
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 

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 proof 

of receipt are attached hereto. r \ ^ -

Michael H. Feldewert 

SUBSCRIBED AND SWORN to before me this 2 j _ day of July, 2001. 

Notary Public 
My Commission Expires: 

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 



NOTICE L I S T 

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, #800 
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 



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 #406 
Denver, CO 80202 

C. J. 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 
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. 0. 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 A P., 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 Mac Arthur 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/o 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, Wl 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 

Heimerich & Payne, Inc. 
1579 East 21s t Street 
Tulsa, OK 74114 
Attn: Ken Fox 



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

Petroleum International, Inc. 
1840 East 15th Street 
Tulsa, OK 74104 
Attn: JohnMcMann 

3TEC 
777 Walker Street, Suite 2400 
Houston, TX 77002 
Attn: Kurt Schwagart 

Fraser R. and Helen Mac Vicar 
Brentwood 
Long Island, New York 

Fraser R. and Helen Mac Vicar 
Brentwood 
Long Island, New York 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 
BOULDER • COLORADO SPRINGS 
DENVER TECH CENTER 
BILLINGS • BOISE • CASPER 
CHEYENNE • JACKSON HOLE 
SALT LAKE CITY • SANTA FE 
WASHINGTON. D.C. 

P.O. BOX 220B 
SANTA FE, NEW MEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 
SANTA FE, NEW MEXICO 87501-6525 

TELEPHONE (505) 988-4421 
FACSIMILE (505) 983-6043 

Michael H. Feldewert 

mfeldewert@hollandhart.com 

June 21, 2001 

CERTIFIED M A I L 
RETURN RECEIPT REOUESTED 

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 Oil 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. 

Michael H. Feldewert 
MHF/ras 
Enc. 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

Return Receipt Fee 
(Endorsement Required) 

Restr icted Oelivery Fee 
(Endorsemeni Required) 

-D, 

1=1 

Tota l Pos taae * Fees 

3TEC 
777 Walker Street, Suite 2400 
Houston, TX 77002 
Attn: Kurt Schwagart 

SENDER: COMPLETE THIS SECVON COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. fjfceh^ed^^h^^antChatiy) B. Date of Deljve • 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. 

C. Signature A ? ' 

X y L / S % ^ ^ 0 Agent 
A y ^ J ^ Q Address* 

1. Article Addressed to: 

3TEC 
777 Walker Street, Suite 2400 

Houston T X 77002 

D. Is'flelrvery address different from Item 1 ? D Yes 

If YES, enter delivery address below: • No 

Attn: Kurt Schwagart 3. Service Type 

JSrtertrf ied Mail • Express Mail 

• Registered O-Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

Attn: Kurt Schwagart 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number (Copy from servi 

P S - f b r m 3 8 1 , 1 , ; Ju i y 1 9 8 9 r r * 

7W0 fiom m i W7S 
Domestic Return Receipt W2595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
{Domestic Mail No insurance Coverage Pi 

SENDER: COMPLETE THIS SECTION 

_n 
r-

« 3 

ru 

ru 
rn 
a 
• 
_D 

a 
C l 
• 
• 

Restricted Deliver,' Fee 
(Endd'sement Required] 

Cynthia Anne Adams 
1 1023 Taylor Circle 
Wichita, KS 67212 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l so c o m p l e t e 
i t em 4 if Res t r i c ted Del ivery is des i red . 
Print you r n a m e a n d a d d r e s s o n t h e reverse 
so tha t w e c a n re tu rn t h e c a r d t o y o u . 
A t t a c h th is c a r d t o the b a c k o f the ma i lp iece , 
or o n t h e f ront if s p a c e permi ts . 

1. Article Addressed to: 

Cynthia Anne Adams 
11023 Taylor Circle 
Wichita, KS 67212 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Ptease Print Clearly) 

D. Is delivery adf l tesswerent from item 1? D Yes 

tf YES, enter delivery address below: O No 

3. Service Type 

rXCerttf ied Mail 

• Registered 

• Insured Mail 

D Express Mail 

^ p t e t u r n Receipt for Merchandis 

) C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servk 

PS Form 3 8 1 1 , Ju ly 1999 ntco am mti dtze> mi Domestic Return Receipt 102595-99-W-178! 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'{Domestic Mail Only; No insaraliee Coverage 

t r 
r r 
o 

cr 
ru 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t ems 1 , 2 , a n d 3. A l s o c o m p l e t e 
i tem 4 if Res t r i c ted Del ivery is des i red . 
Pr int y o u r n a m e a n d a d d r e s s o n t h e reverse 
so t ha t w e c a n re tu rn t h e c a r d to y o u . 
A t t ach th is c a r d t o t h e b a c k o f t h e ma i lp iece , 
or on t h e f ron t if s p a c e p e r m i t s . 

ru 
a 
rn 
a 
• 

a 

o 
a 
a 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deiiverv Fee 
(Endorsement Required) 

Tntat Pne tnne A F . « 

53T 

Cynthia Anne Adams 
11023 Taylor Circle 
Wichita, KS 67212 

1. Article Addressed to: 

Cynthia Anne Adams 
11023 Taylor Circle 
Wichita, KS 67212 

-3r jn O tU iOQ i v Q i o d 
SS3UQ0V K'fcin 1 3 t H 0 .1 ROM 3H1 O I 

3rfO"!3AM3 JO d O l IV hJMOl iS 33V1d 

A. Received by (Please Print Clearly) 

• Agent 

" • Addresse 

£ detivery aj i&ess different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. ^ r v i c e Type 

EryCertlfied Mail C lExpress Mail 

fcl Registered j ^ R e t u m Receipt for Merchandis< 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number (Co/ 

^iWcexWo 001*4 dm Hcft^ 
PS Form 3 8 1 1 , Ju ly 1999 Domestic Return Receipt 102595-99-M-17fl9 



U.S. Postal Service ^ 
CERTIFIED MAIL RECEIPT; 
(Domestfc Matt Only;1Vo1nsiiranee Coverage 

• ssauaav Nurusa do IHSIU SHI OI 
3dOT3AI\l3 dO d O i IV 3 0 V l d 

rn 

Postage S , j ^ / 

Return Receipt Fee 
(Endorsement R e t i r e d ) 

. Restricted Delivery Fee 
(Endorsement Required! 

