, NEW MEXICO.

Cynthia Ann Adams
11023 Taylor Circle
Wichita, Kansas 67212

Ken Altschuld
6400 East Prentice #1095
Englewood, Colorado 80111

The Ames Company
1250 NE Loop 410, #1000
San Antomo, Texas 78209-1500

R. F. Beauchamp
300 Plaza Alicante #800
Garden Grove, California 92640

Brooks J. Boedecker
Post Office Box 3383
Billings, Montana 59109

M. S. Brooks, Jr. Estate
Martha Lanham, Ind. Ex.
Post Office Box 1154
Fredricksburg, Texas 78624

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

Ruth Burrows
47 Stonenidge
Ponca City, Oklahoma 74604

Gladys H. Campbell Rev. Trust
117 South Los Robles Avenue
Pasadena, California 91101

Clark & Oatman
Post Office Box 310
Bastrop, Texas 78602

Marcheta Colson
Post Office Box 475
Templeton, California 93465

Davis Family, LL.C
3930 Brushywood Drive
Loganville, Georgia 30052

Dugan Production Corporation
Post Office Box 420
Farmington, New Mexico 87499

Energen Resources Corporation
2198 Bloomfield Highway
Farmington, New Mexico 87401

C. Morgan Epes, Jr.

c/o Armstrong-Roth-Cady
120 Delaware Avenue
Buffalo, New York 14207



David Eslick

c/o Armstrong-Roth-Cady
120 Delaware Avenue
Buffalo, New York 14207

James B. Fullerton and
Barbara A. Fullerton
1645 Court Place #406
Denver, Colorado 80202

Emnest Laurell Fundingsland Jr., Co.
713 Front Range Road
Littleton, Colorado 80120

Georgia Ann Fundingsland Co.
713 Front Range Road
Littleton, Colorado 80120

C. J. Gallant
274 Del Mesa Carmel
Carmel, California 93921

James H. Gardner, Jr.
6018 South 92nd East Avenue
Tulsa, Oklahoma 74145

Nona A. Gardner
6018 South 92nd East Avenue
Tulsa, Oklahoma 74145

Horace N. Gibson, Jr. and
Kathleen M. Gibson

7089 North 24th Street

St. Paul, Minnesota 55128

Will and Florence Gleason
473 3rd Avenue
Fox Island, Washington 98333

Lillian Habeeb
100 Marine Avenue
Brooklyn, New York 11209

Halco Oil Company
4733 Creighton
Dallas, Texas 75214

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

Mercedes B. Hawkins Trust
2525 South Delaware Place
Tulsa, Oklahoma 74114

Gregory David Heuston
1865 HCR 74 Box 43
Lindrith, New Mexico 87029

Hooper Kimball & Williams
5550 South Lewis, Suite 301
Tulsa, Oklahoma 74105

Ibex Partnership, Ltd.
Post Office Box 911
Breckenridge, Texas 76424-0911

Leota Jones Rev. Trust
2400 Dustin, No. 117
Farmington, New Mexico 87401-2170

Robert I. Levy
Post Office Box 1555
Waco, Texas 76703

Elizabeth L. Loring
230 Congress Street
Boston, Massachusetts 02110

M.A.P., Inc.
Post Office Box 686
Solana Beach, California 90075

Mesa Grande Resources, Inc.
1318 Philtower Building
Tulsa, Oklahoma 74103



Minerals Management Service
Royalty Management Program
Post Office Box 5640 T. A.
Denver, Colorado 80217

George Mournry and
Theodora Mourry

9281 Shord Road

Brooklyn, New York 11209

NM&O Operating Company
8 East Fifth, Suite 200
Tulsa, Oklahoma 74103

Joanne Lee Rasmussen
557 Stagecoach Road
Grand Island, NE 68801

James M. Raymond
Post Office Box 291445
Kerrville, Texas 78029-1445

Ellen B. Reton Estate

c/o M. Zajac

1827 Laurel Lane

Lake Clark Shore, Florida 33406

James F. Rosborough
14429 Pettit Way
Potomac, Maryland 20854

San Juan Basin Properties, LLC
1499 Blake Street, #7K
Denver, Colorado 80202

Joan Sanger
3600 MacArthur Drive
Waco, Texas 76705

Louis Roddy Sanger
5424 Edinburgh
Waco, Texas 76710

Phillip Sanger

c/o Roddy Sanger
5424 Edinburgh
Waco, Texas 76710

Schaefer Family Trust

c/o Erin White Schaefer

5835 Stadium Street

San Diego, California 92122

Hazel D. Schmedes
1333 Birch Lane
Mamaroneck, New York 14202

F. P. Schonwald
16 N.W. 63rd Street, Suite 302
Oklahoma City, Oklahoma 73116-9115

Jake R. Schwartz
Post Office Box 7960
Waco, Texas 76714

Shear, Inc.
Post Office Box 2665
Grand Junction, Colorado 81502

Sophie M. Spellman
Post Office Box 368
Colfax, Wisconsin 54730

States, Inc.
Post Office Box 911
Breckenridge, Texas 76424-0911

Tri-Star Minerals, a Partnership
Post Office Box 520
Minot, North Dakota 58702

William E. Trumbell and
Elizabeth L. Trumbell

333 Tigertail Road

Los Angeles, California 90049



Huntington T. Walker and
Carol N. Walker

1580 Lincoln Street, Suite 635
Denver, Colorado 80203

Mary M. Waugh
Post Office Box 1231
Norman, Oklahoma 73070

Katherine V. Winter
Post Office Box 520
Shelter Island, New York 11964

George Zarou
8423 Ridge Boulevard
Brooklyn, New York 11209



HOLLAND & HART vir

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER » COLORADO SPRINGS SANTA FE, NEW MEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS « BOISE « CASPER SANTA FE, NEW MEXICO 87501-6525 Michael H. Feldewert

CHEYENNE » JACKSON HOLE
SALT LAKE CITY » SANTA FE

mfeldewert@hollandhart.com
WASHINGTON, D.C.

