
4% SENDER: Complete Items 1 and 2 when additional services are desired, and complete Hems 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will Drovide vou the name of the person delivered 
to and the date of delivery. For additional tees tne followino services are available. Consult oostmaster 
for fees and check box(es) for additional servicets) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

[2> Paxh <=*&^x < 

4. Article Number . , / 3. Article Addressed to: 

[2> Paxh <=*&^x < 

'Tjjrpe of Service: 
Q.Registersd Q Insured 
^Cer t i f ied • COD 
0 Express Mail • ? « U M r e » s a 

3. Article Addressed to: 

[2> Paxh <=*&^x < 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X % 

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

6. Signature - Agent * 

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

7. Date of Qfelivery 

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

P S P n r m 3 f t 1 1 M — m o o • •• fir 



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 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 followina services are available, consult Dostmaster 
for fees and check box(es) for additional service(s) requested. 
\. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) 0m <tor&) 
3. Article Addressed to: 

Kindermac Par tners 
650 S. Cherry S t r e e t 
Su i te 1225 
Denver, CO 80222 

4. Article Number _ 

/Zfo'-SKff- ?77 
3. Article Addressed to: 

Kindermac Par tners 
650 S. Cherry S t r e e t 
Su i te 1225 
Denver, CO 80222 

Type of Service: ' 
Registered Q Insured 

tScat t i f ied • COD 
• ixpressMai. • » e M ! e 

3. Article Addressed to: 

Kindermac Par tners 
650 S. Cherry S t r e e t 
Su i te 1225 
Denver, CO 80222 

Always obtain slgn^re lo^adareasee 
or agent and DA^OfidVEPrED. \ ^ 

5. Signature — Address 

X 

8. Addressee's A d d r e s s ^ ^ z i t f 
requested M & p q U f c ^ 3 | 

\V\V- / J e.^^^o^^^^A^^^^^y^ 

8. Addressee's A d d r e s s ^ ^ z i t f 
requested M & p q U f c ^ 3 | 

\V\V- / J 

7. Date of Delivery / \ 

8. Addressee's A d d r e s s ^ ^ z i t f 
requested M & p q U f c ^ 3 | 

\V\V- / J 

PS Form 3 8 1 1 . Mar. 1988 * U.fi.fi P n lQAf t -919- f l f t i ; n n M M i w onriiDW DCOCIDT 



M \ SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 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 you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. Por additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Walker Energy 
P. 0 . Box 2409 
Denver, CO 80201 

4./Article Number _. , 3. Article Addressed to: 

Walker Energy 
P. 0 . Box 2409 
Denver, CO 80201 

' Type of Service: 
Uflegistered D Insured 
Sxert i f ied • COO 
• Express Mai. • J g f f f i . c « a 

3. Article Addressed to: 

Walker Energy 
P. 0 . Box 2409 
Denver, CO 80201 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Sigrutfure — Agent s 
x C 7 1 ^ . . ^ T ^ ^ 

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

7. Date of Deliye/y 

//- e 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-8S5 DOMPJSTif! B P T I I D M Dercm-r 



— - n . 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 you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following servkses am avallnM*. Commit noatmastler 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

James B. F u l l e r t o n 
P. 0 . Box 2368 
Denver, CO 80201 

4./Articie Number / j r . _ 3. Article Addressed to: 

James B. F u l l e r t o n 
P. 0 . Box 2368 
Denver, CO 80201 

' Type of Service: 
LJ Registered CU Insured 

=&Certmed • COD 

• Express Mail • fc?ffi&S3lL 

3. Article Addressed to: 

James B. F u l l e r t o n 
P. 0 . Box 2368 
Denver, CO 80201 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent* 

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 . Mar. 1988 * U.S.Q P « * " 



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 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 service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Hunt Walker 
621 17th S t r e e t 
Su i te 811 
P. 0 . Box 2409 
Denver, CO 80201 

4. Article Number 3. Article Addressed to: 

Hunt Walker 
621 17th S t r e e t 
Su i te 811 
P. 0 . Box 2409 
Denver, CO 80201 

Type of Service: 
• Registered • Insured 

^Cer t i f ied • COD 

• Express Mail • f

R

o r ^ e r » s e 

3. Article Addressed to: 

Hunt Walker 
621 17th S t r e e t 
Su i te 811 
P. 0 . Box 2409 
Denver, CO 80201 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sigpature — Agent > 

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

7. Date of Dejyery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 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 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 tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

John Kevin Barton 
/ % « 6 - E . Cedar, #5-rrrMr4> . 

u Denver, CO 80209 

Type of Service: / 
Uifogistered Q Insured 

CEfCertifted • COD 
D Express Mail • 

4. .Article Number / 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

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

6. Signature - Agent 

X 

7. Date of Delivery 

ne c — - » f t i 1 \ A „ IQ8R * I I ft n p ft iQ f iA-913-865 DOMESTIC RETURN RECEIPT 



d% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Spece 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 box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

J e f f r e y Evan Bar ton Es ta te 
Andrew W. Ba r ton , P.R. 
2345 S. Delaware 
Denver, CO 80223 

3. Article Addressed to: 

J e f f r e y Evan Bar ton Es ta te 
Andrew W. Ba r ton , P.R. 
2345 S. Delaware 
Denver, CO 80223 

Type of Service: 
D Registered ED Insured 

(^Cert i f ied • COD 
• Express Man • fcM^ 

3. Article Addressed to: 

J e f f r e y Evan Bar ton Es ta te 
Andrew W. Ba r ton , P.R. 
2345 S. Delaware 
Denver, CO 80223 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

flr'Sjgnature 

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

7. Date of Delivery' 

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

»o c -af t l 1 Mar tggg * U.S.Q.P.O. 1988-212-865 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 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 box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
•3 A r t i X o Ar i r f ra&f io t f t o : 

Department of the 
Interior 

Minerals Management 
Service 

P. 0. Box 5640 
Denver, CO 80217 

5. Signature — Address 

X 
6. Signature — Agent 

7. Date of D 

ype of S e r v i c e d ' 
C3, Registered d Insured 

^SCCertified • COD 
• Express ! . D ^ M e » 9 a 

jays obtain signature of addressee 
^ageJrXand DATE DELIVERED, 

see's Address (ONLY if 
' and fee paid) 

p«s Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



li i l l ! n i 

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" Spece on theieverse 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 box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

E. P a t r i c k Ba r ton , J r . 
340 Gaylord S t r e e t 
Denver, CO 80206 

4. Article Number 3. Article Addressed to: 

E. P a t r i c k Ba r ton , J r . 
340 Gaylord S t r e e t 
Denver, CO 80206 

Type of Service: f 

•^.Registered • Insured 
£?kCertified • COD 
• Express Mail • , » c t t 

3. Article Addressed to: 

E. P a t r i c k Ba r ton , J r . 
340 Gaylord S t r e e t 
Denver, CO 80206 

Always obtaiivajgnature of addressee 
or agent and DAff DELIVERED. 

5. Signature ff Address IJ 8. Adefeessee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery * - • (. tf^f 

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

« o „ — 9 0 t i »,„ ioaa * I I o n « f t f l -2 l2-B65 DOMESTIC RETURN RECEIPT 



•
SENDER: Complete Items 1 end 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 wHI prevent this 
card from being returned to you. The return receipt fee will provide you 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 service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) " (Extra charge) 
3. Article Addressed to: 

Andrew W. Bar ton 
2345 S. Delaware 
Denver, CO 80223 

3. Article Addressed to: 

Andrew W. Bar ton 
2345 S. Delaware 
Denver, CO 80223 

Type of Service: f 
[^Registered • Insured 

CSdOertified • COD 
• Expression • « r » s e 

3. Article Addressed to: 

Andrew W. Bar ton 
2345 S. Delaware 
Denver, CO 80223 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

B ^ ^ g n a t u r e ^ A g ^ l ^ ^ 

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

7. Date of Delivery 

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

- * « o rt «88-212-865 DOMESTIC RETURN RECEIPT 



• SENDER: Complete Items 1 and 2 when additional services ere desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to db 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 box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Albert J . B l a i r J r . 
Ruth Ann Bla i r 
P. 0. Box 35426 
Tulsa, OK 74153 

• P 

4. /Article Number _ _ , 3. Article Addressed to: 

Albert J . B l a i r J r . 
Ruth Ann Bla i r 
P. 0. Box 35426 
Tulsa, OK 74153 

• P 

Type of Service: 
• /Registered̂ :' • Insured 

=HCcertlfied s • COD 
• Express Mall • » e r « e 

3. Article Addressed to: 

Albert J . B l a i r J r . 
Ruth Ann Bla i r 
P. 0. Box 35426 
Tulsa, OK 74153 

• P 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature - Ageht^/ "~ t f 

X 

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

7. Date of Delivery L 

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

PS Form 3811. Mar. 1988 * U.S.Q.P.O- iOfl«-*«»-°« 



m\ 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 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 tees the followina services are available. Consult pnstmnstnr 
for fees and check box(es) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

L e t t y C a r o l y n H o w a r d 
2 4 1 0 E . 7 2 n d S t r e e t 
T u l s a , OK 7 4 1 3 6 

4. .Article Number . 3. Article Addressed to: 

L e t t y C a r o l y n H o w a r d 
2 4 1 0 E . 7 2 n d S t r e e t 
T u l s a , OK 7 4 1 3 6 

Type of Sept^e: 
L J Registered • Insured 

"QiCertrfied F • COD 
• Express Mai. • fcMSSB. 