Tnt;i l Postaae & Fees 

Ken Altschuld 
5870 Granite Way 
Castle Rock, CO 80104 

C o m p l e t e i tems 1 ,2 , and 3. A lso c o m p l e t e 
i tem 4 if Res tnc ted Del ivery is des i red . 
Print you r n a m e and address on t h e reverse 
so tha t w e c a n return the ca rd to you . 
A t t ach th is c a r d t o the b a c k o f the mai lp iece , 
o r o n the f ront if space permi ts . 

1. Article Addressed to: 

Ken Altschuld 
5870 Granite Way 
Castle Rock, CO 80104 

A. Received by (Pleas&,Print Clearty) 
J 

B. Date of Delivery 

\ Agent 

] Addressee 

D. 'Is deltv^iry^ffjdress different from item 1 ? D Yes 

If YES, enter delivery address below: • No 

3. Service Type 

/_VCertified Mail • Express Mail 

• Registered \SQteturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frot 

PS Form 3 8 1 1 , Ju ly 1999 Domestic Retum Receipt W2595-99-M-17B9 

«J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

ru 

C3 

a 
a 
a 

SENDER: COMPLETE THIS SECTION 

• C o m p l e t e i tems 1 , 2 , and 3. A l so c o m p l e t e 
Kern 4 if Rest r ic ted Del ivery is des i r ed . 

• Print you r n a m e and address on the reverse 
so that w e c a n return the c a r d to y o u . 

• A t t ach th is card t o the back of the ma i lp iece , 
or o n the f ron t if space permi ts . 

Return Receipt Fee 
(Endorsement Required) 

Reslr ic ied Delivery Fee 
(Endorsement Required] 

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

1. Article Addressed to: 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

Certified Mail • Express Mail 

A 3 Registered ) • Retum Receipt for Merchandist 

• Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Cop) 

PS Form 3 8 1 1 , Ju ly 1999 nwoiabsl%cn ooz^ am mz* Domestic Return Receipt 102595-99-M-178E 

r u 

ru •=> 
o 

r n 
a 

tl.S. Postal Service 
CERTIFIED MAIL RECEIPT 
0ofnestic Mall Only; fio Insurance Coverage 

Postage S . £ " & / 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsevnenl Required) 

Total PostBoe & Fees 

1 • T£> 
I • SO 

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

SENDER: COMPLETE THIS SECTION 

• C o m p l e t e i t ems 1 , 2 , and 3. A l so c o m p l e t e 
i tem 4 if Res t r i c ted Del ivery is des i red . 

• Pr int you r n a m e a n d address o n the reverse 
so that w e c a n return t h e ca rd t o y o u . 

• A t t a c h th is ca rd to t h e back of t h e mai lp iece , 
or o n the f ron t if s p a c e permi ts . 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

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

C. Sign: 

X i 
• Addres: 

D. Isflelivery address different from Item 1 ? D Yes 

If YES, enter delivery address below: ^ S ^ N o 

3. Service Type 

^ l $ e r t i f i e d Mail • Express Mall 

' • Registered • Return Receipt for Merchandist 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from service label) 

PS F o r m 3 8 1 1 , Ju lv 1999 Domestic Return Receipt KE595-99-M-17S9 

l^ao-CorY) II-I 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mai l Only, No Insurance Coverage i 

Return Receipt Fee 
[Endorsement Reauired) 

Restrietec Delivery Fee 
(Endorsement Required) 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

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

1. Article Addressed to: 

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

'6£3Uaav'NBi"ti3H 30 1H3IO' 3Hi 0 1 
; 3dQ13AN3 dO dOl IV H3>OU5 30VW 

B. Date of Delivery 

D. ts delivery address different from item t ? BLYes 
If YES, enter delivery address below: D No 

6 9^8? 2— 
3. Service Type 

{& Certified Mail 
• Registered 
• Insured Mail 

L Express Mail 
^ Return Receipt for Merchandise 
I C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Coi 

PS Forn 3 8 1 1 , Jury 1999 mo< ml ?m um Domestic Retum Receipt̂  102595-99-M-17B9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic #3f7 Only; No Insurance Coverage Provided) 

Postaae 

ru 
Cenifin/H Fee 

m 
Return R"ceipl Fee 

(Endorsement Ftenuired) 
ru 
• Restricted Deiiverv' Fee 
1—| lEnriorsemtjnt Required) 

O Total P n t t s n n X F M « 

l-<jo 
Postaae 

ru 
Cenifin/H Fee 

m 
Return R"ceipl Fee 

(Endorsement Ftenuired) 
ru 
• Restricted Deiiverv' Fee 
1—| lEnriorsemtjnt Required) 

O Total P n t t s n n X F M « 

/. SD \ 

Postaae 

ru 
Cenifin/H Fee 

m 
Return R"ceipl Fee 

(Endorsement Ftenuired) 
ru 
• Restricted Deiiverv' Fee 
1—| lEnriorsemtjnt Required) 

O Total P n t t s n n X F M « 

Postaae 

ru 
Cenifin/H Fee 

m 
Return R"ceipl Fee 

(Endorsement Ftenuired) 
ru 
• Restricted Deiiverv' Fee 
1—| lEnriorsemtjnt Required) 

