
BEFO^™ E v 'A l v ' ! N' r " C''T£ ACH 

OIL CONSERVATION CiViolON 

HiC'T MO. 



PuT.yoo«.«Jdreri j t ^ ^ S ^ F T O f t i S ; 0 " Space on trie revecs 
being returned to'voutThe return receipt fee wi'il provide 

"The-dgte of dettver>f t ^ * o t t i t i o r a l fees the fo l lowing service* art 
• n d crMrcic b o x t TOT edditioniri servicelsi requested. 

- l ^ Q ^ b o w ^ w t w m del ivered, de te , and addressee's address,-
•'• <W'*i^v./tf^*>4:>jT>>j,..;("jfLrr/TJ charge} •• . . - ^ v i 

3.'. Article Addressed,to: 

AARCO O I L i GAS COMPANY 

o 3 BOX 67 313 j 

\ t i A N I O N I C . TX 7820 9 i 

A-509 \ 

4 . .A r t i c l e N u m b e r 3 s ^ ^ g « i a f c j n a j * « i f l * 3.'. Article Addressed,to: 

AARCO O I L i GAS COMPANY 

o 3 BOX 67 313 j 

\ t i A N I O N I C . TX 7820 9 i 

A-509 \ 

i j p e o t - - | ^ ~ { - i j ; i f c j i 

j—jF^isttrf jd / ^ , n * ^ ^ ^ 8 s S 

iAsi^arrmSc *•" v (Z3 C p O ^ ^ l i ^ S B G E 

• ExDrMsMef l S ^ ^ ^ ^ j j ^ ^ J 

3.'. Article Addressed,to: 

AARCO O I L i GAS COMPANY 

o 3 BOX 67 313 j 

\ t i A N I O N I C . TX 7820 9 i 

A-509 \ 

Always obtain signature o( -siflrjreme'3jM& 

or agent and DATE DELIVER ECK^^iSt^^ 

5. S ignature — A d d r e s s e e 

x > ' • • • •W--.- - • 
8. Addressee's Addresa (ONLYJf 

• requeued and fee 

v' - " ' - . .VV • "<'* 

8. Addressee's Addresa (ONLYJf 
• requeued and fee 

v' - " ' - . .VV • "<'* 
7. Da te of D e l i v e r y , f - . v .-

•..••--.->•• ^ ̂  JUL 19 1990 

8. Addressee's Addresa (ONLYJf 
• requeued and fee 

v' - " ' - . .VV • "<'* 

PS F o r m 3 8 1 1 , A p r . / i S W . ^ j t - - . a s . a p . o . U B S I J S - I I S 

• I t W C t T V l towepsrts h a m * \ m i 2 s r s a n addMana l sarvtose t m tana - i d , and oompsr ta i 

I p V t y o u r a M r t i t W t h a / ^ E T L r R N T O ^ s J p ^ ^ ^ reveres a jde. F a l u n t s do that w « p r m r r 

( o f f * * 1 -
1, • Show to wtwm dsUvered, date. 

• • • - (Exam charge) 

r * r d f r o m be ing re tu rned t o v o u . The re tu rn receipt fee wW provide voo the neme o f t h e person aeiiv 
to end tho de te o f dat tverv, f o r add i t iona l t a a » t h e ronowtQQ eervicss e t . svenabio. lax isur t ocegrTj 
f o r f e i t anSTcneeFo<i5f i ra f o r stMroonsJ • a n s b t U J - t a p a a e t e d . , . _ 

" J r a t s . 2 . • - Restr ic ted D«*' -
« * a a j K i > (Bare gears, 

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

ROWLAND AKENS 

P 0 BOX 1-17 

CLCVIS, NM 88101 

~1 

. S i g n a t u r e — A g e n t 

D O M E S T I C RETURN RECEIPT 

D s t s o f De l i ve r y 

P i . y 2 1 . ^ ? ^ ^ ^ ^ S T U R N TO" Spece on tns rev K M tide. Fsftura £> do^hlt w k ' » » ^ t n £ 

fir i T O - T O ? o ^ f c 3 - i ^ S a W L T S r ~ f f e J ^ t » - 5 « 
1.. O Show to whom deeVered. dete, and eddressee s iddreta. 2. O Hettrlcted Deirverv fev. 

• * - » t m chtrtt) \ -- • tB tm ekenel .» . 
3. Article Addreeeed to : 

ELBERT ABRJXSON, EXEC. OF THE ESTATK.4:ir 
ABRAHAM ABRAJHSON 
4 LOCUS HOLLOW DRIVE 
MONSEY, NY 1 0 9 S 2 - 2 4 0 7 

A 4 7 1 

4 . A r t i c l e N u m b e r - H - y • >. 3. Article Addreeeed to : 

ELBERT ABRJXSON, EXEC. OF THE ESTATK.4:ir 
ABRAHAM ABRAJHSON 
4 LOCUS HOLLOW DRIVE 
MONSEY, NY 1 0 9 S 2 - 2 4 0 7 

A 4 7 1 

3. Article Addreeeed to : 

ELBERT ABRJXSON, EXEC. OF THE ESTATK.4:ir 
ABRAHAM ABRAJHSON 
4 LOCUS HOLLOW DRIVE 
MONSEY, NY 1 0 9 S 2 - 2 4 0 7 

A 4 7 1 

Alweva obtain signature of Ida V^.-

or egent and DATU DELIVERED. i t O ^ - V , " a 

8. A ddrassae^s j ^ T * * * MrXjSr 8. A ddrassae^s j ^ T * * * MrXjSr 8. A ddrassae^s j ^ T * * * MrXjSr 

• W F o r r q 3 a i T ^ » t s t . U R 

9 - /Tffr 

Type of Servtco: 

• RsBietered •> 

i • Cl 

• Expran Ma f iS t l 

AJwey* «Uf f f \ signature o" U * 

or agem arid DATE DELIVERED. 

U cgp?i-«*^ 

8. Addrsasos's Address (ONLY If 

* U & Q L P j Q . 1 9 8 8 - 2 1 2 - 8 8 5 

' —•—• . 
D O M E S T I C R E T U R N RE' 

br**-' 

• SENOCRl 
3 s n d 4 . " •< 

Put your sddree 
card f r o m being,. _ 
t o end the data o«_ 
'or teas a n i cf ieok I 

• S h o w t o < 

V e n d - 2 w h e n addi t ional eervtoss are des i red, s n d comp le te Hams 

• ^ » J E Z ™ P ! 2 L 2 n . £ * r * T — ^ * > - r ' a l u r s ' t o do th is w«J o ravsn t tha i 

i . A r t i c l e A d d r e s s s d ^ p a B a f y " " 

ADOBE ROYALTY, INC. 

300 WEST TEXAS, SUITE 1130 

MIDLAND, TX 79701 

•dd t t t ons l earvtce(s) i squs i i t sd . i,.«f ^ s - u w t v . ^ . , ^ 
da ta , snd eddreeesa's a M r s s s . . 2 . O 1 Res t r i c ted CH " 

i e * a r y ; 

"•forei 3811,Mar> 

Type o f S a r v t o a ! ) , ' * - . ^ * 

• coo* ^ 
" r o t Metohsndlee 

A lways obtain aajnatara of 

or agent and DATE D B U V E R g D . ; , ^ , t ' 

8. Addresess's Address (ONLY If 

•fx 8ENDf3S: and 2 w h a n addi t ional enrvlces s rs dss l rad . s n d comple te Cornpavts 
3 and 

Put your addresa In ths ~TK 
card from being t^irtWtoJaau.TTw return race: 
to end ths datJof dslhrswafara^dttlorisi tees tne toiiowing 
(or feet end check bcjtlsshroraridMonti servlcels) reciuestse. » 
1. • Show to whom dslrMamd. dste, end eddresaee's edd-eae. 

• » i- <>,«W-yr,(Extra dutrtt) 

3. A r t i c l e A d d r e s s s d tauSuK- ' i? . 

T O " Space on the r e v e r e ! eMs. Felhire t o do th is w f f l p r e v e n t * t a 
m return r ^ - . l p t f , w i l l nrt vk le YOU tha narna o f t h e P ' t j ^ y ' " ™ 

the f o l l ow ing i * r v l c e s ere tve i leo ie . uoneu i t poetmeatar 

2. • Restricted DeUvery 
(Extra chart*) 

s f k BENDER: Compie te I tema 1 and 2 w h e n sddroons i serv ices em desired, and comple te rt 
W 3 , n d 4 ; .' 
Pu t your address In the " R E T U R N T O " Spsos on t h s reveres side, l-alkrrs to do rhla will prevent 
nafrf f r o m beina l e t w n e d to y o u . The re tu rn recetot fee wfB provide vou trie name of the iseraon delivt 
t o snd ths ds te of dei iverv . For eddrhonel teee the f o l l ow ing services s r r avsi leble. Uor suit postma 
tor teee and check Doxies) for addi t ional serv icete l requeeted. 
1 , • S h o w to w h o m del ivered, de te , end eddresaee's eddrasa. 2. • Restr ic ted Del ivery 

k - (Extra charge) (Ears chmrret 

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

AMAX O I L i, GAS I N C . | 

DEPT 1 0 1 1 I 

p 0 BOX 4 5 3 0 ; 

HOUSTON, TX 7 7 2 1 0 - 4 6 3 0 j 

A-174 1 

1 

\ 

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

AMAX O I L i, GAS I N C . | 

DEPT 1 0 1 1 I 

p 0 BOX 4 5 3 0 ; 

HOUSTON, TX 7 7 2 1 0 - 4 6 3 0 j 

A-174 1 

1 

\ 

Type o f S.«rvic«: i v 

Q Wipmx ntx> CD Inturwl 

GL^5*wiJffc»fl • CJ» 

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

AMAX O I L i, GAS I N C . | 

DEPT 1 0 1 1 I 

p 0 BOX 4 5 3 0 ; 

HOUSTON, TX 7 7 2 1 0 - 4 6 3 0 j 

A-174 1 

1 

\ Aiwevs eotnin signeture of addraaaae 

or egerrr WHI DATE DEUVIRHJ. « 

6. Signature — Address 

X.:: •'<• ".>'"• 
8. Addressee's Addresa JOWL* If 

requaxztd and fee p e t o ' i ^ t . . , 

'• . •*.•>, ,t , ; X 7. 
6. Signature - - Agem , • t 

8. Addressee's Addresa JOWL* If 
requaxztd and fee p e t o ' i ^ t . . , 

'• . •*.•>, ,t , ; X 7. 
7 v f - ° * r r j U L 181990- . 

8. Addressee's Addresa JOWL* If 
requaxztd and fee p e t o ' i ^ t . . , 

'• . •*.•>, ,t , ; X 7. 

PS F o r m 3 8 1 ] , Mar . I M S * U . 8 . Q . P . O . 1 S 8 S - 2 1 2 - 8 6 S D O M E S T I C RETURN REC 

l l | » p e J r » I H l » » U - I 

SS. n m n a T B C ime i l s ts i tems 1 snd 2 when -sdd roona l services srs desi red, and compie te it 
^ 3 s n d 4 , ' - - • • ' , - • > • ' • ' ' ' 
Put you r address In the "RETURN T O " Spece on the reverse e lds. Failure t o do thia « « prevent 
card f r o m be ina returned to y o u . The re tu rn receipt fee wW rxovk j s vou the name of t h e person del tv i 
t o and the dete of dei iverv . For eddi t ione l fees the f o l l ow ing services era svsi labia. (Joneutt postma 
for feee end check box(es) for addi t ions! servics(s) r s q u e s t s d , ^ - - : -
• 1 . O S h o w t o w h o m del ivered, de te . end e d d r e a a s s l address. 2. G Restr ic ted Del ivery . . 

*«rS"v*p.V.- "-' ' (Extra charte) - (Extra charf) -.• 

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

AMERADA HSSS CORPORATION 

P 0 BOX 2 340 

T U L S A , OK 7 4 1 0 2 2 0 4 0 

A - 0 0 2 

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

AMERADA HSSS CORPORATION 

P 0 BOX 2 340 

T U L S A , OK 7 4 1 0 2 2 0 4 0 

A - 0 0 2 

Tvps of Sarvteaf! ^ : • * . 

• f t»rl»t«-ed ' • I n s u r e d ' . ^ 

C3^nm». l • C30.« 

• E»pr.„M- L3^B!n5!lnlR 

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

AMERADA HSSS CORPORATION 

P 0 BOX 2 340 

T U L S A , OK 7 4 1 0 2 2 0 4 0 

A - 0 0 2 

Atwavi ot-t iin etgnature cr edaraaawn 

or i(*omm v w * i ^ ^ ^ U y ^ W . 

S. Signature — Address 8. AddTeatee^^rt«VfOW.y tf 

ffWf) 8. Signature — Agant 

8. AddTeatee^^rt«VfOW.y tf 

ffWf) 
8. AddTeatee^^rt«VfOW.y tf 

ffWf) 

MANUFACTURERS HANOVER TRUST CO. 

AGENT FOR FREDERICKA AG INS 

TRUST REAL ESTATE DEPARTMENT 

6 0 0 F I F T H AVENUE, 2ND FLOOR 

NEW YORK, NY 1 0 0 2 0 

5. S igna tu re - A d d r e s s 

6. Signstura — Agant f-» 

l i c l s N u m b a r j i 

T y p e o f Serv ice: 

• Reotetsred • Insured 

O-C i rO f t od . . . • CpO 

• E x p r ^ e M a : ' 

" , 1 " » « a | [ « f » P n 1 r » B - 2 1 2 - 8 8 B D O M E S T I C RETURN REC 

Always obtain signeture of addreeeee 

or agent snd DATE DELIVERED. 

8 . A d d r e s s e e ' s A d d r e s s (ONLY I f 
r t q u m d and fee p a i d ) . , 

t H ! d ¥ . H , , , * , ~ ««~ ' «« 2 « I M ' * » W M »«fca. „ ^ S nompteta 

prevent t 

3^ A r t i c l e A d d r e a a e d t o : 

(Extra charge) 

AMOCO PRODUCTION COMPANY 

P 3 BOX 3092 

HOJSTON, T>: 772 53 

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

(Extra charg>t) 

m muriisflr 

i s n : ^ * U8,ap.o. 1888-212-ess DOMESTIC RETURN rscarr 

A 003 

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

X 

3 . A r t d s A d d r s s s s d t o : • 

HAFFORO AKENS 
S20!> E. SLOPS 
AMAR1LLO, TX 7 S 1 0 B - 4 7 1 3 

A - 4 9 7 

s. si 
X 
8 . 6 l g n a * i r s 

X 

- A d d r e s a 

o f ' s s r v l o a : " • < v t A ! y 
U ineaesd 

• C O O ' S 

U Expreee M a i 

i i l i m n i * S L • 
A K W e obtain «KT«b-» 

or -n TvsTEDBJvaeP. or agent " » • « — 

T y p e of S<"-vice: 

U R a g l a t a r a d D Insured 

Q c e r t i f l e e • COD 

• Expras. MsB • K ' r a S g f l S . 

A lways oMMn Mgnatura ot arln 

or egent an< DATE DELIVERED. 

8. Addressm't AcMr»u~<ONLY tf 
nauerutT'ond fee paid) 

C O M E S T I C RETURN RECEt 

jsjNgsWi Comptets Itsme 1 and 2 when esVttoorial eerytcea era desired, enc cornetsts i 

Put your eddreea »i the •'RETURN TO" Space on ths reveres stdo. Failure ta do this wsl prevent 

SsndTl^SofriSrl lv 9 r-^JStLSYr. J ^ g L r jV lg j y ^ . tw w* " *n j< " ^ i 0 " ^ f l - * j ? - m ^ - l ^ t y L ° T ' v * r l ' 1 7 * sodtttonsl test the roaowsig ssrvtcst ere t v enable, ucosurt poatm 
\<* I t * * * ™ ehae* boxlesl for additional servlcels) rwrusstsd. 
1. Q Show to whom delivered, dsts. snd sddrsssss's sddreaa. I: • Restrtct»J Detvery 

•• OExtra charge) (Extra chtrrel 

3. Article Addrssssd to: 

AWROY COMPANY 

P 0 BOX .84 22 i 

OKLAHOMA C I T Y , OK 7 3 1 1 8 

B 005 

i 

4. Arucni NurecMr 3. Article Addrssssd to: 

AWROY COMPANY 

P 0 BOX .84 22 i 

OKLAHOMA C I T Y , OK 7 3 1 1 8 

B 005 

i 

Tvps o f :isrvlca: 

• Retfsiarsd • insured 

[ 3 ^ e r t i W d / \ • COO 

3. Article Addrssssd to: 

AWROY COMPANY 

P 0 BOX .84 22 i 

OKLAHOMA C I T Y , OK 7 3 1 1 8 

B 005 

i 

Ji r.JJ I 
Arwaya^obMIn segnature iif sdbrssssi 
Or agent 'ak) DATE DELIVERED. 

b. signature - Address 

X 
-o.\As^sUay« A(k«raas (ONLY If 
\ r r % ^ a e x » ^ ^ p e t i ) 
-o.\As^sUay« A(k«raas (ONLY If 
\ r r % ^ a e x » ^ ^ p e t i ) 

*~6at« 0}2kveVy 1 . y ^ ^ p * 

-o.\As^sUay« A(k«raas (ONLY If 
\ r r % ^ a e x » ^ ^ p e t i ) 



edditional servlc»ler:feo>iea»d^ 
. _d , d s t s . snd a d t t r e e e e e j a j d A i a 

ELIZABETH G ANDERSON CO-TRUSTEE OF THE 

R a ANDERSON CONSOLIDATED TRUST 

1618 FIRST NATIONAL BANK BUILDING 

TULSA. OK 74103 

B-026 
tI3S 

8. Stetwture - AcUreea. 

7. Data of 0*Mymy 

^ ^ i P J L - J ^ 1990 

o f - S a i r t o a j i 

cr agem end D A T l P a i V t J W D S 

klt£r1D€R:'..CaxTvjsrta ;rtaxTO-ter^d 2'wfaKvacJxJrdouai cervices ara essirad. -end uuttejstui Ham 
? l 3 a * 4 . ; t ' - ' , : ' " i _ ^ : r * - " ' i ; - « - ; > • - • • • . * - f - - . y - • ••-

I I n t h s ^ E T U R N T O ^ S p e e e on tha reverse alda. Fa lura to d o thia wel pravant thi 
i returned to y o u : T h a return receipt W H r t l provida vou tha nemo of tha parson delivers 
l of dsHvarvf For addrponal t s s s tns tesaas m j aarvicaa ara avaaabia. consul t postmaati 

a^aaaw^**taj**M^ • 

ick boxlas) for additional s s r v i c s l s l tegusetsd 
w h o m dettvsred, d s t a . and o d d r s s s s T s addrs 
' ' • (Extra charge) - * 

3 Restricted Delivery 
'Extra charge} - ' 

MS. LISTON ARCHER 

DRAWER 4 30 
HALE CENTER, TX 79041 0433 

Signature — Addreaa 

6. 

7. Da ta of Delivery 

4 . Art icle 

Type of Seffvir.*: 

• Reueweied r t ' • Insured -ifri . 

A I W B V I obtain «*gnatura of 

or agent end D,* TE DBJVERED. 

Addressee'» Address (ONLY If 
i and fee paid) 

_„ * U.8.0P-C1. 1988-212-E85 ^ OO* 

* B E N O E f l : Comeassa 
3 and 4 . * - • •«** .«32, 

Put your address In the^W 
card from bsing returned to 
to . n d tha date of <f 
tor teas end check 
1. D Show to whom 

and 2 whan oddrrJonai aervioea are dass-sd. and oornpbjjeHer 

T O " Speoe on the reverse side. F s s u r s to do this win prevem thki 
— y t d . you the neme of try* person dsftvarsd 

i e n l c i s s r s eveaabCe. Uonsutt postmaster 

P S Form 3 8 1 1 , Mat. 19M_, * U 8 . O P . 0 . 1 9 8 6 - 2 1 2 - 8 8 5 
r ; ,a» '• - ' T Y j- T . - ' . y - f r 

DOME8TIC RETURN RECQi 

_ _ _ u n P C M 

Stas)«or additional s s r v i c s l s l retruested. > 
..data. and. s d d r a s « ' . e d c ^ . £ , , i • 

3. Articie Ajdrsssscl tB^ftaVjsSy^ 

REPUBLIC NATIONAL BANK OF DALLAS AND 

C.R. MALL I SON, INDEP. EXORS. OF THE 

SELMA E. ANDREWS TRS 15188 

P 0 BOX 241 

6- s^^mrnm:^mm 

• ExpV-'Maf ajjmffsfc** 
Ah rays obtain signeture of eddreeeee . V * ^ 1 

or anent and DATE DEUVEREO.. 'r '»* i f - ' f? 

I 

« f ^ 3 8 1 1 , M a r . £ U 8 j 
• r+-' v ' " - * i ^ " ' T ' 

U&OP.O. 1988 
'•"v " ' 

t»s^- ; 

S E N D c H : 
3 s n d ^ S S 

Put your eddreee i n -
card from being returned 
to snd the data of d-" -—' 
tor teea and check 

3. A r t i d a A d d r s a s a d 

2 1 2 - 8 8 5 . DOMESTIC RETURN RECEIPT; 

S E N D E R ; Complete ftsms 1 snd 2 when additional eorvicee ere deennd. and compiete items 
3 end 4. • ••»• — - --. ^jt' ' 

Put your address In tha " R E T U R N T O " Space on tha reverse side. Failure to do this win prevent this 
card from bsing returned to you. The rehirn receipt fee win provide vou the neme o* the person delivered 

For edditlortsi tees the following services sre avaitsoie. Consult postmaster to and the data of delivery. For eddtttorrtjl tees the f 
tor tees end check boxlesl for additional service(a) requeetad. 
1. • Show to whom delivered, dete, and o d d r s e s e s t eddreee. 

(Extra charge) 
Q R i rtricted Deltvery 

filcrra charge} 

3. ArtJcie A d d r s s s s d to: 

ARCHIBSCHOPRIC OF NEW YORK 

C/0 MR. WILLI AM B. WATSON 

1731 TEXAS AMERICAN BANK BLDG. 

FORT WORTH, TX 76102 

6. Signature — Addrsaa ~ 

T^p*> of S«rv^c* 

• Express Mai 

• Inaunrf 

I I ] C' 

Ahvaya obtain eipnatuni of i 

OATS OEUVBtEO. ' - i * ? " r ot »8*nt SJjUt 

Addrasssa's Address (ONLYJf 
requeued ana fee paid) ^ i . »' 

P S F o r m 3 8 1 1 , Mar. 1981 , ~ ~ * U S . C U > . 0 . 1 8 8 8 - 2 1 2 - 8 8 5 DOMf BT1C RETURN RECEIPT 

2 whan additional sarvioaa ara deesred. and oompieta Items 
» » * M » i < a p ' l s p f r u • J ' m • - in-r-S-: < * - ~-
' S p a c e on tha ravarea aids. Fakurs to do this will prevent that 

return receipt fee wW provide Y O U the neme of the parson df " ' 
ionel tees tha following s s r v i c s s ara avsMsbls. Consul t post 

Itlonal eervica(S) r a c » j a s t a d , > » ^ i t ^ ^ ^ ' s ^ B H ' i 
data, and addrnsss e siidraeiL i-,.2. XI Rsstrlctsd Di 
lt»«aTej ^ '?»^%1il>r^t^ (Extra charge)-

4. A r ^ a ^ N u m b a r ^ ^ i ^ 

T y j i a of S ^ r v t o a t i ' + l 

• i t o c M s W ^ ' • 

Ah, ays obtain signeture af sddreeees*^* 

or i gent snd DATE DBJVERB) ' . I W 

8. Addrasssa's Addreaa (ONLYif't^ 

' . requested and fee P^::*r&-L~$^ 

4 
DOMESTIC RETURN RECEIPT 

• 8 E N T J W : Complete Items 1 and ,2 whan additional e e r v t » s ara dsairsd, snd complete Items 
3 a i d 4 . •* M » * » * B » 4 « s » a s a ^ - l ^ . - s J ^ ' ^ - B S J a ^ a s f l , J> ; - v 

Put your address In tha '•RETURN TO" Space on the raverse alls. Fskurs to do this wfR prevent thai 
card from being i elurnad to you. The return receipt fee will pro ytd i vou the name of the person delivered 
to end the date of delivery. For edditionel feae the followlnu services are avaWatna. (Jonault postmaster 
tor tees end check boxieal for additional servfcels) requested. • ir .» . -
1. • Show to whom delivered, dete. end eddrsssss's sdenm • 2. • Restricted Da" 

tEKns charge) • • •• • >' (Extra charge) 

3. Ar t jc ls A d d r s s s s d t o r 

ALAN JOEL ANTWEIL 

P 0 BOX 2010 

HOBBS, NM 38240 

3. Signature - Addrsaa ... 

4 . Article Nui 

T v t a of Sarv tca: . ; . / 

U RsBjjttaisd • Inaured 

D r S r t l f l e d O c g o . ' • 

• ExpreeaMel ^ ^ ^ ! B 2 , R . • ' for Mercheni 
ecelpt 

Ab*.«y« eto*n atgnartur* of nJJu—ii ; 

or ipcm and DATE DBJVBtH). " 

8. AddT««SM'« AddrMt (ONLYif. 
requested and fa paid) - s \ v f -

'.v. Am 

^ | O l ^ n t Caripasia) K a m a 1 and 2 w h e n addWonal aarvfosa are d s u t d . snd oompatts tiara 

Put your address ti trie ''RETURN TO" Speoe on tha reverse aide. Fssurt to do this wa prevent tf* 
card from being returned te you. Ths return recsfnt fee w» provide you the name of the person delivers* 
to snd the data of deflverv. For additional feae tha towowew eervicat ars tvaiisbfs. uonsurt poatmaate 
for fast end check boxieal for additional service (si requested. * • . •• - « - >- • ' -if: .-• 

il. .O. Show to whom delivered, dsts. and addreease's addreaa. 2. • lermctsd DeaVery . 
Jt^'St*^ • . ( E m charge) »- - - ^ur i&trs a»srfs< " ; -

3. Article Addrestsd to: ^ ^ 

FIRST CITY, TEXAS-MIDLAND. NA, 

TRUSTEE U/W/O JAMES G. ARMSTRONG 

ACCOUNT NO. 99-1496-00 

p 0 BOX 10966 

MIDLAND. TX 79702 

5. Signature • Addreaa 

lata of DeaVary ^ 

JUL 18 1990' 

Type of Serv fca: -

• Ragrttered • Ineured 1-1.-.-

B c i r t m e d . : Q c S f O -

•V* obtmi i â gnem>ra of 

of *n«ot and DATt D E U V C T B ) 

AddfMa«4> i Addrsn (ONLY if 
requested and fee paid) 

•if 
» F o r m 3 8 1 1 , M a c 19(8 . * U . 8 . a P ^ 3 . T 9 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN RE CHF 

! * < ' Y !. 

3 Form 3 8 1 1 , Mat. 1988 » U 8 . G L P . O . 1 9 8 8 - 2 1 2 - 8 6 1 

Complete items 1 and 2 when addfdonel ssrv lcea ars d s s r s d , snd complete items • S E N D E R : 
3 and 4 . 

Put your eddraae In the " R E T U R N T O " S p e c s on ths r s v s r s s side. Fe»ure ta do this win prsverrt this 
csrd from being returned to you. The rstum receipt fee s i provida you the neme of the pereon delivered 
to i n d ? ' . d ^ l l v # f Y - . F o T tddltiontl r a t i the tollowlng eervicea ara evailable. Consult postmaster 
tor teas snd check boxlesl for sdditional service Is) requested. 
1. • S h o w to whom delivered, ds ts , end eddreesss 'a addrsss . 

JEaracharge) 
3^ Article A d d r e s s e d to: 

ASHLAND EXPLORATION 

P 0 BOX 200043 

HOUSTON, TX 77216 

Signature — Add: 

Signature — 

DOMESTIC RETURN RECSPT « Form 3 8 1 

7. Data of Delivery 

0 i*MOSlt: Compute Mat) > and 2 when eo^eoena a a r ^ M ara d a a M ^ a n d ^ p ^ ^ 

PutWxaTeddnrt. Wttts. 4 r x J M l W ' Speoe on ^ f v e » t e i , l e . V F a a ^ - t t ^ t h ^ w B p r e v e n t tN. 
nawf fwwn helno istumad to vou. Tha retuirriecoajf fsawal orovidt voo ths name of tfw parson i^wereo 
t ^ t r i d ^ ^ c T M r v ^ v W V ^ a n . . 
S ^ i t s n ? c ^ T S t l e a ) for addlttertaLtefvlc^latesxiuea^ ^ . r o _ ^ J i n ^Jr>feHj&^ 
\ . Q Snow to whom doavsrsd, dsts. and addrssaas.'t eddieei. j^2.~n'Restricted Osinrety ; i £ s a y 
• ffi^c*ar»«r" " •' • tfEome charge) ***: 

3. ArtJcJa Addressed to: . . ^ .̂ ..̂ ir. . ; 

FANCHER ARCHSR 
DRAWER 430 
HALE C E N T E R , TX 79041 

A - 2 4 4 

I"." ! 

3. ArtJcJa Addressed to: . . ^ .̂ ..̂ ir. . ; 

FANCHER ARCHSR 
DRAWER 430 
HALE C E N T E R , TX 79041 

A - 2 4 4 

I"." ! 

Twa of Servtoa: • < - ^ * & " $ & $ ? ' . 

• Registered • lneursd;»^{,/,:v 

Dterdnsd D c O B „ ^ " T . 
• Express M - L ! f b ^ ' S S U - -

3. ArtJcJa Addressed to: . . ^ .̂ ..̂ ir. . ; 

FANCHER ARCHSR 
DRAWER 430 
HALE C E N T E R , TX 79041 

A - 2 4 4 

I"." ! 
At* ays obtain signsturs of eddreeess i 

or •gent end DATE DELIVERED. 

5. Stg^ugurs, - Addrets . n 8. Addresses's Addreaa (ONLY If 
requtned and fee paid) 

8. Sigrtatura - Agent 

X • ' - . • ' ' ' 

8. Addresses's Addreaa (ONLY If 
requtned and fee paid) 

7.»Oetsx>i Oelrvery ; , . , , L ^ 

8. Addresses's Addreaa (ONLY If 
requtned and fee paid) 

iTT. 

C llsstrlctad Oelivery 
fHxm> charge) 

T y p s of 

• Ri 

>«TVi! : i 

B ^ e r B f t e d 

• Express Man 

• Insured 

• CDO 
pTna tum Rsosipt 
- - for Merchsndtes 

Alwevs obtain sigrwtura of sddisiass 

or egent end D t . l t DELIVEREO. 

Addressee's Addrett (ONLY If 
requested a-f£, fee paid) 

Mil. MUX * a & a P . O . 1988-212-865 DOMESTIC RETURN RECEIPT 

0 CoatsxetO rMtnt 1 and 2 whan addfdonal aervicea are dootrod, and compiete Hams 

Put your addrsss In m a ' ^ E T U R N T O " Space on" thsf reverse side. Faaura to do this t n prevent this 

'or ties end cneck boxlesl for sddrtkmal ssrvios(s) rsqueetsd. .... , 
1. • S h o w to whom deuvered, date, end addrsteee'e address. 2 . • Wsstrlctsd Deavery 

""' ' ' <̂ xtra charge) t Snni oWrt»; 

3. Article A d d r s s s s d to: 

ATLANi.C RICHFIELD COMPANY 

P 0 BOX 1610 

MIDLAND, TX 79702 

4. Article, Number cle> Number _ 

T y p e of S e r v i ^ t : 

Q l j a gists, sd 

CTcerttflefi 

[H msurad 

CanmsfJ • COO 

• ExprfMrt B^p^555U 
Alwaye obtain signature of sddrseeee 

or agent and DATE DEUVERED. 

8. Addresses t. Addresa {ONLY ff 
•net fee paid) 

4t 



8ENDER: Complete sasrae l l . snd 2 when sddrdonel services ara decked, and complete ttacaa 
S and 4. • ^ A . S f a J T " ' - 1 ' * 1 " " * " ' " • ' ~ - - •• - - - — • 

t your address In t f ie" 
card from being roll* narf: 

S snd 4. • Kg L,aisarW'*Wi>> • ' rr, . 
Put your addrsaa In tfie'^RITURN TO" Space on tha reverse side. FsNurs to do tftts will prevent this 

• person deltvc 
Consult postmeetsr 

.The return receipt fee wlf, prcnfde vou ths name of the 
to and the dsts" of tfeeVerV>for eddmonsl teee the toHowew esrvlees ere evallabte, Coi . . 
for teas snd check boxlssl #er eddrtionel ssrvicslsl Tstiussted-'ijr*; * * '••<•> *-«^*o»>£r»ieV 
1. • Show to whom dsaVocod, date, snd eddressss's sddrsss. t 2. • Rettrlctsd Osarvsryfii'r," 

»*'«r»l<Eimt chart*) •••••:•* •>•?-• (Extra chart*) *•••<***•*..-
3. Article Addressed jto 

ROY G. BARTON. J 
P 0 BOX 978 
HO BBS, NM 8 9 2 4 0 

<!. Article Ni 

Type of Service: 
13jVflfasared V * 
[3Certmsd : ' ^ -
I H Express Mai 

i f - v 
I in 

ITJJ/fletum Reoakrt pefetum Rsoespt 
for Msrchsridlee 

siwsys itlitslii saansturs af sddrosoeo..^ 
or agent end DATE OELfVBtB) . 

t . Addreeaee's Addreaa (ONLZ4f^ 
^ n a m m i m i f t f ^ . ^ r * | K f t 0 4 y 

- 8 r ^ 3 8 1 1 , V l s r . - o 3 | a 
T.<sgtr •* 

DOMESTIC RETURN RECEIPT 

• 1.1 f SET** 
• SENDER: Correlate 

3 and4. f . i # — 
Put your addrsss In 
card from being returned 
to end the dsts of 
tor teee end check 
1 . U . S j.Showto 

1 and 2 when additional escices ara deslrsd, and oompieta name 

' Space oh the reverse iiMa. Feaurs to do this wM prevent this 
- irnrsosiptfss win provlds you ths nsrnaof ' 

wing eetvlcee ara evaiiabie. 

3. Article Addressed 

Trees thei follow] 
Idfponsl servicela) request , * ** ! *? *'f¥r - v» 
dsts, snd addresses s sddreusT^ 2. D Ret 

• .)-••„• ,^f,mir^*» (Extra chart*, 

BEAMS MINERALS COMPANY 
8 * 4 ONE ENERGY SQUARE 
DALLAS, TX 7 5 2 0 6 

S. Signature - Addreaa) 

7. Date of Desvery, 

T'rpe of Servicer t W«T3illsT^ " 

CHSrfWdjfe-' • j 
C I Express M e l 

A lways obtain signeture of addroeeeo : 

br egent and DATE DELIVERED. " ' ' 

3 Form 3 8 1 1 , Mar. „ U.&GLP.O. -s«s 

8. Addressee l Addreaa (ONLY If 
' reqtmmad md fe* paid) 

DOMESTIC r f f fnTa t 

tf_k S C N D S l : Comple ta r tama 1 and 2 w t w i add i t iona l aarvtcaa ara d ta i r ad , and comp4ata rtom 
• 3 m d 4 . ; 
Put your addraaa In the "RETURN T O " S p e c * on tha ravaraa aide. Falhjra ro do This wW oravant thn 
card f r o m batno r»turn#d t o you . Tha r a t u m racatot faa wHI orovWa vou tha n«rr.« of t b» oaraon deitvsjrsi 
t o and tha da ta of dal tvarv. Fof addit idr ial taaa tha fo l l ow ina sarvioaa ara avtt i iama. Uonauit p o i t m n i t 
for [aaa arvd chack boxlaa) for addi t ional aarvlcala) raquaatad. 
\ . : : , U S h o w t o w h o m daHvarad, da ta , and addraaaaa'a addraaa. 2. _ R«atr,ct*Kf Daitvary 

• - " - ^ ' (Exrra cftarft) '• 'Extra charft) 

3 . A r t i c i a Add raaa ad t o : 

HENRY D. BEDFORD JR. ) 
ANCILLARY PERSONAL REP OF THE ESTATE 
OF HENRY DEGRAFFENREID BEDFORD \ 
664 FATTIG CREEK ROAD J 
ROUNDUP, MT S9072 - \ 

A 315 1 

V - * 

4 "VP*?*? 
3 . A r t i c i a Add raaa ad t o : 

HENRY D. BEDFORD JR. ) 
ANCILLARY PERSONAL REP OF THE ESTATE 
OF HENRY DEGRAFFENREID BEDFORD \ 
664 FATTIG CREEK ROAD J 
ROUNDUP, MT S9072 - \ 

A 315 1 

V - * 

T y p e o t ^ a r v < s j : 

U l t e e f s t e r e d • Insured 
S ^ a r t l f i s o , • COO 

• E x p r « Ma* Q ^ K ^ i . 

3 . A r t i c i a Add raaa ad t o : 

HENRY D. BEDFORD JR. ) 
ANCILLARY PERSONAL REP OF THE ESTATE 
OF HENRY DEGRAFFENREID BEDFORD \ 
664 FATTIG CREEK ROAD J 
ROUNDUP, MT S9072 - \ 

A 315 1 

V - * 

AJwaya oMttr< >>«on«tura of addraaaaa 

or agant and DATE DHJVS'.ED. 

8. A<Wr««aa-> a Addraaa (ONLY if 
rtqmntii fet paid) 

8. SKTnatfire - Agent V . .• t „ . . ' t 

8. A<Wr««aa-> a Addraaa (ONLY if 
rtqmntii fet paid) 

7. D « . o f O * v « | 0 m ^ 

8. A<Wr««aa-> a Addraaa (ONLY if 
rtqmntii fet paid) 

PS Form 3 8 1 1 , Mar. 19U * U . S . Q L P . 0 . 1 9 8 8 - 2 1 2 - 8 8 8 D O M E S T I C RETURN RECEIP 

S a W s ^ t Casnple» fbltne 1 end 2 when addluaissl eervicee era dsssad, and oomaaste Items 
S«aS«l4.t-v/V. • • - T V < i - ' . •• 

rMjrour address In the '"RETURN TO" Spece on the reverse aloe. Faaurs to do thia wU prevent this 

a sno cnscK poxissl for additional ssrvicslsl requested. ^, 
Showto whom delivered, dete. and addressee • sddrsss. 2. C Ms strict*d DeUverv 

(Exam charrt) (F.nra charf) -^ r " » s # 5 i ^ 
3. Artiela Addreassd torf- , .^>av-- i . -

THOMAS 3. CATRON I I I , TRUSTEE 
U/W SUE C BEf.GERE TRUST 
P O BOX 78B 
SANTA FE, NM 3 7 5 0 4 

Artiela Number . 

Type of Servios: 

f Addi 

8. Sighatura - ^ A j a n t 

Data of £ > • * » « • « . . . • i a w ^ f s ^ ^ . f ' . j 

t * Form 3 8 I t v Mar, 1981 _ 

• Expreea Mat 

• Inaured 
• COD 
f - ] Return Reoetpt 
'—' for Merchandise 

Alweva obtain sisneture of siidisseee 
IEUVB<H3. 

dorses (ONLY If 

^ a $ . G U » . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

) SrSS?.';-,- l 
ut your addreaa In the ' J 
srd from being retumsd to . 

I far a 
« to whom Jiilr. irad 

oandmed i 
or tsss sno -
,, Q Show to whom 

and 2 smetr-ajdWonal oetetwa are dealrad, at 

TO" Space on tha reverse al ia. Paiura to do this e « P Q * ^ »}» 

addfoonel ssrvicslsl rsqusstsd 
d, dsts. snd sddrsesss's eddrssii. 

(Extra chart*) 
2. • Restricted Dslivsry " " f 

ffirrra J*ararJ 

^ SDtDERi Owtplsta h»rr»l 1 and 2 whan aeUttonel aervicea are desired, and oompieta items 

: Put your address In ths ''RETURN TO" Speoe on the reverse side. Feturs to do this wR prevent this 
nerd from beina returned to you. Tr» return rscelot fee w « provide vou the name of the carton delivered 
to and tha data of deHverv. For additional fees ths tollowlno asrvicsa are available, conault postmaster 
for less snd check boxlesl for additional esrvicslsl rsqusstsd. 
1. • Show to whom delivered, dete, end eddrsatee's eddrees. 2. Restricted Delivery 

• (Extra chart*) (Extra chart*) 

3. Article Addressed to: 

E . DOYLE BER:?YMAN 
?221 NORTH C I E L O DRIVE 

BBS, NM 3 6 M 0 
A 3 7 B 

3. Article Addressed to: 

E . DOYLE BER:?YMAN 
?221 NORTH C I E L O DRIVE 

BBS, NM 3 6 M 0 
A 3 7 B 

T y p e o f Se rv i ce : 

U Registered D Ineured 

[s?Cst l l f led • COD-

• Expr™ MM B i f e S S S i . 

3. Article Addressed to: 

E . DOYLE BER:?YMAN 
?221 NORTH C I E L O DRIVE 

BBS, NM 3 6 M 0 
A 3 7 B 

Atwaya obtain i^gi^ttfra of addra iaa i 

or ao«nt and DATE OBJYCTED. 

6. SIgpetar. 8. AddreMM % Addraaa (ONLY if 
rrtjktttsUti v\d ft* paid) 

6. Signature - Aoe/tt ' A J ' 

X 

8. AddreMM % Addraaa (ONLY if 
rrtjktttsUti v\d ft* paid) 

7. Data of Delivery . ^ - 7 \ • 

- 7. /f yfO-

8. AddreMM % Addraaa (ONLY if 
rrtjktttsUti v\d ft* paid) 

a SENDER: Corre?aitaJtas«1|atid , , -
3 and 4. ^ ^ ^ 1 ^ N T > , . > S o m — „ rhs revetee skis. FsHurs to do thU wM prevent this 

D Show to whom delivered, dsts, snd sddressss t sddrssi. , ^ i2 . 
(Extra chart*) 

Restricted Delivery': 
jExmi chart*) 

Article Addrssssd to; ' g . - ^ L 

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

SAr^toie ^AddrajklT 
T. Addressse's Address (ONLY If 

rtauattd and ft* paid) 

4- Tf?%67 
"Tv)(e of Service: 
• Rygietered 
• •Certmed • 
• Express Med 

• Ineured 
• c e o • 
P ^ R s t u m Receipt 
u for Merchandise 

A l l e y s obtain ekjneture of eddi 

or >gem and DATE DELIVER ED. 

. Dsta o f Oetfvery 

ass tsiTIOOiRi.CuiisAeei harna 1 and 2 whan addWonal osrVtooa are Js iSid. end cosnpwte items 
W l a e > 4 . - j F . . . ^ — C r - — —ft • ; r^-,: * ^ - — Ju- rae- I t . 
f>ut your addreaa in the "RETURN TO" Speoe en the reveres sloV Faaurs I D do this wf* prevent this 

• - " •"- ' , J ' irxeme of the person deilvsr.d 
e v e a W M . boneut t postmaster 

(Extra chart*) ;> 
^aelih.tei 
(Extra chart*) P t rVarbtcted Del ivery 

3. Article Addressed to: 

ELSIE D BICKFORD t HAROLD E B1CXF0RD, 
TRUSTEES OF THE ELSIE D. BICKFORD AND-,-
HAROLD E. BICF FORD IRREVOCABLE TRUST," 
OATED i l i s a; 

• i l LAKE HOUSE; DRIVE 
NORTH PALM BEACH, FL 33408 

... . „. 3 028 . 

4. Article I 

Type of Sarvio»«»*'. * • 

• E x p r ^ e M ^ • L ^ M ^ j S i E . 

AJwaya ootair ai^atwa of addraaaaa 
or •gant and DATS OBJVEHH). 

6. Addraaaaa'a Addraaa (ONLY if 
rrmmwrtrd ana jo* paid) 

M ~ 3 S 1 1 1 â UsMPOiioafl j r A . i t a A a n«4<\t i«^*SH<I_>»• K 



2.whon-aaawleittt.saiwuse ere « > M > M . 

Spsxxt on th* rsvsrss aide. Feeure to do this 

eenrloeW"reoA»»*b>il.*ei^ 
Lideta. snd sddrsssss't oddriM.g£2. OTjsstrletsdPi 

xmrt*>> 0m chart*) 
3.1 Artinls Adrlns»ss<litnfS»»lBW*>-r^!7^ 

JANE CASE BLACKFORD 
" 0 BOX 1776 
'-OKSICANA, TX 75110 

Typs of Service: • - X ," i,. 
Jj^gil leroil •••• • ^ r C ] Insueedr/^gp / j 

is agent snd DATE DELIVERED. W 
Ii. Addrswysy* Addraaa (ONLY if 

'•f9mJm\tt$mVt mWtd fat JJeaaljaQ *-Jf5[£&*i 

»-U.$.QJ»JD. 1988-212-0 65 DOMESTIC RETURN RECEBT 

jt your addreaa (ri tha 

Vend.-2 whan eddftibnel jwrvoaa ara deeired, and oompiete rtama 

5 gagggt^^ 
Jtenie. ttand at̂ ejafrsan-eddHeOaieê eer̂  daaarad, and ooffltpiafje Iterr 

- . S a n d 4; 't%es--. • - ' * > -v ! f r ;^ * .^ r r * ^ . -
Put your addraaa tn t tV^FTURN TOTsSpade orrtha lavaiaa aide. Feeura to dorthfc wel prevent th 

*~ ~ •ovwjf yoM {he name of the peraon det>ve™ 
aeriricea ani avniubia. Conault poavnaiT' 

1 (Extra rf V * v 
2. E Rsstrtctsd Deevery 

(Eons charf) 

3. Arnots Addrssssd to: 

EhWARD G. 30ONE CO EXEC 
ELLEN B. SCHWETHELM CO EXEC 
>F THE J E 3 BOONE ESTATE 
*r08 ESPERSCN BUILDING 
HOUSTON, TX 7 7002 

Tvps ( 
• S^oSRsW. 
QH^rdnsd:--

• l 
• cptr- > 
\*h*4̂ nwt\jryy Recaapt 
p tor MsrerSnoWs 

Atweye obtain signature of •diiiss— • 
or sgsm snd DATE DELIVERED. 

jrd from bslng rstumsd a y i u y r h f rstum rscslpt fas wHI orovl 
snd ths dsts ol dslrysrv.Tor sddrtkrnsi iss i ths toilowinfl tei 

»r tees snd check pox(ssl>er.*dditiansl ssrvicslsl requested! 

Spses on th* rsvsxsssjlt*. FsHurs to do this wal prsvsnt this 
" ft*? "KM9f ft* Ty" Mryfrv* 

ITS systems, consult postmsstsr 
l srs I 

• "siiow tt'wh^'dsllsOnsCsist*' snd tddressssY sddiss'CV'2. D RsstrfiSd I 
-'V.*£. J (Em ckaff) ' ' •" • V 6»-'- (Extrachart*) 

Artlcls Addrssssd to: 

BARBARA BLEWET- TRUST 
- ; LMA M. PHILLiPS AND CURTIS DARLING 

TRUSTEES 
-> P BOX 90969 
.AN DIEGO, CA '12109 

A- 319 

Artlci* 

Tvps^f Ssrvfoes i> 
C Registers ii 'Ulnsursd 
E Certified ~ • C D O ' V 
• Express Ms* QTSTl f i i 

Ahvsye obtotn signature of 
tr'igerrt snd DATE DEUVERED, 
8. Addressee's Addrsss (ONLY I 

rtauami ani fm paUj.i 

Pi-
DOMESTIC RETURN RECEIPT 

,_• - t i ^ y • "... ', - ; * - « . r * ' i 

of DeeVery ^vigHte}¥J^ 

' , .5n& 
P « P o r m 3 8 1 1 , l d s r , 19W v v * U f r a L P ^ W s T r s T U - S S S t CK)*JE8TrC RETURN R E C E 

•SsSSr'fT 

^ . . ? ^ . . ^ ? ? J n - ^ , ' , W ^ ^ J 3 ' ' f S * * e * 0 0 r s v s r s s sids.'Fs»ur. ia do mis'wtt'prsvsm thb 
d*lrv*r» 

postmssts 
y. 

3^ Arbcl* Addrssssd 

CECIL P. 30P.DAGES , I I 
l i 0 2 FM 2094 RD I201A 
CLEAR LAKE SHORES, TX 77565 

7. Oats 

M s s w .- ; * 

Tyoa of Service):..jr ,r 
O Rsoisssrsd -V O 
Q i S a n l a i ^ i S D 
D Express Msl » f 

Arsrsys obtain skswsurs of silitissss W 
or assnt'snd DATE PfajVEf^'^afS**'^ 
8. Addrsssss's Address (ONUrjf; 

oompiata t̂anW 

wB prevant 

and 2 whan addtborssl aarirloaa srs dsssad. and 

on iha revaraa aids. Fasure to do this 

wlrjwwIdsYou th* ntrntof tt» Brgon. 
rvicss srs svasabM. conauttpc 

i o f ! 

'Csronsd - S S s * ' * * " ? P £ •' 
• Express Mai - P ^ S ^ g P g f c . 

Aweye oMaan ajpjnatufa of addn 
a sasnt and DATE DHJVEfTED. 

I , Addrseeee't Addraaa (ONLYIf 
. raosassjsi mnifrn pmi) s ̂  ' 

. Oat* of 

Form 3 8 1 l r Jaar' aiU.S.OLP.0. 1988-212-8116 '' DCsaTSTIC RETURN RCCBPJ 

PS Form 3 8 1 1 , Mar. 1988. .<-* U & O P . O . tt8S-212<-SeS, DOMESTIC RETURN RECEJP 

I 

•Ta PJaaaDsBsi OontalaBi rbMta 1 .and 2 whan aoaWonai aarvsoaa are daatred, and oomplets 

Put your address kt tha "RETURN TO" Spec* on tha rsvsrss aide. PaPurs to do this w * prsvsnt trs 

for rasa and onsck boxTssl for sddiuonal aarvtoalal requastad. ,- . • r~ • .. • 
Show to whom dsllvsred. dsts, snd sddrsssss't sJdrssl. ' 2. C Rssbsnad Dsttvsrv ' 

r (Em chart*) • r- • . • - (Em chart*) . • 
3. Artiela Addrssssd to: 

JOYCE B0RDACES 
5090 DAWN DRIVE 
BEAUMONT, T)I 77706 

6. oBonatnre — Agant 

7. Data of Deavery / . uaat or uattvsry • Q 0 

4. A r ^ N i 

Typs of Ssrvioa.*; 
URsasrfirsii 
C3^trtmsd 
DiExprsss M*l 

• Insured •V<' 
• caer 
prRsnurn Rioaaat 
^ for Marcr^aa 

Alwaya ootaar a**jnaa*af*a of addraaaaa 
or sBtrti and DATE DEUVERID, 

8. Addraaaaa'a Addraaa (ONLY if 
rasaasssa* ami fat pott) . 

I1^; rVs'« 
• j 8EPJDER: Compiata Issaja J and 2 whan additional ssvlcss sre dsssad, and enrnetsts ftama. 
T . 3 • n d ' « » y 5 f l M t » ^ " i ^ - v . - . . » ^ , ^ ^ * r f » « " ^ : . 3 « « ( 
Put vour address ai ths "RETURN TO" Spaca on tha ravaraa aids. Fafture to do this wM prevant v ia 
card from bsino rstumsd b>«ou:Ths rstum racaiot fs* will orovlda vou ths nsrns of ths psrson dairyarsd 
to snd ths dsts of deivarv. For soVJRIonal Isas ths (oiiowino urvlcaa .rL7.JZals.' fi^^ltmasSr 
tor reas ana cnacx box (atl tor additional ssrvicslsl raqtiaria*. • •' *t4>J|syv 
1. • Show to whom dsstvered, data, and sddrsssss't address, 2. • Rsstrictad Dailvsry 

, (Extra chart*) . - (Em chart*) < -
3. Articls Addrssssd to: , s t . 

:;AN E. BOONE 
P " BOX 670684 [ 
DALLAS, TX 75.'67 

A-511 j 

3. Articls Addrssssd to: , s t . 

:;AN E. BOONE 
P " BOX 670684 [ 
DALLAS, TX 75.'67 

A-511 j 

l y p * ot Service: -
[J Reaistsssd •insured- il 
[S^rtmbd g ^ O f T • 
• ExpreeeM- fl^ffiTaB. ' 

3. Articls Addrssssd to: , s t . 

:;AN E. BOONE 
P " BOX 670684 [ 
DALLAS, TX 75.'67 

A-511 j 

tlwsys obtain sesnsturs of add i : -
or sosm end DATE DELIVERED. -"' 

. b ^ a - A d d r ^ . E. Addressee's Address (ONLY if 
rtqumai ani fa* paU) . 

0 t ';;v;= 'M••- :.•> 

E. Addressee's Address (ONLY if 
rtqumai ani fa* paU) . 

0 t ';;v;= 'M••- :.•> 
'. Data of Dsllvary ^ . B J ^ -

E. Addressee's Address (ONLY if 
rtqumai ani fa* paU) . 

0 t ';;v;= 'M••- :.•> 

^ n J o r a a 3 8 1 1 , Vfjr. 19W a U«.QJ>.0 . 1988 -212 -666 

I Form 3 8 1 1 , Mar. 1981^ * US.GLP.O. 1988-212- 8H5 

DOIaXSTtC RETURN RECEJI 

. , ^ , Complet* Itama 1 and 2 tyhen addtUuiial eervtoet are daelred, and oompiete item 
_ . 1 and*. . y ' • r j -» 
Put sow aJUnl l kt tha "RETURN TO" Space on tha reverse aide. Feaurs to do this wel prevant th! 

tor fees and enact: boxlss) for eddrtional ssrvleslsl requested. — — — . — reouestsd. 
Show to whom delivered, dsts, end addressee's addrsss. 2. (I Rsstrtctsd Oelivery 

(Extra chart*) (Extra chart*) 
3, Article Addressed to: 

CATHERINE BOWE 
912 EAST 75TH STREET 
NEW YORK, Nf 10021 

S. Signature — Address 

6. Signature — Agent 

X 

DOMESTIC RETURN RECEIPT I P S Form 3 8 1 V 

Tvpe of Service: 
• Reosmtfarl 
•^irttflad 
• Expreet M el 

• Inaured . 
• COO 
rvtfetum Receipt 
" for Merchenolss 

Ahsrtyt obtalr, vionebjrs of tddreeeee 
end DATE DIUVHtHi. 

I Address (ONLY If 
andfmpmut) 

DOMESTIC RETURN RECEn 

8 ^ " ^ ' « 4 ^ d ^ r d ^ ^ j r i ^ ^ - a . n Rswricredo^^" * 

Arocle Addreatad to: 
(Em chart*) 

DOROTHY WALKER BOONE 
4010 INVERNESS 
HOUSTON, TX 77019 

etrlctsd Delivery 
(Extra chart*) i 

• ' f i r s l d ? C ° m P * t * 1 . • m , 2 " * « *«Ponai aervie*rare~d^*»ea7; 

Signature - Addreat" 

•v , i3 

Typs of Servtae: 
L- RegisHred 
•-Cerofled 

• l 
• l LJ-Certmed y5°»> 

• Express M* B ^ B S j ^ . 

Always obtain eignoture of sdar 
x igsnt end DATE DEUVERED. 

r Aooressee't Adcrees (ONLY tf 
r*trmil*d and ft* paid) \ 

• r i K ' ' 

1. • Show to whom dsttvered. dete. end eddreeees's sddrsss. 2. • Restricted DeBvery 
'Ezrra chart*) 

3 L Article Addrssssd to: 

VIVIAN BOWE 
•̂ 12 EAST 75TH SREET 
NEW YORK, NY 10021 

(Extra chart*) 

>14 

i . Slfjrumjra — AooresT 
X 

o. b^ature - Agent 
X r - t , 

Q Express Mei 

Type of Ssra^jt: i », 
• lUgbswSd^ • Insured 
Q'terttfled 'Qj*>6' 

-PTRetun Return Receipt 
for Mercnendlsa 

or egsrs tad DATE DtLrVB«D. 

« Addreaa (ONLY If 
•^f-paU) 



^8 Form 3 8 1 1 , Mar. 

^ T L ' g Z Z * t r ^ ^ f T U B N TO" Spsce o n W r t v t l i l , 
,m t ~ ^ Z T ! ^ ^ - F ' ! y n » do this win prsvsm this osrd from being rstumsd 

10 snd ths dsts of 

'•- A r U c i * Addrssssd to: >, y.T. j : ,»» >- . . .y., 

DAVID A. BOWER, AGENT 

1201 MAIN STREET, SUITE 3100 

DALLAS, TX 75202 

4. Article Number _ 

• Signature - A o d f s x s i a ^ a j a i t ^ ^ i ^ , . - - ' 

• Signature - Agssrt-iwi.r 

JBat* of Desvery,. ( i ^ m & f t > ^ » > - . f / ^ ^ . 

Tvps of Ssrvics: 

L Rsslttstsd • Insursd . ; 

• •"Certified -. D c o o 

• E x p r ^ M s l B ^ ^ ^ ' 

Afarsys obtsln signsturs of sddrsssss 

or sasnt snd DATE D a i V E R E O . •'.«*»v 

H. Addrsssss's Addrsss (ONLY if 

V'..v^!V«ii 

Form 3 8 1 1 , s i c , a w ^ ^ g y ^ j . r 1 9 8 8 - 2 i a : 8 8 { r 
DOMESTIC RETURN RECEIPT 

. 0 j B M T J C f c Cpmpiep] fceasa.1, i n d 2 wtten eddUonei ssrvfoss s r s dassrsd. s n d oompists Ken 

1 ^ - y o u r e d d ^ s i tha " R T n j R N T O " S p s o s on ths r s v s r s s asds. Faaurs to do this wal prevent th 

to s n d ths d s t s of d s s v s r v . For eoajtxjnal Teas rna rosowirKi i « v n , sva**kt> i - j , , . * ^ ^ 
tor rest snd check boxlss) for additional s s r v i c s l s l rsqusstsd . _ . - . . . 

: 1 , , U S h o w to whom deliver s d , d s t s , snd s d d r s i s s s ' s eddreee. • J . • Restricted DeHverv . ' ' 
>"*•>•> ,<;. (Extra dtarrt) ' > (Extra charjt) 

3 . ^Article A d d r s s s s d t o e , , , . _ 

c P B R A U C H L : 

1401 WALNUT S T R E E T . S U I T E 405 
BOULDER, CO 80302 

A - 0 1 7 

4. Art»c£ N u j ^ b j ^ ^ , 3 . ^Article A d d r s s s s d t o e , , , . _ 

c P B R A U C H L : 

1401 WALNUT S T R E E T . S U I T E 405 
BOULDER, CO 80302 

A - 0 1 7 

Type of Serv ice : . , 

• R*j**tersd • Ineured - , . . . 

l ireertrfkKl • COD. " ' 

• EX,»«.M« D^^SX. 

3 . ^Article A d d r s s s s d t o e , , , . _ 

c P B R A U C H L : 

1401 WALNUT S T R E E T . S U I T E 405 
BOULDER, CO 80302 

A - 0 1 7 

Alwsys obtain ligrwtura of I d a . 

or spent end DATE DELIVERED. 

5 . S k m t u r * — A d d r e s s . - - - - i 8. A d d r e s s e s a A d d r s s s (ONLY If 
r t m a m i and fat paid) „ 

8. A d d r e s s e s a A d d r s s s (ONLY If 
r t m a m i and fat paid) „ 

7 . D a t a of Daavary . . , - - • 

m ^ * * tin 1 8 1990 

8. A d d r e s s e s a A d d r s s s (ONLY If 
r t m a m i and fat paid) „ 

• t t S E N D E R : Compkebt a w e s 1 and whan aorMfeneJ aarvtoea are desired, snd oompiete itema 
y 3 and 4 . ^ ^ » W ^ » ^ ^ - - ' > J 3 t e ^ , ^ n = t » H ^ - . • « ' - v . ' 
Put your addieos 1 kt t r » t ^ s T T u * N T T 1 - S p s o s a n the reveres aide. Fesure to do this wM prsvsnt thia 
cord from bs»>o i s u a next tPYOsi-'Trw return r s o s ^ the oerson delivered 
to end the d s t s cf deiiverv. Poreoomonal teee the roeowmu eKvtcee sre ev t t l aus . consul t postmaster-
ror H e s ^ c r w c k fcxTssj^addm - . •. t ^ « -
1. • S h o w to whom dsaVered, dete, and eddresses ' i s d d r t s s . ^ Z. C Restrkrted DeHverv 
> < . . - ^ v w ^>> .^ r ie j<S)a> t i c h m r i t ) i t t ^ J i ^ a ^ l r ^ ^ ' e m (Extra c h a r f ) ->, - . " T V ' " " 

3. A r l i e l . A rk jmaaadear •|HUIMWS>..fvaa,^, . 

ANN KNIGHT BOWER, T R U S T E E UNDER THE W j 
OF J . R . BOWER J R . t 
1201 MAIN S T R E E T , S U I T E 3100 , 
DALLAS, TX 75202- 3904 ' 

A - 3 4 2 j . 
*i 

t 

3. A r l i e l . A rk jmaaadear •|HUIMWS>..fvaa,^, . 

ANN KNIGHT BOWER, T R U S T E E UNDER THE W j 
OF J . R . BOWER J R . t 
1201 MAIN S T R E E T , S U I T E 3100 , 
DALLAS, TX 75202- 3904 ' 

A - 3 4 2 j . 
*i 

t 

[vpe of S e n d e e : . 
j R a p f s t s r e d O Insursd :Ji&&.^ 
B ^ s r t m S d ' ^ D c p t , • ' "••>• -
~1 •- u«a rx-fletum Receipt 
_ J ExpreeS Mee l_l f 0 , Menmtiidise 

3. A r l i e l . A rk jmaaadear •|HUIMWS>..fvaa,^, . 

ANN KNIGHT BOWER, T R U S T E E UNDER THE W j 
OF J . R . BOWER J R . t 
1201 MAIN S T R E E T , S U I T E 3100 , 
DALLAS, TX 75202- 3904 ' 

A - 3 4 2 j . 
*i 

t 
lUwsy i obtain ssgneture of s i l t v-

iv egent and DATE DELIVER ED. 

lUwsy i obtain ssgneture of s i l t v-

iv egent and DATE DELIVER ED. 

t Addreeeee 's A d d r s s s (ONLY If 
n p \ r m ( amdfta paid) ^ . : 

t Addreeeee 's A d d r s s s (ONLY If 
n p \ r m ( amdfta paid) ^ . : 

^4S3a3r^^ 

t Addreeeee 's A d d r s s s (ONLY If 
n p \ r m ( amdfta paid) ^ . : 

jt» U 8 . Q J . O . 1 B 8 8 - » t a - l 88 DOMESTIC RETURN RECBST 

, 8 S I D E R : Complete Ha*nt j ]>a i id .2 'Whsn additional aerv i tM s r s dselrsd, end complete Items 
3 and 4v -tr ~ • ,. - t ^ W W a T s a i n e i r * * ^ - y. 

t your addreaa In trie ' ' R E T U R N T O ^ ' S p s c s on ths fsverss s k i s . Failure to do this will prsvsnt this 
rd from bslna returned to you! T h e return receipt fee win orovfdo vou the neme of the person delivered 
end the dete of deiiverv . For additional fees the touowrip ssrvicss are available, consult postmsatsr 

- teee end check box(ss) for edditionel eervicelsl rsousstsd.s• 
• Show to whom dslivsrsd, dsts, snd sddrssssst sCtdnHsa.1.' 2. • Rsstricted Delivery 

(Extra durrgt) ^" "^'•' (Extra chargt) 

Article A d d r e s s e d to: .< 

BOYS CLUB OF AMERICA 
771 F I R S T AVENUE 
1EW YORK, SY 10017 

A 137 

i-. Artlcls Mumber ft / Article A d d r e s s e d to: .< 

BOYS CLUB OF AMERICA 
771 F I R S T AVENUE 
1EW YORK, SY 10017 

A 137 

I V t * of S s r v i o s : 

• psgarnred • Ineured 

[Tcert t f led flS00 

[H Expreee MeA Q ^ M ^ r c h S ! o S . 

Article A d d r e s s e d to: .< 

BOYS CLUB OF AMERICA 
771 F I R S T AVENUE 
1EW YORK, SY 10017 

A 137 

^HTwaya obtain aiajnatura of awtdraaaoa 

or laartt and DATE DELIVERED. 

Signature — A d d r e a a , , , . > r ' 

--•̂ .•>5?--/ - • "i 
El. Addreeaae 's Addraaa (ONLY tf 

requested and fe* paid) , 

x-rT--. \.-J- • • • • • >; 

El. Addreeaae 's Addraaa (ONLY tf 
requested and fe* paid) , 

x-rT--. \.-J- • • • • • >; 

El. Addreeaae 's Addraaa (ONLY tf 
requested and fe* paid) , 

x-rT--. \.-J- • • • • • >; 

• SSsOCru Complat* Items 1 and 2 whan additional J Z £ » * * i < g * * 
Sand4. ~ < ••' -'<t" - ' J ^ , f i r^*^ ' r t r 2 ) ! t i^ ! , L! r L 

Put your eddrsse i i the "RETURN TO" Spec* on tfWlsverss eld*. Feaurs fo c 

•• • » • • (Bars chmta)'^^<<&J-^>s^® 

i as srs d. end oomplets Itami 
• . •• ••• T a 
do this w*l prevent thh 

person delivers*; 
' postmeats. 

Resufcuted Delivery 
(Snns I SiB|sJ ' 

3. Arucls AtWreaaadJo:^---

ROYAL H. BF.IN, JR. 

6506 LUPTON DR. 

DALLAS, TX 75225 
A « * 

6. Signature — Addraaa 

X 

7. Data of Delivery 3rUTT9 

4. ArtJots. 

• Reuaiisiad ' . / . r T J W x e d 

Dl&rdllad f 

• Express Msl 

rwsysiMain 

rege/gaWdC DATE DELIVERED. 

8. Addressee s Addreaa (ONLY if 
'• meinif mdftapaU) 

P« Form 3 8 1 1 . Mar, 196S « a* ,OR.a i98»-«i2-ee5, 
. . . r^.-.-[Ofr ^ S k . 

DOSBSUTTIC RETURN RE CEO 

'.O. 1988-212-86(> DOMESTIC RETURN RECEIPT 

* » S E N D E R : Compiets I tsms 1 and 2 when eddfoonal eerviees s r s desired, end complete Heme 
w 3 and>4 ^ i ^ u ^ n * * ^ - ^ - v r f - -r- • r„ »i? - ^ . ^ , ^ ? t - . j . ' . . t-
Put your eddreee In ths " R E T U R N T O " S p e c s on t h s reverse side. F s s u r . « do this will Prevent this 
~ ^ > ~ r h s a v natumsd to you. The rstum rscslot fee wHI provide YOU the nsmepf th» person delivered, 
to end the d s t s of dsHvsrv. For sddWonel fees ths following services ere eva.labie. Coneult postmeatar 
lor fees end check boxieal for edditionel eervfee(t) requested. 
1. LJ S h o w to w h o m delivered, date, end eddrsesss t eodress. 2 . L J Restrictsd Dsllvsry 
•:0rt?:* i * - - ; (Extra chartt) Txtra chartt) 

3._ Art ic le A d d r o s s s d to: 

JEANN1NE HOOFER BYRON ^ 1 
P 0 BOX 1 5 6 2 f S ^ y \ 
ROSWELL, NM 88201 

. J 

4 . Article r ^ m b e r j j - r — 3._ Art ic le A d d r o s s s d to: 

JEANN1NE HOOFER BYRON ^ 1 
P 0 BOX 1 5 6 2 f S ^ y \ 
ROSWELL, NM 88201 

. J 
T y p e of S e r v k i : 

Oftagnrtarad • Ineured 

H c e r t i t i e d • C O > 

• Exp™ M* L 3 ^ K " S S L 

3._ Art ic le A d d r o s s s d to: 

JEANN1NE HOOFER BYRON ^ 1 
P 0 BOX 1 5 6 2 f S ^ y \ 
ROSWELL, NM 88201 

. J AJvray* obtain it^wtura of uddrniaaa 

or aowit and OAfE DELIVERED. 

5 . S i g n s t u r s — Addrsaa 

X ' ' * ' ' ; - • v . -r - .;. 

8. Addraaaaa i Addraaa (OSLY \f 
requested aa\- fee paid) 

1 
B^S^ruajJr^- Agerrt^i^^' ^ ... : f ; 

8. Addraaaaa i Addraaa (OSLY \f 
requested aa\- fee paid) 

1 7 . O a t v o f DeUvary , J Z - ~ » _ . ^, 

8. Addraaaaa i Addraaa (OSLY \f 
requested aa\- fee paid) 

1 
'A1' -W 

SS SENOER: Cornptst* fbstM V and 2 when eddrb^al eel vice* are ^_ 

Put youT'eddrsee kt th* •^ IJUtW^U • Speceon the n » » s . a a ^ > a j h i r i t o ^ 

tea I snd 
• Show to whom 

rponsl ssrvtosla) leques'teci.-> •• ̂  , „ „ rrr^ '^r . , 
Ists. snd sddrsssss's eddnta*.!-„;2. J J -RssWcted D*llvery--^|. ; J 
ew7ff) . -• ^ >• " ( E P J S charjt) -

3. Article Addrssssd *K_JZ2l~~ 1..— 

BRADLEY NOMINEE CORPORATION 

P 0 BOX 292 

WELLSVILLE, MY 14895 

5. Signature 

X 
Address 

8. Signature — Agent f 

7 A Data of 

i of Service: [vpe c 

• Expreet Med 

• Insursd - , . 

• ceo 
J^fRsium Receipt 

for Msn^hendlss 

lUwsys obtain ssgneture of eddreeoss 

.» egent end DATE DELIVERED. 

3. Addressee'! Address (ONLY if 
rttpmttd emdftt paid) 

• SEPJOER: Cern**s»itajsaj7ari«1 
-3 a r a * 4 . * ' - - w - ' d , w ^ * ^ 4 

Put your address In "RETIJRN 

raxlditional 

mi&0u*M services era dusked, end compiete items 

,giftis^s>itmisree aide. Failure to do thle wel prevent this 
:fo*we1 provide vou the neme of the oereon delivered 
rOSOWtng sarvtcea ere evsitable. Consult poatmaatar 

3^rtjc4e^rldre*ajedjPi_; 

DELMA INEZ CAMPBELL 

4020 WHITE SETTLEMENT ROAD 

FORT WORTH, TX 76107 

v7*JsOart*-oi I 

,2. • Restricted Dekvsry . 
» (Extra chart*) 

Type of Ssrvwe: 

• j > SSTUI 11 G Ineured 

IT/Tceratlsd • C Q D -

ls Mas D t f l u K . H • fTiturn R»c»jphrT 
for Mtrchanoiaa 

Ahtvayi obtatr vio^atuni of addraaan 

or agem and DATE DELIVERED. 

8. Addraaaon'a Addraaa (ONLY if 
r*qme*i** and fee paid) 



.3..Arttcl« Addrssssd to:: 

DANN I F A CARTE]! 
P J BOX 2604 
'".RLINGEN, TX >8S51 

.— .trend:: 
... » . i . • .- tr*tm •• ^ 

In the '"RrTTURnlTO" Spec* on the reverse i n * . Ftfrur* te Jo this wM prevent this 
card from beTn^"rettjrned ta you.Tho return receipt fee wM Bfpvfdf YOU tha name of tha person delivered 
o and tha dats-of doWyoryAFor additional faaa tha fottowtng tarvicaa ara avsdabie. consult poetmarter 
or fsss sndsdgsck boxlesl foreddMonal servtae(e) requested. - - - * 
j . . 0 ' Sshowtp whom ooavsrsd. data, and ajddiaaaaa ejjgdraaa.' ' . .2 . • • RaatHetad Deitvery ' 

- r * - w - - ! ~ (Sara caarirj , •»>• ' - ^ » " - to» catr«e> 
i 1 I * M . 

