
SENDER: COMPLETE THIS SECTION . I 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. Signature ^ ^ 

x ' > ^ A 9 e n t 

^ ^ V ^ - " " " • ^-^-S"-^—' • Addressee 

• 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. 

V 

B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

P e t r o - T h e r m o Co rpo ra t i on 
A t t n : Rober t A b b o t t , P res . 
7704 Pioneer T r a i l NE 
A l b u q u e r q u e , NM 87109 

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

If YES, enter delivery address below: O No 

3. Service Type 

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

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number 

(Transfer from service label) 7 0 0 0 1 6 7 0 0 0 0 8 7 5 2 4 4 3 0 8 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

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

U.S. Postal Service 
CERTIFIED WAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Pet ro-Thermo Corporation 
^Ttn°r j 0 W. Abbott, President 
7704 Pioneer Trail NE 
Albuaueraue. NM 87109 
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Sent To ' ' 

Agua, Inc. 
i n f t t - S H t W. Abbott, President 

7704 Pioneer Trail NE 
A l h i i q u e r m i e . N M 8 7 1 0 Q 

PS Form 3800 May 2000 See Reverse for Instructiqns 
PS Form 3800, May 2000 

See Reverse for Instructions 1 

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: 

Agua, Inc. 
At tn : Robert Abbott, Pres. 
7704 Pioneer Trail NE 
Albuquerque, NM 87109 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature / ) 
• Agent 
• Addressee 

' — > 1 . 

B. Received by (Printed Narrfe) C. Date of Delivery 

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

If YES, enter delivery address below: • No 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from serVce/a6e/j 7 0 0 0 1 6 7 0 0 0 0 8 7 5 2 4 4 4 9 2 

PQ F n r m 3 8 1 1 AuotJSt 2 0 0 1 Domestic Return Receipt 102595-01-M-2509 



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. Signature 
^ ^ y ' • Agent 

j .-- - •' ^ — Q AUuTfe'Ssee 

• 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. 

B. Received by (Printedi^ame) C. Date of Delivery 

1. Article Addressed to: 

P e t r o t r a n Co rpo ra t i on 
A t t n : Rober t A b b o t t , P res . 
P. O. Box 92090 
P n c n H p n n P A 9 1 1 0 9 - 2 0 9 0 

D. Is delivery addceSs diffetent frorn item 1 ? U Yes 
If YES, enter delivery address belpw: • No 

3. Service Type 
CSCertified Mail ' • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from semce/abef) 7 0 0 0 1 6 7 0 0 0 0 8 7 5 2 4 4 5 1 5 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Petrotran Corporation 
Att t i : ' Robert W. Abbott, President 
P 4,:,€>., Box 92090 
Pasadena. CA 91109-2090 

1 

U.S. Postal Service \ 
CERTIFIED MAIl/RECErPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Postage 
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(Endorsement Required) 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees 

$ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees 
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PS Form 3800. May 2000 See Reverse for instructions" 

Sent To 
Agua, Inc. 

J ^ ' E ^ - J 8 * * - * 4 0 * 0 

CltyJState, ZIP* 4 _ . „ „ „ „ „ 

Pasadena, CA 92090 PS Form 3800, January 2001 See Reverse for Instruction's ' 

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. Signature 

.-• "' I f / — • Addressee 

• 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. 

' w 
B. Receiyed by (Printed Name) 

J^ <- • > / t>/iyr-
C. Date of Delivery 

1. Article Addressed to: 

Ague., I n c . 
A t t n : Rober t W. A b b o t t 
P. O. Box 92090 
Pasadena, CA 92090 

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

3. Service Type 

QSEertified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7001 1940 0004 7923 3415 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
("Domestic Mail Only; No Insurance Coverage Provided) 
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Return Re- P t f e e 
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Restated Delivery Fee 
rsement Required1, 

Total Postage & Fees 

Sent To 

Petro-Thermo Corporation 
^s t tW: N o - -«mn Abbott, President 
v P ^ ^ B o x 92090 
.Pasadena. CA 91109-2090 
PS F e r n 3800. May 2000 See Reverse for Instructions : 

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. Signature 
j I • Agent 

' , —B"K3aressee 

• 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. 

B. Received by ( Printed Name) C. 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. 

0. Is delivery address djtferent Jcnxjl item 1? • Yes 
If YES, enter deM^ry address Bg lp *^ • No 

. ~y'~. : \ -

• ' '?/' ' 

1. Article Addressed to: 

Pe t ro -The rmo Corpo ra t i on 
A t t n : Rober t A b b o t t , P res . 
P. O. Box 92090 
P a o a H o n a P A 0 1 1 0 0 - 9 0 0 0 

0. Is delivery address djtferent Jcnxjl item 1? • Yes 
If YES, enter deM^ry address Bg lp *^ • No 

. ~y'~. : \ -

• ' '?/' ' 
3. Service Type 

53 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7 0 0 0 1 6 7 0 0 0 0 8 7 5 2 4 4 5 2 2 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 



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 tp you. 

• Attach this card to the backp f ' t he mailpiece, 
— ^ r j r o n the front if space permits. 

A. Signature 
• Agent 

• Addressee 

• 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 tp you. 

• Attach this card to the backp f ' t he mailpiece, 
— ^ r j r o n the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

1. ArticleSddressed toy/ 

Petrotraj5><Corporation 
Attrij^KoW^rt^ W. Abbott, Pres 
VyJO. Box 9*2090 

^Albuquerque, ) UM 87109 

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

3. Service Type 

JfJ Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • v e s 

2. Article Number 

(Transfer from service label) 7000 1670 0008 7524 4539 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 



exico 

viint Francis Drive 
19 
w Mexico 87505-5472 

MINERALS and NATURAITRE&pURCES DEPARTfUteNT 

ERTIFIED MAIL 

III i n n n n n i n n ii n o 

v. 
Petrotran Corporation 
ATTN: Robert W. Abbott, President 
P.O.Box 92090 
Albuquerque, NM 87109 

: i OS..-•-3-313-3 n,.l.\„.l.-.llH„.\,l„l.l„l.\„U..I.I,.,l.l..l.l.l.l„l 



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

o 

Petrotran Corporation 
Street^Apt. No.: QLPCLBOX Ng^ 

Attn: Robert W. Abbot, President 
P. •©.' ;Box 92090 
A l h u n n o T n i i D M M 8 7 1 flQ PS Form 3800, May 2000 See Reverse for Instructions 