O Total P n t t s n n X F M « 

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

o 
a 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT !i 
(Domestic Mail Only; No Insurance Coverage P 

Tntft) P o s t a o e & Fees 

Brooks J. Boedecker 
P. 0. Box 3383 
Billings MT 59103 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Brooks J. Boedecker 
P. 0. Box 3383 
Billings MT 59103 

'ssauaav Ndnisa 30 I H O I U 3 H I O I 
3d033AN3 30 dOl IV U3X3I1S 3Wfc 

D. Is delivery address different from Kern 1 ? > • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
\ f Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
*fl![ Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fn 

Wo PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99.M-1789 



U.S. Postal Service 
CERTIFIED MAtL WECilPT iJ SENDER: COMPLETE THIS SECTION 
(Domestic toaif Only; No Insurants Coverage 

COMPLETE THIS SECTION ON DELIVERY 

a 

i r 
ru 

ru 
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a 
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a 
a 
a 
r^ 

Poslaae. $ 

Fetum Receipl Fee 
(EndO'sement Required) 

Restricted Delivery Fee 
(EndO-sermnl Requ i re^ 

Tntsi Pns tsne & Fees 

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

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. 

1. Article Addressed to: 

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

A. Received by (Please Print dearly) B. Date of Deiiverv 

C. Signature . 

^ O h c u i ^ ^ y ^ A o t i L . • Add! 
D. Is delivery address different from item 1 ? D Yes 

If YES, enter delivery address below: • No 

3. Service Type 
Kspertified Mail 

£ j Registered 
• Insured Mail 

• Express Mail 
B^Retum Receipt for Merchandise 
\ 2 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from set 

PS Form 3 8 1 1 , July 1999 
L%m ooz^ 2>\2f\ mso 

Domestic Return Receipt 102596-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domesflc Ma/f Only; No Insurance Coi/erage Provided) 

nt 
d 

a 
a 
j 
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a 
a 
rn 
r^ 

Restrc ted Delivery Fee 
[Endorsement Required) 

Tot* i Pos tnae 4 Fees 

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

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

ru 
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ru 
a 
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_n a 
a 
• 
a 
r^ 

Return Receipt Fee 
(Endorsement Required) 

Reslricted Delivery Fee 
(Endorsement Required) 

Total Pn.str.on « Fe. 

• 5S 
2 AM 

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

3Wqer Cum I 



U.S. Postal service | 
CERTIFIED MAILflECElPT 
(Domestic Mail Only, No Insurance Coverage 

r u 

Return Receipt Fee 
[Enricrsp.mpnt Required] 

Restricted Delivery Fe^ 
(Endcrsemen Required) 

I AO 
(. SV 

Ruth Burrows 
47 Stoneridge 
Ponca City, OK 74604 

SENDER: COMPLETE THIS SECVON 

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. 

1. Article Addressed to: 

Ruth Burrows 
47 Stoneridge 
Ponca City, OK 74604 

A. Received by (Please Print Clearty) 8. Date of Delivery 

D. Is a^rvery address different from item 1? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 
^Certified Mail 
• Registered 
• Insured Mail 

I Express Mail 
[ Retum Receipt for Merchandise 
I C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy w L%(D cmy 6\m mbi-
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102595-99-M-1789 

U.S. Postal Service i 
CERTIFIED WAIL RECEIPT] 
(Domestic Mail Only; No Insurance Coverage, 
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(Endorsement Required! 
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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. 

1. Articie Addressed to: 

Gladys H, Campbell Revocable 
Trust 
117 S. Los Robles Avenue 
Pasadena, California 91101 

Gladys H. Campbell Revocable 
Trust 
117 S. Los Robles Avenue 
Pasadena, California 91101 

B. Date of Delivery 

6 ?nnt 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 
M Certified Mail Q Express Mail 
U Registered jfljteturn Receipt for Merchandise 
• Insured Mail t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy dttvo oozM mPi PS Form 3 8 1 1 . Julv 1999 Domestic Return Receipt 10259S-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
tDomesffc ManCniytNetnsor&nceCoveragi 

SENDER: COMPLETE THIS SECTION 

£ 3 

£ 3 
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CD 

• 

Post ape 

Return Receipt Fee 
(E n dorse me r r Required) 

Restricted Delivery Fee 
(Endorsement Required! 
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Cheyenne Partners V, Ltd. 
C/o Bank of America 
901 Main Street, 17th Floor 
Dallas, TX 75202 

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. 

1. Article Addressed to: 

Cheyenne Partners V, Ltd. 
C/o Bank of America 
901 Main Street, 17th Floor 
Dallas, TX 75202 

1 COMPLETE THIS SECTION ON DELIVERY 

A^Ftepelyed pyjglease Print Clearly) B. Date of Delivery 

RM 2 3 2001 
C. Signature 

• Agent 

M D Addressee 

D. Is de)iveryij6dress different from item 1 ? • Yes 
If YES, enter delivery address below: D No 

3. Service Type 
^Certif ied Mail 
D Registered 
• Insured Mail 

• Express Mail 
JBT'Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from si 

PS Form 3 8 1 1 , July 1999 

7$ffl PMQ M2M S T 3 / 
Domestic Return Receipt 102595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(DomesttctllailOnly; No Insurance Coverage Provided) 
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Fieturn Receipt Fee 
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CPrtifirjd Fes 

Fieturn Receipt Fee 
(Endo'sement Required] 

Restncted Delivery Fee 
(Endorsement Required) 

Tntal PiTjIann JI Faatt 

. „ Postmark 1 

V 2 1 2W1 

b ^ r — „ > V 
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Postage 

CPrtifirjd Fes 

Fieturn Receipt Fee 
(Endo'sement Required] 

Restncted Delivery Fee 
(Endorsement Required) 

Tntal PiTjIann JI Faatt 

I SID^'^ 
. „ Postmark 1 
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CPrtifirjd Fes 