6. Signature — Addreaa 
•->*;,S-.r: v**v 

. Signature - * 9 « 0 J L V v « « ^ / - a ? ' / " / - f 

4. Al 

i of Sendee 

.;< Insured 

[^ •^er t i^ led , ' 4 • - : " D c O 0 r 

• ExpressMe. g f e « ^ 

Always obtain signature of 

or egam and P A H * DEUVCTED 

8. Addressee'i> Address (ONLY if 
-rtqmaud <e%f fire maid) 

TOME8TK RETURN RECHPT J I'' P8 Form 3 8 1 1 , Mar, 1988 * U S . O j ? . 0 . 1988 -212 -865 DOMESTIC RETURN RECEJP-

SENOCR: Complita items .̂1 and. 2 wts 
3 end 4. * . • j ^ . v s ^ e ^ i v . t ^ * . , 

°ut your eddress In the '•RtTURfnrO" Spae 

when addfrJonal eerviese.are desired, and complete Items 
1 ' '- > J . < 4 < - . ' • 1 * W • . ' V " ,w 

I your address In ths ''RETURrl'TO" Specs on ths reverse tidi. Fsfture to do this wRI prsvsnt this 
card from beina istui nad te you. The rstum receipt fee wBI provide rou the name of the person delivered 
to end ths dete of deiivervr For extdrobnsl tees the following asrvtces srs sveHsois. consult postmsstsr 
tor t s s s sno check Doxies) for additional ssrv ics ls l r squss tsd . «. ^ M ^ r . . v • 
1. • Show ro whom deevered, data, and sddrsssssl address. .1.0 Rsetrlctsd Oelivery ' ' <yi 

:.r ••.am r gjrru chart*) - • V (Extra chart*) ' ' ' ' 

X Article A d d r e s s e d t O L ^ 

JOAN A. CARBONS 
A8-< SOUTH MAIN STREET 
WuONSOCKE". RI 02395 

7|vp« of S e r v t o e : _ . 
• Regjstered .. " ' • Insured ' "4 ,^> .»•• 

Drtemre* - U a x - u - : . ' V - Vt 
• Express Msl 3 " ^ r T 

Ahvere obt**n signeture of sddrsesss t _ 

or agent and DATE DELIVERED."- "AX.'• &£ 

3 

SEmEMt Camasna rbima 1 aatt 2 whan addMonal servicee are desired, and oompieta items 

• l ^ i ^ l K S ! ! ^ ^ f m 9 u n W do the, wsl prevent mis 

3. Artieie Addreessd to? 

POU'rtATAN CARTER J R . 
P 0 BOX 328 
FT SUMMZR, NM 88119 

6. Signature - Address 

1. SJgoasure - Aoerit Z^-. . - „ \, , y 

4. Artiela Numoer 

Type of Serves 
• RaoJstared 
• ^ r t m e d 
G Expreee Mel 

• Insursd .. 
• coo . -

J - ^ n s t u m Receipt 
^ for Msrchenjisa 

Ahvevs obtain s i o n s t m of sdai 

or agent and DATE DELIVERED. 

8. Addreaaae'a Addraaa (ONLY i f 
reamtmd and fiat paU) • • 

s » ' i 4 t f . 

f « Form 3 8 1 1 . Max. U t f a a a O A Q . 1996-212 -866 DOMZtTrC K T U m RECEIPT 

efk SENDBb CiliirsjaeteJterps ,1 and 2 whan asMftJonai senrioaa are ossirsd, snd complsts Items 
W 3 and 4. > j*sy.>t«jri pjgpss ' ' " V >•".'• -» - • - - •'•"* 
Put your addraaa It Ul*-"BEI0RN TO* Space on the reverse dda. Faaurs to do this wffl prevent this 

to end the dsts of dslsarraffar eoowonai tsss the fosowfna se vtess ere eveneble. Consult eostfriaater. 
tor test snd cnscK ooxle*J-for additional ssrvicslsl rsqusstsd, . lb*X^:<- '•• •'--.-. -' ' ' •• '•Wa.kAOi:. 
1. • Show to whom daSiaiad, dsts. snd sddrsssss't sddrsss., -2. TJ Reetrtcted r>eirvery ; 

~ ' 'T i>ffi»;*fV>jWafrr'»» I'mijsl • -«^-,^.v»***;:~' (Extra chart*) ^iS^r.^ 
3. Article Addnstsedto^aaSsaW^-lv < . 

CARPENTER O I L <• GAS COMPANY 

P 0 BOX 27 20!. 
RICHMOND, VA 23261 

A 1 -.r, 

CARPENTER O I L <• GAS COMPANY 

P 0 BOX 27 20!. 
RICHMOND, VA 23261 

A 1 -.r, 

Tme of Sarvics: r ''•t'.r" -^asagg^ 
[J Reajsiered . ' • Ineured "^*P5rfi 
C3<anSfaj*J^: • COO - r W f f i ' - : 
• ExpnweMri D ^ V l i ^ S ^ ' ' ' 

CARPENTER O I L <• GAS COMPANY 

P 0 BOX 27 20!. 
RICHMOND, VA 23261 

A 1 -.r, 

ArWtjyi oMaairi sriQrwtwtj ot B*dtafMtaM 
a toent and DATE DEUVERCD. 1 

B. Signature ~ ^ * ^ * ^ A ^ ! > - r i . 8. Addressse't Addreaa (ONLY i f 
^ nmei im^ar* fee paid) ,\ , 

8. Addressse't Addreaa (ONLY i f 
^ nmei im^ar* fee paid) ,\ , 

7; ^ l ^ ^ y i W - ^ i 

8. Addressse't Addreaa (ONLY i f 
^ nmei im^ar* fee paid) ,\ , 

• SENDER: Cornclas*. 
. 3 end 4. •*>-.*•< •*»:• 

Put your eddress In ths 
cerd from being 
to end the dsts 

SENDER: CornpkM rbims .1 and 2 when sdd«io«l ^jKvlee. ere cu îned^ and ~"»lete 
— 3 • n d 4 ; ; ^ J J ' f ' ; : T ^ . s ^ c , *_-'ihe'reveree tide. FeHure tc do thle w« prevent this 

P i f c t m 3 8 1 V s » » v M W . j . - > a 8 . 0 J » . a 1968—212-8 iWjJ . i IXJeWeTTIC RETURN RECSPT 

:' rv"V' '•'• '•CJ--'-jr * ' 

3. Article Addreessd to:. 

THOMAS B. CATRON I I I t JOHN S CATRON 
ACTS FOR DISB 
V O 
SANTA F E . NM 117501 

A 185 

. S . ^ v f t t ^ H - ' V - ^ V ' ; . . ^ - ; " 3 - W ' - ' - ^ C ^ 

P6 Form 3 8 1 1 . Max. 1988. * a8 .QJ» .0 . l 9 8 8 : 2 1 2 - 8 8 T t r C ^ _ p 5 f * ^ . R E T U R N RECEIT 

Tvps otServtoe: > . 
• Regsnsrsd ' • Insured 

CaHsrtmSd Q « e » '> 

• E x p r « M - B f J I & w c h S i y . . 

Always obtski eigneture of s u a n s n 

and DATE OEUVERED. 

Pssaes'a Addrsss (ONLr if 
•rud ar^ f r . paid) 

and 2 when eddftionel strvtose are desired, snd complsts itsms 
>*• %~ - - , , • - - r *-...-».JSA- - ' ; ' . r r r * « ^ ' • -

, . TO" Specs on ths reveres eda. Felhjre to do thie wnl prevent this 
returned tn sou. The return receipt fss will arovfes vou the nsms of ths person delivered 
of dsllvarvjtor additional test ths following ssn icst srs tvtiltbts. Consult postmsstsr 
sck boxlesl'eor eddroonsl ssrvicslsl requested. ' 3 ' -.-tor less snd check I — — . ,_. .-^ . 

1. • Show to whom Jedieied, dots, end tddrsttss's eddreei.. 2. O Restricted DeUvsry 
1 ' • - 4{tfExtra chart*) - ' (Extra chart*) 

,3. Article Addrssssd to: Jhx„i^ 

' PHILLIP E. CARR 

155 HUMBOLDT STREET 
DENVER, CO 80218 

Tvpe of Servtoe: \ 
• Ineured 
• 

5. SignatUreV? Address -

6. Signsturs - Agent *i,if.. A. 

7. Date of Delivery e of ueitvery , f n ^ 

Tvp 

C Regisssrsd 

£<erttnsd \=l2)P 
C Express Ms* S Z h T j ^ X , 

Ahysys obtain signeture of addreesss 

or agem snd DATE DELIVERED, ^ 

8. Addressee'a Address (ONLY If 
I'stt'rirad assf foe paid) 

PS Form 3 8 1 1 , Mar. 1988^ + U S . a P . O . 1988 -212 -685 DOMESTIC RETURN 

1 ! "M 

% | * M m v € e m » s i f a rtama 1 and 2 whan addWenai 

o ^ ^ r ^ r T n ^ te dt, dv, W . pnrren, ml. 

1. • Show to whom d e l f W ^ a n d m ^ l t l T S S r t * . 2. C R.«rle»d D- lv . 

dsi'vered 
poetmeeter 

3. Artlcls Addrssssd to: 

CHAPARRAL ROYALTY COMPANY 
P 0 BOX 66687 
HOUSTON, TX 7->266 

4. An* 

Restricted Delivery 
Ifcxrre chart*) 

(Ida Nunio*r_ _ 

:*rtmed 
• Expraae Men 

• Ineured 

• cotr-
[^Return Ri Return Receipt 

for Msrchsnrftts 

Alweye obtain signetufs ef iddi 

or egent snd DATE DELIVERED. 

8. Addressee'fi Addraaa (ONLY if 
reqmmd .ssjf fee paid) 

212-666 DOMESTIC fttTTURN R£CES»T 

0 6EM)C]I] Corrs^sreltssns 1 and 2 when eddmorai aonriBs]a|4<o desired, snd oompists Itsms 

Put your address In the'"RETURN TO" Space on the reverse si ts. Fsours to do tMa wM prevent thai 
osrd from bsino rstumsd to vou. The return ranaint fee s i owasns vou ths nsme of ths person dsHversd 
to and ths dsti of deiiverv. r^aoxi%pnal IsiTrfia f o X w t ^ 5 v ? o s i V V tvaiisbis. Corujuft postmaster. 
for fses snd check; ooxiits) for eddfaoneJ ssrvlcslt) reqUettsil.. v S • Jfdk.rT-.*; 
1. a Show to whom desvsred. del*, snd sddtsssse't sddress. 2. • Restricted DeUvsry -

• - . (Extra durge) (Extra chart*) 

3. Article Addrssssd to;_J: _ . . 
ANDERSON CARTER 
P 0 BOX 996 | 
LAS C R U C E S . NM 880C4 j 

A 2-H- i 
I 

j 
"s " ^ A - ~ — . ; . 

.1. Article Number , • 3. Article Addrssssd to;_J: _ . . 
ANDERSON CARTER 
P 0 BOX 996 | 
LAS C R U C E S . NM 880C4 j 

A 2-H- i 
I 

j 
"s " ^ A - ~ — . ; . 

Tjf*a of Service: 
• Registered • Ineured 
• Certified • COO 
• Expre-Msf, 

3. Article Addrssssd to;_J: _ . . 
ANDERSON CARTER 
P 0 BOX 996 | 
LAS C R U C E S . NM 880C4 j 

A 2-H- i 
I 

j 
"s " ^ A - ~ — . ; . 

Alwsvs obtsin signsturs of addreeeee 
x eoem snd DATE DEUVERED. 

F p T J L ^ s w r f t ^ A fan. 
9. Addressee's Addrses (ONLY If 

reasulse1 and fat paid) 

• - • j . A 

V s t g r i a t u r e ^ A g S i , " \ U > * L s ^ Z J ' -

9. Addressee's Addrses (ONLY If 
reasulse1 and fat paid) 

• - • j . A 

9. Addressee's Addrses (ONLY If 
reasulse1 and fat paid) 

• - • j . A 

S E N D E R ; ComprOts i tsms 1 and 2 v«hen additional aa r / j ces ara dea.res. and complete itama 
3 and 4. 

t your addraaa in tha ' RETURN T O " Spaca on the reverse side Failure to do th will prevent this card 
m being returned to you. The return receipt jee will provide you the name of r.e igrson delivered to and 

- . j date of delivery. For additional fees the following services are available, C c r i s J t postmaster 'ar fees 
|nd check box (as) for aoditionai servicels) requested. 

• Show to whom delivered, date, and addressee's address- 2. Rest' icted Oelivery 
(Extra charge) liixrtt chdirge) 

Article Addressed to: 

JANICE LYNN CLEB0SK1 
J2106 MEADOW VALLEY LANE 
STAFFORD, TX 77*77 

5 u l 
I Date of Dslivery - _ 

A. A rticja ^W^P*..^ 

Type of Serv ice: 

[Z] Rftfjpsrtertji 

[3^art i fred 

i ; Insured 

r^RerL-rr. Receipt 
'— for M e r c h a n d i s e 

Always obtain iig.if [ufB ot addretioe 

cr agent and DATt DEUVERED. 

B. Addressee s Address 'ONLY >f 
requested and ^-e paid) 

™ i « n r a s T I I P M R E C E I P T 



VPut your«iddreei . ; . „ _ , 
p f rom being returned * & v o £ * T h 9 return receipt fee wi l l provide vo j the name of the parson delivered to and 

I.fees the fo l lowing service:; a re-available. Nonsuit postmaster for 

^ S p a c a on t h e rawsaiaide. Failure' t o d a thia WiR prevent 3 

•-he date of da<rvy^Frxa>tikimona . - . _ . ,«. . . poatm 
end check boxieal fot**id*tkrna)iijaer»^cei«) requested.*.- -,yZy*-Ti~\ „^v ---.'V*^. "^*A-«t„_™-^r 

Show to whom;de4.verad,*date, and addressee's addriaa. ^ 2 . " n Restricted Delrverv^SfWr! 
- • - : T ' J (Extra charge) ?V - » • - • * r£rrrti crWfW V 

3. A r t i c l e A d d r e s s e d - i : o ^ j | A. Art! 

AMER T TRUST TEXAS TRUSTEE OF THE 

HUbERT E. CL I FT, TSTMNTRY TRUST" 

ACCT 14815011415 

I' O BUK ^51416 

DALLAS , TX 7 5 3 c i S - 1 4 1 6 
A 516 

Type o f Serv ice ; 

C j RaefS'tared 

[ 3 f i S r t i f i e d 

press Mail 

• • Insured 

• CD 
etum Recaip-r * 

for Merchandise 

Always obtain signature of addr ease a -

o ' agent ind DATE DELIVERED.- * 

5. S ignature 

X 

- Add ressee .' Addressee's Address (ONLY if 
equestea and fee paid) 

,* mombeing>atum*d td-\ou? T h a - r e t i x r ? . , „ „ „ r 

tha dete of delivery For e^dittofiat feee the tottowinfl aarvtc 
i«nd check box las I for addrtwa* eervtcelai rao^jaatetd.. r- <*> 

1 $ p » c « W ^ a T a w « wiTl rKevanrtNa-ca. 
iTecatpt fee wal provide vou- the n<rr>B pt the parson delivered to ar 

eervices are avaiiabie. "onau i t postmar ter tor te* 

s j ^ O ' S h o w to w h o m d a H v a r a d / d a t e . ^ n d addraaaaa a addraaa; 
V • (Extra charge) 

^~2. 13 Restricted Delivery 
[Extra charge) 

i3,v Article Addressed to: ' ^ ^ i i ^ ' ^ p L r - ^ ^ 

MAX W. COLL, I I 
? : i BOX E.E. 
SANTA FE, NM 375U-: 

• SENDER: Comple te Sterna ,1 and 2 when addit ional aeivicaa ara desi red, and comple te i tems 
3 and 4 . , - ^ $ t i t * - . v«* - - . ; . 

Put your address in the "RETURN T O " Space on the reverse sree. Failure to do this wil l prevent th is card 
f rom being returned t o youSThe return receipt fee wil l prov de yo j the name of the person delivered to and 
the date of delivery. For addit ional fees the fo l lowing services are available. Cor suit postmaster for fees 
and check box(ea) for a ld f t iona. eetviceis l requested 
1. • S h o w to w h o m de l ivered, rdate, and addressee's a d d n e a 

~. - -- < , ^ - j t t rtiW-fExtrq charge) 
"•2. 

3. A r t i c l e A d d r e a a e d ^ b f l f c * ^ 
- • :.L. '^"--.A*>; q^,^r»hsgegrT' 

RICHARD L. CLINE, JR. 

3290 S. WILLIAMS 

ENGLEWOOD, CO 80110 

Restricted Delivery^; 
(Extra charge) 

Ar t i c le N u m b e r ) N u m b e r . . 

Type of Servijse^ 

[DRe4?r*tered ^ D Insured 

CBxartifiae*--^ Q j r ° D 

• Exprjtea Mail r\wcm*\ 
for Merchandise 

1 Always obtain signature of eddresaee-j 

or agent and DATE DELIVERED. 

4. Article Number, - • 

Type o f S t r v ce 

I i Reflunsisc 

Q 'C*« rT i t l « 

• ExpresVlCi i l 
u COD 
f l > * e t C r n Receipt 

3 (of Merchandise 

Always ootstr ngnarure-ot addressee 

o» egent i nd LATE D E L I V E P E O 

• E N O E f l : Complete i tema 1 end 2 w h e n eddi t ionel services a 

l ^ . y o w address in the "RETURN T O " Spece on the reverse aide 
f rom being returned to you. The return receipt tee wi l l provide vou t 
Put 
f rom being returned , _ - - - - — . 
The date ot delivery. For addit ional teee the fo l lowing se rvces are evi 
and check boxieal for adddyyu l aervicels) requested. 
1 . . • S h o w to w h o m d e l y W e d . ds te , end eddressee s sddrsss . 

sired, snd coTiplets 

Failure to .14 :his will prevent this Z'c 
he narre <y the peraor de ivsred lo a 

'.onsLjl l poa tma i te i for le 

(Extra chartei 

Rsatrlctad Delivery 
if:j:/ro <tulrte) 

3. Article Addressed to: , 

NCNB TEXAS NATIONAL BANK 

AGENCY » 221? 

J.L. COLLINS ED. FUND 

NCNB TEXAS NATIONAL BANK 

P 0 BOX 85:!069 

DALLAS. TX 75235 

7 ^ D « . ^ D e l i v e r y J | J L 1 8 . 1 9 9 0 ' V 

^rticU1 N imber S~ 

Type of Set- ic( 

I , Rej>iatttr#K! 

Clee^fanHinyJ 

CU Express >' all 

[ Z (naufed 

ncp& 
ny^Tetu'-n Rac*»rpt 
—1 for MarchanonB 

Always obtai' i t lonature of addraiaae 

or agent a-xi I>A"E DELIVERED 1 

-Addressee % Address (ONLY if 
requestec ijvi fee paid) 

«fA SENDER: Compie te J tao i t 4 *and 2 w h e n addi t ional tervicea ara desired, and complete i rems 
w 3 and 4 . r . . . 
Put your address in t h a ^ E T l ) R N T " 0 Spece on the reverse side. Failure to do this will prevent this card 
f rom beina retAjrrh»d,tjJ«*^>rTne rwtwn receipt fee wil l provide yo j the n B m e of the person delivered to and 
the date of d e l i w v r F O f .art taiona. iaea the fo l lowing serv ce» a-e available. Consult postmaster for teea 
and c i ^ c k boxieal fw,»iJdit lO(W r 
1. Q Show to whorn daJiwBi^/date. iJid addressee'a addr* a i v 2. • Restricted Dahvery 

-^TSVV- £*a&Ipfltl^ CrWfa; * n •* • " • (Extra charge) i 

y 
CHARLES H. COLL j 
P 0 BOX 1818 j 
ROSWELL, NM 8 8 2 0 1 

A 105 j 

y 
CHARLES H. COLL j 
P 0 BOX 1818 j 
ROSWELL, NM 8 8 2 0 1 

A 105 j 

Type of Se rv i ce : 

[ j RBfliBtared C insured K 

[S^Cart i f iad : O o d D ' 

• Expre . . Man C J * « 

y 
CHARLES H. COLL j 
P 0 BOX 1818 j 
ROSWELL, NM 8 8 2 0 1 

A 105 j 

A l w a y . obtain signature of addraaaaa 

cr agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s e e : * . > £i. Addressee's Address (ONLY if 
requested and fee paid) 

6. S ignMure — A j r s m S t s V f i i ^ v V. 
x r^s- ofr^-c^i •>••' ; ; 

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

7. Da te o l De l i ve ry 4 - ^ . , ^ . • 

; • 1 7 - i f f - 9 6 -*: - : • 

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

PS Form 3 8 1 1 , Apr. 1989 ,a».a>.o. i»ss.2»MH DOMESTIC RETURN REC 

PS Form 3 8 1 1 , ^ i b r . DOMESTIC RETURN RECEIP 

• lOeTJtTU Cuiii|i«>i« hiirm 1 T~t « — — ^ " 1 - ~ » ~ . - ~ dssired, end oompieta Items 

Put TO^srSrirsse i r the '^BTUflN TO' ' Speoe on t>x» ravens eWe. FsHurs to do" this wel prsvsnt this 

H~*r -',.-•<• . ' (tore chargt) — '•»• -

2 . C] Us s t r ic t ad Del ivery 
lE i r rs char f t ) ' 

i _ A r t J c t e A d d r e e s s d t o : A ^ - J . ' 

COLONIAL ROYALTIES COMPANY 

!20 SOUTH BOSTON, STE 1106 

TULSA, OK 74103 

T-si 
x 5 ^ 1 
ep^lBnsrture - Agent 

7 . Dete of DeUverv^, f — - -

4 . A r t i c l i 

•V 

o f Sa rv ioa : , 
Ineured 

C e r t i f i e d ' K • COO ' ' 

• E x p r ^ s M s . ^ g R ! B r » s 

rvsys etotesn eigni 

egsr«T$>d DATE 

signsturs of sedreeeee 
DEUVEPBD, ' 

8. AuUeessi i Address (ONLXIf 
rtataattd ani ft* paid) 

f h J J F f l n s S a i U t o . l m . , r*U8AP3E). W ) * - * X 2 - t i B rMMESTIC FSTUIW RECSF 

— — "̂ -*»-?.-*• 

Z y o r . d 1 l V . s . ^ n h . - « S T O " S p e c , o r ; t h e ' ^ . ^ ^ ^ ^ ^ ^ ^ » 
from being returned to you : The return r o c e r p ; J « y j l l P ^ K g ^ ' „ . y . b | . . V o n , u i t postmaster lor l e e . « 

2 

Z d Z s ? l deiiven;. fa, addit ional i s . , t h . lo t lowmg s e r v e s er. « 
and check box leaHor addrrtonol servicels l requested. 
1 c Show to w h o m del ivered, de te . end . d d r e s . e e s address . , 

- f£ r rm c l w r f f i 

• Restricted Delivery 
'£jrrtt charge) 

3. Article Addressed to: 

JAMES N. COLL 

P 0 BOX 1818 

BCSWELL. NM 86201 

T j p e of Serv ice: 

C_! Reoisiered L U Insured 

5r<a>tified U C&D 
r- i „ .. F=**lTeturn Receipt 
L i Express Man I—> f o r ^ g f c h a n d i s » 

5. S ignature — Addreeaee 

x ; 

6. S igna tu re — AjQent / 

x o f . ^5^t_J^T 
7. Da te of De l i ve ry . * — ^ 

7 - / f - TO, 
F o r m 3 8 1 1 . Apr . 1989 . U.S.a.P.0 I9SS-2M-SIS 

• .v —4V 

Always obtain signature of addresses 

or agent und DATE DELIVERED, 

a" Addressee s Address (ONLY if 

requested and fee paid) 

SENDER: C c m p l . T . I t e m . 1 and 2 w h . n . d d a i o n . l se rv i ce , ere desned. snd complete r e m . 

3 end 4 . . . „ , ; . . . . . - m . . e — . i i side. Failure to do t his wil l prevent this card "RETURN T O " Space on the reverse 

(Extra charge) 
•harxi, 

3. Article Addressed to: 

COLONIAL ROYAI IES LIMITED PARTNERSHIP 

320 S. BOSTON SUITE 1108 

TULSA, OK 74103 
A 323 

6. Signature • Agent 

7. Date of Delivery 

DOMESTIC RETURN RECEIPT \ 

, I I • » i ' - i " " I P 

, PS F o r m 3 8 1 1 , Apr ^989 

4 , A r t i c l e N u r r n e r 

^Zi^^z. 
Type of Se rv i c t 

• Haaularsi:' D Insured 

L j ter t i l ied 3 C 0 . D ^ p 

• Express M a j erchand^ne 

Always obtain nnjnSiure o ' sodrsssae 

or agsnt snd DA"E DELIVERED 

resaee i Address tOSLY if 
sled a*d fee paid) 

.u.s.ap.0. i»ev23*-aii 
D O M E S T I C RETURN RECEIP" 

3 and 4 . 

r h . date ot delivery. For eddrtionul tees the fo l lowing servicus ire 
and check boxieal lor addit ional servicelsl requested. 
1. • Show to w h o m del ivered, da te , and addrassee' i t eddress 

(Extra charge! 

available. Consult pbstmaster tor teas 

2. C Restricted Delivery ', 
(Extra charge) 

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

JON F. COLL 

P 0 BOX 1818 

POSWELL, NM.68201 

5. S ignature 

X 

6. S igneture j A g e n t 

Type o f Serv ice : 

L J Regi j t f l r .d 

D-Ce^fled 

O Express Mail 

• i nsursd 
• COfl 

- t fe ium Receipt 
for Merchandise 

1 end 2 when edditional services srs dssind. snd complsts u 
S E N D E f y ^ t o m p l e t e 
3 * n d f J a Z T O " Spece on the reverse side. Fstlure to dc i n n « ' 

> u t your a d d ^ s ^ A . ? ^ . . . ^ reneim tee wil l " n v i n . vnu t h . n .me o the p e a s 

event this card 

^ ^ ^ ^ h o m ^ r ^ C O e - r - r y 
f£irra charge) 

T4T 

end Chi 
1 . C S h o w to • irm cf inntr j 

A lwsv* obtain signature of addressse 

or agent and DATE DELIVERED 

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

ANNIE LEE C COOKE CO EXECX 
LOIS ALYNE C BATES CO EXECX 
EETTY LOU C i'ETREE CO EXECX 
OF THE A L CONE ESTATE 
P 0 BOX 3457 
LUBBOCK, TX '9452 

Ar t i c le N u r r o e r A 

Type o i S a y v t c t 

U Rec^srefsr! 

[ IV r j s r l i f l ed 

• Exp rsn Msi 

. I l i su rsd 

• coo 
" ^ R s l u m Recaip*. 
— for Merchandise 

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

7. Date of De l ivery I— ' 

~7-/9~7o 
ar-T-t IDkJ O C r t l P T t . 7 * D O M E S T I C RETURN RECFJ" 



* e * ki * • ^ fTUrWTO^e*es»a on-the F spurs to do-thiswf» pre»ent Use" 

1. LJ Srsow to whom dtAvsrVd 
tor-aoilrBonsI •OTV»M(»l-i»x»ut««»t« ^ 
ered, date, and eddrae ie i ' s ts t ld i i s jsvgy • RseuMed-Psalvsry 
g u n d e a r t h • ' * g a r s ckmrtt) te-r* 

3. Article Adcfrs»aed t o . - y y g 

S. E. CONE, JR. 

P 0 BOX 10 3 21 

LUBBOCK, TX 79(08 

5. Signature — Address - v A . . 

a. S ignature—Agent 

7 /Da te of De 

J t ^ 3 8 1 1 - M a t . 19J» - « a B . t l J » j p . W » » - » J 2 - < « 8 DOMESTIC FCTURN RECSPT 
> _ - — - • . .••>***&<* .- ; - , • u* -;-;*|-a—i.- ' • - " ! - - -

for MtTch*yi<it>*) 

• SENDER: Complete )ssaM 1 .and 2 whsn s^ldUionel s svioss are deelrod, and ooTiipeste ltwns 
3 and 4 . . , . - .> --»»**«:*«>** • , . . v . v . i - , w „ v / i * | 

Put your address I n J f j e j ^ a T U m TO" I p m o i i dee revere > aMa. Fsaure to do thie w t l p r s v w t tree? 
c * r t ' ^ r a t n oolno lotuirssd to you. T ^ r s t u r n rsoejpt fss w » art vida vou tho narnsof tho Person 
to and tha data of dottvorv. For saoTOonai raw tha foaowinfl isrytces ara aveHeois, Consult oc 
tor less snd check ooxieei for additional ssrvfeelsl reouostad. t i. r — -* -.**i;; i tor teea and check . . 
1. • Show to whom I, data, and addraaaaa'* add aaa. 

(Extra char t * ) • ....... 

t posuiisstsr;. 

.21 • Reetrloted b e * s s e ^ ^ & ^ 
<3£rmt chart*) 

3. Artiela Addrssssd t o : 

CONOCD INC. 

JOINT INTEREST OPERATIONS 

TEN DESTA DRIVE WEST 

MIDLAND, TX 79705 

5. Signature — Addraaa 

x ••ei,~'wyrWijji 3P- V ' " ' i r ; ; 

8. Signature - * 9 > > * J ^ m ^ ^ ^ a S ^ \ i ^ m 

4- "T^^^mm Tjype o f Serv toe : 

Ahareye oMaettn signature of i ^ 

or agent end PAT! 0tUV*MD.T6*l88 

sr M'a Aoctreaa (ONLXjf 

; r f , a k . V C - - T f s f f : W ^ K ' ^ ' • w r 

1 » o n » 3 8 1 1 , M » . W f . , * U S - O f t O . 1 M S - S t U ! - I I S 8 

SENDER.-. Comple te Heme 1,end 2 w h e n i a d d i t i o n e i aervicea ere gseKed. 'e ruL 'Comple teJ te r 
- , 3 - s n d 4 . - ' — r . .*..»«..<*»•».• \ - ' • „ ' H * « . » W i k ' S i a ' » i • ^ - \ v < t v « r » « . * ' * i » * 

iPu f vouraddresa In the ̂ 'RETURN T O " Space on the reverse aide. Failure to -lo [h i t wi l l prevent thie ca 
f rom being returned to you. Tha return receipt fee wil l provide you the na i ra :Mhe person delivered TO a 
the dste ot delivery. For sddit ional tees the to l lowsig s e r v e s ! ere evsilable. Consu lu jos tmaster 75r fe 
and check boxles l tor sddrtionsl servrcals) requeeted. 

' 1 • S h o w to w h o m del ivered, ds te . end addressee's addrsss . 2 Restr ic tsd Del ivery 
(Extra chart*) - - torn georirj 

3 _Article Addressed to: 

HUGH CORRIGAN, I i I 
>> " BOX 5 5460 
MIDLAND, TX 7971G 

J I 4 . A r t i c l e * j m b « r 

5. S ignature 

X 

6. S ignat j f re 

X 

7. Date of De l ivery 

Type o f . S f r . i i c j r 

• : Regi i tur t : ' " X L_J lntui«vd 

L ^ T t n l f i i t D C COD 

A lwey* o b t i r »wgnature af •fWr»»»«# 

or egent a-ic >A"E DELIVERED 

8. Address^'B s Addresa lOr^'LY 
reques ts d/ut fee paid) 

PS Form 3 8 1 1 , Apr, 1989 *u$.a.p.o. itet-2}evei5 

: — C - * 
: ) V E S T I C RETURN REC! 

CKMIIEST1C RETURN K C Q F T 

• SENDER: CornpletaJ 
3 end 4 , - '• 

and 2 when sddttioivil esrvfoee are desired, and complete Items 
. . . , . . '"»• ' ^ ^ ^ T i * ^ V ^ B W * i ; ~ . - • •>., raw, 

°ut your eddress ki the 'n^FIVIiW TO Speoe on the rsveran aide. Failure to do this wM prsvsnt this 
csrd Irom being returned teyeu. The rstum rscsipt fse w l l ororfde vou the nsms of ths person delivered 
to end the dete ot deHverv; WsaJdroonol tees the following services ere everieble. Consult postmsstsr 
or tees end check ppxlesHor addtttonst service (el rsoA*sst*tSj^'L i»js?»»jr>-J • • >c»4if»ja;y-,-, 
1. • Show to whom dssnrsrstt. data, and sddrsaaaeii add ress , ^ sCtQ Reatrfctsd DsHvsry5 i i ' ; ' , r 

~ " ilisjesSMVi C x ' r s v * ™ # * - ™ l * / n j * f r i f c W S 7 r i oaarf«/'a^«s?sy. 

. A r t f d s A d d r . M « ) < s ^ M t B j r 4 l U ^ ^ 

ANNIE _EE CONE C U u K t ET AL. 
ATTY IN FACT 
P 0 BOX 3457 
LUBBOCK, TX 7 9 4 5 2 

7g-tfttmed 
i E D Express I 

• cop 
i esi-eRaXurri Receipt 
^ f o r Msrchendiee 

iWwsys oatsln sloneture of eddressss ^ 

or egsnt and QAJe^-OEUVFJIED.t 

I F o r m 3 8 1 1 . Mar. 1 9 U ^ U 8 . O . P . 0 . W S S - 2 1 8 - l 8 6 
•• >yrrar r?'jf*]>i-.t,, - ••• -.•^•s—' a > 

--«<fV'.- .•• * • - . •• n^i • 

am SENDER; Complete i tems 11 and 2 w h e n addi t ions l ssrv ices art : 

Put you^^dress in'thV-RETURNTO" Space on 'h? " n ^ » 
Immbe no returned to y"- T h » ""tm receipt ee will provide vou the nar e 
ItTrtL?. oBf de^vsry. for additional fee. the'followKjo »rv«s. sr. avail.W 
and check boxlesl lor additional servicelsl '»d^«»d..i d d 2 

1 • Show to whom delivered, dste. end addressee s sddress. i 

Hired, and coTipiete iter 

.lo :nis will prevent this ~a 
i The pe'son de i^ered 'o a' 

h fT Toiiault postmaster 'Of f e 

(Extra charge) 

Restricted Delivery 
I'jlm charrei 

3. Article Addressed to: _ _ 

J . PATRICK CORRIGAN 

p 0 BOX 2'i 10 

VER0 BEACH, FL 32961 

Type of 
Z j Rof lTf t i r i i 

Certifi«C 

(~1 Expreis 

PS F o r m 3 8 1 1 . Apr . 1989 4 V 
i; 0 M E S T I C RETURN REC 

• SENDER: Complete i tems 1 snd 2 w h e n addi t ional services a^e leaired, and complete ite 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure oa this wi l l prevent this c 
f rom being returned to you. The return receipt fee wi l l provide you the narr t of j:he person deiiverea to a 
the date of delivery For addit ional fees the fo l lowing services are availaFii Consult postmaster for ft 
a"nd check boxlesl for addit ional serviceis) requested. 
1. C Show to whom delivered, data, and addreaaee'a address. 2. .1 Restricted Denvery 

(Extra charge) 'Extra charge) -

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

FIRST CITY, TEXAS MIDLAND NA 

A/C CRAIG LTD 

ACCOUNT NO. 066 865 6-05 

F 0 SOX 10966 

MIDLAND, r , X 7 9 7 0 2 

5. Signature — Addressee 

X 

6. SjfrfatuJ-r-^g«a|y y f 

7. Date of De l ivery jft- 18 1990 

4 . A 

T y p e of S* v i ce : 
R « 8 i f t * f ( , d 

Q-€<rtpH«< 
L J Exprasa ^a i l 

1> 
Always obi if n ngn i tu ra of addrasss* 

lent »mi DATE DELIVERED 

C inaured 

• COP 
f^ - f t t J t j r r ; RecsipT 
^ for Wercha^ai^ 

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

DOMESTIC RETURN RECEIPT 

A SENDER: Complete, J t e m a 1 and 2 w h a n addmcna s i r v i c e s are daatred, and complete I tems 
^ 3 and 4.-, --. « . ' * l ^ v >• 'vf 

Put your eddress in the ' 'RETURN T D " Space on the revurso s de. Failure to do this wil l prevent this card 
f rom beina returned to vouTTha return receipt fee wi l l provide vou the neme of the person delivered ro and 
the date of delivery. For addit ional fees the to l lowinq services are avaiiahir- f.nnemi? pn«tmflenar (nr U p t 
and^check box(es) for Bddn4Bna<«erviceCs) requested. 
1. Lj Show to whom dalJvarad, date, and addressee's address. 2. • Restricted Delivery 

(Eara charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 
,' u -

ALL IS V . COPBETT \ 
29948 WILKES ROAD j 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 47c 

4 . Anyc le 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 : 
,' u -

ALL IS V . COPBETT \ 
29948 WILKES ROAD j 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 47c 

T y p e o f Serv ice : 

Cj*W?*ertBred D Imurad 

CTcar t i f i ed • COD 

• Express Mail D - ^ ^ j S " , 

3. A r t i c l e A d d r e s s e d t o : 
,' u -

ALL IS V . COPBETT \ 
29948 WILKES ROAD j 
VALLEY CENTER, CA 9 2 0 8 2 9 4 1 1 

A 47c 

Always obtain signature of addraaaea 

or agent and DATE DELIVERED. 

5. S igna tu ra - ^ - Addreaaee _ . 8. Addressee s Address (ONLY if 
requested and fee paid) 

S. SignaWe - Agent L ^ - ^ ' ^ ^ l 

X 

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

7. Date of De l ivery 

1- iSr-VO-' < • ~ 

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

S Form 3 8 1 1 , Apr. 19*9 • U.S.G.P.O. 1 I S S » M : f 

Z2Z 
D O M E S T I C RETURN RECEIPT 

PS Form 3 8 1 1 . Apr . 1989 *us .a .p .o . i ses .2M4is 

SENDER: Complete i t e m . 1 snd 2 when addi t ional se rv i ce , are d e , 

^ yOU?ld 4 dr .s , In the "RETURN TO" Space ^ ^ * j ^ ^ | ^ ^ ^ i ^ ^ n a ^ j o ^ 

1' (Extra chart') 

l O M E S T I C RETURN RECI 

" red, snd comple te nema 

^ this wil l prevent this card 
•hit p — n e l i v r a d io and 
bnsul t postmsstsr lui^ lees 

Restrictsd Delivery 
\Lxtra chattel 

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, T> 75225 

A r y e l e N j 

, Type o f S u r . i i 

• Regisis ie: 

Q ^ e r t i l i e d 

' • Express M.> 

5. S igna tu re 

X 

6 . S igna tu re - A o e n t 

; x 
7. Da te of De l ivery 

itlways ob'atr 

f or age"t ard . 

8. Addressc 
requested 

• i n s u r e 

C COD 
r^SJWrtirri Receipt 
L - fnr rVl fVChanqiSB 

i ig-iature af addreise* 
IATE DELIVERED 

fiT Address (OSLY •'/ 
.nd fee paid) 

PS F o r m 3 8 1 1 , Apr . )989 
*.u.iap.o. tsss-nssi i 

: )MESTIC RETURN RECE 

0 SFNDER: Complete i t a m s r l and 2 w h e n exfditionlil I 

Put VBuriddnm in the "RETURN TO" Specs on the reversal 
mfm^oa "turned to you The return receipt tss, wrll pn^lx 
th. ri.te of delivery. For edditionel tees the follows™ ssrvn.ei 
ind check boxlesl lo. edditionel ssrvicslsl ™d«"«o. 
1 • Show to whom dslivered. date, end eddressos « sd 

(Extra charge) • 

3. Article Addressed to: _ ._ 

EULA CORDER 

9G2 WEST MADISON 

LOVINGTON, NM 88260 

d r a w e e . 

lervicea are deaired, and complete i tems 

tide. Failure to do this wil l prevent this card 
/pu the name of the p*r«nn delivered to and 
; are available. Consult postmaster for fees 

j reas . 2. D Restr ic ted Del ivery 
(Extra charge) 

4 . Ar t i c le Nurpber 

T y p e of Serv ice : 

j I I Registered • m sured 
! • CjsrrrfTed- • c O O ' . 

i r Tn^s tum Psceict 
| fc=T Express Mail i_J ) c r Merchandise 

Always obtain signsturs of sddrsssee 

or egent snd DATE DELIVERED. 

•isired. snd complete ner^ 
em SENDER: Comple te i tems 1 snd 2 when eddrt ional services sr. 

yVu?ld 4 d- the "RETURN TO " Space on ^ ^ ^ ' ^ ^ r 

(Extra charge) 

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

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

NCNB TEXAa NATIONAL BASK 

TRUSTEE OF TRUST 11069 

JESSIE BLEVINS CRUMP FAMILY TRUSTS 

p O BOX 270 

MIDLAND, TX 79702 
A 1*L 

5. Signature — Addressee 

X 

4. A r t i c l e Number rt 

Type of Se ry i cs : 

1 1 ReaiSlSfi"! 
• ^ r r l r W ' l _ COD 
I—i r > f i , [ j m Roce'C 
1 1 Expresi^Mail — ( Q r Mercriarc ^ 

i Insured 

DD 

Always os t i i n I gnsturs of eodresses 

or agent nn< DATE DELIVERED. 

6. Si! 

x 
7. Date of Delivery 

1990 

8. Addres'iise's Address (ONLY if 
re que a*'- ar-d fee paid) 



SENDERS Complete* 
3 and 4 . - i ^ , W ' ' 

ind 2 whenteddlTtona-..aBrv.ceeiare deaired,-.and complete jltema 
- ,,. . .̂ -M.wsjf-'*. - - ^t- -. -

Put your addraaa in tNj'TRETURNTO" Space on-lhe rev-Bras aide. Failure to do this will prevent thia card 
from being returned to vou.^The return receipt fee will provide sou the nam,9 of tno person delivered toand 
the date of deiiverv. For additional fees the following seiv<eg are available. Consult postmaater for fees 
and check.box(es) for additional eervice(s) requested..*".- *-v^'^^Te^* * j • " ' ?V ,jt- "" ' 

•1. • -Show-to whom dalivarad^date. and addressee's address.; ,,'2. D Restricted Delivery * 
=- (Extra charge) ' ' tExtra charge) 

3. Article Addressed to: "I" 4. Arucje Number 

TEXAS AMERICAN BANK/FORT WORTH NA 
AND DAVIO C. BLEVINS, TRUSTEES OF 

| THE JOE > JESSIE CRUMP FUND 
| ACCT 12 3 12 
, DRAWER NO. 99033 
! FORT WORTH TX 76199 

I f 7/3 ^-7 • 
Type of Service: 
• s . gfiterad . L_J Insured 'XJZJ?'-- >-

rtKied » 

Express MaH 

COD 
etum Hecafpt 

for Merchandise 

5. Signature — Addresaea^',-

6. Signature — Agent* 

,.x f . 
7. Date.of OMWK^^Kî tjv--'--. , <p { ; , 

Always obtaiaTVLgnatura of addressee 

or agent and dATE DELIVERED. " 

essee s Address (ONLY if 
and fee paid) < 

<? : "AX 
PS Form 3 8 1 1 , Apr. 1989,J DOMESTIC RETURN RECEIPT 

PfaywexMiseoarthel _._ _ _ 

tor tees snd cneeir. ooxtse) for addition*! osrvloslslsequsstsd. ' r&>t&>'<ml^'mm--+--r>-:*^. 
|J,efl-tJ3t>owJo<wr»*n-detrvs^ addrassas>a<tdrsjas. J ^ T t o ^ w ^ 
^sSft-.'jf'*«-i>r?isWrfrt«: , <• flora osartr; --- • , • - (Ezra csjerjeJ - '•>- -
3. ^rUpl« Addressed to: v m>-.-

M ARC I A LYNM DELOORE 
9j4 OXFORD LANE 
ULLNWOGC SPRINGS, CO 81601 

s. 
ec? 

. Signature^ Addi 

Don of Delivery - -"' <• 

'^fir JUL 2 0 
n Form 3 8 1 1 . Mar. U t t 

4. Article. Nsjsrntoef * _ 

1s7f£YV Type of Servos; »s 
• Hspiassraii ' " T j Itsaured 

a & p - M o-fy^gsr.. 
Always e 

and OATE DEUVEWED. 

8.*ej»**jsss«'s Addraaa (ONLY if 
emdftepmd) - . 

>̂ ^ Vfe^.*: 
* uaap.o. we s-212-1es t x - M E S T K i t r m R N R E C I 

• SENDER: Complete.items 1 and 2 whan 
3 and 4. -V^-'tyi^^Wr-ft1* • 

Put your sddresa in the "RETURN TO" Space on the rever-ie 
from being returned to vou/The return receipt fee will provide 
the date of delivery. For additional fees the following service: 
and check boxlea) for additional servicelsl requested. - > • 
1. • Show to whom delivered, date, and addressee'! ad' 

, - (Extra charge) 

addit ion.. . nervices ara desired, and comple te i tema 

tide. Failure to do this wil l prevent thia card 
you the name of the person delivered to ano 
; are available. Consult postmaster for fees 

Restricted Delivery 
IEx:ra charge) 

3. A r t i c l e A d d r e s s e d to;_;g ..- _ 

DAVID C BLEVINS TRUSTEE OF THE! JnNt' . 
LESTER CRUMP TESTAMENTARY TRUST 
C/0 TEXAS AMERICAN BANK, FORT WORTH N 
DRAWEIR IS40 3.1 
FORT WORTH, TX 76199 0033 
i A i i i 

Artiple Number 

Type of Service: 
J.flegiaterad C Insured '; ' ^ X 

. : ;ccc • 
rfprsssMsii E T t S t e ^ ' 

I 
Always obtsln signsturs of sddrsssaa ' 

or agant anc O M F DELIVERED.' 

5. Signature — Addn 

x mmm 
7. Dote of DeilygBj"! 

2 ^ 

lifrs t 8. A d d r e s s e e s Address (ONLY If 
r t quisled and fee paid) ^ ." ... 

PS F o r m 3 8 1 1 . A p r . J J S W j *LLS.aPO. 1SSS^3S^I15 DOMESTIC RETURN 

p e t ^ 3 8 1 V M a r l 9 t t _ f * U U M L R a tt«8-ai2-e65 

and 2 when additional ssrv 
cos sre desired, and complete items 

' 7," i i ^ i s » f « ! ; i i f t jEsmi charge) -L j • • » ' 

3. Article Addressed,.wi^Wffrt.?^--'. 
JUDITH CRUZ TRUST 
WILMA M. PHILLIPS AND CUR. 
CO TRUSTEES 
p 0 BOX 90969 
SAN DIEGO, CA 92109 

S DARLINI I 

A I - ' " 

1 

Type of Service: 
• Rearttered " 
B^e r tmed" ' . " 
• Express Mstl 

d Insured 

n COD . ' 
ps-fTelum Receipt 
L - 1 for Msrcnsnr*-

A lwsvs obtain signsturs of sddressee 

or sgent snd DATE DELIVERED 

Addressee 

o. ^ . . j j ' o - *g»w. -3 , : . . > \ - p . 

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

PS Form 3 8 1 1 , Aft. «u.s.a.p.o. iaaa-2»iveis 
DOMESTIC RETURN RECEIP' 

j iaT i lwl jp i iCui ie jsa l l liaaua 1 u l T srrssn asjiaWonal ssrvtose srs dsstrsd. and ootnpests k. 

for Teas s M c h s c k ^ x leal for edditionel servloelel remsstsd. - • •< jvVV •. • A* \ 
, U j T s r ^ t i t w h o r n dellvsred, dsta. and oddrseess e eddress 5. ..] Rsnrto»dD*h«ry 
-'f "'-vRni.'*- (Extra charge) - Itma cntrgti 

3. Ar te ls Addreeeed to: A _ _ v ; . 

DELTEX ROYALTY COMPANY 
M I N I N G EXCHANGE SLOG-SUITE S02 
P 0 BOX 1778 
COLORADO S F R I N G S , CO 8 0 9 0 1 

B 022 

3. Ar te ls Addreeeed to: A _ _ v ; . 

DELTEX ROYALTY COMPANY 
M I N I N G EXCHANGE SLOG-SUITE S02 
P 0 BOX 1778 
COLORADO S F R I N G S , CO 8 0 9 0 1 

B 022 

Type of Seorlce;.., ; 
• Jetjsstersd i : • ineured ' ' 

• Expr-eM- l&fet&%g& 

3. Ar te ls Addreeeed to: A _ _ v ; . 

DELTEX ROYALTY COMPANY 
M I N I N G EXCHANGE SLOG-SUITE S02 
P 0 BOX 1778 
COLORADO S F R I N G S , CO 8 0 9 0 1 

B 022 

Ahseve esttaea eeanesure'af silts 
or eaaant end DATE DBjvEflED. , ' 

8. Addteessa's AtWraaa (ONLIIf 8. Addteessa's AtWraaa (ONLIIf 8. Addteessa's AtWraaa (ONLIIf 

to whom dsfrvsrsd. dsts. end sddrsssssV*dVl rss*3a . . . 
S s y W f w r , lEsam c f a s r s « l . < » ^ ^ - f --

4 , Al 

B. Slgndture - /Address «. 

8. Signature — Agent / 6. Signature 

• E x p r ^ ^ B ^ ' S S a U 
Atweys otrtesn ssjneturs of a J J i s s s s s 

or sgem end DATE DEUVEHEO. 

a Addrsss (ONLY If 8. Addn 
jtmimdtmd fee paid) 
* tr r'; > •- ' 

1, *Ur.,19M * U 6 V O P . O . » 8 « - 2 t 2 - a e 8 r IJOIeTSsTTIC RETURN REC 

1 end 2 when addWoiial aervtoee are dsslrsd, and c«r«5»ate SENDER: Coirs^sttjtjasjs^l 

? „ ^ ^ ^ & * X 2 m T O T * d d r t « n ^ w r v i c e l s l F « u * | t » d . ' n . « r i r ^ r w i h - . v 
1Tp^h^.tcVwhomdeJI^ D K„^dLtge7 

3,_Articis Addrssssd to: ' : 

RONALD K. CE FORD 
1604 RABU E0*D 
AUST:N, TX 7B704 

7. Data of ueevery -r>> , . 

4 ' A ^ ^ ^ . 

c> 
• Expreee^ilell 

• ineured 

• aoo 
Return Reoelpt 

^ tor Merchendiee 

Alwsys obtain eignsturs of addressee 

or egent end DATE DELIVERED. 

8. Addrsssss's Addrsss (ONLY If 
requested and fee paid) 

PS Form 3 8 1 1 , Um. MW * U S . G . P . O . 1888-212-866 
>*\«-sfffci*r-. 

DOMESTIC RETURN RE' 

^tir^&SP^^t' •a/̂ r-̂ 'Wtex* "•:-fjrSa? 

Put your address si ths ' 
peVtffrom being returned 

^ . r ^ ^ ^ ' H ^ d ^ 
1. a Show to whom deWensd^ date. 

1 and 2 srriest asWMrinal senrtoee we^ -end_oom 

charge) 

3, Articls Addrssssd t o i J S 7 1 5 5 3 . 

CHARLES DOWNING 
i l l ) WEXFORD BAYNE RD, RR 4 
WEXFORD, PA 1S090 

ol Servtoe: Type i 
• PsefStered 
• ^ e r t t h e d ' 

• E x s r n s Mel 

• Insured 

• COO 
f->aretum Race!. 
i - 3 tor Merchenc 

Atweye ootsln elensturs of sdar 

or egent end DAT! DELIVER EO. 

8. Address sea Addreee (ONLY if 

PS Form 3 8 1 1 , Mar. * U8-0LP.O. W 8 8 - 2 1 2 - 8 8 S DOMESTIC RETURN P 

_ 'CuuM»P1 » W i 1 end 2 Whan additional esrvtoss srs deslrsd. and 

edd'Wcmel ssrvicslsl i-swertsd". '• ~ " " . - • 
d. data, and addresses'n eldrsss. -2. • RestrtctedDellvery tfffc:* 

(Extra charge) (Extra thai Hi •• -•1 

3._Artiole AddraaaadJiKai 

J AN 1E WA1DE DEEN 
KT , 2 , BOX 2 3 
HAMLIN. TX 79520 

4 A cT^a^ 
Type of Service: 
• Regletered • Insursd >•-.*' < 
US^nrntetZI • COO ^ 

jexp̂ eM̂ . s^ra.ssss. 
Always obtsln signature of addressee 
nr eoent end DATE DELIVERED. 

8. Signaturs - Ai 

- ' r s C . T f l r - a * a«-

8. Addrsssseis Addrsaa (ONLY if 
II j i aid fee maid) 

3 ^ > » ^ s » ^ i l ^ r ^ , ^ . . y.: ti.' 

• SENDER! Completa Harne 1 ani 2 when edxttfonsl aervtoee are dedrsd, and complsts r 

Put your addraaa In tha RETURN TO Speoe on the reveres side. Feaurs to do this wM prsvsni 
card from bslna returned to ytw. Ths return rsceiot fss wis orovids vou the neme of the person delr. 
|o^end1)Te^e^o^o^»rier»^ For * * * ^ n * ^ ^ J j ' f Z l Z ^ u J * * * * " * * v t M * 6 1 * - Coneuit postm 

1. • S h o w to whom deevsrsd, date, and adore eesss eddress. • 2. D Rsstrfctsd DsMvery 
.)*».-».'.< ,«»•••.•.-. (Extra uhmgt)- (Extra charge) 
3^ArtJc*«Addreeaed to i . 

LELAND tiOWNING 
ROUTE 19 
"(iBILE HOME PARX RD I I 
•VANS CITY, PA 16033 

5. Signature - Addrsaa , -

"* 
"37 

6. Signature — Agent 

X - '-i ' ; ' 

7aOerts of OsaVery 

."'•<-4r 

4. ArtJds rsurnber / „ 

Type ol (leryfosi.-r 
• Hiapinsa^. f • I 
[ k M M ' ' Dcoo 
• Expose Mei ^ " J ^ g * 



P~V - ' " • rrr-TivH" 
V J f t « - - T • --HN-.—--.-sr-T" i f ttftasfr 

Srrarr'T''y-r-TT'T--;-- >- • i«» i.yi" 
U»gn7' «~rw ' nVfcs »«, 

IMM|S^es*g^ • v 

itM feea vat fOMwincj nrvtoM «vf> a 
RBJ wm ê o-aM leiaieeia*:, "~ 

•7^*^.*vddneaMa't tfeddni 

!?>*;5£jtv:*a2fir' - L J - 4 -*- -^^^^rlrf a s s S f i ^ * 

VIRGINIA M. DRAKE 
3009 WALNUT GROVE RD., APT 2 
MEMPHIS, TN 3,3111 

and DAT! DaJVBltD.^ij^T^ 

8.*A<ldreeeee'a Addreee (ONUSf/.: 

^ J 9 » a - a « - l l l 8 W . DOtiKSTrC RETURN I 
•«*r* H f ^ t f r - t - ^ r - - • * » " J,.t-*''?3^t'r-wj>^e>>.^iaaf.- ,« 

3..>rDcls Addrssssd te: « M ^ ^ . v d f t t W M . t y ^ -. . ,1 *•• Al 

BARBARA R. ilGE 
48 3ERRY HILL ROAD 
OYSTER BAY , NY 11771 

Typs of Sarvic*): 
D S J U I . B . I I I I U 

DtxOJSeS •**« 

• Insured 

FTnafvm Receipt 
for Mercĥ r>dise 

Aha^a^ ttMasn Mtgnaature of addnaMaM 
or agant apej DATE DEUVEREO. 

, , Ka),itaanai 
Spa** on tha revaf*s ikJe/Fe»ure to do thia WAV pr*v«rrt1hia.X 

aervicsls) w i u w r d , *•*•->.•;•! . -• 'HZ'fc-nW 
and addraaaaa1* address. U Restricted D s s V e r y ' ' - J * 1 

ii***-. • (Ear* chart*) *'r 

RENATE JONES DYMESICH 
GUARDIAN FOR WENDELIN ELIZABETH JONES 
2022S UILDER COURT 
SALINAS. CA 513907 

A 299 

Jjpe of Service: -v—-3*. 
L l W n M V. • insured' 

• coo .. W 

At way* cxxtasn'̂ ssnsturs of ediji leees 
or agant and DATE DELA/EREO. : y " 

6\ Addressee's Addraaa (ONLY? . r -
rsssssisarf amdfe* paid) .. : 

' V< '.'^\<v 'r>- • • 

DOMESTIC RETURN REI can 

_ aytkan adtatkifaal aarvioaa ara doelred, and complet* ftarna 
riW.>rjt*|pa3Vt»»t.--' •• - f X H y r ',-: • 

On tfio ravaraa isoa. Feaur* is do tMa wM pravant thai 
' f f t j a ^ n ^ * f j y 

foapwtng aarvioaa ara avauaota. Conautt poatmaatar; 
*arvlc»(«l racfUMt*d. i^»,,-*!*«t:<- •' "T*t*i'it£;2ii 

and addraaaaa'• iKfdrws.V'^2. R.atrict»d Dalh*jfv^v;^g 

3. Arttcta AcVjnwjadto i ja jaMl i^^; . 

GEORGE EAGER 
542 s. HIGLEY |i 1 
MESA, AZ 85206 

» ran>aavary 

ii: 

T'/pa of S^ndoai^; ,.. , ; -
C ] tmiZtmmi ' • Iraamd , . . 

• C f » ' : -
T^laturn Racafpt 

L - J for Manendi** 

EjCanftlad 
• l 

A!w*y* eMaai alonana* af • 
oi aoant and DATE OfUVERCO. ^ 

1 Aildnaaia'a Addraaa (ONLXIf' 
rmamattad tmd jot maii) • 

S-<212r^6S DOMESTIC RETURN RECS 
jaWailit . _ _ 

i f - . , - - ' - «»|f»!>;.-t . v - . . y , ; 

I aarvioaa ar* o***r*cL and oomptata rcerr • S W D C T J C«tnp«at».ftama I and % wnan a>MtJ»nal aarv 
Sand*). • •• ''^*<'tavi-"f"-*i?>iii » 

Put ywor addraaa ai tha "RETURN TO- Soeoe on th* f»v»r»a alda. Faaur* to de thia wal prevent th, 

t . -B^hov»towhomd*! lvr J J — - J J J faoAieatad. 

3,_ Article Addreeaed to:_: 

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

2. D Restricted Delivery 
(Eara dwrtt) r ,i gore chart*) 

4. Article NtxSeT 

Type of Service: 
U Reprstered • Ineured 

Alereye obtaen signeture of s ta 
s 0*414 eVbATaLDELJVTj s c . 

Fcrnt M s l ^ ^ j M ^ ^ ^ ^ 1888-21278118 DOMESTIC RETURN I 

Bar f e J ? 9 ? , : Completa ftama 1 and ! often eoVSfHonai aarvioee'e 

^ y e u r eddree* si the •nSETURN T O - Speoe orrthe revere* aide. Faaur* ta do thia art* prevent thl 

BANK OF OKLAHOMA, TULSA, N.A. F/A/O 
MARY ELIZABETH ELLINGHAUSEN 
ATTN: MR. SCOTT MARTINIS, OIL I GAS ADM I 
P C BOX 1588 
TULSA, OK 7',101 

B 013 

6. Signature - Addreaa .. 

6. SI 

of Saevfoe: 

Csrtmed 
• Express HWI 

• l, 
• coe__ 
rr>ft»Turn Receept 

tor Merchendlss 
Ahsreve obtain tepneture of eddree 
or egent end DATE OEUVEPIED. 

B. Addreetss s Address (ONLY if 
rtquamd ,md ft* paid) 

? ? J * ? 3811 , Mar. 19a * Ua.OP.0. 1988-212-888 IXi'isTESTIC RETURN RECE1F 

3 and 4 
•A your adt 

-:afd from baino ratuneaQ _ 
:o end the djsw of delhrervl 
tor fees and aneck ooxfee 
1. • Show to whom rM 

_ when additional eervloaa are deesred, and compiete item* 

pace on the ravaraa tide. Fedure to do this will prevant thes 
receipt fee w i orovste vou the neme of the person delivered 
see the tottowtng eerytcee ere available. Conault postmaater 

ajddfdonal aarvisel*) reoiieated. 
r̂ dete, and eddresaee's addresa, 

•> VrAy-i.» ^ - . • 
D Reatrlcted Delivery' 

'*-> (Extra chart*) • 
3. Artsofe Addreeeed t a - . s J r Y & ^ f -

LUERA MCNTEZ EASTLAND 
2626 s. CHILTON AVENUE 
TYLER, TX 75701 

8. Ssgrerture 

x 
7. Data of of Bat sew "JtjffliK»»*feV'f^ A > * • 

<7 -f^^wm^MS'. 

Tj-po of Sajrvica: 
LlRajaaaaarad. p. • ln»ur«d 
Cl'Canafcd ^ "• Q C O O ^ 

few Merehe»nSiae 
Aiwaya ottaan aignatura of addresaM 
or agant and DATE DEUVEWED. 

s Addresa (ONLY if 
•ft* paid) 

« aa.QLP.0. 1988-212-8118^ 
m t ' - '- ! r ~ ! " * " . . " . .jSr" 

DOMESTIC RETURN RECEIPT S rerss 3 a i 1 , Mac ^ 

^ '̂wiwjirv̂ r̂ ^ 
iaj'^PenaSs^sT'OOrrs^sees^Ss^ IssTlioaa Srs daesnMl, i 
•a * -»a«a)«. •fT--.« <^srf>'-»»*t>vrf<- .- , • 
Pot yots eddrsas ki to^aTOTa**1 TO**. Specs on tha reveras elda. Psfsjrs to do This wal pravent tMa 

• * ^ ^ ' < ^ » l g « a a W eard from befeig returned to m j i m 

t ^ l i ^ ^ & ^ r a ^ r ^ 
1. d Sltow to whom desVsrsd. dsts, 

3. ArtJds Addresssd lo: -<y 

.and 
(Bant osarys) •' 

A7 

>) , ->;^'r«'"»eyVSM!V-.*. - . _ 
s edilrssa. r 2-^3-PestTictsd Delivery V 

"- ftp (Extra chart,) . - V r 

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

4. Article 

Type of Servtoe: 
[ J rtsgietered • Ineured 
[3^*rdflsd • cgp^-
11 Express IBM [^-^^ u JK, R , 

for Merchandise 
leceiot 
hendis* 

...—. ^ 
Alweye obtasn eegnsturs of eddissess 
or aaent snd DATE DELIVERED. 

8. Signature - Address . , 
X • *>-K V - ' 

6. Addreeeee s Address (ONLY IJ 
raammmad and ft* paid) 

6. Addreeeee s Address (ONLY IJ 
raammmad and ft* paid) 

6. Addreeeee s Address (ONLY IJ 
raammmad and ft* paid) 

ces sre cH.'iirsd, and complste item 

.ill prever! this can 
> gelvered to an 

^ SENDER: Complete items l end ! when sdditional ssrvice 

Put «t?1c)dre*sVthe "RETURN TO" Specs on ths reverse side. Failure :c :io this will pr 
from beina returned to you. The return receipt tee will provide you ths neme c Ihe person c 
,h. rtsTe nl delivery. For additional lees the lollowma services sre available Consult postmasie, -oi ee 
end check boxlesHor eddrtionel senricels) requested. r_ 
1 • Show to whom delivered, dste. and addressee s sddress. 2. L. Restricted De.iver, 

(Extra charge) ILttra rharfr) 

3. Article Addressed to: 

BANK OF OKLAHOMA, N.A. EXECUTOR OF 'THE 
ESTATE OF MARIE ELLINGHAUSEN 
C/O TRUST DEPT. 
P 0 BOX 1588 
TULSA, OK 74101 

B 012 

5. Signature 

x' : ' 
6. Sn 

X 
7. Date of Delivery 

JUL 1 8 toao 

4 . A r t i p l e N u m b e r j L , 

Type ol .Ee - -ice: 
1Z] Regists/f ^ 
Li.».-Ce*riiiied 

L J Exprest Mm: 

n j u i •id 

R e c e i p : 
^— 'of V * - c r > o n d i s ' 

A l w a y s oOcai" t i g n a t u ' a of a c d ' s s i n e 

or a g e n t a n c L : A T E C E L I V E R E D 

B. AdOressf 3 s Address ,')\Li'ij 
requcs ei fee pcudi 

PS Form 3 8 1 1 , *pr. 1989 ' .us.a.p.o. iaa»-23a-aii [>OMESTlC RETURN REC£ 

• SENDER: Complete items 1 and 2 when additional services are jee red, and compete items 
3 and 4. - c 

Put your address in the "RETURN TO" Space on the reverse side Failure to this will prevent this card 
from being returned \o vou. The return receipt fee will provide you the neme o'' ne person delivered to and 
the date of delivery. For additional fees the following services are available T insult oostmaste- for 'ees 
and check box(es) for additional servicelsl requested. 
1. Q Show to whom delivered, date, and addressee's address. 2- - Restricted Delivery 

(Extra charge} Extra charge) 

3. Article Addressed to: 

ELLIOTT OIL COMPANY 
FRANK 0. ELLIOTT 
P 0 80X 13 5E. 
ROSWELL, NM 88201 

Type of Sen,ice. 
I—J ^ l̂ĵ L^*4a-r ir^ ^ 

enifiec ' 
x pr ess Vi i 

Acjen* 

of Delivery ~l » A 

4. Article Nu'nber 

\ i nfurac 

• COD 
j ^ ^ A f r r U i n R e c s i D " 
'— 'or M g ' C l ' B n d i s e 

.ays obte n n g n a t u f e s d d ' a t a a a 

nt and D ' - T E D E L I V E R E D 

Hdres^ec s Address lONLY if 
[quested md fee paid) 



SHELBY ELLIS MrjT TRUST 

TRUST ACCOUNT 12270 

p T - I f " . " " " " " 1 BANK TRUSTEE P 0 BOX 2 7 

MIDLAND, X 7J7C2 0270 

Tvp f l o f S o r w i o ? 

Express Mail . f _ H r l t u r n R e c e i p t ' ^ 
"=* i : l M — ; f p r M a r c « a n J i . i - - 1 

S. Signature - Addressee 
X • 

•tfweye obtarn e^nstuV. of addraaaaa -
" r scent ana DATE OELIVFHFn 

il. Addreaaee s Addresa (ONLY if T r 
requested andfee paid) 

6. Signature 

X 

| 7. Date o f De l ivery .. 

PS F o r m 3 8 1 1 , Apr . i j igo 

•<••>. At-, 
Q SENDER: Completn i tems 1 and 2 w h e n addi t ional eervicee are aesl red, sno LUIl lMieio^ 

Put your address in the ' 'RETURN T O " S p a c e M \ h i r * » e Sid, • F . i l ^ t o f t t h i s ^ « 
f rom being returned to y n „ T h . return repaint fee wi l l provide VOL the name 6 the persor del vered lo and 
the data of delivery. For addit ional tees the fo l lowing services a r i avertable. Consult postmaster for foes 
end check boxieal tor eddit ionel servicels) requested. j ! r ; * • - V 
1 . • Show to w h o m del ivered, da te , and addreaeee s adore is 

(Extra charge) 
" 4 A r t i c l e Numl 

'4 

ET" OIL PROPERTIES, LIMITED 

P 0 BOX 199 2 

ROSWELL. NM 88201 
I I t 

"DC!• mu' uo' — « - .J-

T y p e of Servit:Bv 
• Regrsfered U " " u n , a 

Qr'Cer i r f ied 

• Express Msi 
r^ - fTstum Rscsipt 

Inr Maicnsncias 

Always obtsin signeture of sdd ia . se . 

or egent end j . ' T E DELIVERED 

8. Addresiet' s Address (ONLY tt 
requeued '.nd fee paid) 

2. C Restricted D e l l v e r Y ^ ^ ' 
(Extra charge j ' 

3. Article Addressed to: '.::}.-

SHELBY ELLIS "'RUST 

TRUST ACCOUNT (1406 

NCNB TEXAS NATIONAL BANK, TRUSTEE 

P 0 BOX 270 

MIDLAND, TX 79702 0270 

A 3'<S 

1 

5. S igna tu re - Add ressee > 

Article Number t 

T / p e of Serv ice : 

CJ Reoiateted 

[ ] Exp /ass^a i l 

LZ3 Insured 

Return Receipt 
for Merchandise 

6. Signature.gr Agent 

X H*Utr1 
7. Date of Delivery 

Always obtain signature of addrassae 

o agem and DATE DELIVERED. " -

A d d r e s s e e ' s Address (ONLY 
requested and fee paid) r • . 

_ ssrv ices sre css i rnc, end comp ete i t em i 
-Fty •c*>ii&tm*uin->>')-i,.--

Put '/our address In the "RETURN T O " Space on t h s rsvsrss side. Failure to do h & wnl preven this card 
;frorr being rstumsd to you. The'return receipt fee win provide you the name cl<_r » person delive-ed 10 anc 
the 'lets o< delivery. For additional fees tne following services ara availsble. Cc nsult postmastm Tor Tees 
and cneck boxlesl tor additional servicels) requesrso.Jt1:^-. . • ' . J 

id,-. H 'Show to whom delivered, dste, and addressee'a address. ' 2. C restricted Deliveiy;..; 
j j f c - l ^ j * . • > • > . » • . . - (Extra charge) : tl'xlra charge) 

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

OEORGE H. ET2;. SR. TRUST 

I 003 17TH STF.EET 

I.UBBCCK, TX 1 9401 

efjcrfpneture — Addressee 

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

- e _ . 

4. Article Njmnei^ / . ._ £ 7 / ' 
l y p i 

L J fteojstaracf 

• " C e r t i f i e d ^ 

CU Expre: 

. ; Insured Ty 

r n Return PacaipT 
T j J j X - f or rVUrchend.se 

Always obtair uaTtarure of add rat i 

0/ agant and DATE DELIVERED. 

8. Addraaaee ' i Address (ON.^Y if 
requested and fee paid) -

SENDER: Cdmpiets. Itsms 1 snd 2 whsn sddltionel services are desired, and complete items 
™ 3 and«v5*!#*>-L 'v- IT '1 '•' -"^.7. • ... 
Put your addrasa^t*eie»nETURN TO" Space on the revorsi! s de. Failure to do this will prevent this card 
from being returned te irou. The return receipt fee win provids vou the name of the person deliverer; 10 and 
ths dste of delivery. For additional tsss ths following services sre available. Consult postmastsr ror iees 
end check boxlesl for eddltlonsl service(s) requestsd.- . . _ „ 
1 D Show td whom dsllvsrsd, dete, end eddreeeee's eddreee. 2. • Restricted Delivery ... 

'' •..<v«'vmi«, (Extra charge) - ~?J.«;-<•• (Extra charge) •• 

3. Article Addressed t o^Jg^ tM-^VL f i r ^ ^ • " . ' i . 

I 
ENERGY PRODUCTION CORPORATION 
7S57 RAMBLER 3 0 A D , S U I T E 600 I 
DALLAS TX 7 5 2 3 1 ! 

, A 1 Hi ! 

! 
' U - < | S V . ? W 1 . ' ' " •'. 1 1 ' 

4. Article Number •• ••^•i--: 3. Article Addressed t o^Jg^ tM-^VL f i r ^ ^ • " . ' i . 

I 
ENERGY PRODUCTION CORPORATION 
7S57 RAMBLER 3 0 A D , S U I T E 600 I 
DALLAS TX 7 5 2 3 1 ! 

, A 1 Hi ! 

! 
' U - < | S V . ? W 1 . ' ' " •'. 1 1 ' 

Type of Satyice: . y r .̂  * 

• Pjo jstspe} • Insursd 
. O r ^ t i f l e d Z CQD ' 

• E.pr^.1. 0r«™x& 

3. Article Addressed t o^Jg^ tM-^VL f i r ^ ^ • " . ' i . 

I 
ENERGY PRODUCTION CORPORATION 
7S57 RAMBLER 3 0 A D , S U I T E 600 I 
DALLAS TX 7 5 2 3 1 ! 

, A 1 Hi ! 

! 
' U - < | S V . ? W 1 . ' ' " •'. 1 1 ' 

Always obtsin signsturs of sddressee 

or eaent end D^TS n r y u r R E D . ^ ' 

5. Signature - Addre»»aa»» ; - • . 

x - - ••.v-yr^ae$8^-*.Tr. • 
8. Addreye»(^siiitite'^i^ 

requesfea^mfeeJfd**lj\ -

/ i f JUL \ tA\ • 
(3 18 I5] 

8. Addreye»(^siiitite'^i^ 
requesfea^mfeeJfd**lj\ -

/ i f JUL \ tA\ • 
(3 18 I5] 

7. Date of I3*jllvsfv;i»ji,>•*»• ^ • ^ ^ ' x ^ ^ ^ - - - 4 " " > ' 

8. Addreye»(^siiitite'^i^ 
requesfea^mfeeJfd**lj\ -

/ i f JUL \ tA\ • 
(3 18 I5] 

S j SENDER: Comple te Heme 1 end 2 w h e n eddi t lons l services sre desi red, snd complete its 
w 3 end 4 . . - - ^ 1 . . . > « ^ , i , > v . . . 
Put your address hi ths "RETURN T O " Spacs on the reverse side. Fsilure to do this wil l prevent this ci 
f o m belno returned to you. The return receipt fee wi l l provide vou the name the person de ivered 10 a 
tl ie data of delivery. For addit ional fees the following M I W , , . . . . v . ; i . k i . r . . „ , , 0 „ , t m i l t n r f o r f 0 

and check boxiesTTor addit ional servicels) r e q u e e t e d . ^ " ^ -
1 , , 0 S h o w to w h o m del ivered, de te . end addressee's eddress. 2. V. Restr ic ted Delivery' 

-ii.< .i"'~-,j.- ,'i»v>,- (Extra charge)-y : >«.-«»*....r- : .. 'Extra chartt) 

3 Article Addressed to : , • .* . - . v ^ 4. ^ : ^ ^ v . 

f . ^ 1 
SUZAN T R I M 3 L E EUBANK I 
5 SENIOR 0 - F I C E R S I B I 
RANTOUL, I . . 6 1 B 6 6 1 

A • 1 ->« | 

4. ^ : ^ ^ v . 

f . ^ 1 
SUZAN T R I M 3 L E EUBANK I 
5 SENIOR 0 - F I C E R S I B I 
RANTOUL, I . . 6 1 B 6 6 1 

A • 1 ->« | 

Type of Service: -

CRa«f*ateni; ^ -\ • inaured u~ 

S^anffW V > • c^ri '>.. 

