. §ENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ‘RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person dalivered

to and the date of delive or additional tees the following services are avi 6. Consult postmaster
?or fees and check Exles) for additional service(s) requested.
O Show to whom dehvared date, and addressee’s address. 2. (O Restrlcted Dellvery

3. Article Addressed to: 4, Articl mber
T R 2

Registered [ insured
ému,e ﬁ %(c““""’ E‘]] coD &
. Exprass Mail etumn Recei t
é / 3 m Cﬁ%ﬁu % » for Merchandi
— W Alwsys obtain signeture of addressee
W , 7570 / or agent and DATE DELIVERED.
5.§fgnature — Address 8. Addressee’s Address (ONLY if
X “ requested and fee paid)
8. Signature — Agent o
X ciin s’

7. Date of Qélivery

S~ F s

PS Enrm RR11T M. 1000 MY




. gENdD%R: Complete items 1 and 2 when additional services are desired, and complete items
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

10 and the date of delivery. For additional Tees the following services are avallable. Consult postmaster
for Tees and check box(es) for additional servicels) requested. ,
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

(Extra charge) ‘
3. Article Addressed to: 4. icle Number
| 2229~ §77
Kindermac Partners Type of Service: .
650 S. Cherry Street tggegistmd' J insured
Suite 1225 Somed  Ooeo
Denver, CO 80222 Express Mail for Marchandise |
N Always obtain dﬂ)ﬁ}ui’;& e
} or agent and DATE DELIVERED.
5. Signature — Address 8. Addressed's Addres€@INLY.if
x et o 2
i i i g - {
Quature Agen \\, \*&‘_ Vi
u'. \ C " /
, A;LQL,({Z,/ \\‘? :‘?/3,“ /
7. Date of Delivery ~SA ok
LN

PS Form 3811, Mar. 1988 % LS. AP O 19RR-249-ARK NNMESTIA DETHDN DEAEIDT



Put your address in the “RETURN TO"’ Space on 1

card from being returned to gu The return receipt f
to and the date of delive: additional fees ﬂ"m 1
for Tees and check boxles) for additional service(s) requested

J Show to whom delivered, date, and addressee’s address.
(Ema charge)

‘ SENDER' Complete items 1 and 2 when additional services are desired, and complete items
he reverse side. Failure to do this will prevent this
ee will provide you the mﬁe of %he person delivered
ollowing services are ava . LONSUIt postma:!

2. O Restricted Delivery
{Extra charge)

3. Article Addressed to:

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

Lz

le Number

-5/

"Type of Servrce

D egistered D Insured

ggeniﬁed O goo
otul

0 Express Mai [ for Marchandise

Always obtsain signature of addressee
or agent and DATE DELIVERED.

5 Signature — Address

re

Z’ure — Agent

o

7 Date of Dali

//-P ep

8. Addresseas’s Address (ONLY i
and fee paid) '

PS Form 3811, Mar. 1988

* U.S.G.P.O. 1988-212~-885

DOMESTIC BETIHIRN DEACIDT



ewit; GOmplote items 1 and 2 when additional services are desired, and complete ems
- 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 arson deliv

ered
t0.and the date of delivery, For additional Tees the Tollowling Services ere avalleble. Consult postmastar .
for fees and check boxies] for additional service(s) requested. )
1. [ Show to whom delivered, date, and addressse’s address. 2. [ Restricted Delivery
{Extra charge) B . (Extra charge)

3. Article Addressed to: 4. Artigie Number f

A5z 50— %73

James B. Fullerton Type of Service: . »
P. O. Box 2368 cgﬂaghmed B!mumd
Denver, CO 80201 Certified cop

Ret i
L] expross Mo ] oty Recolnt,

Always obtaln signature of addressee
or agent and DATE DELIVERED.

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

6. Signat re;Agent~

x : / - ’)f ’—\\

7. Date of Daeliygry

Ay AP
PS Form 3811, Mar. 1988 # U.8.GP N =~




. gENEE4R: Complete items 1 and 2 when additional services are desired, and complete items
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 receigt fee wil provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested. ‘

1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: 4. ;Ia Number 2
Hunt Walker y _ st?‘- Sy - 5.
ype of Service:
621 17th Str eet D Registered D Insured
Suite 811 K certitied O coo .
P. 0. Box 2409 L exprass Mait [ fotiin Receipt
Denver r CO 8020 1 Always obtain signature of addressee
- or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if -
X requested -and fee paid)
6. Sigpature — Agent -
ST 5
7. Date of Delivéry’
P - PP

PS Form 3811, Mar. 1988  + U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT



and 4.

’ gENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 fes will provide you the name of the person delivered

to and the date of delivery. For additional fees tﬁe Tollowing Services are available. Consult postmaster

for Tees and check boxles] for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address.
Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

John Kevin Barton

/AQdE. Cedar, #5—or—4

Denver, CO 80209

.

4. Article Number

I /o2 -5 - 5L

Type of Service:
egistered D insured
Certified Ocop

Retum Receipt
[ express mait L] for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

ture — Address

|t Lol

ey

b.
X
8. Signature — Agent
X
7. Date of Delivery

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

BC Enem AN11T Mar 1088

+ 11 AP N 19RR-212-885

DOMESTIC RETURN RECEIPT



3 and

{Extra charge)

’ SENDER Complete items 1 and 2 when additional services are desired, and complete items
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 recengt fee will provide you thenam% of %Ee person delivered
to and the date of dalivery. For additional fees the following services are avaiia onsult postmaster
for ?ees and check 50x!es) for additional service(s) requested

[ Show to whom delivered, date, and addressee’s address. 2. [J Restrk:thead_ D)elivery

3. Article Addressed to:

2345 s. Delaware
Denver, CO 80223

TR HG A5

Jeffrey Evan Barton Estate
Andrew W. Barton, P.R.

Type of Service:
Registered D Insured
Certified O coo

Return Receipt
L] express man [ {for Merchandise

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

7. Date of Delivery

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

8e Creme IN11. Mar. 1088 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT



ra chargej

. SENDER Complete items 1 and 2 when_ additional servrces are desired, and complete items
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 nams of the person delivered
to and the date of delivery. For additional Tees tlse Tollowing services are available. Consult postmaster
Tor Toes and check box(es) for additional service(s) requested

Show to whom delivered, date, and addressee’s address.

2. 0 Restrlcted Delivery
(Extra char;

2  Articla Addresead ta:
Department of the
Interior
Minerals Management
Service
P. 0. Box 5640
Denver, CO 80217

4. “%Number 27 g%/

Type of Servicers, ©
D Reagistered D Ingured
Certified J coo

Return Recel; t
O EXP'fa mait [ for Merchandi

ways obtain signature of addresses
0 and DATE DELIVERED.

. Signature — Address

. Signature —

hdfigprsee’s Address (ONLY if
tad and fee paid)

P8 Farm 3811. Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



1HE K

gENDER Complete items 1 and 2 when additignal services are desired, and complete items
and

Put your address in the “RETURN TO’’ Space on theveverse side. Failure to do this will prevent this
" card from being returned to ou The return recen'gg feewill provide you the ngﬁg% of t[l,p person delivered
to and the date of delive! itional Tees the follqwing services are avalla onsult postmaster
!or Tees and check Boxles) for additional service(s) requested . .
[0 Show to whom delivered, date, and addressee’s address. 2. [1 Restricted D)elive,ry
dnarge

(Extra charge)
3. Article Addressed to: icle Number .
3 45 995
\ ' Type of Service:
g. OPatrlck Barton, Jr. [ Registered Ell Insured
40 Gaylord Street o Certified cop ,
Denver, CO 80206 D) expross Man__ [J Foife SRentiee
Always obtaine’nature of addresses
or agent and BE DELIVERED.
5 Signsture ddres 8. Addepsses’s Address (ONLY if
A L
6 Signature — Agent i
X
7. Date of Delivery Roml g . gean
. T e idww

Ac cacre 011 Mo 1022 « QAP N 19RR-212-865 DOMESTIC RETURN RECEIPT



. gENgEf: Complete items 1 and 2 when additional services are desired, and @:omplete ftems
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 nsme of the person dslivered
to and the date of delivery. For additional Tees tge Tollowing services are-avaﬂ?:hi. Consult postmaster
or fees and chec! x(es) for additionsl service(s) requested. i

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Dalivery
(Extra > charge

charge) ~ {Extra ) ,
3. Article Addressed to: 4., Arti mber
ﬂ l;’?iz SSHd- Y 7
Andrew W. Barton Type of Service: 4
2345 S. Delaware L o 8’;‘;‘;’"
Denver, CO 80223 [ express Mait [ Retum Receipt

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

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

Snan tnenon 1988-212-865 DOMESTIC RETURN RECEIPT



[Extra charge)

. §EN2E4R: Complete items 1 and 2 when additional services are desired, and complete items
an .

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

Y sceln provids you the name Ff the person delivered
to and the date of delivery. For additional fees the Tollowing services ere avallable. Consuit postmaster
Tor Tees and check boxies) for additional service(s) raquested. .
1. O Show to whom deliv?red, date, and addressee’s address. 2. [ Restricted Dalivery

(4

3. Article Addressed to:

Albert J. Blair Jr.
Ruth Ann Blair

P. 0. Box 35426
Tulsa, OK 74153

VIR 255

Type of Service:
egistera; [ insured
Certified = [J cop

i Return Receipt
L] express Mail 0 for Marchangise

Always obtain signature of addressee

, N or agent and DATE DELIVERED.
5. Signature — Ajigess ] 8. Addres;@;;z 23% (ONLY if
X é/// Jn ﬂ ~ request
Y P i —
;. Sigfiature — Aggnt_/ y
7. Date of belivery f
) -16-d

PS Form 3811, Mar. 1988  * U.S.Q.P.0. 19AR-212_nes

o s
a0




3 and 4.

(Extra charge)

. SENDER: Complete items 1 and 2 when additiona! services are desired, and complete items
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 mcei%t fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are av 8. LOnsuit postmaster
for fees and check box[es) for additional service{s) requested.

1. O Show to whom deliv?red. date, and addressee’s address. 2. [ Resttlcé;d Delivery

rge)
rticle Number

3. Article Addressed to:

Letty Carolyn Howard
2410 E. 72nd Street
Tulsa, OK 74136

t7-J0/

Regis'te‘r‘avd~ D Insured
rtified f» ~ [ coo
eturn Rece!
O Express Mail O for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

.omef;%?ej/éyirgyxz/

8. Addressee’s Address (ONLY if
requested and fce paid)

i

PS Form 3811, Mar. 1988 « LR AP N 10RA_sio_geE RARAEEwiA et imas me e



card from being returned to you.

ra charge)

1. 0 Show to whom delivered, date, and addressee’s address.

. SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the ““RETURN TO’* Space on the reverse side. Failure to do this will prevent this

The return receipt fee will provide you the name of the on delivered |
to and the date of delive or additional fees tlse Tollowing services are avaflable. Consuit postmaster
Yor foes and check 50xles) for additional servicels) requested

2. 0 Heatricted Delivery

2 Artinla Addrassesad to:

Estate of Michael A.
Milinovich and Anne K.
Milinovich

64 Sycamore Street
Waynesbgrg, PA 15370

A ﬁ éf? Wf

D Insured

Type of Service
3 coo
Retum Receipt

ist
Cart
Expresg:Mall for Merchandise

Always obtain signature of addressee
or agent arid DATE DELIVERED.

5. Signature — Address

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

X s i lowevit L4 dtornan
6. Signature — Agent ’
X
v
7. Date of Delivery R
/=12 ’ﬁ? &

DO Pacm AR11 A4 1000

4 lOENADNA 100912088

ROMESTIC: RETLIRN RECEIPT



. gENla)E4R: Complete items 1 and 2 when additional services aré desired, and complete items
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 tﬁe Tollowing services are available. Consult postmaster
Yor fees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

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

Yt 70,

Registered D Insured
Certified - O cop

Return Receipt
0 Expresﬂail ] for Merchandise

Always o_SiaIn signature of addresses
or agent and DATE DELIVERED.

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

ignature. — Agent

Date of Deliver“uv 2 1 m

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

5.
X
X
7.




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and
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. ¥or additional fees tﬁe following services are available. Consult postmaster
or ‘ees and check boxles) for additional service(s} requested
. O Show to -whom delivered, date, and addressee's address. 2. O Restrlcted Delivery

(Ertra charge) rge)
3. Article Addressed to: (y ?umber yj??
Armondo V]_ dal Garcia ype of Servu;s
P. 0. Box 364 eglsf::;e¢~ E lcnsured
Flora Vista , NM 87415 O E:;less mait [ Rg‘a’" Recei .

for Merchandi
Always obtain signature of addresses
or agent and DATE DELIVERED.
Signature — A ss -8. Addressee’s Address (ONLY if -

j/ gt ’ requested and fee paid)
N

5.
X
6. Signature — Agent
X
7.

Date of Delivery’

e /5 - 5 A

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




charge)

. SENDER Complete items 1 and 2 when additional services are desired, and complete items ‘
Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this wtll prevent this |
' card from being retumed to Fou The return receipt fee will provide you the name of the n delivered -
1o and the date of delivery. For additional Tees the Tollow I ATYIGR3 or6 VIR, vong tpostmn W
for ,ees o checy F&'es‘ for addtional semviesls) requested.

. O Show to whom delivered, date, and addressee’s address.

3. Article Addressed to:

2. O Restricted Delivery
(Extra charge)
umber

L. /7

Beverly Jenkins
155 Pukoa Street
Kailuh, HI 96734

Type of Servuee.

Registered [ tnsured
Certified [ cop
[ express Mat  [] Retum Receipt

for Merchan ise

Always obtain signature of addressee

or agent ang- DATE DELIVERED.

ture -

&\\gm \\\\R\\\J

6 Slgnature - Age
X

7. Date of Delivery NDV 16 W—

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

PS Form 3811. Mar. 1988

* U8 GP.N. 1988-212-R865

DOMESTIC RETURN RECEIPT



. gENdD%R: Complete items 1 and 2 when additional services. are desired, and complete items
an

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 n he person delivered

10 and the date of delivery. For aiﬁitional Tees tige Tollowing seﬁfé‘es are avn?a%%. Eanuﬁ postmaster

Yot Yees and check Exies) for additional service(s) requested.

1. U Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Articls Number .,/
) Diren Lnoris [ 53¢

ﬁpe of Sarvice:

1RO/ Carmono N5 |[Somms Do

D Return Receipt

P Y [ express Mai for ﬁerchan ise
e 2 /V M j Always obtain signature of addressee
/ 8711/ DATE
v / or agent and DATE DELIVERED.

5. Sigpature — Address A C 8. Addressee’s Address (ONLY if
T S e, Toeel | e

" 6. Sig e — Agent '

X

7

. Date of Delive!
S e

PS Form 3811, Mar. 1988  # U.S.G.P.0). 10RA-24s_cas mAemmmT s T




3 and

(Extra charge)

. SENDER Complete items 1 and 2 when additional serwces are desired, and complete items
Put your addrass in the “RETURN TO" Space on the reverse sude Failure to do- this will prevent this |
card fdfo‘l‘:l bdelng r?tgrred to you. The return receipt fee will provide you the name of the person delivered
1o and the date of delivery, For additional To69 tﬁe Tollowmg SoIvices are avalable, WHW“ Wﬂmﬂ ]
'0?'909 ind chock onles\forad Ihona|servwe(s\requested

Show to whom dehvered date, and addressee’s address. 2. [J Restrlctad Dehvery

3. Article Addressed to:

H. F. Boles
P. 0. Box 2021
Midland, TX 79702

P 7 - "‘?Zf gz/

Type of Service:
%@ag}memd D Insured
Cortitied O coo

Return Receipt
[ Express Mail L] for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address
) &

6 Signature —

ou 7 Sao,

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

7 Date of Delivery RGV ]0 1988

PS Form 3811, Mar. 1988 * UU.8.G.P.0. 1988~-212-865 DOMESTIC RETIIRN RECEIDT



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.

to and the date of delivery.
Or ees and chec

3 and

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

Thg return recenFt fes will provide you the name Ff the person gehvered
or additional fees the following services are available. Consult postma:
ox(es) for additional service(s) requested.

. [0 Show to whom delivered, date, and addressee’s address.

2. 0 Reatrlcted Dalivery

(Extra charge) charge)
3. Article Addressed to: 7Zhﬂ e Numt?% Q g?j
Myron S. Baranowski of Service:
Margaret Baranowski 299‘5;::" EJ 'c';;lged
arti
5917 N. 9th Street O Exprless Mah Rethm Receipt
Arl ington, VA 22205 : ——i—°’°ﬁ°“ ize
Always obtain signature of addressee
- or agent and DATE DELIVERED.
5 s.gnaturg Address & Addressee’s Address (ONLY if
fﬂ > J& W /m requested and fee paid)
6. Sngnature — Agent " <
X :>.z

7. Date of Delivery

%
Vw Ny

PS Form 3811. Mar. 1988

* USGPN 10AA-—D19-ARR

NNMESTIA DETIIDN DEAEIDT



. gENDER Complete items 1 and 2 when additional services are desired, and complste items
and

Put your address in the “RETURN TO" Space on the reverse side. Fallure 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 tflue Tollowing services are-avallable, Consult postmaster

or Tees and check box{es) for additional servicels) requested.

ivered, date, and addressee’s address.

Show to whom deli

2. O Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. lcle Numbar ;Z /
. . Type of Serwce
Peggy Wllllamson D Registered D insured
McCullough Schacter Certified J coo
5925 Preston Road (] Express Mait [ oty Receint

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

8. Addressee’s Addregs (ONLY if

wmm and fee paid)

Dallas, TX 75205

7. Date of beli\7 // /(/{ v}d/

PS Form 3811. Mar. 1088

* HIRAPA 10AR-212-RAK NNAMESTIN DETHIDN DEMDIDT



. gENg%R: Complate itams 1 and 2 when additional services are desired, and complete itams
an

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 recei‘gt fee will grovld? you the natrll_b% of the person delivered -

to and the date of delivery. For additional fees the Tollowing services are avalleble. Consult postmaster

for Tees and check boxles) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. (1 Restricted Delivery

(Exira charge) CM!!!J
9. Article Addressed to: 4. Article Mumber_
Estate of Anita H. Kramer /;% ,%00_57?7

‘Type of Service:
C/ © Al:!-an D. };vans ) Registered CJ insured
1800 Mid-America Tower Certified 0 cop
20 North Broadway (] express mat [ Retum Receipt

for Marchandise
Always obtain signature of addresses
or agent and DATE DELIVERED.

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

6. Signatur Agent ' i
R

7. Date of Delivery

Oklahoma City, OK 73102

HHQRADNA 600 _nen_sas T

PS Form 3811. Mar



3 and 4.

Extra charge)

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 receigt fee will provide you the name of tEe person delivered
to and the date of delivery. For additional fees the following services are available. Lansult postmaster
for Teas and chack boxles] for additional servicels) requested.

1. IO Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

Mae Bell Duncan Trust

W. C. Duncan 1II, Trustee
1803 Victory

Wichita Falls, TX 76301

i T

Type of Service:
Registered D insured
ertified O cop

Return Receipt
| Express Mail D for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address
X

'B. Addressee’s Address (ONLY if

6. %ture — Agent
X Alecrcan _

7. yate of Delivery

(LR -]Y

requested and fee paid)

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



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

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.

Tha return recellgt fee will provide you the name of the person delivered
to and the date of dalivery. For additional Tees the following services are &va
or Tees and cnecl

onsult postmaster
ox{es) for additional service(s) requested
Show to whom delivered, date, and addressee’s address. 2. O Restrlcted Delivery
(Extra charge) (Extra charge}
3. Article Addressed to:

L Hr-25-57/
Howard E. Henderson

Type of Service:
5809 N. 24th Place Seusered L lnsured
Phoenix, AZ 85016

ertified (J cop

Return Recel|
0] Express Mail L] for Merchan ise

Always obtain signature of addressee
J or agent and DATE DELIVERED.,

8. Addressee’s Address (ONLY if
/{ m requested and fee paid)

AL

. Signature — Agent

7 Date of D//very

PS Form 3811. Mar. 1988

* U8 GP.O. 1988-212-865 DOMESTIC RETURN RECEIPT



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TO’" Space on the reverse side. Failure to do this will prevent this
card from being returned to ou The return recelgt fee will provide you the nami of the person delivered
to and the date of delive or additional Tees the following services are aval onsult postmaster
Tor Tees and check Box(es) for additional service(s) requested

O show to whom delivered, date, and addressee’s address. 2. [J Restricted Dellverv

(Extra charge)
.

3. Article Addressed to: Wt‘% Numb? {?} ; 222

Lula Jane Seydell Type of Service:

c/0 Morris Seydell [] Registered U tnsured

P. O. Box 505 | 3 Certified O coo
wWichita Falls, TX 79702 [ express mat [ Retim Rocoipt

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

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

Gggpomre ,
X ; e, /
NOV 12 1988 }é

DR Farm RR11: Mar 1082 # 1IQRNADN 10RK-299-ARRK DOMESTIC RETLIRN RECEIPT




(Extra charge) . ..

. gENIdJER: Complete items 1 and 2 vg_hen additional services are desired, and complete items
and 4. rer o !