April 12, 2001

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL AFFECTED INTEREST OWNERS

Re: Application of McElvain Qil & Gas, Inc. for compulsory pooling, Rio Arriba
County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the
enclosed application with the New Mexico Oil Conservation Division seeking the
force pooling of all mineral interests from the base of the Pictured Cliffs formation to
the base of the Dakota formation in certain spacing and proration units in the S/2 of
Section 10, Township 25 North, Range 2 West, NNM.P.M., Rio Arriba County, New
Mexico. McElvain proposes to dedicate the referenced pooled unit to its Badger Com
10 Well No. 1A, which McElvain proposes to drill at a standard location in the SE/4
of said Section 10 to test all formations from the surface to the base of the Dakota
formation.

This application has been set for a second hearing before a Division Examiner on May
3, 2001. 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.

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 name of the party and its attorney; 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,

Sl il

Michael H. Feldewert
Attorney for McElvain Oil & Gas
Properties, Inc.

Enclosures
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Total Pretana .,1 120 Delaware Avenue

Buffalo, New Yorkwl 4207

3. Service Type
ertified Mail [ Express Mail
O Registered Return Receipt for Merchandi:
O insured Mail C.0D.
4. Restricted Delivery? (Extra feej O Yes

2. Article Number (Copy from service fabel)

OUC Ol (KLt Dt

WA

R: COMPLETE THIS SECTION

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

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

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

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

1. Article Addressed to:

David Eslick
c/o Armstrong-Roth-Cady

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Da
A
C. Signature

1 PR

X Lot 3 Addresse
Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: O No

e of Peliv
o)
tr 7 7
[ Agent -

D.

Restricted
| (Endorsement

120 Delaware Avenue
Buffalo, New York 14207

Total Postaae & Feas

Re

David Eslick

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

s cfo Armstrong-Roth-Cady
120 Delaware Avenue

2. Article Number (Copy from service label)

e POU0 00 Y A

1oL

Buffalo, New York 14207 55 Form 3811, July 1699

- - wawos wia

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

U.S. Postal Service

Domestic Return Receipt

102695-99-M-17¢

CERTIFIED MAIL RECEIPT

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

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

(Domestic Mail Only; No Insurance Coverage Prq

A. Received by (Please Print Clearly) e of Deliver

C. natiyre ]

1 hi 2
¥ o O Addresse

- -

Mbe a2

1. Article Addressed to:

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

e i

N Postage. |8 j . ﬁ A
i P maaa
1 . i S ; L
1 ceripa rfe %le Qo rost= James B. Fullerton and

A F o o Hes
" gretm Rece ‘.@l‘i AsO - Barbara A. Fullerton
3 Restricted Delivel ‘AFee M i :,:v“vm’#‘/-_ ]645 COU” Plcce #406 3. Service Type
3 (EndorsementRequied) | ™ 1 hpm f Denver, Colorado 80202 E'Ceﬂified Mail [ Express Mail
T Totg) Bretnen 8 €nen ) € 4 y Registered [<]. Return Receipt for Merchandis
3 O insured Mail B c.oD.
g James B. Fullerton and 4. Restricted Delivery? (Extra Fee) O Yes
o [ Siest ?22?502? A. TF;'”enon#Aoé 2. Article Number (Copy from service label)
o ourt Place s ARe A s DM b C ey
2 %% Denver, Colorado 80202 L IO Chiey wldd Ot
~ 4 PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-178!




U.S. Postal Service SENDER: COMPLE
: COMPLETE TH co
CERT' F'ED MAIL RECEIPT 1S SECTION MPLETE THIS SECTION ON DELIVERY

(Domestic Mail Only; No Insurance Coverage Profikdl _Complete items 1, 2, and 3. Also complete A. Regeived by (Please Print Clearly) | B. pate of Deli
. item 4 if Restricted Delivery is desired. L RARDEAN GoAlhf 62‘2[7[ Zj
- B Print your name and address on the reverse - L i, A -
- q so that we can return the card to you. C. Signature
a r\*f LL e W Attach this card to the back of the mailpiece, X O Agent
e N or on the front if space permits. ress:
r Postage | $ rf - D. Is deli i ;
: % G\ 1 Aricle Addressed tor . Is delivery addre§s different from item 17 O Yes
Cortified Fee | ° ) N L It YES, enter delivery address below: 0 No
n : 4 o ~ , Postm:
Return Recept Fee ¥ Here
]LI— (Endorsement Required) i
3 Restricted Delivery Fee [} f}
3 {Endorsement Required) < C. J GG“OnT
3 ot nsian 2 Fane 274 Del Mesa Carmel 3. Service Type
B i Carmel, California 93921 w"Certified Mail [ Express Mail
3 ‘S}_ C. J. Gallant g:REQis;:r;d ggect)ulr)n Receipt for Merchandi:
e nsure ai. HONO R
3 1°" 274 Del Mesa Carmel PR —
e . X . eslrcC !
a bss Carmel, California 93921 very? (Bxira Feo) O ves

2_gArticle Number (Copy from service la :
4006 Opbo 062t 429 ©438

P

U.S. Postal Service SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

CERTIFIED MAIL RECEIPT B Complete items 1, 2, and 3. Also complete

(Domestic Mail Only; No Insurance Coverage PriiE Cal Tl Sl Il e s
B Print your name and address on the reverse

so that we can return the card to you.
I’\H'P k q B Attach this card to the back of the mailpiece,
X Ef s or on the front if space permits.

