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

APPLICATION OF McELVAIN OIL & GAS _
PROPERTIES, INC. FOR COMPULSORY POOLING,

RIO ARRIBA COUNTY, NEW MEXICO CASE NO. 12690
AFFIDAVIT
STATE OF NEW MEXICO )
. )ss.
COUNTY OF SANTA FE )

Michael H. Feldewert, attorney in fact and authorized representative of McElvain
01l & 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 proof

of receipt are attached hereto. ' g

Michael H. Feldewert

SUBSCRIBED AND SWORN to before me this .« day of July, 2001.
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BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Case No. 12690 Exhibit No. 5
Submitted by:

McElvain Oil & Gas Properties, Inc.
Hearing Date:  July 12, 2001



Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

Ken Altschuld
5870 Granite Way
Castle Rock, CO 80104

The Ames Company
1250 NE Loop 410, #1000
San Antonio Texas 78209

R. F. Beauchamp
300 Plaza Alicante, #3800
Garden Grove, CA 92840

Brooks J. Boedecker
P. O. Box 3383
Billings MT 59103

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

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

Fredericksburg, Texas 78624

Ruth Burrows
47 Stoneridge
Ponca City, OK 74604

Gladys H. Campbell Revocable Trust

117 S. Los Robles Avenue
Pasadena, California 91101

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

NOTICE LIST



E. Corrin Cooper
1136 N. Richman
Fullerton, CA 92635

Harold W. Cooper, Jr.
8601 Park Lane #512
Dallas TX 75231

Estelle Cooper Cory
4733 Creighton Drive
Dallas, TX 75214

Davis Family LLC
3930 Brushy Wood Drive
Loganville, GA 30052

C. Morgan Epes, Jr.

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

David Eslick

c/o Armstrong-Roth-Cady
120 Delaware Avenue
Buffalo , NY 14202

James B. Fullerton

and Barbara A. Fullerton
1645 Court Place #4006
Denver, CO 80202

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

James H. Gardner, Jr.
6018 S. 92nd East Avenue
Tulsa, OK 74145

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



Dorothy E. Weaver
285 Riverside Drive, Apt. 13C
New York, NY 10025

Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

Horace H. Gibson, Jr. and Kathleen M.
7089 N. 24th Street
St. Paul, MN 55128

Maxine G. Brown
3601 Connecticut Avenue, N.W.
Washington, D.C. 20008

Carl K. Gillette
1500 S. Frisco
Tulsa, OK 74119

Will & Florence Gleason
473 3rd Avenue
Fox Island, WA 98333

Lillian Habeeb
100 Marine Avenue
Brooklyn, NY 11209

Mary Beth Harkins
5826 Hefner Village Ct.
Oklahoma City, OK 73132

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

Gregory David Heuston
1865 HCR 74 Box 43
Lindrith, NM 87029

Leota Jones Revocable Trust
2400 Dustin, No. 117
Farmington, NM 87401-2170



Robert E. Levy & Wells Fargo Bank Texas NA/Oil, Gas and Mineral Administration
P. O. Box 5383 MAC C 7324-038
Denver, CO 80217

David S. Lobdell
Dallas, TX

Elisabeth B. Loring
230 Congress Street
Boston, MA 02110

Estate of Herbert B. Luria

HermineF.Luria & Mortimer F. Luria, Trustees
C/o David J. Kaufman

1200 Packard Building
Philadelphia, PA 19102

M.AP, Inc.
P. O. Box 686
Solana Beach, CA 90075

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

Virginia Ekstrom Black
4671 E. 55th Street
Tulsa, OK 74135

George Mourry and Theodora Mourry
9281 Shord Road
Brooklyn, NY 11209

NM&O Operating Company
6 East 5th, Suite 200
Tulsa, OK 74103

Helen B. Reton Estate

c/o M. Zajac

1827 Laurel Lane

Lake Clark Shore, FL 33406

James F. Rosborough
14429 Pettit Way
Potomac, MD 20854



Joan Sanger
3600 MacArthur Drive
Waco TX 76705

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

Louis Roddy Sanger
5424 Edinburgh
Waco, TX 76710

Phillip Sanger
c/o Rody Sanger
5424 Edinburgh
Waco, TX 76710

Schaefer Family Trust dtd 5/28/90
C/o0 Erin White Schaefer

5835 Stadium Street

San Diego, CA 92122

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

Hazel F. Schemedes
2679 Hope Lane W.
Palm Beach Gardens, FL 33410-1231

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

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

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

Tri-Star Minerals, a partnership
P. O. Box 520
Minot, ND58702



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

Huntington T. Walker

and Carol N. Walker

1580 Lincoln Street, Suite 635
Denver, CO 80203

Mary M. Waugh
Post Office Box 5240
Austin, TX 78763-5240

Mary M. Waugh
Post Office Box 5240
Austin, TX 78763-5240

Patricia Ruth Wilbur
P. O. Box 225
Noank, CT 06340

Katherine V. Winter
P. O. Box 520
Shelter Island, NY 11954

George Zarou
8423 Ridge Boulevard
Brooklyn, NY 11209

Floyd Oil Company
879-B Washington Street
Raleigh, NC 27605

Cheyenne Partners V, Ltd.
C/o Bank of America

901 Main Street, 17th Floor
Dallas, TX 75202

Helmerich & Payne, Inc.
1579 East 21* Street
Tulsa, OK 74114

Attn;: Ken Fox



Lewis C. Beach
2530 East 71* Street, Suite H
Tulsa, OK 74170

Petroleum Intemnational, Inc.
1840 East 15™ Street

Tulsa, OK 74104

Attn: John McMann

3TEC

777 Walker Street, Suite 2400
Houston, TX 77002

Attn: Kurt Schwagart

Fraser R. and Helen MacVicar
Brentwood
Long Island, New York

Fraser R. and Helen MacVicar
Brentwood
Long Island, New York



HOLLAND & HART wir
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 {S05) 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.

June 21, 2001

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: AFFECTED INTEREST OWNERS

Re: Application of McElvain Oil & Gas Properties, Inc. for

Compulsory Pooling, Rio Arriba County, New Mexico.
Badger Com #11-1

Ladies and Gentlemen:

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed
the enclosed application with the New Mexico Qil Conservation Division. This
application has been set for hearing before a Division Examiner on July 12,
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.

Veyy truly yours,

Michael H. Feldewert
MHF/ras
Enc.



0.8, Postal Service
CERTIFIED MAIL 'RECEIPT

Certibed Fes

Return Peceipt Fee
(Endarsement Requrrerd)

Resiricted Delivery Fee
(Endorsement Required)

Tatat Postaae R Fees
3TEC

777 Walker Street, Suite 2400
Houston, TX 77002

Attn: Kurt Schwagart

7000 0OLDD OD2Y 3129 ub?s

.8, Postal Service

CERTIFIED MAIL RECEIPT

{Domiestic Mair Onty; No}rnsurance Coverage

Postage
Gertifiad Far

Re'urn Receipt Fee
(Endorsement Required)

Restricted Delvery Fee
{Endarssmant Required)

T
Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

Fatat Pamtann 9 Enas

7000 0600 0024 3128 17kl
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41.S. Postal Service 2
CERTIFIED MAIL RECEIPT

YDonmestic Mail Only; No Insurarice Coverage i

{DamedtiE Mail Only; No {nsiiramesCoverage P

COMPLETE THIS SECTION

itern 4 if Restricted Delivery is desired.

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

W Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

T W

3TEC

777 Walker Street, Suite 2400
Houston, TX 77002

Attn: Kurt Schwagart

so that we can return the card to you. C. Signature
Co . W Attach this card to the back of the mailpiece, 7 e — O Agent
LM HF / M‘ E / 59' a' ﬂﬂ " {  oronthe front if space permits. X {1 Addresse
posace |6 55 N4 article Addressed to: D. IsBelvery address different from o 17 03 Yes

If YES, enter delivery address below: 1 No

3. Setvice Type
Rertified Mail O Express Mail
3 Registered P—Helurn Receipt for Merchandis:
O Insured Mall "0 C.00.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Aricle Number {Copy from servi7my

2400 _pory 2129 4775

PS‘R)rm 3811,.4uly 1909 Domestic Return Receipt

so that we can return the card to you.

or on the front if space permits.

