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| also wish to receive the

o SENDER:
T »Complete items 1 and/or 2 for additional services. | !
% =Complete items 3, 43, and 4b. following services {for an
© ®Print your name and address on the reverse of this form so that we can return this | gxira fee):
4 card to you. .. ' .
% lAnac!; this form to the front of the mailpiece, or on the back if space does not 1.4 Addressee’s Address
permit.
; w\Write"Aetumn Receipt Requested” on the mailpiece below {he article number. 2. Restricted Delivery
£ uThe Return Receipt will show to whom the article was delivered and the date
¢ deivered. Consult postmaster for fes.
o __/

3. Article Addressed to:

NEUMANN FAMILY TRUST
C/0 PETER C. NEUMAN
P.0.BOX 1170
RENO, NV 89504

4b. Service Type .
{1 Registered /’ﬁ,},{}ﬁ@\tbenmm

8. Addressee’s Addféss (Only if,

and fee is paid) n

(Print Name)

6. Signature’. (ﬁgd esgee or %\gent}
X N Nyabioe

psS Form 381 1, December 1994
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2os Domestic Return Rece

Is your RE
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Postage

Certifled Fee

Postmark

Return Recelpt Fee Here

{Endorsement Required)

Restricied Dellvery Fee
{Endorsement Required)

%

Reclplent's Name (Please Print Clearly) (To be completed by mafier)
DUGAN PRODUCTION CORP.

Sireet, Apt. No.; or PO BoPR). BOX 420
................. ARMINGTON, NM .87499-420

City, State, zipv. 4T

Total Postage & Fees

7000 D520 0022 9542

s e
SENDER: —
wComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4h.
aPrint your name and address on
card to you. ]
mAttach (¥1is form to the front of the mailpiece, or on the back if spa q‘aes not

the reverse of this form so that we can return this

mit. o .

ite “Return Receipt Aequestad” on the mailpie belowithe aqégfe number.

w’ilie Retum Receipt will show to whom the anicl%}as déiyered an;g_j@jte
Yo/ G

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

1. [J Addressee’s Address
2. [0 Restricted Delivery
gpnsmf'ﬁ&tmaster for fee.

3.JArticle Addressed to:

Va A

4a. Artiele"Number

00022 55 60 28

4b. Service Type

PUGAN P]F(;) :I)E)STIIZ(SN CORP~~ [J Registered Qf] Certified
E Mail [ Insured
FARMINGTON, NM 87499-420 [0 Express

[j’hetum Receipt for Merchandise [J COD

7. Date

/i1lo]

5. Received By: (Print flame)

Wil b € - ShewlacK
6. b

Agent)

1s your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.
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o

Return Receipt Fee
rnlj (Endorsement Required)

= Restricted Delivery Fee
(Endorsement Required)

1 Total Postage & Fees
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= ARTNERSHIP
---------------- O-BOX 1773
- Fr’i G X Ng
= i{.I.T}_?iE!§HzI.\II..59937 _______________________________
O\ siirsuais, 5ive

; SENDER:

s Complete items 1 and/or 2 for additional services.

wComplete items 3, 4a, and 4b,

uPrint your name and address on the reverse of this form so that we can return this
card to you.

-Anac‘h this form to the front of the mailpiece, or on the back if space does not
permit.

wWrite “Return Receipt Requested” on the mailpiece befow the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Article Number

J
- AY
JOHANSENII;ZNERGY PARTNERSHIH 4b. Service Type : y
WHIT I?FBOX 1773 1 Registered % Certified
ISH, MT 59937 O Express Mail O Insured

L’!Z]/Retum Receipt for Merchandise [1 COD

7. Date of Delivery
/=17

5. Recelved By: (Print Name)

6. Slg{@tu }(A’dd essee or Agent)
*XS Q A

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

Is your BETURN ADDRESS completed on the reverse side?

RO Cacr 2014 Nanmmbnr

ThoroR.a7.R.N170

DNomestic Raturn Receint

Toesoserb0179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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@ =Print your name and address on the reverse of this form sa that we can return this | extrg fee):
2 cardio you. ’
S wAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
[ ermit.
'eVn'te'Relum Receipt Requested” on the mailpiece below the article number. 2, [ Restricted Delivery
®=The Retum Receipi will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
-§ 3. Article Addressed to: 4a. Article Number
£ cps L2 L52983 609
E ENERGEN RESOUR 4b. Service Type
] CORP0§ATION O Registered ?}Cerﬁﬁed
@ 6052157 ST. N 03 1 Express Mail I..sured
= BIRMINGHAM, AL 352 (M) Retum Receipt for Merchandise [1 COD
3 7. Date of Delivery
-
E /\’ /////'— [7 ’/
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
o
5 6. Signature; (Aqdressee r, Agent)
o v, 7 »/ // :
S XgMyin 4L _
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- SENDER:

=Complete items 1 and/or 2 for additional services.

ide?

| also wish to receive the
following services (for an

~." P8 Form 3811, December 1994 102595-97-B-0179

@ sComplete items 3, 4a, and 4b. .
$  =Print your name and address on the reverse of this form so that we can retum this | axira fee):
di .

a;’ /c\?tracr?lrl?; form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
@ it. .

; Sir:;rel"ﬂetum Receipt Aequested” on the mailpiece below the article number. 2. [ Restricted Delivery
£ MThe Retum Receipt will show to whom the article was delivered and the date

= | delivered. Consult postmaster for fee.
-3 3. Article Ad-iressed to: 4a. Article Number

@
k) 275

% 4b. Service Type

8 MESA GRANDE RESOURCES, INC. |0 Registered Q¥ certified
9 1200 PHILLTOWER O Express Malil O Insured
‘é" TULSA, OK 74103 Cmetum Receipt for Merchandise [ COD

2 7. Date of Delivg »

= &ﬂ | G #na.

g 5, Recelved By: (Print Name) 8. Addressee’s Address (Only if requested

T = 3 - TxAS) S and fee is paid)

W\ o= peex GV f

5 6. Sighature: (Addressee or Agent)

S XH by Tyl ~
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Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