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

O Agent
e /77l/7 [ Addresse

different from item 17 [ Yes

C. Signature

[Ty

; Postage 1. Article Addressed to: a\ivery address below: O No
: Certified Fee
_ Return Receipt Fee
) {Endorsement Required)
1 (geasmcted Delivery Fee James H. Gardner, JFT. Avenue
3 (Endorsement Required) s ve
6018 South 92nd EOA] e e

) T Pneane s Fees Tulsa, Oklahoma 7 GFertified Mail ] Express Mail
: [J Registered g*ﬂeturn Receipt for Merchandis
’ O insured Mail C.0.D.

James H. Gar e
aner, - 4. Restricted Delivery? (Extra Fee) 1 Yes

6018 South 92nd East Avenue
Tulsa, Oklahoma 74145 " 2. Article Number (Copy from service label)
$o00 Gooo 00Tt 3429 090l

S ) PS Form 3811, July 1999 Domestic Return Receipt

[T

102595-99-M-17t

U.S. Postal Service COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL RECEIPT . . .
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Deliver
item 4 if Restricted Delivery is desired.
: B Print your name and address on the reverse C. Signature
) e\,F so that we can return the card to you. 7/ 7 O1 Agent
! h Uﬁ ® Attach this card to the back of the mailpiece, X m . ’//f // AL Addresse
or on the front if space permits. L e . b 24 =5
. ostage / N D. Isdelivery address different from item 17 = NeS
] i . [N . ; .
I Certifed Fee 1. Article Addressed to: S =IN if YES, enter delivery address below: o
! 1 Postm a L %
Return Receipt Fee Here 3y =z
* (Endorsement Required) ——
: ' )
3 Restricted Delivery Fee FY o
1 {(Endorsement Required) NonG A. Gcrdner SN EE’ :
. / .- e n
3 Total Postaae & Fees | & 6018 South 92nd East Avenue - T Senice Tpe .
] Tuisa, Oklahoma 74145 | TP Cerified Mail I Express Mail
: ' [ Registered [*Return Receipt for Merchandi
Nona A. Gardner ‘ O Insured Mail [ C.OD.
; 6018 South 92nd East Avenue 4. Restricted Delivery? (Extra Fee) [ Yes
1 [C%% Tulsa, Oklahoma 74145 PO ————
- 2. Article Number (Copy from servi bel) - 3 L
. o0 00 00 td HiL9 09 Yy
I PS Form 3811, July 1999 Domestic Return Receipt 102505-99-M-17
U.S. Postal Service B Complete items 1, 2, and 3. Also complete ’ A. Received by {Please Print Clearly) | B. Date of Delive

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage ProfiiiiR P R WSt PRuapuspssem C. Signature
, B Attach this card to the back of the mailpiece, X 7 P " [ Agent
4 . or on the front if space permits. | Nfvpr e Y T TP A O Addresse
) H*? A Aq AN . - D. Is delivery address different from itqp{ 1?2 O Yes
- N . 1. Article Addressed to: :
- - If YES, enter delivery address below: 1 No

) Postgge |
! :
: Certitigd Fee

Return Receift %‘e
(Endorsement Rex irel)

rostn HOTace N. Gibson, Jr.
Here  Kathleen M. Gibson

7089 North 24th Stree

st. Paul, Minnesota 5

= /1 3. Service Type
gNCertiﬂed Mail O Express Mail

Registered Eﬁeturn Receipt for Merchandis
7 Insured Mait C.0.D.

Recipier .
&orcce N. Gibson, Jr. and 4. Restricted Delivery? (Extra Fee) 0 Yes

1 Restricted Delive Fee‘ \
y (Endersement Required)

Total Pp~t~mn 0 Cnnn

Street, A i
8 athleen M. Gibson 2. Article Number (Copy from service labgl)

— 4089 North 24th Street %000 Q00 Q0L ' #4219 04SY

| St Paul, Minnesota 55128 PS Form 3811, Julv 1999 Domestic Return Receipt 102595-99-M-178
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.S. stal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

]
) |
- -
1 h*\’\’ uq
- Postage
3 g
3 Certified Fee
1
Postmark

_ Return Receipt Fe Here
J (Endorsement Requireg)
b ] Restricted Delivery fee
3 (Endorsement Requifed) :

? i3
g Total Postana & Fhas f
s §
3

S % / \'
Recipie: A\ \6//
__________ Will an%@le son

Street, £ 473 3|'d

It b bl

U.S. Postal Service

CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

(Domestic Mail Only; No Insurance Coverage Prg item 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse

MrL CETORNED
ANIOT DeLiuE wED

COMPLETE THIS SECTION ON DELIVERY

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

} so that we can return the card to you.
- B Attach this card to the back of the mailpiece,
1 g or on the front if space permits.
L) -
- Paost $ , S TN, 1. Article Addressed to:
1 ostaas = Pt RN s\
3 Certified Fee E‘(
1 O QQ‘\%SM
[ Enorsemen Fequres 108 3 t "} Lilian Habeeb
J . i [11ile
Restri o! F ; . T
1 Encorsement Reasired) | 100 Marine Avenue e
Brooklyn, New York 11209 3. Service Type Iatoth, -_-"'f"‘
Fabh Orenbacen 8 Errs ertified Mail  [J Express Mail* ~

Al 3 et

F
Lillian Habeeb

< 100 Marine Avenue

[J Registered g\ﬂeturn Receipt for Merchandis
e, O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

1ol hd b

¢ Brooklyn, New York 11209

2. Article Number (Copy from service label)

Qo0 Cout AA4 041>

U.S. Postal Service

(Domestic Mail Only; No Insurance Coverage Prov,

. < PS Form 3811, July 1999

| SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL RECEIPT m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you

I

1 h oo

. j B Attach this card to the back of the mailpiece,
i I hb\ F ' »0' or on the front if space permits.

Domestic Return Receipt 102595-99-M-178

B. Date of Deliv

A. Received by (Please Print Clearly)

D. Is delivery address different from item 17

Postage

| Certified Fee

Return Receipt Fee
(Endorsement Required)

{ Restricted Delivery Fee
| {Endorsement Required)

Total Postace & Fees

Recij N
______ F Halco Qil Compam&\!_,#/

@
@
©

1. Article Addressed to:

Halco Oil Company
4733 Creighton
Dallas, Texas 75214

If YES, enter delivery address below:

3. Service Type
[fCertified Mail [ Express Mail
O Registered [¥Return Receipt for Merchanc
3 Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

4733 Creighton
Tt Dallas, Texas 75214

2. Article Number (Copy from service label)

CoCo 00LY 2119 O4lp

+

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage ProVill

SENDER: ¢

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

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

COMPLETE THIS SECTION ON DELIVERY

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

Hoppret

nature / N
oo il ke,

; — ® Attach this card to the back of the mailpiece,

) or on the front if space permits.

Lhde A4 . _ o B
o . Article Addressed g

dehverY }édress different from item 17 [J Yes
If YES, enter delivery address below: O No

e e ‘[ 1

: Postage] § N *~% 2
1 { LA =~ ;
! Certified R/x"”f/ Qo “ \ %

____1‘,0“_ ‘ Postmar E
R Return Rec pt!Fee ) Here b
) (Endorsement Rel Lfred) j:\PR Dﬂ? MQ[y Beth HkainS
: (Sr\edsgr\sc;i?egtegve iFQdG; N P i ; 5826 Hefner Vi||Clge COU” 3. Service Type
1 S o FADT Y Qklahoma City, Oklahoma 73132 ertified Mail O Express Mail
g TotalPestane s Fees (8. &7 e Registered Return Receipt for Merchand
] Recipi. \ — ; 3 Insured Mail C.0.D.
’ Mary Beth Harkins 4. Restricted Delivery? (Extra Fee) O Yes

5826 Hefner Villoge Court

(™ gy

2. Article Number (Copy from service Ia

PS Form 3811, July 1999

cozt 273 0404

Domestic Return Receipt

102535-99-M-17



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prd

(TR R

Postage $ » — ~ y\“l‘

Certitiea Fee

— -

* /
Returr Receipt Fee //
(Endorsement Required)

b} Restricted Delivery Fee
3 {Endorsement Required)

Total Postace & Fees
[ Reei
Mercedes B, Hawkins Trust
2525 South Delaware Place

Tulsa, Oklahoma 74114

U.S. Postal Service
CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

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

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

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

Postm
Herr

1. Anticle Addressed to:

Mercedes B. Hawkins Trust
2525 South Delaware Place
Tuisa, Oklahoma 741 14

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature ng’é{ [ Agent

X [0 Addresst
D. Is delivery address different from item 17 3 Yes

3. Service Type

g.pertified Mail [ Express Mail
Registered g-Return Receipt for Merchandi
[ Insured Mail C.0D.

4. Restricted Delivery? (Extra Fee) O Yes

$/ﬁ !

fiad F N X f
priified Fee '\ ° /'/Al@ o
/ %

Return Receipt Feé"
{Endorsement Required) |

Postage

1 Restricted Delivery Fé@ R
1 (Endorsement Required)

Total Pnstane & Fras

R
r‘
“'\

Gregory David HeUston
1865 HCR 74 Box 43
Lindrith, New Mexico 87029

2. Article Number (Copy from service label)

_Y000 000 00y 343 OF4%

PS Form 3811, July 1999

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

(Domestic Mail Only; No Insurance Coverage Provi

] he A

item 4 if Restricted Delivery is desired.

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

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

Domestic Return Receipt

102595-99-M-17¢

TION ON DELIVERY

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

C. Signature
gent

x .
O Address

1. Article Addressed to:

Gregory David Heuston
1865 HCR 74 Box 43
Lindrith, New Mexico 87029

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below: [ No

[d

3. Servicg Type
O Express Mail

Z\Ce ified Mail
Registered ?Return Receipt for Merchandis
O Insured Mait C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

(Endorsement Regjred) |

Restricted Delivery Fe
(Endorsement Required)

Total Postane & Feac !