Fieturn Receipt Fee 
(Endo'sement Required] 
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(Endorsement Required) 

Tntal PiTjIann JI Faatt 

. „ Postmark 1 
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CPrtifirjd Fes 

Fieturn Receipt Fee 
(Endo'sement Required] 
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(Endorsement Required) 
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P. 0. Box 475 
Templeman, CA 93465 

rse for Instructions 

O.S. Postal Service 
tERTIFIED MAIL RECEIPT 1 

(Dorhesf/b Mail Only; No Insurance Coverage Pi 

Postage 5 | J * S 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

l-SD 

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

SENDER: COMPLETE THIS SECVON 

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. 

t. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by Please Print Clearty) 

fw;A Klh^\6M°i 
B. Date of Delft 

, Wo( 
• Agent 
• Addres 

foSis delh^address different fforrijjem 1? 
If YES, enter delivery address below: 

D Yes 
D No 

3. Service Type 
JB Certified Mail • Express Mail 
• Registered " j i Return Receipt for Merchan 
D Insured Mall O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Numbei 

JL- TOO ®?A ma mi& 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic MaVOntf; No insurance Coverage 

raw, 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Enoorsement Required) 

1-5D 

Total Postage & Fees $ ^ * 

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

SENDER: COMPLETE THIS SECTION 

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

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

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

2. Article Number (Copy fr* 

Y Is delivery addresvdjlferent from Item 1 ? D Yes 
If YES. enter delivery address below: D No 

3. Service Type 
%l Certified Mail • Express Mail 
D Registered t^Return Receipt for Merchandisi 
• Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

PS Form 3 8 1 1 , July 1999 

itctr OM GOZA HW 4 
Domestic Return Receipt 10259S-99-M-178E 
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U.S. Postal Service - I SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL RECEIPT I • — — 
(Domestic Mail Only;Wo tnSurartce'Coverage P~ 

COMPLETE THIS SECTION ON DELIVERY 

3 \MW^]}MKri 
«0 Postage S . 5 2 ) * 

Cel led FRP 

Re" urn Receipt Fee 
. (EndO'S^ment Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Estelle Cooper Cory 
4733 Creighton Drive 
Dallas, TX 75214 

uompiete items ana 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Estelle Cooper Cory 
4733 Creighton Drive 
Dallas, TX 75214 

2. Article Number (Copy from fe* 

3. Service Type 
K. Certified Mail 
D Registered 
• Insured Mail 

• Express Mail 
Vffl/Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

OoQO OCflM 5lzB 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt W2595-89-M.17S9 

U.S. Postal Service yj SENDER: COMPLETE THIS SECVON 

CERTIFIED MAIL RECEIPT 
(DomestteltiailOnlyltlo fhsumhceCoverage ( 

I Complete items 1,2, atid.3; Also complete 

COMPLETE THIS SECTION ON DELIVERY 
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Postage 5 . ^ J ^ S 
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tn 

CJ 
CD 

CD 

Return Receipt Fee 
(Endorsement Required] 

Restricted Olivery Fee 
(Endorsement Required) 

ILSD. 

Davis Family LLC 
3930 Brushy Wood Drive 
Loganville, GA 30052 

item 4 it Hestrlcted 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. 

1. Article Addressed to: 

Davis Family LLC 
3930 Brushy Wood Drive 
Loganville, GA 30052 

A. Received by (Please Print Clearty) B. Date ol Delivery 

3d 
• Agent 
G Addressee 

D. Is delivery address different 
ff YES, enter delivery 

itemt? D Yes 
belovvx El No 

3. Service Type 
fl( Certified Mail _ ^ ^ ^ ^ r . 
• Registered " t f Return Receipt for Merchandise 
• Insured Mall t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy, 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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CERTIFIED MAIL RECEIPT 
(DomosticMailX)nl)f;'NolnsurancoCoveragp 

C. Morgan Epes, Jr. 
c/o Armstrong-Roth-Cady 
120 Delaware Avenue 
Buffalo, NY 14207 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Received by (Please Prim Clearly) 8. Date of Delivery • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Signature . " _ I ' 

X I f w i - * J P * 1 / ^ D Addressee 

1. Article Addressed to: 

C. Morgan Epes, Jr. 
c/o Armstrong-Roth-Cady 

D. is delivery add*4ss different from item 1 ? • Yes 
If YES, enter delivery address below; • No 

Buffalo, NY„b£2&?-j[^^(^2 3. Service Typ«0 ' •/' '' 
MCer t lM . Mail / O^prfifcs'Mail 
LJ flegi&ererj \ r. ISl^eturn Receipt for Merchandise 

Buffalo, NY„b£2&?-j[^^(^2 

4. Restricted delivery? (Extra Fee) Q Yes 

2. Article Number (Coi WceMQ mu dizf 'Mz 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt j*2595-99-M-17e9 
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CERTIFIED MAIL RECEIPT 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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David Eslick 
c/o Armstrong-Roth-Cady 
120 Delaware Avenue 
Buffalo , NY 14202 

SENDER: COMPLETE THIS SECTION j COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Received by (Please Print Clearty) B. Dale of Delivery • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Signature 
« • Agent 

• Addressee 

1. Article Addressed to: 

David Eslick 
j c/o Armstrong-Roth-Cady 

120 Delaware Avenue 

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

Buffalo , NY 14202 3. Service Type 
fl£Certified Mail • Express Mail 
• Registered uBReturn Receipt for Merchandise 
• insured Mail AXC.O.D. 