3. Article Addressed to: 

L e t t y C a r o l y n H o w a r d 
2 4 1 0 E . 7 2 n d S t r e e t 
T u l s a , OK 7 4 1 3 6 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x-V / 
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^DpHyery ̂  ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * l i ft ft P ft i o n o _ o i o _ o e c M U H I T K . ~ ~ — r -



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
W 3 and 4. 
Put your address in the "RETURN TO" Spece 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 oostmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
1 A r t i f l a A r l H r n s s e d t o : 

E s t a t e o f M i c h a e l A . 
M i l i n o v i c h and Anne K. 
M i l i n o v i c h 
64 Sycamore S t r e e t 
Waynesburg, PA 15370 

1 A r t i f l a A r l H r n s s e d t o : 

E s t a t e o f M i c h a e l A . 
M i l i n o v i c h and Anne K. 
M i l i n o v i c h 
64 Sycamore S t r e e t 
Waynesburg, PA 15370 

Type of Service: 
E^egiste4a> Q Insured 

HA CertrffeS ' • COD 
H E x p r e d e W • 

1 A r t i f l a A r l H r n s s e d t o : 

E s t a t e o f M i c h a e l A . 
M i l i n o v i c h and Anne K. 
M i l i n o v i c h 
64 Sycamore S t r e e t 
Waynesburg, PA 15370 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 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 , - "~, 

/ I -a t t /• 

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

n e •=— *a*M 1 iaoo j . i i a f i o n i noo -o t i - oee nnMPSTin 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 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 tees the following services are available. Consult postmaster 
for fees and check box Ies I for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Frank Kell Cahoon 
P. 0. Box 127 
Midland, TX 79702 

Type of Service: 
D Registered D Insured 

2 8 Certified D COD 
• Express^.. • f

R

0 ? " M " e r

R

h

e

a

c

n

e ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

(Sj^Signature — Agent 

X 
7. Date of Delivery o 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



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" Spece on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will Drovide 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 service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Armondo V i d a l G a r c i a 
P. 0 . Box 364 
F l o r a V i s t a , NM 87415 

3. Article Addressed to: 

Armondo V i d a l G a r c i a 
P. 0 . Box 364 
F l o r a V i s t a , NM 87415 

Type of Serviqe: 
X^RegistereeV* * n Insured 
^Uncertified • COD 
• Express Mai. D f c t l 

3. Article Addressed to: 

Armondo V i d a l G a r c i a 
P. 0 . Box 364 
F l o r a V i s t a , NM 87415 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X / ^ ^ - ^ ^ - ' / i e > M r>*^t^~-—' 

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

6. signature - Agent v 

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 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



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 being returned to you. The return receipt fee will provide vou the name of the oerson delivered 
to and the date of delivery, For additional tees tne following service m 9V(M WW\ WttfMf 
for lees and cneele Doxies) lor additional servicels, requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Bever ly Jenkins 
155 Pukoa S t r e e t 
K a i l u h , HI 96734 

4. Article Alumber 3. Article Addressed to: 

Bever ly Jenkins 
155 Pukoa S t r e e t 
K a i l u h , HI 96734 

Type of Service: 
• Registered D Insured 

^Sjer t i f ied • COD 
• Express Mei. • ^ e X W s e 

3. Article Addressed to: 

Bever ly Jenkins 
155 Pukoa S t r e e t 
K a i l u h , HI 96734 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5.'Signature — Address—;r— i i S. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent \ 

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

7. Date of Delivery flyy J { j " j y y y 

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

PS Form 3 8 1 1 . Mar. 1988 * U S.t3.P O 19f l f l -212-865 DOMESTIC RETURN RECEIPT 



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 you. The return receipt fee will provide vou the name of the Person delivered 
to and the date of delivery. For additional tees the following, services are available, consult Doatmaster 
for fees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

tf^O/ Ca^su) Alt. 

3. Article Addressed to: 

tf^O/ Ca^su) Alt. 
Type of Service: 
LJ Registered D Insured 

^S&ertrfied • COD 
• Express Mafl • tt&te 

3. Article Addressed to: 

tf^O/ Ca^su) Alt. 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5._SiflB§ture — Address ^ \ ^ 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) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P O i o « f t . « i - » « 



g k SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" 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 ofthe person delivered 
to and the date of delivery, for additional tees the toilowing services are. typ^ m g j f 

tM IfifiS find ehfldt boxitt) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

H. F. B o l e s 
P. 0 . Box 2021 
M i d l a n d , TX 79702 

3. Article Addressed to: 

H. F. B o l e s 
P. 0 . Box 2021 
M i d l a n d , TX 79702 

Type of Service: ' 
JZLlJegjstered D Insured 
^S.Certifled • COD 

• Express Mail • M & S & U 

3. Article Addressed to: 

H. F. B o l e s 
P. 0 . Box 2021 
M i d l a n d , TX 79702 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent —. 

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

7. Date of Delivery „ « , . n n 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN perciDT 



m \ SENDER: Complete items 1 and 2 when additional services are desired, and complete Herns 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wilt prevent this 
card from being returned to you. The return receipt fee will provide you 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 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Myron S. Baranowski 
Margaret Baranowski 
5917 N. 9th Street 
A r l i ng ton , VA 22205 

•̂̂-—̂ 
4. Article Number . _ 3. Article Addressed to: 

Myron S. Baranowski 
Margaret Baranowski 
5917 N. 9th Street 
A r l i ng ton , VA 22205 

•̂̂-—̂ 
'Type of Service: / 

• Registered • Insured 
^Cer t i f i ed • • COD 
• Express Man 

3. Article Addressed to: 

Myron S. Baranowski 
Margaret Baranowski 
5917 N. 9th Street 
A r l i ng ton , VA 22205 

•̂̂-—̂ 
Always obtain signature of addressee 
or egent end DATE DELIVERED. 

5. Signature - Address f / k - J ^ ~ ~ ^ 

X % j '.'.A- : ^ W - / fe/rA '"•v 
8. Addressee's Address (ONLf tf 

\ requested and fee paid) 

& 
6. Signature — Agent J ( / " J C i \ 

x \\A<Pi I 

8. Addressee's Address (ONLf tf 
\ requested and fee paid) 

& 

7. Date of Delivery * V < N ^ . 

8. Addressee's Address (ONLf tf 
\ requested and fee paid) 

& 



m\ 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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Peggy Wi l l i amson 
McCullough Schacter 

5925 Pres ton Road 
D a l l a s , TX 75205 

4. Article Number _ / 

-m- W 
3. Article Addressed to: 

Peggy Wi l l i amson 
McCullough Schacter 

5925 Pres ton Road 
D a l l a s , TX 75205 

Type of Service: ' 
0 Registered 0 Insured 
•STcertifled • COD 
• Express Mail • « « « 

3. Article Addressed to: 

Peggy Wi l l i amson 
McCullough Schacter 

5925 Pres ton Road 
D a l l a s , TX 75205 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5^Sigriatgre-^- Address c, y . 

XTfAVn\JlJjMpiMjMilW*A Adrift 
8. Addressee's Address (ONLY if 

•^^requested and fee paid) 

6.' S i ^ t u re -AgSn t / l l 0 

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 . Mar 10RR i l l f i A p n l a f l A - O I O - A f t K n r t M C C T i r QBTIIOM DCPCIDT 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete (terns 
3 and 4. 

Put your address in the "RETURN TO" 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 ofthe person delivered 
to and the date of delivery. For additional tees the following 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 

1 Article Addressed to: 

Estate of Anita H. Kramer 
c/o Allan D. Evans 
1800 Mid-America Tower 
20 North Broadway 
Oklahoma City, OK 73102 

"Mm 
tide Number 

• Insured 
ype of Service: 

L l Registered 
^Cer t i f i ed • COD 
• Express Mall • B r U S S i c E e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature, Y Agent ""X \ . k 

7. Date of Delivery 

PS Form 3 8 1 1. MJ^JRI^ MS 1 Q Q O _ 0 4 ^ _ o e e 



•
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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Mae Be l l Duncan Trust 
W. C. Duncan I I , Trustee 
1803 Victory 
Wichita F a l l s , TX 76301 

4. Article Number _ 3. Article Addressed to: 

Mae Be l l Duncan Trust 
W. C. Duncan I I , Trustee 
1803 Victory 
Wichita F a l l s , TX 76301 

Type of Service: 
• Registered • Insured 

C&Certified • COD 
• Express Mail • S X S S l 

3. Article Addressed to: 

Mae Be l l Duncan Trust 
W. C. Duncan I I , Trustee 
1803 Victory 
Wichita F a l l s , TX 76301 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6. Signature— Agent 

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

7. /jtate of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 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 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 tees 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. Article Addressed to: 

Howard E . Henderson 
5809 N. 24th Place 
Phoenix, AZ 85016 

4./Article Number . , 3. Article Addressed to: 

Howard E . Henderson 
5809 N. 24th Place 
Phoenix, AZ 85016 

Type of Service: ' 
• R̂egistered • Insured 

"&Certified • COD 
• Express Mail • 

3. Article Addressed to: 

Howard E . Henderson 
5809 N. 24th Place 
Phoenix, AZ 85016 

Always obtain signature of addressee 
or agent andftATE DELIVERED. 

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

6. Signature — Agent 
X 

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

7. Date of Delivery, -̂v—. 

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

PS Form 3811. Mar. 1988 * U.&.G.P.O. 1088-212-865 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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Eara charge) 
• Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

Lula Jane Seydell 
c/o Morris Seydell 
P. 0. Box 505 
Wichita Falls, TX 79702 

Type of Service: 
Registered 

^Cer t i f ied 
Cj Express Mail 

(Zl Insured 
• COD 
[—) Return Receipt 
*—1 for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

5. Signature — Address 

X 

6. Sicjpature -yAgent 

7. Date of Defrvery 

NOV 1 2 1988 
DC£ C/»m 3 R 1 1 M M - 1088 * I I C ft D A I O n f t - 9 1 9 - f l A K DOMESTIC RETURN RECEIPT 



M \ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. *-•>"" 
Put your address in the "RETURN TO^Asece on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The returnteceiDt fewwill provide vou the name of the person delivered 
to and the date of delivery. For additioriaTTees the followlna services are available, consult pnstmnst«r 
for fees and check.box(es) for additiorT8fS6"rvice(s) requested. 
1. • Show to whom delivered, date^emHddressee's address. 2. • Restricted Delivery 

(Extra charge),,-* (Extra charge) 
3. Article Addressed to: 

Mer id ian O i l I n c . 
3535 E. 30 th S t r e e t 
P. 0 . Box 4289 
Farmington, 
NM 87499-4289 

4. Article Number 

?6 3. 
3. Article Addressed to: 

Mer id ian O i l I n c . 
3535 E. 30 th S t r e e t 
P. 0 . Box 4289 
Farmington, 
NM 87499-4289 

Type of Service: 
• Registered • Insured 
QsCertlfled P COD 
• Express Mai. . • » 3 E 8 & 

3. Article Addressed to: 

Mer id ian O i l I n c . 
3535 E. 30 th S t r e e t 
P. 0 . Box 4289 
Farmington, 
NM 87499-4289 Always obtain signature of addressee 

or agent arpsjDATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature - Agent f ) t 

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 , Mar. 1988 • U.S.Q.P.O. 1988-212-865 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" Spece on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide you the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
tor 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) 

