
EXHIBIT "9&1Q" 

February 25, 1991 

CERTIFIED MAIL 

TO: A l l Working I n t e r e s t Owners 
Unleased Mineral Owners 
Royalty Owners not 
Subject t o Pooling 
Clauses (See attached E x h i b i t 

RE: Compulsory 
Pooling 
T30N-R12W, 

Sec. 24: El/2 
"A") T30N-R11W, 

Sec. 19: Nl/2 
San Juan Co., 
New Mexico 

To Whom I t May Concern: 

You are hereby n o t i f i e d t h a t on February 25, 1991, Maralex 
Resources, I nc. f i l e d an A p p l i c a t i o n w i t h the State of New 
Mexico Energy, Minerals and Nat u r a l Resources Department, O i l 
Conservation D i v i s i o n f o r an order a u t h o r i z i n g the compulsory 
pool i n g under Section 70-2-17 NMSA 1978, as amended, of 
uncommitted owners of i n t e r e s t s i n the captioned spacing 
u n i t s . Our records i n d i c a t e t h a t you own an uncommitted 
i n t e r e s t i n one of the captioned spacing u n i t s . 

Maralex proposes to lo c a t e a possi b l e r e - e n t r y or new w e l l i n 
the NEl/4 of Section 24, Township 30 North, Range 12 West and 
a new w e l l i n the NEl/4 of Section 19, Township 30 North, 
Range 11 West. Both w e l l s w i l l be d r i l l e d t o a depth 
s u f f i c i e n t t o t e s t the Basin F r u i t l a n d Coal Formation and the 
poo l i n g s h a l l cover from the surface t o the base of the Basin 
F r u i t l a n d Coal Formation. 

You are f u r t h e r n o t i f i e d t h a t the matter w i l l be 
heard by the State of New Mexico Energy, Minerals and 
Natu r a l Resources Department, O i l Conservation D i v i s i o n , 
310 Old Santa Fe T r a i l , Santa Fe, New Mexico 87503 on 
Thursday, the 21st of March, 1991 at 8:15 A. M. F a i l u r e t o 
appear a t t h a t time w i l l preclude you from c o n t e s t i n g a t a 
l a t e r date. 

S i n c e r e l y , 

f er J e n n i 
Landm an 

R i t c n e r 
RE EXAMINER STOGNER 



EXHIBIT "A" 
Attached t o and made a p a r t of t h a t c e r t a i n L e t t e r dated 
February 25, 1991, from Maralex Resources, I n c . 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Nl/2 Section 19, T30N-R11W 

El Paso Production Company 
c/o Meridian O i l I n c . 
3535 East 30th St. 
P. 0. Box 4289 
Farmington, New Mexico 87499-4289 

Caprock Energy Company 
P. 0. Drawer 208 
Aztec, New Mexico 87410 
Norman L. G i l b r e a t h 

Koch E x p l o r a t i o n Company 
P. 0. Box 2256 
4111 E. 37th S t r e e t N. 
Wic h i t a , Kansas 67220 

Snyder Operating Partnership, L. P. 
1801 C a l i f o r n i a S t r e e t , Suite 3500 
Denver, Colorado 80202 

Thomas M. & Donita Fisher 
P. 0. Box 188 
Shiprock, New Mexico 87420 

C e c i l C. Cast & Gladys Cast 
P. 0. Box 1717 
Bloo m f i e l d , New Mexico 87413 

Clement Koogler, E l i s e Koogler, Josephine Koogler 
307 Animas 
Aztec, New Mexico 87410 

Henry J. Young, J r . and Walta Grace Young 
P. O. Box 9 2 
Aztec, New Mexico 87410 

Bradley H. Keyes & Margaret N. Keyes Trust c/o Lonnie R. 
Cunningham, Trustee 
2 9 County Road 30 0 8 
Aztec, New Mexico 87410 

El/2 Section 24, T30N-R12W 

Norman L. G i l b r e a t h & L o r e t t a E. G i l b r e a t h 
P. O. Drawer 20 8 
Aztec, New Mexico 87410 



Mesa L i m i t e d Partnership P. 0. Box 2009 
One Mesa Square 
A m a r i l l o , Texas 79189-2009 
A t t n : Hank Wood 

Texaco E x p l o r a t i o n and Production, I n c . 
P. 0. Box 2100 
4601 DTC Blvd. 
Denver, Colorado 80237 
A t t n : Chuck Snure 

Southland Royalty 
E l Paso Production Company 
c/o Meridian O i l I n c . 
3535 East 30th St. 
P. O. Box 42 89 
Farmington, New Mexico 87499-4289 
A t t n : Kent Beers 

