
BEFCRE EXAMINER CATANACH 

OIL CONSERVATION DIVISION 

CiV&r'*-**!- EXHIGIT NO. 

CASE NO. / « y * s r y -



•"Risi -'iO" SpaceWithe 
tmUbSng returned tB'B&it'The return receipt fee will provide 

dsta of deltverv','r'or»ddition»l tees the following services ara avi 
I check be«(M>'foradditional service'sl requesti " " ' " 

TtSS, 

fnmjwM whomdellvered, date, and addressee's address. u ^ i ^ ' R s t t r l c t e d 
^ ! f & ^ f s t t f j i , ^ i , -(Extra charge) -v ;• «• ••i^hvii^Wifr^^LXEara 

• " - y . ^ • ^ - i i t i l n * j V a ^ J ^ r t i e y atkJMosMa eervioos ere dee-red, end onrnnleta to 

M : y w i n i a ) ^ tt da thk jw£ iMMr t i 
Mrtfrom being r»ti*n^ to ̂  "T^ retiirnfooofet {*! w f """'M* voo neme of t he person deHve 
to end the date of OoBvorv, For aaattwnai tees me towwwna ssrvices an aveiistne. iwisutt poitnisi 
faTee^aecV-^cSa for addltfc>nel :nM 

3.'.AnacleAddressed,to: " 

AARCO OIL I GAS COMPANY 
P 0 BOX 6738 
<J) ANTONIO, TX 78209 

5. Signatute ' Addressee 

• ;'5:.r'•<!>'" ..' 

6. Sign] 

X 

Date of Deliverv.vf'. v, / > 

JUL 19 1890 

Type of S e r v i c e ; ^ " i s M B -
D R9fll»ttr»d •' .' ; O Insured^ 

• c " 

Alwayi obtain aignatur^of ?CkJr«i 

o r i e n t and P A T E DELWCTEg ^ 

8. Addressee s Address {ONLYx 

• requested and fee pad) ffi 
• •• • •''•'̂ JWLTSW' 

PS Form 3811, Apr:^»B.^c • as.ap.o. 1SS9-1M41B. 

ELBERT ABRAMSON, EXEC. OF THE ESTATE-OF 
ABRAHAM ABRAMSON 
4 LOCUS HOLLOW DRIVE 
MONSEY, NY 10952-2407 

A-471 

A...jrV. 
8how to whom delivered, dete. 

< .ifTs •a-.,*. (Extra charte) 
3 : Article Addressed to: 

ROWLAND AKENS 
P 0 BOX 147 
CLOVIS, NM 88101 

S I P 6. Signature—Agent . .. - . - • 

DOMESTIC RETURN RECEIPT: 

7« Data of Delivery • , ^ s ~ r ~ ; .i 

\ r ^ f ~ m 3 8 ) V U a c . 188 * U , 8 . 0 f \ Q . 1 9 8 S - 2 4 2 - B 6 S DOMESTIC RETURN. REC 

Type of Service:, 
• Registered '" 
• S t i f l e d ' 
• Express Mai 

• Insured} 

— %22tZ. 
for MerehS 

Always obtain signature of eddieaass'!•-.'• 
or agent and DATE D a W a m S M t i ; 

U 8 . Q . P . 0 . 1 9 8 8 - 2 1 2 - 8 8 5 >„ . U V I M B B I I U H c i i n m K E C B I DCHWESTIC RETURN RECSPT 

fc'*A Show » 

3. Article Addressed 

l^and 2 wlien additional aervtoaa ara des*ed, and complete .tarns 

W M M J l i i i M m aidfcVaa'ijreVoo f t a WprevarrHhfc 

additional servfce(a) ia tuiaiaaV j ^ y j a a a g g t ^ ^ 
id.-data, and addreaaaa'a addraaa^.2. O 'Restricted* 6< 
— charge) •-;~\W#-;JNmm0GhW' '0*-***$ 

ADOBE ROYALTY, INC. 
300 WEST TEXAS, SUITE 1100 
MIDLAND, TX 79701 

A-339 

* * * * * 3 8 1 V Marc 

> o f _ S e r v ^ ^ * t * : 

• •'•edoTl..,, 

Always obtain elgneture of eddreeeee* 
or agent and DATE ttrnMSMDM^m 

a Addrssaea's Address (ONLYif a 
requeued and fee 

*pVv ' 

• 8ENDBI: .Comparts 
3 and^.-'fJWii) a t f * 

Put your addran In tha VK 
card from being i t m a C t L — 

and 2 whan additional aarvtcee are deaired, and oompiete items 

* T O " Space on the reverse eMe. FaiTura'to do this w H I P " " ^ * ^ 

i ^ . l . t ^ H M M I I - •: •' . '•_*".-> - v ^ n ^ ' t . A- • 
2. O Restricted Delivery* ••. . 

I. Article Addreeaed tOt^aaiVii- ,• — : 

MANUFACTURERS HANOVER TRUST CO., 
AGENT FOR FREDERICKA AGINS 
TRUST REAL ESTATE DEPARTMENT 
600 FIFTH AVENUE, 2ND FLOOR 
NEW YORK, NY 10020 

A-374 

5. Signature 

X - 1 5 

- Addr 991 

8. Signature - AQant ./i 
x 

7. Data of D 

4. Article Number 

Type of Servtee: 
• ItMietknd • Insured : , 

Ql^rofled D ^ , , ^ , ^ 
O Express Me»^ ' B f a , Marchandlsa 

Alwaya obtain aignature of eddiessee 
orsgent snd DATE DELIVERED, 

8 Addressee's Address (ONLY If 
requeued and fee paid), . , < 

SENDER: Complete iteme 1 and.2 whan additional aervices ere desired, end oompiete Ite 
3and4. • " ' •'••>•• 

Put your addresa In the "RETURN TO'' 

lor tai 
1. d 

Speoe On the reveree side. Failure to do this will prevent 1 
. . . . . . — _ . . . j the neme of the pereon delive 

are available. (Consult postmsi 
oard'from being returned to you. The return receipt fee will provide vou the neme of the pereon delive 

•" edditional teee the following services to and tha date of deiiverv. For « 
s end check boxles) for edditionel ssrvicslsl requested. • • -
Show to whom delivered, dste, end eddreeeee'e addreaa. 2. • Restricted Delivery 
>» • • > ' (Extra charte) • •• • (Extra charge) • 

3. Article Addressed to: 

AMAX OIL S, GAS INC. 
DEPT 1011 
P 0 BOX 4630 
HOUSTON, TX 77210-4630 

S. Signatura — Address 

8. Signature — Agant 

7. Date of Delivery 

JUL 181990 

4. Article Number _ 

Type of Serviost,, ... ,i:.:»,» <• . 
• Repistered • • InsuredT-"'" 

GJ^irtlfled OwO ^ : v . 

• Expn»sMrt B ? ? 5 r . « £ X , 

Ahveya obtain signsturs of eddreeeee. J 
or egent end DATE OEUVERED. W i i r f 

8. Addressee's Address JONLYV + 
requested aiul fee paUm ,_.s -^:/t, 

PS Form 3811 , Mar. 19IS * U3 .G .P .O . 1988 -212 -865 DOMESTIC RETURN REC 

SENDfB^Complete Items 1 end 2 when'Additional eervlces ere desired, end oompiete iu 
a and4.- - - - .-• : •-•..-..'. ^U^> '-' • • - •'- J'..-»?T>'-''':<-f-i''"' 

I ki the "RETURN TO" Spece on the reveres aids. Failure to do thia win prevent Put your 
ird frorr 
anc 
IS - . . . 

•1. • Show to whom delivered, date, and addressee's sddress. 

from being returned to you. The retum receipt fee wW orovide vou the neme of the pereon dellvt 
to end the dete of delivery. For additional teee tne toUowmg services ara eveileble. 
for fees end check boxles) for additional aervfee(s) requested. 

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

AMERADA HESS CORPORATION 
P 0 BOX 2040 
TULSA, OK 74102-2040 

5. Signature — Address 

X 

6. Signatura — Agant 

7. Data of Delivery 

ces ara eveileble. consult postmsi 
V-y,1T ? 'jVi/ilf.iS^ "<v>,<r-.̂ i .Zbi£.'ir *t 
2. • Restrictsd Delivery,VI' 

(Extra charge) 
4. Artie 

H i 
Type of Sarvlce); • v ? v 
• RMlnered ' • I r ^ u r e d ^ P f 
O i e r W a d • COO;f " ' 

Always obtsln signature of addreesee 
present er^lff^.DgUVERED. 

(ONLY If 

* l i f t n P n . 1 9 8 8 - 2 1 2 - 8 6 S DOMESTIC RETURN REC 

S r d r r o r n ^ r ^ r n ^ M y ^ Z Z Z X i X J ! ? - » ^ . i f i " * « 

1. • Show to whom delivered, date, end eddreseeTeiddrese ' r-i - : . . - ^ * ' 
(Extra charge) 

3. Article Addreseed to: 

AMOCO PRODUCTION COMPANY, U.S.A 
F O BOX 3092 
HOUSTON, TX 77253 

A- 003 

6. Signatura - - Address ' 

7. Date of Delivery 

2. • Restricted DeUvery 
(Extra charge) 

4. Article Number e Number _ . 

Type of Service: 
• Registered • insured - , 
•certified D COD • ;' ri..: 

Always obtain elonetum of eddressss 
or egent end DATE DEUVERED.'",' 

8. Addressee's Address (ONLY If 
requextetfand fire paid) 

PS Form 3 8 1 1 , Kte. 1988 * a6VGLP.O. 1988-212-1 DOMESTIC RETURN REC8 

^PfOTO: Complete Hems 1 and 2 when eddloorial services are deelcad, and comptete" 

eddress in the "RETURN TO" Space on the reveree side. Fature to do thia wHI preveni 

— ^ ^ t o F ^ . d d i m 
Put your addraaa ki the "RETURN TO' 
oard from being returned tc 
to end the date of deiiverv.. _ 
tor teea and eneeit ooxteel for sdditionel servicelsl requested 

Q Show to whom deii'veredTdabi, end sddrs's 
(Sam charge) 

2. O Restricted DeDvery 
(Extra charge) 

Type of Servtoa: 
URseMared • insured : 

L^erdSfelTS. • COD 

Jwsy%obtsin ignature of sddisssee 
r egjwt'gid DATE DEUVERED. 

TBV^98fieV SJAddress (ONLY If 
!req^xtm^a0repaid) 



ILLEGIBLE 
» io whom 

6. Signature — i 

OATiWJVIB«); 
8. <AcMrae»a*/«AaoW 
'VrsasaeWewrfj'w 

s4 .•'̂ A 

."-^im+<iml~4,.m*:om-m» Items 
'•' ' y<f,it:;i*'. .t • • 

: (txtra charge) -. ' (Extra charge) '-..si ' , 

MS. LISTON ARCHER 
DRAWER 4 30 
HALE CENTER, TX 79041-0430 

•" " w f i O l R r Contejoaa. 
3 and 4: *.--: -.:<*»•» . 

Put your addran " t h e ? * 
card from bong returned op 
to and tha dare of dafryY. 
tor tees and check, boxtnl 
1. • Show to whom oaM. 
•i - .' •-. < rr*;H*.<yri? 

-< •»' - - '•-;.-' *v*weNiififameintummMmmwm—mm— j> ,tll 

rt aorWIooaJ .aarvton are daatrad, and -ooniplata IteireV" \ and 2.whan ackJIlional.aarvton are ^ . , , , , . . . ^ - ^ v . . 

" S p a n on tha ravaraa aide. Failure to do thia win prevant thia 

m » i . i » i 4 l teea tha following aervicea are avaKaua. consult poatmaater, 
tot addrdonel aervlce(t) requested. ^ t ^ - . . l f< >>p*-£i& s ir-l 
varad^date, and addraaan'a addreee.». ^2- O Restricted O 

A-4 66 

t5~*.Signature — Addran 

7. TJete of Delivery t. „ ' , 

Type of Service: . ,.,..... ... 

O Expre» M s . " ^ Q g ^ g g l ^ 

Alwaya obtain signeture of eddreeeee 
or agent end DATE DELIVERED 

Addressee's Address (ONLY If 
requested and fee paid) • •*.«,'"'«:•/!.' 

.?» f » ™ , 3 8 1 1 i Mar. IMS a U S . C U » . 0 . 1 9 6 8 T 2 1 2 - 8 6 5 

% m * , 3 4 ? t $ v ^ " t * * " » t - tViJ " I " Ml ' " I - ' 

'(Sew eeerjej 
3. Articei A c l c t a g a a a l ^ ^ 

REPUBLIC NATIONAL BANK OF DALLAS AND 
CR. MALL I SON, INDEP. EXORS. OF THE 
SELMA E. ANDREWS TRS 15188 
P 0 BOX 241 
DALLAS, TX 75221 

A-272 

6. Signatura '•.^mm^m»J^^^'^'-tef^,^»^^zl^ 

7.. Data of I 

-t Form 3 8 1 1 , Mat: 

Always obtain signeture of e d t f i e s e n * ^ ^ 
or egem end DATE DEUVERED. fc$r&>&-"» 

8. Addreaaaa'a Addran (ONLYjt 

TT 
DOMESTIC RETURN RE 

• S a W E f t V 
3 e n o M : « 

Put wur addran In 
cardfrom being ran 

ooxl 

US.I3LP.O. 1 9 8 8 - 2 1 2 - 8 8 6 , DOMESTIC RETURN RECEIPT; 

• §^R i?^ S l̂ aMna. 1 aasrxt -st wtsan addltjpnal n r v l c n ara deaired. and compku. rtama -

r ^ ^ ^ r ^ J ^ ' J ^ x l J 0 ! 8 ^ PaHura wdot t l s wM prev^tthia 

fcW^^tolo, l;.°rvlca™.\Dr^Wusrd. r ¥'C*• * ' U n , d l 

*!- ° l - ? ? w ^ J T h o m * * " " V S 2 i • ^ ' ^ • " • ' ^ o h i r . a . 2 D Restricted Del-very'? 
-— ~ ^ ^ t " " a l a r i ' / r '' - < ' (Extra charte) • 1*. 5'; - . 
3. Article Addressed to: . . , 

ARCHIBSCHOPRIC OF NEW YORK 
C/O MR. WILLIAM B. WATSON 
17J1 TEXAS AMERICAN BANK BLDG. 
FORT WORTH, TX 76102 

A 251 • 
3. Article Addressed to: . . , 

ARCHIBSCHOPRIC OF NEW YORK 
C/O MR. WILLIAM B. WATSON 
17J1 TEXAS AMERICAN BANK BLDG. 
FORT WORTH, TX 76102 

A 251 • 
Type of Servioa: 
j-. Registered . .' • Insured > . X 
Q-Certtfled • COD- -\ (' 

• *» - - •» • • • f3lM^S!^'5 

3. Article Addressed to: . . , 

ARCHIBSCHOPRIC OF NEW YORK 
C/O MR. WILLIAM B. WATSON 
17J1 TEXAS AMERICAN BANK BLDG. 
FORT WORTH, TX 76102 

A 251 • Always obtsin skjnature of artilisisee ' 1 • 
or spent asd DATE DELIVERED.'. :i:;<'!s>! i v 

5. Signature — Addran ->.. - • . ; 

d. Aoareuee e Addran (ONLYif . . . 
requested and fee paid) - • 

x ' b ^ ^ ^ 7 ^ ^ 7 ^ ^ ^ ^ 
d. Aoareuee e Addran (ONLYif . . . 

requested and fee paid) - • 

•7. ;Data of Delivery, v »-*j«r «, - » • 

d. Aoareuee e Addran (ONLYif . . . 
requested and fee paid) - • 

*•'' ?.i'4-, •».'' ' •> ' I-:' • ' ' 

' ^ L ^ ^ H f l ^ l ^ f ? " ^ « » dnlrad. and complete heme 

^1 ^ 2 L Z l ! ^ l ~ n * . , ' * * • ' P * * " to do this will prevant thia 
return recejpt f ^ m provld. VW tfi* neme of the person dell».red 

JO LAYNE ANTRY 
124 TULSA DRIVE 
ROGERS, AR 72756-

Alweye obtain aignatura of i _ ^ . . „ 
or egent end DATE DBJVEREtfrffi* 

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

U 8 . G L P . 0 . 1 9 8 8 - 2 1 2 - 8 8 6 . 

• ' • n d

> , 2 ao«tlora. services are desired, and complete items 

Put, your eddress in the "RETURN T O r Spaoa on tha reveree aide Failure to do thi. vuni n^uan. nj_ 

1 $ ^ ^ $ ^ * ^ c h a ^ 

3^ Article Addressed tor^>, .v̂ . .. • . " ~ 

FIRST CITY, TEXAS-MIDLAND, NA, 
TRUSTEE U/W/O JAMES G. ARMSTRONG 
ACCOUNT NO. 99-1496-00 
P 0 BOX 10966 , r 
MIDLAND, TX 79702 ; 

B 031 

••" 1 ' '. •-•1 r - ..... . . . 

3^ Article Addressed tor^>, .v̂ . .. • . " ~ 

FIRST CITY, TEXAS-MIDLAND, NA, 
TRUSTEE U/W/O JAMES G. ARMSTRONG 
ACCOUNT NO. 99-1496-00 
P 0 BOX 10966 , r 
MIDLAND, TX 79702 ; 

B 031 

••" 1 ' '. •-•1 r - ..... . . . 

Type of Servioa:,. ^,;-::-, (,cr;j J

;'ii, : 
• jlaelstered • insured V«i.i-;, • 
B^erttfled "' • Q c a o «.'^^l* ,"^-
• Express M - t ^ " ^ ^ ' 

3^ Article Addressed tor^>, .v̂ . .. • . " ~ 

FIRST CITY, TEXAS-MIDLAND, NA, 
TRUSTEE U/W/O JAMES G. ARMSTRONG 
ACCOUNT NO. 99-1496-00 
P 0 BOX 10966 , r 
MIDLAND, TX 79702 ; 

B 031 

••" 1 ' '. •-•1 r - ..... . . . 
Alweye obtaWi elgnatum of sddrsssss .. 
or agent end DATE OEUVERED. •* 

6. Signature — Addren 
X / 

8. Addraaan'a Addran (ONLY If 
requeued and fee paid). 

8. Addraaan'a Addran (ONLY If 
requeued and fee paid). 

^ Data of Delivery Ty. ' ^ f f r - - ^ -

^ * 'JUL 18 1990 

8. Addraaan'a Addran (ONLY If 
requeued and fee paid). 

1. D . S h o w t t w b o m W v ^ d « . 

3. Artiela Addrenad tot , ^ r 

ALAN JOEL ANTWEIL 
P 0 BOX 2010 
HOBBS, NM 8B240 

A-376 

3. Artiela Addrenad tot , ^ r 

ALAN JOEL ANTWEIL 
P 0 BOX 2010 
HOBBS, NM 8B240 

A-376 

Type of Service: g , ' .;•', , ' , . , : , 
• Rejbj»ed • i n s u r e d ' ; . ' ? ' • 
LfCinmad . • c a ) . " 4 " ^ " r ? , ' : ' • " -
• Expr . - Mdl -3Sg. f-t 

3. Artiela Addrenad tot , ^ r 

ALAN JOEL ANTWEIL 
P 0 BOX 2010 
HOBBS, NM 8B240 

A-376 

Always obtain elgnature of eddieiaaa - S f-.:' 
or egent end DATE DEUVERED. '•'••-T t*i 

5. Signatura - Addran -

X ' ' / ' ' V ^ f / . - ' 
8. Addressee's Address (ONLY If 

requested and fee paU) stg 
- r 1 

. » . ... , y ;• r -,;.r. , • • •. . i, 
— j ;_ .. . . 

3. Slgruiture-Agant. L^, 

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

- r 1 

. » . ... , y ;• r -,;.r. , • • •. . i, 
— j ;_ .. . . 

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

- r 1 

. » . ... , y ;• r -,;.r. , • • •. . i, 
— j ;_ .. . . 

DOMESTIC RETURN RECEIPT 

1 
9 V S S T - C w n p t " * 1 a whon ^ - t i o r a , n r v l c n are d^sad, l n < , complete Item." 

S » ^ » ; R y o W will prevent this 

lor lees snd check boxles) tor sddl.So.1 I S ^ J f i 0 * " ! • 5 n " c " «™ •vl-lable. Consult postmsste! i." i l j ? . . r ror eaoniona tees the to kiwtno ss 
\ f j ' s h j ; ! i W ~ l i m l r ' } * " •<««llon«l »ervlcVls) reqTSid . 
! ' . P . , S h o v » *° w h o m « » » • « - . date, end eddreeieeTaddreaa 

' ^•' " • 1 fErim charge) 
S^Article Addressed to: . 

ASHLAND EXPLORATION INC. 
P 0 BOX 200043 
HOUSTON, TX 77216 

4. Article Ni 

2. O Restricted Delivery 
IBtre charge) 

Type of Service 
• Registered 
B^erttfied 

Express Msll 

• Insured 
• cDD 
•^e turn Receipt 

P ^OjDERt Ceirajlala Haya .1 and 2 whan addhkwal' 

j^ytwa-addraaa at l t a ) ^ i - - - - - -

roV^m^s^: 
J . Show to whom cWWed, 

I. Arbcle Addressed to 

DOMESTIC RETURN RECEIPT 

. , - ........ , 
aide. Falure to do this wal prevent that 

von tha name of the peraon delivered 
evaaaow. coneurt postmsstsr 

FANCHER ARCHER 
DRA.WER 4 30 
HALE CENTER, TX 790 41 

edarboneLaervloelsl requested ^ ^ _ < , »-*»v--<. 
-end. data, and adore t a n ' s a d d r a e s . ^ ! 1 3 "Restricted DeBvary!®, 
(Extra charger' - ^ ~ T(EOT» tearr«; 

4 Anzy^<^Pi 

Typa of S a r v k » > r ^ ^ * : ^ | l ^ i | " 

'•*W.-.'5»i*t 

A-244 

i. S ' g n j g n — Address rt 

i. Signature - Agant 

{ - '•••' ;•• ; ' " 
'wDaM'of DaeVary -4 . ;-. . . . . . 

: ̂ 7 - » y ^ t r . ^- - J -y-
l><»Tn»M11i»LtM<nc»i« K I I • n s n k t u i ^ u ^ a * . ^ 

I Registered ' • 
Q-fJertffled - • c O B ' -SNi . 
• Expr... Mei g ^ ' ^ ' ^ 

Ahvsys obtein elgnature of 1 
or spent end DATE DELIVERED. 

8. Addressee's Addren (ONLY If 
requested and fee paid) ->...... . 

• ' C o a T * : . t ^ » 2 « m m m u m nrv ten « . d^ired, .rK, comply, .rem. 1 

S r t ^ l S r l , ^ ^ to doth.. w« prev-vttH. 
. to end the data nf ri.ik>», '• ~Pfyetpt Tee wHI provide vou th. name of the nrwi Mh^.^ 

0 . . . . H 1 cnargei t (Saw d m ) : ' 
Mrucie Aoorenad to: : 

ATLAN11C RICHFIELD COMPANY 
P 0 BOX 1610 
MIDLAND. TX 79702 

A-004 i 

. . . . . . ... i 

4. Article, Number^ Mrucie Aoorenad to: : 

ATLAN11C RICHFIELD COMPANY 
P 0 BOX 1610 
MIDLAND. TX 79702 

A-004 i 

. . . . . . ... i 

Type of Servioa: ' . - ^ v 

•^»al»>eied • insured 
^Certified' • COO 
• ExprereMrt L B ^ ^ S i L 

Mrucie Aoorenad to: : 

ATLAN11C RICHFIELD COMPANY 
P 0 BOX 1610 
MIDLAND. TX 79702 

A-004 i 

. . . . . . ... i A | ways obtain elgnature of addressee 
or egem end DATE DEUVERED. 

B. bignature — Address 

X ' •• 
8. Addressee's Addren (ONLY If 

requested and fee paid) 
6. SlgnWa' — >\a—ii^J^~--p 

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

/VDMofOaiCary ^ r ^ ^ ^ ^ . \ i ^ - ^ ' . 

1 ^» ;^y^-m^^M 

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



• SENDER) (^xnpeste 
3 and 4 . ~ T y « 3 * 5 * 

Put yow edoreee In tba' 
card from baino, ratv 

-1, Q Show to ' 
•<1> •• <»>»w*rVfc* 

nd 2 whan additional aarvioaa ara deaired, and complete iterae 
^ v&iv p j r • '"I>T-- -**'v.r^w.**3v.:?;,;.>-.i 

IN TO" Space on tha reveree aide. Failure to do thia will prevent tMa 

4*r*ddltlonel eervieelal requeatedA^S'4t;4t*:i'*%'*'si — 
rerad,!date, and eddreeeee'e addreei.&tfZ/D Reetrlcted De* 
*02jgn charg*) "•••"< ' " " • ' ' (Earn charte)j? 

3. Artiela Addreaaadgoq 

ROY G. BARTON, JR. 
P O BOX 978 
HOBBS, NM 88240 

6. Signature — Ai 

7. Data of DL 

•3 Form 3 8 1 1 . last? 

4. Article Ni 

Typa 
• ^egStered>;i- U f r e w r e d ' j ^ J p : " i 
L3 C e r b W ' f D c p D 
• ExprerekM 3$ggg°*fc>' 

i of Service 

'1 

Aiwsys ublaki elgnature. of i 
or agent end DATE DELIVERED.? 

8. Addreaaaa'a Addraaa (ONLHf«>. 
^ requeued ani fee paid) ^ 

U8.GLP.0 . 1 9 8 8 - 2 1 2 - 8 6 5 ' 

^ — 
DOMESTIC RETURN RECEIPT 

Put yow »cMrt«» I n ^ ^ 
c*nf front b*>>Tig ratunMa1 

to end the date Qf (f 
lor teee and check 
I. OtSSrattB 

3. Article 

1 and 2 whan additional aarvioaa are deaired. and complete Iteme 

TO" Space on tha reveree aide. Feaure to do thia wH prevent this 
m receipt fee will provide vou the name of the Pereon delivered - - - - - - vou the name of 

... iel teea tne following eervlces are available, conault 
JWonal service ta) leiiiieeletliiikWfl't' ijfv l» M ' 'i i ir'HiMUM 
date, and eddreasee's addreaa£>X- D Restricted 0«"-— 
eharge) •i- y-^^'WfjSr'V (Extra charte) 

BEAMS MINERALS COMPANY 
844 ONE ENERGY SQUARE 
DALLAS, TX 7S206 

5. Signature 

X 

3 Form 3 8 1 1 , V lar . , 
: ^^^M^j^i^^Lji-it--Sai 

Typa of 
• Rial t U (aatjaiq 
D*5r«n»o^p D b o j ) ^ 
• Express ktal B ^ f f i * ! Return Receipt S 

for Merchandise 
Ahveys obtain elgneture of eddreeeee-jg 
or agent *nd DATE DEUVERED: 'c'-7? •••• 

B. Addreesee's Addreaa (ONLY If 
requested and fee paid) 

Ail w '•: 

« r > > < ^ 1 $ C " 

* g 8 . a P . O . 1988 -212 -666 1 DOMESTIC RETURN fie-SEE 

i, SENDER.: Complete Iteme 1 end 2 when edditionsl servicss are deaired. and complete heme 
3 end 4.. — .- - v'- •• * <• 

Put your address in tne -RETURN TO Space on tne reveree eioe. Feilure to do thle wHI prevent thia 
card from being returned to you. Ths return receipt fee will provide vou the neme of the person delivered 

Consult postmsstsr to end 
tor res 

from being returned to you. Tta return receipt fee will provide vou the neme of 
d the date of delivery. For edditionel tees the tollowino ssrvioss srs eveileble. 
iss sno check boxles) for sdditlonst servicelsl requested. lor tees snd check boxlesl for sdditlonst servicels) rsqui .. _ 

•i r:iO Show to whom delivered, dete, end eddreeeee^ eddress. 
'v " (Extra charte) 

3. Article Addreesed to: • •_- y 

HENRY D. BEDFORD JR. 
ANCILLARY PERSONAL REP OF THE ESTME 
OF HENRY DEGRAFFENRE1D BEDFORD 
664 FATT1G CREEK ROAD 
ROUNDUP, MT 59072 -

A 315 

a — Agant V 

7. Date of W O t99Q 

2. • Restricted Delivery 
(Extra charge) 

4. Article Ni 

Type of^Servloa: , 
• Rsatat^ed ' • Insured , 
•Cert i f ied, ' - • cOO 
• ExpnresMe. B ^ ^ ; . 

Atwsya obtain signature of eddreeeee 
or egent end DATE DELIVERED^•-
8. Addressee's Addreaa (ONLY If 

requested and fee paid) 

P8 Form 3 8 1 1 , Msr. 1988 » U8 .Q .P .O . 1 9 6 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIP1 

MWD»\C>wpsat» ttetna 1 arid 2 when eddMonal aarvioaa are deaired. at 

J J . t i . — - "pace on tha reveres stda. FaRure to do this wM prevant thia 

, 
l i^Ll Show to whom delivered, data, and addreaaaa'a addraaa. 

*<**m*$*set&--*~~ (Emcnar/e) .-
3. Artlole Addreessd 

THOMAS B. 
U/W SUE C 
P 0 BOX 788 
SANTA FE, NM 87504 

CATRON I I I , TRUSTEE 
BERGERE TRUST 

^ Wl^irit i 3 8 1 1 ; Mar, 1988 

% — 

(Extra charge) : ^ .^v 
4. Article Number 

Type of Servioa: ,') . w . 
U^Jealsteredi,-; ' • Insursd isSt'i'' 
•Xsrttfled>!^ - ' • COD y.^iS^'iV 

i * a S - C U ^ Q . 1988-212-86^5 DOMESTIC RETURN RECEIPT 

^ d 2 w r ^ additional eervkxre are daalracl, . and e o n a ^ J t e m i . 

r Coriaufl poitmsster 

ffiotn charge) 
Restricted Delivery 
(Extra xharge) 

Article Addressed to: ,ir^ r 

A I. ANN P. BEDFORD TRS OF THE 
ALANN P. BEDFORD TRUST 
7 WESTOVER ROAD 
FORT WORTH, TX 7 610 7 

4. Articll 

Typo of Service 
• TjsdfStsred 
D^erttfied : 
• Express Ms> 

• Insured 
• • pe6 
U for Merchai 

'Return Recetet -
" f n 8 * * 

Aiwsys obtain slansture of eddreeeee iy 

or egent end DATE DEUVERED.'^ 

6. Addn 

aW SENDER: Complet* Iterna 1 and 2 when a«Witk>nal aervices are desired, and complete Items 
ym ^ una 4. iy>:.-'-' -r- • • • • . - j .- . - • • ^.- v.*,;. •'•-'-- „ . * 
Put your addrsss tn tha "RETURN TO*' Space on tha reveree aide. Failure to do this win prevent tMa 
card from be ma returned to you. The return receipt fee will provide vou the name of the pereon delivered 
to and the dete of deiiverv. For aooroonai leas tha followina ssrvices ere available, consult oostmaster 
for fees and check boxlesl for additional servicels) requested. . 
1.. 0 Show to whom delivered, dete, and addressee'e eddreee. 2. • Restricted Delivery 

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

E . DOYLE BERRYMAN ' 
?221 NORTH CIELO DRIVE : 

J B B S , NM 88240 } 

A 378 I 

4. Article Number / 3. Article Addressed to: 

E . DOYLE BERRYMAN ' 
?221 NORTH CIELO DRIVE : 

J B B S , NM 88240 } 

A 378 I 

Type of Service: 
• Reolstered • Insured . 
Ce^Certffled • COD-
• Expr... Mtf B^^SSX. 

3. Article Addressed to: 

E . DOYLE BERRYMAN ' 
?221 NORTH CIELO DRIVE : 

J B B S , NM 88240 } 

A 378 I 

Aiw*yt obtain mtignmun of addraaaaa 
or agant and DATE DELIVERED. 

6. Signature -tNAddreea „ 8. Addrftmo's Addre«s (ONLY if 
reijuesud and ftt paid) 

6. Signature - Age/it ' • : \ J . v . 

x'-<•<.:•' •••: - "'. : !•'• 

8. Addrftmo's Addre«s (ONLY if 
reijuesud and ftt paid) 

7. Date of Delivery . , ^ - Z > « 

* 7- if^0:' • r S N D E R i C c r r ^ T t « r m ? 1 ^ d . 2 whan a ^ ^ n s l earvlpy ^ o^rad- . 

T^es^^k^x^^^oorHtl ..nncelsU^ueirteoV •*? >• 
" • Sr^^w^*!rr%^^^ addrea a kddre... | 

(Extra charge) 

Consult posunaakei 

:Si' O • Restricted Datlvecy^*.' 
(Extra charge) 

Article A d d r e e a a d ^ . r ^ : . ^ 

HELEN LEARMONT BEDFORD 
C/0 EDWIN L. BEDFORD 
P o BOX 275 
PT RICHMOND, CA 94807-0275 

A 291 

x; -
i. S A j p e W - ^ A 

t (ft tfhtLU; i. signature—Agant, 

7.. oata o»-6eeWy 

Type of Service: 
• Regietered • Insured > -

•^erdf led . B B c a i p t 

• Express MsH \ 3 f o r Msn^sndlU 
Aiwsys obtsln signsturs of addressee 
~ ^ riATE DELIVERED. 

B. Addressee's Addreaa (ONLY If 
requested and fee paid) 

j r ^ ^ t t ^ f j ^ * ! ^ ' . ' - " (Extra charge) a 
3. Article Addreeaed to: 

_W tolOWi-Compkm trems 1 and 2,when addroonal serVtoee are dieked. and oompiete Heme 
W i t e » a M ^ ^ < - ^ « 3 * , > ~ - ^ « ; ' y • *'#-/iWft.;iK.. ' - - . • ,» i" i^Ma»»*i»' , »*»i ' i • -
Put your addreaa In the "RETURN TO" Spaoa on tha reveree side. FaHure to do tMa wM prevent thia 
osrdfwm bakio returned to you. The return receipt fee wal provide vou the nem^pf the^erson delivsred 

^' .JLi 

ELSIE D BICKFORD t HAROLD E BICKFORO,.,, 
TRUSTEES OF THE ELSIE D. BICKFORD ANDf T 

HAROLD E. BICKFORD IRREVOCABLE TRUST,."' 
DATED 1 1 1 5 82 
>'J7 LAKE HOUSE DRIVE 
NORTH PALM BEACH, FL 33408 

„ . - „ „. B 028... .. 

(S. SJgnaturecV Agant . ., . 

\ e P^*e36fcBe8v»rY J . >i . - r '" 

4. Article 

Typa of Servioa: igv- . t . 

• ExprereMM ; g f a ? ^ n » . 

Ahveye obtain elgneture of eddreeeee 
or egent end DATE DELIVERED. 
8. Addressee's Address (ONLY If 

requested and fee paid) 

^rH>rm'3811fMsi.^W88 * * , U 8 . a P . O r « S 8 - 4 1 2 - 8 6 5 STDOMEBTVC RETURN il 



ILLEGIBLE 
I l iWrWTO' . ' Space on t h * reveree Horn. Failure t o d o t W e w N prevent thle* 

i aval 
I »»rvle«l»J»*xjMi»»d^ 

d/date, and addreeeeVe eddraM.jgi2. O R e e t r k ^ O e l l v e r v J 
t-ehargi)•• • • •' <•»«leX-aaK • • (Extra dmrjr) .*-.JM9 

3. t t\t^i^^m»^SSlammWteSSu: 

Typa of Service: 
• RaahRarad •' 
i3Xartn»dS>^ 
• Express Mai 

' • Inaurad 

Alwaya obtest olgneturo of eddreeeee î >^&3. 
or agant and O A t l DELIVERED, Wie*,"' +• 

8. Addreaaaa'a Addraaa (ONLY-lf 
- requested and fee paid) r^->i tail 4 

U S - O R O , 1 8 8 8 - 2 1 2 - 8 6 8 . - DOMESTIC RETURN RECEBT ; 
i 

V SOWER: CorfMare~ttaRHi1 and 2 whan addroonal aarvioaa ara daakad, and complete Kama 
' • 3 « ! * • • • ^ i ; ! k f l t a f W i l . ' * > « i " • £.' ;--»'v4i2f'-^' ^ S ^ - e ^ W p : * - ? * * -v. 4 
j t yew edorere In the " W y j f j f thia * m prevant thia ; 
•id from beam latmnad tn youT'Th, return receipt foe will BrevMa-vou the nemo of tha person delivered-
• end the date ot dellvorV.'^or additional teea trie toiiowing senates are available, conault poatmaater 

' l andI check: poxTeeliW addltional eervlcelel r a u u i a l i £ j B V i - v ^ : * " ' S * ^ ^ * # » f l B * M r : j & 
dellrered.-idate, end eddreeeeali addreatT • '-2. • Reatricted Deft 

. r - 4tame:lLand 2'^>hen addWonel<eerv)oa« are deaired, end CJomplete (ten 

Put your addraaa kt tne^TIETURM T07t.Spac* err'the'reveree aide. Feilure to do true wM prevent th 
»-card from being returned to you.The return receipt fee wW provide vou the neme of the oereon dellvert 

i date of deHverv.-For aooitlonal teea the following aervicea ar • 
. . . teea enaeneck ooxi J J . . . . „ ,. 

n : f a 'Show"to=whom < 

•tojr jy i the 
• tor t ' 

. . m ere eveileble. consult!poatmesti 
and check boxieal fo r additional *ervtee<e|-reque«ted. >-*.. . . , . _ : .•-•v»v t o - . 

rered, data, end addreaaee'a addreaa.' i .2. • Reetrlcted Delivery •. 
(Extra chart*) Wfer.uf-f- -*••- - • (Extra chart*) 

3 . Article Addreeaed to: . . 

EDWARD G. BOONE CO - EXEC 
b.LLEN B. SCHWETHBLM CO EXEC 
)F THE J E B BOONE ESTATE 
108 ESPERSON BUILDING 
HOUSTON, TX 77002 

^Addreaaaa'a Addreaa (ONLY if 

4. Art* 

o l Service: 
U Regjetered 
B^erd f led 
• 'ExpreaaMell 

• Inaured 
• cpe-"-% 
P^r*Retum Receipt J 

0 for Marchendlta 
Atweya obtain signature of eddreeeee 
or eoent end DATE DELIVERED. 

ra pbpn3811. huvwî * aa<«!»>̂ iwŜ i2-as6̂  
•>e>a.»*i«j9irSr«S» 

>r feee 

it? .8 Show to whom 
•KEgni oVmr«; 

Article Addressed 

tARBARA BLEWETT TRUST 
k:LMA M. PHILLIPS AND CURTIS DARLING 

TRUSTEES 
•' o BOX 90969 
.AN DIEGO, CA 92109 

A-319 

(Bare chart*) 
Article 

Type of Servtoa; $v *. 
•^aa ie tered ' ' O Ineured 
[^Certified D c D O ^ 
• Express Mel H ^ u " for Mercheni 

Always obtsin eigneturs of a 
or agent end DATE DELIVERED.*] 

8. Addreaaaa'a Addreaa I 
nquattd ani ft* pala)'. 

1 

DOMESTIC RETURN RECEIPT 

» 6 T 

DOME8T1C RETURN RECE1I 

f ^ S S ? ! t l 0 ' ! , , p * * t * ^ A ^ h ^ J ^ S ^ ^ * * n ^ i . ' n a M l n a - m n d complete Kama 
i ^ ^ ^ i I ^ l S J ^ V " ^ ^ ^ * ^ ^ ' ^ » do thia will prevent thia 

; L T ' S T b T l n B T J T ^ ° ^ ' ^ i g m ^ ^ f e i L ^ y g ^ S " , h > n , m » of the person delivered 
to end me date of delivery For aqoruooai taaa tne fonowmg ssrvices are aveilabjs. Consult postmeeter 
V* J M i , n a otfOK boxles) for edditional servicels) reqoestsdr©"*' • ' ' - ^ w : ^ . v r * i u > J v v * V ^ 

S * . ' £ ' t £ h o w . 3 0 , w ] ? f m * * « S * * °>t«' * n d »ddreseee'e addreaa|5a2. D'Reetrlcted De l l varyV ': 
t < » ^ $ f t p . ( B m eaari*) ^ * t ^ H l » ^ ' t ^ * > t 9 » » ! • ' -fTrnm neanC ' 

3^.ArtJckt Addressed . tn-u»** .~ .«-»• vteB->j>.^ 

C E C I L P . BORDAGES, I I 
1 3 0 2 FM 2 0 9 4 RD » 2 0 1 A 
CLEAR LAKE SHORES, TX 7 7 5 6 5 

' A - 1 6 9 

3^.ArtJckt Addressed . tn-u»** .~ .«-»• vteB->j>.^ 

C E C I L P . BORDAGES, I I 
1 3 0 2 FM 2 0 9 4 RD » 2 0 1 A 
CLEAR LAKE SHORES, TX 7 7 5 6 5 

' A - 1 6 9 

• E x p r ^ M k f D ^ , ! ^ 

3^.ArtJckt Addressed . tn-u»** .~ .«-»• vteB->j>.^ 

C E C I L P . BORDAGES, I I 
1 3 0 2 FM 2 0 9 4 RD » 2 0 1 A 
CLEAR LAKE SHORES, TX 7 7 5 6 5 

' A - 1 6 9 

Alwaya obtain elgneture of'adataeaae.a-^ 
or agem and DATE Df lJV6REDS i .^Sf5* £ ^ 

6. Addreaaaa'a Addreaa (OnT-r i f t , -^ , / , 

rSitjrour adqr*itt In tha RETURN T O " Spaca on tha favarat aMt. Faaur* to do thta wal prevant ttttt 

a f t d ^ ^wh in • atatfrttofial aarvloM arc baairada and oomptotei ftarna 

Spaoa on tha ravaraa aMkf * Pollura to oo thto wR prevant 

wjaorarjdjLm'" t W W j I t t o ^ Y W t l W P j M 
following services are available, conault pr. 

^ w - , ^ 3 S s « ^ ^ and eddreeeea'i •wwreee.^sa.^ j-i nesuwieu v% 
fy^y?tyjPr- ^ (gore csanrr) 

Article Addraaai 

v1RST NATIONAL BANK IN WICHITA, TRUSTEE 
WILLIAM E. BLOSS REVOCABLE TRUST 
TKUST OIL t. GAS DEPARTMENT 
K 0 BOX ONE 
WICHITA, KANSAS 67201 

A 456 5 

Signature — Aooraaa" 

4 . ArtJcteNu 

'Z> ' 6? ' 
lares f i U ineured.^Opf^irl 
ieflS--'? ' •c i»D;^slw; i« ' . ' 

• ExprertMal- B t l ^ S X . 

Alweye obtain elgneture of eddreeeee >• 
or egent and DATE DEUVERED. r 1 

8. Addreaaaa'a Addraaa (ONLY If . 
rtquttudandfe* paid) . ^ 

% » and tha dare ofdelhrere. For » 
••J , for tees end check boxles) for a 
;3 , i - " .1 . .-D Show to whom delivered, 
S * fe^v-r , . « . s ,.*, »!,. ! V . (Eon 

caetffrom bang returned to 

additional eervfeela) requestsd. y 
. d, dete, end eddresaee's addreaa, 
(Extra chart*) 

D Reatricted Delivery V ' 
(Extra charf) 

3. Article Addressed t o : . , ^ 

JOYCE BORDAGES 
50 90 DAWN DRIVE 
BEAUMONT, TX 7 7 7 0 6 

A 1 7 0 

3. Article Addressed t o : . , ^ 

JOYCE BORDAGES 
50 90 DAWN DRIVE 
BEAUMONT, TX 7 7 7 0 6 

A 1 7 0 

Type of Servioa: ?? :.-.«..• •.• 
URegicfemd • Inaured " ' ^ 
•Cer t i f i ed • o B e T ' : * ' : ' 
D'iExpnresMrt E r ^ ^ ^ S S S U 

3. Article Addressed t o : . , ^ 

JOYCE BORDAGES 
50 90 DAWN DRIVE 
BEAUMONT, TX 7 7 7 0 6 

A 1 7 0 

Atweye obtain elgneture of eddiaaaaa 
or agent and DATE DELIVERED. 

6. Signature — Addresi J . 8. Addressee'e Address (ONLY If 
1 rtqmtted and fe* paid) . 

6. Q51gnature - Aoant < C / 

8. Addressee'e Address (ONLY If 
1 rtqmtted and fe* paid) . 

7. D M M D a l l v a r y / Q O ' 

- - H - / 1 - 7 0 

8. Addressee'e Address (ONLY If 
1 rtqmtted and fe* paid) . 

%% SENDER: &xnptet t learm J and 2 when addroonal aarvicea are desired, and complete roam . 
• F 3 end4. r »r.. w-<8«: V - * s * ' S «n» y M l 
Put your addreaa kt the ,"RBI URN T O " Space on the reveree side. Fanure to do thie win prevent this 
cert from beina returned to*ou:The retum receiot fee will orovide vou the name of the person delivered .' 
to end the dete of doaVotv. f c r erMltkmal tees the tollnwina ssrvicss sre available, conault postmaster 
(or tees snd check Boxles) "for edditional servicels) requested. " '-^-tt-
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery Jy" 

-: . • •• : (Extra charte) ••>••- ^ ' (Extra charte) v-••, 
3, Artiela Addreaaad to : , . 

;-»N E . BOONE 

P 0 BOX 6 7 0 6 8 4 

L.ALLAS, TX 7 5 3 6 7 

A - 5 1 1 

;-»N E . BOONE 

P 0 BOX 6 7 0 6 8 4 

L.ALLAS, TX 7 5 3 6 7 

A - 5 1 1 

Type of Service: .: , • 
• Registered • Insured-' :->.-;. 
• ^ r t t r e K l P ^ o f T 
• Exprere Md. n ^ J S Z X * • 

;-»N E . BOONE 

P 0 BOX 6 7 0 6 8 4 

L.ALLAS, TX 7 5 3 6 7 

A - 5 1 1 

Always obtain aignatura of eddreeeee v 
or egent end DATE DELIVERED 1 

8. Addreaaaa'a Addreaa (ONLY If 
requested and fie paid) . 

8. Addreaaaa'a Addreaa (ONLY If 
requested and fie paid) . 

' . Date of Delivery ^ . ^ a W s - . _ • . i . 

8. Addreaaaa'a Addreaa (ONLY If 
requested and fie paid) . 

t ^ J ^ r m 3811 , Mar. 1988 * U 8 , a P , 0 . 1068-212-865 

3 Form 3 8 1 1 , Mar. W W ' ' a U.&GLP.O. 1 9 8 8 - 2 1 2 - 6 6 5 DOMESTIC RETURN RECEIPT 

DOMESTIC RETURN RECEIP1 

• E N D R i CotnpkMa ttama 1 and 2 wtien ecMWonel ssrvices are desired, and oompiete rtama 
. , .3.eteai4v, ; < ? 
Put your addresa In the "RETURN TO" Spaoa en tha ravaraa side. Feilure to do thia win prevent thle 
e * " j . t r e m t V ! * ™ a w Y 0 " ' T M f * * " " } r * c * j o t ft* provide voa the name of the pereon delivered 
to end the date of deiiverv. For additional teas tne tottowmo aarvicea are available. Conault noatmaster 
tor fees end check boxlesl for additional servicels) requested. • . , 
1. • Show to whom delivered, dste, and addressee's eddress. 2. • Restricted Delivery . 

• " • • • (Kara charge) _ . ' ' (Extra charge) 
3, Article Addressed t o : . 

CATHERINE BOWE 
912 EAST 7STH STREET 
NEW YORK, NY 10O21 

B. Signature — Addreaa 

^ R S S J 1 " " ^ . - L " - 2 • * f i o o n a l aarvioaa are daakad, and oompieta name 

a * W » w n o m i » l h r e r a £ d ^ ^ 2. O Reatricted Datlvery * 
• - - USxtra charge) V ' • ' (Exmi charge) a 

DOROTHY WALKER BOONE | 
4010 INVERNESS | 
'(HUSTON, TX 77019 ! 

K-512 I 

DOROTHY WALKER BOONE | 
4010 INVERNESS | 
'(HUSTON, TX 77019 ! 

K-512 I 

Type of Service: 
• Registered • Insured :., 
LJtertmed • c D O 

• Exp re „M- l S ^ M l S t t . 

DOROTHY WALKER BOONE | 
4010 INVERNESS | 
'(HUSTON, TX 77019 ! 

K-512 I 

Aiwsys obtsin elgneture af edaraaaaa 
or egent and DATE DEUVERED. 

signature - A d d r e a a . . . c ^ 8. Addreesea'a Addreea (ONLY tf 
requested and fee paid) \ , - ' "'--<••%*»: • :. 

t - •-- -

t-n-ii«:*oj..' - ' * 

8. Addreesea'a Addreea (ONLY tf 
requested and fee paid) \ , - ' "'--<••%*»: • :. 

t - •-- -

t-n-ii«:*oj..' - ' * 

8. Addreesea'a Addreea (ONLY tf 
requested and fee paid) \ , - ' "'--<••%*»: • :. 

t - •-- -

t-n-ii«:*oj..' - ' * 

4 . A r t i c l e Nu i 

T7/£<f/ 
Type of Service: 
• Reoistetsd • Insured ,:: 
Q-C«tlf led • COO . ' 
• Express M ^ l D ^ i Z g a i . 

Ahvsya obtain elgneture of eddreeeee 
or spent end DATE DELIVERED. 

a Addraaa (ONLY If 
and fit paid) 

_ h * w 1 end 2 whan addWonal aarvioaa ara desired, and rarnpktte Heme" 

te'ffinfrVfe^ 
consult postmssrer 

3. Article Addressed to: 
lErrra charge) Delivery 

(Extra charge) 

VIVIAN BOWE 
912 EAST 75TH SREET 
NEW YORK, NY 10021 

o. Signature — Addraaa" 
X 

6. S i g n a t u r a - A g a n t 

/ * 3 

Type of Si 

U Insured 

Typ, 
• Registered"' 
D^erofled Q-COO'1 

E3 Expraaa Mail ^ T . S ^ S L 

Atweye obteln elgneture of addreaaaa 
or agent end PATE DBJVEREO. 
,8. Addreaaee'a Addreaa (ONLY If 

requested and fie paid) 



ILLEGIBLEB 
*o*vt»m dekSrered, dsts. _ 

. (Emtnarge) 

nW'"WW pfif twit t 

1or edditionel eervleelel 
>«*and Mdn 

BRAILLE INSTITUTE OF AMERICA INC 
AGENCY 631-00 
NCNB TEXAS NATIONAL BANK 
TRUSTEE OIL AND GAS SECTION 
P 0 BOX B3030B 
DALLAS. TX 75283 2029 

A-016 » afeneture of i d d n w M ^ 
land DATE DBJVERTO ,<f •"» 

Addreaaee'a Addreaa (ONLTW 
*- request* and fee paid) ;-V*; " 

e a r v t a w T S S ^ ^ U n ^ K a S L u M i ? 
I, O SN.w . o ^ r r f d t K i r . ^ T , r. 

DAVID A. BOWER, AGENT 
J.Z01 MAIN STREET, SUITE 3100 
DALLAS, TX 75202 

^.i _ 1 

T T * v " 1 | ? i 8 J ? S ^ M i « DOMESTIC RETURN RECE 

, 3._Aitlcl« Addreeaed tec ~ ~ — 

C R BRAUCHLI ( 

1401 WALNUT STREET, SUITE 405 
BOULDER, CO 80302 

A-017 

, 3._Aitlcl« Addreeaed tec ~ ~ — 

C R BRAUCHLI ( 

1401 WALNUT STREET, SUITE 405 
BOULDER, CO 80302 

A-017 

Type of Service: . J,» , , , . , 
L J Rwataered O Ineured - v-

LBWajd- •coo. - ' 

, 3._Aitlcl« Addreeaed tec ~ ~ — 

C R BRAUCHLI ( 

1401 WALNUT STREET, SUITE 405 
BOULDER, CO 80302 

A-017 

Alweye obtain elgneture of eddreeeee , 
or egent end DATE DELIVERS) •v..? 

B. S igna tureAddress - ^ . . . 
8. Addresaee e Addreaa (ONLY if • 

requested and fee paid) .• \ " 
6 Stature - Agent Z 

<X& f - * * "V s ~~ V 4 

8. Addresaee e Addreaa (ONLY if • 
requested and fee paid) .• \ " 

7, Date of Dekvecy - . . . 1 

tin 1 R 1990 

8. Addresaee e Addreaa (ONLY if • 
requested and fee paid) .• \ " 

j . Aruc*e Annraaaemiif nanrite m ' * * t * *m» .~* i ~- l . . . v 

ANN KNIGHT BOWER, TRUSTEE UNDER THE WILL* 
OF J . R . BOWER J R . f 

1201 MAIN STREET, SUITE 3100 
DALLAS, TX 75202-3904 1 

A-342 

, r:~~ - i , , . . , , , . ; , . . , , ,.. „, ... , K 

j . Aruc*e Annraaaemiif nanrite m ' * * t * *m» .~* i ~- l . . . v 

ANN KNIGHT BOWER, TRUSTEE UNDER THE WILL* 
OF J . R . BOWER J R . f 

1201 MAIN STREET, SUITE 3100 
DALLAS, TX 75202-3904 1 

A-342 

, r:~~ - i , , . . , , , . ; , . . , , ,.. „, ... , K 

Type of Servioe: , t 

Dt>o<«tered • Inmred-<.^,' 
• ^ • r t m e d ' * • cpo " M 

• Expn»*M-l L 3 t « t t r ! C 

j . Aruc*e Annraaaemiif nanrite m ' * * t * *m» .~* i ~- l . . . v 

ANN KNIGHT BOWER, TRUSTEE UNDER THE WILL* 
OF J . R . BOWER J R . f 

1201 MAIN STREET, SUITE 3100 
DALLAS, TX 75202-3904 1 

A-342 

, r:~~ - i , , . . , , , . ; , . . , , ,.. „, ... , K 
Alweye obtain eigneture of eddreeeee ̂  
or egent end DATE DEUVERED. : ' 

B Skjturtur. - M g m g ^ ^ ^ t 9 ^ ^ 8. Addreaaee'a Addresa (ONLYIf 
troutrtrd and ftt paid) , 

8. Addreaaee'a Addresa (ONLYIf 
troutrtrd and ftt paid) , 

8. Addreaaee'a Addresa (ONLYIf 
troutrtrd and ftt paid) , 

DOMESTIC RETURN RECEIP / 

, ^ ^ r ^ J ^ ' J E T U ' S l i r 0 * S ^ o n ^ n S e S e V e W r Feilure tt do ml . will prevent thh 
' " ? , ° B T ^ S l T " T ™ - . 4 ! S f ? u m J - r M : ? ! m w m orovtae vou the name of the oeraon delivered 
•T£ft^l&dt£TY\ . ^ f e l * «•« ,*• 'ollowlng services srs available. Consult postmsstsr 

fees snd enecK boxlesl for addrtional servicelsl reoi«»etad;^V », • - . 
• Show to whom delivered, dete, snd sddrsssee's addrassJ 2. • Restricted Delivery " 

*««»e»t»J »' .!t*>S4>--4-: (Extra charte! 
Article Addreeaed to: . . -

BOYS CLUB OF AMERICA 
m FIRST AVENUE 
•JEW YORK, NY 10017 

A 137 

4. Article Clumber Article Addreeaed to: . . -

BOYS CLUB OF AMERICA 
m FIRST AVENUE 
•JEW YORK, NY 10017 

A 137 

Type of Service: 
DpTeolatered • Ineured 
Ocertthed • COO 
• Expre-M- Q ^ i 5 h - S S l . " 

Article Addreeaed to: . . -

BOYS CLUB OF AMERICA 
m FIRST AVENUE 
•JEW YORK, NY 10017 

A 137 

Alweye obtain elgneture of addresaee 
or epant end DATE DEUVERED. 

Signature — Addreaa w , 8. Addressee's Address (ONLY If 
reaueeted and fee paid) 

" ->v, ' T > ' . ' 

,-.}-.•"*,>••. , , j:.. • 
•t: - ' -A 

, - .. ... , '• • " - •:•/£. 

Signature — AgarpH /1«-'<*N4'i: r 

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

" ->v, ' T > ' . ' 

,-.}-.•"*,>••. , , j:.. • 
•t: - ' -A 

, - .. ... , '• • " - •:•/£. Dete of Deliver^ 1 j ^ ^ C ) ' 

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

" ->v, ' T > ' . ' 

,-.}-.•"*,>••. , , j:.. • 
•t: - ' -A 

, - .. ... , '• • " - •:•/£. 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
( SENDERi CempMe naxna 1 and 2 when additional aervtoee are deea-ed, and complete iteme 
. Send4.-*••«' -i ^pj-Tt^&WKitBHt^^ 
it Vpur addreaa ki the"RETURN TO" Space on thereveree aide. Faaure to de this wtH prevent this 
rti from bslno returned to vou. The return receiot fee wM nrovlde vou the neme of the person delivered 

ra&Tjire^aveHeole. Consult postmaeter 

rRostrtcted Delivery'%-.; 

3. Article Addressed to: 

ROYAL H. BRIN, JR. 
6506 LUPTON DR. 
DALLAS, TX 75225 

-infill-; 

A J»;« 

5. Signature — Addreaa 
X 

P8Forro 3 8 1 1 . Mar. 19M 

• E x p r ^ M e T - 0 ^ ^ . 

sn elgnstura of eddreeeee: 
i DATE DELIVERED. 

8. Addreeeee-a Addresa (ONLY If 
" requested and fee paid) • , 

e U.S.GLP.0. 1 8 8 8 - 2 1 2 - 8 8 ? DOMESTIC RETURN RECESS 1 

Complete itema 1 and 2 when edditionel aervicea are desired, end complete items 
— 3 end 4 .«"> „ i 
Put your addraaa ki tha "RETURN TO" Space on tha reverse aide. Feilure to do thie will prevent this 
card from being returned to you. The return receipt fee will provide vou the neme of the person delivered 
to snd the dete of delivery. For edditionel tees the following services sre eveileble. Consult postmsstsr 
tor teee and check boxlesl for sdditionel servicelsl requeeted. •• 
'.U p Snow to whom delivered, dsts, snd sddrsssee's sddress. 2. • Rsstrtctsd Delivery 
•.-**»"#,>.*!-*-*••• • - (Extra charge) -•• .' - (Extra charge) 
^ A r t i c l e Addressed to: 

JEANNINE HOOPER BYRON 
P 0 BOX 1562 
ROSWELL, NM 88201 0^ 

8 ..5 

5. Signeture — Addreaa 

4. Article N̂ jml 

Type of Service: 
Q Î>oteten>d • Insured 
HCerttBed • COD-
• E x p r . w M r t | 

Alwaya obtain elgnature of eddreai 
or agent end DATE DELIVERED. 

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

W SENDER: Compiete ttaaas V and 2 when eddmonel i 

Put your eddreee tn the ' f 
card from being returned 
te end the date ef doHvoi 
tor teea end check boxli 
1. • Show to whom 

pece on the reverse aMe. Failure to do thle wHI prevent thia 

jel eervloe(s) requeatad/r..'.--*- U ' j ^ -->- • ' ' ' '>**sitii».v 
Hate, end eddreeeee'e eddreaa. 2. J3-Reatricted Delrvery • v 

alsinjtj ' ''^ • V - ^ i ' • :(ExnTi charge) 
3. Article Addreeaed to: 

BRADLEY NOMINEE CORPORATION 
F O BOX 292 
WELLSV1LLE, NY 14895 

5. Signature — Addresa 
X 

6. Signature — Agant , . 

X r i » % f l ^ v v ^ ^ e ^ ^ c J U ^ -
7^. Date of Oekvary , v ' - / * 

v-»;**ify«ie?^ 

Type of Service: \:>-»-i r * . * ^ ! * M 
• Regtatered • Inaured ; J : ' 
• t ^ m l e d D ^ O O 

Always obtain signsturs of sddressse. 
or sgent end DATE DELIVERED. 
8. Addreaaee'a Address (ONLY If 

requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 a U .S .OP.O. 1888 -212 -886 DOMESTIC RETURN 

^ • W & w ^ ^ , 6 ^ ' , n d c o m | * , M l , w n » 
I9fl.1l» ;™*eree ekje. Feilure to do thia will prevant thle 

" ' * " n a m * , P f ^ o pereon delivered 

_ SENDER: Complete ttame . 
^ . .3 e n * 4 . * v < . A ? ; : f i y « < » ^ .. 
Put your addreea In tiw'*RETURN 
oard from being returned to you. T j H X a j g a n l l l l fill j ijk^o^ vou the i 

3. Article Addreeaed to:..' ; { y - ^ . - ' ^ ' S ^ ;t'^rt'.-i:i» -. 

DELMA INEZ CAMPBELL 
4020 WHITE SETTLEMENT ROAD 
FORT WORTH, TX 76107 

6. SI 

X 
7j»Sabrof, 
•'''tr**-

4. Artiela 

Type of Servioa: 
• gaeknaiad 
Dcertlned U Cqn, 
D Expreaa MeB [ 3 ^ 3 ^ 

• Ineured 
• ( 

Always obtain elgnature of eddi 
or egent end DATE DEUVERED, 

8. Addreaaaa'a Address (ONLY If 
requested and fee paid) 



ŵfr̂ ,̂  I L L E G I B L E 
?« J u t your adqjeea ki trw 'TIETURN TO'r Space on the reveree aide. Failure to do thia win prevent t h i . 

^ and tha dMo-of delivery?!-of aoornonai taaa tha following eervtcoo ara avallab a. conoultpoatrnoator 
T «"«»no«sluick eoxfoel for additional aarWeafal-foquaatad. ••• ^ - r - . . > . ^ r * « 
$ ^ t s t t S h o a ^ w l w r n a o l h r a r a d , data, and^reeeee'e4ddreae. * 2 . '•^Reetrieted Deiiverv - ' . 
ft • *J>> - lExtra char,,) , »> ) (Exin charte) 
' i f 3 . . Article Addressed to: .•• if : 1 4- Artiela Numbar " ~~~ 

DANNIE A CARTER 
P 0 BOX 2604 
".RLINGEN. TX 78551 

,5 . Signatura — Addresa 

6. Signature — A| 

7. Date of Delivery 

JL 

6& 
Type of Service: 
• tooteteredt 
B ^ s r t m a d ^ 

• Inaurad ^ : 
' • c o t r 

• exprreaM^ BT?yr"g2!i!l. 
Alwaya obtain ejgnoture of addraaaaa - • 
or agant and DATE DELIVERED. 

8. Addreaaee'a Addreas (ONLY if 
'•requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U S . Q L P . 0 . 1 9 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN RECEIP 
_ _ 

f ^ " " " * -air , * ' >•<- * ' " J " ~* r \ ^ «eaea^eaaaaeaei 

p S H I D B . Compret, Itarn. 1 and 2 when eddMoma advices are o « ^ and compkrt. nam. 

1 . TJ Show to whom 

3._Xrtlcle Addrssssd to:; 

POWHATAN CARTER JR. 
P 0 BOX 328 
FT SUMMER. NM 88119 

" W ' t f ^ . e w d e e j e ) requested. - . t . „ . . 

5. Signature — Addreaa 

4 . Article Number _ . 

Typo of Service: 
Reoiatered' ' • Ineured 

ID 

L_l Registered " 

• - c i t i f i e d 
• Express Mai ' 

• coi 
petum Receipt 
for Me i t t han r l i ^ 

Alweye obtehi elgneture of addreeeee 
or egent end DATE DELIVERED-" 

Dete of D e l i v e r y ' i n 

t W F o r m 3 8 1 1 . M t r . U S S * U & 0 L P . 0 . 1 9 8 8 - 2 1 2 - 6 6 7 " 

8. Addreaaee'a Addreaa (ONLY IS 
requested and fee paid) ••'' 

r ""•> , 
' i t \ 

# g ° * P ° ' » Cnmaai» Jiaeaa4;en<l 2 when addWonal eervicee are desired, and compiete Mama 

f y ^ . , t a ? ? ^ i ^ ! S ^ ! r ^ ^ 8 < ) * c * 52 2 * "yeree ajde. Fekure to do thia wHI prevent tMa 
t ^ r T T . ^ n n f f i S & j f r ^ M . f f ^ f l d l j o u nea^oftJia person delivered 
»0 e M ffn P>ta 0], 8 f t r f f C g a r eawtonal teee the following services ara available. Conault poatmaater. 
'or teee ana cnecK ooxieefcfor additional servicels) reoueete«l. ti)fcx": :;i ^vtv-.*, ^ . J T ^ sai f t 

•V Q - , ^ A S t e - < a i f l ^ d * t * ' T"*1 eddreee^*2. TJ Raatrlctad D a l l v e » » f c ; ^ 

3. Article Addreeaed i o H B j l i i a ^ ^ , . 

CARPENTER OIL t GAS COMPANY 
P 0 BOX 27205 
RICHMOND, VA 23 261 

A l i b 

id 

CARPENTER OIL t GAS COMPANY 
P 0 BOX 27205 
RICHMOND, VA 23 261 

A l i b 

id 

Type of Service: SR.-. » ^ ^ v < a ^ » i e j ' * ; -
D f l i j f t l w C ; ^ . . ' • I n e u r e d # 3 © ? $ 

Q^mamif̂ ;;-- • cop : * * ? , * " 
• ExprneaM- 0 ^ ^ ^ ' 

CARPENTER OIL t GAS COMPANY 
P 0 BOX 27205 
RICHMOND, VA 23 261 

A l i b 

id 
Alwaya obtain signsturs of addreseee^.'^ 
or egent and DATE DEUVERED. •V^1''" 

6. Signature . • ^ d d t e e a ^ ^ ^ . . 8. Addreaaee'a Addreaa (ONLY If 
requested and fee paid) o . • • , . 

J-* t. ^>-r • ' 

8. Addreaaee'a Addreaa (ONLY If 
requested and fee paid) o . • • , . 

J-* t. ^>-r • ' 

7' ̂ 4^^yl?a»-

8. Addreaaee'a Addreaa (ONLY If 
requested and fee paid) o . • • , . 

J-* t. ^>-r • ' 

DOMESTIC BETURN RECEIPT 

• SENDER: Complete Iteme .1 and 2 when se^Kional services ere desired, and complete Items 
-3 end4.-?;•<•>••'•'•••' • • -.ra,-,'f-v^,'5'-» • '•'" . .•'i.-'-i.'-'ir*- -• - j 

Put your address In the "RETURN TO" Spece on the'reverse aids. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the neme of the person dslivered 
to snd the dete of deiiverv. For sdditionsl fses the following services ere evelleBle. Consult postmsstsr 
for fees end check boxlea) for edditionel aervleele) requested.'- , ' ^ , * -
=1. £3 Show to whom delivered, date, and eddreeeee'e eddress. -: 2. • Restricted Delivery 

<^feS.^••^'' ' (Extra charfe) •*•<:•-• -••'. '>• i • (Extra charte) • 

3. Article Addressed to: 

THOMAS B. CATRON I I I i JOHN S CATRON 
AGTS FOR DISB 
K O BOX 788 
SANTA FE, NM 87501 

A 185 

E. Signatura?2- Address, 

6 . Signature — Agent 

•X '•-
7.. Date of Delivery 

4 . Article Number , > j ••• 

Type of,Sorvioe:T. , ^ 
• R^glatared • Ineured ' : 
C^eronad ' Q e O D •> 

• ExpreMMrt i ^ S ^ A . 