Buffalo , NY 14202 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy foi 

PS Form 3 8 1 1 , July 1999 
VfdOO QDl<i 0?d fHR 

Domestic Return Receipt 102595-99-M-t789 
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U.S.Pbstat Service 11 
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Orirlifirwl Fee 1 /• 10 Po: 

Return Receipt Fee 
(Endorsement Required) USD 
Rest ' icted Delivery Fee 

[Endorsement Requiredl 

T n l s t l P r u f s o n A P a p c t 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

' • SS3B0.CW NbfU3B dO IHOIH 3RL O i 

1. Article Addressed to: 

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

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

A. Received by (P/ease Prfnf Clearty) B, Date of Delive 

C. Signature 

Addres: 
D. is delivery address different from item 1 ? D Yes 

If YES, enter delivery address below: D No 

3. Service Type 

2. Article Number (Copy from sei 

Q Express Mail 
J3" Return Receipt for Merchandi: 
• C.O.D. 

fEmVa FeeJ • Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt l02595-99-M-i7i 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Ddmestfe Mail Only; Wo Insurance Coverage Provided) 
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TolBl Postaoe * Fees 

James B. Fullerton 
and Barbara A. Fullerton 
1645 Court Place #406 
Denver, CO 80202 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
{Domestic Mail Only; No Insurance Coverage Provided) 

f Postage £ Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Rpqmred) 

Restricted Delivery Fee 
(Endorsemen: Required) 

l a n o S. C a n e 

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

UJS. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage i 

Reiu'n Receipt Fee 
(Endorsement Required) 

Restricted OpUverv Fee 
(indorsement Required) 

Tntfll Post an a & Fees 

I. so 

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

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the Card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

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

COMPLETE THIS SECVON ON DELIVERY 

A. Received by (Please Print CMgbyj B Datsq, 

•ignature 

iljyery 

• Agent 
• Addressee 

. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• YeS 

• No 

3. Service Type 
N D Certified Maii • Express Mail 

CT Registered TD^Return Receipt for Merchandise 
• insured Mail t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

"Article Number (Ct 

Form 3 8 1 1 , July 1999 Wmpim/ mo Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service < 
CERTIFIED MAIL RECEIPT 
(Domestic Mall Only; No Insurance Coverage] 

Postage $ 

Conified Fe^ 

Return Receipt Fee 
(Endorsement Required] 

Restricted Delivery Fe<! 
(Endorsement Required) 

/•SO 

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

SENDER: COMPLETE THIS SECVON 

I Complete items 1, 2, and 3. Also complete 
Kern 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. 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Mease Rrint Clearly) B Date of Oelivery 

C. Signature , O 

D. Is delivery address different from item 1 ? tJYes 
tf YES, enter delivery address below: D No 

3. Service Type 
) S Certified Mail • Express Mail 

D Registered Return Receipt for Merchandise 
• Insured Mail -C] C.O.D. 

4. Restricted Delivery? |Brfre Fee) • Yes 

2. Article Number fCof 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
$Dotnes(lcMail Only; No Insurance Coverage Provided) 

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

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
IfDomestie Mall Only; No Insurance Coverage Provided) 

Postage 

Certified Fee 

Return Receipt Fee 
fEndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

• 

L3Q_ 
f-SO 

Total PostBoe & Fees 

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

J m Z l 2007 
Postmark 

Here Pert 

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

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

J U f i / P 7 
Postman fj( i 

fostaae 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

J U f i / P 7 
Postman fj( i 

fostaae 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

i-so > 

J U f i / P 7 
Postman fj( i 

fostaae 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

J U f i / P 7 
Postman fj( i 

fostaae 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

J U f i / P 7 
Postman fj( i 

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



U.S. Postal Service H 
CERTIFIED MAIL RECEIPT, 
(Domestic t/lail Only; Nolnsurance Coveragl 

CD a o r-

MFfWkerfacial 
Postage 

/ 
Certified Fee 

( J l Return Receipt Fee 
(Endorsement Required) ( J l 

Restr icted Delivery Fee 
(Endorsement Required) 

Tnt»! Pn^ tane A Fenc *3-K 

SENDER: COMPLETE THIS SECVON 

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. 

Lillian Habeeb 
100 Marine Avenue 
Brooklyn, NY 11209 

1. Article Addressed to: 

Lillian Habeeb 
100 Marine Avenue 
Brooklyn, NY 11209 

L 

•gsgHoav NBni3d do msia sm O I 
•;3d013AN3 dO dOl IV B3>I0!1S 33Vld 

A. Received by (Please Print Clearly) EvJtate of Delivery 

C. Signature rff 

* ) & ^ 
• f r l s delivery'address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

2. Article Number (Copy 

3. Service Type 
» Certified Mail • Express Mail 
• Registered fcJLReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? I&rfra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 
"Xto MM m$ fffs-

Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
itBomssffclvta/f Oriiy; Uo Insurance Coverage Provided) 
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Mercedes B. Hawkins Trust 
2525 South Delaware Place 
Tulsa, OK 74114 

1 SENDER: COMPLETE' THIS SECTION 

3NH aJIIOG iv mod 
ss3uaav Ntinisu JO IHOIH aw o i 

3dCyn.«Ki -10 dOl IV HMOUS SOVld 

• 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. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C Signature j / 1 / 

X l t / U l ^ / ( ( t ^ 1 & - ^ - 7 • Addressee 

1. Article Addressed to: 

M e r c e d e s B . H a w k i n s T r u s t 

2525 S o u t h D e l a w a r e P lace 
Tnlcn CW IA 1 1 A 

D. Is de<iy«t«^r»s*jjlft«fent from Hem 1 ? D Yes 
If YES^SMeT rjenvec/ arJbress below: • No 

'l( 128 )\\ 
\-\ mi J:; 

i U i a a , W i S . / £ f I i ' t f L 3. SMvice-TypS'-'i ' 
^Cert i f ied Mali D Express Mall 
• t l Registered M^letum Receipt for Merchandise 
• Insured Mail Cj C.O.D. 