Alco Oil Co. 
c/o The Oxford Oil Co. 
successor i n interest 
Alpine Oil Co. 
P. O.Box 2909 
Zanesville, 
OH 43702-2909 

t o 

icle Number 

Type of Service: 
• registered • Insured 

QS^Certified • COD 
• Express Mai. • M S S ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O P r\ iooo-



•
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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: 

Susan Elizabeth Schulze 
P. 0. Box 2522 
Farmington, NM 87499 

Article Number ucio i<iu[uuur,_ , _ 

ype of Service: 
U Registered 

^Certified 
LJ Express Mat* 

O Insured 
• COD 
P) Return Receipt 
L—1 for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 
7. Date of Delivery 

if (to IkV 
PS Form 3 8 1 1 , Mar. 1988 * US- f t P r\ l a n n - o i o - o e e « « M < ~ 



m\ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide you the name of the Person delivered 
to and the date of delivery. For additional tees the toiiowinq services em available. Consult pn«»masfar 
for tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

KEC A c q u i s i t i o n s Co rp . 
2100 R e p u b l i c Bank C e n t e r 
700 L o u i s i a n a 
H o u s t o n , TX 77002-2725 

4. Article Number, ^_ 3. Article Addressed to: 

KEC A c q u i s i t i o n s Co rp . 
2100 R e p u b l i c Bank C e n t e r 
700 L o u i s i a n a 
H o u s t o n , TX 77002-2725 

Type of Service: 
[ZlBegistered D Insured 

CBxertlfied D COD 
• Express Mall • » e r » s e 

3. Article Addressed to: 

KEC A c q u i s i t i o n s Co rp . 
2100 R e p u b l i c Bank C e n t e r 
700 L o u i s i a n a 
H o u s t o n , TX 77002-2725 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Jjigrjatufe — Agent ^ ^ ^ S 

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

7. D€te/*f Delivery «7 

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

PS Form 3811 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



•*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 being returned to you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of delivery. For additional fees the following services are available. Consult Dostmaster 
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. Article Addressed to: 

I m p e r i a l O i l Company 
6202 Washington Ave. 
Houston, TX 77007 

4. .Article Number , _, _ 3. Article Addressed to: 

I m p e r i a l O i l Company 
6202 Washington Ave. 
Houston, TX 77007 

'Type of^-Service: 
I I I Registered D Insured 
•^Certified • COD 
• Express Mail • g , " ^ ^ 

3. Article Addressed to: 

I m p e r i a l O i l Company 
6202 Washington Ave. 
Houston, TX 77007 

Always obtain jaiUIII el^uddressee 

or agent "'^^^'^sSmfsV^S. 
5. Signature — Address y. 8. Addrej&weAdidhBssVNH' i f 

requeme£uL^f lud) \ § \ 

6. S ig r ja&W^Agent 

X \y / 

8. Addrej&weAdidhBssVNH' i f 
requeme£uL^f lud) \ § \ 

7. D a t ^ o f ^ l i y ^ ^ 

8. Addrej&weAdidhBssVNH' i f 
requeme£uL^f lud) \ § \ 

PS Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1986-212-865 DOMESTIC RETURN RECEIPT 



Q SENDER: Complete items 1 and 2 when additional services are desired, ana 
3 gpd 4 

Put vour address in the "RETURN TO" Space on the reverse side. Failure to do jthis will prevent this 

(Extra charge) (Em charge) 

3. Article Addressed to: 

Edgar Al f r e d Boring 
Evelyn Boring 
P. 0. Box 829 
Bayfield, CO 81122 

4. Article Number ^ 

P</?*-&<2- 7/3. Type of Service: 
L J Registered 

>2TCertified 
0 Express Mail 

Q Insured 
• COD 
f~l Return Receipt 

for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addrei 

6. Signature — Agent 

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

7. Date of Delivery 

9 8 8 - 2 1 2 - 8 6 5 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 being returned to you. The return receipt fee will provide you 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 service's) requested. 
t. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Professional T i t l e 
Agency, Inc. 

319 7th Street N.W. 
Albuquerque, NM 87110 

rticle Number 

2? 
Type of Service: 

X I , Registered 

(-Kcertifiedi 
Express Mail 

0 Insured 
• COD 
f i Return Receipt 
'—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Ai 

7. Date of Delivery 

0 0 1 1 x , „ 1 Q a a l 4 i i f t f t p n 1988-212-865 DOMESTIC RETURN RECEIPT 



4 h SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 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 tees the following services are available, consult postmaster 
for fees and check box'esl for additional service's) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

A. G. H i l l (deceased) 
Margaret Hunt 
5000 Thanksg iv ing Tower 
D a l l a s , TX 75201 

3. Article Addressed to: 

A. G. H i l l (deceased) 
Margaret Hunt 
5000 Thanksg iv ing Tower 
D a l l a s , TX 75201 

Type of Sendee: '' 
Q Registered 0 Insured 

^(Certif ied • COD 
• Express Man • ^ o W e r t t e 

3. Article Addressed to: 

A. G. H i l l (deceased) 
Margaret Hunt 
5000 Thanksg iv ing Tower 
D a l l a s , TX 75201 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature - f\gent 

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

7. Date of Delivery 1 h c / j , 

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

PS Form 3 8 1 1 , Mar. 1988 * US.G P.n I O R R - O - I O - A R R OAMCCSTIC D C T ' m " 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 end 4. 

Put yourWdress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card frons+eing returned to you. The return receipt fee will provide vou the name of the person delivered 
to and thaJate of delivery. For additional fees the following services are available. Consult postmaster 
tor tees and check box(es) for additional'servicels) requested. 
1. • Snow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

.. (Extra charge) (Extra charge) 
3. Article Addressed to: 

Wm " B i l l " Gallaway 
3005 Northridge Drive 
Suite I 
Farmington, NM 87401 

4./Article Number „ , 3. Article Addressed to: 

Wm " B i l l " Gallaway 
3005 Northridge Drive 
Suite I 
Farmington, NM 87401 

Type of Service: / 
• Registered • Insured 

•^Certified • COD 
• Express Mai. • » r » s e 

3. Article Addressed to: 

Wm " B i l l " Gallaway 
3005 Northridge Drive 
Suite I 
Farmington, NM 87401 Always obtain signature of addressee 

or agent and D A ^ DELIVERED. 

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

6. Signature — Agent 

x , / 

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

7DM,7/,7/^ / f f 

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

- M C n o n 1988-212-865 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items' V 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 being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. Por additional fees the following 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 

William A. Riley 
Lois Dawn Riley 
Lorena A. Riley (Lorena 
is deceased, interest 
goes to William and Dawn 
16241 Hawaii Lane 
Huntington Beach, 
CA 92649 

6. Signature — Agent 

* D. re: 7. Date of Delivery 

10 1988 

(Extra charge) 
4. Article Number _ / 

of Service: 

Certified 
Express Mail 

Q Insured 
• COD 
(~| Return Receipt 
^ for Merehandis 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 . Mar 108R * lit* n a n 4 A A A W 



m \ SENDER: Complete items 1 and 2 
~ 3 and 4. 
Put your address in the "RETURN TO" S 
card from being returned to you. The retur 

sSMt 
lor tees and checKToxlesl for additiona 
1. • Show to whom delivered, date, a 

(Extra charge) 

when ac 

pace on 
n receipt 

i 
service!: 

nd addrei 

ditional services are desired, and complete items 

he reverse side. Failure to do this will prevent this 

ee will provide you thenar^ 

WiniiifllDs 
s) requested. 
isee's address. 2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

Michael W. Murphy 
200 N. J e f f e r s o n 
E l Dorado, AK 71730 

4. Article Number . _ 3. Article Addressed to: 

Michael W. Murphy 
200 N. J e f f e r s o n 
E l Dorado, AK 71730 

Type of Service: f 
• Registered CU Insured 
SJxertified • COD 
• Express^ail • feMSSSS. 

3. Article Addressed to: 

Michael W. Murphy 
200 N. J e f f e r s o n 
E l Dorado, AK 71730 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature^ — Agents. / s 

x 

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

7. Date of Delivery 1/ 1/ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P ri iQflfl-oio_ft*K r,/\»»cow -—. 



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 being returned to you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of delivery. For additional tees the following 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) (EfOp charge) 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Charles D. Simmons T r u s t 
Comerica: 211 W. F o r t S t . 
D e t r o i t , MI 48226 

4..^A rticle NumBW, _ , , 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Charles D. Simmons T r u s t 
Comerica: 211 W. F o r t S t . 
D e t r o i t , MI 48226 

Type of Service: 
U Registered CU Insured 

<33Lcertified O COD 
• HKessMaB 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Charles D. Simmons T r u s t 
Comerica: 211 W. F o r t S t . 
D e t r o i t , MI 48226 Always obtain signature of addressee 

^or agent end DATE DELIVERED. 

*5. Signature — Address ^ i s t t l fl. 

^ • '*~y r I'^flV'ftT 

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

6. Signature - A g e / n V " « ^ * ' t 

r NflV i a M*M 

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

| 7 . Date of Delivery W * J « j U K J U Q 

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

Farm 3 8 1 1 . Mar. 1088 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



dfc 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 being returned to you. The return receipt 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

C a t h e r i n e Mary F l o r a n c e 
T r u s t 

M e r c a n t i l e N a t . Bank 
o f Texas 

P. 0 . Box 225415 
D a l l a s , TX 75265 

4. Article Number,^, „ 

Aw- / J> -C a t h e r i n e Mary F l o r a n c e 
T r u s t 

M e r c a n t i l e N a t . Bank 
o f Texas 

P. 0 . Box 225415 
D a l l a s , TX 75265 

Type of Service: 
• Registered • Insured 

^Cer t i f i ed • COD 
• Express Mail • ? 0 W e r a s e 

C a t h e r i n e Mary F l o r a n c e 
T r u s t 

M e r c a n t i l e N a t . Bank 
o f Texas 

P. 0 . Box 225415 
D a l l a s , TX 75265 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - Agertt. 

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

7. Date of D e ^ r y - ^ Q 

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

• M i i i M T i r - RETURN RECEIPT 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete it«iii» 
3 and 4. 