Alweye obtain elgneture of eddreaaae 
or egent end DATE DELIVERED. 

• SENDER: Crjnyletejtama:1_end 2 when additional aervicea ara deaired, and complete itema 
• 3 and 4 . ^ * g / > ^ igjBjWIW # ' - - ~ r , * t * i t ' . 

Put your addreaa kt tha *!HEIURN T O " Space on the reveree aide. Feilure to do thie will prevent thle 
card from being iptuirioa tnjfOU.Tha'return receipt fee will provide vou the neme of the person delivered 

J " ' ' " ^For edditional fees the following services srs svailable. Consult postmaster 
gofer aaMMonal aarvlcefel feoueated.-"^>». • '••£; - • • « .;;?> •;-:-;... 

"* J J ' ' u Reetrlcted Delivery V*.*> 
(Extra charte) '• '• 

to end the date of dell 
tor teea end chi 
1. • Show to whom 

neck boxieal 
, date, and eddreeeee'e eddress. 

tjZJBxtra charte) ; y. - <> 
3. Article Addrsss ed to: P*i 

PHILLIP E. CARR 
.155 HUMBOLDT STREET 
DENVER, CO 80218 

S. Sign 

7. Dete of Delivery _ v ™ 

Type of Service. , , 
• Regtetered • Inaured 

B<Srrifled 5_£pJ) 
• Exprew Mrt BT™WJC*A 

Alweye obtain stgneturs of addressee 
or seem and DATE DELIVERED. 1,5 

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

PS Form 3 8 1 1 , Mar. 1988^ * u a a P . O . 1 9 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN REI !CfT 

* (Extra r rWr^ * T O T W ^ V

> « « « M . 2. • Rstfrfetftd Da»v*ry 
A ^ ^ i - t J j . . . . . . e / „ M (Extra /-*Wm«,> * 

T ' ^ ^ ^ W « a a r i w e a to: 

CHAPARRAL ROYALTY COMPANY 1 
P 0 BOX 66687 
HOUSTON, TX 77266 1 

A 260 I 

4. Article Number T ' ^ ^ ^ W « a a r i w e a to: 

CHAPARRAL ROYALTY COMPANY 1 
P 0 BOX 66687 
HOUSTON, TX 77266 1 

A 260 I 

lype of Service: 
H ^ j e f r o e d • Insured 
LaTCertifled • 5 0 0 ' 
• Expreea Mas H E f f f f i n Receipt 

for Merchandliie 

T ' ^ ^ ^ W « a a r i w e a to: 

CHAPARRAL ROYALTY COMPANY 1 
P 0 BOX 66687 
HOUSTON, TX 77266 1 

A 260 I 

Alweye obtain elgneture of addreeeee 
or agent end DATE DELIVERgi 

x • ••• ' B. Addresaee'e Address (ONLY If 
requested out fee paid) 

B. Addresaee'e Address (ONLY If 
requested out fee paid) 

7. veto of IMwy — ^ ^ A s * 

P S * « m 3 8 1 1 , M».1988 » . . - a B C ~ / n

 1 

B. Addresaee'e Address (ONLY If 
requested out fee paid) 

£ I^NDEm Complete I t e m 1 and 2 when addWonal aerefexasĵ ere deaired, end oompiete Heme 

Put your addreaa In i h e '"RETURN TO" Space on the' reveree aeia. Feaure to do thie wM prevent thie 

(Extra charte) (Extra charte) 
3. Article Addreeaed to: r 

ANDERSON CARTER 
P 0 BOX 998 
LAS CRUCES, NM 8 8 0 0 4 

4-

4 . A r t i c l e N u m b e r 

T y p e o f S e r v i c e : , 

• Regiatered • i n s u r e d 

• Certif ied • COD 

• Expnrs. Mai! • ^ u

M

m . r g h S % U 

A lw«y» obtain «tgi>atuf« of t d d m i m 

or w n t and DATE DBJVEBED. 

8. Addtwws't Address (ONLY if 
' and fat paid) 

SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desi red, and comple te i tems 
w 3 and 4 . 
t i t your address in the "RETURN TiD" Space on the reverse side. Failure to do this wi l l prevent th is card 
rom being returned to you . The return receipt fee wi l l provide you the name of the person delivered to and 
tie date of delivery. For addit ional fees the fo l lowing services are available. Consult postmaster for fees 
nd check box(es) for addit ional servicefs} requested. 
. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

L- (Extra charge) (Extra charge) 

. Article Addressed to: 

JANICE LYNN CLEB0SKI 
12106 MEADOW VALLEY LANE 
STAFFORD, TX 77477 

tature — A g e n t 

A d d r e s 

.CO' 

(Date of Delivery - _ 

y | Form 381 1,-ADT. 1989 

4. Article Number 

Type of Service: 
• Resist ered Insured 

L3^arti,f ied • C£>9 

• E » p , e s s M a i l 

A lways obtain signature ol addressee 

or agent and DATE DELIVERED. 

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

*Uft.O.P.O.'1ftM>»S-ai5 O f l M F R T I f i R F T I I R N RECEIPT 



in rig'oiirjfflifijHft^ 
from being tmxmms%*&lEfoa toen t'eceiqt fee'will provide vou the name of t l 
the date of delivorVFFbrjoeVlitionaltees the following services are-available. Cor. 
end check bVitiesl toc^oVlrtiof^-servlcels} re*ia«ad.*;*£<*»XJr%i« ,a: i ^ i i * ' -

{ . n • O a - * * . a > a k ' u i t u a « ' a 4 a k J a i i a k e ' e > f l 4 s # l B * a > m n A a i H W r a t a t c l a k 

date of deliverVFFtyjecxWKjnel fees the following services sre-svanaDie. Co.. • . u i 
1 check boyesrW^ddKk^-serv lce l . l i « | i i e * e d . * ; : * £ « ^ * ^ ^ ^ r t f t ^ f * 
• ,Sbow.to'wbom;delivered,*dats, and sddressee'e address.flf?2~D Rsstricted Delivery!; 
•• - •.;•»•»•.•< (Earn charge) ; ' •>.;.'•;•.• ' |£nra charge) 

ILLEGIBLE 
3. Article A d ^ « a a r f a e ^ j g g ; > 

AMER1TRUST TEXAS TRUSTEE OF THE 
HUBERT E. CLIFT, TSTMNTRY TRUST 
ACCT I481S01141S 
p O BOX 951416 
DALLAS, TX 75395 1416 

A- 516 

5. Signatute — Addressee 

4. Article 

Type of Service: y J::.-.v' :?' 
• Rsetstered " - ' ; • l i uVu re *^ | ^% iv 
• U n i f i e d -vi:; ' • G coo ' ' 

Aiwsys obtsin signature of addresses^ 
or agent and DATE DELIVERED:-?1: '-.,a^"' 

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

U.S.G.RO. tts»-2U-sts :• DOMESTIC RETURN RECE 

. , e w e a e w t e q t a w e e e ^ ^ ^ 

S f f i i - > : -.(Extra charge) ' r -•• --'• • ••' 

£ . ,Ar t l c le A A J r m e ^ . t o ^ ^ ^ S f ^ ^ . 

i r n e j r e a ^ a W j b ^ ^ ^ win 
I nmvide voir the name of the p » " n n delivered to a 
I services ars available. Consult postmsstsr for te 
J^».%»*v.^«*-:-iirV.t.'i5er^s ^'*> (,<:.-
—I'- ijrf«.^*-t*tH> -. Tl.' Restricted:Deiiverv 

(Extra charge) 

4 . Article Number 

MAX W. COLL, I I 
P 0 BOX E.E. 
SANTA FE, NM 8750.: 

A 108 

Type of Service: ,-' >;^,!;.- . ': 
• Registered V . - " , 0 tnsursd ^...v| 
Gr-Certif.« ~ U COD*•'J ' ' V 
• E x p r e f f r E l l . 

5. Signature 

X 

- Addressee 

6: Sigoeture - Agent x - j . . 

J . Date of Delivery ". .. . . .1 

P S j y i r m 3 8 1 1 , Apr. 1989, 

Alwaya obtain sigrtsture-ot addressee,; 

or agent and DATE DEbW.ERED. 

*u.s.a».o 

Address (ONLY if 
paid) • 

DOMESTIC RETURN REC 

• SENDER: Complete 4teme.) end 2 when additional services are desired, and complete items 
3 end 4 ; ^ s ~ IWH«I» N »*• 

Put your eddress in the '.'RETURN TO" Space on the reverse side. Failure to do this will prevent this cerd -v i 
from being returned to wjuSThe retum receipt fee will provide vou the name of the person delivered to end r\f 
the data of deiiverv For addition at tees the following services sre available. Consult postmaster for fees •. 
snd check boxlesl tor edditionel servicelsl rsqusstsd. "-'*-;"-<V^,i'• _v- v•• • * v'--\1,**y.mW,fr* 
1. Q Show to whomoeUVered.'idete. end addressee s eddress. s-T2.: • Restricted Delivery 

'>•••"»-" ".'<e«M*MeisWrTEom etarfs-J - ' _ " "•' (Extra charge) 

3. Article Addressed30,ar> Hfc 

RICHARD L. CLINE, JR. 
3290 S. WILLIAMS 
ENGLEWOOD, CO 80110 

fin A?*
 1 * 

4. Article Number 

Type of Serviei^ 
URsfistered v 

•"Cert i f ied— 
• Express Mail 

i Number - i . 

D Insured 
• COD ; 
f*y*f ieturn Receipt 
'—1 for Merchandise 

Always obtain signature of addretsM^^*^ 

or agent and DATE DELIVERED ^ * r V 

B. Addressee's Address (ONLY If ^ 
requested and fee paid) * S^ îa 

I 

* *' H i 

*us.ap.o. isa».23s-ai< DOMESTIC RETURN RECEIPT! 

*y » 1 • Show to whom 

ST skliPER^ Complete Itema Land .2 when edditional aervices are desired, and, oompieta its 
• 3 » n * ' * - M '< •' I . ••RCTi'iRN T f i " Soace on the reverse side. Failure to da this will prevent this c 

Put youf " ^ " i l * 6 „ R E T U ™ . n T 2 , rec'eloffee w ' l ™ " w,u " » neme nf the person delivered to . 

the 

Put youf * • R E T i i R

r

, . , u m rece lo f fee S ' . t o u the " r - ^ - ^ " d e l i v e ^ d to . 

•<!*mo^ r i ^ ^ ^"r1 po"m""""101 

" W ^ ' j ^ sddr. . . . ' . 2 , • R | J b 1 « g ^ t t ^ 

3 Article Addressed to: 

NCNB TEXAS NATIONAL BANK 
AGENCY 1222 
J.L. COLLINS ED. FUND 
NCNB TEXAS NATIONAL BANK 
P 0 BOX 8S2069 
DALLAS, TX 75285 

4. Art ticl* Number_ , 

Type of Service: 
• Ragiatahid 
•<<Jertlfied 
• Expresa'Mall 

• Inaiired 
• c p » 
m^latum Receipt 
L-1 for Merchandlsi 

Alwaya obtain aignatura of addreasas 
or agant and DATE DELIVERED.'' : 

Addressee's Address (ONLYIf 
requested and fee paid) 

• SENDER: Com 
3 end 4. i^aSn-™ 

Put your address kt the' 
Irom being returned^" 

. 1 . Q Show to " —< 

Article Address 
' ' . • j i - i ^ T i a i l f - ' 

••V^end '2 when edditional services are deairad, and complete Items 

a ^ w f s ^ e c e ' o n the reverse side! Failurb to do this will prevent this card 
retum receiot fee will provida vou the name of the person delivered to and 
r S l ^ e the tollowlna services are available. Consult postmaster tor teea 

S l n d S S L - i r S S i - B ' R«».ric«.d Delivery 
& charge) •'"*•* '•- ^ S W ' (to" 1 crWtrl " • ' ' 

CHARLES H. COLL 
p 0 BOX 1818 
ROSWELL, NM 88201 

A 105 

I 5. Signature - Addreeeee^j, 

6. Sign 

X 

- Agent r. 

*** 

4. Article 

Type of Service: .. 
• Reetateredi '. , • lneured..i',f^>" 
B-tertified ' ' QjxiD 

• i . >J.M PT-Retum Receipt 
Expreaa Mail I—* ( o f Merchandise 

Alwaya obtain signature of addraaaaa 
or agent and DATE DELIVERED. 

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

&:? :Yl ; • ; '. • 

PS Form 3 8 1 1 

< •#?t*e* VSi*>f 

DOMESTIC RETURN RECEIP 

• SENDER: Complete. 
3 end 4 . " , « » : * r » ' 

l*U8.aP.0.1SSS-2SM1S0iijjjfc j 

t g T T e s i ^ l S u f i a l e l leuuaged.'-'-- r- R ' ' ' fiSa' See) for sddHionei eervteela) reooeated. 
" s K w tt~whim L r v « ^ d j « ^ ^ » ^ ; . . » * ! r ~ . 
*V"*f (axtra charge) 

2. D Restricted Delivery >r;v 
(Extra charee) 

.3_._Artjcle_Addreeaed l o t . a f e ^ i ^ a i a j t ^ ^ f c . 

COLONIAL ROYALTIES COMPANY 
320 SOUTH BOSTON. STE 1108 
TULSA. OK 74103 

A 510 

4 . Article 
Us ' 

Bi^Signature - Agent 

7« Dete « f Delivery >• • 

Type of Services4\_™:£.;>. '^df^" 
OR«l(««ed: ' . . O l n 
u'Cert lSe. - • C O O ^ ^ - ^ 
• E X P ^ M ^ I ^ B B ^ S * . " 

etgneture el eddreeeee 
DATE DEUVERED. " 

B. Addressee's Address (ONLY If 
raqtuettdandfetpaU) . 

U j ^ 3 8 1 1 ^ . i m , W » > - 2 t e - » e 6 WWSTIC RETURHBECH 

— • — — „ ,,^v^-^-a-Mt r 

rX, ^ r e a i ^ ' R E T U P ^ ^ 
» w i n H , 0 ¥ 0 1 " j j 

fc . _ i . . « . : A A I < I 1 r s k n i m i B t n d 

j ^ v M S b ^ ^ 

I check boxles) for sdditionsl servicelsl reoAaw»d. t d a ) ? * : * .2.' • Reatricted Delivery ' 
1 • Show to whom delivered, date, end addressee s address^ ..J. f E r , r o charge) . • 

s i ^ ̂ , . .. (Extra charge) 

3. Article Addressed to^ -

JAMES t l . COLL 
p 0 BOX 181B 
ROSWELL, NM 88201 

A 106 

4. Article Number, 

^ N D E R : Complete ,t.ms 1 snd 2 w h e n ^ n s l se rv i c . ere ^ ^ . ^ ^ 

Put ?ou?ad4dress in the "RETURN TO" f ^ j ^ ^ ^ ^ ^ ^ ^ M 

f f g ^ o ^ ^ ^ 
i .V . . . , fErrrti charge) — — — 

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

COLONIAL ROYALTIES LIMITED PARTNERSHIP 

320 S. BOSTON, SUITE HOB 

TULSA, OK 74103 
A SZ J 

Type of Service: 
• Registered • Insured 

5. Signature 

X 

. Addressee 

6. Signature 

X " 

T Date 

nature - Agent j . X ' '-

o f . v y & t J g f : 
te of Delivery , . ;*r< 

&tSrt7fksd Q C P D 

U Express Mail ^ 
r-. , leiurn Receipt 
I—I t o , Mflrr.handise 

Always obtain signature of addressee 

or agent and DATE OELIVERED. 

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

I Delivery , .,... 

7- i9~ro. 
>S Form 3811, Apr. 1989i) 

. U S-O.P.O. l9e»-2M-S1S 
DOMESTIC RETURN RECEIPT | 

i . . . . . i i ' I " 

,rticle Number : 'JL-

Type of Service: 
U Registered 
•"Certif ied 

• Insured 
• COO 

• Express Mai); Q ^ a y r n Receipt 

ft SENDER: Complete J * > I and 4 w l ^ i o n a , . . rv ic .s are^d.sired, end 

•ndcheck^boxCTor additional servicels) '?quested Q Restricted Delivery :. 
T n Show to whom delivered, date, and addressee s eddress A u t J 

• • CEnro c/wrsr) . 11 

; -T. 4 . Art icl 
3. Article Addressed t o . v _ 

JON F. COLL 
p 0 BOX 1818 
ROSWELL, NM 88201 

A 107 

5. Signsture 

X 

- Addressee 

S. Signature 

X 

iture -r Agent 

Type of Service: 
• Registered 
L3-eSrtmod 
• Express Mail 

O Insured . . 

• cgn 
p*-rTgium Receipt 
1—1 |or MerchandjBj 

^ ^ ^ R S N T O ' " s p a c ; on the reverse side.Failure «o_deM.w« P ^ ' ^ f o ^ 

i K r v o u ^ j I f e ^ ^ 

f s 3 T " w h e n additional services are desired, and comp,., . ™ m . 

Always obtain signature ol addressee 

o, eg^t and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

SENDEI 
— 3 and 
t r o rn^n^ re tOme^ _ 

• ' - ' " — " I 4. A 
3. Article Addressed to: 

ANNIE LEE C COOKE CO EXECX 
LOIS ALYNE C BATES CO EXECX 
BETTY LOU C PETREE CO EXECX 
OF THE A L CONE ESTATE 
p O BOX 34 57 
LUBBOCK, TX 79452 

requested and fee paid) 

O Inaurad 
• coo i~ 
p f R e t u r n Receipt 
c- 1 tor Merchendise 

A 517 

7. D r t . o l Delnrery^ ^ ^ 

. I I I A I O leae-saa-ais ,'iC RETURN RECEIPTj 

Signature 

6. Signafure - Agent 

X 
7.: Date of Delivery 

Always obtain elgnature ol addressee 

or agent and nATE DELIVERED. 

"Adore 

D C C « , m • a B 1 1 . Anr, 1989 
, * a s c.»o. isesjaMis OOMEST1C RETURN RECl 



ILLEGIBLE 

M » P » t V ^ 1 B ^ TOME8TIC R*(TURflRECEIPT,Jjft 

• S E N D E R ; C o m p a i t a I t e m e 1 mna 2 w h e n t<toWoi>i l eervloeo are des i red , a n d ocrnp io to i t e m e , 

Pu t you r addraaa k i t h e . ^ 6 T U R N T O " Spaoa o n t h a ravaraa a ide . Faeure t o d o th i a w M p reven t t h i e f 
t r o m be lno re tu rned t o v o u . T h e r e t u m reeeten l e a w » n r r r v i d e ^ J h e ^ n a r n e ^ ^ p e r ^ d » » v « » d • 

3 ' A r t i c l e A d d r ^ ^ . ^ ^ , . • ; „ 

CONOCO INC. 
JOINT INTEREST OPERATIONS 
TEN DESTA DRIVE WEST 
MIDLAND, TX 79705 

S. S i g n a t u r e • A d d r e o e 

a R e a t r k ^ D i i ^ ^ i ! 
(Extra charte) ••**••$ ; ^ « « 

4 . A r t i c l e Ni 

T y p e o f S e r v i c e : , r . 

• Regis ter* ! : • I 

A lweye obtain signature o f addreeeee % 

or egent end DATE DELIVERED." 

8 . A d d r e c e e e ' a A d d r e s a ( O N L Y ( f ^ < . v 
• l » y l i l l l » r f a > < y e « r « a ) e ? . ^ - a ^ W ^ T i 

r * i * ^ * 

t e : i t e m * ' l . e n d 2 . •wbeniaddl t lone l ;eerv icaa ere des i red ,<and;comple te ; 

i P u f youroddress in the "RETURN T O " Space on the reverse aide. Feilure t o do th is w i l l prevent t h l s c 
f rom being returned to you". The return receipt fee wi l l provide vou the name of the person del ivered to i 
the date of delivery. For addit ional tees the fo l low ing services ars available. Consu luoostmaster f on t i 
and check boxles) for addit ional service(s) requested. "*Ai' :, _ " 

"1«-'D- Show to whom delivered, dote, and addressee's address. 2. • Restricted Oelivery of 
^T:-••-. ..•..•. . < • (Extra charge) . " • - " ' - (Extra charge) 

4 . A r t i c l e N u m b e r 

T y p e o f ^ r v i f -

I 1 Registered L J 

Q ' C e r t i l i e d 

JZ3 Express Mail 

Insured 
• COD "•-
f ^LBa iu rn Receipt 
t - J for Merchandjsi 

A lways obtain signature of addressee 

or agent and DATE DEUVERED. 

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

S F o r m 3 8 1 1 , l e e r . J * * ^ * U S . a P . 0 . 1 9 8 8 - 2 1 2 - B 8 S D O M E S T I C R E T U R N R E C E S T 

• SENDER: Comple te . 
3 e n d 4 i > s , -

, • - " ' jr ' " • • - : • • '• • . 
4 ) SENDER: Comple te i tema 1 and 2 w h e n eddi t ional services are desi red, ano comple te ne. 

3 and 4 . ^ t y T . l B m m N - m " Soace on the reverse side. Failure to do this wi l l prevent th is c i 

and check boxles l lor addrtional servicels) requested. ' n R „ , r i c t . d D e i . v e r v 

1 . D S h o w to w h o m del ivered, d a t e , and addresses s sddress . 2. U R " " I C J ™ ° ™ v e r Y 

(Extra charte) \nxmt cnarge, 

3 . A r t i c l e A d d r e s s e d t o : _ 

J . PATRICK CORRIGAN 
P 0 BOX 2 4 1 0 
VERO BEACH, FL 3 2 9 6 1 

B -<M5 

4. ^ f f ^ ^ 3 . A r t i c l e A d d r e s s e d t o : _ 

J . PATRICK CORRIGAN 
P 0 BOX 2 4 1 0 
VERO BEACH, FL 3 2 9 6 1 

B -<M5 

T y p e o f Se rv i ce : 

• RietStered D Insured ; 

C j C e r t l f i e d • COB 
|—i ^ . . . . r ^ f T e t u r n Receipt 
|_1 Express Mail I- l f o r M e ,chand ia i 

3 . A r t i c l e A d d r e s s e d t o : _ 

J . PATRICK CORRIGAN 
P 0 BOX 2 4 1 0 
VERO BEACH, FL 3 2 9 6 1 

B -<M5 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

6- Signature — Addressee - jy ... 
8. Addressee's Address (ONLY if 

requested and fee paid) 

. . . . . ' D O M E S T I C RETURN REC 

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

. . . . . ' D O M E S T I C RETURN REC 

7 Da»b o f De l i ve tV ' ' " - ' . • ; V • 

A « A* * , ^ •. a e e o 4*j.as_e>. 

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

. . . . . ' D O M E S T I C RETURN REC 

" u t your 
cerd f r o m be ing re turned 
to and t h e de te o f rf " 
or feee end check 
I . O S h o w t o w h o m 

m p l e t a l lan ia J end 2 w h e n edd i t iona l ear 

1 "T*"- ""jfJ**","] r * c * * r t ?** w l f _ D r e v M T t h * """*. Pf '.h' irv.- For aoamonel teee tne touowmo eervlces ara eveileble. Consult oostmaster X 
lesl-tbr edditionel eervicels) reos»>eteo%-fti^ i " • '/•t^K^i .'• 
Mivered. data, end eddnssaeeTija^eeeT?; 2aQ Restricted DeNveryy^'M 
• •6i>mxnt cmmw*)<*mft*fr'<ffli*mSr^^ (7 (Extra charge)^ 

. eerv lces ere des i red , e n d comp le te i t ems 
WftejeBjftjp.-av sy.rr ,tr-, ,, i 

' s ide. Fei lure t o do th le w i l l p revent th i s 
t h e name o f t h e pereon del ivered 

1. A r t i e * A d d r e ^ o j y a a j ^ 

ANNIE LEE CONE CuuKL ET AL. 
ATTTT IN FACT 
P O BOX 3457 
LUBBOCK, TX 79452 

' . D e t e o f D e l i v e r y , , 
<s*»»..jf».: %^ffW 

T y p e o f S e r v i c e : - «,£ * * r i i r T y p e o f S e r v i c e : 

T j Regnrtered 

• COD - " S F t S ! . " s 

A lways obtain elgnature of addresi 

or egent and D A T M E L I V E R E D . . 

I F o r m 3 8 1 1 . M a r . 1 0 « 8 _ ? f U S . a P . 0 . 1 8 8 8 - 2 1 2 - 8 6 6 
• • . ' • n F y e ^ i a a t i p , .•• ir •:•-*••:•' v ' t * •"• 

D O M E S T I C R E T U R N RECEIPT 

SENDER: Comple te i t ems 1 snd 2 w h e n sdd i t ions l services srs des i red, and comple te i t i 
W 3 and 4 . ' V - - -
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this c 
f rom beina returned to vou . The return receiot fee wi l l provide vou the name of the person delivered to 
the date of deiiverv. For addit ional tees the fo l lowinq 8ervices are available. Consult oostmaster for f 
and check boxles l for addit ional servicels) requested. ' : 

1 . D S h o w t o w h o m ds l ivered, da te , and addressee 's sddress . 2 . • Rest r ic ted Del ivery v 
(Extra charge) • • ••••:• (Extra c h a r g e ) ' - - ' t 

3 . A r t i c l e A d d r e s s e d t o : _ . ,._ _ 

F I R S T C I T Y , TEXAS MIDLAND NA 
A / C CRAIG LTD 
ACCOUNT NO. 0 6 6 B65 6 - 0 5 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A i ? ' l 

4 . A r t ^ e ^ j r n j e r ^ g ^ 3 . A r t i c l e A d d r e s s e d t o : _ . ,._ _ 

F I R S T C I T Y , TEXAS MIDLAND NA 
A / C CRAIG LTD 
ACCOUNT NO. 0 6 6 B65 6 - 0 5 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A i ? ' l 

T y p e o f Se rv i ce : 

LJ Regjaterad O insured' ' 

Q - r t r t i r l e d • COP 

• Express Mail [ 3 ^ j ^ g g ^ 

3 . A r t i c l e A d d r e s s e d t o : _ . ,._ _ 

F I R S T C I T Y , TEXAS MIDLAND NA 
A / C CRAIG LTD 
ACCOUNT NO. 0 6 6 B65 6 - 0 5 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A i ? ' l 
A lways obtain signature of addresses 

or agent and DATE DELIVERED. 

b. S igna tu re — A d d r e s s e e 

X •-. ,' 
N ' j 

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

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

7 . D a t e o f De l i ve ry ^ l g i g g Q 

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

em SENDER: C o m p l e t e , I t e m s l e n d 2 w h e n addi t ional aervices are desi red, and comple te i tems 
3 and 4 . - ; - v . . . . v - i - . ' - r - » l , v . v ;-. •• . . • • 

Put your addreaa in the ^'RETURN T O " Space on the reverae side. Failure to do this wil l prevent th is card 
f rom beina returned to vouTThe re tum receiot fee wi l l Drovide vou the name of the person delivered to and 
the date of delivery. For eddit ional lees the fo l lowinq services are availnhln rnneu l t p n s r m ^ t o , r™ 
and check boxles l for addftxmal -servicels) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

.. • (Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 
~- • n 

A L L I S V . CORBETT 
2 9 9 4 8 WILKES ROAD 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 471. 

j 

4 . A r t i c l e N u m b e r 3. A r t i c l e A d d r e s s e d t o : 
~- • n 

A L L I S V . CORBETT 
2 9 9 4 8 WILKES ROAD 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 471. 

j 

T y p e o f Se rv i ce : 

D Rfltyetered D Insured 

CTcer t i f i ed • COD-

• Express Mei, O ^ ^ S X . 

3. A r t i c l e A d d r e s s e d t o : 
~- • n 

A L L I S V . CORBETT 
2 9 9 4 8 WILKES ROAD 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 471. 

j Always obtain signatura of addressee 

or agent and DATE DELIVERED. • 

15. S i g n s t u r a - j - A d d r e s s e e : _ . 8. Addressee's Address (ONLY if 
requested and fee paid) 

(5. S igna td re - A g e n t ' • 

X 

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

7. Da te o f De l i ve ry 

q - /5T--9CV * -

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

S F o r m 3 8 1 1 , Apr . 1989 

PS F o r m 3 8 1 1 , Ap r . 1989 *U5.aP.O. 19S9-23S-S16 

SENDER: Comple te i tems 1 snd 2 w h e n 
3 Bnd 4 . . 

Put your address in the "RETURN T O " Space on , h n a m e of the p»r«nn oBiive.nu « , - M T 

D O M E S T I C RETURN REC 

addi t ional services ere ^ " « ! - . « « c 0 ? ^ - $ ^ 
the reverse side. F=ailure to do th is wi l l prevent: thia oetd 
'JSil, orovide vou the nf the person delivered t o e n j 

date o l deiiverv. ro r aoonionai fee:, u — " - " " " S 
and check boxles l lor addit ional servicels l requested. 
I D S h o w to w h o m del ivered, da te , and addreasee s address. 

•»'.• •"• (Extra charge) 

• Restricted Delivery ' 
(Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

BETTY BELL CROTTY 
3317 CENTENARY 
DALLAS, TX 75225 

147 
I 
I 

A n i 

i T y p e o1 S e r v i c e : 

j D Registered 

j L 3 ^ e r t i f i e d 

D Express Mail 

[~J Insured 

• COD 

' lor Merchandise 

S igna tu re — A d d r e s s e e 

l ^ l w a y s obtain signature oi addressee 

SfTSr agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

7 . Da te o f De l i ve ry 

PS F o r m 3 8 1 1 , Ap r . 1989 

requested and fee paid) 

1 U.S.G.P.O. 1S8B-23S-S1S D O M E S T I C RETURN R E M 

*u.s.G.p.o. igss-tss-eis D O M E S T I C RETURN RECEIPT 

. •, --m-r- • • •- . 
" - r n SENDER: Comple te IUsns.^1 and 2 w h e n addi t ional aervices are desi red, and comple te i tems 

i i 3 ^ * i ' ™ i . . t h . "RETURN T O " Spece on the reverse side. Failure to do this wi l i prevent thisi cerd 

3. A r t i c l e A d d r e s s e d t o : 1 • 
EULA CORDER 
902 WEST MADISON 
LOVINGTON, NM 8 8 2 6 0 

B I I .<" 

4. yjpy^z-3. A r t i c l e A d d r e s s e d t o : 1 • 
EULA CORDER 
902 WEST MADISON 
LOVINGTON, NM 8 8 2 6 0 

B I I .<" 

T y p e o f Se rv i ce : 

• Registered Q Insured 

• c^rtlfTed; S - ^ f r n R « , i , ' 
B t x p r a s s Mail E T " * ' MerchanSsa 

' Always obtain signature of addressee 

or aoant and DATE DEUVERED. 

5 . ^ t g n e t u H 5 ~ A d d r w s e e , 

ff' r f r ^ ^ j 

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

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

7-

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

« m SENDER: C o m p l a t . i t ems 1 and 2 w h e n addi t ional services are desired, and comple te i ten 

T u , y3ou?ded4dress in the ' • ^ T U ^ T a ^ c ^ 

end check boxles l lor addit ional servicels l r « d u e « e d . 2 Q H , s t r i c t e d Del ivery 
1 . • S h o w to w h o m de l i ve red^da te . and a d d r e s s e e s address . UJ 

3 . A r t i c l e A d d r e s s e d t o : 

NCNB TEXAS NATIONAL BANK 
TRUSTEE OF TRUST 11069 
JESSIE BLEVINS CRUMP FAMILY TRUSTS 
P 0 BOX 270 
MIDLAND, TX 79702 

A l i b 

4 . A r t i c l e N u m b e r 

T y p e o f S e f y i c e . 

• Reois'ulred • Inaurad 

L j ^ ^ r t l M d 

CTJ E x p r s s s ^ a i ! 

• COD 
r > < e t u r n Receipt 
u-J for Merchandise 

S igna tu re — A d d r e s s e e 

7 . D a t e o f De l i ve ry 

18̂ 1990 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

-k»aics-'Tlf*» D C T I I D N * 



SENDER&C 
w 3 i n d 4 . * ' , * , i . ' , 
Put your address rn'thoTiBE 

2 nvhenvedditionel'jervlcesfsre fdsslr 

, ^ - , -.^l-TO'* Space onihe reveree side; Failure to do this will prevent thiscard ' 
from bemg returned to you.*Tho return receipt fee will provide vou the name of the person delivered to.and •'" 

ILLEGIBLE 

3. Article Addressed to: ."'". •;, 

TEXAS AMERICAN BANK/FORT WORTH NA 
AND DAVID C. BLEVINS, TRUSTEES OF 
THE JOE i JESSIE CRUMP FUND 
ACCT 12312 
DRAWER NO. 99033 
FORT WORTH, TX 76199 

A 4 1 I 

4. Articie Number 

Type of Service: 
• Beglstered insured, 

• C0)J 
• Express Mail B f 5 ! m H.»oeipt 

Certified W • COB i v ^ R f ! 
flSturn Receipt 
for Merchandiae 

b. Signeture — Addreeeee: 

6. Signeture — Agen t . 

Always obtaiCtignature of addreeeee '; r 
or agent and cfATE DELIVERED. •'• ' • > 

8. ABHressee's Address (ONLY if^. 
requested and fee paid) i rf ^ ' 

?S Form 3 8 1 1 , Apr. .us.ap.o. i tee-usei i > DOMESTIC RETURN RECEIPT 

SENDER: Co 
3 snd 4 . ' - > : « J i 

ns l e n d 2 when edditional services sre desired, snd complete items 
. . _ .Jpwvr* ' >^V>* :.-> <' ?• •• . ;..^,t • 

Put your address In therRETORN TO" Space on the reverse side. Failure to do this will prevent this card 
Irom being returned to vouyrhe return receiot lee will provide vou the name of the person delivered to end 
the dete pt delivery For edditional tees the following services are available. Consult postmaster for fees 
and check boxlea) tor additional servicelsl requested. *. - i ' • i ' • i ; ^ . 
1. • Show to whom delivered, dete, and addreeaee's address. ; 2. D Restricted Delivery '•; 

, ....... „..., ^ . v,, fc« .x.(Eanl charte) •'- - _ \ (Extra charge) ' '" 
3. Article Addressed tofjfjtayj:. ; : z 

DAVID C. BLEVINS TRUSTEE OF THE JUNE. 
LESTER CRUMP TESTAMENTARY TRUST 
C/0 TEXAS AMERICAN BANK, FORT WORTH N« 
DRAWER 199033 
FORT WORTH, TX 76199 0033 
' A J 1 i 

T»*psi 

4. Article Number . ... ^ . 

Tjpe. of Service: 
^Registered '.' • lnsuied'%<^f ; 

JJJfSd. - ' • COD $N&&\ 
IpTaaaMaV B ^ j £ ± ^ 

Always obtain signatura of addrsssaa^:*-
or agant and JJIWE DELIVERED:^S^>--kVi 

iseVs / 8. AddresseVs Address (ONLY if-
requested and fee paid) :. < : - w • 

•lift-' 

SENDER: Complete 
* r 3end A~$ft?il*Y*X 
Put your address svthe 
from being returned to v 

^ ^ b o a ^ d ^ 
i . 

J^and 2 when addrtional aervices arejesired. and complete items 

" ? ? S M c e on'the reverse side.'Failure to do this will prevent tWecerd 
m recen t fee win nrnvirie vou the name o l the o e t « ™ delivered t o and 

; f , . r t h e i o ' ^ 
I chorAJtodoal ^•nmmmy^L'TiS^^. addles^ 2. tj Reatricted Delivery'WM 

Article :**r**MM«Jm^^ 3. Article Addresse4 ttjK^ettr^1ii-i? 

| „^MI HM"PHIIL.PS AND CURTIS DARLINC 
! CO TRUSTEES 

p 0 BOX 90969 

A <2" 
SAN DIEGO, CA 92109 

• Addressee -vy*,-

.••«#r't 

r bc^ r 

Type of Service: 
U Registered^ : r 

H^ertif iedV y; 
D Express Mall 

• f insured ?i'5t»? 
• asD^' 
rYRetum Receipt 
L-1 tor Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY (f 

requested and fee paui) 

'cerd'from betrig returned to 
W end the dt 
for teee end i cnecx Boxieal for edditional eervioelelewnieeted. ^^m^yiemi^eiiSSi 

3i^n^e;Addreeied.m.-tiiiii: 

eervloeleleeoueeted. ... 
,<tlata;arKi eddraeeee'e-addteea:^ 

- (Earn charge) tm¥*m}Jl4l>&i»»?'> 

MARC IA LYNN DELOORE 
904 OXFORD LANE 
GLENWOOD SPRINGS, CO 81601 

L? J7.fDete of Delivery in?.-.•-•..•M*\*AS:~-

PS Form 3 8 1 1 , Mar. IMS 

iMie^mcJin\^^^^^'' 
4 . Article N i i m b e r r i ^ .,.•>-. 

Tvoa of San4n*> ^ri :y,» . ' Type of Servloei j f " 
• Repjateted ,! i t l ineured 

a<mnim m$LQ coo 
• Express Mr t V ^ Q - f t T O " ' 

Always ix9tainek>ieture'rsf>dorei 
or agant and DATE DEUVERED 

r 

rMereruin^lsr 

•Addreesee a Address (ONLY if 
requested and fee paid) 

- r - t - - t T - I p^iaongj servieele) lequeeted. • - i : ^ » ^ ^ . J w : v fV^v ?S«J 

_ • U a a P . O . TS88-212-885 

S O t Cooteei^lterne 1 acVCtJonal eervicee 

e e V ^ b t ^ ••RETURN TO". 8 p e e e « n * e reveree side. 

DOMESTIC OfTURN RECi 
^ r > » 

, dete, end eddreeeee'e addreaa. 
(Extra charge) ^-

3. Article Addressed to:'.:,v.-.»-

DELTEX ROYALTY COMPANY 
MINING EXCHANGE BLDG-SUITE 502 
P O BOX 1778 
COLORADO SPRINGS, CO 80901 

6. Signature — Addreaa 

8. Sle^gture - Agent » Jttf'l** .# £• ^jt 

FsAun to do t t w w t t pravfjcrt j 

" L »drtty< 
p o ^ n u 

2. Raatrfct»d Oe^lvwy T 
• • (Edm chart*, ..• ' ^ 

AtyfCys olNain 9ejBnMaiifO'*«jnT eKkeVsjejVeTsM̂  
pgant and PATE DBJVCTB3. ' 

7 d d ^ ^ e l ^ e M ^ e i r * C a M r 0 e n j 

TOiSirn3811^sar.l9S8, * U 8 J X P . a 1 8 8 « - 2 1 2 - B e s > 
y 'Mi ' -a i *iiir-yrf ^<i t f j<tt r» > v J? -> 

: «;OC4IESTIC RETURN REC 

(jSErsOER: 

•P'lfFut 

iteme I . and.2 when addrtional cervices sre deelred/end oompiete iter 

' f r ^ l ^ r y u r r ^ j o ^ 
4o end the date of deHverv. For edrlrBonai teee w toeowing s e t v t w 
ToVltei^anoTfteWooxTaa for additional aervtcelsl r » o ^ e d / - « ^ . H 
^ U i S ^ h o w to whom delivered, dste, end eddreeeee'e eddrese7^-,2, 
skmt$bm£*xisijsitxi«sj:.,. nr~L 'juai.<eiMgMs»c»a.ltttK&Mtmt 

| ieVsArtfeie Addreeaed t o : - ; V a : * f c ? ; - ; : % % ^ ^ } 

ROBERT C DOLLEY 
\ * l P 0 BOX 4 4 4 
' 77j T U S T I N , CA 9 2 6 8 1 

| % A 0 2 3 

ROBERT C DOLLEY 
\ * l P 0 BOX 4 4 4 
' 77j T U S T I N , CA 9 2 6 8 1 

| % A 0 2 3 

Type o f . o ^ r r i M ^ S J N k ^ ^ 

• E x p r ^ S S f • D » . „ » J 

ROBERT C DOLLEY 
\ * l P 0 BOX 4 4 4 
' 77j T U S T I N , CA 9 2 6 8 1 

| % A 0 2 3 

Alweye obtain elgneture of eddreeeee 
or egent end DATE DEUVERED. ' ' ' ' 

• 6. Signature —/Addreee '• • > , 8. Addressee's Addreee (ONLY if 
.requested and fee paid) 
V i i , >• 

6. Signature — Agent / r>. . - ' v. , 

•x-r- V a - * * > 

8. Addressee's Addreee (ONLY if 
.requested and fee paid) 
V i i , >• 

., 7.. Date of Delivery . • :-7: - . • .oi*-

.7^-9fO * - ^ ^ ' ^ 
^ t } ^ s . V 

PS Form 3 8 1 1 , Apr-

T O T 
• U.S.O.P.O. 1989-23M15 DOMESTIC RETURN RECEjp/ 

Show .to whom 

PIDOT Cutieiletejlleiiie.1 end ? when edriltlnnal ssrvlrsa ere ttestrtrrl, errrl - ^ - r * * ' * 

Put yow orMreos^hthl^ iETURr. T O " Spece on the reveree aide. Faeure to do this will preverrt tWj 
cardVrom MndrMumed loemu, The retum receipt fee will orovide vou the neme nf the naraon delivered 
caro rrom ueing r « L „ ; - ~ - j . ^ ^ ^ ^ ^ f , , , t h , following Mrvtcee ere available. Consult postmaster 

ilrlor additional eervicele) requested, 
wared, dete. and addrei 
Vrfficrra charte) 

• Restricted Delivery > 
(Extra charge) 

3 . ^ i t ^ ^ d A e e » e d J o j i ^ 

RONALD K. DE FORD 
1604 RABB ROAD 
AUSTIN, TX 7B7 04 

1. Signature - Addreee 

AoejntjSfcVjJvJj, 

7. Data of Delivery. • _J*> army aioA'; 4 '--' 

Type of Service: 
• Regjsaared • Inaured 

• Expre.a^.1. fc^aa, 

Always obtain elgnature of eddreeeee 
or egem end DATE DELIVERED. • 

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

X 

' PS Form 3 8 1 1 , Mar. IMS * U.S.a.P.0. 1 8 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN REI 

1 ami % when .addroonal eerv ices j»»deai rad, -e»v^ 

PS Form 3 8 1 1 ^ Mar * US.GLP.O. . 1 9 8 8 - 2 1 2 - 8 8 6 DOMESTIC RETURN Rl 

:•—r-
>.y-";.-Sy':"i-^i*'-; 

• ' j k i t a i l l l CwiedariOairfi i 1 and 2 when additional eervtoes are decked, and complete Herme, 

. eaMMrn tiskig letmnaxltnvou. The retum reoejot fee wHI orovide vou the name of the person itewwereo 
S ^ r v J ^ * S o»<S»5vs*v.'F^eo^kilal (o^ft f le (oio w k S i e r v t c ^ a r . aviHaTyi. V o ^ u f i ooatniaater • 
M l f U ' M ' l e a V i U M far a^uTBenel aan>lee|a| teq»eese8. >,-• • ^ ;7 
1 „ O S h o w to whrjm o e S v e ^ , date, are) eddresaee'a eddree D Re stiicted Delivery 

- v ^ a -.t-, '5**' 'v'- • (Extra charge) • " ' (Bum cfasnjs)' •'• :f-J?<^'-v" 

3. Article Addreeaed J p ^ a. . 

• 
J A N I E WAIDE DEEN 
R T . 2 , BOX 23 
H A M L I N , TX 7 9 5 2 0 

A 4 9 6 

3. Article Addreeaed J p ^ a. . 

• 
J A N I E WAIDE DEEN 
R T . 2 , BOX 23 
H A M L I N , TX 7 9 5 2 0 

A 4 9 6 

Type of Service: - S i , : -
• Regletered • Ineured Ad*'S ; " 
D-€ertfflerJS/ D c c i p 
• Expre^ i • ^ . [ S S ^ . 

3. Article Addreeaed J p ^ a. . 

• 
J A N I E WAIDE DEEN 
R T . 2 , BOX 23 
H A M L I N , TX 7 9 5 2 0 

A 4 9 6 

Alweye obtain atgnatuce of addiaaass 
or aoant end DATE DEUVERED. 

6. Signeture — Addrae* 

x ^ A r x ^ \ jQxrv \ 

8. AddreeseeU Addreas (ONLY If 
requested and fee paid) 

V 

* * - i 
l9,= V " i •-*"• • ••<•••' 6u8sgre*turo ^Ageht -g<ru-s*- • ^th 

8. AddreeseeU Addreas (ONLY If 
requested and fee paid) 

V 

* * - i 
l9,= V " i •-*"• • ••<•••' 
8. AddreeseeU Addreas (ONLY If 

requested and fee paid) 
V 

* * - i 
l9,= V " i •-*"• • ••<•••' 

" ! S * ? 0 O , , ! , r n r i c - « «"« oompk«. it l e n d 4 . J ^ n«i..s. . , : • " 

r ^ t f l n r ? ^ 
1 

3 , . ArticlAAddressed to : 

LELAND DOWNING 
ROUTE 19 
MOBILE HOME PARK RD 11 
EVANS CITY, PA 16033 

5. Signature — Addreaa ,-. ^ • . 
x XCU<<. 
8. Signature — Agent 

X y •-

7.VOete of Delivery ^ i „ r-«4<»« 

(Bttm charge) 

of Serefce^-r H ; -»»fel" m 
i . f^ O Ineured ' : 

. • COD 
• E x p t - e M - . L ^ m * ^ 

e i l V l c m e J S a i ^ i ^ ^ i m ^ V U a < U > . O j » 9 « B r t 1 i y v 8 e 5 



DOMESTIC RETURN RECEIP 

RENATE JONES DYMESICH 
GUARDIAN FOR WENDELJN ELIZABETH JONES 
20225 WILDER COURT 
SALINAS, CA 93907 

A 299 

Alwaya obtakrokjnature of adtlraaaaa *j >v,v£g 
or^oom and DATE DEUVERED. • 

8. Addraaaaa'a Addraaa (ONLY If 
requested and Jee paid} 

i of Sendee: 
t5Rwliiiii« lnauradV-rj«5^;fe 
•^tmad"i-!;H f' • C 0 0 ; . f ^ t i M , 
• ExpnWMa. O j g B M ^ 

• SENDER: Cton^M*. Heme I end 2 when additional aervicea are deaired, end oompieta ttemi 
3 and 4, v ^ ^ r - ^ ^ ^ ^ u r m ^ t - ' a ...•':••-. T > w -, . 

fuVyour addreee tt the'-RETURN TCT Spece on tne reverse aide. Faeure to do thia wM prevant thia 

tor feee end check eoxieal for eddWonel oorvfcelel requested, • • .v i - " -. 
t. ; D Show to whom delivered, dete, end eddreeeee'e addreaa. . . 2. • Reatricted Delivery , 

' (Extra charte, • - - n r ( E x t r a choree) ' 
Article Addreaeed to: 

ELKS NATIONAL FOUNDATION 
ELKS MEMORIAL BUILDING 
2750 LAKE VIEW AVENUE 
CHICAGO, IL 60614 

4. Article NueMrer < ~ ~ 

Type of Service: 
• Registered • Inaured 

Q £ P M 1 * V • ogni? *^ 
B^xpreaa jjlel • B ^ f f f " 1 

Alweye obtain signature of eddreeeee 
or aoetJtaagATaU)ElJV6RED. 

> (ONLY If 

t o r n 3 8 1 1 , Mar. 19tS.&«* U S . Q J V a 1 8 S 8 - 2 1 2 - 8 S S DOMESTIC RETURN RECEIP 

Space; on rhe reveree aide. Fa lun te do thie wm prevent thle 

g P r g ^ ^ 
.... 

?U» '(Bona char$e) "TW 

UWeewleereleeW »er4ueeted.,M^:^*Jf* 
Spate, and oddf*soj*'s eddreee. ' ."s^O Reetrlcted Di 

75mtt*)m*m̂ m' — 

GEORGE EAGER 
542 S. HIGLEY 11 
MESA, AZ 85206 

B 03S 

fSenrtoet^ 

Certified 
• ExpreaeMaa 

. 0 Ineured . y ^ J 
D COD '•"•! &>•""••' 

. ' r^f i tum Receipt -
^ for Morchenoiee 

Alweye obtain elgneture of eddtaaaaa • 
or agem end DATE DEUVERED. 

1. ~ Addreeeee'e Addreee (ONLY If 
tsqatstmi and fe* paid) 

Form S a i l ^ o a g a t e s B ^ 1 9 S e - 2 J 2 T S e 5 DOMESTIC RETURN R E C E B y 

# < ^ . N » . 1 . e * ! 2 . « f a i i additional aervicea are deaired, end complete Kerna 

« o ^ n d T / d . T ? o T d I ^ ^ • J g » g B > S g c » f e < fcj}PfQ»l£ vou the iwme of the pereon deliver*! 
lo end the data of delivery. Foreoorrionai Teea tne following eervicee ara avaUeble. Conault poatmaatei 

m t teee ana cneck ooxleal for edditionel eervtcelel requeetad,*-^-- ASt-«*»*• •&• . -;. 
I M & S ^ ^ ^ m d r t K B J ^ " ^ ;?2. X I Reetrlcted Delivery 

•3. Article Addreaeed •tQF,&^:ii2i£'*%WM^-**(ft-.« 

; BANK OF OKLAHOMA, T U L S A , N . A . F / A / 0 ? 
MARY E L I Z A B E T H ELLINGHAUSEN 
A T T N : MR. SCOTT M A R T I N I S , O I L & GAS ADMI , 

; P 0 BOX 1 5 8 8 

TULSA, OK 7 4 1 0 1 

' B 0 1 3 

•3. Article Addreaeed •tQF,&^:ii2i£'*%WM^-**(ft-.« 

; BANK OF OKLAHOMA, T U L S A , N . A . F / A / 0 ? 
MARY E L I Z A B E T H ELLINGHAUSEN 
A T T N : MR. SCOTT M A R T I N I S , O I L & GAS ADMI , 

; P 0 BOX 1 5 8 8 

TULSA, OK 7 4 1 0 1 

' B 0 1 3 

Type of Service: ' - .i l , 
UReolatered ' • inaured. 
•Certified • COD_ 
• Expr«.Wi B « & J S « . 

•3. Article Addreaeed •tQF,&^:ii2i£'*%WM^-**(ft-.« 

; BANK OF OKLAHOMA, T U L S A , N . A . F / A / 0 ? 
MARY E L I Z A B E T H ELLINGHAUSEN 
A T T N : MR. SCOTT M A R T I N I S , O I L & GAS ADMI , 

; P 0 BOX 1 5 8 8 

TULSA, OK 7 4 1 0 1 

' B 0 1 3 
Alweye obtain algnetuie of eddreeeee 
or egem end DATE DEUVERED. 

6. Signeture — Addreaa , .<.. ... . 

,x <>:< ' , . . .* •*» 
8. Addressee'a Address (ONLY if 

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

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

requested and fee paid) 

.2,vrtim. additional Mrvicn ara dMirad, «nd complata 

^8pao*i on tho rtvtrN ofdo. F**jr« to do thia will pravont trxs 
. , J n , f P * P e r , o n d e l r v a r e d 

•rveeilabia. Conauit postmaater 

r « | » K * J 0 1 1 U P * l a n a j i B B B j V f U V i r e M U i e j 

um receipt fee will provide vou then 
al feee the foHowfngaervtces are ay 

r«h !oeTer3 roha^^ aervtcelsl requaated. • te-a«jy'iv» ' -'. • 
• Show »wt»mde5rvered,-data, end eddreeeee'e addreaa, »"-*2.TD Reatricted Delivery 

. . j r . . ^m .̂ 1 . . v : :r*ii-ref,--•(Extra charte) ^ ' .. i ' m j e ^ ^ 1 e 4 ^ ? 0 d n i cnart*) 
3. Article Addreaeed to: fe^a«i»r*i^-.^i' ^4 

LUERA MONTEZ EASTLAND 
2626 S. CHILTON AVENUE 
TYLER, TX 75701 

8. Signature — 

X >•"••? 
7. Date of 

frit« 

"•7*m<^ of Service: -
O Inaured 

CeOifled |° D c O B 
• Expr^e r ^ r . » . . 

Alwaya obtain elgneture of eddressae 
or easnt and DATE DEUVERED. 
8. Addressse's Address (ONLY if 

requested and ftt paid) 

* * $ 

SFenei 3 8 1 1 , 1 I8>' . -* U & a P . O . 1988 -212 -888 j . > D 

M a n m ^ m ^ J e ) - - ' . - ••• -'.'"rTV'.J-jy.U 

DOMESTIC RETURN RECEIPT 

7 " 

m i n H T I i riinialan hemi 1 — - — 1 — • * •* " ' ' " - ~ 
War Saaetat. ^iN-.KT^**'p5'>r«'f*'". : ; ^^t. v - .v . ; - - .-;u 
Put w w eddree* In f h e ^ n U R N TO" 8peoe on the reveree eide. Feiure tt do thra will prevent thia 

1. Q 8 h o w to whom delivered 
(Extra chart*) •' 

3. Article Addreeaed to: .-»r.' :V • • -hf •.•••• 

»»«r~»9^»4eMef»<e' . , 
dete, end addreeeee'* addraaa. * 2.10=Reetrlcted Delivery •. 

- y -, ̂ . . ; -- (Enriicsary) . •• 

EMELY ANN EDWARDS 
226 W 7TH STREET 
BRISTOW, OK 74010 

4. Article _ 

Type>f Servtoe: • ; . 
• ReokrHred • Ineured 
•^SertHled • COD-' 

nHfetum Ri 
I—1 f n , M « m l 

• Express ilia iecetpt 
for Merchandiae 

Alweye obtain elgnature of eddreeeee 
or eoent end DATE DEUVERED, 

8. Addreeeee'* Addrees (ONLY If 
requested and fee paid) 

0 SENDER' Complete items 1 end 2 when edditional services are desired, and complete items 

p,,. 3L?,?lddreM in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this care 
& ,

r / ? " L B

n

d i ™ " ^ , „ v ™ " T h e return receiot lee will orovide vou the name of the person del.veredtoand 
IS[date of deiiverv. For additional fees the following services are available. Consult postmaster ror lees 
and check box esl lor additional servicels) requested. ' . n r . -. 
and cnecx oox, ^ d e | i v e r e d . date, and addressee's address. 2. • Restricted Delivery 
u I_I aim f B a r a c h a r t t > (Extra charge) 
3. Article Addressed to: , • . _ „ . . . _ . . . . . -

BANK OF OKLAHOMA, N . A . EXECUTOR O F T H E 
ESTATE OF MARIE ELLINGHAUSEN . 
C / 0 TRUST DEPT. 
P 0 BOX 1588 
TULSA, OK 7 4 1 0 1 

B 012 

4. Article Number ^ J, 3. Article Addressed to: , • . _ „ . . . _ . . . . . -

BANK OF OKLAHOMA, N . A . EXECUTOR O F T H E 
ESTATE OF MARIE ELLINGHAUSEN . 
C / 0 TRUST DEPT. 
P 0 BOX 1588 
TULSA, OK 7 4 1 0 1 

B 012 

Type of Service: 
D Registe/ed D Insured 
D-CSrTified • COD, 
• Express Mai, Q - S S s e 

3. Article Addressed to: , • . _ „ . . . _ . . . . . -

BANK OF OKLAHOMA, N . A . EXECUTOR O F T H E 
ESTATE OF MARIE ELLINGHAUSEN . 
C / 0 TRUST DEPT. 
P 0 BOX 1588 
TULSA, OK 7 4 1 0 1 

B 012 
Always obtain signature oi addresaee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X ' . . 

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

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

7. Dote of Delivery •• 

•JUL 1 8 189Q 

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

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

3 and 4. ^ 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicetst requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) , (Extra charge) 

Article Addressed to: 

ELLIOTT OIL COMPANY 
FRANK 0. ELLIOTT 
P 0 BOX 135 5 
ROSWELL, NM 88201 

4. Article Number 

Type of Service: 
• Regislored L_l Insured 
0*Cwtifi8d f • COD 
- Express Mail- 8 ^ " . ^ , 

ays obtain signature of addressee 
"nd DATE DELIVERED. 

dressee's Address (ONLY if 
vested and fee paid) 



Put V O u r « o d r m - K ^ W 

ILLEGIBLE! r8de?Fal 

^HiWii-il.i -.-i [exit 

SHELBY ELLIS MGT TRUST 
TRUST ACCOUNT 12270 

P C 0 B B O T X E X J 7 0 N " I O N A L B A W K TRUSTEE 
MIDLAND, TX 79702 0270 

5. S igna tu re - Add reeeee 

''Sfjk.-!;;? 
0 . S igna tu re — A g e n t • — — — 1 

/ . De te o f De i i ve rv T ' r J ~ T > ' — I Delivery 

PS F o r m 3 8 1 1 , Ap r . 1989 , , 

JUL 18 199t»^ 
*as a».o. m m i n . 

Reetrlr^Delhrtiyl (Earn charge) ^ " 

I Express Meil : . P H I e t u m R t 

" r « g ., f e r a l . - * 

Aveye bbteih eionature o f eddreeeee faW 
or egem end DATE DELIVFRFn i.- . ' - : 

3 . , A r t i c l e A d d r e s s e d t r x 

'• A ^ < l r « « e e ' « A d d r e s s (ONLY, i f . . Z 
- nroia j ter f » K < / « > ^ W . * p S » i f s K 

. ' i i t j f . -Y- ; 

DOMESTIC RETURN RECEIPT 

3 

ETZ OIL PROPERTIES, 
p 0 BOX 1992 
ROSWELL, 

LIMITED 

NM 88201 
A IIP 

(Extra charge) 
Article Number * « 

T y p e o f Serv ice ; 

• Reeistered 

ffl'esrtlfledr . 

• Express Mei l 

Q Insured --v v; 

• COD " • ' 
r=f-Return Receipt 
*—1 for Merchandise 

5 . . -S igna tu re 

;x: .̂vv 
re — y ^ g e n t . / j • b . ' i i v « - ^ f ^ - ' ^ i ^ ' W a ' ' > i > S . - S l g n e t u r e - ^ g e n t , y \ ; r ; . : & " - s y 0 - - p j W A ' p > 

7 . ' D a t e Dt De l i ve ry r v - - y • * ' '//tP/M^- - - V ' " . 

^ F o r m 3 8 1 1 , A P r , f e f e ^ " ^ v ^ * ^ , % 

Alweya obtain aignatura of addreeeee/; 

o, agent and r»TE DELIVERED.'- > ' ' 

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

D O M E S T I C RETURN RECEIP 

A S E N D E R : Comple te I tems 1 and 2 w h e n sdd i t ione | serv ices ore d e s i r e d ^ 

Put I d S addreas In the "RETURN T O ' ' Space on t h i reverse side. Fsi lure' to 'do th is wi l l prevent t h l » c a r d | 
^ . y ^ ^ J t l ^ ^ - i ^ , . ^ receipt f a . w i l l provide vou the name 6 the person^delivered t o ^ n d ^ 

d " . oVdeMvarv. For addrtional l e e , t h o l o t l o w l n g services'are available. Consul t p o s t m s s t s r l o t e e s f i 

k ^ ^ ^ J ^ ' l ^ ^ T ^ ^ ^ , ^ 2 ? • ' R e s t r i c t D l u v ^ f W 
(Extra charte) -r f 1. • S h o w t o w h o m del ivered, de te , end eddressee's sdd rsss . 

(Extra charte) ' 
3 . A r t i c l e A d d r e s s e d » y - _ ^ ; X . : i j : ' , , l 7 * # / - 5 ' 

SHELBY ELLIS TRUST 
TRUST ACCOUNT 11406 
NCNB TEXAS NATIONAL BANK, TRUSTEE 
P 0 BOX 270 
MIDLAND, TX 79702 0270 

A 3 9S 

I X 

5. S igna tu re — A d d r e s s e e ; . 

6 . S igne tu re A g e n t S i g n e t u r e ^ -

late of Delivery ' ^ S " ^ 1 . —reS i'JJr 

i,i ?y?;Ws#^;ffe^ . JUL I f f 1990 
PS F o r m 3 8 1 1 , Ap r . 1 9 8 9 j & p , ' . , , - * u . e . a » ; 0 , i 9 e e » s e i « 

Article Number ^ 

T y p e o f Se rv i ce : 

D Regiefand O Inaured 

• • < e r t l o j j d ' - . Q i o D 

• ExpresSfAI.il - P T Return Receipt 
*—' for Merchandise 

Alwaya obtain aignature of addreeeee 

or agent and DATE DELIVERED? • 

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

D O M E S T I C RETURN RECEIPT 

PS F o r m 
? • _ ^ _ _ — ^ _ — M ^ ^ " a e f S a e e a a a e l B e j g ' « a n , i n n . , „ riaalran » n r f r n B . j . U ^ k . m ^ ' 

"-rs^sWIrfSH - • — 
Put your address irr the ','RETURNTO" Space oathe reverse side. Failure to do this will prevent this card 

vf rpm beirjg returned to vou. The'feturn receipt fee yjilf provide vou the name of the person delivered to snd . 
' the date of delivery' For additional {ees.the following services ere available. Consult postmester for fees.) 
. snd check boxles) tor additional servicela] tecpiennBa*wfaU^''\ . •..;•?.'>• 
3><t3"Show to whom delivered, dsts, and addressee a address.2. Restricted DeliverVjS' ' 
j^P^»'K^^V^V-'-'(EBnS churft)-Je^^emr>9>if^-'ki v*»--" (Extra charge) '• 
3 . A r t i c l e A d d r e s s e d t o i 

GEORGE H. ETZ, SR. TRUST 
2003 17TH STREET 
LUBBOCK, TX 79401 

5e|c%nature — Addressee f : 

1yl» Sl-ft 

6 . S igna tu re 

•7. D a t e o f De l i ve ry 

P S F o r m 3 8 1 1 , Apr . 1989 

A g e n t - / ^ u i * . ^ 

- ^CWetjVtf/ArlP 

N u m b i 

T y p e o l Service". 

L J N i ^ t e r M T l 

D t e r o f i e d W ^ ' Q * « D : ' \ 

• E x b r a a ^ J y . U * ^ * ^ 

A lways ob ta i n^s^a tu ra of addraaa** 

or agent-and DATE DELIVERED. ,- ^ ' . 

8. Addresaee's Address (ONLY ^ 
requeued and fee paid) - *' 

• i t s . a p . o . t s s s ~ - s i < . . D O M E S T I C RETURN RECEIPT 

Put your 
f rom bek 

ENDER; Compie te . i t e m s 1 and 2 w h e n eddi t ionel aervicea are deaired, 
e n d - 4 ^ ^ - » - « r r " - ' ^ ^ - j : ^ r ^ j ; ^ J t e * = » S • • . x , - - - ; : . - - , • • .. 
lur a i l i j i j i n i l asaT f i rT imf l T O " Space on the reverse Side. Failure to do th is 

and comple te Herns 

^ _ , „ , „ . ,w ~ . - ' s w ' " prevent th is card 
beino renjrned M w n i i . The return receiot fee wHI provide vou the name of the person delivered to and 

trie date of delivery. For addrtional lees the to l lowmg eervlces are available. Consult postmaster for fees 
I S check boxles) fo r eddit ional serv icels l reques ted . ' : - . ' ' 
1 . • S h o w t d W h b m de l ivered, d e t e , end eddressee's sddrees. 2 . • Rest r ic ted D e l i v e r y , , ; , , 

R.y j •^^f.t>jta.y;t|a»( .-....'IBM duree)**:.**1?-'?-'*'?' - * : "• (Extra charte) - • 

# | E N ? E . R - Comp ls t s i t sms 1 end 2 w h e n addi t ional aervicea are deaired. s n d comple te i t e m ' 

s d d r e 8 S ' I t h e R E T U R N TO" . Specs on the reverse side. Feilure to do th is wil l prevent this oerd 
f rom being returned to vou. The return receipt fee w i l l provide vou the name of the person delivered to and 
^ n A V L V & ' r V i ^ addit ional lees the ' fo l lowrng services' sre available. Consult p o s t m « " « 7 t o r fees 
and check boxlesTTor eddit ionel servicels l r e q u e a t e d - * * ' w » ' - - • • ••• •> -
. 3 , v f l . . s J t w w . . * o w h o m del ivered, de te , end eddressee's sddrsss . 2 . • Rest r ic ted Delivery" ; 
^ 1 '«* ^ tfxrra cnonjr; > «V fErrra charge) 
3 . A r t i c l e A d d r e s s e d t o : 'v• .. ., [ T 

SUZAN TRIMBLE EUBANK 
5 SENIOR OFFICERS IB 
RANTOUL, IL 61866 

5 . S igna tu re — A d d r e s s e e ; , j c. 

w r l e ^ J T J 
6 . S igna tu re 0 - A g e n t 

-"X 

7 . D a t e o f D e l i v e r y r 

PS F o r m 3 8 1 1 , A p r . 1989 . 