Recipient

Hooper Kimbail & Williams
5550 South Lewis, Suite 301

Oco

SEN COMPLETE THIS SECTION

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

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

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

Postme
Here

1. Article Addressed to:

Hooper Kimbal! & Williams
5550 South Lewis, Suite 301
Tulsa, Cklahoma 74105

rly) | B. Date of Delive
/

A. Received by (Please W
4

.4;/ l: [
C. Signal /
s, 3 Agent
X %(W O] Address«

D. lgdelivery addregEGifferent from item 1?2 [J Yes
YES, enter defivery address below: O No

3. Service Type
E; Certified Mail  [J Express Mail
Registered GkReturn Receipt for Merchandic
3 Insured Mail [J c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

U.S. Postal Service

CERTIFIED MAIL RECEIPT

2. Article Number (Copy from service label)
V !

1y 1 >
D |

Sid 6549

PS Form 3811, July 1999

® 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 mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-178

A.

C.

X S@nitum LAz

O Agent
O] Addresse

Pos] ge«j“i

1 rffed Fey

Return R¥ceipt fee
(Endorsement Reguifed)

Restricted D§livery Kee
(Endorsement Raquired)

[Ww g Wy

lbex Partnership, Lid.
Post Office Box 911

et bt

-
X
=

3

Cry.: Breckenridge, Texas 76424-0911

Postn
Her

1. Article Addressed to:

lbex Partnership, Lid.
Past Office Box 911
Breckenridge, Texas 76424-0911

D. Is delivery adgess different from item 1? [ Yes

If YES, enter delivery address below: 0O No

3. Service Type

Y Sertified Mail
0 Registered [IReturn Receipt for Merchandis
3 Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

O Yes

oco

2, Article Number (Copy from service label)

00CO O0LY Si14 OKo™

PS Form 3811, July 1999

Domestic Return Receipt

102595-39-M-178¢



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

HUJd

MAIL KETOU

4
:‘
n Postmark
ethiff eipt Fea, Here
"  (Endorsdment equg)
u
=] Restricted Oeli e 5
o (Endorsenignt ReLired) o
“"——"f o
g Total Pns'ao}&f:;fi,:%g :,fj
n i
2 | ™" Leota Jones Rev. Trust
5 [8teet 2400 Dustin, No. 117
3 tais Farmington, New Mexico
- 87401-2170

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

(S

Certified Fee

——t b

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endarsement Required)

Total Prctana & Feaa

Robert |. Levy
Post Office Box 1555
Waco, Texas 76703

fUUU UbUU wuUL"

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

item 4 if Restricted Delivery is desired.

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

. Article Addressed to:

Robert I. Levy

POE D

NOT HeuLE RZO

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature
. 7. O Agent
X /77 i [A/‘/&é(/m [ Address

D. Is delivery address different from item 17 O Yes
b

If YES, enter delivery add O No

Post Office Box 1555
Waco, Texas 76703

s T

3. Service Type o
EX Bxgiress Mail

EQCenified Mail
Registered E.Retum Receipt for Merchand
O Insured Mail Cc.0.D.

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number (Copy from. service label)

AQCC D000 QO Lt Hidd

G

ANa4 . PRV VN

+

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

heE 14 T

SENDER: COMPLETE THIS SECTION

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

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

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

o e
Postage/'z‘f?%:‘ ‘/",1% -
Certified Fefp~t: / k'q?‘o\
a0 |
375
\;'_W,/
Elizabeth L. Loring
230 Congress Street

Postma
Hers

Tt

Return Receipt Fed
{Endorsement Requiretl)

Restricted Delivery Fe
{Endorsement Required)

L3

Total Pastane & Feos

Stree

1. Article Addressed to:

Elizabeth L. Loring
230 Congress Street

anAmAE AR LL 4

COMPLETE THIS SECTION ON DELIVERY

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

Y70l
/. Signatur 3 !
()Q [ " O Agent
- ( M [ Address

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No

Boston, Massachusetts 02110

3. Service Type

&Cenified Mail [ Express Mail
0O Registered I Return Receipt for Merchandi
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

Boston, Massachusefts 02110

City, .

U.S. Postal Service
CERTIFIED MAIL RECEIPT

label)

MDA

2. Article Number (Copy from service
o 4 "

213e]1

PS Form 3811, July 1999

(Domestic Mail Only; No Insurance Coverage Provided)

e U4

»//l/'
R

! Postage

t

! ertified Fee .

I  *Postmark
Return Receipt Fee Here

(Endorsemen8Reqguired)

Restricted Delivery Fee
{Endorsement Required)

Total Prctana 2 Faac

Recipi

M.A.P., Inc.
Post Office Box 686

Street.

Domestic Return Receipt

102595-99-M-17.



U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

L e 4
postas / 55 '\@ \

! i

1 Certified Fe h -

i QQ. 0 / ’f 3 Postmark

_ Return Receipt Fee ¥ - Here
(Endorsement Required) A SD / '

] K

] Restricted Delivery Fee "b\ { o

) (Endorsement Required) ! .d

“n

¢

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

U.S. Postal Service ® Complete items 1, 2, and 3. Also complete A. Recsived by (Please Print Clearly) | B. Date of Deliver

CERTIFIED MAIL RECEIPT item 4 if Restricted Delivery is desired.