Put your address in the “RETURN TO-.Spece on & feverse side. Failure to do this wili prevent this
card from being retuined to you. The re;gﬂgceugt fee will provide you the name of %& $rson delivered
1o and the date of,i(g%iveg. or additionalt Tees the tollowing services are available. Consult postmaster
or fees and check .box{es) for additiofa"8rvice(s) requested. Ty

1. O Show to whom delivered, date -end-addressee’s address. 2. [J Rastricted Delivery

( _ (Extra charge)

3. Article Addressed to:

‘ Meridian 0il Inc.
3535 E. 30th Street
P. 0. Box 4289
Farmington,
NM 87499-4289

LR g 6.3

4, Article Number

Type of Service:
egistered D tnsured
Certifled O cop

Return Receipt
[ Express Mai ) O for Morchandise

Always obtain signature of addressee
or agent ang, DATE DELIVERED.

5. Signature — Address

X

6. Signature — Agent ‘

X -/‘é; /4}139
v I'4

7. Date of Delivery 7

S/~ 0~

8. Addresseé’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988

+ U.8.G.P.0. 1988-212-885

DOMESTIC RETURN RECEIPY



‘ gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
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 Tollowing services are avallable. Consult postmaster
Yor Tees and check boxles] for additional service(s) requested.

1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dslivery

(Extra charge) {Extra charge,

)
: 4, icle Number
Alco 0il Co. ﬁ‘,& n j
c/o The Oxford 0il Co., /4 %/ 5%7

. s Type of Service: )
successor 1n 1interest to [ Registered [ insured

Alpine 0il Co. (Certified d cop .
P. 0.Box 2909 [ Express mait [ Retyn Receipt
Zanesville ' Always obtain signature of addressee
OH 43702-2909 . or agent and DATE DELIVERED.
5. Signature — Address ﬂf&\”uﬁ D) 8. Addressee's Address (ONLY if
0 Y requested and fee paid)
6. Signgture — % ( < )\;
{pr & =
x e Lo A\ B2
7. Date of Delivery '%; — 'é%\

zf/xﬁ//f 330

PS Form 3811, Mar. 1988 * U S GP O 1008_n4n aar —=FITOU



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address in the "RETURN TQO'’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return recanjgt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are avallable. Consult postmaster
Tor ?ees and chack boxles) for additional service(s) requested. .
0 Show to whom dehvered date, and addressee’s address. 2. D) Restricted Delivery |

charge)
3. Article Addressed to: 4, rticle Number
| / %g- 515
Susan Elizabeth Schulze ype of Semce .
P. O. Box 2522 D Registered E Insured
y Certified coD
Farmington, NM 87499 g Expross Mol L] Rotum Receipt
Always obtain signature of addressee
Co ) or agent and DATE DELIVERED,
5. Signature — Address / ) 8. Addressee’'s Address (ONLY if
X y é ,G/ requested and fee paid)
6. Signature — Agent
X .
7. Date of Delivery
(/ /f o [4Y

PS Form 3811, Mar. 1988 « USAPN 10AA-04a..0eR MARREATIA AR smar ————



‘ §ENId)%R: Complets items 1 and 2 when additional services are desired, and complete lems
an 5

Put your address in the “RETURN TO’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to ;ou. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees tI{e following services are avallable. E onsult postmaster
for fees and check Béxiesi for additional service(s) requested. _
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) ‘ . {Extra charge)

3. Article Addressed to:

4, Article Number
KEC Acquisitions Corp. ’%7'%;'/?75 :

2100 Republ ic Bank Center B”Z‘;LZ?;Z’“‘ [ insured
700 Loulsiana , Certified ] coo
Houston, TX 77002-2725 O3 Express man [ Rty Receint

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

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

5. Signature — Address

PS Form 3811, Mar. 1988  * U,8.G.P.0, 1988-212-865 DOMESTIC RETURN RECEIPT



. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
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 tﬁe following services are available. Consult postmaster
for Tees and check boxl[es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
e,

(Extra charge) (Extra charge}
3. Article Addressed -to: 4. Article Number
Imperial 0il C ’{T[?é?;,a? /757 . ?72/
1 omp any ype of-Service:
1 Registered [J insured
6202 Washington Ave. %ﬂ:ﬂ;}r 0 é‘;‘g"

Houston, TX 77007

Return Receipt
[ Express mait L1 for Merchandise

Always obtain sig

v A

PS Form 3811, Mar. 1988 % U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

X
6. Sign — Agent
X
7




. SENDER: Complete items 1 and 2 when additional setvices are desired, anu [V

3and 4, )
s in the “RETURN TO” Space on the reverse side. Fallure to do this will prevant this
cpg;dyf?grrnagg;egsretumed t0 vou. The return receipt fee will provide you the name of t o :u node‘l;;/aesr&?
to and the date of delive ,Kg‘ra ftional Toes the Tollowing services are avaiiavle. postm
or Toas and chock box(es) for additional servicel(s) reguested. . 0] Restcted Devery
1. [ Show to whom delivered, date, and addressee’s address. 2. ]
Extra charge) {Extra charge)

3. Articie Addressed to: 4, icl ‘Number )
Edgar Alfred Boring _/k/%;z -559- 7/ 3

-Type.of Service:

Evely n Boring Registered D insured
P. 0. Box 829 k3 Cortitied O cop
Bayfield, CO 81122 L] Express Ma [ Retum Recelpt

Always obtain signature of addrassee
~ or agent and DATE DELIVERED.

5. Signature — Addre 8. Addressee’s Address (ONLY i
X Z: @m & y, Bt enn] requested and fee paid)

6. SigAature — Agent Gﬂ

X

7. Date of Delivery

NOV 10 '
a1 a4, 1088 M-*flwgsa"z‘m"GBS DOMESTIC RETURN RECEIWPT




. gENEﬁR: Complete items 1 and 2 when additional services are desired, and complete items
an N

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 recei‘gt fee will provide you the name of t? person delivered
to and the date of delivery. For additional Teas the following services are-avallable. Consult postmaster
for fees and check boXles) for additional service(s) requested. , ]
1. OO Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

{Exra charge) charg

e) )
3. Article Addressed to: V;%ezhlumber g ? /é

. . Type of Service: .
Professional Title %Registared O insured

Agency, Inc. Certifiag, O cop
319 7th Street N.W. L express Mail [ Rotyin Receint,
: — A0 e
Albuquerque, NM 87110 Always obtain signature of addressee
- or agent and DATE DELIVERED.
§. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

. Date of Delivery
(119

A e~ 2011 .. 1022 | 4« HRAP.O 1988-212-885 DOMESTIC RETURN RECEIPT




. gENdDER: Complete items 1 and 2 when additiona! services are desired, and complete items
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 n of the person delivered
to and the date of delivery. For additional fees t!{e Tollowing services are avar!"i%la.' Consult postmaster
or Tees and check box{es) for additional service(s) requested. ) .
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge

)

3. Article Addressed to: | 4. Artigle, Number

A. G. Hill (deceased) / A ‘Y/y—i%
Margaret Hunt [Yfe of Seouios: 4

5 istered Insured

5000 Thanksgiving Tower E&:Snﬂ:: O ::!l)
Dallas, TX 75201 Expross Mail L] Botprn Rocelpt

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address ' 8. Addressee’s Address (ONLY if

X requested and fee paid)

xS S~
7. Date of Delivery / // / D“/ﬁb/

PS Form 3811, Mar. 1988 + US.G.P.0O 19RAR-219-ARK DOMECTIA DETUIDY DEACIDT




. gENd iR: Complete items 1 and 2 when additional services are desired, and complete items |
and 4. - s
Putyourttidress in thd "RETURN TO" Space on the reverse side. Failure to do this will prevent this
card frormbeing returned to you. The retur%recei% fee will provide you the nam% ﬁf t?g person delivered
to and th&%ate of delivery. For additional fees the following services are available. (onsult postmaster
or Tees and check boxles) for additional servicel(s) requested.
1. [0 SHow to whom delivered, date, and addressee’s address. 2. [1 Restricted D,ellvery

" {Extra charge) -
3. ArtiE[é_Addressed to: : 4, (nj;e) }umt% f f 7/“
s BiLLY Gallavay ™ Dl
Suite (I)r hridge Drive B cortified cop

o Return Receipt
Ol expross ot [ fetin Receipt,

Farmi
1ngtor; » NM 8 7401 Always obtain signature of addrassee

7 W/ﬁ %EZM or agent and DAJR DELIVERED.

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

8. Signature — Agent

7. Date Of/D?jifl/ﬁ / ({

I “nan +nenpn 1988-212-885 DOMESTIC RETURN RECEIPT



et

. gENEE"R: Complete item%§ 1 and 2 when ad

ani .
Put your address in the “RETURN TQ"’ Space on t
card from being returned to you. Théreturn receipt f
to and the date of delivery. For additional fees tﬁe ¥
for fees and check box{es) for additional service(s
[J Show to whom delivered. date. and addres:

William A. Riley

Lois Dawn Riley

Lorena A. Riley (Lorena
is deceased, interest

goes to William and Dawn

16241 Hawali Lane
Huntington Beach,
CA 92649

ditional services are desired, and complete items

he reverse side. Fallure to do this will prevent this °
ee will provide you the name of the person delivered
‘ollowing services are available. Consult postmaster
) requested.

sea’s address. 2. [ Restricted Delivery
charge)

4. Article Number

A Y7225 -

T4/
Insurgg

O cop
[J Return Receipt

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

T of Service:
§ Certified

Express Mail

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

~| % of x

Signature — Agent

<. . R,

. Date of Delivery

g 1.0 1968

PS Form 3811_ Mar 1088

& HIONADA 4nan Adn Ann-

AT T




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this

card from being retumed to you. The return receipt fee will provide you the name of the person Q“V?m '

il LELTTT N e

——

or 168 an oxies) for additiona! servicels) requested.
1. O Show tc whom delivered, date, and addressee’s address. 2. [1 Restricted Delwery
Extra charge) (Extra charge)
3. Article Addressed to: 4. Artncl umber
22 -4 - f@
Michael W. Murphy fype oF Service:
200 N. Je fferson (] Registered [T tnsured
El Dorado, AK 71730 contie [l con

O Expressmail  [J ',",:“,{52,5::: 7

Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (0)‘ffY1f

requested and fee paid)
6. Signatur%entz W

7. Date of Delivery V' /'

7/—(0 =55 C ) el

PS Form 3811, Mar. 1988 * US.GP.N 1988-219-AARK NAMESTIA BETI NG A Amo~——




‘ gENDER Complete items 1 and 2 when additional services are desired, and complete ltems
and
| 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 rece!gt fee will provide you the gﬁ of the person delivered
to and the date of delive or additional Tees the following services are avallable. Consult postmaster
for fees and check Bﬁxles) for additional service(s) requested

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge).