A ^ c l e ^ u r r i b ^ ^ ^ ^ ^ , , . ^ . , 

T y p e o f S e r v i c e : , . 

p R e g l a t s r s d ' , . . " ; • i nsu red) 

G T C e r t l f i e d V » • CO 

• E x p r . . . M i l l : B t g f r l S i i a L 

A lways obtain elgnature of addraaaee 

or agent and DATE DELIVERED, -

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

j ^ , . \ ^ - ' - W ? & : - - ' • • ; ; ? , T 3 l ' u l l ^ l , m h n r • » " d c ° m | > l ^ t ^ 

. . u . s . a p . o . t e e s j e s e i s D O M E S T I C RETURN RECEIP 

r J ^ S n r n ^ k ? l ! ? J _ < M S I ^ S L T H I S p * S L S . 2 ? ~ ™ « J * * - f * * 1 " t o do th le w i n p revent t N e c ^ , ^ o T o ^ ^ ^ r ^ m 
[eel f o r edd i t iona l eervicele) reques ted . K « s s - - w - i - ^ •, 

u — - ' . d a t e , end eddreseee's eddress . :. 2 . D Rest r ic ted De) 

3. Article Addreaeed to : * , . , v ; ... i.»... 

F I R S T C I T Y TEXAS - MIDLAND NA 
A / C J U D I T H H . DEVENPORT, TRUSTEE 
ACCT 1 3 4 0 6 9 0 3 - 0 8 
P O BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A - 3 4 4 

4. Article Nurrlhar - >wi9» 3. Article Addreaeed to : * , . , v ; ... i.»... 

F I R S T C I T Y TEXAS - MIDLAND NA 
A / C J U D I T H H . DEVENPORT, TRUSTEE 
ACCT 1 3 4 0 6 9 0 3 - 0 8 
P O BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A - 3 4 4 

T ~ e of Service: . w-̂ v ' - j ^ ^ j ^ 

• Express Ma, 0 ^ ^ ^ ' ? 

3. Article Addreaeed to : * , . , v ; ... i.»... 

F I R S T C I T Y TEXAS - MIDLAND NA 
A / C J U D I T H H . DEVENPORT, TRUSTEE 
ACCT 1 3 4 0 6 9 0 3 - 0 8 
P O BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A - 3 4 4 
Aiwsys obteki' signsture of eddreeeee ; '-'^ 
or agent and DATE DEUVER_^4*^ 4 -

6. Signature — Addreee - • l ( . r..... k 8. Addreeeee'e Addreee (ONLYif -
requesud and fee paid) - i 

8. Addreeeee'e Addreee (ONLYif -
requesud and fee paid) - i 

8. Addreeeee'e Addreee (ONLYif -
requesud and fee paid) - i 

PS F o r m 3 8 1 1 , Mar . 1988 i ; * U .S .GLP .O . 1 8 8 8 - 2 1 2 - 8 8 5 , , D O M E S T I C R E T U R N RECEIPT 

(Extra charge) 

A r t i c l e A d d r e s s e d t o : 

EXXON COMPANY, U.S.A. 
P 0 BOX 230S 
HOUSTON, TX 77252 

A 20B 

—z-isT Compkata iesena 1 end 2 when at 

e e r o ^ b S r l ? ^ »»" P~«frt thle1 

6 . S igna tu re 

X •• 
- A d d r e s s e e 

6 . S igna tu re — A g e n t 

X .': 
7 . Da te o f De l i ve JUL 18199a 

4 . A r t i c l e rticle Number f3 • 

T y p e o f Se rv i ce : 

L J Registered 

Q ' t f e r t i f l e d 

D Express Mail 

C l Inaurad 

• COB- . 
r > r t e t u m Receipt 
l - M o r Merchandise 

Always obtain elgneture o l addraaaee 

or agent . * r i nATE DELIVERED. 
. . . . int. 8. Addressee'ff Address (ONLY if 
requested and fee paid) 

3. Article Addressed 

IRIS GERBER DAMSON 
26' MAMARONECK ROAD 

I 'ARSDALE, NY 10583 
T y p e o f Se rv ioa : 

U R e o l e t e r e d ' v * D 

• • C e r t i f i e d • c i 

• E x p r ^ M , 
tor Merchandise 

• r f * — * * obtain elgnature of eddressss 

" » y agent and DATE DEIJVERff i . 

^•8. Addreeeee'e Addreee (ONLY if ~ 
reantnedeeni fee paid) . , 

S E N D E R : Comp le te i t ems 1 end 2 w h e n add i t iona l aervices sre desi red, and comple te I ter 
~ ' 3 e n d 4 . • - - • e> • 
Put your eddreas in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent thia cai 
f rom being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to ar 
the dete of delivery. For addit ional tees the fo l lowing services are available. Consult postmaster tor fei 
and check boxles) tor sddit ional servicels) requested. 
1 • S h o w to w h o m del ivered, d a t e , end eddressee 's address. 2. • Restr ic ted Del ivery 
• - . (Extra charge) (Errm charge) -

3 . A r t i c l e A d d r e s s e d tp_:_ 

FARMERS UNION CO OPERATIVE ROYALTY O 
P O BOX 2119 
OKLAHOMA CITY, OK 73101 

A 41H 

A d d r e s s e e 

4. Article.Number c i B , n u m u u i 

T y p e o f S e r v i c e : ^ 

U Registered Insured . 

Q - e e t t i f i e d • S O D . 

• Express Msi l 

Always obtain aignatura of addraaaee 

or agent and DATE DELIVERED. 

B. Addressee's Address (ONLYif 
requested and fee paid) 

<I$PS { f e r r r t . 3 8 1 1 ; «Ae r .4«89 . i D O M E S T I C R E T U R N REC 



_ SENDER: 

Put your address in 

ILLEGIBLE 
i rom' being returned t o v o u i l T h e re tum receipt fee wi l l provide v o u the name o f t h e person deliver 
tha date of delivery. Foredd i t iona l tees the to l lowmg services are available. Consult pos t 
and check boxles l for eddit ional serv ice ls l requested. 
1 . D • S h o w t o w h o m -del ivered ,• d a te , snd addressse 's sdi 

• - f ' y i -* ' 1 '"'.Vr*' (Extra charge) -.•••>• -. 
s ' s ' s d d r e s s f i e a . 2 " • >Restr ie ted 

3 . A r t i c l e A d d r e s s e d ^ : ? / . . - . ' ; • 

BAKBARA CHRISTMAN FARREB 

P 0 BOX 240921 

MEMPHIS, TN 38124 0921 

*—7 

Signature — Addressee , _-/* •//• 

Signe tu re — A g e n t V " . 

7. Dete of Delniary _•<»Vi- - \ , 

4 . A r t i c l e N u m b e r ' 

(Extra charge) , 

T y p e o i S e r v i c e : . • •' f ^ f j j g 

• R e p f i p e d D insured 

n j e r t i f l e d ^ y l '., O C . U -CQD -i 

• • E x p r e a a M a l i V B ^ , " ' 

A lways obtain signature of a d d r e « « « 1 ^ « -

or agent and DATE D E L I V E R E D . - > ^ f f f r ; 

A d d r e s s e e r V A d d r e s s (ONLY 
ana fee pa id) i s « requested 

• aS.O-P.O. 1SSS-2S*4fl ? D O M E S T I C RETURN RECEIPT 

% 

I 

hen*add i t iona l a e r v i c e s - e r e ^ e e ^ d ^ n d f C p m p l e t e i t ems 

^ R N T r t S ^ W c e e f f i t r i e reverb cerd 
vfrom being returned to voil. The return receipt fee will provide VPU the name of the person delivered to and 
'the dete ot deiiverv. For additional fees the following services are available. Consult postmaster tor fees 
-andchecK box(as) for additional servlce(s) requested. J*~cr. >•* •• .eysWe^Vaa**** '-••>•''•?'; 
ST.V QKShow to whom delivered/date, and addreesee's address.' '.;2. O Restricted Delivery.,;, 

: '' ' (Extra chargej'r- 't r.Y' •:• . ••„'**• (Extra charge) 

3 ^ . A r t i c l e Add ressed . . t p : _ ^ 

FIRST HUTCH1NGS SEALY NAT'L 

OF GALVESTON 

GALVESTON, TX 

5. S igna tu re — A d d r e s s e e 

X 
6.: Signeture -

X 

7 . D a t e o f De l ivery . 

JUL 18 1990 
PS Font). 3 & 1 1 ; Apr. 1989 

4. Asticli 

T y p e o f Se rv i ce : 

• Registered f 1 * 

Q - c V t i f i e d 0 1 

O Express Mail 

L_] Insured 

• COD 

for Merchandise 

Alwaya obtain aignatura of addreasee 

or agent and DATE DELIVERED. i" " 

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

• u.s.o.p.0. i s s s - t s u t s D O M E S T I C R E T U R N RECEIP 

SENDER: 
3 snd 4 . 

Comple te { { e m s 1 end 2 when eddi t ional aervicee are deaired. and comple te i tems 

Space on the reverae aide. Failure to do this wi l l prevent tn is card Put your address In t f is "RETURN TO' 
f rom being returned t o you*.-The re turn receipt fee w i l l provide vou the name p | the person delivered to end 
the dete of delivery. For sddi t ions l tees tho fo l lowing services sre available. Consult posttnaster for fees 
and check boxles) for eddit ional servicels) requested. 

D S h o w t o w h o m de l i ve red , d e t e , end eddreaaee'a address. 
,«V.0r»«j»5ir.'. rv*(Extra charge) • 

. 2 . • Restricted Delivery " 
r£rmx charge) '' 

3. Article Addressed to'. '~X-? 

JULIETTE R. FINCH 

P 0 BOX 668 

K' RRVI LLE , TX 78029 

1 "AJ "iwrnmi 

7. D s t e o f De l i ve ry 

JUlJl 81990 

4 . A r t i c l e N u m b e r <.-" ; •• 

T y p e - o f Se rv i ce : 

L J Raojuered C I Insured "• 

D-evSlea- • boo - ;£%' 
• E»pr...M.II B ^ - S S f c 

Always obtain signature of addressee , 

or agent and DATE DELIVERED, , 3 * 

Addressee s Address (ONLYif: 
requested and fee paid) ' 

3 Form 3 8 1 1 , 

, SENDER: Comple te l b 
' 3 and 4.' • r T f 
it your address in the ' F 

Apr. l O S a j ^ ^ , • ue.a.p.0. t»ss-s3e*i> . D O M E S T I C RETURN RECEIPT 

2 w h e n sdd i t ions l serv ices are des i red, snd comple te i tems 

^ s t e c V o n ' t h e reverss side? Failure.to do th ie . " " P y * " ^ . ^ 
• ^ . . , i -_a_ . *w» n t f ha narenn rial vered to ana 

• S h o w t o w h o m d e l h r « 5 $ W « e , e n ' 

- - f t 'r<-a-<. <*'•: y ; t t j g y **QTr<7 • 

A r t i c l e A d d r e s s e d t o i ; 

, » ™ , _ i requesteo. v*-**" - - v s w 
d e t e , ' e n d addressee 's addreas.. . ^ 2 . Q Restricted Delivery^ 

• (Etmi charge)* -A*", 

BETTY ANN FINNERAN 

32? N. BRUNSHICH AVENUE 

EAST BRUNSWICK, NJ 08816 

4.- Article NumbeM 

T y p e o f S e r v i c e ! * 

Q R e g i s t e r e d : 

S^e r t J f i ed 3 . * ' . -

• Express Meil 

U Insured'v.'. '. ?.) ' 

• COD ' ' 
m^fleTurn Receipt 
1 = 1 for Merchandise 

r 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional serv ices are desired, 
, . , 3 a n d - 4 : v.1 - ; > . - • . - ' > \ - f - -
P u t your addresser)4he 'RETURN TO'J Space o n ^ e ^ c s v e r s e side. Failure to do this wi l l prevent this card 
f rom being" refurnea to you. The re tum receipt fee wi l l 

and comple te i tems 

_ _ wi l l prevent this card 
provide vou the name of the person delivered to and 

tne date or aeiiverv. For addit ional fees the fo l lowing services ere available. Consult postmaster for fees 
and_check boxles l for 'Addit ional sefviqefs) requested.'-*-''? 

, • S h o w t o w h o m del ivered, da te , and addressee 's address. 
V (Extra charge) ..^-'. 'y - -

. 2. d Restricted Delivery 
(Extra charge) 

3._A_rticle Addressed to: :_. ^ 

K1VE STATES LIMITED 1987 

1220 ONE ENERGY SQUARE 

4-J25 GREENVILLE AVENUE 

DALLAS, TX 75206 4072 

E>. S igna tu re — A d d r e s s e e 

atejQf DsJivary — . 

4 . A r t i c l e N u m b e r 

T y p e o f Se rv i ce : 

O Rejpstered 

CiT*Certlfled . 

Express Mail 

L_l Insured 

• COD 
pl-Re' turn Receipt 

for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. . • 

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

arm 3 8 1 1 , Apr. 1989 *US.a.P.O. 1f««-23eV«15 D O M E S T I C R E T U R N RECEIPT 

A lways obtain signature; of addresaee 

or anant and DATE DELIVERED^ 

SENDER;,Complete, Items .1 . a n d ^ -whsn a d d t t l o ^ a e r v l e e ^ ^ 
• - J , a n d r ' 4 . ' « ^ # ^ ^ ^ ^ 
&itVour*ddre^in^he^ V TO" Space on.the reverse side. Failure to d d ^ r s > i l l j » M h t ' r h l s cerd 

- /"JiTinnM*i*rneH tn vou. The return receiDt fee will provide vou the name of the person delivered to and 
•tta dSSTof delivVrv fer addTtTonS fee. th . lo l lqVnq ^ ces are availaWe.^Conau^ , 
Snd check boxlesl for additional servicels) r s < | u e e t e ^ ^ ! ® » > j ' f « ^ M » 7 ^ •• 
a . n Show to whom delivered, date, and addressee's sddress.,^ 2. D Restricted Delnreryj^. ; 

^ s ! k ^ * i » - . W W (Extra charge)! :«•>" ' (Extra charge) » . * . • — . . . ' 

3. Article Addressed to: • _ _ : ^ . _ ; . ' _ i . ' . _ _ ^ ^ . ^ „ - ' 

F I V E STATES 1 9 8 8 A , L T D . 
1 1 0 6 ONE ENERGY SQUARE 
4 9 2 5 G R E E N V I L L E A V E . 
D A L L A S , TX 7 5 2 0 6 

A - 1 8 1 

4 . A r t j c ^ N ^ r ^ b a r ^ ' 3. Article Addressed to: • _ _ : ^ . _ ; . ' _ i . ' . _ _ ^ ^ . ^ „ - ' 

F I V E STATES 1 9 8 8 A , L T D . 
1 1 0 6 ONE ENERGY SQUARE 
4 9 2 5 G R E E N V I L L E A V E . 
D A L L A S , TX 7 5 2 0 6 

A - 1 8 1 

Type of Service: • •, > :._;,., . 

• Registered D Insured V ' 

L T c e r t i f i e d • COD " •• • 

• Express M . i , D # S S 

3. Article Addressed to: • _ _ : ^ . _ ; . ' _ i . ' . _ _ ^ ^ . ^ „ - ' 

F I V E STATES 1 9 8 8 A , L T D . 
1 1 0 6 ONE ENERGY SQUARE 
4 9 2 5 G R E E N V I L L E A V E . 
D A L L A S , TX 7 5 2 0 6 

A - 1 8 1 

Always obtain signature of addressee 

or a g e ^ 8 f ¥ * D A T E ° E - - ' V E R E D -

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

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

7>Cate ofjpeliyery . - U i ? v ir 

^ n-w-Qv ' • " 

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

• 3 a ^ 4 H : . S : , T P ? " - i ^ ^ ' " < - , - ? w h e " • " " - i t « " " 1 ' o r y i cea ara dea i red , and comple te_ i tema 

•ut your addraaa in the " R E T U R N T O " Space on the reverae aide. Failure to d o ' m i s ' ^ 

S d J S T o r de^verJ ^ j l ^ T l ™ ™ ^ ' ?."" w l " n ^ o v i r i ' , v o u T T ^ ^ ^ 

. • Show to whom delivered date, end addreaaee'a address. 2. D Restricted Deilvery 
. tExtra cnarge) (Extra charge) 

A r t i c l e A d d r e s s e d t q : ^ 

FIPST CITY NATIONAL BANK OF MIDLAND 

TRUSTEE ACCOUNT NO. 0292 02 8 

P 0 BOX 2097 

MIDLAND, TX 79701 

A-553 

S igna tu re — A d d r e s s e e 

JUL 18 1990 
Form 3 8 1 1 ' , Apr. 1989-

4 . A r t i c l e N u m b e r 

T y p e o f Se rv i ce : 

O ^ g i s r e r e d , 

• Certified \ > 

Express Mail 

f \ i 

Insured 

• -COD 
p - f ReTurn Receipt 

j fdr Merchandise 

Always obtafe&onature of addressee 

or agent an<yPATE DELIVERED. 1 

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

*aS.aP.O. 1M»-23S-ttB. D O M E S T I C RETURN RECEIPT 

• SENDER: Comple te i tems 1 and 2 w h e n addrt ional serv ices are des i red, and comple te i tems 
3 a n d ' 4 . 0 . " - -- . ••:•••>*•'•<: - - . L „ •,- - • . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent this card 
f rom being returned to you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of delivery. For addit ional fees the fo l lowing services are available. Consult postmaster tor fees 
and check box(es) for addit ional i e rv i ce fs j requested. ' *• ^ • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

NELLIE PRINCE FOPEANO 

C/O ROBERT P. FOPEANO 

J i b i RUFFNER ROAD 
SCHENECTADY, NY 12309 

6 . S igna tu re - / A g e n t 

X 
7 . Da te o f De l i ve ry 

4 . A r t i c l e 

T y p e o f Se rv i ce : 

C J Registered ED Insured 

ClfcCertified • O 

• Express Mail 

• CgD. 
ra-ffetui 
1 = 3 I r t , K/ 

eturn Receipt 
for Merchandise 

Always obtain signature of addresaee 

or aoent entLDATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 

. SENDER: Complete itema 1 and 2 when additional services are desired, snd 
' 3 and 4. S'~*f • 
it your address in the "RETURN T O " Spece on the reverse side. Failure to do this wi l l pri 
j m being returned to you . The return receipt lee wi l l provide vou the name of the person dali 
e date o l deiiverv. For addit ional tees the fo l lowing services are available. Consul t post tm 
.d check boxles l lor sddi t ionsl servicels) requested. ' V " ' ? { J S L « 

• Show to whom delivered, dste, end addressee's address. 2. • , Restricted DyHvj 
(Extra charge) (Extra charge)-~r 

A r t i c l e A d d r e s s e d t o : 

I- I UST CITY NATIONAL BANK, TRUSTEE 
ACCOUNT 133-0292-02 

P 0 BOX 10966 

MIDLAND, TX 79702 
A 447 

Signa tu re — A d d r e s s e e 

- /4JUL 18 won 

4 . A r t i i r t i c je N u m b e r : - v ^ ^ ! ^ t l ! 

T y p e o f Se rv i ce . . 

• Registered • Instirs 

• Certified • C Q j £ 

• Express Mail 

.U.3.Q.P.O. iss»-23s-si5 D O M E S T I C RETURN RECEIPT 

« | s t m i n i s u m uesiiBU, enu uumuis ie u e m s 

„ . . '. 'RETURN T O " Spece on the reverse side. Failure to do th is wi l l prevent th is cerd 
[ t o v o u . The return receipt fee wi l l provide vou ttae name of the person delivered to end 
^For eddit ional fees the fo l lowing services sre svailabie. Consult postmaster lor fees 

7 addi t ional servicels) requested. 
nt delivered, data, and addressee's addreas. 2. • Restricted Delivery 
W>t- (Extra charge) " . • (Extra charge) 

• C M U ; ' - ^ ^ S i 
™ r f i u r n R a c s i p t « 
C-I « ~ M.rrhandise 

Always obtai r fVgnature of • ° ^ r e , , * * ^ J 
or agent and DATE DELIVERED. ̂ J,? 

8. Addresses Address (OWJ.^ 
requested^dnd fee paid)%A>iu"t~'' 

i f . ; 

C„,™ " i t t 1 1 -Anrj; 1989 » : r.us.ap.o,isas-»seis : s:^DOMESTIC RE 

j-AdrJreeaedto:^,.^^ 

JOHN L. FROTHINGHAM 

C/O WILLIAM R. REYNOLDS 

1100 ONE PENN CENTER 

PHILADELPHIA, PA 19103 

5 . S i g n a t u r e — A d d r e s s e e / — s x . 

f Agent ,» / B . ^ j l g n a t u r e f - A g e n t 

4 . A r t i c l e . N u m b e r icle. Number _ , , j , 

T y p e o f Se rv i ce : 

• Regiatered CD Insured 

• Certified • COX! 

C t i ; p r e s , M . i l B f e S S a . . 

Always obtain signature of addressee 

or "agent and DATE DELIVERED. 

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

K ^ , = ^ | ; | v ^ ^ ^ u ^ » . c ^ e e a j s » « i s .-*DOMESTtC RETURN RECEIP 



8 E N D E R 5 C 0 [ILLEGIBLE 
SruRNTO'* 

40 w h o m de l ivered; d a t a , and addreaaaa'a * d d r s » £ v » 2 - % > J i r l « » w c t e d OeOvary, 

3.^ Article Addressed .tp:life;. 

CLARADEAN GALLANT 
274 DEL MESA CARMEL 
CARMEL, CA 93921 

I 
4 . A r t i c l e Nj 

T y p e s p ^ S e r v l c e : . j ; . . v .. 

U . R e j j M t r e d «, 1 .: • i n s u r e d . * - ' 

• E x p r s . . M . i K / [ 3 ^ r g ' g » i i r f ; v 

T y p e o f Serv i ce : ,-l y p e o f Serv i ce : 

• f leoistered 

0*Certmed:V; : .C 
• Express Mail 

• Insured 

r M w t v m Receipt 
for Merchandis 

A iwsys obtain signatura of a d d r a a w t ^ y ; -

or agent and DATE DELIVERED'^yf r& ' t f f t . 

y'L'kWUkfl̂ ôrry 
f e d d r e e i l i i Ha); > , T . S l f t ' f t ^ e S » ^ « « » ^ 

A lways obtain aignatura of addraaaaa 
or agent anrl n A T £ DEL'VE n ED 

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

D O M E S T I C R E T U R N RECEIPT?-

'mm 
E N b E R : .Comp le te i tema T , * n d j 2 

idr. addreas in the "RETURN T C f r s p e o e 

edd i t ione l aerv ices are deai red, and c o m p l e t e i tems 

ne'reyeree aide. Failure t o do thie vi l l i preveot-this card 
- • o and 

r fees 
:o you . The return receipt fee vytfl provide vdu the name of the person del ivered to ei 
For eddit ional taaa the . fo l l ow ing »erv ice« are available. Conault postmaster for te 
ir addit ional e e r v l t a . i y a a e j u W e * B g 8 8 W ^ • f ' ' • ' D U I M i f f t . . . , • « l ! " • * 

S h o w t o w h o m del ivered, d a t e , and a d d r e u . 
. . (Extra charte).K-ary^ty 

' a address. 1; • Restricted Delivery 
(Extra charge) .. 

4 . Ar t i c le 

epe o f Se rv i ce : V ~ ; V : • 

f j igistereb" . ' • ' • insured 

B f e r t i f i e d V • CC 

• Expre.. M.ii er^fm^'SL 
A iwsys obtsin signature of eddreasas 

or agant and DATE DELIVERED. 

8. Addressee's Addresa (ONLY i f 
requested and fee pout) 1 ' 

8. S E N D E R : C i 
» 3 end 4 . 5 , 'vSl i 
u t your address in t h e 
rem being re turned t o ^ 
he date of delivery. For" 
n d check boxles) for 
. D S h o w t o w h o : 

2 - w h e n add i t iona l aervicea are des i red , s n d comple te I tems 

.Space on the reverse sxle. Ferlure to do th is wi l l prevent th is cerd 
rece ip t fee wi l l provide vou the name of the person delivered to and 

t h e fo l low ing services are avertable. Consul t postmsster tor fees . 
. . j | e | : i e * | u e s t e o . ^ r - ; ; ' . : ' ' 5 r 5 ^ f ^ 
ate.'snd eddreeeee'e addreaaJSZ,. D Restricted DeliverySf:,''^fe 

^ cJurge)?t** J, M •* « *<i (Extra charge) j * 

Article. Addresee^itDilar^a^ / r t y / ' ^ 

GARLAND MINERALS CORPORATION 
1127 JUDSON RD., SUITE 216 
LONGVIEW, TX 75601 

3. S igna tu re 

K 
ire - A d d r e e e e e j , W . ' w . s - i . r 

Type of Service * »- V1- ^ < 

• Reo>*arti'ii *' • Insured M $ £ J 

ChrtrtHW JP,,,-. • r ^ ^ g g & F * 

• ExpraaaMa.) B ^ g f f i r e n B i B e 

Alwaya obtain elgnature of addraaaaa ::. ^; 

or agent and psfTE DELIVERED. : -

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

S E N D E R : Comple te I t e m s ! a n d 2^ w h e n add i t i ona l ssrv loes sre des i red , end comp le te I temi 
3 and 4 ^ * ' r n l ^s9* rJ f t -vS5><W t A , "* 

JULIAN W. GLASS, JR. TRUSTEE 
U/W/O EVA PAYNE GLASS 
P 0 BOX 587 
NOWATA, OK 74048 

A 312 

• u * . a p . o . i e s s - n e e i > 

• SENDER: Comp le te i t e m s V end 2 w h e n sdd i t ions l serv ices are des i red, s n d comp le te i tems 
§ a J » T - r > 0 > ^ | M l a M 1 W ! f ' ' l t . - * * V e V j 

Put your address k i t h a . 3 R j T U R N . T O ' ' Spscs on the reverse side. Failure t o do this wi l l prevent th is card H 
f rom being returned t o ve tuypn i return receipt fee wi l l provide vou the name of the person delivered to and 
the dete" of deiiverv. For eddit ionel fees the fo l lowing services ere available. .Consult postmaster- tor fees 
I n d check box les l to r eddit ional ssrv ics ls l requested «» <• *• " i*<* * « - •»•» V f * } S k i 
1 . D S h o w t o w h o m de l ivered, de te , and addreaaee'a eddress. . 2 . D Rest r ic ted D e l i v e r y - W ) , 

: . . . • • ^ w f E o r o charge) i . f & l r e charge) • -•Sy-t, 

3 . A r t i c l e A d d r e s s e d tp: , ' .^ . . . ' . . . 

GEODYNE RESOURCES, INC. 
NM 804 5 
P O BOX 1450 
MINNEAPOLIS, MN 55485 

S. S igne tu re — A d d r e s s e e ; 

6 . S igna tu re — A g e n t 

X .". 

7 . D a t e o f De l i ve ry flggl 6 1 l d f 

4 . A r t i c leJHurnber 

T y p e o f Se rv i ce : ^ * v.-;t.',_t 

l_l Registered • Insured ' 

• C e r t i f i e d • e g 

• Express Mail UL. 

Alwaya obtain signature of addressee, 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY i f ^ 
requested and fee paid) .v,^.'. 

PS F o r m 3 8 1 1 . A p r , ! P 8 0 5 i c - • US.aRO. 1SSS.23S41S D O M E S T I C R E T U R N RECEIPT 

5 . S igne tu re — A d d r e s s e e : 

7 . D e t e o f De l i ve ry ; • j A , . - ,.' . * > - i ^ - f e W t a -

4 . . A r t i c l e N t i m b e r - i < ^ > i ; a 

• E x p r ^ ' M s i i 

A l w e f a obtain.aignatura bf addraaaee 

or agent and DATE DELIVERED. 

8 . A d d r e s s e e ' s A d d r e s s (ONLY i f 
real •contested and fee paid) 

D O M E S T I C R E T U R N RECEI 

S E N D E R : Comple te I tems 1 end 

* enui"».,»< • " v • , D U - r r t " « — .. •. - ^ - , : n e T . iRN.Tr t ' i ' s r jace o r r r f i e r e ^ r e e aids. Failure t q do th is w i l l prevent th is card 

a X c l b o x l e s ^ o , addit ional . e r v i c . l . ) _ r j o ^ . ^ ^ , a, r > w fc~^-.. „ ^ J . tD Rest r ic tsd Ds l i very 

0 SENDER: Comple te I tems 1 snd 2 w h e n sdd i t ione l services sre desi red, an r^comPj 

Put TOur'sddress Iri the "RETURN T O " Spece on the reverse side. Feilure to do this wi l l f ' ^ j } j L ^ 
f rom being returned to you . The return receipt fee wi l l provide you the name of the I ? " ™ ° e ' ^ T j V T 
ihe data of delivery. For eddit ionel teea the fo l lowing services ere available. Consult pos tmsate j ^u i 
and check boxlea) tor addrtional serv icels) requested. . • '• •' '•_ 
1 • S h o w to w h o m del ivered, d s t e , end sddressse 's sddress . 2 . U Restr ic ted D e m 

(Extra charte) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t e : _ ; „ 

JEANETTE S CLIFT GEORGE 
ACCT $4815011406 
C/O AMERITRUST TEXAS 
P O BOX 9S1416 
DALLAS, TX 753951416 

5. S igna tu re — A d d r e s s e e 

X 

JUL 19 1990 

4 . A r t i c l e N u m b e r 

T y p e o f Se rv i ce : 

L j Reojstered 

Q ^ e r t i f i e d 

L j Express Mail 
p f f i e t u r n Receipt '•- • « 
*—' for Merchandise 

Always obtain signatura of addressee 

or agent end DATE DELIVERED. 

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

•PS F o r m T O S 1 1 M p r . M M 9 ^ * t t e . o . p . o . ^ s e e j » M t s ^ , L ; ^ i ^ D O M E S T l C R E T U R N R E C f j 

3. Article Addressed to : . . — - - — 1 

JULIAN W. GLASS 
p 0 BOX 587 
NOWATA, OK 74048 ^ J U 

i 

4 . Article Number _ ^ -
3. Article Addressed to : . . — - - — 1 

JULIAN W. GLASS 
p 0 BOX 587 
NOWATA, OK 74048 ^ J U 

i 

Type of Service: i , , , 

• Regiafered • Inaurad 

• b i l l e d . • Cper" 
n , , , .. fa-Return Receipt 
LJ Expreaa Mail I—J t o r Merchandiae 

3. Article Addressed to : . . — - - — 1 

JULIAN W. GLASS 
p 0 BOX 587 
NOWATA, OK 74048 ^ J U 

i Alwaya obtain elgnature of eddressee 

nr .oent and DATE DELIVERED. 

5. Signeture - Addressee / K 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6.^jfjBBtdre - Agent . ^ 'v--h 

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

7. Date of Deiiverv • • - : . ; - , • 

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

PS Form 3 8 1 1 , Apr. 1989 : , .u^.ru.,0. te reeaw, . DOMESTIC RETURN RECE 

« | "SENDER: Complete items 1 end J2. when eddKlonel services sre d e s c end complete item 

3 and 4. ' . _•' ,,-1.. ,pN ' if^iL't0\, .K, reveres side. Failure to do this will prevent thia csn Put vour address withe B^wNTO^ Sgc, on t ^ rev^rs. .id. . r . ^ ^ ^ ^ 

3. Article Addressed to: . j , ^1 ̂  

JULIAN W. GLASS, JR. 
p 0 BOX 587 
NOWATA, OK 74048 

A- 28b 

3. Article Addressed to: . j , ^1 ̂  

JULIAN W. GLASS, JR. 
p 0 BOX 587 
NOWATA, OK 74048 

A- 28b 

Type of Service: - * ' -7 

• Registered • Inaured 

S^et t i f ted . R K t A , 

• Express Mall o j o r Merchandise 

3. Article Addressed to: . j , ^1 ̂  

JULIAN W. GLASS, JR. 
p 0 BOX 587 
NOWATA, OK 74048 

A- 28b 

Always obtain signatura of addraaaee 

or agent erwf.OATE DELIVERED. 

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

6. Sid'nbture - AgSht 

7.»Oete of Delivery ^ • ' - r v . , . . a f , i ., -



JACQUELINE BRIN GOLDBERG 
P O BOX 1924? 
ENCINO, CA 91*16 9247 

A - 1 ) 7 

ure - Af lentHV. 

Data ol Delivery -.^i 

'Alwaya p f r f ^ e l o r a i h ^ j f e ^ ^ s i i i 
or agant snd-p>TEqkuyEHtfjj*':>'< 

1 -

.U.S.O.P.O. issssasseis DOMESTIC RETURN RECEIPT*! - ^ f 0 1 ™ - 3 , ? 1 A P r 1 9 8 0 ^ 

-"Bneture - Agent 

S f n m i . ., 

— j>C T • -

M ^ a a a M M L ^ n > » e ^ R B C a 
i ' ai " — - h a n 

l i a w ^ ^ r , 0 ' ' d ^ 

V ^ 1 u ^ d < m l f " P O > d ) » ' 

" i t * -A r 

. SENDER: Compiete hmmtTl 
3 and 4 ~ ** * ^ » » 

Put your address m the RETURN TO Space on tha reverts side. Failure 
"" d to v o u . T h * r e t u r n receiot fee wi l l orovide vou the nam 

>nal services are desired, and complete item*,; 

Spece on the reverse side. Failure to do this will prevent this card 
ocelot fee iftiH.prpy'de vou the name of the person delivered to and 
the followingMrvices are available. Consult postmaster for fees 

>ls) requested. " : - ' K . t * . - , J y j r ^ ^ *> 

r u i yvur auuros* tri irro n c i i y n n i i u -
fiom being returned to vou. Th*return receipt tee wm i 
the date of deltvrv. For additional tees the following 
and chock boxlea) lor additional serviced) requested. '- ' r-t>. -i 
1 . D Show to whom delivered, date, and addressee's eddress. 

,- >(Exxm charge)-, -•• •-. r • • - ^ • ^ v ^ . 
3.. A r t i c l e A d d r e s s e d T o ^ ^ ^ v ; .^ ^ 4. Articl,e Number 

I JACQUELINE BRIN GOLDBERG, LIVINC 'Nl' 
3572 GREN VISTA DRIVE 
ENCINO, CA 91436 

h-4 07 

D Restricted Deliver^ 
f&fra charge,- ,^n . 

Type of Service: 
LJ RjjaietSred • Inaured • 
S^artlf ied 1 • cpfc- -
• 6 < p r . , . M . i , • t ? { B r c l S & 

Always obten^eignature of addraaaee r. 
br agent and DATE DELIVERED. 

.u.s.o.p.0. teae^ssets 

DOMESTIC RETURN RE 

P ^ ! ^ ' ^ " J ' - * when .dd„ ; .na, a e r v i c ^ l T ^ S ^ P S 
Put your eddress in the 'RETIIRW -rr-Tc ' * ' " ' .. _ " n d .« o m P'e tJ 

.=f ? V ° W . 1 0 w h o m oehvered, date, and addressee's add, . . . 1 < •> n ~ * ~ -•' 'v**>-
n ^ . * : ' ' (Extra charge) 7 , , M * eddress. ,• 2. • Restricted Delivery 

iype of Service: ~~ . "— 
^ S p i a t a r e d • Insured 
Sz^SAWad ' • c r j o -

Q ^ a t u r n Recall 
" for Merch.nJ 

DOMESTIC RETURN RECEIPT i! 

P u t l ^ T C T P r : r - » 1 ' " I 2 w h a n - ^ o n ^ . . ^ ^ , , J r a d e " , i ; a T T n d ^ o = ^ 

tef^'ii** ""EJURN TO" Space on ihe reWs i aide FailurS io do i h , s ^ ' „ > ° 
eceipt fee will n ^ Z S 1 ' ? ' t 5 t Z f ^ L * " A P ™ ™ * * " » « ' d 

3 ^ Article Addressed to-

GLORIA MCFARLAND 
C.W. GRIMES TRUS'. 
" o BOX 702075 
.'ULSA, OK 74170 207S 

TRUSTEE Of THE 

A 472 

5. Signature - Addressee 

6. Signs 
X 

Agei 

7.. D i te of Dellveryj 

> (Ma 

rtared 
— w^^ISd 
OExpr»a« Mad 

Alw'JVa obtain aignatura Sf addraaaaa 
or agent and OATE DELIVERFn 

lAgddressee s Address (ONLY if 
^Iquested and fee paid) ••• 

PS Form 3 8 1 1 , Apr. 19S9 

r , * 

1. • Stow t cTwho r r i T .7S25J , ^ i c e < * 1 n»quests3.f? ° ,° : 

3...Article Addreseed" ! ^ ' ' " ' 

THE ESTATE OF IRIS GOLDSTON, EXF.Cln.iP-. 
JACK H. MAYFIELD, JOHN J MITCHELI 
MARGARET BELL, DOROTHY RICE COOPER 
AND J NEAL GARLAND 
P 0 BOX 200692 
HOUSTON, TX 77216 

• A S4H 

2. D Restricted DeHvoryliS? 
• (Extra charte) " 

4 . Article Nu ~ " 

U-tertlfled " V ' B 
Q Express Mail L3?atum Receipt 

for Merchandise 
Alwaya obtain signature of addressee 
or agent andJJATE DELIVFRFn ' 

i s S W B. AddressSey Address (ONLY if 
requested and fee paid) . 

DOMESTIC RETURN RECEIPT 

CHARLES GUTMAN 
ib u E 65TH STREET 
NEW YORK, NY 10021 

A-146 

Signature - Addressee 

Signature — Agent 

7.. Date of D 

Type of Service: • 
D R'egisjan 
LXetrtiflad 

D Inaured • •• •. 
• c d o V :>,--• ' 
B-p* tum Receipt 
- - for.Meroh.nJi.. 

Alway, obtainfcfc..^, o f t a a n . m 

or agent and pfTB DELIVERPh 

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

PS Form 3 8 1 1 , Apr. ,989 ^ ms.ap.o. tsse-aa^is 
DOMESTIC RETURN RECE 

^ ^ ^ " ^ " ^ k ^ ^ r ^ ^ k ^ c o m p l S n S r r J 
_ SENDER; C 

Put your addmssT^tlCKTURH W- tn^Li^l 
f r c ^ r i 1 , , ^ g ^ r ^ T O ^ p a c . on tt. p r , „,_ l n l s 

KA 5ox<est for additiori.l « ^ I > . . I . , servicea aje available. Consult postmester (or fees 

Failure- to do this'wili prevent this card 
F l f i n a i T l f l n f T h a n a r o n r , M t . l l , . ^ ~ J s , 

Show to 
• « . ~ s * t i i n l U I I W V I I K J 

il servteelB) requested. "t 

,r- '(ExtiMreef 
3.. Article Addressed to: _ 

*2. D Restricted Delivery 
• 1 (Extra charge) 

J ^ ; ' " . ^ . ' ? . " 1 »"° ^ when additional s.rv.ca. d > t l , . d ^ to , •• 
f * y o u r «idr , ' , , i h the " R E T U R N T O - S o . c e ^ ' L : ' , „ ' ' ̂ ' ' f V " l | ^ - B " d e ^ p N , w i t t n , s 

•? Vou. T ia ie tum receim fe . 2 5 2 2 2 1 f ™ - ? - " ' " " ' » * > . * * will prevent this card - f , w . m u . i , u s U B I Q 

the person delivered tn .nrt 
-nsult postma,ster lor lees 

FAY i MBEL GOTTESMAN 
P O BOX 1*38 
COVINGTON, LA 70*34 1538 

3. Art jc le^ddressed to: 
2. O Restricted Delivery , 

(ferra charge) • 
«. Article Number 

I v n n rtf G s i n i U . . •• Type of Service: 

• fleBjararad • insured 
Li-Certified ' • C Q B - ^ 
• express Mall L 3 ^ « ? m R 

for M«,r 
•'. lum Receipt 
for Merchandise 

OOMESTIC RETURN RECEI 

(Ex7raacha%eT d " " 9 e ' ' 2 . • R.nricttd d . l l v , ^ 
3 - A l ' c l e Addressed to: 

PETER G. GREENFIELD TRUSTEE OF 
THE GREENFIELD FAMILY TRUST 
10880 WILSHIRE BLVD SUITE 506 
LOS ANGELES, CA 90024 

b ,)77 

Type of Service: 
• j ja f l is tered 
Bcer t i f ied. 
D Express Mail 

• inaured' 
C f i O t ) " ' •"' 
PTReturn Receipt 
'— for Merchandise 

5. Signature - Addressee 
X 

Always obtain signatura of addraaaee ' . 
°r agent and DATE DELIVERED. 

B. Addressee's Address (ONLY if 
requested and fee paid) •• i ' -

•';'•• -t-• •> •,rs;t--T 

SENDER 
-riiS end 4. • r- , .. 
™ y g " êddreee kt the 

^ C c r r ^ ^ 
end 2 ] when edortJonal aervicea are deeked, end-i 

I ^ T n e ^ ^ S f ^ ^ r ^ S S 
1 w i f . - S h o w to whom dalK^V.^H^^eteervrcets i requested. . . ' ^ v > " i * 3 s ^ « j i k 
1 m w m oenvered, dete, end addressee s addreaa. . 2. 0 . - - S 3 g ? i 5 • Snow to^vr^ i e i ^ T . rfwi^'1 *^ VJ°* <»» ropueeted. ... " " 5 ^ . 

r»V« . „ m ° * ' i v £ « d - a j te , and addreaaaa'a addreee. . 2 . iD jRew 

v?^8^ .Add . reeaed_bp jJ 

DANIEL L . GUTMAN 
?39 EAST 79 STREET 
•JEW YORK, NY 10021 

A-448 

5. Signature - Addraaa 

A, A r U e t o 

r - v -
Type of Servtoe:4. . ._ 
•^P*obme«l^::Jdl 
U ^ r t t i a d ^ - ' • i 
L3lExpraeaMe*' 

Bi te 
^ — 7 7 7 i — 

Always obtain algrieture e l 
or agent end DATE DEUVBWD 

8. Aodressee's Addreaa.(C 
requested and fie paid):' 



feervieelsi n q u * M > > . " a W r y ^ ^ ^ ^ p ^ ^ j i ^ ^ 

ILLEGIBLE! 

C/O FIRST NAT'L CITY BANK OF NEW YORK 
bROADWAY t 72ND STREET 
NEW YORK, NY 10 0 ^ .̂'' • Expr . -M. i l - C f * S u m R « 

aflgpent .nd DATE bELIVEBEOj 

8. Addressee's Address (O/Vffcf/j 
requested and fee j 

'*&«rWrW$ 
T 3 ^ ~ DOMESTIC HETURW RECEli 

Iteattf^pgelsM'OstoltlOs^ d^patreel, end oornpksts) Items 

J w r o d ^ e r t t i . ^ . ^ do thta w « ptewent this 

reee."??2-0 Reetrlcted Dettv 
••• «Ti • • (Extra chane) • 

„ for eddrSoneJ eervloels) requeeted. ' ^ a ^ ' - K ' ^ V ' ' ^ * ^ 
Show to whom delivered, dste, e*d eddreeeee'e exldrs»e.;,:* 2. - D Restricted Delivery •' 

(Extra charte) 
8T- Aakee AtMrooead to;. ,-,-,Vi-»,„ 

HARLOW ROYALTIES, INC. 
P 0 BOX 789 
HOUSTON, TX 77001 

B^Sajneture — Aj 

r • 
,-\r ^ ^ ^ ^ f r s * ^ t^*» 

Type of S e , 
OjamnSStna s . ' • Insursd, ^ j j s ? 
OCermlsdv ' . " " • C p o W « * ' • " 
• E x p r e Me« B 1 0 ? t a a ^ M ' 

fftjways obttin •Jfjntrtin of MfcfcvwM,n 

or t^jOTt.and DAT! PtUVjBtH). -
8. AcMrfMM'i Addren (ONLY $ 

>»JFefm 3 8 1 V » t o « » , * U,8J*r\jQ. 1988-212-865 DOMESTIC RETURN. RECEIF 

_ SENDER: Complete heme 1 end 2 when erfdWonel oervtose are desired, end complete item 
• *? r8 sjsje)4^»V«'t •• u A r ' ' - v i ^ ^ v - - - % r j : ^ j y - i v ' .s l̂ .- . - . j - . . .f.., • • .,: 
Put your addreaa ki tha "RETURN TO" Space oh the reverae side. Failure to do thle wm prevent thi 
card from baino returned to vou. The return receipt tea wW provide vou the name of the person delivers, 
to and the date of deiiverv. For edditionel tees tne following services ere eveilabla. conault poatmaats 

.for teee and check boxles) for sdditionsl aervicele) requeeted. ••>••* • 
?1. . • . Show to whom delivered, dete, end addreaeee'e addraaa. 2. • Reetrlcted DeNvery 
MWj<St,"? >.i : • • • (Extra charte) (Extra charte) 

3. Article Addreeaed to: 

JACK L. HART 
P 0 BOX 5615 
MIDLAND. TX 79704 

6. .Signature — Addreaa, _• 

, 7 , . Data dfDetlvery i ( - >, 

Type of Sei „ , 
Ullaawtarad . * * > • Inaurad 
[io^ertMtod • c D O - . S " 
• ExprewMrtl B ^ j ; ^ , lacatpt 

banoTaa 

Alwaya obtain signeture of 
or agent and DATE DEUVERED. 
8. Addreeeee'e Addreaa (ONLY If 

requested and fee paid) '"'.. - r. 

PS Form 3 8 1 1 , Mar.-1988:V*:* U.S.OP.O. 1 9 8 8 - 2 1 2 - 8 6 5 
fc t * " f* 

DOMESTIC RETURN RECI 

K i . , . . . v - - m i ' H J I ' m w i s e n i tin naajln ; i ; i vn . n i . 
^ N t 4 R Cornpkrt. r t ^ r , 1 « ^ 2 wrwn ac* l tk™i ^ r v i c « er. 6 ^ and oompun. re 

^ S i S i ^ ^ ^ i l § c ^ ^ 
3 , ^ t t W e , A d c » e e e e a w : > r v ^ ~ . ^ 

GEAN TRIMBLE HEIDMANN 
8709 WILLOWICK DRIVE 
AUSTIN, TX 78759 

A-199 

ySHfc. I I — - ^ ^ f ; — . . . : . . . 

the reverae eida. Fanure to do tMa wM prevent thie * 
fee) w « provide vou tho nornop^ 

. following eervicee are avaueDle. conault postmaater 
neljervieele) requested. '-,-i? . - • • s v , ' , ; ^ ; v 

dete. ancraodreaaea'a addreee. 2. • Restricted Delivery . i ; v v . 

oeelreo^^mo^oomplMevRaike^ 

<Bare charge) (Extra charte) 
3. Article Addreeaed .totUj 

H. R. STASNEY AND SONS COMPANY 
P O DRAWER 1826 
ALBANY, TX 76430 

5. Signeture — Addrees . > 

8. Skjnature — Agent • 

?r̂ s.vivi», Vn ink- ; ' 
7. Date Delivery . . : ~ 

4 . A r b c ^ N u r r i t o r ^ ^ ^ 

of Service: 
• Inawed 
• cgp. 

• Express MsU B ^ y f f 

Alweye obteki stgneture of eddreeeee 
or egent end DATE DELIVERED. 
8. Addressee's Addrsss (ONLY if, 

requested and fee paid) , 

JUL 9 0 1990 
PS Form 3 8 1 T , Mat. W t [ * U&GVPU) . 1 9 8 8 - 2 1 2 - 8 6 6 

p'#' 

DOMESTIC RETURN REOfjW 

5- Slg/ature - Add 

6. Signature — Agent r-r^f 1 * 

Alweye obteki ekjneture of eddreeeee 
or egem end I 

If 

PS Form 3 8 1 1 , Mar 19S8 «i iL8.QLP.O 1 9 9 8 - 2 1 2 - 8 6 6 
DOMESTIC RETURN Rl 

^i. WIIM UL aii ini .ii MX*1 ,i..;U' tm.* 

Put vouteddreea' in the RETURN TO* ( Spaoa oh the reveree aide. Falure to do jWe w * preven 

forTees^^eckToiilaa) for additional aervteelel remeeted. : i ; ' • ; ^ 
; t .- O Show to whom delivered, dete. and eddreeeee'e eddreee 
i. (Extra charte) •..—•i 

2. • Restricted Delivery '. 
(Extra charte) 

3.__Artlcle_A.ddreBeed_toif_ 

RODNEY HENCKEL 
P 0 BOX 570365 
HOUSTON, TX 77257 

6. Signature — Agent . , / 

7. Date of Delivery 

4 . Al 

• Inaured . . 
erd fM • CQIV 

• Expr~SM.fi D f e i t e . 

Always obtain elgneture of addreeeee 
or eoent and DATE DELIVERED. . 

8. Addreeeee'e Addreee (ONLY If 
requested and fee paid) 

PS F o r m 3 8 1 J , Mar 19»S * U8.GLP.O. • W 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN Rl 

^ ^ t ^ * . - ? ,- ^uMrxnt i eervicee ere deem 
? ' . . . . ^ — . 1 and 2 when erWIonat eeryicea _•«• ^ .... • • • 

• e W t D B l T C o m p l e e * * ^ , ? ewo * . _ , • • • ; . - F l l h x , t t do thle wM preverrtthto 
3 ^ * - r - - i ^ 4 ^ N ^ 

S i X m W r l j ^ ^ 
' A s M W l t h « H a t * Q l - 9 f ! B £ t D U V L _ ^ . J * e l a t t ^ m i e M t e j K S . .. — , ^ . _ l _ ^ . _ ^ r i . U l % * 0 M - \ / T _ ' . 

JEROME T. HANNERS 
p 0 BOX 1224 
LOVINGTON, NM 88260 B 053 

Type of Service: i V . ^ V ' 
• Reojetered U Ineured 
Oc^rZT D C O D ^ ^ ' 

1 ^ Merehend 

SENDER: C c r n f ^ I tem. 1 ^ 8l .vrhen ̂ dd ldoru; Mrvlce. ere. deHred, end compi . . . I 

y o ^ d r e s . in the/'RETURN T O ; ; ^ o n S ^ ^ l ^ l g 

s S . d « ? S ^ ^ F S ? ; d » r ^ ^ 
r o r ' & r c h ^ c ^ t , ^ ^ ' d ^ ' J n d ' ^ ^ ^ . ^ ' r l . . . 2. • Reetrlcted Delivery 
1. • Show to whom delivered, dete^iand eddreaaee e eooreaa. fc^a charge) 

(Extra charte) ^ — 
3. Article Addressed to: 

DOROTHY LOUISE HENDERSON TRUST 
NCNB TEXAS NATIONAL BANK, TRUSTEE 
TRUST NO. 862 
p 0 BOX 270 
MIDLAND, TX 79702 

A - 396 

Type of Service: 
• Reojetered • Ineured 



ILLEGIBLE 
3 . A r t i c l e A d d r e s s e d t o : 

P m - y o u f j d d r s s s In the 
f ronvbeinfl returned t o v o u / T h o ret 

" deiiverv. For addi t ional 
. e n d ^ h ' e o ^ x K i e s T t o r addit ional aeryi 

5 J , y 3 1 S h o W j t o whom:d4 j l ye red ; *da t« , e n j addressee 's sddrsss 

i d a s n d comp4ets3 i 
eaYaWVr r - tAnA i 

eat, fee w i l l provide YOU the name of the person delivered to 
> fo l low ing services are available. Conault poatmester for 

I t ) requested. - ' ' ' V C _ V . ' ' 

. jne l -eerv ieae^Brer 
^ W W i ^ W ^ W e ^ ^ 

reverse side. Feilure t o d o t h i s w i l l prevent t h j s i 

•ti^WXy :' (Extra charge)'**^>.'^ 
, 2, • Restricted Delivery : 

J (Extra charge) • . " 

THE HOME STAKE OIL i. GAS COMPANY 
2800 FIRST NAT'L TOWER 
15 EAST FIFTH STREET 
TULSO, OK 74103 

. 6 . , S i g n a t u r e — A d d r e s s e e . • i W 4 * . . - . . •. v 

?x* * < ^ " - J r ' -
i g e n j 

7 . D a V a l ^ D e l i v e r v m i l \ H A S a U ' v . 

T y p e o f Se rv i ce : 

C jR f jQMie red O Insured 

H c e r t i f l e d " • COD 

• Expreaa M . ^ . - • B f f l j j j j j g j . 

AJwegw.bbtaln signature of addressee 

or agent*and DATE DELIVERED, 

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

PS F o r m 3 8 1 1 , A p r . 1 9 » & $ H * U.S.O.P.0. i s s s - u e e i s D O M E S T I C . RETURN REI 

A S E N D E R : • C o m p t e t r ^ t e t n t 1 .end 2 w h e n addrt ional serv ices ere des i red, end comple te i t e m e d 
1 * 3 ani l < I ' l W W W j e l l l T l l 1 • ' " ' • •••«#*»•»//!>=<••;«•.**• .•><••• • - > - • -

Put your addreas in the . ,RETURN'TO' ' Space on the-reverse aide. Failure to do th is wi l l prevent th is cerd 
1 - f rom beina returned toS&SCThe return receipt fee wi l l provide vou the name of the Derson delivered to and 

Ihe date of delivery. For addit ional fees the fo l lowina services ere available. Consult oostmaster for fees 
and check boxies] for sddi t ionel servicels) requested. 

• Show to whom delivered, dete, snd addreaaee'a addreaa. ; 2. • Restricted Delivery' 
m f t . - - - • » - . ' (Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d . J o l 3 i l i i _ _ _ . _ _ 

F I R S T NATIONAL BANK I N W H I C H I T A , AGENT 
TRUST O I L i GAS DEPARTMENT 
P 0 BOX ONE 
W I C H I T A , KANSAS 6 7 2 0 1 

j A 457 

k^W'.^ybaojy., i||.uipiiiii i n, r—- i 

4 "W7V/f -
3 . A r t i c l e A d d r e s s e d . J o l 3 i l i i _ _ _ . _ _ 

F I R S T NATIONAL BANK I N W H I C H I T A , AGENT 
TRUST O I L i GAS DEPARTMENT 
P 0 BOX ONE 
W I C H I T A , KANSAS 6 7 2 0 1 

j A 457 

k^W'.^ybaojy., i||.uipiiiii i n, r—- i 

T y p e o f S e r r f ^ e : . - . , : , , 

L J Registered L J Insured . *'• - < 

• C e r t i f i e d - • COJL--

• c x p r . „ M . » Q t f ^ r e r S a S . 

3 . A r t i c l e A d d r e s s e d . J o l 3 i l i i _ _ _ . _ _ 

F I R S T NATIONAL BANK I N W H I C H I T A , AGENT 
TRUST O I L i GAS DEPARTMENT 
P 0 BOX ONE 
W I C H I T A , KANSAS 6 7 2 0 1 

j A 457 

k^W'.^ybaojy., i||.uipiiiii i n, r—- i 
Alwaya obtain aignatura of addraaaee . 

or aoant and DATE DELIVERED.'*,*-?' 

,5 . S i gne tu re — A d d r e e e e e j a f ; ^ - y - v 8. Addressee's Address (ONLY if 
requested and fee paid) •„.- • 

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

J . D a t e o ^ D e l i v e r y ^ ^ ^ J / ^ ^ J i ) ; -

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

PS F o r m 3 8 1 1 , 4Vpr. l1 

4 S E N D E R : 

.u.s.o.p.0. t s s s - » s e i ( D O M E S T I C R E T U R N RECEIPT 

• SENDER: Comple te i t ems 1 and 2 w h e n add i t iona l serv icss era desi red, and comple te i tem 
^ S a n d ^ - V ^ V 1 ' • ^ • • ^ • .< v . . - - i : * ' - ; - - v . . • • ' v. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this can 
from being returned to you. The return receipt fee will provide you the name of the person delivered to am 
the date of delivery. For additional fees the following services are available. Consult postmaster for fee: 
and check boxles) for edditionel servicels) requested, v • . - -'-V-^'f 
1. O Show to whom delivered, date*, and addressee's address. 2. D Restricted Oelivery -
^ 7 - (Extra charge) ; . ' • • - - (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

RONALD CLEM HOOPER 
7340 W. GROVERS 
PEORIA, AZ 85345 

5. Signature 
X 

7 . De te o f De l i ve ry <^^-':.3;s•'^, • 

4. Article Number -

I Service:.- _^ . >^ .. 

EistsredQ. U Inaured . i^. /S'^. , 

tifiedWV - • c o o • • r : ^ * . 
• Exp,.,. Mall B*ZW.*ZA. ' Always otftatn signature of addressee ' 

or agent arid*DATE DELIVERED. 7"' 

8. Addreesee's Address (ONLY if 
requested and fee paid) •; ••:i'-'-y''-

PS F o r m 3 8 1 1 , Apr . 1 9 S » : • * £ & * • ' *<L8 .a» .o . i»ss -aae iB D O M E S T I C R E T U R N RECEI 

J end 4 . » » » 
° u l y e w eddreee tn _ ^ . 
^. j rd f r o m be ing re tu rned t o 

A J p A S S t d e W ^ i ? or t eee end enectt 

, 2 w h e n eddWonel eervicee are des i red , a n d . comp le te rtama 

T O " Space on t h e reveree aide. Fakure t o d o t h i e wHI p reven t th ia 
- — n receipt fee w i l l p rov ide v o u t h e neme o f t h e oereon de l ivered 

r e e s t h e f o l l o w i n g a e r U c e e e r a T e v a e a b l e . C O T a ^ ^ s O T e l r t a r 
se rv ice ls l r e v > e e t e d ^ i g 6 « i s » f S ^ S ^ 3 ^ 

V - A r t i c l e A d d r e e a e d . 

NANCY ZOE GOLDSTON 
67 50 W. LOOP SOUTH, 
BELLAIRE, TX 77401 

HERPIH 
SUITE 858 

A s s n 

, S i g n a t u r e — A d d r e e e ^ 

S. Signature — I 

D a t a o f I 

* i « ^ . ' i r a t -

• Exp rseeMs l 

• nerfSred'^r^ 

Ahveya obta in elgneture o f eddreeeee 

or agem end DATE OEUVEWEO.?* ffi ' 

8. Addreeeee'e Addreaa (ONLXJf 
requeeted and fee pakt) ^ - ^ ^ 

^ S . a P . O . 1 9 8 8 - 2 1 2 7 8 6 8 ^ . , - D O M E S T I C R E T U R N R E C B P T . ^ 

SENDER: Complete..; 

. . \y'-^V'*f'yExon charge) •-_ 

. j S ^ d 2 w h e n . d d l t i ^ a e r v i c e s ere des i red, e n d ^ p l . ^ n e m . 

^ SENDER: Comp le te i tems 1 and 2 ^ w h e n add i t iona l serv ices ere des i red, and comple te i tems 

Put vour address in the "RETURN T O " Specs on the reverse side. Feilure to do this 'vr i l i prevent th is card 
I,*™; h«ino returned to vou . The re turn receipt tee wi l l Drovide vou the name of the person delivered to and 
the dste of deiiverv. For addit ional fees the fo l low ing services sre avsnsoie. consu l t postmaster tor tees 
and check box les l lor addit ional serv icels l requested.-SL.>ti- J ' ' > v " " , " " * < i ' - v s 

•1 D S h o w t o w h o m del ivered, da te , end sddrsssee 's a d d r e s s , . , 2 . Q Rest r ic ted Del ivery 
4 5 / s». •• ( E s t m r J k e j j e ) ' . * - ' : * - . - ^ . * ^ - * * ' - - " i •• fcxrro c k a r j r l " ; " ' i.. 

3 . A r t i c l e A d d r e s s e d t o : • - i . - . -- ; ' M . ' i . ' i r ' j i - ' -V- t ; : 

GERALD HAM1L HOOPER AND „ f t 

DOLORES ALBERTA HOOPER / L ' 
510B WEST 38TH AVE 
DENVER, CO 8 0 2 1 2 

A . V 

3 . A r t i c l e A d d r e s s e d t o : • - i . - . -- ; ' M . ' i . ' i r ' j i - ' -V- t ; : 

GERALD HAM1L HOOPER AND „ f t 

DOLORES ALBERTA HOOPER / L ' 
510B WEST 38TH AVE 
DENVER, CO 8 0 2 1 2 

A . V 

T y p e o f Se rv i ce : ; - l i . r i i ' ; , . • ' 

• Begtf terad ; O Inaiiriid i - , 

• c e r t l f l e d i W : * " " • ftOkV?.. A5.V. 

• Exp™.. Mail H l f f B ^ I B . 

3 . A r t i c l e A d d r e s s e d t o : • - i . - . -- ; ' M . ' i . ' i r ' j i - ' -V- t ; : 

GERALD HAM1L HOOPER AND „ f t 

DOLORES ALBERTA HOOPER / L ' 
510B WEST 38TH AVE 
DENVER, CO 8 0 2 1 2 

A . V 

A lways obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e ^ - > 

x Y ? / r 4 / y r * n ^ , j ( j p ^ r i y y ^ " 4 

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

'k •;' • • ; ; :•• 6. Signature - Agent y ' 

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

'k •;' • • ; ; :•• 
.7, D a t e o f De/ivery,'- / •.i-.jc,. . - : . V - ' V - ' - " ^ •-

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

'k •;' • • ; ; :•• 

3 . A r t i c l e A d j j ™ » e d j p j £ i 

WANDA PRUETT HESS 
2829 TIKMONS LAND 1223 
HOUSTON, TX 77027 

a' 1 A nnnt :'.t • ignetore - f A v K f i f t ' e * ( $ : ^ ; : . . 

7 . De te o f De l ive i 

4 . A r t i c l e i N u 

T y p e o f Serv ice 

• Reajstered E l Insured 

• - C e r U l i e d • COO 

• Express Mail r ^ * S t u 
, —rieturn Receipt 
^ tor Merchandise . 

A lways obtain signature of addressee 

or ayimt and DATE DELIVERED. 

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

Q SENDER: Comple te I tema 1 and ; 2 w h e n add i t iona l ssn/ ices are des i red, and comple te iten 

Put"vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this CBI 
r,™iv.^n r.t,,mnrl tn vnn The return receipt fee will provide vou the name of the person delivered toar 
tha date of deiiverv. For additional lees the following services are evenaoie. LXJnsun postmaster mr IOI 
and check boxies) for additional servicelsl requested. - • ' . „ 
1 O Show to whom delivered, date, end addres.ee s addreas. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: „ • — •—-

JERRY L . HOOPER 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

4 . A r t ^ N u r n b ^ ^ ^ _ ^ ^ 3. Article Addressed to: „ • — •—-

JERRY L . HOOPER 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

T y p e o f Se rv i ce : 

C I Registered O Insured 

Q jWTtT f ied • COD 

• Exp,.., Mai, B^XSSSnSi. 

3. Article Addressed to: „ • — •—-

JERRY L . HOOPER 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. S i g n a t u r e - A d d r e s s e e 

X ' . I? ' " V : " - - • > ' : ' - " ' "' ' ' - "• 

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

6 . S^sf ia t i i rs ' r - , A g e n t , - . .. ^ , 

1 ^ — 4 / M A — ^ 

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

7 . TJa te d f p e l i v e r y ' . * y • , : , 

A SENDER: Comp le te i t ems 1 and 2 w h e n addrt ional serv ices are desi red, and comple te i tems 
3 end 4 , & ." •j^<~ 

Put your address in the "RETURN T O " Space on the reverse side. Failure t o do th is wi l l prevent th is ce,d 
f ,om being returned to you . The re turn receipt fee wi l l provide vou the name of the person delivered to and 
the date o l delivery. Fo, addit ional tees the fo l lowing services are available. Consult postmaster for tees 
ancTchecx boxles) tor addit ional servicels) requested..-
1. • Show to whom delivered, date, and addteesee's address. 2. • Restricted Delivery 

" ' ' (Extra charge) ' (Extra charge) 
3 . A r t i c l e A d d i e s s e d j p i . 

MARY JOSEPHINE HOLMES " 
622 TAMPA STREET \ 
SULPHUR SPRINGS, '\ 

gnatu re — A d d r e s s e e ] ' ' H c* * 

6 . S l g n a t u r e l " A g e n t 

X 

7. Da ta o f .De l i ve ry 

••••• :t • - -

4 . A l ^ l e ^ e j ^ ^ 

T y p e o f S e r v i c e : 

D Registered 

0 " £ a r t i f i e d 

LT3 Express Mail 

D I n s y j e ^ • 

• co5 
riJeeKOTn Receipt 
L J f o r Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

u\\\\) SENDER; Comple te i tems . end 2 w h e n add i t iona l serv ices are des i red, and comole te iter 
w 3 and 4 . r 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is ca 
f rom being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to at 
the date of delivery. For addit ional fees the fo l low ing services ere available. Consult postmaster for Te 
and check box(es) for addit ional serv icefs l requested. 
1. U Show to whom delivered, date, and addressee's addresa. 2. O Restricted Delivery 
" ' (Extra charge) (Extra charge) 

3 . . A r t i c l e A d d r e s s e d t o : 

JJ.MMY JOE HOOPER j 
P 0 BOX 8 1 7 1 
ROSWELL, NM 8 8 2 0 1 ! 

B 0 5 b ! 

f 

3 . . A r t i c l e A d d r e s s e d t o : 

JJ.MMY JOE HOOPER j 
P 0 BOX 8 1 7 1 
ROSWELL, NM 8 8 2 0 1 ! 

B 0 5 b ! 

f 

T y p e o f S e r v i c e : 

U R e e r s t i r e d • Insured 

Q x a r t i f l e t T • c D t V ' 

• Exp,.,. M.,-1 ô vassaa. 

3 . . A r t i c l e A d d r e s s e d t o : 

JJ.MMY JOE HOOPER j 
P 0 BOX 8 1 7 1 
ROSWELL, NM 8 8 2 0 1 ! 

B 0 5 b ! 

f Always obtain signature of addressee 

or agent and DATE DELIVERED. 

oy^IgTreture'— Ajld/esseft— S 

— j r ^ ^ y ^ ^ H s ^ — — 
8. Addressee's Address (ONLY if 

requested and fee paid) 

a V S i g n a t u s e - ' - A g e n t *" 

X 

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

7.-. D a t e o f De l i ve ry ^ 

,', , ~ ? 0 . v . . 