i U i a a , W i S . / £ f I i ' t f L 

4. Restricted Oelivery? (Extra Fee) • Yes 

2. Articie Number (Copy froi 

PS Form 3 8 1 1 , July 1999 
*W*DtiX) mH 3128 t$&f 
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.U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mai l Only; No Insurance Coverage 

Return Receipt Fee 
(Endorsement Required) 

Rest-icted Delivery Fee 
(Endorsement Rpquired] 

S5 

J - S0_ 

Heimerich & Payne, Inc 
1579 East 21" Street 
Tulsa, OK 74114 
Attn: Ken Fox 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Heimerich & Payne, Inc. 
1579 East 21 s t Street 
Tulsa, OK 74114 
Attn: Ken Fox 

COMPLETE THIS SECTION ON DELIVERY 

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

s\ • Agent 

' £ j £ ^ . f i i £ j S f ^ ~ • Addressee 
. Is delivery address different frwrf^ern 1? • Yes 

tf YES, enter delivery address betow: O No 

3. Service Type 
pfCertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
Sa"Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from st 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
XDomeslic'Mail Only; No Insurance Coveragt 

Postage $ • / Postage 

Certified Fee 

Hi^turn Receipt Fee 
(Endorsement Required! 

Restricted Delivery Fee 
(EndorsemPn- Pequirpr.lt 

I-5D 

... « L ' 

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

SENDER: COMPLETE THIS SECTION : 
^rroairorj iv a IOJ — ~™ 

"SS3HOQV NHnnU 30 1H9IU 3KL 01 
3d033/VN3 30 dOJ ±tf H3M3I1S 30V3d 

• 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. 

• >ach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• >ach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Gregory David Heuston 
1865 HCR 74 Box 43 
Lindr i th, N M 87029 

D. Is delivers/address different from item 1? Q Yes 
IfttSSffiftfer delivery address below: • No 

3. Service Type 
Uncertified Mail • Express Mail 

C l Registered SReturn Receipt for Merchandise 
• Insured Maii • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy «WabL%cZ> Om 1Mb 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

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

MEfMceJJ^^Csw //-/ 

Return Receipt Fep 
(Endorsement Required) 

Res I r i d ed O l i ve ry Fee 
(Endorsement Required) 

Total Pnstane S Fees 

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

~^rxd^r-Czwv I l - l 



U.S. Postal Service f 
CERTIFIED MAIL RECEIPT 
TDomestffc Mail OMy; No Insurance Coverag 
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Return Receipt Fee 
(Endr rpemenl Required) 

Restricted Deliuery Fee 
(Enricrsement Required) 

Robert E. Levy & Wells Fargo 
Bank Texas NA/Oil, Gas and 
Mineral Administration 
P. 0. Box 5383 MAC C 7324-038 
Denver, CO 80217 

SENDER: COMPLETE THIS SECVON 

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. 

1. Article Addressed to: 

Robert E. Levy & Wells Fargo 
Bank Texas NA/Oil, Gas and 
Mineral Administration 
P. 0. Box 5383 MAC C 7324-038 
Denver, CO 80217 

3NI1 03UOQ IV O 103 
>SS3UC0V NUni3H 30 IH0W 3H1 01 
3d013/\N1 JO dOl IV H3M0I1S 30Vld 

A. Received by (Please Print Clearly) 

C. Signature 

x 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivery address difTe^rlffrom item 1 ? • Yes 
If YES, enter delivery4ddress below: • No 

3. Service Type 
•(.Certified Mail • Express Maii 
• Registered \ t f Return Receipt for Merchandisi 
• Insured Mall t l C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Articie Number (Copy froj x0bCO 002*1 l&O 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102S95-99-M-17B9 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

r.Cm u-l 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsement Required) 

Tn»a! Pns taoe & Fees 

David S. Lobdell 
Dallas, TX 

"Dieted hy mailt'I 

See Reverse for Instructions 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; Nolnsurahce Coverage 

•a 
•a 

•a 
ru 

ru 
C3 

IMFlfVk£/ BadwCcxv 
Postage 

Cer»if ed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pos tage & Fees 

1 
I Ji.« 

Postage 

Cer»if ed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pos tage & Fees 

1 
I Ji.« 

Postage 

Cer»if ed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pos tage & Fees 

1 
I Ji.« 

Postage 

Cer»if ed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pos tage & Fees 

1 
I Ji.« 

Postage 

Cer»if ed Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pos tage & Fees % C3^H 

1 
I Ji.« 

230 Congress Street 
Boston, MA 02110 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Elisabeth B. Loring 
230 Congress Street 
Boston, MA 02110 

3dOT4AN.-J SECTION ONDEUVERY 

A. Received by (Pfease Print Clearty) 

J • inml^fiii\ 
B. Date of Delivery 

Iress different from Item 1 ? • Yes 
delivery address below: O No 

3. Service Type 
^ $ Certified Mail • Express Mail 
• Registered ^ Retum Receipt for Merchandise 
D Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fronysei 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt W2595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
[Domestic Maif Onfy ;W6f t ls i I« r tceC^9rp f i€ 

SENDER: COMPLETE THIS SECTION 

• Sfa-naav wamaa J O J.H9IH 3 m OL 
3d013''M3 30 dOl IV H3X0US 3Mld 
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1=1 

C J 
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Return Receipt Fee 
{Endor sement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

Total Pos taae & Fees 

2 i 

Estate of Herbert B. Luria 
HeimineF.Luria & Mortimer F. Luria, Trustees 
C/o David J. Kaufman 
1200 Packard Building 
Philadelphia, PA 19102 

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. 