2 Articla Addreassad to:

rticle Nun‘»
Marion Z. Simmons and /A Ad 5757

Comerica Bank-Detroit '(f__z'JPG of SG'V'“ 0
- Registered Insured
as Co-Trustees of o i F con

Charles D. Simmons Trust |0 [ Retur Receipt
Comerica: 211 W. Fort St. oo ot L i chindie

. . .=.a Always obtain signature of addressee
Detr01t M~_§226 "7 Bor agent and DATE DELIVERED.
: 8 Addressee’s Address (ONLY if
requested and fee paid)

F8. Slgnature - Address
X

6. Slgnature - Aga}pt»-’-"' ;

L X

F7. Date of Delivery ¥

B8 Form 3811. Mar. 1988  + U.8.G.P.0. 1988-212-885  DOMESTIC RETURN RECEIPT




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ’"RETURN TO"" Space on the reverse side. Failure to do this will prevent this
card from being returned to ou

The return recelgt fee will provide you the name of %P person delivered
to and the date of delive! ora itional fees the following services are available. Consult postmaster
for Tees and check 53xiesl for additional service(s) requested

[0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

{Extra charge) (Extra e)
icle Number
. s - 53—
Catherine Mary Florance £
t ype of Service:
Tr us . D Registered D Insured
Mercantile Nat. Bank B certitied O cop _
of Texas [ express mait [ Rotym Receipt
P. 0. Box 225415 Always obtain signature of addressee
Dallas, TX 75265 or agent and DATE DELIVERED.
5 Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

6 Sig - Agert
x A g
7. Date of De‘g‘&?”] 0 1980

T — i- - aim Ane nasMEceTIN BRETLHIRN RECEIPT



. gENIgE4R: Complete items 1 and 2 when additional services are désired, and compiete weis

an . i
Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this
card from being returned to ;ou. The return receipt fes will provide you the name of the person delivered
to and the date of delivery. For additional fees tlse following services are available. Consult postmaster
for Tees and check box{es) for additional service(s) requested. .
1. O Show to whom dsilivered, date, and addressee’s address. 2. [1- Restriccth:ig Delivery

¢)

(Extra charge)
3. Article Addressed to: 4, icle Number
| Poce o7/
Betty Jennings Type of Service: 7
93 Golden Hinde Eﬁeﬂiﬁmd E Insured
Certified CoD
San Rafael, , C,A 94903 C7 Express Manl L] Retum Receit

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

B. Addressee’s Address {ONLY if
requested and fee paid)

X N
6. Signature + % " AR
X EEO N

7. Date of DW; 'y ,..a’:

Ea— AAQA s 1000 s QRPN 1988-212-865 DOMESTIC RETURN RECEIPT



e

Kin e -
Put your 4

{(Extra charge)

‘ gEND%R: Complete items-1 and 2 when additional services are desired, and complete items
and 4. .

ress in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this

card frombeing.returned to you. The return receipt fee will provide you the name of the person delivered

to and tha-date of delivery. For additional Tees tl-se Tollowing services are available. Consult postmaster

for Tees and check box{es) for.additional service(s) requested.

1. O Show to whom delivered, date, and addressee’'s address.

2. [ Restricted Delivery

3. Article Addressed to:

Ben Donegan
3202 Candelaria Rd. NE .
Albuquerque, NM %3105y

)244f>

(Extra charge)
4Ztic

Number
Type of Service:

2 -9 - 465
D Registered

grertified
D“Express Mail

D Insured

] coo

[] Return Receipt
__for Merchandise

5. Signature — Address
x 0,

6. Sig — Agent
X ,

7. Me{oleili\iea- 8 E

PS Form 381 1. Mar. 1988

* US GP.O. 1988-212-865

DOMESTIC RETURN RECEIPT



. gENDER Complete items 1 and 2 "when additional services are desired, and complete items
and
Put your address in the "RETURN TO” Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return recengt fee will provide you the Mmi of aum person delivered
1o and the date of delivery. For sdditional Tees the following services are aval onsult postmaster
r‘r——aor 865 and check boxles) for additional servicels) requested.
D “Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
{Extra charg s {Extra charge)

N e) :
N /;l,gﬂcle Addressed to: ) rticla Number
: / Y52 ¥ K|
Jose Blas Carcia Type of Service:
Box 10381 L fegniva E‘ggg‘"’

Albuquerque, NM 87184 (3 Express Mait [ Rotym

for Merchan ise
Always obtain signsture of addresses
or agent and DATE DELIVERED.

5. Signature — Address ’ 8. Addressee’s Address (ONLY if
X Mﬁm)ﬂid
6. Sigpature — Agent ) / - R
x _ A N ’t' h‘/ & \‘
: Y, O
7. Date of Delivery VAV~ (Z I

=~ -— 2011 Mar 1082« U.S.G.P.0. 1988-212-885  ~DOMESTIC RETURN RECEIPT



‘ gENdDE"R: Complete items 1 and 2 when additional services are desired, and complete items

an . 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 tF!e Tollowing services are available. Consult postmaster
for fees and check box[es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

e

(Extra charge) (Extra charge)
3. Article Addressed to: 4, ﬁcle Number
. — 22 Y- Yz
Michael C. Donegan Type of Service:
3513 Georgia NE L] pegisterad S Insured
Albuquerque , NM 87110 D‘(E::;T:deail O Seotgrn Receipt

for Merchandige __|
- Always obtain signature of addresses
or agent ang DATE DELIVERED.

A [N
5. Sighature - Address 8. Addressee’s Address (ONLY if
X /% (b -3 ) requested and fec peid)

6. Signature — Agedt
X
7. Date of Delivery

PS Form 3811, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT



3 and 4.

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’* Space on the reverse side. Failure 1o do this will prevent this
. card from being returned to you. The return recei‘gt fee will provide you the name of the person delivered
to and the date of delivery. For additional tees the Tollowing services are available. Lonsult postmaster

'or Jees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

Extra charge)

3. Article Addressed to:

Harold Adkins
Linda Muriel Adkins
7221 W. 13th
Kennewick, WA 99336

4.

L Hg-

Type of Service:
O Registered 3 nsured
ertified . [JCOD
Express Mail [] Retum Receipt

for Merchandise ]

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Siggature — Addres T
X ﬁf[’(é /7. (Fofyei

6. Signature — Agent
X

W74

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

PS Form 3811, Mar. 1988 * U.S.G.P.0. 19RR-219_08K

INARAEATIA My et o



gEN?ER: Complete items 1 and 2 when additional services are desired. and complete items
“an .

. }-Put youii 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 raceigt fee will provide you ,thamm% of tEg person delivered
‘o and the date of delivery. For additional Tees the following services are available. Consult postmaster
Yor Tees and chack boxies) for additional servicels) requested.

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

N S 4%@& umber )
M. H. McGrail Estate Type'oéjs%i;gé g-7/0
I.D. #856087411 d Registered . CJ insured

The Portales Natl. Bank 2Hcertified -8 coo

Personal Representative LJ Express Mail_ [J Retwm Receipt

for Merchandise
P. O. Drawer 888 Always obtain signature of addressee )
Portales, NM 88130 or agent and DATE DELIVERED.
Signature. ——Address 8. Addressee’s Address (ONLY if
; Q R requested and fee paid)

~[x o x o

Ne e 2011 Mo 1088 + RGP N 1988-212-865 DOMESTIC RETURN RECEIPT



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “RETURN TQO‘’ Space on the reverse side. Failure to do this will prevent this

card from being returned to l(_ou The return receipt fee will provide you the name of the parson delivered

to and the date of delivery. For additional Tees tl-lne !oﬁowmg services are avelle%le Consult pastmaster

for fees and chack box[es) for additional service(s} requested

[0 Show to whom delivered, date, and addressee’s address. 2. O Restm:ted Delivery
(Exzra charge) Extra charge)

3. Article Addressed to: fgje Numt?gy fj@

Milton B. Davis Type of Service: ‘
Marvetta R D avi s Registered % Insured

Lo Certified coD
2 828 MeS llla N . E . D Express Mail D ?&tﬂg,gﬁg:hﬂga

Albuquergue, NM 87110

Always obtain signature of addressee
or agent and DATE DELIVERED,

Addre 8. Addressee’s Address (ONLY if
;g g ) requested and fee paid)

5.
) &
8. Signature — Agént
X
7.

077 of Delivery 8/ 8

PS Form 381 1, Mar. 1988  * U.8.G.P.0. 19RR-212_8ar nAsEaTs ST



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

Put your address in the "RETURN TO’’ Space on the reversa side. Failure to do this will prevent this
card from being returned to ¥ou The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
for fees and check box{es) for additional servicels) requested.
1. O Show to whom deslivered, date, and addressee’s address.

2. 0 Restricted Delivery
{Extra charge) charge)
3. Article Addressed to: lcle Number
Zﬂ 92 -39 K
Type Service:
Garrett R. Qu1ntana egistered 8 Insured
P. 0. Drawer 2 5 O 9 Cemﬁ&d coD

-6 agent and DATE DELIVERED,

ignature s 8. Addressee’s Address (ONLY if
’ % 7 ) requested and fee paid)

D Express Mail D “,f,“,:,;‘;,ﬁﬁgﬁ t
S/tha Fe, %?4-2509 Awreve ohaai Semeres of addresses

. Signature — Agen? |
X
7. Date of Delivery / /X’ /
PR Farm Q11 \lzr Y 4 liONADA 4anda_adn _aoe

MALIEATIA REr IRA neAsIne



3 and 4.

. SENDER: Complete items 1 and 2 when additional services aie_ desired, and complete items

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

ddiions! Tass the Tolowing Services oré svolstle: Consult bostTaer

to_and the date of delivery. For a itional 18es the Toliowing services are available, Consult postmaster
Tor Tees and check boxles) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee's address. 2. T Restricted Delivary

(F

charge)

3. Article Addressed to:

W. C. Duncan
1803 Victory

, II

Wichita Falls, TX 76301

B Certified O coo

)
4. Article Number
L - o
Type of Service: /

U1 Registered [ insured

D Express Mail D Return Receipt

for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address

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

PS Form 3811, Mar. 1988

* U.S.G.P.O. 19RR-24n_bar TORAT S



SENDEH Complete items 1 and 2 when sdditional services are deéired, ana COIPMAY semer

3 and

Put your address in the “RETURN TO"’ Space on 1
card from being returned to you. The return receipt f
to and the date of delive or additional fees tée T
?or fees and check Eaxlesl

for additiona! servicels) r

he reverse side. Failure to do-this will prevent this
‘90 will provide you the nama of %hg petson delivered
ollowing services are available. Lonsuit postmaster

uested.