• Express M n i ' L i d ^ V i " 
for Marchandnfl 

f . ^ 1 
SUZAN T R I M 3 L E EUBANK I 
5 SENIOR 0 - F I C E R S I B I 
RANTOUL, I . . 6 1 B 6 6 1 

A • 1 ->« | 

Always obva^n signature of addraaaaa 

or agant and .'ATE OEUVEREO. 

5 Signature — Addressee t f . 
x < >̂' • -.- ,- -ks-f- UL? £̂ U~* — 

8. Addressod'i Address (ONLY if 
\ requested .md fee paid) 

6. Signatured- Agent r 

x ••'•••- •' ' ' v •• ; J 

8. Addressod'i Address (ONLY if 
\ requested .md fee paid) 

7. Date of Delivery ; ... . . 

8. Addressod'i Address (ONLY if 
\ requested .md fee paid) 

PS Form 3 8 1 1 , Apr. 1989 D OMESTIC RETURN RECE 

card f r o m being l e t m i w j d t o 
10 end t h s d s t s nf d « " 
'or t s s s sno check I 
1. • S h o w t o i 

3. Article Addressed to: •<•• •- . 4' 7P77S^sm^ 
F IRST C I T Y TEXAS - MIDLAND NA j 
A , C J U D I T H H. DEVENPORT, TRUSTEE 
*CCT 1140 690 3 08 ! 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A 344 

4' 7P77S^sm^ 
F IRST C I T Y TEXAS - MIDLAND NA j 
A , C J U D I T H H. DEVENPORT, TRUSTEE 
*CCT 1140 690 3 08 ! 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A 344 

Type o f Serv i ce : ' . . < , - ^ , , „ 

• Regietsesd • h w u r e d ' : 1 - " 'Z. 

L7>T5eTtmed£ • COO ^ f i > - ; 

D E W ~ » * ! « S 1 o 7 A 4 ^ r = S i n a . ^ 

F IRST C I T Y TEXAS - MIDLAND NA j 
A , C J U D I T H H. DEVENPORT, TRUSTEE 
*CCT 1140 690 3 08 ! 
P 0 BOX 1 0 9 6 6 
M I D L A N D , TX 7 9 7 0 2 

A 344 
Mwsye obtain signeture of addreesss : ¥ 

>r egent end DATE DEUVEf t ro . 
6. Signsturs - Address * v 

X - _____ ' •:• ; ' V v ' f 1 
3. Addrsssee'a Address (ONLY If 

requeued and fee ptdd) .?._.,. 

V o vv: . ^ t ' " : 
•- t, • • , >. • ••" 

V^r 1>r.\ •= ̂ ' ^ ^ ' ' ^ •_ . 

3. Addrsssee'a Address (ONLY If 
requeued and fee ptdd) .?._.,. 

V o vv: . ^ t ' " : 
•- t, • • , >. • ••" 

V^r 1>r.\ •= ̂ ' ^ ^ ' ' ^ •_ . 
TrDsts of DetTvsry / . ~ 

- •••••^ - JUL 18 1990^" - • 

3. Addrsssee'a Address (ONLY If 
requeued and fee ptdd) .?._.,. 

V o vv: . ^ t ' " : 
•- t, • • , >. • ••" 

V^r 1>r.\ •= ̂ ' ^ ^ ' ' ^ •_ . 

.Is 

"TaTT' ie i i red, snd comDlste i t em i 
1 m n A 1 w h e n addi t ional services 

.1 ^ 2 | - - V - l i d e . F > i l u T . , „ 3 „ this wil l p , « , n , th i ._c. rd 
3 and 4 . • . - , . R F r u _ _ 4 T O " Specs on ths reverse aide J ' ; ^o ' n ' de i i vs red joanc 

fEirrn charge) 
anifcl — 
1. • Show to whom 

3. Article Addressed to^ ̂  _ ^ _ _ _ „ 

EXXON COMPANf, U.S.A. 

p 0 BOX 230S 

HOUSTON, TX 77252 

4 . A r t i c l e Nu-n j jer 

T y p e o f Serv ice : l y p e OT 3 B I 

U flegiata'ai 

• * < e r t . f l e d 

I i Insured 

CC 

5 Signature 

X 

6. Signature 

>. -
Agent 

Date of Delivei 

r-, . . , : tMe tum Racs.pt 
U Expresi *f ul u-i | o t M „ c n s n d i i » 

A lwsys obtsir siansturs of add'ssi 

or sgent s rd I ^ E DELIVERED 

8. Addressers Address (ONLY tj 
requested -jni fee paid) 

Put 1r_our aiMraajVfe in ttM.^RfclUfM TO^ tpaoi on 1ha'ntvarai* aaiWHai a^__-_ tr, ^ JjLL m , * m ^ ^ ^ t ^ t t 4 

mm 

1. • Show to whom tssaVsrsd. 

3. Articls Addrssssd to:_ 

eddltsonel ssrvtosls) rsquestsl 
d, dete, snd addresses 11 ' ' 

guana c s e r y j >• , . s . r t s s i ^ i . ' J b PfaaMeM O u e ^ W ' ^ 

IRTS UERBER DAMSON 

25 MAMARONECK ROAD 

"ARSDALS , NY 10S83 

_25___iJfi_?" 
[ype of Service: , i . i - . " 
j ^ep ie te ied D Insured .. 

• l 

r|"wsye obtain elgnature of soorsess* 

ti r j y * * ° A ^ OBJVlsisj. 

8.4>grkilure - Agerri 

X 

7/.Data 

-TXerttfled |_J c a r ' • 

• ^ i T > e r B^g«a*» r i 

*v»r« ene UATK DEUVERH). 

. * Hj. AootesesM ( Address ( d f a J V 
r a ^ m d e m d fee raid) * 

S E N D E R : Comple te I tema 1 and 2 w h a n addi t ional services are desired, and complete it* 
3 and 4 . 

Put your addreaa in the "RETURN T O " Space on the reverse s*de Fatluie :i do this wil l ocevent tn 
• • - T I reipt fee wHI provide YOU the name of the person oeuvered 

'- services are avaiinbl*. Consult postmaster foi 

~J Restricted Delivery 
(Extra charge) 

f rom being returned to you. The return receipt fee wHI c 
the data of delivery. For addit ional fees the toi\ow»ng i 
and check boxfesl ror addit ional servicels) requested. 

10 

1. • S h o w to w h o m del ivered, da ta , and addraaaaa s address. 
(Extra charge) 

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

FARMERS UHION CO OPERATIVE ROYALTY i 

P 0 BOX 2119 

OKLAHOMA C I T Y , OK 7 3 1 0 1 
A -UH 

5. Signaturey 

X 
Addressee 

7. Dsts of Delivery A W . .»_>• 

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

Type 0' Sfrvice 

RegistS'nd L_l Insursd 

• COD 

Alwsys 3ti rin signsturs of sddrssses 

or sgsnt sr ! DATE DELIVERED. 

8. Addreinee s Address tONLY ;f 
rcquem d and fee paid) 

«f l ^aesSB»VS*Ml l l OOMEaVTlC PfTUflN REf 



*n*r 
_ S E W I J W : » C < x n p » t » ^ | ^ t ^ j r e r d e j u r e d t f a n d , 

Put youi address in the^flETUrtfJ TO" Space orfthe reve'se-skle.-Failure to do this will prevent 
Irom being returned to vouiiTho return receipt fee will provide vcu the neme of the peraon delive 
the dsts of delivery. For additional fees the following services ire available. Consult postmasti 
and ch* A boxlesl (or additional servicels) requested. •. f / ^ O t e * * ' * ^';.'H^a>i»,i^V^ 
1. • Show to -whom-delivered,-date, and addressee's aedr its.;g;2. C Restricted DeRvi 

• • • ; •- • (Extra chaste) - ' ' • *'•'• rfrrna charge):^ 

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

BAS3ARA CHRISTMAN F 
P 0 BOX 2 4 0 9 ; ] 
MEMPHIS. TN . ' 8124 0 

S igna tu re — Addreisaee 

A 
6. S igna tu re — A g e n t , ^ ^ " > 

7. Date of Delivery - : >-^-^_ J \ 

4 . A r t i c l e N ' j m o e r 1 , -»,-. '•• 

O ' E x p i e s s Mail 

Alwsya obtain signature of addr 

cr egent and DATE DELIVERED. 

B. A d d r e s s e e / a A t i d r e s s (ONLY i f : 

requeued and fee paid) _£ r * i j j H ( ^ ^ » . ' < 

TfeUS.QJP.O. 1ft DOMESTIC RETURN RECBPT 

. . -om belog returned to you. The return receipt fee wi l l p rovde vou the n im*) ; M r e p e n o n ae r 
^ - w d e t e o l delivery. For eddrtional fees the fo l lowing services are available^ Conault D o s i m e t e r 
•a i^x t r t tc lc box(ea) for additional aerv ice l i ) requested. - • 
VI,". 13 Show to whom delivered, date, and addressee a address. 2 .. Raatricted Deliver. 
Vi-tr ^ip-V- (Extra cnarge)' >' _^ littra charge) 

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

F IRST ffUTCH [ NGS SEAL Y NAT 
OF GALVESTON 
GALVESTON, TX 

5 S igna tu re — /Addressee 

7 Da te of D e l i v e r y . . _ ^ 

i JUL 18 1990 

4 

i_y_pe o f S e n 

L_ Rec 

artifiird 

; Exorei t 

Always ob tn 

or agant anc 

t>gnaturs of t cd ra t i 

; *TE DELIVERED 

Address !is's Add-ess I ?\LY . 
reques-e<i im. fee paid. 

PS Font) 3 d 1 1 , Apr. 1989 .U.S.G.P0. 1MS-23S-I15 D O M E S T I C RETURN REC! 

• SENCER: Complete h e m e V e n d 2 when addi t ional mirvtces are desired, and complete i tems 
3 and A. - • * •••v* :*w*fc'L.'-' 

Put your address in the "RETURN T O " Space on the ravers* Bide Failure to dp this will prevent this card 
f rom beinfl returned to you". The return receipt fee wil l provide yau the name oMne person delivered to and 
the d f t e flf,,£*eJjverY For addit ional fees the fo l lowing services art available. Consult postmaster for fees 
and thack box lasMor addit ional eervice(s) requested. 
1. • S h o w to w h o m de l ivered, data, and addreaaee'a address 

• v - • - "(Extra charge) 
4 . A r t i e la N u m b e r 

2. ZZ Restricted Delivery \ 
(Extra charge) • 

i r t .c ia N u m b e r 

T j p e - o f Se rv i ce ; 

L RegjsWed EH Insured 

• - f e r 5 n e d • COD 

i Express Mall Ratetr r i R e c e i p t 
• ^ M o r Merchangiea 

Always obtain signature of addressee / 

or e^em and DATE DELIVERED.' ' ~ r ^ * 

8. Addreaaee'a Addresa (ONLYifu 

requested and fee paid) - -i; '• 

r- '. •;. - " 

DOMESTIC RETURN RECEIPT 

rea, and corrDlata • SENDER: Can*plete i tems 1 and 2 when addtt tona services are da;. 
. . , 3 a n d 4 : : — - v • • • - ' ^ r i r 
Po: your add/essfin4he "RETURN T0'J Space onjjbAja»yerae side. Failure 13 c •• thia will prevail th a ca' 
from being"returned to you. The return receipt fee will provide you the name cl 'he person deii-.eiecl to an 
th« date of delivery. For additional fees the following se'rvicas are available. V, jntuit postmaster Tor 'ee 
and check bo*x(ies) for'ldditional sefviQe(s) requested. " > " • 
,1, • Show to whom delivered, data, and addressee's addresa. 2 
'•P' - ;Vi:- •'• (Extra charge) 

Restricted Deli very 
Ex'ra charge) 

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

"IVE STATES LIMITED 1987 
1220 ONE ENERGY SQUARE 
4'i25 GREENVILLE AVENUE 
DALLAS, TX 752Q6 4072 

5. S igna tu re — Add ressee 

x i \ « ' A v ' : " 

6 > ; A g e n t 

Type of Se-Mi 

I i R g a r a t e r n c 

C i r C a n i f i e c 

LZ] E x o r a t i M i 

_ J C O D 
~ i ^ P M t u r n R * c s i D ' 

' ' o r M e r r - a n d i t s 

Alwsys obTsm n g n , i u r t ol ado agsee 

or sgent end D< T g DELIVERED 

8. Addresset 5 Address (OHLY 1. 
requested i>*d fee patdt 

PS F o r m 3 8 1 1 , Apr . 1989 . us.o.p.0. t a D O M E S T I C RETURN RECEIf 

SENDEFl: Comple te l tem«51 
3 and 4 - : • - ^ 

it your eddress in the " R f 

2 w h e n eddi t ional services srs des i rsd. and comple te I tems 

*/-**•'• . ... Space on the reverse side" I l i lure t o do this wil l prevent th i s cam. s 
. , „ - . • •• i r . . 1̂111 n m i i r l , vou th I nsme of the person delivered to enc 

• S h o v to w h o m t 
.'JEnra c * a r r « ; fEbrrd charge)* . 

Ar t i c l e Add reesed t o ^ 

BETTY ANN FINNEEAN 
222 N. BRUNSWJCH AVENUE 
EAST BRUNSWICK, NJ 08B16 

Jvpu of S e r y t c e i ^ ^ r , ^ : ^ ; ; . . ^ 
IJ Flejljterad';s ; ' • Insured i f ? • 

. ] Sxpress.MsH & t o ^ , f e „ , * | , . 

SErMDERj .Comple te I tems 1 and 2 w h e n addl t ionel . a e r v j c e s j r e des i r ec . j and 

Put v o i r addreaa in t t ie "RETURN T O " Space o n the rev " 

i te^r teme. 

. _ feweveTasieTrelure^to d e ' d N i e ^ l l p r e v e n t tMe cerd 
from bikig returned to yr.u. The return receipt fea will provide vou the name of the cisrson delivered to and 
the dat 1 of deiiverv. For additional lees the toiia^ing services are available. Hons-; 1 postmaster for fees 
and chiick boxlesl tor acditional servicels) reouested.?i>»'«>- •tjf.Jv-~__J ' " • • + 

" A Q Show to whom delivered, dste, end eddreeeaa.'s addreas.,.^ 2. u Bettncted Delivery.^. 
.>Kje»r«o»;»a J« '' ' (Extra charge) ~ 'te' - ' . t S i t r n charge) • . 

3. A r t cle A d d r e s s e d 10: • • _ 

FP'E STATES 19(18 A, LTD. 
11(6 ONE ENERG" SQUARE 
41/5 GREENVILLE AVE. 
DAi.LAS, TX 75206 

' PS F o r m 3 8 1 1 , Apr .1989 

4 A T - ^ 
Type of Se rv i cs : 

• i 
Certified 

l U Expresi Maii 

: insured 

Z COD 
Recaipt 

Mercha-idisa 

Always obtain r g n n u r t i of adcrets»« 

or agen^ and DA Tr- DELIVERED. 

8. Addressees rv,30ress {ONLY if 
•* requested an-i )•- * paid; 

• u.s.ap.o. is*»-23a-<is DOMESTIC RETURN RECEIPT 

. . . . v.-'- 1 " " "V l " f f i i ' r ^ t | j H J i j f j | ^ v j • 

• 3 £ a n ° T . ^ ° T P > " V ^ ^ ^ d 1 W h " n " I W o n e i T . ^ : . . ere d . . i r « f , and c o m p l . , , r t e m a ' ' 
"<« your scdrsss in the" " R E T U H N r r O " S n . . . , K . : . . . . - : ' " r : " • - ' "> ' . . :>«-• ' 

. W ^ , ^ R ^ wi l , p r ^ n , Th. . card 

A V L ? 1 d < ' l | > « r v , ^ "doraonel tees the lol low! 
md check f o r a d S t J o n ^ r M r v T c ' i l s T r i ^ Z S S M r V ' C " ! ™ . « v « l ' " b l « - t o n . ! , , o o s t m . s t . r for f e e i 
. U Show to w h o m del ivered, da te , and addressee's acdrtrss. 

A r t i c l e A d d r e s s e d ttt__ 

(Extra charge) 

• "»-|-FIRST CITY NATIONAL BANK OF MIDLAND 
TRUSTEE ACCOUNT NO. 0292 02-8 
P 0 SOX 2097 
MIDLAND, TX 79701 

A 553 

4 . Ar t ic le Nu/nber 

2. • Rest-icted Delivery 
(Extra charge) 

. . . . ide N u m b e r 

Type o f Serv ice : 

J Jegrerfred, 

!-T 2enitied v 
• 

•_J Insured 

Q c D D 
Ixoress Mai f 3 T * f ? r n Receipt 

1- for Merchandise 

Mwnys o b t s j ^ a j n e t u r e ot sddrsseee 

» ' silent anctfDATE DELIVERED. 

9 /kddressee's Address (ONLY if 
requested and fee paid) 

D O M E S T I C RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 w h e n addi t ional serv ices are a e * ad and c o m p e t e terns 
^ 3 and 4 . ;> - -r 1 v 
Put /our addresa in tfie "RETURN T O " Space on the reverse side. Failure to dc ".but wi l l oreven: t i n care 
f rom beina returned to vou. The return receipt fee wil l provide vou the name c-f the person delivered to anc 
the ja te of deiiverv. For addit ions! fees the fo l lowing services are available. C<>nsUt DOSTmast^r (or fees 
and check boxlesl for addit ional service(s) requested. •"- ' 
1. !J Show to whom delivered, date, and addressee's address. 2. - HostnetBd Delivery 

(Extra charge) n'xrra charge) 

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

N E L L I E PRINCE FOPEANO 
C O ROBERT P. FOPEAJSO 
I JE>4 RUFFNER llOAD 
SiJHENECTADY , NY 1 2 3 0 9 

A - 5 0 6 

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

N E L L I E PRINCE FOPEANO 
C O ROBERT P. FOPEAJSO 
I JE>4 RUFFNER llOAD 
SiJHENECTADY , NY 1 2 3 0 9 

A - 5 0 6 

Type o f Ser'-n:?'. 

C Rejjsterec- _ J insured 

[ l i ^ e n i f i e d Z l CGJJ 

• Exorat . FVs-l ^ ^ " L 8 " ^ * t c Merc ranGise 

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

N E L L I E PRINCE FOPEANO 
C O ROBERT P. FOPEAJSO 
I JE>4 RUFFNER llOAD 
SiJHENECTADY , NY 1 2 3 0 9 

A - 5 0 6 

Always obtair r..;inarure c •dOranat j 

or aeani and i )A ' E DELIVERED. 

5. S i gna tu re^ '—Addy^ssee 8. Addressee^ Address ION..} tj 
requested tut: /fir paid) 

6 . £ igna tu re - V A g e / t >''f 

X 

8. Addressee^ Address ION..} tj 
requested tut: /fir paid) 

7. [ i s t e of Del ivery ^ \ 

8. Addressee^ Address ION..} tj 
requested tut: /fir paid) 

PS F o r m 3 8 1 1 , Apr 1989 

\ SENDER: Complete items I and 2 when additional ra'victrS are desired, snd 
9 3 and 4. 4* 
it your address in the "RETURN T O " Space on the reverse :;ide. Failure to dc this wil l pi 
j m being returned to vou. The return receipt fee wil l provide vou the name of the person 
e date of delivery. For addit ional fees the fo l lowing services ars available. Consult pos~ 
d check boxlesl for add-nonal service(S' requested. *-.*-5>-

• Show to w h o m del ivered, da te , and addressee's adclrans. 2 3 , Restr ic ted 
(Extra charge) [Extra charge) 

Ar t i c l e A d d r e s s e d t o : t 

h f RST CITY NATIONAL BANK, TRUSTEE 
ACCOUNT 133 0292 02 
P 0 BOX 10966 
MIDLAND, TX 797C2 

A 447 

Signature — Add ressee 

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

FypK ot Serv ice ' - - y j f f i 

^ I j l e ^ f s t e r e d Q Iriawni 

J j t l a r t t f i e d • COJLl' 

._ ] I x p r e s s M a i ' 

• as .ap .o . leee-sus-au D O M E S T I C RETURN RECEIPT 

eEennei ' i n> t fe i i rau ,~ ty^ r t.tntipieie TIFITTI 

A iwcys oot8ift*aiQnsture of sddrasaaaji 

or agent and DATE DELIVERED- ' - ^ J / ^ 

Addresses Address -(ONtf.i(j&g& \ 
requested'and fee paid) :'J - • " ' ^ ^ - w 

pStfcId, Addraaaed Xo:^. i r K . 

JOHN L. FROTH INGHAM 
C/O WILLIAM R. REYNOLDS 
1100 ONE PEJIN CENTER 
PHILADELPHIA. PA 19103 

. JRN TO" Space on the reverse side. Failure to do this v\nl p- event this card 
VOU-The fe1um receipt fee will provide vou tbe name of the pei!i :m delivered lo .ind 
>r additional tees the following services sre aveileble. Consuifjiijsirnsster for Mas 
edditionel servicels) requested, 

delivered, date, and addressee's eddress. 2. • Rest ic »d Delivery 
(Extra charge) iExtni r^irte) 

5. Signature — Addraaiaa —\ ^ . 

tir«i A Agani .v t- j 

Article, Number , j 

T y p e o f Se rv i ce ; 

U Psglstarad 

• cart i f lad 

L J E xpress Mail 

L . Insured 

"•*"ReTurn ascaipT 

A ^ a y s obtain n g n i u ' ) ot adcrasiee 

'or agent and DATE DEI. VERED. 

8. Addressee s Add-ess (ONLY if 
requested and fe; t*>xd) 

J * t X > M E S T i : : RETURN RCCOP 



E ^ J ^ i ^ S ! ^ ^ ^ 5 ^ T ^ n » ^ receioT l l l i . i l p r o v i d e ' « " the name of tho-person delivered 10 e n t t i 
I r T ^ S f e K t e t e e i W e n k w n n g servic a s ^ ^ . ' J ^ j j ^ ^ ^ S r W l S . ^ ' . i S L ^ 
a r d c n e c k b « w i e . l t o r eddit ionel eervtcelsl * « M ^ - ^ ' ! ' * ' r S « S * f f l 

3 . A n i c l e A d d r o » » o d to:Sb/ . - ; . • ; * : • -.'• .-• . , 

CI.ARADEAN GALLANT 
2 74 DEL MESA CARMEL ! 

CAKMEL, CA 9 ) 9 2 1 
A 036 

— - . — j — - - " ' .r f" '?' 

4 . A r t i c l e N u m b e r _ >. t r iv -3. A n i c l e A d d r o » » o d to:Sb/ . - ; . • ; * : • -.'• .-• . , 

CI.ARADEAN GALLANT 
2 74 DEL MESA CARMEL ! 

CAKMEL, CA 9 ) 9 2 1 
A 036 

— - . — j — - - " ' .r f" '?' 

Type$Jjf^Service: • fV.-.' I ' ' 

• R e S t ^ r e d . ;r '» • i n , u n H * e S i a T O P « 

• Express Msu B t a Merchandise"' . 

3 . A n i c l e A d d r o » » o d to:Sb/ . - ; . • ; * : • -.'• .-• . , 

CI.ARADEAN GALLANT 
2 74 DEL MESA CARMEL ! 

CAKMEL, CA 9 ) 9 2 1 
A 036 

— - . — j — - - " ' .r f" '?' 

Aiwsys obtatn signature of eddreseee<j '- \ ^ 

or spent and DATE DELIVERED, f 

S ^ j | l n a t u r e l v ^ ^ p w * e . j « - -
8. Addressee s Address (ONLY If. • 

requested and fee patd)^., 

* ' ^ * * * . ^ 
' 6 . S i c , ! n a t u r 6 / - / A g « m 5 r & > S ^ 4 i ' ' .. . »> • 

8. Addressee s Address (ONLY If. • 
requested and fee patd)^., 

* ' ^ * * * . ^ 

8. Addressee s Address (ONLY If. • 
requested and fee patd)^., 

* ' ^ * * * . ^ 

' „ 3 a n d ^ - ^ . 
Put youi'addresa . i 
from being returnedto'vosTTThe fetum receipt fee will 
the dais of delivery. ^add i t iona l fees the following 
end check boxlesl lor sddWorlaleervicels) requested j-ck boxlesl lor addrUorlalaervicelsl requested.*?"*.' t»i^g1t^^S^tW r ^ ^ ^ f ^ ^ t 

• 'Show to whom deltyered,'daie, and addreesee's eddrsee.v5a.-IJ Restricted Delivery s 

-•^'*c*w4^'<J&£4<4Eztra charge). ' -'•'.»vf' *, W.' ' (Extra charge) 
ii:la A d d r e s a e d < i t > ^ e £ M ^ ' , ~ i ^ k . . . - ,. ~ T A . Article Number _ •• _ ' • ' „ * 

requested.*?"*.,' <j*i 

3. Article Addressedito: 

MANUFACTURERS HANOVER TRUST CO., 
3 AGENT FOR WILLIAM H. FLEISCHMANN JR. 
RUST REAL ESTATE DEPARTMENT 

'UO FIFTH AVENUE, 2ND FLOOR 
•iEW YOR-K, NY 10020 

A 380 

5. Signature — Addrea 

Q Insured 

Car-lifted" ' • COj 

3 Express MeiTTj _.urn Receipt 
for Merchandise 

Always obtain signature ol addran 

or agent and DATE DELIVERED. 

~3. Addressee's Address (ONLYjf . 
requested and fee paid) ^^ft'tlp* 

'^^^^^&¥ 

' 1 >tt».ap.o. teef-tai-si i ' i i j i ' DOMESTIC 

'lcae-e/exaeesredifer»rt ajrnpletasrte 
».*?*>,''*• r < ^ M S * J ? R r t f t « 7 ^ , V 

^ f ^ y f " x w i » 4 f I I IM[ IS 1 111 M i M T O . | M ^ m r M « i M ^ U to d a thie'sysl prevent this c 
trrc^oeeig-fetOrned to yoo.»The ratuifceeajsipt fee wHI provide you the neme of the person delivered tc s 
n fte'Tlitexrf delivery. For additional feeatne following aervices are aveilaoier Consult posirr sster for ' t 
j m d cheeJ^Ooxleaj Fpc addffional eet>ricefaTTequeeted.v^»>'> - v r ^ - . v • - - ~ • 

tb'whom delivered; sdate, end eddreaeee'Laddress. . . ;2- VS. -Restncted Delivery 
iOP.^^r^ifExlra dktrgei '*-- ' : '-igW-- • (Extra charge 

^ 1 . Article Addresaed to: , " ' " : r r ~ r r _ , —.— 

EUNICE CON-! GIBSON 
5716 BURNIi; TREE DR 
EL PASO, T;( 79912 

~1 

<> fffcte oTDeliveTy -.VT-TT' « --."—„'•--.*,^$2*--v.'1 -

PS Form 3 8 1 1 , Apr. 1989 

4. Article Number >-f 

>f Seance: Tj/pe of Seance: 
C R e ^ r t t e i r : ! L j l nau -ac ! 

LT]*tentfi»d A • CC*- y ' 

A l w t y i ot ta n stgnaTunt ot a10 r *u«« 

or agent arvl DATE DELIVER! D 

8. Addressee's Addresa /ONLY if 
requejuc and fee paid) 

r I A r k i S 4 f f * n 

• u.e.ar.0. leae-aa-ats C OMESTIC RETURN REC1 

RETURN RECEIPT' 

rsENbta": .Complete I t U . X ^ J ^ S S e ^ ^ Z Z ^ ' a " ! V J " < ^ - " , " " X ' 
I S r J r ^ g ^ ^ «• o i ' t n T v e i f p - ^ i i this cerd 

-nle^-reqoeateda'^*'*" | - '- ' — and cTi«jTboxiesl ror additional eerviceUai-requeateoi... — • 
1 IH Show to whom delivered, dete. end eddreaale a eddress 
• i ' i ' ?&fpn~>- / (Extra charge.I_/V «"A: V" ' ' 

- ssrrictsd Dslivery 
!>lni charge) 

3. Article Addressed to: 

' JOE GILBERT 
p O BOX 570.165 
HOUSTON, TX 7 7 2 5 7 

tV.<±S-

i i SENDER: Compista.ttOBUJ"ifoand 2, when additional san icee are deeired, end complete items 

ut vouTiLddress ' t t f ^ s e f ^ s S R , ^ ^ ^ e u r i to dojhis willprevem this cerd 
i l . T ^ ? S ? ! l J a y i ^ f l g B ^ fee will provide you 'h» n.me of the person delivered to and 
^ d « e " S 3 e S £ ^ » d T O r i e l ? £ e ^ ^ r S P W l o w i n g aerv«5s'-iFi available. Con.Glt postmsst.r tor tees 
• n a c f ^ b t C T o T l e j g ^ t J0uM» l - . 2 ^ ' f ; e ^ - n i X . t i c t . d ' ' D . l h . . r v - . r , V . • Sliow to whom.det«!«d>«1ate..-and addressee s eddrei • v * * ? . , D Restrir^d Del ivery^ 

Article, Address e d j 

GARLAND MINERALS CORPORATION 
1127 JUDS0N RD.. SUITE 216 
LONG VIEW, TX 75601 

v i. 4,. Arucii. Nt 

X , M n f G a a r u 

j . Signature — Addreat'tWj^s^.v'.^ 

CJ Express Man B ^ ^ ^ h g T S a s r ' ' 

Aiwsys obtsln signsturs of addressee 

oi egent snd flsttE DELIVERED. " 

B. AadretseeS Address (ONLY if 
requested and fee paid) 

- i .:!•."• •'. r.C'*':'--' . : 

7.-Date ot Delivery 

MB®?& ---
PS Form 3 8 1 1 , Apr. 19*9^.^ 

Se 

4. Artie 

Type of Servtr.e: 
U Re>slarad 

S ^ a r t t f Vad 

• Express M a i 

C tnaUred 
C CCjD-> : 

r^i'-ffetucn Receipt 
^ - for Merrjhandne 

Always obtam hiijceture of addrenaea 

or agent and DATE DELIVERED. 

8. AddreaseVn Addresa {OS-LY if 
requester fee paid) 

P.trvouradd'res. in the ''RETURN TO" Space on tha reverse .Id 

•W 

.ujt.aj".o. tsee-rse-ais ; 
> , 1 . - - • - ' 

DOMESTIC RETURN RE 

services ara d**irad._and conspieta ltam> 
i r * ' . -

:e Mthetaveree . Id . . Fellure io * J this will prevent this csrc 
n n , r ™ -uv. ™ »• » - • - v - - . _ - - J Z . ^ui provide vou t h . name ?' fhe person n.h jered to anc 
fnen being returned postmsstsr for lee. 
rt*. Hate nf del very For edditional teee tne tottowing eexvive; - i i ^ - -
i ^ c R s c g bwlealVor addWonal « 7 j ? ' » l n « > « , r t » * ' - ^ . - t a d ' i * * . ' , : sk-i**.-^. . 

A ^ A r t i c l e A d d r e M e d J b j a S f t H " , K f r < a f ^ ^ 

J U L I A N W. GLASS, J R . TRUSTEE 
U/W/O EVA PAYNE GLASS 
P 0 BOX 58 7 
NOWATA, OK 7404B 

A- 312 

3 Form 3 8 1 TT Apr «u.».ae.o. iess-m.«ti '7 , DOMESTIC HETlJRN RECEIPT t 

5 Sign.ture - Addresjee 

6 / ^ g n a t u r e 

Addressee -: . ' 

AgeM , . V - ^ . • -•: ; ' 

7. Data of Delivery 

Po Form 3 8 1 1 . Apr. 1989 

(Extra charge) 

4 . Article Number-vrr-.^i, 

Type of Serv ice: - , .... . . ... 
• R e g l e t e r e d ' i ' Insured g . . i 

&&vU* f -J - • car> • 
• ^ a ra^retum Recelot 

Exprjfasi_iViia I M | ? , Msrchsndiss 

AlneeVe otnein signsturs of sddressee 
or egent erd HATE DELIVERED 

Addressee's Address (ONLY if 
req •cqkcsicd iind fee paid) 

bv, • 

• U...O.RO. less MS a i l 

SENDER: Complete IterralMand 2 when addltion.l ssrvices 

irTd check boxiesl'lor nddltion.1 servicels) requeeteo. ; V ' n X i t r i c t e d OellvWsJjK'"-
1. • Show to whom delivered, date, and addressee a sddiess. . 2. • *"™c™ye?:f,JQ 

f£xrra charge) 

3. Article Addressed t q ^ . - ' ; 

INC . GEODYNE RESOURCES 
NM 8045 
P 0 BOX 1450 
MINNEAPOLIS, MN 55485 

5. Signature - Addreaaee ^ 

X :• * . t i T ' * 

6. Sign.ture — Agent 

X . . 

7. D.i:« of Delivery Q Q f t ^ 

4. Artjcle^umber . •'^.Sggr--

Type of Service 
L J Registered 

• C e r t i f i e d 

[Zl Express Mail 

O Inaured ' 

• cq 

Always obtain signature of addresses 

or agent and DATE DELIVERED-

8. Addressee's Address (ONLY if, f 

requested and fee paid) j. .-/•'Al{, 

PS Form 3 8 1 1 , Apis I f t t ^ . ^ .u.s.ae.o. > M 4 M « 
DOMESTIC RETURN RECEIPT 

Mg»e>>x*«4- f ;? WW 

COMEST1C RETURN RECE 

..L.oea* ~~" ~ 

3. Article Addressed to i . . ^ - -

JULIAN W. JLASS 

p 0 BOX 587 
NOWATA, OR 74048 A 311 

Type of Sennce: . , . 
• Regxn-arei! • Insured 

O s S r l l f l e d Q c P / r -
r n •, T > f w u m R 
L J Expresa Mini — for N'src 

~b. Signature 

Pfi Form 3 8 1 1 , Apr. 1989 ; 

Aiwsys ob s," signsturs of sddrssses 

- ^ - ^ j . ^ t l A T E DELIVERED 

B. Addressee's Address (ONLY if 
reques el and fee paid) 

11 OMESTIC RETURN RECE 

«m SENDER: Complete i t . m . 1 .nd 2 wh.n edditicn.i sirvices ere desired, a ^ c o m 

ind A M b o x ^ l ' j o r r t ^ * ; ™ ^ ™ ^ , . . , 1 1 ( J c r „ . . 2 . • Restricted D r i t f t f 
•£r/m rjiar»rj ' ' 

I check boxlesl tor eoamonei W I V I V , I , I , W U w«-««. 
1 a Show to whom delivered, dete, end addreesee s ndcress 

(Extra charge) 

3. Article Addre.seij t o . 

JEANETTE S C L. I FT GEORGE 
ACCT $4B15011406 
C/O AKERITRUST TEXAS 
P O BOX 95141.6 
DALLAS, TX 75395 1416 

4. Article Nijrnber , \ a 

ML 

fi 

A ' 5 1 8 

Type "of Service: • 
• Registered • Insursd 

•Cert i f ied ' ' . i " ^ 
f ^ i ; , , . [ ^ R e t u r n Receipt 
L_T Express Mail L-1 ( o r Marchandis 

- g i i T i ^ c o n r p i . t . I tem. 1 e n d ^ ^ addlt.nei » ^ « . - W . ' " - - " ^ . t 

7~ (Extra charge) 

Always obtam signature of addressee 

or agent and DATE DELIVERED. 

Addressee 

JUL ID BSO 

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

^riissrwriaaFernn RETURN RECEjtWi 

il. Articie Addres.ed to:. : s 3 

J U L I A N W GLASS, J R . 
p O BOX ' )87 
NOWATA, OK 7 4 0 4 8 

A- 286 

4. Artie 

Type of Sn-vice: ^ 
• Rsois»en"i » - Insured 

• . , C^KRttom H 

Expf«si M e * z-- ior Merer. 

i t r p ! 

Signature - Addresaawj 

Sldhhture - Agent 

Always ciblun signsturs of . dd ressw 

DATE DELIVEPED 

B Ada-eriee a Address (ONLY if 
requtsf-d and fee paid) 

7..Date of Delivery 

_ 1 j i j 0 1 1 ns ,n r i J ^ n r j a s j M ^ f ^ l A L . u i . i i J O f j a a i see i t t 
Tu*0*e«STW.RETURN REC 



3 . A r t i c l e A d d r e w e d j t o ^ 

JACQUELINE 3RIN GOLDBERG 

P 0 BOX 1924? 

ENCINC, CA 91416 "324? 
A - 2 - 1 7 

1 y p e o f Serv ioe : 
• Reie t f i ree-" ' • Insursd ' 

3 % p r u > M i l l , 1 UHoVMerchend i se_ 

Always oM»in,si8nature i^eddteset ie • 

„ eoent . r ^ ' g A T E OEUVEREQ. - ' ' -

' t h * date of delivery For addit ional teea the fo l lowing sorv ic«.e«»»«ai la i j le .~Corumk 
and check boxles l for addit ional aerv ice l i ) requested. ' • ' •^ - r^ - lHS^t 'e i * ' ' * '-*#r'C>*-f l * > . 

J 3 . ' • " - S h o w to w h o m del ivered, da te , and addreesee's sddress£?£?2? C3 ** B 

t*f~ <*-.'-z^?'---- • (Extra charge) - io- — *. - y f ^ X \tfo 
; nr-

, , - ' e x i s t 
returned ^6 Vou. The return receipt fee wilf provide vou 

rm prevent thie care 
of the pereon delivered to anr 

S ^ ^ m c J e A d d r e s s e d t o : 

RHEA S. GREENWOOD 

2B51 FALM MRE DR. S. 1602 

POMPANO BEACH, FL 3J069 422=) 

Barriered Delivery 
Ezira chart*) 

\Ttide Number - • _ s 

is.-^-XT' 

ddrefs^ee / Q ) '.' 

r 9 « e M f l d ' r'^Jf C j Iniurexi 

« & j k l : • COD 

• - i i i i itmmii f < * Matcnendtsa 

• • ^ • J J t g e a m X n W n d C 

aTfAddTBMM 5i Addresa (OPLY if 
OAti fee paid) 

C'OMESTIC RETURN RECEII 

• Show to w h o m del ivered, d e t e , and addi 
. . ; ( , ...•«•.. , -rEare charte) 

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

JACQUELINE BRIN GOLDBERG 

', 3572 GREN VISTA DRIVE 

ENCINO, CA 91436 

Type of Se rv i ce : 

L j Registered 

B ^ e r t l f i e d 

• & p r e s s Mail 

D Insured . ; 

' J COO ' - -« 
r v f i e t u m Receipt 
!—' for Merch»ndiae_ 

Always obtsftvuMoneture of sddresie* ' 

or egent s*nd DATE DELIVERED. 

. 7 . Da te o f Del iver ) 

.u.a.o.p.0. leee-ata-atii 
D O M E S T I C RETURN RECEIPT.. 

• SENDER: Complete i tems 1 snd 2 when eddi t ionel services ars desired, snd c o m p i i t e i tems 
3 end 4 . '•• rfil?v. ^r-" ... r - r . : . 

Put your address in the "RETURN T O " Space o n tha reverse side. Failure to do this wi l l prevent t r i l * card . 
f rom being returned to you, The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of deiiverv. For addit ional tees the fo l lowing sarvces sre available. Consult postmaster tor fees 
and check boxieal for addit ional sorvice(e) requested.,"* * - • . ^ M i ,', ' 
1 . G S h o w t o w h o m ' d e l i v e r e d , de te , and addreaees's ac drees, . 2. O Restr ic ted Del ivery^*?;, , j 
*• - .*».*.• • ^ » « » r » . . (Extra chart*) - . ' • : • * • (Extra chart*) ± W - • 

3 . A r t i c l e Address* 

THE ESTATE CF IRIS GOLDSTON , EX.FCtn' 

JACK H. MAYFIELD, JOHN J MITCHELL. 

MARGARET BELL, DOROTHY RICE COOPER 

AND J NEAL GARLAND 

P 0 BOX 200692 

HOUSTON, TX 77216 

A S 4 rt 

4. Artie 

Tj rpa o f Se rv i ce : Is . £;S8t.,».;''•gl-r • 

U RMfstered . ' • Ineured],<5ijSV: 

Otjertified'' • • ce* :'•"* '" 
• Express Me, O ^ X X ^ 

Aiwsys obtain e ignt tu r t of sddrsssee 

or agent e n d ^ A T E DELIVERED,' '< 

8. Addrea«aV» Addreaa ( O N l Y ^ ~ 
requested arid fee paid) . ; 

.•5*-'. 

SENDER: Comple te i tems } and 2 w h e n addi t ional aervicea ars desi red, and c c m p i e t l i ts 
7^ 3 and A.-.'v-**-*r • ••T--f

 j .-."-i,- i *••• • - ^ •••rt£
r^ 

F'ut your address in the "RETURN T O " Space oo the reverse side. Fsilure tc do this wil l prevent rhis c; 
Trom being returned to you. The return receipt fee wi l l provide you the n a n a t,f the person delivered xc e 
the date of delivery. For addit ional tees the fo l lowing earvtcas ara available Consult posunaster for Ii 
i p d c n e c i boxles i for addrtional servicels) requaated. . * - ̂  ; 

. G Show to whom delivered, data, and addressee's address. 2 L Restricted Delivery 
t"- - .- (Extra charge) 'Extra charge. 

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

GLORIA MCFARLAND, TRUSTEE OK THE 

C.-J. GRIMES TRUST 

" O BOX 7C:0?5 

:ULSA, OK 74170 2075 

: i . S igna tu re — A d d r e s s e e 

7. Date of Delivery// / I • I • * 

4 . 

T y p e of S e ' v i c e : 

C L Raj ia ia^c l 

L3ExpT*Ma Maal 

C Inau-ed 

G C Q £ ^ 
• ,»-Tfeti,rn fla, 

Always obtain signature of addresaee 

or atjent »mc OATE DELIVERED. 

B.^^dreaaite's Address ONLY if 

•v>'0.. 

!g«».m( 

f V 

i and /r< paid) " 

• ua .o j>o . t s e e - a a a i t D O M E S T I C RETURN REC P:J F o r m 3 8 1 1 , Ap r . 1989 -

•
m " i s E N D T r ^ C c ^ n p l M e i t o i T v ^ T a n d ^ 

3 a n d 4 . v. " ; ; ._• . . . . . . 
Put your eddre is In the "RETURN T O " Space on the reverse side. Feilure ta do this wQl preyent this cs 
f i o m being returned to you . The return receipt fee wi l l provide you the name QI1 the person delivered to sr 
tite date Ct delivery. For eddit ionel feec the fol lowera cervices ere aveHeble. '^onsutt postmaster for fe< 
and check boxlesl for addit ional servicels) requested. 

• . S h o w to w h o r h del ivered, ds te , and addreesee's address. 
(Extra chart*) : " ' ' 

Rest r ic ted de l i ve ry 
i£xrro charte) 

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

CHARLES GUTMAN 

25U E 65TH STREET 

NEW YORK, H I 10021 

Signa tu re — A d d r e s s e e 

T y p e of S e c 
C j rfegisj*rt(i 

• Express M»il . 

[ I ] Insured 

• cop^ ; \ • 
r^e^e turn Receipt 

. for. Merchandise 

Alwaya obtain 

or agent and 

atura ot addrt 

E DELIVERED. 

Addressee's Address (ONLY if 
TOu^jrrc and fee paid) 

P i F o r m 3 8 1 1 , Apr . 1989 D O M E S T I C RETURN RECI 

PS Poem 3811, AftJeWS i D O M E S T I C RETURN RECEIPT 

and 2 w h e n addldonal^sery lges are desired, end comple te i tems 

|RN* TO" . Spece o n m e r e w s V a j d e ^ s i l u r e to do th is wi l l prevent this card 
• SENDER; Ci 

. 3 : a n d ^ s i , t j S 
Put your addresa . . — - . - , 
f rom being returned to you . The return rebeipt fee wi l l provide you the name of the person delivered to and 

k o f delivery. w e M r t i o n e l tees the fo l lowing service l efe avsileble. Consult postmaster for fees 
:k boxieal tor Bdjdttjdhal servicels) requested. - » - - - . . . . . 

j ^ j j h o w ^ t o w^rKim;o^ l je^ed^e^ate, end addressee's a c d r a | s . - . ,2. O Restr fc tsd Delivery 

3 ^ A_rticle A d d r e s s e d t o : ^ - S ^ r . 

FAY i. MBEL GOTTESMAN 
P 0 BOX Lt.18 _ 
COVINGTON, LA 70*34 1538 

f£rrro charge) 

A . , ' 

5. S igry i ture — Addreaaee 

X •' ' ' ' ; ' 

Type o i Se rv i ce : 

D-ejAa^d • Insured -
t S < a n i f S e d • • CJjB-"~ _ ' 

• Express ^ ^ j t l S L 

Aiwsys obtsin signsturs of eddreesee. 

or agent i nd DATE DELIVEREO. 

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

SENDER 
larioU.-

Comple te i tema 1 and 2 w h e n eddi t ionel aervicea are desi red, and comple te Kenv 

' Put your eddress in the "RETURN TO" Spece on the reverse side..Failure to oo tWe wHI prevent this cere 
from being returned to you. The return receipt fee win provide vou the neme o' rhe person delivered to enc 
\hti date of delivery. For edditionel fees the tollowstg services ere eveeablri. Lonsult postmaster for fees 
ens crack boxlesl for sdditlonal servicels) requeeteo.. . > '• . ^ • 
1. • Show to whom delivered, date, snd addressee's addrees. 2. • Restricted Delivery 
•' ' ' ;-- . (Extra charge) - f£"r<i charge) 

3. Article Addressed to: -

MANUFACTURES HANOVER TRUST CO. 
SUCCESSOR T S T E . U /A DATED 1 9 5 6 
f ) R CHARLES GUTMAN 
'RUST REAL ESTATE DEPARTMENT 
I ' n : PARK AVENUE, 20TH FLOOR 
NEW YORK, NY JJ3017 . 
„ , . A 349 

4 . A r t i c l e N u m b e r , . 3. Article Addressed to: -

MANUFACTURES HANOVER TRUST CO. 
SUCCESSOR T S T E . U /A DATED 1 9 5 6 
f ) R CHARLES GUTMAN 
'RUST REAL ESTATE DEPARTMENT 
I ' n : PARK AVENUE, 20TH FLOOR 
NEW YORK, NY JJ3017 . 
„ , . A 349 

T y p a o f S e r v « » : 

I i flamafarec D fnaurad 

• ^ T a m f i * ! • C Q » ^ ^ 

• E x p r . „ M d f t i ^ ^ « M 

3. Article Addressed to: -

MANUFACTURES HANOVER TRUST CO. 
SUCCESSOR T S T E . U /A DATED 1 9 5 6 
f ) R CHARLES GUTMAN 
'RUST REAL ESTATE DEPARTMENT 
I ' n : PARK AVENUE, 20TH FLOOR 
NEW YORK, NY JJ3017 . 
„ , . A 349 

Always obtsin itgnalure of addrasaea 

or *gent *nd"I)ATE DEL-VERED. 

5. Signature — Addressee 

x JW 
8. Addressee's Address (ONLY t/ 

requestta und fee paid) 

6. Signature — Agent 

X '•-.«'-?: 1 

8. Addressee's Address (ONLY t/ 
requestta und fee paid) 

7 0»te_of Delivery 

"•' '*•>: •: -. ', "' 
8. Addressee's Address (ONLY t/ 

requestta und fee paid) 

PS Torm 3 8 1 1 , Apr. I9«9 
H ^ i m . i 

^kU.a.ap.o. t D O M E S T I C RETURN RECE! 

- - - » - - • r ' • " 
SENDER: Comple te i tems 1 and 2 whan addr t io ra l services are des i red, and comple te H e m e . 

- 3 and 4 . - * . . . • » - • 
Put your address in the "RETURN T O " Space on the levaiae side. Failure to do this wi l l prevent thia card 1 

f rom being returned t o you . The return receipt fee wil l provide vou the name of the person delivered to and -
•*s. ~> 1 e^ . — I . — - s S r * available. Consult postma star tor i—n J 
I ' U I f l U n r i i y I x T I U T I P I U i u * v u . I n c I B 

the date of del ivery For addrtiona 
and check b o x j e a j f b r addrtional servjcela) requeata'-i. 
1 . O S h o w to w h o m del ivered, da ta , and addrei.ses i addre is - — ~ - e*-n. . 

(Exira charge) 

um Tw^Biut ia-l win pioviae you ine name or tne person ygiivgfw 
fees the following aisrvtces are available. Consult postmaster it 

t r \ r i r , s a / ei \ r e e n i un as t ee 1 . , 

2. • Restricted Delivery. V : ! ' '. 
(Extra charge) «v r 4 

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

PETER G. GREENFIELD TRUSTEE OF 

THE GREENFIELD FAMILY TRUS" 

10880 U1LSHIRE BLVD SUITE 5U6 

LOS ANGELES, CA 90024 

5. S igna tu re 

X 
Addressee 

7 . . D a t a o f ;Oe«Si 

4 . Ar t i c l 

T y p f of Se rv i ce : 

L ] g * f l i a t e r e d 

T^JCert i f ied 

C ] Exp'est Mail 

Q Insunid 

c^T Return F 

Atways obtain signature of eddressee 

oi agem and DATS DELIVERER-

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

f aiVjrs) to do tttai ym 

i d cr ieck box iea l for eddrbonei eervtoelel requeeted. • ' > 

Cornpeete I tema 1 and 2 w h a n eddrdonai eervioee 

T t S e o u r addreaa k i the "RETURN T O " 8f»aoa o n t h e nive»ae i j d e 
ajsSjra f ront be ing 



^ I K W £ the r t r v e r e i t i d e . Friu'rV to * r r « s e W p T a v e m j H t o 
P ? t?n wi l l p r - " ? r " , h * tffo ° r r » o n delivered t 

. ffgrgS.JT- ^ . U h k l l & n e u l t poetmastat.roi 

3. A r t i c l e A d d r e s s e d t o r a ^ i f K - • 

DOROTHY GJTMAN. TRUSTEE 
C/o FIRST NAT'L CITY BANK OF NEW YORK 
b ROADWAY S. 72ND STREET 
NEW YORK , NY 100JJ, 

Type o f Se rv i ce : 
• ^eoMterec ' ' . • ; ' , • insured 

< ~ • ' • O 

- . r -
Aiweys obtsln signsture of afJdreeeeV 

' - * em end DATE D r l l V E B E D . & j f e 

Certified ! ~ ' P S ^ ^ e c e ^ l l 
Expreea Msil C | ' , A ^ r r ^ e n d i e e 

8. Addressee's Addreaa (ONLtUf, 
requested and fee PdMIJizii 

D O M E S T I C RETURrs 1 R E C B l 

— 

t l H l e l H H e O T . I t e t ^ ^ «el>«el aooKiasrasJ aeirYspee are deesred, end comper te I 

^ y ^ a d d r e e a j r . t i W . ' - r t . m J W ^ ^ t o do th le 

. . I fo r eddMone l oorvtoete) requeeted, . - . • . . ^ • ' 
S h e w t o w h o m del ivered, d e t e . end addressee's eddreee . - 2 . • LJ Reetrteted Del ivery 

uSarn ceer je j - - • • . " ' ^ • ' I x r r e l e r p ) 

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

HARLOW ROYALTIES, INC. 
P 0 BOX 785 
HOUSTON, TV 77001 

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

— r . A g e n t A . . . 7 ~ , T 

JUL lo 1990**? 

o f Se ty rce : 

B j . ^ . " . ^ • • 1 
ELTcertlflee • COO • "' 

or agent end DATE Df3-tVE»rED. 

fl. Addreaa a Addreaa (ONLY If 

m j F w m 3 8 1 1 , M s . U W \ ^ « U . 8 A P J Q . 1 9 8 8 - 2 1 2 - 8 8 8 D O M E S T I C R E T U R N R E C S 

L E N D E R : C o m , , . ^ ^ end .2 w h e n . d d i t l o c . l s e r v e ere. desi red. . n d , c o m p i . , e . I t e m * ; 

3 and 4 . • • • ' ••^SSflSf^e:.:. — . h - , . v . r . e . .de . Failure to do thia wil l prevent t h i s c a r d ; 

3. A r t i c l e Add resaod t o : 

DANIEL L. GUTMAN TRUSTEE UNDER THE 
WILL OF MA> GUTMAN 
p 0 BOX 262 3 
DALLAS, TX 75221 

4 . A r t i c j e 

Type of Se rv i ce : ^ 

a' 

5. S igna tu re — Ar j d reaaeaa 

x •• ̂  ^ 
6 . S ignature - A g e n ; | ' » * ^ y - . - ^ „ . . . 

7. Date of De l ivery 

Cerr.f l l frf , • C P * ^ a

 - . 'V .> 
, rS^neturn Receipt • 

Impress Mail L3 t o l Marchsndlse " 

A l w a v i obtain signature ot addraaaee , • ' . ' ' 

or agent and DATE DELIVERED. THv ' 1 

8. Addressee's Addrese (ONLr.jf.jX^.)^ 
requested and fee e*W-Xfi^3^gC? 

D O M E S T I C RETURN RECEIPT 

• SENDER: Cornptete f lama 1 and 2 w h e n eddrdonel eervfoes ere des i red, end comple te Her 
• I a * i 4 . v . - > •• - . • • J -• • - : « • » ( - • i f M . ^ . ^ - . s • i- • 

Put your addreaa In tha "RETURN T O " Speoe on the reveree aide. FeKure to do Bile » « l prevent t t 
bard f ro ' ' " ' - - - • »• - - . 
t p j r a U 
.Kir f e e t 

' 1 . • S h o w t o w h o m del ivered, de te , end eddreeeee'e eddress. 2 . I . Restr ic ted Del ivery 
**>,4r:.. . (Eiaya charge) {Extra charge) 

IT your adareee at m e r t t IUHN T W 9paoe on m e reveree awe. reeure ro oo inre w m p r e v e m n-
r d f r o m ooktg returned t o you . The return reoelet fee waf provide you the ^ame of the person del iver. 
end the da te of del ivery. For addi t ional teea the fo l l ow ing eervteee ere eval leble. Consul t p o s t m s s i 

r fees and check box les l fo r eddi t ionel eervtce ls l reouea ted . 

3 A r t i c l e A d d r e e a e d t o : 

JACK L. HART 
P 0 BOX 5615 
MIDLAND, TX 79704 

»?SeW-*S»i'.'̂:''*>~' -v'S.U!./ •'•̂."'"̂"A" •* 

T ^ D a t a t r fT jea fvecy . i , . . . fues - •." - T T F ^ J .-•*• J 

4 . A r ^ l » ^ 4 u r p t « f ^ ^ 

T y p e of & t ^ ' i c « ^ K " 

L-T^apletared " ^ " ' Q I 

D ^ e c t l f l e d Q - S r 0 0 " ' 

A lway * obiawi rtgnatun of i a » i w n 

or t»o«m and DATE DEJVTJED. 

6. Atfdrwucw't Addraaa {ONLY If 
rrqutmtrf and fm pedd} • ~M :•• . • - -»•- •'- "•' 

are Peeked, end cornpsste 

aide. FeRure t o do th le w M oreverr t 1 

the neme of t he person dell 
' ib ie. " 

i "TY GUTTJuT, 
I SUTTON Fi\.ACE 

NEW YORK NY 1 0 0 2 2 

ere evai labie. Conaul t pot 
.»« • • . . - , -4ea7*j- i r„ 
2. O Restricted Oettvery 

(Extra charge) K* ' 
ol 4. Article Number „ , sr~vc< 

T y p e o f Servtoe: 

Q > g f » « ~ d , ' • 

D Cerufled . • 

• Express M e l 

PS F a r m 3 8 1 1 . M a i . U M , ~ • U . a Q J » . 0 . 1 9 8 8 - 2 1 2 - 8 8 5 
t r : • .• r * , . •• • ' •• - . . ' • • . . t v • v . . 

q,'Haan t i i«xe»eei 

D O M E S T I C RETURN R E C ^ 

^ ^ t c c ^ ' r t o n , / a n d ^ a d d f d c ^ ^ a n T d ^ . - n d o o r n p * . « 

being rerturnedto V ^ - ^ ^ ^ t ^ t S f ^ w » n ] w v l ^ a r a a v l t o n ^ p o a m 

grp jB ie i r t l r ^ ' t 'T f^A-

Ahveye obtain ekaneture of eddreeaxee^ t-

or egent end DATE DEUVFJSEO. / * " 

8 . Add reaaee 'a Add raaa C O f L r 4/ 
: < rseermyf anef / W aoisQ 

I lli§ 411 jjsSrTs^*****:-* 
Sstte-sas D O M E S T K f l E T U m l t i c l F ? i i P » F o r m 3 8 1 1 . ^ U M ' a S . a P . 0 . 1 8 8 8 - 2 1 2 - 8 8 6 

y a t » < < t a > r | g ^ t ^ ^ 
_ a nd 2 ^ M 1 B Y L anxssifcajwT^drvioe^^r 
<• v . : ̂ T T ^ f saer- v ' " •- • • • * ; < * ' v 

T O " S fSr je ron t h e *enerae a ide . Paaura t o do th i a w a l prevent thss 

to and the dete of < 
for teee end check. 
1. U Show to wr 

fee w » prov ide you the neme of t h e oereun deWered 
f o f t o w l t g eervicee ere evai labie. doneur t poe lmaa ia r , 

r .add l t lone leerv ice la) r e s t a t e d . ..•« • 
_ ad, data,. an-JTHkliaajpaa a tddreaa. 2 . • RaatHctad DaHva*y : ^ 
(Extra charg*) . (Extra duxrftf • '• 

3 . A r t i e la AddraaaexJ t o L ^ . 

H. K. STASNICY AND SON'l COMPANY 
F 0 DRAWER .LB26 
ALBANY, TX 7 6 4 3 0 

6. SlQnajturo — A^Mren .-, yr 

8 . S igna tu re — A g e n t 
'""i'jf . " 

T D a t o o f D a o v S r y 

JUL 9-0 1990' 

4 . A r t i c f a N u m b e r _ 

T y p e o f Se rv i ce : 

D RegJetered • Ineureil 

• C e r t i f i e d • CQ 

• E x p r ^ M.H B ^ ^ ^ g R . 

Alwaya olwaln aignaftura of editreeeeo -

or egent and DATE DELIVERED. 

8. Addreesee's Addraaa (ONU If 
rtQMttttd and f t t ptdtO 

t t Form 3811, Mar. UM * U8.0PJ3. H88-ai2-»68 DOMESTIC RETURN tVOggJ 

3 . _ A r t l c l e A d d r e e a e d . w a t i 

GEAN TRIMBLE HEIDMANH 
8709 WILLOWICK DRIVE 
AUSTIN, TX 78759 

6 . S i g / a t u r e - A d d r a a a l , f • > 

x ^ ^ j j ^ T ^ ^ t 
f j . S i g n a t u r e - A o a r r t v - i - f . . ''•'?,•.>.••;-.•';, ^ 

Type 
L J Rj 

o f Serv toe : 

Certrfkad'. 

D Expreee M e t 

• 

• o 

hend^ 

A l w e y i oaiem elgneture o l I 

or egent end DAT, 

S i A d d i w e / e ? ^ t » a > e » e i j O i W V 

reoearti 

D O M E S T I C RETURN Rl 

a h h M b b . C m p l a l * I t s m . J ertfi ^ w f « » M d W m s a i aatvtoaa mr i deafrad. and oetnplete I 

P o i v o u r ^ d d t e e d M M ^ e r H l M l ' TO** Spasa dr i m a raveree atda. Faaure t o do thte w i preven 

addi t ional serv ice (el lequeetad . 
1 . . D S h o w t o w h o m del ivered, da te , and eddreeeee'e eddreee. 

(Extra charge) -
D Restr ic ted Del ivery 

(Extra cfStu f4) 

3,_ A r d c l e A d d r e e a e d t O i _ 

RODNEY HENCKEL 
p 0 BOX E'70365 
HOUSTON, TX 7 7 2 5 7 

. S ig r ia t i j ra — A g e n t 

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

- . i V..1 -
4 -

Type <>t Service: 
Lj^ReojaiMred 

• e C e r t f t l w l • CCJD^" 

• , . . . r T - e a t u m Receic 
Ex»ri»s Me« I—I t 0 , im^on .nJ 

Alweya otrtaan signature of eddreeeee 

or egent end DATE DELIVERED-

8. Addreeaee'e Addreaa (ONLY If 
reaueaed and fee paid) 

PS F o r m 3 8 3 \ , Mar : U M « a S . G U » . 0 . 1 9 8 8 - 2 1 2 - 8 8 S D O M E S T I C RETURN Rf 

* " i d 4. ^ , « c r r 
Put your 
ce rd f r o r 
t o and f t 

• H W I * 1 — ,.. - » e>Kl_ 

S h o w t o W ^ m d ^ r v ^ d ^ a n d fEara efssry i 

Type o f Se rv i ce : • • . , 

• Regtatered • I r -u rsd 

S E N D E R : C o m p e t e f t o m . 1 2 a r h t « d d W o « l » r v l c . e r , d e e l r * . end c o m p i « . . 

y o ^ ^ t - a kt 1 r < ™ ™ « J O ^ a ^ 

! X e ^ ^ g - 3 8 ^ , . ^ ^ ^ 
Put 

i | g S S l v ^ « 
« ... (Errro charge) 

• Restr ic ted Del ivery 
ifExrre o W r r j 

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

DOROTHY LOUISE HENDERSON TRUST 
NCNB TEXAS NATIONAL BANK, TRUSTEE 
TRUST t O . 862 
p 0 BOX 270 
MIDLAND, TX 79702 

S, S igna tu re — Addreaa 

X 

7 . O a t a o t C * * n > r y ; . > - J U L ; 1 8 ; l 9 9 0 , " v 

Serv ice : 

•ojsrrered 
T y p e o-

• Psok 

O C e r t l f l e d , 

D Expiree Mefl 

• -neuted 

• CC*T 
rzvefatum Recei 
i— j tor Mercheni 

Arwaye nbteln elgneture of eddreeeee 

or egem snd DATE PEUVB».ES. 

T~Aod"eeaee'a Addreaa (ONU tj 
rtauatad and fee pedd) 

k e ^ e t a - ^ a B B 



f l . . D " Snow t o whom aoevorod. date.-end arlrtriaaaa'n a x a r a M . ^ a ^ ^ a p i c S o ^ D a t v w 
^ * < > ^ ' i ^ : i r a o < ( r J * t . ' i H m okortel •-••. - or, & ' w ^ . > * ^ 5 ( E B r e cejer»«J J^^wSSF 7" 
3 . ArtWa Addre*«e*lJD: iwrv#.. . . •: • • - - • 

A . N . HENDR1CKSON ESTATE | 
NCNB TEXAS NATIONAL BANK L 
INDEPENDENT EXECUTOR F 
TRUST DEPT TRUST I 1 B 5 1 [ 

P 0 30X 270 1 
MIDLAND, TX 7 9 7 0 2 I 

A 397 E 
i I u inw i i I t i I I ; n u n i — ' ! 

3. ArtWa Addre*«e*lJD: iwrv#.. . . •: • • - - • 

A . N . HENDR1CKSON ESTATE | 
NCNB TEXAS NATIONAL BANK L 
INDEPENDENT EXECUTOR F 
TRUST DEPT TRUST I 1 B 5 1 [ 

P 0 30X 270 1 
MIDLAND, TX 7 9 7 0 2 I 

A 397 E 
i I u inw i i I t i I I ; n u n i — ' ! 

3. ArtWa Addre*«e*lJD: iwrv#.. . . •: • • - - • 

A . N . HENDR1CKSON ESTATE | 
NCNB TEXAS NATIONAL BANK L 
INDEPENDENT EXECUTOR F 
TRUST DEPT TRUST I 1 B 5 1 [ 

P 0 30X 270 1 
MIDLAND, TX 7 9 7 0 2 I 

A 397 E 
i I u inw i i I t i I I ; n u n i — ' ! 

Alweye oetaxn eejneture of U J i3» iy 
or agant and DATE DUVEMB. 3rttie£&.' } 

$J***£»Sr^^ 1990 

3 

** ' US-OPX. 198J-i i1I-S66 _ DOMESTIC RETURN RECf 
j t ^ i - • -*,»•: .v.rjffefe.«i|»V»irJ^^ I 

I I I , •— • . - i - n i r i ~--^^„Jonol-,aaryicos'err.deetred.eanc compfeta 

PurvourjKtdraM In tha ^ETURNTrgSpaxia'' onmeVevorta tide. Ferfum to oo m l . win prevent t» 
fromAeing raturnad to you.-The reruof receipt fee wal provide vou tha name ot tho person deiivemc 
tha data or delivery. For adcttlonat jee\-tne sofioweig services ere avsil.rJe Consult postmaster " 

Restricted Deliver 
'Extra chcrrrl 

tha data of delivery, FcrmkSiiori 
and checsj, boxlesl for addrtional . „ 

y. lOr.ShoWito whom dalhrarad^data, and addressee's addres 
.-aarJ&^ei^er^Hr^.-yv'- • (Eon d » » ) f c v - • / . - . - - -

3. Article Addressed t o : . ' 

THE HOME STAKE O I L » GAS COMPANY 
2600 F I R S T N A T ' L TOWER 
15 EAST F I F T H STREET 
TULSO, OK 7 4 1 0 3 

• SENDER: Completejfterae 1 and 2 when addWonal services sre desired, end comp ete iteme 
3 and 4 . - - T T > weJWt taVr? ••••• . :r-, ..j , .. ...»* 

Put your address in tha r'RETURNTrO" Spsce on the reverse side. Failure to do this will preven t this cerd 
from being returned tovotCTno return receipt fee will providt vou the name of the person delivered to and 
the date of delivery. For additional fees the following servicisere svailable. Consult postmsstnr for fees 
and check boxlesl for additional eervicals) requested. 

• Show to whom delivered, date, and addressee s sildress. 2. C Restricted Deiivurv 
' ' ' ' " ** "' fEorn charge) lExtra charge) 

3. Article Addressed j p i j 

FIRST NATIONAL BANK IN WHICHITA, AGEN" 
TRUST OIL f. GAS DEPARTMENT 
P 0 BOX ONE 
W I C H I T A , KANSAS 6 7 2 0 1 

A 457 

4 ^ / V / f 
Tŷ po of Se r̂irtqe 
LJ Rag>«reo 

i ZK la r t r fwd • C O j l ^ - ' 

• express Men B ^ ^ S n Z , 

Always obtain signature of addr ta 

or agant and DATE DELIVERED. " ' ' 

' PS Form 3 8 1 1 , Apr. 1989 v v *u.s.a.r*.o. itaa-2ia-«f8 DOMESTIC-RETURN F 

• SENDER: Complete items 1 and 2 whin addrtional service* a-« ilesired, and cinplata it 
3 and'A'.' .V,?? - - • ^•Cl-2&»tl±^j.. • .*-

Put your addraaa in tha "RETURN TO" Space on the r&vefse side. Fa.iurt tn do this will prevent this c 

from being returned to you. The return receipt fee will provide you the nanrfr 311 :haj person danvefed to 
the date of deiiverv. For additional fees the following service*ara evaiifl'bTrt Can'sult postnastar for f 
and check box (as) for additional service(s) requeatec. • • 
1. D Show lo whom delivered, datst and addreesae's addraaa. A. ~Z ̂ ettneted Ce liy try 
V; -•*-' 1 • lExira charge) - (Extra charge) 

3 L Article Addressed to: 

RONALD CLEM HOOPER 
7340 W. GPOVERS 
PEOR/A, A2 85345 

5. Signature — A> 
x 2C 
6. Signatl 

x •''-:• 
Agefit 

si ' .*. ; t ' ' 

7. Data of Oelivery 

4. Article Number 

~ f Swrvica)^ 

Enteti>yjf>. L j I n tu r td 

i r t r t t * - ' • COJ ^ > 

u-l exp r« i i dan e g f o , M > r c n . n d i i 

Always c4rtnn signsturs ot addressee 

or egent sn l 'PATE DELIVER ED 

8. Addietsee's Address (ONLY if 
reqiu noi and fee paid) 

PS Form 3 8 1 1 , Apr. l9W:^ j£« i i£* ' «IA» O.P.O. tess-rsa-sts i:iOMESTIC RETURN RE( 

• SENDER: C^xrexaroi jtaraaifuend 2 when eddfttdnal ei«vicee are desired, and oompieta itema 
S and 4'.v''»v^iisji,Wiililselairi' r|»r/»iiar'. <^ > J. . , ^ . v ^^ < j t j ^ L > ya- I^»»^ < . ? j t r t . r t r i i » - *e . ̂  -

"ut your eddreee In the rRsTniW* T O " Space on the reverei aide. Failure to do this w«l prevent tMa 
a rd from being ratuxmed to votL The return receipt fee wHI ore vide you the name of the pen 

NANCY I!.0E GOLDSTON HERPIN 
6750 W. LOOP SOUTH, SUITE 858 
BELLA IP E, TX 77401 

5. Signature — AddraxM 

Always otjeaan eajneture of sddiasieli • 
or eeent'end DATE DEUVEREO.fe'^'i 

8. Addreesee's Addraaa (ONU'f f 
reatumad and fee paid) - ^ J i j . / 

S Form 3 8 1 1 , Max. 1 9 U ^ C * : X ;ue.ap.o. 1988-212-888 
A. • . r. ~ - J.V. ' » ^ 

DOMESTIC RETURN I 

"end 2 when additional lervices ar. d e s c e n d ^complete items 
SENDER: CompleteJI 

a Show to whom delivered, dete, an 
' f&rrn charge) 

2. • Restricted Delivery 
f£irro charge) 

Article Addressed \a: r*r? 

WANDA PRUE'-T HESS 
26 2 9 TIMMONS LAND 122 3 
HOUSTON, TX 770 2 7 

4. Article.AlurjJaer 

Type of Service: 
• Reo>*ffr.d 

[ZHfirt i l led 
i i Express Mail 

• COD 
r^ffeturn Pecaipt 
l—i lor Merchandise 

Always obtain signature of addrssses 
or agent and DATE DELIVERED. 
8. Add-essee's Address {ONLY if 

requested and fee paid) 

• SENDER: Complete items 1 and 2 when addrtional services era 3«sired, snd complsts iten 
3 and 4. . . ' - v - •, T ' 

Pjt your address in the "RETURN TO" Spece on the reverse side. Failure to :>o -his will pre\ent this car 
from being returned to you. The return receipf fee will provide you the neme ui the person delivered lo sr 
tile date pt delivery. For additional tees the following services sre aveilebie ..onsult postmnster for fet 
aid check boxlesl for additional servicelsl requested.* • :-• ^ 

v l . , ,0 Show to whom delivered, dste. end addressee's address., 2. i_. Restricted Dslivery 
(Extra charge) ' •' •• -y'--:»•< • • f l£xrra charge) 

3. Article Addressed to: 

GERALD HAMIL HOOPER AND 
DOLORES A-BERTA HOOPER 
5108 WEST 38TH AVE 
DENVER, CD 80212 

4. 

Type o f Se rv i ce : • 

Insured . 

• cenlftod.'t* Gc£»" 

\U2 Express Mril ^ W % S X , 

Always obt*r> aignatura of at d r t t t t f i 

Of ag-Kit t-<d :>A"E DELIVERED 

5. Signature — Addressee^—» 

• * Y ? ^ ^ ! ^ r- ( J j r T V r f rrfc 
£. Signature - Agent /y §f? ' 

Deta of De/ivery 

PS: Form 3i 

8. A,ddressne s Address (ONLY if 
requester, and fee paid) 

DOMESTIC RE1 URN RECf 

aTe> SENDER: Complete Items 1 end 2 when additional services sr« desired, and :omplate it 
™ 3 and 4. •-• • • "' - ->• 
Put your address in the "RETURN TO" Space on the reveree side. Failure D oo this will p-event this 
in» h»lno mtiimerl to vou. The return receipt fee will provide you the narra of the person leliveud to 
the date of deiiverv. For edditional tees the following services are evanaoiei. insult post-nsster 'oi 
and check boxlesl for sdditional sorvice(s) rsquasted. _ 1 

1. • Show to whom delivered, dete, and eddreeeee'e eddress. 2. i_ Restricted Delivery 
(Extra charge) (Extra chaste) 

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

JERRY L . HOOPER ' 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

i 

4 . A r t cn N u m b e r * 3. Article Addressed to: ^ . . . ^- , 

JERRY L . HOOPER ' 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

i 

Type o* E f .rvice: 

1 I R t g i S f f t d 1 i insufad 

•-0*?iTfretd D c u o 
• E.p-a i , Ms,, 

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

JERRY L . HOOPER ' 
P 0 BOX 2 1 2 6 
ROSWELL, NM 8 8 2 0 1 

B O H 

i 
Always ocuiin signature of •adr«s«ao 

or agtrv DATE DELIVERED 

5. Signature — Addressee ^ 

X r" " - : . 