Glen D i a l , J r . 
P. 0. Box 15074 
Lakewood, Colorado 80215 

Enid M. Neibaur Price 
Address Unknown 

Denver and Rio Grande Western Rai l r o a d 
c/o The Anschutz Corporation 
555 17th S t r e e t 
Denver, Colorado 80202 
A t t n : Pam Kalstrom 



W b l w k n . ^ w i i i | / i o i a n e m o i a n u A ¥v i iv i | a u u i i m n a i a o i v i u a s ai t f u t ro i r su , a n a c o m p i e i e l i o m s 
— 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Thomas M. & Don i ta F i she r 
P. 0 . Box 188 Sh ip rock , NewiMaxia 

,87420 ~ 

4 . Art ic le Number 

P 685 520 50Q 

3. Art ic le Addressed to : 

Thomas M. & Don i ta F i she r 
P. 0 . Box 188 Sh ip rock , NewiMaxia 

,87420 ~ 

Type o f Service: 

LJ Registered LJ Insured 

' Q Certified • COD 

LJ Express Mail ^ S ^ e r S s e 

3. Art ic le Addressed to : 

Thomas M. & Don i ta F i she r 
P. 0 . Box 188 Sh ip rock , NewiMaxia 

,87420 ~ 

Always objfain signature of addressee 
or agent and t>ATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X / / 

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

7. Date of Delivery / 

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

s 

i 

8 
oo 

vO 
lO 

I 

t o 
-CO, 

U l 
LO 
U l 

M 

4* 
t o 
00 

o w 
O 

W eg 

CO Q, T) 
O H - 3 

ft) O 

CJ a 

H h- H-

(D H - 3 » 

P 9 

5 

PJ 

3 

JO 
? 
3 

• _ • 
m o 30 
x a a 
TJ 3 <S. 
» 3 2 

O 3J 

3 a 
gro 

00 

N> 

o 
U l o cn 

• _ 

si 8 Pa 
< I ss 

_ r • 
o o • 
3 , ' 

- f t* 

1.8 ff* 

3 z 
s 3 

2.S 

9-S Q 9g 
• » 3 
» Q.<D 

2 5 

3 S 

< 2. o a. c a 

• 

2 m 

3. Si I 8 " 

8 
_ 0> ^ 
5-3 • 
n a g 

o 
ia 3-

g o » 

Hi 
* 3 

A SENDER: «Smplete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered^date, and addressee's address. 2. • Restricted Delivery 

(Extra ''charge) (Extra charge) 

3. Art ic le Addressed t o : 

Snyder Opera t ing P a r t n e r s h i p , L.F 

1801 C a l i f o r n i a S t r e e t , S u i t e 350 
Denver, CO 80202 

4 . Art ic le Number 

P 6 8 5 ^ 2 0 511 

3. Art ic le Addressed t o : 

Snyder Opera t ing P a r t n e r s h i p , L.F 

1801 C a l i f o r n i a S t r e e t , S u i t e 350 
Denver, CO 80202 

' Type of £e ry i c f t j £W 

j U Registered ? V C Insured 

G Certified D COD 

• Express Mail f ^ e r S s e 

3. Art ic le Addressed t o : 

Snyder Opera t ing P a r t n e r s h i p , L.F 

1801 C a l i f o r n i a S t r e e t , S u i t e 350 
Denver, CO 80202 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent v 

X A L o U t Q r - J & r 

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

1? Date of Delivery r - 1 ' 
u FEB 27 1991 

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

A SENDER*:'Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. . * * 
Put your address jn the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are availahle. Consult pnstmastar fnr f<u>s 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

, : i*' • (Extra charge) (Extra charge) 
3. Art ic le Addressed t o : 

Koch E x p l o r a t i o n Company 

P.O. Box 2256 
4111 E. 37 th S t r e e t N. 

W i c h i t a , KS 67220 

A t t n : Janet Krufce 

4 . Art ic le Number 

P 685 520 508 

3. Art ic le Addressed t o : 

Koch E x p l o r a t i o n Company 

P.O. Box 2256 
4111 E. 37 th S t r e e t N. 

W i c h i t a , KS 67220 

A t t n : Janet Krufce 

Type of Service: 

• Registered'*^ D Insured 

Hjfertified DcOD 

Oppress Mai. ^ T ^ ^ S L 

3. Art ic le Addressed t o : 

Koch E x p l o r a t i o n Company 

P.O. Box 2256 
4111 E. 37 th S t r e e t N. 