{J Show to whom dehv?red, date, and addressee’s address. 2. L1 Restricted Delivery

charge)

3. Article Addressad to:

John B. Pierce
P. 0. Box 401

{Extra charge)
e 003
Type of Sg?«dce

Registered, [ insured

Aztec, NM 87410 ertified Ol coo
R
LI express Man [ fetin Rocelot
Always obtain dnnamre of addressee
or agent anq ERED.
8. Addresse

5. Signagture — Address
X WY @ ‘>

6. Signature ~ Agent
X

TDate of Delivery

"O91 e 1088 & U.8.G.P.0. 1988-212-865 ooussnc RETURN RECEIPT




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

3and 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 tge Tollowing services are-avallable. Consult postmaster
for Tees and check box{es) for additional service(s) requested. . i
1. OO Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charg (Extra charge)

e) ,
3. Article Addressed to: 4. icle Number
) P 547 - 85
Susan Pierce Nelson Fype ﬁfﬁce: ¢7-8 ,7 ‘
First Interstate Bank, ] Registered O insured
: Agent Certified -, [ cop
P. O. Box 4140 L express Mail [ Rotyin Poceiot,
Far ming ton, NM 87499 Always obtain signature of addressee
- o or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee's Address (ONLY if
X . requested and fee paid)
6. Signature ’39, ’
X }\i
7. Date of}eli;wgg \J

PS Form 38171. Mar. 1988  + US.GP.O. 1988-212~8ARK NOMERTIC RETHRN RECEIDT



. gENDER Complete items 1 and 2 when additional services are. desired, and complste items
and

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 recel;g fee will provide you the name of the person delivered
to and the date of delive or additional fees the tollowing services are availa onsult postmaster
for Tees and check box{es) for additional service(s) requested

. O Show to whom delivered, date, and eddressee’s address. 2. [J Restricted D)elivery

Extra charge)
3. Article Addressed to: rticle Number
o | Adon" 5 950
Patricia Ann Hickam Type of Service:
Box 109R O] Registered [ insured
Tijeras, NM 87059 L Centified O cop

. Return Receipt
Express Mail O for Merchandise

ys obtain signature of addressee
t and DATE DELIVERED.

ressee’s Address (ONLY if '
sted and fee paid)

. Signajure — Address,f

ignature — Agent -

uxg:A

. Date of Delivery

;

. "'/

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-ARE DOMESTIC RETIIRN RECFIDT



Put your address in the ‘RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

The return receipt fee will provide you the name of the person dellvered
dd Tt ﬁ Foll IEBia. :Consult postmaster

or agditional Tees the following services are ava
x(es) for additional servicels) requested.
1. O Show to whom delivered, date, and addressee’s address.

card from being returned to you.

to and the date of delivery.
for Tees and check boxies)

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

3 and 4.,

(Extra charge)

2, [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

Dirk Vanhorn Reemtsma

First Interstate Bank
Agent

P. 0. Box 4140

Farmington, NM 87499

P Se-5,

{ Type of Service:

Registered D Insured
ertified  * L] COD

Return Recel
{7 expross Mait [ f&ﬁﬂ”e.rcl'e\g: .

Always obtain signeture of addressee
or agent and DATE DELIVERED.

5. Signature — Address

X S | 0 A
6. Signature + Agafjt '
X -

7. Date of Delive

//-FER

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

A rm_ . D011 aAg.. 1089

+ R GP.O 1988~212-865

DOMESTIC RETURN RECEIPT



_ (Extra charge)

. 35"35'4“: Complete items 1 and 2 when additional services are desired, and complete items
an . .

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 wiil provide you the name of the person delivered

to and the date of delivery. For additional fees tl'lle 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. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Charles R. Meeker

4. Article Number
492 5 - So—

Type of Service:

Ch&fl@§ F. Niemeth [J gegistered 3 insured
c/o White & Ca e fLCentified O coo )
333 S. Hope Stheet cxpross Mat L] Bty Recapt
Los Ang eles ‘ 90071 Always obtain signature of addressee
- N or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X / requested and fee paid)-

6. Signature — Agent ,
x Ao

7. Date of Delivery 1~ D

; e

PS Form 3811. Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



v .3,:--:&": COmpIete jtems 1 and 2 ‘when additional serviceg are desirad, and complete items
an . e—— -
Put your addrass 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 deliverad
1o and the date of delivery, For additionalYoes the Tollowing services are gv 8. Lonsult postmaster
F‘T’*‘?‘m‘(ﬂ"l1or fecs, snd check boxles) for additionai-eervice(s) raquested.: ' ’
. ow to whom delivered, tig;g and addressee’s address. 2. {1 Restricted Delivery
ge) {Extra charge)

3. Article Addressed to:

/o500 55
Billie Robinson Type of Serdice:
P. 0. Box 1281 Registerad g Insured
TE‘Caniﬂed cob
Santa Fe, NM 87504
! L] express Mo, [ ROt Rocoint
Always obtain ature of addressee
or agent and DATE DELIVERED.
5. Signature — Address > 8. Addressee’s Address (ONLY if
X L e i requested and fee pgi
8. Sigaature — Agent

X
7. Date of Delivery

PS Form 3811, Mar. 1988 & U8.GP A «~~= - N e

T ——————



gENDER. Compilete items 1 and 2 when additional serwces are desired, and complete items
and 4
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent thls ]
card from being returned to ou The.return rececgt fee will provide you the name of the person delivered
to and the date of delive: or additional fees the following services are aveilable. Consult postmaster
?or fees and check box(es) for additional service(s) requested.

O Show to whom delivered, date, and addressee’s address. 2. [] Restricted [))elivery

dlarge

Extra ¢ harge)
3. Article Addressed to: 4. _-Article Number

A. L. Duff, Jr. Trust 472 -G - §9 5~
United New Mexico Type of Service:

Trust Co. formerly cgig:wd B oo

Securi ty Trust Co. [J express Mait I ;l:tl’:ﬁne\rgﬁcgl ot
P. O. Box 1081 : Always obtain signature ofraddres:ee
Albuquerque, NM 87103 or agent’ing ; i

5. Signature — Address 8. A
x re

6. Signature — Agent 7

7. Date of Delivery

PS Form 3811, Mar. 1988 & U.8.G.P.0. 1988-212-R&5 DOMERTIC RETIIRN DENEIDT




. gENgE:!: Complete items 1 and 2 when additional services are desired, and complete items
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 tﬁe Tollowing services are ava':la%le. Consult postmaster
Yor fees and check box{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
F. J. Bradshaw Estate %@? %?——§75
First Interstate Bank Type of Service:
of Utah 0 Regi.ster‘b [ insured
P. 0. Box 30169 Coifed B

D Express Mail D Return Recael it

180 S. Main Street for Merchandise
Salt Lake CItY , UT 84111 Always obtain ignature of addressee

5. Signature — Add}es 7 8. Add
)6( Signat A 77 L//V/[ 6/Z/{ )
. Signature — n : fi~
Ty JARE
7. Date of Delivery’ W’
[(=T7-

PS Form 3811, Mar. 1988 U # US.GP N 10a8_n1n_sex -




3 and 4.
card from being returned to you.

charge)

" SENDER: Complete items 1 and 2 when additional services are desired, and complete items | -

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this

| The return rec‘ei‘pt fee will provide you the name of the person delivered

to and the date of delivery. For additiona es the following services are available. Lonsult postmaster
foT Tees and chack boxfas) for additional servicels) raquested.

 [J Show to whom delivered, date, and addressee’s address,

2. [J Restricted Delivery
{Extra charge)

3. Article Addressed to:

Mary Ellen Burns Gonzales
P. O. Box 5353
Santa Fe, NM 87502

4. Article Number 379‘
Reglst;fed > D Insured
ertified ] coo
D EXDI’GSS Mail D Return Recei ot

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Si —_ .
5. Signatyre Addreqsi

X | Rlin /. a4
6. Signature — Agent [’h ‘;"

x ‘\;f;‘ Ang\; ." :

7. Date of Delivery ~ \~\ L300 .7 . \

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

+TNERDA 4nba_nan..

PS Form 3811. Mar. 1088

LY- ¥ NARAEAwIa . s



. aENDER Complete items 1 and 2 when additional services ere desired, and complate items

Put your address in the ““RETURN TO" Spaca on the reverse side. Failure to do this will prevent this
card from being returnad to you. The returri receipt fee will provid name of the person dellvered

1o and the date of delive or additional tees the Tollowing services are avaia ongult postmaster
!or Taas and check boxles) for additional service(s) reguested. o
{1 Show to whom delivered, dats, and addressee’s address. 2. [1 Reastricted Delivery
(Extra {Extra charge)

charge)
) 3. Article Addressed to: rticlo Number
. hesseer / B2 - THO
Coleman 01l & Gas Inc. Type of Service:
P. O. Drawer 3337 egistered Dmsured
: c Ocoo
Farmington, NM 87499 7 Expr m [] Betym Recelpt

Always obtain signature of addressee

or agent and DATE DELIVERED.

Signature — Address 8. Addressee’s Address (ONLY if
» ﬂ requested and fee paid)

bR R B

ate-of Delivery _,
L-9-88

PS Form 3811, Mar. 1988  « U.8.G.P.0. 1080 ~*-




. gENDER Complete items 1 and 2 wﬁﬂ‘ addttmal services are desired, and complete items |
Put yo‘m’ address mrt‘hG “RETURN TO” § ana..on the Werse side. Failure to do fth;: will prevent this

| card from beipg-réturned to you. The rety ee rovide you the t rson delivered
to and the até Q delivery. For additiona ollowing services are availablg. Consult postmaster
or aas an ox{as) for addutional smd!s) requested. -

. O show «rwhom delivered, date, and addressee s address. 2. (I Remmodﬁeﬁvery
(Exira charge) .- tra charge)

3. Article Addressed to: ry %I?%umb SZX_ yj ?

Hixon Development Company | Type of Service:

P. O. Box 2810 | L] Bagistaged Bhnsmea
Cortified cop
Farmington, NM 87499 T expross an__ (3 i Recolee

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

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

T
AT

PS Form 3811, Mar. 1988 % LR AP A 1006_nen ~a- g



‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3Jand 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 namsa of the person delivered
to and the date of delivery. For additional fees tf{e following services are avaiiable. Consult postmaster
or tees and check boxles) for additional service(s) requested.

1. I Show to whom delivered, date, and addressee's address. 2. [0 Restricted Delivery

(Extra charge) tra charge)
3. Article Addressed to: %ye Number
2172 9 ~Y37
R. K. o! Connell Type onrvice: ‘
P. o. Box 2003 ] egi.st.ere'f [ insured
CaSper, WY 82602 [:] Certified D gOD X
Express Mail [ foyin Recelpt
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signpature\—, Address 8. Addressee’s Address (ONLY if
X ‘ ) requested and fee paid)
6. Signature — Agent
x _
7. 3? 7 Deli Ae;}/
2/57

PS Form 3811, Mar. 1988 * L.8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT



3 and 4.