8. Addressee's Address tO^LY 1/ 
rtquei v<3 tind fee paid 

6. Sierfiatiire'V- Agent/ / " " • • 

8. Addressee's Address tO^LY 1/ 
rtquei v<3 tind fee paid 

7. TJete oADelivery •* • » * . . 

8. Addressee's Address tO^LY 1/ 
rtquei v<3 tind fee paid 

t r - ->y.;,:.'».-,cASfcSr-
«,*aa.ap.o. isevzaaets DOMESTIC FETURN RE 

fjaj | E

>

I ] J D

4

R : Complete items 1 snd 2 when aqditiona services ore desired, and complete rtoms 

l^JTS? '1,h* " R E J U R N TO" Space on the reveres aide. Failure to do this will prevent this csrd 
th. «5L f '? v°"-7h« r , f f m r e l r e ' p , ' w i " ?r°"'°« vo" the name of the person delivered to and 
.,5 rl* L i i i v ' [ \ •dditionai fees the following services are available Consult postmssieiToMreei 
end check boxlesl for additional servicels) requested. • 
1. U Show to whom delivered, date, and sddressee's iddress 2. D Restricted Oeiivery 

, f£nm charge) • ^ r , r m charge, 

3. Article Aadressed^to; ^ 

MARY JOSEPHINE HOLMES 
B22 PAWPA STREET 
SULPHUR SPRINGS 

nature - Addressee': •He1' 71 7 

Hgnaturel- Agent ~ . 7 

7. Date of-Deiivei-y 

Type of Service: 
Q ^«pj»ujred • Insuje*'*' 
&Certif ied • COD 
• Expr«ss Mail 

for Merchandise 
Always obtain signature of addrasaat 
Of agtnr and DATE DELIVERED. 

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

^ I^NDER: Complete items I end i when addrtional services srs desirsd. end lomplete it. 

Put your address in the "RETURN TO" Space on the reverse side. Fsilurt to do this will p event this • 
trom being returned to you. The return receipt fee will provide vou the name of the person ilelivered lo . 

!l I'* g Ld*!v*?Yr F o r additional fees the following services are avaSabeTConauit postmaster for T 
and check boxlesl lor additranel servicelsl requested. 
1. u Show to whom delivered, dete, end eddressee'e eddress. 

(Extra charge) 
3. Article Addressed to: 

ilMMY JOE HOOPER 
P 0 8QX S17 
ROSWELL, NM 88201 

5^9fgn«tLire ' ^ ( ^ ^ ' J s ^ ^ ' f ^ ^ ^ 

aV^Signatu Ad>nt ' 

X 

7„ Date of Delivery _ 

Restricted Delivery 
(Extra charge) 

Type oi Snrvica: 
^ R » » . S U t a Inturar 

Qcemf i t . J 
a Exp,.,, M..I rf""'-m Rtcaipr 

fpi Marchtnois 

A lways ob wn signatwrt of addr tSMt 

or t g a n : tncl DATE DELIVERED. 

8. Adaroi.'see'a Addresi tONLY if 
reque.-.i d and fee paid) 



• 8ENDERr -Comp le te -9 tems r V e n d 2-v»hen"addl t ion i iMier , lcoeveTe*t lea i red. and comp lata Heme.' 
3 e n d 4 ; ' ' • , ^ f i * j ! f r * i * r « B - ." M ^ f t c t l t ^ v - *** -V* c•"-:-•• >.,-»•- .". 

Put your address In the '-'BETURNTO'* Space on the reverse iikJil. Feilure to do thia we. prevent this card , 
-from, being returned to vou'.The return receipt fee wHI provide you the neme oi the person delivered to and 
the dete of delivery. For addittonei tees the following services aie svailable. Consult postmastsr tor Fees 
snd check.boxlesl for ectditidnal servicelsl reque*ted.tsf*Vic:-rrT'^-'<'•• 

(Extra charge) 
r l . • S h o w to w h o m 'delivered, de te . end eddresaee's editress. ' '^?!!:. Reetr ic ted Oel ivery : t -

TErmi charge) 

3. Article Addreased t q ^ ; ^ . - ^ 

MARY M. HOOGE t, CHARLES R. CRAVENS J 
CO TRUSTEES OF MARY M. HJRNE TRUST 

3804 AMHERST 

DALLAS , TX 7 !i? 2 S 

AeJkJa. 

5. Signature - Addreiiaee 

6. Signature — Agent 

X ' 

7. Date ofjj jdlivery 

6.7/ V J c 
insured 

• COD 1 

p ] Return flace'pi 
^ for Metchaaaiaa 

t ^pe Of Service 

L j |*a.ster*d ,\ 

LJ txpreea Iviati 

A ways obtain aigraturs of. address** 

or agant and DATE DELIVER Ed. 

8 Addressee's Addresa (ONLY i f 
requested and fee paid) -• * 

S Form 3 8 1 1 , Apr. 15*9 *LLs.ap.o. ise«-2se-irn DOMESTIC RETURN RECEIPT, i 

| a ^ ^ ^ r f f i ^ ^ t y ^ f f i f f i nasmpiete ateme 

>Put TOUT address in t h e ' J f lETURnTTO' fSpaceon t h e reveree s ide. Feihjre'to do' -> ie"w*l prevent ' this, card 
^from being returned to v o u . T h e return receipt fee wi l l provide vou the name or r im person detiveied to and 
•the date of delivery For eddmonel fees the fo l lowing services sre available. Cor'Sun postmaster ior fees 
^and check boxles l for eddit ionei serv iceis l requeateo..-s. r ^ ^.. 
^I-^.Q .Show to whom delivered,'data, and addressee's address. '< 2. C P-itstrtcted Delivery 

• , r " ' : ~ '-fEnna mgryrj • •• ~ V- - ~* '.ijirra chargel 
3. Article Addressed t o : ^ . . . ^v ~ 

i . WILLIAM HURLEY 

t WYOMING NATIONAL BANK OF 

ACCOUNT NO. S25B8 

" O BOX 2799 

CASPER, WY 3 2 6 0 2 

5. S igne tu re — 

X ~ 
6. Sigi 

- J fadressee 

'e — A g e n t 

7. Date of De l i ve ry 

4 . A rti 

Type o f Serv i c i ' 

L_J Ragisisrac 

•^C*artffi»>d . 
1 1 r 
i J Express M i l 

i , : mured 

rr R->ce.c 

A l w a y i obtam a ina tu re of addra*asa 

or agant and CA" il DELiVERED. 

8. Addresseu's Address <OSL Y ./ 
requested .vu, fee paid) 

PS F o r m 3 8 1 1 , Apr . 1989 .L i s .ap .o isea-zae-uK DOME STIC RETURN RECEIPT 

• SENDER: Cornptei;e»Itama 1 and 2 when additional lejvicee are deairad, and comptata items 
3 ind 4: >.: ._• »„-i->,u:«'i.-^--;. - >•;. ' i & ^ ' t V g t t ^ w & j ^ ' ^ - i e : ••. *""-

Put your addrsss in the "RETURN TO" Space on the reverse side. Failure" to de this will prevent this card 
from being returned to you. Tha return receipt fee will provide'vo j the name of the person delivered to and 
the date of delivery. For addrtional fees tha following eervcei. a e available. Consult postmaster for fees 
and check boxieal for additional eervicela, requeeted. -T ,\-f <-<• - • • ~. 
1. • Show to whom delivered, dete, and addressee's eddnss.V-2, • Reatrfcted Delivery 

• • • (Extra charge) ^ • •" . (Extra charge) 

3. A r t i c l e A d d r e s s e d 'to; _ t . , . - _ . 

H.L. HOUSTON JR. 

7L2 HOUSTON S"REET 

SULPHLIi SPRINGS, TX 

A. A r t i c l e ^ u m j :Je^N 

fice; . 1 . T y p e of Serv i 

LJ Rurvtered • in. ured 

[ * ^ » H * i e d • COD 

[ E x p r e s s Mail B ^ ^ r S l 

Always abtsm signsturs of sddrsssei 

o- egent end DATE DELIVERED/ ' 

5. Signature — Addreaaee^.,^ 

X - ••••••'^ir^W:-':-
Agent 

J 2 ! W0k 
7. Dete of Delivery 'Zj%&ffi)a&^:* 

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

S F o r m 3 8 1 1 , A p r . . l » 8 9 

r _ " ' 
DOMESTIC RETURN RECEIPT 

"ft 
te-items . _ - -

— 3 and.eW.'.-r : . S » ' . ' f % 4 * k ^ r V < i ^ . . V ^ y ! ^ r » t ' * ^ 'V" ' ' „ 
Put your sddress in the "RETURN T O " Space on the reverse side. Failure to do h u wi.l oreven this cerd 
f rom being returned to you. The return receipt fee wil l provide vou the name of : -'3 person delive eo to and 
the-dote -ofTleetverv, For eddit ionel fees the fo l lowing services ore available. CcrsuTt a o s t m a s t n for lees 

- j rend check boxles l for sddit ionel serv icels l requested. V •* ^ : 
1. O Show to whom delivered, date, and addressee's addrsss. 2. ^ '* •- stncted Delivpry 
i t. • • ~ * (Extra charge) - *~ '**="'' ' (r-rrm charge) 

3. Article Addressed to: 

MARY FRANCES ' FRANAI HURLE':' 

."•>7 W. LOMA ALTA OR. 

ALTADENA, CA 91001 

7. Date of Delivery 

4 . Ar t ; 

Type of Serv ice ; 

L J Rac>*«tar«<:i '• i iniurajd 

•^eVtifiadtt • Z&O 

Expreta IVail f o r Marc-iand 

A l w a y i obtair n;(natura of addratsi 

or agant and : )A i E DELIVERED. 

8. Addressee i Address (ONi.Y if 
requested an-:' fee paid) • f i 

'• I- • t'P 

ed, and complete i tema 

Put your • ^ . - . • • r . ; ^ 

I h ^ f ' d e ^ ^ R t n ^ 

SENDER: C o m p l . t r J I J ! m . i l , , . n d ; i w h e n addi t ional . . . r v i c e . ere d . e i r e . 

3 B r M ? j ^ ' . l . r i - n ^ m R M TO" Snofce pin thri" reyiirssi side. Failure to d o t h 

f i p m b e i n V r o t u m e d td > o u - T f « return re°»j l?• f g 

^ ^ ^ ^ ^ ^ ^ ^ . a . ' . s d d - . . a . 

• show to ^ f r ^ y ^ - ^ ^ " * ™ 
2. • Restricted Deiiverr 

(Errro charge) 

•-Y-nsih.-^mlV. 3. A r t i c l e Addreaaecl W t r M r s H r i t l 

JENN1S ANN RAGAN, INDEPENDENT EXECUTR 

OF THE ESTATE OF HARRIS 

217 N. MOORE AVE. 

HOUSTON. 

4. Article Numb; 

4* 
Type of Service: 

• RegfJtered 

C j ^ s r t l f i e d ; 

• Express Mell 

U J Insured 

n i 
r um Rfccsipt 

Mwrchsrdise 
. r * l Returr 

I - 1 for Ml 

Alweys obtaWsigri j | ture.pf sddressos 

or agent end D A j e g f U V t a a . 

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

Date of Delivery 

- -. ?:»•». 

Form 3811. Apt••J?g&*rl .us.ae.o. leea-tsaat i 
DOMESTIC RETURN RECEIPT 

PS Form 3 8 1 1 , Apr 1989 ;.r 

SENDER: Ci 

Rut your addroae m the BETURN TO" 

tu.s.o.p.0. iese.2sa-sts D O M E S T I C RETURN RECEIPT 

, , ' i ^ l ^ j » r , l m ^ l t n v n ^ T h a tat i i rr l receipt fee wi l l provide y 
th. rt.t. o* delivery. For additional teee the following services 
ina cnecJ boxlea tor additional serv.ice|s) fequestea. v - • • 

irvices sre Oraaired, sr.d compis to iterr 

. ' ' 
the reverse side. Failure :o : o tnis will prevent this car 

' you the name :f tha person delivered to an, 
are availab a-TonSul t postmaster lor lue 

iw toje/hotr| delivered, date v»/^jddre»see's sddress. 
fEori chargei&mtX' i - '<-' 

Restr ic ted De i 
{Extra charge) 

ten 

MARY JANE HYMAN 
i r . : I MEADOW BROOK 
D A L L A S , TX 7 5 2 2 0 

5 Signature - Addreeaee. - v V . , ^ * . ^ % 

6. SignatureN^Sgem..^^. " X - i f e t e j . : - ' j 

7. Date ol D e l i v e r y ^ ^ i ' f i ^ i ' ^ ^ ^ t i M i ^ r , 

PS Form 3 8 1 1 , Adf._19» ; V ^ 

Type of Sendee : 

L J Ra«Bfe!taraiJ 

S X a r t f t i a d • ~'' 

Expresn M i d 

C Insured • ' 

I ^ R s t u r n Receiol 
^ for Msrchanoi ia 

A iwsys obi a i aignatuis o i sddressee 

or agent erd HATE DELIVERED. 

8. Addressee's Address /ONLY if 
requested ind fee paid) 

DOMESTIC RETURN RECE 

Ir.- - -

SENDER: C o m p , . t y . ^ . . h d 4 v ^ . ^ i t l o n . si 

P**-v y \ y ~ u u u « . i mmm i-a» ft raouested. _ ^- - ._:-

Put 
f rom 

{Extra charge) 

srvicee ere desired, and comple te i tems 

ide.^Feilu're to do this wi l l prevent Ihisi^card 
- • -son delivered t o s n d 

postmaster Tcir tees 

: ted De 
fEirra d w r t r i 

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

JOHN R. HUDSPETH 

431B HOCKADAY DRIVE 

• 1LLAS TX 75229 

5. Signature 

X & 

6. Signature 

X 

• Agenr ,^ 

SENDER: Complete Itema 1 ar^UJigtv 
3 and * - ' ! ^ t e ^ p r ^ ^ Z ^ ^ M u t 

Iddl t lonal servicss are :leairad, snd complete 

irso side. Fsilure UJ do this wil l prevent this c 

fEoro charge) iVr^ .BWiW' -

Put your eddreee " - ^ i . f ^ ^ ^ ^ i * ? ! ^ . ^ y p ^ ^ i l i w M provide you the narre of the person delivered i ° , 
F o r ^ s d d T t M l e e a ^ ° o l l o v . k ~ ^ K i s T s r . ev.ilnble Consult p o s t r t . s t . r .or I. 

TJ Rsstncted Delivery 
(Extra chargr) 

4 . A ^ ^ ^ f 

7. Da te of Del ivepf 

PS F o r m 3 8 1 1 , Apr. 1989 
• u.a.o.P.0. i»s»-2Xiw»' I 

A SENDER: Comp la r t i t ems 1 and 2 w h e n addit ional services ara desired, and comptata rtama 
w 3 and 4 . • 
Put your address in the "RETURN T O " Space on the revsrsii side. Failure to do this wil l prevert :his card 
f rom beina returned to vou. The return receipt fee wil l urovid i vou the name cf the person de l ivwsd to and 
the date of deiiverv. For addit ional fees the fo l lowing narr-icBt are available. Consult postmaster for teas 
and check box(es) for addrtional servicelsl requested. 
1. • Show to whom delivered, date, and addressee * address 2. C 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 : . . _ . ___ . . . . . . . ^ 

JEANNK EDNA HUNT TRUST 
NCNB "EXAS NATIONAL BA>IK, TRUSTEE 

TRUST 1863 
P C BOX 2 7C 
M1DLW-ID, TX 7 9 7 0 2 

A 39b 

4 Ar^e^rnbgr/ £ j f • 3. A r t i c l e A d d r e s s e d t o : . . _ . ___ . . . . . . . ^ 

JEANNK EDNA HUNT TRUST 
NCNB "EXAS NATIONAL BA>IK, TRUSTEE 

TRUST 1863 
P C BOX 2 7C 
M1DLW-ID, TX 7 9 7 0 2 

A 39b 

Type of Service: , . . . . 
• ReeWered D insured 
Ql fer t t iT ied • COD ' 
1—I r - II n j - ^ a t u m Receipt 
U Express. Moil Lcr tor Merchsndise 

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

JEANNK EDNA HUNT TRUST 
NCNB "EXAS NATIONAL BA>IK, TRUSTEE 

TRUST 1863 
P C BOX 2 7C 
M1DLW-ID, TX 7 9 7 0 2 

A 39b Always obtsin signsturs ot sddrassee 

or aoent snd DATE DELIVERED. 

5. S ignature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) ' • • •-. . ... :•!••'?••• 

6. Signeture - Argent ^ . . 

x 7^*vt<, £*<2<?<e*^<tz_> 

8. Addressee's Address (ONLY if 
requested and fee paid) ' • • •-. . ... :•!••'?••• 

7. Date of Delivery ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) ' • • •-. . ... :•!••'?••• 

• SENDER: Complete i tems 1 end 2 w h a n addi t ional services am desired, and :omp.ete it 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure o :lo tnis vvill pfevent TI-IS 
f rom being returned to you. T h ^ re .um receipt fee wi l l provide you the nan' j i of the person Jeiivered to 
the date of delivery. For addit ional tees the fo l lowing services are ava iatiis. Consult pos 'mane f for • 
and check boxlesl for addit ional service(s) requested. 
1. • Show tc whom delivered, date, and addressee's address, 2, LJ Restricted Delivery 

(Extra charge} (Ex:ra charyt, 

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

INJECTION ENGINEERING SVC 

PROFIT SHARING TRUST 

P O -BOX 4365 

MIDLAND, TX 79701 

5. S igna tu re 

X 

b. signature • - Agent / , 

7... Date of Deii^vaxx 

fd 

4 "irsM^ 
Type of S f i rv ice: 

L J Reg^^ reo 

LJ^tani f iHr i 

G Exp-an Mail 

Always oaunn aignaturt of addraaaaa 

or agan- ei'd DATE DELIVERED. 

8. Adcir9!;se* s Add^es^ iOSLY if 
requei 'd and fee paid. 



aaa. SENDERA<3sVTrplolgei letn»vl .«iK; 2-ewhon-addi t ional «< rv lces are d n i r a d . a n d compter » Mtsms, 
™ J _ .J • 4 i i M U J I l W i e W W , . v - h - ••' • - " M . ' V i V * - - V - A S J I ' - - * -~<s<' . - V 
Put your « d d ' r i « % i r * P l f e T O R N on the r n t m s t j e . Fs ik j re to do this wil l prevent t l i is card 
f rnm being returned t a v o u T T h e return receipt fee wi l l provide you the name br tha parson deliverer! to and 
the date ot delivery. For addit ional tees the fo l lowing services ire available, consul t postmester tor tees 
and crwcfc b o a M V - a d t f t t o n e l eervteele. reaueeted..;- - • • . • • v \ > v» '•(, " -
1. Qi-Show to whom delivered, date, and addressee'n addiess..-.T2. D Restricted Delivery -

p" t-.j:»*«*y.-v^'(Extra charge) - . (Euro charge) 

3. A r t i c l e A d d r e s i e d t o : ^ t ' 

INTEGRITY O I L i GAS I N C . ' 
P 0 BOX 1 0 2 5 3 
M I D L A N D , TX 7 9 7 0 2 | 

A 5 0 1 

4, A r t i c l e N u m o e r y v n 3. A r t i c l e A d d r e s i e d t o : ^ t ' 

INTEGRITY O I L i GAS I N C . ' 
P 0 BOX 1 0 2 5 3 
M I D L A N D , TX 7 9 7 0 2 | 

A 5 0 1 

Type o f Serv ice : 

O Registsrsd • . LU Insured^ / ^ : : ' ~ 
C ' n J ^ l f l e d " • COP .V ' 
f l F . m . . . M. i l [ ^ R e t u r n Receipt 
'—1 Express Men ) 0 , M „ c h a n d i i e 

3. A r t i c l e A d d r e s i e d t o : ^ t ' 

INTEGRITY O I L i GAS I N C . ' 
P 0 BOX 1 0 2 5 3 
M I D L A N D , TX 7 9 7 0 2 | 

A 5 0 1 

"Xlwava obtain signsturs ot sddrssstie 

j r agent and DA~E DELIVERED. 

5. S ignature - . A d d r i e e e e : 

x • . **;/;??-';>'"' •"' ' . 

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

6. S ignature — A g e n t -v, • '-' , 

x fl Qr— 

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

7. D a t e ' o f D e l i v e r y , . ^ . . 7 / ' ' - ' • > . ! • ) > > f e e ^ S i - • / . .-• • >'«i 
V— ..», . - i ^ • . . . r . £ | 

PS F o r m 3 8 1 1 , Apr . 1 9 8 ? J > ? i x . u a . a F . o . i i s s - n i M i f i D O M E S T I C RETURN RE 

f.-H ".I 

MOOrtVeM In 

. • < j £ ! ^ , ? * ! ? . « • * * > " • • ao vfoea are d e c k e d , and r x x m p e ^ l i m 

y m r t y i Spece on t h e reverse s ide. F e h a e ' t a ' d o tMa 'wM rxever t t thes^ 

3 . . A r a r ^ e ^ d d f e M e i i l w j j a ^ 

* 0EleVll CftOTft) (Extra charge)^ 1 -TV* 

MARL IN H. AND/OR MURIEL L 
JOINT TENANTS 
4 35 CAMINO SAN CLEMENTE 
SAN CLEMENT E, CA 92672 

4 . A l 

i -

a«A L E N D E R : - X o m p l e t e j i s e m s J * e n d l 2 t w h e n edd roone l services ere o»i i l redrf*nascorr>plete-t terr 
W ; 3 . , ^ : 4 . 3 * > « r * ^ . * £ f « ; 3 e ^ ^ . -• •> » r : - - ' 
PuVvour addrees In the " R E T U R N ' T O ' l S p a c e on the reverse side. Failure l o :o this wiH orevrmt this car 
Jmrn bemo returned to you. The return receiot fee w M provide you the name of the person delivered to ar 
the data of delivery For addit ional feea the to l lowing services ere available, .-oneult postmsstsr tor t e -
and check boxles l tor edditionel eervtcelsl requeeted. . 

VJ, S h o w to w h o m del ivered, da ta , and eddreeeee'e address. . 2 . L. Rest r ic ted Delivery 
<••: (Extra charge) ' '-i ••• (Extra chargel 

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

MARY EVANGELINA JONES TRLST j 
NCNB TEXAS NATIONAL BANK, TRUSTEE j 
TRUST ACCOUNT I H 0 7 j 
p o - s a x 270 j 
MIDLAND, TX i 

A - 3 9 9 1 

4 A r t r ^ r ^ ^ p 3. A r t i c l e A d d r e s s e d t o : 
. y 

MARY EVANGELINA JONES TRLST j 
NCNB TEXAS NATIONAL BANK, TRUSTEE j 
TRUST ACCOUNT I H 0 7 j 
p o - s a x 270 j 
MIDLAND, TX i 

A - 3 9 9 1 

Type of Si»r\ ce : 

L j Repieterec C Insund 

Q ^ e r t r H e . 1 eS • COp. 
P Exrvesi MnH^" ' H i - R * f u ' " "ecs io-t i p ress Mna i _ ) o r M , r c n l n a „ , 

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

MARY EVANGELINA JONES TRLST j 
NCNB TEXAS NATIONAL BANK, TRUSTEE j 
TRUST ACCOUNT I H 0 7 j 
p o - s a x 270 j 
MIDLAND, TX i 

A - 3 9 9 1 Aiwsys obtain tlignerurs of adcrsasea 

or spent s rd DATE DELIVER Et 

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

>X - i - t ? ~ . . i- . • 

8. Addresser! s Address tCNLY if 
requested :iW fee paid) 

•v. 

6. Signetuteye Agent * s ^ 

8. Addresser! s Address tCNLY if 
requested :iW fee paid) 

•v. 
7..Date of Delivery , ~T*<aot\ • < 

j g & i i ® JUL 18 1990. 

8. Addresser! s Address tCNLY if 
requested :iW fee paid) 

•v. 

PS F o r m 3 8 1 1 , Apr . 1989 D C M E S T I C RETURN RECE 

Type or Service: . . ... r,.,- . 

13 Rlyjs.irsd^ • Ineured .'£.< i . 

C e a J ^ e S T t e f ^ e d . a / 

• l 
• COD V ^ s e j f . ^ 

^ ^ ^ n ^ k w t ^ n a l e e ^ 

$ Poras 3 8 1 1 , W a r e M M , U 8 . G L R . Q . » « 8 - 2 « - i ( 8 D O M E S T I C R E T U R N R IEC8PT 

r ^ > * w s ' » ? * - e j s ^ - 1 ^ ^ P l t s v r . - - » » - e t ^ f 
n t h e reveree t i de . ;Ta iu re t o d o m l a w « preven t th ia 

I S ® rolTwUeX v l ^ ^ 

3 . A r t J d e A d d r e o a e d ^ t o a i f a f e a f e ^ ^ a r a g ^ 

1 MARVIN G. JENKJ.HS 
ARCADIA GARDENS 
720 W CANINA REAL 
ARCADIA CA 91006 

5* 8loreBtUfO — Addreaal 

G > e ^ | ^ O c a 

Alwave obtaen asgnecure o t i 

o a ta f t t and D A T ! D B j V E r t t D . 

1 . Ad 'oreaaaa'a Add reaa fflwffj^ 

Q SENDER: Complete i tems 1 end 2 when eddi t ionel services srs desi red, and corrp ie ta i tem 

o.. . H,M?'lrtd'r»Q. in tha "RETURN T O " Space on ' the reverse side. Failure to il:i tnis wil l prevtnt this car-
f ^ i i ; • ° ^ ' f * : n H t ^ V , T h . receipt tee wi l l p rovoe vou t h . n a m , o : h . person d e l v e d toar^, 
Iha d « e o l deHvery. FoTaddit lonel I .es . th . ' fo l lowVng U v i e e s s r . available. . on.ul t postmester tor 
end check boxles l for edditionel servicels) requested. d . . „ „ . , . , < n . i . 

• J . • S h o w to w h o m del ivered, d s t s , and addressee's sddress. 2. J Restr icted Del v 
f£rrra charge) ihxtra charge) 

A r t i c l e A d d r e s s e d t o [ ^ 

JONES ROBINSON LTD 
P 0 BOX 207S 
ROSWELL, NM 6 8 2 0 2 

PS F o r m 3 8 1 1 . Apr . I989 
D O M E S T I C RETURN RECE 

.' I . l j p » J ^ e a B t ^ a j f j e j 

riteme, I - i .̂ -jev, - i t i . 

• f E . i l ? a ' , : C c , m p l • , • " • n l * 1 2 adol t ionel aervicea ere desired, end complete nei 

S v / S T i i ^ i S , " ^ , , h * " " ^ " N TO" Space on the reverse side. Feilure tc do this wil l prevent this c , 
f rom beam returned to y o u / T h e return r ecen t fee w i Provide you the name n l t h , person delivered tn . , 
e M * ! o o ^ 0 1 l , postmaster TcTTl . 

« S * •• ?;-fe?r'^ 
3. A r t i c l e A d d r e s s e d t o : ^ ' . i , - i - ^ ; ' - 4 . A r t i c l e N. imber ' 

EVERETT R. JONES, J R . f 
8 0 8 0 N . CENTRAL EXPRESSWAY, S U I T E 1060 j 
DALLAS, TX 7 5 2 0 6 j 

A - 3 5 1 | 

1 

4 . A r t i c l e N. imber ' 

EVERETT R. JONES, J R . f 
8 0 8 0 N . CENTRAL EXPRESSWAY, S U I T E 1060 j 
DALLAS, TX 7 5 2 0 6 j 

A - 3 5 1 | 

1 

/ J Type o f Serv i ce : ^ * 

y R e i ^ i » n » i i D in«ur»»d 

• E x p r t t i MiM S ^ V I n R « « i p i 
' tor (Vi«rch»ndiir> 

EVERETT R. JONES, J R . f 
8 0 8 0 N . CENTRAL EXPRESSWAY, S U I T E 1060 j 
DALLAS, TX 7 5 2 0 6 j 

A - 3 5 1 | 

1 
A l v v i y i obiem wgnatur* of addraBs** 

or )g«r>t er-d ;»ATE DELIVERfJ, 
5. S igna tu re — A d d r e s s e e , 8. AddresifT'i's Address {ONLY if 

requested .snd fee paid) 

"** , f ~~ • j ' '^-** • 

8. AddresifT'i's Address {ONLY if 
requested .snd fee paid) 

"** , f ~~ • j ' '^-** • 

. 7 . D i t e ofy f feUi ferv : ., 

8. AddresifT'i's Address {ONLY if 
requested .snd fee paid) 

"** , f ~~ • j ' '^-** • 

SENDER: C o m p u t e H e m . 1 and 2 w h e n ^ M o n e l aa rv i ce . am d . ' i i red , t . n d c o r r p l . t . i t em, 

, 3 ' " l i , ' ™ . . U m . "RETURN T O " Spece'on~ t h e reve rse ' . i d . . Feilure lo da this wil l p r e ^ _ th,e care p,rt umir address in the "RETURN T O " Spece on t h e 
f ^ m ^ ^ g ^ u r n . d ™ y o u . The return receipt fee wi l l provide you the n a m . o-..tJ 
'he deSTof delivery. Foreddl t ional fees theTo l fowing "eervices srs evailabie. . c 
- J cTieck boxlesl for odditionBl eervicele) requeeted. _ o . . t r i c i e d Oel very 

• S h o w to w h o m del ivered, da te , end addreeaee s eddress. 2. L I Restr ic ted ue i very 
f£nra c f u r f r j 

4 . A r t i c l e 

ion delivered to snc 
onsult postmsstsr tor (set 

(Extra charge) 

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

MARJ0R1E CONE KASTHAN 
P 0 BOX 59 3 0 
LUBBOCK, TX 79417 

5. S igna tu re - Add ressee 

X 

7. Da te o f De l i ve ry 

T y p e of S j e v ce 

• ReourfsSq)' 

ExTer t l f i ed 

Exorasii Iv- * l * 

O Insurtd 

• C O D 
CS^Rstuf i Racaipt 
[—' for Warchandisa 

A lway" obiair ngnatura of addraaaaa 

or agant ard - AT 

8 . Addreasf i t i 
r*s7i*erjr«f 

PS Form 381 1, Apr. \9t9 

. e e ^ e - ^ i - - ' " » • * - • • « • • * - * * " ~™"' 

t d e n d ^ j T ^ / L - ^ J a for eddi t ionel serv ice ls l r e g u e e t e l . , 
lo r feee_.ano c n ^ b O K i e e i T O r i j ™ - j d reaeee ' i i eddiose. • 2 . U d , de te , and eddreaeee' l 

fEigre charge) 

Restr ic ted Delivery 
(Extra charge) 

3 , A r t i c l e Addreeaed t o y r ; ' >_ 

' JOHN M. MOUSEP. COMPANY 

R O U T E : i , B O X e.oa 

WICHITA FALLS, TX 76308 

T y p e o f Serv i ce : 

• RMketered • meured 

Q ^ M t o d B^Sum R.D*Pt 
• Ekpr.es Met Q ^ o ? M e r c h l f l ^ 

A iwsys obtain elgneture ot eoor. 

o , egem end DATE DELIVERED. 

8- Addreaaee'a Address (UNLY if 
/ reqmextad^nd fee paid) 

•US 

* a s . a e . o . iees-zeeets 
euuiuuuei 

Di^lMESTIC RETURN RECE 

Put your 
f rom 

SENDER: Comple te t tef f .1 I m u u » • " • " 

3 end -4 . ; „ R E T U R N T O " Spece on the reverse side • F ' ' 1 " ™ ' ' . . " j " ; , , ' , " p e r I 0 n d e l n w e d t o a i 

f£iim rfiorjr)^ . •- —; * 
' 4 Articie 'lumber /r—z? 

\ . • S h o w to w h o m 

T y p e of Serv i ce : ^_ 
• Reap* . >a LJ ins inKl 

• Exprsn "leii 

_ l C O J -
r-2 Ra^jrn Receipt 

M.rchangis 

j I A l w e y i ^ o r e i g n e t u ' ' o l addressee 
-I o, . S ^ e f e ^ A l L O l u y i ^ j c : 

a ''Arjdrm'see's Addres! f O.N LI' iJ 

'" rroM^ i-d and fee paid. 

7-D.t.yp.»»y j y L 1 8 1990; 
— 1 ' ^ . . e ' . ' - . ^ . n e a " « ^ u a ^ O M » e » a » » 4 l l 

D O M E S T I C RETURN RE 



J^ I V ^ V ' W i r W f t i i i ' W I ' 3 1 ' ' > - - c r v ' < 
-m i n k ' n r n . i f i inedel j A e M i i " 111 Mil " » l ien si l i lHinriaj i s s r r i r s s ere desi red,»»nd-#ornp!«te i tems 
• s S a n d ^ ^ S B a B W S a ^ • > ! ' • • - ^ i - S e ^ r - W * * • -<" : •' ' :.„ > -• 

i f t r t vaura t» i J«»» i r?S»V ' 'REW Space on tha reverse aida. Failure t o do thia wil l prevent thie card 
: -Hrombeing • n i ^ l a i l & ^ n m m receipt fee wi l l provide v o u the name erf the peraon de l rvered joagd, 

- the pate of-del iver*; l o r a c t i o n a l fees the fo l lowing eervicse-ero avoilable. u > n i u l t postmaster roi roes 
• . i t A V S U k rMxiesHor. addit ional »srvice<sl requested.,...^C-'ri'-'o ' • " " J o V ^ H f * * -
• H A O K r i o w t o . w n o m - t W r v e r e d , d a t e , end eddreeeee'e etk t reaa. . fti- D Rest r ic ted Del ivunr -
• y l f c & W f c •-•>,»• H a w charge) • -- • •- (Bora charte) • * r 

.3 . • A r t i c l e A d d r e e s i r t t o y g ^ . i . ; - •.. 1 

KATHERINE CONE KECK 
1 8 0 1 AVE OT THE STARS, STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

! A 41,4 

' **»-r wss s,' •• m 11 I M * ! , • » • • - " ' , ' 

.3 . • A r t i c l e A d d r e e s i r t t o y g ^ . i . ; - •.. 1 

KATHERINE CONE KECK 
1 8 0 1 AVE OT THE STARS, STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

! A 41,4 

' **»-r wss s,' •• m 11 I M * ! , • » • • - " ' , ' 

Ty_pe o f Se rv i ce : 

i 1 Ragjjjjarad L j Insured \... 

3 < e r t i « e d - • COD -' ' ? ^ $ v ' " ' 

. 3 . • A r t i c l e A d d r e e s i r t t o y g ^ . i . ; - •.. 1 

KATHERINE CONE KECK 
1 8 0 1 AVE OT THE STARS, STE 4 30 
LOS ANGELES, CA 9 0 0 6 7 - 5 9 0 2 

! A 41,4 

' **»-r wss s,' •• m 11 I M * ! , • » • • - " ' , ' 

Always o Slain signsturs of addressee ; t 

or agent Jhd-TJATE DELIVERED. 

- 5 ^ 3 | c i r ^ t u i ^ ^ - ^ , A ^ d w » ^ e ^ r ^ : . , 8. Addressee's Address (ONLY if , 
requested and fee paid) , ^ / q . I ^ V L " J. 

. . . '" f~ sit-^v: .- .. 

8. Addressee's Address (ONLY if , 
requested and fee paid) , ^ / q . I ^ V L " J. 

. . . '" f~ sit-^v: .- .. 

8. Addressee's Address (ONLY if , 
requested and fee paid) , ^ / q . I ^ V L " J. 

. . . '" f~ sit-^v: .- .. 

- — end 4 . j , - • . , 
^ vour addresa in the "RETURN TO". Spacemen the reverse side. Feiiurr, 
nom oeeig returned to you. The return receipt tee will provide vou the nar-
the dete of delivery For edaitionei lees the following ssrvicss sre svsilsbi 
end check boxlesTTor additional servtce(s) reaueeted. 
1. • Show to whom delivered, date, and addressee's sddrsss 

fEima charge) 
3_,_Art_ic|e A d d r e s s e d t o : 

JAMES W, KNOWLES 

C/0 NEW BEAUMONT RETIREMENT HOTE' 
625 ORLE.iuNS 
BEAUMONT. TX 77701 

4 . A r l i p h 

5. S ignature — Addressee 

X 

8. S\ar\atuLe} — A g e n t ~T~ 

7. Da te of De l ivery ^ t - i O l i v e r y 

7-/7 -90-
TO F o r m 3 8 1 1 , Apr . I 9 W 

Type of S 

3"*6»r: i f i . , , 

D Exp "ai l ; 

^ w - i - v . . .. 
to oo this wHi rwefvwnt t n u 
a of Tha par io f i a%\rvm*<j • 
e Consult oosTmartcjT for 

C Restricted Daiiviry 
(Extra charge) 

U InturtxJ " 

• c p o 
Q - ^ f i t u r n R»c«i[ 
' ' 'o~ Marc r rnd 

A l w « y i ootiMn wgnaiurej of address** 

or ag*m DATE DELIVERED. 

8. Adcresiee a Addresi tOSLY if 
requer.,t d and fee paid. 

* t i t .a .p.o. iess-3M-ai i DOMESTIC R I T U R N RE' 

SENDER: C o m 
3 and 9 m : - A Z 

Put your addreas tn 
f rom being returned to 

r-fU 

and check boxes ' 
T . v D . ' S n o w ^ w 

1 i r . ^ r ^ ^ ^ . J ^ S ^ ^ 
W T O " Spece on the rsveise side. Failure to do this wi l l or^event th is card 
^ t u r n r e c e i p t _ p r o v i d e vou the n a m - nf r n , p.r^or, dellve red t o end 

I M S t r f . fo l lowing s ^ S 
servicels l requested. l ' " ' " ' " 

KVIcee.are meemn*m.j~~ •~^_P*eJJ»»arf 

" d « V . ' a n d V d d r a V a e e ^ a ' a c l d T O ^ v i : ' • ' f e t r i c t j d Del iver] 
charge) - " " 

i reee» j i v (Errro charge) 

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

LEONARC D. KEEFER 
P 0 BOX 19''6 
SANTA RCSA. CA 95402 

1 T y p e o f S e r v i c e : ' ~ n c » * ' 
• Registered CU Ineured" ^5%*" 

QnT-ertlfled - " • COO\" ' 

• Express Mail ^ ^ f j H ^ f ^ ^ , 

Aiwsys obtsln signsturs of sddniSBee^rV . 

or egent end DATE OELIVCTEO>if>lr>j*TV' 

Addressee's Addresi (ONLY.tfyfg -
requested and fee paid) vi-'i '3aJ> j f . 

c-•••*•-*--^isj?,: 

D O M E S T I C RETUHN RECEIPT u s . a F O . tsei>-2JMi i 

i t o r e r j j e i v t l r—r- - ; _ _ , . , . , „ „ . , . . r v i c e s a n desired, snd uomplete it 
A SENDER: Complete items l.and 2 when eddlt.on.l ssrvicss ars d.s e , f 

^ ^ r e l t ^ ^ - R E ^ R ^ 

^ X ^ b o x g T f o r a d d r t ^ e l • a ^ W y i f f ! ^ . . . d d r . . . . 2 . 
j r eTUU l l i u i teal r v o e s ™ • — 

i ^ T rhexr^k box (ataa. 1 for addrtfonsl servtcefs) requeste^T 
I C w h o ^ m d e l h r e r e d , da te , end e d d r a . M e . address 

, j ^ ' - . w . • f£nra c t o y ) • " 

Restr ic ted Delivery 
fExrro charte) 

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

JEAN READ KNOX 
J £ t NOTTINGHAM TERRACE 
BUFFALO, NY 14216 

4 . A r t i c l f f>lcm 

Type c f Serv ice : 

• R « 
; 1 insured 

• CG 

L J Exp*"*" ; i Mail 
# i*turn Pacaic 
rC' Mafchanrj 

6 . S igne tu re - A d d r e s a e e - , 

A g e n t • • - -6 . S igna tu re 

. X ' v T ^ ' - S " -

J . D a t a of De l ivery 

PS F o r m 3 8 1 1 , Apr 1919 
i n M « a a . a e . o . isee-sae-e 

Always ot :aln signsturs ol addressee 

or egent i r d DATE DELIVtR|D-

8. Addiessee's Address (ONLY if 
reque. td and fee paid) 

D O M E S T I C RETURN Rl 

ompkl 

i the ; ; 

SENDER Co 
3 end 4 . -Wfa f i 

•put your address in L.. 
f rom being returned t o ^ 
t l " d - t f ? ' delivery.-ror, 
and check boxieal l « * 

^ • ' S p e c ^ t h . ^ ^ ^ ^ 

le l aervicelsl requested 

w h o i 

3 . A r t i c l e Adr4re«aedeini-'e?e«»"- i 

ROBERT BOOTH KELLOUGH 
3B24 N RIVER ROAD 
PORT ALLEN. LA 70767 

al serviceis i i e u i w ~ - , : A r m m m 

"edVdats, end a d d r e s s e e ^ acldreee 
"c tWi t t ) ' ' •' ' * - * * " 

2 D Restricted Delivery i*^ 
(Eura charge) " 

Type of |»rvica: • - - -'- ~\'V4fe 

D ^ r e r e d • > « • " " * ! . ' • £ 

n R|e°°n^dt 
L J Express Msil l—Fjor MerchsjTdlse 

Aiwsys obtsln signsturs of sddrsssee 

e r l g i 

Q SENDER: Comple te i tems 1 and 2 when eddi t ionel services are rlesired. and complete ite 

Put vour"sddress in the "RETURN T O " Space on the reverse side. Failure -L do this will prevent this c 
< ' r » « j . . r i „ n . H tn vou The return receiot fee wil l provide vou the namn ot n e person celivered to t 
the date of delivery. For edditionel lees the following services ere aveilebu consult postmaster tor i. 
snd check boxlesl tot additions! servicels) requested. , 
1 • Show to whom delivered, dste. end addressee's sddress. ,!. ^ Restricted Delivery 

l£im dwirjM IE*tra charge) 

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

KOCH EXPLORATION COMPAJVT 
T I M WHISNAND 
" ) BOX 2 2 5 6 

I C H I T A , KS 6 7 2 0 1 

A 194 

4. Article "i\jvphai y , - A 3... A r t i c l e A d d r e s s e d t o : 

KOCH EXPLORATION COMPAJVT 
T I M WHISNAND 
" ) BOX 2 2 5 6 

I C H I T A , KS 6 7 2 0 1 

A 194 

Type of S fai"vice: 

L J 'Ro ta te *d - lZ3 Ina-jred 

[ > t . r t i f r » 3 ^ • c o o 

• Exprnai l^aN Z ^ ^ 1 w l r c h ^ S i 

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

KOCH EXPLORATION COMPAJVT 
T I M WHISNAND 
" ) BOX 2 2 5 6 

I C H I T A , KS 6 7 2 0 1 

A 194 
Always :>bU n aignitura ol iddraaaaa 

or aaant aflt! DATE DELIVERED. 

5. S igna tu re - Add ressee 

X 

8. Add'-a! see's Address (ONLY if 
\ reifui's'''i and fee paid} 

6. S igna tu re - A g e n t \ C ~ " N » '', 

X j ' C V H r l . : ^ 

8. Add'-a! see's Address (ONLY if 
\ reifui's'''i and fee paid} 

7. Date of $fiBt* <iW- ^ '* " 

8. Add'-a! see's Address (ONLY if 
\ reifui's'''i and fee paid} 

PS Form 3 8 1 V Apr. 1989 *U .S .a»0 . 1»S»>2M-41I 

t r T d a T o V d e l i v ^ a a N » « T » , » v . i O T » . v L o n . u K | , p o a M n i T l ^ T o T S i i 

• ; •. y ~ (Extra charge) . - • - - 1 2 

3. A r t i c l e Add ressed_ to^ 

MARGUERITE M. KENT 
2110 NEBRASKA 
PECOS. -X 79772 

4 . A r t i c l e Nu 

Type of Se rv i ce : 

• Regietersd O Insursil 

e - T j V t l f l e d • COP 

D Express Meil 
r ->e^ t i j r r Receipt 
^ for ivHrchsndiss 

5. Sic 

X 
- Add ressee . 

Always obtain aigneture of adflrassee 

or agent and DATE D E L N E R E D ^ 

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

^ m t ^ e n C e n y ^ l n add iuu , , . ! s . r y l f c e f ^ T r . d . s n d " 7 
:ompleta 

i > * — ^ • ^ ' 7 " V J - — -| W.- SENDER: C o m p e t e nerrts i -ana i ^ " - 1 — - ^ 

, -.W-E-wvhen . d d , ^ r ^ r . t r ^ * . ^ . i r . d . snd -complet. rtem. | « ^ * ' r ^ ' i n the "RETURN TO" Spec, on the = ^ ^ ^ ^ ^ ^ 

i TO" W . on ,h. , ^ r i . ^a. Feiiuce tp do'.hi, will.prev.it,jhi., cerd ^ ro_ yo. T & g t f S ^ 

ana cnecx ooxi«»i im • j A m t . . 
- 1 , • ' S h o w to w h o m del ivered, date, a 
«JV H i n . (Extra charge) 

2 C Restr ic ted Delivery 
f£rrrf l cyiatfr l 

)tm~5eTnTDfcH: Complete I tems 1 snd 2 when eddrt ional services sre desi red, end comple te rtems 
3 end 4 • r ' > M . 

Put your addrtss M die '.RETURN T O " Space on the rever ie side Feilure to do this wil l prevent this cerd 
f rom being returned to.you. The return receipt fee will p r w i d e you the name of the person delivered to end 
tha flete of delivery. For edditronel fees the tol lowing services are available. Consult postmantar for fees 
end check boxlesl fo r addrtional servicels) requeetec. ^ . 
I t • Show to'whom delivered, date, end addressee's eddress. 2. • Restricted Delivery 
" " " ^ - f*"" rrW;r) (Extra charge) 

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

BUEORO I . KING. TRUSTEE 
P 0 BOX 270 
FORT WORTH TX 7 6 1 0 1 

5. S l g n a t u i s — Addresaee 

X 

B. S i g / r A u r e — A g e n t 

Delrvsi D j f f f O f De(iv»ry- i , 

4. Article Number y y / 
Type o f Serv ice : 

U Rap>artnid D Inaure-cf 

3<Ttrtlf*«d Q j r 0 0 

• ^apreaa Mai. ^ ^ . ^ U 

Always obtain signature of eddraai 

or ng.nt and DATE DELIVERED, 

8. Addressee's Address ?OVLY if 
requested and fee paid) 

' * ULaVeaLKO^teiMM-11 • eOCMWESTKr R E T U R N 

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

ROLLINS M. KOPPEL 
P 0 BOX 2878 
HARL1NGEN, TX 7B551 

B-080 

4 . A rs i c I tt N u m b e r , , 

Type of 
• Rsa>4t(i»e''J 

G ^ C i n t i n d ' ; 

• ExDrris rvteil 

; j I n i ' j r e d 

G C O D ^ ' 
'—',&*<Vrr Facet: 
^ f i r Mercnant: 

Alwavl tuiein signsturs c I add-.u^ 

o, .gem and rjAJl^aiv 

B AdtT*'ssee's Addreis [ONLY r 

re qu--, led and fee paid) 

• 3 end 4R: C o m B [ " ^ " , m * 1 , n d 2 w h , n "dditlonsl service!! t . desired, em complete 
Put your sddress in the "RETURN TO" Space on the reverse side. Fs.lu t ic do this will prevent this 
f om being returned to you. Th, „,urn receiot fee will prov,d. vou rh. n.,„. o , V . ' . T i ^ " „ ' r r ^ 

i M ? L S & ^ & ™ • po..m.„,:,J0-
1. • S h o w to w h o m del ivered, da te , end addreaaee'a eddreee. : C Restr ic ted Delivery 

(Extra charge) tE»m rk„~., 
JL A r t i c l e A d d r e s s e d t o : 

ROBERT 0 LAND, EXECUTOR OF ' H E 
ESTATE O f V I R G I N I A B LAND 
: 3 1 3 CENTENARY 

OALLAS, TX 7 5 2 2 5 

A 152 

c A-—y ,. i l 

4 , Arycint N u m b e r JL A r t i c l e A d d r e s s e d t o : 

ROBERT 0 LAND, EXECUTOR OF ' H E 
ESTATE O f V I R G I N I A B LAND 
: 3 1 3 CENTENARY 

OALLAS, TX 7 5 2 2 5 

A 152 

c A-—y ,. i l 

Type D! Serv ice : 

U l Raj i j t i i red C 1 nurad 

& C e r t . l n r d • COD 

• Exu f iM M * , t + f ^ i V 1 R e c 9 , c 

i ir Merchant 

JL A r t i c l e A d d r e s s e d t o : 

ROBERT 0 LAND, EXECUTOR OF ' H E 
ESTATE O f V I R G I N I A B LAND 
: 3 1 3 CENTENARY 

OALLAS, TX 7 5 2 2 5 

A 152 

c A-—y ,. i l 
Aiwayn u : t u n aignature c l «ddrtt»e« 

or ag«nt * ^ DATE DELIVERED 
b. i i f l pd t y re - / A d d r e s s * * ? ' 

S ^ A l l d M s s e e s Addreas (ONLY if 
requeued and fee p a i i ) ( 

6. S i g n a t u r e — A g e n t 

x nPPI (.7 Jf l t * -

S ^ A l l d M s s e e s Addreas (ONLY if 
requeued and fee p a i i ) ( 

7. D a t e of De l i ve ry U U D l J U V U 

S ^ A l l d M s s e e s Addreas (ONLY if 
requeued and fee p a i i ) ( 



SENDt :R:^ j r j ^o ip i ^ *3*«»T i» l ^ n d , ^ ^ and comp le te i l l ems 
w 3 a n d 4 ^ V » ^ f e r j M » l > ' ' ' l '-1i!> - ' e f f l i f l y T O f j m i T O i r " ' " 1 ' y ^ x / - " » T i 
Pu t your e d d r e W i n ^ l ^ E T U r U s ' T O " Soecelonrthe r e v e r s i a i d e r Failure t(J do this w B prevenf i lh is icard 
i r o m being returned tO'VPuTTho return receipt fee w i l l provide *iQU the neme of the person delivered to and ? 

. . > • » • . . . " _ j - ] ! - l Ll J . 1 i —II '. . _ . — ^ . a . l a h l a l ~ n n * i i t t u e l m H M I f r * . l u a ' A 

f£rrni charge) 

3. A r t ic le A d d r e n e<l t o r , ? • 

:ASCA, INC. 
SOO THROCKMORTON, SUITE 1731 
"ORT WORTH, TX 76102 

5. S ignature - Addresaee ,^ 

r t i cm 

Type of Serv ice : * . 

• Reglstsred •. ' • Ineunrt gjStij 

9"Certitled -f: '•fOO^JrVSvj 

O Express M.N TT*«V*™!i for M»fch.»ndl»a 

A t w i y * obtain signature of addresuee 

or agent and DATE DELIVERED. 

•s Address (ONLY if ' 

.... .Z'r&^-w-k 

••'>-

• ^ ^ ^ f c ^ E N O E R l t C o m p ^ ^ oes j r edMndyco t ^wa t t e i t t 
y ^ ^ « a W t f " 4 r 3 « ^ > w * ^ • • • - - ,» • • : ^ > ^ 3 r > e - * 5 . v r - -

iPutvour address in the "RETURN TO" Space on the reverse side. Feitur* tr,; do this will prevent thri c 
rfrom being returned to vou. Tha return receipt fee will provide YOU tha name >.-f tha panon delivered to , 

*^he date of de<rve<Y. For additional fees the following services are avsilatjis ConsuJt postmaster for *' 
•"•ind check boxlesl for addrtional servicelsl requested. • 
• S l A ' D ^ S h o w to_yvhom del ivered, da ta , and addressee's address. . -*• 2. Rastr ic tad Del ivery 
*^'<«-rT--v-*> " ' (Extra charge) - ' - iExtra charge, 

'S F o r m 3 8 1 1 , * u.s.ap.0. i ••11 i ^ v . D O M E S T I C RETURN RECEIPT 

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

TIMOTHY T. LEONARC 
P 0 BOX 6006 
SAN ANTON I 0, TX 782C9 

5. S igna tu re — A d d r e s s e e 

6.:- S igna tu re 

ix* 
• A g e n t -

7 i Da te of De l ivery 

PS F o r m 3 8 1 1 , Apr . 1989 
JUL 2 8 1390 

Type o f Serv ice : 

L_J Registe.f : 

Cfc.eertr.ted •% •' 

I I Expfess "t'ail 

i_j Iruu ad 
C COC 

Always ot taji-iHjnaTufa ol a<1dreaaaa 

or agent amt - j f t TE DELIVERED 

Addressee a Address 'ONLY if 
reque.-tei ami fee paid) 

*LLS.G.P.O. teet-2ia-ats D O M E S T I C RETURN REC 

- .-.m."»" ir.^ii»>^ .• -i——•» - ...-'^ . . Arv^mwtm 
tm\ SENDER: Comptetetttems 1,and 2 when additional airvices are daarrad,.and^complB^itteme' 1 
• r 3 and 4 j . ^ / « ' iW I | egWe»a -V - ' - ':' - • v - V ' * - . ' * * . * . f • te&m^*smj**m*'-: 
*u t your addreaa in tha "RETURN TTJ" Space on the reverse a l j e . Failur. to do this wHI prevent th le .card , 1 -
Irom beina returned to vouTThe return receipt fee wil l provide vou the name of the person delivered to end '* f 
:he date of deiiverv. For addit ional fees the fo l lowing sen/ices ire available..Consult postmaster lor fees * 
j n d check boxles l for addit ional servicels l r equeued . , i r» ' " - -Zy> ' * ^ * r % ? S ( M j n e ' • 
1. • Show to whom delivered, date, end addressee's addiess. . 2. • Restricted Delivery WS-i: ' , 
". •? *XExtra charge) • ^ " > * tExtra charge) •'• ̂  rr*^ * • 

1. A r t i c l e AdrirHaeed. tn:*i-T~ — -, 

MARILYN M LAW 1. J AMES B LAW 
CO TRUSTEES OF THE 
MARILYN M. LAW REVOC TRUST \ 
DATED 2 / 3 / 8 9 j 
Y u BOX 2 3 t 1' 
GREEN M T N f L S , CO 8 0 8 1 9 0 2 3 4 

A 1 3 1 j 

4. A r t i c l e N u m b e r ^ ^ 1.... ... 1. A r t i c l e AdrirHaeed. tn:*i-T~ — -, 

MARILYN M LAW 1. J AMES B LAW 
CO TRUSTEES OF THE 
MARILYN M. LAW REVOC TRUST \ 
DATED 2 / 3 / 8 9 j 
Y u BOX 2 3 t 1' 
GREEN M T N f L S , CO 8 0 8 1 9 0 2 3 4 

A 1 3 1 j 

Type o f Serv i ce : 

U j Regjistered [Zl Insured 

[I j-eeriTrted • COD^ 
n - F ? n r « . « Meil n J e t u r n Receipt l_J-txpress M M , 0 , M > r c r , , n o l „ 

1. A r t i c l e AdrirHaeed. tn:*i-T~ — -, 

MARILYN M LAW 1. J AMES B LAW 
CO TRUSTEES OF THE 
MARILYN M. LAW REVOC TRUST \ 
DATED 2 / 3 / 8 9 j 
Y u BOX 2 3 t 1' 
GREEN M T N f L S , CO 8 0 8 1 9 0 2 3 4 

A 1 3 1 j tXIweys obtsin signsturs of addressee 

ar egen lend D A V E DELIVERED. . . . . i . e . . w t A f ' j i i u t . • ' ' 

tXIweys obtsin signsturs of addressee 

ar egen lend D A V E DELIVERED. 

^r-^ignature -- Addreaeee.n*:'','... , • 3. A d u s s e e ' s Address (ONLY if 
requeued and fee paid) _\ -

i'^^Slrt^^^^ 

3. A d u s s e e ' s Address (ONLY if 
requeued and fee paid) _\ -

3. A d u s s e e ' s Address (ONLY if 
requeued and fee paid) _\ -

5 Form 381 1. Apr. l9W3SB;fc- .U.S.O.RO. tess-jawtlS DOMESTIC RETURN RECEIPT 
. , . yjeeMf/SllfS-xr-

i • • w.Mvoawsak---- ~ . 

• SENDER: Comple te i t ems 1 and 2 when addrtraneJ aervicas ere d*t. r#d. and complete Ham 
• 3 a>id 4 . ^ W ; . . .. - • . 

Put your address In the "RETURN T O " Space on the reverse stda. Failure to C M J - I S wiji prevent this cart 
V f rom belfrij returned to yog, The-return receipt fee wi l l provide you the name a* the person delivered to anc 
I . tHe date of detiverv; "For addit ional fees tbe fo l lowing services are s v a i l a b l e ^ X ^ t u i t postmaater Tor Fea< 
^^andjEhecix box les l for addrtional servicels l requersted. - -

to *hom delivered, data, and addressee's address. 2. 3 Restricted Delivery 
(Extra charge) Extra charge) 

i i A r t i t ' e A d d r e s s e d t o : ^ . 

^CBERT S. LICHT 
P BOX 1658 
tATtLSBAD, NM 88220 

"1 

7. , Date o f De l i ve ry 

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

A r t i c l e N u m b e r J 

Typa> o f Seryic.e 

D Regtaterwd 

E-CetTTfted 

C Expreas v)tn 

L~2 ln»ure<' 

• COD . 

tor Ma< chanai«a 

Alwaya obta n * ignature of additaaee 

or Hgent eno D>* TE OEtiVEflED. 

8, Addressee'ii Address (ONLY if 
requtstec a~d fee paid) 

D O M E S T I C RETURN RECEIP 

essssssr - — — r - ~ — — . — . . . . . . . « w x l v ^ r w U O J I I o ^ i , o i IVJ m m u i c 
w 3 e ^ H : V » , ^ . ( ) i e « u » ? r ^ > » « . . . , • ,•»•£,•• V , - . 
Put your addresa In the-'RETURN TO" Space on the reveree tide. Failure to do this will prevent this card 'i 
from being returned to yoc-The return receipt fee will provide 'rou the name of the person delivered to and 
the date of delivery For addrtional tees the following services sre available. Consult postmaster for fi 
and check Dox(ea), for addrtional servicels) requestad.-<Ary*>.«*<r'-i: ,••:'•-'• • •>*' 
1. O Show towhorn. delivered, dste, and addreesee's iickress,. 2. D Restricted Delivery^ 
T i-iSWaa&msfaW^.irum chargel *** ;^:l'»<hf^e>V)f,r^,-~,. rEara charge) 
3. A r t i c l e A d d r e s s e d < 0 1 6 * 6 t o f y j „ . 

'..AUSON F'ETROLEUM COMPANY 
2 1 0 0 PHILTOWER BLDG 
TULSA, Of 7 4 1 0 3 

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

re - Addmaea* . ; / , > . ^ — 

1—L 

6. S igna tu re - A g e n t 

7. Date of D e l i v * » v - . ' " , ^ ^ ; v f c . " ' ' , • 

• 7!-S F o r m 3 8 1 1 . Apr . j l * J ? £ j g j £ 

T y p e o f Serv i ce : 

D Registered D Insured 

CZaetf i i f led j • C 0 J 1 , 

• Express M . „ ' ( L ^ X c h ' . i n ' n ? , . ^ 

addtt lonei services srs desi rsd, snd c o m p l . t e iten 

. S t f j S ' r t e S e a e side. Failure to do this wil l prevent this car 
'*>< fee ^ 

Always obtsip signature of eddresiisn 

or s g i n t - m d DATE DELIVERED. 

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

• :I.--A?' 

D O M E S T I C RETURN R E C E I P T j i ^ 

e tum ' rec i rp t ree win provide vou t l 
al fees the fo l lowing services are 
eefvTceUI r»CfUee«a|sJ»e»»7*'' li-rr 

''&EiS!ss " cj»arf€)^tm 
addressee's eddreee.. RettrtCTed Del ivery , 

(Extra charge) - - -

-.3, lArtrPleAddraaaed t O L ^ ^ R H t d j 

LON MORRIS COLLEGE 
8 0 0 COLLEGE AVENUE 
J A C K S O N V I L E , TX 7 5 6 6 6 - 2 9 3 0 

.JL ... 

A 4 6 9 

5. Signature1 - A d d r e a e e e ^ ^ ^ j . ; ^ 

6. ^Signature — A9*^!,:.'p-/'^r^-r'Sfe;a4 

,7.. Date of Dellivafy - ^ W f A « ^ : j r ^ - j l i S ' c ^ ^ 

4 . Ar t i c le N u m b e r y ^ _ 

T y p e o f Serv i ce : , . , .. ^ 

I I Regjasere^ 

Q ^ i r t l f i e d 

• Express M m 

• 'hsuied 

• too 
I %e*"*^etufn Reci 

' for Merchanrjiae 

Arwaye obtat- aignetura of addreaa** 

or agent and I^ATS DELIVERED. 

B. Xddressi-e s Address (ONLY if 
rtques ea and fee paid) 

-SENDEH: ^ ^ I ^ J ? . ^ ^ ^ ^ C e B T — * 

in. ^ . ^ ^ ^ s s s a ^ o e i n V r e t u ^ t o y o u ^ 

fforro charge) 

2. • Restr ic ted Del ivers 
r£ i rm crWvei 

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

PATRICP LEONARD 
p o DOX 3 35 
DALLAS, "X 75221 

T y p e of Serv i ce : 

5 0 Registered • Insured 

• 'Expfaas Mail 

Aiwsys obtain signsture o l sddrsssee 

or egent snd DATE DELIVERED. 

PS F o r m 3 8 1 1 . Ap r . 19«9 
.V i 'V i r r ' ^ . i 

• a t J X P . o . i e e e - » M i i 

' i ' W . i , i e ) J ( - . 

D O M E S T I C RETURN RECE 

5. S ignature 

X 

6. Si 

X - y. 
' r / - 4 L 7. Date i f De l ivery 

PS F o r m 3 8 V I , Ap i 

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

Fut y p u r l d d r . ^ Ih ,he "RETURN T O " S p e c , on ^ n j n K M - d e . F r t u r . to do.tnl , 
m ^ i l n g r e t u r n ^ to y o u j h f " f f ^ ' ^ j M t » | B f f f f 
, h . A M ? f delivery. For eddit ional tees P * « 
Lnd cneci l b o k l e i l ?or addrtional servicels) r e q u W t e a n * . ; . 

Soece on the reveree aide. Feilure to do this wHI i»revemth«s cs >Paoa .on m . ^ ^ ^ ^ g . , , ^ 1 0 , , 

eervices!ere evei lable.Xonaut t postmaater lor f a 

• S h o w t o 
lEnre dsertv j w t " ! ^ ' ' 

4 . A r t i c l e N u m b e r ^ _ ^ r — " * . 

Apr . 1989 u.».ai>.o. t e e H M ^ I I 

0 SENDER: Comple te i t ems 1 snd 2 when eddlt ionsi ssrv icss ars desired, and complete i tems 

Put your'address in the " R E T U R l i T O " Space on the reveree side. Feilure to do this will prevent this card 
f rom being returned to you. The return receiot fee wi l l provide vou the name of the person delivered » s n d 
the dete of delivery. For eddit ional fees the lo l lowing services are aveilebie. Consult postmsstsr for fees 
and check boxles l tor sddrtional servicels l requested. ' - • " i_ _ 
1 • Show to w h o m del ivered, da te , and addressee's address. 2. • Restr ic ted De l i ve r , 

(•£nro rnorsrl - f & ™ o W j e ; 

^ J M B B t e Cetteetata Hatne U n d a eehen addMone l ee r v l oee " 

i ! L ^ t ? n W ? L T 0 " m * • " * re r»a aide. Fedur* t o do th is w M prevent t t 

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

ROBERT J . LEONARD 
P 0 BOX 400 
ROSWELL, NM 813201 

5. S ignature 

X 

6. Sigi 

X 

l u r e — A g e n t 

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

Del ivery 
raxtre riser,.; ' 

Type of Serv ice 

nZl rRegisteplp j C Insured 

QrJ>* f f l » "d • COD 

C Exprasi Mail l ^ H ^ M a r c ' r l n d U 

AlwayH obtain signature of addresnsil 

or agent and DATE DELIVERED. 

8. Addressee s Address (ONL. 
requested and fee paid) 

** i iaLQ.».aensoesja i t1 l r ^ L O O M E S T r C RETURM RECEIPT, 

' C Inaured 

• e p e 
f~> f ie t vm Reoelol 

(YTrr lTrVft i lnyH 



. J . i . j ndce ie . ' aw .o fce l red . -e^ rceaMp le te 

r o n l h e r eve r i e a*»e*F»»ure t o d o 1hie voaTpr*' >Put y o u r « * J r » W 1 r i i r » « ^ r n m f f TO o n i h e m m »Wo.*F»#ur» t o d o m e s w P u r e y e n l l J i a l 

t fees 
de te . e n d eddreeeee s i idt l reee. 7 Weetrtcled O o i l v w y K 

3 , A r t i e * * Addroaa«a-tp; .a*H>7~fc ' . - s t ^ ^ ^ . a r .* / 

P A T R I C I A D . - Y E T H 

C / 0 F I R S T I N T E R S T A T E BAJ-JK O F p E N V E R 

T R U S T M I N E R A L S 0 2 3 A C C T . N O . ' 1 1 0 3 3 

P 0 BCJt 5 3 2 5 ; 

D E N V E R , C 0 1 3 0 2 1 7 V 7 ^ 

4 . A r t i c l e N u r n t w r ^ 

. . . ' ' • A . " 

* f~l P^tum R ^ r o e t a ^ j E ' 

eiojnofure or eddreeeee > 

or egent end DATE DELIVERED. * 

8. Addrenee'a Addreaa (ONLr.lf. ; 
amd fern paid) * 

W ' V O u r > d d T • » • ^ n l h . r R E T U R N T t ^ - t < on t h . , reverse s ide .F .«u ,4 lo do t h , . wM 
t m T r . B w ^ « i to vou. T h . return , . . tee wi l l provide vou t h . name o j_ th . persoi 

' ISTd i? . "nV deiiverv. For eddh'ional fees i. a l lowing . . r v i c . 
j n e y T t f f y i . V Y j r . T , . ^ ^ ( t ^ n . l u r v M l r u a u e s t e d . . 

>S Ftxrm 3 8 1 1 , Max 
' '-, . ^ ' ! • - ' ? : -

« U S . O P . O . 1 9 8 8 - 2 1 2 - 6 8 5 D O M E S T I C R E T U M I R E C S P T 

• • "hJ ' - - i f - f . i t TO* 

w 3 and * . • /.•«.: 
Pjrtydor addraaa In *i 
Cairo front being ntum 

a i m 
1 , , D S h o w to w * 

2 tataan addHtonal eervloee ara deeired. a n d oomp le ie t tama 

3 . A r t i e l a AddraaMrd t o : •JMrj^-^ 

.and 2 
T t v f c - _ _ 

T O " Spaoa o n tha t t v a a i a i d * . Faaure t o do th ia w B pnrvant th ia 
u 3 ? l f J ? ! ^ n > e ! ) p t l ? J w 1 P h a v l d a v o u t h a n a m , o f t h e pereon d o w e r e d 
add i t i ona l taaa tha r o n o w m t aarvicaa ara avai lab le. Conaul t p o s t m a s t e r , 
add i t iona l serv ice ls) requested. ; <••: , >'..'*:**, 

. d.-dete, and addreeaen's addreaa. 2. O Restricted DeHv"vr« ' 
''^^VWtEdre c h a r g e ) - w * - - . g n r a charge) 

LINA K. , LAWRENCE R. MACCAUGHTRY 
3650 LOS FELIX BLVD 143 
1.0S ANGELES, CA 90027 

A - 0 6 3 

7. Date of 

:tV Majlis* 

4. ̂ y ^ ^ .. ,. 
Type o f Serv toe: 

• Registered 

Q j > r f l r K » d ' 

U l x p r e e e M e l 

• 

• c O B > . 

Are/eve obtain elgneture of eeoselene • 

or agent end DATE DEUVEWfD, 

8. Addreaaee'a Addraaa (OMJIf c -

, f : ; - * U 8 A P J Q . 1 9 8 8 - 2 : 1 2 - 6 6 5 D O M E S T I C R E T U R i R E I 

Ok'-- M. 

SENDER: : CompHr teS A addi t ional services ere deaared,'-and 

a>ii« J. •, .t; . Jv* . i. ..rj«v3.a 

r t he dete " f de hrerv. hor aoaruonai i»e» i. . . . •• 
i n i l X c ^ P O A l e s r f o r addit ional servicels) requested. . -• 

! T D ^ S h o w t o w h o m del ivered, data," and sddreer >e s 
V i - ' : - - r [ B a m ceamr) ' 

sre BveilabTi" Consult Dostrnaster t.or 

sddress. " \ , Rest r ic ted Dsllvi 
lExlra charge' 

person delivered tp 

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

MARGUERITE C. MANEY 
4 6 VOSE STREET 
W00NS0CKET, RI 02895 

5. S ignature — Addresaee 

x v y- - -
6. S igna tu re 

X 1 

Agent_ 

7. Date of De l i ve ry 

i R u 3 [ , • I n s - j r e d 1 . 

• E , p r . „ M . < l S ^ X S 

A l w i v * j t ' t i n a l g n a t u r t o f i d d r t . i » ( » » 

or a g s n i «r C A T E D E U V E H E D 

B. Adore;nee a Address -.ONLY 
rtquci\id and fwe paid} 

PS F o r m 3 8 1 1 , Apr . 1 9 S 9 ^ : ; 
D O M E S T I C R E T U R N R£ 

• S E N D E E : C o m p i e t e i t e m s 1 a n d 2 w h e n a d d i t i o n a l s e r v i c e s tue. l e s i r e d . a n a c o m p i a t a T 
3 a n d * . . ' • " • • • 

P u t y o u r a d d r e s s in t h e " R E T U R N T O " S p a c e o n t h e . r e v e r s e s i d e F a i l u r e 1 d(J t h i s v . i ] l r j r » v e n t : h n -
f r o m b e i n f r e t u r n e d t o y o u . T h e f - e t u m r e c e i p t f e e w i l l p r o v i d e y o u t h e n a n - u i h a p e r s o n a e h v e - e d \ o 
t h e d a t e o f d e l i v e r y . F o r e d d i t i o n a l * » * s m e f o l l o w i n g s e r v i c e s a r e a v a i U b T ? C o n s u l t p o s t n a a t e r f o r • 
a n d c h e c k b o x f e t / f o r a d d r t r o n a J s « r v i e * < s l r e q i i e a r e d . 
1 , C S h o w t o w h o m d e l i v e r e d , d a t a , a n d a d d r e s s e e ' s a d d r e s a . ' R e s t r i c t e d [ ' s l i v e r y 

(Extra charge) (Extra chargrj 

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

P A T R I C I A ANN MA»EY 

4 6 VOSE S.TREET 

W0ONS0CKE1T, R I 0 2 8 9 5 

5. S igna tu re 

6 . S igna tu re 

X 

. b igna 

7. Da te of D i f ivery 

A g e n t 

e. yn*r 

Type of S T V I C B : 

; 1 R e g i t u r i d 

L i 3 s ? e r t j f i e c i 

O E x p r i i s i ' t l a i l 

I I n i i i r e d 

_J ecu 
^/n7«r jrr 

A l w a y s r i p t n n s i g n s t u r s o f ^ d d i s s B e . 

o r « . n t a n ; D n . T E D E L I V E F E D . 

8. Addiesnee s Address iCWLf 1/ 
request1 :f a.irf fee paid) 

PS F o r m 3 8 1 1 , Apr . 1989 . *oa.o.p.o. tse«-23aat< D O M E S T I C RETURN RE( 

• SENDER: Conipsete.^taaia .1 and 2 w h e n addrtsoruil riervioee are desi red, and comprtrtsi Kama 
3 and 4 . - . ^% J j i B "~n "a» *^ .- -

Pot your edd reee> ! m e ^ R E I U H N T O " Spaoa on t h e m w t e aide. Fai lure to do th le w in prevent thes 
card f r o m being re turned 

T o M e e s e n d c ' e c ^ b o ^ r e l ^ a d d i t i o n a l serv ice ls) reguealed. 
l . . , Q _ S h o w to w h o m eejlve)red,<det., and eddreeeee a ed l reea . 

:r > •'rT^i~ \**r?l*lH^ -t 

{ T ^ n w u m f e c e t p t tee win p iov ldo y o u the neme of the pereon del ivered 
eddt t tonal teee the fo l l ow ing services era s v . i i . b i s . Consul t pos tmas te r poatm aeter; 

2 . • Restr ic ted Delrvery • ' S . ' - i f 
' tEore chargai . . v . , - , * » S i « S . 

3 . A r t i c l e A d d r e e a e d JPtsesf i l i s l tL i . 

SUSAN MADELEY HUGHES JT IND EXEC 
JANET MADELEY EVERS JT IND EXEC 
SHELLS? MADELSY MORRISON JT IND EXEC 
OF THE FRANCES S MADELEY ESTATE 
P 0 BOX 1124 
TRINITY, ~y. 75862 

A-520 

• ^ e n t i t l e d " U CQp . 