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

^mdreffnS381 lAiApr*t989 » , * i x a . a r . O | M a e s 4 s e - a i , . . i l D O M E S T I C R E T U R N REC 



SEMPER: 
— 3 and 4 . ' 
Put your • d o r m 

' f r om being returned 
t h . i d e a i o fde l ivery , 
end check.box l r ' • 

. 1 . D S h o w 

E R T O o r n p l e W a S r i ^ ^ 

Stress In the :TuTTORN0T)^ S p i e d e o n t h * i 

eVeerv lwevereWeek- i 

reveree l i d s . Feilure t o d o th is WHI preveHt th i s ca rd . , 

ILLEGIBLE! 
'(Extra charte) 

3 . A r t i c l e A d d r e e a e d t o t . .• .^vV.t. , ' t r . > , 

MARY M. HODGE t. CHARLES R. CRAVENS JH. 
CO TRUSTEES OF MARY M. HORNE TRUST 
3804 AMHERST 
OALLAS, TX 75225 

5. S igns tu re - Addreeeee 

6 . S igna tu ra — A g e n t 

7 . De te o f 

(Extra charge) 

Article Number 
1/• 

77 
T y p e Of Se rv i ce : ( o ^ l / -3 ° 

• Beoietered ; 

• r S f t i f i e d * ' ' : ' 

CXt t rpreaa Kflail 

[Zt lnsufed,*^?^ ' 

• C O D - > ~ » ' 
f~ l Return Receipt 
t—' for Merchandise 

A iwsys obtsin signsturs of. addreeeee ' 

or egent end DATE DELIVER Ed. 

8. Addressee's Address (ONLY i f . 
. requested and fee paid) ^ - s± 

S F o r m 3 8 1 1 . Ap r . 1989 : .Ua.o-p.o. 1a ta -2sa- . i l , D O M E S T I C R E T U R N RECEIPT. 

- t e o t n p t e t e r t t e m s 

™ l u j . 9 ) l n > w u » i n « p > » » , r . . « » . t o do th i s -w iH prevent this.eard 
^ r n being re turned t o vou .-The ret t i t r i recelrrt l e e ' ^ name of the person delivered to end 
• the date of delivery. For eddit ional toes the fo l lowina s e r v i c e , ere available. Consult postmaster for. fees 
i snd check boxles) tor sddmdnal serv ice ls l r e q u e s t e d . 4 4 i j f i t . J S . • '• •'»•<-

t i i s C K S h o w . t o w h o m d e l i v a r e d ^ a t e , and eddressee's e d d r e s s . ^ 2 . O Rest r ic ted D e l i v e r y , * . 
l c S r , ^ ' r t < : ^ -".KfS'?* * f (Extra c h a r g e y . ^ - m ^ ^ ^ ' ^ - - - 'Hw ' (Extra okonr<; 

V3. A r t i c l e A d d r e s s e d t o ^ ^ ^ ' . ^ ' v i T - ^ f c ^ ^ i i y ' i ; § 

G. WILLIAM HURLEY 

* WYOMING NATIONAL BANK OF CASPER 

ACCOUNT NO. 52588 

P O BOX 2799 

CASPER, WY 82602 

B 035 

5 . S igna tu re 

Sigi 

— A f t t ^ e s s e e 

• A g e n t 

7. Date of Delivery . _ m 

T y p e o f Serv i ce : 

tZ] Registered . C Insured . 

Q ^ e r o f l e d • COD ;i'iY-V-

• E x p r . . . M . i l L g ^ g ^ B S i i a 

Alwaya obtain aignatura of addreaaee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Ap r . 1989 

efa SENDER: Cohiplete.ltems 1 snd 2 whan additional aarvicea are desired, and complete items 
• ! e n d 4 . | ^ r . i " - " . - ' - - i r * * ~X* ' „ 
Put your sddress ki the "RETURN TO" Specs on the reverse side. Fsiluri to de this will prevent this csrd 
fmm helha returned to vou. Tha return receiot fee will drovide vou the name of the person delivered to and 
the dete of deiiverv. For additional fees the following services ers available, consult postmsstsr tor tees 
ind check boxieal for edditional eervicele) r e o ^ i e e i e * ^ ^ ^ * ' ' * ^ ; - ^ ' I - . " ' _ •„•> " 
1. • Show to whom delivered, dete, end eddreeeee'e eddress.y ;-2, • Restricted Delivery , 

. ' - f i&re ckanjej • • ' : - - . iV '^ ' - - •• (Extra charge) - - • 

3. Article Addressed to; i ; . , . . 

H.L. HOUSTON JR. 
712 HOUSTON STREET 
SULPHUR SPRINGS, TX 775482 

A -24B 

" 7 ;Z~ " " r * . | . | in.aaesjtuajejawB'—>?•"»••,'. W=*** " 

4. ArtlcleJ^urnlier ^ f * 3. Article Addressed to; i ; . , . . 

H.L. HOUSTON JR. 
712 HOUSTON STREET 
SULPHUR SPRINGS, TX 775482 

A -24B 

" 7 ;Z~ " " r * . | . | in.aaesjtuajejawB'—>?•"»••,'. W=*** " 

Type of Service: . . . 1 

U RaeisterS'd : D Insured ' 

Q^Mt l f led ' • COD. 

Q^p raaaMa l , B ^ ^ f i . 

3. Article Addressed to; i ; . , . . 

H.L. HOUSTON JR. 
712 HOUSTON STREET 
SULPHUR SPRINGS, TX 775482 

A -24B 

" 7 ;Z~ " " r * . | . | in.aaesjtuajejawB'—>?•"»••,'. W=*** " 

Alwaya obtain signature of eddreeeee 

or agent and DATE DELIVERED^' 

6. Signature - AddroseeeoM; 

x ••••rsftfttfg&m f j , . :i 

8. Addressee's Address (ONLY (f 
requested and fee paid) -. \j-

" '•"IS-. . ^ • - " ' " , i ,- •• i'-. 

^ ^ W i S ^ v v 1 * ' ' " ; A'v:::".j;v 

7. Date of rT^-TT'~jWiflttirT'~'' 'URs'/" 

^ ^ W i S ^ v v 1 * ' ' " ; A'v:::".j;v 

*u.s.o.p.o. tM»-23ee i ) 
- 1 1 1 > 

M. " ! ) , l " . 

D O M E S T I C RETURN RECEIPT 

P»"JU > . L 

n " • " s h o ' w ' t o w h o m Y e i i v e i e d , da fe , ' and eddressse 's sddress . 
^ i i i p . i - Y : - ; ' * - - ^ •. , t ; v • . (Sons rake**") . - J - ' - '-

•»u**».-. 

S - ^ S s n d i w h e , addrt lonel s e r v i c e . d e s i r e d , and u i i n p l u l e h a m , 

^ E o l M 

•^Article Addreaaed t n ' m ^ H v - ' t ^ a i l ^ a ^ 

JENNIE ANN RAGAN, INDEPENDENT EXECUTRI 

OF THE ESTATE OF HARRIS L . 

217 N . MOORE AVE. 

SULPHUR SPRINGS, TX 75482 

D Ineured v j ' , - ; 

S E N D E R ' C o m p l e t e - i t e m s 1 and v 2 - w h e n addi t ional ss rv icss sre deeired, and comple te i tems 

P u , S 5 £ i e & ' l J S t o t ^ t ^ e ^ r f r s i d e Failure t o d o t h l s w „ , p^rven, t h i . card 

and check box les) ' lo r eddit ionsl s e r y i c e ( s l _ r e q i r e s t ^ - ^ T i v H . , . - . ' 
2. • Rsstrlcted Delivery 

- f£rrn3 charge) 

3 . A r t i c l e A d d r e s s e d t o : 

MAKY FRANCES IFRANA) 

7')7 W. LOMA ALTA DR. 

ALTADENA, CA 91001 

T y p e o f S e r v i c e : \ , , 

U Regiatered • Insured 

• ' f J e r t i f i e d i t f ' • J P O 

• Expraaa Mail 
r > R e t u r n Receipt 
^ for Merchendise 

Alwaya obtain signatur* of addressee 

or agem and DATE DELIVERED; • 

8. Addressee's Address (ONLY if 
requested and fee paid) ... ̂  1 . . 

PS F o r m 3 8 1 . 1 . Apr.,..1989 

Com] 

•u.s.o.p.0. tese-23S4i> 

^ ^ ^ ^ S S S r ^ add,..' 

3 , A r u d e ^ d d c e e s e d . t P ^ ^ j j f e f e a M i S a ^ g 

D O M E S T I C RETURN RECEIPT 

ices ere des i red , end comple te I tems 

teverse sios. Failure t o do this wi l l prevent th is csrd 
nmvide vou t h« name of the oersori delivered to snd 
services are svsi sble. Consul t postmssner tor lees 

MARY JANE HYMAN 

Hh21 MEADOW BROOK 

DALLAS, TX 75220 

A r t i p l e 

O Reatricted Delivery 
(Extra charge) 

ibe 

T y p e o f Se rv i ce : • " ' ^ •V t f ; 

Itere'd • % • • Ineiin 

' C . r t l f W . ' f .• Q S P * ] - ? - ^ , 
r a ^ l e t u r h Receipt 
^ for Merchandiae 

• R K f i t e r 

B x o r t i f i e t 

• Express Mall 

A lways obtain aignatura of addressee 

or agent and DATE DELIVERED.' 

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

• - ' # ' " " ^ ^ , . . „ a desired snd cun.p le ts i tems 
- : : : , h H 9 w h e n addi t onal ssrv ices are aeeireu, o. ^ r 

; SENDER: C o m p l « ^ « » ^ * d ^ 2 w n j n , . t 0 do this wi l l prevent th is card 
3 and 4 . •<«--• , . u r n " Soace bn the reverae side. Feilure t o a o * r . o n

M

d e | i v e ! e d t o a n d - - - V £ S N T O Spe'ce £ * . n w « . ^ ^ ^ S S ^ 

3. A r t i c l e A d d r e s s e d J t o ^ , 

JOHN R. HUDSPETH 

4318 HOCKADAY DRIVE 

''ALLAS, TX 75229 A 200 

T y p e o f Se rv i ce : 

U Registered 

• C e r t i f i e d . f " * 

• Expres. Mai l 

• Insured 

p fP^e tu rn Receipt 
I—1 <nr Merchandise 

S E N D E R : Q b m p j e t e ^ e m e ^ y i n d * 

l ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ V ^ - 2 / D R..uic3^D.llv.ry 
Q ^ ° W ^ ^ ^ ^ o k o r ^ ' (Extra charge 

' ' : I il A rtinla M u m p e r 

MARY JANE HYMAN, TRUSTEE 

U/W OF JACK HYMAN 

9821 MEADOW BROOK 

DALLAS, TX 75220 

Type of Service 
• Registered • Inaured 

3-eVtified DCPP-

• Expre . . Mail S T ^ V J 
. jetum Receipt 
for Merchendis 

Alwaya obtain aignatura of addre.see 

or agant and DATE DELIVERED 

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

7 . D a t e o f De l i ve ry S ^ S ^ S ; j:i»'Ti 

0 0 e ^ ' a R l l V A . . 1989 
D O M E S T I C RETURN RE 

t j x SENDER: Comple te I tema 1 and 2 w h e n eddi t ionel eervicee are des i red, snd comp le te i tems 

enrl check boxles) for eddit ionel aerviee(a) requeated. . . . . , n B . . t r i c t e d Del ivery 
1 . • S h o w to w h o m del ivered, da te , and addreaaee s eddress. 2 . • * 2 " " c ? ^ , , ^ 

(Extra charge) l « r r a iTMwxe/ 

3 . A r t i c l e A d d r e s s e d t o : . . . _ 

JEANNE ED»A HUNT TRUST 

NCNB TEXAS NATIONAL BANK, 

TRUST 1863 

Y O BOX 270 

MIDLAND, TX 79702 

TRUSTEE 

A 398 

5. S igna tu re — A d d r e s s e e 

X 

6 . S igna tu re 

X 

7. D e t e o f De l i ve ry 
lSSftSrlf 

(nrrrg cnargri 
4. Ai^le^rnoer/ £ / S • 

T y p e o f Se rv i ce : 

• Raaittered 

Q x e r j m a d 

• Exp re . i Mail 

[ D Insured 

• C p D ' • 
r > f ( e t u r n Receipt 
^ for Merchandoe 

Alwaya obtain signature of addraaaee 

or agent and DATE DELIVERED. 

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

ni.--*- •••• ;^<fp$">•• 

^ S E N D E R : Comple te i tems 1 snd 2 w h e n addi t ional services sre desired, and comple te i 

Put v o u " address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is 
f rom being returned to you. The return receipt fee wi l l orovide vou the neme o i the person delivered to 
the date of deiiverv. For addit ional tees tne to l lowing services are available. Consult postmaster tor 
and check boxles) to r addit ional serv ice ls l requested. j ^ . -
1 • S h o w to w h o m del ivered, d a t e , and addressee s address. 2 . • Restr ic ted Del ivery 

( f r r ra d i a r g t j ( E » m d i a r y ) 

3 . A r t i c l e A d d r e s s e d t o : ̂  ^ j ^ 

INJECTION ENGINEERING SVC 

PROFIT SHARING TRUST 

P 0,BOX 4365 

MIDLAND, TX 79701 

5 . S igna tu re — A d d r e s s e e 

X 
6. Signature Agent. t j 

7 . . D o t e o f De l 

4 . A r t i c l e 

T y p e o f Se rv i ce : 

Q Reoisfered O insured 

• C e r t i f i e d • CCJP 

CD Express Mail 

A lways obtain signatura of addresaee 

or agent end DATE DELIVERED. 

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

3 D O M E S T I C R E T U R N Rl 



mm * a ' P B I , i H i U | L I yiJIIitiirTlir'^'riiirr * — T • • p B ^ ^ ^ m r r - y . t - K * » » -r-~jt>* 
T 3 ^ i f i S E H s K l ^ W «id». Failure to do this will prevent this card -{ 

Pul your a ^ o r e a e W B ^ r e T r ^ T U ^bpece o n w e t r . u n „ ^ n a m e a ( , h a person delivered t o end i 
f r o m being retumed. lo ypu?The return receipt foe „ m p r j ^ e you '• . h i ; o n a ^ | t n o s , m a s t e r tor tees 

ILLEGIBLE 
r u . TWW ,'gJ.alnt f an w M nrOVtde VOU tne name OT m a PBrsun umivwiau w 

r ^ a , 1 ^ ^ 

r 3 f ^ & ^ d M d . ^ = 
: ' " 1 4. Article Number 

>. A r t i c l e AddressedI t o ; . 

INTEGRITY OIL S. GAS INC. 
P 0 BOX 10253 
MIDLAND, TX 79702 

5. S igne tu re - . A d d r e s s e e 

6 . S igna tu re - A g e n t « . 

x Jf~-u A ft— 
7. D o t e o l De twery , \ 7 / " f ' ~ < J 

JuLiflt in 

T y p e o f Serv ice 

D Regis tered. -

• " •Cer t i f i ed ' ' 

O Express Mail 

L J insured..!/---, £ 

• cop'-* r 

r ^ K e t u m Receipt 
'—' for Merchandiae 

Alwava obtain signature of addressee 

or agent and DATE DELIVERED, 

8 Addressee's Address (ONLY if 
requeued and fee paid),..: t : .y. 

PS F o r m 3 8 1 1 , A r ^ . - 1 M » • a s . a p . o . i»t»-2»s-si5 D O M E S T I C RETURN REI 

: ' f&mi charge) »•••••• 

i r-rr_r* ' ' - ' Z T i u Z ^ a t r r i m t J i i n ^ ^ o e c M on the reverse side. Failure t o do th is w i l l prevent th is card 
M w u r eddress in the R 5 ™ ™ J O .-Space o n " » n w a ^ e n a m < n a a l i v e r e 0 - t 0 , n d 

.nrfbotng returned t o v o u T h ; r e t u r n . " ^ ' P ' ' » » " ' " ^ i X - J - r e ava i lab le .Consul t postmaater (or fees 

;,2. O Reetrlcted Delivery' 
-.•{Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : • ' ^ ' J 

MARY EVANGELINA JONES TRUST 

NCNB TEXAS NATIONAL BANK, TRUSTEE 
TRUST ACCOUNT I U 0 7 
P O-BQX 270 
MIDLAND, TX -9-97-02 

A-399 

5 S igna tu re — A d d r e s s e e 

>X l is t ; * "* : . ' : • • *• 

6 . S l g n a t u u v t A 9 e 

7 - . D a t e o f De l i ve ry JUL 18 1990 

4 . Ar t i ch 

T y p e o f Se rv i ce : 

• Registered • Insured 

Q ^ e r t i f l e d & • COO-

• Exp re , . M . « T 
iurn Receipt 
Merchandiae 

A lways obtain signature of addressee 

or agent v & DATE DELIVERED. 

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

V 

PS F o r m 3 8 1 1 . Ap r . 1989 

:^t-^^t 

* u s o _ p . o . iaa»-2JMi5 D O M E S T I C RETURN RECEIPT 

3 . A r t i c l e A d d r e e a e d t o 

MAKLIN H. AND/OR MURIEL L. JENKINS 
JOINT TENANTS 
'135 CAMINO SAN CLEMENTE 
.SAN CLEMENTE, CA 92672 

A 051 

i o f Serv ice :^ t i -
L^ReoUereo 
\L4er\n\ai 3 ? • COD W f a ^ 

— -, ,.,-r •— - . • 
9 f e m 3 8 1 1 , 4 U £ l M e ^ * . U a a R . a 1 8 8 8 - 2 1 2 - 8 8 6 

D O M E S T I C R E T U R N K b U t J P I 

oartfremMir* return 

5.' Ardcto A o x l r e e e e d v t o t ^ r k ^ j g M i a 

T % s ^ ^ l l ^ » ^ i ^ ^ l » w chart*)* 

HARV1N G. JENKINS 
ARCADIA GARDENS 
720 W CAM1NA REAL 
ARCADIA, CA 91006 

B- 052 

8 . S i g n a t u r e - A d d r a a a > 

A lwaya obtain elgneture o f eddreeeee 

or e S f t t and P A T t DEUVERED - * t m t 

8 . A d d r n a a n l m . ' a Addreas .raw4j 
. requeued ani fe* paid) 

--SENDER: Complete item, l and 2 when .dd^lon.i services are desired,.,»nd^ornp,.t. item, 

T l V3ou?ad4dress in the • W U = S * ™ ^ ™ ^ 

i n d " h e c k box les l ' l o r addit ional " ^ J S ^ ^ . . , , d d r e , s . 2 . ' • rt'estrlcted Del ivery : 
, y • S h o w t o w h o m del ivered^ da te , snd addressee s sooress.. 

4. Article,! 

—t-- ; : • •• - • • - -
8EI1DER: Comple te I tems 1 snd 2 When edd l t iohe l ssrv ices are deai red, end comple te i tem 
3 e * d 4 . ' '•-• ' ; , ' ' M « i . v ' V \ - 1 t w - ^ i i f i 7 ' * ^ v • . ' ^ V i ' ^ v -

Put youi address in the "RETURN T O " Spscs on t h e reverse aide. Failure to do th is wi l l prevent th is can 
f rom being returned t o you . The return receipt fee w i l l provide v b u the neme of the peraon delivered to am 
the date of delivery. For addit ional feea the fo l low ing services are evailabie. Consul t postmaster for fee: 
end check boxles) tor sddi t ionsl servicels) r e q u e 8 t e d . ' f : . i ' ^ s . i ; V ' - ' *-?.- 'T. ' : * ' .'. ' ;.>:'•'• . . : •<. . . 
1 . Q S h o w to w h o m del ivered, da te , .end addreesee 's eddress," . 2 . • Rest r ic ted Delivery 1 t 

f t -er-r-t."-. (Extra charge) * - > * y ^ J t ' ; • ; , (Extra charge) . ' • ' • 

3 . A r t i c l e A d d r e s s e d t o : . ,J 

EVERETT R. JONES, JR. 
8080 N. CENTRAL EXPRESSWAY, SUITE 1060 
DALLAS, TX 75206 

A-351 

se o f Serv ice : . ^ 

• Renietered : ' . 

[ ? ^ e r t i f l e d 

Express Mail 

- A d d r e s s e e 

3 A r t i c l e A d d r e s s e d t o : 

MARJORIE CONE KASTMAN 
P 0 BOX 5930 
LUBBOCK, TX 79417 

4 . A r t i c l e N u m b e r 

D Insured.-

p ^ f f e t u r n Receipt 
1 — 1 for Merchandise 

A lways obtain signature of addressee 

or agent and DATE DELIVERED;. 

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

.U .s .ap .0 .1M9-2U.1S D O M E S T I C RETURN RECEI 

. SENDER: Complete item, , snd 2 v^en ..I servlc.., r ^ ^ ^ ^ 

Z yVu? .d 4 dre ,s in , h . "RETURN T O " Space o . t h e ^ 

i f i check bo* eaVTor sddit ionel j ; « ^ ' ^ ' » S 1 M . , , d d r . t . . 2 . • Restr ic ted Del ivery 
• S h o w t o w h o m del ivered, da te , and addreesee s o o o r e . . . ^ 

(£imi charge) 

5. S igna tu re - A d d r e s s e e 

x , 

c le .Number — 

T y p e o f See / i ce 

• ReoiareTkA • Insured 

E ^ e r t i f i a d . D C O D 
• Express Mall 

p r "Return Receipt 
C-i for Merchandiae 

Always obtain aignatura of addreseee 

or agant and DATE C 

8. Addressee 
requested 

( JOHN M. MOUSER COMPANY 
ROUTE 3, BOX 508 
WICHITA FALLS, TX 76308 

Alweye obtain signeture of eddreeeee 

M | | n

 1 riS-TE DELIVERED 

reqaesieX&fnP**' 

PSFo,m3811.APr. .989 J L ^ ^ . ^ ^ 
T O r U M i l * » w ' " ' ' r m n - r i i i i i a i i W I w r u ' w e 

• Z i S E N D E R ' Comple te i l a i ns l » n u ^ t h l s C i 

• 3 a n d 4 ; ' „ R C T U R N T O " Spece on the r e v e r s e ^ u % ™ , ^ ^ ^ 

r » B » ^ u ^ 

A r t i c l e A d d r e s s e d t o : 

KEC ACQUISITION CORP. 
P 0 BOX 297166 
HOUSTON, TX 77297 

4. Article Number Sj~2Z 

T y p e o f Se rv i ce : • 

• Reg iawad • 

\ = u £ & n R-calJC 
• Express Mail L f K ^ r Merchand 

5. S igna tu re 

6 . S 

X 

i i g n a j j j j ^ i 

- A d d r e s s e e 

/ / 
Id. 

7 . . Da te ̂ fe^JULTTi990 

„ y j ^ r a j l o r s i g n a t u i e of addres«ee 

^ZtSf&tJtr DELIVERED. 
\ ^lessee's Address (1/m.i u 

requested and fee pa'*' 

3 8 1 1 , A p r . « 8 9 . 
. . . u e . o j . o . i e e s - M a J i s 

DOMESTIC RETURN I 



l i S E N D E R : 
* 3 » n d ' 4 i 

kPut ^ M r « M r * M 
f f i o m taping retu 
• I h o o a t i i of -doll 

M r t - r xJ -2 - -when ;add l t i ond }se rv i cek e re deeired ILLEGIBLE 
e#RE11JRN'TO'" Space o n t h e reverse aide. Failure to -do th is wi l l prevent th is cerd 

SD's^kf tTnoreturn receipt fee wi l l prov ide vou the name of the person delivered to end 
* For "edditionel tees the fo l lowing serv ices e re evai labie.-Consult postmaster tor fees •" 

Irees. 
end check b o x l e s l t o a d d i t t o n a l eerv ice ls) r eques ted , *™,^ ; ; - - ; ! 

*3 & Q « S h o w to.whorn ' rJeUvered. d e t e . snd addreaaee s e d d n 
rT^^wV^rtj ^aa^^ (Extra charge) * 

• *-i-.2.7CS Restricted Deliveryk'-' 
* lExtra charge) • ••'' 

^.sAnicle Addressedjto^^j<i,-.. :. * . . 

KATHERINE CONE KECK _ j 
1 8 0 1 AVE OF THE STARS. STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

A 4 M 

irviiMyn9...tm • . • - - — J 

4. A^\^pr^^^^^ , ^.sAnicle Addressedjto^^j<i,-.. :. * . . 

KATHERINE CONE KECK _ j 
1 8 0 1 AVE OF THE STARS. STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

A 4 M 

irviiMyn9...tm • . • - - — J 

T y p e o f Se rv i ce : >vv • . : ... 

CD Registered [~3 Insured :--v- ' -v 

• - C e r t i f i e d • COO - f V ~ * 

• Express M a , 0 ^ ^ ^ " ' 

^.sAnicle Addressedjto^^j<i,-.. :. * . . 

KATHERINE CONE KECK _ j 
1 8 0 1 AVE OF THE STARS. STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

A 4 M 

irviiMyn9...tm • . • - - — J 

Always obeain signature of addressee r?.r • ••• =• 

or agent aficTOATE DELIVERED. * -

; 5 ^ S k ^ ^ ^ ^ ^ » ^ r e e e e e ^ ^ ^ . , 8 . A d d r e s s e e s A d d r e s s (ONLY i f • 
requested and fee pa id) j v'." • ^ •* • 

^ \ A" ' 

* , " * * , » 
- 1 y ? / 

8 . A d d r e s s e e s A d d r e s s (ONLY i f • 
requested and fee pa id) j v'." • ^ •* • 

^ \ A" ' 

* , " * * , » 
- 1 y ? / 

8 . A d d r e s s e e s A d d r e s s (ONLY i f • 
requested and fee pa id) j v'." • ^ •* • 

^ \ A" ' 

* , " * * , » 
- 1 y ? / 

. . . . . . v , . o i » S i O T m e reverse side. Fa ure to do t h l s % a V n i i e i r f i u i i t 

t n . ^ Q r u e e v e r y . n , e s j e * r 9 m 
end che^k boxles l for addit ional serv ice ls l requested. avauaoie. consu l t postmsster fo 
1 l~l ci.,.7. * •— M,, v iuais i requesreo. 
1 U Show to whom delivered, dete, snd addreaaee'a address 

' (Extra charge) 
3_._Article A d d r e s s e d t o : 

JAMES W. KNOWLES 

625 ORELW

EfN
ESAUM°NT R E T ' R E M E N T ^ 

BEAUMONT, TX 77701 

B 046 

5 . S igna tu re 

X 

A d d r e s s e e 

6 . S ig j i a l uK j ) — A g e n t 

7 . D a t e o f De i i ve rv " E Delivery 

• l-n -go:-
PS Form 3 8 1 1 , Apr. 1989 

i. • Restricted Delivery 
(Extra charge) 

T y p e o f Se rv i ce : 

• Rejkrtered ' • i n s u r e d ^ ' 
• " C e r t i f i e d , " . • c f u j , 

• Express Mall B f " ¥ m R ece l | 
for Merchant! 

Alwaya obtain aignatdra of addreaaee 
or agent and DATE DELIVERED. 

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

AU.S.O.P.0. isss.23seis 

PS F o r m 3 8 1 1 , A p r ; * 

i v«'i:*'s.is»i4*>«»>sir' 

tS3 ^ w S » ^ : 

• SENDER: 
' 3 a r i d 4 W : ^ « 

Put your eddress in * 
f r o m being returned to : 
t N . d j W j f deli 
enrj 

' I " 
box! _ ^ 

• U.S.O.P.0. 1MS-2M-S1S . . D O M E S T I C RETURN RECEIPT 

•' '.'IJ'igiiJiygJLif.il 11. 1 , 
I e n d ^ w h e n a d d l ^ ^ e a r . d e ^ r e d ^ a ^ p l ^ 

' . . — ^ . . J T r _ n . . » . . . Ar* , k l * . . . I I I n , « M n * t h i * 

hems 

'xtra charge) 

LEONARD D. KEEFER 
P O BOX 3976 
SANTA ROSA, CA 95402 

T y p e o f Se rv i ce : . . , . ; 

L J Regiajared /J-, D Inaurad 

B r S r t i f i e d f . ' ' • COD'-. ' . 

• ExpraaaMa. I s W M 

Alwaya obtain aignatura of addraaaee'^J; ; ; ' -

or agent end DATE D a i V E R E b . ^ t ^ t ^ f f ' - ' 

Addressee's Address (ONLYMtfi *• 
reque ted and fee paid) ^ 

-ir. ^r^>4mv : •" 

D O M E S T I C RETURN RECEIPT 

D O M E S T I C RETURN RE 

y'- .. .. '" •"' 1 

SENDER: Comp le te . l t ema V.and 2 w h e n addi t ional aarvicea are desi red, end comple te h 

I e h d ^ . - ' ' T * ^ f e ' > ; i B _ i 1 - - * ^ T O ^ s S a c a o n ' i h e reverse side. Failure to do th is w i l l prevent th is 
your eddress in tha' R ^ u ™ J ° °J1 S l i nmVirie vou the name of the person delivered to 
' e a a i n * s r f f l ^ C o n s u i , p o , t m . s . s J , o r 

Put 
f rom 
the date 
end check box'SlS! fo"addhlo"neraereice(sl r «queatei . , r t r i r . „ 
1 . D S h o w s o w h o m del ivered, d a t e , and addreaaee a addreaa. 
•>> , - • - • (Extra charge) • t 

V r « 

2. • Reetrlcted Delivery . 
(Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

JEAN READ KNOX 
^LjM NOTTINGHAM TERRACE 
BUFFALO, NY 14216 

6 . S igna tu re - A d d r e s s e e , , }-., 

xQfi J j w L n - ts^AJX^ 
6 . S i g n s t u r e — A g e n t 

3 - D a t e o f De l i ve ry 

4 . A r t i c l e 

Type ol Service: ,. ' 
U Rjglaiered D Inaurad 

Q ^ a r t i f l e d R S J ^ n i R e c e l 

• Express Mali t e ^ o ' M e r c h a n l S 

Alweya obtein aignatura of addraaaee 

or unent and DATE DELIVERED.'. 

8. Addressee's Address (ONLY if 

requested and fee paid) <! >• 

PS F o r m 3 8 1 1 , Apr . 1989 4US.O.P.0. tsss^asseis D O M E S T I C RETURN R 

• SENDER: C o r n 
3 end 4 . 

-put your address 
f rom being returned t o 

i k ^ ^ p o x W ^ 

^ ^ ^ ^ ^ J w h e n addi t ional s e r v i c e , a r . desi red, and compla te i t e m . 

i iv icss are available. Consul t p o s t m a S . e . r l o ^ f e e a 

J S i e r o i c e l s ) reouesMcV*,^ ; 2 D Rest r ic ted Delivery. S r # . 
gma, d e t e , and s add rass . , 4 . L J 5 . . ^ ^ ^ 
g»rwi charge) ^ • --^ 

3 . A r t i c l e A d d x e s a a r t a t e o i s a i i A ^ - - . -

ROBERT BOOTH KELLOUGH 
3824 N RIVER ROAD 
PORT ALLEN, LA 70767 

6 . S igna tu re ^ A f l ^ e n r ^ 

T y p e o f S e r v i c e : ' ^ f ' ; ^ ^ , * ^ 
• n^df i tered" " • I n a u r a d , * ^ . 

SBkeJ-':. D C 0 D * ^ ; 

r - l l - 8 r , m " • r v t U t u r r i Receipt 
U Expres, Meil I—>Tnr Merchandise 

A iwsys obtain signsture of addreaaee. 

• f o . - n d DATE DELIVERED. " " 

Addressee's Address (OA'Ll' if 
requested and ftt paid) 

PS F o r m 3 8 1 1 , Apr . 8 9 . y -
i ^ t y n - • 

*u.s.o.p.o. ises.23eeis 
D O M E S T I C RETURN RECEIPT 

— — — — ^ 

•ee, S E N D E R : Comple te i tems 1 and 2 w h e n addi t ional serv ices sre deaired, and comple te i t 
" * 3 end 4.-
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is c 
f rom baino returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to 
the dete of deiiverv. For addit ional tees the fo l lowing services ere evailabie. Consult postmaster for I 
and check boxles l for addit ional servicels) requested. 
1. • Show to whom delivered, dete, end addressee's addreBa. 2. • Restricted Delivery, 

• - (Extra charge) (Extra charge) 

3... A r t i c l e A d d r e s s e d t o : 

KOCH EXPLORATION COMPANY 
T I M WHISNAND 
•' ' ) BOX 2 2 5 6 
• I C H I T A , KS 6 7 2 0 1 

A 194 

4 . A r t i c l e N u m b e r > -w 3... A r t i c l e A d d r e s s e d t o : 

KOCH EXPLORATION COMPANY 
T I M WHISNAND 
•' ' ) BOX 2 2 5 6 
• I C H I T A , KS 6 7 2 0 1 

A 194 

T y p e o f Se rv i ce : ' . 

U ' R M i s t a r e d - f D Inaured '.. 

D r e r t i f i e d * 5 • COD 

• E,P-.S,M2? a^sr^i 

3... A r t i c l e A d d r e s s e d t o : 

KOCH EXPLORATION COMPANY 
T I M WHISNAND 
•' ' ) BOX 2 2 5 6 
• I C H I T A , KS 6 7 2 0 1 

A 194 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5 . S igna tu re — Add ressee 

X 

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

6 . S igna tu re — A g e n t \ j f v / 

X ,-rr : ' \ V S ^ « 

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

7 . Da te o f r f t U l f l f y 4 , 1 ' * 

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

PS F o r m 3 8 1 1 , Apr . 1989 • U.S.G.P.O. 198>-23SetS D O M E S T I C RETURN REC 

• S E N D E R : . C o i 
. 3 s n d u l . ' * * - . 
Put your addres.s> 

» r r * 7 l i i f J = * ^ v h e n ~ ^ 

^ T O ^ c e o n t h e r . ^ 

Consult postmester tor tees -n ^ . f t o i n X ' r r n T i l ^ " T i a - ~ . i i r n receiot fee w i " P j v i H . vnu the name ol 
. I T n ^ e T S t d l l l v a r S ' ^ d r d o n . l f e e , the ' i o l l ow.ng r f r v i u e , a r . avaiiaoTe.^ 
end cKeck boxles) to r edd i t koa l eervicels) r e q u e s t e d . ^ - <- / n 

1 • S h o T t t w l w m d e l i v e r e d , da te , snd addressee's eddress. 2 . • 
' (Extra charge) 

3 . A r t i c l e A d d r e s s e d ^ t o ^ 

MARGUERITE M. KENT 
2110 NEBRASKA 
PECOS, TX 79772 

47 

Restricted Delivery 
(Extra charge) 

6 . S igna tu re — A g e n t 

t e .o f Deli-

T y p e o f S e r v i c e : 

• Regiatered O Insured "~ 

e - C V t i f i e d • C d p • 

• c u . - i n i - fT6turn Receipt 
Expre , , Mail \ -Z [ o r Merchandi , 

Always obtain signature of addre: 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

^.requested and fee paid) 

sired, and comple te i-
-kee. S E N D E R : , 

^ ^ . s . i n ' t h . • ^ U R N T O - S p . c . o n ^ HsraS^d^eer^ 
r 1 ^ ^ ^ ? ^ ^ 2 D Rest r ic ted Del ivery 

Ak!~*.' (Extra charge) , 
' " Article Number 

(Etira charge) 

3 . A r t i c l e A d d r e s s e d t o : 

. PS F o r m 3 8 1 1 , Apr . 1989 • U.8.O.P.O. 1»S».23S41» D O M E S T I C RETURN RECEIPT 

S o c n i u e r i : Comple te i teme 1 and 2 when addi t ional aervicea are desi red, and comple te i tema 
3 and 4 . r i . 

Put. your addrUss k t the '«RETtlRN T O " Space o n the reverae side. Feilure to do this wi l l prevent th is card 
Ironii beina re turned to v o u . T h e return receipt f ee wi l l provide vou the name of the person delivered l o and 
£ 5 f J S i uSL"*)^!^ " * £ t S ™ ^ * t e * * j h , e ' ° » ° w ' n g aervices are available. Consult postmaster fo r tees 
end check, boxiea) f o r addrtional aerviceis) requeated. 
U O Show;to" w h o m del ivered, d s t e , end eddressee,'.s addreas. 2. D Rest r ic ted Del ivery 

3 . A r t i c l e A d d r e s s e d t o : ~ ^ 

8UF0RD I . K I N G , TRUSTEE j 
P O BOX 2 7 0 
FORT WORTH, TX 7 6 1 0 1 | 

A 2.1.1 

J 

l 

4. Article Number s~y s 3 . A r t i c l e A d d r e s s e d t o : ~ ^ 

8UF0RD I . K I N G , TRUSTEE j 
P O BOX 2 7 0 
FORT WORTH, TX 7 6 1 0 1 | 

A 2.1.1 

J 

l 

T y p e o f Se rv i ce : 

D Regierered D Insured 

C3<^rtlfled Q j r } 0 0 

• ^ E x p r e s s Mail B ^ t u . ^ H ? C B i P ' 
for Merchandise 

3 . A r t i c l e A d d r e s s e d t o : ~ ^ 

8UF0RD I . K I N G , TRUSTEE j 
P O BOX 2 7 0 
FORT WORTH, TX 7 6 1 0 1 | 

A 2.1.1 

J 

l 

A lways obtain signature of a d d r e „ e e 

or agent and DATE DELIVERED. 

5. S igna tu re — Add resaee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent s<S 

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

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

ROLLINS M. KOPPEL 
P 0 BOX 2878 
HARLINGEN, TX 78551 

4. Article Number . „ 

T y p e o f Se rv i ce : 

• Registered U Insured 
• C O D / . 

r=l ' ., P L B e f u r n Recei 
L J Express Mail 1—Hnr Merchant 

S. S igna tu re — A d d r e s s e e 

X 

Always obtain^signature of addressee 

. . , 0 . n , . nd PATE DELIVERED. _ 

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

PS F o r m 3 8 1 1 , Apr . 1989 
4U.S.CP.O. 19SS-23»S1S 

D O M E S T I C RETURN I 

• 3 end 4 R - C ° " " " " ' ' " e m S 1 a n d 2 w h e n a d d i , i o n < " " ' " i c e , are desi red, and complete 

f r o m ^ r g ^ r n e d ^ 
the date of delivery P n ^ r f J , . . ! * ' " " . ^ | . , P | , |?° ^ P ' ^ " 7 l", 8 ° i , h e D e r S t , n • 
and check b o x l e s f t o r V d S a ^ S S r V ' " S 8 V a " a b l e - t o n s u l t P°«™a,ter <6 

1. O Show to whom delivered, datejtnd addressee'a address. 2. • Restricted Delivery 

H—. .. .—. . . (Extra choree} 
i . w r t i c j e ^ A d d r e s s e d t o : 

ROBERT O LAND, EXECUTOR OF THE ' 
ESTATE OF V I R G I N I A B LAND i 
1313 CENTENARY 

D A L L A S , TX 7 5 2 2 5 

A 1 5 2 

4 . A r t i c l e N u m b e r 
i . w r t i c j e ^ A d d r e s s e d t o : 

ROBERT O LAND, EXECUTOR OF THE ' 
ESTATE OF V I R G I N I A B LAND i 
1313 CENTENARY 

D A L L A S , TX 7 5 2 2 5 

A 1 5 2 

l y p e o f Se rv i ce : ' 

Q R e g i s t e r e d • insured 

B ^ e r t i f i e d • COD 

• Express Mail B - f ^ V I " R ? c e i J . . ror Merchanr 

i . w r t i c j e ^ A d d r e s s e d t o : 

ROBERT O LAND, EXECUTOR OF THE ' 
ESTATE OF V I R G I N I A B LAND i 
1313 CENTENARY 

D A L L A S , TX 7 5 2 2 5 

A 1 5 2 

A l w e y , obtein signature o l addressee 

or agent end DATE DELIVERED. 
5. J ^ p d t u / e - ( A d d r e s s e e ^ ' ~ 
x /^<^iiry^^ 

S^AIIdressee's Address (ONLY if 
' requested and fee paid) 

o. S i g n a t u r e — A g e n t 

S^AIIdressee's Address (ONLY if 
' requested and fee paid) 

7 . D a t e o f De l i ve ry U U D l J U • S f l l 

¥ * ' 

L' • S^AIIdressee's Address (ONLY if 
' requested and fee paid) 



)<»«)0* :« i» j r« rde» l r«a , ;ano . comp le te ' i i e i i i e s i 

reveree^k fe r fe fc i re t a da th is wBl prevent ' th is cart 
• S E N D E R : \ C < m p l « r f * t T n » - 1 ^ d . 2 , w l 

_ * n y o d r e d d W _ n l i e ^ E T U R N T O " . S p * c e ^ 
f r o m being re turned to-voUj-The re turn receipt foe Will provide v o u the name of the person del ivered to and?-
the dete of deiiverv. For eddit ional tees ths fo l lowing servtaes ere avei lable. 'Consult postmaster for feesV-
end check box les l for sddit ionBl servicels) r e f f l i e ^ . ' j ^ f f ^ f f f t f r r - ' t ^ 
1 . • S h o w t o w h o m del ivered, de te , end addrasaee'a 'addreas. 5.'2. D r R e s t r i c t e o ' D e l l v ^ J J - s ^ ' i r : $ 

v.;,. • - • / . > , ^ / - ( E x t r a charge) • : .^tt-.-.v''. '--(Extra charge) ' ' 

ILLEGIBLE 

3 . A r t i c l e A d d r e s s e d t o : J - - * ; 
1— . . . •• 1.' . . . r _ - . « . . . - .- _ -..___-.. 

:ASCA, INC. 
_00 THROCKMORTON, SUITE 1731 

FORT WORTH, TX 76102 

Addressee,* 

TO4iUL 181990 

4 . - A r t i c l e N u m b a i , ^ ' < 7 " ' 4 V * ' ; 

T y p e o f Serv i ce : , : V . : / ' 

R a t p s t s r e d v • 'irieured 

' • Expreas'Mail r j ^ V J " " M , i , " < ? ? 

Alweys obtain signature of addressee 

or agent and DATE DELIVERED. * 

ie's Address (ONLY if --•• 

v7 * ' St**_T,.~ 

JS^aMSTfi-i'-

?trni date of deiiverv. For addit ional tees the fo l low ing services are available. C o n s u l ! postmaater for f 
- a n d check boxlea) for addit ional servicels) requested..: • '•'- . . ; - • -
i f t j C I - i S h o w t o j r v h o m del ivered, d a t e , and addressee's sddress . ' • 2 . O Rest r ic ted Dei iverv " 
j j f f i f o a n^-' . x*. • • (Extra charge) • - ." • (Extra charge) ' 

'S Form 3811, Apr.-1; 
• . •>.*w-*KM»Xrm 

1W-T 

* u.s.o.p.0. tess- ieeei D O M E S T I C RE' RN RECEIPT 

• SENDER: Compietejtrems Lend 2 wh 
3 end 4 / »>>,«•.• w & e m < * H : < ~ : \ v . 

w h e n addi t ional eervicee ere 'des i red . 

l e m e ^ ^ n d ^ f t r v h e n ^ a d d r d o n a l r - e e r v t a 

i i P u t y o u r address in the ' 'RETURN TO Space on the reveree s ide. Failure t o do th is wi l l prevent th is c 
£from being returned to vou . The return receipt fee wi l l provide vou the neme of the person delivered to i 
•*k_. .•.._. ,<__...__., c— — a | J e e g J r l s fo l low ing r — : - - ._ . . . « =T. • • 

servicels) requested.. 

3 . A r t i c l e A d d r e s s e d t o : 

TIMOTHY T. LEONARD 
P O BOX 6006 
SAN ANTONIO, TX 78209 

5. : S igna tu re — A d d r e s s e e 

6._ S igna tu re • A g e n t 

7 . Da te of De l i ve ry 

PS F o r m 3 8 1 1 . Ap r . 1989 
».'L 1 8 1000 

T y p e o f Se rv i ce : 

L J Registered Insured 

C i e S r t l f i e d ^ ^ " ' D COQ- W"' - v-

• Express M.H ' 1 3 ^ B » f ^ . 

A lwaya obtauLsigneture of addreasse 

or agent a n d f f l . T E DELIVERED. 

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

• U.S.G.P.0. 19SS-2Sset5 D O M E S T I C RETURN REC 

°ut your eddress kl'the 'fRETURN TC> Spece on the reverse side. Failure to do thia win prevent'thia,cerd 
from being returned to vouTTho return receipt fee will provide vou the name of the person delivered to'and% 
the dsts of delivery. For additional fees the following services sre evailabie..Conault postmsstsr .for feos1^ 
and check boxieal for edditionel eervicelal requeatea\.->^r;. ^ v ; 4 i> ^ " 
1. • Show to whom delivered, dete, and addreeeee'e eddress. > 2. • Restricted DeifverylTCfc 
•:l ' - ^ • t x ' j t v A . - i f - ' j E x t r a charge) f&rra charge) n-Uf/iVtr^f 

Ar t i c i e_Add reaaed tcitt.*.— --. _. 

MARILYN M LAW t JAMES B LAW 
CO TRUSTEES OF THE 
MARILYN M. LAW REVOC TRUST 
DATED 2/3/89 
p O BOX 234 
GREEN MTNFLS, CO 80819 0234 

A 131 

Signe tu re . — Addreaeee j ' s
, VV-v . . 

4. ^ ^ ^ m 

T y p e o f Se rv i ce : . . , a . 

• Registered - U Insured ; 1 . ' j . . 

& £ a r i j f l e d • • C O D , " 

D - g S p r e s s M s i ! 

A lways obtain signsture of addressee 

or agent And DATE DELIVERED. -?enji£nd 

\rpss 
equestec 

8. Adlpssee 's Address (ONLY i f 
tested and fee paid) y ' i . 

S Form 3 8 1 1 , Apr. 1989 J 

»•'»••:•!:.;•:., r 
• us.O-p.o. i sas~3sse is ' D O M E S T I C RETURN RECEIPT, 

3 E e n d 4 , ~ < ' ^ 9 ' T ' P l , t e ' ™ m * 1 * n d 2 w h , n kd-dltlonel aervices a r s des i red, snd cbtnplete I tem 

K - C K S h o w to w h o m del ivered, de te , and addreeaee'a addreaa. ' 2 . 
!»'.-s^Vl«Ji''t«*>'--'•' ' (Extra charge) 

A i A t i j f c l e Addressed to; 

ROBERT S . L I G H T 

P to BOX 1658 
CARLSBAD, NM 88220 

• Restricted, Delivery 
fErrnj charge) 

• ! ^ 5 R l 5 0 m D l , , * ^ m i i i 2 " h , n eddi t ional aervices ere desi red, and comple te i 
^ 3 end.4:vt!*&y^je»«*f*«-->-j .. .-.y^.V^>«i».vU'*^^,-" , -
r™1?!? *ddl?** " l < h * _ ' R ^ T U R N 1 0 S P , C B o n the reverae side. Failure ID do this will prevent this e 
thTdateof driSvffi p - ^ J r*?Vm r"c.8ID.' f e B w i l 1 Provide vou the name of the person delivered to t 

tP_vo1!:? n } ' { m receipt fee will provide vou the name of the person 
: For additional tees ths following aervices are available. Consult pos 
For eddWpnel eervicels) requesterL'i^i^»^,-.i:.-V:.:.-.,. • -. and check Doxies), for _ _ _ _ _ 

1 v i P S l » w t o w h o m , ^ l i v e r e d , d a t e , end iddreasee 's " eddress . 2 . 
•7.«^>lmmmS^^MExtra charge)'^ 

postmaster for f 

O Restr ic ted D e l i v e r y ^ ! 

I.AWSON PETROLEUM COMPANY 
.'100 PHILTOWER BLDG 
TULSA, OK 74103 

. iaiii.ur. _ivfr* 
i g n o r e — A d d r e s s e e A . 

5. S igna tu re — A g e n t 

Da te o f D e l i v e i y : ' " . ' S ^ A ^ • 

- - .7-ty -f <r 

T y p e o f Se rv i ce : 

• Regiajeert 

_ 2 e < t _ f i e d 

• Expreas Mail 

ri", 'Jv /imM 
i—l I n s u r e d • - • ^ s ^ ^ L -
• C O D ^ ^ ' ^ -
[3J*eT0rn Receipt ' - . 

C/ for Merchandiae 
Alwaya Obtain signature of addressss 

or a g i n f k n d DATE DELIVERED. 

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

S Form 3811. Apr. W g j g f j g 

add i t iona l aervicea are deaired, and comp ls t s I tsn 

reverse side. Fsiiure to do th is wi l l prevent th is est 
provide v o u the name of-the person delivered to sn 

i are eve i l s " ' - — — — — ... . - •>»•( • 
i d addressee a eddreee, , 

i w n i p r o v l d e v — . . . . . . - _ 
niing aervicea are aveileble. Consult postmsster tor fee 
« a l ^ , t < 4 r f 5 ' m - ' i j ^ t , " - - - . „ 

. 2 . . u Reatr ic ted Del ivery 
•'v ' •' (Extra charge) * 

• us .ap .o . isas-2_aeis. : 
^ . ' i f -

. . . . . . ^ . e r V 

D O M E S T I C RETURN RECEIPT. 

6 . , S i gna tu re — A g e n t ; > » M ^ . a ^ > 5 « : > , i < V l ' i ) i f ^ . •' 

b e t e o f P « l i v e r y , ; ^ ^ ^ K m « U j > f e ^ ; ^ , 

Article Number 

ML 
insured •> ; 

T ^ p e o f Serv i ce : 

Registered . 

•-Certified • 6po'' >'•>:: l-x 
• ExpreasMail ^ W e t t l X . 

Always obtain signature of addreeeee, 

lent and DATE DELIVERED. r ag€ 

T A I ddressee's Address (ONLY if 
requested and fee paid) 

m SENDER C o m p l ^ t ^ m . 1 end 2 w h e n e d y i o n a l s e r v c d . „ r . d e r * c ^ « « - , . 

• i a U k « ^ 
end " heel. box lesHor addrtional 
1 D S h o w t o w h o m deliverer 

3. Article Addressed to: z 

PATRICK J. LEONARD 
V u BOX 335 
DALLAS, TX 75221 

is the fo l lowing services are evaili 
.5cels) requested. * ; ; 
lata, and addressee s sddress . 

(iSonTcnrirjri '_ 
4. 

• Restricted Delivery . 
(Extra charge) • 

A-153 

5. S igna tu re 

X 

i
pe o f Serv ice 

Registered • Insured 

" ~ ,d • c o p -

for Merchendise 

Always obtain signature of addressee 

o, .gent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

S Form 3 8 ^ 1 , Apr. 1989 . *U.s.aRO.i» 

requested and fee paid) 

D O M E S T I C RETURN RECE 

D O M E S T I C RETURN RECEIPT 

.etcher 

Put E d d r e e . ih the "RETURN T O " S p e e c h t l ^ v j , . ^ , s ide. Failure t o . d o . t h l . w i l l prevent .this 
f r o n t i n g returned to V " " The re turn receipt lee ~ ' » ™ ~ i d . v m l 
ths date o f delivery. For addit ional tees tne folk 
end check boxles l for eddit ionel servicels) reqi ' 

S h o w t o w h o m del iversd, d e t e , endadd reesee 'e e d d r e s s : 
i (Extra charge) *»; <V<yify» ' 

lee wi l l provide voU the neme of the peraon delivered t o or 
[ lowing services are avai lable. Conault postmaster tor te< 
l u K t e S i ? * ^ ' ' • ' . * - T % ; i ' ' * « _ ^ ^ * ? i ' ^ ' ' ^ . - . - . 

3 .__Ar t ic le_Addressed t o j ^ 

PATRICIA D. LYETH CO TR 
FIRST INTERSTATE BANK DENVER 
ATTN: TRUST MINERALS 9N 023 
P 0 BOX 5825 
DENVER, CO 80217 . 

D Restrictsd Delivery;", 
(Extra charte) , » . ••" 

4 . A r t i c l e Nu. 

• Insured . ; 

• COD *- . " / 
ra^letum Receipt ' 
*—' lor Merchsndiss 

obtsin signsture of eddresses 

snd DATE DELIVERED. 

Addressee's Address (ONLY If 

0 SENDER: Comple te i t e m s 1 end 2 when eddWonal to rv l cea are des i red, snd comple te i tems 

Put yoursddress in the " R E f u R N T O " Space on the reverse side. Failure to do th is wi l l prevent th is card 
f rom being returned to you . The return receipt fee wi l l provide vou the name o l the person delivered to and 
ihe date of delivery. For addit ional lees the fo l lowing services sre available. Consult postmaster for fees 
and check box les l tor eddit ional serv icels l requested. ' '" ' ' • • „ i , ' „ 
1 . • S h o w t o w h o m del ivered, d s t e , snd sddressee 's sddrsss . 2 . U Rest r ic ted Del ivery 

• ... (Extra charge) '•- . < (Extra charge) 

.3. A r t i c l e A d d r e s s e d t o : 

ROBERT J. LEONARD 
P O BOX 400 
ROSWELL, NM 88201 

Signe tu re — A d d r e s s e e 

6. S igg- f ture — A g e n t f f 

7 / D e t e o f Dat ive i 

4. Article Number 

T y p e o f Serv i ce : 

tQ^Reg i s t j r a^? • Insured 

L i c _ « t r n i d • COD 

• Express Mail 
f^LBarurn Receipt 
—' lor Merchandise 

Always obtain signature of addressee 

or agant and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Apr . 1989 * U.S.O.P.0.1MS_J»-1IS D O M E S T I C RETURN REC 

• n i ^ C T P ^ * , • " T * U ? " " oes i red , e n d oomp ie te I ter 

f i t J ^ t i r a d d r e e e i h t h e R E T U R N T O * ' 8 p ^ o n * e reveree elde F a f t m t a do t h i . w ta >___«___. « 
o e r r / f r o m b e i n g r e t u r n ^ t o y o u . T h e r e t u m ' T ^ a J K r S i L a ^ 

S h o w t o w h o m de l i ve red , d j t a ^ m f a d d r e a s ^ . K l d r e ^ 2 . D Reet r l c ted D e l l v w y ! 
(Extra chant) • - , (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : . . 
.TV", 

."..Oil __». n n I _ _ _ i l l DnMESTtC RETURN RECEIPT:. 

J.M. RICHARDSON LYETH JR. 
MUNRO LYETH 
A/C 1103300 

1ST INTERSTATE BANK DENVERJ5 
ATTN TRUST MINERAL 9N 023 " 
P 0 BOX 5825 TERM ANNEX 
.̂DENVER, CO a_L217 

T i e s b i n 1 1 I I i I I I i 7 " 

A lweye obtain eignatura of eddraeeaa 
or egem end DATE DBJVERBD. 

8. Addreaaee'a Addreee (ONLY I f 
requested ami fas paid)........ 



ILLEGIBLE 
o f r o f n b s t t M 

t o e n d thei d > t f \ r f f J « t h ^ | 

- • ••^»V4!! i ' ' i ! . , , . . _ „ 
F a l i u r e W d o * l e w # r j r e v e n » < 

' t o r teee 

3 . A r t i c l e A o k l r o a a o x l ^ ^ j f r - f r . - , - » » t » , » _ . 

rece ip t f e e w i l l o rovk to v o u t h e ramie o f t h o r joroon 
M t d i e l o f a w l n g servloee.ere evai isb ie . c o n e u i t p . 

I t ior ial 'aervtoe.e) reg/jeeteetf' iK' 
a ta , a n d eddreeeee'e addreee /w 

PATRICIA D. LYETH / 

C/0 FIRST INTERSTATE BANK OF IJENVER 

TRUST MINERALS 023 ACCT. NO. /11033 

P 0 BOX 5825 _ i ( 

DENVER, CO B0217 V" \ 

t. Article Number grxt^dg.V'jt. 

i . / . - O inaurad 

* ' n Return R e c e i p t - . 
• " L J tor Maretuwdl io : 

eluj is l ies-of eddnMoooJ^..;, 

and DATE DEUVEWEO. t f f i * . - ' - " 

rfSTdate of delivery. For additional tees't. ' , - - - ,—.„-.- . - . - . . - - ; „ • - , . . ,<.~*ui 
• J ^ w S c l b m M ° t eddnionaleerv ice ls) requested. ; . •- - ••* ^ £ - ^ £ ^ - > * ? • ' \ M 
^ r ^ S h o w t b w h o m de l l v . r ed , data , -and e d d r e s n e ' s addraaa. p " V t r f i e s t r l c t e d D a » r | 

£ ; . . , " • (Extra charge) '̂ • " '. ' 

C o m p 

S ^ l 2 S d d r ^ ^ ^ T< on theorve rse s ide;Fai lure t o m h l * w « i . 
^ f r r t M n o r i ^ . • fee wi l l orovide vou the neme of the person delivl 

f rom peina retumeu r>~ . „ 1 - ^ ' " • a l lowing aervices sre available. Consul t pos tmas te r^ 
led.;'.. 

• 3 . ' A r t i c l e A d d r e s s e d t o : j y ? 

MARGUERITE C. MANEY 

46 VOSE STREET 

HOONSOCKET, RI 02895 

~. (Extra charge) 

5 . S igna tu re 

X". 
• A d d r e s s e e 

6 S igna tu re — A g e n t . 

X~ "•• }rJ& 

7- Da te o f De l i ve ry ; 

D Express Mai 

. U Insured 

• • C O D . 

1 
ULI V - y y ^ . fii 
rr^MaXQjr, Receip 
ue r , , , , M. r C hand l 

Alweya obtain aignature o l addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 . Apr . 1 9 8 9 , f t *U.S.O.P.O. 19S9-23S41S D O M E S T I C RETURN RE 

^ • - S e W D B u Creiiaejea^jjejAate-^rM atmrtkmel eervioee ere desired* and oompiete Iteme 
y » e n d 4 . , \ ' , - a ' .V«awr r * tP i> ^ i - ^ t a j j - ^ * i nft i . r-
Put your addreat ln ttielrMm on the reveree aide. Faeure to do thle Wel prevent thle 
r ^ f r o m beina ratume^ : 
to end the dete of dee>»e«vlto_eeflmrK followina services ere available. Eonaufi ooftriasfflr 
tor teee and oneom DoxtMbfaraxMittonal eervtcelel requeeted. -. • ? >•. - •:* ••Wif i&' i -
1. Show to whom•de#Tei»d,' data, end addressee • addresa. . , 2. O Restricted DeMveryTOraS.* 
••->',:;*:•'•(.• V t ' . ' - ' . ^ ^ (Extra charge) ..--tV??.*..-

3. Article Addreeaet j ; jo ; .q ia fc i^ 'w. , .> A. . . 

• 
L I N A R. . LAWRENCE R. MACCAUGHTRY j -
3650 LOS F E L I X BLVD 143 1 
LOS ANGELES, CA 9 0 0 2 7 • - | 

A - 0 6 3 1 

3. Article Addreeaet j ; jo ; .q ia fc i^ 'w. , .> A. . . 

• 
L I N A R. . LAWRENCE R. MACCAUGHTRY j -
3650 LOS F E L I X BLVD 143 1 
LOS ANGELES, CA 9 0 0 2 7 • - | 

A - 0 6 3 1 

Type of Service: •.••...,.•„ > , ^ ; - t« . 

• Regletered • Ineured * 

• Cerffied. . • CQ-K' • •»* ! . : . 

LTtxp™-"- Q1ofkcS3!U^ 

3. Article Addreeaet j ; jo ; .q ia fc i^ 'w. , .> A. . . 

• 
L I N A R. . LAWRENCE R. MACCAUGHTRY j -
3650 LOS F E L I X BLVD 143 1 
LOS ANGELES, CA 9 0 0 2 7 • - | 

A - 0 6 3 1 

Alweye obtain signature of addresses «•.** 

or agent and DATE DEUVERED ' . 

8. Addreeeee'e Addreas (ONLTVM.> 

W t f l r v r 

8. Addreeeee'e Addreas (ONLTVM.> 

W t f l r v r 

8. Addreeeee'e Addreas (ONLTVM.> 

W t f l r v r 

^ 3 and 4 . . . . 
Pu t you r eddreee _ _ j 

ca rd f r o m be ing re tu rned 
I Q e r r d ^ d a t e o f . , ' - ' " 
fo r feee end check 

. 1 . end 2 w h e n adrJItionol aervices ara deaired. and comple te I teme 
. \ \ \ t a M * # t M \ . b S W • >.A 

tTTURNjTO" Speoe o n t h e reverse eMe. Fai lure t o do th le w i l l p revent that 
you . 'The r e t u m receipt fee w i l l p rov ide v o u t h e name o f t h e pereon de l ivered 
Fo r add i t iona l teea t h e f o l l o w i n g eervicee ere evei leb le. Coneul t poatmaster . 

> vvhpm da l fvered . 'da te . e 

*<£Sl*^mmTharge) 

eervtce le l requested. 
and.addreaaee'e addreee . . ^ 2 . • Rest r ic ted Del ivery ' j j& ^ g ' 

3 . Artkala A d d r e e a e d e o a i j f e a i r > ^ ; " 

SUSAN MADELEY HUGHES JT IND EXEC 

JANET MADELEY EVERS JT IND EXEC 

SHELLEY MADELEY MORRISON JT IND EXEC 

OF THE FRANCES S MADELEY ESTATE 

P 0 BOX 1924 

TRINITY, TX 75862 

A - S 2 0 

•<iE-rni charge) 
I v e n 

'• \ -
4 . A r t i c l e N u m b e r , 

J y p a o f S t i M g e : • . ' . & , t * ' , 'L 

U Regiatered • • l n e u i W 3 h J * . ^ 

Q«erdfied • c Q r > ' - # ^ r . 
• E x p r ^ e M r t 5 ^ . ^ * 8 ! . . ' 

Atwaye obtain a^natura of addraaaaa t -

of aoent and DATE DELIVERED. ^ 

8 . A d d r e e a e e ' s A d d r a s a (ONLY i f 
' and fee pa id ) - t :^ , • 

•'-*. a S . O P . 0 . 1 8 8 8 - 2 1 2 - 8 6 5 >S Form 381 l . lvlsr.i 

kCNOEHi p o n i j i e * » 

Put r o t r ^ r e e l h f t ' ^ ^ ; 
c e r d f r o m be ing rS tu rned t t ) M M _ 1 0 1 M 1 I _ _ . „ „ „ „ . . „ 

m% SENDER: Complete itemk 1 end 2 when addrtional servicss sre desired, snd complete it 
~ 3end4.-- ••..'>•.>•:i; • ' • 1 • • •;-;-' ••.'..' • - . -.--;".''"••••. • : 
Put your address in the "RETURNTO" Space on tne reverse side. Fsilure tb do this wijl prevent this c 
from beina returned to vou. The return receipt fee will orovide vou the neme of the person delivered to 
the dete of deiiverv. For edditionsl tees the followinq services are available. Consult postmaster for 
end checK boxles) for sdditionel servieelsl requestsd. v . -> - v 

. . . • Show to whom delivered, date, and eddreeaee'a address. 2. • Restricted Delivery 0 
- ' (Extra charge) ^ (Extra charge) 

3. Article Addressed to : 

P A T R I C I A ANN MANEY j 
4 6 VOSE STREET 
WO0NSOCKET, R l 0 2 8 9 5 

A- 537 

4. Article Number,.,-, i > 3. Article Addressed to : 

P A T R I C I A ANN MANEY j 
4 6 VOSE STREET 
WO0NSOCKET, R l 0 2 8 9 5 

A- 537 

Type of Service: • 

D Reoijiared O Insured . • 

C^bCenifiad D c p J > U. ' , ' v : 

• Express Mail 

3. Article Addressed to : 

P A T R I C I A ANN MANEY j 
4 6 VOSE STREET 
WO0NSOCKET, R l 0 2 8 9 5 

A- 537 

Always obtain signature of addressee , 

or agent.end DATE DELIVERED.. 

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

6. b^pnature — Agent • . . . . ; • . .• . . . 

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

7. Date of D/Sivery . • F . 

- • 9 - ' 

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

PSJ=orm 3 8 1 1 , Ap r . .1989 , , . + OS.Q.P.O. 1SSS-2M4tS . 

.•. . .••w.- i i -y • — 

D O M E S T I C RETURN RE( 

D O M E S T I C R E T U R N RECEIPT 

, ^ ;ia»vioee'rn*.***-,^."TV™. 

i . « ~ __«Hitwvnj_ aerv icele) requeeted.- " - " r c V • _ n.tiu_uiv ' " • 

3 . A r t i c l e A d d r e e e e d j p : . . ^ 

HERBERT WAYNE MADELEY 

P 0 BOX 1491 

TRINITY, TX 75862 

r . . . . .... . . ,T.f;Kj.' 
.'2. O Reatrirj«dDellver|(Wfn,. , 

(Extra charge) 
t l c l a N u 

I ^ e g l a t a r e d • Inaured ' * 

b i l l e d ' D C O D ' 

axessMeH 
r > R a t u m Receipt 
^ tar Merchendiee 

A lweye obtein elgneture of eddreeeee 

- «~ l PATE DEUVERED. 

B. Addreeeee'e Addreee rtwu V 
requested and fee paid) 

7 . D a t a o f D e l i v e r y ^ ^ „ C ^ o 

1 ^ n / s a J t o k , a u J s . O | . . O . i a B S - 2 1 2 - 8 . 5 ' DOMESTVC R E T U n r ? 

•pr - • •'-

• SENDER: Comple te Hemk 1 and 2 w h e n addi t ional aervicea are desi red, and comple te i te 
•-3 and 4>«*^h* *,»,«*,•••**•,•'••:•».•' • ••• -

Put your eddrdas i n the "RETURN T O " Spsce on the reverse side. Failure t o do this wi l l prevent thia ct 
f rom being returned to you. The return receipt fee wi l l provide you the name of the person delivered to e 
the dete Of delivery. For eddit ional tees the fo l low ing services sre evailabie. Consult postmaster for fa 
and check boxles) tor.addit ional servicels) requestsd.- , . . / • - . . . . : - - ' . , -
I • S h o w to w h o m del ivered, de te , end eddressse 's sddress . .2 . • Restr ic ted Delivery:';' ' ' ' 

• ? i ^ ^ . l ! . . ; ; 1 - " . . ^ . . ' (Extra charge) r / : • ' '• ' - (Extra charge) ' > 

3 . A r t i c l e A d d r e s s e d t b ^ - / ; •. < • ; ^ /• 

MANUFACTURES HANOVER TRUST CO., 

FOR WILLIAM H FLEISCHMANN JR., 

C. VONGONTARD t. FREDRICKA AG INS 
P/T RL EST DEPT 2ND 

600 FIFTH AVENUE 

NEW YORK, NM 10010 

5. S igna tu re -

X 

6 . S igna tu re — A g e n t 

X 

Da te o f De l i ve ry 

S F o r m 3 8 1 1 

. Article tlumbet^;; <y?tt±, 

T y p e o f S e r v i c e ; 

DR f i a i e t e re t ) 

C T c e r t i f i e d ; i ' ^ - " U COJ3 

• E g r e s s Mall 0 ^ ^ ! 