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

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

102595-99-M-1789

ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B A?;ﬁ(jwe

2 Agent
i - - [ Address:
D. Is delivery Gifferent from item 17 L1 Yes

1. Arlicle Addressed to:

Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

1 YES, enter delivery address below:. (3 No

3. ice Type
Certitied Mait  [J Express Mail
Registered gﬁetum Receipt for Merchandis

O Insured Mail C.0.D.
4. Rastricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy from serw‘f]m m L{
, o2y oiee 17k|
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-178¢

SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
sa that we can return the card to you.

or on the front if space permits.

® Complete items 1, 2, and 3. Also complete
B Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

3N Q311030 Ly 0103
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fostage
Crnifing Far
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(Endorsemant Required)

Restricied Delivery Fee
(Endorsemant Requirec)

Total Fostnan & fase | @
Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

7000 0LOO -0024 3%2% 4093

Cynthia Anne Adams
11023 Taylor Circle
Wichita, KS 67212

¥ delivery difterent from item 1?7 [ Yes
if YES, enter delivery address below: ~ £1 No

3. ice Type
iﬁed Mail Express Mail
Regnstered Retumn Receipt for Merchandise
3 tnsured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O Yes

2. AnbOBZNqébir(CéFV}mfcfm wZL/ 3/26{ Yoq9a

PS Form 3811, July 1999

P for stuctons |

Domestic Return Receipt 102595-99-M-1789
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U S, Postal Semce e

itern 4 if Restncted Dellvery 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,

e

s 395
Ken Altschuld

5870 Granite Way
Castle Rock, CO 80104

Total Postage & Fees

7000 0LOO 0024 3329 4105

U.S.Postal Service 1 £
‘CERTIFIED MAIL RECEIPT

-(Domestic Mail Only; No Insurance Coverage
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1).S. Postal Service

CERTIFIED MAIL RECEIPT

or on the front if space permits.
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Postage N
: 1. Article Addressed to:
Certified F
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Return Receipt Fee
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. Restrcted Dalivery Fee _ ) O\.\ Ken AltSCh.UId
(Endarsemant Requiredi S 5870 Granite Way
*

Castle Rock, CO 80104

D. s deiléry afaress different from item 12 O Yes
If YES, enter delivery address below: O Ne

3. Sarvice Type
Certified Mail O Express Mail
O Registered Aeturn Receipt for Merchandise
O insured Mait C.0.D.
4. Restricted Delivery? (Extra Fee} 1 Yes

2. Article Number {Copy froqwm m
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
ttemn 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.

Domestic Return Receipt

'

102595-99-M-1789

v
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Agent
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D. Is delivery address different from item 12 ‘L1 Yes

se Print Clearly) | B. Date of Dglivery
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1. Article Addressed to:

The Ames Company
1250 NE Loop 410, #1000
San Antonio Texas 78209

If YES, enter delivery address below: [0 No
3. Seyvice Type
g;eniﬁed Mail  [] Express Mail
Registered Return Receipt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number (Cop)ﬂ'?mlabeb bw _. m Z (_1[ 6 /Z q L{ , {Z.

PS Form 3811, July 1999

item 4 If Restricted Delivery is desired.
B Print your name arid address on the reverse
'80 that we can return the card to you.

- S
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Postage ‘ $

Cent fied Fen

Return Receipt Fee
(Endorsement Required)

Rastricted Delivery Fee
(Endorsement Reqiired)

Total Postace & Feas | & 2 & &
Lewis C. Beach

2530 East 71" Street, Suite H
Tulsa, OK 74170

7000 0LOD 0024 3129 398L

Y W22, %,
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or on the front if space permits.

Domestic Return Receipt

i SENDER: COMPLETE THIS SECTION

{Dmgf:c Ma)lcnly No lnsurance Coverage % W Complete items 1, 2, and 3. Also complete

102595-99-M-178¢

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Ciearly) B Dat

-Jé
C. Sign
i i 5
0 Addresset

D. isfelivery address different from tem 17 LJ Yes

M ”;/MLE / Dah{v C)hq « B Attach this card to the back of the mailpiece,
£5

]Ul 1. Article Addressed to:

Ros

Lewis C. Beach
2530 East 71* Street, Suite H
Tulsa, OK 74170

i YES, enter delivery address below: ~_J&No

3. Service Type
ertified Mail  [] Express Mall
0O Registered [J Return Receipt for Merchandis:
[ insured Mait [0 C.0.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labeIJ

PS Form 3811, July 1999

380

Domestic Return Receipt

102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECE’IPT

,(Domesl:c Mai{ Only; No Insursnice Coverage §

Postage

$ .
Certified Fee q 0
]
Return Receipt Fee
{Endorsement Reauired) .

—

Rastrictec Delivery Fee
(Endorsement Reqtired)

Total Pastana & Faas

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

7000 0LOO OO24 3129 yl29

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.

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

1. Aricle Addressed to:
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D Insured Mail C€.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes
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PS Form 3811, July 1999
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Restricted Delivery Fee
(Endorsemant Required)
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Virginia Ekstrom Black
4671 E. 55th Street
Tulsa, OK 74135
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U.S. Postal Service -
CERTI TED MAIL RECEIPT

(Uomestrc Ma‘r Only- No' lnsuram:e Coverage
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o Postage
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g Restricted Drivery Fee N

3 (Endorsement Required) [«
N

g Tntal Postace & Fees | § 3 . 95—

=2 Brooks J. Boedecker

- P. O. Box 3383

S Billings MT 59103

~

‘| SENDER: COMPLETE THIS SECTION

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

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

or on the front if space permits.

Domestic Return Racelp_t_h

B Attach this card to the back of the mallpiece,

102595-99-M-1789
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A. Received by (Please Print Ciearly} | B. Date of Delvvery
3 Agent

m M"‘"‘B‘k 0] Addressee

D. Is delivery address ditferent from ftem 17 \LJ Yes

1. Article Addressed to:

Brooks J. Boedecker
P. O. Box 3383
Billings MT 59103

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

y 2 e Ngml?er;(t?op)'éf(ﬂme') 050 wu,{ 3129 Y (§b

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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U.S. Postat Service
'CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Institante Coverage

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Plsase Print Clearty) | B. Dage of Delivery

- item 4 if Restricted Delivery is desired.
wn & Print your name and address on the reverse .
- s0 that we can return the card to you. G. Signature
W Attach this card to the back of the mailpiece, X WL ﬁ { O Agent
o Postage or on the front if space permits. 0 Addressee
= - - -
n et fes 1. Aricls Addressed o D. Is delivery address different from item 1? [ Yes
b 1 2 U w If YES, enter defivery address below:  (J No
. Feturn Receipt Fee ‘
m . {Endorsement Required) M S BrOOkS Jr Estate
3 Restucted Delivery Fee
D3 (Engorsemen Requires) - .., Martha Lanham, Ind Ex
S oo o L/ Post Office Box 1154 > Sprece
) e Type
> M S Brooks Jr. Estate Fredericksburg, Texas 78624 g::’:nmed Maii [ Express Mail
o Martha Lanham, Ind EX Registered gﬂetum Receipt for Merchandise
[ Insured Mail C.0.D.
o Post Office Box 1154
] ] . 4. Restricted Delivery? (Extra Fee) O Yes
~ Fredericksburg, Texas 78624

‘ 2. Aticle Number(COPY’mmsepm m wzq 3/2—61 L’” 5@

PS Form 3811, July 1999 Domestic Return Receipt 102695-99-M-1789

4.S. Postal Service
‘CERTIFIED MAIL RECEIPT
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Postage
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Return Receipt Fee
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Restrcted Detivery Fee
(Endorsement Aequired)

Tota' Postage & Fees | .
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1710 South Bay Front s !
Balboa Island, CA 92662 ..