0 R R e L R R e R age @ Print your name and address on the reverse
so that we can return the card to you. c S'gnat“'ﬁ. ot W i

B Attach this card to the back of the mailpiece, x =LEiVED BY  Oagent
or on the front if space permits. 0J Addresse

D.Is dehvery address d|fferent fromitem 17 [ Yes

[FET R R

1. Article Addressed to:

— -

Minerals Management Service
Royalty Management Program

- -

Ercorsement Reainct, Post Office Box 5640 T.A. 3. Service Type -
Denver, Colorado 80217 MCertified Mail-> < Mail

: Trént Bactncn @ Enns O Registered 2 -Aeceipt for Merchandis

. . — al Mail C.oD.
1 " Minerals Management Service ~ — "?“:e:D?f - >
, 1% Royalty Management Program A Restricted Delivery? (Extra Fee) O Yes
1 Post Office Box 5640 T.A. Article Number (Copy from service label)
1 [® Denver, Colorado 80217 \000 Oboo Coiv HiiA Pxog

PS Form 3811, Julv 1999 Domestic Return Receipt 102595-99-M-178

» ' SPostaI Serwce

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

o

Postmark

Fosp )/, "
N — |

{Endorsement Reqdied)

| Restricted Delivery
| (Endorsement Requires

Tote* ™t - mEaa-

_ 9287 Shord Road
L1 Brooklyn, New York 11209

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

U.S. Postal Service m Complete items 1, 2, and 3. Also complete A. Received by (Plegse Print Clearty) | B. Dafte f Qals
item 4 if Restricted Delivery is desired. - Sl (1 - 7
CERT":IED MAIL RECEIPT B Print your name and address on the reverse / f/‘f e (e ria
(Domestic Mail Only; No Insurance Coverage Prod so that we can return the card to you. Sign “"e
) B Attach this card to the back of the mailpiece, X 7 / O Agent
' or on the front if space permits. 4 LT - g Address
: ‘ P - - D. Is delivery address different from item 17 L] Yes
! “ qu ’{ ) - 1. Article Addressed to: If YES, enter delivery address below: O No
Postage *’iﬁ
i PR
! Certified Fee !
! 'YV\ o Postma T C m Gﬂy
Return Receft F Here o
: (Endor(;;r:\lmeéz Are%? \ $\ kvg‘o e NM &O Qperc l]ng P
' = 8 East Fifth, Suite 200 3. Service Type
} Restricted Delivery Fee ", O E .l 03 . yp
| (Endorsement Required) T L Tulsa, Okladhoma 74 W Certified Mail (1 Express Mail
. @ _3. /IQ R o [0 Registered eturn Receipt for Merchandi
Total Postaca & Foaac -
! 0O insured Mail C.0.D.
: 4. Restricted Delivery? (Extra Fee) O Yes

...... NM&O Operating Company
Stre 8 East Fifth, Suite 200 2. Article Number (Copy from service label)
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

]

;!mv ba

- Postage | $ 4 AR A

] Certified Fee ‘ l{_ﬂ'o
Return Receipt Fedl |~ @

(Endorsement Requiredp J

; Restricted Delivery Feb 1. }:::
; (Er?dsg:scéen'temeé\;eq?lire _"' . ni“y E !,
3 > i
::‘l Total Postage & Fees\Q -g?‘ 7{/: . _/
a (e S
s James M. Ray g
3 Post Office Box 291445
3 [k Kerville, Texas 78029-1445

Postm
Here

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

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

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

COMPLETE THIS SECTION ON DELIVERY

W by (Please Fxint Clearly) | B. Date of Delive

[ ¥ ke /)¢
C. Signature
O Agent

x)% ZA'{M O Address

D. Is delivery address different from item 1?2 L1 Yes

SENDER: COMPLETE THIS SECTION

——

1. Article Addressed to: If YES, enter delivery address below: a No

James M. Raymond
Post Office Box 291445

3. Service Type

Kerrville, Texas 78029-1445 BiCertified Mail ] Express Mail
O Registered OXRReturn Receipt for Merchand
[ Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17

(Domestic Mail Only; No Insurance Coverage Provided)
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Postage

rtified Fe

-

Return Receipt Fee'
{Endorsement Required)

1

h] Restricted Delivery Fee

3 (Endorsement Required)

1 Total Pactana R Foac

b

] Py

3 |™°P* Ellen B. Reton Estate

f W

Postmark
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

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

B Print your name and address on the reverse C o
1 s0 that we can return the card to you. - Signature
) ' B Attach this card to the back of the mailpiece, X O Agent
; hrh-; }m iy or on the front if space permits. O Address
e U T Aricle Add . D. Is delivery address different from item 1?2 [ Yes
; F‘l:tage s . ﬂ .\Q% \\ - Article Addressed to: If YES, enter delivery address below: [ No
5

1 Certified Fee [T A CL —
1 ‘ [ "‘;qo N } Pogtme

Return Receipt Fee ; -, flere
; (Endorsement Required) L ‘3}1 / -
1 Hesticted Delvery Fee ] L James F. Rosborough

ndorsemant Required) . b . .

3 > 52. Y- 14429 Pettit Way > SemieaType _
3 Total Postaae & Fees | & * Potomac, M aryland 20854 ert'lfled Mail Express Mall'
b ] [ Registered D‘-Return Receipt for Merchandi
1 [Recipi O Insured Mail 1 C.0.D.

James F. Rosborough
14429 Pettit Way

I W hd

4. Restricted Delivery? (Extra Fee) [ Yes

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

e M4

2._Article Number (Copy from service label) . .
tog G ot D4l Qve
PS Form 3811, July 1999 Domestic Return Receipt

SV {

102595-89-M-17

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

"‘7; (774
iy

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

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

8 Attach this card to the back of the mailpiece, X s [ Jf/w ?/f O Agent
or on the front if space permits. N - ] Addressi

.