Put your address in the "RETURN TO" 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 tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

B e t t y J e n n i n g s 
93 Go lden H inde 
San R a f a e l , CA 94903 

4. Article Number . _ _ 3. Article Addressed to: 

B e t t y J e n n i n g s 
93 Go lden H inde 
San R a f a e l , CA 94903 

Type of Service: / 
D Registered • Insured 

.^Cert i f ied • COD 
• Express Man • j f t M ^ 

3. Article Addressed to: 

B e t t y J e n n i n g s 
93 Go lden H inde 
San R a f a e l , CA 94903 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature^ VAdbreiE^ ' 4 \ V 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature 4 / W n t e T ' 

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

7. Date of Delivery ,S 

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

» • . . . . , n o o A i i e ft p ft 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3"and4. 
Put youraodress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card f ronrfbeinaietumed to you. The return receipt fee will provide vou the name of the person delivered 
to and thft-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. Article Addressed to: 

/ \ 
Ben Donegan > 
3202 Cande lar ia Rd. N E „ / \ 
Albuquerque, NM - g ^ i i n S ^ 

4. Article Number , — 3. Article Addressed to: 

/ \ 
Ben Donegan > 
3202 Cande lar ia Rd. N E „ / \ 
Albuquerque, NM - g ^ i i n S ^ 

Type of Service: 
[^Registered CU Insured 

'SLCertified • COD 
• Express Mail • ? 0 V U

M B r » s e 

3. Article Addressed to: 

/ \ 
Ben Donegan > 
3202 Cande lar ia Rd. N E „ / \ 
Albuquerque, NM - g ^ i i n S ^ 

Always obtain j|glf653*3^ldressee 
or agent andin^QWH*ja«MEB\ 

5. Signature — Address 

X 
8' iSS f̂f̂ Sm\̂ tf 8' iSS f̂f̂ Sm\̂ tf 

7. Qaie of Delivery 

i i - l$~8& 

8' iSS f̂f̂ Sm\̂ tf 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.fl 1988-212-865 DOMESTIC RETURN RECEIPT 



£ SENDER: Complete items 1 end 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address hi the "RETURN TO" 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, ror additional fees the following services are available, consultpostmaster 
for fees and check boxfes) for additional servicels! requested. 
1. DsShow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

/; (Extra charge) (Extra charge) 3. Article Addressed to: 

Jose Bias Garc ia 
Box 10381 
Albuquerque, NM 87184 

4. Article Number 3. Article Addressed to: 

Jose Bias Garc ia 
Box 10381 
Albuquerque, NM 87184 

Type of Service: 
O Registered 0 Insured 

M^feertrfied • COD 
• Express Mall • J S M ^ 

3. Article Addressed to: 

Jose Bias Garc ia 
Box 10381 
Albuquerque, NM 87184 

Always obtain signature of addressee 
or agent ana DATE DELIVERED. 

5. Signature — Address 

X 
8. Addresseeifi Address (ONLY 

reqvatt^^fe^paid) 

6. Signature — Agent ^ 

8. Addresseeifi Address (ONLY 
reqvatt^^fe^paid) 

7. Date ofjDelivery 

8. Addresseeifi Address (ONLY 
reqvatt^^fe^paid) 

— i o n M „ IQSS * U.S.G.P.O. 1988-212-86 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 a n d 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiDt fee will provide vou the name of the Derson delivered 
to and the date of delivery. For additional fees the followina services are available. Consult Dostmaster 
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. Article Addressed to: 

Michael C. Donegan 
3513 Georgia NE 
Albuquerque, NM 87110 

4. Article Number 3. Article Addressed to: 

Michael C. Donegan 
3513 Georgia NE 
Albuquerque, NM 87110 

Type of 'Service: 
• .Registered • Insured 

•STcertified • COD 
• Express Mail • ? 0 « M e r » s e 

3. Article Addressed to: 

Michael C. Donegan 
3513 Georgia NE 
Albuquerque, NM 87110 

Always obtain signature of addressee 
or agent ani DATE DELIVERED. 

5. Signature W "Address , \ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Age/t 

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 3811, Mar. 1988 * U.S.Q.P.O. 1988-212-865 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 you. The return receipt fee will provide you the name ofthe 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 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

H a r o l d A d k i n s 
L i n d a M u r i e l A d k i n s 
7221 W. 1 3 t h 
Kennewick , WA 99336 

3. Article Addressed to: 

H a r o l d A d k i n s 
L i n d a M u r i e l A d k i n s 
7221 W. 1 3 t h 
Kennewick , WA 99336 

Type of Service: ' 
• Registered • Insured 

PS^ertif ied • COD 
• Express Mail 

3. Article Addressed to: 

H a r o l d A d k i n s 
L i n d a M u r i e l A d k i n s 
7221 W. 1 3 t h 
Kennewick , WA 99336 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature —.Address * / 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 > 

//-/Orff 

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

PS Form 3811, Mar. 1988 * U.S.G.P.O. igftft-oio-ucc r»o««""-'~ t\ 



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 you. The return receipt fee will provide vou thetiame of the oerson delivered 
•to 8nd 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 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

M. H. M c G r a i l E s t a t e 
I . D . #856087411 
The P o r t a l e s N a t l . Bank 
P e r s o n a l R e p r e s e n t a t i v e 
P. 0 . Drawer 888 
P o r t a l e s , NM 88130 

M. H. M c G r a i l E s t a t e 
I . D . #856087411 
The P o r t a l e s N a t l . Bank 
P e r s o n a l R e p r e s e n t a t i v e 
P. 0 . Drawer 888 
P o r t a l e s , NM 88130 

Type of Service: 
• Registered [Zl Insured 

^Cer t i f i ed • COD 
• Express Mai. • g M S X 

M. H. M c G r a i l E s t a t e 
I . D . #856087411 
The P o r t a l e s N a t l . Bank 
P e r s o n a l R e p r e s e n t a t i v e 
P. 0 . Drawer 888 
P o r t a l e s , NM 88130 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature* \ - Agent . 

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

7." Date of Deliy^ \ 

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

* M 1 1 x , . . i 0«ft * i i ft R P ft 1988-212-865 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" Spece 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

Milton B. Davis 
Marvetta R. Davis 
2828 Mesilla N.E. 
Albuquerque, NM 87110 

Type of Service: 
LJ Registered Insured 

J S Certified • COD 
• Express Mai. D M i S S u 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

re Addret 

6. Signature 

X 
Agent 

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

7. Dale, of Delivery . 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O- i a « a - o i o _ n e e 



• 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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Garrett R. Quintana 
P. 0. Drawer 2509 
Santa Fe, NM̂  87504-2509 

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

icle Number 

TypeHn Service: 
[jRegistered 

ZS^pertified 
D Express Mail 

O Insured 
• COD 
I - ] Return Receipt 
*—' for Merchandise 

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

O S E n r r r . 1 1 



•
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 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 tees 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. Article Addressed to: 

W. C. Duncan, I I 
1803 V i c t o r y 
W i c h i t a F a l l s , TX 76301 

4. Article Number _ ^ 3. Article Addressed to: 

W. C. Duncan, I I 
1803 V i c t o r y 
W i c h i t a F a l l s , TX 76301 

Type of Service: / 
• Registered • Insured 

N5&Certlfied • COD 
• Express Mali • S f t & S j ^ 

3. Article Addressed to: 

W. C. Duncan, I I 
1803 V i c t o r y 
W i c h i t a F a l l s , TX 76301 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 
X WO /C@/ss3-S>//^7, 

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

7. Oete of Delivery 

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

PS Form 3811, Mar. 1988 * U.S.G.P.O- «AA-9«o--««' ---.ir : 



g% SENDER: Complete items 1 and 2 when edditional services are desired, ano 
W 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 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

J o h n B . P i e r c e 
P . 0 . Box 4 0 1 
A z t e c , NM 8 7 4 1 0 

4./Artlcle Number 3. Article Addressed to: 

J o h n B . P i e r c e 
P . 0 . Box 4 0 1 
A z t e c , NM 8 7 4 1 0 

Type of Service: 
• Registered^, Q Insured 

*®Certified • COD 
• Express Man • ^SSL 

3. Article Addressed to: 

J o h n B . P i e r c e 
P . 0 . Box 4 0 1 
A z t e c , NM 8 7 4 1 0 

Always obtain signature of addressee 
or agent andJWtTE'DSUyERED. 

5. Signature — Address 

X -
8. Addr^mt^ri^^iCm^ ff 

requesterandjfjOf^h \ 

6. Signature — Agent 

X 

8. Addr^mt^ri^^iCm^ ff 
requesterandjfjOf^h \ 

7. Date of Delivery 

8. Addr^mt^ri^^iCm^ ff 
requesterandjfjOf^h \ 

* * v~~ 1088 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



m\ SENDER; Complete items 1 and 2 when additional services are desired, and complete Items 
w 3 and 4. 
Put your address In the "RETURN TO" 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Susan P i e r c e N e l s o n 
F i r s t I n t e r s t a t e Bank, 

: Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 

4. Article Number _ _ _ 3. Article Addressed to: 

Susan P i e r c e N e l s o n 
F i r s t I n t e r s t a t e Bank, 

: Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 

Type of Service: / 
• •Registered D Insured 

'^Certif ied ^ • COD 
• Express Well' • S f f f i S S L 

3. Article Addressed to: 

Susan P i e r c e N e l s o n 
F i r s t I n t e r s t a t e Bank, 

: Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

x s m M m iT\ W W 

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

7. Date of Delivery U 

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

PS Form 3 8 1 1 . Mar. 1988 * l l ft rt P f> iflftn-?ii?-AR«; nnMFftnr BPTIIDN ner.eiDT 



• 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 being returned to you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of delivery. For additional tees the following 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. Article Addressed to: 

P a t r i c i a 
Box 109R 
Tije r a s , 

Ann Hickam 

NM 87059 

rticle Number 

Type of Service: 
• .Registered 

-•-Certified 
O Express Mail 

D Insured 
• COD 
[—I Return Receip 

for Merchandi ise 
i obtain signature of addressee 

nt and DATE DELIVERED. 
5. Signature — Address 

ignature — Agent 

lessee's Address (ONLY if 
ested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212- f l f i5 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services ere 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 belna returned to you. The return receipt fee will provide you the name of the person delivered 
to and ths date of delivery. For additional fees the following services are available, consult postmaster 
for fees and check Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

D i r k Vanhorn Reemtsma 
F i r s t I n t e r s t a t e Bank 

Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , JNM 87499 

4./Article Number 3. Article Addressed to: 

D i r k Vanhorn Reemtsma 
F i r s t I n t e r s t a t e Bank 

Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , JNM 87499 

Type of Service: 
• Registered ED Insured 
•^fcertified • COD 
• Express Mai. • 

3. Article Addressed to: 

D i r k Vanhorn Reemtsma 
F i r s t I n t e r s t a t e Bank 

Agen t 
P. 0 . Box 4140 
F a r m i n g t o n , JNM 87499 Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 