7000 00O 0024 3129 4143

rse for instructions

U.S. Postal Service
‘CERTIFIED MAIL RECEIPT

(Domesitic Malt Oniy; No Insurance Coverage Provided)
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3601 Connecticut Avenue, NW.
Washington, D.C. 20008 ]

N se for Instructions
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U.S. Postal Setvice . - NDER: COMPLETE THIS SECTION - “SIPRIETE THIS SECTION ON DELIVERY
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A Certifie Fea
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. Return Receipt Fee ut Uurrows
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el DA TS TE g s BBl item 4 if Restricted Delivery is desired.
[ Agent

B Print your name and address on the reverse
s0 that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, <
or on the front if space permits. % . [ Addressee
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-
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S 117 8. Los Robles Avenue 4. Restricted Delivery? (Extra Foe) D Yes
~ Pasadena, California 91101 2. Article Numoer (coex%wal?@wO' OO‘Z"{ 6{2q : L‘{ {:)’L’{

T PS Form 3811. Julv 1999 Domestic Return Recsipt 102595-99-M-1789

— B8 SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
4.8, Postal Service '

® Complete items 1, 2, and 3. Also complete se Print Clea B. Date of Deli

CERTIFIED MAIL RECE[PT tem 4 if Restricted Delivery is desired, ,K Z _,’M N 23 2008

“YDomestic Mail Ony; No Insurdnte Coveragogl R QN E U U R e e éﬂ cn =
" . . i . . so that we can return the card to you. C. Signature o

B Attach this card to the back of the mailpiece, p Agent
Al M " £ / E / 5 od Vx or on the front if space permits. xg% 01 Addressee
m 1“16 Jzi’ 99"\ A Adressad o D. Is deliverylafidress different from ftem 17 L1 Yes
- postans ; g R : If YES, enter delivery address below:  [J No
ru
— Certified Fas
™ Return Receipt Fos [ 40 Cheyenne Partners V, Ltd.
r:\!; {Endorremen: Raquirnd} ’VL. 5 0 C/O Bank Of America
S e Reen 901 Main Street, 17th Floor 3. Serice Type
2.9¢ Dallas, TX 75202 Bf Certified Mail L) Express Mall
g Total Postace & F ¢ . [J Registered J&Return Receipt for Merchandise
g Cheyerme Partners V’ Ltd. [ insured Mail 1 c.0.0.
= CloBank of America 4. Restricted Delivery? (Extra Fes) O Yes
o 901 Main Strcet, 17th F]OOI’ 2. Articie Number (Copy from s
R Dallas, TX 75202 ‘ P00 0600 _sr24_ 3129. 393]
’ PS Form 381 1 July 1999 Domestic Return Receipt 102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

Doniéstic Wil Ohly; No Insirrance Coverage Provided)

Postage

Certitind Fee

21

Fieturn Recaipt Fee
[Endo-sement Required)

Restricted Defvery Fee
(Endorsement Required)

Tatal Pastane & Faag

Marcheta Colson
P. 0. Box 475
Templeman, CA 93465

7000 OLOO 0024 3129 YlAl

-U.S. Postaf Service
CERTIFIED MAIL

Postage

Cortified Fes

Return Receipt Fee
{Endorsement Required)

’

1-9D
|-50

Restrictad Delivery Fee

(Endorsement Raguired)

Totn! Postaon & Faas | & 3 '9. ;

E. Corrin Cooper
1136 N. Richman
Fullerton, CA 92635

7000 0LOD ODOe24 3129 4198

U,S. Postal Service .+ -~
CERTIFIED MAIL RECEIPT

{Dornesf‘c Mail Onl,'v' No Insurarme Coverag

Me

Postage | &

%

g
) \
O

Certified Fee

Return Raceipt Fee
(Encorsement Required)

Restricted Delivery Fee
(Encorsement Required)

Total Postage & Fees

Harold W. Cooper, JIr.
8601 Park Lane #512
Dallas TX 75231

7080 0bLDO DO2Y 3129 yaou

rse far Instructions

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.

or on the front if space permits.

® Attach this card to the back of the mailpiece,

Retomed

COMPLETE THIS SECTION ON DELIVERY

Received by {Please Print Clearly) 18B. D;
AU.T S"Au« Aug

cy)ell\

] Agent
() Addres

1. Article Addressed to:

E. Corrin Cooper
1136 N. Richman
Fullerton, CA 92635

0 No

If YES enter delivery address below:

PS Form 3811, July 1999

SEN

® 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.

OMPLETE THIS SECTION

1. Article Addressed to:

Harold W. Cooper, Ir.
8601 Park Lane #512
Dallas TX 75231

3. rvice Type
Certified Mail [ Express Mail
O Registered Return Receipt for Merchan
O nsured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Numbeﬂymv semm CDZL/ élzq L{ {qg
Domestic Return Receipt 102595-99-M-

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearty) | B.fDatd

< T
3 Agent
[ Addressex
/1% delivery address‘?(emm from tem 17 [J Yes
If YES, enter delibéry address below: 0 No

C. Signatgfe

3. Sgrvice Type
Certified Mall [ Express Mail
{3 Registered Aeturn Receipt for Merchandist
[ Insured Mail C.0D.
. Restricted Delivery? (Extra Fee) O Yes

TG (g 212, HzoY

PS Form 3811 July 1999

e o rnciors

. '
[ S R R ¥

Domestic Return Receipt

. '
PP TDVII SN S U S der

102595-99-M-178¢

v Com\ 1=



A).S.Postal Service - - . SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

CER“F’ED MA“- “ECEIPT ® Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) Datp-gt joeli
{Domestic Mail Orily; No Instirance Coverage F item 4 if Restricted Delivery is desired. (>
- PN it i ® Print your name and address on the reverse . Sighat <
~ so that we can return the card to you. - Sighature o
. . MH F E B Attach this card to the back of the mailpiece, W Agent
— o / /&  oron the front if space permits. L] Addressee
@ { I - - D. Is delivery address différent from neu 12 O Yes
ruJ Postage L. i S 1. Article Addressed to: If YES, enter delivery address below: 0 No
: Certihed Fee 0
Ferum Receipt Fee Estelle Cooper Cory
- rsement Requir . . R
puy - Enoermement Badurest : 4733 Creighton Drive
[we} Reslricted Delivery Fee N
3 (Endorsement Required; { Da”aS, TX 752 1 4 -
q‘g' 3. Sprvice Type
g Taval Brctann & Fass | & ! Certified Mait [0 Express Mail
] Est e"e C ooper r Registered Return Aeceipt for Merchandise
o 4733 Crei 1’? CI:)O y O insured Mail C.0.D.
a - reighton Drnive 4. Restricted Delivery? (Extra Fae) O Yes
= Dalilas, TX 75214 P T——
icle Number (Lopy from fe

: Ao Co) 0029 3128 1634

- ‘' PS Form 381 1, July 1999 Domestic Return Receipt wr2595-Be- 4789

”

S. Pastal Serﬁce Le et ENDE OMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

M w & Complete items 1, 2, ang: 3. Also complete A. Received by (Please Print Clearly} ) B. Date of Delivery
momesm.‘ a:l Dniy' omsmahcet:overage : itemn 4 if Hestricted Delivery is desired.
R B Print your name and address on the reverse QL 'LU'SC bﬁ-\l F‘S
s so that we can return the card to you. C. prngyre
n W Attach this card to the back of the mailpiece, -~
- or on the front if space permits.
N " D. Is delivery address different
3 Postage - Atticle Addressed to: if YES, enter delivery
: Certifiec! Fea
- Retn Re;mp\_FeF DaV1S Famlly LLC ‘
o (Endorsement nmur:d) 3 93 0 Brushy WOOd Dere
I live 2
O (Endorismon Arie Loganville, GA 30052
o 3 o 1 3. Sgvice Type
g Total Pactane & Frss | & \? . 3 ? H gzomﬁed Mail
s Davis Famlly LLC K Registered Return Receipt for Merchandise
[=} . 1 Insured Mail C.OD.
3930 Brushy Wood Drive : -

o 5 4. Restricted Delivery? (Extra Fee} 3 Yes
c  Loganville, GA 30052 ,
b= 2. Acticle Nurmber (copy%ﬁOe Aw ‘ L{ »
= i Q024 . 3128 (80

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

1.8, Postal Sem‘:e R m i S m
B N T e T )  Complete terms 1.2 and . Also compiete

YDU"'!’_-'S”I? M’”"_"’Yr' Na 1n$urar’1¢e§overagp ¥ Print your name and address on the reverse C. Signature

A Recelvidtby (Please Print Clearly) | 8. Date of Delivery
L Jos Q,M (v 24 /ci

(Endoarsement Raquired)

A
3 C. Morgan Epes, Ir.

so that we can return the card to you. M
? N Attach this card to the back of the mailpiece, M /{ ent
“a or on the front if space permits. O Addressee
v - D. Is defivery addéss diffdhent from item 17 3 Yes
1. Article Addressed to: It YES, enter délivery address below; O No
:S Postage
- censefer | ] a0 C. Morgan Epes, Ir.
Reliin Receipt Fee 4 c¢/o Armstrong-Roth-Cady
= {Endorsement Recquiredt . 5@
nu VAN A LA 120 Delaware Avenue
=] Restricted Delvery Fee 3
= .
(=]
o

Buffalo, NY,_lﬁO—?’l %&OQ

Trtal Bretnmn © Foen

=] c/o Armstrong-Roth'CadY 4, Restrictedne_efy? (Extra Fes) O Yes
[} . 5
) Avenue 2. Article Number (Cogf /] ice
S 120 Delavare 6000600 024 3128 Ma
2 Buffalo, NY 14207 &0, e
PS Form 3811, July 1999 Domestic Return Redeint #2595-99-M-1789
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4 3129
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7000 0LOO

3128 171k
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0o

7000 DLOO

U.S. Postal Service

CERTIFIED MAIL RECEIPT

fDomestic Kalt Only; No tnsurance Loverige A

NDER: COVMPLETE 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.