• Eaproee Me< B i ^ B l •return Ruceipt 
for Mercttenolae 

7 . D a t a o t Da l r ve j r y ^LJ * ' ' ' . i t ~ re - ^ . - v i _ i 

" • -:: ' f ; ' f ' V ^ * ^ ^ - - 1 ^ ' - . 0 | \ J : , v * 

A lwsye orxain ekgnature o l eddreeeee • 

or egent end DATE DELIVERED. -* 

8. Addreesee's Address (ONLY If 
and f n paid) . 

1 F o r m 3 8 1 1 . Ma t . 1 9 M _ : a S . Q J > . 0 . 1 B 8 8 - 2 I 2 - S 6 6 D O M E S T I C RCTUWs RECEIPT ^ 

• SENDER: Comp+ete r t em* 1 and 2 w h e n addi t ional services ara : ssired and cc mpisTe r,a 
. 3 and 4>*«x - - . f ' • v ' v ' • 

Put your address in the "RETURN T O " Space on tha reverse sida Failur« *u dc this win Dfeveni t h u CJ 
f rom being returned to you . The return receipt fee wil l provioe you the name :Mne person dt-iivdred to a 
^ d a t e o f d e l i v e r y F o r a d d i t i o n a l f e e s t h e f o i l o w i n o s e r v i c e s a r e 8vai la;5Tq C o n s u l t p o s t r r a s t e r For f e 
and ̂ h e c k box (e s I for addit ional service (si requested. 
1 . ; D S h o w to w h o m del ivered, da te , and addressee's address. 
r ;*v - ' • {Extra charge) 

Restricted Delivery . 
'Extra charge 

3-_ A.rt ic l f l i^Addreeaed t b ^ ^ ^ i ^ 

MANUFACTURES HANOVER TRUST C O . . AGE 
FOR W I L L I A M H FLE1SCHMA»N J R . , 
C. V0NCONTARD & FREDRICKA AG I US 
P / T RL EST DEPT 2ND 
600 F I F T H AVENUE 
NEW YORK, NM 1 0 0 1 0 

A 278 

5. S igna tu re 

X 

Add ressee 

6. S igna tu re 

X 

A g e n t 

7. DBte of De l i ve ry 

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

4 . A r t i c l e N u m b e t ^ - / • v . 

Type o f Serv ice : 

L J Rji>eTarin! • 

O c e r t i f ' e d 

L D Inaured . 

i f e -d i . : • COX " 

• E x p r e . . M a i l 

A l w a y s o o t i m s i g n s t u r s o f s d d r a s s t . 

o r a g . n t t i n t D A T E D £ L V E R £ D 

8. Addriss^'te s Address ONLY if 
requeue: and fee paid) 

. a s . a p o . isee-us-ais 

>4 1 - . . ' -

" 'OMESTIC RETURN REC 

U , l » ^ 2 w h e « e^d t tkme. ^ervteee ere daal rad. and oornplaia Kerne 

c J r V t r e m being r ^ e d t o I f f - B j t a B a i l ^ ^ 

1. • Show to whom delivered, ^atajdyd eddreeeee a iiocreee. fEnra charge) 
(Earn 

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

HERBERT MAYh'i MADELEY 
P 0 BOX 14S1 
TRINITY, T>. 75862 

ure - A d d i 

Signature — Agent 
4^ 

rtered • Ineured ••-

earthed' 0 ^ ° ° ^ Fnlc^pt 
M e l B | " | 5 i r c t , s n g T a _ 

Alweve obtean esanature et eddrena 

or egent end DATE DELIVERED. 

8'. Addreaaee'a Addreaa <ONlt If 
reeoMCOed md fee paid) 

7 . Da te o f De l lvenr 

A SENDER: Comple te I tems 1 end 2 w h e n eddi t ionel ssrvices a r . desired, snd complete t-

i n d check boxlesl lor addrtional servicels l requested. 
1 • S h o w to w h o m del ivered, de te , end oddressee's sddress. 

f£anr c t e r j r j 
4 . 

2. 3 Restricted 'leliv.ry 
lExrra charge, 

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

CHRISTINE MAHHEET AND NAJiil MUN't}. 
JOINT TENANTS 
122 CAMBRIDGE BLVD 
PLEASANT RIDGE, MI 48069 

a . ' i t 

PS F o r m 3 8 1 1 . Mar , 1 9 M « U 9 . 0 U » . O . 1 9 6 S - SI1S - 8 6 S 
D O M E S T I C RETURN RECEIPT 

ei m e| " 

^ d i i i o l u l i services ere desired, end compleue f t e p . 

Ar t i c le Number 

T y p e o' 3«?rvice: 

O R a g i i i i ad 

/ & C a r 1 f , . : 

• i E x p i a i * M a i l 

L_ c o o 

1—'• fp - M e r r . i 8 r , d i 

A l w a y a o o t n i n n g n e t u r a o f a d d f a s i * * 

o r a g e n . * - J C A T E D E L I V E R E D . 

A SENDERS Comple te i t e m s , 1 and 2 w h t n * _ 

S O 9 K I W r r . e l S , l n r . d d * r » . . . ' s . « d d r . . . . 2 . C Raauletad Delivery 
1 • SPoev td-whiom delivered, date, and eddreeeee s.auu (Estra charge) 

' / ,, w . I£O7IR charge) 

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

ROSEMANN KAHONEY 

p 0 3CX 80 2! b8 
LAS VEGAS NM 89180 0268 

A - 4 6 7 

4 

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

U R j g i e t e r e d • I n s u r e r l 

• r n f l r t t f l i d M j £ § r n 

• E x p r e s s M a i l U i - ^ y M , 

R e c e i p t 
r c h a n d i s a 

(3 •' 

A l w a y s o b t a i n a i g n a t u r a o f a d c r e s s e e 

or , g . n . s n c D A T E P E L i V E R E C 

8~' Addressee's Address ICNIY if 
requested and fee paid) 

s i s s r v i c e s a r e J e s r r e d . e n d c o m p l e t e t e 
SENDER: Complete i tems t end ^ when edd i t ions 

do this will prevent t^>s c 

f m m . b e i n g . r y u r n ^ t t y ^ ^ 
the date 0< deiiverv. For addit ionsi rses rne .u „u - . . .w . 
and check Doxies) for sdddionel servicels l requested. 
' • S h o w to w h o m del ivered, ds te . end sddres .ee 's sddress. 

fExrrd charge) 

3. A r t i c l e A d d ' e s s o d t o : ^ 

BETTY 3. MARTIN 
310 MEADOW LAND 
S0MERVILLE, TN 38068 

2 Z Restricted }elrv«rv 
(Ejlra chart t! 

Tv^pe c t S f i rv ice 

' i R e g j n i i e d 

S ^ e r t i l l s d 

• Exprr: Meil — k r Vlerc'ur-a 

O C T I I R N RECEIPT ~ r £ T 

5. S igna tu re 

X 

6. S igna tu re 

7. Da ta o V B W V j r y 

1 , Anr 19*9 

A l w . y t c l u a m s i g n a t u n o a a d r e i m a 

or s g e r t I ' d D A T E D E L I V E R E D 

8. Add'*J'isee's Address fO.VIl' if 
requeued and fee pair ) 

>>aell*.a*.ove:< 
D O M E S T I C RETURN Rl 



• S E N D E R : C o m p l e t e s a l e m s £ l end 2 when addi t ional lerv ices ar* da aired, and comtt i f r tat f tefna 
-3 «nd-*>. -£gc % m t * • v * ^ - - v i . " . . . . •-<$:• ., 

I Put your addraaa iVi ^ ^ E T U R n T T O ' ' Spaca on tha reverse ikie. 'Fai lure to do thia Witt prevehi<hia r cair i 'v 
1 f rom being returned to you : The return receipt fee wil l provide ydu the " * n i e of the person delivered to and 
i the date o f de^very. fo r addit ional fees tho fol lowing atirvtceii are available. Consult pos tmas te i ^o r teea , 
y and check box (as) for addi t ion* ! service Is) requested. ' •' 1 - i. ^ " ' ^ ^ ' ^ i i ^ * 
I 1 . • S h o w to whom-de l i ve red , de te , and addressee' ] , addreas. * 2- • Restr ic ted D e f l v e r y ' 4 ^ . ^ * 

>y - . . - (Extra t*arge)_ _ ^ (Extra charge) -

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

CLOVILLA MARTIN 
300 AIOSTH BONNIE BRAE 
DENTON, TX ''6201 3728 

_ a tu re — A g e n t .-' . 
So. 

7 . D a w of DafivarYi 

A r j i c l ' 

Type of Se rv i ce : 

U B a r t e r e d C Insured ' ' ; i » i ^ L - " 

S & r t l f K d j ' • p a b H ^ S ^ 

• E»P,.„ M.» ffir^;:£±;^ 
Alwayi obtain signature of addressee 

or .penr and DATE DELIVERED- " : 1 

8, Addressee s Address (ONLY if ^t, ' 
requested and fee P ^ r ^ ^ j ^ ^ ^ 

*U.B.O.P.O. ta DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , 'Apt . 198? 

^ ^ S i ^ ^ < ^ ^ m t * r ~ , ... 
SENDER: ComDla iS. I teme 1 and 2 whan addi t ions! i . r v i c . i ara deelrad, a n d ' i 
3 a n d ^ " " , ^ ' ' i - « * * * i ' ••-•1 J J V * • " ' • * : - ' < t » 3 e B « , r w 

Put ydur addYfisa in t l ta " f tETOHnl T O " Space on the reverse side. Feilure to do this v ial p r e v e n t ^ 
t m m h » i n v mrS i -ad tn v o u r T h e return ieceipt fee wi l l provide you the name of the person delivered t o \ _ 
the dete of delivery! For addit ional tees the fo l lowing service i srs evailabie. Consult t ^ s t m a a t e j r j p c j e i 
end c h i c k boxlesl lor addit ions! eervicels l requested. - W ' L i , t . ' j r - i - . ' ' ^ ' ' ^ J W e S l S M I 

i 1 • Show to whom, delivered, dste. and addressee's eddress. ,2 . • Restricted Deliver: 
•' (Extra charte) - " • (ExtrajhargejV'*" 

. S E N O £ R r j i 3 o m p l e t e u t e m a T rand. 2 - w h e n addrt ional e e r v K . s are deea-ed, end comp le te 
^3 and A . r * l * i - j ^ h ^ . ^ M - ^ V x M - ^ - S x a s - i - . ^ t - • •>- • • ! . » » • : r . . . . . . . 

Put your addreesin the "RETURN TO'*'Space on the reverse side. Feiiun. to do thie will prevent tn. 
•.from being returned to you. The return receipt fee will provide you the -isr-i. oj the person delivered i 
the date of delivery:'For edditional tees the following services srs eveileHle Consult postmester^c 
and check boxlesl for sdditionBl servicels) reaueeted. 

"^*£1' Show to whom delivered, date, end jddrss.ee'I sddress. :! C Rsstnctec Delivery 
^k#eifjr-f4«..». • • (Extra charte) 'eh- ' • (Extra charge/ 

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

ARTHUR EUGENE MCKONE 
32S SOUTH CLARKSON 
DENVER, CO 80218 

5 . S i a n a t w e — - A d d r e s s e e 

.'X ~\tf kz -yc^. 

7 . Q f t e A f De l i ve ry , ' -K- ' ; * >:"•: • '.;•» 

4 . Anic; ' t i N u m o e r -

!Z] Ir aured 

Type :)f Serv ice 

D Re-T*^rad 

"Hf^d 

• EJCIKSM *4U 

S ' C e ' i l f M d U CQiV-
•JTilurn Rec* 

t —' for Marchar 

Aiweyn"^c :ain sfgnatur* of addraaaa* 

or agent *nd DATE DELIVERED 

Addr?(s»*'s Address (OVLY . 
rec,-uiiied and fee paid) 

PS F o n d 3 8 1 1 , Apr . 1 9 8 9 . u j i . a j ' . o . t DOMESTIC: t E T U R N R 

3 , . .A r t i c le A d d r e s s l r d j o : ^ 

MARY IRIS GOLDSTON CORPORATION 
P 0 BOX 57036S 
HOUSTON, TX 7725? 0365 

PS Fomi 38 ^ ^ l ^ 9 * * ^ , * , 

Typa of Serv ice : 

L_J Registered -

C^Cer t i f ied 

Q Express Mail 

• Inaured'^. 

r i P e t u m Recekit t l * , 
^ f o r M e r c h a n t - * • 

Always obtain signature of addresaee^ 

or agent and DATE D E L I V E B g / i & f C T 

8. Addressee's Addreia (ONLY if 
requested and fee paid) V • ' -

* u.s.d.p.0. tseemiei % D O M E S T I C RETURN "RECEIPT J 

0 S E N D E R : Complete i teme 1 end 2 w h e n eddi t ionel services s e desired, and campls te nr 

Put youridd'ress in the "RETURN TO" Space on the reverse side Failure t., oo this will prevent this c 
,„„VSX 0°°«„,rn.r( ro you. Ths return rece.pt lee will provide vou the ram o ihe o.rson deliveredjo • 
the def. of delivery. ForeddilKnel lees the following servree. ar. eveilabu, Consult postmester for 1 
ind check boxlesl lor sdditionel servicelsl requeeted. , ^ 
1 Q Show to whom delivered, dete. end eddreeeee s sddress. .:. , Restricted C-elivery 

' ,-Enro diorjr) ("™ ""'J1 •> 

3. 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 8 ^ 
P 0 BOX 2 4 1 
D A L L A S , TX 7 5 2 2 1 

A 1 

4 A r t i c l e dumber _̂ 3. 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 8 ^ 
P 0 BOX 2 4 1 
D A L L A S , TX 7 5 2 2 1 

A 1 

Type S ^ i v i c e : 

D Regiitte-tid :_J Ins-jred 

B*l5^rt'fiec U C£D 
U E x p f ^ M a i l ^ T 7 , 3 r M e r c h a n t . 

3. 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 8 ^ 
P 0 BOX 2 4 1 
D A L L A S , TX 7 5 2 2 1 

A 1 

A l w a y i o^t 'n f f l ioneture of a d d r t n e e 

or igent a m DATE DELIVERED. 

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

' 8. Signaturei-- Agent / ' 

' x ~ y K 7 0 ^ c ^ ^ ^ 
7 . , d« .o fCTe l i v . r y ^ ' J U L 1 0 1 9 3 0 

• SENDER:^Comp la te i teme 1 and 2 w h e n addi t ional services sre desired, and c o m p e t e i teme 
3 end 4 . \ ' T i \ f r . ' i T m r t e ^ f - ' ' - • • , 

Put your address in the RETURN T O " Spece on the re-rente side Failure to do this wil l prevrm-: this card 
f rom being returned to y o u . The return receipt fee wi l l provide vou :he name of the person delivered to end 
the dete of delivery. For eddi t ionel tees the fo l lowing scrrv ces sre available. Consult pos tmai ta r for fees 
end check box(as) tdr-addit ional servicels l requested. -
1. D Show to whom ttoeVered. dste. and addreaseii's address. 2. • Restricted Delivery, 
..»-• '•_-*J'»-.Ais<-^»ae^-.(Esrns charge) ^ . •_ fEtirn charge) 

3. Art ic le^ A d d r e s a e d j t o l ^ ; 

AMERICAN INDUSTRIES TRUST CO. 
TRUSTEE FOR THE MAYF1ELD CORP. 
BENEE :'" PLAN i, TRUST 
P C BOX 570365 
HOUSTON, TX 77257 

5. S ign 

X 

6 . S igne tu re 

7. Date of Delivery ^ m 

PS F o r m 3 8 1 1 , A f l r . ; ! ^ 0 . . 

A r t i c l e N u m b e r J t ^ ^ w ^ \ 

» o f : Serv i ce : "Wpe o f 

D R«gi#+ei 

• - C V t l f ^ 

Q Express Mail 

-ervice: 

red • t naurad 

rtlfped • • £ 5 0 
p * - f e t u m Receipt 
'—' for Merchandise 

Always obtain slgnatura of addrtiaaee 

or agent and DATE DELIVERED. ' 

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

• U.S.O.P.O. 11.44-234-* 11 DOMESTIC RETURN RECEIPT 

SENDER: Compie te i tems 1 and 2 w h e n addi t ional services am da aired, and ;ompie t« r 
3 and 4 . 

Put your address in the "RETURN T O " Space on the> reverse side. Failure 'o Jo tnis WMI prevent This 
f rom being returned to you. The return receipt fee wlH provide vou the name of the dersbn ~3etivered tc 
^he date of delivery. For addit ional fees the fo l lowing services are ava<iaE^>. Consult pcs 'ma t ie r lor 
and check box(es) for addit ional servicefsl requested. 
1 . • S h o w tc w h o m del ivered, da ta , and addreaaee'a address. 2. C 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, MCHIi: '.v. 
S. BETTY M. KELLY 
CO TRUSTEES 'J /W OF H.M, MCMILLAN 
P 0 BOX 635 
BRISTOW, OK 74010 

5. S igna tu r 

x 

rn^yitl 

Del ivery 

?.3 1MQ 

A rt; i 

Ty^pe of Se rv i ce : 

L : jRa« t t t< red 

9 * C e r i 1 k < j 

I D Expram Meil 

N u m b e r 

• n.ured 

• Jpo 
CT^Hittum Rec. i t 
*—' lor rVierch.r-d 

A l w a y i o t - i i r , signature at addresses 

or agar: and DATE DELIVERED 

8< Addrnsee's Addresa iONLY if 
rcqticsira and fee paid 

Apr. 1989 * u e . a » . o . ieee-zs»eis DOMESTIC RETURN RE 

. j M f r o t X - ' 

A SENDER: Comple te I tems 1 and 2 when addi t iona services are des i red, and comple te i tema 
w 3 and 4.' • — -.- ••• :- •: - -_• • 
Put your address m the "RETURN T O " Space on the favors.) side. Failure to db this wil l prevant this card 
f rom beina returned to vou . The return receipt fee wi l l provids vou the name of the parson delivered to and 
the date of deiiverv. For eddit ional fees thn fo l lowing aenvicas are available. Consult postmaater tor fees 
and check box (as) for addit ional servicefsl requested. ' r " 
t . O S h o w to w h o m del ivered, da te , and a d d r e s s * * ' ! j dd raas . 2. O Restr ic ted De i i . e i v 

(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 f i 9 2 
HOUSTON TX 7 7 2 1 6 

A S5I 

4. Artiale Number -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 f i 9 2 
HOUSTON TX 7 7 2 1 6 

A S5I 

Type "of Service: 
D ?lesn«lered L~3 Insured 

3 < e r l i f i * d • C0O 

• Express M.„ S ^ X . ^ X . 

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 f i 9 2 
HOUSTON TX 7 7 2 1 6 

A S5I 

A lwsvs obtsin signatur. o l addreasse 

or i g e n : and DATE DELIVERED. 

5. Signature — Addresaee /% 

x D 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signeture - A g e o l / y u K <» 

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

7. Date of Deliveryy\., ^ J * * * ~ 

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

PS Form 3 8 1 1 , A.pr. 1989 .ti.i.ae.0. tMS-auniii DOMESTIC RETURN RECEIPT 

^ | ^ J H ° E R - ' - . ^ y l l V l e t e e i t e M j J »nd 2 w h . n addl tmni i l services ere desired, end complete i tems 

Put ydur sddrees j r r the " W T U B N T O " Spece on the revenie eids. Failure to do this wi l l prevent this card 
trom-eewg returned to you. The return receipt lee wil l provii le you the name of the person delivered to end 
Y ^ f f * ? u d * ' l v * r t S " " " 0 ? * 1 , e , , ' I™ 'o l lowing serv i :es sre aveileble. Cons j l t pos tmat ter for Fees 
and checlr boxlesl for eddit ional servicels) requested. r 
1. O Show to whom delivered, date, snd eddresnse's address. I . • Restricted Delivery 

< E m a charge) (Extra charte) 

3. Article Addrensed to: _ , 

RAT MCKIM 

4. Article Number ^ ^~ , 

P 1) BOX 5 0 7 9 0 
MIDLAND, TX 7 9 7 1 0 

A 2 M 

Type of Service: 
LJ^Ree«iered Q Inaured 
Q ' C e n i ' i e d • COD 

• Express Meil Q ^ V ™ R

( ?
t f t ! P t 

^ n o r Marchandisa 

—• • - --
Alv^ayi obtain signature oi eddieasee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 
8. Addressee's Address <OVLY if 

requested and fee paid) 

J 

S.^Signetyce — Agent ,^ ~* 

8. Addressee's Address <OVLY if 
requested and fee paid) 

J 
7.. Date^of S >* l h n t r y^^ lJ^ i h i Q iQQf 

8. Addressee's Address <OVLY if 
requested and fee paid) 

J 

A BENDER: Complete i tems 1 and 2 whan addi t ional serv ice* n • desired, and complete 
^ 3 and 4 . 
Put your address in the "RETURN T O " Sa$c» on tha reverse side. Fa-'urf ro do this will ^/event This 
f rom beina returned to vou. The return receipt fee will provide vou thB n a ^ e ul ihe persrjr delivered 
the date of delivery. For addit ional fees the following: services are available. Consult postmaster lo ' 
and check boxius) lor addit ional servtca(s) requested. 
1. Q Show to whom delivered, date, end addressee's sddress. * Zl Restricteti Delivery 

(Extra charge) . (Extra ciia-gej 

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

MEL i NDA INVESTMENT CORPORATION 
P 0 BOX 5 1 1 9 
f K A L L E N , TX 7 8 5 0 2 

B 067 

4 , A r n c ^ ^ u m b e r 3 . A r t i c l e A d d r e s s e d t o : 

MEL i NDA INVESTMENT CORPORATION 
P 0 BOX 5 1 1 9 
f K A L L E N , TX 7 8 5 0 2 

B 067 

Type n\ 'nerv ice: 

O Regntiired 1 , 1 isufad 

H ^ f t V - t * 3 G COD 
[ t C . A } . . . . ^.-T*Biufr, Rece 
U , E * p V . s Mail _ , v M e r c h i n . 

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

MEL i NDA INVESTMENT CORPORATION 
P 0 BOX 5 1 1 9 
f K A L L E N , TX 7 8 5 0 2 

B 067 

A l w a y i c l> ta ia igna iu r i (1 adoretaa« 

or agai t i iq\DVkTE DELIVERED. 

5. S igna tu re — Addresaee 

X 
8. AdcioWei's Address (ONLY ij 

retjut. ted and fee pat t) 

6. Sign.aujre - Agent . y f A 

X J°ytC^C^ 

8. AdcioWei's Address (ONLY ij 
retjut. ted and fee pat t) 

7. D.,e of Deliyery ^ / ^ ^ ^ 

8. AdcioWei's Address (ONLY ij 
retjut. ted and fee pat t) 

PS F o r m 3 8 1 1 , Apr . 1989 .u.s.o.p.0. isee- t je4 tB D O M E S T I C RETURN R 

^ I e n d 4 R : C o m o 1 " " " • m ' 1 , n a 2 w h , n addi t ional se rv i ce«~ "a desi rsd. snc compls ts 

\ ) S ^ L ' n ^ " i 1 , h 9 RETURN T O " Space on the reverse side. Fe.lu •. tc do t h „ wi l l p r ^ e n t th,« 
h . d i f i St to YOU_ The return receipt fee wi l l provide vou the n.-^e of t h . person delivered : 

and check h i . R " ^ d d ' , ' ° ? a l , 8 " ! 'he fo l lowing services are a v a M , ^ ' Consult postmaste. lo, 
eno check boxles) for eddit ional servicefsl requested. 
1 . U S h o w to w h o m del ivered, ds te . end add ressee ' , eddress. > 3 Restr ic ted Del ivery 

(Extra charge) l £ j J r , rf^,, 

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

NCNB TEXAS NATIONAL BANK AGENT FOR 
METHODIST HOME, A TEXAS NON PROFIT CORP 
'224 01^31200, 
CO TRUST OIL t GAS 
P O BOX 840738 
DALLAS, TX 75284-0738 

A <77 

I 5. S igna tu re — Add ressee 

1 6 . S igne tu re — A g e n t 

Ix ( 
|7UDete of Delivery / / 

Artie rs^i 

:^ 
Type o f Se i v i ce : 

CU R e ^ - a r n d 

r>c.n,'...0 

• Expmis Mail . o^h t tum Recei 

Alwavs t n a m ngnatura u( addraaaan 

or agem und DATE DELI'. ERED 

Ariel. 
re qui 

3tse%U Address {ONLY t 
ued and fee paid) 



• ~ . " . . . ' " ^ . -^d l tk ina isaerv icBSwt jm 

3 and 4... . J £ r * i W m v ' ffoece on the leveree aide.-Fa.lure 

^ r n ^ n g r . t u r n « l M ^ l ' , ) . « T X " w n S 

| H . • Show lo whom d e l - v e r ^ d . ^ . . . . . 
(Earn charge) 

{Extra charge) v «?f 

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

MITCHELL MINERALS CORPORATION 

p 0 BOX 2 2°--
CONROE. TX 77305-2201 

\ Type of Serv ice : ' : • ' . - ' .'" _ 

A 123 

5. S ignature 

X 

• Adbreseee 

y * • - : ' • • : :.~>'-.-,?i'~ -• j 

6. Signature - Agent i f c ^ r i . ' V ' • 

7. Date of Delivery-^; •J —' <• 

Type 

L J Re^ j l a red 

u l ^ e r t l f i e d , . ' 

• Eiipreas Mail 

Q Intured 

• COD -
r—loafurn Rsoe.pt-
" T o r Mercl-.sndise 

Always obtain signsturs of sddrsi.see 

n r j j j - r j B W ^ T E DELIVERED.: 

5. Signature 

•x" 

J S F o r m 3 8 1 1 . A p T . 4 9 e 9 j g f r 

SENDER 
3 end .4 . 

Complete I t e m s - 1 and 2 when addi t ional earvices are desired 
- j ana .4 . « ?fc-*'-r-< -. . r • ^ . 
^ J ^ L " „ d a ? " i Z " ^ ''"CTUBN TO" Space on the reverse side. Feilure to do this will prevent thie*can}* 
the d«e of r^liv.™ r.^LL.I*-^M'^ l" W ' " P r O V , ° ' V I " t h " naT.» °' t h » ner.nn H^LV^ngg * 
T r o T c ^ W ^ — e i l s b l e . consu l , p o s t m a s t e r s 

1. • Show to w h o m del ivered, da te , and addressee's e c d n s s j ; ' 2. • Restr ic ted D e l i v e ^ X - ' 
' (Extra charge)-

A r g ^ ^ ^ -

I t > A t £ E N D £ R ^ O Y n p t « i e ^ t a « n s 4 a L ^ ^ services srtj n t i e t r ad rand Templa te i t * 
f • ^ ^ r t ^ . l S t r ^ t ^ * ^ ^ ^ * ^ - V * 5 & - '•"*•"• ; ^ " « 

^FhitJyour address in t h * "RETURN T O " Space on the reverse side. Fe-iure iz da thts /vnl prevent *his c; 
>from-being returned to you. The return raceipt fee wil l provide you r) a?" 1.* ^ ' ' ' C person lie-iyered ;o i 
*th*TTj*te of delivery. For additional fees trie fo l lowing services are avsnat>I*« -onsu i t posfnasror h " 7*» 

i -+*nd check boxles! for addit ional service(s) requested.* 
J ¥ 1 * D ' S h o w to w h o m del ivered, da te , and addressee's address. 2 L Restr ic ted Delivery 
X tsivr-f :-*-r-- (Extra charge) * 'Mi l /a t-rafirgrj 

3 . yVr t ic le A d d r e s s e d t o : i / 

ALBERT MULQA.VIN 

C / u MICHAEL IJULDAVIN, 

P 0 BOX 247 

RIBERA, NM B\\S0 

4 . A n i c l ' j . f . j m b e r 

Type of : 

i Re^«iar»' i 

s«rfc*n.ifi*<i 

I i Expreis N* 

U C £ ' D 
r ^ H e t j m Rece* 
'—' !oi Mgrchan j 

6~Slgnarure — Agent / . f . 

7,,-Date of Delivery. •„ i ; 

• -9?) 

Alwava octs i ' signature of andreatea 

or agent and :ATE DELIVERED 

8 Addressee :: Address "JVLY if 
reques'.ci 2mi fee paid) 

u.a.o.p.0. tssa-tss-sti C 3MESTIC R 1:7URN P.EC 

,i ror aaortfonal aervtcels) requested. 
w h o m del ivered, ds te , and addressee's e c d r i s s 

i •(Extra charge) 

3. Article Addressed to! 

JOHN JEFFERSON MITCHEL 

50 6 E. LYNN 

IRVING, TX 750112 

Signature — Addresaee 

A-12B 

Type of Serv i ce , 

i—I Reentered O Insur. 

[ ^ 'Cer t i f ied 

[ H ExDrasa Mai! 

• cpo v ' " : 
(T^fTetum Receipt 

for Marcher oise 

ways obqnn signature of eddreaees 

and D or agant andDATE DELIVERED. 

8. Addressee's Address (ONLYif" 
requested and fee paid) -: . V . 

M i r B I L PROOU 
p u BOX 3 362 
DALLAS, TX 752BS 

" u w s y s obtsin signature of eddressee, 

h,r e g e n t > r j DATE D E L I V E R E D . " ^ ' v 

Signature - Addroaaee.; 

3. Signature - Agent r^AS** 

7 /Date of Delivery " j f l y . 9 1 9 9 0 -

•-:*'• 
^ ' A . ^ j i r j . ' 

'5: Addressee's Addresa . 

requested and fee paid) ; ' ^ T V ' . ' 

> r- l-aj', Lf 

S Form 3 8 1 1 , A p r , l 9 » 
• US.OF.0. tsee-Mewin 

"DOMESTIC RETURN RECEIPJ* 

trom^mg returned to ^ ^ ' ^ ^ 

- ' ! • - " — 

Put . 
from 

, ^ o ^ ' - ^ r e d - ^ ^ r . ^ - « 
1 • f£nro charge) —• n 4 

3. Article Addressed t o : . . — . . . . - , 

• Restricted Delivery 
r£nrn c i w r j r ) 

JAMES M MOREY TEST TRUST AND LIBERTY 

NATIONAL BANK I TRUST CC. OK 

TRUST t l - 4 3 0 7 i | 0 0 a 

p O BOX 3 5 38 

TULSA, OX 7 4 1 0 1 
A 129 

5. S ignature 

X 

- Addressee 

Type of Serv i ce : 

• Registered • Insured 

J Express Meil \—J ( o r Merchat ! ° ! l5 -

6. Signaturu - Agetfl ) 

x_ IM. 
7. Date of Oelivery / - ^ 

.us.ap.o. t»e».»saii 

Always obtain j ignalure ol eddre iaee 

or egent and DATE DELIVERED. 

~S~Addressee s Address (OHl.Y if 

requested and fee paid) 

m SENDER: CompTst . I te*m. ' i end 2 when a d d i t i o n , s . r v i c e . sre desired, end c o m p l . ' : . i tema 

Z y 3ou? d .d 4d,.s, in , h „ : ^ TOa^g^^ 

I r H ^ ' d e T i ' v e r v ' p p T l ^ r M r . . ^ ^ ^ » » • ' • « . • <-onsCl, p o , „ „ . „ . , T c r T i n 

(Extra charge) 5 

3. Article Addressed to: - . -

j D MOi£i * MJ.RT M MOREY , TRUSTEES 

OX THE JIMMY 0 MOREY REVOC TRUST 

DATED (,2'2 2/B'S 

1502 BUTTHAM HOnD 
OKLAHOMA CITY, OK 73120 

4. Article Number t r 

Type of Service: 

• Reoieferad UJ Insured 

17J<5»rtifi.o Dcotj 
m , . . , Return Receipt 
LJ Express Mail ._J ! o , M«rcr iand^e_ 

Alwava obtain signature of addreisne 

or agent and DATE DELIVERED. 

ituit^ — Addressee 

Agent L 

8. Addressee's Address (ONLY if 

requested and fee paid) 

f ^ F o r m 3 8 1 1 , Apr, l ' ^ . < ; v ; ^ , . , J 

^ I E W D E R : . C o m p l e t e I t e m . \ end 2 when addi t ional se rv i ce , s i ^ e d . and co-np. . .e . . . 

Z ™ £ yo. 

T ^ f o S ^ e l i ^ d ^ ^ B S - ^ " " " ' v 

'J / , v ' ' ' (£nrtt charge) - _ » _ . 

3..Article Addressed to: .2 _ 

ALBERT MULDAVIN 

C/0 BANK OF AMERICA 

14 55 STOCKTON STREET 

SAN FRANCISCO, CA 94131 
A 559 

" 5 Signature: - Addressee 

- .a. -SigViaturWJ- #gent v . . " 

7. Date^of Delivery 

Alwava f iaV'n I gnatura ot »3dr«»aa. 

• g .n t iirr DATE DELIVERED.. 

c i \ Addr ss?')« s Address ONLY if 
r^equesltc1 ard fee paidl 

PS Form 3 8 1 1 . Apr. 1989 . u s a ro . tees-cuxts "i l-OIMESTIC RETURN REC 

SENDER: Complete i t e m . 1 end 2 when sddi t ion.1 ssrvices a t . d s a i r e d ^ a n d ^ p l e t . Hen-

Z ^ . d ^ . » ^ t h . " R E T U R N T a : S p . c , o n 

: rH^ ,? .^ . ^ r . u dd !M 
^ ^ J ^ ^ ^ i ^ ' ; . s d d r m . " 2. C Restr ic ted I check box es for edd t ionsl serviceisi r e q u e s t e r . , ; 

1 n S h o w to w h o m del ivered, ds te , snd sddrsssee 's sddrsss . 
.-•/.,• - r - (Extra charge) 

. es tneted De ivery 
iExrm cAar j r l 

Article Addressed to: 

J. S. MULLEN JR., TRUSTEE OF 

j ! SYLVESTER MULLEN TRUST 

P 0 BOX 1608 

ARDMORE, OK 73401 
A 275 

5. Signature - Addressee 

X 

7. Date of Delivery/ 7~) 

4 . Art ic j is U » f ™ * f " j j r g y '£"..; 

£ 7/ 
Type of S e ' . ca 

; j Ragjsr tn i : 

[ G ^ V t ' f i * * d 

D Expreai f J Bi1 

[II] lnsurad - • 

• COB 
^ \ J n t u i T \ Racatpt 
L * * f o r rVarchandiaa 

Always bbest*- ngnatura of icdreaae* 

,gam anc ATE DELIVERED 

8. Addressee's Address f WLY if 

requestec <iru( fee paid) 

PS Form 3 8 1 1 , Apr. 1989 *u.*.ap.o. iett-23*-ai5 
DOMESTIC Rf:1 URN RECE 

1 Jpf 'JJ^ 1 

• SENDER: Complete i tema 1 a r ^ -2 w h e n addit ional services art desired, and i 
3 and 4 r . r i r * , - . - " 

Put your address in the "RETURN T O " Space on the reverse side. Faiiurt to do this win D 
f rom being returned to you. The return receipt fee wi l l provide you the namti of the pq f sof i t 
the date of deiiverv. For additional fees the fo l lowing services are avaii»b<:. Consult post 
and check boxles l for addrtional service(s) requeateo. 
1. • Show to whom delivered, date, and addressee's address. 2 ZJ Restricted 
"- ; (Extra charge) . 'Extra charg 

event this i 
ienvered to 
nas te r Tor 

Oelivery 

, 3 . , A r t i c l e A d d r e s s e d t p : _ ^ ^ . _ \ . „ „ _ - _ _ 

NCNB TEXAS NATIONAL BANK, AS SUCCESSOR 

ESCROW AGENT SABINE ROYALTY TRUST 

DEPARTMENT 0897 

DALLAS, TX 75234 

B 071 

5. S igna tu re — Addressee^ 

X 

6. S igna tu re — A g e n t 

X 

7 . Date of Del ivery 

m i 9 1930 

4. Article Number 

C 
mber 

Type of Sftrv ica 

L j R p m r l f t ' H d C Inajred 

H c e n i f i e c 

D Exprilt \ 

• CCD 
'n Receipt 

or fvlercnangi-i 

Aiwsys ' i t ln tn iignatura cf l a d n u i s 

or agent »-tr DATE DELIVERED 

8. Add^e!.5ee s Addrets (ONLY if 
rtqu.'iX'.d and fee paiti) 

PS Form 3 8 1 1 , Apr. 1989 • ut.ae.o. iMt-ase-sii DOMESTIC RETURN REC 

A SENDER: Complete items 1 and 2 when additional services ara ilasirec. and complete ae 
W 3 and-4. - * " 
Put your address in the "RETURN TO" Space on the reverse side. Failura ii; do this will prevent this c. 
from beina returned to vou. The return receiot fee will provide vou the namt ol the person delivered to a 
the date of delivery. For additional fees the following services are availebe Consult postriastei tor te 
end check boxlesl for additional service(i) requested. 
1. D Show to whom delivered, data, and addressee's addreas. '*. ] Restricted Delivery 

(Extra charge) (Extra chargt) 

3. Article Addressed to: 

LENA GRACE NESRSTA ! 

1412 S MADISON 

SAN ANGELO, TX 769C1 

B - 060 

4. Anicia. fslurnber ^~-f j 3. Article Addressed to: 

LENA GRACE NESRSTA ! 

1412 S MADISON 

SAN ANGELO, TX 769C1 

B - 060 

T^pe of Sipvice: 

L j RegiAternS C Insi-red 

l l jWer t i ' i e t t r \ L~2 CD-3 
n c » „ , ^ . . , u . , FX>1?rjt j m Race-Dt Expr.ss-Msn L | M M s i c n t r , d l „ 

A l w a y i cbr tm vignstura 6 F nddr.ssee 

or . g . n t end DATE DELIVER ED. 

5. Signature — Addressee 8. Address ee s Address (ONLY if 
requtsint and fee paid) 

6. Signature — fkdjajnt 

X ; ^ ' •-

8. Address ee s Address (ONLY if 
requtsint and fee paid) 

7. i D i t » of Deiivery T • 

. -,^-o ^<=?.o 

8. Address ee s Address (ONLY if 
requtsint and fee paid) 



» 3«ne f 4 . f V 
Put your, address i n 

Mrandt2^wtiem'ddu^UBriax«s«ry|ce'e - e ^ t i l e s i r ed . I ah t t c c f f l p l e1e*a rn : 

N T O " , S p a c s orUha-revecsii eB ie . ' fe i ld l * t o Be mis.vVi lhc^svertJmiaiarr . 
from' being retUmsd'rn-v«i'. ' fTho return receipt f e o w i t l ProVf**1 v o u " rV" ,* ° f . t h f f person del ivwed to e n d 

' " " the follove*>d,aot'*ie»» JBre available. Conault postmaster l o r 4 m -

^ r - l - O k - ^ l r ^ - H r tk lUT! 

the date of QellveTV.'for additional teas t . _ - rm -
end c h i e f boxlea) f i x abvjrbonel serv tee l i l requeaia t l . , **>>; ;A ' .s»^, ' 

? i ^ a ^ u e ^ i e a l i ^ e n ^ ' - t i E . 
T Hromoosno'returned to you. There-turn receipt fee wm provide you the nana : [ trie person delivered to a 

the data of delivery. For addit ionai fees the fo l lowing a . - r - ^ - r — ^ 
and^cneck.-bcxies) for eddit ionel servicels l requestadV 

: 1 £3 Show to whom delivered, dete, and eddrea^eajni^a jdress. 
' y - . V y-^i-i- .-' (Eara charte) ^. n *• • • 

"Restricted DeliveryK 
(Extra charte) 

3. Article Address ed:to:,',kS.. 

NEW MEXICO BOYS RANCH 

BOYS RANCH STATION 

BOYS RANCH, NM 87002 

5. Signature — Addreeeee vA- • 

4. Article Numbej 

Type of Service: • - - , 

U R j o i e T e r e d • ineured. 

E_T"Eartified*.>'-- • fctjD,-*., 

• Expr... MS. t i l j f f ^ ^ * 
. t t >'ddnissee^S»-'fi-

\a* , m ^ 

f n t v» f«« side. FsHunt tc : x ) l 
i a person da-ivt _ 

rJiowtng services are available - c ^ u l t postmaster l o / f« 

1 . " D . " 5 h o w to w h o m del ivered, da ta , and addreeaee's addraaa. 
'Wtfys^q^v^ „\ (tiara charge) 

3^Aj r t i c ta_ ,A j id r eased '-" 

S . 7 . PAULEY 
P 0 BCX 2 7 2 0 5 
RICHMOND, VA 2 3 2 6 1 

5 . S igna tu re — Addresaee 

7. Date of D e l i v e r y 

Restricted Delivery 
(Exira charge) 

clj* dumber — . 

Type of Se i v i ce 

• i Regjartf ic: 

l l l l-CertifrWj 

L J Express f^ali 

, C ln«ui»d 

Always obtal- signature of ec-dreasee 

or egent sno HATE DELIVERED, 

8. Addressee's Address I INLY i_ 
requeued 'ind fee paid) 

PS Form 3 8 1 1 , Apr.'49895 
^ _ _ v ~ - ; V i.aTi-iT' 

4*. 
PS F o r m 3 8 1 1 , Apr . 1989 »us.o.p.o. tsis-zsa-sis D O M E S T I C RETURN RECE 

: eu.a.a.p.0. tsee^si^r & -~ DOMESTIC RETURN RECI 

.î ScSfisji' 
J P u t - y o w ecdress Jn. the -^f lETURN T O " Specs on the re-rene side. Feilure to da this wi l l preventnhta ca rd j t 

t rom being returned tp vou . The return receipt fee wi l pravide you the neme of the person delivered to and a 
the date of deliver,. For addit ional tees the fo l lowing services are available. Consult postmaater tor i ees . ^ 

SENDER: 
3 and 4 . 

end check pox(ee) for eddit ional servicelsl requeeted.: 
1 . , Q Show t o w h o m del ivered, da te , end addressee's address. 
- . - , • • . (Extra charge) 

3. Article Addrenaod to; r v-'y- • ; \ 

AMERICAN STATE BANK, CO TRUSTEE OF 
JAMES ROBERT NISLAR TRUST 
P 0 BCX 1 4 0 1 
LUBBOCK, - X 7 9 4 0 8 - 1 4 0 . L 

A 478 

7. Date of Delivery 

2. 0 Restricted Del veryijaBT-sv 
f£rrro charge) - vrtr^rVfr^-^t 

4. Ar-icle Number 

Tjrpe^pService: - \\i^-T, 

^ - J h e a l l t i r e d • Insure^ 

[ -^Cer t i f ied ' ' " 

• Exprees Meil 

PS Form 3 8 1 1 , Ap r . l v W ^ . / 

desi red, and complete SENDER: Complete i t sms 1 and 2 whan addi t ional services arc 

jm to do this wi^l uevent \r 
Put your eddress in tha ' j P . 1 * ; g S i n ' ™ * \ t h l ' n a m . . 1 * ? ^ c i j i i v e r . d , 

! r r t . r n 9 , S . ' ^ 
'anVchecg b o x t H l V > ^ ' l ; ^ ^ V n d ^ d V . M e e ' s s d d r s . . . 2 Z R.s tnc tec Delivery I ^ D Show to whom delivered^dete,^snd addressee s saorsss. 

3. Article Addressed to: . 

PANHANDLE ROYALTY COMPANY 

GRAND CENTRE, SUITE 210 

5400 N GRAND BLVD 

OKLAHOMA CITY. OK 73112 

*u8.a .p .o . tes».2ss-iis D O M E S T I C RETURN RECEIPT 

PS F o r m 3 8 1 1 . Apr . 1989 v 

A f E N P E , R : C o r n P l e t e ^ a i r i s l and 2 w h e n addi t icna l services ere desired, end comolo te i tems 
^ J end 4 . ^r .^t* J i j ^ A r f S m e w - A^t-~- • j . •. • — - . ^ -f*,.' -, :-9 
Put your address In 1 rm- "FrFnmN 171 ' " ' 'neea on the un,srse-5ide. Failure to do this wi l l prevent this cerd 
. L ° . m

J r ? : n ? i r ! : ? , r r ! ^ d ? - T ° r j I * * r ' . ' T m r e ? ° i R 1 f . a » w ' » °i"°v't e you the name of the person delivered to and 
the date of delivery,J^additional tees the tollowmg seivTies ars available. Consult postmartar for lees 
snd check boxlesMcajddJtlonal servicelsl requested. >. • ,;r., ts-i-a*- • - r*XJla£$.r • 

• S h o w - t o w l » n ^ e f f v e r e d , da te , end addressee's uddress, J < 2 * C Restr ic ted De i i vo f yk 
(Extra charge) • •'^rW <tii^r^^~-'1(Extra charge) ' 

3. Article AddresiledJqM$ff~f.;: ,;.f; 

AMERICAN STATE BANK, TRUSTEE OF THE 

0. L. NISLAR, JR. TRUST 

TRUST DEPARTMENT 

P 0 30V. H O I 

LUBBOCK. TX 79408 

A 561 

6. Signature — Agi 

X -

y Addresaee^ v. 71' 

Date of Deliver 

Always obtain signature of addr ss see 

or agent and DATE j 

PS F o r m 3 8 1 1 r Apr . 1989 S g & t * u.s.ap.0. i t e i u u s ^ is • D O M E S T I C RETURN RECEIPT, 

em SENDER: Complete >rtenoe 1 end 2 when sdditionjLsetvJceS ere .deeded, ehd c^plet* Items 
~ 3 end 4. K-,'$rW ^'v>T'^ . / » ^ e i S e a t g d l ^ ' ^ - W j * . - -
Jut Wur addressJrLllieJ^ETlJRItlD^Space on the reverse side: Failure to do-this. wi« prevent tha card 
frr^X,liWnrrTmT^3^.'T7i»rrewm receipt fee will provide t"' • ' h * "*"" df h> pertbh delivered to end 
the date of delivery. ForTBditional fees Ihe following services ere svsilable. Consult postmaster tor tees 
and check boxieal lot additional eervicela) requested. • -' ' \ '' ' ^'-lixT-i rTIi 3ft-: 

"1. • Show to whcim delivered, date, and addressee's eddress. 2. • Restrlcted.Delivery >V 
' fEnm rfiorerj (Extra charge) 

3. Article Addressiid t q ^ _ ^ 

ORA LEE NISLAR | 
C/O AMERICAN STATE BANK 
P 0 BOX 14 I I I : 

LUBBOCK , T): 7 9 4 0 8 1 4 0 1 

A 480 

4. Article Number r—> , r 3. Article Addressiid t q ^ _ ^ 

ORA LEE NISLAR | 
C/O AMERICAN STATE BANK 
P 0 BOX 14 I I I : 

LUBBOCK , T): 7 9 4 0 8 1 4 0 1 

A 480 

Type ol'Sdryice: 

LJ ReoiefSrad D Inaured . ' j -

S-tTsnlfied- • C O D ^ - - " : 

• E*pr.„ Mail G « ; S n t e 

3. Article Addressiid t q ^ _ ^ 

ORA LEE NISLAR | 
C/O AMERICAN STATE BANK 
P 0 BOX 14 I I I : 

LUBBOCK , T): 7 9 4 0 8 1 4 0 1 

A 480 

Always obtain signsttye of addrsiaee -

or scant and DATElJEUvEftED. 

I 5. Signature - r^ id ressee 8. Addrease«Ji^Wfe*4jOrV2-y if 
requested^t^j^ly^it^)^^*'*^ 

' 6. SignaKre — Agent - s 

{x - ... ..... 

8. Addrease«Ji^Wfe*4jOrV2-y if 
requested^t^j^ly^it^)^^*'*^ 

7. Date of De l ivery . , 

• ' ' ' i 1 

8. Addrease«Ji^Wfe*4jOrV2-y if 
requested^t^j^ly^it^)^^*'*^ 

PS F o r m 3 8 1 1 , Apr . 1989 • u.s.o.p.0. tteezMbets DOrV RN RECEIPT 

S S S ^ " ? 6 . " 1 Comple te i tems 1 and 2 w h e n eddi t ionel services ere desi red, and comple te i tems 
w 3 and 4 . s • • , -
Put your address in the "RETURN T O " S p i c e on the reverie side. Failure to do this wi l l prevent this csrd 
from being returned to you. The re tu rn receiot fee wil l provide you the neme of the person delivered to and 
S!!SlJ«e of delivery For addit ional tees the to l lowmg service I ere available. Consult pos tmeste ' for fees 
end check boxlesTfor eddit ional eervicelsl requested. v- - -
1 . • Show to w h o m del ivered, de te . end addressee's sddress. 2. • Restr ic ted Del ivery U 

fEora charge) (Extra charge) - - * 

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

ORYX SNERCY COMPANY . 1 
P 0 BOX 91C340 | 
DALLAS, TX 7SJV1 

A 0 7 J 

4. Article Number ^ , 3. A r t i c l e A d d r e s s e d t o : 

ORYX SNERCY COMPANY . 1 
P 0 BOX 91C340 | 
DALLAS, TX 7SJV1 

A 0 7 J 

Type of Service:' .r • 

G Rjjgienyred C l Insured v ^ , ^ 

[ IVcar t l f i ed • COJ*- ' 
• ExDre.x M*N f 3 ^ e t u r n Receipt l_l txpress Mail LTJ ( o r M j f o t u o a i , . 

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

ORYX SNERCY COMPANY . 1 
P 0 BOX 91C340 | 
DALLAS, TX 7SJV1 

A 0 7 J 

Alwey^s,l6btBin signeture of eddreisee 

or agenf and DATE DELIVERED. 

5. Signature -- Addressee 

X 
8. A ddressee's Address (ONLY if 

requested and fee paid) 

_ 

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

_ 

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

_ 

5. Signeture — Addressee 

4-
Type df S e r v i c e : t I, 

U Re.jj»«rfed f D Ineu le-ju:t»rfei 

D < a r t t * d ' 

• Exor is i Mai 

red 
t • COr> 

L = f - j r Mefcnan. 

Always 3ctain ajgnafurt cf adOra«ae» 

or agent nitf DATE DELIVERED 

8. Acidrfissee's Address {ONLY tj 
retrwyied and fee paid) 

D O M E S T I C RETURN R 

A SENDER: Ccmplete Items 1 and 2 when additional ssrvices sin desirsd. snd complete 
^ . , 3 end 4. i:. •••>•>.•:'. 
'Put your sddress In the "RETURN TO" Spece oh the reverse side. Failurn to do this wi I irevent this 
.from beina returned to vou. The return receiot fee will provide vou the neine of the persor- delivered : 
the dete of delivery. For edditionel tees the following services are available Consult postmaster for 

.end check boxles) for additional servicels) requested.. • ' 
i 3 t l P Show to whom delivered, date, and addressee's sddress. 2 L7. Restrictec Deiiverv 
•3P5*BSsV»»% -»; • - (Extra charge)- r ii' -' (Extra charge) 

3. Article Addressed ta :yy- , ••(•-!. f . - ^ C ' C . 

3 [ 
ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y ; 
PERSONAL, REPRESENTATIVE j 
P 0 BOX 4 1 9 2 4 8 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 3 

A : b r I 

4. Articld Number ^ . / , 

47/^/P 
3. Article Addressed ta :yy- , ••(•-!. f . - ^ C ' C . 

3 [ 
ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y ; 
PERSONAL, REPRESENTATIVE j 
P 0 BOX 4 1 9 2 4 8 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 3 

A : b r I 

Type of :lervice:.'r 

[_I Reueaw-qrejfc-, O lraura-d 

C^Tjertifrad • COP 

• E x ^ M.H ^ ^ » * ™ c 

3. Article Addressed ta :yy- , ••(•-!. f . - ^ C ' C . 

3 [ 
ESTATE OF ELYSE S . PATTERSON 
COMMERCE BANK OF KANSAS C I T Y ; 
PERSONAL, REPRESENTATIVE j 
P 0 BOX 4 1 9 2 4 8 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 3 

A : b r I 
A lway i obtain signatura OT addraaaaa 

or e 0 e r t u t i DATE DELIVERED 

5. Signature - Addressee i . 

* ' / / " \ \ v / . / 
8.^ Atldirtnsee's Addres%(ONLY if 

requt*. ed and fee paic) 

-'- T V* 

6. Sig^e (.AStttti/li). kUna*6*i4& 

8.^ Atldirtnsee's Addres%(ONLY if 
requt*. ed and fee paic) 

-'- T V* 7. Data of Delivery .-

8.^ Atldirtnsee's Addres%(ONLY if 
requt*. ed and fee paic) 

-'- T V* 

PS Form 3 8 1 1 , Apr. 1989 D O M E S T I C RETURN RE 

^^^p5^^»^^3W^^^'»•^ ••rr—^ •• 
A SENDER: Complete items ^ end 2 when edditionel services are desired, snd complete it* 
w 3 e n d * , - -
Put your address ki the "RETURN TO" Space on the reverse side. Feiluie o do this will jrsvent this c 
from being returned to vou. The return receipt fee will provide vou the name of the person celivered TO * 
t h e d S t e Of d e l i v e r y . Fo r a d d i t i o n a l : B B S t h e f o l l o w i n g » * r v i r i » « J i r * f n r . , , 1 , p n t T r n a c t . r ' n r f , 

snd check boxles) for additional servicelsl requested. 
-1. • Show to whom delivered, date, end addressee's sddrsss. II. 1 Restricted [>elivery 

'" " f£irno charge) (Extra charge) 

3... Article Addressed to: 

ELYSE SAUNDERS PATTERSON. TRUST b 
EDWARD T . MATHENY J R . TR | 
COMMERCE BANK KANSAS CITY TR < 
A T T N : TRUST REAL ESTATE DEPT. 
C / 0 COMMERCE BANK KANSAS C I T Y 
P O BOX 4: .924B ' | 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 

4. Article ^lumber — 
3... Article Addressed to: 

ELYSE SAUNDERS PATTERSON. TRUST b 
EDWARD T . MATHENY J R . TR | 
COMMERCE BANK KANSAS CITY TR < 
A T T N : TRUST REAL ESTATE DEPT. 
C / 0 COMMERCE BANK KANSAS C I T Y 
P O BOX 4: .924B ' | 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 

Type of Sn-vice: 

• Raanyeuid C Inn-red 
B ^ n i n e ? C z ^ p ^ 
(Je5E,or«i . -4nl f i > e 1 i m Receip: 
L » - c x p r « n VISII i - J . o r Msrchandn i 

3... Article Addressed to: 

ELYSE SAUNDERS PATTERSON. TRUST b 
EDWARD T . MATHENY J R . TR | 
COMMERCE BANK KANSAS CITY TR < 
A T T N : TRUST REAL ESTATE DEPT. 
C / 0 COMMERCE BANK KANSAS C I T Y 
P O BOX 4: .924B ' | 
KANSAS C I T Y , MO 6 4 1 4 1 6 2 4 8 Always obi ii >t signature ol addraaaaa 

or agent i n : DATE DELIVERED 

5. Signature — Addressee 

j a i f / / ' . 1 . / . 

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

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

7. Date of Delivery wUL 1 \j ]0$Q 

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

PS F o r m 3 8 1 1 , Apr . 1989 • us.ap.o. itav-2M-aii DOMESTIC RETURN RECI 

• SENDER: Complete i tems 1 and 2 w n e n addi t ional services are desired, and oompieta ne 
3 and 4 . » 

Put your address in the "RETURN " ^ 0 " Space on the reverse side. Failuie :< do this wil l prevent rhu cr 
from being returned to you. The return receipt fee wi l l provide you the nama of the persor celivered to a 
the date of delivery. For addit ional lees the fo l lowing services era availnBT; Consult postmaster for f t 
and checK box'fesl for addit ional servicals) requested. 
1 . • S h o w to w h o m del ivered, da te , and addressee's address. 

(Extra charge) 
'3 IfOricteC [Jetivery 

f JDrWO chai-gr) 

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

JULIA H. PAYNE 

4413 HAYDE* LAND 

OKLAHOMA CITY, OK 73112 

Addressee 

7 . * O e t e o f Oe l ivery 

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

Type of S uVlce: 

D RjgWte- id D I n u r e d 

G-Tjert i f ie-I • C O D ^ 
I r . . . r-r I 1 Sefurn Receipt 
LJ Exprnsl Mail L J ^ , M , r c h , n d i , r 

A iwsys c b l n n signsturf ol addressee 

or agem an : DATE DELIVERED. 

8. Addiesiiee's Address (ONL1':/ 
requi sit e' and fee paid) 



^ - S E N D E R WC' 

put y o w * i c i r l t ^ & < J ^ £ F E T U R H ~ ( 0 ' ' S p i e s on the reverse sice! Feilure to dd'thie^wle' 
i rom tx««MTeminerd toVourr rNt>r tum receipt lee wi l l provide vou the name ot the porso. 

dT,2*when,addi t iona l se iv i ces ia raededred^ rand : 

- - r--:1 ^ • ^ : - r ^ T T S £ W e « ^ h i s t c a r d ^ k 

:he dete o l delivery. For eddrtionsl tees the to l lowmg serv ice i sre available. C w s u l t pos t rnas le r^ i x 
i nd chock bo i lee) lo r addrtional serv ice ls l requested. • • w v K r ^ U ^ ^ ^ ' A W ' f f " m m f * 
1. q s h o w t o r w h o m i d e l l v e r e d , da ta , and addressee's e d d r i i s s . ^ 2 . , U * e s f i r l c t e d J ) i 
" > J »J»"T>«rtWfcc -- fEma charge) -- : '*"*-' ' 

3. A r t i c l e A d d r e s s e d t o ; ^ - T r s g ' . - . 

JULIA H. PAYNE, TRUSTEE 
U/U OF WESTON PAYNE 
4413 HAYD EN LAND 
OKLAHOMA CITY, OK 73112 

fl. Addressee's Address 'ONLY f 
reqfibedand fee P»M)-$tj&^&l£k 

ite of Delivery .e-je. ' r A ~ •• r . v , -: i & 4 & ! & i 

Article Number.- ^ 

" V p e o t Se rv i ce : • ~ * ^ V ; - j 

[ J Registered. / . 1 in jured, 

I D C.mfksd * & > " * • COD.' 

• b e a a e V l ^ y 

.iwsys obtsin signsturs of addraeaeejj 

r sgent end DATE DELIVERED."' 

Form, 3 8 1 1 , Ap r . 1 9 8 9 - S i *US.Q.P.O. l»BS-23S-aifl D O M E S T I C RETURN RECEIPT 

> . ^ < ^ q e * e e ^ e » e i a f e ^ " : 

•the dete of delivery. For ed _ 
- - a n d checle boxleel tor addit ional serv ice ls l reaueeted, ftj*rr^ 

* t t » ; i D . S rx jw t o w h o m de l ivered, -dete : snd edj jgaeaee't 
'jjflP*.<-^fev*:- . . » (Em chargr) - T - y ' 

SENDER : - C . 
" r iej.4r.r _ : • - « * ' ? » « • ' 

t eddress i n trie ^RETURN: 

M s r e d j a n d UMiej Ie ie 'Hi r: axemen eddtoonei -service a • ere Si seed A 

'1-Spece en the, reveree side. Feilure to d t i ' t h * - w i i l prevertt thie'car 
' a wi l l c returned to you. Tr io return receipt fee wi l l provide you the name ot ate person delivered to en 

" addit ional feee the fo l lowing aervicea are eveileble. Consult postmester for fee 

. addre»».3Vf2 . D i s t r i c t e d D e U V e f y K * -
' . ^ ': rEttrtt charge, - •'•.•/J. » 

r 3 ^ ^ r t i c l e A d d r e s s e d t o : _ _ j j _ i - ^ ; 

30YED E. PEN*I ELD 
15BS4 COURTNEY CREEK DRIVi 
BROWNSVILLE, OR 97327 

* ' . S : • S igna tu re - r ^ ^ r , ^ A , 

ftr'Signeture — A f l * " * - / ^ . ^ • - ~ > ~ / A ^ ; ; ' V v * > 

' A d d r e a * e e 

, 7 . D e t e o f De l i ve ry „ * -f*./-£•». 

4 . A r t i c l e N u T t b e r . : * , 

Type o f ServK-.e: , , -Type o f S » 

U>efilstered W.Inaie»si)_\_. 

E^^rrledJ^t^O Cj>0V&B$it< 

Always obtiMn. iJgnature of., 

or egent i r x i Z ATI. DELIVERED 

8. - Addressee i Address (ONLYJf 

SENDER: Comple te r tama 1 end 2 w h e n addit ional nervices ere desired, end c o m p e t e i teme 
3 end 4 • • ^ ' < £ l ^ ' . £ ' - 7 ^ * ^ v , , J » ' * „ . .. J -• - ' i' - ' i - v '>^- -• •' 

1 Put your address in the "RETURN T O " Space on the reverse tide. Failure to do this will prevent this card 
I I rom being returned to vou . The return receipt fee wi l l provide .ou the neme of the person delivered to and 
I the date of delivery. For addrtional fees the fo l lowing service: are ovailaWe./Consult postmaster lor tees 

snd check boxlesl for eddit ional serv icels l requested. ' ' **'—»—"»»<*-- ~ ! ' * 
1 . D Show to w h o m del ivered, da te , and sddresses t address. 

•: -~.'..*>i. : y-eExtra chartt) • * 
2.. D Restrictsd Dslive -y 

(Extra charte) 

3. A r t i c l e Aedresaed t o ; _ j £ * _ ^ _ 

DAVID M. PEDLEY 
801 71TI- STREET SOUTH 
ST. PETERSBURG, FL 33707 

4 . A r t i c l e NuoBbei 

Type o f Se rv i ce : • , . 

• Rjevstsrod r f ^ " D Insured " ' : t<= ' 

L > t 5 « t i f i e d ' ° • p a p • ' ' ^ • 

• Express M - B f e S t 

A iwsys obtain signsturs of sdd reasee / . . 

or aoenrsnd DATE^ELrvJRfD.^-.i• Hr<~' 

• (-( i . . fflFo- Addressee'a Addresa lONLY<if^ 
' O : b '>#' MB requested and fee paid) ^y'g-.&tt 

\ r e j ; o r m 3 8 1 1 , Ap r . 1 9 » ^ ^ ^ . •u j j .Oj».o. i e e e * » e * t f ^ 

IP1 ' ^ j'J .- : - "—• ''• i•''" '\ ' • .HI•••••• 
- - - - - V S . . * * * ! -'J***V( 

D O M E S T I C RETURN RECEI 

^ > 1 . . i ^ S h o w to w h o m del ivered, d s t e , and addreaaee'a address. 
• tSj ftf.'jtsr- - : ' • ' - (Extra charte) • '' - - - > 

• SENDER: Complete iteme 1 end 2 when eddibonei services are desired.'and complete its 
3and4. - - •• r i - • ' - • • • -:-if^- - r - ' ^ < f i ^ , ^ ^ . • •- ~ 

Put your addreea in the "RETURN T O " Spece on the reveree side. Feilure t : do thisevHI prevent thie c 
t r o m being returned to you. The return receiot foe wm provide you the neme :if the person delivered to i 
tr ie date of delivery. For addit ionel feee the fo l lowing services sre ava i led* . Consult postmester for f i 

.and check boxles l for addit ional servicels) requested, .^ i J M , ^ 1 " - - »'.>.>V % . I r * * r t N j ^ J i ; ^ i ^ - r » 4 ^ 
Restr ic ted Del ivery St j t 
(Extra chargei • ; ; " -A-

3^_Ar t l c l e A d d r e s s e d t o ; ... . 

PENN BROTHERS. INC. 
4622 RENAISSANCE TOWER 
DALLAS, TX 752 7C 

7 . D e t e o f De l ivery • 

t i ^ / f i } 

PS F o r m 3 8 1 1 , Apr. I9S9 iS^ 's . - • u a . o j A O . i t a a - t s a a i i 

4 . A r t i c l e 

T y p e o f Serv ice ; 

• ft ' " " \ i Insure*) .1-?* .t's L J R e g r j s e o i d L _ J Ir 

• Express M e i * 

Always bbts* r i signature of addraaa** "* 

tx agem tw< 13ATE DELIVERED^- r ^ .Os 

8. Addret^M't Addresi lOiVirj/.v 

rtquavned and f t t ^°^^^^^^^>-

D O M E S T I C RETURN REC 

• SENDER: Complete i tema 1 end 2 w h e n eddi t ional eervicee em ceeired, end complete i ter 
3 as id . f i . ' " f «v» . * r -> •' • * : £ . « ' • ' < • • > * A ^ e * * i r V i * ^ . ! » . < - - * - V w . 

Put your addresa in the ''RfcTURN T O " ~Speoe o n the reveree side. Feilure to do this wil l prevent this csi 
f ram h M W returned to vou . The return receiot fee wf l l provide you the neme ol the.person delivered to ar 

iwing services sre eveilabie. (Consult postmsstsr tor fet 
- . __ . - , - » s t e d . v « > ' - - ^ . . ' » - { ' ,»» ' -> • • • * - » - - * , . i . 

S h o w to w h o m del ivered, da te , and addressee 's eddress. , 2 . D .Reetr ic ted Del ivery • 
•j*'ixrxHn- • (Extra csssyj«A4^ei»r»t)»»'»i'.>-•>' (Extra charte) • 

3 , ' A r t i c l e A d d r e e a e d t o ^ e y g t ; . 

PENN ROYALTY COMPANY 
411 OIL AND GAS BLDG 
l i C N. ROBINSON 
OKLAHOMA CITY, OK 73102 

4 . A r t i c l e J J i j m b a i L . _ 

T y p e o f S e t , i c e : 

• a 
lanl f lad 

• 

- ^ 7 „ 
L J Insured -' 

• C P * r " . ' ' 
[~**ffatui^ Receipt 
— -or Marchandite 

ALwaya obtain aignetur* of ftd^rettti 

of a y m *r>d : ; A T E DELIVERE3 

8. Addreisen's Address {ONLY if 
requeued 2nd fee paid) 

• SENDER: C o m p i e t e * t H * f r u . ^ f t i s j 2 when addft ionul nervices are desi red, and comple te i tems 
3 and 4 . ' ^ * ? * r ^ ^ m j e y g O ^ - - v • ^ • ~ * * * - : T ' t f - > t--"V-- *V» T . 

Put your address *n ti"ie ^ E T U I W T O " Space on the reverse tide. Failure to do this Will prevent this card 
f rom being returned t o Y O U . T h * return receipt fee wi l l provide r̂ gu the name of the person delivejud to and 
the date of delivepy. Tor addit ional fees the fo l lowing services are available. Consult postma*te.~?br fees 
and check boxfes) for addit ional servicels) requested. ' 

• S h o w to w h o m del ivered, date, and addressee ' ] address. 
- ' ' (Extra charge) 

2. G Restricted Delivery . 
(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 N u m b e r 

LAWRENCE L. PEDLEY 
21 Gl EASTRN PARKWAY 
LCUISV1LLE, XV 40204 

Type of be rv t ce : 

L J Re>*tered 

iS^Cfirt i f ied 

O Insured , 
• C O D " ' 
p i -R<ftum Rr cttipt 
— lor Merchandise 

A l w a v i obtain signature of addressee 

or agent end DATE DELIVERED. 

8. Addressee s Address (ONLY if 
requested and fee patd) • 

PS Form 3 8 1 1 , Ap r 1989 - J ' - • a s . a . p o . ISSS- I JAJ I IS D O M E S T I C RETURN RECEIPT-

, PS F o r m 3 8 1 1 , Apr . 19*9 , o , 
^ . V . ' . ' W V ^ - V . - - ' ' • ' -
- * — u j A j w . r j . , ' . •- . — : — 

D O M E S T I C RETURN RECE: 

f f l l f ^ D E R : Complete I tems 1 end 2 when .add i t i ona l services sre Ceeired, and comple te ite 
3 and 4 , i-r r \ ^ - . j y ^ . r . ^ 3*s«V • • : , • • 

Put your addresa In the "RETURN T O " Spece on the reverse side. Feilure tci do this will prevent ih.s c, 
f rom being returned to you. The return receipt fee wi l l orovide vou the name of the person delivered tc a 
the date of delivery. For addit ional fees the fo l lowing services are avai l ihu. f n n . n i t p n i ' m . c i . , f n , i t 

end check boxles) for addit ional eervicelsl requested.%» ' 
. 1 . D S h o w t o w h o m del ivered, da te , end eddressee's sddrees. ' 7. 71 Restr ic ted Del ivery 

^ • ' (Extra charte) -. ' I'Eilns d w r r r l 

;Lv -Ar t ) ^ leJAddressed t o ; j r r -
1 

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 : 

DALLAS, TX 7 S 2 7 0 ( V , 

A-3%3 ' 

4 . A r t i e e N u m b e r ^ ;Lv -Ar t ) ^ leJAddressed t o ; j r r -
1 

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 : 

DALLAS, TX 7 S 2 7 0 ( V , 

A-3%3 ' 

Type o f Se i v i ce : 

L J R * g | " t a r i | ) imured 

0 C a r t i f * < : • CCuv 

• Expre.i Weil ?rf«Xuf? 
K for Merchandis*! 

;Lv -Ar t ) ^ leJAddressed t o ; j r r -
1 

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 : 

DALLAS, TX 7 S 2 7 0 ( V , 

A-3%3 ' 

A l w a y i ob t i i signature of addreaa** 

or agent nnc DATE DELIVERED. 

5. SicrrTsTrure — Addressee y /^] 8. Addrusi-fie s Adores^ ONLY if 
reque.Hf -1 and fee paid, 

6 . S igna tu re — A g e n t ^ 

X '. " ' - '- ''' .• :'.."'" 

8. Addrusi-fie s Adores^ ONLY if 
reque.Hf -1 and fee paid, 

?, Da te of De l ivery 

•'• •• " ' JUL-t.3 '« 3 U 

8. Addrusi-fie s Adores^ ONLY if 
reque.Hf -1 and fee paid, 

PS F o r m 3 8 1 1 . Apr. 1989 teee-z ieat t I I O M E S T I C RETURN RECE 

• SENDER: Comple te . I tems. J end 2 when eddi t ional e i r v i ces are desi red, and comple te i tems 
3 end 4 . * - ' • . •• T - . - v - ; , . , , ^ . ' , -. - : -

Put your eddreee in thai "RETURN T O " Space on the revereii eide. Feilute to do this wil l prevent th is card 
f rom being returned to you. The return receiot fee wi l l ptovidit yau the name nt t h . p . r ^ n delivered to and 
the date of delivery. Fcr erjdrtionel teee the fo l lowing services are evaileble. Consult postrnsster lo - lees 
snd check boxles) tor edditionel servicels) requested. • . . 
1 . • Show to w h o m del ivered, da te , end addreeaee's add e s s . 2. D Restr ic ted Del ivery 

- fErrra charge) ' (Extra charge) : 

3. A r t i c l e Addreeaed t o : , l3t^~ 

I.A. PEDLEY, JR. 
CO THOMAS J HAYES 
."646 CHESTNUT STREET 
:iAN FRANCISCO, CA 94123 

5. S ignature 

X . I "; ' V, 
Addresaee 

:.V»*»' 

e s a e e % : ^ » F . j t - 's<\ , •_> 

Type o f Se rv i ce : 

l—I Repietered 

B t 5 e r t l f i e d 

D Exp-eaa Mail 

LU Insured 

^ COD 
Ftum Receiot 

' for Merchandise 

Aiwsys obtain sionstura of addressee 

ar agent end DATE DELIVERED. 

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

Complete' i t e m s - 1 end 2 w h e n eddi t ionel eeryicee ere deeired, and comple te i tems 

"-"-'JRrtT 
SENDER: 

Put Joweddress" in the " R E T U R ^ T t J " Speoe <in the reveree side. Fsilur* to dc t l « wi l l ptevent this card 
fromi being returned to you. The return receiot fee wi l l provide voU the neme of the person delivered to end 
the date of delivery. For eddruonal fees the fo l lowing servicee sre evsiiabla .^x isu l t postmaster tor rees 
and check boxles) tor eddit ionel servleelsl requested. _. „ L 
T — - • • • ' 3 d i s t r i c t e d DeHverv T. • S h o w to w h o m del ivered, da ta , a n d eddreeeee'e eddreee. 
')».1*. i.-.'1' - • ' (Extra chdrge) -» 

Extra charge) ' 

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

PENTAGON Crn. COMPANY 
" ' i BOX 3 9 1 
Y 1LGORE, TX 2 5 6 6 2 ape o f Sei 

Re^eiterr 

DT^er t l f l eo 

T j p e o f Se rv ioa : - •> 

[ t ime D Ineurec 

ertlfleo • gPO 

[Zl Express Mi^l 
p^^fTelum Receipt 
i—J tor Merchendiae 

ieys obtam ngnsturs of sddreseee 

i t enc DATE DELIVERED 

J w X i a t e j i U D e i l v e r y 

ddressee s Add ress (ONLY i f 
qwtsted end f t t paid) ? 