X '1-1 Pi 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - ^ ^ J ^ M 

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

7. Date of Delivery 

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

11 loos * H Q ftp ft 1988-212-865 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 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 box Ies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Charles R. Meeker 
Charles F. Niemeth 
c/o White & Case 
333 S. Hope Sttfeet 
Los Angeles, cf} 90071 

4./Article Number _ 

/Vfe Type of Service: 
Q Registered • Insured 

c&Certified • COD 
• Express Mail • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

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

PS Form 3811. Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



— „ t « i / t K : Complete items 1 and 2 "when additional services- are desired, and complete items 
™ 3 and 4. 
Put your address in the "RETURN TO" Sagee on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the Derson delivered 
to and the date of delivery For additionaHees the following services are available. Consult postmaster 
for fees and check boxies) for additioneHervicels) requested ^ w 

1. • Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 
(Extra dwge) (Extra charge) 

3. Article Addressed to: 

B i l l i e Robinson 
P. 0. Box 1281 
Santa Fe, NM 87504 

3. Article Addressed to: 

B i l l i e Robinson 
P. 0. Box 1281 
Santa Fe, NM 87504 

Type of Service: 
U Registered D Insured 

tBSCertified • COD 
• Express MaA • ? 0 « j K S r » s e 

3. Article Addressed to: 

B i l l i e Robinson 
P. 0. Box 1281 
Santa Fe, NM 87504 

Always obtain Xgnature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address ~> 

X ^ . ^ S O W T T O ^ 

8. Addressee's Address (ONLY if 
requested and f^^^m^^^^ 

6. Signature — Agent* 

X 

8. Addressee's Address (ONLY if 
requested and f^^^m^^^^ 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and f^^^m^^^^ 

PS Form 3 8 1 1 , Mar. 1988 *U .S . f t t>^ ' h 



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 you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of delivery. For additional fees the followina services are available. Consult Dostmaster 
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. Article Addressed to: 

A. L . D u f f , J r . T r u s t 
U n i t e d New Mex ico 

T r u s t Co. f o r m e r l y 
S e c u r i t y T r u s t Co. 

P. 0 . Box 1081 
A l b u q u e r q u e , NM 87103 

4.-Article Number 3. Article Addressed to: 

A. L . D u f f , J r . T r u s t 
U n i t e d New Mex ico 

T r u s t Co. f o r m e r l y 
S e c u r i t y T r u s t Co. 

P. 0 . Box 1081 
A l b u q u e r q u e , NM 87103 

Type of Service: 
• Registered Q Insured 

=S-Certl*ed • COD 
• Express Mai. • K r M l a 

3. Article Addressed to: 

A. L . D u f f , J r . T r u s t 
U n i t e d New Mex ico 

T r u s t Co. f o r m e r l y 
S e c u r i t y T r u s t Co. 

P. 0 . Box 1081 
A l b u q u e r q u e , NM 87103 

Always obtain signature of addressee 
or agen/wy^BOTE-DfiUIVERED. 

5. Signature — Address 

X 
8. Ad^^»b^A<idreS\(ONLY if 

refasUU^and feepq£l)\ 

6. Signature — Agent 

8. Ad^^»b^A<idreS\(ONLY if 
refasUU^and feepq£l)\ 

7. Date of Delivery v ~ 

8. Ad^^»b^A<idreS\(ONLY if 
refasUU^and feepq£l)\ 

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-865 nmSSftTir. am ION acrcior 



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 being returned to you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of delivery. For additional tees the following services are available. Consult Dostmaster 
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. Article Addressed to: 

F. J . Bradshaw Es ta te 
F i r s t I n t e r s t a t e Bank 

o f Utah 
P. 0 . Box 30169 
180 S. Main S t r e e t 
S a l t Lake C i t y , UT 84111 

4./Article Number _ _ 3. Article Addressed to: 

F. J . Bradshaw Es ta te 
F i r s t I n t e r s t a t e Bank 

o f Utah 
P. 0 . Box 30169 
180 S. Main S t r e e t 
S a l t Lake C i t y , UT 84111 

Type of Service: 
p.Begisteref'o • Insured 

.^Cert i f ied • COD 
• Express Mail • « M s e 

3. Article Addressed to: 

F. J . Bradshaw Es ta te 
F i r s t I n t e r s t a t e Bank 

o f Utah 
P. 0 . Box 30169 
180 S. Main S t r e e t 
S a l t Lake C i t y , UT 84111 Always obtain signature of addressee 

or agent and DATE-DELIVERED. 

5. Signature — Address^ yy? / / 

1-4 A 3 ^ ) v 
6. Signature — Agent' / c ^ 

x (V / 1-4 A 3 ^ ) v 
7. Date of Delivery f~~£^ 

1-4 A 3 ^ ) v 

PS Form 3 8 1 1 , Mar. 1988 U S fi P n <ono_o<-> oor ^ f ~ - - " . - : 



g f t SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Pwt your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina 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 
tor tees and check Dox(es) for additional servicels) requested. 
fc* • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Mary E l l e n Burns Gonza les 
P. 0 . Box 5353 
Santa Fe, NM 87502 

4./Article Number 3. Article Addressed to: 

Mary E l l e n Burns Gonza les 
P. 0 . Box 5353 
Santa Fe, NM 87502 

Type of S^rv io jp 
U Registered D Insured 

<Q<Certified • COD 
• Express.M-i. • ftMSSB. 

3. Article Addressed to: 

Mary E l l e n Burns Gonza les 
P. 0 . Box 5353 
Santa Fe, NM 87502 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature - Agent P - l , w ' / 

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

7. Date of Delivery USOO / - \ 

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

PS Form 3 8 1 1 . Mar 10SS * Ti s finft « « « _ « « «»«.«• ^ r > ^ - » — r • — 



. r r 1 

mm SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The returri receipt fee will provide vou the name of fhe person delivered 
to and the date of delivery. For additional fees the toilowina services are avaUahla. 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. Article Addressed to: 

Coleman O i l & Gas I nc . 
P. 0 . Drawer 3337 
Farmington, NM 87499 

3. Article Addressed to: 

Coleman O i l & Gas I nc . 
P. 0 . Drawer 3337 
Farmington, NM 87499 

Type of Service: 
•/Registered D Insured 

3i£Certified . • COD 
F I Pvnr«3/La n Return Receipt i_l Express Mail t_l f o r Merchandise 

3. Article Addressed to: 

Coleman O i l & Gas I nc . 
P. 0 . Drawer 3337 
Farmington, NM 87499 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signa&re — Agent /? y J 

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

~~7. "Date^fef Delivery , ' y ' 

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

PS Form 3811, Mar. 1988 * U.S.G.P.O. * > B O ~" 



•
SENDER: Complete items 1 end 2 wftelT additional services are desired, end complete items 
3 and 4. , ' 

Put your address ip.the "RETURN TO" Spaoerfn the reverse side. Failure to do this will prevent this 
card from being/returned to you. The return receipt fee writ provide vou the name of thajerson delivered 
to and the ojte of delivery.. For additional fees'the following services are available, consult postmaster 
for fees aTiiTCheck box(esl for additional seflrtcels) requested. «. 
1. • Show to* whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Hixon Development Company 
P. 0. Box 2810 
Farmington, NM 87499 

3. Article Addressed to: 

Hixon Development Company 
P. 0. Box 2810 
Farmington, NM 87499 

Type of Service: 
Qjjegistagsd Q Insured 
iS^Certifled • COD 
• Express Mai. • ftMffiJjjL 

3. Article Addressed to: 

Hixon Development Company 
P. 0. Box 2810 
Farmington, NM 87499 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6V-Sfgoature — Agent K 

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

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

PS Form 3811, Mar. 1988 * U S ft o ft «««-»-« — 



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 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 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

R - K. O ' C o n n e l l 
P. 0 . Box 2003 
Casper , WY 82602 

3. Article Addressed to: 

R - K. O ' C o n n e l l 
P. 0 . Box 2003 
Casper , WY 82602 

Type of Service: 
• Registered 0 Insured 
"S(certified • COD 
• Express Mail • ^ M e r S s e 

3. Article Addressed to: 

R - K. O ' C o n n e l l 
P. 0 . Box 2003 
Casper , WY 82602 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature \—(Address 
x ( j jtJ^jtJuLrli* > 

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) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1980.-212-865 DOMESTIC RETURN RECEIPT 



A% SENDER: Complete items 1 and 2 when additional services are desired, and complete Kerns 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to db this will prevent this 
card from being returned to you. The return receipt fee will provide you the name of the person delivered 
to and the date of delivery. For additional tees the following, 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) 

Esta te o f T. W. Stevenson 
and V i v i a n M. Stevenson, 
i n d i v . and as P. R., 
Steve L. Stevenson and 
Eunice I . Stevenson 
Steve L. Stevenson 
L i n d r i t h , NM 87020 

4. .Article Number 

Aft* nxr- &7 
Esta te o f T. W. Stevenson 
and V i v i a n M. Stevenson, 
i n d i v . and as P. R., 
Steve L. Stevenson and 
Eunice I . Stevenson 
Steve L. Stevenson 
L i n d r i t h , NM 87020 

'Type of Servkje: / 
[J^egisterecf- fc- 0 Insured 

^SCcertifled • COD 
• Exp™ Mai, 

Esta te o f T. W. Stevenson 
and V i v i a n M. Stevenson, 
i n d i v . and as P. R., 
Steve L. Stevenson and 
Eunice I . Stevenson 
Steve L. Stevenson 
L i n d r i t h , NM 87020 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature - Agent „ \ 

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

7. Date of Delivery ^ "~ 

/ / - q-Xfi 

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

PS Form 3 8 1 1 . Mar 1QS8 * n e f t o A — 



•
SENDER: Complete items 1 and 2 when additional services are desired, end complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Feilure 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. 

5. 