Postage

: cdhified Fe

Return Repeipt Fee
(Endorsement Reqguired)

]

3 Restricted Delivery Fee

31 (Endorsement Required)

3 Total Prctana R Feas

b

1]

S San Juan Basin Properties, LLC
3 [ 1499 Blake Street, #7K

3 I'ey: Denver, Colorado 80202

D. Is delivery address different from item 1?7 O Yes

1. Article Addressed to: if YES, enter delivery address below: O No

San Juan Basin Properties, LLC

1499 Blake Street, #7K 3. Sewice Type
‘ - Certified Mail  [J Express Mail
Denver, CO|O(OdO 80202 [ Registered %Retum Receipt for Merchandis
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabei)
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CERTIFIED MAIL RECEIPT

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

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

{Domestic Mail Only; No Insurance Coverage Pro

)

or on the front if space permits.

B Attach this card to the back of the mailpiece,

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

"/‘ 2/t

1. Article Addressed to:

-t ok b
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3
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e
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=

Postm.
Here

3 -
Restricted Dely A e
Y (Erncorsement Reauradm2 ri + _ - / Joan Sanger |
4 3600 MacArthur Drive
3 Teprmes e 16 Waco, Texas 76705
0 ecii
3

Joan Sanger
3600 MacArthur Drive

C. Signature
. &gent
X O3 Address
D. Is delifery address diﬁeﬁn fromitem 17 [ Yes
If YES, enter delivery address below: -No

/[

3. Ser\/ce Type
[J Express Mail

Ebenified Mail
Registered eturn Receipt for Merchandi
O tnsured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2 Amcle Number (Capy from service label)

76705
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PS Form 3811, July 1999

Domestic Return Receipt

U.S. Postal Service ® Compiete i
plete items 1, 2, and 3. Also complete
CERT'F'ED MAIL REC EIPT item 4 if Restricted Delivery is desired.

oL S R R AN NGOG LR elr W Print your name and address on the reverse
so that we can return the card to you.

102595-99-M-17

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

Y Loy

O Agent
T Address

from item 17 O Yes
If YES, enter deliveryfadfiress below: O No

3. Service Type
ertified Mail [0 Express Mail
[J Registered I$~Return Receipt for Merchand
3 Insured Mail Jc.o.pD.
4. Restricted Delivery? (Extra Fee) [ Yes

Ll Avzg

b W Attach this card to the back of the mailpiece,
:' or on the front if space permits.

3 1. Article Addressed to:

1

q

1 Postma

. Hee | ouis Roddy Sanger

1 5424 Edinburgh

3 Waco, Texas 76710

a

: .

O | Reci axte

ol Louis Roddy Sanger

g Stree 5424 Edinburgh 2 Amcle Number (Copy from service Iabel)
3 f'eiy Waco, Texas 76710 Yoo Qoo GOL't

PS Form 3811 .luiv 1099

SENDER: COMPLETE THIS SECTION

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Onlv: No Insurance Coverage Pro

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-99-M-17.

COMPLETE THIS SECTION ON DELIVERY

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

C. Signg#Qe ‘{“/“_ﬂ
X ﬁ bH,—

1. Article Addressed to:

Postn:

ke Phillip Sanger
c/o Roddy Sanger
5424 Edinburgh
Waco, Texas 76710
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Total Prrtama § Enne

Recip Phjllip Sanger

O Agent
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D. Is §dery address different from item 17 0 Yes
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3. Service Type
ertified Mail ] Express Mail
O Registered metum Receipt for Merchandis
O Insured Mait O c.o.p.
4. Restricted Delivery? (Extra Fee)} O Yes

e C/O Roddy Sanger
5424 Edinburgh
Waco, Texas 76710

2. Article Number {Copy from service label)
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PS Form 3811, July 1999

| SENDER: comPLETE THIS SECTION
U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

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 mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-178¢

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. e of Dgliver
~H A 17 Jon
Signatul
W’L‘" O Agent
- O Addresse

. Article Addressed to:

| rtified Fee

Postm

here  Schaefer Family Trust

c/o Erin White Schaefer

5835 Stadium Street
s~ San Diego, California 92122

Return Heceipt fee
{Endorsement Requirgd)

<
-
L3
~,
g
ANG/ b

] Restricted Delivery Fe:
1 (Endorsement Required)

T ™ - P

Re  Schaefer Family Trust

DCS/Selivefy address diffefént from item 17 3 Yes
YES, enter delivery address below: O No

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

c/o Erin White Schaefer
5835 Stadium Street
San Diego, California 92122

Sir

2 Article Number (Copy from service Iabel)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-178¢
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CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided}
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- Postage

1 B

1 Certified Fee |/

1 i Postmark
Return Recéipt Fee Here

-~ (Endorsement Required)

b

3 Restricted Delivery Fee

3 {Endorsement Required)

] Tota! Pnctana 2 Casc

P

a

pl

Hazel D, Schmedes ..
S 1333 Birch Lane
i, Mamaroneck, New York 14202

TWUUW

instructions

COMPLETE THIS SECTION ON DELIVERY

NDER: COMPLETE THIS SECTION
U.S. Postal Service te items 1, 2, and 3. Also complete

CERTIFIED MAIL RECEIPT Restricted Delivery is desired.
(Domestic Mail Only; No Insurance Coverage Provided) ur name and address on the reverse
we can return the card to you.

this card to the back of the mailpiece,
1e front if space permits.