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

Put your address in the “RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

The return recei‘gt fee will provide you the name of %he person delivered
to and the date of delivery. For additional fees the tollowing services are avallable. Consult postmaster
T1or fDees and check box(es] for additional service(s) r

card from being returned to you.

Extra charge)

equested.
Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery
charge)

Estate of T. W. Stevenson
and Vivian M. Stevenson,

indiv. and as P. R.,
Steve L. Stevenson and
Eunice I. Stevenson
Steve L. Stevenson
Lindrith, NM 87020

4. Article Number

/472 568 - 56 7

Type of Servige: 4
egistered— L [ insured
Certified O cop

Return Receipt
[ Express Mg [J Betyin Roceipt

Always obtain 's‘iénature of addressee
or agent and DATE DELIVERED.

5. Signature — Address
X .

6. Signature — A

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

;f%éﬁf' £39Q¥~z_»

« lHHONAD A

PS Form 3811. Mar. 1088
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3 and 4.

JUPUINEEN RO

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 tﬁe Tollowing services are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested.

O Show to whom deliv?l;ed, dgte, a‘nd addressee’s address.

2. O Restricted Delivery
charge)

Oliver Windale Davis and
Ruby Irene Ozanich,
Trustees of the Frederick
Harold Davis and Sarah
Alma Davis Trust

Oliver: Albuquerque, NM
Fred: Star Route
Lindrith, NM 97029

- 50

Type of Servich:
D Ragistared D Insured
¥ Cortified O coo

T Return Receipt
[ Express Man [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED,

{ 5. Signature — Address
x ~

6. Signature — Agen ta
X

7. Date of Delivery

"1-q-4f

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

Star Loute

- AN4s A ..




‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items
3and 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 avaiiable. Consult postmaster
for !ees and check box[es) for additional servica(s) requested
(] Show to whom delivered, %ztae 3nd addresse’s address. 2. (] Restrlcted Delivery
{4

3. Article Addressed to: L/:‘ m%f ’fé ﬁ/

ise

T. H. McElvain Jr. R°fs°';"°° 0 e
P. 0. Box 2148 egistare o
Santa Fe NM 87504 [:12::: - 22,'.:", Receipt

B. Signature — Address
X

{
6. Signature — Agent MLB

. Date of Delivery

< %¢ ¢

ne Caee D011 r24__ 1000 L LA AR A umAn mas A s gmAa e mal ——————



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address in the ““RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return recei;g fee will provide you the nahv_na of the person delivered -
to and the date of delivery. For additional fees the following services are available. Consult postmaster
for Tees and check Ex!es) for additional service(s} requested.
[1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted D)’ellverv

rge)
3. Article Addressed to: 4, icle Numbe;
L8- 927
Teodora Mercure BPG of SGW‘“ 0
21213% Harbor View Ave. e Oeos™
Long Beach, CA 90810 O expréss Mt J ?&thrggec:i I'

Always obtain signature of addresses

or agent and DATE DELIVERED.

5. ature Aadmj , 8. Addressea’s Address (ONLY if
, J ‘0’ © requested and fee paid)

6. Signature — Agent

X

7. 3;’:1 o; ?ehver§ / %

PS Form 381 1, Mar. 1988 * LS AP A 10RD_nin_bse ’ ———ma——— e



{Extra charge)

‘ gENIgEﬂ: Complete items 1 and 2 when additional services are desired, and complete items
an N
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 recei.‘gt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
for Tees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

Kenneth C. Leach and
Judith Dianne Duff Leach,
Co-Trustees of the Duff-
Leach Family Trust dtd
4/20/84

P. O. Box 2107
Albuquerque, NM 87103

PE"Cg- G

Type of Service:
Registered [ tnsured
ertified O cop

" Return Receipt.
L express mait [ for Merchanaise

LU0 L C A -

Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Signature — Address
X \

;. SigWﬁnt 4/ C;/ p

7. Datéﬂ Delivery

8. Addressee ss (ONLY if -

PS Form 3811, Mar. 1988 # LIQRP N 10600._n1a_aar

A?P - - N
VG g o G



. §5N§E4R: Complete items 1 and 2 when additional services. are desired, and complate items
an .

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

the n of the person delivered
to and the date of delivery. For additional fees tée Tollowing services are avﬁ% C It
for fees and check box{es)

8. Consult postmaster
for additional servicals) requested. i
1. 1 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
charge} {Extra charge)
3. Article Addressed to: 4. Artigle Numb —
L%~ s

Rok_)ert B. Howard Type of Service:

Shirely Howard gép'clstered 0 insured

7001 N. Country Club P1. B i Eggomnecen
Oklahoma City, OK 73116 Expross Mal__ L for Merchandise

Always obtain signature of addressee

, . or agent and DATE DELIVERED.
Si 8. Addressee’s Address (ONLY if
requested and fee paid)
ig T

)
t
ndfure — Agent

5.
X
6.
X

7. Date of Delivery

//“‘?&ﬁ)'

PS Form 3811. Mar. 108%

A IO ARA amnmmn maa - -



‘ 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 recei191 fee will provide yoy the name of the person delivered
to and the date of delivery. For additional ees the tollowing services are available. Consult postmaster
Tor fees and check boxleg) for additional servicels) requbsted.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
: {Extra charge) tra charge)

3. Article Addressed to: 4. icle Number
L 227-545 -5

RJ:.ta Louise Willis Trust £t —
Rita Louise Willis and S

Bank of Oklahoma NA, L. centified O cop

Co-Trustees 03 Express Mait [ Retyrn Rocelpt |
BOX 1 5 8 8 Always obtain signature of addressee
Tulsa, OK 74101 ot agent and DATE DELIVERED.

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

¢ — \
. Date of Delivery Y 1988

5

X

6. Signaturg — Agent—
X (

7

PS Form 38171, Mar. 1988 # 11@ /B A dnan ~as ~a- E



. gENgER: Complete items 1 and 2 when additional services are desired, and complete items
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. Consuit postmaster
or fees and check box{es) for additional service(s) requested.
1. 00 Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
[Extra charge) ra charge)
3. Article Addressed to: 4. Article Number f a
. - -$65 ~ /O
John B. Pierce o6 o,%zwfzéf
First Interstate Bank, EYJ egistered” [ Insured
Agent Certified O coo ‘
P. O. Box 4140 L expross mait__ L1 f5450 SRoRGRe
Farmi ng ton , NM 87499 Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature. — Address 8. Addressee’s Address (ONLY if
I'x requested-and fee paid)
6. Signature — Agent
X
7. Date of Delivery’
g OO
Yo'

—— ABAA s snaa s fienpP N 1988-212~865 DOMESTIC RETURN RECEIPT



. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your addfess in the “RETURN TO"' Space on the reverse side. Fallure to do this will prevent this

card from being returned to 'z‘ou The return recea1m fee will provide you thgmm% of t.,m person delivered

to and the date of delive or additional fees the following services are availa onsuit postmaster

for fees and check onles) for additional service(s) requested

1. O Show to whom delwered date, and addressee’s address. 2. [ Restrlcted Dellvery
charge)

(Extra charge)
3. Article Addressed to: rticl Number
| | 79968760
David A. Pierce [Fypeo —
Fi t Int fat yp ervice:
1lrs nterstate Bank y Regmered L] insured
Agent P centified Y [ cop _
P. 0. Box 4140 L) expross a1 FE4fG ERE0RS
Far mlngton , NM 87499 Always obtain sighature of addressee
- or agent and DATE DELIVERED.
5. Signature —/7udress 8. Addressee s Address (ONLY if
X a4 /7 4 e and fee paid)
6. Signatur Agent /
X
7. Date of Dalivery ~

Be Foeee 2011 Mo 1000 +« 1HQAD A 108R-910-RAKR DOMESTIC RETURN RECEIPT



’ gENg%R: Complete items 1 and 2 when additional sarvices are desired, and complete items
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 the name of the person delivered |
to and the date of delivery. For additional Tees flse following services are avallable. G |
for fees and check box[es)

onsult postmaster
x{es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressese’s address. 2. [ Restricted Delivery
charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Lo %
Type of Service: 4
Charles R. Greer ealstored E Insured
Cortified” coD
P. 0. Box 1627 B Coruil RE
Santa Fe, NM 87504 ___W_*ﬂ;:__fo_m_n_a‘"__
Always obtain sighstyse of addressee
or agent arldl DA ﬁkﬁbx
5. Signature — Address 8. Addressef’s Aglirass: ‘
X req : ) %
Pram - \
<6.—/ng‘ re — Agent b .4 5 |
7. Date of Delivery Q \ ,,
S
PS Form 3811, Mar. 1988

* UR AP N faAA-215-RAR
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‘ gENgE‘tR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO’" Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return receigt fee will provide you the name of the person delivered

to and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster

Yor fees and check box[es) for additional service(s) requested.

1. [J Show to whom delivered, t:'aut;, and addressee’s address. 2. [0 Restricted Delivery

ge) (Extra charge)
3. Article Addressed to: me;Numbeé g-S —_
wWwilliam E. Jeffers Type of Service: 0
65 egistered lnsured
Box 6: ertified O] coo
Artesia, NM 88211 O express main  [] Retym Receint
” Always obtain tigng(ure of addressee
7 or agent and DAYE DELIVERED.
8. Addressee’s Address (ONLY if
/o —) . requested and fee paid)

‘ ;( D;ate of Delive /7
WiEEZS

DQ Erem Q11 24— 1no6 2 2 m =~ - -




charge)

. SENDER: Complete items 1 and 2 whsn additional services are desired, and comnfafﬂ /M”,’
3 and 4. . .
Put your address in the “RETURN TO" Spacae on the reverse side. Fallyra to do this will prevent this
card from being returned to you. The return raceipt fes will provide you the name of the person defivered
1o and the date of delivery. For additional Tees _tﬁe Tollowing services are ava %E%% Consua postmaster
Tor faes and check Boxlas) for additional servicels) requested.

1. [0 Show to whom delivered, date, and addressee’s address.

2. [J Restricted Delivery
{Extra charge)

3. Article Addressed to:

John C. Robertson
Janice Eugenia Jones
P. O. Box 497
Peralta, NM 87042

Y pa oéwica:

4. A;ze Numbet

Aoz -9 - 729

Registered D insured
ertified J coo
' Express Mall [7] Retum Recaipt

for Merchandise

Always obtain signature of addresses
or agent snd DATE DELIVERED.