1. Article Addressed to: 

^—81 Estate oHHerbert B. Luria 
HermincF.Ijjuria & Mortimer F. Luria, Trustees 
C/o David J. Kaufman 
1200 Packard Building 
Philadelphia, PA 19102 

A. Received by (Pie ase Print Clearly) B. D aJeofDelivery 

I WW C. Signature 

X • Agent 
• Addressee 

D. to^lettvery address different from item 1? O Yes 
tf YES, enter delivery address below: D No 

3. Service Type 
j & Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
TffReturn Receipt for Merchandise 

k l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen^a laPsO, OUO OOZ*J dOSb l&ll 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Jpomesilb Mail Only; No Insurance Coverage Provided) 
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Fraser R. and Helen MacVicar 
Brentwood 
Long Island, New York 

533 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
0omestic Mail Only; No Insurance Coverage 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Reslricted Delivery Fee 
(Endors«ment Required) 

« , _ „ „ ft C « . 
bd2§ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Reslricted Delivery Fee 
(Endors«ment Required) 

« , _ „ „ ft C « . 
bd2§ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Reslricted Delivery Fee 
(Endors«ment Required) 

« , _ „ „ ft C « . 

1 1 

bd2§ 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Oelivery 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 oh the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed lo: 

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

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

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

C. Signature 

X D Agent 
• Addressee 

D. Is delivery address different from Item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
K[ Certified Mall QjExpress Mail 
O Registered "wJ^letum Receipt for Merchandise 
• Insured Mail Q C.O.D. 

2. Article Number 

4. Restricted Delivery? (Extra Fee) Q Yes 

(Copy from sertfe\lffl)£) f ) t f f ) fl)^/ ^ \ 2 P [ ^ f \ Q Q 

102595-99-M-1789 



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

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'iDofhesticiiHail Only; No Insurance Coverage Provided) 
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Mesa Grande Resources.̂ nE 
1318 Philtower Building 
Tulsa, OK 74103 

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

i Receipt Fee 
i<?nl Required) 

Restricted Delivery Fee 
lEndnrsf'mont Required) 

Total Postaoe A F * e s 

JL 
J^5V_ 

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

O 1/ VJS^L 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(DomesticMail Only; No Insurance Coverage i 
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7 T ^ 
NM&O Operating Company" 
6 East 5th, Suite 200 
Tulsa, OK 74103 

SENDER: COMPLETE THIS SECVON * 

A. Received by (Please Print Clearly} B / Date .i^beli very • 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. 

A. Received by (Please Print Clearly} B / Date .i^beli very • 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. 

C. Signature 

X v d c j i C s d K 1 i u y A & " V • Addressee 

1. Article Addressed to: 

N M & O Operating Company 
6 East 5th, Suite 200 
T n l c a C \ V I d 1 m 

D. Is delivery address different from Item t ? D Yes 
If YES, enter delivery address below: D No 

lUlSa, \Jr± /Hi \Jj 3. Service Type 
JS. Certified Mail • Express Mail 
• Registered ^R^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

lUlSa, \Jr± /Hi \Jj 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from se&ice label) 

ObOO 001*4 Zizt> i^s-
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT * 
tttomesffc Mail Only; No Insurance Ccv ~t$gz 
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Reiurri Rpnpipt Fee 
(Endn-s?mem neoiiireci) 

Ffeslricted Celivary Fee 

Petroleum International, Inc. 
1840 East 15th Street 
Tulsa, OK 74104 
Attn: John McMann 

SENDER: COMPtETfr THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Signature 

X r / 2 * — . e & U y •• • Addressee 

1. Article Addressed to: 

Petroleum International, Inc. 
1840 East 15* Street 
T u l s a D K 7 4 1 0 4 

D. Is delivery address^differei^fK^n item 1? • Yes 
If YES, enter d^jivJry9a<4s^e1ow: • No 

l U t s a , U I \ i t l W 

Attn: John McMann 
—• • y>-• 1 ^r* ; 
3. Service Type S 

^Cer t i f ied Mail t3-fii*prSss Mail 
• Registered IJtRetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

l U t s a , U I \ i t l W 

Attn: John McMann 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servii 

PS Form 3 8 1 1 , July 1999 

'WO ObOO OOm 3/21 241? 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

rWtiFl EctcberO^^^ 
Postape 

Certified Fe* 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n e t s n o Jt P A R I ; 

* z I 1181 i 

Postape 

Certified Fe* 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n e t s n o Jt P A R I ; 

htfr * z I 1181 i 

Postape 

Certified Fe* 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n e t s n o Jt P A R I ; 

I- sb J U * z I 1181 i 

Postape 

Certified Fe* 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n e t s n o Jt P A R I ; * prom 

* z I 1181 i 

Helen B. Reton Estate 
c/o M. Zajac 
1827 Laurel Lane 
Lake Clark Shore, FL 33406 

Pert 



U.S. Postal Service I 
CERTIFIED MAIL RECEIPT 
fDomest/'cMaf/Ortiy; No Insurance Coverac; 

SENDER: COMPLETE THIS SECTION 

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

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

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

Return Receipt Fee 
(Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required] 

James F. Rosborough 
14429 Pettit Way 
Potomac, MD 20854 

1. Article Addressed to: 

James F. Rosborough 
14429 Pettit Way 
Potomac, MD 20854 

'•c53Haatf'ifcini3H 36 I H O I H 3 H I Oi 
3 ? O l V l 3 HO dOl W H3»».S 3 3 ™ 

' Is delivery address different from rtfem 1 ? • Yes 
If rES, enter delivery address below: • No 

3. Service Type 
Certified Mail Q Express Mail 

• Registered 'f iReturn Receipt for Merchandise 
O Insured Mail t ) C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number (Copy from service labef) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
fDomestic ttiailX3rity;lVo Insurance Cdverage 

Return Receipt Fee 
(Endorsemenl Required) 

Restricted Delivery Fee 
(Endorsement Required) 

