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Put your maaqm.ﬂ in the “RETURN TO" space on the reverse side. _um==3 to do nEm will u.dé:» this

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

delivered to and the date of delivery. For additional fees the following uo_.<_n3 are m<m=mu e. oonm:_u

nommmﬁm_. for fees and check box{es) for additional service(s) .,mn:mmsa
S

1. how to whom delivered, date, and addressee’s maa_dmu

3. Article Addresse
OOSOOO Hb%m

.O.vmox,»mo

movvm » New Me um...n..o .

.

agent and DATE DELIVERED.

5. Signature — >n_a_.o$oo
X .

M m.n:mﬂc_.mwbao:ﬂ M Ua?
ate of Da_Eo
7.D ,. y \ \) N M.. %“

'} 8. Addressee’s Address 2& Y c,.
requested and fee n ;

T Gl BT

Uozmw._._o mm._.cxz _amnm:u.-. :

i SENDER: Complete items 1 and 2 when maa_n_oq_m_ 82.08 are umm__,on n:a oo_.:u_q.o items u and A

" " his will u3<a3 this

' dress in the “RETURN TO" space on the 38:3 side. ﬂn__c_d to do t

wwu#o_.unsmma_,:m returned to you. The return receipt fee will provide you the nams of m._mmc wmqmos it

clivered to and the date of delivery. For additional fees the following Sﬂ are Em able. Consu

ostmaster for fees and check box es) for additional service(s) requested.
Mm:oi to whom delivered, date, and addressee’s address. 2.0 moﬂ_._n»oa Um__<m2.
. Article Addressed to: 4, Article Number

\SHEL.@w Petroleum Ooawmnu\_; pP-484 052 5517

1001 Penbrook . 4 ,?Hﬁa&mmsSY, s

5d Texas 79762 TR eglistered Insured

aessar = S PEYcertifled ¢ I cop
s Express Mail ok

Always obtain signature of addressee or
agent and DATE DELIVERED.

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

. Signature — Addressee
{
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“Date of Delivery %
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delivered to and the date of delive
postmaster for fees and chec

Put <oc_. man_.mua in the “RETURN ._.o: space on 50 reverse side.
card from being returned to you. The return receipt fee will

. For additional fees the fallowing services are ava ma )
oxles) for nna:_o:m_ service(s) ancmnmn

1. Show to whom delivered, date, and manqwmmmm s 'address.
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Put your address in the "RETURN TO" space on the rev
delivered to and the date of delive

Complete items 1 and 2 when additional services are desired, and complete _8=.= 3and 4.

erse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will

. For additional fees the following services are available. Oosmc_n
pagtmgster for fees and check box(es) for additional service(s) _dnco«"wn

rovide you the name of the n

1. Show to whom delivered, date, and addrassee’s address. -~ - 2. L1 18383 Um:.a_%. - ,(‘
3. \Bn_o Addressed to: ) 4. Article Number -
Chevron, U.S.A., Inc. P-484 omm mmw
P. O..Box 670 -~ Type of Service: i
Hobbs, New Mexico 88240 Registered Insured .
_ Certified cob
Exprass Mait
Always obtain signature of addressee or
. agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (O K INLY if
X requested and fee patd) ,‘
AT ord= | -
7. Date of Um__ o Do ‘_M
/-RS \ 7 S §
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