L J Insured -

' • eg. 
Receipt ' 

tor Merchandist 

A lways obtain signature of addressee 

or egent end DATE DELIVERED. ' 

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

PS F i r m 3 8 1 1 , Ap r . 1989 , * u e . a p . o . isss-23sei5 D O M E S T I C RETURN REC 

£ SENDER: Comple te I tems 1 « n d v 2 w h e n add i t iona l aervices ere desi red, and comple te i t . 

• 3 end 4 : . ; . B ~ . 'p^ TO" &>ooe o n t h e rever ie ' side. Feilure t o do th is wHI prevent tWs c 
Put your address in the ^ U R N TO Space on tne revs ee delivered to l 

ra 'aa i %reuddtonTCsgiô  ^ • « 1 

« * F ^ ^ £ ^ ? c ^ ^ 2. b R i o t e d Delivery 
. (Extra charge) •' .! ° — 3 . A r t i c l e A d d r e s s e d t o : 

CHRISTINE MARH.EET AND NAN. Y MONTKI'Ml. 

JOINT TENANTS 

122 CAMBRIDGE BLVD 

PLEASANT RIDGE, MI 48069 

B 0 .Ml 

T y p e o f Serv ice : 

• R e s t o r e d D Inaured 

/ Q ^ e r t i f i e d • COD 
' f~l ^ . . •• -C^-f leturn Receipt 

l_J Express Mail TZJ ( o r M a r c h a n d i i 

' • J " - L " ' • " ' - i ' . ' I l l ^ ' " 1 • 1 \ m L E N D E R : Comple te I t e m . I end j w h e n addi t ional aervices are desi red, and comple te ,ta 

' c o m p l e t e I tems I snd 2 wheni a o o m o p a l s e r v i c e . ' _ , . . ^ • 3 and 4 . -. • , „ „ t h „ r e v e r s e s i d e . p a i l u i e t o do this wi l l prevent t h « c . 

i S r l f i ^ a ^ J * ^ ^ 2 . D Res«nc , .d Del ivery 

ROSEMANN MAHONEY 

p 0 BOX 80268 

LAS VEGAS, NM 89180 0268 A-467 

T y p e o f Se rv i ce : 
• Registered • Insured 

Y i ^ r m i a L J COD . . 

U Express Mall LjJ-Tn. Merchandise 

Always obtain signature of addressee 

or egent end DATE DELIVERED. 

8. Addressee's Address (ONLY i j 

7 . D s t e o f De l i ve ry 

4 . A r t i c l e N u m b e r 

Always obtain signature of addressee 

or egent and DATE DELIVERED. 

8 . A d d r e 

PS F o r m 3 8 1 1 , Ap r . 1989 tU.S.O.P.0. t9S*-23S*1S 

" u t ? o r . d 4 d r . s s in the ••RETURN ^ ^ ^ 

and check boxles) tor ^ ^ ^ ^ l ^ ^ . ^ ^ address 2. • Rest r ic ted Del ivery 
1 . • S h o w to w h o m del ivered, da te , and addressee s adoreas. ^ 

f£ilra charge) 2 
3 . A r t i c l e A d d r e s s e d t o : ̂  

BETTY B. MARTIN 

310 MEADOW LAND 

SOMERVILLE , TN 38068 

5. S igna tu re - Add ressee 

X 

6 . S igna tu re 

T . D a t e o ^ n r ^ ^ 

RECEIPT ' K p s F o r m * 3 8 1 1 , A p r . 1989 

4. ""fcyjttf^ 
T y p e o f Se rv i ce : . 

• Registered • Insured 

S ^ e r t i f l e d • COJ> 
r i - ,. R - R e t u m Receipl 
l_l Express Meil I—I f o r MBrchandi; 

Alweys obtain aignature of addressee 

or .n.n, -nd DATE DELIVERED. 

8. Addressee's Address fONLl' if 

requested and fee paid) 

•».s«us.o_».o.»te»*»a-si5 D O M E S T I C RETURN RE 



• S E N D E R S C o m p l e t e s J t e m s i l and 2 w h a n addi t ional aervicea are de 
, - 3 e T t d " ^ ' ' ^ ^ / ! ^ ^ ! * ^ - ' - A . T 5 g f « . . ' . « f . . ' - . - ; r V . . _ _ 

Put your addren h-ft^??RETUflNTO'' Space on the reverae aide.'Feilure to do thia wal prevent.thUTJfO 4\ 
' front beino returned to voulTho return receipt fee will provide vdu the name of the person delivered to andj; 

f' the date of delivery. For additional tees the following services are available. Consult postmaster for feee '^ 
I' snd check boxlesl for sdditionel eervicels) requested. V \ 

ILLEGIBLE 
• S h o w t o w h o m (delivered, de te , snd sddrsssee 's sddress . 

(Extra charge) I 1 . 

( 3 . A r t i c l e A d d r e s s e d . t o : v 

CLOVILLA MARTIN 
300 NORTH BONNIE BRAE 
DENTON, TX 76201 3728 

ldr,t»?S>V-', ,., 

D a t e o f De/ tvery j 

m FS F o r m 3 8 1 1 , Ap r , l W i ' J S f , 

I S 

D Restr ic ted O a i v t ^ i ^ M . 
- fErrro charge) :- - ^V .r, ' ' ' 

4 . A r t i c l e b l u m b e j 

rpe of Service. - . * . - ; ^v.- _v-
listered , D lneurod,"&&£;;< : ; 

•CertHsgJ:' U f ^ ^ m ^ S 
• E»pr...M.II : H ^ S g ^ % 
Always obtain aignature of addressee 

or agent and DATE DELIVERED.'; '•'-•''S. 

8. Addressee's Address (ONLY i f . ^ 
requested and fee ' " T * ^ ^ ^ ^ ^ 

. us .ap .o . i sse -2ss4 i i - ; v ' D O M E S T I C R E T U R N RECEIPT 

• l e t e d t e m « : 1 f a n d . 2 ' W h e n add i t iona l aervices ere dea i red , .and c o m p l e t e . 
! r ^ t t ^ \ ' 9 ^ t < ^ . * ^ ^ i ' m ^ % - t , ^ - t u ~ >. i t - v ^ ' i r - v . . V i 
t e ^ R E T U R N T O ' - S p a c e o h t h e reverse side. Failure to do th is wilt prevent thia 

, 1 . _ t you . The return receipt fee wi l l provide vou tha name ot the person delivered t 
t h e date of deffikrvr:'For eddit ional tees the fo l low ing services srs available. Consul t postmasterToi 
and check boxlea) tor addit ional servicels) requested. • , ' ' ' 

SI i-O'. Show to whom delivered, dete, andjiddressee's addres8. 2. • Restricted Delivery 
iHr&*W{.S'»<ift>rt.4H- (Extra charge) - •• . • . (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : -j_ j , 

ARTHUR EUGENE MCKONE 
329 SOUTH CLARKSON 
DENVER, CO 80218 

J>. S i g n a t u r e ^ - A d d r e s s e e . , 

: 8 . : S i g n e t u r e — A g e t 

7 . Q f t e / b f De l i ve ry 

PS Fo r th 3 8 1 1 , Apr . 

re - Agent j ^ J t h •h -« ' 

'as. ( .. 

4. Article Number-.-

6 
Type o f Se rv i ce : 

O Raeist ered U Insured 

B X e r t i l i e d ' • C Q f c -

• E.p,... ^ [ r t a a 
Always bbta in sfgnsture of oddresaee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Apr . I 9 & < ~ ~ " i r au.ao.PO i s s s - i i s e i s D O M E S T I C RETURN R 

fx*' 

S E N D S ? : Comple lS . l t * m a 1 and 2 w h e n addi t ional eervicee sre des i red, a n d ' i 
— 3 e n d ^ t ' - ^ ^ " V W ' l i * ^ V ; ^ ' ' ': ' ' V * r ^ ' . ^ v ^ ' - * > ' v * ^ f 4 ^ , ^ ™ . 
Put ydur a d e r S e i m the VREtLlHnl T O " Space on the reverse side. Feilure t o do th is WHlorevent tJ 
frorhbeino returned to you. The return receipt fee will provide vou the neme of the person dellvere 
the date of deiiverv, For additional fees the following services are avertable, Consult postmaster; 
and crieck boxieal For additional eervicels) requested. • • ' , - \ " - r i ? ^ $ W 
1. • Show to whom delivered, dete. and addressse's addr*aai ',2. 

(Extra charge) " * ' 

3 , A r t i c l e A d d r e s s e d . t o : 

P Rest r ic ted D e l l v 
.(Extra charge) . " 

MARY IRIS G0LDSTON CORPORATION 
P 0 BOX 570365 
HOUSTON, TX 77257 0365 

T y p e o f Se rv i ce : : • & t y i 0 t u 1 B x * > * & 

L J Registered ' 

[^Clmfied • t^&feV&g 
• Expre . . M a i l , E r ^ , " ^ ^ 

5- S igna tu re — A d d r e s s e e 

X 

SENDER Comple te i t ems 1 snd 2 w h e n eddi t ionel services sre desired.^ and comple te ite 
3 snd 4 . " • ' " .••••'»'r--.v- . 5 . 

Put vour sddress in the "RETURN T O " Space on the reverse side. Failure t o do th is wi l l prevent this ci 
fmr r .be noTreturned t i you . The return receipt fee wi l l provide vou the name of the person delivered to a 
I Z H « e S t denverv. For addit ional tees the i o lowing services ere available. Consult postmsster tor 1. 
end check boxlesl lor addrtional se.vioe(s) requeeted. 
1 D1 Show to whom delivered, date, and addressee s Bddrsss. 

,'. , (Euro charge) 

2. • Reatricted Delivery 
(Extra charge) 

A r t i c l e A d d r e s s e d t o : 

REPUBLIC NATIONAL BANK DALLAS 
A.M. MCMILLAN ESTATE 89 
p 0 BOX 241 
DALLAS, TX 75221 

B. S igna tu re^— A g e r i t 

JUL 2 0 1990 

4. Article Number _ 

T y p e o f Se rv i ce : 

U Registerad Insured 

B l 5 e r t l f l e d • COJD 

• E x p r . s l M . i l B ^ r . , ^ X 

A lways oolam signature of eddressee 

or agant and DATE DELIVERED 

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

1989 

^ SENDER.:^Compkata^f torns 1 end 2 w h e n sdd i t ions l services ere desi red, and comple te i tems 

Put your eddreee In t h e ^ R E T U R N T O " Spece on the reverse side. Failure to do th is wi l l prevent this card 
f rom beina returned tosrou. T h e return receipt fee wi l l Drovide vou the n a m . of the person delivered to end 
the date of delivery. For adr j i t ions l tees the fo l lowinq services are evailabie. Consult postmaster tor tees 
and check boxles) fdraxldi t iohBl servicels) requested. 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery.. 
-,•>• <.>^j»\MlesJKl^e^VMami creirea-i (Extra charge) •> 

3 . A r t i c l e A d d r e s a e d . i t B i ^ f r ; , «;__ _ ^ 

AMERICAN INDUSTRIES TRUST CO. 
TRUSTEE FOR THE MAYFIELD CORP. UEFINEL 
BENEFIT PLAN t TRUST 
P O BOX 5 7 0 3 6 5 
HOUSTON, TX 7 7 2 5 7 

A 1 2 1 

3 . A r t i c l e A d d r e s a e d . i t B i ^ f r ; , «;__ _ ^ 

AMERICAN INDUSTRIES TRUST CO. 
TRUSTEE FOR THE MAYFIELD CORP. UEFINEL 
BENEFIT PLAN t TRUST 
P O BOX 5 7 0 3 6 5 
HOUSTON, TX 7 7 2 5 7 

A 1 2 1 

T y p e o f S e r v i c e : ^ 

LZ! Reaistered D Insured 

• Express Mail B « r » s e 

3 . A r t i c l e A d d r e s a e d . i t B i ^ f r ; , «;__ _ ^ 

AMERICAN INDUSTRIES TRUST CO. 
TRUSTEE FOR THE MAYFIELD CORP. UEFINEL 
BENEFIT PLAN t TRUST 
P O BOX 5 7 0 3 6 5 
HOUSTON, TX 7 7 2 5 7 

A 1 2 1 
Always obtain signature of addressee 

or egent and DATE DELIVERED. v 

5. S igna tu re , j - y A d d w j A e V ^ - - ^ ^ O y A 8 . A d d r e s s e e ' s A d d r e s s (ONLY i f 
requested and fee paid) -

6 . S igna tu re - A j ) e n t 4 J o " I S ' 

8 . A d d r e s s e e ' s A d d r e s s (ONLY i f 
requested and fee paid) -

7. Oe te o f De l i ve ry „ < < « ~ V _ . . / 

-. ^ y ^ T x ' v M t ^ r 

8 . A d d r e s s e e ' s A d d r e s s (ONLY i f 
requested and fee paid) -

PS F o r m 3 8 1 1 , A r ^ ^ l i o ? ^ • us .ap .o . isas-2ssets D O M E S T I C RETURN RECEIPT 

. us.o.p.o. i s a e ^ e e t s D O M E S T I C RETURN REC 

S E N D E R : Comple te i t ems 1 Snd 2 w h e n addi t ional services are desired,, and comple te it< 
3 and 4 . . . . 

Put your address in the "RETURN T O " Space on t h e reverse side. Failure-td do th is wi l l prevent this c 
f rom being1 returned to you. The return receipt fee wi l l provide you the name of tne,6e'rsbh delivered to 
foe date of delivery. For addit ional fees the fol lowing; services are available. Consult postmaster for f 
and check box(es) for addit ional servicefsl requested. -
1 . • S h o w to w h o m del ivered, da ta , and addressee 's address. 2 . D Restr ic ted Del ivery ; 

(Extra charge) » (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : — _ „ ^ 

DAVID H. L0EFFLER, JUANITA S. MCMlil.' 
& BETTV M. KELLY 
CO TRUSTEES U/W OF H.M. MCMILLAN 
P O BOX 635 
BRISTOW, OK 74010 

A ?i?A 

5. S igna tu re — Add ressee 

7 . Da feLo f De l i ve ry 

2 3 1990 rm yill 

4 . A r t i c l e N u m b e r _ ' 

T y p e o f Se rv i ce : 

U R e a h f l e r e d 

S c a r t i f l e d 

Express Mail 

Q Inaured • 

• cpo 
p t ^Re tum Receipt 
— for Merchandia 

A lweys obtain aignature of addressee 

or egent end DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , A p r . 1989 OUS.O.P.O. 1SS9-23S415 D O M E S T I C RETURN RE! 

M k SENDER: Comple te I tems 1 and 2 when addi t ional aervicea ara des i red, and comple te I tema 
w 3 end 4 . - i ; - • -,-.^ v . f ,•-,••»: • - . • • : - ' „ - i l . : - r »••-..- ' 
Put your eddrea. in the "RETURN T O " Space on the reverse side. Failure to db th is wi l l prevent th is card 
f rom beina returned to vou . The return receiDt fee wi l l orovide vou the name of the person delivered to and 
the date of deiiverv. For edditionel lees the followinq aervices are available. Consult postmester tor tees 
end check boxles) tor additional servicels) requested. ; 
1. • Show to whom delivered, dste, and addressee'a address, 2. • Restricted Delivery 

• ' (Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

JACK H. M A Y F I E L D , J R . 
P 0 BOX 2 0 0 6 9 2 
HOUSTON, TX 7 7 2 1 6 

A 551 

4. Article Number M 3 . A r t i c l e A d d r e s s e d t o : 

JACK H. M A Y F I E L D , J R . 
P 0 BOX 2 0 0 6 9 2 
HOUSTON, TX 7 7 2 1 6 

A 551 

T y p e o f Serv ice : 

C!] Ragieterad O Insured 

Q ^ e r t i f i e d • C*3D 

• Express rvi.il ^ ^ S S d f e . 

3 . A r t i c l e A d d r e s s e d t o : 

JACK H. M A Y F I E L D , J R . 
P 0 BOX 2 0 0 6 9 2 
HOUSTON, TX 7 7 2 1 6 

A 551 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addresaee j j 
X f ) /' 

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

6 . S igne tu re — A g e n J V t - f •» 

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

7. Date of Deliver^ V" . ~ 

- iULiQlnnn 

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

PS F o r m 3 8 1 1 , Apr . 1989 ou.s.o.p.0. tsse-23s-eis D O M E S T I C RETURN RECEIPT 

A SENDERi:Conip)atejaj i terr ts A and 2 w h e n addi t ional services are desi red, and comple te i tems 
3 and 4 . , . T ^ - * - v » » i . r 

Put ydut add ress j r t t he " R e T U R N T O " Space on the reverse side. Failure to do this wi l l prevent th is card 
f r o m * e i n f l returned to you . The return receiot fee wi l l provide vou the name of the person delivered to and 
the date of deiiverv. For addit ional tees the fol lowmf) Mr -vm** nr« avaiiahi*. r n n e n i i p n t f m « t 0 r t^r 
and check boxles) tor addit ional servicels) requested. » 
1. • Show to whom delivered, date, snd addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. A r t i c l e A d d r e s s e d t o : ; _ 

RAY L . MCKIM 
P O BOX 5 0 7 9 0 
M IDLAND, TX 7 9 7 1 0 

A ? / I 

4 . A r t i c l e N u m b e r ^ x 
3. A r t i c l e A d d r e s s e d t o : ; _ 

RAY L . MCKIM 
P O BOX 5 0 7 9 0 
M IDLAND, TX 7 9 7 1 0 

A ? / I 

T y p e o f Se rv i ce : 

L J Refltstered [ J Insured 

Q ^ e r t i f i e d • COD 

! • Express Mail Q ^ e » s e 

3. A r t i c l e A d d r e s s e d t o : ; _ 

RAY L . MCKIM 
P O BOX 5 0 7 9 0 
M IDLAND, TX 7 9 7 1 0 

A ? / I 

i Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . ^ S i g n « t u j e — A g e n t . * 

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

7. Ds te^o f J J r t v ^ - ^ M f j - 1 Q 
^*eP^"aT%ae> " *- V W V i ^ ^ 

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

l U B E N D E R : Comple te I tems 1 Bhd 2 w h e n eddi t ional services are des i red, and comple te ii 
^ 3 and 4 . < 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is 
f rom beina returned to vou. The" re turn receipt fee wi l l provide vou the name of the Derson delivered to 
the date of deiiverv. For addit ional fees the fo l low ing services are available. Consult postmaster tor 
and check boxles l for addit ional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) . . (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

MEL1NDA INVESTMENT CORPORATION ' 
P O BOX 5 1 1 9 ! 

M C A L L E N , TX 7 8 5 0 2 

S 0 6 7 . 

1 

4 . A r t i c l f i J J u m b e r 3. A r t i c l e A d d r e s s e d t o : 

MEL1NDA INVESTMENT CORPORATION ' 
P O BOX 5 1 1 9 ! 

M C A L L E N , TX 7 8 5 0 2 

S 0 6 7 . 

1 

T y p e o f Se rv i ce : 

O Registered D Insured 

B ^ f i t t p d • CpD 

• ,ExpVassMai. 

3 . A r t i c l e A d d r e s s e d t o : 

MEL1NDA INVESTMENT CORPORATION ' 
P O BOX 5 1 1 9 ! 

M C A L L E N , TX 7 8 5 0 2 

S 0 6 7 . 

1 A lways obtain signature of addressee 

or agent anoVQATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

X ; 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . S igna tu re - A g e n t * s f / ) 

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

7. Date of Delivery - y ^ / ^ 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.O.P.0. 1SS9-23SetS D O M E S T I C RETURN R I 

^ 3 ^ i n d 4 R ' C o m p l e t e " e m s 1 a n d 2 w h 8 n addi t iona l services are desi red, and comple te 1 

i n J ^ ' a d d r , e s s t h e "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is 

tho J J U . 9 r ^ ? m ' Z ^ " i f ^ r T m ' " W i , e e w i " p r o v W e v o u , h e n a m s o f t h e D e r s o n delivered tt 
. n r i r h . , . ? k - T * . F t r ™>J><> n ' °™ i the fo l lowing services are available. Consult postmaster (or 
ana check boxles) for addit ional service(s) requested. 
1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery • 

(Extra charge) (Exira charrc) 

3 . A r t i c l e A d d r e s s e d t o : 

NCNB TEXAS NAT IONAL BANK AGENT FOR 
METHODIST HOME, A TEXAS NON PROFIT CORP .' 
• 2 2 4 0 1 9 3 1 2 0 0 , 
C / O TRUST O I L S. GAS 
P O BOX 8 4 0 7 3 8 

, D A L L A S , TX 7 5 2 8 4 0 7 3 8 

A 4 7 7 

4 . A r t i d e / i u r n ^ e r ^ ^ 3 . A r t i c l e A d d r e s s e d t o : 

NCNB TEXAS NAT IONAL BANK AGENT FOR 
METHODIST HOME, A TEXAS NON PROFIT CORP .' 
• 2 2 4 0 1 9 3 1 2 0 0 , 
C / O TRUST O I L S. GAS 
P O BOX 8 4 0 7 3 8 

, D A L L A S , TX 7 5 2 8 4 0 7 3 8 

A 4 7 7 

T y p e o f Se rv i ce : 

O Registered C Insured 

Q^5er t i f i ed • COp 

• Express Men L ^ ^ ^ 

3 . A r t i c l e A d d r e s s e d t o : 

NCNB TEXAS NAT IONAL BANK AGENT FOR 
METHODIST HOME, A TEXAS NON PROFIT CORP .' 
• 2 2 4 0 1 9 3 1 2 0 0 , 
C / O TRUST O I L S. GAS 
P O BOX 8 4 0 7 3 8 

, D A L L A S , TX 7 5 2 8 4 0 7 3 8 

A 4 7 7 
Always obtain signature of addressee 

or agent and RATE DELIVERED. 
5. S igna tu re — A d d r e s s e e 

X 
|6. Signature - Agent ] SJ 

jx.'^:.- ( r / p ^ z y i ^ L 

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

7*Date of Delivery / / i 

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



jr,-.-

Put your a 

ILLEGIBLE 
" f R e s t t l r t e d D e l t v e n 

f & r n j c h a n t ) » 

3 . A r t i c l e A d d r e s s e d t o : . : ; _ ; . - — 

MITCHELL MINERALS CORPORATION 

r O BOX 2201 
CONROE, TX 7730S-2201 

Signa tu re — Add resaee 

6 . S igne tu re — A g e n t 

T y p e o f Se rv i ce : 

• Registered 

J j L€e r t i f l ed 

• Express Msil 

• Insured / . ' , t_. 

• COD t ~ i 
r - L B e f u m Receipt-.: 
a ^ l o r Merchandise 

Always obtain aignatura of addreaaee n-

o , ^ g n a r ^ A T E DELIVERED, • -. 

Da te o f D e l l v e r y , £ & f » g j 

. U.S.CLP.O. tSSS-2SM1>, 

i t s r n s 7 ! ) i e n d - 2 w h e n add i t i ona l serv ices are des i r ed , ' and -complete i t iei 
. . . ' " S ^ K E ' ^ ^ ^ ' - S w i - ' J * • .• 

M^rutsyour.eoaress in the "RETURN T O " ' Space on the reverse side. Feilure to do th is wi l l prevent th is ca 
*' ^ r o n v b e i n g returned to vou . The return receipt fee wi l l provide vou the name of the person delivered to ei 

•<tho-*date o f delivery. For eddi t ional tees the -fol lowing services are available. Consult postmsster for fe 
"end check boxles) for eddit ional servicels} requested. 1 • . r . . . . . . ( -
t1?,G?Show to whom delivered, date, snd sddressse's sddress. .2. • Restricted Delivery7' 
%yy'» ;-. • ' (Extra charge) i-,-, (Extra charge) 

. sAr t i c le A d d r e s s e d t o : . -

ALBERT MULQAVIN 
C/O MICHAEL klULDAVIN, TRUSTEE 
P O BOX 247 
R1BERA, NM 8^|60 

A r t i c l e , N u m b e r i . i c , i i u u i u e i • — . 

5. Signature — Addressee 

X'SrtTerrr-errl %^s*X 

? . ; . D a t e o f De l i ve ry , , .A 'K *• 

I T y p e o f Serv ice 

• R e * stered 

S " C e r t M e d • „ • • . ' 

Express Mall 

Insured " 

• COD -.J¥,%iif:-: 
F T f i e t u m Receipt 

for Merchandise 

Always obtain signature of addreaaee r ' 

or egent and DATE DELIVERED. • ' 

8. Addressee's Address (ONLY i f 
requested and fee paid) • 

PS F o r m 3 8 1 1 , A p r , |9M.'•»&*«•*•••': tu.s.o.p.0. i sss- j3sets D O M E S T I C RETURN RECE 

• f a n ? ? ' U O n ' p t a , e ^ ? w ^ l , J 1 d 2 w h e n »o;di t ion. l s e r v i c e , are des i red, and comple te 

rn <£! b o x t " ^ 1 < " eddit ionel eervicels) r e q u e s t e d . ^ • 
U S h o w to w h o m del ivered, d e t e , end addressee's addreaa;" 

- ' yjExtra charge) . . 
1 : . * g j g l » A o ' ° ' r o a e o d t o ; y ^ J g y . • . 

JOHN JEFFERSON MITCHELL 
5U6 E. LYNN 
IRVING, TX 75062 

• Addresaee-

4. Article Number 

. Consult postmaster 

Reatricted Dc 
(Extracharge) 

2. • Reatr ic ted D e l i v e r ^ 

T y p e o f Serv ice 

• Registered • insured •'.„ 

Q 'Cer t i f ie 'd • c p o '>\ .^. ' '> : 

• Express Mail 0 i I e ' u n 1 Receipt ' 
for Merchandise 

Always obi 

or agent em 
signature of addraaaee 

DATE DELIVERED, i. 

Signa tu re — A g e n t s 

Detect 

F o r m 
MA 

3811 A<" ™?-*t& 

8. Addressee s Address (ONLY if 
requested and fee paid) ' **- «! 

X 

»U.S.G.P.0. ISaS-23«41S 

• . . f r / > U ! M m » « * i i | 11T nil l l l aiilli m inaeka— 

D O M E S T I C R E T U R N RECEIPT 

th is cs rd 

SENDER: . ,Comp le te i tems ,V end 2 w h e n eddi t ionel services are desi red, and comple te i ter 

his CBl 
d to ar 
lor fei 

oTW vL ' i l r ' l ddr .ss In the "RETURN T O " Space on the reverse side. Failure to d d th is -will prevent th is cai 

I K " ! . ™ . ? , " J S I S S £ / . . ^ . I n n a l i«es. the o ow no services are available, Consult posti t postmaster i . ^ • T o t ' g e U v e ° r V . ' F o r a d d i t i o n a l tees, the to l lowmg se rv i ce , a,e ave.lal 
i n d check boxles) for addit ional servicels) requested. • Rest r ic ted Dei iverv 

J h o w t o w h o m del ivered. T r i e ? * 

A r t i c l e N u m b e r 
3 . . A r t i c i e A d d r e s s e d t o : . i w . 

ALBERT MULDAVIN 
C/0 BANK OF AMERICA 
1455 STOCKTON STREET 
SAN FRANCISCO, CA 94133 

rt icie N u m o e r 

T y p e o f Se rv i ce : 

• Re, y'stered 

B ^ e r t i l i e d 

• ExprejpfMail 

• Insured 
• COD ' . ' 
r~TB*turn Receic 
*—**Tor Merchandise 

Always IVIs in signature of addresaee 

agent and DATE DELIVERED. • 

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

MOBIL PRODUCING 
P u BOX 3362 
UALLAS, TX 75285 

Signa tu re A d d r e s s e e . ^ , 

]>. S igna tu re - A g e n t np t . . ( £ , 

' ) . D a t e o f De l i ve ry 

Aiwsys obtain signature of addreaaee g;.1 

or afl«frt£and DATE DELIVERED?-^'?"' 

8 Addressee's Address (ONLY tf, .. 

requested and fee paid) 

_ S E N D E R : Comple te i tema 1 and 2 w h e n addi t ional serv ices ^ * » j ^ ^ U w r a | ^ | h < m ! 

p i , , v n m a d l l m i s in ' the "RETURN T O " Space ori ' t he ' re ie rses ide . Failure to 'do th is wi l l prevent th is care 
f ^ ^ y S ^ a ™ \ r . " T h . " " t u r n receipt fee wi l l provide vou the name o the person delivered t o e m 
t h T d a t e T d e k y e i For eddit ional fees the fo l lowing services ere available..Consurt postmaster for feet 
and check boxles) tor addit ional servicels) requested.-, v- . ' ' V ; ' i • •• f V " ' T r i * ? ' * " ' S i ' - ' " - " 

- . f ' • "how to whom delivered, data, and addressee's eddress. 2. • Restricted Delrvery^ 
!iH^'*?^y*f-v:-*'- ' - -^ jExtra charge) 

(Extra charge) ' 

3 . A r t i c l e A d d r e s s e d t o : ~ . : . i : K i i -

J . S. MULLEN JR. , TRUSTEE OF THE 
J . SYLVESTER MULLEN TRUST 
P 0 BOX 1608 
ARDMORE, OK 73401 

S F o r m 3 8 1 1 . A p r ^ 1989.^ 
. U S O.P.0.1SSS-2SM1! 

D O M E S T I C RETURN RECEIPl" 

5 . S igna tu re — A d d r e s s e e 

X ' 

~1. Date of Delivery/ _ s\ T7*) 

ii:g.:. ^ - - y ^ - r ^ 

4 . A r t i c l i 

t y p e o f Se rv i ce : 

D Rems*€red .' 

[ I l , e e r t i f l ed ' 

Express Mail 

0 Insured ' $ 

• CQ|»> 
f~TJ»e1um Receipt 
L M t o r Merchandise 

Always obtain signature of addressee 

or agant and DATE DELIVERED. 

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

e%l check b o x C T o r sddi t ionsl servicels) " q u e a t e d . - . p Rest r ic ted Del ivery 
* • S h o w to w h o m del ivered, d a t e , and addressee s sddress . ^ . u ^ 
'- (Errra charge) " — ^ 

•— 1 - • • • * ' T i b e r . 
' 3 . A r t i c l e A d d r e s s e d t o : . .'. _ — . . . . : 

JAMES M MOREY TEST TRUST AND LIBERTY 
NATIONAL BANK i. TRUST CO. OK 
TRUST 11143074008 
p O BOX 3538 
TULSA, OK 74101 

A-129 

5. S igna tu re - A d d r e s s e e 

X 
6 . S igna tu re - AgeoT J 

x L A 
7. Date of Delivery 4 ^ 1 9 1 8 9 0 

>S F o r m 3 8 1 1 . Apr . t 4 > ' ' ' " « » — " 

T y p e o f Se rv i ce : 

• RMjstared 

Q<Jertilied ^ 

• ExpresS-fVlail 

• Insured 

• cob 
i s r 'Re tum Receipt 
i—' tnr Merchandise 

Always obtain signature ol addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Ap r . 1989 *US.G.P.O. 198S-23eS15 D O M E S T I C RETURN RECE 

D O M E S T I C RETURN RECEIJ 

a m S E N D E R : Comple te I tema 1 a r t 2 w h e n addi t ional services sre desi red, end comple te ite 
^ • ^ . . 3 and 4f..?i^< l- • - • . ; : w . r - . i ' 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent this c 
f r o m beinq returned to vou. The return receipt fee wi l l orovide vou the name of the Derson delivered rn » 
the date pf.delivery. For addit ional fees the fo l lowing services are available. Consult postmaster for f i 
and check boxles) for addit ional eervicels) requeeted. 
1. • Show to whom delivered, date, and addreeaee's addreas. 2. D Restricted Delivery 
-** - (Extracharge) . (Extra charge) 

3 . . A r t i c l e A d d r e s s e d to.:.;; 

NCNB TEXAS NATIONAL BANK, AS SUCCESSOR ' 
ESCROW AGENT SABINE ROYALTY TRUST 
DEPARTMENT 0 8 8 7 
D A L L A S , TX 7 5 2 8 4 

B 0 7 1 ' 

4 . A r t i c l e N u m b e r 3 . . A r t i c l e A d d r e s s e d to.:.;; 

NCNB TEXAS NATIONAL BANK, AS SUCCESSOR ' 
ESCROW AGENT SABINE ROYALTY TRUST 
DEPARTMENT 0 8 8 7 
D A L L A S , TX 7 5 2 8 4 

B 0 7 1 ' 

T y p e o f Se rv i ce : • 

• Pjeeistered • Insured 

( 3 c e r t i f i e d • COD 

• Express Mat U ^ g ± ^ S L 

f7—-~- -. - ' Always obtain signature of addressee 

or agent and DATE DELIVERED. 

S. S igna tu re — Addressee^. r~\ 

* c / ; 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signeture — Agenf^y S t l e ^ 

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

7. D a t e o f D e i i v e r y j ^ i j g jggQ ( / 

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

PS F o r m 3 8 1 1 , Apr . 1989 • U.S.G.P.0. tSS9-23*415 D O M E S T I C RETURN RECI 

• ^ • • • • • • • • • • • • • e i a a a a - ^ : ~__ 

'an. SENDER: Comple te I tetns ' l and 2 w h e n addi t ional aervices are desired, and comple te i tems 

3 snd 4 . " P C T I I R N T O " SDSCB on the reverse side. Feilure to do th is wi l l prevent th is card 

f ^ S ^ m ^ ^ M S ^ ' e a d d r e . . . 2 . O 

3 . A r t i c l e A d d r e s s e d t o : j — 

j rj M o i £ i t> MARY M MOREY, TRUSTEES 

OF THE J IMMY D MOREY REVOC TRUST 

DATED 0 2 / 2 2 / 8 9 j 
1 5 0 2 BUTTRAM ROAD : 
nKLAHOMA C I T Y , OK 7 3 1 2 0 ^ ^ ! 

4. Article Number j J_ V"'':.t 3 . A r t i c l e A d d r e s s e d t o : j — 

j rj M o i £ i t> MARY M MOREY, TRUSTEES 

OF THE J IMMY D MOREY REVOC TRUST 

DATED 0 2 / 2 2 / 8 9 j 
1 5 0 2 BUTTRAM ROAD : 
nKLAHOMA C I T Y , OK 7 3 1 2 0 ^ ^ ! 

T y p e o f Se rv i ce : 

• Regietared • Insured 

U J ^ ^ r t i f i e d • c e r B 
r-\ r . . .. Return Receipt 
l_l Express Mail 1—1 f o r Merchandise 

3 . A r t i c l e A d d r e s s e d t o : j — 

j rj M o i £ i t> MARY M MOREY, TRUSTEES 

OF THE J IMMY D MOREY REVOC TRUST 

DATED 0 2 / 2 2 / 8 9 j 
1 5 0 2 BUTTRAM ROAD : 
nKLAHOMA C I T Y , OK 7 3 1 2 0 ^ ^ ! 

Always obtBin signature of addressee 

or egent and DATE DELIVERED. 

5. S j g n a ^ u s — A d d r e s s e e 
8. Addressee's Address (ONLY if 

requested and fee paid) 

1 6 . S T g ^ j u r e — A g e n t 

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

| 7. D a W V f ^ ^ v e r y . . _ , . , 

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

a m SENDER: Comple te i tems 1 snd 2 w h e n addi t ional aervices ara desi red, snd comple te iten 
^ 3 a n d ' 4 . - * 
Put your eddress in i he "RETURN T O " Space on the reverse side. Failure to do th is wil l prevent th is ca 
f rom beinq returned to vou . The return receiot fee wi l l orovide vou the name of the person delivered to ar 
the dete of deiiverv. For addit ional fees tho fn l lnwing sarv i rec «,» auoiiohio i • „ „ . , . i , r ^ t m D 5 1 o r for for 
and check b o x l e s l t o r eddit ional eervicels) requested. . 
1. • Show to whom delivered, dete, and addressee's sddreas. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

LENA GRACE NESRSTA ] 
1 4 1 2 S MADISON i 
SAN ANGELO, TX 7 6 9 0 1 ' 

B 060 

4 . A r t i c l e , N u m b e r ^ > 3 . A r t i c l e A d d r e s s e d t o : 

LENA GRACE NESRSTA ] 
1 4 1 2 S MADISON i 
SAN ANGELO, TX 7 6 9 0 1 ' 

B 060 

T y p e o f SgeVice: 

• Registeraii • Insured 

D-Cer t i f i e4CN P i 0 0 

• Expresa^a'il ^ . ^ r S S L 

3 . A r t i c l e A d d r e s s e d t o : 

LENA GRACE NESRSTA ] 
1 4 1 2 S MADISON i 
SAN ANGELO, TX 7 6 9 0 1 ' 

B 060 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

x 9fw^ <k^J 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . S igne tu re — P u j e n t ' 

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

7.-- D a t e o f De l i ve ry -

. - :~n-.^O o 

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



3 e i ^ 4 v t & v * v , 
Put your. address m f h e - ... _ ,, 
f r o m being returned ftwrntiVlThe return receipt fool 
tha d a t a o f delivery.'Fdr eddit ionel toes tne fol io'-

i*WandS27»whert3ddiu^ 
l s y ^ , < : . f J * - S f i r - F ? . - ™ - • » r ' . - . ' l 4 | 

iPM-FOnSpece taj tooiseeecse a lb*? B e l M l 4 W e > th is fltilfc|»oyotn.tha-<«idi 
, . .•; —..inwr.. -^~^a ypy CTa lame of the person delivered to anqi 

lesrs-ere " ' 

ILLEGIBLE 
en3 check boxles) for addroona l serVlcels) reqi 

' I . ' J 3 ' S h o w to w h o m de l i ve red , d o t e / e n d s d d r e s s « r t - a d d r e s s : T S 
; *• vy>; :• I*-h••/ ' .*->• ' (Extra dune) ' * : * t ' ? - + •..«. 

reU W . P V I 11 IO t « . . , . . > • . . . . . . . . . . . . . . . . . . . . . . . .• 

4ere available. Consu l t postmaster . tor-fees* 

i w s ^ M ^ ^ s ' t r i c i e d ^ i l v ' e r y • S f c ^ J i f£rrna charge) 

3 . A r t i c l e A d d r e s s e d . t q ^ r ^ ^ 

NEW MEXICO BOYS RANCH 
BOYS RANCH STATION 
BOYS RANCH, NM B7002 

S. S igna tu re — - A d d r e s s e e y t -

7 . D a t e / o f De l i ve r y 

4 . A r t i c l e N u m b e j 

T y p e o f Se rv i ce : ; 

L j Registered • Insured 

• ^ e r t l f l e d f r ^ • fcbD - f e S j e S j s i 

• Expraaa Mal l 5 3 ^ . , ^ . * 

PS F o n t ! 3 8 1 1 . Ap r . 3 ^ r ^ y i i ^ . ^ « u & a p . o . t s ssasee i s 

8. Addr 
* reque. 

DOM EST) G RETURN RECEJff% 

itemi 
.... 

i f t%l t t *prever i f th is card 
- - - _ p e r „ . . 

fo l low ing services are available. Consul t postmaster for fees 
i w - m i . f heTe tum receipt fee wi l l provide vou the name of the person delivered t o and 

; l h e date of delivery. For addrtional fees the fo l low ing ' L""'"': ' , L " " 
sand oneck/boxles) for addrtional service(s, requested 

T : v O > S h o w t o w h o m del ivered, d a t e ; and addressee's address. 
titi&jptilL.^^ • (Eztm charge) fi&i-i*:* *-' 

2. • Restricted Delivery 
-•• (Extra charge) 

3 ^ A r t i c l e _ A d d r e s s e d t ^ 

S. F. PAULEY 
P 0 BOX 27205 
RICHMOND, VA 23261 

•5. S igna tu re — Addressee 

4 . Ar t ic le- N u m b e r — 

T y p e o f Se rv i ce : 

D Registered 

Q- t fe r t i f i ed ^ _ 

• Exp,.,, Mall - "B^ l i i iBSa. , 

, D Insured 

Always obtain signature of addressee 

or agent end DATE DELIVERED.' 

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

PS F o r m 3 8 1 1 , A p r . 1989,, * U.S.O.P.0. USS-2JS-S15 D O M E S T I C RETURN RECEII 

' ""fror 

SENDER: 
3 end 4 

Comp le te I tems 1 and 2 w h e n addi t ional ss rv icss ere 'des i red . 

^ ' S E N D E R ^ ' c o m p l e t e i t e m . 1 snd 2 w h e n sdd i t i ons l services ere des i red, snd comple te ,t< 

• 3 end -4 . .> " . . ; v , ; o „ M 2 T n . V * S l . ' i o n ' the'reverse side. Failure t o do this wi l l prevent this c Put your address in the RETURN TO J5paca on tne revs n f ^ n d e l l v e r e d t 0 ^ 

^ " J M ^ ^ L o n ? o 5 t m a s w 

anacheclTboxlesl'lor additional eereicels) i ^ " j ^ . 8 d d r e t s ; 2." • Restricted Delivery . 
i . • Show to whom delivered^ ° ^ " n d addressee s aooress. x. 

A r t l c l e J J u m b a 

..and coh ip le ta j l t eme f ' 
v '•"in I ^ S < ; F V $ 5 y e w address Jo-the R E T U R N T O " Space on the reverse side. Failure to do th is wi l l prevent t h i s ce rd% 

.rom being returned to you . T h e return receipt fee wi l l provide vou the name of the person delivered to end5 : 
the dste of delivery. For eddit ional tees the fo l lowing services ars svsi lable. Consult postmaster . fpr fees.^ 
and check boxles) tor eddit ionel servicels) requeeted.-: * v v J . , ^ < \ » * * i . > > * H "••*s" ' f M M j j * 
1 . • S h o w t o w h o m de l ivered, de te , end sddressse 's addrsss , 2 . • Rest r ic ted T J e l n r e r y K i ) ! ) ' ! j ! ; 

3 . A r t i c l e A d d r e s s e d t o : . r » 

• (Extra charge) (Extra charge) ".v4r' 

AMERICAN STATE BANK, CO TRUSTEE OF 
JAMES ROBERT NISLAR TRUST 
P 0 BOX 1401 
LUBBOCK, TX 79408-1401 

A 47 

7 . Da te o f De l i ve ry s r J ' . i a J j > 

4 . A r t i c l e N u m b e r 

Tjxr3» 
Type^pService:. \ i ,- , 

crasm?,. -Di— 
LTCer t i f i ed . • c S W j 

• Expre*. Mail H f e M , 

PS F o r m 3 8 1 1 , A p r , * U S . Q . P . O . isae-23»et5 

3- A r t i c l e A d d r e s s e d t o : . . 

PANHANDLE ROYALTY COMPANY 
GRAND CENTRE, SUITE 210 
5400 N GRAND BLVD 
OKLAHOMA CITY, OK 73112 r T T j ^ f u m Recelp' 

L ^ f o r Marchandi 

Always obtain aignature of addreswe 

or agent anrf DATE DELIVERED. 

D O M E S T I C RETURN RECEIPT 

PS F o r m 3 8 1 1 , Apr . 1989 

4*9, SENDER: Complete Itema 1 and 2 when additional aervicea are desired, and complete items 
" 3 inrj 4.' ft,Ml!«li«*li''^ ^ • . --.-?—-,, "•.-„ ,«.• ,. . - ,. .. 
Put your eddresa in thrrTFIFTI lllh TtT'^naan on the wei str aide. Feilure to do this will prevent this card 
from beinq returned lo vou. The return receiDt fee will provide vou the name of the person delivered to and ' 
the date of de l iverv . - ix l raoawonal tees the to l iowino services are available, r.nnsti lt postmaster for tenit 
end check boxlea) fof^additional servicels) requested.'- - •. ". - ' "^^tf 
1. • Show to whom delivered, dete, and addreaaee'a addreee/. ,2. D Restncted DeliveryiSi/*. 

•• .«s --i:-»>'r&fe-V,t»JaVP/v1EDW <*anj<; «• '•••' -»#»'-«>*KS<5* (Extra charge) 

3. A r t i c l e A d d r e s s e d ^ o j y j j g ? ; T , t >'•: :, ' 

AMERICAN STATE BANK, TRUSTEE OF THE 
0 . L . N I S L A R , J R . TRUST 
TRUST DEPARTMENT 
P O BOX 1 4 0 1 
LUBBOCK, TX 7 9 4 0 8 

A 5 6 1 

3. A r t i c l e A d d r e s s e d ^ o j y j j g ? ; T , t >'•: :, ' 

AMERICAN STATE BANK, TRUSTEE OF THE 
0 . L . N I S L A R , J R . TRUST 
TRUST DEPARTMENT 
P O BOX 1 4 0 1 
LUBBOCK, TX 7 9 4 0 8 

A 5 6 1 

T y p e o ^ e r y l c e : , ^ 

L J Registered ;:, L J Insured J A « » - 1 : 

Q ^ » 3 f l e « l ^ . * " • CpJ> - -

• Express Mail B ^ ^ S i e 

3. A r t i c l e A d d r e s s e d ^ o j y j j g ? ; T , t >'•: :, ' 

AMERICAN STATE BANK, TRUSTEE OF THE 
0 . L . N I S L A R , J R . TRUST 
TRUST DEPARTMENT 
P O BOX 1 4 0 1 
LUBBOCK, TX 7 9 4 0 8 

A 5 6 1 
Always obtain signature of addressee 

or agent and DATE PCOlTEfirEp^^. • • 

S. Signature^? Addressee^ v. A~ 8 . A d d r e s s e e y ^ e ^ ^ s s ^ ^ C ^ ^ 
requested W & j p B2*4) > ^ \ 

6 . S i g | l a t u r e , — A j a m ^ ^ u g a ^ . . . x i . r . ^ 

8 . A d d r e s s e e y ^ e ^ ^ s s ^ ^ C ^ ^ 
requested W & j p B2*4) > ^ \ 

8 . A d d r e s s e e y ^ e ^ ^ s s ^ ^ C ^ ^ 
requested W & j p B2*4) > ^ \ 

PS F o r m 3 8 1 1 , Ap r . 1989 ^ f . , < «u.s.o.P.O. i»es-23Mi«, y - < r - D O M E S T I C RETURN RECEIPT: 

1 and 2 when aclditior«L>eeb|ce< *e ^ ^ ^ . ^ ^ J ^ f SENDER: Comple te I tems 
3 and 4 . - • 

"RETURN 

Ihe dsTe of delivery. Fo'rHtdition.l fees the followinq Services ere available, Conault postnwter jg.- . 
end check boxles) tor sdditionsl servicels) requested. w i " r ^ S i S i ^ Mlvetr** 

•1. O Show to whom delivered, date, end sddressse's sddress. 2. U R e " " c ^ " " l l " r Y . ^ 
(Extra charge) [extra inwj«/j—• 

3 . A r t i c l e A d d r e s s e d [ t c / i 

ORA LEE NISLAR 
C/0 AMERICAN STATE BANK 
P 0 BOX 1401 
LUBBOCK, TX 79408 1401 

! 5 . S ig 

I 6 . S igna t l 

I X 

i g n a t u r e ^ f t r t ) d r e 8 s e e 

l ignen^re — X g e n t '^ 

7. D s t e o l De l i ve ry 

d C i e r v i c e : : Type A'Si t jyice: , 
• Regiatered • Insured . : y 

( S l ^ r t i f i e d - n i e T 0 T > r R e c e i ' t 
• Express Mail l * H o ^ e r c h a n < H a e 

Always obtain signature of addraaaee • 

or agent and DATETSELIVEREO. • : 

PS F o r m 3 8 1 1 , Ap r . 1 9 » *U.S.aRO. 1889-2S»eiS 

8. Addressee' 
requested 

f a . 

M ^ 

T y p e o f S e r v i c e * i . 

• RegjsiWfed ; . \ D Insured 

• ^ r u f i o d ' v '% • COJV 

D Express Mail 

K - i - : . — . — • ' 
A SENDER: Comple te i tems 1 end 2 w h e n addi t ional serv ices are desi red, and comple te it 
^^•<3 and 4r-'i'-~-:* • " '"• • •••.•> \ 
Put youf address In the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
from heinq returned to vou. The return receipt fee will provide vou the name of the person delivered to 
the date of delivery. For additional lees the following services are available. Consult postmaster for 

-and check boxles) tor additional service(s) requested., . . . - - • .. • 
^ V Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 
r 14 '«^^!,r^eT'-, -•- (Extra charge)' ;•: 1 - {Extracharge) 

3 . A r t i c l e A d d r e s s e d t o : •fT'."'yx;'>?i .t:-7. '* '-- • 

ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y 
PERSONAL REPRESENTATIVE 

* P 0 BOX 4 1 9 2 4 8 

KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 
A 2 3 4 ! 

i 

4 . A r ^ l e ^ W r n ^ ^ _ ^ ^ ^ ) 3 . A r t i c l e A d d r e s s e d t o : •fT'."'yx;'>?i .t:-7. '* '-- • 

ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y 
PERSONAL REPRESENTATIVE 

* P 0 BOX 4 1 9 2 4 8 

KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 
A 2 3 4 ! 

i 

Type of Service: .f 

• Reg ia tered i^ . • Insured 

CFEer t i f led W T - • COD • 

• Expre,. Mail ' 3 ^ . ^ 

3 . A r t i c l e A d d r e s s e d t o : •fT'."'yx;'>?i .t:-7. '* '-- • 

ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y 
PERSONAL REPRESENTATIVE 

* P 0 BOX 4 1 9 2 4 8 

KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 
A 2 3 4 ! 

i 
Always obtain signeture of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee • 

x / j " 11 v / . / 
8\ Addressee's Address (ONLY if 

requested and fee paid) 

e. siMrft>e u&taij io. kUrrW'4eu&b 

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

7 . D a t e o f De l i ve ry . . . ; - -

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

PS F o r m 3 8 1 1 . Ap r . 198? * u.s.G.p.0. Tsas.23.eis D O M E S T I C RETURN RE 

IN RECEIPT 

4 % S E N D E R : Comple te i tems 1 and 2 w h e n addi t ional serv ices are des i red, and comple te ite 
^ 3 e n d < 4 ; < . -/ : . ••• 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is c 
f rom being returned to vou. The return receiDt fee wi l l provide vou the name of the person delivered to a 
the date of deiiverv. For addit ional fees the fo l lowina services are available. Consul t Dostmaster for fe 
and check box(es) for addit ional service(s) requested. 
1 . • S h o w t o w h o m del ivered, da te , end addressee's address. 2. • Restr ic ted Del ivery 

-r- -. (Extracharge) (Extracharge) 

3. A r t i c l e A d d r e s s e d t o : 
" " ' " " " ~ ' ~ i 

ELYSE SAUNDERS PATTERSON, TRUST b I 
EDWARD T . MATHENY J R . TR j 
COMMERCE BANK KANSAS C I T Y TR \ 
A T T N : TRUST REAL ESTATE DEPT. ' 
C / 0 COMMERCE BANK KANSAS C I T Y 
P 0 BOX 4 1 9 2 4 8 ' j 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 j 

4. Article Number ^ 3. A r t i c l e A d d r e s s e d t o : 
" " ' " " " ~ ' ~ i 

ELYSE SAUNDERS PATTERSON, TRUST b I 
EDWARD T . MATHENY J R . TR j 
COMMERCE BANK KANSAS C I T Y TR \ 
A T T N : TRUST REAL ESTATE DEPT. ' 
C / 0 COMMERCE BANK KANSAS C I T Y 
P 0 BOX 4 1 9 2 4 8 ' j 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 j 

T y p e o f Se rv i ce : 

D Rejysjjtfpd ED Insured 

B^r tSW • cgp> 
Express M,i, O ^ J ^ S L 

3. A r t i c l e A d d r e s s e d t o : 
" " ' " " " ~ ' ~ i 

ELYSE SAUNDERS PATTERSON, TRUST b I 
EDWARD T . MATHENY J R . TR j 
COMMERCE BANK KANSAS C I T Y TR \ 
A T T N : TRUST REAL ESTATE DEPT. ' 
C / 0 COMMERCE BANK KANSAS C I T Y 
P 0 BOX 4 1 9 2 4 8 ' j 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 j A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

^ J L * \ j ^ / f ' t l y a*-

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

> 

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

> 
7 . D a t e o f De l i ve ry J U L 1 H . H ^ j Q 

' 11 " ^ 1 - '"- — 

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

> 
PS F o r m 3 8 1 1 , Apr . 1989 .US.G.P.O. 1SW-23Sei5 D O M E S T I C RETURN REC 

Complete items 1 and 2 when additional services are desired, and complete Kerns 
^ 3 and 4. ^ y 

Put your address k i the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is cerd 
f rom being returned to you . The re tu rn receipt fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For addrtional fees the fo l low ing services are available. Consul t postmaster for tees 
and check box(es) for eddit ionel service(sl requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery >._i 

'. (Extra charge) - . " ' . • (Extra charge) • '}"'• 

3 . A r t i c l e A d d r e s s e d t o : 

ORYX ENERCY COMPANY 
P 0 BOX 9 1 0 3 4 0 
DALLAS, TX 7 5 3 9 1 

A 0 7 J 

' A d d r e s s e e 

4 . A r t i c l e N u m b e r t i c t e N u m o e r ^ , ^ 

&7/?7£ : -T y p e o f Se rv i ce : ' r 

• Regiatered • Inaured, 

• " C e r t i f i e d • C O O " 

• Express Mail l ^ r t e t u r n Receipt 
^ for Merchandiae 

A lwayV^b ta in signature of addreaaee 

or egenj Bnd DATE DELIVERED. 

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

• SENDER: Comple te i tems 1 end 2 when addi t ional services are desi red, and comple te i t t 
3 and 4 . . • • .. , 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l p ievent this c 
f rom being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to i 
the date of deiiverv For addit ional lees the lo i iowing services ere evailabie. Consul t postmester for fi 
and check boxles) for addit ional service(s) requested. _ ^ -
1. • S h o w to w h o m del ivered, d a t e , and addressee 's sddress. 2. • I g ^ i c t e d Del ivery • 

(Extra charge) 1 charge) 

_3,_ A r t i c l e A d d r e s s e d t o : 

JULIA H. PAYNE 
4413 HAYDEN LAND 
OKLAHOMA CITY, OK 73112 

^ S i g n a t u r e / - Add ressee 

" 0 

7 . ' D a t e o f De l ivery , . 

4 . A r t i c l e N u m b e r 

Type of Service: . t 

Q Registered D Insured 

Q ^ a r t i f i e d • C O D ^ 

• Express Mail f 1 D ^ ^ ^ ^ S 

Always obtain signature of addressee 

or egent and DATE DELIVERED. 

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



*» 3end:44 
?ut y o u r ' a d d i e s s - , , , . . , . ^ ^ , , 
rrom being retumed-to^u/Tha'retui _ 
ha date of delivery:'For additional tees ths following services are available. Consult postmi 

ILLEGIBLE 
, ^ _ , . . . . . . A < ! W ^ 4 ^ - j ^ ^ . - - » / ^ * 5 i , j i _ 
IBNTO'vSpace on tha reverse side..Failure to:do'thls'wl 

—'- irn receipt lee will provide vou the name ol the oor-

ind" 
1 

boxlesl tf or additional servicelsl requested. . . 
:Show-tp:whbmde4ivsred,'dote, end addressee's sddress. 

" ""is*,: ~ "" • «,uWMn, - .-:(Extra charge)--
3 * p 

}. Article Addressed.4 

JULIA H. PAYNE, TRUSTEE 
U/W OF WESTON PAYNE 
4413 HAYDEN LAND 
OKLAHOMA CITY, OK 73112 

.[W^ttfttcxeeWiuy 
K~f '(Extm charge) ' 

4. Article Number," 

Type of Service: 1 

• Registered;©;.!.. O Iraufed^ 
• C w i H e d ^ # r 5 • - C O ^ P . 

Always obtain aignatura otaddresMeS 
or agent and DATE O E U V E R E p r ^ S 

ssee's Address (ONLYjtfj 
' and fee paJdi'-A^i '" 

> Form 3811, Apr.. I9t • U.S.O.P.0. 1MS-2SMH '.v^i DOMESTIC RETURN RECEIPT 

• f f ? = t 3 ^ W F » * 
J^» i iaT?^he>raddr^ 

address irvthe TOirrURWrrO^-Spfce o n J h e r a ^ e s i d e . Failure t o \ o o r t h # w f p r e W t t _ _ 
returned t o vou/The return receipt fee will provide vou the name of the person delivered to an 

addrtional tees the lollowing services are available. Consult postmaster for fee 
*a"—1——'—t'sS^.^iVi&iKV' -

sliverv/Fora 

. etesttetr 
y*.*l»:-'rf' 

t this'car 

. (las).tor additionalservicels! 
iShow to whom delivered,:dste,J«nd 
W^V'%^-*'' (Eora charge) 

miaY»Mm^M^ 
». IrVty- 1 -*••..-• f.' ' -1 l(Exira chargc)-i^f 

^^Articje_Addressed to:.•V'ii--<;:>;-•».;r^fea*^; -vy 

BOYED E. PENFIELD 
.158 54 COURTNEY CREEK DRIVE 
BROWNSVILLE, OR 97327 Si 

1 
l f s j 4 n . A m 

,7* Date of Delivery „ 

• SENDER: Complete'iteme 1 end 2 when additional eervicee ere desired, and. complete items 
. 3 and 4*i^»^«tr:3W*»\- *>-*!» . •' ^-~>:-«'.-' iW^s'o^S^'^Ji-vSfe^" 

Put your addraaa ki the "RETURN TO" Space on the reverse side. Fsilure to do this will prevent this card 
: irom being returned to yourThe return receipt lee will provide vou the neme of the person delivered to end 

the data of delivery. For additional tees ths following services are available, Conault postmaster for. tees 
snd check boxles) for edditionsl servicels) requested. 1 • r '» i^'vw:,^-*,>%™>r„ ''tr*.-'iiiij-

' 1. • Show to whom delivered, dste, end eddressee's sddrsss.?±2.:D Restricted Delivery..^'-. 
• ^.y • >^v^^-fa,vV.-*(Eoni charge) •• ' (Extra charge)" 

Article Addreased.to;.jSt* -x 
DAVID M. PEDLEY 
801 79TH STREET SOUTH 
ST. PETERSBERG, FL 33707 

4. Articlj 

Type of Service:'-Tiri.-.';-->4^.;.. 
• RagnfteredTH Insured- i ! 3 > i •- .' 
l j > € e r t l f l i K j i ; N ^ n M D > " ; ^ ^ : ' " ' 
• Expr.s.M.11 g ^ , " ^ ^ 

Always obtain signature of addressee * 

« aoanr^nd DATE DELIVERED.' 

" 3 itB. A d d r e s s e e ' s - A d d r e s s (ONLY<t f$ 
. requested and fee paid) -v>" 

! A K v e ^ o l ^ i r ^ s « m s t u r e . o f e d d r e s e e e f ^ ^ i ; 

' ' o r j e g W ^ ' & t E D E U v i R E D ^ y W ^ ' : 

87^oSrelSi^wdMi»Ii5SEi"r}^ =^ -
.,^-requesia " ^ 

TO Fgry 3811. 

4' 

Apr. 1989 

-'•WS'ft'' 

4. Article Number --r.:.?>. ••• • ~ ' ~ 

o f S e r v i c n : . . ^ -•• . ... - . • Type of Service: 

'B^^^tll^'^^'^tefT^-
g Cer>lf4ad_^|^D ^fifSeWim 

Always obteiaelgneture ofleddreseee •':}{ •. 
or agent and DATE D"ELlvEREDl.':'g":'"tfk;' 

8.'Addressee's Address (ONLKl 
^•.requested and fe* poU) ,̂ " ' 

DOMESTIC RETURN RECEI 

A SENDER: . Complete iteme 1 end 2 wheh edditionel services are desired,'and complete its 
» 3end 4. - ̂ r^- - : '•'••'- " ii*~':i$yZ: *<r-: - -rr;^ 
Put your address m the RETURN TO" Space on the reverae side. Failure to do this wHI prnvein this ci 
trom being returned to you. The return receiot fee will provide vou the neme of the person delivered to i 
the dste of delivery. For additional tees the lollowing services ere evailabie. Consult postmaster for Ii 
.and check boxlesl for additional servicels) requested.v*^.'*?^- .• t-'.A.i 'vv' • ^• •^^'^Hr^'r^V^^^l^, 

.vQ .Show to whom delivered, dete, and addreeeee'e'addreee. 
(Extra charge) ' ' 

3^ Article Addressed[ t o : i i r ^ v 

PENN BROTHERS, INC. 
4622 RENAISSANCE TOWER 
DALLAS, TX 75270 

7. Oete of Deliver 
rf* V i 

PS Form 3 8 1 1 . Apr. 1989.' 

• t Restricted DellvefyfJ 
(Extra charg*) *}*:':** 

4. Article Nui 

Type of , S ^ : ^ , ^ ^ ^ 
• R e g > i e r e x l ® ^ - : U ' l | » ^ S p ^ ' 
Q-tSrtified . O c o j i : ^ " i i s * ! * 

Aiwsys bbtsln signsturs of sddrsssee'i 
or agent end DATE OELIVEREOtoiflSfV* 

8. Addressee's Address (ONLYtfc-
requested and fee J>>lA.-*^fX'*.t(^t 

i * US.0LP.O: isse-s3aeis . DOMEStlC RETURN RECI 

A ) SENDER: Complete items 1 end 2 when additional eervicee are deaired. and complete Iter 
^ 3 end 4 « * • » , ' i j t * f f y , ^ ^ 
Put your address in the • RETURN TO Space on the reverse side. Feilure to do ^ l s will prevent this ca 
trom being returned to vou. The return receiot fee will orovide vou the name ol theoSrson delivered to ar 

. t f i e d a t e O f d a n V e r V . F u t a d d i t i u u a l t t w s i h a l u l l c i w l r ^ i n m i i r a i B . r n a v m l n h l * r ^ n . i i l , f n , 
and check box|esl for additional aiei»lcaia1teejteiai»<^aw8«^^ 

M 4 , t U s h o w t o whpm dellvered, dete, i n d addreesee's sddress. .21 D , Restricted Deiiverv ' 
1 S f f » » ^ ! r < ^ ' » ^ » f c . X . ' (Extra ca»«vs)^e»^ !W*V*^ :• (Extra *hu i j t *p<^*M s ' 
'3..' Article Addressed to:^^Y*. ' jV>H" 1V' : ' j >'y'>a'-iJ • 

PENN ROYALTY COMPANY 
• 4 1 1 O I L AND GAS BLDG 

1 1 0 N . ROBINSON 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

B-0.7E 

i 

'3.. ' Article Addressed to:^^Y*. ' jV>H" 1V' : ' j >'y'>a'-iJ • 

PENN ROYALTY COMPANY 
• 4 1 1 O I L AND GAS BLDG 

1 1 0 N . ROBINSON 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

B-0.7E 

i 

Type of Service:,;, ' : 
U Reoienmd ' • • O Inaured ^ 4 

B^art l f ied'-" ' ' • c o e ^ " -
• Expr.„ M . i l L ^ ' f f . ^ ' , . 

'3.. ' Article Addressed to:^^Y*. ' jV>H" 1V' : ' j >'y'>a'-iJ • 

PENN ROYALTY COMPANY 
• 4 1 1 O I L AND GAS BLDG 

1 1 0 N . ROBINSON 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

B-0.7E 

i Alwaya obtain signature of addressee ' 

ot agent and DATE DELIVERED. 

5. Signature — Addressee • _ . 8. Addressee's Address (ONLY i f 
• requested and fee paid) ; . 
1 ... . • • - : 

6. SianejSve' - Anient f . J , . . .y • . . , B>..v. .. 

T . Date of del ivery , U i L i f t W ' 

DOMESTIC RETURN RECE 

• SENDER: CompJete.iitems.Vehe 2 when edditional aervices bra desired, end complete Hems 
3 end * : - ' r * ^ ^ » m ^ S ^ ^ <-A .>•-. --. . . . , •• ,»=^v,-» v*» 

I Put your eddress in theTvRETURNTO" Space on the reverse side. Fsilure to do this will prevent this card 
I Irom being returned to vou.The return receipt fee will provide you the name of the person delivered to and 
; the date of delivery. Tor addit ional lees the fo l lowing services are available. Consult postmaster tor f ees ' 
' and check boxfee) lor additional servicelsl requested. > •:u :^.4v^..^i>v: -,v,yvj^rr r i..-...^'.* 

1. • Show to whom delivered, dete, end addreesee's address. ..2. D Reatricted Delivaty 
'' ' fErrro charge) . " ' r*£*. -V^*'vf£rrr» charge) 

3. Article Addressed to :^ ; > ' 

LAWRENCE L. PEDLEY 
2101 EASTERN PARKWAY 
LOUISVILLE, KY 40204 

7 . D s t e o f D e l i v e r y . . ^cf i f 

4 . A r t i c l e N u m h e r 

T y p e o f Se rv i ce : 

L J Registered Insured 

© C e r t i f i e d • C Q p X ' 

• Express Mail 0™Xer*g«S&. 

Always obtain aignature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989,>>- «us.o.p.o. tsss-2s»«i6 DOMESTIC RETURN RECEIPT-

9 f E . - ? E

1

R : C o m P | a t » Heme 1 end 2 when.additional services ere desired, and complete ite 

Put your eddress in the "RETURN TO" Space on the'reverse side. Feilure to do this will pr'event this c 
from being returned to you. The return receiot fee will orovide vou the neme of the Derson delivered to a 
Ihe date of del very For additional fees tne lollowing services are available. Consult postmaster' Tor Ti 
end check boxles) for sdditionel servicels) requested.'.;. <• , . ;- •• -

/). D Show to whom delivered, date, end eddressee's sddress. 2. D Restricted Deiiverv 
* ' (Extracharge) (Extra chanei 

3l-AruyieIjAddressed to: • r. .. 

