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SENDER: 
O M I j i i r l u . ' n n o p m i o j c j 

• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b 

"c^rd toyou 3 " 1 8 a d d r B S S ° " t h 6 r e V 6 r S e 0 f t h i s 1 o m s ° , h a » can return this 
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R e ? f ' « T e s ' e d " on Ihe mailpiece below the article number 

Slivered 9 C e i P ' * " S h ° W * ™ , h S M M a w a s a * * ™ " and the date 

3. Article Addressed to: 

JAMES RAYMOND 
PO BOX 1445 

KERRVILLE, TX 

PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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4b. Service Type 
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• Express Mail • inured 
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SENDER". — -
• Complete items 1 and/or 2 tor additional services. 
•Complete Items 3, 4a, and 4b. 

Prtnt VOVH name and address on the reverse ol this lorm so that we can return this 
card to you. 

< Attach this lorm to the front ot the mailpiece, or on the back if space does not 
permit. 

«Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

lelivered. 

\ also wish to receive the 
foUowing services (tor an 
extra teey. 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to; 

NOSECO CORPORATION 
7400 LAKESIDE DRIVE 

RENO, NV 89511 

4a. Article Number 

7 /SZ 93) Uc 
3. Article Addressed to; 

NOSECO CORPORATION 
7400 LAKESIDE DRIVE 

RENO, NV 89511 

4b. Service Type _t - \ 
• Registered • Certified 
• Express Mail • Insured 
$ Return Receipt (or Merchandise • COD 

3. Article Addressed to; 

NOSECO CORPORATION 
7400 LAKESIDE DRIVE 

RENO, NV 89511 

7. Date of Delivery . 

/ ~ /£ - / 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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II also wish to receive the 
following services (for an 
extrafee, 

delivered. _ _ _ _ _ _ " ~~ ' ' 
"3. Article Addressed to: 

NEUMANN FAMILY TR-UST 
C/O PETER C.NEUMAN 

P.O. BOX 1170 
RENO, NV 89504 

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number [ 4a. Article NumDer , 

4b. Service I ype . ^ l 
,-^AQr^m. 

Certifier 

TRe^dBy: (PtMNotSf 

[4b 
• Registered 

I • Express Mail/ _ / ' \ , 

and fee is paid) 

7 s Form 381 V.December 1994 
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CERTIFIED MAIL RECEIPT 
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Return Receipt Fee 
(Endorsement Required) 
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Postmark 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Reclplent'S Name (Please Print Clearly) (To be completed by mutter) 

DUGAN PRODUCTION CORP. 
Sireef^pt'NoTorPOflo 

JEARMJMG.TON,.NM.82499.-420 
City, State, ZIP* 4 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

-Prirt yolTr "ami and^ddress on the reverse of this form so that we can return this 

• Attach S o r m to the front of the mailpiece, or on the back if s p a c e s not 

•wfite'Hefurn Receipt Requested'on the mailpiece below\the article number. 
• VVtflie neiurn n«w«fji ri^^LDu — rT7^ ~~ iu~tA~*n 

• t i e Retum Receipt will show to whom the articlriiras delBfered and (heSd t̂e 
delivered. \j n r t J Q nD)J 

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

1. • Addressee's Address 

2. • Restricted Delivery 

ConsultprJstmaster for fee. 

4a. AjJiot-lJurnber 
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"3JArtlcle Addressed to: 

DUGAN PRODUCTION CORP../' 
POBOX 420 

FARMINGTON, NM 87499-420 

5. Received By: (Print Name) ~ 

• Insured | 
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7. Date of/Delivery 

/ M/QI 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J O H A N S E N E N E R G Y P A R T N E R S H U 

PO B O X 1773 

W H I T E F I S H , M T 59937 

4a. Article Number 

JmoO^zno^ JJ. 9S¥c Cc7T 
3. Article Addressed to: 

J O H A N S E N E N E R G Y P A R T N E R S H U 

PO B O X 1773 

W H I T E F I S H , M T 59937 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

$]-Fteturn Receipt for Merchandise • COD 

3. Article Addressed to: 

J O H A N S E N E N E R G Y P A R T N E R S H U 

PO B O X 1773 

W H I T E F I S H , M T 59937 

7. Date of Delivery . 7 

h/J 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature; (Addressee or Agent) 

^ Sk^<———-

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to Ihe front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ENERGEN RESOURCES 

CORPORATION 

605 2 1 S T ST.N 

B IRMINGHAM, AL 35203 ^ 

4a. Article Number 3. Article Addressed to: 

ENERGEN RESOURCES 

CORPORATION 

605 2 1 S T ST.N 

B IRMINGHAM, AL 35203 ^ 

4b. Service Type 

• Registered wfcer t i f ied 
• Express Mail • I. sured 

Tjj/Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

ENERGEN RESOURCES 

CORPORATION 

605 2 1 S T ST.N 

B IRMINGHAM, AL 35203 ^ 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature- (Addressee m Agent) 

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

1994 102595-97-B-0179 Domestic Return Receipt 

U S F»6stal Set-Vice " ' 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only No InsOrancd Coverage Provided) 

ru 
zr Postage $ 

r r Certined Fee 
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Return Receipt Fee 
(Endorsement Required) 

Postmark 
Here 
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• Restricted Delivery Fee 

(Endorsement Required) 
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Total Postage & Fees $ 
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— f ^ A - , OK 74103 

City, State, ZIPh 4 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
9 Attach this form to the front ol the mailpiece, or on the back if space does not 
I permit. 
f Write 'Return Receipt Requested" on the mailpiece below the article number. 
k l h e Return Receipt will show to whom the article was delivered and the date 
/ delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MESA GRANDE RESOURCES, INC. 

1200 PHILLTOWER 

TULSA, OK 74103 C 

4a. Article Number 

7of^ / i u r ) nniz ?S<4L CsiSf 

3. Article Addressed to: 

MESA GRANDE RESOURCES, INC. 

1200 PHILLTOWER 

TULSA, OK 74103 C 

4b. Service Type 

• Registered C^_- Certified 

• Express Mail • Insured 

^LRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

MESA GRANDE RESOURCES, INC. 

1200 PHILLTOWER 

TULSA, OK 74103 C 

7. Date of Deiiverv 

,5, Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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