• i U e U U I f - O o r i » u l e « . * i l l e n t s U a n d 2 w h e n a d d r t i o n r i i x s r v l c o e a r e d s e a r e d . - a n d : t r a » a e M o « l t e m a , 

P u < V O u r a d d r a a a a i ^ i a ^ r r U R N T O " S p a c a o n ^ r e v e r i e a i d e F e i k i r e t o d t f t M a - v r M p n m r r t j ^ a 

o W r V e n e d o a r d f r o m b o l n o l o t u j n e d t o y o u . T h a r e t u r n r e c e i o t f o e w i l t p r o v i d e v o u t h a n a m e o f t h a p e r e o n 
' - J ~ I F o r a d d r t i o n a l t e e e t h e f o l l o w i n g e e r v r c a a a r e e v e i l a b i e . C o n a u l t pc 

B e e t - f o r a d d r t i o n a l e e r v i c e l e ) r e q u o a t e d . 
M . O r S h o w t o s»ho in» d e a l t e r e d . d a t a , a n d e d d r e s a e e ' s e d i t r e s s . Restricted 

(Extra chart*) 

3 . A r t i e l a A d d r e e a e d . t o : . y e j y 

PETRUST CORP OF AMERICA 
C/0 FIRST NAT L BANK OF MIDLAND 
TRUST DIVISION, ACCT NO. 297312 
P 0 BOX 2 7 0 
MIDLANEi , TX 7 9 7 0 2 

A 2 4 = 

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

•y. ^ ^ 1 5 ^ ! 
! T y p e o f S e r v i c e : 

6 . S i g n a t u r e — A d d r a a a , 

PT r-
U W e g l e t e r e d l _ l I i 

Q x e r f f W ^ . • C O O 

• E x p r e e e M a e * B ^ j t a . ^ 

A l w a y s o o t a s n e l g n e t u r e o f e d d r e e e e e 

o r e g e n t e n d D A T E D E L I V E R E D < 

B. Addreaaee'a Addreaa (ONLY If 

•rtqteaMtad and f a , paid) i ^ J ^ ' - i 

^ . . n : . ? f ^ . 4 ' . 

wi t ? • ••: •: i-H-vT-: ! ^ j ^ | ^ r t v ^ | 
Lforni 3 8 1 1 . M B D U ^ I U.S.O.P.O. 1888-212-865 

1* _ —. — •—. 
D O M E S T I C R E T U R N I 

- P u t y o w a d d r e s s i n t h e R E T U R N T O t ' S p e c e o l t t h * " r t v t f M « i d e . F a i l j r t ; o r - j 0 t h i s w i l l p r e v e n t t h i s 
i r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e v o u m e r a r - e o ( t h e p e r s o n d e u v e ^ d • 
t h e d a t e o f d e l i v e r y . Fo r a d d i t i o n a l f e e s t h e t o . r o w . n g s e r v t c e s e r e a v e ' l a i v e . C o n s u l t p < « - m a s t e r 
a n d c h e c k b o x ( B s ) f o r a d d i t i o n a l s e r v i c e f s l r e q u e s t e d . : 

1 . • S h o w t o w h o m d e l i v e r e d , d a t e , a n d a d d r e e s e e ' s a d d r e s s . Z l R e s t r i c t e d D e l i v e r y 
" ' : (Extra charge) ••--*> (Euro charge, 

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

L D P H I L I ?S 

P 0 B O X 7 2 7 

3 A R T L E S V 1 L L E . OK 7 

^ S 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 . D a t e o f D e l i v e r y 

4 . A n : c h N u m b e r / 

T y p e c f ^ ' " f v i c e , 

L Z P e g u j f ' ea 

• Ex, p r e ! t M a i l : * - * 

A l w a y i o t ' u r . n g n a t u r e z>< s a d ' e s s e e 

or egenr . •)- rj D A T E D E U V S P E P 

Addressee's Addres ; • O'^'LY , 

requesod and Jet pa\d 

P S F o r m 3 8 1 1 . A p r . 1 9 8 9 • u . s . a p . Q . t e e t - U e M i i i D O M E S T I C R E T U R N RE 

• SENDER: CompleteItemey. and 2 when additional services are desired, and-'. 
3 end 4. * > v F i -,.r:v-«-.., , * > . ^ _ : P r ^ i g ^ f ~ 

P u t y o u r a d d r e s s in t l i e " R E T U R N T O " S p a c B o n t h e r e v e r s e s i d e . F a i l u r e t o d o t h i s W W ' r 

f r o m b e i n g r e t u r n e d t o v o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v d e y o u t h e n a m e o f t h e p e r s o n 
t h e d a t a o f d e l i v e r y , i ^ r a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c e s ; a r e a v a i l a b l e . C o n s u l t p o r 
a n d c h e c k b o x l e s l f o r a d d i t i o n a l s e r v t c a , s l r e q u e s t e d . 

t m a a t e r . f o i 

l . Q S h o w t o w h o m d e l i v e r e d , d a t e , a n d a d d r e s s e e ' s ac d r e s s . 

(Extra charge) 

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

MARGUERITE H. PETTWAY 
3D0S SHORES' 1,5E DRIVE 
COLLTMSII »> . 65203 

7 . D a t e o f D e l i v e r y ^ 

R S F o r m 3 8 1 1 , A p i „ ' J 9 

p c ^ t m e s t e r v t 

2. • Restricted Deli' 
(Extra chargt):^ 

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 ; ^ ' ^ l o l * " 

• R e g ^ t e r e d D I n j u r e d ffifi 

L _ » C e n i f i e d - • c f l O * y v ' ' : ! » ^ > v 

• Expre,, Mai! ^ W . ^ $ J » > 

A i w a v s o b t a i n s i g n a t u r e o f e d d r e s s e e J ^ S ^ ; < 

or a g e n t a n d D A T E D E L I V E R E D ^ ' " ' 3 f t * ' ' ' 

8. Addressee's Address (ONLYif.u -. r 

requested and fee paid) ; .' „ " ' 

*U.S.Q.P.O. 1 9 S S - 2 $ s e t l D O M E S T I C R E T U R N R E C I 

e^et'r'y 
i SENDER: Con^piete ftema 1 and 2 when additional services are desired, anc compiete items 
.3 end 4 . • : - M y * ^ •• ' 

Put your addrea*in -tfMt.ti{itI {fRN TO'' Spaca on the riiverse side. Failure to do this will prevent this card 
from being returned Ho vouTffltsf raturn receipt fee vyiH crovid-i you the name of_the person aelivered to and 
" J _ " J " ' 'fw.•edditional fees the following se'vicus are available. Consult postmast'Si fo* fees 

adpWceruj. aervice(s) requested. . 
dfiivered, date, and addresses s address. 2. Restricted Dearvary 

(Extra charge) ' (Extra charge} 

MVTRLE PEVEHO'JSE 
7120 .19TH 
LUBBOCK, TX 79416 

• A d d r e s s e e 

S i g n a t u r e — A g e n t r ^ J * 

— ^ %+• ~ 
7 . D a t a o f D e l i v e r y • • ; * • * 

; y 7 - / 9 - " 9 o 
P S F o r m 3 8 1 1 , A p r . 1 9 8 9 v -

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

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

L_! B e g i a t e r e d 

• C e r t i f i e d 

! I f - x p r e s s M a i l 

( Z l I n s u r e d 

n COD -* •* 
" ^ - f l e t u r n R e c e i p t 
— f o r M B n : h . i n a i s e 

A l w a v a o b t a i n s i g n a t u r e o t a d d r o a i i e i 

o r a g e n t a n d D A T E D E L I V E R E D . 

8. Addressee s Address (ONLY if 

requested and fee paid) 

* u s . a . P . O . i ss»-2W(-a s 

0 S E N D E R : C o m p l 
^ 3 a n d 4 . "e»*fc 4 

P " t y o d r a d d r e s s i n t l « 
f r o m b e i n g r a t u m a d t o 

1 - • S h o w i o w h o n 
t ->*c . v * \ . . 

3 . A n t t ^ A ^ d r e s s e t j ' 

DOMESTIC RETUFlM RECEIPT£ 

' JL. •JHl!-,,. 

2 . • 

LEE =FLUGER CHILDRENS TRUST 
"WO CARL R PrLJGER 
A. LEE PFLUGER TRUSTEE 
i J I S WEST AVE D 
SAN ANGELO. TX 76901 

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

s u i t p o s t m s s t e r T c i r f e e s 

Restrictsd Delivery 
r£rrm charge) 

i c I e / N u m b e r . 

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

f = ^ B » S - n r r a c l • i „ , u r , d 

- e r t i f i e d : _ ' C p o 

.—I E x p r e s s M a i l ^ - f f a t u r n R e c e i o t 

— f o r M f t r r h . n i l i . . 

y i a t u r e - Addressee * * 

SENDER: Complete i t sms 1 and 2 when addi t ional services a t l es rec , and c i m p l e t e t i 
W 3 and 4 . 

Put your address m the "RETURN TO" Soace on the reverse side. Failure i: C;J th S wiil i5f-ivent this c 
from being returned to vou. The return receipt fee will provide vou the naTi- -jl :he person deuvered to . 
the date of delivery. For additional fees the following services are avail&btt; Consult posiriasier T o i l 
and check boxles) for additional services) requested. * •*• 

• t . O Show to whom delivered, data, and addressee's address. J Restricted C eiivtry 
(Extra charge) (Extra charg,-/ 

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

j 
D. MICHAEL P H I L L I P S CO TRUSTEE 1 

REVDON TRUST B j 

P 0 BOX 6908 

ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 , 

4 . A r t i c f e i l u m b e t 3. A r t i c l e A d d r e s s e d t o : 

j 
D. MICHAEL P H I L L I P S CO TRUSTEE 1 

REVDON TRUST B j 

P 0 BOX 6908 

ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 , 

Type of S i r v i c e : 

CRag*J<»?iiid LZ Irti-rad 

^ C e r t i ' i e i : LZ CQ ) 

C E,pr„s, M.,1 ^ ^ J ' ^ Z 

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

j 
D. MICHAEL P H I L L I P S CO TRUSTEE 1 

REVDON TRUST B j 

P 0 BOX 6908 

ALBUQUERQUE, NM 8 7 1 9 7 

A - 4 6 0 , 

Alwava c b ' i m signature o F rodraieee 

or agentr«l>- DATE DEL'VEPED 

5. S igna tu re — Addresaee 

X ' 
8. Add-BS!.ee s Address (ONLY if 

reqursHii and fee paid) 

6 . S igna tu re — A g e n t — y -> 

x J^LW^^QULUU t t-^O-^ 

8. Add-BS!.ee s Address (ONLY if 

reqursHii and fee paid) 

7. Da te of Deyvery 

8. Add-BS!.ee s Address (ONLY if 

reqursHii and fee paid) 

PS Form 3 8 1 1 , Ap t . 198V .u.a.a.p.0. issaaaaJjts i: 0 M E S T I C RETURN REC 

- < ... ':• . " • '•»'-.:' '\ 
SENDER: Complete i tema 1 and 2 w h e n addi t ional services are jan i red. and c o m p e t e itf 

^ 3 and 4 . x > '• • - ' 

Put your address in tha "RETURN T O " Space on the reverse side. FaiHra m do this wil l p ieven: tr>i 3 c 
f rom beina returned to vou. The return receipt fee wHI provide vou the nama of the oerson aetwered to 
the date of deliver/. For addit ional fees the fo l lowing services are avai' lab^. Consult po-itinastnr for ' 
and check boxles) for addit ional servicels) requested. 

1 . • S h o w to w h o m del ivered, da te , and addressee's addreas. 2. 3 Rest r ic ted Oel ivery 

- , - - (Extra charge) -->, (Extra charge) 

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

JOHN W. P H I L L I P S ! 

P 0 BOX 1059 

MENLO PAFLK, CA 9 4 0 2 6 

A - 3 0 2 

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 : _ 

JOHN W. P H I L L I P S ! 

P 0 BOX 1059 

MENLO PAFLK, CA 9 4 0 2 6 

A - 3 0 2 

Type of Sd rv i ce : ' 

L J Rep j j t i n id CD I'ifurard 

C^t5ert flee • CP©-

• Expr... M..I ^ • ^ J X S ; 

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

JOHN W. P H I L L I P S ! 

P 0 BOX 1059 

MENLO PAFLK, CA 9 4 0 2 6 

A - 3 0 2 

Always sb .un signature of iddrtnsee 

o r^gen t ar : DATE DELIVERED. 

5- S i onay i r e — A d d r e s s e e ^ ^ . 8. Addressee's Adorers 'ONLY:] 

requeue d and fee paid) 

y S ^ u r e - A g e n f 7 A W V 

8. Addressee's Adorers 'ONLY:] 

requeue d and fee paid) 

7. Da te of De l ivery 

8. Addressee's Adorers 'ONLY:] 

requeue d and fee paid) 

P S F o r m 3 8 1 1 , A p r . I 9 8 9 D O M E S T I C R E T U R N REC 

...-L-^ddressee's Address (ONL Y i f 
requested and fee paid) 

D a t e o f D e l i v e r y 

3811 .^pTl^jjJ ^^7^, 

U w s v s o b t a i n s i g n a t u r e o f a d d r e s s a e 

•r a g e n t a n d D A T E O E L I V E R F D 

_ S E N D E R : C o m p l e t e i t e m s 1 a n d 2 w h e n a d d l t i o n e l s e r v i c e s s r s d s s n d , a n d c o m p e t e i s m s 
^ 3 s n d A l * * / . ' i , - • « • * • " 

P u t y o u r a d d r e s s i n t h e " R E T U R N T O " S p a c e o n t h e r e v e r s e s i d e . F e i l u r e t o dc i h i s w i l l p r e v e n t m i s c a r d 
f r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e y o u t h e n a m , o f t h e p e r s o n d e l i v e r e d i o a n d 
t h e d a t e o f d e l i v e r y . F o r a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c e s a r e a v a i l a b l e T T i j n S L l t p o s t m s s t s r t o r t i e s 
a n d c h e c k b o x l e s ) t o r a d d i t i o n a l s e r v i c e l s l r e q u e s t e d . * 

1. • Show to whom delivered, dete. and sddressee's sddress. 2. C Hustricted Delivery 
^ (Extra charge) , 'xita charge/ 

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

PAUL M. PHILLIPS 
3843 PARK BOULEVARD, SUITE 
SAN DIEGO, CA 92103 

5 . S i g n a t u r e 

X "•' " '•' 

6, " '^ f^ /^?^ 
7 . D a t e o f D e l i v e r y 

n~)9zfo 

4 . A r t i c l e N u - - o e i _ • 

• i S e t vie T y p e o f S e r * 

D R a g j a t e r e - j 

© ^ C e r t i f i e d 

LZ ' E x p r e s a M a i 

i i ' m u r e d 

C C 0 D 
• ^ p ^ R f l t L i r n R e c e i o t 

— ' ( o r M j s r : f i e n d u e 

A / w a y a o b t a n ^ ' [ | r « i u r e o t e d d r i - n e e 

or i g e n t e n d D / . " E D E L I V E R E D 

8. Addressed = Address fCALY if 

requested curt fee paid} 

P S F o r m 3 8 1 1 , A p r . 1 9 8 9 D O M E S T I C R E T U R N R E C E l F i 

S E N D E R C o m p l e t e i t e m s ! a n d 2 w h e n a d d i t i o n a l s e r v i c e s a r e d e s i r e d , a n d c o m p l e t e i t e m s 

3 a n d 4 . — - ' 
P u t y o u r a d d r e a s u n t h e " R E T U R N " I O " S p a c e o n t h e r e v e r s e s i d e F a i l u r e t o d o t h i s w i l l p r e v e n t t h i s c a r d 
f r o m b e i n g - e i u r W d ' T R y o u . T h e - a e j i u r n r e c e i p t l e e w i l l p i o - z i d e v o u t h e " a - y c o f t h e p e r s o n d e l i v e r e d t o a n d 
t h e d a t e o f d o l r f c r y . [=or a d d i t i o n a y e e s t h e f o l l o w i n g s e r v i c e s a r e a v a i l a b l e . C o n s u l t p o s t m a s t e r o r f e e s 

and check boxiesl for additional se-r VICB(S) requested 
1. Q Show to whom delivered, date, and addresses's ac dress 

(Extra cnarge) 

• Restrictsd Delivery 

iExtra charge) 

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

MAUDE EAGLE PfOUTS ESTATE 
MRS. £X0R MEGAN GND 
C/0 STATE OP TEXAS 
FIDUCIARY FOR UNCLAIMED FUNDS 
P 0 BOX 17728 
AUSTIN, TX 79760 

5 . S i g n a t u r e — A d d r e s s e e 

X 

7 . D e t e o f D e l i v e r , -

T y p e o f S e r v i c e ; 

LZj R e a j s J e t e d ^ 

[eW-Cer t i f i e tTv - • C O 

C c , r , roa ' i - . . . i & * f ^ B t u r n F ieco ip t 
E x p r e s s M a i l f Q . M B r c h t i n a , s e 

A l w a y s o b t a i n s i g n a t u r e o f a d d r e s s e e 

or ac-ent a n d D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if 

requested and fee paid) 

A SENDER: Comple te i tems 1 and 2 when addi t ional services are desired, and complete ite 
W 3 and 4 . 

Put your address in tha "RETURN T O " Space on the reverse side. Failu a :i do this will prevent THIS r., 
from beina returned to vou. The return receipt fee wil l provide vou the name o* the parson Delivered to a 
the date of delivery. For addit ional fees the fo l lowing services ara availabUi. Consult post mat ter tor t< 
and check boxles) for addrtronal servrca(s) requested. 

1. • Show to whom delivered, date, and addressee's addreaa. 2. 7J Restricted Jelivery 
(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 - 1 P H I L L I P S 

335 NORTH AMHERST 

WEST COLUMBIA, TX 7 7 4 8 5 

A 5 » 

4. ^ y ^ ^ 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 - 1 P H I L L I P S 

335 NORTH AMHERST 

WEST COLUMBIA, TX 7 7 4 8 5 

A 5 » 

T y p e oi Sisrvice: 

LZ) Rag ia i i i t d LZ in jured 

Q-^srtr f le-d Z CCD 

• E x p , . . , Ma,, - B T J ' C c S n ' S . 

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 - 1 P H I L L I P S 

335 NORTH AMHERST 

WEST COLUMBIA, TX 7 7 4 8 5 

A 5 » 

Always ob-mn atgnatura uf addresaee 

or egem ai>tl DATE DELIVERED. 

/ 5 . £iap*6jre -- Addrass«B< £>* 8. Adore- see's Address (ONLY if 

reques .'d and fee paid, 

6 i ^ S i g n e t u r t ' / - A g e n t ' / 

x U .. / / 

8. Adore- see's Address (ONLY if 

reques .'d and fee paid, 

7. D . , . 0 . Denvery / . / ^ / ^ . 

8. Adore- see's Address (ONLY if 

reques .'d and fee paid, 



SFJ tD€R:^CompW«»r r»m«" 1 and 2-vrhen addr t io r ie ree v i c e s are desi red, and comple t i i rtama 
3 a n d * £ 7 j ? ^ ~ w » S ^ > ^ ^ ^ • .- 'S • * •• ' . . 

Put youraddraaa in t r « T * E T U r t N . T O ' ' : S p a c a on tha reverse ale » t Failure to do th ia 'w i l l prevent thia c a r d ' 
' ~ " , L L ~ i t u m e d i rom beihg ra t i t o Voii?*The return receipt f w wi l l provide vou the neme of the person delivered To and 
the date of delivery; f b r a d o W o n s I fees the fo l lowing services are available. Consult postmaater for f ee t 

1 . Q ^ h o w to w h o m del ivered, da te , and addressee'a addnrss. 
'•^ktfi*i- •" '^v ' *w . (Extra charge) 

Reatricted Delivery P 
(Extra charge) • 

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

WI LMA M. F'HILLIPS 
P 0 BOX 
SAN D 1 E 3 0 , CA 9 2 0 1 9 

5. S janature — Addressee 

7 . Da te of l ^ n i ^ y 

3 F o r m 3 8 1 1 .^Apr. - * ~ • 

Type of Serv ice : 

111 Registered ' • I n a u i e d ^ ' i j ^ . 

i j - rTen i f ted ' - • C C ^ ' ? V ' * •«*•••*' 

[ j E , p r e . . ^ . . l B ^ g ^ g j R . 

Always abtein signature ot eddreeeee 

cr egent end DATE DELIVERED. ' 

f:. Add ressee 'a A d d r e s s (ONLY i f 
requested and fee paid) ' - - j . v i . . ' 

.-.V. t 

»u.s.o.p.o. leee-zseeit D O M E S T I C RETURN RECEIPT 

1 : » C o m p l e t e J r t e m s £ ) . a n d ! ^ w t i e g . a d d i t l o n a i s e r v i c e , srs desi red, and comp le te t i t e i 

j e w addreaa in the 1 RETURN T D " S p e d on rhe reverse side. Fsilurs to :o this wil l p r r . o n r . n i . z i 
I being returned to vou. 'Tha return recs ip f foe wi l l provide YOU the neme ui the person oenvered to a 
date of delivery. For eddit ionel lees the taHovnno services sre evailabie. :.onsult postmaster for 'e 

leek boxles) tor s^ldltionet servicels) reaueetea-'ie- * ! •'- ' • 
• S h o w to w h o m del ivered, de te , end addressee « eddress. 2. I. Restr ic ted Dnl iverr 

• " .« . ; , . ; > - . - ^ (Earn charte) " - t s ' . r V . - ( t r i m cAerer) -

- 1 

• SENDER: Complete I tems 1 snd 2 w h e n eddi t iona. services ere desi red, end comple te te rns 
3 eno * . . •'•-••- : ' • ' • 

Put your sddress in the "RETURN T O " Spece on the reverse side Failure to do this wil l prevent this card 
f rom being returned to you. The return receipt fee wil l provide vou the neme of the person delivered tn end 
the data of delivery. For eddit ionel fees the fo l lowing services ars evailsbie. Consult postmaster for Tees 
' ' " " 1 — 1 ' ed. end check boxlesl tor addit ional servicels) request*. 
I . • Show to w h o m del ivered, date, snd addreesee's sddress. 

.. ~ '-' r • f . ~ rv., f f£rrra charge) " 
4 . A r t i c l e N u m b e r 

2 • Restr ic ted Del ivery 
'Extra charge) 

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

PICKENS UKANOOI [ LuKKNb J . i i A THE RUTH 
VENTURE 
8111 PRESTON UC, SUITE 800 
DALLAS, T> 75225 

ic le N u m b e r . _ 

Type o f S e r v i c e : , 

[ I Registerec \ • . \ 3 Insured 

t - C e r t i f i e d • COTJ 

for Merchandise 

Alivays ° w % n signature of addre.eae 

or agent end DATE DELIVERED. '•• 

5. Signature ~ Addressee ;> 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) . ^= 

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

W | E

s

l

n d

3 . * R : . C . 0 T p ' , t ' . i < ' m , i « n a , 2 " h e n addrt ional aarvieea s r . d . . . r . a . and comple te .tern-

^ B ^ ^ ^ ' < - « . d 

I i . - 1 ? - S h 0 " < 0 " h o m del ivered, dote, and addressee's sddress. 2. i ^ V e s i r i c t e d Del ivery 
(Extra charge) ' 1 - \.*p-_. _ * 

DOMESTIC RETURN RtCZiff 

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

RAYMOND W. RANDOLPH 
F 0 BOX 51823 
LAFAYETTE, LA 70505 

£ 4 . Ar t ic le^ Nur -oe i -
c V 

5. S igna tu re - A d d r e s s e e 

s,x '-if'tt charyet 

Type o f Serv ic ic 

CD Beais i t 

& t j e n i f i e i 

Q Express 

—i in«ured 

Z! cpo 

A l w » v i obtair t i yn i iu ra of i d r i r M l M 

or agent and .JA i E 0EL1VERED. 

g n a l j r e — A g e 

7. o f L^Kvery 

PS F o r m 3 8 1 1 , Apr . I989 

8. Addressee r Address (ON..Yif~ 
requested mi fee paid) 

nus.o.p.0. tsee.23eais D O M E S T I C RETURN RECEIPT 

•Ar?*'. 
A SENDER: Comple ta I tems 1 end 2 When addi t ional services sre desired, and complete Items 
^ 3 e n d 4 : i ' M-t : . - r r • s : \ v « s 1 f W i « * i * s » » l 4 ' = v -. . . 
Put your address in the "RETURN T O " Space on trxTFevers* side. Failuie fo do this wil l prevent this card 
t ram being returned to ydu . The returh receiot fee wil l provide vou he neme of the person delivered to end 
U S dote of delivery. For addit ional tees the fo l lowing services lire available. Consult postmaster /or fees 
awd cheek boxieel for addit ional aarvleaia) r a q u a a t i f l s M a w V K y s • • • • • •• < , . ( : -<-• . 
; ! ' 4 . l f ' o w J 0 " h ? m . d e l i v e r e d , da te , end addressee's W d r e a i i / ; . 2 . 6 Restr ic ted D e l i v e r y ' ^ , 
i r ^ - ^ ^ ^ f i ^ s s e * ^ : , (Extra c h a r t , ) * M k * W # t W a e 4 a t m ] b t t t ' ( E x t r a charte) * K 5 i v * . 
3 L . A r t l F l e . A d d r a . . ^ * ^ ^ ? . ^ . 

POMONA COLLEGE, A CORPORATION 
INVESTMENT ACCT 
KENYON HOUSE 
212 EAST SECOND STREET 
CLAREMONT, CA 9 1 7 1 1 <5 7 (P 

b ' i 1 1 . 

• i 1 i l | , Mm , „ L _n 

POMONA COLLEGE, A CORPORATION 
INVESTMENT ACCT 
KENYON HOUSE 
212 EAST SECOND STREET 
CLAREMONT, CA 9 1 7 1 1 <5 7 (P 

b ' i 1 1 . 

• i 1 i l | , Mm , „ L _n 

[yi>» o f S e r v i c e : . , , ' • - v . . 

-^^eetfiered • insured" :. "' 

d Certified; - • C D * - ' ' 

• Express MsU [ l T ? ^ V I n R "oeiP' : 
for Merchandine 

POMONA COLLEGE, A CORPORATION 
INVESTMENT ACCT 
KENYON HOUSE 
212 EAST SECOND STREET 
CLAREMONT, CA 9 1 7 1 1 <5 7 (P 

b ' i 1 1 . 

• i 1 i l | , Mm , „ L _n 

A l * e j i j , obtain signsturs of addressee 

nr igen t snd DATE DELIVERED. ' 
^ • l ^ l n n v ^ ^ ^ d c ^ e s s e e • • ' | ^ ^ " ^ ^ 

8. S ignature - A g e m , i , „ J , S » . . » 

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

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

7. Date of D e l i v e r y ^ j j l " ' ' - ~ » ' '* 

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

S F o r m 3 8 1 1 , A p r , 1 9 8 9 ^ • u.a.o.P.0. t e e e ^ » e t i D O M E S T I C RETURN R E C E I P T -

A f E N ? E . R : Comple te i tems 1 enc 2 w h e n addrt ional 
„ 3 and 4 . - - . ' - " ' . • • •<>«•»• - r . r - . - . • . ' j i s . -
Put ypur address in the "RETURN T O " Spece on the reverse side. Failure to a,, ihis > 
from being returned to you. The return receinr f e . wi l l p , n v * . Y „ . . t h | name s' - -.a ner. 

g W ^ f V i F o r eddnional fees t h e f o l l o w i n g services are aveTable T - ' ^ i S F 
snd check boxles l for addit ional servicela) recuesteaV > available 
\~ p S h o w to w h o m del ivered, dete, and eddressee's sddress 

f£gro charge) • . *v?-. '-'*ir^a-

A SEnibER: Complete I tems 1 and 2 when addi t ional le i v ices are desi red, and comple te i tems 
™ 3 a n d - 4 / s < b » t « * a * W > 5 » » » - J ^ • • ^ ^ • • . ¥ S x ' i ^ « « t . . * ' / * ' . ' • •• « * - i i f . r 
Put your addresa in t b e ^ R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent th s card 
f rom being returned to v o u . T h e return receiot fee wi l l provide vo J the name the person delivered to and 
the date of delivery. For addit ional tees the fo l lowing serv ice* are available, consu l t postmaster tor tees 
and check boxlesi for addit ional servicels l requested. .•- ^ ^ - • 
1 . • Show to w h o m del ivered, da te , and addressee's address. 2. • Restr ic ted Del ivery r. 

JExtra charge) (Extra charge)-

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

THE PROTESTANT EPISCOPAL CHURCH 
FOUNDATION OF THE DIOCESE OF OKLAHOMA ' 
p o B O X i:-. S 5 
OKLAHOMA C I T Y , OK 7 3 1 0 1 

/ O 

* . A r t i c leJMumber , 3. A r t i c l e A d d r e s s e d to : 

THE PROTESTANT EPISCOPAL CHURCH 
FOUNDATION OF THE DIOCESE OF OKLAHOMA ' 
p o B O X i:-. S 5 
OKLAHOMA C I T Y , OK 7 3 1 0 1 

/ O 

l ^ p e of Serv ice : 

[ j R e a n r r ^ y d • Injured 

iZtrjertifsw ' • cpa 
• Exores. Mali l ^ ^ l ' X . 

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

THE PROTESTANT EPISCOPAL CHURCH 
FOUNDATION OF THE DIOCESE OF OKLAHOMA ' 
p o B O X i:-. S 5 
OKLAHOMA C I T Y , OK 7 3 1 0 1 

/ O 

Always obtain signature of addresses 

cr agent and DATE DELIVERED. 

5. • S W i i a t t r a r- A d d r i i s s e e / . - £1. Addressee's Address (ONLY .f 
requested and fee paid) 

6. S ignature — A g e n " ' 

X " " " " 

£1. Addressee's Address (ONLY .f 
requested and fee paid) 

7. Da te of De l ivery 

£1. Addressee's Address (ONLY .f 
requested and fee paid) 

BJB f E N 9 ^ R : Comple te i tems 1 and 2 when addrt ionsl serv.ces are dei i ' red. end com j l e t e "items 
J and 4 , . . . . . 

Put your address in the "RETURN T O " Spece oh the reverse side. Feilure to d : t i n wil l preve it this cerd 
from bemg returned to you. The return receipt fee wil l provide you the name o' ine person delivured to and 
the dsfe of delivery For addit ional tees the fo l lowing servicas are available TT i ins j I t pos tmeTer lor fees 
and check boxles) for addit ional servicels) requested. 
1. • Show to whom delivered, dste, and addressee's sddress. 2. • Restricted Deli- ery 

_ L ^ _ |-£aro charge) f j , ^ charge) 

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

MARY VERN RANSJM 
297 W, LOMA ALTA 
ALTADENA, CA 91001 

PS F o r m 3 8 1 1 , Apr . ! 989 .u .s .ap .o . isss.2»a^ i t D O M E S T I C RETURN RECEIPJ 

5. S igna tu re — Addressee 

X .'' ••- • 

^ SENDER: Complete l ^ p r r > * - 1 a n c l 2 w h a n addit ional ter<-ices are desired, and comple te i tems 

Put your'address in the "RETURN T O " Space on the revente iiido. Failure to do this wil l prevent This i;ard 
f rom being returned to you. The return receipt fee wil l provide you the name of the person delivered ' o and 
the date of delivery. For eddit iona! fees the fo l lowing services aie available. Consult postmaster tor rees 
and check boxlesl for addrtional service,s) requested. 
1. • Show to w h o m del ivered, date, and addressee's address. 2. D Restr icted Del ivery 

(Extra charge) (Extra charge) 

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

BETTY PERDEV) RALSTIN ESTATE 
JAMES RALSTIN, EXECUTOR 
UNION NATIONAL BANK BLDG. 
WICHITA, KANSAS 67202 

4 . A r t i c l e fNumDer 

Cifpf??-
Type o T S e r v i c e 

Type 

• Ri 'ered 

e t i f i ed 

Expriass Mail 

L_J Insured 
• COO 
^ ^ T g i u r n flecaip;: 

1 for Merchandise 

5. S ignature — Adoressee 

X 

6. S i f lna fure - Agem. j j • 

7. Dste of Delivered CS 

Always cbta n signature of addressen 

or agent and GATE DELIVERED. 

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

| PS F o r m 3 8 1 1 , Apr . 1989 

4 . A r t i p le ML=f"ber -̂

Type of Serv i 

CD R»jg*etere d 

i_rCart i t ied 

D Express Maii 

i n»ur»d 

C c o g 
rT^rWtum -^acaiot 

for Mar :hinOi ia 

Always obtain i i^natura of adt ] r * i iaa 

or ageni end VE QELIVEREIl. 

8. Addressue; ^Address iQSLY 1/ 
requested arfT fie paid) 

.U.S.Q.P.O. ieet-23M1S 

. U ! . ' 9 Km " i -

D O M E S T I C RETURN RECEIP" 

1 and *2 w h e n eddrr jonel services are desired, snd cor rp le te nems 
S E N D W : . C o m | ) ^ t e m a ^ « 

i ^ ' i u \ i r . ? d ^ ; R E T U W T O " S c a c . o n the, n r v ^ _ ^ . - F e i l u r e tu c<i this wil l prevent this cai3 
Put y o u , ^ ' r « . in the " B t r j ^ T £ . ^ a ^ ^ T . ^ m . n e m . nj m . person delivered t o ^ n c 

4" 

, p . S h o w ,0 w h o m « ^ S t ^ . j f f ^ ' 

A r t i c l e A d d r e e a e d t o : ; 

WILL1AW COLEMAN RANSOM 
5 0 BOX 31 

I f f l l T E T H O R N , CA 15489 

teatr 
(Extra charge) 

TT" .. Article NtmbejT—/ / 

r- &7/ff&r 
Type of Service: r . -

Q Inei 

Jertifle.! ' 

• Express HiB 
p V R l t u r i Receipt 
1—' lor Merchandise 

Always obtsir signstura of ftddrsssea 

or egent e rd CATE DELIVEBEJ. 

8. Addrei.liiii < Address (ONLY \f 
requested :md fee paid) 

7 . ^ D a t a o f De lh re rY s ^ ~ * j » f / - y V> 

u . ' ^ > d W j B H l t > a V J C B T K : K T ^ RECE 



, 2 wf>«f l ^»ovJ t^a»7-« i>rc«ev«r i : 

* URN T O " Space oft the reverse si*e. ' FaRure 
vCMlTThm retUm receipt fee wi l l prevkJf you the "ems 

Put your ackirees 
f rom being return „ , - - - - - -
the dete of deiiverv, f o r addit ional fees the fo l lowing s e n s e s ire available.: 
and check boxfes, for- i i iMlttonel servicels) r e < j u e e * e d \ ^ : , ^ ^ ^ . * ? , . • v - \ 
1 . . . n * $ h o w to w h o m ^Jet lvered, 'data, and addressee' i i a < k b a a s . 2 , • 

^ v ^ r ^ N 7 j ; ^ w / ^ . . v j a ^ v (Earn charge) . n v . t iVr * 

3. Article Addressed to : -

ALEXANDER D. READ 

THREE MEADOWS FARM 

PERU, VT 05152 

| 5. Signature T^AtJd^jsii 

J i J. Signature — Agenc, 

7. Data of Deiiverv ^iMjjWMf^Uiau- . , L 

PS Fgrn 3 8 1 1 , ^ • 2 g j & j f g j f c : i \ e o i o n a t 

I. Article N 

Type of Service: 

L j R j s i t t e red , 

Z^^er t l f i edv . . 
" • • 'Exp ress Men 

A l w a y i obtain sionatu 

nr agent end DATE 01 

I). A d d r e s s e e ' s Add resa (i 
' requeued and fee p a j d \ r

s 

§ 

S E N D E R : ' .Complete 3 » m a g i 0 e « ^ i » > n r h e o l 
a e n d , 4 . ^ .'•'. ? > ~ ' ^ « j ^ < e > i * - e i 

Put your address in the "RETURN T t i r « B a c e < J ( ! 
f rom being returned to you. The returnrecei f r t lee 

s tc- d? thre wi l l prevent t r .n ca ' 
ocpvtde v o u m e name of Ihe person delr-ered to ar 

the dsta of delivery. For eddnionel tees "the l o i i ov r i ng serv ices 'ere aveileble. i !bnsutt postmaster (oi 
1 ' 1 - - - - - - - - - - - s u e e n e S / e ^ n ^ A ^ f T 

(Earaxh<irgt)jjr-^^ 

and check boxlesl for ad<ftional eerv&ielnquOT ' i > . ~ " 
1 . • • Show to whom delivered.*dete,'»nd sddreeee+'rsddreesvfiU. - Restricted Del very 

-Extra charte} 

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

RODERICK F. READ 

WAREF 

PURCHASE. NY 10577 

• SENDER: C 
3 e n d * . ., 

Put your addrees a 
f rom being returned t o 

• J X — 
end 
1 . • S h o w t o wi 

and 2 w h e n addrt ional s e r v i c e s s r e 

i T O " S p a c e on the revere* side. Failure 
The return receipt fee wil l provide v )U the name of 

check boxlesl V a d « 5 o n a l servicels) " > d ^ ? ^ - ^ H ^ S $ j ^ 
l iyared, da te , and addressee's edd ees 
tjfExtra charge) -iS-Zw .,- ; ^ ! : ^ ' * "H 

3. Article Addressed atotTj 

DAVID W. READ 
P 0 BOX. 655 
SALEM, NY 12865 

A g e n t '. 

4 . A r t i e ) * V 

Type o f p e f r v n a 

U Reyj j lsred 

[ c r X e r t i f t e o " . — 

Expr... M„l g f f i ' 

n l u e f 

I_J cop 
Receip 

Mercnana: 

Alweya obtain j 

or agent I 

. rdbvTtic&jina fee ptidl \ . 

Form 3 8 1 1 , Apr. 1989 

d i t ions l ssrvices sre Hsnred. end ccrr -- ̂ . ,A . 
irse side. Feilure t3 r 

5 " S E N D E ( 4 : C o m p l e t e J e r n s , . 1 snd 2 ( " ^ J b r J O t ^ • F . i l u n l „ , . , „ „ w.i l o w ^ n t <iv. ce-

T y p e o l i ^ e r y i c e l 

• R a e ^ f t e r e d ^ i n e u r e d 

• ^ e n i f i e d ' T l C ( * ^ ^ . 
[^Return Recetpt'r.VJ* 

3. Article Addressed to: 

~' „ ^ t - THV UNIVERSITY 
KEGENTS OF THb um 

rxMPUS BOX 2 5 
BOULDER, CO 30309-0025 

G Express Meil 

8. Addressee's Address 
'" * requested and fee. 

afA SENDER: C b m p l a t e ' ^ t e m s ' l i e n d 2 wheh eddit ionel l e r r i c e e ere desi red, end comple te i teme 
W a . n d 4 . • • / ^ r . M * * f y » * * , 1 0 e * - - f ^ f j e * . ' ' • - • ' • . ' " v : . 
Put your address In the ' 'RETURN T O " Space gn. the reverse l idn. Feilure to do this will prevent t h u cerd 
f rom beina returned to vcitf, T h e re tu rn receipt feeAfVIII provide iron the name of the person delivered lo Bnd 
the date of delivery. For additional teee the following aervices ars availsble. Consult postmaster tor leee 
and check bottles) for etddMacail eerMpelal reqUaatad. •''.. ••:. ^ - --'-'Jef.- ' , ' • • . 
1. • Show to whom delivered, data. *nd addressee's sddreWJ .2. U Restricted Delivery... 

•. 'A>. "•, r^Eani atee^'.i^mMrr - •• *~r- . ! * - ' - • (Extra charge) 

3- Article A d d r e s s e d . 1 o ^ l ^ . ^ . y r t ^ ^ ! ^ , , , 

DONALD B. READ 
116 S H E E P H I L L ROAD 
R I V E R S I D E , CT 0 6 8 7 8 

A 328 

" — ' - . e j . . » i « j w - i " - ' — • 

4 Article^ Number » • • _ ^ ~ i 3- Article A d d r e s s e d . 1 o ^ l ^ . ^ . y r t ^ ^ ! ^ , , , 

DONALD B. READ 
116 S H E E P H I L L ROAD 
R I V E R S I D E , CT 0 6 8 7 8 

A 328 

" — ' - . e j . . » i « j w - i " - ' — • 

T«P.a.ot Service:. • i e e j j v ^ , . ^ ^ _ 

• HjfliefersSd '; % • Insured 5 * ^ -

i t t n m i !- •«? Qipa 
[ ] Express M s " ' E T & . r » . 

3- Article A d d r e s s e d . 1 o ^ l ^ . ^ . y r t ^ ^ ! ^ , , , 

DONALD B. READ 
116 S H E E P H I L L ROAD 
R I V E R S I D E , CT 0 6 8 7 8 

A 328 

" — ' - . e j . . » i « j w - i " - ' — • 

Always obtain signature of addresaeti . 

oi agent and i ^ f c - M t l V E R E Q , ' 

8. A d d r ^ i ^ i ^ d t e ^ ^ i r ir 
rea^mftutd fee ]baMfh\ 

6. Signature - Agent MB*.*.,,,, t i,-. ~. 

8. A d d r ^ i ^ i ^ d t e ^ ^ i r ir 
rea^mftutd fee ]baMfh\ 

7. Date of Deliveoi— vo-: i V / / . » : ' . . / 

8. A d d r ^ i ^ i ^ d t e ^ ^ i r ir 
rea^mftutd fee ]baMfh\ 

OF COLORADO 

A 1 4 1 

4. Arycle pfiyo-

3 -
Type of S e c ce 

[ 3 Racietaren 

OtfinHled 
O Exoran Mm' 

1 i Insured 

C COO. . 
Rariaipr 

or VH'Chtndi te 

Always obteln^signeture of eddresiiee 

or agent end DATE • E L I V E R E D ' ^ r 

Always obts i - signsturs of erdressee 

o r .gent .no ::ATE DEyVERID-

D O M E S T I C RETURh R E C E I P T | 
"DOMESTIC RETURN REC 

• us.ap.o. tsee-m-s^s DOMESTIC RETURN RECEIPT 

Ok 

S E N D E R : Comple te i teme i end 2<when eddMone l services ere desired, end c o m p e t e i teme. 

Put ^our add'rass in the "RETURN T O " Spece on t h e reverse,sldo. FaHure to do th.a wi l l preven- tn,s caro 

fEcrrxt charge) (Hxrra charge) 

3. Article Addressed to : . , - i - y * : ^ . *V 

- . .. - ,'.;.. . .•.Ai-V.' '-i. 
REGENTS OF THE UNIVERSITY OF NEW MEXICO 

C/O UNIVERSITY OF NEW MEXICO 

ALBUQUERQUE, NM 87131 
A 1 5 9 

Type of Ser / i cw : 

U Reg#at<ntd ' . D Insured f '•-<*,'-•• 

[5^ertlfled..:'' - " • C O Q ' " ; ^ 

• Express Mat ^ ^ ^ r ^ h a n d ° i s a 

Alwava obtain «sine lure of addrstteee 

or agant and 0 * "E OELVERED. 

8. ^dd^essee v. Address (OMY if 
requested at-i' fee paid) 

PS F o r m 3 8 1 1 . Apr . 1 

'Vb* * * * * 

• SENDErt : Comp le te - I tems 1 and 2 wheh addrt ional sarvices are desi red, and comple te heme-r 
3 and 4 . ̂  . - r *. - S » N i * k v v . , ' y ^ • • . - • - . v . - ^ . ^ v > 

Put your address In the ."RETURN TO ' Spmce on t^ie reverse ai ie. Failure to do this will prevent this card/ 
from being returned to you. The return receipt fee will providti you the name of the person delivered to and 
the date of delivery. For edditionel fees the following servicos ire available. Consult postmaster for tees 
and check boxles) for iiddrobnel servicefsl requested. "* \f 
1. • Show to w h o m del ivered, da te , and addressee'! ! address. 2. • Restr ic ted Delivery • „ ^ . 

(Enra charge) (Extra charge) ' 

„ ^ : j v ' : ^ ^ t f > ^ ^ ^ ^ ^ ^ > ^ s > ; • ' ^ - < 1 ^ " - ' - > - " 
——' " 1 ^ .- — [g ! 

eV-i-* . V 

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

FREDRICK i t , READ 
P 0 BOX 6655 
M A L I B U . CA 9 0 2 f i 4 - - 6 6 5 5 

5. Sifli 

X 

6. S 

X 
A g e n t -

easee / ^ 

7. Date of De l i ve ry 

PS Form 3 8 1 1 , Apr . 1989 

4. A r t i c l e Nui 

Type of Serv i ce : 

I j Reaiertred • i nsured 

& £ e r t f f l e d D c e o ' ' J 

• Express M e , , " g ^ ' ^ . r

R

h ' . n ^ 

Alwaya obtain signsturs of addreaXM 

3r agent and DATE DELIVERED. - V & ^ w ^ 

8. Addressee's Address (ONLYtys&jjfc 
requested and fee paid) 

s.o.p.0. iset-23a-ais 

A r jf^tm'* 

D O M E S T I C Cf iTURN RECEIP 

• t is apo. iscezss-, I DOMESTIC RETURN RECf^T- PS Form 3 8 1 1 , Apr. 1989 

Article Addressed to: 

GEORGE D. RIGGS, TR 

EDITH P RIGGS TR 

LESLIE RIGGS MILLS TR 

GEORGE D. RIGGS i EDITH P RIGGS 

LIVING TRUST 

P O BOX 116 

CARLSBAD. NM 88220 

4 . 

fL-SO-l 

er.Signeture - fcgent? & I 

Type of Se vi::s: . T " 
: • Reglsterrej j • In.urer: , fcr^, 

; |>rtrt i f^d V • COiL ••• S i 
n . . , , 3-FTetum Receiet_y,' 
l_J Expre. . v l i i i O f 0 , Meryhendese 

n i ignature or eaoMv»^»^ec> 
DATE DELIVERER ^ P t t * 

m • 7. Date of Oelivery 

A l w a y . obtain ngnalure of eddrei 

or egent and 

8. Addresser' s Address V^U 
requested end fee paid) ̂ X V ^ 

V I ' ««,f«F- - i ' 

.U.S.O.AO. itee-ueeti 
iDOMESJIC RETUFtN RECEH 

' V J | 1 

V— 

• SENDER: Complete I t eme-1 and 2 when addi t ional le i v i ces ara desired, and comple te I tems 
3anoy4. ' f , - , • ' . 

Put your address in the 'RETURN T O " Space on the reverse l i ds . FsilureTo do this wi l l prevent th is card 
f rom being returned to you .The return receipt fee wHI nrnvidrf v n i rhe name r ' 
the dete of delivery. For •ddft ionei tees the follown 
f rom being returned to you .The return receipt fee wHI provide* yo ' j the ruime of the person dslivered to and 
the dete of delivery. For adoKronel lees the fo l lowing seryiceii e e eveilsble. Consult postmaatsr for Tees 
and check boxles) for eddit ional servicels) requested.- • - J , L ' f . 
1 . • Show to w h o m del ivered, date, and addressee's address. 

(Extra charge) 
2. t ! Restricted Delivery 

fErrna charge) 

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

PETER B. READ 

180 THE NARROWS: ROAD 

bEDFORD HILLS, NY 10507 

A. A r t i c le /Nu j 

7vpe of Service: 

red ED Inaured 

enlf ied Q COD 

l y p e i 

• Re. 

a E .xprass Wail Haturn Receipt 
for Merchanaiie 

A l w . y . cbtSm sign ature of addressee 

or egent and DATE DELIVERED. 

5. S ignature - Addressee E.«' Addressee's Address (ONLY if ' 
requested and fee paid) 

B. Signature -

X 

Agent 

7. Date of.Deirvery oelivery • • >^f -

' SENDER: Complete, Itema.,1 i and,2,»hen additional aervicea • n . r < » % ^ £ $ t g ^ ' A * * m ' 

^yVuTtrd-r..';^ " ^ z z ' ^ ^ ^ ^ ^ i ^ ^ ^ 
e n d l ^ boxinrior ^ ] ^ J ^ : ^ ^ ^ t ^ r „ . 2.'. 3 n..mct«l DelhnwY 
1. O Show to whom delivered, date, and addressee s aooress.^ t . , «i charge) 

.. < . > . i (Extra charge) ^ — — 

3. Article Addressed t o : _ i i 

NOra TEXAS NATIONAL BANK 

AGENCT 176 1 THE ROMAN CATHOLIC DIOCESE 

OF DALLAS .1 AMES L. COLLINS CATHOLIC 

-SCHOOL 

p 0 BOX 852069 

DALLAS, TX 75285 

5. S igna tu re 

X 

4 . A r t i c l e N u r n S e j y M j W f ? ^ 

T v p s o f S e r v e * : •••y t - > . : ' 

• Registered U Insured £' 

S-C^Hted •'••• •CJJB- •• ^ 
• . , ,i r7>»returr Receipt 

Express M i l l C- for Marchsndne 

6 . S igna tu re — A g e n t " . -s 

T . De te o f De l i ve ry J ^ j | ^ ' j _ 

Always obtmn i lgr atura of adr res.ee 

or agent end : r.TE DELIVERED. 

8. Addresse". s Address iCVZ.fr/ 
requested v-td fee paid) 

w-PS F o r m ' 3 8 1 1 , Apr . I989 
. D O M E S T I C R E T J R N RECE 



k'SENDHUtCon . _ _ „ _ ^ _ „ „ , J n d ; S ^ t » e ^ 

f Put your eddress In the 3RETURN T O " Space on the rever ie side. Failure t o do this wi l l p r e v e n n h i s cerd 
f rom being returned to you /The ' re tu rn receipt fee wi l l provide you the name of the person delivered ;o and 
the date of delivery. For addit ional fee t the fo l lowing services ere available. Consult postmaster T£r tees 

" i l fo ' " ' " ' - ~ " end check boxlesl for addit ional servicels) requested7r lat^e**sn)t&4 
' ^ . C r ^Show to w h o m de l i ve red , date, , and addressee'a addreas. 

V S •V^.-aa-* , . ' (£nra charge) • " . - -c- V-SiHySTS 

_:^/^^c^^eJIw^^-•^e)^: 
•Rest r ic ted Del iver ." 

'Extra charge) > 

3 . A r t i c l e A d d r e s s e c L l Q i 

NCNB TEXAS NATIONAL BANK AGENCY s*76s 

THE ROMAN CATHOLIC DIOCESE OF DALLAS 

ST JOSEPHS ORPHANAGE 

P 0 BOX S52063 

DALLAS, TX 75285 

A-440 

I 5. Signature - Addieseee. 

X r is : - " 

I ^Signature - Agent ^J5'' A : 

4. ArtjcleNurnb' 

Type of Service: 

J J Reerttered -, Z2 Insured > i i t f r i - , » 

wKlaiaifr.a 
• Express Ms. O ^ j ^ L 

A l w a y i obtain signature of addresser 

or agant . y < i ^ * T E DELIVERED. 

A d d re*: 
: requerte\ 

etVs. 

ss0ht Address (ONLY i^' 
'.arandfee paid) .» V L . 

PS Form 3 8 1 1 , Apr. JU»J 

»««eW»l»..:<»SEt»ril -

. u.s.o-P.0. taee-rossi DOMESTIC RETURN RECEIPT 

A» SMDEfl:,,Cornc4ete)rttevnsJ-svid are deelred.ssmo-complete rter 
^ 5 3 . end-4. «W^??*«wn5^rs >#? riefyjt»>J**«; . . • .-.«• . ;.V~-,- « 
Put your eddress in the "RETURN .TO" Space on the reverse side.'Feilure to cso this win prevehi tr*e ce 
from beino returned to you: The return receipt tee will provide you the neme c the person delivered |p n 
the date of deiiverv For addrtional feet the toilowrno aervices ere eveilebie 1 :DTSUIT ooatmetrer 'nr 
snd check boxlesl for addroonsl servicels) requested. t^^sV' . ; • < 

'1:.•-Show to whom delivered, date/end addreeoeo'sjsddreas. ^~2. [" Restricted Delivery 
•#.;<• • ' . (Extra charge) - ' (Extra charge) 

3. Article Addretted to:^^- j , ^ 

FRANCES K. ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

323 SA INT PAUL N 
DALLAS, TX 7 5 2 0 1 

A 360 

4 . Ar t i i f te N u m b e r 3. Article Addretted to:^^- j , ^ 

FRANCES K. ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

323 SA INT PAUL N 
DALLAS, TX 7 5 2 0 1 

A 360 

Type o f Serv i ce : 

UgtfllitlfM !~] InJurwJ -

B^ertifjed ' • COAT / ; 

C3 Expreeit MHM ^ r T . ^ L 

3. Article Addretted to:^^- j , ^ 

FRANCES K. ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

323 SA INT PAUL N 
DALLAS, TX 7 5 2 0 1 

A 360 

Alwaye ooian' aJonatura of eodreieee 

or agem ard J A T E DELIVEREU 

5 Sigrujrture^^Addreaalse^ ^ * 8. Addresat*ft'« Addreaa (ONLY if 
requeued <ind fee paid) 

£ ^ignature — Agent .-^f.*:. 

8. Addresat*ft'« Addreaa (ONLY if 
requeued <ind fee paid) 

7. Da te o f Oe l i ve ry • - i t x . & f : A ' - ^ - ^ i f t V i i W i ' 

8. Addresat*ft'« Addreaa (ONLY if 
requeued <ind fee paid) 

"ism 

^ PS Form 3 8 1 1 . Apr. I W ^ • U.S.O-KO. 1ae»-2Je41i DOMESTIC RETURN RECE 

A SENDER: Comple te h e m a U and 2 when addrt ional s i i rv ices are desi red, and compie te i tems 
w 3 and 4 i - • o * ' t i ^ - i ^ V ^ ^ . v ^ • - - -V i -vsr " • x ' - - ^ . ^ W " * - " 
Put your address in the "RETURN T O " Space on the reverse, sida. Failure to do this wil l prevent r i i n card 
f rom beina returned to v o u . T h e return receiot fee wi l l provide VDU the name of the person delivered to and 
the date of delivery. For addit ional fees the follow»no serwicus are available. Consult oostmaster f c fees 
and check box (as) for i iddftfonal servicefsl r e q u e s t e d . - f i ' ; ' . - t < ' " i , , , f S . w r ' ' * " , 

. 1 . • Show t o . w h o m del ivered, d s t e , and addressee's add ess j * 2 . G Rest r ic ted Del iver) ' [ 

^ - V ' ^ ^ ( E x t r a charge) - r ' - ^ - i r - . r ^ * - v (Extra charge)' • • 

3. A r t i c l e A d c r a s s e d t o r ^ , ^ ^ 

ONEZ NORMAN RCONEY ] 
2^1S CITV N A T ' L BANK TOWER : 
OKLAHOMA C I T f , OK 7 3 1 0 2 

A A19 

4. A r t i c le . Number , — V 9 / 3. A r t i c l e A d c r a s s e d t o r ^ , ^ ^ 

ONEZ NORMAN RCONEY ] 
2^1S CITV N A T ' L BANK TOWER : 
OKLAHOMA C I T f , OK 7 3 1 0 2 

A A19 

Type o f Serv ice : 

0 H # g i < i e r e d D Insured., '. 

O c e r t i f l e d • C p e ^ 

• Express M.i, ^ W . ^ t t L 

3. A r t i c l e A d c r a s s e d t o r ^ , ^ ^ 

ONEZ NORMAN RCONEY ] 
2^1S CITV N A T ' L BANK TOWER : 
OKLAHOMA C I T f , OK 7 3 1 0 2 

A A19 

Arway i obtain signsturs ot addressee 

r j t^ 'gent end DATE DELIVERED. * r 

8 :KAddrea»ee s A d d r e s s (ONLY 
requested and fee pa id) ' ' V- - : 

8 :KAddrea»ee s A d d r e s s (ONLY 
requested and fee pa id) ' ' V- - : 

7. Dete of n.i;—r>lttilBl'firti'''f *—'it-1 

v'mwmmffi ML 2 3 mm 

8 :KAddrea»ee s A d d r e s s (ONLY 
requested and fee pa id) ' ' V- - : 

k form 3 8 1 1 . Ap rHo jdJ .uj.ap.o.-isee-us-s is D O M E S T I C RETURN R E C E I P T ' 

• SENDER: Complete h e m e 1 snd 2 w h e n eddi t ionel services srs desired, s 
3 end 4 . : • •-' ' . ; • . . . r - ; ^ : . . « - r 

Put your address in the "RETURhl T O " Spece on the reverse side. Feilure tc i 
f r o m being returned to you . The return receipt lee wi l l provide you the name :jf 
the date of deiiverv. For edortiona! feee the fo l lowing eervicee ere evailehie "C 
end check Ooxleel for eddftfonal servicels) reaueeted. i -
1 . • S h o w t o w h o m del ivered, d s t s , snd sddressse 's sddress. 2 ('.. Rest r ic tsd Del ivery 
^ ~ ' ' -• ' - - (Extra charge) • - ' ^ f£rrra c*wir»rj 

nd ccmple te ite 

do this wil l prevent ;his ci 
ths person delivered to a 

Consult postmaster tor fa 

Article Addressed to: 

JOHN R. ROY ALL , TRUSTEE OF THE J i KIN 

ROYALL TRUST U/W/O FRANCIS K. RUt»Li 

2600 REPUBLIC BANK TOWER 

DALLAS, TX 75201 

A 3 1 t 

| 4 . A r t i c l e Number^ 

Typa 

I L J Regertert :' 

' [L_Vf5ertrned 

G Expreee vieil 

\W\\ InsMJ-ed 

• cec 
f ^ M e t u m Receipt 
— fox Marchanoiac 

•narture — Addretaajtvv^.v v^-^*- . ' 

rveture — A g e n t , -

7. Data of Delivery: L-^i-g •i i-. 'ein. -
t 2 ? f v \ . > -

or agent end tTATE DELIVERED. 

8. Addreesee's Address [OrVLY tl 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • • ILS.OLP.O. I M S J S e - t l l - • 
' A SENDER: C 

w 3 end 4.'**»i 
Put your address' 

. » < » » » » I » . < » . J ^ . - ^ e . r 

DOMESTIC RETURN RECI 

.1 snd 2 when edditionel services are desired, and complete items 
v;'.Ti»»i'<.M ••"•"-j.:r •->•'• 

JN TO Spece on the ripveise side. Feilure to do this will prevent tus card 
return receipt fee will provide you the name of the person delivered to and 
si tees the following eervtcc s are svailsble. Consult postmaauir tor fees . 
aervteefsl requeated.ilS^1*.!!-"1.?JSf»'*5_ •»-•'•'•••• • .::-»«>.:.ttv&''. ~ 

irvered, date, and addrstsss't s<ldrset.>if2. U Restricted Deliver'*^ 
cluui*)v.*S!,^*3aMWrft*<V V'wit'i' -' (Extra charge)-xt-i f i : 

J . M . MOREY i L IBERTY N A T ' L BK I T R . CO 

CO TRUSTEES OF THE ONEZ NORMAN ROONE'f 

TEST/ TR I 1 U 3 0 7 4 O O 8 

P 0 BOX 3538 

TULSA, OK 7 4 1 0 1 

A 357 

" V •—-rt^-Tt ^< • j u r y 1 1 M " " • . • — " — • 

5. Signature — Addressee _ 

X' 'i*r$<X-fiiWJi ' 
6. Signeture — Aoantvy 

PS Form 3811;•AjrA 

f UL 1 a tflff 

Type of Service: 

• R e v e r e d ' 

©Certif ied ' ' " ^ 

D Express Mfl»- Raf:elpt ;-
for Marchitndise 

r > ^ a t u m F 
>—' ( n r M a r r 

Atweys obtain aignatura of addrasiee . 

or agent and DATE DELIVERED;**' 

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

tt f E N ? ^ R : C o m 0 ' « ' « ' tame 1 snd 2 w h s n eddr tk jns l services sre tes i r ed . snd comple te ner 
3 end 4 . ^ , i , ' - . , . . : ^ .• - • - ^- f—'~T..ySi.eT •.• • \ "• ' • v i t -

Put your address k i the "RETURN T O " Space on the reverse side. Feilure to do this wil l prevent this cs-
f rom being returned to you. The return receiot fee wi l l provide you the nsme ol the person delivered to ar 
<f>S,dste of delivery. For addit ional tees the to l loweig services are avallabls. Nonsuit postmaster lor fsr 
end check boxlesl for addit ional aerv ice l t l requested. v ' W e . • • * w , , v » - . i . t 

' • 1 . • S h o w to w h o m del ivered, de te , a n d . e d d r a t t e e ' e eddreee. 2. Ci Reet r lc ted Del ivery • 
.ufiA-Jutv. . v r ^ (Extra c h a r g e ) - * t i * * t - V - ^ . ' * * t i f - i ^ / (Extra charte) '• 

2 - A r t i c l e A d d r e s s e d t o : a a t o ! K ' . ^ « ^ V ^ < i v . » s v » i - ' . . . A r ^ ^ r ^ ^ . 

JOHN R. ROYALL TRUSTEE OF THE 

JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

32 3 S A I N T PAUL N. 
D A L L A S , TX 7 5 2 0 1 

. . . A r ^ ^ r ^ ^ . 

JOHN R. ROYALL TRUSTEE OF THE 

JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

32 3 S A I N T PAUL N. 
D A L L A S , TX 7 5 2 0 1 

T y p r o f S e r v i c a . - ^ ' - . j i ^ i , ^ , _ 

• Re j jaeera !> ' • I n s u r e d ^ - ~'• 

• ' t f e r t l l l e d ' '-• ' !~! r p g . . * . 

• Express Maa 0 7 « , V m " " • i p 
for Msrchendise 

JOHN R. ROYALL TRUSTEE OF THE 

JOHN R. ROYALL TRUST U/W OF 

FANNIE MAY ROYALL 
2600 REPUBLIC N A T ' L BANK TOWER 

32 3 S A I N T PAUL N. 
D A L L A S , TX 7 5 2 0 1 

Aiwsys ob' ein signature of addressee 

or egent end DATE DELIVEPEQ. 

5 S igna tu re ^ - A d d r e s s e e 8. Vdbrosteo's Aodress (ONLY if 
requested <jnd fee paid) 

f. ^ 
6 Sietteture - Agent J 

x •. • .•.'•>.;f?v.-';- • i 
j 

8. Vdbrosteo's Aodress (ONLY if 
requested <jnd fee paid) 

f. ^ 
7 Da te of De l i ve ry 

••.;-••:••: 
8. Vdbrosteo's Aodress (ONLY if 

requested <jnd fee paid) 

f. ^ 

*a» .a i "o . i DOMESTIC RETURN RECEIPT-
> ^ :'-,>;.>k-*JA 

PS F o r m 3 8 1 1 , Apr , 1989 . u - s . a r . o ises-23a-eis D O M E S T I C R E T J R N RECE 

• SENDER: C o m p l e t « j j t e m s y ^ » n d 2 w h a n addi t ional s<>rvfcae are deairad, and comple te -terns 
3 and 4 . ^ e v ^ j f r C i ^ . . • r ^ f f ^ v : . - ; v ; - ' . ' 

Put your addresa in tbsi "RETURN T O " Space on the reverwi a de. Failure to do this wil l prevent thu* card ^ 
from being returned to v o u r T h a return receipt fee wil l provide vou the n e m e of the person delivered 10 and : 

the date of delivery. Fcir addrtionai fees tha fo l lowing services are available. Consult postmaster for feea 
am] check box (as) for addit ional serv iced) requested. ' \ ' < . yv . - - /• 
1. • S h o w to w h o m del ivered, da te , and addressee's add-ass. 2. O Rest r ic ted Del ivery 

' (Extra charge) • (Extra charge) 

- ^ 7 & 3. Article Addrassdd, tot jBig f\ T ; . . " . 

MARVIN H. ROSEN, TRUSTEE U / T / A DATED 
J - 1 6 - ; ' 9 F / B / 0 N BLA IR DAMSON, LAURA 

C DAMSON. AND BETHANY E DAMSON 

C / 0 C'MELVENY t MYERS 
153 EAST 53RD S T . , 54TH FLOOR 

NEW YORK NY 1 0 0 2 2 
B 066 

— — 7 — n r - ^ - — • - -

5. S ignature 

X 
Addressee 

tignatur^p — Agent 

Date of DelfvefY ; f ^ .' . ^ 

7- is-&'•<>'<r':," 

Type of Service: 

L J Rjoietered L~J Insured 

C?TJertlfied • COft—-
[~l*^erfurn Receipt 

for MerchanaiS' 

lenlf ied 

• Express Msii 

Alweya obtain signature of eddresi«n 

or sgsnt and DATE DELIVERED. 

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

PS Form 3 8 1 1 . Apr. 1989 "Jr*: eu.a.a.p.0. tses.»Miti -

TJSFT*! 

DOMESTIC RETURN F1ECEIPT 

)ER: Complete Items 1 snd 2 when edditionel eervicee ere ceeired, end complete iter 
i l 1 .^'-r. > ;ev : *v -v^ ; - " -
. d n V . . . in the "RETURN T O " Spece o n the reveree side. Feilure to do this wil l prevent this cs 

• SENDER: 
3 and 4. . - , 

Put your eddress In the "RETURN T O " Spece o n the revere" . . , < , „ „ 
fi^Srwreturned to you. The return receipt fee wHI provide you Ihe name o the person delivered to sr 
t r ^ d a ^ f delive^. ^redditrenil leosTOollowing aVrvicee' sre eveirebi;: tonsult po«tm,.te. ror „r 
and check boxlesl lor sdditionel servicels) requested.' •] • ' 
1, Q Show to whom delivered, dete, snd addressee s sddress. 

rfjons charge) 

Rsstricted Drliver^ 
(Extra charge) 

3. Article Addressed t o ^ ^ ^ 

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 

Signature - Addrestss 

B . ^ g n s t u r s - Agsnt 

X 
Date of De l ivery 

Type of Serv ice : 

LJ Regis iani i 

LtB^Jnifiec 

S f f x p i xpresa >lail 

O Insuad 

• CCD 

^ ^ T o t Mai 
RacBipt 

rcrianona 

Alwava otita n signature of a Idretaee 

or agent and DATE DELIVERED. 

3. Addresi te's Address ONLY tf 
requested and fee paid) 

i * o r m 3 8 1 1 , Apr. 1989 • U.S.Q.FO. H S I MS 111 HOMESTIC RETURN REC 

^ SENDER: ComplsteMtems 1 and 2 when sdditlensl ssrvicss srs desired, snd complete items 

Put youTeddress In trie "RETURN TO" Space on thererveise side. Fsllure to do this will prevent t i ls csrd 
from being returned to you. The return receiot fee will provlos you the name of the person delivered tgena 
the dete ol delivery. For addrtional fees the following service s ere evsilabla. Consult postmaster lor tees 
end check boxles) t « sddrtionsl servicels) requested. . j . - _ •• • 
1. • Show to whom delivered, date, snd addrasssa's address. 2. U Restricted Deliver" 

(Extra charge) . (Extra charge) . 

3. Article Addressed to: • 

JOHN R ROYALL L TUCKEF. R ROYALL, 
INDEPENDENT EXECUTORS OF THE ESTATE 

OF FANNIE MAY ROYALL 

2600 REPUBLIC BANK TOWER 

DALLAS, TX 75201 

.A -544 

Signature j ~ Aijdeei 

6. Signature — Atjent 

X 

5. S i g n 

X 

g e n u ^ 

7. Date of Oetrveiy f r s u • 
•J8' 

4. y j ; f l r 7 ^ 

Certlf i*d 

C (-.xpress Mail 

O insured 

G cpo 
[ ^ -Return He:aipt 

for Men:hmdiae 

Always obtain aignatura of addroaitea 

or agent and DATE DELIVERED. 

Addressee's Address (ONL/ \f 
requested and fee paid) 

• SENDER: Complete i tema 1 and 2 w h e n addi t ional services are nasired. and compls ts ite< 
3 and 4 . ' • • - - L -

Put your address in the "'RETURN T O " Space on the reverse side. Failurn tn do this wiH prevent this ca 
f rom being returned to you. The return receipt fee wHI provide vou the m m . of the person folivet-ed to a; 
the date of delivery. For addit ional tees the fo l lowing services are avai laoia' 'Consult pos i r ras te i for fa. 
i ind checS( boxlesl for addit ional aervicelsl requesteS. 

• I . O S h o w to w h o m del ivered, ds te , and addreeaee's address. 
. - (Extra charge) 

~ 7 3. A r t i c l e A d d r e s s e d t o : 

JOHN R. RJYALL TRUSTEE OF THE 

N.R. ROYALL I I I TRUST U/W OF 

FAHNIE MA* ROYALL 

2600 REPUBLIC NAT'L BANK TOWER 

323 SAINT PAUL N 

DALLAS, TX 75201 

7 . . D a t a of De l i ve ry 

Restnc tad Dairvery 
'Extra cftargt 

4 . A r t i c l e '• lumber . 

Zl£_/££fl 
Ty^pe o f Ser^rtca: 

U Raj>»cr"et>»Jd D Innured 

Q ^ e r t r f e d D c p C ^ 

Always obtain i gna tu re of •tKlraia' 

or agent snc 3ATE DELIVERED. 

8. Addressee s Address ONLY if 
request*,, and fee paid) 



•^erKCfS 
•IK) 2 when-additional eTytcee-*ere'% 

RETURN TO'. Space on the reverse tide. Failure to t I t f c i t y o q r i . . . , , , , 
' f rom being returned tb-.vou>The return receipt fee wil l provide i^ou the neme of The person delivered tgaaxU 
•the data-Of delivery far Jtvlavin^ taes the loUowmq mv«:.. . r . eveil.hle r_rei,JT r ^ r ^ r w l,~\tmm*-. 

e&StJorua servicels) r e q i j e e t e d . ! " ^ 
| t J . • Sr»bw\ lo w h o m del ivered, d s t e r end eddressee's n d ( i r e e s u ^ 2 . " D RestrictedI DeUvetVv 
|- • •^HWF?Sir-^-sitj^-; <rffinrn charte) •<• - r ~ - •. (Extra chartt}3tUI0. 

i 3. Article Addresssdto:rtEfrt t fy-. ;• A. Arr ic l i 

JOHN P.. ROYALL TRUSTEE OF THE 

N.R. ROYALL I I 1 TRUST UNDER THE W i l l 

OF FANME HAY ROYALL 

2600 REFUBL1C NAT'L BK TOWER 

DALLAS, TX 75201 

A 4 J 

5. S igna tu re 

X f ^ - ^ ^ r ^ : ' 
6. Signature — A g e n t j X . ^ . ^ T 

i Aiwsys obta»n eignature of-eddreeeeii ' ' , ' ' 

^ or egent end DATE DELIVERED, d , ? * ' 

7. Date of Delivery 

: 7 

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) ^ r ^ V ^ ^ ^ i , " 

'•• - - ' - A v ; v 

S Form 3 8 1 1 ^ ^ . - ^ W ^ j ^ " *u.s.o.p.o. test-aissii DOMESTiC RETURN RECEIPT 

"UCKER B. ROYALL 

l> 0 BOX 202 
1 1 A LEST I N E , T A 758C2 

> Type of Service:.-- • 

5. Signeture - Address . v-- •. ..... . 

I ^j-SiflTisture • 

J6(«*e&«A-|S*'-
I 7 . Dste of Da 

• Ineured . ' 

• c«> 

Always obtaan elgrarajre cd s J J i s s e i l • 
DATE DBJVERED -

- i * * A d d r e s s (ONLY I f 
•aid-fee p » d ) - , . 

- B O o f i s e . u _ i c e s v . - e M O n o n 1 9 8 8 - 2 1 2 - 8 8 S D O f M E S T K R E T U R N RECE 

) SENDER: Completedteme-lend 2 when edditional setvleee, ere ^ g ^ ^ ^ g * ' , ? ™ 

ind check boxles! lor addit ional servicels l requested. . « __' ' paat r ie ted De i i ve rv 1 . ' " 
l . • S h o w to w h o m del ivered, da te , and eddressee e sddrciss. . .1 . • " " " ' ^ J ^ . ' T T . -

' • ' • - (Extra charte) • •. ' " I r " ' • " " ' a " 

Article Addiessed to; > 

JOHN R. ROYALL TRUSTEE OF THE 

N.R. ROYALL ; : I TRUST U/W 

OF N.R. PCYALL, JR. 

2600 REPIBLIC NAT'L BANK "OWER 

323 SAINT PAUL N. sj-^ 

DALLAS, IX 73201 
A 3f. i 

" . . A r t i c l a J N u m b e r 

" ]vpe of Serv i ce : ^ 
U Rjeieterad Insured • 

ilfrjertified • COO^ • • 
—i , . . . .. rn jaeTurn Receitt 
_ l Express Msll I—Ifor Merchandise Merchend'se 

Alweys obtsin signsturs of sddrsssee 

i,r egent snd DATE DELIVERED. >y.t -' 

3. Addressee's Address (ONLY, if 

requeued and fee paid) • , ' ' : 

„ • .-,v<-"-i'-I - i - - Tr '• 

i . - '• . . 'i. '-: 'v. "> *•' , ">-' - ' ̂  * 
' V-*" 

..... 
' ^ ' . ' ' . r' ' 

• sod 

ItssM 1 and I whao addMonea aervtoee ere deejired. end oornplata 
irlSnaeses^-.iU»e» laafcl .ceS' 'e>i i '^ l»>' ' : i i - : ; ' L • • v - v » . - ' a n - < r - i - ' - ' 

Bb CoBSllSle) * * ^ * J f * 2 j ^ J i £ * ^ ™ rear, 

side, •eeura to do thie wal prevent th 

8./SJ()n«tut» - AOdrtJe- ' V ^ ^ ^ A P I - ^ i « < e } < | - • - • 

- J . Dsta of De^rVdiv ^GsKPSji 

raaatntimifmpaU) JfcjQS[ 

DOMESTIC RETURN RHCEIPT 

» 3 - . n d - 4 \ ^ ^ ^ W v ; ; ^ ^ S p j o n , h , r e v e r 5 e 8 „ l e l ' ^ 0 ^ ^ S & M ^ 

& g » 
, K . H.re of delivery, ^ ' S " ? , 0 ' r n l s l ~ v " « d - , n p „ t r i c t e d Del iver , 1 -
f ^ f e ^ ^ ^ e t t o } . . , and .ddressee 's a d d , . . . . ^ • ^ U f 2 r i _ _ _ . 