COMPLETE THIS SECTION ON DELIVERY

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

1. Article Addressed to:

David Eslick

1 ¢/o Armstrong-Roth-Cady
120 Delaware Avenue
Buffalo , NY 14202

C. Signature :
[ Agent

X ] Addressee
D. Is delivery address different from item 1?2 O Yes

If YES, enter delivery address below:  TJ No
3. Service Type

E Certified Mail  [J Express Mail

O Registered Return Receipt for Merchandise

0 insured Mait C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

Yy
Postage | $ e
Certified Fee VUN
P
Return Raceipt Fee 2 1\
(Endorsement Required]
Resiricted Delivery Fee . \’
{Endersemeant Required) \Q\—
)
Total Postace & Fees | Ig' ?(
David Eslick
¢/o Armstrong-Roth-Cady
120 Delaware Avenue
Buffalo , NY 14202

2. Article Number (COpy m vz j ?

0024 3y 1709

U S. Postat Service

1Domesﬂc ‘Maﬂ bnly,'No lnsmam:e Cmrérage :

® Print your name and address on the reverse

MHr/&E‘/?ﬁ}qﬁ ;om
(90
1.50

Postage \\

Certiting Fae

Rieturn Recsipt Fee
(Endorsement Reguired)

JUN g

Rest-icted Delivery Fae
(Endorsemant Aequired)

¢ 2.9¢C
Floyd Oil Company
879-B Washington Street
Raleigh, NC 27605

Tntal Prctans R Faps

U.S. Postat Service .
‘CERTIFIED MAIL' RECEIPT

“{Domestic Mail Only; No Insurance Coverage Provided]

Postage

Centified Fee

Return Receipt Fee
{Endorsement Required)

Restr:cted Celivery Fee
{Fndorsement Required)

Total Postace & Fees
James B. FullertOn

and Barbara A. Fullerton
1645 Court Place #406
Denver, CO 80202

" PS Form 3811, July 1999

PS Form 3811 July 1999

Itern 4 if Restricted Delivery is desired.

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front it space permits.

Domestic Return Receipt

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

102595-99-M- 1789

QALUUIY S
jBGSV ’JET‘lEH 40 lH"'}lE EHL Ol
F;{ "3]\ N3 40 d0L AV U AOILS BV
. i e e i s kbt L

A Recenvad by (Please Print Clearty) | B. Date of Delive

C. Siggature

oI Bt e o

1 Arti - D. is delivery address different from item 17 L1 Yes
» Aricle Addressed to: If YES, enter delivery address below: L1 No
Floyd Oil Company VG
§79-B Washington Street A 4,
Raleigh, NC 27605 §, =
i it Express Mail
J N g:gzum Return Receipt for Merchandi:
O tnsured ait /1 C.00.
Deliyéry? (Extra Fee) O Yes
uspa

2. Article Numbe.( (Copy‘from_ sen?jﬁb /&ﬁﬁ

7024 3129 32

UM 9 1..2001

Hare

\\ \)/"‘
Neoee

rse for instructions

Domestic Return Receipt

102595-99-M-17€

“Bodaer Comn 11~ 1



- » A . .
L0 a 0 D ad 2, D aq Provided

m
n
r~ ( l - I
A Al A

/ ' i
a Postage | S N JUN
n
= Certified Fee 21 2007

: Postrnark
m
eturn Fecaipt Fee ; s H
oA N ORI <N
g " Restricted Delivery Fee b ‘
o {Endorsemen: Required}
o Tntal Pastana & taae | € P)-QQ
2 C.J. Gallant ey
8 274 Del Mesa Carmel j
S Carmel,CA93921 ]
o
r~
rse for Instructions
- 4 !

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete . j int Cldg . Datp %%ﬂy
item 4 if Restricted Delivery is desired. .
B Print your name and address on the reverse AL g

=] so that we can return the ¢ard to you. - S ' O A
m B Attach this card to the back of the mailpiece, . gent
~ or on the front if space permits. ‘ oG (@4‘ (W€ O addressee
D. Is delivery address different from item 17 L1 Yes
< Postage 1. Adtcle Addressed to: It YES, enter delivery address betow: ~ [J No
o
- Centified Fee ~
m James H. Gardner, Jr.
Return Recept F

o corsement Radure) 6018 S. 92nd East Avenue
n o wery
D oreament Prminod Tulsa, OK 74145
[ 3. ice Type
3  Tatal Postace & Fees | § 3 'q§ g/éertiﬁed Mail [ Express Mail
==} Registered Return Receipt for Merchandise
o James H. Gardner, Jr. . O insured Mail C.0.D.
o 6018 S. 92nd East Avenue 4. Restricted Delivery? (Extra Fee) O ves
g Tulsa, OK 74145 Article Number (Coj
S 0 s50) BIz%. (120

. Morm 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789

| I

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
-UL.S. Postal Servive o

B Complete items 1, 2, and 3. Also complete A Receivsd by (Pmase Rrint Clearly) Data of Delivefv
CERTIFIED MAIL RECE“’T item 4 if Restricted Delivery is desired. Nona &1 [0

‘(DomegffcMaﬂ Only, LD T e e W Print your name and address on the reverse C.
. e ot i s0 that we can return the card to you. Signature
; & Attach this card to the back of the mailpiece,
~ or on the front if space permits.
- y £
1. Article A : ,
@ postags | & 7 s 5‘5—‘ 4 icle Addressed to if YES, enter delivery address below: [ No
u
p cmiester | [ G0 ., Nona A. Gardner
Aeturn R
o gnglohm rcop Fae / 50 6018 S. 92nd East Avenue
g Restricted Delivery Fen Tlllsa, OK 74145
o (Endorsement Requirad) C 3. Sprvice Type
- 3 qg‘ | { Certified Mait [ Express Mail
S Totsl Pontacn 4 Foen | & | O Registered Return Receipt for Merchandise
o Nona A. Gardner Q) Insured Mail C.oD.
© 6018 S. 92nd East Avenue 4. Restricted Delivery? (Extra Fee) a ves
S Tulsa, OK 74145 2. Article Number (Coffy ice ipbgt) YA 3/26 ] %L{?_
o N ﬁ w 0 [ ;
~
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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7000 DLOD BO2Y 3128 1792

7000 OLBOD DO2Y 3k2d 1308

7000 0LOD OD2Y 3128 1778

U S. Postal Service
: TIFIED MAIL RECEIPT

i1 Only; No Insurance Coverage Providet)

Postage . ’
d IU
Cortitied Fee T 90 hd Sgsugml 2007
eremiwns | 1. S0 |
Aestricled Dehvery Fee
{Endorsement Required)
Tatsl Pactana & Faas | ® 4 ; ] 5 E;
Horace H. Gibson, Jr. and o
KathleenM. e
7089 N. 24th Street ..
St. Paul, MN 55128
i rse for Instructions

} U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domest:c Maﬂ bnly, No Insumnce Coverage Provided)

JUN 21 200

Asturn Receipt Fee
{Endorsement Required)

Postage | & . $—7
Certitied Fee
[. SO
Restricted Delivery Fee
(Endorsement Required)
Yota) Postece & Fees | R 8 'q ;
Carl K. Gillette

1500 S. Frisco
Tulsa, OK 74119

rse for Instructions

U.S. Postal Service -
CERTIFIED MAIL RECElPT

YDoresticMail Only; No Insurance Coverage Provided)

T
Fostage | $ . :; 5
Certified Fee / . 7 0 (
Return Receipt Fee \
(Endorsernent Required) .