X 

• Show to whom delivered, date, and addressee's address 
- I I 

Oliver Windale Davis and • 
Ruby Irene Ozanich, 
Trustees of the Frederick 
Harold Davis and Sarah 
Alma Davis Trust 
01iver: Albuquerque, 
Fred: Star Route 
Lindrith, NM 97029 

2. • Restricted Delivery 
(Extra charge) 

NM 

Signature — Address 

6. Signature — Agent 

7. Date of Delivery 

•tic-

Type of ServkjS; 
n Registered 

^&,Certifled 
Q Express Mail 

IZ] Insured 
• COD 
I - ] Return Receipt 

for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED, 

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



•
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 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 box(es) for additional servicels) requested. 
1. 0 Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Effractor̂  (Etfradiq.) 
3. Article Addressed to: 

T. H. McElvain Jr. 
P. 0. Box 2148 
Santa Fe NM 87504 

5. Signature — Address 

X 

6. Signature — Agent 
x £1 
7. Date of Delivery 

icle Number 

Type of Service 
U,Registered D Insured 
£>Certified G COD 

401 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 ths 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Teodora Mercure 
21213^ Harbor View Ave 
Long Beach, CA 90810 

ype of Service: 
CU Registered 

•SXert i f ied 
D Express Mai) 

4. Article Numbet, y r , _ 

Type of Service: / 
O Insured 
• COD 
n Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature i T - Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

Date of Delivery 

2H 
PS Form 3 8 1 1 , Mar. 1988 * U.S.S P ft < « » » - » " -



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Kenneth C. Leach and 
J u d i t h Dianne D u f f Leach, 
Co-Trustees o f the D u f f -
Leach Fami ly T r u s t d t d 
4 /20 /84 
P. 0 . Box 2107 
Albuquerque, NM 87103 

4./Article Number . _ _ Kenneth C. Leach and 
J u d i t h Dianne D u f f Leach, 
Co-Trustees o f the D u f f -
Leach Fami ly T r u s t d t d 
4 /20 /84 
P. 0 . Box 2107 
Albuquerque, NM 87103 

Type of Service: ' 
• Registered CD Insured 

"S-Certified • COD 
• Express Mai. • 

Kenneth C. Leach and 
J u d i t h Dianne D u f f Leach, 
Co-Trustees o f the D u f f -
Leach Fami ly T r u s t d t d 
4 /20 /84 
P. 0 . Box 2107 
Albuquerque, NM 87103 

Always obtain signature of addressee 
or agent end DATE DELIVERED. 

5. Signature — Address 

x V 

8. Addressee/sAddcess (ONLYif 8. Addressee/sAddcess (ONLYif 

7. Date\of Delivery 

8. Addressee/sAddcess (ONLYif 

PS Form 3 8 1 1 . Mar. 1988 * n s f s s n 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 end 4. 

Put your address in the "RETURN TO" 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 tne following 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. Article Addressed to: 

Robert B. Howard 
Shirely Howard 
7001 N. Country Club PI. 
Oklahoma City, OK 73116 

Type of Service: 
LJ/teglstered 

~@Xertified 
D Express Mall 

Q Insured 
• COD 
["I Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Sfigtafure — Agei 

X 
7. Date of Delivery 

38 PS Form 3 8 1 1 . Mar. 10RR A i l e n n A 



>% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 a n d 4 - ... ^ . 
Put your address in the "RETURN TO" 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. Article Addressed to: 

R i t a L o u i s e W i l l i s T r u s t 
R i t a L o u i s e W i l l i s and 

Bank o f Oklahoma NA, 
C o - T r u s t e e s 

Box 1588 
T u l s a , OK 74101 

4. Article Number 3. Article Addressed to: 

R i t a L o u i s e W i l l i s T r u s t 
R i t a L o u i s e W i l l i s and 

Bank o f Oklahoma NA, 
C o - T r u s t e e s 

Box 1588 
T u l s a , OK 74101 

Type of Service: 
• Registered^ • Insured 

^Cer t i f ied ' • COD 
• Express Maii • M f c S S f i S . 

3. Article Addressed to: 

R i t a L o u i s e W i l l i s T r u s t 
R i t a L o u i s e W i l l i s and 

Bank o f Oklahoma NA, 
C o - T r u s t e e s 

Box 1588 
T u l s a , OK 74101 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature, — Agerf f r-^ \ s 

x c - VVAv.> 

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

7. Date of Delivery flUV S 1988 

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

PS Form 3 8 1 1 . Mar. 1988 * I I S / S O A — 



a% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Spece 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 ofthe 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, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

John B. P i e r c e 
F i r s t I n t e r s t a t e Bank, 

A g e n t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 

4. /Article Number ^ ^ 3. Article Addressed to: 

John B. P i e r c e 
F i r s t I n t e r s t a t e Bank, 

A g e n t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 

'Type of Servufe: 
• Registered-*" • Insured 
"SCertified • COD 
• Express Mail D f t S L 

3. Article Addressed to: 

John B. P i e r c e 
F i r s t I n t e r s t a t e Bank, 

A g e n t 
P. 0 . Box 4140 
F a r m i n g t o n , NM 87499 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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. Dste of Delivery 

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

o f t * * w __ i n o o * n c rs B O 1988-212-865 DOMESTIC RETURN RECEIPT 



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

Put vour^ddress in the "RETURN TO" 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 thename 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. Article Addressed to: 

David A. Pierce 
F i r s t In t e r s t a t e Bank, 

Agent 
P. 0. Box 4140 
Farmington, NM 87499 

4. Article Number . / 3. Article Addressed to: 

David A. Pierce 
F i r s t In t e r s t a t e Bank, 

Agent 
P. 0. Box 4140 
Farmington, NM 87499 

Type oPService: 
D Registered • Insured 

[^Certified • COD 
• Express Mail • f f f l M s e 

3. Article Addressed to: 

David A. Pierce 
F i r s t In t e r s t a t e Bank, 

Agent 
P. 0. Box 4140 
Farmington, NM 87499 Always obtain signature of addressee 

or agent and DATE DELIVERED, 
5. Signature — Address 8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signatura^VoBitt / k^iMw^ 

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

7. Date of Delivery 

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

•" ' H I « — IOBO » l i e f i o n I O f l A - 9 1 9 - f t A S DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
W 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 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. Article Addressed to: 

Charles R. Greer 
P. 0 . Box 1627 
Santa Fe, NM 87504 

4. Article Number ^ 3. Article Addressed to: 

Charles R. Greer 
P. 0 . Box 1627 
Santa Fe, NM 87504 

Type of Service: 1 
^Registered O Insured 
©Ccertifief* • COD 
I~l Pvn«<a Maa PI Return Receipt 
L J E x p r 8 S S M 9 l . u for Merchandise 

3. Article Addressed to: 

Charles R. Greer 
P. 0 . Box 1627 
Santa Fe, NM 87504 

Always obtain signsttjca of addressee 
or agent an€ DATe*OEUvtRED. 

5. Signature — Address 

x ^ 
8. Addr^ssee^Aa^^ (O^LYlf 

Br-Slgrtature — Agent / ) 

8. Addr^ssee^Aa^^ (O^LYlf 

7. Date of Delivery ' \ 

8. Addr^ssee^Aa^^ (O^LYlf 

PS Form 3 8 1 1 , Mar. 1988 * U S . G P . n iOAA-o« - f tCR r»n»«»Ti'» 



A \ SENDER: Complete items 1 end 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 beino returned to you. The return receiot fee will provide vou the neme of the person delivered 
to and the date of delivery. For additional tees the foilowina services are available, consult postmaster 
for tees 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. Article Addressed to: 4. Article Number 

W i l l i a m E. J e f f e r s 
Box 65 
A r t e s i a , NM 88211 

Type of Service: 
Qrflegistered D Insured 
^Cert i f ied • COD 

• Expre^Mail • B M R S S f i . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature.-vAiMrdss 1/ / 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - ka f i t f * A*~~T " 

x / / 

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

7. Dateyif^Delive^ 

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

D C C n . « O Q 1 i \ * — t n o n 



/; n 

A \ SENDER: Complete items 1 and 2 when additional services are desired, and compfetS l l™"* 
w 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 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 
tor 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. Article Addressed to: 

John C. Robertson 
Janice Eugenia Jones 
P. 0 . Box 497 
P e r a l t a , NM 87042 

4. Article Number ^ 3. Article Addressed to: 

John C. Robertson 
Janice Eugenia Jones 
P. 0 . Box 497 
P e r a l t a , NM 87042 

Type of*Service: 
U Registered Q Insured 

•SSrCertifted • COD 
• Express I M • g t S f t 

3. Article Addressed to: 

John C. Robertson 
Janice Eugenia Jones 
P. 0 . Box 497 
P e r a l t a , NM 87042 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address ——"' 
x V^7,i I ^ U ^ u , U a ^ ' ^ 

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

6. Signature - Agent 

*v 

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.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



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 beino 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) (Em charge) 
3. Article Addressed to: 

Walke r Energy 
621 1 7 t h , #811 
Denver , Co 80293 

A. ArticteNumbar- ^ / 3. Article Addressed to: 

Walke r Energy 
621 1 7 t h , #811 
Denver , Co 80293 

'Type of Service: 
•.Registered 0 Insured 
O^Certifled G COD 
Q Express MaB • ? ^ S « s e 

3. Article Addressed to: 

Walke r Energy 
621 1 7 t h , #811 
Denver , Co 80293 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X r \ 

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

6. SignatureJ- Agent/ 1 / 1 / 

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

7. Date'orDeiivery [I 

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

"~ O O l i u ~ . moo .i i i e n E k / t 4 a D e . 4 4 9 . 9 e K n n M E f i T I C RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" 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. Article Addressed to: 

Anthony M inera ls Company 
P. 0*. Box 1718 
F o r t Worth, TX 76101 

3. Article Addressed to: 

Anthony M inera ls Company 
P. 0*. Box 1718 
F o r t Worth, TX 76101 

Type of Seryifaj 
D Registered^!* D Insured 

Certified • COD 
• Express Mail • g?»S^SS%. 

3. Article Addressed to: 

Anthony M inera ls Company 
P. 0*. Box 1718 
F o r t Worth, TX 76101 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

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

!f. Date of Delivery S 

HVtt-m. 

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

PS Fnrm 3 8 1 1 . Mar IQxR * f n W f p ft 1QA A - 9 1 9 - A f t « DOMESTIC RETURN RECEIPT 



A \ SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will orovide 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 whop delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge)' • , (Extra charge) 
3. Article Addressed to: 

Wiepking-Fullerton 
Exploration, Inc. 

Jeff Wiepking 
Tom Fullerrton 
110 16th Street 
Denver, Co 80202y 

3. Article Addressed to: 

Wiepking-Fullerton 
Exploration, Inc. 

Jeff Wiepking 
Tom Fullerrton 
110 16th Street 
Denver, Co 80202y 

Typeof Service: 
0 Registered C3 Insured 
"Scertified • COD 
• pxpjes^ail • S f l & M . . 

3. Article Addressed to: 

Wiepking-Fullerton 
Exploration, Inc. 