' / " "^.-af^xii:--' '(Extra charge) • • 

3- ArtjclejAddjessedJpsS; 

JOHN R RCYA„l, TRUSTEE OF THE 

N R ROYALL, I I I TRUST 

2600 REI'UBLICBANK TOWER 

DALLAS, "X 75201 

Type of Service: ., 
• R.Qistered , " • Insured r ^ ; 

• Express Meil U t o , Mercherd i te 

5. S ignature 

X 

.ddress 

6 . ( s S n s t u r e - . A » ^ i i S S 6 . f , . 
x .,;'. J- - Y i « ^ « » . ' y ^ r ? g S 

Always obtain signature of sddrSsie. 

or egent end "ATE DELIVERED. 

IfAddressee s Address (ONLY f 

requested and fee paid) 

7. Date of Delivery 

'.^>-. ^ ^$:< •• • • -;. _ ;'v 

' iw » ii ri l i p e t i e a r i l i c n J j "i i 1 „ ' , ' 

DOmSTTC RETURN RECE 

PS Form 3811. Apr. 19«9 ^Vl. 
as.ap.o. tsse-rH^n 

- - 7 l E 7 i b l R - T o m ; i . t . I t e m . 1 . n d 2 when sdditiorw,. i i . r v i c . s ere desi red, end c o m p l s t . d a m . 

I T, v V u r l d ^ ^ - ^ ^ S ^ S ^ f f i ^ ^ 

! r^Lf^o^m^f^ - ° ^^r'y 

' (Extra .-torse) 
3. A r t i c l e Address t i d * » : %__ 

N. R. ROYALL I I I TRUSTEE U/W/O 
N.R. ROYALL J R . 
2600 REPUELIC BANK TOWER 
DALLAS, TX 7 5 2 0 1 3802 

6. Sjflfiature - Acient 

X 
7. Date af Del ivery 

•7-Mr fO 
PS F o r m 3 8 1 1 . Apr . 1989 .US.G.P.O. H t l i - J J M 

,*!«»*•'.*•'. • 

4 . A r t i c l e Number 

Type of Serv ice : ^ 
• Ragistsrsd • insured 

^ i i ^ S S f i e d • COO 
r-\ r . , i n - * " 1 3 ™ Receipt 

Express Mail L J ( o f Mercnandigi 

A SENDER: Complete i tems 1 snd 2 w h a n addi t ional ssrvices i n d s n r e d . and i.ompiute :\ 
™ 3 » n r ) 4 . ' 
Put your address in the "RETURN TO" Space on the reverse side. Failurt <o do this will p event tnis 
from beina returned to vou. The return receipt fee will provide vou the nar^c ol the person delivered To 
the date of delivery. For additional lees tha following services ara avanab<3. Consult post raster for 
and check boxles) for addrtional servicels) requested. • _ 
1. • Show to whom delivered, date, and addressee's address. 2 _ Restricted Oelivery 

' (Extra charge/ 'Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : .J-, V . , .-, . 

TUCKER K. ROYALL TRUST 
U/W OF FANNIE MAY ROYALL 

> REPUBLIC BANK TOWER 
JALLAS, TK 75201 ] 

A - 4 2 J 

4 . ArtMija 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 : .J-, V . , .-, . 

TUCKER K. ROYALL TRUST 
U/W OF FANNIE MAY ROYALL 

> REPUBLIC BANK TOWER 
JALLAS, TK 75201 ] 

A - 4 2 J 

T y p e o i 3» r v i ce : 

L j ReoAatind D I n u r e d 

Z**£r \ f.«<: • Cf-fl 

• E .» r . . .« . . . 

3 . A r t i c l e A d d r e s s e d t o : .J-, V . , .-, . 

TUCKER K. ROYALL TRUST 
U/W OF FANNIE MAY ROYALL 

> REPUBLIC BANK TOWER 
JALLAS, TK 75201 ] 

A - 4 2 J 

A l w a y i 3tr un signature of addr»a»t>e 

or «g 8 n i ar -1 C ATE DELIVERED. 

5. S i g o t e t u r ^ ^ . A d d r f s s e e 8.. Acldrfti'iea s Address (ONLY f 
requeit' d and fee paid, 

G£/&iQ na tu re — A g e n t * ^ 'j 

X 

8.. Acldrfti'iea s Address (ONLY f 
requeit' d and fee paid, 

7. D a t e cJ D e l i v e r y , 

8.. Acldrfti'iea s Address (ONLY f 
requeit' d and fee paid, 

PS Form 3 8 1 1 , Apr. 1989 *u.s.ap.o. ises.r3s-st5 DOMESTIC ai.TUPN REC 

Always obtsin aignatura o l addreaaaet 

or agant and DATE DELIVERED. 

8. Addressee's Address (OiVj.I (/ 
requested and fee paid) 

D O M E S T I C RETURN R E C E ^ 

SENDER;. Comple te I tems 1 snd 2 when addrt ional services aro c 3st 'ed, and c o n p l e t e r ter 

Put your adNdress»ri*th* "REtiirRN TO" Speoe on the rSVerse *de* /aikjra to do thia will prevent this car 
from being returned to you. The, return recaipt fee wiy pfbvide vou the narrie :|J^e person c!e iverea to ar 
the date of delivery. For additional fees the followirVj ^ervioes nje sfy<%§fe. .-pnsuit postmnster for lee 
and check boxfesi for additiona"! service(s) requested. 
1. • S h o w to w h o m del ivered, da te , and addressee's address. 

(Extra charge) 

3, Artitile A^d>.fsi|g^^6:>>..> . 

TUCKER K. ROYALL, TRUSTEE 

J 'W OF FANNIE MAY ROYALL 

?600 REPUBLIC BANK TOWER 

JALLAS, TX 752C1-3802 

Restr ic ted Del iver, ' 
, Extra chargr) 

A / t i c l £ u x ' Pirruje8r— 

Sigf^ature — Addressee 

6^8ignature — Agent 

X 
Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

Jj^pe of Service: 

L j Reerrstnre: L j I nu red 

B c e r t i f i i i d ODD 
P F . n r . i . U <il f ^ ^ f e l u n Rec«'0t L - t xo rea i Man i _ , o t Merchandise 

Alwaya ob ln 

or aganl anc 

aignatura ol acdre,,ee 

.ATE DELIVER ED 

8. Addressee's Address ( WLY if 
rcqucscl int! fee paid) 

aus.apo. tsss-ns-sti : OMESTIC RETURN RECE 

7" 
I 2 when eddrooS; eervtoss ere deelrsd. 

1 . • S h o w to w h o m del ivered, date AfTaH I r i r l f B l e a M a ' i l el rSr le . •» * ee. "* ' ?' . . . _ .. * '**' .1 •' * " 

d. Article Addressed t o ^ 

5. a o M T t " * sddltionel eervioelet-requeesea. .. , 

(Sxre-XZJr* " H " - * * ' ™ * ™ . 2.' O R,-^ncted D-iv«;- ? 
(Extra charte) —. (Extra charte) 

4 . A r t i c l e I 
TUCKER E. ROYALL, TRUSTEE OF THE TUCK Kr 

B. ROYALL TRUST U/WO FRANCIS K. ROYAL-
P o Box ?n> P 0 BOX 2 Oil 

P A L E S T I N E , ""X 7 5 8 0 2 

A 54 1 

6. Signature - Addrsaa 

Type of Service; dpe of Service; 

Reo ie t tnd • Ineured : ' • ' • 

Q ^ r o ^ ^ • COO *>: 

Ahveye ostein elgneture ot eddreexee 

or sgent end DATE DELIVEREO. 

8 . A d 

am SENDER: Complete i tems 1 m J 2 w h e n eddi t ionel services e-e desired, enc cor ro le ie 

Put vrouridd'ress in the "RETURN T O " Spece o i l the reverse sids. Fs.iure to do this w II prevent this 
3 S ncT,.?urn.d to you. The return receipt fee wi l l provide vou t h . n . - n . ,, J j B j e r s o i ^ d e j j y ^ e d ^ 
mer ieTe of deiiverv. Fo ieddh lons l fees the lo i low ing Vervrees are sv iH l« : i r Consult cos tm.s te r for 
snd check boxles l lor addit ional servicels l requested. 
* " • ^ S h o X v T o w h o m del ivered, de te , end eddressee's sddress. 

i£xrria charte) 

Restricted Delivery 
(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 , EXECUTOR OF THS 

N. R. ROYALL, JR. ESTATE 

2600 REPUBLIC NAT'L BANK TOWER 

DALLAS, TX 75201 

Type af 'Service: 

U R#g^uiar»d LZi in iur tx i 

B ^ r i t . e d C :OD 

• r i.s -i P*-<Btur-i flecfti 
E.pnr i t Meil o r Merchant 

Always jotam signatun >f addresaea 

1 

, or eoom und DATE DELI'.'ERED. 

8. AddMMsee's Address (ONLY ^ 
rtqvt ;tBS-and fee pa d\ 

I 
< , 

t - -

6 \ _ S i , n a t u r e — A g e n t ^ 

X 

8. AddMMsee's Address (ONLY ^ 
rtqvt ;tBS-and fee pa d\ 

I 
< , 

t - -

7. Dete of Delivery ffc 

8. AddMMsee's Address (ONLY ^ 
rtqvt ;tBS-and fee pa d\ 

I 
< , 

t - -



• SEW)EA^ampl«t«tit«Tniul)^ vte«i»in»-o«»ir«d. snd•< 

3 s»id!»wty^^misys<5v^ ><.>?.».«. 
Put your address Vi trW^RETTJRN T O ' " Space on the reverse side! Failure t o ' dd this w i l l p raveh t ' t 
Irom being returned tc^you.-fTha return receiot fee will provide vo j the name of the person delivered to t 
the date^>f deiiverv; Foredditional lees the following sarvceir. ere available^ Consult postmester./ * 

ested ^ e j ^ ^ e e r 

} ^ e y r e a e r t g - ^ . - r g ^ 

and check boxles) lor add t tona l servicels) requi > , ^ „ . - „ . . . i , 
K Q j S h o w j o whom,deUvered , 'da te , snd addrsssss 's s d d r t s s , 

r " ^ - ^ - m ' ^ ' ^ r r . - - (Eara c h a r g e r - " - - . . - • - „ - * ' • - . . . , - . • " -

3 . A r t i c l e A d d r e s s e d l o : . £ * ^ v 

ELLIS R'JDY 
F 0 BOX 78 3 
HOUSTON, ~X '7001 

S. S igns tu re — A g e n r - ^ T 

7. Date o f Del ive i 

S Form 3 8 1 1 , Apr . 1 9 8 9 * 
'• i~ v." -.'Vi-jrv^ST^f 

L2 . * D Ha»tr.cted-0»Hi 
(Extra charge)^ 

' •> * 

Type of Se rv i ce : >' - ' 1 f > -

[ J Regietfred . EH Ineured >-^A-i^i. -

! -T*£er t . f ieO ' .v ; . • c P * r a ^ r ^ i " S - > 

• E X P - . S . M M ; . : L j ^ ' ' V m ^ ! S , . I ' - ) > 

^ Iways obtain signature of eddressee • ' - , 

cr agent end DATE DELIVERED.' ' -

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

r. - "->:|" 

»US.aP.O. M*B9-i3$-4M. i- D O M E S T I C RETURN KECEJPT 

^ i ^ y « a i » e > i t ^ 

.^service I ere des i red . tend-comple te-Hter 

- — Failure !o :o this wil l prevent rr-is ca 
j F .from being returned to you. The return receipt fee-wil l p rov idevou the name o ' the person delivered io a-

- t h e date of delivery. For adomonel teea the fo l lowing services srs eveileb.*. Nonsuit TCitrnasrer lor lei 
and theck .box(es) tor addit ional servkM(s) refluesnad.%iv*A*v..> s . v .. . . . . - . . 
iTli.O"Show to whom dellvered.Mete.rsnd sddrsssoeVeddressr.1';2.' TTJ Restricted Delivery '' 
f&.-.-rrr.y/, (£„„, charge! •> -~ . ••••/- (Extra charge! 

3 . ^ A r t i c l e A d d r e s s e d t o . ' j . . _ 

BILLIE LO.'S SARTIN 

223 N. MOORE AVENUE 

SULPHUR SPRINGS, TX 75«2 

5. S igna tu re — Addressee . W 

6 , S igna tu re — A g e n t 3 > 

..---.*tii -.-r'.'-.v : : . \ . . : ; -: 

7. Da te o f De l i ve ry 

4 . A r t y j I e ^ ^ l j j i T j ^ ^ - ^ ^ 

Type o f Sarv.- ie: 

CR*e f * * t e i ac D Inaured 

A , w a n ob t i i a tugnatura of adnraaana 

or agent and [ ;ATI : DELIVER1-!. . 

_A<Jo>rts9:i'9 Address 'ONLY J 
requested :sid fee paid) 

- > r . ' 

PS F o r m 3 8 1 1 , Apr . 1989 • " #us.a.i».o. i ses -us -s i f DC MESTfC RETURN RECE 

• SENDER: Comp le t * J t e m t 1 snd:.2 w h e n addft ionni lervices are desi red, and comple te ft ems 
3 and 4/-#* i - ^ < # & * « f c & > * * • % ^ \ $ f * & t * ftfcr v 

Put your address in the -"RETURN T O " Space on the reven.e »ide Failure to do this wil l prevent this card 
from being '•eturned toyoO.VThe return receipt fee wil l provide y o u the r>arne of the person delivered to and 
the date of delivery For addit ional fees the fo l lowing scirvTceii are available. Consult postmaster for fees . 
and check box(es) for addrtronel eerviceis) r e q u e s t e d ^ ' . 
1 . Q Show to w h o m del ivered, da te , and addressed K address. 2. _ j Restr ic ted Del ivery ; 

=tf*- '•*'.•"*•. ifjpf^'.- Jt">» . - (Extra charge) ' •"•"-U^- ' (Extra charge) :'. 

3. A r t i c l e A d d r e s s e d 4 0 , 1 

IRMA J . RUSHING 

«14 SOUTH LOVt. STREET 

LOVINGTON, NM B 8 2 6 0 

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

T f Serv ice : 

Entered • Insured 

lified • Cap • • 

• EAP,..S Mail g?"^4% C

n t ' . , Atwaya oatain signature ol addressee 

or agent and DATE DELIVERED,:;-1: 

• 3 end 4 R : C ° m p , " t a i t • m , 1 « "5 2 . - n s n , . d d i , i e n . l s e r v i c e . ^ ; ; - - ; 
Put your address in the "RETURN T O " %r>»r» *1 

K f f i ^ ¥ O U ^ z * » " — - -ure ,c' 
r D ^ ^ t n o m ^ ^ ^ ' a n r " 9 ' ' " 

d, and c o n p l a i e ,ier: 

* to vou. T h . return r . r . l m . ^ . ' ™ X - Z ° " ; ^ ' u " ' ° ' h ' 5 w l " ° " 1 " r " =«' 

Tor edditionel servicels l requested. availab.e ..orTult po j :m« iTeT^57^ i ; . 

JExtracharge) 
sddressse 's sddress. 

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

JEANNE A. SAUNDERS TRUST 

SUNSET BANK OF ALBUQUERQUE NA 

F 0 BOX 26')00 

ALBUQUERQUE, NM 87125 

Restricted De ivsr> 
ILtira charge) 

•* A r t i c l e N . Tiber 

Type o f 5ur \ ce: 

5. S igna tu re — Addressee 

!—I % ) i i t e t c 

Q ^ e n i f i e r i 

D Express Mini 
L J ' COO 
rTj-Rftur- Receipt 
^ lor M . r c h . n J ; . . 

Always obtein i.igrc.rure of adoraasae 

or agent end : r.Tf: DELIVSREC, 

~re\\ 
I * ! 

PS F o r m 3 8 1 1 , A ( * i » » ^ - T ,

> v ; « U.S.CLP.O. teSS-23SS1 t D O M E S T I C RETURN RECEIPT 

I r " - - " " -r - , - V - ' ^ t ^ s * . . - > . - . . . - . ^ - . - . . ' . . . - ' . . . 

efA SENDER: Compete i temwl and 2 when Wdrtionartervices are desired, and complete items 
• 1 ind * . ' J i ' t ; - • , r : * ; - ' i . " •'• - • 
Put your address in tfte^'RETUHN TO" Space on toe reverse Hide. Failure to do this will prevent this cerd 
Irom. beina returned te vou. The feturn receiot fee will provide YOU the name of the person delivered to and 
the dete of delivery. Ror additional fees the tollowirfq services sre available. Consult postmaster for fees ; 
and check boxles) tor.,addrtionaL>ervice{s) mqueeteM.'arr'-'AV— V* ' - ^ •'. r . 

. 1 . • Show to whom delivered, date, snd sddreaaee's idilress. 2. C Restricted DeliveryJf,' v 
-KTi -H»"^vii- ,ft^:/»efe*<Es£a desr^e^.,^i^;e>1«e««-•i~-'i• -. - (Extra charte). - yi^^t ' -

3. Artiela Addressed..tOit^ri»^j!r|,^ j^jfii;,-X-*Xa^Jsi.- , 

WILMA RUTLAND 
SOI SOUTH HCUE 
LAMPASSA3, TX 76550 

A-28t 

4- Ap^c^mm^ 3. Artiela Addressed..tOit^ri»^j!r|,^ j^jfii;,-X-*Xa^Jsi.- , 

WILMA RUTLAND 
SOI SOUTH HCUE 
LAMPASSA3, TX 76550 

A-28t 

Type of Service: - : ^ V ; ^ V . 

1 I Regfstered 1 1 Insured.-^sty-.-'V v

: . 

t 3 ^ e r t l f l e d .- Q e ^ O D H - ' 7 ' 
I c y n , . , , M . i i [ * [ RBtum Receipt 

Express Mail L_l | o r Merchandise 

. ... ... 
Always obtain signature of addressee 

or agant end DATE DELIVERED:* ' 

5. Signatory -yj Addressse / [ / 8. Addressee's Address (ONLY if 
requested and fee paid) •. - • 

i ' • > -

: .- - i f f ' 

6. Signature — Agmt-ryuiV ~ ' 

x v-/--^^w,r-^r- "m . >• 

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

i ' • > -

: .- - i f f ' 7. Date of Del iveryyrAf- - . - i , . r • W - . . . A ' J > « . . -

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

i ' • > -

: .- - i f f ' 

8. Addresse_« s AddresjTrt?VW / 
requester? a-ui fee pduTS, 

•'•' 

PS F o r m 3 8 1 1 , Apr . 1989 - i c ; ^ •as .a .p .o . tess^oss i l l D O M E S T I C RETURN RE' 

SENDER: Complete i tems 1 s n d . 2 w h e n eddi t ionel services ere c^s i red. snd c o r o l e r e itsn 
. 4 aak I W i e ^ ' * * ) ^ ^ ,•• -. " < - - . - - • • 

Fv t youcaddress In tbe^ 'RETURN T O " Space on the reverse side. Failure tc ;io this wHI prevent i h u ca' 
frcm-besngVetumed to you. The return receipt fee wi l l provide vou the none : ^the person de ivered tc ar 
the date of delivery. For addrtionel fees the fo l lowing eervices are availabTe"" vonsu l t postmsster for !e< 
arid check boxles l tor addit ional serv ice(s) - requested.^? i • " : : . - y . ^ -v-< • 

T . r O S h o w to w h o m del ivered, da te , snd sddressse 's address. . 2 '.. Restr ic ted De l i ve ry , : 
' ' w , r ' - * ~ i ) * 6 < « ? * ^ - * i " ( E o n c h a r g t ) r i ^ f « ^ e > f * a » ; ' -' ' : » . * . . (Extra charge) ; ' r l . . 

3, -ArfjcleTAddressed » i v j f ^ l ^ i ^ X ' T r V A X 

FRIEDA SCH.VCHNER 

201 ST. PAULS AVENUE 

JERSEY CITf, NJ 07306 

stature - w A d d r e s s e e 

AC 6 . S igna tu re • A g e n t >nt- .-„ . . . ,. , . 5 . i - ; . .. _. y . 

7. Da te of De l ivery — f s - S j ) s 2 T „ l ' ) l u 

4. "J^fffcay 
Type o f Sar i i e * \ \ » » » ^ 3 B » r 5 ; t j i , . ' 

• Rjgieterr-d."'- ' D ' Insursd '. 

H ^ e r i i f i e d ' ' • C p e ' i . ' - ' » ' " 

Always oo t t - aignatura of a ldrvatea 

or agent i«>3 OATE DEUVERtiD. 

8. Addresrsia's Address ONLY if 
requested and fee paid, 

\ x PS F o r m 3 8 1 1 , Apr . 1 9 8 9 ^ ^ • u.s.ap.o. itas-23a-ais : iOWEST!C RETURN RECt 

• SENDER: Complete Jtyma .1 andT^ when additional services are desired, and compiete hems 
3 •nd^."^£.;-ir!l^ - , • «- »-.>^<»^:^ 

put your address In the "RETURN TO" Space ori the nive-sa side. Failure to do tMaTwill orevent thrs t i r t . 
from being returned w> vOu.The return receipt fee will provido you the name of tha person delivered to and . 
the date of daijvenA For edditional fees the following ten. ic.is^ are evBilable. Consult postmaster tor fees 
and check boxles) for eddittonai servicels) requested.-"*' • • . ' 
1. • Show xo whom delivered, date, and addressee', address. 2. C Restricted Delrvery^rjr< • 

(Extra charge) (Extra charge)- •*«ir£f_ 

3. A r t i c l e Addresaed_tq:_- i__ 

JACKSON L. SADLER 

1'2J(; TAHGLIiWOOD 
FT. COLLINS, CO 80521 

' L 4 . Ar t i ch ticla Number, J1: 

Type of S f t v i c e : 

• Pegjsterea-'- ' 

HkTer t i f i ed %. 

Q £xpre«a Mail 

LJ insured 

• CJ1D • -"• - l < 
P * ^ s t u m Reci 
1—1 for Meicheni 

elpt 
nctoe 

5. S ignature — A i j d r e s s e a „ . . I 

x 1J^.1^^M-J 
ana tu re — 'Aaerr t? ' -

f5. S ignature — ' A g a n t f ' 

7. Date of Deletjeiy • . 

Aiwaya obtain signeture of addn 

o i agant and DATE DELIVERED. 

8. Addressee's Address (ONLY if 1< 
'cquested and fee patdf .-i-> , . : 

. J. ,.•' 
A 

. a -s . P S E o r r r r 3 8 1 1 , Apr . ,1989 . us .ap .o t e s s - » S 4 i i D O M E S T I C RETURN RECEIPT 

( M SENDER: Complete iterpe 1 snd 2 when eddi t ional services ere deeired, and comple te i tems 
_ w 3 end 4 . • r — — " ; - « W * A C < < I 

Put your eddress in the "RETURN T O " Spece on the reveise side. Failure to do this wi l l prevent th is ca rd . ' 
f rom being returned to vou . The return receipt fee wil l provide you the neme ot the person delivered to snd 
the dote of delivery. For sddit ionel 'ees rhe fo l lowing . o , v , r . . »,„ . „ . , I . K . . r n n , . , l , n f l ~ t m i ~ tmm*<( 
and check box'.es) for eddit ional servicelsl requested. ,-. • . . vr^k- r v . ^ 
1. D S h o w to w h o m del ivered, date, and eddressee's etldreSs. 2 . D Restr ic ted D e l i v e r y * ^ X 

f£nro cAorjr) ( ^ r a charte) - T 1 * >)T 

3. Article Addressijd.to: 

" G I R V I N H. SANDERSON ' 
P 0 BOX 6 1 6 1 
WACO, TX 7 6 7 0 6 

B 0 3 9 

3. Article Addressijd.to: 

" G I R V I N H. SANDERSON ' 
P 0 BOX 6 1 6 1 
WACO, TX 7 6 7 0 6 

B 0 3 9 

T^pe of Service: 
'—J Regietared [ H Insured 
O ^ ^ l i n a r T l • p c t t f 
• Express Wail C ^ e t u r n Receipt 

for Wenrhencise 

3. Article Addressijd.to: 

" G I R V I N H. SANDERSON ' 
P 0 BOX 6 1 6 1 
WACO, TX 7 6 7 0 6 

B 0 3 9 

Alwavs- to iam signature of addrnaaeti 

or agaaVsnd DATE DELIVERED. 

5. Ssf iyatuW-\ f t idressee// 

X ^ / r . ^ ^ < ^ - ^ = 7 ^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signiuire — Agent a 

X 

7. Dete of Delivery 

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

A SENDER: Cbmplete items 1 and 2 when addrtional services ara Juared, and ccmpiata iten 
W 3and*.:-- >"^-»- ' ' i r • 
Put tour addreaa in the "RETURN T O " Space on the reverse side. Failure id do this wul p r e ^ m this cai 
i rnm Seeing returned to vou. The return receipt fee wi l l provide vou the name nf the person delivered TO sr 
the date of delivery. For addit ional tees the to l lowmg services are available Consult postr f aster for *e< 
and check boxles l for addrtional servicefsl requeeted.v 

.1. C Show to whom delivered, date, and addressee'a address. 2 L Restricted Dalivei-y 
•V. • y^fi ••• (Extra charge) • t. (Extra charge. 

3. Article Addressed t o : > v v .-",>,- • . . . 

FRANCES SCHNEIDER . 
L DEEGAN ^ 

560 MONTROSE AVENUE 
TN OF TONAWANDA, NY 14 2 2 3 " * * : 

B - 0 3 3 

t 
•'i ' ^ 

3. Article Addressed t o : > v v .-",>,- • . . . 

FRANCES SCHNEIDER . 
L DEEGAN ^ 

560 MONTROSE AVENUE 
TN OF TONAWANDA, NY 14 2 2 3 " * * : 

B - 0 3 3 

t 
•'i ' ^ 

T- jp ib f Service: 

CU Regis-e'l 'J i Insured 

i&Cer t i t ' e . i _ ' C l ^ ^ 
[~~] Pvnr.ai M . . ^ * ^ r i t i j m Racaipt 
L_l txprest Mai f Q r Merchandise 

3. Article Addressed t o : > v v .-",>,- • . . . 

FRANCES SCHNEIDER . 
L DEEGAN ^ 

560 MONTROSE AVENUE 
TN OF TONAWANDA, NY 14 2 2 3 " * * : 

B - 0 3 3 

t 
•'i ' ^ 

Aiwsys c o n i r sig'nalura of addresses 

or agent i n DATE DELIVERED. 

S. Siarfaturs — Addressee> . ' ( 
8. Addre.liue s Address 'ONLY if 

requeslto and fee paid) 

8. Signature — Agent . \ -

•x 5i-,-,- . ••; ' . : • 

8. Addre.liue s Address 'ONLY if 
requeslto and fee paid) 

7. Date of Delivery s . • t 

8. Addre.liue s Address 'ONLY if 
requeslto and fee paid) 

M F o r m 3 8 1 1 , Apr . 1989 • u.s.Q.p.0. i t e a 2 3 * * i s D O M E S T I C RETURN REC 

end complete itei ~ £ SENDER: Complete i tems 1 and 2 w h e n sddi t ions l ssrvices e n :lssirso, 

Ptn youTtdorSss in the "RETURN T O " Spece on the reverse side. Feilure iu do this wil l nrevent this co 
f rom being returned to you. The return receipt fee wi l l orpvide vou the name of the person denveied io a 
the dete of deiiverv. For edditionBl fees the fo l lowing eervicee are available Consult postmaster tor te 
and check boxlesl for sddit ionel servicels) requested. 
1 Q S h o w to w h o m del ivered, dete, and addressee s eddreee. .!. J Restr ictee Je l ivery 

(Extra charge) (firms cfau-j^J 

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

JOHN E. SEDLMAYR 

16 SECOR DRIVE NORTH 

PRT WASHINGTON, NY 11CS0 
A- TTT 

Signa tu re — Addressee 

• Hgru i , *SJLA i~rxu_iY
/ 

6 . S i g n s t u r e ^ ~ A g e n t ' / 

X 
r f [ 7 . » Q s t e o t 

Article Jjiufjibe; ^ 

Type of Seirv ica; 

'i_J Ragi j j jJt id 

[ j ^ r f r t i f i f l t r 

Exp'eS-* Mail 

i i Insured 

• C C D : :. 
a j t s s T t l m Haceip 
^ fpi Ivlercnandi 

Always ob tun signature ot addraaaaa 

or agem ami DATE DELIVERED. 

3. AdrtTei .see's A d d r e s * (ONLY 1/ 
requer'-d twd fee paid, 



>srs*desii 

... . . . . .etarh receipt'fee wrnWk^ 'vou ihanamaof thepfocsidolrvered ^ 
tha data pt doiivorv, For eddiponal Joes tha following aarvicaa.ani available.. Crysu^pcatnjaetsr-for^s.* 
and checV.toxlea) 1ot.ec»:IJtic^; 
1. •«hoi»iW-Whom ,«elrva>ed«leteiand sddrsssee^s-*ddre|s,3K.™ Raatrictec 
t . • -^H ̂ l i t B i ^ M K ^ fEnrg 

3 and-4? 
Put yotavaddt „ 
from rjeeTg"teti>hedto 

3. Article A d d i w e ) d . l o v ^ V e E - - > - g * ^ . ^ » > . -V3 . 

JAMES SETH 
639 ULFINIAN HAY 
MARTINEZ, CA 94553 

Type of Service:.- t ^ j ^ 
L J Regie tered"-* "^ U Inaured 

: G H5enftiedjf3*?", • ton,: 
• Express Meil , " 

Alwsye obtein signature of eddreeeee J" 

-- - «-<v or agenr end DATE DELIVERED. 

8. Addressee'a Addrees (ONLY i f , 
' • requested and fee paid) j * 

ate cV Delivery ' > > , j 

-fZ^CLlM 

d<t*msmedl 
LafatefrferyFQ/i 

i a lServ ices are c^s i r sd r r snd^comp le ie rten 

eiderFsi lure to 30 thie wit! prevent tHs car 
- ^ ip t * fo0 'wHI provide vou the neme of the person delivered to ar-

ia| fees.trx».fc4icrwing services ere available. Consul t poetmaster for fee 
•a i l i l i i e la l iS laiT i « ~ ' I T T • ' 1 • ' r r M t iK 1 rT J o e e d * t t o n e l a e * y t p « a ) e s ^ ^ 

o r w h o m d a W e r e d l S d t o ^ d ^ i i d d r e s e e e ' s a d d r e s « 7 l g 2 

• f j3 f A r t ic le A d d r e s s ed l o ^ r ^ g ^ / g a ^ a t t y - . ' C f c * ' 

VAN SHTJLTS 
111 CHISHOH DRIVE 
KINGFISHER, OK 7375Q 

> . 8;v S igna tu re 

lure ~z Addressee 7 - - v~~ 

7... Deteoi De\\v9ty-i.'-:K-.r^r*rt>r*; 

. 1 ] " Res t r tcSd" Del ivery 
(Extra char t* l " ' 

4. Article Number^*", -. 

Type of Service:,-,- f . . 
• IJeerfterec • I n a u r e d " . 

Alweya obtain mgnature of edcreeaee 

or agem en<j C ̂ Tf j DELIVERED. 

8. Addresses ' * Add ress iG-VI,v , / 
requested ti>\d fee paid) , . rr- ^ 

. O i . " 
- • - J J i>» 

S Form 381 .1 ^ p r ^ l O | 3-r>u.s.o.».c-. tsss-iisstsj T- D0MEST1C RETURN RECEIPT 
PS Form 3 8 1 1 , Apr. 

i fe»»>e*»! leV .i«ft « . jsest laev 

aTea SENDEftL.C(>mplstaT|tama-1 snd 2 whsn sddrtionsl ssrvicss are desired, and complete .items 
• '3 snd 4;S)eyw Vtgp i iu- .v - • -.>-•-- -. 
Put yoOr eddress in ths '.RcTURNTO" Space on the reverse side. Failure to do this will prevent tins card 
from beina returned toA'oUl^Triereturn receipt fee will provlde'Vou the neme of the person delivered tp and 
the date of deiiverv. For sdditionsl fees the following eervicee ure eveilsbla. Consult postmester lor tees 
end check boxleel for eddrtibhelssrvtcels) requeetad.-'.^. . -T.- . - - •< ; . 
1. D Show to'whom dsllvered^daisT and eddreesee'i; address.;,,, 2. •_• Reatricted Delivery.^- ' • 

-•A&-i*.'W^ir&.ir'*&mihew)- -. . (Extra charge) 
3. Article Addressed to:^sr^\ :>-r . i . . . 

OLIVER SETH f-
P 0 BOX DRAWER 1 | 
SANTA FS, NM 87501 j 

A-202 I 
1 

1 

1. Article Number 3. Article Addressed to:^sr^\ :>-r . i . . . 

OLIVER SETH f-
P 0 BOX DRAWER 1 | 
SANTA FS, NM 87501 j 

A-202 I 
1 

1 

Type of Sen/ice: - ., 
_ ] Reaistered - D Insured " ' *V J 

IH^r t i f led • c p J > - : ! 

• Express ^ W £ ™ X > 

3. Article Addressed to:^sr^\ :>-r . i . . . 

OLIVER SETH f-
P 0 BOX DRAWER 1 | 
SANTA FS, NM 87501 j 

A-202 I 
1 

1 Always abja*f^j|^(^Je^jf sdclressee ^ 
iir agentVna^^rIT WlystTlliEE'rV 

3. Ad/res<ree's AddjJ& )c.VLY tf 
requested and f'tf^tyjA 'L*'ffc'~~\ • 

^ ^ ^ ^ ^ { : 

3. Ad/res<ree's AddjJ& )c.VLY tf 
requested and f'tf^tyjA 'L*'ffc'~~\ • 

^ ^ ^ ^ ^ { : 

3. Ad/res<ree's AddjJ& )c.VLY tf 
requested and f'tf^tyjA 'L*'ffc'~~\ • 

^ ^ ^ ^ ^ { : 

PS Form 3 8 1 1 , Apr.-3l989i 
:- I '- ' - - f ; • • ^ f " 

- , . r r A - . ; i 4 ? - - i » T ' - , . ^ , . „ » . . l l e r r i c e s er 

S l ^ ^ l M ^ ^ Fsilur, 

• u.s.a.p.0, tse%}i4»i»,:!, 

^ V s i'" • 

i»« i lDOIV lESTIC RETURN RECEIPTS 

f rom being returned to you. The return receipt fee wi l l provide vou the name 
" ' the date of delivery. For edditionel fees the fo l lowing eervicee era avsiiafiiii 

v ^ j end check boxlesl for sddit ionel serefce(s) readested. r ' , ' 
.-'I. • Show to whom delivered, date'..and addressee's eddress. 2 
•'•'• -f- • (Extra charge) ~ r * ' 

.us.ap.o. tsss-zsssis, DCiMESTIC RETURN RECEI 

. _ W 

• SENDER: Complete I t e m s ' 1 and^2 w h e n ' a d d i H o n a l ssrvices m desi red, end cnmplete I-P 
K . 3 s n d 4 . .'.---I.V . - • • ' • * < »wr»>x»12^^ - . ^ v -

'Put your address *n the "RETURN T O " Spece on the reverse side. Failuru : : do this wil l crnveni rh.s c 
' ~" . . ... ^ the person delivered 13 r 

"Consult post n eatei 'of f' 

Article Addressed to: 

WANDA SHULTS 
p o BOX B:> 
0KEMAN, OK 7 4 8 5 9 

6. S, 

6. Signature — Agent 

7. Dsts of Delivery 
«.vs..-.-^-.->' • 

4 . Arue-e 

Restr ic ted Dtltve.-y 
(Extra charge 

• rne'e f umber — 

Tj^pe of ' 

ftam:l 

Certified 

• Ex. 

• Inui, -ed 

• cor.-
Ex<?e-eaa ̂ 'ail 

Alwayiuot i ta n ngnatura of a id ras ie t 

or agenT>qd OA TE DELIVERED. 

:retfs>e s Address 'ONLY if 
reqwi&^jfai fee paid) 

PS F o r m 3 8 1 1 , Apr . 1989 ^ ; : *u t .QJ- .o . taes- :)MEST1C RETURN RECf 

a desi ]7ed, and completeIwrST 

;s card 
to ang 

7 u t ?ouV.ddr.V. ' ' in m . " ^ " S S i j i S l S f i u ! ^ ^ 

. . . s t n c t e d Del ivery j5B»2 
(£trro charge) *^T2 

**»K'*W; ^ r ^ e t a r t e i - F - _ • p i - A r t c l 7 N u m b B r ; ^ ' ^ ^ a i S E f ' 

" f voe of Service: - « ^ t ' ^ > ) r j f t i ^ f A . 
C K S T . GARY'S S C H O O L . g ^ ^ . • I n e u r ^ j ^ r , ; SHATTU 

p 0 BOX 21 
FAR1BALT, MN 5IS021 

1 1 C U " " -> i~ . 
a n e t i r n R * 5 * ? 1 . ' 
a <„ , u . r rhsnd ise 

AIWSYS Obtein i g n s t u r . of SdiirS.SS. 

or « . m e n d D A T J ^ i e l p / ' 

aervice(s) requssti 
Irsssee's eddreee. 

JEAN ANDERSON SIMPSON 
5802 S. DELAWARE PLACE 
TULSA, 0* 74105 

Restnctec de l ivery 
(Extra charg') 

Type o ' S t i r v i ce : 

L j Reg^ l t i i ed f ^ ' 

LrtfeV'... 
Q Exp-an Maa 

U CCJj -
rp^rTevjm Waceip-

In; M e r : h i n d : 

8~AddTSssee s Address {ONLY if 
requested and fee paid) -; 

PS F o r m l S V T . A p v l W ^ v , t 
.M.oJtajs»»ffj»,?*'-

' DOMESTIC ^ T U R N RECEIPT^ 

Q. Slsjnsture - Ageh 

Alweya Ob »n signsture ol eddreasea 

or agem . n l D A T E T j g L I V j j | g _ _ _ 

8. Adu^sssee's Addrest IOA'LI ' i; 
. m?u«i:!ri iind fee pa,d 

. . . . ..ate - us.ajib,tsse-tsssis DOMESTIC RETURN RI 

;sms.1.end 2 when *ddi-:'oria^ services are ^ ^ ' . T ^ ^ 

p m ^ £ - ^ r x r : z ^ - — = c".«.»,-........ -1 , • Show to w h o m del ivered 
i . - v ' , ' . ' , r (Euro c a a n f l 

(iEnni dwri-rj 

3. Article^ddresiied so: _ 

SHELL WESTERN EtP INC• 
P 0 BOX 576 
HOUSTON, TX 77001 

5 Signature - Addressee 

Type ot Service: 

U Express Msll L-l r , M e r c h s n d i s e 

Aiwsys oDtsin signsture o- •ddreasee j-

or sgsnt and DATE DELIVERED?* ^ • 

8. Addressee's Addresii • ° ^ J t V 
requested and fee p a i d ) ' -.:'iP:1. j J " 

:•• ' :-,v'i .' -

PS Form 3 8 1 1 . Apr-4l?89>! , u.B.o.p.0. tsss-nasts 
DOMESTIC flETURN RECEIPT. 

Put youi 
f rom bei 
the date 

L c o t n p w . | . . m ^ - ^ ^ * ! ' t , ' 1 ^ ^ ^ x * > , ' 
' • " • ( W T U f t N T O " ^ o r ? m . r W . M . i d . . FsiU.r. to do this v 

nd complete it 

will D'Svent th s ' 
,n !ieiivere^.Io_ [ r e d r e s s in the " ^ J ^ , „ ^ i B T f e e w™l nrovide vou the namf nf the person oeiLyereotc 

^ & o r . d d ^ n . l . . - ^ ^ 2 " Restr ic ted Delivery _nd check ooxieai iu. • " " • ; ~ " - : J -

 ri.., , n d addressee ' i 
1 . • S h o w to w h o m • * < » * £ - a * £ r t f ° , - frlrrrd charte) 

3. Article Addressed to: _ , 

JEAN 
O. 

ANDERSON SIMPSON AND 
STROIHER SIMPSON, TRUSTEES OF 

JEAN ANDERSON SIMPSON 
DATED 4/29/8* 
5802 S. DELAWARE PLACE 
TULSA, OK 7410S 

LIVING TRUST 

Type o ' 5 t i rv ice: 1 ^_ 

C Recv>*r*fBC i—i n 

L^tlar:ifiid 3 3 
tZZ) Expram M —1 fcr Meichanc 

Alwav* ot am tignature • d d f B t i a * 

or agent i f d •ATE DELIVr^ED 

8. Adinisisee's Address (ONLY f 
requr. ed and fee pat) 

PS Form 3 8 1 1 . Apr. 1989 
«us.aa.o. t tss-isMH DOMESTIC RETURN R 

em SENDER: CrjmpIeti^fismsJ snd.2 wh»n addrtional lervices srs dssired, and complate items 
• Slnd 4 i # r ^ . r & W W & * ^ ^ •-» 
Put your address in tfie:yP£TURNTO'' Spece on the reverie side. Feilure to do this will prtryent this cerd 
r^v« h«lng mtumed tovoii.The return receiot fee will provide vou the name of the person dtliveied to end 
the date ot delivery. For additional feee the following servicei are available. Consult postmaster for fees 
snd cftelc boxieal for additional aarviealsl raqoaatad.-V.KK4:.-' 
1. • Show to whom delivered, date, end eddresaee n addrees. 2, • Restricted Celivery 

., (Extra chargt) (Extra charge) 

a. Article Addressird to:^i<vvrr. " . - fn : - - - . I - . H , , . \ 

JACK SHULTS | 
1 4 1 9 SOUTH OAK j 
K INGFISHER OK 7 3 7 5 0 

A 2BJ j 

4. Article Number - , a. Article Addressird to:^i<vvrr. " . - fn : - - - . I - . H , , . \ 

JACK SHULTS | 
1 4 1 9 SOUTH OAK j 
K INGFISHER OK 7 3 7 5 0 

A 2BJ j 

Type of Service: 
L J R^giartered Q Inaured 

3 ^e r t i f i « i : D C D . ; - -

a Express Mel, C H c V M . r c ' a n r E a e 

a. Article Addressird to:^i<vvrr. " . - fn : - - - . I - . H , , . \ 

JACK SHULTS | 
1 4 1 9 SOUTH OAK j 
K INGFISHER OK 7 3 7 5 0 

A 2BJ j 

Always ODtain aignatura of t ddrssaea 

or agent and DATE DELIVERED. 

5. JSigneture-iAddrtssee t^y S y ^ f o 8. Addressee's Address (ONLY if 
requested and fee paid) . ^ 

'. 8. Signeture - A g « n f - - r ' . , , , . . : . i . v ; . , ^ i 

x •• ..*M* • • ^H?*&m 

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

'. 

7...Dste otDelivery - • ̂ y & & * & -^SssSfe» 

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

'. 

SENDER: Complete i tems 1 snd 2 w h e n eddi t ionel services sia l i i s r e d , snd ccmplo ie ter 

i. „ i t ^ l r f l i ' , . . . in the "RETURN T O " Space en the reverse side. Feilure In do this wi l l prevem i n n ca 
1 " ^ ' " P . ? * ' . ! " . . „ V . . T K . " . r . i r n receipt f e . wil l provide vou t h . name ol the person • e l i y j r . ; d t o , -

the rsMa of de"very. Tot eddit ional fees the fo l lowing services srs svsilsble Con.u. t p o . m - . s t . ' (or I . 
end check boxles" fo i sddit ionsl servicels l requested. 
1 O Show to w h o m del ivered, d s t e , snd sddrsssee s address. 

(Extra charge) 
Restr ic ted Csl ivsi y 
(Extra charge 

A r t i c l e A d d r e s s e d to : „ . 

RUTH SKAGGS INDEPENDENT EXECUTRIX. 
OF THE ESTATE OF JACK SKAGGS 
1709 SOUTH PARKWOOD DRIVE 
HAR1.INGEN, TX 78550 

B OH' 

5. S igna tu re 

( J T S ignature/ 

Addressee 

A g e n t 

4 . A r t i e 

Type of Serv ice : 

U R e g i j . u i ' i d r ^ — insured 

\ I ^ < i m t . , : , "~ • COji 
, I . et r-^TTi,, l f n Raceipl 
I—I Exorasi MVi t _ ( o r y , r c h . n d . » 

Always co l l ii signature o1 addresaea 

or egens-srn DATE DELIVERED 

8. AdSrest ee s Address fOM.l' tf 
requesttii cuui fee paid) 

7_jDate of Delivi 



•SS. 8ENDER:^ r j r r t r> le te ; t te r r te 1 -snd 2 w h e n eddrtk tnel -serv ices a r * deelred, end compter te^ i terns l 
w 3 . s ^ : 4 . ' i S e » j i $ ~ a ^ 
Put your address in t h r v R t - r U R N TO Spece on t h a ravaraa i tderFaiu i ra to do th is wi l l prevent th ia oard ' 
f rom beano returned l o v o u . T h e return receiot fee wi l l provide " o u tr ie name of the person delivered to and '. 
the date of deOverv .o r ^addrtional fees the toUowinq services.sre eveiiabie. Consult Doetmnater for fees: ' ' 
and check boxles) tor addit ional eervicele) requested.* ' ; <. & , t ^ t f ! 2 * ^ j ^ ~ - ^ , ? . ^ h 0 w - d r ^ t ^ r ? 
1 . D r S h o w to w h o m del ivered, de te , snd addressee's n d t l r e s s . C v ^ . . D Rest r ic tsd Di l ivsryTJt,-"*. - v 

< r > j , - H ^ t i - . - . - ( E x t r a char te)- . - • ' ; ' * i£SxV»5t . .•- (firms c t W j r J . - ^ J . : ' -

3. Artlcls Addressed XOMc^. 

SMITH O I L COMPANY 

TWO TURTLE CflEEX V I L L A G E , STE I 5 ? S 
DALLAS, " X 7 5 2 1 9 

A 430 

3. Artlcls Addressed XOMc^. 

SMITH O I L COMPANY 

TWO TURTLE CflEEX V I L L A G E , STE I 5 ? S 
DALLAS, " X 7 5 2 1 9 

A 430 

T y p e o f Se rv i ce : . .. 

• J4eijts1erea: , ,'; • lnsu-sd : s,:. 

s&lSert i f ' ied ; : ' • CQZ ' 

D Express Meil . L ^ £ S S & , 

3. Artlcls Addressed XOMc^. 

SMITH O I L COMPANY 

TWO TURTLE CflEEX V I L L A G E , STE I 5 ? S 
DALLAS, " X 7 5 2 1 9 

A 430 

Always oota t r^ igneture of addressee • 

or egent enVBATE DELIVERED. 

5. g|n^Trrrurj^^ujrirsaeits^^^f^jQ 8. A d d r e s s e e s A d d r e s s 'ONLY i f . 
' nr«*errft!f and fee pdid) i t >.->'. j -

. ; X : . '' .•••••v. ? y ;" 
• ^ * < K v - y - ; i v - . ' : " ' : ; ' . ' . . • : < " : • , • . - . -

6. Signsture. — Agent. *, • )~ 

X •.?*it">;:'-%^^ir^.< -.<45r • "':' ' H£V'?"?•';". - -t 

8. A d d r e s s e e s A d d r e s s 'ONLY i f . 
' nr«*errft!f and fee pdid) i t >.->'. j -

. ; X : . '' .•••••v. ? y ;" 
• ^ * < K v - y - ; i v - . ' : " ' : ; ' . ' . . • : < " : • , • . - . -

7. D s t s of D e l i v e r v ^ < l « » > . . - • ^ . ^ r t s f c r , - , , « , 

8 . A d d r e s s e e s A d d r e s s 'ONLY i f . 
' nr«*errft!f and fee pdid) i t >.->'. j -

. ; X : . '' .•••••v. ? y ;" 
• ^ * < K v - y - ; i v - . ' : " ' : ; ' . ' . . • : < " : • , • . - . -

PS Form 3 8 1 1 , Apr. 1»89^5»> eus .o jo . tseMjsjr t i »»-.:*.. DOMESTIC RETURN RED 

a m SENDER: Cor ru r l s les l temaf l .a rK i 2 when addi t ions! services e reJ»ee«^dJ35* *canp le tS ' r tS r r>sS 
W 3 a n d ^ ' « M W t S p S f f l W ^ y ~ . - l » » -v •' * * * , ^ ^ . r - < ; - V i . A - ' i ^ - ^ J g s ^ , ^ - ^ ^ ' 
Put your eddress in tha .'/RETURN T O ' ' Space on the reverse side. Failure tp do this w i l l prevent this oe r f f ^ 
f rom beina returned to vou£The return receiot fee wi l l provide you the name of the person delivered to snd 
the date of deiiverv. For addi t ional fees the fo l lowing serv ces sre available. Consult post r ias tnr lor lees 
and check boxtesj for addrtional eervicels) requested, r ' r •: -
1. Q Show to whom delivered, dste. and addressee's scdress, « 2. O Restricted Delivery 

•^•4|r«xr>!e»li»l^fi*»>-••• . : (Extra ofasrj^'C^e-Wtifts;. • (Extra chart,-) 

3. A r t i c l e A d d r e s s e d t o ; ^ - - ^ - L ' , ' ; J " 1 ' 4-

F I R S T INTERSTATE BANK OF DENVER, TRLSTEE 
OF THE JOSEPH INE M. S M I T H TRUST 
ACCT. 1054011000 
P 0 BOX 5 6 2 5 

[ ' -rENVER, CO 8 0 2 1 7 - S S 2 S " ' : 

A 1 6 6 

3. A r t i c l e A d d r e s s e d t o ; ^ - - ^ - L ' , ' ; J " 1 ' 4-

F I R S T INTERSTATE BANK OF DENVER, TRLSTEE 
OF THE JOSEPH INE M. S M I T H TRUST 
ACCT. 1054011000 
P 0 BOX 5 6 2 5 

[ ' -rENVER, CO 8 0 2 1 7 - S S 2 S " ' : 

A 1 6 6 

Type o f Serv ice : 

D flao*»rtired C ine.red ^ ^ 

CJ^e r t t f f ed . "* • C O l l v 

• E x p c . s . M . i . ^ ^ J ^ S U -

3. A r t i c l e A d d r e s s e d t o ; ^ - - ^ - L ' , ' ; J " 1 ' 4-

F I R S T INTERSTATE BANK OF DENVER, TRLSTEE 
OF THE JOSEPH INE M. S M I T H TRUST 
ACCT. 1054011000 
P 0 BOX 5 6 2 5 

[ ' -rENVER, CO 8 0 2 1 7 - S S 2 S " ' : 

A 1 6 6 < - > 
A-ysfYf obtain .tgaature of uddntissee ' 

or e g e h V e n d ^ J ^ C E l e f V E H E O . *?""'" 

9 p A d d r e s l e < r « A d d r " e « t o N U Y , ^ ^ 

^ ^ ^ s y w j j g t i ' and /ee paid) ^ ^ ^ ^ ^ ^ ^ 

.smmmwmmm 
9 p A d d r e s l e < r « A d d r " e « t o N U Y , ^ ^ 

^ ^ ^ s y w j j g t i ' and /ee paid) ^ ^ ^ ^ ^ ^ ^ 

SI»SS»K|3^ 
1— ' 1 o r •j^.fo'Micr:.,' . .• '—=- J 

9 p A d d r e s l e < r « A d d r " e « t o N U Y , ^ ^ 

^ ^ ^ s y w j j g t i ' and /ee paid) ^ ^ ^ ^ ^ ^ ^ 

l > S c « D r a t * C c m p l a t S J * a i r ^ i e j ^ 

PtAyoirf address Jo t(ie RETURN TO'^Soece oo't 
frombeino returned to toi i . Tha return receipt fee wW provide you the name of the person r.. . 
tnedstsor dSfye™ FoTeddhional fees t h i Wolloweig _iirvicis^ire eveitaole. CIcfleult poetmastei lor ta 

^ dei'vered vo S' 
rtre dete of delivery, For eddmofiaT fees the fo l lowing services are a v e M O ^ L c f l e u n p o e ^ - n e ^ u r . . . 
snti cnect: boxtss) lor eddit ionsl eervi<Mlsl r e o j i e e t ^ . i * i t i t « . W t t H & g t t ' ^ ^ ^ f i 

• T ^ ^ l w T t " w h o r f i ds t ivered. ds t s . - snd sddreseee's s d d r e e s ^ 2 . C P .s« l c ted_De i i ve ry ' : t ' S -
(Extra charge) . X ' ^j-r,-' 

;3. Article Addreessd to: r i .' ' i ' ^ ' , '> '.• 

BLAKE SMITH, JR. 
P 0 BOX 470 
HEX I A , TX 7f166 7 

A-500 r 

.:. Signature — Addressee 

.^ }^eh ' - -^y : '< >.r ' '• ^ 

i . Signature - Agent • / v 

7. Date of Detivsry . • ^1 t-'-./.td 

• A r t d e T I u r n b s r . , • , — 

(Extra charjtl 

T y p e o f Se^^.•^ce^ 

(3xertiii«i:::V • cop • ^-y. 

Always obte i ' s^neturs o i sodrsssee 

or agent ane DATE DEUyEPEO. 

3. AddressfSs Address ( 3rVi.)' if 
requeitec and fee paid) 

PS F o r m 3 8 1 1 , Apr . 19*9 : eU.S.tU.0. iees-t»SJJ1l D O M E S T I C RETURN REC 

PS Form 3 8 1 1 > ? 

• SENDER. Complete i t e m * ^ i n d 2 w h e n eddi t ionai . e r v i c e . e » o»*>red, end ;o fnp ie ie 1 

Put your address in the ''RETURN TO" Spece on the reverse side. Failura :o (Jo th'i will crevent this 
from being returned to you. The return receipt fee will provide you the na-Ta Q l t n * person jahvered :c 
the dste of delivery. For edditional fees the following services are availabij. Consult pos-mastai• h< l | te of delivery. For sdditsonal fees the f oUowng se 
and check box(es) for eddit ional servicels l requesteo.*- j 

1 . • S h o w to w h o m del ivered, da te , end addressee's sddress. 
- rr.;-'* • • - •• r- : (Extra charge) * • t • -

Restr icted Del ivery 
tExtra charge) 

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

WELDON SMITH 
9577 LONGMONT 
HOUSTON, TX 77063 

5. Signature — Addressee^..,. . ior—> ^*rrjt.^ • 

4 . A r t c «i N u m b e r 

Type of ! i« rv ice 

U RejB«etlli 
L3*t5ertiU-ij 

I i i r tu red 

J - J j x p r s . . W a i l ^ , c , M , ^ , , ^ ^ 

Always ot sin signsturs ol addrsisee 

or egem snd DATE DELIVEREO. 

8. Addressee's Address (ONLY if 
requeued and fee paidi-

. PS. Form 3 8 1 1 , Apr. 1989 p4:v- . .u.s.o.P.0. ise*-is*eii 
• • l * ' - A - < . . • -

D O M E S T I C PETURN RE 

S S f E ' ! ? E / ' L ^ 0 ! n i , * ^ • i l ' , • m , 1 * n < i 2 w h e n sdd i t ions l services sre desi red, end complete i tems 

Put your address In t i ts VRETUnN TO Space o n the r e v e n r side. Feilure to do this wil l prevent this card 
f rom beetg returned to vxtugThe return receiot fee wi l l provide vou ths neme of the person delivered m and 
The: JfW p,dSlflfeffi r"Qr atMMonsI tees the following servicei ere avaHebie. Consult postmaster for fees -
end check boxles) to-.sxkMtiorua) eervicels) r e o ^ i e s t s r t . - i ' » . ^ | j * e ^ t > ^ s j ^ - _ 
1.• ••P.-?1*"*, ta[ wtwmjdesejeaad.- data, and addressee's sddress.~C«2.rn Restricted tellvsrry •'• 

• ••*Jfl*y iMi'iiaaiisjiaiijiiiii,! -a d**rim>^K&mmtemmaa*fc :*. (Extra PW«II -^ifc-x. 
3 . A r t l c l s A r j d r e s s s « i ^ i a » a i C t ! ^ ^ ^ g « y ^ ^ l i g » . . 

ESTELLE D, M I L L E R (. T E MCEACHERN, J R , ' 
INDEPENDENT CO EXECUTORS O / T / E OF 
L U C I L L E T . SMITH 
1669 S . VOSS ROAD f B E 
HOUSTON, TX 7 7 0 5 7 

B 0 2 9 -

3 . A r t l c l s A r j d r e s s s « i ^ i a » a i C t ! ^ ^ ^ g « y ^ ^ l i g » . . 

ESTELLE D, M I L L E R (. T E MCEACHERN, J R , ' 
INDEPENDENT CO EXECUTORS O / T / E OF 
L U C I L L E T . SMITH 
1669 S . VOSS ROAD f B E 
HOUSTON, TX 7 7 0 5 7 

B 0 2 9 -

T v p e o f S e r v i c e : ; . : v — • ' - • „ , . . . r , 

U Regjetered ' • Ineured , " 

Ill-CertttWrJT]•"• • c a n ' ! < ' : 

• Express M s * . E ^ V t t n ' f . 

3 . A r t l c l s A r j d r e s s s « i ^ i a » a i C t ! ^ ^ ^ g « y ^ ^ l i g » . . 

ESTELLE D, M I L L E R (. T E MCEACHERN, J R , ' 
INDEPENDENT CO EXECUTORS O / T / E OF 
L U C I L L E T . SMITH 
1669 S . VOSS ROAD f B E 
HOUSTON, TX 7 7 0 5 7 

B 0 2 9 -
Always obtain elgneture of s sdreeeee 

of egent end DATE DELIVERIiD. 

5. S igns tu rs — A d d r e s s e d * - ^ • 8. A d d r e s s e f f « ^ s l S e > i s | O M . y i f 
r e q u p r Q S f f f l e r ^ q ^ , : 

6. **™^.?^$^r*y^ 

8. A d d r e s s e f f « ^ s l S e > i s | O M . y i f 
r e q u p r Q S f f f l e r ^ q ^ , : 

7. r i j « e ^ W ^ ^ r ^ ^ ^ - j ^ ~ 6 j y ^ , -; 

8. A d d r e s s e f f « ^ s l S e > i s | O M . y i f 
r e q u p r Q S f f f l e r ^ q ^ , : 

srUACLP.O. im- ; t s»«1 | l ^ 

,tja. S E N D E R : Comple te i tema 1 end 2 when sdd i t ions l services S'e rss i red , and i r m p l e t e Her 
See 3 p n a 4 . < v . .• ••>t •. - •• .-r..-.••.:'»-M(eflft«V«i^er.- >r-.- <• 
Put your address .n the "RETURN TO" Spece on ths reveree eide, Feilum do this will prevent thia ca 
from being returned to vou. The return receiot fee will provide vou Ihe name :>f the person delivered to ar 

the date of deiiverv. For edditionel fees the following services srs available Consult postrr-sstsr for te 
and check boxjes) lor sdditionsl servicelsl requestsd>.:.:-' '• -sol. • - V'^J 

4..J7J Show to whom delivered, dete, snd sddrsssee's sddrsss. 2. -I Rsstricted Delivery •• 
tfSBfie^.*^ V,*-- -.. - gsxnm c»eirj»>''^^t^M«*:w.-K'»ir. '«.'.** i£ttni chxvttme*-* :• 

3. Article Addressed to^.htifcgfc;-'*'-.- '-i +v&~ _ 

HELTON S M I T H 
P 0 BOX 5 7 0 3 6 5 
HOUSTON, I X 7 7 2 5 7 

I A - 1 2 5 

3. Article Addressed to^.htifcgfc;-'*'-.- '-i +v&~ _ 

HELTON S M I T H 
P 0 BOX 5 7 0 3 6 5 
HOUSTON, I X 7 7 2 5 7 

I A - 1 2 5 

T y p e of S f y i c e : • " t - . . 

U n e « j 1 f f e r e d Q Inaured;,..*,? 

B x s f t l l l e . • C O O ' ' : ' " - > 
c « ^ , * . - .x. i i P> f f e twm Receipt 

U Exprssa Mail C ( c f vterchsndia. 

3. Article Addressed to^.htifcgfc;-'*'-.- '-i +v&~ _ 

HELTON S M I T H 
P 0 BOX 5 7 0 3 6 5 
HOUSTON, I X 7 7 2 5 7 

I A - 1 2 5 

Alwsya Qbrniri signeture o' : sddressee 

orsigent sn 1 DATE DELIVERED. 

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

: -

6 . . S igna tu re — A g e n t ' . " N . 

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

: -
J . Dsts of Delivery! 3 fMCT> 1 Of ^ , ^ ^ 2 

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

: -

SENDER: Corn rSs tsJ Iems 1 and 2 w h s n sdd l tk ins l s s M e s s srs des i red, end comp le t 

. I r ^ ' ^ i t t ? ? ^ ^ Soscs on . i d j . Fsllurs to do. t h i . wHI p re rem t l 

an 

irei 

- " " i r e available Consult postmester for twee (rem being returned to Y ~ ' J h t - t u r n receipt ee Will provloe> 
r h V n « e at delivery. For eddroons l lees the fo l lowing eervKne 
i i ^ c h ^ r b o x l e s or sdd i t ions l servicels l requested. • ' . •>•-.- • 
1 • S i w w to w h o m del ivered, da te , snd sddrsssss 's i d t l r i . s . 2 . 

(Znra r^wrjf) 

• Restricted D*livery. 
(hxtrachartei 

3. Article Addressed_toL_^LL. 

MARY EVANGEL IA SMITH 
P C BOX 74 2 
MISSION, TX 78572 

4. Article Number 

ZZZfk£~l. 

5. Sign 

X 
6. Signsture 

X 

A j i e n t , . ; 

7. Dsts of DslivSry 

Type of Service: 
U Regiefared • Insti-ed 

D^ified.jf'1,, UfiOV. 
Q E . ks!*r P'T^at^.rn Pacaipt 

xpress Melt for Marcnandiiie 

A lways 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 , Apr . 19S9 *ULS.ai»o. tsen-ssMis D O M E S T I C RHTURN RECEIPT 

:Put your address in the "RETURN T O " Space on the reverse side. FsHur. to do this wil l prevent this ca 
from" being returned to you. The return receipt fee wi l l provide vou the nsme of the person delivered to a 
' date of delivery. For addit ional fees the fo l lowing services are avsilabia. Consult pos tmaste ' for fe 

end t n e c k boxlesl for addit ional servica(s) re<iueste»a;?»7*fJ>4 

the date of delivery. For addit ional 
end check boxles) for addit ional se ._. , 

Q S h o w to w h o m del ivered, date, and addressee's address. 
*tY*J*%>- - (Extra charge) — " * 

Restr ic ted Delivery 
(Extra charget 

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- 4 0 1 

5. S igna tu re — > 

6 . S igna tu re 

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

Type of Surv ive: 

L j RadjTiteiitd CZJ iraured 

©XertiTtest D j r f o 

• E « n r * » ' J ( « l ^ R e t j r n R e c e i p t x p r o J S ^ a . l „ t m M , r c n , n d „ , 

Always inotim signature of addressee 

or egent an: DATE 0ELIV:PED. 

8. Add es iee s Address (ONLY if 
rrovi-j";! and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 .us.Q.p.0. ises-zssets D O M E S T I C RETURN REC 

• f s n ^ - C 0 " - * ' " ^ and : o m i > , . , . , « n . 

Put your address in the "RETURN TO ' Space on T in n v a W v i s B e . F e l u r . t o do this wil l p i event "his csrd 
om being returned to you. The n j t u m reostoUes w « p rovWl w t i the n a m . o l t h , , „ ° H . , ; . 

the dete of deliyfrv For sddruonei fees ths foUowetg e s r d c e s ^ m s v s a s p l e . Consult postinasrer lor lee i 
snd check box lei) lor edditionsl ssrvicsls) reo^sestsd. v V ^ s S E ^ ^ x f . . - - . Posimaeter lor tees 
1. D Show to wfiom delivered, ds ts . snd sddrsseee'is sddress* j» 2. " • Restricted D.n, . . ,v 

• •; - , (Extra c h a r g t ) - ^ ^ t - ^ r ^ w ^ t ^ - • (Extra^aWe) Y 

3. Article Addresiied tej«|gl<jWt'^tefe. t^wlv . \v, 

NANCY TAYLOR S M I T H 
52 WASCUSSUII COURT 
NEW CANAAN, CT 0 6 8 4 0 

B - 0 7 0 

J.^ ~ 
3. Article Addresiied tej«|gl<jWt'^tefe. t^wlv . \v, 

NANCY TAYLOR S M I T H 
52 WASCUSSUII COURT 
NEW CANAAN, CT 0 6 8 4 0 

B - 0 7 0 

T y p e j j f Se rv i ce : 

Q * p i * a r * d • innured 

• T e r U f l e d Q c p f , 

L J Express Msil Q ^ R f l ' u m Receipt 
— l o ' Maichandise 

3. Article Addresiied tej«|gl<jWt'^tefe. t^wlv . \v, 

NANCY TAYLOR S M I T H 
52 WASCUSSUII COURT 
NEW CANAAN, CT 0 6 8 4 0 

B - 0 7 0 

- I * * 1 " ° * , * ' n elgneture of addressee 
or egent end DATE DELIVERED 

b. S ignature - A d d r e s s e e , r * i g . - M i ' p - • • , 8.. A d d r , * * " e

n » ( Address (ONL f if 

x T^-^^wm^i 
8.. A d d r , * * " e

n » ( Address (ONL f if 

/..Data of.DeUvery i . i - j ^ r W K ^ t i M t 3'Sit 

8.. A d d r , * * " e

n » ( Address (ONL f if 

£ SENDER: Comple te i tems 1 snde2 w h e n eddi t ions l services isre desired, end : omplete its 

Put youredd'ress in the "RETURN T O " Space on the reverse side. Failure ' o do this wil l p event this c 
f rom being rs tumed to vou. Ths rs tum receiot fee wi l l provide you the nar™ of the person delivered to i 
the date of deiiverv. For eddit ionsl fees the fo l lowing services sre evsi lsbi* . Consult post-noster 'or i 

; snd check boxles l for eddit ionsl servicels) requested. _ j 

1 . • S h o w to w h o m del ivered, de te , snd sddrsssee 's address. 2. ^ Res i r i c t s fTJs l i vs ry 
sit'Tv*^; - (Extra charte) (Extra charte) 

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

B I L L R. SNOW 
' 320 SOUTH BOSTON, S U I T E 2 0 0 0 

T U L S A , OK 7 4 1 0 2 
A 30B 

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

B I L L R. SNOW 
' 320 SOUTH BOSTON, S U I T E 2 0 0 0 

T U L S A , OK 7 4 1 0 2 
A 30B 

Type c t S'firvice: 

[ j RejjisAama D ntured 

Z t t i r M * * - • CpD 

U t * o m » M » * fc -Merchand i ! 

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

B I L L R. SNOW 
' 320 SOUTH BOSTON, S U I T E 2 0 0 0 

T U L S A , OK 7 4 1 0 2 
A 30B 

Always o t ' i m signature ol addraisea 

or eoent «r>d DATE DELlVfPED. 

5. S igna tu re — A d d r e a s s s 

x fi ,n n / I 
8. A d d r c i s e e ' s Addresa fONLY if 

requt: > and fee paia 1 

31 
x iTTT ^L^ ^r 

8. A d d r c i s e e ' s Addresa fONLY if 
requt: > and fee paia 1 

31 , 7 . • D s t e of De l i ve ry r V v i ' - V i . i . . 

8. A d d r c i s e e ' s Addresa fONLY if 
requt: > and fee paia 1 

31 
- n o i l .*-~.aoea D O M E S T I C RETURN RE 



•tm. SENDER" Comcilete^etems-'Usrid 2 wherMdditiionat--eervicee ere .desired; =and compje^-rtems, 

Pm o^id^s^theffflETURN TD" Space rxTtheroerse aide.-Failure to do thn will prevent tHia cerd . 
^JtZ^ZZ™ «£„?Th.™tum receiot tee will provide yn„ the neme cf the oereon delivered to and 
^ n ^ 7 . ^ . t^o"-W(... theWwing service. Jr. ev.il.bie; Consul, poetrytur for:ta 

ind enact boxWTTor edditional aervieel.) requested. • -A'-'* v ^ ' ^ ; ^ ; ^ ^ ^ -
1 a'Show to whom delivered, date, end addressee'* address..*^.; L-UR.stncted*s1iv9ryTS. . 

., • . ...... - (Eara charge) _• • . ' —- ^ftxtradtaagel 

3. Article Addresstid to:. ., v. - .. ,-, ^ A 

PHILIP R. SNOW 
32C SOUTH BOSTON, SUITE 2000 t 

TULSA, OK 74103 t 
A-307 

1 

4. Article. Number ' - « _ . , 3. Article Addresstid to:. ., v. - .. ,-, ^ A 

PHILIP R. SNOW 
32C SOUTH BOSTON, SUITE 2000 t 

TULSA, OK 74103 t 
A-307 

1 

E J Registered .• C Insured^ ,.• 
a ^ e r t i f l 3 i ^ * ' D C O ^ S ^ r i r * - , 
• E.pra.T^ai. ^ V S i » a . ^ 

3. Article Addresstid to:. ., v. - .. ,-, ^ A 

PHILIP R. SNOW 
32C SOUTH BOSTON, SUITE 2000 t 

TULSA, OK 74103 t 
A-307 

1 Alwava obtain aignatura of iiddrcaaee r , j / r 

or agent and DATE DELIVEF ED. 

5. Signature — Addressee,.--

x "' Y1 ' VA'^n^' s i ' ' 
8. Addressee's Address (ONLY if . 

requested and fee paid) ., ̂  , t ~- -

6. Signaruire f A A end /* / / ' A 

8. Addressee's Address (ONLY if . 
requested and fee paid) ., ̂  , t ~- -

8. Addressee's Address (ONLY if . 
requested and fee paid) ., ̂  , t ~- -

', (Sure e a ^ r a s i f - ' " - - ^ • * - : ^ , - » § » - . : (Burn d e i i 1 ) . 1 ^8how » ernom 

3. Article Addisetesd to.-Lfe-j,^ L£L£L 

SPINDLETCP EXPLORATION CO., INC. 
p 0 BOX 25504 
DALLAS, TX 7S225-S504 

A-36B 

6. Signatur* - Addraaa 

8. 

es'rea, enc comp ste i tems 
I SENDER^crnpRBS 
, 3 artdAi^^iMSUrft 

it your eddress in the ' . ^ S I W K J ^ apses on f ™ ^ ™ ; ; ; ; ^ ; 1 " ; ' ; " ^ , ^ person delivered to end 
e^Failure to do this will prevent this, card 
* ' . e ^ a U . i e r A r t t r\ S>rM*1 

a dste of delivery. For sddltloV»f>es the following senses™ 
d check boxlei) for iddMoMMtr fcs ls l requutssJeMf lMt f ; 

• Show to whom dsllvsrsd/dsts. snd eddreeeee s addrsi D Show .- — . . . 
V • ••̂ .tesWettaciaV' ^(Enn charge) I>A 

s n d " . d V r e ^ T O d l J i £ • Rsstrletsd Ds.ly.ry? 

.Articla_A_ddressed W ' J & l e i k & i ; . . .» ' : :-t-. 

EDITH G. SCCOLOW I A. WALTER SOCOLOW 
TRUSTEES U/A DATED NOV 24 1976 
4 5 EAST 3 2ND STREET 
NEW YORX, NY L0028 

A- 232 

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

3-/ 
j " Type of 5ervice: • . 
I • IJegistsrsd U Insured ' 

I £J"Cett l f ied • COD ... 

• Express Meil D joTMer : 'hs " j f se 

Alweys obtein signeture of sddnssee 

or sgent snd DATE DELIVERED. 

8 Addressee's Address (ONLY If 
*r requested and fee paid) j , jj^y . 

'•I .'' /.?..*•'H.J. 

j B t y o v r 
^esateSiratj 

4 . A r t f c j e 

Type of Serveoe: , ,. 
3 Redsetered, ' ' " • Insured • 
Q^er t l f ed .' • COB' 

l.fYTfntrytev'v 

or saam end DAT! D e j v w j p , . . 

I'S Addresa (ONLY if 
raqemtad emd jrn paidi 

, Ct h » 38 f t , M». WM * OsMa^Q, t888-2ta-ese DOMESTIC RfTURN RI 

do the reveree aide. Faaurs to do this wel rveveru:.tM 

|--T * #Bma chart., 
a i^Ar te la AddreajeexLtat^T 

ULS.Q.P.O. 1SSS-2S»*11'S-/ DOMESTIC RETURN RECEIPT 

items" 

SSG L I M I T E D PARTNERSHIP 
P 0 BOX 98 7 
ROSWELL, NM 38232 

Extra charf) 

Type of Service:, ; . ^ / ' ~ 
• RessMterad ' • i rewreo". . 