Restrigted Delivery Fee
{Endorsernent Required)

NIRRT P S L
Will & Florence Gleason
473 3rd Avenue

Fox Island, WA 98333

JL’A‘/
islmm{UL 7

Here

ST

Eef‘ o neéd

“Radoer Con 11-|



SSEHGQ” NHI’UBH 40 iHE)lU 3HLOL

U.S. Postal Service -~ - ./:] SENDER: COMPLETE THIS SECTION o BIOTAN 40 401 1Y BIHIUS 3oV 1

CERTIFIED MA". RECE'PT 8 Complete items 1, 2, and 3. Also complete ~ ~ A. Received by (Please Print Clearly) {8, Pate of Delivery,
{Domestic Mail Only; No'tnsurance Coveragiiul il Restricted Delivery is desired. -0
. - B & Print your name and address on the reverse C. S
9 ] so that we can return the card to you. - Slgnajre . agent
0 /W Attach this card to the back of the maiipiece, n d é
[ E m or on the front if space permits. X MW
M L4 A —T défvery'address different from item 1? 3 Yes
z Postage | $ . ﬁ— © 1. Article Addressed to: If YES, enter delivery address below:  [J No
= Certified Fee /
m , - 720 JU Lillian Habeeb
- Return Recaipt Fee / w .
= - (Endorsement Required) . 1 00 Marlne Avenue
D (Enoreemmen: Fagitas Brooklyn, NY 11209
3. Service Type
g Trint Pastans & Fess | & t.?‘ ﬁ{ géeniﬁed Mail [ Express Mail
111 O Registered Return Receipt for Merchandise
_n
fam } L]]‘han H.abeeb O insured Mail Oc.oD.
o 100 Marine Avenue 4. Restricted Delivery? (Extra Fee) 0 Yes
o Brooklyn, NY 11209
[} 2. Article Number (Copy label) / /
~ - veco 24 328 1515

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

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Dames!‘ic Mall Onry, No Insurance Coverage Provlded}

Postage

Ce-titied Fee

Return Receipt Fee
(Endorszment Raquired) "

Restricted Delivery Fee
(Endorseent Raquired}

Trtat Bnetans 4 Foae | @ 0L/°

Mary Beth Harkins
5826 Hefner Village Ct.
Oklahoma City, OK 73132

7000 DLOO OO24 3128 lLace

AN Q31104 1y G104

§ (1134 50 THDM 3HL 0L
M SENDER: COMPLETE THIS SECTION L AN HIIOLS 20%d

U.S. Postal Service \ ‘ B Complete items 1, 2, and 3. Also complet A. Received by (Please Print )
+ Ly . ete . Hec Ise Frin

CERTIFIED MAIL: RECEIPT item 4 if Restricted Delivery is desired, V) 1ot it A é

* {Domestic Mait Only; No Insbrance Coveragalll R QV T it e, o o e

so that we can return the card to you. c. 3'9"5“"9 / / &
| = Attach this card to the back of the mailpiece, ! 0 Agent

B. Date of Delivery

-
2 or on the front if space permits. L[] Addressee
- - - gifiagent fromitem 12 1 Yes
o unsma 1. Article Addressed to: a ﬁress below: 0 No
m )
an sartifind Fan . v
pnd Feritied P Mercedes B. Hawkins Trust &
= Enderarment Feauitng] 2525 South Delaware Place ~

cred Deivery Fee Tul ~
S oo Do e ulsa, OK 74114 G SRS

ertified Mall (1) Express Mall
g Total Bastans & Fees . Registersd Return Receipt for Merchandise
5 Mercedes B. Hawkins Trust O Insured Mail C.0.0.
S 2525 South Delaware Place 4. Restricted Delivery? (Extra Foe) O Yes
S Tulsa, OK 74114 2. Articte Number (Copy frof i l)
S Q" 0kco (024 328 1839
~
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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3129 3924

24

oo

7000 OLOD

7000 OLDO OO2Y 3128 LAYk

7000 0OLOO GO24Y 3128 ].&53

.U.S. Postal Service

CERTIEIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

{Domestic Mail Only; No fnsarance [« 7CIELTY W 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.

Postage

Certified Fee

Fleturn Aeceipt Fee
(Endorsement Required)

' Resticted Detivery Fez
(Endorsement Pequired)

Tatal Pastana & Fass

¢« 2.a8

Helmerich & Payne, Inc,
1579 East 21* Street
Tulsa, OK 74114
Attn: Ken Fox

or on the front if space permits.

Attach this card to the back of the mailpiece,

r 1. Article Addressed to:
Jpr
\_  Helmerich & Payne, Inc.
% 1579 East 21* Street
Tulsa, OK 74114
Attn: Ken Fox

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature

O Agent
0 Addressee

. Is delivery address different

1f YES, enter delivery address betow: I No
3. Service Type
ertified Mall [ Express Mail
O Registered }Z‘Return Receipt for Merchandise
[ Insured Mail O c.o..
4. Restricted Delivery? (Extra Fee} 3 Yes

2. Anticle Number (Copy from 57W§I)

U.S. Postal Setvice

Postage
Cartifiect Fea

Haturn Feceipt Fee
(Endarsement Required)

Restricted Delvery Fes
(Endorsemen: Requirerh

Tatal Partnnn @ Cane

CERTIFIED MAIL ﬁECElPT

meesfm Wail Only, No inmrancb Coverag m Complete items 1, 2, and 3. Also complete

« 395

Gregory David Heuston
1865 HCR 74 Box 43
Lindrith, NM 87029

0600 Spz4 3/29 3724

PS Form 3811, July 1999

DER: COMPLETE THIS SECTION

item 4 if Hestncted Delivery is desired.
® Print your nafme and address on the reverse
so that we can return the card to you.

or on the front if space. permits,

Domestic Return Receipt

102595-99-M-1789

SbEHG’]V NEML3IY :iO lHE)VH JHL Ol
3:'0'(3’\'\17 40 401 .L\f HIMOILS 3D

® “ach this card to the back of the mailpiece,

/

3 .
Ju Gregory David Heuston
~ 1865 HCR 74 Box 43
& Lindrith, NM 87029

1. Article Addressed to:

G. Sign
D. Is gelivi fess different from item 1?7 [ Yes
H{EE, énter delivery address below: [ No
3. ice Type
Centified Mail (] Express Mail
Registered Return Receipt for Merchandise
O Insured Mait C.0D.
4. Restricted Defivery? (Extra Fee) O Yes

2. Article Numbef(Copyff?Wlab%m | WZ[] 3 /Zg' | / X#@

U.S. Postal Service

PS Form 3811, July 1999

‘CERTIFIED MAIL RECEIPT

Postage

Certihed Fee

Retura Raceipt Fea
{Endorsement Raquired)

Restricted Delivary Fee
(Endars.amant Requirad)

Total Pastaae & Fees

Leota Jones Revocable Trust

{Domestic Malt Only; No Insurance Coverage Providet)

MUE[Wel ] ,&lsga"ﬂam -1

LN .2 .94‘;"'

2400 Dustin, No. 117

Farmington, NM 87401-2170

KAFE ™,

[ [Certormed

JUN 21 2007

59 for instructions

Domestic Return Receipt

102595-99-M-1789

“Radaer o 11—



U.S. Postal Service -~ -

CERTIFIED MAIL RECEIBT

ﬂ)omestrc Marl Onfy; No lnsm'ance t)overag

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse-
so0 that we can return the card to you.

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

"5 Q3100 Iv @ O
GG IHCAY NUNIFH 40 LHOM IHL OL
dOT2AN 40 dOL 1Y HIMOIS 30V

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

A
O Agent

C. Signature
X [ Addressee

1. Anticle Addressed to:

Robert E. Levy & Wells Fargo
Bank Texas NA/Qil, Gas an
Mineral Administration

P. O. Box 5383 MAC C 7324-038
Denver, CO 80217

D. Is delivery address d item 12 0 Yes
If YES, enter deliveryaddress below: [ No

3. ice Type

Certified Mail [ Express Mail
Registered Return Aeceipt for Merchandise
O iInsured Mail C.0.D.