W i c h i t a , KS 67220 

A t t n : Janet Krufce 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature t— Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent { / j £ ' 

X 

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

7. Date of Delive^ J } ) ^ j 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC PCTIIRM RFCPIPT 

EXHIBIT "9" 

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put vou?address in the "RETURN TO" Space on the reverse side. Failure to do this will preyeni; this; card 
™ m

V ™ „"Tr»t,irnBri to vou. The return receiot fee will provide vou the name of the oerson delivered tpand 
tha!daS^f delivery. R>r additional fees the following services are available. Consult postmaster tor tees 
and check boxlesi for additional servicels) requested. O^S^A n.iiworw 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) 7 < E x , r a charge) 

3. Art ic le Addressed t o : « 

Caprock Energy Cornpany 
P. 0 . Drawer 208 
Az tec , New Mexico 87410 

« 

4 . Art ic le Number 

P 685 520 507 
3. Art ic le Addressed t o : « 

Caprock Energy Cornpany 
P. 0 . Drawer 208 
Az tec , New Mexico 87410 

« 

Type o f Service: 
D Registered D Insured 
E Certified • COD 

• Express Mail MerchanSse 

3. Art ic le Addressed t o : « 

Caprock Energy Cornpany 
P. 0 . Drawer 208 
Az tec , New Mexico 87410 

« 

Always obtain signature of addressee 
or agent and DATE DEMVf5BW.> ^ 

5. Signature - Addressee fl / , J 8. Addressee'sJCtk^^{ONlfbif\ 
requested andffeejpaid)Ah) \ < f \ 

7 / \t\ NJ7 Signature — Agent 

X 

8. Addressee'sJCtk^^{ONlfbif\ 
requested andffeejpaid)Ah) \ < f \ 

7 / \t\ 

7. Date of Delivery 

8. Addressee'sJCtk^^{ONlfbif\ 
requested andffeejpaid)Ah) \ < f \ 

7 / \t\ 



4 O I I U T . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

yolhn i c Curvy \ mm^^ 
Cmrrty 3dox 

4 . Art ic le Number / 

PC£5 &pg<l£ 
3. Art ic le Addressed to : 

yolhn i c Curvy \ mm^^ 
Cmrrty 3dox 

T y r ^ o f S a n ^ 

iJ_J Registered l_l Insured 
'^ia.CertifietP*' • COD 

• ExpressMai. % ^ ^ 3 U 

3. Art ic le Addressed to : 

yolhn i c Curvy \ mm^^ 
Cmrrty 3dox 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signage-^Aflfht H 

x %~&~'/\- Lu^ut^i^x^^ 

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

7. Date of Delivery . , 

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

PS Form 3 8 1 1 , Apr. 1989 iu.S.Q.P.o. 1989-238-815 DOMESTIC RETURN RECEIF 
V 

4 % SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra charge) ^ (Extra charge) 

3. Ar t ic le Addressed t o : 

Henry James Young, J i v * & Wa l ta^ . 
•tfoung ? JJJf 

P. 0 . BQx 92 * F 
Az tec , New Mexico 87410 • vr" • 

4 . Art ic le Number 

D fifi^ 5 9 0 5 4 Q 

3. Ar t ic le Addressed t o : 

Henry James Young, J i v * & Wa l ta^ . 
•tfoung ? JJJf 

P. 0 . BQx 92 * F 
Az tec , New Mexico 87410 • vr" • 

Type of Service: 

0 Registered & O Insured 

• Certified " JDt£OD 

• Express M-i. ^ f e t t n ^ s e 

3. Ar t ic le Addressed t o : 

Henry James Young, J i v * & Wa l ta^ . 
•tfoung ? JJJf 

P. 0 . BQx 92 * F 
Az tec , New Mexico 87410 • vr" • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signeture — Addh s&edy, JL~Addressee's Address (ONLY if 
requested and fee paid) 

£' 
6. Signature -jAgefYt / JT 

JL~Addressee's Address (ONLY if 
requested and fee paid) 

£' 7. Date of Delivery , / 

3 -r^f/ 

JL~Addressee's Address (ONLY if 
requested and fee paid) 

£' 
Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

•VA SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to you. The "return receiot fee will Drovide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult Dostmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

C\om/& [Miter i c9 te Kocy h r 

307 /Vimq5 , 

4 . Art ic le Number 

V (h$5 £20 52/ 
3. Ar t ic le Addressed t o : 

C\om/& [Miter i c9 te Kocy h r 

307 /Vimq5 , 

Type o f Serv^esX > 

O Registered ' O Insured 

^ 0 Certified • COD 

O Express Mall . | K % l ^ S f f -

3. Ar t ic le Addressed t o : 

C\om/& [Miter i c9 te Kocy h r 

307 /Vimq5 , 
Always obtatfi signature of addressee 
or agent ari<f DATE DELIVERED. 