7y ddressed to:
N Postage | $ ﬁ .
| 1
1 Cejified Fee P\% 200
1 ) Pabtmark
- dReturn R F‘eipt F%e &\ Here ChonWQld
ndorsement Required) .
: Restricted Delivery Fee ‘\‘JS “1(4)\‘ /v 63rd Sneef, SU”e 302
1 {Endorsement Required) } ps e ama CITV, OKIQhomO 3. Sgwice Type
7. 73 73116-9115 g.cenified Mail  [J Express Mail
: Tots' Pestamn © Eann | & Registered g.ﬂetum Receipt for Merchandi
- O insured Mait C.0.D.

1 dile,.,
! F. P. Schonwald R 4. Restricted Delivery? (Extra Fee) O Yes

e 16 N.W, 63rd Street, Suite 302

umber (Copy from se(vice Iabgl) . . i
Ovie (oLt wict Quid

811, July 1999 Domestic Return Receipt 102595-99-M-17¢

Okichoma City, Oklahoma
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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Return Receipt Fee X
Y

Here
{Endorsement Required)

Restricted Delivery Fee | % s
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Total Pactana R Fase

Re:

___Jake R. Schwartz
S post Office Box 7960
Waco, Texas 76714

Cit

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

| nee g an MAIL PETIRINED

’ Postgg”
! -~ NOT DELTIUE RE
i Certiped Ree
! \« Postmark
Return Recdipt Fe Here

(Endorsement Refuire

| Restricted Delively Fee
1 {Endorsement Required}

Total Pnstana R Fasc

Reci;w

Shear, Inc.
Sl post Office Box 2665
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CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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\

Postage 2“0"
Certified Fee
Pgstmark
Return Receipt Fee ,,,;’\ Here

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pnstane & Fees

Sophie H. Spellman
Post Office Box 368
Colfax, Wisconsin 54730

City.

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Proy

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

e

Zq eceive(ddiyl’le e Print Glearty)
iy, B/ v
C. Signatufd
/ (5 / 4 O Agent
A / C//L%/ /PJ [0 Address

. Article Addressed to:

APR
Delivery Fee

nt Required) J;

Inc.
Post Office Box 911

Postmg

Here

U.S. Postal Service
CERTIFIED MAIL RECEIPT

States, Inc.
Post Office Box 911
Breckenridge, Texas 76424-0911

D. Is delivery addiss different from item 17 [J Yes
If YES, enter delivery address below: O No

3. Service Type

ertified Mail [ Express Mail
O Registered eturn Receipt for Merchandi
O tnsured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

oY Hi719 QLYo

PS Form 3811, July 1999

(Domestic Mail Only; No Insurance Coverage Provided)
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i
{Endorsement Rei !red)p\PR 1 A ,S‘O ;;
f

Restricted DeliverdFee
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Domestic Return Receipt
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Postmark
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prof

Mg A

Postage

Certifidd Fee

Return Receigt Fee
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Restricted Delivery Fee
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Tota! Pactana & Faac

- 333 Tigertail Road
® Los Angeles, California 90049

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. .

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

William E. Trumbell and
Elizabeth L. Trumbell

333 Tigertail Road

Los Angeles, California 90049

COMPLETE THIS SECTION ON DELIVERY

A Reg:eived by (Plgase Print Clearly) | B. Date of Delive:
[V MERILL,

[ Agent
@ Addresse

3. Service Type
{Certiﬁed Mail

{1 Registered Return Receipt for Merchandis
[ Insured Mail C.0.D.

[ Express

4. Restricted Delivery? (Extra Fee) O Yes

2.aArticle Number (Copy from service label)
Yoce gpoo Cott H174  Obtke

PS Form 3811. Julv 1999

Domestic Return Receipt

102595-99-M-178
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Returr Receipt Fee
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item 4 if Restricted Delivery is desired. WA u9 /(
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(Domestic Mail Only; No Insurance Coverage Pro

N so that we can return the card to you. C. S'gnat D
1 N Attach this card to the back of the mailpiece, 7 Agent
; or on the front if space permits. // 0 Address:
- D. fis defivery address different from item 17 U Yes
- S ostage | $ 1. Article Addressed to: ES, enter delivery address below: [ No
[
1 "
1 L‘«P? : %e Postm
“; Return Re upt_Fee Her
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1 Re;\(xé{m ShveryFieer ]2 / g
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3 Total ,,",::_; 5 Eane | @ ,7,‘ 7) T) ertified Mail [ Express Mail
b ] i Registered eturn Receipt for Merchandi:
g M M. O Insured Mail C.0.D.
“Street ary Wcugh 4. Restricted Delivery? {Extra Fee) O Yes
Post Office Box 1231

@it Norman, Oklahoma 73070 & - 7o . LoZ

102595-99-M-17¢

sturn Receipt

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
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& Katherine V. Winter
Post Office Box 520
i Shelter Island, New York 11964 ==
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orInstructons . compy ETE THIS SECTION

U.S. Postal Service Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) B:Dal;rof Delive

CERTIFIED MAIL RECEIPT item 4 if Restricted Delivery is desired. ,:),

B Print your name and address on the reverse f +-

(Domestic Mail Only; No Insurance Coverage Pro 50 that we can return the card to you. C. ature [
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