4. Restricted Delivery? (Extra Fes) {1 Yes

2 Ak Number ((;‘op:y fr'o’mab‘eww:a wz(_( o 3/28 | %0 g

PS Form 3811, July 1999
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ostmark
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o
o | n i -
g \
= MH M dodr
< Pastage | $
o .
~ ortif .
pon Certiked Fee /_ q JJN 2 ;
2 Recei
= ottt | [ SO
C3' Restricted Dalvery Fee
[= {Endcrsemant Required) b&‘
fom | Trtal Bactans & Faae 3 'qg
o]
o Robert E. Levy & Wells Fargo
S Bank Texas NA/Oil, Gas an
o Mineral Administration
= P. 0. Box 5383 MAC C 7324-038
~ Denver, CO 80217
Pd a 3. 2
- » A [ .

2y e J O 0 3Q
~
; - .~ s N
2 MHE/ Mo E Jer
«a Postage | S
n
P Corearas | . q J\.EN 2 1P
- eransemm reons ||+ SO\_JIN_
o e —
o | estricted Delivery Fee 4P o,
o (Endarsement Required) o -
g Trta: Postace & Fees | § 8 c’
é David S. Lobdell npieted hy maik]

Dallas, TX s
[ ]
al
o
r~

[\

!

U.S. Postal Service . -
CERTIFIED MAIL RECEI PT

{Domestic Mail Only; No Insurance Coverage

_See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

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

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

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

Domestic Return Receipt

Postagr

Certited Fee

Return Receipt Fee
{Endorsement Required)

Restrictad Delivary Fee
{Endorsemant Reguired)

s 395
Elisabeth B. Loring
230 Congress Street

Total Postage & Fees

1. Article Addressed to:

Elisabeth B. Loring
230 Congress Street
Boston, MA 02110

102595-98-M-1789

Qe—"\' u\rvon

A Received (Plsase Print Clearfy) | B. Date of Oelivery

. Jsan) |6-260)

C. Signature
Agent
X é MWNSSE@

D. Is/dptivery fdfiress different from item 17 3 Yes
ES, entef delivery address below:  [J No
3. Sgrvice Type
Certified Mail  [] Express Mail
O Registered Return Receipt for Merchandise
O tnsured Mait [ C.O.D.
4. Restricted Detivery? (Extra Fee) O Yes

Boston, MA 02110

7000 OLOD DO2Y 3128 1AAY

2. Article Number (Copy frorn Wbal)

0 024 32> (65

PS Form 381 1, July 1999

Domesﬂc Return Receipt

102595-99-M-1789

“Badger Cown 11~
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000 0k0o0

0O24 3123 3847

7000 OkLOO

7000 GLOB D024 3127 3900

'U.S. Postal Service -
CERTIFIED MAIL RECEIPT‘

{Doriestic Mair Only; No fnsurance £

-1 ]

SEN COMPLETE THIS SECTION b

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,
ar on the front if space permits.

A. Fecaived by (Please Print Clears) | B. / livery
D Agent

C. Signature
X %/ [ Addressee

!
{
Postage | § 2 1 H
Certified Fee
i
Return Receipl Fee & R
{Endorsement Required) /- ctD e’l

Restricted Oeiivery Fee
(Endorsement Requirad)

Total Postace & Fees | $ % 6’5’

Estate of Herbert B. Luria
HermineF . Luria & Mortimer F. Luria, Trustees

C/o David J. Kaufman
1200 Packard Buildin%
Philadelphia, PA 19102

1. Article Addressed to:

Estate offlerbert B, Luria
Herminel.Lana & Mortimer F. Luria, Trustees

C/o DavidJ. Kaufman
1200 Packard Building
Philadelphia, PA 19102

D. Ipdelvery address different from item 12 L1 Yes

if YES, enter delivery address below; 1 No
3. Service Type
Certified Mall [0 Express Mail
[J Registered Return Receipt for Merchandise
O Insured Mait C.0.0.
4. Restricted Delivery? (Extra Fee) 0 ves

2. Article N?m?er ((.V'Jop)g !rum ser\’k?% m 002“{ aw .,l % ’

4.8, Postal Service
‘CERTIFIED MAIL RECEIPT

. [DokiesHe Wail Dly; No Insurarice Coverage Providet)

PS Form 3811, July 1999

Postage

Domestic Return Receipt

102595-99-M-1789

} Qe’( u/woé

Catified Fer
Postmak 7
Raturn Receipt Fee L QD 4
(Endorsement Required) e %,\

Restricted Delivery Fae
(Endorsemeant Required)

Total Postane & Faes

Fraser R. and Helen MacVicar
Brentwood
Long Island, New York

1.8, Postal Setvice -

‘CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage

se for Instructons

NDER: COMPLETE THIS SECTION
W 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.

or on the front if space permits.

# Attach this card to the back of the mailpiece,

17Wﬂ Madw\ﬂm
Postage -
Certified Fee OJ ;
[LAIN 21 5
1
Return Recaipt Fee
(Endorsement Required) / .
N

Reslricted Delivery Fee ‘S}Q g
{Endorsemant Reauired) (;\87 6‘
. - \_‘/

Tetmt Bmmtann & Base | &

Fraser R. and Helen MacVicar
Brentwood

1. Article Addressed to:

Fraser R. and Helen MacVicar

Brentwood
Long Island, New York

COMPLETE THIS SECTION ON DELIVERY

A. Received by {Please Print Clearty} | B. Date of Delivery

C. Signature
O Agent

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

3. lce Type
Certified Mail press Mail
Registered Return Receipt for Merchandise
£J Insured Mail C.0.D.
4. Restricted Depvery’? {Extra Fee) O Yes

Long Island, New York

2. Article Number (Copy from seng ’M){) ﬂﬁm wZLI 5’ Zﬁ 60100
LY

102595-89-M-1780

&WW (-{



U.S. Postal Service )
CERTIFIED MAIL RECEIPT

(Domestlc Marl Only, No Insurance Coverage Provided)

~
[om]
o
%, [MHF, Badaafc‘am 1AL DEE
C g
o o [2 55~ /77 z
I35}
rr‘: Certified Fee / .70 {
o iz ] 50 \
ﬂ::-' Restricted Delivery Fee
o {Endorsemert Required}
€3  Total Postace & Fees | § 3 'qS—
(o=}
=2 M AP, Inc.
P. O. Box 686

A
c Solana Beach, CA 90075 ...
o]
~

N se 1r Instructions

A1.S. Postal Service

CERTIFIED MAIL RECEIPT

{Dothestic Mail Only: No insurance Coverage Provided)

e
= MHE/ Baamrcﬂm /m Mec €&
0 Postage . : ;5 ‘b\ E 4/
(%} o) 2>
F: Ceritied Fee / ) q g /-hw, .
= et | /- ST JUN g 1 5950
Rk e \,
=] Trtal Baclana @ Eann | € aa, C7 \s /
.mn Mesa Grande Resources,
© 1318 Philtower Building
& Tulsa, OK 74103 A
g HuBsR MRS
=
_______ rse for instructions

U.S. Postal Service

CERTIFIED MAIL RECEIPT

‘{Domestit Mail Only; No Insurance Coverage Provided)
< — ) :

- L

= psan’|s | H5 ]| \
"_’ﬂa Certiiad Fee /. qD JUN zw 20[”
T oot anness | [« 50 R
3 Restricted Delivary Fes a \»,. )
9 (Endorsemant Requirer) lu ﬁ-s - 91 oYL
g Total Postace & Fres | & 18 -4.(
= George Mourry and Theodora

Mourry
& . 9281 Shord Road
~  Brooklyn, NY 11209

@du v nad

“Padper O 11—



U.S. Postal Service .