NANCY E L I Z A B E T H PENSON 
4 6 3 3 I N T E R F I R S T TWO 
1 2 0 1 ELM 

D A L L A S , TX 7 5 2 7 0 f j j 

A-3rB3 

4. Article Number. , 3l-AruyieIjAddressed to: • r. .. 

NANCY E L I Z A B E T H PENSON 
4 6 3 3 I N T E R F I R S T TWO 
1 2 0 1 ELM 

D A L L A S , TX 7 5 2 7 0 f j j 

A-3rB3 

Type of Service: 
• Registered • Insured 
^ C e r t i f i e d • CC)0 

• Express M . . B ^ ^ n ' S s . 

3l-AruyieIjAddressed to: • r. .. 

NANCY E L I Z A B E T H PENSON 
4 6 3 3 I N T E R F I R S T TWO 
1 2 0 1 ELM 

D A L L A S , TX 7 5 2 7 0 f j j 

A-3rB3 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

D. Sionatwre — Addressee , /~) 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Ag<Snt ; ; 

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

7. Dete of Delivery . 

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

A SENDER: Complete. I tems^ end 2 when sdditionsl services ere deeired. snd complete Hems 

Put your eddress in the "RETURN TO" Space on the reverse side. Failure to do this wiil prevent this csrd 
from belno returned to you. The return receiot fee will orovide vou the neme nf t h e person delivered tn end 
ibedste pfdel very; For addrbonal lees the following services sre available. Consult postmaster for'Tees 
end check boxieal lor additional eervicels) requested. > »-i , • . *^ 
1. • Show to whom delivered, dete, end eddressee's eddress, 2. • Restricted Delivery 

^ "ffxtmcriarge) - ' > : ffiirra crWv,l -

3. Article Addressed to : .4 "^^ t ' i ' " . ; •,-.^»tf».-..v. -

I . A . PEDLEY, J R . 
C /O THOMAS J HAYES 
2 6 4 6 CHESTNUT STREET 
SAN FRANCISCO, CA 9 4 1 2 3 

A - l f c l 

! 

• ~ "'-— -f 

4. Article Number , 3. Article Addressed to : .4 "^^ t ' i ' " . ; •,-.^»tf».-..v. -

I . A . PEDLEY, J R . 
C /O THOMAS J HAYES 
2 6 4 6 CHESTNUT STREET 
SAN FRANCISCO, CA 9 4 1 2 3 

A - l f c l 

! 

• ~ "'-— -f 

Type of Service: >, . 
URegietered • inaured 
L y X e r t i f l e d • • COD^ -

• Express Mall Q - j ^ S T 1 Racaipt 
— — for Merchandise 

3. Article Addressed to : .4 "^^ t ' i ' " . ; •,-.^»tf».-..v. -

I . A . PEDLEY, J R . 
C /O THOMAS J HAYES 
2 6 4 6 CHESTNUT STREET 
SAN FRANCISCO, CA 9 4 1 2 3 

A - l f c l 

! 

• ~ "'-— -f 
Always obtain signature of addressee 

or egent and DATE DELIVERED. 

5. Signeture - Addreeeee^u,,. - f j f - • . 8. Addressee's Address (ONLY if 
requested and fee paid) 

tm-

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

tm-

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

tm-

af . SENDER: Complete items-1 end 2 when edditionel aervicea ere deaired, end complete itema 

Put your address in thtf "RETURN.T0" Speoe on the reverae side. Fsiliird to do'this will prevent this cord 
from beinq returned to voii. Trie return receipt fee will orovide voU the name of the person delivered to end 
the dete of deiiverv. For addrtional fees the tollowinq services srs available. Conault postmaster tor tees 
end check boxlesl tor edditional servicels) requested. ... . ."* r " r -
1. • Show to whom delivered, date, end eddressee's address. 2. • Restricted Delhrery 

'/rkiHr-w.^i i f • (ExtmchSrge) :• ' t ;** >.;.!.. V • •' (Extracharge)*' 
3. Article Addressed to: ... -- J . , , 

PENTAGON. OTL COMPANY 
H o BO^ 3 9 1 
K1 I .G0RE, TX 2 5 6 6 2 

A -324 . 

- - ' / jr /" J , / ^ ^ * u n \ ' 

PENTAGON. OTL COMPANY 
H o BO^ 3 9 1 
K1 I .G0RE, TX 2 5 6 6 2 

A -324 . 

- - ' / jr /" J , / ^ ^ * u n \ ' 

Type of Service:,r.i> v fi"" ; ; : , 
• Registered V * ' Q IrtenjreKT'' v 

•-Certif ied • gj>6 .. 

• ExpraaaMai. B^WS&SL 

PENTAGON. OTL COMPANY 
H o BO^ 3 9 1 
K1 I .G0RE, TX 2 5 6 6 2 

A -324 . 

- - ' / jr /" J , / ^ ^ * u n \ ' 

^4 l̂waya obtain aignatiira o{ addresses 
R e c e n t end DATE DELIVERED. 

SvSigoeWf^ —/Adfiressee / k Q ' ( JgV ttoVddressee's Address (ONLY i f 
1 . •ouesffd and f t * paid) : . . . *' 

IJ • 
6. S i g i ^ i / e / - A g e m i , . , 

ttoVddressee's Address (ONLY i f 
1 . •ouesffd and f t * paid) : . . . *' 

IJ • ': .7*iDetejr>fJ)elivery f - , , . . , f , v . < . . » > ^ ^ 



J tVOOmVJMMi im^ l ta^ 

* # S r ^ e ^ 
card fiom bring rousriedtb 
toendthedet i " " " 
•tor M I m o c __. 

O jShow te whom 

ILLEGIBLE 
.tor 

Speoe on the reverse aide'. FeKure to do'tmVwIM p rewn t^N" 
I you. The return teee jot fee wM Ofovtde vou the neme of the oereon dsHve>ed 
£ For edditionel teee the following eervicee ere eveileble. Consult postmsster" 

ties I "for edditionsl servicels) requested. 
' vered, dete, end eddreeeee'e eddreee. I 

^ (Extra charte) ••;-?.,"•>*.; 

3. Article Addressed to : 

PETRUST CORP OF AMERICA 
C/0 FIRST NAT'L BANK OF MIDLAND 
TRUST DIVISION, ACCT NO. 207312 
P 0 BOX 270 
MIDLAND, TX 79702 

5. Signeture - Addrees 

L-19 1991 ^ - ^ H 

(Extra charte):'C^ th*. 

A.ye\ tUm Number ; p ; j * v i * V i ' 

nplste.ltems^i 

" **RETURN^TO' 

Type of Service: 
U Registered • Insured'-a&^iV' 
D«er *beL j i > - . . ' • C O D : # ^ 1 R ^ V 

Atweye obtein elgnature of addresses :• : : ! ' 
or egem and DATE DEUVERED. J'rS?-

S. Addreeeee'e Addreee (ONLY i f 
.-•requested and fee paid) <j. 5;Jtei>8'-' 

e UL8.aP.O. 1 9 8 8 - 2 1 2 - 8 6 5 

•Stv 
DOMESTIC RETURN 

• SENDER: Complete-Iteme.! end 2 when edditional ssrvices are desired 
, 3 and 4 . • - * • ^ « » W > - n - -•' ' '• ' • sw'^-.srjjkWi, 

P-ut your address in the "RETURN TO" Space on the reverse side. Feilure to do~thls 
' -from being returned to votL-The return receipt fee will provide vou the neme of the oereon deli 
I the date of delivery. For additional tees the following services are available. Conault postma 
I and check boxlesl for sdditional servicels) requested. : A. 

I . • Show to whom delivered, dete, end sddressse's sddress^ 2. • Restricted Dell 
( • i . - ' (Extra charte) ~ ' " 

3. Article Addressed to: „ 

•ryleea are>dealredi>and; complete It 

the ^RETURNTrO"SSpacerorf tt*reverse side. Fsilure to do this will prevent this i 
<o you. The return receipt fee will provide vou the name of the person delivered to 

the date of delivery. For additional teea the following eervlces sre available. Consult " postmaaTw'f or"l 
and_check boxles) for additional servicels) r e q u e s t e d ; - ' ~ 

;. • 'Show to whom delivered, dete, end eddressee's address. 
v " ' . : :^-- - (Extra charge) r . " '^-- -

2. D Restricted Delivery 
(Extracharge) 

3 . A r t i c l e A d d r e s s e d t o : 1 . 

L D P H I L I P S 
P 0 BOX 727 
B A R T L E S V I L L E , OK 7 4 0 0 5 

A 5 2 1 

4. Article Number ^ . / . 3 . A r t i c l e A d d r e s s e d t o : 1 . 

L D P H I L I P S 
P 0 BOX 727 
B A R T L E S V I L L E , OK 7 4 0 0 5 

A 5 2 1 

T y p e o f Se rv i ce : 

O Registered O Insured 

Q - < e ^ f i e d • COD 

• Express Mail 

3 . A r t i c l e A d d r e s s e d t o : 1 . 

L D P H I L I P S 
P 0 BOX 727 
B A R T L E S V I L L E , OK 7 4 0 0 5 

A 5 2 1 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

S V S i g n a t u t e — A d d r e s s e e 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . S igna tu re — A g e n t . 

x '•• ' ' 8 " ' ' 

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

7. D a t e o f De l i ve ry ' 

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

MARGUERITE H. PETTMAY 
3008 SHORES IDE DRIVE 
COLUMBIA, MO 65203 

postmasl - -
• Reatricted 

(Extra charge} 

4. Article Number :• 

Type of Service 
• Registered 
•"Certif ied • S s 0 0 ^ 
• Express Mail B J ? U ™ ""ce'l 

U coo 
"Return Receiptr&u 
for Merchandisers*' 

Always obtain signature of addresaee ̂ JS^ *• 
or agent and DATE OEUVERB)f t%g'^V : 

8. Addressee's Address (ONLY.ff.x?.*: 
requested and fee paid) • : s - v . , 

* Jif* * 

7. Date of Delivery 

PS Form 3 8 1 1 , ' Apr "la *U.S.O.P.O. 1989-23*415 

m" 
DOMESTIC RETURN RECI 

SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desi red, and comple te i ten 
W 3 and 4. , • • •• • • : , 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this ca 
from beina returned to vou. The return receiot fee wilt orovide vou the name of the Derson delivered to ac 
the date of deiiverv. For additional fees the followina services are available. Consult Dostmastar for fat 
and check box(es) for additional servients) requested. * " ' 

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

3 . A r t i c l e A d d r e s s e d t o : 

0 . MICHAEL P H I L L I P S CO TRUSTEE 
REVDON TRUST B 
P O BOX 6908 
ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 

4 . A r t i c l e N u m b e r 3 . A r t i c l e A d d r e s s e d t o : 

0 . MICHAEL P H I L L I P S CO TRUSTEE 
REVDON TRUST B 
P O BOX 6908 
ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 

T y p e o f Se rv i ce : 

ORex f i s te red ' O Insured 

S c e r t i f i e d D COD 

• Express Mail D ^ T e r « e 

3 . A r t i c l e A d d r e s s e d t o : 

0 . MICHAEL P H I L L I P S CO TRUSTEE 
REVDON TRUST B 
P O BOX 6908 
ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 

Always obtain signature of addressee , 

or Bgentfand DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e , ^ 8 . A d d r e s s e e ' s A d d r e s s (ONLY ( f 
requested and fee pa id) - - . » 

6 . S igna tu re — A g e n t • — ^ 

8 . A d d r e s s e e ' s A d d r e s s (ONLY ( f 
requested and fee pa id) - - . » 

7 . Da te o f Da j f ve ry 

8 . A d d r e s s e e ' s A d d r e s s (ONLY ( f 
requested and fee pa id) - - . » 

PS Form 3 8 1 1 , Apr. 1989 .U.8.O.P.O. tsss-zse-ats - DOMESTIC RETURN RECE 

-,—. i 1 . ' 1 — — ^ — 

SENOER: Conwlete^4Mme1..Bnd 2 when additional servicea are desired, end complete items 
Put your sddressaiind'iMruTltAN.TO'' Space on the reverse side. Failure to do this will prevent this card 
from being returnedio irou^rhereturn receipt fee will provide vou the name of the person delivered to and 
the date of delrvsrv^for-aoxlruonal lees the lo l towino services am availahle. Cnnsi i l t pn i tmastBr lor teea 
endjeheck boxlea) for addrobrial servicels) requested. 
1. • Show to 
;.'"-{»i-r.-,C-:v-

om.deliviared, deta, and addressee's address. 
^ V A g j . i (Ext ra charge) ' .-

3. Article Adkl iee»e^jsr^| |y, - . -

MYTRLE PEVEHOUSE 
7120 19TH 
LUBBOCK, TX 79416 

5. Signature — Addressee 

6. Signature — Agent A . : ^ . •'. " 

X fel^^'v 
7. Date of Delivery 

. •' Restricted DaUvery 
(Extra charge) 

4. Article Number 

Type of 
Registered 

&C*e r t i f i ed 

• Express Mail 

• Insured 1 . ' 

• COD * 
[ ^ - f f e tu rn Receipt 

for Merchanaise 

Always obtain signature of addressee 

or agem and DATE DELIVERED. 

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

PS Form 3 8 1 . 1 , Apr. 1989 - •u.s.o.p.o. tsss-2ss-sts DOMESTIC RETURN RECEIPT j 

• SENOER: Complete items 1 and 2 when additional services sre desired, snd complete iten 
. 3 snd 4 . ' !'• • • > • , . . 

Put your eddress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this cai 
from being returhed to you. The return receipt fee will provide vou the name of the person delivered to an 
the date of delivery. For sdditionel feea the following aervices sre svsilable. Consult postmaster for tec 
and check boxlesl for additional servicels) requested. : -V i 1 - ,; 
.1. , • Show to whom delivered, dste, and addressee's sddress. 2. • Restrictsd Dslivery 
s'v-7;^'-''':- ' • (Extracharge) - • ' . (Extra charge) ' 
3j_ Article Addressed to: 

JOHN W. PHILLIPS 
P O BOX 1059 
MENLO PARK, CA 94026 

• SENDER: Compl 
3 end 4 . v ^ i t - i " 

Fulybtlraddressintl 
Irom being returned 
ihe date oil rl«liv«n, ,, 
and iheck boxleiTTor 
,' • U Show to whoi 

3, Article AddreMecrrofWe. 

'.WJriamaaiag 
-erse side. Feilure to do" this will f , , . ™ . L i . . . . . 'Pece on the reverse I 

dm receipt f>. ^ l i i p . ^ - - ^ ^ ' ' " " ™ ' ° f°|this will preven't this card 
'tees th» K M!-, „ P-? 1 .™-^" '"<• W-ne of the person delivered to .nH 

aerviceWVqueX!^^ 
ered, date, end addrasseeVaddVess'" 

charge) v^R °": 2. • Restricted Delivery-

A LEE PFLUGER CHILDRENS TRUST 
UWO CARL R PFLUGER 
A. LEE PFLUGER TRUSTEE 
1215 WEST AVE D 
SAN ANGELO, TX 76901 

1 
4. Article/Number 

r£rrro charge) 

cla/Number 

Type of Service: 
• RejiateTed 
LJCertified 

Express Meil 

Always obtain signature ot addressee 
or agent and DATE DELIVERED 

8 *ddressee's Address (ONLY if 
requested and fee paid) 

DOMESTIC RETURN RECI 

4. Artii rticle Number , '• . . 

rtf ^aruir?a< - K > 1 ' ' : 

D Insured 
• CDO-. •" 
ra^Retum Receipt 
'—' for Merchandise 

Type of Service: 
LD Registered 

S ' C e r t i f i e d 

D Express Mall 

A lways obtain signatura of addressee 

o r p g y i t and DATE DELIVERED. 

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

PS Form 3 8 1 1 * u.s.o.p.0. .M t -m4 .s DOMESTIC RETURN RECf 

D Insured 

• CpD 
0 - W e r u m Receipt 

_for Merchftniii^w 

jfefc SENDER: .Comple te I tems 1 and 2 w h e n addi t ional ; aervices are desi red, and comple te i tems 
^ 3 a n d 4 . ^ : « v ; > - * • i - v - f : : ^ w ^ t > > - - - , . . < ..... 
Put your address i n the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is card 
f r o m beina returned to vou. The return receiot fee wi l l brovide vou the name of the person delivered to and 
the date o f delivery. For addit ional fees the fo l lowina services are available. Consult oostmaster for fees 
and check boxles) lor addit ional servicels) requested. ' 
1. O Show to whom delivered, date, and addressee's address. 2.' • Restricted Delivery 
" ^ (Extra charge) , . • (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : . . 

PAUL H. PHILLIPS 
3843 PARK BOULEVARD, SUITE A 
SAN DIEGO, CA 92103 \ 

A 303 ; 

4 . A r t i c l e N u m b e r ^ — • 3 . A r t i c l e A d d r e s s e d t o : . . 

PAUL H. PHILLIPS 
3843 PARK BOULEVARD, SUITE A 
SAN DIEGO, CA 92103 \ 

A 303 ; 

Type o F S e r v i c e : 

Q Registered Q Insured 

E § ^ e n i f i e d D c g D 

• Express Mel ^ T e t W ^ & e 

3 . A r t i c l e A d d r e s s e d t o : . . 

PAUL H. PHILLIPS 
3843 PARK BOULEVARD, SUITE A 
SAN DIEGO, CA 92103 \ 

A 303 ; 

A lways obtain^signature of addressee 

or egem and DATE DELIVERED. 

5 . S igna tu re — A d d r e s s e e >• -• . 

x • 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . S igna tu re — A g e n t 

x d. BoJde^ ' ' 7 

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

7 . D a t e o f De l i ve ry 

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

PS Form 3 8 1 1 , Apr. 1989 • irs.G.p.0. i»a».2j*-ais DOMESTIC RETURN RECErfY 

A LENDER: Oompiete items,.1 and 2 when additional services are desired, and complete items 
W 3 a n ( j 4. ** 
Put your addreas jp the "RETURW T O " Space on the reverse side. Failure to do this wil l prevent th is card 
t m m h#inn r«ru?fflldTS vou. T h e j u i u m receipt fee wi l l provide vou the name of the Derson delivered to and 
the date of del l ferv. For addi t ionaLiees the fo l lowing services are available. Consult postmaster tor fees 
end check boxles) tor addit ional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 
i 

MAUDE EAGLE PF0UTS ESTATE 
MRS. EXOR MEGAN GND j 
C / 0 STATE OF TEXAS 

F IDUCIARY FOR UNCLAIMED FUNDS 
P O BOX 1 7 7 2 8 
A U S T I N , TX 7 8 7 6 0 

A - 393 '. 

3 . A r t i c l e A d d r e s s e d t o : 
i 

MAUDE EAGLE PF0UTS ESTATE 
MRS. EXOR MEGAN GND j 
C / 0 STATE OF TEXAS 

F IDUCIARY FOR UNCLAIMED FUNDS 
P O BOX 1 7 7 2 8 
A U S T I N , TX 7 8 7 6 0 

A - 393 '. 

Type of Servian; J> f f f 

D RegjsteT&d ^ . LD Insured 

•^eVtlftetr'- " • CGTj 
n c „ „ L i * * - . E>flet»Jrn Receipt 
U Express Mail E=T ( o r Merchandise 

3. A r t i c l e A d d r e s s e d t o : 
i 

MAUDE EAGLE PF0UTS ESTATE 
MRS. EXOR MEGAN GND j 
C / 0 STATE OF TEXAS 

F IDUCIARY FOR UNCLAIMED FUNDS 
P O BOX 1 7 7 2 8 
A U S T I N , TX 7 8 7 6 0 

A - 393 '. 
A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

X 

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

x ̂ XtftTxYV^ 

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

7 D . , . o , D . , i v e ^ ^ ^ 1 9 1 Q g | | 

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

SENDER: Comple te i tems 1 and 2 w h e n addi t ional serv ices are des i red, and comple te iten 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to d<S this wi l l prevent this cai 
f m m beina returned to vou. The return receiot fee wii) provide vou the name of the person delivered to ar 
the date of delivery. For addit ional tees tne fo l lowinq services are available. Consult postmester for te< 
end check boxles) for addrtional servicels) requested. 
1, • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

V I R G I N I A W P H I L L I P S ! 
335 NORTH AMHERST • 
WEST COLUMBIA, TX 7 7 4 8 6 ! 

A 5 « 

/ \ / * 

4. ^ypg^rg 3. A r t i c l e A d d r e s s e d t o : 

V I R G I N I A W P H I L L I P S ! 
335 NORTH AMHERST • 
WEST COLUMBIA, TX 7 7 4 8 6 ! 

A 5 « 

/ \ / * 

T y p e o f Se rv i ce : 

C j Reustered D Insured 

Qe<rsrt l f ied • COD 

• E x p r e ^ M a i l ^ t t S S U 

3. A r t i c l e A d d r e s s e d t o : 

V I R G I N I A W P H I L L I P S ! 
335 NORTH AMHERST • 
WEST COLUMBIA, TX 7 7 4 8 6 ! 

A 5 « 

/ \ / * 
Alwaya obtain signature of addressee 

or agent end DATE DELIVERED. 

/ S . fiigoa/ure — Addressee^ / / 8. Addressee's Address (ONLY if 
requested and fee paid) 

J i ^ i g n a t u t d y - A g e n t ' / 

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

7. Date of Delivery ^ ' r - f 1 £ /~) 

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



ILLEGIBLE! tfjfrttmVe***: 

SENDER; 
— 3 • n d ' * " 
Put y o u r a d d 
f r o m bMhg n i l 

>'/*£naee nr i *tu» E M W U wbtaVCttllnrj ;tW?flETUwno'Xsp««» 
to'Vbujnrfc t o t u m receipt foe w i l l provide vou the name o t the Derson delivered to and ' 

the date of delivery. For adgmonel teea the t o l i n w ^ r . L ^ i n . . » ^ » / . i l . h i . r v . n . , , 1 , < „ , I . . . 1 
and check boxlea) tor eddit ionel eerv icela l requeatefe-ftS^^W-e.!*^' -:. v«: •;-.•:. ' ^ i ^ ^ r f j ^ l c f 
1 . U t S h o w t o w h o m del ivered, de te . and addreeeee'e eddreaei ' ; 2 l • Reat r ic ted D e l i v e r y " j S i T ' ' -

- (Eora charge) 

3 . A r t i c l e A d d r e e a e d t o : 

WILMA M. PHILLIPS 

P 0 BOX 90969 

SAN DIEGO, CA 92019 

3 F o r m 3 8 1 1 , A p r . 

; (Extra charge) • 

4. Article Nl 

T y p e o f Se rv i ce : . .... _ 

• Regljjered ; • ' • inaured -^£%V«-

•<«tmed"'i • '&a^0m^(--. 

• ExpreaaHal l B ^ ^ f c v 

Alwava obtain aignatura n j add 

or agent and DATE DELIVERED 

„ r e m c ^ ^ d f ^ w f w n ^ e d d i t i o n a l .aervicea are doaired.<and"'-Comptetsi i toms 
* » 1 H ^ 3 l | O r » 1 « l i W » ^ V» .A. . . - " . ' - • : •• • ' , -<:«r«J?.»S > r 
nir addreas w the ^RETURN-TO%Spac#*ori the.reverse side. Feilure to do this will prevent-this csrd 

being returned to vou .'The return receipttee will provide vou the neme of the person delivered to and 
'ite of deiivep.:For.edditionel fees tha.Joaowinq services ere svsilabla. Consult postmaater for fees 

ssasacneck boxles) for edditional.aervicelB) requ^ated^i.<r: v. \?r">~'-~"'>:*2<i~^-?'• 
WtiS, I Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery ¥• -
S5«5|^*Sifct,jr*f. •' ' (Extra charge).^&t$>fe.i.-. " •'" . (Extra charge) • f-

rticle.Number „• i : . fc.:, 

Type of Serviced' 

»as.o.Ro. iess-a»ei( D O M E S T I C RETURN RECEIPT 

I S S § E , N P E . H : . .Complete i t ems 1 and 2 w h e n eddi t ionel aervicea are deaired, end comple te Heme 

Put your eddreaa in the "RETURN T O " Space on t l ie reverse aide. Feilure t o do this wi l l prevent th is card 
I t rom being returned t n y o u . The return receipt fee wi l l orovide vou the neme of the person Belivered to and 
I the dete of delivery. For addit ional taea the to l lowmg aervices are available. Consul t postmaster for fees 
, and check boxles l for eddit ional eervicels) requested, ' t 

1 . • S h o w to w h o m de l lvered. d s t s . snd addreeeee'e eddreaa. 2 . O Restr ic ted Del ivery 

3 . A r t i c l e A d d r e s s e d t o : 

-(Extra charge) ' 

THE RUTH U. PICKENS URANDCHILUKENS JOIN 
VENTURE 

3111 PRESTON RD, SUITE 600 
DALLAS, TX 7S22S 

A 2 0 b 

, Apr. J989ir 

(Extra charge) • 

4. Article Number . _ 

T y p e o f S e r v i c e : 

D Registered S ^ . j D insured ' 

r e c e r t i f i e d ' • CQD 

• E x p r . . . Mail B ^ X ^ ' s . 

Alwaya o n j y n signature of addressee 

or agent end DATE DELIVERED. 

. u.s.o.p.0. isss-zseets 

asx ficairica. r- n . , . - , J - 2- J 1 . . . . 

D O M E S T I C RETURN R E C E i p ^ 

1 J . n d " ^ P ^ ! ^ U . ^ ^ s i r e d , end 
It VOUf RfiHrMs in t h o *'DCTI IDAI m « r» ' -" l> • ' 

and check b o x t e s f t o T ^ S ^ services are evailabie. Consult postmaster lor fees 
1 . LJ S h o w to w h o m del ivered d« t« . n j . J J . . . - - - . . " " 

comple te i tems 

this wil l prevent th is card 
delivered to end 

• S h o w to w h o m del ivered, da te , end addressee 's address 
- " ' ' (Extra charge) ' - -••» 

3 , _ A r t i c l e A d d r e s s e d to ; 

RAYMOND W. RANDOLPH 

P 0 BOX 51823 

LAFAYETTE, LA 70505 

2 - ••Restricted Delivery 
^ygExtra charge) ... 

* t j - A/ticle,Number 

is-
w of Serviced • T y p e 

O Regiatered 

©"Cer t i f i ed 

Express Mail 

Insured 
• cpo 
r — f* f?eturn Receipt 

for Merchandise. 

A lways obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY i f 
requested and fee paid) .. : •*.. 

i?rlBrTi-i3sr, f̂e,|ST- ^ ssl»^.J^£^1 " r v i c " d 6 S i r e d ' a n d c o m p l e t e i ,e' , , , 

^^fbox'l^M P^'Tli0' , m 

. 1 . D S h o w to . w h o m de l iverad. d e t e , arto 

POMONA COLLEGE, A CORPORATION 
INVESTMENT ACCT 
KENYON HOUSE 

212 EAST SECOND STREET 

CLAREMONT, CA 91711 ° 7 (P 

b 'J/I> 

, f c .2 . ,C Restricted DeHvaryV^ 
e e t e y ^ j B e m charge) atji»R*S--

U InsuredA?^ ' . 
C e r t i f i e d * 

D cxpreaTMall Return Receipt 
lor. Merchendise 

A l w r j j obtain signature of addraaaee 

or agent end DATE DELIVERED ' 

S F o r m 3 8 1 1 , A r r , , 1 9 t W & - .US.O-P.O. i r j a t - s s n i B 
D O M E S T I C RETURN R E C E I P T * 

!jrr i 

PS F o r m 3 8 1 1 , Ap r . 1 9 8 9 | ; * u s . t t P . o . l a s s ^ e i i T 

7" : ^ ' ' ^ . - : . . ' ^ . ^^ " • 
D O M E S T I C RETURN RECEIPT 

q 

W \ , % t ^ l : C ^ ! ^ . ^ ^ ^ ^ . ' ^ > ^ services a r . desired, 

& , g d r S 
the date of delivery " , . n ? | Z X " p r _ ° > i d e V ° " , h P name ef the p . r . , 
end check box le i lVor ^d r t tonaT s e r v " , W r l i u e s S ' e a V a , l a b l e ' C o n s K J 

4.*aw...vx» , N •»..•.<..-*.••• f£gm charge)^ J^r^fi tgegfi , : , " " ' , 

3 . A r t i c l e A d d r e s s e d t o i ^ v a ' r . 

CHARLES DANIEL RANSOM 

P 0 BOX 221 

EUREKA, CA 95502 

355-

PS 

7. D a t e o f De l i ve ry 

• SENDER: Comple te I tema .1 and 2 w h e n addi t ional aervicea are desi red, and comple te i tems 
3 e T e * 4 t f ! ^ * « e * f » l s » « ^ • ••: - J r i ^ a e ^ , . ' 

Put your eddress in the - 'RETURN T O " Spsce oh the reverse side. Failure t o do this wi l l prevent th is card 
f rom being returned t o v o u . T h e return receipt fee wilt provide vou the name of the person delivered to and 
the date pt deiiverv. For eddit ionel fees the fo l lowing services are available. Consult postmaater tor tees 
and check boxlea) fo r eddit ional aervicela) requested. ..•r/ -'. " ^ • : . 
1 . • S h o w to w h o m de l ivered, de te , s n d sddrsssee 's sddress . 2 . • Restr ic ted Del ivery 

JExtra charge) • • • ' (Extra charge)- . / 

3 . A r t i c l e A d d r e s s e d t o : 

THE PROTESTANT EPISCOPAL CHURCH 

FOUNDATION OF THE DIOCESE OF OKLAHOMA 

P O BOX 1335 

OKLAHOMA CITY, OK 73101 

' 5 24' 

7. D a t e o f De l i ve ry 

'0 : 5 0 
:orm 3 8 

4. Article^Wumber, ^^J' 

T y p e o f Serv i ce : 

Insured 

C ^ C e r t i f i W • COS 

• Express Mai! Q ^ j X & e 

Always obtain signature of addreaaee 

or agent and DATE DELIVERED. 

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

F o r m 3 8 1 1 , Apr . 1989 

2. Q Restrict 
(Extra 

4 . A r t i c l e N u m b e r 

T y p e o f Serv ice : 

QjffcgWed 
LTCer t i f l ad 

Express Mail 

• us .ap .o . iss*-23eets 

— 3 K , C o m p l < " « i t e m » ! , ' n d 2 w h e n , e d d i t i o n e l services are deaired, end comple te i tems 

h . ? . . T . h o w , 0 a " W f i ^ - » n d eddressee's addreee. 2 . • Restr ic ted Del ivery 
Itxtra charge) -..-nf (Extracharge) 

_3^^rticle^Addressed to: 

MARY VERN RANSOM 

297 W. LOMA ALTA 

ALTADENA, CA 91001 

A 220 

PS Form 3 8 1 1 , Apr. 1989 *u.s.o.p.o. i9se-23eeis D O M E S T I C RETURN RECEIP 

5 . S igna tu re — A d d r e s s e e 

X y ; , ; y . , ; : -.. •••>.. •? 

fj^JSigneture — Ageny / / ) ~7T 

T. Date of Delivery' ~p .. 

• SENDER: Comple te i tems- 1 and 2 when addi t ional services are desi red, and comple te i tems 
3 and 4 . * 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is card 
f rom being returned to you . The return receipt fee wi l l provide vou the name P|f the person delivered to and 
the date of delivery. For addit ional tees the fo l lowing services are available. Consult postmaster tor fees 
and check box les , for addit ional service(sl requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

BETTY PERDEW RALSTIN ESTATE 

JAMES RALSTIN, EXECUTOR 

UKION NATIONAL BANK BLDG. 

WICHITA, KANSAS 67202 

5. S igna tu re — Add resaee 

x 
6 . S igna tu re — A g e n t j 7 

7. Date ol Deliverytv t / 

4 . A r t i c l e N u m b e r 

o r Se rv i ce : T y p e 5T*Sefv ice : 

E_l Registered Insured 

• ^ C e r t i f i e d • COD 

• ExprassMail B ^ r g h ' . c ^ ' S e 

Always obtain signature of addresaee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Ap r . 1989 ( . U S . G . P . 0 . t s s s - m e t s 

4 . A r t i c l e N u m b e r , 

T y p e o f Se rv i ce : 

U R e f l i e t e r e d D Insured 

LTCer t i f i ed • COJ 

Q Express Mail 
U cop. 
Q ^ t u r n Receipt 

for Merchandisa 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee^ 
requested 

Jdress (ONLY if 
te paid) 

J 
D O M E S T I C RETURN RECEIPT 

~ - • . , , , . - a w ^ l ^ ^ . ' ^ ' ' ' V W ^ » 7 ! ~ - - g ^ ' > ^ • • 
, » S E N D E R : , C o r r ^ - m . 1 e n d ^ . w ^ d d i a o n e l e e r v i c . . are d e ^ r e d , end comple te Kerns 

T 3 • " l ^ ^ . ' t o r r W ^ E T U R N T O " Space o n t h e reverse side. Feilure to do this wi l l prevent th is cord f i « your address ^ w r i ^ u n ^ ^ ^ ^ ^ M n o n g e l | V B r e j t o a n d 

' : 2 . B R M t r i c , ^ D.«v.ry 
J (Extra charge) 

3. . A r t i c l e A d d r e s s e d t o : - ifc.' 
UILLIAM COLEMAN RANSOM 

P O BOX 31 

WHITETHORN, CA JS489 

Type of 

• R( 

ertrhed ' 

• Express Mai l 
Receipt 

lor Merchandiae 

Always obtain aignatura o l addreaaee 

or agent end DATE DELIVERED, 

8. Addressee's Address (ONLY if 

requested and fee paid) 

• 7 w O e t e o f De l i ve ry , - r . 



ILLEGIBLE 
t he date of delivery. For addrtional tees the fo l lowing services are available.; 
and check box les l lor.eddit tonai serv ice ls l r e g u e e t e d . ^ A ' % # : > » ' / v \ v ? - i 
1 . . D * S h o w t o w h o m del ivered, d a t e , and addressee's e d d r e M . - -> 2 , • 
• ' ^ • W ^ t » > ^ f J t ; i i g i - .0am choree)^••{V-*r^..*-'*-'.'»S»i'.f: ^ 

Space ' " r u t yuui »unreB« in m e w t i t l R N ,_ 
f rom being returned to you . T h e ' r e t u m i e c e l b t . — 
the dste of delivery. For eddit ional tees the lo l lowi 
and check box les l lor sddi t ionsl s e i v i c e i s l j r w u e a t r i i K ^ ^ X v ™ ™ , 
I . • S h o w t o w h o m del ivered, d a t e . ^ n d a d d r e s s s e ' ^ a d d r s s s W l f r j ! . 

«Sare ' d e s l r e d ^ e n d - c o m p l e t e I tems 

.(fai lure t 6 dp thie 'w i l l prevent th is card 
p n > y W v o t f ' t f i e name of t h e person delivered to end 
services ere'svei lobla. Consul t postmaster tor fees 

' " * " * " ^ ^ - i i r ' ' ^ ; ; ' - * . - ^ * ' . - ' , . -: 
" • ' Rest r ic ted Del ivery 

(Extra charge) 
A r t i d e A d d r e s s e d t o : - • - . • ;-r?--<*v.,- ^ & f e 

RODERICK F. READ 

WAREF 

PURCHASE, NY 10577 

4. Article Numb 
fsZv 

Type^o f fSeVvice: 

. . • R j c ^ r t d t. • Insured 

G $ ^ | e d / : . .. V " • CQfl 
O Express Mail 

J^ - f l e tu r r i Receipt 
1—1 for Merchandiae 

services are desi red, and comple te i tems 

do th is wi l l prevent this card 

5. S ignatur ; 

6 . S igna tu re — A g 

e i - A d d r a a a e M ^ d i ^ A s ' L J , 

7 . Da te o f D e l i v 

* - 2 l ' 

8- Addressee's Address 
—requested and fee.paid), 

PS Form 3 8 1 1 , f w 
4U.S-Q.P.0- 1SBS-2SSei5 

k- % ^ > r . c ^ 
D O M E S T I C R E T U R N RECEIPT 

S E T J E i f t ' Comple te I tems, - ! ^ ' - f M + j ^ ™ 1 

S j & M ! P t ^ ^ - ^ ? « ^ : : ^ . I a A ( ^ R e s t r i c t e d Del ivery 

(Extra charge) 
(Extra charge) 

A r t i c l e A d d r e s s e d t o : 

REGENTS OF THE UN 

CAMPUS 1 

BOULDER 

IVERSITY OF COLORADO 

CAMPUS B O X o 2 5 o 3 o 9 _ o o 2 s 

T y p e o f Serv i ce : - . 

• Registered • Insured, 

Irtir-d - • • cos-
• Express Mail 

•• 't-.V:4V-

Put . 
from" 
the date o i delivery. For eddit ional teea t h e lo l lowing services sre available. Consult postmaster for fe 
and check boxles) for addWoriel se tv leo ls l requested. • ' •'tv- - • • ' •»•;'.»••• '. - ••' ••'' ' 
" • S h o w to w h o m del lvered, d e t e , arid addressee 'a e d d r e f O 2 . U Restr ic ted Del ivery u . 

• ' . i t , •vrjExtra charge) . \ ~-' (Extra charge) -

REGENTS OF THE UNIVERSITY OF NEW MEXICO 

C/O UNIVERSITY OF NEW MEXICO 

ALBUQUERQUE, NM 87131 

T y p e o f Se rv i ce : -.: • u v 

• Rj jpatered ; (; ' ' " O Insured J';'.';.*:.-

ertifled .< " ' - ' ' • COD." K f 

• Express Mail U ^ t ^ k e 

Always obtain aignature of addreaaee ̂  

or agent and DATE DELIVERED.' 

ressee's Address (ONLY if 
\esled and fee paid) 

SENDER: . .Comp le te i tems 1 end A w h e n ; edat f lone i .eerv ices ere. desi red, end comp le te Heme. 

Put your eddreee' in the "RETURN T O " S p e c ? & t i l i ' r ^ l 3 . s i d e , Fsilure t o do. th is wi l l prevent this card 

uniiihnlnri^ V ' _ . " ^ n^ld? vou t h . " , T i a ° ! , h e ^ " ^ " i * ? . 
ff. da?e o l delivery. For addi t ionat feea t l te^foUoWpg wrv iceafare aysilsble.^Consult postmaster lor tees 
end check boxles l for addit ional servicels) r e q u e s t e d . ^ . ^ f » ^ > ' i - ' ; J * > . 

j ; ; Q ; t S b o w t o w h o m de l ivered. lde te , end addressees; a r l d r e w j , ^ ; . . 
(Extra charge) ' 

•2'.: O Restrictsd Delivery 
^' ' (Extra charge) 

A r t i c l e A d d r e s s e d t o : 4 , A r t i c l e Nj 

SENDER: Comple te l t e m s 1 end 2 w h e n addi t ional services are deai red, and comple te i t e m e ^ 
3 and 4.-«^— <-r*Mr<?4 - ;

: • •: - ,. '-• ; • ; " . '•Vr'T.d; 
Put your address in ths "RETURN TO" Space on the reverse side. Failure to do this will prevent this cord 
from being returned to you. The return receipt fee will provide vou the name ol the person delivered to and 
the dete of delivery. For edditional Iee8 the following services are available. Consult postmester for fees 
snd check boxles) tor addrtkxiei servicelsl requested. • - •' . . 'M^y.. 
1 • S h o w to w h o m del ivered, de te , and addreeaee's addreaa. 2 . • Restr ic ted Del ivery > , ._. 

f£nm charge) . . . (Extra charge) . 
3 A r t i c l e A d d r e s s e d t o : , 

FREDRICK H. READ 

p 0 BOX 6655 

MALIBU, CA 90264-6655 

5. Sig; 

X 

A d d r e s s e e 

S igna tu re — A g e n t 
^3ev 

t 
Date o f De l i ve ry 

PS F o r m 3 8 1 1 , Apr . 1989 

4 . A r t i c l e Nui 

Type o f Serv i ce : 

L J Rajj iertred CH Insured 

©Certified • C&D y- \ 

• Expres,-tmr, ^ g S j S t e 
Alwaya obtain signature of addresaee^^£trr-

or agant and DATE DELIVERED * 

8. Addressee's Address (ONLYtfgMffi 
requested and fee paid) -_ ^^^^^ 

*US.aP.O. 1S8S-23S41S 

-ll. . I ' -. .i 

SENDER:" Comp le teeTSns 1 a r i d . | w h e n - a d d W o n e l .eeMcee ere deaired, 

Put y o u r B d ^ ' r e s s T f H h e " " R E ^ R N 
^'sWeWW^-

»,u. . r . , . „ , . WS W l l W ^ , % ' ! * j 3 -
vou the name of the per^nit delivered to eng. 

'orief fees W e ' fo l low ing 'services ere available, uonaul t boswrisster * p t } e e s . 
: — — . — , ~ A ~ r •. - ' . : *- > lev-: *r • ' ' ^ v l f ^ w * . 

f rom being returned to you . The.return receipt fee wi l l provide 
the date of delivery. For Bddajiopel tees the fo l low ing 
a n d check boJfteal l o r addit iopej servicels l requestej i . 
f?*|3 Show*) whom delivered, date, and addrels 

• V: (Extracharge) r f 
;see's eddress. \ 

ML 
• Restr l 

f£rrrf l^eaTg' 

A r t i c l e A d d r e s s e d t o : ; 

GEORGE D. RIGGS, TR 

EDITH P RIGGS TR 

LESLIE RIGGS MILLS TR 

GEORGE D. RIGGS 6 EDITH P RIGGS 

LIVING TRUST 

P 0 BOX 116 

CARLSBAD.. NM B8220 

id De l ivery* ; w , , . 

/ - S o l 

D a t e o f De l i ve ry -

T y p e o f S e r v i c e : / ^ 

• Registered 

D ^ e r t i f i e d P 

• Express Meil 

Insured 

• CQJ "fa 
r a ^ u r t u m RaceWtJi'S.-' 
1 : 3 lor M a r c h ' " " ! * * ' 

Alwaya obtain signature of , d 4 ? . * * * * j | § 

t .nrf DATE DELIVEREllrf 

8 . A d d r e s s e e ' e A d d r e s s fO 
requested m d f e e p a i d ) ^ j ^ | f c M | g : 

D O M E S T I C R E T U R N R E « U * T j PS F o r m 3 8 1 1 , A p r . 1989 
« U.S.Q.P.O. tS8S-2SS4t> 

D O M E S T I C RETURN RECEIPJ 

-A**- f'. 

am SENDER: Complete items'1 and 2 when addrtional aervicea are deaired, and complete Itema 
" • s a n a ^ s . ^ ' . . / • 
Put your address in the "RETURN TO" Specs on the reverse side. Failure'to do this will prevent this card 
from beina retumsd to vou.The return receiDt fee will provide vou the name of the person delivered to snd 
the date of delivery. For additional fees the following services ere available. Consult postmaster for fees 
and check boxieal tor edditionel eervicels) requeeted.- • --'* • • ;̂ v • ' 
1. • Show to whom delivered, dete, end eddressee's eddress. . 2. • Restricted Delivery .' 

(Emu charge) • (Extra charge) '• •->• > 

3. Article Addressed to: • ^_ 

PETER B. READ 
180 THE NARROWS ROAD 

BEDFORD HILLS, NY 10507 
A 330 

4. Article/NuiRbec^ ' 3. Article Addressed to: • ^_ 

PETER B. READ 
180 THE NARROWS ROAD 

BEDFORD HILLS, NY 10507 
A 330 

Type of Service: 

LJ Registered CD Insured 

• ra t i f i ed • COD 
• Expres, Mai. ^ - ^ R e c e ^ 

Always obdTin signature of addressee 

or agent anc. DATE DELIVERED. 

5. Signature — Addressee _ ^ . 

x k̂rudM û Ĝ eAci-
8^* Addressee's Address (ONLY if 

requested and fee paid) 

6. Signsture — Agent , • . . • 

X .. . V. . ' .< .' 

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

7. Datv of.-Oeliv6ry - y, . . . . 

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

S E N D E R : . Comple te I t ems T e n ^ ^ h e n ^ d d ^ l ^ r v i c e . ^ ^ ^ ^ g ^ 

and c h e c k ' f l j J V " S g ' ^ m m m m m V i e d d r w s . 2 . , Q Restr ic ted ' D . l i v ^ : 
.1. • Show to whom delivwed^ * d d . r ' * * * 3 * " ' (Extra charge) 

" ' 4 . A r t i c l e N u m b j i L a ' - i ' S ^ a ' i V : ' : ' ^ : ; 
3 . A r t i c l e A d d r e s s e d j O L r . , » ' . T . ' - > ^ i — - — 

NCNB TEXAS NATIONAL BANK 

AGENCY 1763 THE ROMAN CATHOLIC DIOCESE 

OF DALLAS JAMES L. COLLINS CATHOLIC 

-SCHOOL 

p 0 BOX 852069 

DALLAS, TX 75285 

T y p e o f S e r v i c e : ' - ^ ^ . V f i X ^ . ... 
• R e g i s t e r e d : / . ' • I n s u r e d " , : ^ * V . : 

S ^ r t i f l e d '•. D e p p - ' ' -
n . » ra^fatum Receipt 
U Express Me« L J ) o r Merchandise 

6 . S igna tu re 

X 
D a t e o f De l i ve ry 

PS F o r m 3 8 1 1 , Apr 



'SENDER: 
•.'SejtafceWL » . - ~ . . - — . T . . . 

i Put your address In tnefifiETURN TO" Sp«c» oh 

ILLEGIBLE 
. . . . . reverse s1de?FaHure to do mis ^ F p r e ^ 

from being returned to vou'. The return receiot fee will orovMe' you the name of the persondoliversd to and 
the dete of delivery. For additional tees the following services are available. Consult postmsstsr for .fees 
snd check boxles) tor additional eervicels) reques*ed,'£i£*j>£jfejit$^g£i^ 
1. Show to whom delivered, date,: and addressee's addretSralK. TJ.«Re6trlcted Dellvsry'PCs. ' 

'>?*XyK • (Extra chargtK ^ - - ^ ^ ^ m ^ ^ S i 

3. Article AddreeseoUoi i i 

fErrra charge)-.)'•>?$& 

NCNB TEXAS NATIONAL BANK AGENCY 1*764 
THE ROMAN CATHOLIC DIOCESE OF DALLAS 
ST JOSEPHS ORPHANAGE 
P 0 BOX 852069 
DALLAS, TX 75285 

A-440 

| S. Signature - A d d r e s s e e ^ * . - -

e^Signeture - Agent ^ ^ S f rf 

Type of Service: -• 
j P R ^ t e V e d ^ ' i - n inauredi 
• S ^ e r t r S y | # i ; t • cpoS?? 

• Express Me. QWW.Sl.ZS... 

Always obtain signatura of addressee^ 

or agent aKdjj)frTE DELIVERED. • ' 

8. Address<As Address (ONLY if < 

*and fee paid) ,̂ ss* .w: -aw : 

PS Form 3811, Apr. ig 
x ^ 

*us.o.p.o. tsee^seeii i s e * j » e * i i . « % ' . . DOMESTIC RETURN RECEIPT 
<^ev%safijB£Sr«i»}.>«. • •••>• - - >•-.• -

— —l " r * * , Jaw,,l»-

Put your address in the 

i l "and •2wtMhtlsdditJonaiiservic»s ere desired^end -complete 11tem 

u TO" Spice on the reveree alde.'Failure to do this will prevent tMa cart 

'(Extra charge) 
3. Article Addressed to: 

FRANCES K. ROYALL 
2600 REPUBLIC NAT'L BANK TOWER 
323 SAINT PAUL N 
DALLAS, TX 75201 

7 Date of Delivery j , v • « t V ^_ 

. fEfrni charge) 
4. Artii 

Type of Service: 
• Registered ( . , • • Ihiured 
0 ^ e r t H | * d ' " : • COO'.. ' •' 

• E,pra..M.il. Btetyssga. 
Alwavs obtain signatura of addraaaaa 

or agent and DATE DELIVERED. ' 

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

r 
PS Form 3 8 1 1 . Apr. 1989 • u.s.o.p.0. isss-ueeii DOMESTIC RETURN RECEII 

mW SENDER: Complete I temay tend 2 when edditionel aervicea are deaired, snd complete items:; 
"ar 3and4r-»«i«»A»*i^*£l>^>--»(». '«i . )• ̂  W < » t » w » > t » 
Put your addrsss in tne '.'RETURN TO" Space on the reverae side. Fsilure to do this will prevent this cerd 
tram beina returned to vou.The return receipt fee wrll provide vou the nsme of the oerson delivered to and 
the dste of deiiverv. For edditionel feee the followina aervices sre available. Consult postmaster for fees 
and check boxieal lor eooruonai eervteelal reo^ieetea.<r.v*^t:Nt»!$ rMi*':* ••«• ••" •-•: 

' 1. D Show to whom delivered, date, and addressee's addressj*.. 2. • Restricted Delivery X ; 
-• !>>.*•;;• • Y ' ^ ^ . ^ ^ f E u n i c*or»<i - • .•• .fi*!»">$»«}< (Extra charge) ' • '>vf^ 

3. Article Addressed t o ; ^ \ i ( > v .'.- ' ; • . 

ONEZ NORMAN ROONEY 
2 9 1 5 C I T Y N A T ' L BANK TOWER 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

A 4 1 9 

4 ; A r t i c ^ N u ^ e r ^ ^ ; 3. Article Addressed t o ; ^ \ i ( > v .'.- ' ; • . 

ONEZ NORMAN ROONEY 
2 9 1 5 C I T Y N A T ' L BANK TOWER 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

A 4 1 9 

Type of Service: , 
EDBsefstered. • Insured \££- ;V

: 

• certified . • c p e ' " ," ' ' - . 
B E x p r . M M . i , 

3. Article Addressed t o ; ^ \ i ( > v .'.- ' ; • . 

ONEZ NORMAN ROONEY 
2 9 1 5 C I T Y N A T ' L BANK TOWER 
OKLAHOMA C I T Y , OK 7 3 1 0 2 

A 4 1 9 

Always obtam signature of addressee •:• 
o f t a e n t and DATE DELIVERED, v , 

8.^Addressee's Address (ONLY if: 
requested and fee paid) .-v •: 

8.^Addressee's Address (ONLY if: 
requested and fee paid) .-v •: 

^ S l r ^ e ^ ^ S ? q 1990 * 1 

8.^Addressee's Address (ONLY if: 
requested and fee paid) .-v •: 

5f 

^ 3 8 1 1 . . A p r 2 S sus.ap.o.isee-aeeis 
r. j.* 

DOMESTIC RETURN RECEIPT' 

' > •• i •• - : 
OL\ SENDER:' Complete items 1 and 2 when additional aervicea are deaired, and complete iten 

a •» 3 and 4 . * » 
Put your address in the "RETURN TO" Spece on the reverse sids. Fsilure to do this will prevent thia car 
from'baino returned to vou. The return receipt lee will provide vou the name of the per8on delivered to an 
the data of delivery. For additional fees the toiiowlna services sre evailabie. Consult postmaster tor fee 
and check boxlea) tor aaamonai aerviceiai requeeted. - * •. . '•*.*•*•• - f , ., 

,1, • Show to whom delivered, dste, end eddressee's sddrsss. 2. D Restricted Delivery 
•:. (Extracharge)- .. J •"' (Extracharge) 

3. Article Addressed to: . 

JOHN R. ROYALL, TRUSTEE OF THE J m l N r . 
ROYALL TRUST U /W/O FRANCIS K . ROY*L [ 
2 6 0 0 REPUBLIC BANK TOWER 
D A L L A S , TX 7 5 2 0 1 

A .31 1 

:-. - : ' . t ^ ^ ^ ' *".L - r ^ - v."!". '. <V.T. ' V M . ; ' ' , r . W ' " r T T "~ 

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

JOHN R. ROYALL, TRUSTEE OF THE J m l N r . 
ROYALL TRUST U /W/O FRANCIS K . ROY*L [ 
2 6 0 0 REPUBLIC BANK TOWER 
D A L L A S , TX 7 5 2 0 1 

A .31 1 

:-. - : ' . t ^ ^ ^ ' *".L - r ^ - v."!". '. <V.T. ' V M . ; ' ' , r . W ' " r T T "~ 

Type oT Service: , 
• Reolatered L j Inaurad j 
0€artlfied '" Q i * D . 
• Expr . „ Msil f J f e S i r j ^ 

3. Article Addressed to: . 

JOHN R. ROYALL, TRUSTEE OF THE J m l N r . 
ROYALL TRUST U /W/O FRANCIS K . ROY*L [ 
2 6 0 0 REPUBLIC BANK TOWER 
D A L L A S , TX 7 5 2 0 1 

A .31 1 

:-. - : ' . t ^ ^ ^ ' *".L - r ^ - v."!". '. <V.T. ' V M . ; ' ' , r . W ' " r T T "~ 
Always obtaio signature of addresaee 
or agent and DATE DELIVERED.'/.:' < 

6. Signeture — Addresseevi.:r..-. v- .^ .^ , - " , 8. Addressee's Address (ONLY tf -
requested and fee paid) 

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

7. Date of Delivery : » . - . - . ; ~v: <^> " \- _ 

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

PS Form 3811, Apr. 1989-'•<• *u.a.aRO. lese-neeis 

J«2 i 
SENDER: 

w 3 and 4 . 
Put your addi 
from being returned! 

letiTttems 1 and 2 when additional eervlces are desired, and complete items 
j^raa)»s>. l« t x r ^ e j y t f 0 f t . - . - - . * : r > . - S . - > - • »<*•. >r. . 
T O ^ p e c e on the reverse side. Feilure to do this will prevent this card 

return receipt fee will provide vou the name of the oerson delivered to and 
il fees the following services are available. Consult postmaster for. fees . 
lervTcels) r e q u e s t e o ^ ^ * S ^ K j t e « * 1 * ^ , • ' ^ ' • • . • , f s ^ ® m - % ° ~ ' ! 
I. tlete, end eddressee's eddreee.i i ja. • Restricted DeHvery*,v., 

' ' ^ e s v ^ ) ^ ^ - ^ ^ ^ ^ ' ^ ^ ^ i (Emm charge) • -

J.M. MOREY 1 LIBERTY NAT'L BK I TR. CO. 
CO-TRUSTEES OF THE ONEZ NORMAN ROONEY 
TEST/TR I114307400B 
P O BOX 3538 
TULSA, OK 74101 

A 357 

Type, of. Service: . W ^ # < ^ H « B » £ 
O Rejjistsred;' • i n s u ' r e d ' ^ g ' ' 
B^erMlied-

• • E x p r . . . g f t B t y a . r c b ' . C n » ^ 

DOMESTIC RETURN RECE 

i.mnii..i..iiiijiis.»nim! • ;. i i 

• s SENDER; Complete items 1 snd 2 when edditionel services sre desirsd- snd complete Item 
7T 3 and-4. :,• t^j^r^.vfJ^r^sr^jemv.a . . : ,-• ;.'-'p • >* . - ,:v -.... 
Put your address In the "RETURN TO Space on the reverse side. Failure to do this will prevent this cert 
from being returned to vou. The return receiot fee will provide vou the neme of the Derson delivered to anc 
the date Of deiiverv. For additional tees the following services ara availahla ;™.nl. p „ . t m p . , « r Jnr f m 

ana check boxles) for additional aervice(a) requested. V^.rf ' f j ' J - - • > , - ) ; > JvSA k ' v>«; rV ' . * Vi' v 
j l . • ; Show to whom delivered, date, and.addressse'e eddress. 2. • Reetrlcted Del ivery^:. 
iSBfSWjf^'j^-.^-ariT*-- (Extra charge)Tt^ffi-'y*'!'.?*'}' ' (Extra charge)-; ' 
jJ. Article Addressed 1OI^:^VV,>^AW&&,-:XW-' 

JOHN R. ROYALL TRUSTEE OF THE 
JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2 600 REPUBLIC N A T ' L BANK TOWER 

323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 

JOHN R. ROYALL TRUSTEE OF THE 
JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2 600 REPUBLIC N A T ' L BANK TOWER 

323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 

Type"of Service: ̂ * t i j fe»c***'&.! . - * 
• R^riWVf^-a VrSiSi'̂ .>Si;;:-
•*Certified'i' ,;< ;-'' • CDBr'4,i ;?'*''..' • 
• E x p r . , . „ . i , : ; 3 ^ ^ ^ , 

JOHN R. ROYALL TRUSTEE OF THE 
JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2 600 REPUBLIC N A T ' L BANK TOWER 

323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 Always obtain'aignature ol addreaaee 

or agent end DATE DELIVERED. 
5. Signature y-Addresaee ' ,' v '- ' 

x ^ ^ _ - y £ ^ e a ^ 2 - c _ ,. 
8. Addressee's Address (ONLY (f 

requested and fee paid) 

6. Sigfiature — Agent "T . ., • J 

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

7. Dete of Delivery . . ;. ,. ^ • -

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

PS Form 3 8 1 1 , Apr. 1989 

• SENDER: Comptote'iltamaaiend 2 when additional services ere desired, snd complete items 
3 and 4 . , y i » H « ! r W M ^ ' ^ S * * r . f e . L ; .'; . W * . < » > i r i S t : - . . - - ' : * : ^ ! : . ' ' ' - - v ' • 

Put your eddress in the "RETURN TO'' Spece on the reverse side. Fsilure to do this will prevent this card j 
trombeing returned to vourThe return receipt fee will provide vou the neme ot the oerson delivered to and. 
iha date ol deiiverv. For additional fees the lollowing services ere available. Consult postmester for fees y 
end check boxlea) for additional eervicels) raqueatad.^ftvaf-VVf' . 

- • ' " 2. • Reatricted Delivery 
fErrra charge) ' 1 

V. • Show to whom delivered, dete, end addressee's address. 
- . . ; > "' (Extra charge) 

3. Article Addressed,to: jQg-

MARVIN N . ROSEN, TRUSTEE U/T/A DATED 
2-16-79 F/B/O N BLAIR DAMSON, LAURA 
C DAMSON, AND BETHANY E DAMSON 
C/O O'MELVENY i MYERS 
153 EAST 53RD ST. , 54TH FLOOR 
NEW YORK, NY 10022 

B-066 
• - . — . — . , , . , ^ < i | i . . . . . — 

5. Signature 

X 

Addreeeee , 

6. Signature - Agent • : " — 

x &V CJLAt^ 
7. Date of Delivery .;, j - v 

7- z } ' 

t ype of Service: 
L J Registered Insured 

L^tertlf ied • COT.U--
• E»pr.,.M.il B j ^ . r g S ' s a 

Alwaya obtain signature of addreaaee 

or agent and DATE DELIVERED. 

8. Addressee's 
requested and fee paid) 

Address (ONLY if 

.U3.Q.P.O. 1MS.2SSet> l DOMESTIC RETURN RECEII 

•
SENDER: Complete items 1 and,2 when edditionel services ere desired, end complete item; 

d enaj»..n_; • , ; „ „ . . „ , . To-'snace on the reverae side. Fsilure to do this will prevent this cart 

and check boxlesl tor addhionBl servicels) requeeted.' j --• • ' - ' •• • 
1 • Show to whom delivered, dete, and addressee s sddress. 

. • fEirra charge) • - ' 

• Restricted Delivery 
(Extracharge) 

3. Article Addressed to: 

JOHN R. ROYALL TRUSTEE OF THE 
JOHN R. ROYALL TRUST U/W 
OF N.R. ROYALL, JR. 
2600 REPUBLIC NAT'L BANK TOWER 
323 SAINT PAUL N . 
DALLAS, TX 75201 

requested and fee paid) 

PS Form 3 8 1 1 , Apr. 198? ' ' * . ' . .us.ap.o. isss-23seis DOMESTIC RETURN RECEIPT 

4. Arg'cle Nui 

Type of Service: 
U Registered 

Q^Jrt i f led 
© ( E x p r e s s Mail 

Insured 

• COD 
r T R a M f h Receipt 
l -^Tor Merchandise 

Aiwsys obtain signature ol addresaee 

or aoentandPATE DELIVERED. 

8. Addressee's Address (ONLY if 

f j t . SENDER: Complateelterhe 1 and 2 when additional aervices ere desired, snd complsts items 

\ Z , ^ a d d r e s s ta the "RETURN TO" Specs on the. reveree aide. Failure to do this will prevent this card 
Put your eddreaa " V ™ ' J ? / . l n t < _ wi l i n m v i r t . vou the name of the n. r«nn delivered to and 

i osanji 

3. Article Addressed t o : . 

JOHN R ROYALL (. TUCKER R ROYALL, 
INDEPENDENT EXECUTORS OF THE ESTATE 
OF FANNIE MAY ROYALL 
2600 REPUBLIC BANK TOWER 
DALLAS, TX 75201 

,A -544 

6. Grgneture — Agent, 

X • 

Type ofSjervice: 
URaglatered 
• Certified 

O Express Meil 

D Insured ' • • 

• CPD 
p H f e t u r n Receipt 
L- 1 for Merchendise 

Alwaya obtain signature of addreaaee 

ot agent and DATE DELIVERED. 

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

7. Dete of Delivery - i . - . r ' 

m%\ SENDER: Complete itema 1 end 2 when additional aervices Bre desired, end complete iten 
^ 3 end 4. - -~ . - t - •' 
Put your sddress in the "RETURN TO" Space on the reverse side. Fsilure to do this will prevent this csr 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to en 
the date of deiiverv. For additional fees the followinq services sre evailabie. Consult oostmaster tor fee 
and check boxlesl for additional servicela) requeeted. 

0 Show to whom delivered, dete, and addreesee's sddrsss. 2. • Restricted Delivery 1 

**;*•'••* (Extracharge) • (Extracharge) 

3. Article Addressed to: , ' 4. Article Number, ~-

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W OF 
FANNIE MAY ROYALL 
2 6 0 0 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N 
D A L L A S , TX 7 5 2 0 1 

A (f>4 

4. Article Number, ~-

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W OF 
FANNIE MAY ROYALL 
2 6 0 0 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N 
D A L L A S , TX 7 5 2 0 1 

A (f>4 

Type of Service: 
Q ReoisTered O insursd 
•Cer t i f ied • CDD 
• Express Mail 

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W OF 
FANNIE MAY ROYALL 
2 6 0 0 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N 
D A L L A S , TX 7 5 2 0 1 

A (f>4 
Always obtein signature of addressee 
or agent and DATE DELIVERED. 

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

.1 " V ' / ; , t\+~-

^ S i g n a t u r e — A g e o f 

X 

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

.1 " V ' / ; , t\+~-
7.iOate ot Delivery :, , - . . . • , 

• - / f - 9 " " ' : [ -' :3^,--

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

.1 " V ' / ; , t\+~-



i t ' s / ® * " t P u f y o i ) r ; 

V f rom being returned tb.you'f'" 

Hid 2 wher i i »dd l t Jon» l«8 i 

- - i r 0 • Space on t h e reverse side, fa i lu re l u u u « „ » . , , 

ILLEGIBLE 
% e l i v e ^ d t n > n 3 l 

I 3 - - A j ^ B _ A < M r e a s e d . t , o ; A ^ v a y - i > , ~ 

JOHN R. ROYALL TRUSTEE OF THE 
N.R. ROYALL I I I TRUST UNDER THE Will. 
OF FANNIE MAY ROYALL 
2600 REPUBLIC NAT'L BK TOWER 
DALLAS, TX 75201 

A 

Type o f Se rv i ce : 

L j R e j j i a t e r e d ^ v ; 

S ^ i f i e d j A . ^ 

• E x f r a a e y t l l . > , 

SigtffotGre — A g « n t ^ . . , ^ v 

• j j t - J i 

7 . De te , o f Di 

1381 — 

Alwaya obtain elgneture of .addressee 

or agant and DATE DELIVERED; J i ! * 

8. Addressee's Addresi (ONLY if 
reeve ted and fee paid) J , %&gA 

_ Jr et ld teas e T O T f t t L 

c h e c k b o x l e e i f o r , edd i t iona l aervfeele) r e o j i e s t e d . ^ - S j • / "*•' 
? 8 h o w t o w t K j m det ivared, :date, end addreeeee'e e d d r e e e . ' - i 2 . - D -

j k , A r B p i O j & o M r e e o e d ; . W ^ 4 . , A r t i c l e Ni 

TUCKER B. ROYALL 
P 0 BOX 202 
"*LESTINE, TX 75802 

A 35B 

6 . S i g n a t u r e — A d d r e e e • : : i v - . . i A d d r e s s (ONLY I f 
^ ' t p a t d ) ^ . 

I F o r m 3 8 1 1 : M a r , l » M i „ - ' * , U S . O P . O . 1 9 8 8 - 2 1 2 - 6 6 * D O M E S T I C R E T U R N REC 

«::S,' 

o f S e i v i c e : . ^ . . . ' - ^ . ' . ; ; , , ! , , . 

l_l Reojetered Insured -3 

. T y p e 

• R . 

• K n i t t e d ,. .. • Cl 

A lwaya obtain signature of addreeeee 

DATE DELIVERED,' * 

* . SENOER: Complete-Iteme».1 end 2 when edditionel services are desired, snd complete items 
9 3 and ^ « W ' * W : « • ' • - • • • • • .——sc*v*r*» * l " 1 '•*•«*''<*•»"¥ v ^ A ^ i t 
Ml your eddress in the ''RETURN TO" Spece on the reverse side. Failure to do. this will prevent thia card 
mm beino returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
he date of deiiverv. For edditionel feee the followinq aervicea are available. Consult postmsster for fees 
md check boxles) for sdditionsl servicels) requested. .-,, . • • -.-.iV; •, 
i . • Show to whom delivered, date, and addreaaee'a address. . 2. U Restricted DeliveryT.. ..;;. 

• ' v s - :.. i-'. (Extra charge) . • (Extra charge) - • 

i. Article Addressed to;..? 

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W 
OF N . R . ROYALL, J R . 
2600 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 

A I f . i ) 

i. Article Addressed to;..? 

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W 
OF N . R . ROYALL, J R . 
2600 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 

A I f . i ) 

Type of service: • •>.. 

Q Reawnared O Insured- - v ; ^ 

ETSertifled • COD> • 

• Expr... Mali : . 

i. Article Addressed to;..? 