5.?ghature ~ Addrgss J—

H ot g’

X rzf:/yl
6. Slgnature — Agent
Xi[r‘

7. Date of Dglivery,
s/ /"g /’{ %

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

+ 1L.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

_——



gEN?ER: Complete items 1 and 2 when additional services are desired, and complete items
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 racsipt fee will provide you the na

! of the person delivered
to and the date of delivery. xor additional fees ﬂge Tollowing services aré avaﬁé”ﬁ!e. Consult postmaster
Yor Tees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address, 2. [ Restricted Delivery

charge)

3. Article Addressed to: 4. Artigie Number _
LI G %

W pe of Service:
TRt o™ oo

D ertified L coo _
enver, Co 80293 (] express mat [ ?:rt'ﬁgrgﬁgg' ige
Alwsys obtain signature of addresses

or agent and DATE DELIVERED.

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

5. Signature — Address

e e D011 ar.. 1000 4 NaABDA dapno_sdD_ARR NDOMESTIC RETURN RECEIPT



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

Put your address in the “RETURN TO'’ Space on the reverse side. Fallure 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
1o and the date of delive or additional fees tl-lne Tollowing services are available. Consult postmaster
Tor fees and check box(es) for additional servicels) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. OJ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: /rticle Numb Z Y _ y 5 /

Anthony Minerals Compa °°°f5°
P. 0. Box 1718 pany Q?ﬂ?& " [ e
Fort Worth, TX 76101 [ Express man [ Retum Receiot

- — Always obteln signature of addressee
or agent afid DATE DELIVERED.

Signature — Address ’ 8. Addressea’s Address (ONLY if
reqiigigd and fee paid)

. Date of Delivery

PS Farm 3B11. Mar. 1088 m;: N 19RR-219-ARK DOMESTIC RETURN RECEIDT



. SENdD%R: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the "/RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to ou The return recei'gt fee will provide you the name of t'm pergon delivered
1o and the date of delive ora itional tees the Tollowing services are available. Consult postmaster
'?or fees and check box(es) for additional servicels) requested. )

U Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Exrra charge)® <, (Extra charge)
3. Artlcle Addressed to: icle- Numb.
Wiepking-Fullerton /;" ﬁ{? %
Exploration, Inc. Bpe of s°”'°° =

Jeff Wiepking Bcomtes . Deop

Tom Fullerrton 0 ppoelta ] Heturn Recsiot
110 l6th Street . ".%why‘i ain nature o‘;radd::s:ee =
Denver , Co 80202 P : L ot-aeent spd"DANE DELIVERED.

B TAddress (ONLY i

g «aﬁ Jee paid)
’:fm FL /

PS Form 3811 Mar 108RR « 1HQADA 4600_n4n_ape RAMEATIA AFP IR ARARIA.



. gENDER Complete items 1 and 2 when. additional servuces are desired, and complete items
and

Put your address in the "RETURN TO™ Space on the reverse side. Failure to do-this will prevent this -

card from being returned to xou The return receipt fee will provide you the name of the person delivered

to and the date of delive or aaditional fees the following services are available. Consult postmaster

Tor fees and chack box{es) for additional service(s) raquested.

1. O Show to whom delivered, date, and addressee’s address. 2. L1 Restricted Delivery

] (Extra charge) (Extra charge)
3. Article Addressed to: /ﬂch Numbe
Barbara Simpson Fore s sgmce %?’7/%
106 18? Porto Court Registered [ tnsured
San Diego, CA 92124 ﬂ?cﬁtmed?‘ﬁ O coo

) Return Recei t
ress:Mail I:] for Merchandi

Alwiys obtain signature of addrasses
or agent DATE DELIVERED.

5. Signd{ure — Address \\ \ 8, .:; o m& Md%;j {ONLY if

6 Si re —(Agent ' A R
et ok L) I\ She

T Date/ of Dellvery { = . \?c?

PS Form 3811, 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 completa items

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 thé name of he person dellvered
10 and the date of delive: or additional Tees the following services ara availa onsuft postmaster
Yor fees and check BBx!es) for additional service(s) requested
1. O Show to whom delivered, date, and addressee’s address. 2. O Restrlcted Delivery
(Ettm charge) (Extra charge)

3. Article Addressed to: rticle Num
L5 - 73

Marie Louise Quarles TvneofSemce

0l
P. 0. Box 487 S einllc P
Santa Fe, NM 87504 (_ v Express Man [ Retum Receipt

of addressee

ature, — S

5

x -

6. Signature — Ag
X

7

. Date of Delivery




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

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
10 and the date of delive For gdditional Toes tﬁe followina 967vices arg available, Consult po P Qstmaster

8 !or ae“nhona seminele roquegleJ
1. Show to whom delivered, date, and addressee s address. 2. [0 Restricted Delivery
(Extra charge) charge)

Juanita D. Cochran, Indiv. '°'°"“’""°' -
& Co-Trustee of Test. ‘ T/“fs i /A 575é/‘
TruSt Created by LaSt Wlll [%]p:e:iste::ce E]Insured

& Testament of Guy Davis 2 Certified O cop

Route 3 . Box 120 [J express Mait ] ?;‘m,ﬁﬁ::‘ iga
Pecan Drive Always obtain signature of addressee
Rayv111e LA 71169 or agent and DATE DELIVERED,

ture — Address 8. Addressee’s Address (ONLY if
Nested and fee paid)

5.
X
6.
X
7

. Date ofiDeliv
Il w

P& Enrm W11 ,'Mar 108R * LIQADAN 10an_9%49_aaK RNAAMECTIC DETIIDN DEMCIDT




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the ‘RETURN TO’’ Space on the reverse side. Failure to do this will pravent this
card from being retumed to you. The return re(_:%i?t fee will provide you the nami of the ngon delivered
to and the date of delivery. For additional Tees the Tollowing services are avaiiable. Consult postmaster
for faes and check EBxles) for additional service(s) requested
. ) Show to whom delivered, date, and addressee’s address. 2, {1 Restricted Delivery
(Extra charge) . Extm charge)

3. Article Addressed to: 4. rticle
LIl e 22/
D

Suzanne B. Kay e of Service: - )

3 Re - nsure
:898 Pa{k Avenue %’cémmm Dcoo
10th Floor Exoross Mall sty Recelpt

for Merchandise __ |
/K(ways abtain signature of addressee
or agent and DATE DELIVERED.

New York, NY 10021

5. Signature — Address 6) ,\)\ W 8. Addressee’s Addrass (ONLY if
X \ requested and fee paid)

6. Signature — Agent
X

7. Date of Dehver§K ,\/ .
¢

Pss:orm3811.Mar.‘h988 stiean~ -~




SENDER: Complete items

‘3an

)
Put your address in the ”RETU@
. card from being returned to you. Th

i)

whaﬁ additional servi

to and the date of delivery. For.ad q 26s tha followl ng se ces are available.*Consult postmasts
?or fees and check box(es) for additiondl servteqfs) requested. B
O Show to whom delivered;. gfutle, and addressee’s addres$.

res. are gd completé:lie‘m!
s ol

de. Fallure to do will prevenuhls
bf the person delivered

2.4 ﬁésttlcted Delivery - .

Lira. Lnarg:

3. Article Addressad to:
Nancy June Nolan

Star Route Box 503
Placitas, NM 87043

il

e AP T S o
e Number

o e S

ngisten@u' [ insured
BXcertitied [J cop

[ express mail__ L1 Bt RocoiBt,

Always obtain signature of addresses
or agent and DATE DELIVERED.

Wézﬁﬁs ﬁézv/ s

6 Signature —

7. Date of Delivery

15 &

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

PS Form 3811, Mar. 1988 # UK AP A 1066 _nana




. SENDER: Complete items 1 and 2 when additional services are desired, and compiete items

3 and 4.
Put your address in the *‘RETURN TQ'* Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return geei\gt foe will provide you the naﬁ of the person delivered
to_and the date of delivery. For additional Tees the following services are avallable. Consult postmaster
for fees and check box(es) for additional service(s) requested. '
1. [ Show to whom delivered, date, and addressee’s address. 2. [l Restricted Delivery

(Extra charge) ) charge)

3. Article Addressed to: ‘ 4. cle Number
S8 -5Sho—
T

Ciniza Production Co. pe of Service:
7227 N. 16th St., Bld. A ey oo Hinued

Phoenix, AZ 85020 [T Express Man [ Rotyrm Roceint

Always obtain signature of addressae
or agent and DATE DELIVERED.

. Signature — Address 8. Addressee’s Address (ONLY if
A requested and fee paid)

b
X
6.
X
7

. Dat&of Delivery

N -1u-98

PS Form 3811, Mar. 1988  + U.8.G.P.0. 1988~212-865 DOMESTIC RETIIDA DEAEIBT




. gENEiR: Complete items 1 and 2 when additional services are desired. and compiete tems
and 4. -
Put your address in the “RETURN TO'’ Space an the raverse 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 tl'[ae foiiowmg services are avaﬁ%ﬁle. Consult postmaster
for Tess and check box{es) for additional service(s) requested. i
1. I Show to whom delivered, date, and addressee’s address. 2. [l Restricted Delivery

e) {Extra charge)
3. Article Addressed to: Wumbsr
‘ ‘ | -/ - -
Imperial 0il Company Type of ZM“:YZ 2?73,
George Webb ﬁpeeg'{ 3 [ insured
P. 0. Box 78977001 Do O coo
Houston, TX 77001 O expross man ] ety Receipt,
- Always obtain signature of addressee-
or agent mgw.
5 8. Addresseé’s Address (ONLY if
X requested and fee paid)
6.
X
7. Date of Delivery,,
BV 15 poq0

_—~naa ..

snmn L 11ann A 100R-212-8R5 DOMESTIC RETURN RECEIPT



5

. SENDER: Complete items 1 and 2 when additions} sQwi%ea ave _ges‘ired, and complete items
3and 4. ) ‘x AN

Put your address in the “RETURN TO’* Space on the reverse side. 'Fint%v;e to do this will prevent this
card from being returned to you. The return receipt fee will provids you the n f the person delivered
to and the date of delivery. For additional Tees the following servicas are available. Consult postmaster
for fees and check boxles) for additional servicels) requested. -

1. [0 Show to whom delivered, date, and addressee’s address. 2. (3 Restricted Delivery

(Extra charge) &,  (Extra charge)
F 2  Artirla Addrocead ta: 4. Articleé Number ‘\
| Marion Z. Simmons and Z’j?_é-g?*?éc
! Comerica Bank~Detroit Type of Service:
é as Co=-Trustees of [ Registered 3 insured
. Charles D. Simmons Trust 'gﬁglﬂ;dm 8 3o Recapt
i Marion: 23362 Suncrest — —— f':'a';‘:’:::: i
ways obtain signature o ressee
De arb'Q; n, M1 48127 or agent and DATE DELIVERED.
~Signature — Address p 3 8. Addressee’s Address (ONLY if -
C/; ‘7]6’ Y r®, o AL requested-and fee paid)
\3./51@{31079 — Agent ¥
x Vs
7. Date of Delive“ Q\l “ kw-—-—- ‘

PS Form 3811, Mar. 1988  * U.8.G.P.0. 19RR-24a_an-= R L TR R R




gENIgE:l: Complete items 1 and 2 when additional services are desired, and complete items
an N

Put your address in the “RETURN TO"" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return reoet\gt fee will provide you the name of %he person delivered
to and the date of delivery. For additional Tees the foliowing services are available. Consuit postmaster
for Tees and check box{es) for additional service(s) requested.