“CERTIFIED MAIL RECEIPT

(Domestn: Ma:l Only; No Insumm:e Coverage A

v

ENDER: COMPLETE THIS SECTION v

WS
90/
. 500

\
Z G

Postage

Certihed Fee

Return Receipt Fee
_{(Endorsemen! Required}

[
/

Restricted Delvery Fee
{Endorsemant Requiiteq)

¢

Trtal Dactana L Enne

6 East 5th, Suite 200
Tulsa, OK 74103

7000 0LOO OO24 3128 1945

MHF, Badgtr Lom Jhets

¥
A 4H
NM&O Operating Compa:&

® Complete items 1, 2, and 3. Also complete A, ecielved by (Pigase Print Clearly} | B Date;Wiivery
item 4 if Restricted Delivery is desired. ’ - <

B Print your name and address on the reverse - iﬂ 7 e g
so that we can return the card to you. G. Signature

W Attach this card to the back of the mailpiece, X 7 J 0 Agent
or on the front if space permits. o LANA @9~ [ Addressee

D. Is delivery address different from ftem 12 [l Yes
1. Article Addrassed to:

If YES, enter delivery address below: [ No
NM&O Operating Company
6 East 5th, Suite 200
Tulsa, OK 74103 -
3. Sevice Type
;geniﬁed Mail [ Express Mail
3 Registered Return Receipt for Merchandise
O Insured Mait 0 C.O.D.
4. Restricted Detivery? (Extra Fee) O Yes

2. Articile Number (Copy from sedice fal
i :

" o0 0024 3128 A4S

U.S. Postal Service ‘
CERTIFIED MAIL RECEIPT

?Domesﬁc Marl Only; No !nsurance e o

* PS Form 3811, July 1999

ENDER: COMPLETE THIS SECTION

Domestic Return Receipt 102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

~ item 4 if Restricted Delivery is desired. £.25
u-—j r d & 8 Print your name and address on the reverse C. Signatre
| v 7 so that we can return the card to you. ’

ma MH F/ Mc E—éﬁﬂ B Attach this card to the back of the mailpiece, X y/ A D Agent
's Postage 55 or on the front if space permits. ( /',U—--é&k / Zfﬁ(‘-" [ Addressee
n A - D. Is delivery address g tem 17 [J Ves
pas Cartitiert Fee / . 7ﬂ \ Qp\-.f . Articte Addressed to: 1 YES, enter sﬂ? N 0 No

Rerurn Recript Fee S 1 "
=3 -ssmeat Reatire -~ .
7 (E:m: - " ;(:z a »r:d) |5 0 NN - Petroleum International, Inc. -2‘

stricted Celivery Fee : B
e 1840 East 15™ Street //.7.,/1

............. e le 2.8 Tulsa, OK 74104 e =
Cm:l 3. Service Ty‘pe et
- Petroleum International, Inc. Attn: John McMann Certified Mall é»supre’ss Mail
= 1840 East 15" Street a Reglstaned' B Return Receipt for Merchandise
g Tulsa, OK 74104 3 Insured Marl O c.o.o.
E Attn: John McMann 4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number (Copy from servi
. - W 0600 o024 3123 3417

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage

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

Provided]

MHF/ |

Postage

Cantitiad Fea

Return Receipt Fee
(Endorsement Required)

Restricted Dativery Foe
(Endorsemant Required)

Tntal Pactans R Feec

Helen B. Reton Estate

¢/o M. Zajac

1827 Laurel Lane

Lake Clark Shore, FL 33406

7000 0LO0 OO24 3128 L4952

@eﬂ‘u o
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Posta c 0 SENDER: COMPLETE THIS SECTION 17 93
2 » : H > ® Complete items 1, 2, and 3. Also complete A. Received by (Ptease Print c
Donte ERe o ance Cove item 4 if Restricted Delivery Is desired.
® Print your name and address on the reverse oo
o so that we can return the card to you. j /\ / é %g
g W Aftach this card to the back of the mailpiece,
5 l MH F / &dqer { f/ - or on the front if space permits. = Addressee
JUN 171 Article Adressed ¢ is eﬁveryaddressdlﬂeramfmm:&;w = ;es
= Post %) - Anticle Addressed to: If YES, enter defivery address below: o
m ostage g 0 I A nter very
A Cert lied Fee /
m . . Vs {
- (Endﬂemr:\n Rpéelpt Fee / 5p N \\ James F. R?Sborcugh
= - orser :;t squn;sd) N \\ D 14429 Pettlt Way
e ki ~—
g [E::;T;asnen:!':v:q%re?] POtOmac, MD 208 5 4 3 s Trpe
IR TSNP P 3K L Certified Mail Express Mail
2 ] Registered Returmn Receipt for Merchandise
2 James F. Rosborough 01 insured Mail c.oD.
o 14429 Pettit Way 4. Restricted Delivery? (Extra Fee) O Yes
o Potomac, MD 20854
: ’ 2. Article Number (Co, (mm servce Iabet

E icle Number (Copy : i / 0000 u'woo 0024 3[2@ l qbq

——— PS Form 3811 July 1999 Domestic Return Hsgelpt T 502505-99-M-1789

U.S. Postal Service :} SENDER: COMPLETE TMIS SECTION :

CERTIFIED MAIL RECEIPT -

8 Complete items 1, 2, ahd 3. Also complete
(DQITIES?I}C fﬂa:lOn!y- ¢‘17In‘sura>n0e ?dve’rag © temn 4 if Restricted Delivery is desired.

m ® Print your name and address on the reverse Py "
=2 i s0 that we can return the card to you. - Signal ) ) O A
- Mj’f F 4 W Attach this card to the back of the mailpiece, X )ﬁ o 0&’(____' gent

B 1 3 € or on the front if space permits. - 3 O Addressee
= Postage - D. Is delivery address different from item 17 O Yes
g ) 1. Article Adcressed to: i YES, enter delivery address below: 3 No
m Certified Fee -
T Enoememen sabres ¥ 21 2 San Juan Basin Properties LLC
s Besticted ey Foe \é\ 1499 Blake Street, #7K

lorseman’ BguUIire:

a e $8~i———7 Denver, CO 80202
€1 Total Postace & Fees | $ ’l q X = 3. ice Type
o D Certified Mail  [3_Express Mail
2 San Juan Basin Properties LLC 0 Registered turn Receipt for Merchandise
o 1499 Blake Street, #7K O insured Mail co.D.
g Denver, CO 80202 4. Restricted Delivery? (Extra Fee) O Yes
~ 2. Article Number (Copy from service labef) qwo . %00 - OOZL{ 3% lc' 63

) PS Form 3811, July 1999 Domaestic Return Receipt 102595-99-M-1788

) :.»li [l
BRIHAAY N
?m"am 34

SENDER: COMPLETE THIS SECTION

U.S. Postal Service 8 Complete items 1, 2, and 3. Also complste A R P rCIeany) B Dt
» €y 3 se Prin ate

CERTIFIED MAIL RECEIPT [Rlisirriwiad Delivery Is desired., . 4?’\

‘(Domestic Mait Orily; No Insurance [V IEV¥S W Print your name and address on the reverse -
o . e N s0 that we can return the card to you. C. Signature
~ W Attach this card to the back of the mailplece, X m/ ylf C1 Agent
o or on the front if space permits. B 2 ] Addressee
~ T At Addrossed 1o D. Isdelweryaddmssdcﬁadgtvfrmnemw [ Yes
0 Postage W . 1 Arice ss ’ If YES, enter delivery address below: [ No
byt .
= Certified Fee
m wre | [, G0 ¢y Joan Sanger

Return Raceipl F (- .

T Emorsement Frurest | [ o S0 \S{«‘ 3600 MacArthur Drive

Ri i eliv
O Bepriies Dotuer ree Waco TX 76705 3. Sprvios Type

- ? Certified Mail [ Express Mall
g Total Postace & Fees | & .q ¢ 7 Registered Retumn Receipt for Merchandise
Eln Joan Sanger D) Insured Mail C.0.D.
o 3600 MacArthur Drive ¢ Resiicted Dalivery? (Extra Foe) =AL
[=} Waco X 76705 2. Article Number (Copy from service label) r) ZLI
=1
S 000 Ceop 0024 di 26 1970
PS Form 381 '1 July 1999 Dormestié Returt Racsipt 102505.99-M-1789

“Prdaerom (-]
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-U.8. Postal Service ., 5 . o Bd0TAANT 50 eOL Iy 4RO

CERT'FIED MA"' RECEI P’ ® Complete items 1, 2, and 3. Also complete

{Domestic Maif ,Df' ly; No lnfumme Covers item 4.if Restricted Delivery is desired.