5. Signature — Addressee 

x M 

—-— " " l - i — • . y 

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

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

7. DMe-OT Delivery C , / , 

3-^-9/ 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIP 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete iterr 
w 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this car 
from being returned to vou. The return receipt fee will provide vou the name of the oerson delivered to an 
the date of delivery. For additional fees the followinp services are available. Commit pr>«tma,to, f o r f P e 

andeheck boxles) for additional servicels) requested. , 
1.AA Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed t o : 

C e c i l C. & Gladys Cast 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413' 

4 . Art ic le Number 

P 449 724 055 
3. Art ic le Addressed t o : 

C e c i l C. & Gladys Cast 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413' 

Type of SJtfyjce: 
• Registered1 O Insured 
CS Certified • COD 

• Express Mall • 

3. Art ic le Addressed t o : 

C e c i l C. & Gladys Cast 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413' 

Always obtain signature of addressee 
or agent'and DATE DELIVERED. 

5. Signature — Addressee , 
X y^iJa.^Lja /szA>J 

8. Addressee's Addresr (ONLY if 
remtHo^f^aid)\ 

6. Signature — Agen t 

X 

8. Addressee's Addresr (ONLY if 
remtHo^f^aid)\ 

7. Date of Delivery 

8. Addressee's Addresr (ONLY if 
remtHo^f^aid)\ 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECE 



EXHIBIT "10" 



Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, daterand addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : w* ^ » i J 

n • 

4. Article Number ^ , 

P UZ6 SIX 
3. Art ic le Addressed to : w* ^ » i J 

n • 

Type of Service: 
LJ Registered ' • Insured 
S i Certified O COD 

• Express M ? i l * ^ t t « l f i . s 

3. Art ic le Addressed to : w* ^ » i J 

n • 
Always obtain signature of addressee 

or qgent and DATE DELIVERED. 

5. Signature V Add 

x r \ \ | 
cessee 

F 
8. jjiftlressee's Address (ONLY if 

0^uested and fee paid) 

6. Srgna&re A i 4 * j a 

x ^ — < J A y 
.tA . . 

8. jjiftlressee's Address (ONLY if 
0^uested and fee paid) 

7. Dete of Delivery / _ / 

- sftW 

8. jjiftlressee's Address (ONLY if 
0^uested and fee paid) 

j A . SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
snd check boxles) for additional servicels) requested. 
1. • Show to whom deliveredl'date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le AddressedJx>: <•* 

(\ (hso PrcducfiVX i ° ^ 

4. Article Number t 3. Art ic le AddressedJx>: <•* 

(\ (hso PrcducfiVX i ° ^ Type o f j f ie rv ice : 

L_1 Regpjwed • Insured 

H " Certified • . COD 

• Express Mall f f e ^ S S f f i . 

3. Art ic le AddressedJx>: <•* 

(\ (hso PrcducfiVX i ° ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

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

: = 7 T D a t e of Delivery 

3-5-41 

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

PS Form 3 8 1 1 , Apr. 1989 AUS.O.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

_% SENDER: Complete items 1 and 2 when additional services are desired, and -complete items 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whorn delivered, date, and addressee's address. 2. • Restricted Delivery ' 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : r \ i 4 . Art ic le Number 

Type/ f t^Serv ice: 

• Registered • Insured 

^ 0 O M t i f i e d .Q.COD 

- n f f i r e s s M a l . W P o V X S S r ^ ^ -

A lwt fa obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. ^ a t u r s ^ ^ A g a i B V ' 

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

X 
3a tVb f Del ivery ' 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.Q.P.O. 1989-238-81$ MESTIC RETURN RECEIP 

• f k SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 a n < j 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra chafoe) (Extra charge) 

3. Art ic le Addressed to : 

PO'Bcj* 2bcA&t 

CM (\H$C\ Sau r̂e-

4 . ArticleJNumber » 

4> r0s?> zzt> 34-1 
3. Art ic le Addressed to : 

PO'Bcj* 2bcA&t 

CM (\H$C\ Sau r̂e-
Type of Service: 

• Registered • Insured 
B-Cer j i f ied , • • C O D 

QBV.SSM.1. msmssSL 

3. Art ic le Addressed to : 

PO'Bcj* 2bcA&t 

CM (\H$C\ Sau r̂e-
Always obtain signature of addressee 
or agent end DATE DELIVERED. 

5. Signature — Arjd/essee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

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

7. D a t e o t j i e l i v e r y > f £ g % $ ^ 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.O.P.0. 1989-238-815 DOMESTIC RETURN RECEII 