1. OO Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: %rt'rd?Numl;Zy §7 Z /é
) - ZL7L - - .
Reverend Xavier Baranowskl [ Type of Servigh 7
( reti red ) - %Registared ) ] E Insured
13 Gr i swold Ro Certified coD )
Niantic: CT 06357 O oo O fifgp s,

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if

XPLo Voo S (P yavepang S | Teauested and fee poid)
6. Signature — Agent
X

7. Date of Delive
= 12— &F

Pe £ao W11 Mar 1088 # LLR.GP.O. 1988-212-865  DOMESTIC RETURN RECEIPT




. gENdD%R: Complete items 1 and 2 when additional services are deswew, ..
and 4,
Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being retumed to ;gu. The return receipt fee will provide you the n f raon delivered
o and the date of delivery. For additional Tees the following services are available. Consult postmaster
of fees and chack boxles) for additional servicels) requested.
1. [3 Show to whom delivered, date, and addresses's address. 2. L1 Restricted Delivery
(Extra {Exira charge)

charge)}
3. Article Addressed ta: 4. Articie Number
J. W. Jones - %7/”? A 527
Myra Loudene Jones ° E']p; of Service: i
- d
3915 South Aldon Rconted [1cop.
Tucson, AZ 86706 L] Exprass mau [ Rty Recelpt

Always obtain signature of addresses
or agent and DATE DELIVERED,

8. Addresszes’s Address (ONLY if
re and fee paid)

7. Date of Delivery k : )\
Y o-88

T e ap.0, 1988-212~865 DOMESTIC RETURN RECEIPT




(Extra charge)

gENaDE4R: Complete items 1 and 2°when additional services are desired, and complete items
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.

1 The return receiFt fee will provide you the name of the person delivered
to and thedate of delivery, For additional Tees the following services are available. Consult postmaster
or fees and check box{es) for additional servicels) requested.

1. [ Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

|2y -7

"Type of Service:
D egistered D Insured
G%anifiad O coo
. eturn Receipt
g Expross Mail o for Merchandise

Always &E;ain signature of addressee

[ _ _ )
%’e Addr f{/
X d PrN /07/ [

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811. Mar. 1988

A liQADN 1000 _nen_ocor

mARgraria mme e e



SEND,
3an
Put your

card from
t0 and the date 0

1st Cltlzens Bank & Trust
Co. as Trustee under

Agreement with A. G.
Crumpler and Dorothy R.
Crumpler

P. 0. Box 151

Raleigh, NC 27602

al'service(s} requested
ghd addresses’s address.

nd, complete items

p p-4Bis will prevent this
‘ee will rovl e you hsn b3 of the person delivered
@ Tollowing seryices are avgiiable. Lonsult postmaster

2.0 ?&n’;l&ed D)elivery
¢

Numbor

“HT - F5o— |

4 Pt

2

pe of Se'?élce

eglster; [ insured
ertified 0 coo
O Express Mail [] Return Receipt

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

5. Signature — Address

8. Addressee’s Address (ONLY if
reguested and fee paid)

. I

PS ForNs 1}19)3’6 1988

* U.8.G.P.0. 1988~212~-BE5&

DOMESTIC RETIIEN RECEIDY. .



‘ 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 zou. The return recei'.pt 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
Yor fees and check box(es) for additional servicels) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4} Article Number g ? ?
Donald C. Ward Typ.g?;{mf,z =
4730 Lewis Drive ] Rogistered [ tnsured
Bartlesville, OK 74006 T certified O cop

" Return Receipt
[ Express Mail [ for Merchandise
Alwa tain signature of addressee

o ageh and DATE DELIVERED,

5. Signature — Address 8. Addressee's Address (ONLY if

X requested and fee paid)
6. Sign 2 — Agent Z
% 4///

7. Date of Delivﬁ

PS Form 3811, Mar. 1988 « U8B P N 1aa0_nw~ as- —are



. SENDER' Complete items 1 and 2 when additional services are desired, and complete items

3 and
Put your address in the “RETURN TO’* Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return I’OCQIF fee will provide you ths name of the perFon delivered
to_and the date of dslive or additional Tees the Tollowing services are available. Consult postmaster
f1or Tees and check box(es) for additional service(s) requested:

{1 Show to whom delivered, date, and addressee’s address. 2. [J Restrlcted Delrvery

charge)
3. Article Addressed to: ﬁymmug é g
/)2
Thomas S. Schalk e of Service: 77
Betty June Schalk Registered [l Insured
525 M. Bank Building A Certified O cop

. Return Recei
Wichita Falls, TX 76301 | eweesma [IEN0 Ao, |
Alwsys obtain signature of addressee
- R or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
paid)

/W requested and fee

>‘A><.°’><

ate of Delivery

BC Bace W11 .- 1000 sMlONADA 1BQ0_NIA_OREK NNAMECTIN DETIION RDECEIDT



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

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to ou The return receipt fee will provide you the name of the person delivered

to and the date of delive or additional tees the toliowing services are avatiable. Lonsult postmaster
for fees and check Euxlesi tor additional service(s) requested
O Show to whom delivered, date, and addressee’s address. 2. [ Restrlccthead Delivery

(Enmc rge)
3. Article Addressed to: , uml
Guy C. Davis, Indiv. & _m“ %0(7’ 53
Co-Trustee of Test Trust °:°'5°""°° .
created by Last Will & c:f'n’f:‘”" Dé‘;’;
Sstament of Guy Dovis | Do Offpicen,

East P01nt, GA 30344 Always obtain signatura o}fa“

or agent and DATE DELIVEREEE,
8. Agﬂ%'s Address (ONLY.Y
re and fee paid)

5.
X
6.
X
7

Z
. Date of Del very / N g/

PS Form 3811. Mar. 1988 # U.S.G.P.N 10pa_ns~ ==~




Put your address in the *"RETURN TO’’ Space on t
card from being returned to you.

' gENgE"R Complete itams 1 and 2 when additional services are desired, and complete items
and 4.

he rqﬁerse side. Failure to do this will prevent this

The return receipt fee will provide you the name of % P{ﬁg_@ delivered
1o and the date of delivery. lor additional fees ﬂ{e Tollowing se postm
for Tees and check box[es)

3rvices are available. sl T3
ox{es] for additional service(s) requested.
1. Show to whom delivered, date, and addresses’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to:

4. foticle Number
— - . /
Cynthia Bowmer _1‘,/92%% AR

4111 Picasso

Registared I insured
Wichita Falls, TX 76308

ervice:

Ceitified 0 coo

Express Mail (] flotum Recaipt

Always obtain signature of addressee

X
7. Dats of Delivery

Tezeee Akt

- _ or agent and DATE DELIVERED.
5. Signature — Address / 8. Addressee’s Address (ONLY if
6. Sighature — Agent

PS F;m 3811 , Mar. 1988 * U.S.GYPAG Abna._ain_ase



10 and the date of delive or a
?or Tees and check 53xles)
1. L Show 1o whom dei

itional 1668 t

c rge)
3. Article Addressed to:

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 |
card from being returned to you. The return receipt fee wi

@ Totlowing services are avaiiabie. Lonsuit postmaster
for addmona\ service(s) requested.

o] m'q ﬂm[ﬂmm ms M‘M bmw

ill provide you the name of t

May Anna Anderson
Carl T. Anderson
3408 Glenwood

Wichita Falls, TX 76308

nature — Ads

lcla Number

pe § erwce

Y yP-720
Régistered

D Insured
%Cemﬂed {J cop

Express Mail L] ?c:-t%grggac:g%tsa
Always obtain signature of addressee
or agent and DATE DELIVERED.

sbearn/

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

ignature — Agent

X

7. Date of Deliv?yj )Q\ /A\'{\}g\/

PS Form 3811, Mar. 1988

* US.GQGPA 10aR_24o_aec

nAsaEAT . m——s i =



% SENRER. Cbmplete items 1 and 2 when additional services are desired, and complete items
Put your addresa in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
cdrd from being réturned to Pu The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tge following services are avaiﬁ Consult postmaster
x[es] for additional service{s) requested.

1! u D Show to hom delivered, date, and addressea’s address., 2. [ Restricted Delivery

e)
3.-Article Addressed to: ) /’t iymber Y gf ? 5 3
Maxine Bodenhamer Type of Service:
Star Route Box 141 e, inues
Corrales, NM 87048 [J express Wan [ Retum Receipt

for Merchandise
Always obtain signature of addresses

7. Date of Delivery

- .

Ttoemes L RNARN. 1988-212~865 DOMESTIC RETURN RECEIPT



rge)

. gENEE.R: Complete Items 1 and 2 when additional services are desired, and complete items
an .
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 retumn recei‘gt fee will grgvlda you the name of the person delivered
to and the date of delivery. For additional Tees the Tollowing services are-avallable. Consult postmaster
or fees and chack box(es) for additional service(s} requested.. ,
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra cha , (Extra charge)

3214 Peckham

- oLl ’ 4. icle Numbe, ‘
John R. Bowmer, as a - -
Executor of the Estates %z'j,ce%g ? 637

of John S. Bristol and
Frances C. Bristol
John R. Bowmer, Executor: .

istered ] insured
i = EOD Recei
P eturn Recei

[ Express Mail O for-Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

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

7. Date of Delivery //~ / l/, // X

PS Farm 2811 Mar 1028 4 1IIQEADA noo_nan_ane AAREFATIA e Siaas —————



. §ENSE4R‘ Complete items 1 and 2 when additional services are desired, and complete items
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 recelpt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tfge Tollowing services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested.

1. 00 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Agigle Number ’
Beousa r%%wj /%/nymﬁ ﬁs[/% 0§35
FO. Bos /779 ol Py

g@%/ﬁ /% /l/ M Atways obtain signature :‘%

[ express mMail ] Return Receipt

85 50% or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X ) / requested and fee paid)
6. Signature —-\W -
X
7. Date of Delivery &
DO Crom. 2211 24~ 1000 P NALSFrATIA Rt iAo



TR o h,

P-482 apa m&mh

g - . f‘h\uwl RN
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