JOHN R. ROYALL TRUSTEE OF THE 
N . R . ROYALL I I I TRUST U/W 
OF N . R . ROYALL, J R . 
2600 REPUBLIC N A T ' L BANK TOWER 
323 S A I N T PAUL N . 
D A L L A S , TX 7 5 2 0 1 

A I f . i ) 
Always obtatn signatura of addressee 

or agent and DATE DEUVERED. ̂ -'-V '- • 

5. S i g i y t o r e ^ A d d r a e ^ j e e ^ g ^ ^ i i : . - r j , . 8. Addressee's Address (ONLY i f 
requested and fee paid) : < A i i

r r;-' 
8. Addressee's Address (ONLY i f 

requested and fee paid) : < A i i
r r;-' 

7. Date of P ' ^ ^ K ^ ^ ^ ^ ^ f ^ / " f r" ' l f i 

8. Addressee's Address (ONLY i f 
requested and fee paid) : < A i i

r r;-' 

3 F o r m 3 8 1 1 . Ap r . 1989 *u .» .ap .o . isss-zeeeis D O M E S T I C RETURN RECEIPT 

SENDEK: 
^ ^ S l f l t f v * , ) 
P v t you r 
-cerdT f ron 

f ^ [ T l i ^ ^ S ^ B 2 L ' a t i J ! , * S ^ ^ ^ eerytoea are des i red , e n d oomp ie ta . H i 

ffiSL'fiffiS^J? ^ • J H T p R H W ^ r » e » * o n t h d reveree s ide. Fei lure t o d o t h i a w M p r e v e n t 1 

to r teea and c h e c k box iea l f o r addtbone i aervice(a) requested..•*-,•»,-*•»-.. s ^ ^ » « H . - S E « v a » . 
T . O S h o w to , w h o m de l ivered, d e t e , « n d eddreeeee'e eddreee. ' 2 . d Res t r i c ted D e H v e n r K ^ 
•** «e^-^»>ej«. fEtm cftefitj 'i»e»oei*.;*4«/ > ,.«> tBansatoeel.• ^.-'-9^ 

- — -• - ™ ™ . M i i u f « t i u w n i f i i e i a na 

reveree aide. Fai lure t o d o that w M p reven t 1 
sevH eejapAŝ i/mae u*u< l l i e i S'I • • • i • atM e>WA ^ " " I rVS 

3 . A r t i c l e A d d r e a e e d i 

TUCKER K. ROYALL, TRUSTEE U/W/O 
N. R. ROYALL JR. 
2600 REPUBLIC BANK TOWER 
DALLAS, TX 75201-3802 

6 . Stgi 

e./iiahature - Agent 

i 

2 . D Res t r t r t ed D e l i v e r y * ' . 

4 . A r t i c l e 

o f S e r v i c e ; .. 

O Ineured . 

• E x p r ^ e M t f B - f e B S i i R . 
A lwaya obtain signeture o f eddreeeee ?8 

or agent end DATE DEUVERED.>' i 

8. Addressee'e Address (ONLY If^, 
reqmexted and fee pout) ^>.^SF 

» SENDER: C o m p . e t . J t . m i ^ n d 2 w h e n addi t ional s e r v i c e , are d e , , . u . and comple te i t e m . 

3- I'.^ifL 6--^" 

^(EttAa charge) 

l a m p tyi • —-•• • -— ̂  T 
are available. Consult postmaster tor lees 

£ D Restricted Delivery,!: .. 
(Extra charge) ' • ••• 

JOHN R ROYALL, TRUSTEE OF THE 
N R ROYALL, I I I TRUST 
2600 REPUBLICBANK TOWER 
DALLAS, TX 75201 

5. SignE ture 

x 

6 . 6> i f jna tu re — A g e n t 

7 . De te of Oe l i ve r y . ^ ^ W r W - r r i .v 

T y p e o f S e r v i c e : ^ . ^ ^ V ^ - j ^ : ,, 

• Registered -. • Insured ; f i f e > 

O^S«edi v •COD---=>.*^: 
n ti Q - R e t u m Rocalpt 
U Express Mall u J | o r Merchandise 

Always obtain signsture o l addraaaee 

.nH DATE DELIVERED. - : 

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

f ' f t 'Fo j t f ls 
ni l . i^ns' iairf i t 

LMar.l9SS 
^ . i r t i aJ t r iWa l i r i f c t 

* U & Q P . O . u 7 8 6 - 2 1 2 - 8 8 S D O M E S T I C R E T U R N RECI 

PS F o r m 3 8 1 1 , Ap r . : 1 9 8 » ^ « J : 

• US.Q.P .O. 1 S B S - M S 4 1 5 
D O M E S T I C RETURN R E Q 

^ 3 E and4 R - ? 0 m P ' e t e ' t 8 m 9 ' " l — 2 W h e " a d a i , i o n a l " rv icea are desired, snd complete i 
E " } ™ ? a ^ ' e s i I" the "RETURN TO" Space on the reverse side.' Feilure to do this wiil prevent this 
from being returned to you. The return receiot fee will orovide vou the name of the oerson, drZSrJdtn 

rKfn£ l 5 , " T O P " ' s ^ l , l o " a l , e e s <h? following services are available. Consult postrnesteVfor 
and check boxles) for edditional servicels) requested. . > . . . . . . 
',~.D Show to whom delivered, date, and addressee's sddress. 2. • Restricted Deiiverv* 

(Extracharge) (Extra charte) ' 
3. Article Addressed to:... • 

TUCKER K . ROYALL TRUST j 
U/W OF F A N N I E MAY ROYALL ! 

-i REPUBL IC BANK TOWER | 
D A L L A S , TX 7 5 2 0 1 1 

A - 4 2 3 

3. Article Addressed to:... • 

TUCKER K . ROYALL TRUST j 
U/W OF F A N N I E MAY ROYALL ! 

-i REPUBL IC BANK TOWER | 
D A L L A S , TX 7 5 2 0 1 1 

A - 4 2 3 

Type of Service: .• • 

D Reojelered D Insured' .-i, 

LjVCertified ' D COB • ' . ! • : • 

• Express Mail L 3 ^ « « « i P 

3. Article Addressed to:... • 

TUCKER K . ROYALL TRUST j 
U/W OF F A N N I E MAY ROYALL ! 

-i REPUBL IC BANK TOWER | 
D A L L A S , TX 7 5 2 0 1 1 

A - 4 2 3 

Always obtain signature of addressee 

or agent end DATE DELIVERED. ' s 

5. Sigpteture^ Addrfcsee • ~ 8., Addressee's Address (ONLY if 
requested and fee paid) 

f^JJignature - A g e n t s /" 

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

7. Date of Delivery, 

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

Q SENDER: Comple te I tems 1 and 2 w h e n addi t ional serv ices sre des i red, and comple te i tems 

Put yourldV«rin"tiw ^R'ETuW TO'' Space on the reverse side. Feilure to do this will prevent this card 
i,"mh»inn returned to vou. The return receiDt fee will orovide vou the name of the oerson delivered to and 
the date of deiiverv. ftTaddTtiohal fees the following services are available. Consult postmaster torTiiS 
snd check boxles) tor sdditionel ssrvicels) requested. . . ' r,..:,...., ' 
1 • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

• • . (Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : .-, ^ 

N . R. ROYALL I I I TRUSTEE U/W/O 2 & y 

N . R . ROYALL J R . 
2 6 0 0 REPUBLIC BANK TOWER J.
D A L L A S , TX 7 5 2 0 1 3 8 0 2 4s.-

A 4BH 

4. Hggfrs^ 3. A r t i c l e A d d r e s s e d t o : .-, ^ 

N . R. ROYALL I I I TRUSTEE U/W/O 2 & y 

N . R . ROYALL J R . 
2 6 0 0 REPUBLIC BANK TOWER J.
D A L L A S , TX 7 5 2 0 1 3 8 0 2 4s.-

A 4BH 

Type of Service: 

Q Registered LZ) Insured . 

Cd^ertifiBd • COD 

• Express Mai. D ^ e S J S S U 

3. A r t i c l e A d d r e s s e d t o : .-, ^ 

N . R. ROYALL I I I TRUSTEE U/W/O 2 & y 

N . R . ROYALL J R . 
2 6 0 0 REPUBLIC BANK TOWER J.
D A L L A S , TX 7 5 2 0 1 3 8 0 2 4s.-

A 4BH 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. 'Signature j ^Add tAsee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. 3jgriature — Agen t - * ' . . . . 

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

7. Date ot Delivery • 

7 - / f r f t > 

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

# f E . N ? E . B l " - " " P i S A i ! 8 . ™ 1 »nd 2 when edditional services are desired, B nd complete iter 

f n ^ n ^ f S L V * ^ ' ' 7 ^ N , T O ' ' Sbao6 on the reverse Sd*.Failure to do this will p'reviht this ca 
from being returned to you. The return receiot fee WiH orovide you the name of the person delivered to or 
thedate of del very. For additional tees the'f ollowinsj «,ervioes aw afeifUe. Cahsurt'postmaster for .fei 
end check boxles) for additional seivicels) requested. •"a?'"'*";- postmaster lor .tei 

1. • Show to whom delivered, date, and eddressee's sddress. 2. • Restricted Delivery 
(Extracharge) . ..~» r v.- i (Extra enamel 

3. Article Addressed' W.'A'e;* 

TUCKER K. ROYALL , TRUSTEE 1 
'J/W OF F A N N I E MAY ROYALL j 
7 6 0 0 REPUBL IC BANK TOWER ' 
D A L L A S , TX 7 5 2 0 1 - 3 8 0 2 j 

A 4 6 5 l 

3. Article Addressed' W.'A'e;* 

TUCKER K. ROYALL , TRUSTEE 1 
'J/W OF F A N N I E MAY ROYALL j 
7 6 0 0 REPUBL IC BANK TOWER ' 
D A L L A S , TX 7 5 2 0 1 - 3 8 0 2 j 

A 4 6 5 l 

Type of Service: 

Dfisefstered • Insured 

B c e r t i l i e d l - ^ C P D 

• Express Mai. B ^ f f i L g S ^ 

3. Article Addressed' W.'A'e;* 

TUCKER K. ROYALL , TRUSTEE 1 
'J/W OF F A N N I E MAY ROYALL j 
7 6 0 0 REPUBL IC BANK TOWER ' 
D A L L A S , TX 7 5 2 0 1 - 3 8 0 2 j 

A 4 6 5 l 

A lways obtain signature of addressee 

or egent and DATE DELIVERED. 

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

6/^fignature — Agent 

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

7. Date of Oelivery 

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

4 U S . O . P . 0 . 1BBS-23S415 D O M E S T I C RETURN RECE 

" « ^ 
' ^ S « S S S v M » 

3 A e ^ i a . A ^ - I . ^ * ' - (Extra Chanel ; ' ' ' 
— ™ wing nwil-fMN ID: t . -j, 

BUCROYA,B|- ? » M ^ L ' T R U S T E E ° F ™ E 

P 0 BoJ 20I U / H ° P R A N C I S K ' R ° Y A L ! 

P A L E S T I N E , TX 7 5 8 0 2 

A 54 1 | 

I 

— ™ wing nwil-fMN ID: t . -j, 

BUCROYA,B|- ? » M ^ L ' T R U S T E E ° F ™ E 

P 0 BoJ 20I U / H ° P R A N C I S K ' R ° Y A L ! 

P A L E S T I N E , TX 7 5 8 0 2 

A 54 1 | 

I 

lype of Service: 

D«J9|«!e"ed • inn,,^ 'i-A 

tJXertlfho^O • coo ' H" -

• Expr«.M.n B f ^ ^ g t , 

— ™ wing nwil-fMN ID: t . -j, 

BUCROYA,B|- ? » M ^ L ' T R U S T E E ° F ™ E 

P 0 BoJ 20I U / H ° P R A N C I S K ' R ° Y A L ! 

P A L E S T I N E , TX 7 5 8 0 2 

A 54 1 | 

I Alweye obtain elgnature of eddreeeee 
or egent end DATE DELIVERED., 

°- ^°^^e^Aeldtees (ONLY if 

CO ^ ^O^J.TlJ ' 

-^ieS^tSiZ : - 4 

8. sWure - AoelV/^ ; —r 

°- ^°^^e^Aeldtees (ONLY if 

CO ^ ^O^J.TlJ ' 

-^ieS^tSiZ : - 4 

°- ^°^^e^Aeldtees (ONLY if 

CO ^ ^O^J.TlJ ' 

-^ieS^tSiZ : - 4 

• SENDER: Complete items 1 an3 2 when additional services are desired, and complete 
3 and 4. V 

Put your address in the "RETURN TO" SpBce on the reverse side. Failure to do this will prevent this 
from being returned to you. The return receipt fee will provide you the name of the person delivered t 
the date of delivery. For additional fees the following services are available. Consult postmaster foi 
and check box(ea) for additional service(s) requested. > 
t. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 4 . A r t i c l e Number^ ^_ 

N R. ROYALL, I I I 
N. R. ROYALL, JR. 
2600 REPUBLIC NAT 
DALLAS, TX 75201 

EXECUTOR OF THE 
ESTATE 
L BANK TOWER 

A 417 

j T y p e o f Se rv i ce : 

\ L J Registered 

;' B < e r t l f l e d 

O Express Mail 

[Zl Insured 
• COD 
Ci - f (e turn Race 
^ for Marchan 

Always obtain signature of addresaei 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY i. 
requeslKtand fee paid) 

D a t e o f De l i ve ry 

- *«PS f n r m 3 8 1 1 . . Anr HbHQ . V * £ * l L 8 . Q . P . a D O M P S T i r s R E T U R N I 



• SENDER: 
3 and:*: 

Put your address 
trom being 
the date of 
and check 
1 
r 

r r - add i r l g r i a fase rv l ces ' a re jdes l reu , . ,— — 

on the reverse side! Feilure to do this w i l l prevent t 

ILLEGIBLE 
ig returned t o w o t i / T h e return receipt fee wi l l provide v o u the name of the person delivered t o e n d "Si 
of deiiverv. For.addit ional fees the to l l owmg services a re available. Consul t p o s t r n a n e r j o f ^ f e s s a 
i r & i e s ) (or eddit ionel serv ice ls l t o o j u a s t s a i l W ^ ^ 
. . . . _ ..... J - i i . \ t » . . _ . _ J . . . . . . ' . A . i , . ^ , 9 n n . m i l le i l n . t l i i e i i ) rxrffir.1Tai • i S h o w t o whom.de l r ve red . ' da te , and addressee's, a d d r e s s . ^ i 2 . 

•^>?&*W*ti\X~;(Extra chc^ty.:-'':^^^0^^^>>^- ^ 
Rest r ic ted 'OeHvsry '3 
(Extra charge)?.*?*',)?? 

3 . A r t i c l e A d d r e s s e d t o : . ' S t s v , 

ELLIS RUDY 
P 0 BOX 7B9 
HOUSTON, TX 77001 

. Signeture -vXSitessee : - S S j , . 

6 . S igne tu re 

7 . D a t e o f Del ivery. 

w . M l 91930 sJpt* 

4. Artie] 

T y p e o f S e r v i c e : 

• R e > a r i ^ d ,V ..: 

• * 6 e r t f l e d ^ T £ 

O Express V e l 

Insured *tej»a 

i l l * , T T R « " " n RecelptS*»S I 
all • l_l , o f Merchandise ' - | 

Always obtain signature of eddreesee T?f*.-iv, 

or agent and DATE DELIVERED 

8. Addressee's Address (ONLY, i f 
• requested and fee p a i d ) ^ / . . ' t $ ' 

^y - * JfcMz* 
S Form 3 8 . 1 1 . Apr. 1989 
• ^ , V ^ . » : < ^ S ^ 8 » i e * 

t U.S.O.P.0. 19SS-2JMU : D O M E S T I C RETURN RECEIPT 
«t» 

irvioes ere des l red . *a ryJ :oomp le ta^ teMs 
k'.:yrv' : y . \ ^ % i ^ % t f ! < f t ^ i ^ ' ^ ^ •' .. \ - * i K a ^ l 4 « » « J * r « . . „ . . . ., 

, tfUPytiur address ih the "RETURN TO 'Space o r r t h e reverse s ide. Failure t o do th is wi l l prevent th is card 
-ifrprn being returned to you . The return receipt feo'Wil l provide y o u the name of the person delivered to and 

* £ ^ h a t ' y e ^ * deiiverv. For addit ional fees the l o l l ow ing^e ry i ces are avertable. Consu l t .pps tmas te r fo r tees 
o t h e c k , b o x l e s l l o r eddit ional e s t t f t o e W i t e e t j e e j i s ^ ^ • 
L : .0 '4Show to w h o m delivered.TJateJ-and addreaaae'a eddress.-, v-2. L > Rest r ic ted De l ivery * . 

'.-!''<• (Extra c h a r g e ) ~ . , ' V A ^ ^ ' - ' . ^ - ' • " • : ' " .-•'•' (Extracharge) • • 

3 . ' A r t i c l e A d d r e s s e d t 0 ' j v . l i 

B I L L I E LOIS SARTIN 
223 N . MOORE AVENUE 
SULPHUR SPRINGS, TX 

S igna tu re — Addressee W j 

•6. Signeture — Agent«» ...- i., . v , • 

fX*?!^^"*" -vr-ia v£ H A ~ Ufa*, 

• A g e n t 

7. Date of Delivery > / S j ^ r O ' U ' 

•
SENDER: Comp le teJ te rna .1 a n d - 2 w h e n addrt ional serv ices are deaired, and c o r n p j e t e ^ m e 

Put your eddreaa in t r i e ' 'RETURN T O " Space o n the reverse side. Failure t o do th is wi l l prevent th i s card 
I rom beina returned tnvrit i .-fTho return receipt fee wi l l provide vou the name of the person delivered t o a n d ; . 
the date of delivery. For eddit ionel teea the fo l lowing services ere available, consu l t postmaster for fees. 
snd check box(es) for addit ional servicels) requested ( J " * " end check oox(es) ror soonionai s e m c B i s i r e q u e s r o u ^ ' • • - - . _ . , > 
1 . O S h o w t o w h o m del ivered, d a t e , end eddreasee'a address. 2 . • Restr ic ted Del ivery 
.•:-V.^.'^^ •' (Extracharge) .:*•-!•. 

PS Form 3 8 1 1 , Apr. 1989 ; 

4 . A r t i c l e 

T y p e o f Serv ice: . -^ .'' 

• R e e n t e r e d . > ; ^ . D insured; . 

O x e r t i f i e d I D CpD: ' : ?+V" . 

• E x p r e s a M a i l ^ v B ^ ^ f e . 

A lways obtain aignature of eddreaaee 

or agent and DATE DELIVERED. 

J3_Addressee's Address (ONLY if 
requested and fee paid) 

*u8.ap.o. I M S - J J M H D O M E S T I C RETURN RECEIF 

SENDER Complete r t e m , I and 2 w h e n add i t ren . l services a r , d e . r . d end comple te i t e m , 

ttiXStZ^ <c do th is w i l , preven, th is card 

the date of deiiverv Fo; - ^ - - - H " " " ' g u ! L l Y ° " ° 1 " f i t " t h ° " , e r S ° n " " " " " " ^ 
and check boxles) lor eddit ionel servicela) reques t td " r v i c e s a , e " " " " a b l e . Consult postmester tor tees 

- S h o w , 0 w h o m del ivered, da te , and addressee's address 
' ' ' •' -' (Extracharge) • 

3.. A r t i c l e A d d r e s s e d t o : 

2. • Restricted Delivery 
(Extracharge) 

SENDER: Comp le te l t e m a - 1 end 2 w h e n M d l t i o n a r s e r v i c e a are desi red, and comi 

•3 and 4 . « * « ^ . - S i t i l t ^ i r ^ j ^ i f " ^ . ' e . a . ' ^ L A ~ M.tn 

iplete h e m e 

rl 4 <.^Vtt\ *'>"/^i"?.*^'*' ''''^' '• • t',^' "'"' •'^^f^*"' • ^ 
Put your address in t fc i ' ' 'RETl7RN T O " Space on toe' reverse s ide. Feilure to do th is wi l l prevent th is card 
f w r T b e i n g returned t o you . T h e te turn receiot fee wgl provide v o u the name o the person delivered to a n j 
t iSTdafa of delivery. F o r ^ d W o n a l laea the to l lowir ig aervices are available. Consult postmester tor t e e s ; 
and check box les l V a d d W o n s U e r v i c e l s ) l e q u e s t r t S r ^ ? - * ^ " . ? * ' 1 r . _ . . « « , 

Q S h e w t o vmO^;e>ehrarao% d« te , .and eddreeeee'e .eddreee. , . . 2 . • Restr ic ted D e l i v e r y . ^ 
'yr-i 7 4j^^^?tBrg» cruaie&lfrV^mittgx:. (Extra charge)* 

3. Article Mitmea,tatm»^:'»^ti^V»^xr:-

WILMA RUTLAND 
501 SOUTH HOWE 
LAMPASSAS, TX 76550 

) y / ~ • • . . ' . . ' • • r " ' ' . i L . t ' •" • " — - r r ~ " ^ 

. ^ S i g n a t ^ r f i - ^ A d d r e s s e e / / _ X ? 

6 . S ignBture - A g e n t s A 

Date o f De l i ve ry j ^ i * * 

• RsflfStered 

Certified 

Express Mail -

• * - ft 
Insured > f 

q^oD i * / 
f^T Return Receipt 

• for Merchandise 

Always obtain signature of addressee 

or agent and DATE DEUVEREO ^ 

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

- V - D S h o w to w h p m del ivered, d a t t ; . a n d addressee 's address. 

PS F o r m 3 8 1 1 i 

iddress in the "RETURN^TO'"Space o n tne reverse sioe. rauure i u uo un» wm | . ' B « M I U H , care 
f r o m b e W r e t U m e d t o y i i i . The return receipt fee 'wi l l provide vou the name of the person delivered to anc 
i r o m u w i g K i i u i M o y ™ r _ J J L , , , — . i — — : — services are available. Consul t postmsster tor teei the date of delivery; For addit ional tees the lo l low ing services 
end check boxles) tor eddit ionsl serv i ra ts l requesteAiffi'f?'-. »!rVrj»v«»«»^T-vjtf'-V;-*';;:: , 

2. • Restricted Delivery;!;. 
fErrra charge). . . 

3 . A r t i c le ' A d d r e s s e d 

FRIEDA SCHACHNER 
201 ST. PAULS AVENUE 
.IERSEY CITY, NJ 07306 

v; 
S. S ig i l a tu re - u A o d r e s s e o n ,>„;. -• 

6 . S igna tu re 

X w v 
A g e n t 

i 5- X S> 

7 . D a t e o f De l i ve ry 

t , PS F o r m 3 8 1 1 , Apr . ! 9 » S W « S -
^ " i a i l - ' " ' ' » ~ A r - ' f t 

4. Arti ' 

Type, of Service;^ g j v ^ ^ ^ : -

U Fl5gietared;'v ' ;' U lra*jred$^& 

S^er«e*^x: V • C ^ ^ m : 

• Express Mall G ^ R l f t L 

Always obtain aignature ot addraaaee ; 

or agent and DATE DELIVERED'.'1'-' '< : 

8.'Addressee's Address (ONLY i f 
requested and fee paid) .. -. 

*u.s.o.p.o. tsee2ss«t5 D O M E S T I C RETURN RECE 

S E N D E R : Comple te J t e m s .V a n 3 l 2 w h e n sdd i t ions l serv ices are des i red, s n d eomp la te . t t ems 

Put y o u ™ d d r a W l n me^ 'RETURN TO" . Space or i the reverse side. Failure t o do f j * y v i l l p t e v e r r t ^ t t r d v 
f m m b e r n o returned to vou . T h e return receipt fee wi l l orovide vou the name of the person delrvered to end j 
S S T d m T o f ' d e l h r ^ v . ^ r V d d l t i o n a l fees the ' to l l ow ing services are available. ConsGh p o s t m a s w to r ' j ees .( 
and check boxlea) For eddit ionsl aarvicels) reques ted .^ " 

• S h o w t a w h o m del ivered, da te , end sddrsssee 's sddress . 
-' ~-, tEzrra charge) -

D Rsstrlcted Delivery^ ^ 
(Extra charge)*. 

3 . A r t i c l e A d d r e s s e d _ t o : i . . . 

JACKSON L. SADLER 
2 2 30 TANGLEWOOD 
FT. COLLINS, CO B0521 

I 4. Article Number, y-iMfyt^M~-'• 

TweofS*v,ce: . . - ; $ ) 0 $ f r r 

U Reglatared' '- U lneured,vjS^,-J , . . 

' Ql^eVofled ; ' f t • COD ' • ' - - ? S ^ i -
! n E x p r „ . M . i r B ^ r g K n f c ^ ' 

•Alwaya obtain aignature bt a d d r e a a e e ' ^ 

or agent and DATE D E L I V E R E b / ' ^ j j l c l ' 

i gna tu re — A d d r e s a e e n . - I 

in nature — lAotWOfi:^.- * 6 . S igna tu re —'Ag«BajC.y 

k .,. -:-,;::.«'•' '' 
7 . Da te o f DeDajery J J J M . - - . , / 

8. Addressee's Address (ONLYif I» 
requested and fee paid)' • 

1 ' - - V ^ : V ' 

.:•' -'J-''-.. 
' , • - 1 ' . ' - - , 
' : S . f c M ' * i | * 

^ SENDER- Cbmple te I tems 1, and 2 when^odd l t iona l services ara deaired, and comple te i tem 

p,',t t i S i t i m i - a in the " R E T U R N T 0 " Space on the reverse side. Failure to do th is wil l prevent th is cart 

h o m T b ^ n o T r e t u r n e d Y " " T ^ " . ' " m ' B * l m w i " p f ° v i d e v o u t h e " a m , e ° - t h e p ! B r s 0 n d e l i v W e ^ " l " " ' 
the d « 2 2 U M £ & 1 , For addit ional feea the fo l lbw lng services ere available. Consul t postmester tor tee: 
and check box les l tor addit ibnel servicels) r eques ted . ^ • • ••• - . . x . , , . 
I D S h o w to w h o m del ivered, do te , snd sddrsssee 's Bddreaa. 2 . • Restr ic ted Del ivery 

;.'-.• T-r.? - :, - ' f£xmi charge) -• ^. ..-:i' (Extracharge) 

3 . A i t i r J t ^ d d r e a a e d t o t X . . ' 

FRANCES SCHNEIDER . 
% L DEEGAN 
560 MONTROSE AVENUE 
TN OF TONAWANDA, NY 14 223' 

** 

i. 
- 0 3 1 

P S ' F o r m r 3 8 1 1 . A p r . 1 9 8 9 * u s . a p . o . tees-zsseis D O M E S T I C R E T U R N RECEIPT 

• SENDER: Compiete iteme 1 and 2 when additional services ere desired, end complete itema; 
3 end 4. • r — - - * . - ,v ,.r^-.$^ht: '?-

" Put your eddreaa in the "RETURN T O " Space on the reverse side. Failure t o do th is wi l l prevent th is card,. 
I rom being re lumed to you . The return receipt tee wi l l provide vou the name of the person delivered to and ^ 
the date of delivery. For addit ional fees the fo l lowing aervices are available. Consult postmester- tor f e e a * 

x les) for addit ional servicels) requested. , , r • - ' • ;*¥«^S&is* and check box(es) 
1 . • S h o w to w h o m del ivered, da te , and addressee's addreas. 

(Extra charge) 
• Restricted Deliver) 

(Extra charge) -

3 , A r t i c l e Add ressed_ to j ^ 

** GIRVIN H. SiKNDERSON 
P O BOX 6161 
WACO, TX 76706 

dressee 

t£*s 
A g e n t 

1 . . D a t e o f De l i ve ry 

4. Article Nuortbex—-^ y l 

T y p e o f Se rv i ce : 

O Regist ered l_l Insured 

IZ>Sfcifjein npotf 
• ExpressUSail V V ^ ^ Receipt for Merchandise 

AlwavjS-aabtam signature of addressee 

or agep i ^nd DATE DELIVERED. 

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

Ei. S i g n a t u r e — A g e n t 

7 , D a t e o f De l i ve ry 

Ty*pi.»bf Serv ice : 

U Rftorsterad Insured. 

e^Cer t i f i ad • C O D ^ 

• Express Mai . . 

A lways obtaih 'signature o i eddressee 

or egent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Apr . 1989 * U.8.O.P.O. tSBS-23SeiS D O M E S T I C RETURN RECE 

Put 

S E N D E R : Comple te i t ems 1 s n d ' 2 w h e n addi t ional aervices are des i red, and comple te I ten 

i i M n U a in the "RETURN T O " Spece on the reverse side. Failure to do th is wi l l prevent th is car 
it address in the " t M J ™ j i u = P ^ ° f w i l l provide vou the name o l t h e oerson delivered to en 

f rom.be ing/e tdrne j t ' L r ^ I ^ I I ^ ^ T o M ^ Consult postmester tor l e . , ^ ^ " 5 deTiveTv. feradditlonal lees the tollowmg service, aie avail 
ehd check boxlesl lor additional aervicela) requeated 
1 • Show to whom delivered, dete, end eddreeeee a addreas. 
, 4 < ( E x t r a charge) 

• Reatricted Delivery 
(Extra charge) 

3. Article Addressed to: _ \ 

JOHN E. SEDLMAYR 
16 SECOR DRIVE NORTH 
PRT WASHINGTON, NY 11050 

A-27T 

5 . S igna tu re — Addressee i 

6 . S i g n a t u r e A g e n t / 

7.x.Date o f 

'< # i . T " , " . " / - a ' Ml 

7*Tyz*r T y p e o f S e r v i c e : 

• Regls jswd • i n s u r e d . . . 

L > e e S f i e d . H j j ^ Receipt 
• Express Mall B t n r M e r c h a n d l s e 

Always obtain aignatura ot addreaaee 

or .n«nt .nd DATE DELIVER EO. 

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

i n o M E S T l C - R E T U R N REC 



ILLEGIBLE! 
I comp le te , 

, JHir»,td d d V . t l , „ 
provide y o u - t h e name of t h e parson del ivered t o a n d , 
s e r v i c e s ere avauao io i conau | t i pos tn j as te r : j o r dee ] j ! 

d l M a W o n d sddreaaee s eddress ,^ 
dMaTgi)^v;,4*>«*Wr1*#' 

fl 
Restricted Dellvfi 
fEara •charge)#i*i&>@ 

3. A r t i c l e Addreased ; to :»^?aW8S7 • > : ' - - , . " • V. = 

JAMES SETH 
639 ULFINIAN WAY 
MARTINEZ, CA 94553 

A-201 

T y p e o f S e r v i c e ; * - , . 

U R s o i e t e r e d r ^ , , LJ I n s u r e d ^ , 

l e H S e r a ^ J ^ p O C O P > ^ 

E ^ E x p r . . e & ^ 
Alwava obtain* signature of sddraaafla 

or egent end DATE O E U V E R E O . ' i ' f ^ f t - l " 

8. Addressee s Address tONLY*if<t 

•••n requested and fee paid) 

^dd l t lonB l 'eery icea ie re d e a l r e d ^ e n d ' c o m p l e t e i t em 

_ ^ ni ' - ' is* '^^ • 
rTOpWiierJq'rea|»'''n^^ prevent th is carr 
jmbwr fo ts tu r r iBd ^ v o u * ^ provide v o u the name of the person delivered to an< 
* H " f c " - " " r f l , , ' e J j y j ^ " ' r ' ' o / ^ are evai labie. Consu l t postmsster for feei 

>xjes', fot a r J d i ^ 

| f i A r t i c j e Addressed t ? i ^ & g & t g r ^ m ^ r . 4. Article Number^-*. '**- -J • 

I VAN SHULTS 
j 1 1 1 CHISHOM DRIVE 
| ; K I N G F I S H E R , OK 7 3 7 5 0 
S 3 A 2 8 ? 

4. Article Number^-*. '**- -J • 

I VAN SHULTS 
j 1 1 1 CHISHOM DRIVE 
| ; K I N G F I S H E R , OK 7 3 7 5 0 
S 3 A 2 8 ? 

Type of S e r v i c e : ^ ; . ; - . 

r ^ o r eMlU«^ , ^ i P*T*Hetum Receipt -.-i-l express ivieii , . t , a f o r M m h a n J i M 

I VAN SHULTS 
j 1 1 1 CHISHOM DRIVE 
| ; K I N G F I S H E R , OK 7 3 7 5 0 
S 3 A 2 8 ? 

Alwayi obtain signsture'of .eddreeeee 

or egent and DATE DELIVERED 

i. *-6*: Siapaiure -= Addressee 8. Addressee's-Address (ONLY i j 
requested and fee p a i d ) • &' 

• 1" . ..V. •Vf' ' .~**(.:/ ' , t , - -V iT 

6 Signature - Age/V * ' £ j 

8. Addressee's-Address (ONLY i j 
requested and fee p a i d ) • &' 

• 1" . ..V. •Vf' ' .~**(.:/ ' , t , - -V iT 

8. Addressee's-Address (ONLY i j 
requested and fee p a i d ) • &' 

• 1" . ..V. •Vf' ' .~**(.:/ ' , t , - -V iT 

S F o r m . M l . ^ k f j r ^ g j D O M E S T I C RETURN RECEIPT 
I PS F o r m 3 8 1 1 . Apr . 1989 

SFJJIDERL .Conip le te ' l terns 1 and 2 w h e n eddi t ional aervices s re-des i red , and comple te i tems 
w 3 , n d e . - ^ - i ^ U l l f c i i i l a l V •! * * « » — aSS > - * > * 
Put your address in the ̂ C T U R N T O ' ' Space on the reverse side. Failure to do this wi l l prevent tnis card 
f rom being returned t tMrbPy f t i e re tu rn receipt fee wi l l p rov ldeVou the name of the oerson delivered to and 
the date of deiiverv. For eddi t ional tees the fo l lowina aervices ere available. Consult postmaster tor teas 
and check box les l tor eddrt ibhel ieervicalsl r e q u e e t e d . t : ^ r > , *^ v^t>;•'.'-•' '•' '••'•" • ' - - • ' " Z § • r; '-. 
1 . • Show, t o l w h o m del ivered^dete" , - and addreeeee'e address. . , , . , 2 . • Rest r ic ted Del ivery . ; , 

> f r & # i W ^ # m i > ® * G u n * h a r t t ) - ! : ; , . - , W • ' '- (Extra charge) .':•••<•"'• 

3 . A t * t i d e A d d r e a e e d t o ; { e & i t e i - f 

OLIVER SETH 
P 0 BOX DRAWER 1 
SANTA FE, NM 87501 

5. S igna tu re — A d d r e i 

4. Article Number /+> 

T y p e o f S e r v i c e : . * . 

D Registered '•" CD Insured 

H^er t i f l ed • cgj>rt -V°t!• - </ 

• Express M,. l F M ^ ^ 

f addressee*;. 

PS F o r m 3 & 1 I i A j > r . : ; . . 9 8 9 ^ ^ RETURN RECEIPTS 

• US.G.P.O. 1SSS-23S4IS D O M E S T I C RETURN RECEII 

m% S E N D E R ; Comple te I tems 1 a r i 4s? '«nan»add l« iona l services are des i red , and comp la te i te 
w 3 and 4 x ^ r ^ t f i p ^ s g , ^ " w 
Put your address In the RETURN TO : Specs on the reverse side. Feilure t o do this wi l l prevent th is Cf 
f rom being returned to you . The return receiot fee wi l l provide vou the neme o f the person delivered to a 
the date of delivery For addit ional tees the fo l low ing services sre available. Consul t postmaster for fe 

-and check boxles) for addit ional sen>lce(s| requested.*.-,'. < v ' . 
i 1 . O S h o w t o w h o m del ivered, da te , -end eddressee 's eddreee. 2 . • Rest r ic tsd DeHverv , 
-.-••••'•.-•'»• '.- (Extracharge) - ' ' (Extracharge) 
3 . A r t i c l e A d d r e s s e d t o : 

WANDA SHULTS 
P 0 BOX 8 2 
OKEMAH, OK 74859 

A lwa^a^b ta ln aignature of addressee 

Id DATE DELIVERED. , 

jfe's Address (ONLY if 
dfee paid) 

4. Artieie Number 

T y p e o t S e r v i c e : 

I—I Registered - ' Insured 

B c e r t i l i a d - • CQJ> 
Mail r 3 *Re tum Receipt 
M * " ^ t o r Merchendise 

t h . ! r l M of deiiverv For addTSohat feee the fo l low ing aarvj 

3 ^ f A r t i c l e j p d d i g s s e d t o j >:•-.: ̂ ' J S H ^ S ^ . ' . I 

JEAN ANDERSON SIMPSON 
5802 S. DELAWARE PLACE 
TULSA, OK 74105 

2. D Restricted Delivery, 
(Errro charge) '»*"- ' 

T y p e o f S e r v i c e ; 
• Rej^teredfJS- • Insured. . 

• ^ e m f i e d . ^ ^ Q i f l O - „ ' i„, 

• . a r?t1<etum Recelpl 

Express Msll ^ - i tor Merchandli 
AlwBys obtain aignature ot addraaaee 

or agent and DATE DELIVERED. 

8. Addreesee's Address (ONLY if 

\ l requested and fee paid) 

VSignature - AgeW •:f~U\lx^ JJ 

D O M E S T I C RETURN RI 

Put your eddress in the,-
f rom being retumed t o y ; 

f a t . ^ t ^ ^ m ^ O ^ ' ^ ^ ^ eld.-. ^ S ^ ^ ^ ' ^ 

and cheek ooxioai iu i . rf A . n d 8 d d r e a s 1 Show, t o . w h o ^ . d . . i v . r j d . ^ n d addreasee's addreas. 

A r t i c l e ^ d d r e s s e d « o : ' . 

SHELL WESTERN ES.P INC. 
p 0 BOX 576 
HOUSTON, TX 77001 

2 • Restr ic ted De l i ve ry . 
fE i rm c f u r r t l ' 

S igna tu re — Add resaee : 

6 . S igne tu re - Agen t , 

T y p e o f Se rv i ce : . . . . 

• ReojaWred . • Inaurad 

Bt^nilied DP«D. ' 
p T R e t u i 
I—I fnr K 

CD Express Msil 
Return Receipt 
fnr Merchandise 

Aiwsys obtein signature of addreaaee^ 

or agent end DATE DELIVERED. -V 

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

e ^ i ^ m ^ ^ ^ ^ ^ ^ ^ ^ ° n d c o m p l e t

n . 

PS F o r m 3 8 1 1 . A p r . ^ l W . r . ' 
• US.S.P.O. I98S-23W15 

D O M E S T I C R E T U R N RECEIPT. 

. ^ O S h o w t o w h o m del ivered, d ^ j t e . . i 

3 . A r t i c l e A d d r e s s e d t o : 

services ere available, consu l t postmaster 

eddresaee's Bddress. 2 

4 . A r t i c l 

Q Restricted Delivery 
(Extra charge) 

JEAN ANDERSON SIMPSON AND 
0. STROTHER SIMPSON, TRUSTEES OF 
JEAN ANDERSON SIMPSON LIVING TRUST 
DATED 4/29/84 
5802 S. DELAWARE PLACE 
TULSA, OK 74105 

7 . D a t e of Del i ' De l i very , _ - j 

J J J 7 ' . Z Z , * . u . s . a p . o . i » e t 

T y p e o f Serv ice; 

L J Heoietered 

Insured 

• C e r t i f i e d • C. • . . r ^ n e t u r n Receip 

Express Mail I—1 t n r Merchand 

PS F o r m 3 8 1 1 , Apr . 1989 
U.S.GLP.0.1»SS-23MtS D O M E S T I C RETURN R 

asx SENDER* ComDletBV}i&tTba2J;and.2 when eddruonel eervicee era desired, and complete itema 

Put vour address in the^'RETURNTO" Space on the reverse Bide. Failure to do this will prevent this card 
<rrjnTh-^n rammed to vou.'-Trie return receiot fee win provide vdu the name of the person delivered to and 
tha data of deiiverv. For oo*drtional tees the following services are eveileble. Consult postmaster for fees 
end check boxlesl tor edditionsl eervtcelsl m o j j e * « e 3 , ^ 7 c t t A ; > : ' : ; - . . 
1 • Show to whom'dallvered, data, end addressee s address. ' 2. • Restricted Delivery 

V .j^'..^"' •-*'*' fErmj charge): (Extracharge) 

3. Article Addressed tOJ»i.^JV5<:.J'-'iir*i:'---'-.- *».<*.>r' V 4. Article Number , • , -

JACK SHULTS 
1 4 1 9 SOUTH OAK 
K I N G F I S H E R , OK 7 3 7 5 0 

A 28 J 

4 . Article Number , • , -

JACK SHULTS 
1 4 1 9 SOUTH OAK 
K I N G F I S H E R , OK 7 3 7 5 0 

A 28 J 

Type of Service: 

Q î lejgietered Q Insured 

L^tartifled : Q S O 0 ' 

• ExprassMeil ^ W „ % ™ S L 

JACK SHULTS 
1 4 1 9 SOUTH OAK 
K I N G F I S H E R , OK 7 3 7 5 0 

A 28 J 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY i f 
requested and fee paid) . * -

..;.:p.;', . . . ; ./,.:.. 
;•'•• >' ' •̂ ''•"T"'̂ Wi*-iv.'-l''... 

6. Sig^afjlnj — Agent^-^.. i - ' '..' >. t & i & t 

x •. ..;^>-• 

8. Addressee's Address (ONLY i f 
requested and fee paid) . * -

..;.:p.;', . . . ; ./,.:.. 
;•'•• >' ' •̂ ''•"T"'̂ Wi*-iv.'-l''... 

8. Addressee's Address (ONLY i f 
requested and fee paid) . * -

..;.:p.;', . . . ; ./,.:.. 
;•'•• >' ' •̂ ''•"T"'̂ Wi*-iv.'-l''... 

^ SENDER: Comple te i tems 1 and 2 w h e n addi t ional services ere desi red, and comple te iter 

Put voSr" address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this ca 
w f i £ noi returned to you. The return receipt fee wi l l provide vou the name o the person delivered to ai 
the o ixe of d X e i v For addit ional fees the fo l lowing services are evailabie. Consult postmaster tor le 
end check boxles) tor addit ional serv icels l requested. 

• S h o w to w h o m del ivered, d s t a , and addrasaee's address. 
lEnri; charge) 

2. O Restricted Delivery 
(Extra charge) 

3 , _ A r t i c l e A d d r e s s e d toj_ 

RUTH SKAGGS INDEPENDENT EXECUTRly. 
OF THE ESTATE OF JACK SKAGGS 
1709 SOUTH PARKW0OD DRIVE 
HAR1.INGEN, TX 78550 

B OHf, 

6. S igna tu re — Addressee 

rr (tin 
S i g n a t u r e — A g e n t 

•7u-Date, of Delrve/y v T , : ±}( ^ 

4 . A r t i c l ' 

T y p e o f Se rv i ce : 

• R e n y j a r e d ^ O Inaurad 

• - -Cer t i f i ed • COP 

• E x p r e s s ^ B 1 o f t a n . » s » 

Always obtain signature of addressee 

or agen^and DATE DELIVERED. 

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



m \ SEWDER-iCornPretetlteme'l-and 2 when>a^drtldrul<eervl.w 

Put your eddress inthe^RETURN TO" Space on the reverse sWeTjaSuTe to*do thia will prtvent this card -
i m m h L , nu i f iw l im-ou-The return receipt fee wHI provide vou f t * name of the person deliyeredjffaod ... 

I h T d a ^ d e l r v e r v . * * ^ 
and chect boxes -or additional servicelsl r a r a j a a t J ^ ^ f ^ a a f f t r ^ ^ 
1. • -Show to whom dellvered. date, and addressee's addraasig'. 2 . , D Restricted D e l i v e r y ^ >, „ , 

, . .AV ; - ^ )V ' i * « * 'W ' t . - . • <eam d * r * t ) - -.-i-v * i v ' . - { •<*«4 im '«- . -(Extra charte) r - W - r v , * 

3. Article Addressed to:,.--;,';, '"',.'-." : -

S M I T H O I L COMPANY 

TWO TURTLE CREEK V I L L A G E , STE 1 5 2 5 

D A L L A S , TX 7 5 2 1 9 
A 4 3 0 

3. Article Addressed to:,.--;,';, '"',.'-." : -

S M I T H O I L COMPANY 

TWO TURTLE CREEK V I L L A G E , STE 1 5 2 5 

D A L L A S , TX 7 5 2 1 9 
A 4 3 0 

Type of Service: . . . . 

U Registered; ; • Insured t^-S.;; 

Q ^ e r « f i e d « - * ; " " : ' " • C08 " 

• Expr... I M . ^ E r S t f - B e 

3. Article Addressed to:,.--;,';, '"',.'-." : -

S M I T H O I L COMPANY 

TWO TURTLE CREEK V I L L A G E , STE 1 5 2 5 

D A L L A S , TX 7 5 2 1 9 
A 4 3 0 

Alwaya obyrarLalgnatura of addreaaee . 

or agent enVBAtE DEUVERED.;." • ' * 

6. '^irm^'r^^^^ri^ajfea^/^r^j£^£ • is 
8. Addressee's Address (ONLY i f . 

' requested and fee paid) j>.f ^ .V i'-̂  < ''-"-
; „ -x-r :>* i . - - .^ , -?- 'J*?-';,'**'-.* • 

6. Signeturei — Agent,^ v ^ v - ' 

x-'-^irrfSS-SS^ 

8. Addressee's Address (ONLY i f . 
' requested and fee paid) j>.f ^ .V i'-̂  < ''-"-

; „ -x-r :>* i . - - .^ , -?- 'J*?-';,'**'-.* • 

7. Date of D e l l v o t Y ^ t i S ^ * , . - - . J S t f e a ^ i e i ^ ^ ' i * * 

8. Addressee's Address (ONLY i f . 
' requested and fee paid) j>.f ^ .V i'-̂  < ''-"-

; „ -x-r :>* i . - - .^ , -?- 'J*?-';,'**'-.* • 

I L L E G I B L E 

* U.S.O.P.0. isss-2se«iiict*r PS F o r m 3 8 1 1 , A p r . I 9 B ? * 

1 1 ••• '.•TJ ^ T W 5 , ' " " ^ ^ T T * , " ' T * * ^ ^ T I ^ j 1 •-<. . J J U : « . i » l r as a>.frti4 • • > . * • a r a t * H « 

W. BLAKE SMITH, JR. 
P 0 BOX 470 
MEXIA, TX 76667 

.S i gna tu re - A d d r e s s e e 

1 - i : ^ r f > ' -

T y p e o f Se rv i ce . ,. , . . . 

U Registered D Inaured 

• ^ r t i f i e d i & V " Q C 9 P ; * 

• Express Man 

i i uuis • "•'. . . . • 
I L iWturn Receipt 
r—Mnr Merchandiae 

Always obtain signsture bl addreaaee -

„, »o^nt«nd DATE DELIVERED. ; ' 

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

. 7 , D a t e o f Delivery, • • y - t H ' A i . • 

PS Form 3 8 1 1 , Apr. 1989 
*u.e.o.P.O. t sse -wee is D O M E S T I C RETURN R E C | 

rWj jend 2 when , eddi t iona l .»ervfoes .er |3 fcra| r* r£. 

* . m " s r ^ . m t ^ ' r e v e r e e side. Fsiiure t o l o t n T s w i i l prevent th is cari 
vou the name of the person dellvered to and 

available. Consul t postmester tor tees 

Put ^ ^ 0 ^ n * i p ^ ? r « t U R N T O " 1 Space o n the rewrse side. Fsilure 
f rom being returned to y-Wi' tTh. m tu rn receiot fee Will provide 
t h . date of del ivery. 'Foraddi t ional fees ths lo l low ing services are av 
and c h i c k box les l lor addrtional servicels) r e q u e s t e d / ; - - • R . . t r i c t e d Dei iverv 

a Show to whom delivered, dete, end eddrassee s addrees.. .^2. -O * g } " " g r °r™!? 
^•tf&j#&>W&r* ,..: ( E m cktu^VtePmU**. ' • - (Extra chargef 

SENDER: C i t e j t e m a 1 ahd 2 w h e n add i t iona l -serv ices are des i red, and comple te i tems 

• • P . 3 e M e i - - 4 J e j \ g e a i a x t t i l ^ ^ 
Put your aoVlr^Bslrvtj'ie'PRElTJT-'N T O " Spece o n t h e r e v e r s e ^ d e . Fsilure to do this wi l l prevent th is cerd 
I rom being returned t o y 
the d a t f ftjtoljwpr.jFor < 
end check box les l f o r . * 

return receipt fee Will provide v o u the name of the person delivered to and 
fees the lo l low ing serv ices are available. Consult postmaster for fees 

serv icels) requested, i * - * 
J d a t e , a n d addreaaee'a i 

3 . A r t i c l e A d d r e s s e d ; 

ESTELLE D. MILLER t T E MCEACHERN, J 
INDEPENDENT CO EXECUTORS O/T/E OF 
LUCILLE T. SMITH 
1669 S. VOSS ROAD fBE 
HOUSTON, TX 77057 

B- 029 

. Signature — Addreaeee.jrv':-. «£.«$•'.••. - ::•>*> 

7 . D a t e l "bf O e U y e r V J i t f j j j a i p - i r / 7 - Z L , .. . . f- j -

PS F o r m 3 8 1 1 , A p r . - ? „ „ 
. - j - , - - v j , ' ^ S » a t t » » e » 

^ j W a s j ^ B B B B 

J 2 . ' • Reat r ic ted Da 
' . " . (E rm i c)iare>J 

ielivery'-\;.,; 

T y p e o f S e r v i c e : K -

I Regietered - • Ineured 

p-rReturn Receifit 
^ for Merchandiae 

A l w a y i obtein aignature of addressee. 

or egent end DATE DELIVERED: {" 

• o s . a p . o . ises-zseeis 
- •• ..---•',vr.-''!*t 

V 

i S E N D E R : Comple te i tems 1 end 2 w h e n 
' . , 3 e n d -4 ; i ; i ' - : ->v^. - . ' - iK . . ' i i i -VA^.s ' f j ^ 

r u t your address In the "RETURN T O ' * Spsce on . 
f r o m being returned to you . The return receipt fee wi l l provide vou the name of the oerson delivered to 
the date of delivery. For sddit ionel teea the fo l low ing aervices are aveilabie. Consult postmaster tor 
. n d check boxles l tor addit ional servicels) requested.'"-*-' < " _ '• • " ' ' . .. 

addi t iona l services sre des i red, and comple te iti 
.r.v.V.',vf .':',>-, -'• V- - . - ' • . . i - - , ' .• '.'•. j 
t he reverse side. Failure t o do this wi l l prevent this c 

and check, boxlesl tor additional servicels) requesti 
1. • Show to whom delivered, date, end addressee's eddress 

(Extra charge) 
2. • Restricted Delivery ' 

(Extra charge) 

_ SENDER: Comple te i tems 1 and 2 w h s n edo^donel services Bre^deslred, and comple te i te r 

? 3 " n d A ' « . : „ ̂ h . ••RPTHnN TO t h i s w i " P'event th is cai 

and check box les l tor ap^Wonel aetvtcele) • y e ^ ^ ^ n r i d r f ' - " - - - - - 2 - ^ ' - V l f c - f ^ : ieck box es for addrtional servicBiai - , n R . . t r | c » d Del ivery • 

3 . . A r t i c l e A d d r e e a e d X o : ^ - < & i b ^ X ' - ? „ . , & 3 & i L — 

WELTON SMITH 
p 0 BOX 570365 
HOUSTON, TX 77257 

A-125 

T y p e O f S e r v i c e : ... .. r,-..; ^;;..., ^ 

•jjaefttired D jnaured'.S, •f" 

B c e r t i f i e d • c £ > 0 : ' ' ' ' ; ' : . >' 

• Express Meil ^^'t^tchtnSiie 

5. Si 

, 7 ; D a t e o f De l ivery t . 

^ ^ • . « , j n W * * ™ * ™ ~ * ™ * • • < • - — ' U M M ^ . . . i v l c e e ere des i red, snd comple te I tems 
m i BENDER- Comple te J t e m e 1 end 2 w h e n l | d d f t i p n d l a w v i c e ^ [ , ' ™ j ^ , J . : , . i : . , . . . . . . . ^ - . 

Always obtain signature of addreaaee 

or agent and DATE DELIVERED,' 

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

/••• 
«u.s.a.p.o. isas-2sseis . D O M E S T I C RETURN REC 

3 . A j t W e _ A d ^ e e s e d _ t o ^ 

l available. Consul t postmaaior I 

• i f t ) Restrictsd Daiivery 
: ; . f&tra charge) • 

—! 
MARY EVANGELIA SMITH 
p 0 BOX 742 
MISSION, TX 78572 

A-400 

6 . S igna tu re / A g e n t ,.^-

De te o f De l i ve ry •• 

A r t i c l e N u m b e r 

T y p e o f Se rv i ce : 

• Realeterei 

„ a r t i f i e d i r _ 

• Expresa Malt 

Q Insured 

• OOD " 
p>f Retum Receipt 
c- i for Merchandise 

Always obtain aignature of Bddressee 

or agent and DATE DELIVERED. 

8. "Addressee's Address (ONLY if 

requested and fee paid) 

PS F o r m 3 8 1 1 , Ap r . : 
* U.S.O_P.O. >eas-as*ei» 

D O M E S T I C RETURN RECEIPT 

j e e on the reverae side. 

ind check boxles)'tor additional servicelsl r«a^eatea.^. ^ ^ R..,ricted Deiiverv \ 

r W ^ - g ; . ' ^ . i b ^ 

-1 Q S h o w to w h o m del ivered, da te , end addraasee s address. 
V'.'-V-: • • . (Extra charge) • — 

• Reatricted Delivery 
f£wro charge) 

3 . A r t i c l e A d d r e s s e d t o : . 

WILLARD B AND HELEN JOY SMITH TRUST 
2008 RIVERSIDE DRIVE E 
BRANDENTON, FL 34208 

A-401 

5. S igna tu re -

6 . S i g n a t u r e 

D a t e o f De l i ve ry 

7m -r<? 

4 . A r t i c l e 

T y p e o f Serv i ce : 

I I Registered Insured 

[B 'Cer t i f ied 

D Expre$* Mail 
p T R e t u r n Receipt 
*—' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Ap r . 1989 * U .S .aP .O. 19S9-23S-S1B D O M E S T I C RETURN REC 

S*a> SENDER: Complete Ueros 1 end, 2 when additional services are desired, end complsts Kama 
• 3and4. . ' . ' - - • - ^ a ^ f * ? * ^ - , * * ^ ^ 
Put your address in the "RETURNTO Spece on the reverse side. Failure to do this will prevent this card 
f m m h. in f l ,n yn'.. The return receipt fee will orovids vou the name of the oerson delivered to and 
the date of deiiverv. For additional tees ths lollowing serylces_are_availaoie. consult postmaster lor fees 
and crack boxlesl lor sdditiorial ssrvicels) requested -'.-. 
1. • Show to whom delivered, dsts, snd Bddressee s eddress..A 2. • Restricted Delivery 

. .• ••>.• -.• , '(Brm eta»W'i^-.-4»^i«*,lS^^ (Extracharge) 

3. Article Addressed toj(j|i^>.sl"^i<(^arW-L#vV<.^ : 

NANCY TAYLOR S M I T H 

3 2 WASCUSSUE COURT 

NEW CANAAN, CT 0 6 8 4 0 
B - 0 7 0 

NANCY TAYLOR S M I T H 

3 2 WASCUSSUE COURT 

NEW CANAAN, CT 0 6 8 4 0 
B - 0 7 0 

T j T ^ p f Service:, .-

• KglaWed - "' Q Insured 

CMertlfled • opts 

• Express Mall B ^ ' i T 1 R B C e iP . -
lor Merchandise 

NANCY TAYLOR S M I T H 

3 2 WASCUSSUE COURT 

NEW CANAAN, CT 0 6 8 4 0 
B - 0 7 0 

Always obtain signature of addressee 

oregent and DATE DELIVERED. 

5. Signature — Addressee • , ; , ^ ' . ,8. Addressee's Address (ONLY if 
^ ^ r ^ ^ j ^ o ^ o ^ ^ e paid) 

6. Sigalature -1 Agent ->—Ji j t J ; i i W ^ A ^ f f - v nt-»*jk 

x i • •' .v.-ArO Wm^^m 

,8. Addressee's Address (ONLY if 
^ ^ r ^ ^ j ^ o ^ o ^ ^ e paid) 
,8. Addressee's Address (ONLY if 
^ ^ r ^ ^ j ^ o ^ o ^ ^ e paid) 

- - S E N D E R : Comple ts i tems 1 a n d . 2 w h e n eddi t ione l aervices are deaired. and comple te ite 

• 3 and 4 . ... ••• „ ' „ . _ „ T O „ s t h a r e V e r s e side. Failure to do this wil l prevent this c 

' • . (Extra charge) -*' ir^iro L,«,rgC/ 1- « > . - ^ . : ' : . ^ . 

3. Article Addressed tor^^ .'^ ._ 

BILL R. SNOW 
' 320 SOUTH BOSTON, SUITE 2000 

TULSA, OK 74102 

4 . A r t j c l e J ^ m j b e j 

5. S igne tu re 

X 

. D a t e o f De l i ve ry 

T y p e o f Se rv i ce : 

• Registered D Insured 

[ > t ^ r m i . d • CQD 

• T'.' -• i^TRaturn Receipt 
ExpresaAaail CJ t o r Merchantiil 

Alweye obtain signature of eddreseee 

or egent end DATE DELIVERED. 

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

* P S t W 3 8 1 1 i * A p r r « » » ^ ^ i ^ ^ S ! ! ! , M » * w 

C O O M E S T I C R E T U R N R I 



TLLEGIB 
ifilxehd 2 wheroradditloriaheerviees* oro-aiesli 

>sce onthe-reverse side- Fsijure to do this will prevent this cerd , 

PHILIP R. SNOW 
320 SOUTH BOSTON, SUITE 2000 
TULSA, OK 74103 

5. Signature — Addressee, 

I , ; . aCfje"" rnjtiturn Receipt V.J 
u^lor Merchandise ' 

Alwavs obtain signature of addreaaee.-^^ 
or agent and DATE DELIVERED. . -

8. Addressee's Address (OhLYif 
• requested and fee paid) , , , • 

SPINDLETOP EXPLORATION CO., INC. 
P O BOX 25504 
DALLAS, TX 75225-5504 

6. Signature - Addreaa 

x -*w 

7.-

Always obtain aignatura of eddreeeee-; 
or agent end DATE DBJVHIEO.^' fir 

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

*us.G.p.o. ises-2seafs DOMESTIC RETURN RECEIPT 
J S Form 3 8 f t , Mar, 1 * 8 . * U & O I U f e « 8 8 8 - a i 2 - * 8 « 

»Hr» .•W*»3t«4iS?(>»-'* 

DOMESTIC RETURN RE( 

SENDER: MJl!!.'wUn Ml and complete items 

. 3 and A-^Sefci^^ to do this will prevent this card 

,d cheek boxleil V eddWr^aGai^la) reoueste3S*J*|p^e|^-
• Show to whom dellve^&ate. and *?a'«£»?^*lts\ 

2. • Restricted Dslivsry ••' 
{Extra charge) 

agent t 

Type of Service: . 
• Registered • Insured 
[^Certified • COD 
CD Express Mail 

r~l Return Receipt 
*—1 for Merchandise 

Always obtain signature of addraaaaa 
end DATE DELIVERED. '~ 

8 Addressee's Address (ONLY if 
• requested and fee paid) \ ^ .: 

- nuoB Oompiete tarn, i « , ^ ^ u u r u ^ e ^ v i c e . era d-tad, end 

•rviceeWe 

I addreaa. ' 2. • Reatricted DedverV'' 
3, Article Addreesed toe ...... 

SSG LIMITED PARTNERSHIP 
P 0 BOX 987 
ROSWELL, NM 88202 

.US.Q.P.O. l o s e ^ e * ! ^ ; , DOMESTIC RETURN RECEIPT 

gSf'are desired, and complete ilems 

J a * Failure to 

EDITH G. SOCOLOW AND A. WALTER SOCOLOW, 
?RUS?BES U/A, DATED NOV 24, 1976 
45 EAST B2ND STREET 
NEW YORK, NY 10028 ^ ^ 

Type of Service: • f^' . . , ' 
• Registered '.. U Insured^..:-

r ^ " i d ^ Rie^.»iP«' 
• Express Mall i-JT„, Merchandise 
Always obtBin signature of addresaee . 

- r - - - ~ i " " E DELIVERED. 

4. ArtJple 

Tyi of Service:, 
U Regiatered r •"• iriured^ i , . 
LttmKattm "" • coo^Xi : 

Alweye obtein signeture of eddreeeee T 
or agent and DATE DEUVBim - " 

c ^_^.OJ>'ngnjtumed to you. The return r^rT.'^ S Z ~ m ~ ~ . Z r . L . r m 2 ^ ™. • » " l " win prevent thie 
to end the date of delivery L , . iHrlttmnal teea tit. fnft* L????_lL. I? f m ? ° f ' h * P"""* 1 delivered 
I « JS«.»"S cheek box(A f o r " d S ^ ^ i l i ^ l ^ " ^ " X X V ^ U S Z k p o a o r a e s e r 'or tees end check boxlesl for eddtrjone e«vlce(al r e o u ^ 

M M ^ S S M J ! ^ 0 ^ a » » v e r e d . e 5 e ? W S e 3 n S 3 L ^ ^ i "1 

STATE OF NEW MEXICO 
OFFICE OF COMMISSIONER OF PUBLIC LANDS 
OIL PAYMENTS 
P O BOX 2308 
SANTA FE, NM 87501 

4. A r t i c l e N u m b e » ; A ^ ; ^ ^ j t ^ . v •* 

• Exp™*. Mi' S^ feaa 

Comi>em^terne 4 and 2 when edditional aervtoee ere deetred, .and " S E S S S i S S S * 

F ^ V C ? A 1 T ^ E « ? O ^ S P . ^ ^ • ^ ^ ^ ^ T U r i h , ^ 

Restricted Delivery 
(Brrm charge) 

l n 1 r S B l l l n a 8 c * i ^ o ^ j f e S " ^ ^ - - ^ -, r ^ S 5 e a i l K > < 2 . O Reatricted Daltveiy 

» S r a r a t j f i o m r * ^ ^ Iteme 

Put your e d a r e e e ^ ^ e i R T I E T ^ ^ o V s p a o e on t h M r r m e o a i W F $ w * t o do thte wM prevent true 
^ . M «r~n h.k<9 iMunad to you; Trte return receiot fee will orovide vou the nema of the oereon delivered 
to end the dete of deHverv.' raaxtdWonal teee the toHowIng services ere eveMame. conault ooetmaatar 
lor feae and checV b<wlesl!sorj|ddttionel servicelsl le^iasalartejBehpe^^ 
1. 0 Show to whora deiiveceo>data, end addressee'a eddreesijag. , • ' Restricted Delivery i: -
rf- - • - * . * - . * . t ^ l * W >V*r?^ ' rJ>sr^ (Eura charge) " S * ? ' . . 1 

3. Article Addreeaed t B f c i ^ e l e l t e ^ «.«sca»,v.:^ 4 , Article N u r r A e r , • • ,. 

JUNE D. SPEIGHT 
P O DRAWER 1687 
LOVINGTON, NM 88260 

A 250 

4 , Article N u r r A e r , • • ,. 

JUNE D. SPEIGHT 
P O DRAWER 1687 
LOVINGTON, NM 88260 

A 250 •cert i f ied * y ' • CQD-f' ! 

• Expr«.M-l L5fe f?«Si«. 

JUNE D. SPEIGHT 
P O DRAWER 1687 
LOVINGTON, NM 88260 

A 250 

Always obtain algna^urs^oTaddreaew 
or agent end DATF^OEuVERED. \ \ 

5. Signature—Addreee ~ ^ < • 8. Addreaaee>*u«re<W^OM.J' if A 
^ • r s ^ « M f ^ a i ^ p o f S 5 ^ • 

J. SXvmm* - ^ ^ . ^ ^ . ,\ 
K .;'''"'.«.;.»'• > • ' • ' ' - •' r-

8. Addreaaee>*u«re<W^OM.J' if A 
^ • r s ^ « M f ^ a i ^ p o f S 5 ^ • 
8. Addreaaee>*u«re<W^OM.J' if A 
^ • r s ^ « M f ^ a i ^ p o f S 5 ^ • 

^IWgWtVcamplete jteme 1 

Put your address in the "RETURN TO" Specie on the reverae aide. Feilure to do thle wHI prevent thli 
oerrftromWing returned to you. The mtum receiot fee wal provide vou tha nem. of the r^rson deliv 

\» dete of deiiverv. For edditional fees the following eervicee are eveileble. Coneult postmi 
end cnecK Doxies) lor edditionel eervlee(e) reejuaeted. _ 

to and die t 
tor teea i 

averer 
leatai 

• Show to whom delivered, data, end eddreeeee'e addreee. 
(Extra charge) 

D Reatricted Delivery" 
lEorra charge) 

3. Article Addreeaed to: 

JENNIFER LOUISE STIEREN 
P 0 BOX 791225 
SAN ANTONIO, TX 78279 

I 4. Article Number Z ~ 

B. Signsture — Address * "W ~ 

</JhK** / l l - A**&Z^i 

i Type of Service: 
S L j Registered • Ineured ; , 

ULexittxuta Dcoo 
iDExpn-aaMdl L ^ M ^ g t c f . . 
I Alweye obtein signature of addiaaaea 
or agent end DATE DEUVERED. 

6.' Signature-'— Agem 

X • 
7. Oata of Delivery 

î o» eornvSSl^utr, jogg 

8. Addreaaee'a Addreaa (ONLY if 
requested and fee paid) 

1*136 eV*&12-8SS ^DOMESTIC RETUWt RECE) 



LLEGIBLE 
IsPut 
I i : c o r d l i « n b « l r « « « ^ « M « > M r e c o t a f o o ^ o r o v i d o voi 
: t o a n d t h e t i m e t d e l r v o r v . F o t add i t iona l t e e e t h e t o n o w m g sotv icoo 
i l o r l S i a T w a ^ t ^ eervicele) l e ra j ee ted r ^ iQg j 

voui t h o n a r r a i o f t h o pereon del ivered 

-date.-and addro mt*,'*' 
(Ear* charte) *v. *.-v»,-.ifj9 '̂<*%' 

I 3 . A r t i c l e A d d r e e a e d JD l ! 