A B Print your name and address on the reverse C. Signat 74
> 50 that we can return the card to you. - Signature O Agent
o IVLH F / W c = m Aftach this card to the back of the mailpiece, X o ge!
u f oX or on the front if space permits. Addressee
«a Postage | S 5# 7/ D. s defivery address di fromitem 17 [ Yes
n * q 1. Article Addressed to: if YES, enter delivery address below: O3 No
[ Certified Fee / 0 )
m . dUN 9 - .
- (E ’Rsturn Rtﬂéevpt Feede] l 2 4 LOUlS Roddy Sanger
nclorsemen equirt . N -
R urgh
P:J Restncted Delivery Fee \o 5424 Edlnb g
O  (Endorsemant Required) > Waco , TX 7 671 0
~ 3. Service Type
8 eneeoseeld A qs - Certified Mail [ Express Mait
g LOUIS ROddy Sanger O Registered g.ﬁeturn Receipt for Merchandise
2 5424 Edinburgh [ Insured Mail c.0.D.
g Waco, TX 76710 4. Restricted Delivery? (Extra Fee) O Yes
=] - -
2. Article Number {Copy from service labef)
~ wmoer (Copy from servee s oo OO0 0024, 3128 Zod |
b PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
OMPLETE THIS SECTION COMPLETE THIS SE&TION ON DELIV

U.S. Postal Service & Compiets ffoms 1
mplete items 1, 2, and 3. Also complete A. Received by (Piease Print Cleal 8. Date of Delivi
CERTIFIED MA". RECE'PT item 4 if Restricted Delivery is desired. » g 2 H)ery
TDomestic Mail Only, No insurance Coverag ® Print your name and address on the reverse " = % r/
= . e s0 that we can return the card to you. C. Signature
m 8 Attach this card to the back of the mailpiece, X =< f? O Agent
5 < oron the front if space permits. oy =2 O Addressee
: 0. Is delivery address difffrent fom item 17 L1 Yes
1. Article Addi ed to:
:3 Postage | § % / ce ressed o If YES, enter delivery address below: O No
-~ rtified Far B TH
™ Gertified Fee JUN Phillip Sanger
= ot | [, SO\ ¢/o Rody Sanger
e ] ‘Eﬂeusmc(ad Dann‘vev'y Fee’ O®\ 5424 Edmburgh . : R
o) ndersement Required p w 3 3. Service Ty
aco, TX 76710 ype
O vt oo A e ”? 3 é??& > Certified Mail [ Express Mail
fom} P vaae o Registered eturn Receipt for Merchandise
= hillip Sanger O Insured Mail c.oD.
o c/o Rody Sanger 4. Restricted Delivery? (Extra Fee) O Yes
O 5424 Edlnburgh 2. Article Number (Copy from service label) f) C{ ) wc U ({ [aa 20
= ’
~ Waco, TX 76710 0 002 6 34
. PS Form 381 1 July 1999 Domestlc Return Recelpt 102595-99-M.1780

SENDER: COM>LETE THIS SECTION

U.S. Postal Service w Complete ltems 1, 2, and 3. Also complete

CERT'FIED MA“. R ECEIPT item 4 if Restricted Delivery is desired.

{Domestic Mail Oniy; No insuratice Coveragiial Print your name and address on the reverse

: - 8o that we can return the card to you.
r~- B Attach this card to the back of the mailpiece,
nu or on the front if space permits.
=1
u 1. Article Addressed to:
E Postage . - .
o Certter Foe Schaefer Family Trust dtd 5/28/90" ‘
AP JU}N v+ Clo Erin White Schaefer
lareamen| ) e - .

N l,s‘ o o 5 . . 5835 Stadium Street

estricted Delivery Fee . y

(Endorsemant Fequired) H N iepo. CA 92122 3. ice Type
= A—Tq- SV San Diego, fied Mail ] Express Mail
€3 Trtsl Bnesann 0 Eaen 1O ATH S o Registered Return Recelpt for Merchandise
S Schaefer Family Trust dtd 5 1 Insured Mail C.0.D.
O C/o Erin White Schaefer ) 4. Restricted Delivery? (Extra Fee) O Yes
S 5835 Stadium Street 2. Article Number (Copy:rorm servics labe) qow ; Oboo i 002,({ ; 3{% Zozq
S San Diego, CA 92122 v g
PS Form 3811, July 1999 Domestic Return Aeceipt 102505.99-M-1789
~ N - - .
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U.S. Postal Service
'CERTIFIED MAIL RECEIPT

{Domestic Mair Only; No Insurance Coverage Provided)

MHF/ Badaer Con

=7
Postage | $

" 7.40

Certifiad Fee

Requrn Arceint Fee
TEndnrsement Required)

Restricted Debvery Fes Y

{Endorsamant Required)
39

Total Postaar & Faes | R

2679 Hope Lane W.
Palm Beach Gardens, FL 33410-

7000 000 0024 3128 2003

1231

U.S. Postal Service
‘CERTIFIED MAIL RECEIPT -

fDomesl‘?c Man only; No Insdratice Caverage A

MHE/ 'Bcqur

Hazel F. Schemedes —

| JUN 21,2001

* /

)50\ 7

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card 1o you.

B Attach this card to the back of the maitpiece,

or on the front if space permits.

BdO'BI\IH j’) 40l v H

e i it
A. Received by (Please Print Clearty) | B. Date of Deliver

Jebn B Lout =ty

C. SignTure
x

O Agent
[ Addresse

Cerlifind Fee

/‘7U
/- SO\

21 2

\ ¢
S N

S .

Total Pastane & Fass | & l% .qg_
F. P. Schonwald Co.

16 N.W. 63rd Street, Suite 302
Oklahoma, OK 73116-9115

Retura Receipt Fee
{Enclorsement Raquired)

Restricted Delivery Fee
(Endorsement Required)

7000 OLOC 0024 3128 1990

1. Article Addressed to:

F. P. Schonwald Co.
16 N.W. 63rd Street, Suite 302

Oklahoma, OK 73116~ 9115

D. Is delderyfddkgs different from item 17 L1 Yes
if YES, enter delivery address below: 1 Na

3. rvice Type
gcmmea Mail Express Mail
Registered turn Receipt for Merchandis
O tnsured Mailt 03 C.OD.

4. Restricted Delivery? (Extra Fes) Q Yes

2. Article Number(Copyfrom service iabel) f} OOO &C‘D Oo L(_{ 5‘2% \qq O

‘U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

PS Form 3811, July 1999

Postage

Cetified Fee

2 1 ZOU‘L

Return Receip! Fee
(Endorsement Required)

Restricled Delivery Fee
(Endorsement Required)

Tetal Onctana £ Fase | &

Jake R. Schwart'z
P. O. Box 7960
Waco, TX 76714

7000 OLDB OD24 3128 2010

Imwrk
ore 1

Domestic Return Receipt

102595-99-M-178¢

“Badger Gom 11~



U.S. Postal Service ,
CERTIFIED MAIL RECEIPT

{DomesticMai Only; No Insurance Coverage Provided)

MHF

{
Postage | $

Certified Fee

Return Receipt Fee
(Endorsenent Required)

pocy4 3129 3894

Restricted Dativery Fee
{Endorsement Required)

Shear Inc.

7000 OLOO

SRS P e S £

P. 0. Box 2665
Grand Junction, CO 81502

‘U.S. Postal Service -
CERTIFIED MAIL RECEIPT

prse for fnstructions

fDomestfc Ma:l Only; No insurance Coverage Provided)

Postage | $

MHF /M E /574'4/6 £

Cartified Fee [

Retun Receipt Fee
(Endorsement Required)

_‘ZQ_JYJ
90

N 2 1.2001

Here

Rastricted Delivery Fee
(Endorsernant Required)

e

~S .

P. O. Box 368

7000 OLOD 0024 3129 4OkLA

Total Postage & Fees $ 3' qs- S—
Sophie H. Spellman

Colfax, W1 54730

U.S. Postal Service

brse for instructions

CERTIFIED MAIL RECEIPT

tDomestic Maif Only: No insurance Coverage Provided)

Pastage | $

Certitied Fee

’ :a_ HF ;M[ / Badyzr @/,,%

5.

%

JUN . 900

Return Recaipt Fes
(Endorsement Required) l

.50

Fars

Restricted Deiivery Fee
[Endarsement Required)

Trtat Postaqe & Fees

P. 0.Box 520

7000 OLOD 0024 3129 4051

J

$3.98

Tri-Star Minerals, a

Minot, ND58702

partnership

(\)afjﬁ ut/"\‘—Ql

R@* urq\p,é

Badaer Corn |11



COMPLETE THIS SECTION ON DELIVERY

|

U.S. Postal Service SENDER: COMPLETE THIS SECTION

CERT'F'ED MA“— RECEIPT & Complete items 1, 2, and 3. Also complete

ate of Delivery
ftem 4 if Restricted Delivery is desired, Sg -0
verage g
{quegﬂc _Ma” Onfy, No lnsurance C}) © ‘g B Print your name and address on the reverse C ? . /
o — - so that we can return the card to you. 0 Agent
> 8 Attach this card to the back of the mailpiece,
2 MH Fl MC /,Bqu {‘%‘7& or on the front if space permits. _ . — S c::fessee
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