I Postaae & Fees 

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

SENDER: COMPLETE THIS SECVON COT^WE mis sIcTTow ON DELIVERY 

• Complete items t , 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

A. Received by (Please Print Clearly) B/Oate of Delivery • Complete items t , 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

C Signature * 7 " 

X D - J - l ^ ^ t - * ^ • Addressee 

1. Article Addressed to: 

San Juan Basin Properties LLC 
1499 Blake Street, #7K 
D e n v e r C O 8 0 2 0 2 

D. Is delivery address different from Hem 1? • Yes 
If YES, enter delivery address below: D No 

i_y t > n v v i j v / A-> w 
3. Service Type 

) D Certified Mail • Express Mail 
• Registered QrVReturn Receipt for Merchandise 
O Insured Mail D C.O.D. 

i_y t > n v v i j v / A-> w 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number {Copy from service iabel) 1C00 ObOO O02M ZCZ® 1^03 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt K r 2 5 9 5 - 9 9 - M t 7 8 9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
' (Domestic Mail Orify; No Instirance Coverage 

mm 

msssswssssm 
• Complete items 1,2, arid 3. Also complete 

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

so that we can retum the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

Postage < .S5T 
Certif ied Fee 

W Reium Rftceipi Fee 
(Endorsiwrsenf Required) W Restricted Delivery Fee 
(Endorsement Required) 

Total Pos taae & Fees 

1. Article Addressed to: 

Joan Sanger 
3600 MacArthur Drive 
Waco TX 76705 

Joan Sanger 
3600 MacArthur Drive 
Waco TX 76705 

C. Signature 

x
 « A 
D. Is delivery address cWteigjrrt fr 

• Agent 
• Addressee 

from item 17 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
Certified Mail • Express Mall 

D Registered •^Return Receipt for Merchandise 
O Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

iooo Gboo con aw mio PS Form 3 8 1 1 , Jury 1999 Domestic Return Receipt 102S95-99-M-1789 



SENDER: COMPLETE THIS SECTION 

-'ssaucrav Nuniat! 30 I H O I H 3 H I O I 
3dOT3AN3 30 dCHV U3M3ixS 30Y13 
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u c n I incur IVIMIL. n c w c i 
0omestlc MaitOnly; No InsurarrceCoven 
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Return Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

Louis Roddy Sanger 
5424 Edinburgh 
Waco, TX 76710 

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. 

1. Article Addressed to: 

Louis Roddy Sanger 
5424 Edinburgh 
Waco, TX 76710 

A. Received by (Please Print Clearly) 

C. Signature 

x 

B. D t̂e of Delivery 

•ULM- , = 
D. Is delivery address different from item 1 ? LJ Yes 

if YES, enter delivery address below: • No 

• Agent 
D Addressee 

3. Service Type 
(JctCertified Mail • Express Mail 
• Registered QkReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) KW ObOO OOZ^ ZiVd ZO^i 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

O 
r n 
rn 
r^ 

U S . Postal Service 
CERTIFIED MAIL RECEIPT 
fDomesf/c Mail Only; No Insurance Coverag 

SENDER: COMPLETE THIS SECTION 

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

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: 

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

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number (Copy trom service label) 

A. Received by (Please Print Clearty) 

C Signature 

8. Date of Delivery 

D. Is delivery address drgJrentTrom item 1 ? • Yes 
If YES, enter delivery address below: D No 

G Agent 
• Addressee 

. Service Type 
B . Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
GkReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Ertra Fee) 

nooov OoOo oozH sm?) 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic MaS Only; No Jnsuraftce Coverag 

Schaefer Family Trust i 
C/o Erin White Schaefer 
5835 Stadium Street 
San Diego, CA 92122 

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. 

1. Article Addressed to: 

Schaefer Family Trust dtd 5/28/90 
C/o Erin White Schaefer 
5835 Stadium Street 
San Diego, CA 92122 3. Service Type 

^Certified Mall 
• Registered 
• Insured Mail 

Q Express Mail 
Return Receipt for Merchandise 
C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number rcopy ̂ serv/ce/abey Y^()QQ QfaQQ OOZrf 3(2%> T & l H 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 102S95-9S-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
IDornestfc Mai! Only; No Insurance Coverage Provided) 

Me/Boa 
Postage 

Cfirtifred Fee 

RfMurn Receipt Fee 
TEndnn.ement Required) 

Restri<:ted Delivery Fee 
(Endorsement Required) 

Total PostnoR H. F e e s 

~ .55T/ 
).cl0 JUN 2.1..2007 

Her? j 

Postage 

Cfirtifred Fee 

RfMurn Receipt Fee 
TEndnn.ement Required) 

Restri<:ted Delivery Fee 
(Endorsement Required) 

Total PostnoR H. F e e s 

1-50 i 
JUN 2.1..2007 

Her? j 

Postage 

Cfirtifred Fee 

RfMurn Receipt Fee 
TEndnn.ement Required) 

Restri<:ted Delivery Fee 
(Endorsement Required) 

Total PostnoR H. F e e s 

JUN 2.1..2007 
Her? j 

Postage 

Cfirtifred Fee 

RfMurn Receipt Fee 
TEndnn.ement Required) 

Restri<:ted Delivery Fee 
(Endorsement Required) 

Total PostnoR H. F e e s 

JUN 2.1..2007 
Her? j 

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

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
fitemesfTe Mail Only; No Insurance Coverage t 

SENDER: COMPLETE THIS SECTION 

' 3Ml I (J31J.O(J i v moJ" 
ssaHaav Nunisa 3011 

3d013AN3 30 dOi IV ti^KlVERY 

nr 
D-

• 
i n 

rn 

Return Rpceipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required, 
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William E. Trumbel! and 
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Mary M. Waugh 
Post Office Box 5240 
Austin, TX 78763-5240 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j 

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

SENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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