D ^ S f t m s d ' • • COO 

Arereye obtasn laxewure of eddreeeee 

or agem end DATE DgJVB»g) 

• US.OP.O. «Ma-2U-6(5 

raejsessaaf asW > e asakt) jK iUiL ̂  

DOMESTIC RETURW RECePl 

• " ^ T d e s i r e d . and comiilefe 
, t : 

thV'pejVor£a^:sredwanji 
A suit postma!ieTlor Tees 

Failure to d o j h i . wi l l prevent thi._card 

^ j l ynn rhe name of " 
ices are available 

-J.?ris«'' * 2 3 Restricted Delivery 
ecdr>ssv t- ^ ( , charge^ 

%. Art iCl 

^. Artic|e Addfei 

EDITH G. SOCOLOW AMD A. WALTER SOCOLOW 
TRUSTEES U/A, DATED NOV 24, 1976 
45 EAST 82ND STREET 
NEW YORK., NY 1002" 

C a B r r f sVs*am e ^ l r a d * aesvl 

« 2 * * n * s s « j c ^ dsekad. snd complete Item 

STATE OF NEW MEXICO 

OFFICE OF COMMISSIONER OF PUBLIC LANDS 
OIL PAYMENTS 
P 0 BOX 2308 
SANTA FE, NM II7S01 

B-096 

complete rbsrns 
*i«sj5ejtaaas»ii«'sr 

., u ~ >»* Prevant thle 
a fee win a n vide you ths name of the person dsjlveTaj 
e following ssrvicss srs eveilable. coneutt postmsstsr 

SCNDee,: CotnpssttJMimJ end 2 when edvJroone. iwvfoee.era desired, andoo 

Put y o T s « « r s t t i n I K ^ I E T U W I TO" Spsos on ths reyerss side. Fsjurs to_dOjthls wlH pre^ram this Put your addreaa 
card from being reUjr-ied»eTO«J 
to end th« rt.ta of rtellverv.-for sdditionsl fsss . 
for Tsss end check boxleel,-for edditionsl ssrvtcelel requestsd^ :. - - _^• -
1 • " h o w to whom delivered, dsts. snd sddrssseai's sdireas. " 2. • Reetrlcted DeMvatv. 

• . . . J : - i r(Extra charte) (Extra charge) ~--

PS Form 3 8 1 1 , alar. 1 9 « 

Type of S e r v K ^ r W ; , ^ ^ 
• Re^redJJ.<.- r • j w r , . - ' . 

• Express Ma* B - i * V m '"scslpt 
for Mercnendj je 

I t S J 

J o S ^ e a e t ' - . 
i 1 , T ^ t i ^ a \ ^ ^ T ^ Z m a i a % . F s * « to do'thls srel otrjerrt ttVx, 

. _ . * d ^ - ^ W ^ « . 2. D H « ^ - r ~ V 
(BBW o»s»is> ' t r ' ' " ' 

• t SENOOt: tCotirs>*t» ecses^eaii u^*xmaj»eix*_j»wiMwxjjax«pl^^whsn aWltllttowsl- satvfjoaa w% daalrad, and nomplam Items 

Put your sddress In tlei i W B n j r W T O * Spaoa on the smsra* eUei.,Fa*ure to do tMs erM prevent thie 

lor feee end cheek boxleeljIoraddWonel servtcelsi td^ujes«,<.'l|May«,< i*'"»'-s»»! * - . * * ! • • ** •&! • • • 
t . Q Show to wtjoni de^»esacf>rdete, and addreeaee's 'oddnsjaM. • Reetrlcted DeeVexry -
r. «-.iA>^l.i«>«^ Safs»o>e o W y ^ ^ - ^ e i v i ^ c t i * : 

3. Article Addreeaed W J t i l M M i a l i * * 

JUNE D. SPEIGHT 
P 0 DRAWER 16B7 
LOVINGTON, NM 88260 

5. Signature — Addreas \ 

1 ^ / r 4 ^ 
3. Signature — Agent „ , 

1stU^«tOSS lai^e l i s n e n 

v f e % V ' " e i * s i . : v - . 

4 V . ArtJcfs NUSTBDST . . . 

lypa of S e r v i c e : v 

l l j - i ^ r d f l s d H • CQs>e , , 

[ I l Expreaa Mad Q i ^ E , Recelpl 
rohendlee 

^ r 

V d * - ' ^ ^ : - ^ ^ . ' ^ - ^ ^ 
u a a . i'ai i n • a a V 'a 'wtSanna — ei ' iM" • • i i i ' m i - - - -

BeBeBalRi CeSfnptMet ttsnM 1 end 1 wtwi i ' stfdMofMl Mprtosc we desslred, end oonspsate item 
S a n d 4 . .. . v - • - 5 . . a : 

Put your addisss In tha "RETURN TO" Space on t h * reveree side. Fssura to do thia w l i urevem thi 
eajdfroiTih*sna returned to vou. The latum reoekrt fee w f erovtde vou the name of the oereon dotty 
to and the data of deiiverv. For addlttonal teee the touoenrwi eervtces are avaaaola. Conault poetms 
tor feee and check box lee I for addrtional oervtoels) requested. for fei .... 
1. D Show to whom delivered, dsts, snd 

.) (Extra charge) 
2. V. Restricted DeH-rerv" 

(Extra charge) 

3. Article Addressed to: 

JENNIFER LOUISE STIEREN 
P 0 BOX 7912:15 
SAN ANTONIO, TX 7 8 2 7 9 

I 4. Article Number 

\ Tjrp* ol Servtoe: 
: • Begj jren-1 • 

' Qjeivinad • cpo 
i • Expree. Mel S ' t l j ' E latum Receipt 

for Merchandise 

5. Stanature — Address * / / 

6: S%>tture/—Agsartt 

X . . . . • ' i 

7, Data of Oeeevary 

Aiwsys oSssen segnsture of ecxlreeeee 
or egenf and PATE DBJVERga. 

8. AddreesiMi a Addraaa (ONLY If 
neeexusee! .sesf fee patd) 

-***t»^aS*t*MK. ISM " s^lXa.GU'aj.i«43-ai2-»o6 iDO»l£»TiC KITUfiM mBCV 
C t * K . . » - » * » ' > a 4. -



' •Puts RETURN TO" 
I J cord l ioni bsenq r e ^ n o d l o vou- T ^ . ^ W m rt^nW t t t j d ^ d f nomoo f th i 
; to end th * dsts of dsdves *,.Fot eddltionel fee* the fodowinc service* art aveilaole. Co. 
i ter lees MofaKKimWl- to r -sodr t tone l s e v v i o e i s l T w w t s d / e t ^ A - r w * ^ 

W-^w t f '<f.i<r^ia«a»ae3i5 ^re-trr* * *m» l F^- -r s-ii TairiaSt^wsMt^SP^*1 -
I.-data, and sdisressss'aaddreeisis 

3 . . Article Addrs»«KU»l!a3JL... 

GEORGIA ANN! STIEREN , C LSTOD IAa.\F»H 

MICHAEL ANDREW STIEREN, A MINOR 

P 0 BOX 7-H225 

SAN ANTON I A, TX 78279 »0, 

4 .'4 

A l w a y s o b t a i n a i g n a t u r a o t H d a a a w a a a ^ ^ 

o r a g e n t e n d D A T S O B J V a g ) . 

8. Addraaaaa'a Addraaa {ONTJUf 
arid f n paid) 

PS Form 3 8 1 1 , Mar. 19»8 V * US.Q.P.O. 1988 -212 -885 

t.-,,-..,-iie,«e.fiiinn i laasSafcae.- - , „ y - n 

DOMESTIC RETURN RE 

aTA e ^ t » : X * x r r a < e t * feama 1 awUt_pi isa eJdlifeal~'aervicsa ere desired, and :iomt>tet* ..Items: 
^ 3 and 4 , f ' j - f ~*ZjS ' • ' - - • i — ^ _ - , i r f - » > - * < - . , • ̂ • o p j e v •—-< î 
Put your adoMaa h i e W ' i f E T U R N T O " J B t s s c f j n aVrTievncao aide. Fai lure to do th le wa l p revant th ia 
cerd f r o m befog rs lumssJU) yeju. The re tupv fece io t fee y. Ill srovtoe v o u the name of the oereon del ivered 
to end the datatof e a w e j v . Far eddi t ional teea the t o i i o w l r a eervicee are evei leble. Consu l t oostmaeter 
lo r feee eno check Denies) fo r eddi t ionel eervtoelel r e q u e s t e d . * . .» , — x » , ' , * • 
1 . U S h o w tevivhosrejpWvered, da te , end eddreeeee • eddreee, 2 • Reetr lc ted Del ivery 

- » , - ^ > ^ A '« - • (Esms ehar f t ) * - i • 1 - r -•• (Extra charge) ' • 

3 . A r t i c l e Addrees ied t o : , f . , , . : . I - L J O T / , ^ ;7 t „ ? x 

TEXAS COMMERCE BANK LONGVIEW, TRUSI.SE 

OF THE S T . PAUL INDUSTRIAL TRAINING 

SCHOOL I N C . 

ENDOWMENT FUND 

P 0 BOX 2392 

LONGVIEW, TX 7 5 6 0 6 2:192 

A 47CI 

4. Article Number 3 . A r t i c l e Addrees ied t o : , f . , , . : . I - L J O T / , ^ ;7 t „ ? x 

TEXAS COMMERCE BANK LONGVIEW, TRUSI.SE 

OF THE S T . PAUL INDUSTRIAL TRAINING 

SCHOOL I N C . 

ENDOWMENT FUND 

P 0 BOX 2392 

LONGVIEW, TX 7 5 6 0 6 2:192 

A 47CI 

Type of Service: 

• j e > e W e d j • InauteS 7 

EHertffted • CCJ> ' " ' : 

• * 0 ~ ~ M - • ^ ^ • S S i . . 

3 . A r t i c l e Addrees ied t o : , f . , , . : . I - L J O T / , ^ ;7 t „ ? x 

TEXAS COMMERCE BANK LONGVIEW, TRUSI.SE 

OF THE S T . PAUL INDUSTRIAL TRAINING 

SCHOOL I N C . 

ENDOWMENT FUND 

P 0 BOX 2392 

LONGVIEW, TX 7 5 6 0 6 2:192 

A 47CI Atweve obtain elgneture of eddroeooo -

or egent end DATE DELIVERED, — * • 4 • 

8. A d d r e e a M ' s A d d r s s * ^ 0 / l r r , ' , „ . , ^ - : 
|'«vl«eJ«W<IJl<<,/exl;>a^e^-1v'^ 

6. Signature — AoxstrtjrW'*;..- \ > C . . » / : •".>•;,; -

8. A d d r e e a M ' s A d d r s s * ^ 0 / l r r , ' , „ . , ^ - : 
|'«vl«eJ«W<IJl<<,/exl;>a^e^-1v'^ 

7. Date of DelrveiY^ l l | | *] Q Y K t y h . • <• 

8. A d d r e e a M ' s A d d r s s * ^ 0 / l r r , ' , „ . , ^ - : 
|'«vl«eJ«W<IJl<<,/exl;>a^e^-1v'^ 

P8 Form 3 8 1 1 . Ms r / ISM • U .S .aP .0 . I f l B I ! - 2 1 ! - 8 8 5 DOMESTIC RirTURN fflECSP? 

S E N D E R : C o m p l e t e I t e m s l » e n d 2 *pevhen s d d f r i r i r r r i l l e r v i c e s a r e d e - t i r e d , a n d c o m p l ' J t * i t e m s 

- 3 snd *. v .-• - ^ ' • ! > i £ V : u » * » - ' • " - , . 
Put your address In tlie "RETURN TO". Spice on the revenie tide. Failure to do this will prevent this csrc 
from being returned to you. The return redelm fee will provide you the namr -«•• '-" ' " — 
t h e d a t e o f d e l i v e r y , f o r a d d i t i o n a l t e e s t h e U o l l o w i n g s e i n r i c e i i a r e a v B i l a b l 
e n d c h e c k b o x i e e ) fo i - a x i d l t i o n a l s e r v i c e l s ) n } q u e s t e d ^ s , > ' 
1. • Show to «vhom delivered, date, snd sddrsssee's eddress. 

I servicels) tequer 
„ *a~. date, end addr .. 
•<*^tjnar&u (Extra'c*arf<)jrtlx •^'•j-tg : "v. ; i A- >!''. 

p r c i v i d e y o u t h e n a m e o f t h e p B r s o n d e l i v e r e d t o a n d 
~ ^ , L ' e . C o n s u l t p o s t r r i ' s s t e r f o r f e e s 

2 . • R e s t r i c t e d D i l l i v s r y 

r"£xrra charted 1 

3 . A r t i c l e A d d r e s s s d tt^^ytat.J, '. ' • ^ y ^ ' ^ V c - ^ A ' * ^ ' . : ' 

ANN STIERNBEIIG STONE 

1513 LITTLE CREEK DRIVE 

HARLINGEN, T.'I 78550 

5. Signaturesr Addressee . • , . 

.senU ',<;>w ' 
: 4 ^ W 

7. Date ot Deliver-' . . - ' . 

Type of Service: 

U R f t g i t t t r t d ' O ln> i f r f»d 

• ^ i r t i f i e d ' • . C O D 

E * P f e » i M a i l t_J f o f M t r c n , n d ) M 

A l w a y i o b t a i n a i g n a t u r a o f t i d d r e a a e a 

or a g e n t a n ^ y T E D E L I V E R E D . 

8. Addressee's Addresa 'ONLY if 

requested and fee paid) 

PS Foh-n 381 1, AriK 19B9 £ { \ • us.a.p.0. ISSSCM-SH D O M E S T I C R E T U R N R E C E I P T 

• S E N D E R : C o m p l e t e i t e m s 1 s n d ^ w h e n a d d h c r a l s e * v i c e 8 a r e d e s i r e d , a n d c o m p l e t e i t e m s 
3 a n d 4 . J 

P u t y o u r a d d r e s s in t h e " R E T U R N T O " S p a c e o n t h e r e v e r s e s i d e . F a i l u t a t o d o t h i s w i l l p r i r v e n t t h i s c a r d 
f r o m b e i n g r e t u r n e d 1:0 y o u . T h e r e t u r n r e c e i p t j e e w i l l p i o v i d t v o u t h e n a m e c M h e p e r s o r c * l = v e r e d t o a n d 
t h e d a t e o f d e l i v e r y . For a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c e s a r e a v a i l a b l e . C o n s u l t p o s t l i i a s t s r f o r f e e s 
a n d c h e c k b o x (as I f o r a d d i t i o n a l s e r v i c e ( s ) r e q u e s t e a . • 

1 . Q S h o w To w h o m d e l i v e r e d , d a t e , a n d a d d r e s s e e s a d d r e s s . 2 . C R e s t r i c t e d D e i i v e r v 
(Extra charge. (Extra chargt) 

3. Article Addressed to: 

i CATHERINE S-'UMP 

4 7 2 J SFRING MEADOW LWIE 12 

MIDLKND, TX 79705 

7 . D a t e o f D e l i v e r y 

P S F o r m 3 8 1 1 , A p r . 1 9 8 9 

4 . A r t t r i e N u m b e r , . 

Typ<s o f S e r v i c e . " 

i _ . C e r t i f i e d 

i i H-Xpress M a i l 

\ i I n s u r e d 

• C £ D 
R f T ' i u m R e c e i p t 
*—' tor M e r c h a n d i s e 

A l w a y s o o t a i r a i g n a t u r a o f . i c d r a s a e a 

or a g e n t a n d D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if 

requested and fee paid) 

* U.S.aP.O. 1 9 S ( - J : * - s 1 5 DOMESTIC RETURN RIEj 

- • • S E N D E R : ' C o m p t s t a s j a ^ r ^ ^ 

( S ^ 3 S J ^ d d 
. a n d c h e c k b o x l e s l l o ' e d d i t i o n e l s e r v i c e l s l r e q u e s t e d . . - - ^ t -. a n d ^ c h e c k b o x l e s l t o ' a o a m o n e i s e r v K i a i a i . « > » ™ . . . : L ^ M . . -

i " ^ D : - S h o w t o w h o m d e l i v e r e d , d a t e , a n d j d d r a s s e e a a d d r e e s . 
Restricted C rilivery 
l£rrm chartf) 

3. Article Addressed to 

D O N A L 0 T A I T 

7 0 8 5 B I R D V I E W A V E N U E 

M A L I B U , CA ^ ' 0 2 6 5 

4 . A r t i e 

E. Sig/atu/e — 

6. Signature — A(jent 

X ' • 

A t i e n t U . • " 

7. Date of Delivery ;••>,; 

Type o f •vice: 

C R a g > » M " i C L J i n s J - a d 

a ^ e r t f t l c l - „ • C C C ^ 

• EXD« M . i i _ 3 ^ , 5 i S 
A l w a y s ' a t ) 1 t i n s i g r i a t u n i o f a d d m a a a a 

o> . g e n ^ * r ^ l D A T E D E L I V E R E D 

AddTui seo's Address --OSLY 

requej <-d and fee paid, 

! 

.u.s.O.P.0. isee-23a-sts 
D O M E S T I C R E T U R N R 

S E N D E R : C o m p l e t e i t e m s 1 e n d ^ w h e n a d d i t i o n a l s e r v i c e s ! « d e s i r e d , a n a 
3 a n d 4 . ^ - • ^ \ ^ ^ ^ < ^ e » r U ^ L V W f i ^ 

t y o u r a d d r e s s ^n t h a " R E T U R N T O " S p a c e o n t h e r e v e r s e s i d e . F .n iu a I D d o t ^ s w< I a r e » e n t • 
a c e i p t f e e w i l l p r o v i d e y o u th i? n i i n r e o f The p e i s ; T I d e ive»e 
t h e f o l l o w i n g s e r v i c e s a r e a :-aT i b . » C o n s u l t p > i i m ^ s t e i 

Restnct^tJ DnlivBf 
(Extra charfrri 

. j r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t j e e w i l l p r o v i d e y o u th i? n { . n r e o h h a p e r s ; T i d e i v c e ; 
• t h e d a t e o f d e l i v e r y Fo r a d d h k i n a l f e e s t h e f o l l o w i n g 
a n d c h e c k b o x ( e s ) f o r a d d i t i o n a l s e r v i c e ( s ) r e q u e s t e d , 

^ . X J S h o w t o w h o m d e l i v e r e d , d a t a , a n d a d d r e s s e e ' s a d d r e s s 
"^Jfr"-*'- • . "V (Extra charge) T'-w*. -'r 

3._Articfe Addressed to: ^ _ . _ . ; 

JAWES T. TA:T 
1 5 5 5 5 ^ T I N G T O N V I L L A G E L A N E I 1 0 < 

HUNT INGTC'N BEACH, CA 9 2 5 * 7 

A 3 ( 2 

5.. Signature — Addressee- m j i ' J f ^ ' ^ t 1 j 

Agent 

Delivery V i « » : 

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

R e • ^ . ^ ^ B l e o 7 , 

S < « r " l ed 
: i E x o - . i s a V a i l r J - f l e t j r n I 

w a y s : b t n m s i g n a t u r * n l a . l d - e x i 

a o e n i e n d D A T E DEL V E R E D 

8. Aod'essee's Addr tis lONLi 
i tu.tftttd and fee p<-id) 

P S F o r m 3 8 1 1 , A p r . 1 9 8 9 • U.S.O-P.O. tSSS-23S-St l D O M E S T I C R E T U R N 

• S E N D E R : C o m p l e t e i t e m s 1 s n d 2 w h e n a d d i t i o n a l s e r v i c e s B J d e s i r e d , s n d c o m p l e t e 
3 and 4. , - ? - -* •<>*p;-\i»*- ^ 

P u t y o u r s d d r e s s i n t h e " R E T U R N T O " S p e c s o n t h e r e v e r s e s i d e . Fa i l u re o d o t h i s w i i i t r e v e n t t h i s 
f r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e y o u t h e r a n i ; o i t n a p e r s c n c c i i v g r e a : t 
t h e d a t e o f d e l i v e r y . Fo r a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c e s a r e a v » T i l " B . C o n s u l t p t i s r n e s - e i TQT 
a n d c h e c k b o x ( e s ) f o r a d d i t i o n a l s e r v i c e l s l r e q u e s t e d . W -• * 

T J ^ O S h o w t o w h o m d e l i v e r e d , d s t a , a n d a d d r e e s e e ' s a d d r e a s , ; C R e s t r i c t e d D e l i v e r y 

\ H — - (Extra charge) \ . (Exrra charge) 

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

LOIS CONE T2KELL 

4323 W. VAQUERO LANE 

YUH, A2 ,353 55 

gnature ->Addr 

a t i i r a _ A i 6. Signature^^ Agent 

X 

r e s s e e 

7 . D a t e o f D e l i v e r y 

P S F o r m 3 8 1 * 1 , A p r 1 9 8 9 " I , A c 

4 . A r t c ! ^ N u m b e r 

J4L 
T y p e c f : 

L _ j B * C i f l ' » > r s d i , r - u r e d 

C C a r t i * j * > 3 ^ ~ 3 B 

A l w a v s c l v a i n n g n a t u r a o * d d t a » » e « 

or i a g e n t »'=d D A T E D t D V t f i g p 

8. Addr««s,see's Address .ONLY 
reqdt;,<ra and fee paia) 

• us.ap.o. i«es>2u-«i5 D O M E S T I C RE T U R N R l 

• S E N D E R : C o m p l e t e ' t e r n s 1 a n d 2 w h e n a d d r t i o n a l s e r v i c s s i n ; i e s i r e d . a n c c o m p l e t e 
3 a n d 4 . * , • . 

P u t y o u r a d d r e s s i n t h e " R E T U R N T O " S p a c e o n t h e r e v e r s e s i d e . F a i i u i i c d o t h i s w i i ' p r e v e n t t h . 
f r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r e c e i p t f e e w i l l p r o v i d e v o u t h e n e m e o f m e per« .p i d e l i v e r e d 
t h e d a t e o f d e l i v e r y . For a d d i t i o n a l f e e s t h e f o l l o w i n g s e r v i c s s a r e a v a i l a b l e C o n s u i i p o s t m a s t e r 7^ 
a n d c h e c k b o x ( e s t T o r a d d i t i o n a l s e r v i c e f s l r s q u e s t e d . 

1 . • S h o w ; o w h o m d e l i v e r e d , d a t e , a n d a d d r e s s e e ' s a d d r e s s . [ j R e s t n c f e i D e l i v e r y 

_ . _ fErt«> charge) {^rra chcr-ei 

3. Articfe Addre,;sed to: 

TEXACO PRODUCING, INC. 

P O BOX 2130 

DENVER, CO B0201 2100 

5. Signature — Addressee 

X 

6. Signature — Agent 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

4 , A - t i c ; . 3 N 

Type of Service: 

i—1 R 4 g * * ' ' B i e d 

© ^ C « j r r > ' »d 

L D E x p f n # a M a i l i ^ ^ f t u n i Fle; i» 
' ' Of M n i c . h a r 

A l w a v i t r t a i n s i g n a t u c e n l ' d t f r e n t ' 

o r a g e m » n d D A T E D E l l \ ERED 

Arjc usee's Addie;:; (ONLY i 
rejLt-iec' and fee pa>ii 

*US.Q.P.O. ises-33tvsts DOMESTIC RETURN R 

l a n d e d C ° m . p l , , " i " m M 1 , n d 2 when addi t ional services ere desired, snd comple te i t e m i 

f r n l ^ I n n ^ l t n i i ^ ^ ^ 1 ^ 7 ° " S « C » ° n S i d S . F s i l u r S tO d o t h i s w i l l f e v e n t t h i s c a r d 
from being retumao to you. T i w j e t u r n j e c e i p t ee wil l provide you the name of the person delivered to and 
J ^ 1 ^ ! r t h £ ^ r ^ L ' ^ ^ ' ' " " ! h , " , o l i ° w , n 3 " » ' V I C » sre available. ConsEit po i -ms i teTTo lTees and check boxlesf lor addit«>nsl aervice(s) requested. 

1. • Show to w h o m del ivered, date, and addressee's uddrass 2. • Restr ic ted Delivery' 
(Extra charge) ( E x r r a c h a n e ) 

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

LOU I .SE 3LTMMERS 

P 0 BOX 7">6 " " ; 

HOBB.S, NM 3 8 2 4 0 

A 4 b J 

4 Ar t i c le Ni i imber 3. A r t i c i a A d d r e s s e d t o : 

LOU I .SE 3LTMMERS 

P 0 BOX 7">6 " " ; 

HOBB.S, NM 3 8 2 4 0 

A 4 b J 

Type of Se'rvice: 

O Re>«tered C nurml 

Q^5artffied LZ _p:iD 

• Exp-ass Mail C l " , " m Rweipt 
foi Merchandise 

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

LOU I .SE 3LTMMERS 

P 0 BOX 7">6 " " ; 

HOBB.S, NM 3 8 2 4 0 

A 4 b J 

A iwey t obtain aignature o< add'asaaa 

or agem end DATE DELIVERED. 

5. S ignature — Addressee 

X 
B Addressee's Addresii (ONLY if 

requesiea and fee paid) 

k 

B Addressee's Addresii (ONLY if 
requesiea and fee paid) 

k 

7. Date o f Del ivery/ \ > - -

-" '- —• 1-1')-% 

B Addressee's Addresii (ONLY if 
requesiea and fee paid) 

k 



Type o f S e r v i c e : . -

• Reojetersd - V ^ D Ineured 

or agent and DATE DBJVERED. 

se a Addrees (ONLY if 
rndfrnfU);- • 

S rVi rm 3 8 J l , ^ r , ^ j ^ J 1 ^ , U 8 , 0 U " . O . 1 9 J 8 - S 1 2 - I H 5 

^ _ * i l Jm I "3* ' 
r. l S W * U S U L P . O . m W ~ t T S - M l D O M E S T I C R f i T U W I RE 
.. ... >.u*u_ .̂*,. , • • ._ . . .—. . . ' • „—.r,-*rrf- - . 

•o r v t co t ara d a t i r o d , . a n d ^ c o m g l m 

sWeTFailur^to do tHiaTyvTli prevent triis caXl J 
ha nama o< 'hT perenn delivered to an? 
avallabls. Consult postmaster for few , , . 

Vi a etdress. 2. C Restricted Deliver/^.1./ 
(Extra charge! ••-.*:r'' .r" 

FRANCES K THOMPSON 
PER REP EST OF BERT 
L THOMPSON ; R 
C/O FIDELITY BANK t 
A/C 115-036 J 
P 0 BOX 17 3" 
TOPEKA, KS 66' 

Article Number .--, / / 

6 . S igna tu re — Addres j 

T y p e o t Se rv i ce : 

• Feglaterecl • Insured 

. • J L ~ — • C O D / " I 
„ r-"rR»«f(n Raceitit l 

ss Mall L - C n j r ^ j n - h ^ j j , , 

— . T ^ ^ . . f V c ^ v f J f ^ 4 t * 1 ^ t ? ^ft^^mtmM eervtoee a n d oompeeto 
, * * ^ ' & ~ F ^ > < T U W T 0 - ' SaeoV i m the ' revasae aide. F ^ ^ t f a T M i P n U r 

THE TOLES COMPANY 

Alw*va obtain signature of eddre**ee 

or aoent and OATE DELIVERED. 

8. Addressee's AddresB (ONL <\f~~ j 
requested and fee paid) i » ' / . . - : : \ 

D O M E S T I C RETURN RECElFfT 

SENOER: ,Comp le te - i t ems 1 and 2 when addi t ional se rv i ce , are desired, end camp'Sts i tems 

3 J * # Z ^ l i t & l S ^ ^ on the "reverse'sid«. Failure to do this wi l l prevent t lis card 
Put ysur eddress rri . " E f ^ ™ , = P » " on ™ „ " v n „ , h < . neme ol the person del r rerer i jo and 
i r f ^ T r C i v e ^ sl iTvicf i ^ a i l . b l e . Con.C l . P O S t m . s m ^ T R - i 

s T c ' e ^ ' r i ^ ^ W r 8 . v . f ^ O T , ' ^ « ^ ' b ^ M ^ ' 
y • Show to whom dslrvarjd, date, snd addressee . sdd sss. 2. . • ^ i ^ ^ S i W m -

3. A r t i c l e A d d r e i i s u d t d ! 

FRANCES THOMPSON 
ACCT 15-036-3 
FIDELITY STATE BK/TR 
? 0 BOX 1737 
TOPEKA, KS 66601-1737 

4 , Ar t i c le N u m b e r j i r r " i 

5. S ignature — Addressee 
CSAr ' 

6. Signature — Aa&mf,y^%-/' 

1 9 T99Q 

T y p e of S e r v i c e : ' > « * * ' ^ ) f c » ) r J , 
• R e j i e t S r e d . ^ ' v C J Ineura 

• " C e r t i f i e d ^ v - • • C D D ' 1 ! , 

• . . n . L ^ f l e t u m Receipt-
Erpress Meil tZi t 0 , M „ c h , » n d i s e 

Always obtain aigneture of addresiie 

or agent and DATE DELIVERED:*? > 

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

•:'7 ',;V V- f -s-&M-

i T O f o r s d , . . . , , ^ 
to.«hom deWvered. dsts, snd eddressee's eddreee. ': 2 n'ne«rf<rted Deervesy 

(Bm charte) . Xmdmrtt) • *' 

v^oiT' ^ . 

4 . ArUd< 

£2 Type o f $«rv toa : . _ . -* . ,>. 

C Wsjlsleesd : ~ v ? • Ineured V " _ 

K ^ e r t i n e d v , • COO 'V 
— Rece* 
><ercrienc 

Ahereys et-tse^segneture of udds 

or agem end DATE D m j V B t H ) . — 

8. Addressee's Addraaa (ONLY (f 
nqwesui aeed fern paid) • 

-• " . i - i [-?•• :<tfr " ' -

mm 
D O M E S T I C RETURN RE 

• la j j eaHs i - a — » • — • 

S S & L g ! ' ? ^ : * * " * < " « > » " eervioea sre desi red. essToesnpiete 

Srvsw t o w n o m ( 
*<! : id*T. . 'A* ; 

- 8 . , A r t i e l a A d d r e s s e d t o ; a g ¥ « ^ ^ . - - •• 

ths ' reveree side. Fseuro t o do tMa w « p rove 
•he person del 
Consul t poeu 

- repueeted, . . . y t . • . . . - * . . . , . . . - > . , ^ 
^ w - ^ f ! ! ' f 1 * sxidressse's sddress . 2 . TJ Rest r ic tsd Del ivery 

TORCH OIL I. GAS COMPANY 
P 0 BOX 200722 
HOUSTON, TX 72216 

5 . S i g n a t u r * — A i 

6 . S i g n a t u r e — 

jtT>f^ AZZ 

I of Serv ice : Type 

• Regien . . . _ 

Q-Cer t t l ted " • ( J C t j p - ' * : 
XFhlturn Ftec^ 

A l w e y t obtain etgnanire trf 

or egent end DATE OBJVERBO 

8. Addressee's Addresa (ONLY l j 
rtqmaaad and ftt pedes, 

PS F o r m 3 8 1 1 , Apr. 1 9 8 9 4 ^ • b.s.ap.o t s s s t i M ' i s .-, D O M E S T I C RETURfi RECEIPT ^ 1 " » * t « o n n 3 8 1 1 « U s r . U S I a U 8 . a j > . 0 , 1 9 8 8 - 2 1 2 - 8 8 5 ' D O M E S T I C RETURN RE 

^^sassiit-ssti.v 
SENDER: Complete I tems 1 end 2 when sddi t i i ns l le rv ices are desired, and comple te I tems 

W 3 a n ( j 4.'---%r'?rJ:-.T-"**''r'"- ^ • • •-•iv"-,i,^r-^-.'*w"-
Put your addrems in the "RETURN TO" Space on the reverse side. Failure to oo this will prevent this card 

, from beina returned to vou. The return receipt fee will pr jvide vou the name a* The person deln^erBC TO and 
: the date of deliven'. tor additional fees the following service;! are available. Consult postmanter or "ees 

and check box(es, Tor additional servicelsl requested. - i - i'- - ^ ^ •* • 
1. • Show to whom delivered, data, and addresses'* address. 2 • Restricted Delivery ;-\ 

(Extra ?harje) (Extra charge) 

3. A r t i c l e Add ressod t o : 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 M 2 

P O BOX 270 
MIDLAND, TX 7 9 7 0 2 

A 402 

4 . A ' t i c i a . N u m b e r _ , ^ • ., 3. A r t i c l e Add ressod t o : 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 M 2 

P O BOX 270 
MIDLAND, TX 7 9 7 0 2 

A 402 

Type of ServJ ca : 

iZ} Registered D Insured 

• ^ i i r t i f ^ e d • COD 

• Esp r . . . M.II a ^ ^ S J i f t . 

3. A r t i c l e Add ressod t o : 

FRANKLIN G. THOMPSON FAMILY AGENCY 
NCNB TEXAS NATIONAL BANK, AGENT 
ACCT. NO. 4 M 2 

P O BOX 270 
MIDLAND, TX 7 9 7 0 2 

A 402 
Always obtain signature of address le 

or agem: and DATE DELIVERED." 

5. S ignature — Addressee 

. X - "" • ' 
8. Addressen's Address fONLY if 

requeued and fee paid) 
8. Addressen's Address fONLY if 

requeued and fee paid) 

7, Date of Del ivery £ ^ 

. JUL 19 1990 
.: 1 

8. Addressen's Address fONLY if 
requeued and fee paid) 

• 8ENOER; Complete Items 1 snd 2 -when addWonal eervicee ere deelred. end complete it 
3eS»4 4.'T<\^i&*^--*-:*--'*^''f^'-.-- flrV.«'.v • . ••• > M , 

T u t your address ei t hs " R E T U R N T O " Spece on t h e reveres side. Feaurs to do this wHI prevent 
cerd f r o m bs lng r s t u m s d to y ^ . T h e re turn receipt fee w HI provide you the neme of the pereon d e i i v 
to end the dete o f del ivery. For addrttonsil l ess the toHowmg servicoe eri> evei labie. Lonsu l t postma 
.tor t s s s snd chsck box tss l for sddf t ioni i l serv icefs l requested. 
; 1 . • S h o w to w h o m del ivered, d s t s , and addressee I addresa. 2. 3 Rsst r tc tsd Del ivery 
* « l " • •> . .' • (Extra charte) .- . . , - rEirra cearfr, 

3. Artels Addressed to: s 

TORTUGA OIL AND GAS 
i b i l UNIVERSITY BOULEVARD 
DALLAS, TX 75205 

6 . S lgna j 

X 

nasura — Add reaa -

6 . S i g n a t u r e — A g e n t 

7 . D a t a o f Dethrary 

4 . A r t i c l e f^uml 

Lai 
T y p e o f S«*rvice: 

Ins i^^d 

Q c e r t l f l e c Q j 6 * 1 

• s s p t s s s M d i • ^ • ^ • g y . 

Always obtain signature of » M T M M « 

or agem end DATE OBJVEWIP. 

8. Addreaaee'a Address [ONLY if 
reqttrxt-d and fee paiit) 

1*8 F o r m 3 8 1 1 , Max. 19S8 * U 8 . 0 L P . O . 1 9 8 8 - 2 1 2 - 6 6 5 OOMEST1C RETURN REC 

• SENDER: Comple te i tems 1 and 2 
3 and 4 -

hen eddi t iona services are desi red, and compu te i tems 
m * 

Put your address tn the "RETURN TO" Space on the v 
trom being relumed to you. The return receipt fee will i 
-he date of delivery For additional fees the following 
ijnd check bo<(aaT7or additional servicels) requester^. 
1. • Show to whom delivered, date, and addressee's address 

(Extra charge) 

vsverS'9 side. Failure to do this wi i ! pre-^ent 
provide vou the name M the person delivei 
Services are available. Consult postmaste 

[ j Restricted Deliver 
(Extra charge) 

this card 
•d to and 

fo1 ' fees 

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

H A R T : ^ K . "F0MPSON 
H O SOX 12 11C 
ODESSA, TX 79766 

i t u rn — Addressee 

\ » J McQ_ 
. S ignature — A g e n t 

7. D s t e of Del i t -ery 

Art icJe N u m b e r ^ » 

Type Se i v i ce : 

r_D.jJegiiterad C inau'ad 

L j Certified C COD 

• Excess Mail x & ^ . r c \ 

A l w i v s obtain signature of addransed 

or aqent and Q c f c s f f B ^ P -

"Addr ^ f i J r H u r A it/VJ 
reque/tedAmd fee pa.aK^hS 

Yif 

;o7 

£ S a j M R t G t m t x I t M « f ) d 1 l w h a n adeWsxiyjl servicee srs des i red, snd ctenpiete i t . 

(Extra charge) (Extra charge* 

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

TRITON OIL i. OAS CORPORATION 
10TH FLOOR-TWO ENERGY SQUARE 
4849 GREENVILLE AVENUE 
DALLAS, TX 75206 

B. S i g n a t u r s — Add raaa 

X 
8 . S i g n a t u r e — A g a n t 

x e,fv 
D a s * » w ° T l ' o ~ 7 , Date) o f DaWvary 

A. Article Nurnrjar^- y . 

T y p e o ( Serv ice : 

L J Regieti^ed 

Q^e r t i f l <>d 

G Everest Ms* 

G ln«.red 

• COO 
C i - f t e T j m Receipt 
^ 'lor Merchendu 

Alweye ostein signeture ed lilidieeeea 

or sgem end DATE DEUVtRBD. 

8. Addrssaee's Address (ONLY if 
rrqmated and ftt peadl 



si Put your 
cara from being retojrnedvo vow, 

tot feee and check, boxlea 
1.,rp^Show to. wnom: esetfvered 

*• " * OXxm Aeoiy!taai.<
:- iQSxtm charte) 

litionel feee the fofilowRig aervicea are eva! 
>eddltionei eervicsls) r e o A M i e T e d . - e e J ^ i ^ ^ ^ - a P r v ^ ; v r i ^ n t , - , : 

'. data, and eddreeeee s i » i d r a « T ^ i ^ < B e e t r f c t e d Oelivs^ilJL.'.i 

3. Article Addri*eaad(to:,rj.i;w. ^.^^v.- ..j 

FRED TURNED. J R . TRUST ^ 
p c BOX 9: o 
M I D L A M : , " X 7 9 7 0 2 

A 525 

4. .Article; Number r , < -. 3. Article Addri*eaad(to:,rj.i;w. ^.^^v.- ..j 

FRED TURNED. J R . TRUST ^ 
p c BOX 9: o 
M I D L A M : , " X 7 9 7 0 2 

A 525 

Type of Servlca: 
• flsojatsrsd • Insured l ^ ^ u ? 
0 ^ r t J f l e d > * COD « - r> 

D fxon-sM-i. Bi&Mtsas. *̂ 

3. Article Addri*eaad(to:,rj.i;w. ^.^^v.- ..j 

FRED TURNED. J R . TRUST ^ 
p c BOX 9: o 
M I D L A M : , " X 7 9 7 0 2 

A 525 

Always ebtski aignatura of edeieioee •. 
or-egem and DATE DELIVERED. 

6. Signature — Addraaa . > ., . 

x .Writ ^'S^?S3S»-~ ̂  •/:.;•>" • ^ 
8. Addressee'a Addresa (ONLY If .? 

,'r.Wmm4~*i fee paid) ',„.,. .: ..fe 

agi^iSSp.*. "''H*!4*' 'irs -' - Kti'v*.• -i-i 

e, S t a a t o t ^ A f l e n j v . ^ . - ...... . , 

8. Addressee'a Addresa (ONLY If .? 
,'r.Wmm4~*i fee paid) ',„.,. .: ..fe 

agi^iSSp.*. "''H*!4*' 'irs -' - Kti'v*.• -i-i 7. Oats of Dellvsiy v f v t r v -

8. Addressee'a Addresa (ONLY If .? 
,'r.Wmm4~*i fee paid) ',„.,. .: ..fe 

agi^iSSp.*. "''H*!4*' 'irs -' - Kti'v*.• -i-i 

* U.S.a.P.0. 1 9 8 8 - 2 1 2 - 8 8 8 

" • ' -4^ i ^ : > ' : ; a » ' : ' f ' " ^ ' 

DOMESTIC RETuWi RiK 

^ ^ ^ f l S g J g ? * . 1 l n d : a services are deearod. end wirnplop7 

S S i ^ S n ? ! * ^ ^ 8 p ! £ L 2 i £ J ̂ " " . S r * » *> * e , 1 ^ W £ t t m i ? ^^Tron^Derwj returned to you.^The return recetol Pf**f^j provide: vou ths hemaof the r^reon deffvf 

T o r ^ i ^ ^ c l * t o S 6 s 4 for o d d n d o n s i £ t l c e % ? p » r X 3 £ s d ^ ^ " " " " " X T * " 
1. • Show to wiMm-dslWed. dsts, snd eddree*» a iiddress. Jr2.: U Rsstricted Ds l rva ryV 

_„•'• "**»•'•'."" "'• (Extra charte) • . —. (Baeet ekarejal •• • r*«*''"*"> 
3. Article Addrnased to: •• 

UNION TEXAS PETROLEUM CORPORATION 
P 0 BOX 2(0128 
HOUSTON, TX 77216 

A- 09C 

(5. Signature — Addraaa * /> .» ^ 

6. Signature — Agent-/ 

7. Oat* of Delivery 

Type of S«vioe: . _ ^ ^ 

• ^ e r u f l e d •-: D c O O t i " i ^ r -U 
L-1 Express Mas' • P f c f i ^ " 

Aiwsys obtain signeture of sddieisesi 
or spent end DATE DaJVTBWD A ' t lg i r 

Addreeaee's Addraaa (lOYlF 
rt*e*ext*d and J** paid) 

£ j^Ardoisi Addressed to: jM 

MRS. NORA WALKER 
3315 54TH STREET 
LUBBOCK, TX 79*13 

_ y»+~ir^n<ti!*, 
•hH3TZj?^Z) S l f t L I ^>nOS»SrS3rySjhe reverse aide. FeeVjre to de this wel * r i 

* " - " " " * ~ " < * t * * ^ ^ ^ « S j a * -s sdd rs jeaT5 i v • Renr tc t^ DeHv. 

1 

• Addrsss Signature -

7. Data of Da^rVeW^w,~ 

f t f o r t s 3 8 1 1 , UST . 1981 

* ! • A r t i c l e Ni 

Type c ' Serv ice : 

U Rejeeeered C Ineured 

[3-tT/erBlled",i- ' ' L COO 

• Exon • Mel r~-ftetum R# 
L - tor Merei-

Alweye eetsan signature of eddree. 
or egent end DATE DHJVB'EP. 

Adttrsssss s Address IONL. 
raottened and fe* amid) 

* a a O A a tt88-212-885 DOMESTIC RETURN 

; Complete fteme L a n d ' s wtien addrdonel servicee .ire desired, arvl oomoiet 
land^4.-v>-3- ' . . - r r,- -.,. »>- • - . , ->«cv« le- J »,«e»- --• -

r sddress si the "RETURN TO" Space on the reverse side 'sllure to do this will prev 
from being returned to you. Ths nrturn receipt fee wM provide voi the name of the person d 

date of dsUvsry. For sddiasasSTtexes the tollowmg services irs eveileble. Cr>rieuJt pos 
id check boxles) for sdoltlonel eervlcefsl rsqusstsd. 

ViL^Sftow to whom delivered, detn, end eddreeeee'e eddreee. 
-. (Extra charte) 

3. Article Addreessd to: 

DANIEL ROBERT WArD 
3706 AVENUE N 
ROSENBERG, TX 77471 

vtWfiJgriafiitp/^- Address r" 

P8 Form 3 8 1 I r Xct. m t 'ft* U 8 X L P . 0 . 1 9 8 8 - 8 1 2 - 8 8 8 '. DOMESTIC RETJPJS RECEIPT 

• ^ t ? « ; i | C v " ' 

tM, SENDEJI: Oxiipisns.rtama 1 and 2 when addlitenal ssrvices ere desired, snd compl*ts Itsms 
» 3 and 4 . • • » . j> t \ rs^V^rV' , a,- - ' 'y - - - . . . v st - - r v : •«V-- ,:~- • .... ^- ^ £ 
Put your sddress In the **RETURN T D " Spece on th-n reverse side. Psaure to do thle wftl prsvsnt thia * 
card from being nrturnad to_you;The return receipt fee will provide you the neme of the oar son delivered s 
to snd the date of dellvsrVffror sdditionsl tsss the following ssrvices srs svsilstjts, consult oostmsstsr H 
tor tees snd cher* boxleeNror-eddrdonel servicels) l e c u e r t e d . ' ^ . ^ j f ^ ^ * ^ >^'--M<iKjsgS*jrf 
1. U Show to whom delivered, dete. snd sddrsssee's eddreee. V.2.TLJ Restricted Dsilrtretr/XK5£n 
, ^ . ^ ^ . ^ • ' • • ^ ^ ^ ^ • ^ s m charte) -?t-"*^i. ">- •.-.•*wflrA4r($krtf.''t(E>mi oeerjej f t t 

3. Article Addreesied tot^grJC" v j t ^ ' . ' . 'N" ' ' ' ^ ' 

t 
ROBERT A . VENABLE TEST EXP. OF EST OF ' 
R . H . VENABLE ] 
2121 S.AH JACINTO STREET 
STE I ' M ! LOCK BX 29 
DALLAS, TX ' 5 2 0 1 

A - 211 

3. Article Addreesied tot^grJC" v j t ^ ' . ' . 'N" ' ' ' ^ ' 

t 
ROBERT A . VENABLE TEST EXP. OF EST OF ' 
R . H . VENABLE ] 
2121 S.AH JACINTO STREET 
STE I ' M ! LOCK BX 29 
DALLAS, TX ' 5 2 0 1 

A - 211 

&rZcc*sim . • • can^mms 
• sxpre^Kin En«Bas3LfS 

3. Article Addreesied tot^grJC" v j t ^ ' . ' . 'N" ' ' ' ^ ' 

t 
ROBERT A . VENABLE TEST EXP. OF EST OF ' 
R . H . VENABLE ] 
2121 S.AH JACINTO STREET 
STE I ' M ! LOCK BX 29 
DALLAS, TX ' 5 2 0 1 

A - 211 
Ahwevyv obtsin stgnsturs of MtdrtMSM> t̂ - v̂S.*̂  
or egent and DATE O E U V E R E D * ^ 

f... Signsturs — Ai ldreaa^i ;^ - . . 'V: ^ • • 8. Addreaaes's Addrsss (ONLY If . . « 
r ^ ^ a s f W ^ > i ^ e ^ . ^ > ^ p ^ « 

8. Addreaaes's Addrsss (ONLY If . . « 
r ^ ^ a s f W ^ > i ^ e ^ . ^ > ^ p ^ « 

8. Addreaaes's Addrsss (ONLY If . . « 
r ^ ^ a s f W ^ > i ^ e ^ . ^ > ^ p ^ « 

Z l l . 
if it; lj* 

f o r m 3 8 1 1 , Mar 19U 
TV* ; S.^VI" ' ' - ' 

LTJ Restr ic ted Delivery 
(Extra charte) 

Type of Service: 
D « a e a i l a » a d . ' O Insured 

H c e r d H e d . O COO 
i I Exnniee MeS fT^^neturn Rec I_I cxpniea ease l _ | o r u , ^ ; 

Always fb ta in elgnetuni of eddreeea 

or egem and DATE DELrVERED. 

8 Addrsssss's Addrsss (ONLY 
remerted and fee pedd) 

* IJ.a.QLP.0. 1 9 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN F 

PS Form 3 8 1 1 , Msi. 1988 iV * U&GLP.O. 1988-2131-885 , DOMESTIC RETOW RJECEIPJ 
f,r ^ ..••>.^->.>. • .••.rtr'-. .r - if 

PS Form 3 8 1 1 . Mar. 1988 

*:rH'.;<-*>j*.-

# K ^ l ^ ^ S ^ S S J . J ^ i 2 sdditJenal sarvtea* are desired, end ocmpiste Itsms 

° ^ y ° " ' ? ^ ^ » T u t ' N TO*.' Specs on ths reveree side. Pafca-e to do this wf 1 pntvent this 
card from being returned to you. The return receiot fee wfli provide you the name of the Dareon deUvered 
19 » n d ^ . s t t f ^ ^ t f e s x j j l W i e l ' f e e e m e folowTiig ssrTfceTsn iTsv I rua ie t^C^s^ .e t i tS te ; ; 

o r J s * f M d cnecs b o x M l f o r exMMonal ssrvicslsl requeeted.^..*>•«*»••«. , „ ^ j . r j . . ., • J U ^ M . . . . . . ; 
1. • Show to whom delivered, dsts, snd sddrssans's iiddrass. : 2 . TJ Restrictsd DieeVery!^ ' * 

, ' ' . (Extra charte) . (Extra chan t ) • • - » " " " 

3. Article Addnisjisd to: - m .. 

MANUFACTURERS HANOVER TRUST CO. . ' 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST ,}EAL ESTATE DEPARTMENT 
f u C F I - T H AVENUE, 2ND FLOOR 
NEW YORK, NY 1002O 

A 3 8 1 j 

4. Ar t ic^ Number. .'. f i - - v . 3. Article Addnisjisd to: - m .. 

MANUFACTURERS HANOVER TRUST CO. . ' 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST ,}EAL ESTATE DEPARTMENT 
f u C F I - T H AVENUE, 2ND FLOOR 
NEW YORK, NY 1002O 

A 3 8 1 j 

Type of Service: 
• Regljtered C Ineuied , 
[Xe«ftffled • cpe 
D Express Ms! Q ^ ^ f " , 

3. Article Addnisjisd to: - m .. 

MANUFACTURERS HANOVER TRUST CO. . ' 
AS AGENT FOR CONSTANCE VON GONTARD 
TRUST ,}EAL ESTATE DEPARTMENT 
f u C F I - T H AVENUE, 2ND FLOOR 
NEW YORK, NY 1002O 

A 3 8 1 j Aheeye obtain eeaneture of sdisesese./ > 
or sasnt snd DATE DEUVBKO. '. ̂  " 

fi. Signature - Address . , . 

x -.. • . 
8. Addreeses's Address (ONLY If 

itefuaodaeedfetpcdd) , . • 

V' . • * ..'••>•'<-• • 
6. Sejrujrture — A j a m -<- . 

x •' Aw^Ai 

8. Addreeses's Address (ONLY If 
itefuaodaeedfetpcdd) , . • 

V' . • * ..'••>•'<-• • 
7. Data of DaUvasy , „ • ; 

•*•:.'i--<l!: /. . 
8. Addreeses's Address (ONLY If 

itefuaodaeedfetpcdd) , . • 

V' . • * ..'••>•'<-• • 

PS I » aa .QLJ ' . 0 .198 ! -121 ! ! -885 DOMESTIC RETUWI WECBPT 

• SENDER: Complsts Itsms 1 end 2 when eddioonsl eervices sre desired, end compiete 
; 3 e n d 4 . «r- ; • • " • -:•• ^-ea^tsSFeVJ*-^* - •<••' . „ , : • . 

Put your address In ths "RETURN TO" Spaoa on the reveree elds. F».iurs to do thle win prever 
card from being returned to you. The return receiot fee wHI provide you the name of the person dell 
to snd the dsts of deHverv, For sddrtlonal teee the following services sie eveilabie. Consult oostn 

.for l e s s end check boxlesl for additional service Is) rsqusstsd. r. w '• • 1- •«-w*«r.'"'» 
ow to whom delivered, dsts, snd sddressse's sddress. 

- - fExms charge)*4t*r***& - ' -
2. • Rest r ic ted DeUvery < 

(Extra charte) 
Article Addrssssd to;_.rL_ -A—'.i. 

DANIEL ROBERT WARD 
C.'O 'EXAS CAPITAL BANK FORT BEND 
ATTN MAIL TELLER ACCT. 703B372 
BANK ROUTING 113108682 
P 0 DRAWER CC 
RICHMOND, TX 7746= 

A - 392 

5. Signaturs 

•X 
Address 

6. Signature j 

.x '•'•8' 

4. Ari(el.i 

Type cf Servioe: 
U Repjetered 

O-tirtmed 
• Expreite Mel 

• Ineured 

• COO 
rO'efetum Rece-
L - 1 for Merchan 

A l w e y i ot^ain signature cr eddreeeee 

oA eoent and DATE DELIVERED. 

8. Addressee's Address (ONLY i; 
rexjuencd and fee paid) 

* L lS .a .P .0 . 1 9 8 8 - 2 1 2 - 8 8 8 DOMESTIC RETURN Rl 

ss snd check boxles) fw'addltBrlsTservfcelsl requei 
Show to whom delivered, dsts. snd eddresaee's eddreee. 

f£ora thorite) y -
i ^ n p . — , 

3. Article Addrssssd to: 

LINOA DOLLEY WARD 
P 0 BOX 444 
T U S T I N , CA 9 2 6 8 1 

(Extra c A a i ^ l 

8, Signature — Address 

X-:N, 
8. SignadArre-i^- Agant 

7. DatS of DsUvsry / I Dslfvsry ' / 

A. Artie** Numbtr _ 

Type of Service: 
L J Regie: ered • liwuree 
Cl<enlfled • CCip, 
• Eiore^a Men Q - f * l S J n " j 1 * for Merchen 

Alweys or tam ebgnature or eddreeeee 

or agent imd DATE DEUVERED. 

8. Addntesee'e Address (ONLY if 
rtenmaad tend ft* paid) 

, PSForrn 3 S 1 1 , Mar. J988 s U8.QLP.O. 1 9 8 8 - 2 1 2 - 8 6 S DOMESTIC RETURN Rl 

0 J s W B b ConipesesHedis 1 and 2 whan aYMWonal sesvioss are daaired, and ocsnplst* Hams 

•*!">»• ' ^ t h a ^ r r U R N TO" Spaoa on t fe ravaraa side. Fetors to do this «HI pnrvsm this 

tTsndT^^s t s [ T d S ^ ? , s i o m o n s R s T s s f r S ^ ^ 
. H * l ? H 1 o ^ ^ » * e ) for addrtional eervicels) isquaattsd. • < - ,' . ^ • ? ^ . . .. 
1. • Show to wlwm delrvered, dsts. snd addressee a iiddreee 2. t l Reetrlcted Dsllvafy r v ' 

fEBm charte) (Extra chartei ' 

.3. Article Addressed to: . 

THE W A Y EAGER GROUP. 
A PARTNERSHIP 
P 0 BOX 590 
M I D I . A N J , TX 7 9 7 0 2 

B 0B8 

.3. Article Addressed to: . 

THE W A Y EAGER GROUP. 
A PARTNERSHIP 
P 0 BOX 590 
M I D I . A N J , TX 7 9 7 0 2 

B 0B8 

Type of Set vice: -
• j jeaietered • Ineuied . 
B'Certlfled C lcOD 
• Exp™. Me. D S y H ^ S i , . 

.3. Article Addressed to: . 

THE W A Y EAGER GROUP. 
A PARTNERSHIP 
P 0 BOX 590 
M I D I . A N J , TX 7 9 7 0 2 

B 0B8 

Always obtsin signsturs of sddreieee 
or egent end DATE DEUVER1D. 

«. Signature - Address 
X 

8. Addr s Addraaa (ONLY^ 
t»ai iirn avW fee paid) 

'A-. • ., ..' 0. Slo^g^-^Bwn • -A~ 

1. Dare^of li^n-my 

- ^ . ..11 f Q«r« . . 

8. Addr s Addraaa (ONLY^ 
t»ai iirn avW fee paid) 

'A-. • ., ..' 

^ 8INDER: Complete Itema 1 and 2 when eddrdonal ssrvices i re desired, snd complete 

Put yo^eddreee m ths ••RETURN T O " Space on the reveres side. Fsfturs to do this wet prevs 
rmrA *mm help, returned to you. TI>,nrtuTn reostot fee wHI provide vot: the nsmsi of 1^ j j t reon de 
to end the date of delivery. For edvjftlonel lees the following ssrvices sre eveileble. "jonsurl poet 
tor fees snd check box lee I for sdditionsl servfeele) requested. 
1 O Show to whom delivered, detn, snd eddreeeee'e addresa. .:. • Reetncted Delivery 
. ,-.>,„ (Extra charte) (Extra charte) _ 

3. Article Addreeaed to: 

ANNE H WARNER 
5932 AVENIDA CHAMNEZ 
LA JOLLA. CA 92037 

% 8. signature - Agent , • / 

[ >fr-xVy-̂ ' . .•• . • • . • 
.7. o^. Delivery 

Ar t i i : (s Nuj 

T y p s oi Se rv i ce : 

• jSaelSiered 

B c e r t l f l e d 

• Expreee Men 

L ] Ineured 

• CpD 
f 3 3 ^ e t u m Rec. 
L 3 lor Wercher 

Alweve obtain signature of eddroeoe 

or egem end DATE OEUyEREO. 

Adcreeees's Address (ONLY 
r*qk*m*d and fee paitt) 



M T V f r u f l i iMlnQ n 

issr idoaevese u»^sd r ;a»d 'Coers? lsb i :s»s i r»s 
4*Jt/f) [y<V , ' , '-> ' " ' - - ' 4 vt ' .> • • : W - e e t V k e W * - . * * } * ' * ' ' ^ ? r r * i , 1 l a * e t m n * £ * * < £ r - * * » X s . * s j » . 
i t t h a ^ R E T U R N T O " Space) a f t i n * w a r e s ssdsr-PsiursTO do t h * weT, t m i m r i M a 

A . l i R j U t a w X ) e ^ n a j d s e v s r s d , d s t s , and edd reaae* ' * e t l d r e e a ? * « S T ^ 
>. i s d f c . ' t g ^ ^ W t a r ' ( B o r a o t o g e j • " • : « - - - h e t t ^ T . -'(Earn offeree) 

WILLIAM 8. WATSON, AGENT AND 

ATTORNEY IN FACT 

1731 TEXAS AMERICAN BANK BLDG 

FORT WORTH TX 76102 

Type oTS*iviee:v • .. ,. it: . T y p e o Y s « £ e * , ,,,. f f i ^ J f 
U RiuJsiasedJ. . i L i I naund , . 

A lwst is oaaaln sleaassHre af sddrseieM 

Of spent and PATE DELIVERER. £ 

»Put y o u r sdd i see In tha " R E T U R N T O ' ' Spaca o n t h a reveree e lds . F s i u r e t o do th ia w e l prrwe 
*DSft f f r o m be ing re turned tc 
t o end the da te o f deHverv . 

• tor Jeee end check boxleel for addrtional eervics(e) requested. . j 

; U 5 ^ D O M E S T I C r t t T U t W RECEIPT 

• i s W r e t l e * .Ccrre j is ts- f tarna 1 :end 2 w h e n a d o m o n a i aervicea ere dse i red , end i i n i np l an 
. and 4 . * J » 3 . ^ * * •< •• — f v !•'.-.• . - • • : • • • v s . * . r-.̂  

f r o m befng re turned to y o u . The re tu rn receiot fee w a l provide vou rhe name of the oereon da 
J - da te o f do i tvor r . For eddebonei teee the f o l l ow ing eervicee a " ' 

- . „ id check box les] 
U - D i S h o w f o < t w h o m del ivered. ds ts , *s r id eddreeeee'e eddreee. 

fEura cissrye)' <• 

ere evei leble. Conau l t poet: 

",2 Q Rsst t tc tso Desfvery 
fExtrs dearfej 

3, Article Addreeaed to± 

WESTERN MINERAL DEED ASSOCIAT ION 
C / 0 C ITY BANK 
P 0 BOX 5060 
LUBBOCK, TX 7 9 4 1 7 

4 . A r t i c l e Number , , 

Type o f Serv ice : 

• Regen t s cl • Irejured 

O - t S r t f c e d : ' • COO 

• t > p » e . M ^ L - T ^ X ^ c m ? 

Alweye obtain elgneture of eacaeees 
or egent i n d DATE DBJVSREO 

PS F o r m 3 8 1 1 . Mar . 1 9 M * U & a P . O . 1 9 8 8 - 2 1 2 - IRN R 

af* SENDER: Compiete Iteme -1 and 2 when adOtswirf twvloae j m deeked, snd oeetipi4rte1bJme 
™ 3 a i * d - 4 x » ^ " * r ^ > * * ^ ' > e j » J » - - •• . - v - # ^ a e > - a « » : y . ; ? r . r * • 
Put your eddreee kt die srRETURN TO" Space on the reveree aide. Fsaure to do thle erW prevent thle 
card from being returned to you. The return receiot fee w III provide YOU the name of the person de rvtred 
to end the date of deHverv. For eddrtlonel teee the following iiervicee ere eveleble. Conault [roetmaiter 
for feee andi ensck boxTeaVfor edditionel aervlcel.l r e c i u e a t e d a l % ^ ^ t : ' ' - ^ * -
I . Q ;Showto whom oetrvered. date, end eddreeeee n addreea.T;2. D l^atrlcted Dellvary:Sti'\>. 
p - ^ t W A * t « f J l l » - (Eztrm char f t ) ,r . "6.T.fW.T*J*HC. B o r a cftori«J - . > - • . ' « * ' 

3. A r t l c t a A d d r a a . a < l t o ; : ^ a i J ' . - . - ' ' ; ; ; ' l ' i . ^ 

WAY ENTERPRISES, I N C . 
P 0 BOX 1 755 °__p j 
MIDLAND, TX 7 9 7 0 2 J ' 

B O i ; 

1 
j 

3. A r t l c t a A d d r a a . a < l t o ; : ^ a i J ' . - . - ' ' ; ; ; ' l ' i . ^ 

WAY ENTERPRISES, I N C . 
P 0 BOX 1 755 °__p j 
MIDLAND, TX 7 9 7 0 2 J ' 

B O i ; 

1 
j 

Type of Service: . ' • ^ ' • v \5 
URegletered • Ineured ! f . ' f e 
Q<entll led " ' • COO ' i > :• 
P I r ei^a • R-Retum Reese*- ~;. 
l_l Express Mse LZ1 ̂  Mercherdieir-

3. A r t l c t a A d d r a a . a < l t o ; : ^ a i J ' . - . - ' ' ; ; ; ' l ' i . ^ 

WAY ENTERPRISES, I N C . 
P 0 BOX 1 755 °__p j 
MIDLAND, TX 7 9 7 0 2 J ' 

B O i ; 

1 
j 

Alweyi obtsin elgneture of eddreesei... 

or eoent end DATE DEUVBtBJ.'i'fv:"?' 

8. Addrasssa's Address (ONLT.ifj. , 8. Addrasssa's Address (ONLT.ifj. , 8. Addrasssa's Address (ONLT.ifj. , 

ROBERT L . WrlEELOCF J R . , IND K AS Cu 
EXR <. TR EST MAUDE C. WHEELOCK 
P 0 BOX 8 8 1 
CORSICANA, TX 7 5 1 1 0 

A 4 1 2 

T y p e o f Servtoe 

/ O R . 

5 . Sl t j r ie i ture — A d d r s s s 

' r* 

1 J' :•: -*:is^f^j|«g'*»n. -tt, 

O R j B S r t i r e d • 

• Expnes,. Ms. B ^ I S S S & 

Alweye obtain elgneture of ultkeeeee 

or spent snd DATE DELIVER I D . 

8 . A d d r a s s s a ' s A d d r s s s (ONLY ? 
neewsrief ens' f t t p a t f ) >-

INC. „.E.F. HOLDING. ' — • 0 1 6 0 7 3 

C/0 CHEMICAL BANK, A/C 

ONE EAST «™'> SnM7 6906 

NEW YORK., NY 10017-6906 ^ ^ 

8; nSMJSSi 

1981 s a * . Q J » . a 1 9 8 8 - 2 1 2 - 8 8 8 D O M E S T I C RarTURN REi 

; edltem^ig-sM 
f check W x T O for sdd i t ions l ssrvtcs ls) reguestsd . V ; - ' - '•— ' 

creec* oo ^ ) f w # d _ d . u . .no .ddrsssee's eddreee. . 2. J Reatncted Delivery x 
• fcxrr* charge) >-.-•>* j r ; y ?, .. -'t-: fEtrra cfurrr) - -• - -

^ . u A r t x ^ s . A d d r e s a s d t o : / I * y » : j ^ v . ' 9 t » - . 

NCNB TEXAS NAT'L BANK. TRUSTEE FOR 

SUSAN JANE WHEELOCK TRUST 1247 

P 0 BOX 852069 

DALLAS, TX 75285 
A 42:5 

6 . S igna tu re — Add reaa 

^ O O M E S T O ^ V W ^ 

, 7 , , D a t s o f D s 

.HH iunffln 
3 8 1 1 . Mar . 1988 * U S . G L P . O . 1 9 8 8 - 2 1 2 - 8 8 8 

4. A r ^ ' * 5i! 

T y p e o f S««vics: 

• Ftegjssered D Ineured 

DJ- f^r t t f ter l • COO 

• Expreee Mea MercnsnSl^ 

Alweye obtain elgneture oi' 

or egent end DATE PaJVIbRED 

8. Addressee s Addrees (ONLY 1/ 
^eqtu-xuti and ft* paid) 

D O M E S T I C RETURN R£< 

WENTZ HERITAGE 
p 0 BOX 7 7 ' ' 
D A V I S , OK 7 3 0 3 0 

T y p e o f Se rv i ce : 
[ j o f f e r e d • Insured .;•. 

Bp* * * * H^lmft'«*S< 
• Express M s * ^ f o r . M j r ! a g ! f l a -

T ^ a v . obts in stgnetur. of 

^ D A T E D s V V g f f i - -

X - A o d r e s s s e ' s A d d ^ i < * U l t f 
i s g i i i W » s ' s T s t ^ « l » s l d , . . 

r m J i » ^ r ' - V • ' - ' . ' I t . ' - - - "'"'•• 

" i S e W B I t C o m p k r M ftarna 1 arejl 2 w h a n sddroons t ssry iosa t r s dsaeted. and cotnp ia ts 

e ^ i s u r i S o ^ t o ^ i ^ o " t r » r e \ n « t * ' f s * i a . Fs#ure to d o t h k w H prsve 

i 

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

W. W. WHITE 

RR C BOX 226C 

SOLON, IA 52333 

yyarrv 

6. S l g r - t u r . t r A <r-f 

X - h J j LAJ VXJWSA r J 
8 . Stgjrs i tura — A g a n t 

7 . D a t a o f Daehnsry 

7 - t J o 

T y p e o l Serv ice 

• R ^ r t e r e d 

• Cert-fled 

O Expreee Mefl 

L_] reured 

• COO 
P I Rstum Rec' 

r o r Mercnai 

Ahvere Jbtsln elgneture o l eddreeet 

or soent snd DATE DELIVERED. 

8. Addressee's Address (ONLY 
rtamatad and ft* paid) 

M A M , 3 8 1 1 , M a t . 1 9 M • a S . O P . 0 . » • 8 - 2 1 2 - 8 8 5 " D O M E S T I C RETURN 

3 and 4 . « ~ - ; - J2ann is i s j T O " Snaaa o n t i e rave 

(Eare charge) — — 
4 . A r t i c l e 

*V 

T y p e of S e r v i c e : 1 * 
C Retdstered • Insured 

& £ ^ r » > d r R ^ ^ n , i ^ r t p t 
• Express MSB « ^ B < r MeryheriTiss 

A iwsys obtsln signsturs of sddrsssse 

o, egem end DATE D B J V S g . 

T Addressee's Address (OfLY if 
rtomtsud and fee paid) 

T i-r-' ' ' 

3 , ^ i ^ a A d 4 l r a s a s x y o ^ 

THE WHITE-SMOTHERS TRUST 

W W WHITE i MERCHANTS NAT'L BANK OF 
CEDAR RAPIDS, TRUSTEES 

p 0 BOX 3013 

CEDAR RAPIDS , IA 5 2 4 0 5 

peeked. ssidToampietr 

reverse s ide. I'eeure to do th ie we l pre-v 
^ v o u the name of The pereon dr 

aee ere avassbis . Consul t p o r 

2. • Restrkrtsd Delivery 
rExms charge) 

4. Article fjus/ibery. r j 

5 . SignsTtura — Address 

: x ^ l ^ 
J ^ j U i e j t a ^ Ossryery 

a * S T , 1 9 M « « e U A A j * . £ U « 8 8 - 2 1 2 - 8 8 6 

Type o l Servtoe: 

• Regteeeted 

Clr<ert i r )ed 

• txpreee Meil 

• l 

• OBO 
p r T e t u m Rec 
L ^ lor Mercne 

Alweye obtain signsturs of eddress 

or spent snd DATE DELIVERED. 

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

» D O M H T r O r O T X l N 



^ L e ^ ^r^QSaaaf - _ . _ 

CHu *mn otjwiQ 

V . O S l m t o w l x n i a V K m d , dete. and addresser's eddreee. -
Vw, •^.V^Jyy'jeSriWB* • ''• (Extra chant) • <**ar<:-tK<^~-^. 

fig 
-*•£! 

*gxtrB d e w y ! rtjgatll 3. Artiela Addressed In: 

F I R S T C I T Y , TEXAS - MIDLAND NA 
T R U S T E E FDR EILMORE A . W I L L E T S , J R . 
P 0 BOX 1095e> 
MIDLAND, TX 7 9 7 0 2 

A - 3 7 2 

5. Signature —Addrees 
^••?v-i.'.,'.^ir' 

7; os 

—Agent 

Typa of Service: T r , . . 
• K m u m * n i . * • Ineured 

• U s S ^ S " - :;'D 
• E x p r e - « - • • • S H r S S S ^ 
Ahveve obtain eagrasture of exMreeeee-safe' 
or soar* end OATE DEUVERET.I, '"( 

-reomanad ews >e a s a s T j j » 3 c 

rXMMTESTIC RET1IRN RE P * Form 3 8 1 \ U M ^ m » ^ * U c t O r V p . 198 8;-SM2 - 8 8 5 _ 

— * * * * J — • - J eueudl ^eejejeaVeataa. b a M a k a i k *f? Coirej^j l fame^end. 2 whsn exMsJona eervicee are „ _ v_._ _ 

reverse ease, FeeXxi to do thle will pnverrt thle - 3 arid 4. V e ^ l K l ^ l S * * * " * -— ' • ' W - * * * - * ^ • •>•'->• 
Put your addreaa e V * e ^ E T U R N TO" Space onrtha 
^ W b e ^ r e ^ t o ^ ^ m 

(CiYLJ If 

ELLEN ANNE W. WILLIAMS 
1801 CRESTMONT COURT 
GLENDALE, CA 91208 

• Ineuved r 

• cop ,. 
ra^ltum Receipt ti. 
L J f o r MorclMKidlso 

Atweye obtain elgneture of MMretwe 
or egent and DATE OEUVERia.'' 
8. Addreaaee'a Addreaa tONZXtf K ,. 

P 8 * o r r a 3 8 1 1 » e e a r / J W T ^ * - US.GLP.0.^198«l-2t2-865 

| IMJt f \ . Lorn -

DOMESTIC RFIURH RECEIPT 

ER: Compiata rtama 1 and 2 when addrtional eervicee are deeked. end oomotete 
• t . j i a s * ^ % r V > » l 1^"r.--J*.r*l*t:V*, * ' v-" -•' - ' '• ' A ' * * 

. , — jddreae ki the "RETURN TO" Space on the reveree aide. Failure to do thle will prever 

l o r l E r e a ^ T c n e ^ o o a a \ for sdd«ori* sexvfcsl.l requ.sred. _ 
to wt»»m dslivered. dete, and eddreeeee'e eddreee. ,2 • Reetrlcteo Deiiverv 

V t v ' > - (Extra oten«l • • - - (Extra charte) 

3,_Article Addreeaed to: , ; 

THOMAS B. WILSON 
102 SUDBURY 
CONCORD, MA 01742 

T 

5. Signature — 

7. Data of Delivery - - 7 ^ - , • -

4. Article, 

Tvoe of ! 
• Ratjtanered 
B^erdhed 
• l 

• Ineured 

• COD-
rr^-fTelum Reoei 
1 3 for Merchen' 

Ahvaye ootaen ekgnature of eddreeeee 

ind DATE DELIVERED. 

8. Addreeaee'o Addreaa (ONLY 1/ 
requeued and ft* pemt) ' 

rut your 
cerd from being 

- . - - ^ I v e ^ r t v ^ 

3. Article 
rAariel''-a>t>: 

Addrewe^itot i tswr^ 

JACK WILLIS 
CHAMPLIN ROAD 
SAUNDERSTOWN, RI 02874 

4. Al 

and oompietii Itume 

Pafkaa to derthle w« m v i m thi. 

El2-.tJ Reatrfctad Deihi 
• fErow dmm$m). 1 

- Adrireeev-

87sic»tatur» - Agent 

7Ti5at»i7 

Type of Servioa: K ^ — * ^ ^ - , ™ . * , . . .-
• f l e d a e e r e d ^ . ' ^ n i ^ 
Q^^rtmed; / ' ' ' • c t ^ S e f ^ ^ 
• Expreee Mel B W m ^ g j f g ^ . 

Ahreya obtain elgneture of eddnieaatiiJijeK, 
or agent end DATE f i fa jVBten. '^ ^f;ft 

8. Addreaaee'a Addraaa (OHLTt^Z . 

'xy-^ YV-H 
IFomt 381 VM.^isw^.uaxiPjQ. »«B-aa-i5ii7 DOMESTIC nwi^^pf 

PS Form 3 8 1 1 , Mar. 1988 • IJ.a.uVP.0. 1988 -212 -888 DOMESTIC RETURN R 
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