Jeff Wiepking 
Tom Fullerrton 
110 16th Street 
Denver, Co 80202y .iftlways"ol»taln signature of addressee 

o r ^ e ^ ^ - D A / i E DELIVERED. 
5. Signature — Address / / 
x ^ / / / / 

%AjfflrSd£s 'Address (ONLY if 
^ ^ t ^ d t j / w paid) 

6. SignaW^ABent/ / / 

* / / / / y / ^ 

%AjfflrSd£s 'Address (ONLY if 
^ ^ t ^ d t j / w paid) 

%AjfflrSd£s 'Address (ONLY if 
^ ^ t ^ d t j / w paid) 

PS Form 3 8 1 1 Mar 1088 * I I C f t D r t < o o o _ « 4 « _ o e r P » A » " ' ' ' » T ' « » • "» " "? • 



• 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 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 tees 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. 

(Extra charge) 

3. Article Addressed to: 

Barbara Simpson 
106189 Porto Court 
San Diego, CA 92124 

• Restricted Delivery 
(Extra charge) 

:icle Number * 

Type of Service: / 

LJ Registered 0 Insured 
0 icer t i f ied^ , a • COD 
V p f i U r M * Mail I - ! Return Receipt LJ .Express-Mail l_l for M e f C n a n j j s e 

Always obtain signature of addressee 
or agent emji DATE DELIVERED. 

5. Signature — Address 

X 
8. A( 

ret 
^ Address (ONLY if 

and fte: paid) 

A, 

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 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 being returned to you. The return receipt fee will provide you the name of the person delivered 
to end 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 whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ^ (Extra charge) 
3. Article Addressed to: 

M a r i e L o u i s e Q u a r l e s 
P. 0 . Box 487 
San ta Fe, NM 87504 j 

i 

3. Article Addressed to: 

M a r i e L o u i s e Q u a r l e s 
P. 0 . Box 487 
San ta Fe, NM 87504 j 

i 

Type of Service: 
Qitogistered O Insured 

tSCfertlftad • COD 
Express Mail • W S l 

3. Article Addressed to: 

M a r i e L o u i s e Q u a r l e s 
P. 0 . Box 487 
San ta Fe, NM 87504 j 

i 
Always obtatosMfeaajure of addressee 
or agents* DATE DETh(ERED. 

y i •• m—
a*f— 5. Signature — Address ("\ 8. /ddfesTee's 7^esi^(ONLYif 

6. Signature — Agelht 

x 

8. /ddfesTee's 7^esi^(ONLYif 

7. Date of Delivery 1 

8. /ddfesTee's 7^esi^(ONLYif 

r*r\*mrr-r,r\ u r n l a u Dcr>ciOT 



•
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 being returned to you. The return receipt fee will provide vou the name of the person delivered 

to and the date of dglivery. For aooitionsi tees tne roiiowincj services are avsiifiDie, wn$uit postmaster 

tt mhr\k\ service $. 
• Show to whom delivered, date, and addressee's 

(Extra charge) 

Juanita D. Cochran, Indiv. 
& Co-Trustee of Test. 
Trust created by Last Will 
& Testament of Guy Davis 
Route 3, Box 120 
Pecan Drive 
Rayville, LA 71169 

:ed. 
address. 2. • Restricted Delivery 

(Extra charge) 

4. Article Number 

Type of Service 
D Registered 

•Qlcertified 
Q Express Mail 

tH Insured 
• COD 
[~] Return Receipt 
u~ l for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

ressee's Address (ONLY if 
tested and fee paid) 

PS F n r m 3 R 1 1 M a r 1088 * I I S f t D f l 40Q a _ 4 4 0 _ Q £ K r V M J W S T I C D E T I I P M D C f C I D T 



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 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 oostmaster 
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. Article Addressed to: 

Suzanne B. Kay 
898 Park Avenue 
10th F loo r 
New York, NY 10021 

4. Article Number _ 3. Article Addressed to: 

Suzanne B. Kay 
898 Park Avenue 
10th F loo r 
New York, NY 10021 

Type of Service: ' 
TjRegister&i t C Insured 
^©'Certified • • COD 
• Express Man • 

3. Article Addressed to: 

Suzanne B. Kay 
898 Park Avenue 
10th F loo r 
New York, NY 10021 

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

5. Signature — Address CO f . . fi H-AS' 

x ]Lj\KJK^X 
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 Deliver&\ / 

\\\V 

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

PS Form 3 8 1 1 , Maiv«88 * n e ««* -



m% SENDER: Complete items X ^ a Z w h e i t .additional serv 
W 3 and 4. £> ' , », , \ 
Put your address in the "RETURN TO" Space onkhe reverse s 

- card from beino returned to you. The return receiottee will provh 

sos are ^esjred^, ̂ nd, complete*"rfefft5 

le. Failure to do thw will preventJtbJs 
} vou the nam! bj fhe person delivered 

to and the date of delivery. For; additional fees the Jollowina sen 
for fees and check boxles) for additional services) requested. 
1. • Show to whom delivered, date, and addressee's addres 

(Extra^harjte}- ,~ ' 

ices are available1.Nonsuit postmasTeT 
\. 2. -4bi Reistkcted: Delivery •• . .„ 

\r.nra ttUKgej^..^^^ — 

3. Article Addressed to: 

Nancy June N o l a n 
S t a r Route Box 503 
P l a c i t a s , NM 87043 

4. Article Number _ _ J ^ — 3. Article Addressed to: 

Nancy June N o l a n 
S t a r Route Box 503 
P l a c i t a s , NM 87043 

Type of Service: 
U Register}** • Insured 
S^er t l f led • COD 
• Express MaU • 

3. Article Addressed to: 

Nancy June N o l a n 
S t a r Route Box 503 
P l a c i t a s , NM 87043 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — AgeSft w 

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 , Mar. 1988 * U S ft D n 



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 you. The return receiDt fee will Drovide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available, consult oostmaster 
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. Article Addressed to: 

C i n i z a P r o d u c t i o n Co. 
7227 N. 1 6 t h S t . , B i d . A 
P h o e n i x , AZ 85020 

4. Article Number , • 3. Article Addressed to: 

C i n i z a P r o d u c t i o n Co. 
7227 N. 1 6 t h S t . , B i d . A 
P h o e n i x , AZ 85020 

Type of Service: 
_L^egiste>ed • Insured 
Hl lCeit i f t td • COD 

• Express Man 

3. Article Addressed to: 

C i n i z a P r o d u c t i o n Co. 
7227 N. 1 6 t h S t . , B i d . A 
P h o e n i x , AZ 85020 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

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

7. Dafe~of Delivery . . 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMFftTiri DCTIIDW ococim-



•
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 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. Article Addressed to: 

I m p e r i a l O i l Company 
George Webb 
P. 0 . Box 78977001 
Houston, TX 77001 

^ Article-Number , _ _ 3. Article Addressed to: 

I m p e r i a l O i l Company 
George Webb 
P. 0 . Box 78977001 
Houston, TX 77001 

Type of Service: 
L^egisteajti LJ Insured 

''Hiertmeir • COD 
• Express Mai. • ^ISSSSL 

3. Article Addressed to: 

I m p e r i a l O i l Company 
George Webb 
P. 0 . Box 78977001 
Houston, TX 77001 

Always obtain signature of addressee 
or agent andfSAfE DELIVERED. 

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

6. Signature",/ Agerft / 

X 

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

7. Date of Delivers 

* u V 1 5 go, 

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

, s n o n i o n n _ 9 i 9 - a 8 S DOMESTIC RETURN RECEIPT 



g% 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 

^ ^ J T ^ S ! ! ! 0 E ^ - l L f f j ft}Wi" Mro»<»f ft» person delivered to and the date or delivery. For aaaraonai tees the following :MVIM< «™ su^hia r ^ f a ni-trntmcr 
tor tees 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) 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Char les D. Simmons T r u s t 
Mar ion : 23362 Suncrest 
Dearborn, MI 48127 

4./Article Number - N 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Char les D. Simmons T r u s t 
Mar ion : 23362 Suncrest 
Dearborn, MI 48127 

' Type of Service: 
LJ Registered Q Insured 

"Otert i f led • COD 

• ExpressMeil • f ^ V t t S n t l e 

Marion Z. Simmons and 
Comerica B a n k - D e t r o i t 
as Co-Trustees o f 
Char les D. Simmons T r u s t 
Mar ion : 23362 Suncrest 
Dearborn, MI 48127 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

^feVvSignature — Address S, ^ 

*/ /lit? 1 J Jrt(J Aj^r>l ^ t f j r X ^ J 

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

-Hir-'Sigrf&ture — Agent 

x i iQftft 

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

7. Date of D e l i v e { ^ ^ ^ \ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. i a * * - * • "> vi; • 



m% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 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 boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Reverend Xavier Baranowski 
( r e t i r e d ) 
13 Griswold Road GNB 
N ian t i c , CT 06357 

4. Article Number _ y 3. Article Addressed to: 

Reverend Xavier Baranowski 
( r e t i r e d ) 
13 Griswold Road GNB 
N ian t i c , CT 06357 

Type of Services f 
LJ Registered [Zl Insured 

^Cer t i f i ed • COD 
• Express Mail • ^ M s e 

3. Article Addressed to: 

Reverend Xavier Baranowski 
( r e t i r e d ) 
13 Griswold Road GNB 
N ian t i c , CT 06357 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 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 p, r~. 

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

— •SOU M „ , ioss * l i s G P A. 1988-212-865 DOMESTIC RETURN RECEIPT 



mm SENDER: Complete items 1 and 2 when additional services are desire, 
™ 3 and 4. 
Put your address in the "RETURN TO" SpBce on the reverse side. Failure to do this will prevent this 
card from beina 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 tees 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. Article Addressed to: 

J . W. Jones 
Myra Loudene Jones * 
3915 Sou th A l d o n 
Tucson , AZ 86706 

4./ArticleNumber . _ 3. Article Addressed to: 

J . W. Jones 
Myra Loudene Jones * 
3915 Sou th A l d o n 
Tucson , AZ 86706 

Type of Service: 
• Registered D Insured 

JSfcCertified • COD 
• Express. Mai. • tt^a 

3. Article Addressed to: 

J . W. Jones 
Myra Loudene Jones * 
3915 Sou th A l d o n 
Tucson , AZ 86706 

Always obtain signature of addressee 
or agent and DATE DELIVERED, 

JLuSlsnature — Address n f) 8. Addressee's Address (ONLY if 

-6—Signature — |Vgent 
X 

8. Addressee's Address (ONLY if 

7, Date of Delivery s~y 

8. Addressee's Address (ONLY if 

"« f i .P .O. 1988-212-865 DOMESTIC RETURN RECEIPT 



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 wilt prevent this 
cerd from being returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the tollowina services ere available. Consult postmaster 
for fees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Porter Eirtance Corp. 
306 B h l l l i p ^ ^ i t r . ' " 
Cb^lej^arTPA 

4. Article Number '/^> 3. Article Addressed to: 

Porter Eirtance Corp. 
306 B h l l l i p ^ ^ i t r . ' " 
Cb^lej^arTPA 

'Type of Service: 
• Registered 0 Insured 

decertif ied • COD 
• Express Mail • f ^ S s e 

3. Article Addressed to: 

Porter Eirtance Corp. 
306 B h l l l i p ^ ^ i t r . ' " 
Cb^lej^arTPA 

Always obtain signature of addressee 
or agent andJ^WTOWVERED. 