I GEORGIA ANN) STIEREN, CUSTODI ABi.FHR 
MICHAEL ANDREW STIEREN, A MINOR 
P 0 BOX >91225 
SAN ANTONIA, TX 78279 y 

A 1 IA 

I* N M D l b ^ j ^ ^ g ^ ^ : . ^ 

U Riulate<ea~>y, a l l I neu red . 

B - & o j » e e o i ^ S - ^ & { j * ^ ^ 

Alweye obte in aignature e l 

or eaent m d DATE DELIVERED. 

« r « T O 3 8 1 1 , M f l ^ I W i « U 8 , a P . O . 1 9 8 8 - 2 1 2 - 8 6 8 D O M E S T I C R E T U R N REI 

1 a m M T * 

I R N T O _ 

a r j & » 

ere d e c k e d , a rx l comp le te i t e m e ? 
u r n ' ) rH** ••• > - ^VW'&i?>~*& ^St 

verso elde. Fei lure t o do t h i s w i l l p reven t t h i s . 
f e « w M prov ide v o u t h e name o f t h e pereon d e l i v e r e d ' 
f o l l o w i n g aervices are eveHoMe. c o n a u l t poatmaater . | 

addi t ional ssrv lce(s) requeeted .TV . - . 
. Oata; and addreeeee'e addreaa, 

(Extra em*^™\*•tf\'*t»**Sr»**: • * 
2 . • Reat r ic ted Del ivery ,,.; 

fExrrg charg*) " 

3. Article AtUrm»aa.to;iip.j . ;:jZlXi&,^.-.--.., 4 . Ar t icJe N u m b t f -: • 

TEXAS COMMERCE BANK LONGVIEW, TRUSTEE 
OF THE S T . PAUL INDUSTRIAL T R A I N I N G 
SCHOOL I N C . 
ENDOWMENT FUND 
P 0 BOX 2 3 9 2 
LONGVIEW, TX 7 5 6 0 6 2 3 9 2 

A 4 7 0 

4 . Ar t icJe N u m b t f -: • 

TEXAS COMMERCE BANK LONGVIEW, TRUSTEE 
OF THE S T . PAUL INDUSTRIAL T R A I N I N G 
SCHOOL I N C . 
ENDOWMENT FUND 
P 0 BOX 2 3 9 2 
LONGVIEW, TX 7 5 6 0 6 2 3 9 2 

A 4 7 0 

T y p e o f Se rv i ce : 

U Ree*sta«idJ • Inaurad J /. " f i -. -=> 

&"e*ctm*a • COD ' "v s: 
• EXP««M.II L ^ ^ j S S S . " . 

TEXAS COMMERCE BANK LONGVIEW, TRUSTEE 
OF THE S T . PAUL INDUSTRIAL T R A I N I N G 
SCHOOL I N C . 
ENDOWMENT FUND 
P 0 BOX 2 3 9 2 
LONGVIEW, TX 7 5 6 0 6 2 3 9 2 

A 4 7 0 A lways obtsln signature of addresses 

or sasnt snd DATE DELIVER EO. > ^ 

6 . S i g n a t u r e — A d d » » e * a M ^ / . ' , 4 B ^ 8. A d d r e s s e e ' s A d d r e s s (ONLY ff^-, 
requested and fee paid) •^ •y - ^ \ \ j^'iv, 

r ^ • . < . 4 » r r ; ( y -

6 . S l g r u K u n — A g e m n K t e . ^ ; • \ > C W : : » i e * 

8. A d d r e s s e e ' s A d d r e s s (ONLY ff^-, 
requested and fee paid) •^ •y - ^ \ \ j^'iv, 

r ^ • . < . 4 » r r ; ( y -
7 . D a t a o f D e l i v e r y J A *1 Q O S t t i r , ( i 

8. A d d r e s s e e ' s A d d r e s s (ONLY ff^-, 
requested and fee paid) •^ •y - ^ \ \ j^'iv, 

r ^ • . < . 4 » r r ; ( y -

PS F o r m 3 8 1 1 , M a r / W M e U . & Q . P . O . 1 0 8 8 - 2 1 2 - 8 6 5 D O M E S T I C R E T U R N R E C E I P / 

Put your address i i r & i i e T R C T U R N T O - ^ S a ^ ^ ' i r a n i m i of the oerson delivered t o 

, a n d ^ n e c T T D c S e % 

3 . A r t i c l e A d d r e s s e d t o : . , ' . • • . ' . . - . :— ' : 

DONALD TAIT 
7085 BIRDV1EW AVENUE 
MALIBU, CA 90265 

i i nnn tn re — A a e n t v . . • . •, . ' f^.:^' 6 . S igna tu re — A g e n t 

X 

7- D a t e o f De l i ve ry • •• 

PS F o r m 3 8 1 1 , Ap r . 1989 

4 . A r t i c l 

T y p e o f Se rv i ce : !, ' - i s 

[ J Registered D Insured 

a^e r tWd^ - . -

tr** : : ~ 
Alwaya obtain signsture of addreaaee 
of agent i n d DATE DELIVERED. " 

8 Addressee's Address (ONLYif 
requested and fee paid) 

* u.s.G.P.0. iss«-2Seais D O M E S T I C RETURN RE 

• f A SENDER: Comp le te i t e m s V , e n d , 2 ; w h e n addi t ional services are deaired, end complete 
3arid.4.'S$'*£»#^^ . . . 

nfut your addresa in the "RETURN TO" Spece on the.reverse side. Failure to do this will prevent th 
.from being returned to you. The return receiot fee will provide you the name of the person delivered 
'•the dete of delivery. For edditional lees.the following services are evailabie. Consult postmester fi 
and check boxfea) for additional eervicels) requested: • v. 

tSi..O Show to whom delivered, dete, and addressee'a addreaa. 2. • Restricted Delivery 
.«^<i('»v.!. ,M:'"i"': • (Extra charge)•tl-'^ik'iS~. (Extracharge) 

3 . A r t i c l e A d d r e s s e d t o ; 

JAMES T. TAIT 
15555 HUNTINGTON VILLAGE LANE »104 
HUNTINGTON BEACH, CA 92647 

A 5 i 2 

5 . S igna tu re — A d d r e s a e e . 

A g e n t 

te"'rf Delivery 
^\cv,W 

T y p e o f S e r v j c e : 

• Re>«t.,e??t • I nsured 

D e p r e s s Mail B ^ ' w e i c h a ' 

A lways obtain signature of addresse 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 

• J • " ' • • ' ' J^L ' • • •_ ; . . 
m \ SENDER; Comple te i tema 1«and 2 u v h e n eddi t ional services sre desired, and comple te i tems 
~ 3 snd 4 ; •",' • , i : - r ^ y nY- i i i ; : W Q 3 i % i ^ - - p \ v t f i i ~ > f • , ' . 
Put your address In the "RETURN TO.", Space oh the reverse side. Farlu're.to do this wj l l prevent th is card 
f rom beina returned t d v o d The return reCilBt fee wi l l provide vou the name of the person delivered to and 
the data of deiiverv. For additional lees theJollowing services are availeble. Consult postmaster tor tees 
end choc*, boxteelb atfilttasel eojViceM raoveetadja^.^»ir>4»^ '•'• •£*•*;• -•"•••' u-. ^ 
1. D Show to Whom delivered, date, end eddressee's eddress. . 2. • Restricted Delivery , 
»• ^'•r-.'>9*.»^a(»i|^^ (Extracharge) < 

3. Article AtMre«#o4tVf^rta^-Hl^^tJ&^rf^ 

ANN STIERNBERG STONE 
1 5 1 3 L I T T L E CREEK DRIVE 
HARLINGEN, TX 7 8 5 5 0 

B 0U7 

ANN STIERNBERG STONE 
1 5 1 3 L I T T L E CREEK DRIVE 
HARLINGEN, TX 7 8 5 5 0 

B 0U7 

Type of Service: 

D Rp^istarad ' CH Insured 

B^ertlfied ;V Q^boDs' -V'."."'. 

• Express Mai, . ^ Z t ^ ^ e 

ANN STIERNBERG STONE 
1 5 1 3 L I T T L E CREEK DRIVE 
HARLINGEN, TX 7 8 5 5 0 

B 0U7 

Always obtain signature of addreaaee 

or agent ency[r»TE DELIVERED. 

5. Signature^-Addressee , . / ^ y j r f * 8. Addressee's Address (ONLY if 
requested and fee paid) 

6 . S i g n s t u S - " j t g e n t a X ^ - v ; - : . ' . c ; - • - j , ' : 

17. Data ot Delivery J. • 

PS F o r m 3 8 1 1 . A d f . 1989 v : ; y • t t s . a n o . tsss-aaests D O M E S T I C RETURN RECEIPT 

^ . S E N D E R : Comple te i tems 1 a n d * 2 when addr t iona l -serv ices-are desi red, snd comple te i tems 

Put yo ' r 'address in the "RETURN T O " Space on the reverse side. Feilure to do th is wi l l prevent this cerd 
I rom being returned to you. The return receipt lee wi l l provide vou the name of the oerson dellvered to and 
the dete ot delivery. For addit ional tees the fo l lowing services ere available. Consult postmaster for lees 
and c h e e r boxlesl tor addit ional servicels) requested'. -. 
1 • S h o w to w h o m del ivered, da te , and addressee's addreas. 2. • Restr ic ted Del ivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

RICHARD i . CATHERINE STUMP 
4723 SPRING MEADOW LANE 12 
MIDLAND, TX 79705 

rgsse>y 

7. Da te o f D e l i v e r y 

PS Form 3 8 1 1 , Apr. 1989 

4 . A r t i e l e N u m b e r . . ^ 

T y p e o f Se rv i ce : 

Insured 

B c e r t i f i e d • COO 

• express Mail B - f e c S s . 

Always obtain signature of addresaee 

or agent and DATE DELIVERED. 

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

• U.S.G.P.O. 1S89-23S-S1B D O M E S T I C RETURN Rl 

*US.G.P.O. 1Sa«-23t-f1S D O M E S T I C RETURN F 

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete iti 
3 and 4.". -/*• •',-•>- • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wilt prevent this c 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to 
the date of delivery. For additional fees the following services are available. Consult postmaster for f 
and check box(es) for additional servicetsl requested. ,v»'- ' - v ; 

i£ Vi1,.D Show to whom delivered, data, and addressee's address, 2. • Restricted Delivery . 
W V ' ^ ^ - : ^ , J ' ^ ' ' ' • • f £ t f r a charge) fry" ' - • ' (Extra charge) 

3.^ A r t i c l e A d d r e s s e d t o : C • , ^ 

LOIS CONE TEKELL 
4323 W. VAQUERO LAWE 
YUM, AZ 85365 

o ^ € i g n a t u r e - ^ A d d r e s s e e 

6 . S i g n a t u r e ^ ^ A g e n t 

X 
7 . Da te o f De l i ve ry 

PS Form 3 8 1 1 , Apr. 1989 
/w-r ^1^0 
* 1 , Apr . 1989 . u 

4 . A r t i c l e N u m b e r 

T y p e o f Se rv i ce : 

I I BeewfSTered Insured .-

CTcer t i f l ed • COO 

AlwBys obtain aignature of addressee 

or^agent end DATE DELIVERED. 

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

U.S.O.P.0. 19S9-23S41S D O M E S T I C RETURN REC 

a m SENDER: Comple te i tems 1 and 2 w h e n addi t ional serv ices sre desi red, and comple te i 
»»* 3 and 4 . - • •• ; .-.I ,-- r 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent th is 
f rom beina returned to vou. The return receipt fee wi l l orovide vou the name of the Derson delivered to 
the date of deiiverv. For addit ional lees the fo l lowina nervines a , . »«»,i»hio r ™ , „ l , p n M m n , T , r f „ r 

end check boxles) for addit ional serv icels l requested. 
1. • Show to whom delivered, date, end eddressee's address. 2. O Restricted Delivery 
" - (Extracharge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

TEXACO PRODUCING, I N C . 
P 0 BOX 2 1 0 0 
DENVER, CO 8 0 2 0 1 2 1 0 0 

A O'Cj 

4. H^yp^gy 3 . A r t i c l e A d d r e s s e d t o : 

TEXACO PRODUCING, I N C . 
P 0 BOX 2 1 0 0 
DENVER, CO 8 0 2 0 1 2 1 0 0 

A O'Cj 

T y p e o f Se rv i ce : 

O Registered t D Insured 

S^C*erfMied • C O Q ^ -

• Expr.i.M.„ o^.sisjg 

3 . A r t i c l e A d d r e s s e d t o : 

TEXACO PRODUCING, I N C . 
P 0 BOX 2 1 0 0 
DENVER, CO 8 0 2 0 1 2 1 0 0 

A O'Cj 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . S igna tu re — A g e n t , . -
x f*. v^r-rvri^v 

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

7 . D a f e o f De l i ve ry 

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

PS F o r m 3 8 1 1 , Apr . 1989 *u.s.a.p.o. isss-2aeei5 D O M E S T I C RETURN RE 

A SENDER: Comple te j ^ e m s 1 and 2 w h e n addi t ional aervices ere desi red, end comple te i tems 
w 3 end 4 , . 
Put your addresa in the "RETURN T O " Spece on the reverse side. Failure to do th is wi l l prevent this cerd 
f rom beina returnee" to vou. The return receibt fee wi l l orovide vou the name of the person delivered to end 
tbe dete of deliver*. For additional lees the followinp services am nv.tiahi. r-nncnir p„etm.ct0r in, f.»e 
and check boxleal tor additional eervicels) requested. r • 
1. • Show to whom delivered, date, end eddresaee'a address. 2. • Restricted Delivery 

f£xmi ennrjr) - (Erin, charge) 

3. A r t i c l e A d d r e s s e d t o : 

LOUISE SUMMERS j 
P O BOX 7 7 6 
HOBBS, NM B 8 2 4 0 J" j> ! 

A 4 5 ! . 

3 . A r t i c l e A d d r e s s e d t o : 

LOUISE SUMMERS j 
P O BOX 7 7 6 
HOBBS, NM B 8 2 4 0 J" j> ! 

A 4 5 ! . 

T y p e o f Se rv i ce : 

L J Registered D Insured 

E 3 ^ e r t i f i e d . • C*3D 
[~1 Exrifeiia M » ; I FTRf l tu rn Receipt 
L_J txpress Mail i o r Merchandise 

3. A r t i c l e A d d r e s s e d t o : 

LOUISE SUMMERS j 
P O BOX 7 7 6 
HOBBS, NM B 8 2 4 0 J" j> ! 

A 4 5 ! . 

A lways obtain signature of addressee 

or agent and DATE DELIVER EO. 

5. S igne tu re — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . SigBrsTule, - A g e n t / e \ _ ^ • 

X / W l ^ A r - ^ T V -

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

7. Dste of Delrvery/ \ x ri 

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



ILLEGIBLE 
% i a i • • ' a:.wh«» iddHtehil eorvlooo m» deskeaVand complete ton 

..cajtffrom being i* lwn*t f towMt,1 
• F o r * 

T O " 6 p * M en t h r Nrvwei eide. Felure to do thle wt8 prevent t j 
• - - * - - 1 vou the n e t — 

» ) W j t o * * M i k « o J e e r v i c e t e ) r e ^ u e e t e A . V i - ^ " ^ ' ^ ^ ^ ' ; v f e j f i . : 
n delrvered,. dete, end eddreeeee'e e d d r e e e , 2 . " 0 " Reetrlcted Delivery , , 

:(Bmchtvi*) . • ••••• (Em charge) ; r 

4 . Article'Ni 

Type of Service:^ 
• Re jaa te ted /^SD l i teunidSfevi i 

• IbtprewMel " - ^ g y ^ S ! ^ 

DOMESTIC RETURN REC! 

FRANCES K THOMPSON 
PER REP EST OF BERT 
L THOMPSON JR 
C/0 FIDELITY BANK f. 
A/C 115-036-3 
P 0 BOX 17 37 
TOPEKA, KS 66601 

Addressee's Address (ONLY, if T~ 
requaud and ftt paid) t y. 

tiple Number ^ — 7 / } \ 

Type of Service: 

^ « " ^ f ^ » ^ « eddreee. fca^^StrS^S 
(Eara charge)y..y • -,,•> (Extra chart*) -in 

Insured _ 
• COD, ' 
I^Retdfn Receipt 
l—^rtfr Merchandise 

Always obtain aignature of addreesee 
or agent and DATE DELIVERED. ^ '• 

j*i5*< 

Wi THE TOLES COMPANY 
P 0 BOX 1300 
ROSWELL, NM 88202-1300 

Type of S e r v i c e : . . ! , / , . ^ ^ . , ^ ^ } . . : 
• R j o j e t - ^ ^ D teSffc 
Q ^ e r d f l e a f • COD ^ * 9 3 * j 

Always r*taktslgrieture of addieeeea , 
or egent end DATE DEUVEREO."tft 

SENDER: Complete Items 1 snd 2 whsn edditionsl services are desired, and complete Itema 

T , ^ ^ r ^ ' r l f ^ ^ W T ^ W T T O ' ' Spece on the reverse aidl. Failure to do this will prevent this card 
Put y/ur "ddresf m trw i w i unn- •« =P' ,„ i d e v n i i the name of the person delivered to end 
W ^ y S Z t ^ X M t L e . " . h e P i o lowmo servicesare available. Consult postmaster for ees 

FRANCES THOMPSON 
ACCT 15-036-3 
FIDELITY STATE BK/TR 
P 0 BOX 1737 
TOPEKA, KS 66601-1737 

5. Signature - Addressee ' 

6. Signature — AoonV' . - iV 

Type of Service:; ^ 

• Rjjr^at«red;*:'j: : / D Ihsuh 

Q lSe r tH leo ' ^ ; ' - " S S 0 o

r o ^ 3 S ^ : 
• Express Mail c ^ o r ' K w c h a n d l a r • 

A lways obtain aignature of addraaaaa.: / 

or agent and DATE DEL!VERED. ' • ' > " ' ' 

8. Addressee's Address (ONLY if 
requested and fee paid) *r\;';::' . 

^ ^ ^ 5 r % 

Addreeeee'e Addreas (ONLY (f 
requested and fe* paid, .«-
" "ft* ? \ ' < • 

.jw^-t »4v l i b . , 

DOMESTIC RETURN REC 

$ _ _ i » ^ < S ! » ~ <»«vered _ L , i ° d eddreaa. ,2. • Reatricted Del iver / , ( c ^ ceanjej «~- . . . . - , , ,UK , .. • - ., « , . . j x , , . . . . cAarwel - ^ 

TORCH OIL f. GAS COMPANY 
P O BOX 200722 
HOUSTON, TX 72216 

•*fc>l 

Always obtain etgnsture of eddreeeee 
or egem end DATE DEUVERED. r>-. 
8. Addressee's Address (ONLY If 

PS Form 3 8 1 1 , Apr. I W d r W - . .u.s a.P.0. t tes- tsMl i 

• ...-.y ;. • •»•?:<:•'; ' " ' " -
DOMESTIC RETURN RECEIPT 

A SENDER: Complete Itemi T and 2 when additional services are desired, and complete items 
^ 3 and 4. , .^ . ? -^ . r . :v .v f .^ .^- ' . H> - •« -?f r** * * * * » *• 

1 Put your addreas in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will orovide vou the neme of the person delivered to and 

' the date of deiiverv. For additional lees the following services are available. Consult postmaster for tees 
< and check box(es) tor additional service(s) requested. •• t * 
l 1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery^.... 
, • • •* , . . - (Extra charge) (Extra charge) : " '• r s 

3. Article Addressed to; 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 0 1 2 

P 0 BOX 27 0 | 
M I D L A N D , TX 7 9 7 0 2 | 

A - 4 0 2 | 

\ 

4. Article-Number , •„.-3. Article Addressed to; 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 0 1 2 

P 0 BOX 27 0 | 
M I D L A N D , TX 7 9 7 0 2 | 

A - 4 0 2 | 

\ 

Type of Ser>7ice: 
D Registered CD Insured 

Q < 8 r t i f i e d • COD' 

• Express Mail L > ^ ^ » £ e 

3. Article Addressed to; 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 0 1 2 

P 0 BOX 27 0 | 
M I D L A N D , TX 7 9 7 0 2 | 

A - 4 0 2 | 

\ 
Always obtain signature of addressee 

or agent and DATE DELIVERED." 

, 5. Signature — Addressee 

X • •' -: 

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

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

, 7. Dete of Delivery 

.JUL 19 1990 
_____ * . 

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

Type of Service: . 
• Rejxet i red ' ' • Irewred^ 

B^erttRed # • COD' ' 
• Exp-eeMrt • ^ m R ^ 

PS Form 3 8 1 1 , Apr. 1989, .U.S.G.P.0. 19BJ-23SJ15 DOMESTIC RETURN RECEIPT 

tW SENDER; CoxTtpletai Herns ; 1 . and 2-when additional aervices ere deaired, end complete Ite 
— 3 a n d 4 . - n * - r . i W ) « / - s <*i,it%r * <ttr* f . , . t " 
T u t your addreee kt the "RETURN TO" Spaca on the reveree side. Failure to do thia wM prevent tl 
cerd from beina returned to you. The retum receiot fee will orovide vou the name of the oereon deliver 
to end the dete of deiiverv. For edditionel teee the followina services era avaii.hi.. t:nn.uit p n . t m . . 
.for teea and check boxieal for eddrtfonoi eervtcelel requested. 
; 1 . • Show to whom delivered, date, end addreeaee's eddress. 2. • Restrictsd Delivery 
m- • ••>>?!-'•*.-••,<.••••• (Extra charte): ' (Extracharge) 
3. Article Addreaeed to: J- ;;, ,-.' ; ;. . 

TORTUGA O I L AND GAS 
J 6 4 7 U N I V E R S I T Y BOULEVARD 
D A L L A S , TX 7 5 2 0 5 

A - 388 

) , 

4. Article Number . . . 3. Article Addreaeed to: J- ;;, ,-.' ; ;. . 

TORTUGA O I L AND GAS 
J 6 4 7 U N I V E R S I T Y BOULEVARD 
D A L L A S , TX 7 5 2 0 5 

A - 388 

) , 

Type of Service: 
•Registered • Inurad 
Scer t l t led • ^ B f i O 
• Exp™. Mel, D f t a . , 

3. Article Addreaeed to: J- ;;, ,-.' ; ;. . 

TORTUGA O I L AND GAS 
J 6 4 7 U N I V E R S I T Y BOULEVARD 
D A L L A S , TX 7 5 2 0 5 

A - 388 

) , 
Alweye obtain signatur* of addresaee 
or egem end DATE DEUVERED. 

6. SigrraBjre — Address . , ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signatura — Agent , . . . •.. 

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

7. Date of Delivery . •-. ,. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECE 

• SENDER: Complete items 1 and 2 when edditionel aervices ere desired, and complete items 
3 end 4 , ••- • ' • ^ 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
trom being returned to you. The return receipt fee will orovide vou the name of the oerson delivered to and 
the date ol delivery. For additional tees the following services are aveilable. Consult postmaster for fees 
and check boxlesl tor Bdditionsl servicels) requested 
1 • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

(Extra charge) c r&rra charge) 

3. Article Addressed to: 

MARTIN H. THOMPSON 
I' 0 BOX 12 310 
ODESSA, TX 79768 

'nature — Addreaaee 

Signature — Agent 

7. Date of Delivery 

4. Article Number 

Type of Service: 
jZljlegiBtered LTD Insured -
U C e r t i f i e d • COD 

• Express Mai. ^ S ^ f » M 

Always obtain signature of addressee 

or agent and £ _ T c rfWSflED. 

SENDER! Complete ttaeee ,1 and-2 when additional eervicee ere desired, end complete iter 
.3 and 4 . - • «' ~ . . . . . ^ r " . 

Put your eddreee In the "RETURN T O " Spade on the reveree side. Felure to do this wM prevent t i 
* i r f rmtn betea returned tn YouITha retiitn receiot fee WeVprovide vou the neme of the cerson deliver 

' " ' 'ate ot delivery. For o&ftJonal feee tne following services ere svstisbte. consult poetmesi 
IcKecTbolOee) for exMltJonel eervicelaT requeeted. -
v to whom delivered, dete. end addreeeee'e eddress. 2. • Reetrlcted Delivery 

(Extra charge) . - I • (Extra charge) 

•jopjthfjl' for tees end t 
1. • Show I 

3. Article Addreeeed t o : _ ^ j 1 = J 

TRITON OIL s. GAS CORPORATION 
10TH FLOOR-TWO ENERGY SQUARE 
4849 GREENVILLE AVENUE 
DALLAS, TX 75206 

6. Signature — Addreee 

X 
6. Strmartura — Agent 

x e.fv 
Jestvery ~ " ~ 1 7, < Date of Oelivery -

4 . Artl 

Type of Service: 
• Registered 

0-C*nrh*d 
Expresa Mall 

O Inaured 

• COD 
CJ-Aetum Recetp 
" for MerchentH 

Alweye obtain aignature of 
or egem end DATE DEUVERED. 

8. Addreeeee'e Addreaa (ONLY If 
requested and fee paid) 

e M a V J j W ^ l t i U s t r U t B M i a S . a P . O . « 1 S 8 « - » 1 2 - 8 e S *DC*» I8TK iF«TUF«REC 



ILLEGIBLE 
put mi r -odd . 
eardtrom bomo returned to you. Tho renin 

rShow to whom 
servicels) requeeted. 

!. dete, end addreaaaa'a addraaa! 
(Extra chart*) "•;•>•: .rfeif-.-tsx*'*.'*!* 

vou tha nam* of t ha pereon doKvared i 
ere evailabie. toneutt poaimaaurj 

*fleatifcted OelrverylSB 

" • •— m 3.. Article Addreeeedito:<5f p;- -vww<K'V'.:* :, :..>^i 

FRED TURNER, JR. TRUST 
P 0 BOX 910 
MIDLAND, TX 79702 

A 525 

3.. Article Addreeeedito:<5f p;- -vww<K'V'.:* :, :..>^i 

FRED TURNER, JR. TRUST 
P 0 BOX 910 
MIDLAND, TX 79702 

A 525 

Typa of Service: -; ' ..» 
• Registered j t ; - v • tr ieured'SSfeSv$ 

•«xp™.Mrt i' a^y^i^r^^ 

3.. Article Addreeeedito:<5f p;- -vww<K'V'.:* :, :..>^i 

FRED TURNER, JR. TRUST 
P 0 BOX 910 
MIDLAND, TX 79702 

A 525 

Alvraya obtam algnatur* of addraaaee •: . >:?• 
or agant and DATE DELIVERED. . •'• H • - ~ ' - . „ . . . , 

Alvraya obtam algnatur* of addraaaee •: . >:?• 
or agant and DATE DELIVERED. . •'• H 

6. Signature — Addraaa . .J* , . 8. Addreaaee'a Addreaa (ONLY If • 8. Addreaaee'a Addreaa (ONLY If • 8. Addreaaee'a Addreaa (ONLY If • 

•••* U.&GLP.O. 1 9 8 8 - 2 1 2 - 8 8 5 ^ , 
•-. • . •• • v..-- . • ; , r t \ 

DOMESTIC RETURN RECE 

5 S ~ J'fe^^iy^ii lfe,,,. , 
1 inel.a wlten e d d l t l c ^ eervicee ere deelred, end oorrrrjteta 

• ^ l ^ S e a ^ i t T l D " S p a c e dri thi. l e W N e ^ M n to d o t t o ^ l p t o w e r t 

e a a r i H t t i M l a a l e x _ > w 4 l - - e . f a t • r a U H ea*-te>e-fl j , - - I :.'f'- v'o . ' - . • , A > . . ; J - W . -l e e r K ^ e ^ r i o ^ M j ^ o r eddWonei a«vicV(a'rraou«<t*d 

-̂ eetvtoee.are.oaeJre^ 

_ , SrMrorsxidWefle^^ 
i*o whom d e l h r | r e d , ^ e / e « d ^ Reatricted Delivery 

*>&:?.~<rW< (Extra choreei ',' 

MRS. NORA WALKER 
3315 54TH STREET 
LUBBOCK, TX 79413 

A-390 

»*c«« 38t VMix. 19SS 

Type of Service: 
• ReplaMred • Insursd 
E-r-Cerollad",!. ' * • COD 

Alwaya obtein signatur* of addraaa, 
or agent end DATE DEUVERED. 

8. Addressee's Address (ONLY 
requested and fee paid) .-.:.<•• 

St • 

» T V S » t o > i m v * OOME8TI01 

8how to whom" 
tlu >*>».•/.-•»• "r 

3. Article Addr»ssed t r ^ j j } , r 

dete. and addressee'a 
t) 

Reatricted I 
(Extra chart*) 

UNION TEXAS PETROLEUM CORPORATION 
P 0 BOX 200128 
HOUSTON, TX 7 7216 

A-090 

5. Signature — Addreaa m 

x " # e f , ' t ^ ^ # t g ! a ® 

• Insured » M 
Type of Service; 
• Re_ttefered ; ' i_i ineured ssjerajj^gg 
Q ^ a r t H l s d ' ^ V ' n C W ^ a S W ^ ' 
• Express Ms. ,. L T S r g ? R l 

Always obtain aignature of adoreeeeej 
or aaent and DATE DEUVEREPl'-!. 

8. Addreeeee'e Addreee. fONLTt 
requested and ft* paid)i ' '" 

PS Form 3 8 j J^ t» ; . i$eJS U 8 J J . P . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 

RETURN ( 

„ jjOomplete items .l;«nd;2> wlten,aKld»tk>nal eervicee ere deaired, and complete 
^ J P t J i # 4 . , i * ^ , ? « * a ^ v••<•*••••^'«*Sfe»^l5eWJ^^!f• «.'... •: ...v .,. T .... 
OWyour eddreee In the "RETURN T O " Spec* on the reveree aide. Failure to do thia will prevai 

if«i-','«i*!*';'-i!'-:.. (Extra charte) -S-v^fif 
S^Art lc le Addressed J o ! ; i -

' DANIEL ROBERT WARD 
3708 AVENUE N 
ROSENBERG, TX 77471 

| .*an»' 
1,6«:Slp/iaturr<- /addreee, 

4 . An 

Type of Service:. 
Gs*eteterad„ 
H c e r « l e d . i 
• Expreei; Ms. 

• ineured 
• cpD 
rarotum Recei 

for Mercheni 
Always obtain elgneture of eddreeeee 
or egent and DATE DEUVERED. 

Addressee's Addreaa (ONLY (J 
requested and ftt PossQ . 

DOMESTIC RETURN RECEIPT 
I Form 3811 -865 DOMESTIC RETURN Rl 

SENDER: CornpleteJteme 1 end 2 when addWonal aervicas are deeired. and cornplete Iterns.. 
3 and *J .3« l« i ry»Me«Wr ! ^^ •' ' ^•-^•••«' **#t»*,»Sif 
your eddreaa m ' t h e ^ i T u W J T O " Spece on the feveree ejde: Fefcire to do thle wJ^pretrerrMrh^ 

ttrneete^ 
Put your 
cardfrom being returned; 

|'-T'i*.r*tu^ '* c*j° t !**.wl" p r o v W T 
edditionel tees tha following sarvic 

'Edditionel servtcela) requeated.% 
' dete, and eddresaee's eddree*. 

charte) .jtaiWAart^ #«*ii$?<X 

vou the neme of the person di 
loss are eveUable, Conault poatmei 

Article A d < f r e a a a d . t p ? ^ ^ W i ^ - ' : ^ 

ROBERT A. VENABLE TEST EXR OF EST OF 
R.H. VENABLE 
2121 SAN JACINTO STREET 
STE 2900 LOCK BX 29 
DALLAS, TX 75201 

A- 211 

S. Signature — ArJdree* v 

x ••:>~ 

x . / w ^ - W W w 7 " ' ' n ' T | . -• 
7. Date of DeilyeW y U L i i V / Q Q F V S ' ' 

Type o f S e t v t o e : ^ - * ^ ; 
L f t ^ ^ n W ^ O m S S 
• ^ e r M e ^ ^ V ' t l l o r j r i l i ? 

• Expv.̂ >n L ? & g h -
Alwayi obtein aignature of eddreaeesSvg 
or egent end DATE DEUVEREDl^jp.f t i r 

8; Addreeeee'e Addrea»,fOMJrg'^s« 
requested aid fee paid) > 

PS F o r m . 3 8 1 1 , M a x , . U M i V ' * U S . a P . O . 1 9 8 8 - 2 1 2 - 8 8 6 j . , •• DOME8TK5 RETURN RECEIPT 

SENDER: Complete iteme 1 and 2,wlwi-additional eervlces are desired, and compiete I 
•—-^3 e n d * . ' ^ " ' - ~ ^ i r ^ - ^ ^ 0 r V ^ ^ r - * ^ - . : > * » . • ; ;•. tv v-,-i.,v.v - « Jt> 

*f>ut your addreaa In the "RETURN TO<* Space on the reveree side. Feilure to do thle will prevent 
r ^ e ^ e . h.k>a ,-«,n^ed ta you. The return raoejot fee will orovide vou the neme of the person delt. 

ilthe date of deiiverv. For eddhkmal feee the following services ere eveileble. Consult poetmi 
1 1 end check boxlesVfor eddKlonel.eervlee(e) r t e a j e e e j e t . ' i i i f e j j ^ ^ 

Show to whom delivered. date> aiird_addreeeee'.e aoareee.; /'<2.,, D Reeyicted DeMvery fe 
sW'Ift-eVri.'-'.'i' . (Extra t i h a r x * ) ^ * ^ ^ ^ • (Extra charge) - - . r ^ 

^Ar tJe le^Addreseed . to i j j f i . i t j f ' ; t '-tf.-faa 

DANIEL ROBERT WARD 
C/O TEXAS CAPITAL BANK FORT BEND 
ATTN MAIL TELLER ACCT. 703B372 
BANK ROUTING 113108682 
P 0 DRAWER CC 
RICHMOND, TX 77469 

5. Signatur* — Addresa 

MY V* >1&tr. 

4. 

Type of Service: 
• Registered • ' • Inaured 
•Cer t i f i ed ?>• • COO 
• Expreee Meil fkHfatum Recetp 

— for Merohanol 

Atweye obtein signature of eddi 
oA egent end DATE DELIVERED, 

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

w^-ms^Wy-'f"^ 
tuW AeWpHlt. .Ce)Ase|ojBe^J|Nhs'!l; and. 2 wttari*ee)cftlefsil aervtoee em deelred, end ootnpsvto Heme -
^ IlijleViseWr***^ ) - ri-* *-r^--4;.--ir^^ 
Put your eddreaa a t t m r ^ I T U R N TO*,' Space on the reveree aide. Failure to do this wM prevent thie 
eardlrombAIrn ra t l i n 
to and the dete of deHvery/For aooitlonal taaa tne ronowmo aarvicea are available, conault oostmeater • 
for lees end check boxieal for addWonel eervioela) reqAiested. p •% ••r-»%ij r$&-&-X 
1. • 8how to whom delivered, dete, end addreesee's addreee. ~ . 2 . O Reatricted Delivery?" 

C?M ., .. '. 'f&M deerfcl ,. (BoM deerfe)--4.f<*-Z1V 
3, Article Addreeaed to : - Vf .' 

MANUFACTURERS HANOVER TRUST CO., 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST REAL ESTATE DEPARTMENT 
600 FIFTH AVENUE, 2ND FLOOR 
NEW YORK, NY 10020 

A- 389 

3, Article Addreeaed to : - Vf .' 

MANUFACTURERS HANOVER TRUST CO., 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST REAL ESTATE DEPARTMENT 
600 FIFTH AVENUE, 2ND FLOOR 
NEW YORK, NY 10020 

A- 389 

Type of Service:. - , . f j . ' -vu ' - " 
• ReeManid • Ineured. - . „ ^ 
LXe^friflee-S, ' • COB 
• Fxprees Mefl B & c M . 

3, Article Addreeaed to : - Vf .' 

MANUFACTURERS HANOVER TRUST CO., 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST REAL ESTATE DEPARTMENT 
600 FIFTH AVENUE, 2ND FLOOR 
NEW YORK, NY 10020 

A- 389 Alweye obtain elgneture of eddreeeee, • 
or eoem end DATE DELIVERED;' 

6. Signature — Addreee ..vj..,. 8. Addressee's Addreaa (ONLY If 
requested and fe* paid) 

-f ^ 

. • . . ; i t"" T > , - ' . io'.."; :-. v 

8. Signature—Agent »• r, . 

X - " ' A v ^ k l . ' 

8. Addressee's Addreaa (ONLY If 
requested and fe* paid) 

-f ^ 

. • . . ; i t"" T > , - ' . io'.."; :-. v 7* Data of DftUvtry • 

8. Addressee's Addreaa (ONLY If 
requested and fe* paid) 

-f ^ 

. • . . ; i t"" T > , - ' . io'.."; :-. v 

PS l i l l , Mai , 1988. * U S - Q A O . 1 0 8 8 - 2 1 2 - 8 8 8 DOMESTIC RETURN RECEIPT 

PS Form 3 8 1 1 , Mar. 1988 * U8.aP.O. 1968-212-865 DOMESTIC RETURN RE 

LINDA DOLLEY WARD 
P O BOX 444 
TUSTIN, CA 92681 

6. Signature — Addraaa 

X 
S. Sign 

X 
leftsre-jW Agent . -

7. Date of Delivery 

ra Form 3 8 1 1 , Mar. 1988 

Type of Service: 
• Rjpl*t*r*d • inaurad 
Q-Certllled O COD^ 

• E.pr.a.M.11 o^a;fgh«»! 
Alwaya obtein signature of eddreeeee 
or egem end DATE DELIVERED. , 

8. Addreaaee'a Addreaa (ONLY If 
requested and fee paid) 

0 £OfOBt> Complele'lteiTie 1 end 2 when additional servloae are deelred, end oompiete Item* 

Put your addreee in the "RETURN TO" Speoe on the reveree aide. Fafture te do thto w * prevem true 
card from beina returned to voa. Tha return rex>ee» fee wM r > r o ^ 
to end the date of dejlverv. For edoTUonel feeelhe roflowlno aervicea ere eveAaoic. ConauH ooetmaeter 
for fees end check txwleei for edditionel eervieele) requeeted. r---~ •' > »Vv •• • • -'•. 
1. • Show to whom delivered, dete, end eddreeeee'e eddreee. 2. • Reetrlcted Delivery '} . •. 

(Extracharge) (Extra charge) :•' "f'-'• 

3, Article Addressed to : • . 

THE W A YEAGER GROUP, j 
A PARTNERSHIP j 
P 0 BOX 990 : 

MIDLAND, TX 79702 i 
B-08B ' 

3, Article Addressed to : • . 

THE W A YEAGER GROUP, j 
A PARTNERSHIP j 
P 0 BOX 990 : 

MIDLAND, TX 79702 i 
B-08B ' 

Type of Service: - x?-:': 
U f l j o i e tend • Ineured . 
•Cer t i f i ed O « 0 t ) u 

• Exp»« MeH • ^MjeKSSU 

3, Article Addressed to : • . 

THE W A YEAGER GROUP, j 
A PARTNERSHIP j 
P 0 BOX 990 : 

MIDLAND, TX 79702 i 
B-08B ' 

Alweye obletn signature of eddreeeee 
or eoent and DATE DEUVERED. 

B. Signature — Addreas 

X 

8. Addressee's Addreee (ONLY If 
requested and fee paid) ' . . * ̂ ••'̂  '• ' 

•. ..." •. -' , .-v. • i^. - - • 
x (TZZfrr..^ 

8. Addressee's Addreee (ONLY If 
requested and fee paid) ' . . * ̂ ••'̂  '• ' 

•. ..." •. -' , .-v. • i^. - - • 
7. Oetexjf OeHvery 

8. Addressee's Addreee (ONLY If 
requested and fee paid) ' . . * ̂ ••'̂  '• ' 

•. ..." •. -' , .-v. • i^. - - • 

* U.8.O.P.O. 1 9 8 8 - 2 1 2 - S 8 S 

- J; ... . 1 

DOMESTIC RETURN Rl 

SENDER: Complete Hems 1 end 2 whan additional aervicea ere deaired, and cornplete 

Put «^u7addreaa In the "RETURN TO'* Spece on the reverae aid*. Failure to do thle wol prove 
o ^ ^ ^ l r ^ r e t t r m e d to you. The rVtumreoelpt f " will orovide vou the neme of the wrsonda 
ff^LnrMho daw o fd^ve rv . l^addllonalVaMitrVe following eervicee are eveileble. Conault poet 
r i J j . 7 . - l | M | . A I M - J M I MnrfeelaV reoues tad . ' 

2. • Restricted Delivery 
(Extra charte) • 

for foes snd check boxlesl for sdditionel eervicelel requeeted. 
1. ,Q Show to whom delivered, dete, end addreaaee s eddress. 

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

ANNE H WARNER 
5932 AVENIDA CHAMNEZ 
LA JOLLA, CA 92037 

6. Sigi 

X 

6. Signature —_ Agent 

7. C«rte of Delivery 

4 . Article Ni 

Type of Service: 
• Raftsnmd • Inaurad 
Bce r tmad • COD 

• Exprsss M*ll EtjSfcEnZ 

Alweye obtein elgnetur* of eddreeei 
or eoem and DATE DEUVERED. 

Addreaaee'a Address (ONLY 
requested and fee paid) 



S '̂flM^1 '̂"^^ 
P u t ^ e x j n i c M ^ T O " S ^ ^ 1 j n ' f t v m ^ t ^ r m i n n ^ do thle we l p n 

..forTeee aVS o f » » c V ^ eervfceti ' ^ • 

1 "̂ isfliL.*- ----- ••>! 
d,-dato, • n d eddie ieoo'e addtaia. 1 . , 

WILLIAM B. WATSON, AGENT AND 

ATTORNEY IN- FACT 

1731 TEXAS AMERICAN BANK BLDG 

FORT WORTH, TX 7610 2 

- i U Ineured 

., r r^SB^mM. .... -1*r&i 

Alwaya obtain oipFtoturo of addreeeee'.^" 

or agent and P A T E DELIVERED. 

8. Addreeeee'e Addraaa (ONLY I f , 

"is 

DOMESTIC RenmH.nEaan i P S F ^ 3 8 1 V ^ " ^ wse-stia-se*;.. DOMEST 

te-tterne 1 end 2>wt*m a d d i t i o n * cervices ara 6aalrad,rand complete h 
™ «••»«'' -.^^W^^iHlr-.. ' f - K v . - ' ' - / : -. v*.ur-- ' 

* . r ^ y o t » a j k i n e e e In t h j r ^ E T T U R N T O ^ S p a c a on «J»e-Tevareautd*: Feilure to do thia w a l preiont 
~~ J " - ' ' " "' ' " L '" ' jo dally 

poatmi 
c a r d from baino rammed to you . T h a return receipt fee will provide vou tha nama of tha person dally 
to and the date of deHverv. For additional tees the following aervicea are eveileble. conaul t 

> tor feee and check boxlesl for edditionel serv ice ls l requeeted. 
1„ E j . S b o w to w h o m delivered, dete,»end eddreeeee's 
?.fe!t?«>ji'i>yi-*' (Extm charge) •:• " 

eddreee. 
;"?2.'vO Reetrlcted Delivery 

(Extra charge) •' 
3 , Art ic le A d d r e s s e d to: 

WESTERN MINERAL DEED ASSOCIATION 

C/O CITY BANK 

P 0 BOX 5060 

LUBBOCK, TX 79417 

4 . Article. Number 

iBhRe! 
of S e 

l_i Raajareied O Ineured ' 

CttestMmd f' ''• " • c p D "• 
• Expm«Mrtl B t y V f l n ^ 

Alweye obtein elgneture of addraaaaa 

or egem end P A T E DEUVERED. -•' 

I complete rtama 
t i f*rv ^ 

S E N D E R : Complete j t e r m 1 end 2 when edditional eervicee iare^deeked, 
- S e«eV4.H,ft^r.*^B'l-»>*;** • •>• . - • ':.'-«^l^.^^-T^T?.¥* ̂ rAWi*.'« 

Put your addreee ki the ' tRETURN T O " Spece on the reverse elde. Failure to d o thia wM prevent thie 
n-rri trmn beevi returned to vou: The return receipt fee wHI provide vou the name of the oereon delivered 

' i of deiiverv. For.eddltlonal teee the tollowmg eervicee ere eveileble. Consult postmaster to snd the di 
for tees end 
J . a i S h o w ^ 

io dete of deiiverv. For.eddltlonal teee the following eervicee ere 
and check boxleel.for additional servlce(s) requested.dtw««¥.yi 
how to whom dellvered, dete; end eddreeeee's sddress , i - , 2 . , 

3 - Art icle A d d r e s s e d to.:'. ;* c, . 

WAY ENTERPRISES, I 

P 0 BOX 17 56 

MIDLAND, TX 79702 

'(Extra charge) 

Ms**** t ;»v, -s?-- - s i -^Jfwepf* ! - : ' . 
i » U u , — . . i . J2 ; , - :n Restricted Dellvenra&ir-!;; 
S«*»iec4f&fr>> ; (Extra charge) •••***?» 

6. Signature - Addreee-: 

^ Form 3 8 1 1 ? Mar. 

4 . A r t i c ^ N u n j b -

T y o e . o f Serv ice : p - ^ - S - j ; ^ . ; 

• Registered * • Insured, i f * ? . ' . ' 

Q ^ t r r M , ' - ' D r M D • • • ' ; - / ' • ' 

ROBERT L. WHEELOCK JR 

EXR i. TR EST MAUDE C. 

P O BOX 881 

CORSICANA, TX 75110 

Alweye obtsln elgneture of eddreeeee 

or egent end DATE OBJVErTEO.j tS* i 

8. Addreesee's Addrees (ONLY If . 

. * U 8 . a P . O . , 1 9 8 8 - 2 1 2 - 8 8 5 4 
f t l W -

• D O M E S T I C R E T U R N RECI 

, IND (. AS Cu INI 
WHEELOCK . T y p e of Servtoe: 

/ Q R e j l e f e r e d • Inaured 

• x e r d r a K U S ' • 

• E W M.1I g f o r Merch 

U c o o 
PTf ie tum Receipt 
i - l » - , u . - - h s n 2 s _ 

Alweye obtein elgneture of eddreeeee 
or egent end DATE DELIVERED. ' < " 

8. Addreeaee's Addrees (ONLY If 
requested and fee paid) 

V 
! f i ' et . 

DOMESTIC RETURN RECI 

? T | - r f 1** d " f " J ^ T - ^ ^ I U u r i l l servicels) r e q u e e b s d ^ S ^ ^ ' p-gtrtcted OitV-
r M ' •»•—- ta^1K^55:. and e d d r a . s s e e > . , e d o J ^ ^ | g ^ ^ 7 . - rErrra c t o y ) ' 

" A r t i c l e l A d o J a w d W j 

W E F. HOLDING 
C/0 CHEMICAL BANK 
ONE EAST « N D STREET 
NEW YORK, NY 10017-6906 

I N CA/C 092016073 

-492 O Express Me l . 

^ • U&GLP,0. 1986-212-866 

i N D H i ? X o ^ P ^ ^ 

o u r a d d r M U t t t e " R E T U R N T O " Space on the reverae aide. Feilure to do thle will prevent tti 
n v n I - I M I H I M N T h * natiim receipt fee wHI provide vou the neme of the pereon deiiven 

the following services sre available. Consult poatmast 
,cs (s ) requested.*, .^/-" ' ' -"•;?•- '>: .• ' - • ' i^-

J J " " Restricted Delivery ' ^ ? ; 
(Extra charge)Mi?<~ 

" • H «mw. r-ilnci rarurned to you . T h e return receipt fe 
j • - - i i yg -y . For edditional tees ~ -
KI cnecK pox lea) for edditionel eervicelel i w | i w , w n . - , : i 
i w t o w h o m delivered, date, and addressee 's address. . , 
"*"'"""*" " (Extra charge) ' ' ' 

Article Numb 

i of Serv ioe : , 

• Ineured '.j•It.;:\: 

• c o p ^ ' f c : 
• ExpreaaMrt 

Always obtein eignetur* of eddreeeee 

or agent and DATE DEUVERED. - ; 

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

; RETURNJ 

if* V*"-?' 

3 8 1 1 . Mar. 1988 * U S . a P . O . 1 9 8 8 - 2 1 2 - 8 6 8 D O M E S T I C R E T U R N R E C I 

(Extra charge) " 
cerd from o j ing ^ ^ ^ u r w ¥ c i ea^monef ^ ^ . ^ ^ ^ S t u d 
g-enn1 ^ J T O A * ^ x % tor « ^ i t ^ " J " ^ L ^ s ^ n U a . 

3 . Art icle Addreeaed to : 

WF.NTZ HERITAGE 
p 0 BOX 777 
DAVIS, OK 73030 

4 . Art icl 

A 370 

T y p e of S e r v i c e 

• Ree+rf-red 

B x e r t t f t e d 

• Express MsU 

M i v 3 r m 3 8 n . > * » > w 

^ 9 1990 

M C - r u l p r -

• Inaured 

• COO 
& u m R « J j k A „ n v t u n | c. Inr f--rr-hwnd.se 

» U8 .CU»^ 1986-212-888 
"DOMESTIC RETURN IttUJ"' ' 

A'SaatOEf t i Cornplete Iteme 1 end 2 when eddftlo^eervlee* are deelred, and complete 

5 S i 5 l R s S r ^ Speoe'ori * ) ^ r i p » ^ ^ ' F k ^ ' i o dVthis whl rrfeven 

"-i * jf'< (Extracharge) . N^; >' (Extra charge) 

3, Article Addreaeed to: „ . ..• . .... — , 

W. W. WHITE 
RR 111 BOX 226C 
S O L O N , I A 5 2 3 3 3 

A 207 

^ \ 

3, Article Addreaeed to: „ . ..• . .... — , 

W. W. WHITE 
RR 111 BOX 226C 
S O L O N , I A 5 2 3 3 3 

A 207 

^ \ 

Type of Service: 

• Regiatered • Ineured ; 

• CerttHed • COO 

• Express Mil •?o*rT«cneS 

3, Article Addreaeed to: „ . ..• . .... — , 

W. W. WHITE 
RR 111 BOX 226C 
S O L O N , I A 5 2 3 3 3 

A 207 

^ \ 
Alweye obtein signature of addreaaee 

or agent end DATE DEUVERED. 

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

0. Sicmature — Agent 

. 'X-»'N;:':'---,:;£-'- * ' • ;-- v '• 
7. Date of Delivery 

Put your eddreee m the 
J ^ ^ l » l n g returned 

WENTZ LEGACY 

p 0 BOX 777 

DAVIS, OK 73030 

T y p e of S e r v i c e : J I„ "... 
• Renlatered • Ineured 

• Express Msll H - t3 lot Menfhendise 

^ j l r T i T j W T j ^ a i n p l ^ ^ r ^ ^ * l g 9 " • * • " " ^ * " 1 — J " - T - — ' - » ' ^ - — f — » 

M v r i r e d d r e e a ' K tj»e ^ E T U R r l T O " ' Spaoa ori trie reverae aide. Failure to do this will prever 

R . ^ r e f > y 3 i e c k ^ o ^ e e ^ for addrtional eervkela) requested. 
1 X ^ 8 h ^ t o w W < d e l r v * ^ dete, end eddreeeee'e sddress . 2 . • Reetrlcted Delivery 

& " x̂m---.-.»--:?*. V - (Extra charte) ' - -«- - fErmt dxayj 

THE WHITE-SMOTHERS TRUST 

W W. WHITE £ MERCHANTS NAT'L BANK OF 

CEDAR RAPIDS, TRUSTEES 

p o BOX 3013 

CEDAR RAPIDS, IA 52406 

5. S ignature — A d d r e s s 

« & u M a i « l l s > M l t "*DOt«STIOIBTWRNRECfgT ^ | 

4 . Art ! 

>a of Serv ice : 

Reojetered • Insured 

LrT-erttfW • ceo 
• Expresa Man 

p fP ie lum R e c * 
L - 1 for M r c h a n 

Alwaya obtein elgnature of eddreeeei 

or agem end DATE DEUVERED. . 

8. Addreeaee's Addreee (ONLY 4 
requested and fee paid) 

Mfei;:l98S f t » U . e . a ? . C . * « 3 8 - 2 1 2 - 6 e 5 a D O M E S T t O F E T U T O t F 



ILLEGIBLE 
j e r W ^ m ^ h t o t i a k W , for edditionel eervtcels) r e q u e e t e d . ^ m * ^ ! F * « ! * , < * * * l 
1 . , D •' Show to, whom delivered, d o n , and addreaaee'a a*id>e»e.J,?2.:XJ Restricted _ 

'r^s-^^'^imif.i. *:(&cttchirtt).*^:-~-^ "• *(Extm charte) 
3. Article Addressed to : <.. - ••• • - : 

FIRST CITY, TEXAS - MIDLAND NA 
TRUSTEE FOR ELMORE A. WILLETS, JR. 
P 0 BOX 10966 
MIDLAND, TX 79702 

A-372 

j ™ of Service: ; _ , . y , ^ : , « , H 

• Registered . • Ineured T - . * * ^ 

or (gam and DAT! pajVEPlED, 

8. Addreeeee'e Addraaa (pNLXif; & 1 * I 

taSWVtopB?^M^a]^^ 

—.—:- — -- — — . . . ^ - - j ^ . - ^ , - S I M I M I M t h tT t y t ra f «4dt. ̂ M u t to do this i , _ 

and oheck box laa) for aoo r̂rJonal eervicele) raquaatad. y > y ^ ^ * - ! v ^ t , : . v» - - . -t••••vsa.-i 
to*»tiom doMvored, d*to.iand addraaan'a eo*)ree*. ̂  2 . t O Reetrioted Delivery.',, 

^ ^ • r ^ ^ > ' - f f v l B t t n charge) ; Jt-yfW;;... 

ai^Artk i loAld j raaaaxtsto^ 
FRANCES C. GRIGSBY £. JOSEPH S. DBITCH 
TRUSTEES OF THE WILSON CHILDREN TRUST 
102 SUDBERRY ROAD 
CONCORD, MA 01742 

A-240 

6. Signature— Addraaa/;) 

•8.1 8 * W u r e ^ - A r * r m w l £ 

7. Data of 

°2r 

(Extra charte) 

Typa of Service: f 

• j j a t f e t a r a d . • Inaurad 

EScartrrJad./' ' " • COO^ •':&>'' 
• Exp raMM. . ' . O g f c S g f t 

AKwaye obtein aignature of addraaaaa , 
or egent and DATS DEUVERED. '• -

8. Addreeeee'e Addreaa (ONLY If 
wemHari and f t paid) 

n j 1 

f f f o t n i 3 8 1 1 , Mar. 49M _ T U8 .QLP.0 . 1 9 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN REI 

rm • 
3 end .4. 

V and 2 when addl Lionel aarvicea are deelred, and oompiete heme 
ifj**j»**r •.->'• < >' 'W*-*tA*^ ». -•«'•»••'"»• >J 

TO'' Space on the reveree aide. FaRure to do thia wM prevent thle Put your addreee 
carsfrom being i*4urootf to 
to end the date of " 
tor teee ana cried 

\1 i i Q Show j o w _ _ 
*-'-Mli»*>pT»>ll^ x n a t j t ) ^ ^ ^ ^ ^ - -

ELLEN ANNE W. WILLIAMS 
1801 CRESTMONT COURT 
GLENDALE, CA 91208 • ineured 

• Exprees<MM D&WJ?&5L 

Alweye obtain elgneture of addreeeee 
or agent end DATE DEUVERED.̂ -SjlpH'g-

S. Addreaaee'a Addreaa (ONLY If 

A-t>» 
3 •» 

' r « l - W n i Oae<*a1 • J g > PaieTsT, ^ U & Q L P . O . 1 9 8 6 ^ 2 1 2 - 8 8 6 DOMESTIC RETURN RECEIPT 

-,__!:-Complete Iteme: 1 and ,2 when addroonal aervicea are deaired, and complete It 
a»1et4,-i?ia*'!i- * * * * • > • * / - ' * * - - - « : ^ l ^ \ \ * ; , . - > ' «"-v* .«.- -»• r *•>•-••• •(:. • - • • w 
Mir addreee ki the "RETURN TO" Spec* on the reveree side. Feilure to do thie will prevent 

card from beina returned to you. The return receipt fee will provide vou the neme of the peraon deliy 
~ _ additional feee the following services ere evaffabfe. Coneuft postmi to and the dete of delivery. For edditional feee triefollowing ser 
tor teea end check poxieai for edditionel service (a) requested. 

i l ^ D j i f i h o w to whom dellvered, dete, .end eddreeeee'e eddreee. 
f&mi charge) 

3, Art icle Addressed to : 

THOMAS B. WILSON 
102 SUDBURY 
CONCORD, MA 01742 

S. Signature — A d d r e n f t " ! TT 71 ~ 

6. Signatura — Agent . *-, 

7. Date of Delivery -—7 . ••• 

• Reatricted Delivery 
(Extra charge) 

A. Article Ni 

Type of Service: 
• Aaglstered • Inaurad 
S ^ e r d f l e d / • COD- f 
• Expr«.M.K • B ^ f f j X Rwekrl 

rdwjndli 
Alweye obtein elgneture of addreeeee 
or egem and DATE DEUVERED. ' 

8. Addreeeee'e Addreas (ONLY If 
requested and f ie paid) . >' 

Y 

. P8 Form 3 8 1 1 , Mar. 1981 

T i f t j lU ia i l l l l l l J I IJJNt i i , , , .I..U, 

e U & a P . O . 1 9 8 8 - 2 1 2 - 8 6 8 

K " » * 1 7 * * ,»*»*> « ldr* ine j aervtoee are 
XfratZZs * ^ v t j * m * W . - i r^iexr.. . 

F « ? * 1 0 * • n h » * 1 preventtNe 
5 w j ^ ^ S ^ ^ " « ^ T O ^ " 8 p ^ inlhe 
« i d hum being retumad to you. The retumneelm e Z ^ S i r Z J S " ' r " T » * ro °o tnta w u prevent thle 

^ . A r t ^ ^ d d r e w e a ^ a t i e i e ^ 

JACK WILLIS 
CHAMPLIN ROAD 
SAUNDERSTOWN, RI 02874 

A 555 

T^pe of Service: 
• R ^ o ^ S ^ T n ^ ^ ^ S 
Q ^ i r m T e d ^ • c o n ^ i o f a j E ^ . 
• ExpraeaM-, B ^ J g ^ 

5. W f c j n ^ - e W f l i i r . . • • Sejneture —Agent 
){ v" ;tf'.-^j»'.y^ ' 

^. t w o f Delivery 

Always obtain elgneture of eddreeeee^ 
or egent end DATE OBJVBtia 
8. Addreeeee'e Addreee (ONLYIf 

4ri$f-t 

i f f 

• sited1' £r>pT^,n?1 "3̂ 5̂r 

DOMESTIC RETURN REI 

i eddttJoru. eervicee ara deelred. and cornp i tTr r 
5 ^ ^ - - Z ~ . ! " t h . 
y a n d the 

S^rtJchiLAddreeaepl jtoj, 
. • " ^ J ^ D •' R^lcted D^ilv^l 

- (xlxtra charge) 

THE WISER OIL COMPANY 
P 0 BOX 192 
SISTERSVLE, WV 26175 

8. Signatura — Addreee 

^ ^ ^ ^ : ^ ^ * - W 8 J 3 l P ^ . 19BS-212 -86S 

7. Date of Oelivery 

DOMESTIC RETURN RECEIPT 
^ ^ 3 8 1 1 , Mst. 1988 * U S . a p . 0 . 1 9 8 8 - 2 1 2 - 8 6 6 

Article Number -. ~..r 

t 5 S * t , n e d U C O O ' * 
U rExpreas Mas B-R»«urn ReceM 

for Marchanjt i .^ 

Alweye obtein elgneture of eddreeeee 
or egent end DATE DELIVER sn 

8.* Addreeeee'e Addrees (ONLY If 
requested and fee paid) 

DOMESTIC RETURN RECE 

am • B s S s t i Ceinolete tame % and 2 when additlonei eervloae are deelred, and uunapeste j tema f 

Put your addreee in the "RETURN T O " Spece on the reveree side. Feilure to do thle wM preven* tM* 
ueidftom belno returned to vou.The retum receipt fee wPJ provide vou the name of the oereon dellvereq 
S S i r i X d a S o f o e l r v a W 
> o r ^ a e ^ ^ h e c k ^ S i % s \ tor edditionel eervicele) n»e»jeeled.v ;-y - j £ ^ ' * J J » * J » : -
1. • Show to whom delfvered. dete. end eddreeeee'e eddreee. 2. • Restricted Deliver* 

, • (Extra charge) • ' - ' (Extra charge) • - .'• : 

3. Article Addressed to: ̂  

P H I L I P J . W I L L I S AND JACK W I L L I S 
J O I N T TENANTS BUT NOT I N COMMON 
CHAMPLIN ROAD 
SAUNDERSTOWN, R I 0 2 8 7 4 

A - 4 3 5 

3. Article Addressed to: ̂  

P H I L I P J . W I L L I S AND JACK W I L L I S 
J O I N T TENANTS BUT NOT I N COMMON 
CHAMPLIN ROAD 
SAUNDERSTOWN, R I 0 2 8 7 4 

A - 4 3 5 

Type of Service: y ,. 
• Regletered • Ineured 
D^Srdf led • COD • - ' 
• E»pra»M- ^K%2$L 

3. Article Addressed to: ̂  

P H I L I P J . W I L L I S AND JACK W I L L I S 
J O I N T TENANTS BUT NOT I N COMMON 
CHAMPLIN ROAD 
SAUNDERSTOWN, R I 0 2 8 7 4 

A - 4 3 5 

Alweye obtain aignatura of addreiesa,,, 
or agent end DATE OEUVERED. ' " 

M ^ r T l O i O / ^ 
8. Addressee's Addreaa (ONLY If 

requested and fie paid) 

~ . ' . . . -. \:' • 
6. Stonetturtt — Ao*nt j: ; Y , > 

x - , < v ^ ^ \ * = : 'et 

8. Addressee's Addreaa (ONLY If 
requested and fie paid) 

~ . ' . . . -. \:' • 7. Oata of Deiiverv ; . 

8. Addressee's Addreaa (ONLY If 
requested and fie paid) 

~ . ' . . . -. \:' • 
IPS Form 3 8 1 T , Mar. IS88 * U 8 . 0 J » . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN REC 

• MMDERt Cornplete Herne J end 2 when 
. - » e n d 4 . — ^ - • 

FMtyovx eddress In t h i ''RETURNTTJ-'.Space on the reveree aide. FeHure to do thle wM prevent 

'tar tees end check boMeel for eddlrlonel eervicele) requested. • • • ̂ .-t;- J ;•• 
1. O Show4o whom deNvereoV-dete, end eddreeeee'e addreee. 2. • Restricted Delivery ' V • 

•^cy / • (Extta-eharge) -•- -- •• (Extra charte) 
3. Artlclsi Addreaeed[to: ; 

WILLS ROYALTY INC. 
P 0 BOX 1658 
CARLSBAD, NM 88220 

4. Article 

Typa of Service: 
• Registered • Insured 
B-t f i r rned • Cos 
• Express MeM n-Retum Receipt 

for Merchandiae ' 

Alweye obtein eigneturs of addressee 
or egent end DATE DEUVERED. . 

8. Addreeeee'e Addreaa (ONLY If 
requested and fee paid) 

. « * - 4 W * c ? ? ? v 3 - - " ^ » » » S ^ . « « ? bornptot. he 
PtAyout addreaa Irt the "RETURN TO" Speoe on the reveree etde Felure ta do thi. wet , 

1. .O 8how to whom delivered, 

a Article Addressed toc 

eddtttonel servlce(a) requeeted. 
i d , dete, end addreaaee'a eddreee. 

(Extra charge) 

BANK OF OKLAHOMA, N.A., TRUSTEE OF THE 
WITWER OIL AND GAS TRUST 
P 0 BOX 1588 
TULSA, OK 74101 

B-011 

5, Signeture — Addresa 

JUL i o 

4. Articl 

2. • Reatricted Delivery " 
(Extra charge) 

Type of Service: 
UReerrt irad 
L^ert tBed 
• Express Mall 

O Ineured 

(3?*<um Receipt 
*~' lor Merchendie* 

Always obtein elgneture of eddreeeee 
or egent and DATE DEUVERED. 

8. Addreesee'a Address (ONLY If 
requested and fee paid) • TO Form 3 8 1 1 , Mar; J988 * a & 0 j > : d : I S J B - S f t ' - B e S DOMESTIC RETURN REC 

^ ^BNDER: Cornplete Iterrel l end 2 when e<toWonel eervleee ere daakad, and complete Itt 

PtKvour ax>Jreed W The. aide. Fe*ure to do this wM prevent' 
Q e J e f d r f f B t n 



wTeea andrSMpoYtoxleaVfor «Mh*>nal »»rv1c«<^ 
' ' " ' ' " .eatrroted.DellvarYs " 1, s O : Stowto »vix>mreW and exMreaaee'a addVeaa? 

3. ^Article Addraa»r t * tK>J^ 
r t 4.^Article Numbar*v* * iTfcy^r t * * ^ ^ 

ALAN JOCHIMSEN 
2402 CIMMARON 
MIDLAND, TX 79705 

A - 3 1 6 . 

::* 

4.^Article Numbar*v* * iTfcy^r t * * ^ ^ 

ALAN JOCHIMSEN 
2402 CIMMARON 
MIDLAND, TX 79705 

A - 3 1 6 . 

::* 

Type of Service:, >. - -

H«W«'«f. OtfftBSSSfc."'1-

ALAN JOCHIMSEN 
2402 CIMMARON 
MIDLAND, TX 79705 

A - 3 1 6 . 

::* ^Aiwaya obtain algnati«ra of addraaaaa ,V 
tor agent and OATB O E U V H R H ) ; i i ^ ^ ' 

6; Slgrurture-*- Addraaa r

r * *t_, . 8. r Addreaaee'a Addreas (ONLY (f : 
requested and fee paid) *• t 

8. r Addreaaee'a Addreas (ONLY (f : 
requested and fee paid) *• t 

7. Data of Delivery V ) s i d — 7 i - ^ ? 

8. r Addreaaee'a Addreas (ONLY (f : 
requested and fee paid) *• t 

1 -. V \f-a'{ 

ILLEGIBLE 