8. Addr^^,^g^^s>fONi.y 1/ 

i . i f / 

6T Signature — Agent ' 

X 

8. Addr^^,^g^^s>fONi.y 1/ 

i . i f / 

7. Date of Delivery 

8. Addr^^,^g^^s>fONi.y 1/ 

i . i f / i 1 h ^ - , i 

PS Form 3 8 1 1 . Mar 10x8 * n s n o n « » o . o < o ^ » t ^ « . , r » T . * « „ — 



• SENDER^O 
3 andff?\^ 

Put your ajjjdresa 
card from fe in^ri 
to and the date o' 
for fees and check . . 
1. • Show to whom 

e_an_tbe ri 

tional 

reverse Ide. 
receipt fee will provlle vou 
ees the following services 
servicels) requested., 
id addressee's address, 

od. complete Items 

lis will prevent this 
he person delivered 

Die. consult postmaster 

}\WJ 
• Rjestriited Delivery 

{Extra chpr$e) 

1st Citizens Bank & Trust 
Co. as Trustee under 
Agreement with A. G. 
Crumpler and Dorothy R. 
Crumpler 
P. 0. Box 151 
Raleigh, NC 27602 

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

4y4rtld6 Number _ ^ „ 

Type of SerVice: 
[JjRegisterejfl 

^Hcertlfled 
D Express Mail 

D Insured 
• COD 
r~j Return Receipt 
^ for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Foi 



m% 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 being returned to you. The return receipt fee will provide vou the neme of the person delivered 
to and the dete 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. Article Addressed to: 

D o n a l d C. Ward 
4730 Lew is D r i v e 
B a r t l e s v i l l e , OK 74006 

4y7Article Number ^ 3. Article Addressed to: 

D o n a l d C. Ward 
4730 Lew is D r i v e 
B a r t l e s v i l l e , OK 74006 

Type3»f Service: 
• Registered • Insured 
& Certified • COD 
• Express Mai. • fcMESS. 

3. Article Addressed to: 

D o n a l d C. Ward 
4730 Lew is D r i v e 
B a r t l e s v i l l e , OK 74006 

AlwawfSjptain signature of addressee 
or agdm and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent > rf 

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 , Mar. 1988 * U.S.G P n i o « o - « « 



m% SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
^ 3 end 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 you. The return receipt 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 box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Thomas S. Schalk 
B e t t y June Schalk 
525 M. Bank B u i l d i n g 
W ich i t a F a l l s , TX 76301 

3. Article Addressed to: 

Thomas S. Schalk 
B e t t y June Schalk 
525 M. Bank B u i l d i n g 
W ich i t a F a l l s , TX 76301 

Type of Service: 
D Registered D Insured 

Certified • COD 

• Express Mail • ? 0 W e r » S 8 

3. Article Addressed to: 

Thomas S. Schalk 
B e t t y June Schalk 
525 M. Bank B u i l d i n g 
W ich i t a F a l l s , TX 76301 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

8. SjAnaturb Agent / ) 1 / / / ) y 

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

7. tate^f Delivery i/fllQV X 4 \WB 

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

ne c . . _ 1 9 1 1 moo i. u c f f o n <oo o_oHO_Of i i : n n M C C T i r DCTIIOM DCrciDT 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Hems 
3 and 4-. 

Put your address in the "RETURN TO" 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. Article Addressed to: 

Guy C. Davis, Indiv. & 
Co-Trustee of Test Trust 
created by Last Will & 
Testament of Guy Davis 
3217 Mount Oilve Rd. 
East Point, GA 30344 

ype of Service: 
LLReglstergd 
S Cert i f ied 
• Express Mail 

0 Insured 
• COD 
f~l Return Receipt 
*—' for Merchandise 

Always obtain signature of aci 
or agent and DATE DELIVER 

5. Signature — Address. 8. Addre! 
r» 

. J'S Address (ONLXJff 
"and fee paid) 

7. Date of Delivery • ,v> / 

PS Form 3811, Mar. 1988 * U.S.G.P n «> 0 0 



4fc SENDER: Complete items 1 and 2 when additional services ere 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 being returned to you. The return receipt fee will brovide vou the name of the Derson delivered 
to and the date of delivery. For eaomonai tees the tonowina services are avauatua. consult pastmantar 
for fees end 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. Article Addressed to: 

C y n t h i a Bowmer 
4111 P i c a s s o 
W i c h i t a F a l l s , TX 76308 

4. Article Number. 3. Article Addressed to: 

C y n t h i a Bowmer 
4111 P i c a s s o 
W i c h i t a F a l l s , TX 76308 

Type of Service: 
•.Registered • Insured 

43. Certified • COD 
• Express Mail • ItShmSL 

3. Article Addressed to: 

C y n t h i a Bowmer 
4111 P i c a s s o 
W i c h i t a F a l l s , TX 76308 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x ^L*^ /*~^~£t_*c—^ —A 
8. Addressee's Address (ONLY if 

requested and fie paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery p f , 

IHi-99 A k ^ t , 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P-O 



m% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will fgsvent this 
card from being returned to vou. The return receipt fee will provide you the name of the Dersofwielivered 
to and the date of delivery. For additional fees the following 
for tees and check box(es) for additional servicels) request 

ftxtra charge) 

services are available. Consult postmaster 
Jd. 

(Extra charge) 
3. Article Addressed to: 

May Anna Ande rson 
C a r l T . Ande rson 
3408 Glenwood 
W i c h i t a F a l l s , TX 76308 

4. Article Number 3. Article Addressed to: 

May Anna Ande rson 
C a r l T . Ande rson 
3408 Glenwood 
W i c h i t a F a l l s , TX 76308 

Type of Service: 
LJ Registered LJ Insured 

JSTcertified • COD 
LT Express Mai. • f W e r S s e 

3. Article Addressed to: 

May Anna Ande rson 
C a r l T . Ande rson 
3408 Glenwood 
W i c h i t a F a l l s , TX 76308 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. ̂ Signature — Agent 

X J 

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

7. Date of Delivery I , 1 , 

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

PS Form 3811, Mar. 1988 * U.S.G P rt io<u»-oto-oo= *"»"-•—r 



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

i (Extra charge) (Extra charge) 
3. Article Addressed to: 

Maxine Bodenhamer 
S ta r Route Box 141 
Co r ra l es , NM 87048 

3. Article Addressed to: 

Maxine Bodenhamer 
S ta r Route Box 141 
Co r ra l es , NM 87048 

Type of Service: 
Ojtagisterad 0 Insured 
& C * r m e J r " " • COD 
• E x p r e s s ^ • » « i L 

3. Article Addressed to: 

Maxine Bodenhamer 
S ta r Route Box 141 
Co r ra l es , NM 87048 

Always obtain signature of addressee 
or agent an»vtfffifi3?fttlgRE0. 

8. M < ^ s ^ g i A ^ i ^ ^ p N L y if 
reqwestm and fee pafcaA 

6. Sidxjature - Agent -"<# f f *• 
x 

8. M < ^ s ^ g i A ^ i ^ ^ p N L y if 
reqwestm and fee pafcaA 

7. Date of Delivery 

8. M < ^ s ^ g i A ^ i ^ ^ p N L y if 
reqwestm and fee pafcaA 

l l l e « o-n. 1988-212-865 DOMESTIC RETURN RECEIPT 



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 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 oostmaster 
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) 

John R. Bowmer, as 
Executor o f the Es ta tes 
o f John S. B r i s t o l and 
Frances C. B r i s t o l 
John R. Bowmer, Executor,*, . 
3214 Peckham 
Wich i t a F a l l s , TX 76308 

4. Article Number ^ - _ 
John R. Bowmer, as 
Executor o f the Es ta tes 
o f John S. B r i s t o l and 
Frances C. B r i s t o l 
John R. Bowmer, Executor,*, . 
3214 Peckham 
Wich i t a F a l l s , TX 76308 

^WsfcServ ice : ' 
U ^ e k t e r e d • Insured 

~0^<»!med • COD 
• Express Mai. • » e ^ l f l s e 

John R. Bowmer, as 
Executor o f the Es ta tes 
o f John S. B r i s t o l and 
Frances C. B r i s t o l 
John R. Bowmer, Executor,*, . 
3214 Peckham 
Wich i t a F a l l s , TX 76308 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

ss^jtoature. - A'dtlress// / ) 8. Addressee's Address (ONLY if 
requested and fee paid) 

' 6 . S igna^ t f ^ - Agent 

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

7. Date of Delivery ^ ^ j , y 

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

P S F o r m 3 8 1 1 M a r 1 Q 8 f i * I I e ft D A i n > s „ n < n ^ a > ( r t n * a r » » m « . 



mm SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
w 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 you. The return receipt fee will Drovide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available, consult postmaster 
tor 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. Article Addressed to: 

SCUIMJA d^^mJl Wcm&awm 
4. Article Number , 3. Article Addressed to: 

SCUIMJA d^^mJl Wcm&awm 'Type of Service: 
•/Registered • Insured 
S*Certifled • COD 
• Express Mai, • f o ^ S s e 

3. Article Addressed to: 

SCUIMJA d^^mJl Wcm&awm 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — ^ A g e n t ^ / ^ / ^ ^ ^ ^ ^ ^ ^ ^ ^ . 

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

7. Date of Delivery ^ f f f ~ Jfh%\ 

Psf -ft1 A 

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

or... 



Is your RETURN ADDRESS 
completed on the reverse side? 





Is your RETURN ADDRESS 
completed on the reverse side? 
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