Put your address in the
from being returned to y

x(es) for additional service(s) requested.

1. O Show to whom deliv

(Extra charge)

SENDER: i iti
‘ 3_de4|_1. Comp(ete items 1 and 2 when additional services
““RETURN TO*’ Space on the reverse si

ou. The retusn receipt f i i
the dats o arurned to v L ee will provide you the name of the person deli
the date H additional fees the %ollowmg services are available. Consult postrfa';’teer::3 c'fctro ?222

ered, date, and addréssee’s address.

are desired, and complete items

de. Failure to do this will prevent this card

2. O Restricted Déiiver
(Extra cha Y

3. Article Addressed to:

Hol T Racmussen

charge)
4. Article Number

P 3d N9 asz

lo Destec Dr., Suite. B
mMidland  TX YanpsZ®

¥

Type of Service:

Registerad
artifi g

Expt

D Insured

cop
a

Return Receipt
signature of addressee

for Merchandise
Always

7. Date of Qeli

5. i s or agent and DATE DELIVERED.

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

6. Signatpre - 7

X N i

PS Form 3811, Apr. 1989 " *US.G.RO. 1989-238-815

DOMESTIC RETURN RECEIPT

3and 4. g
from being returned to you.

and ¢ x{es) for additional service(s) requested.
.U Show

rge)

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

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

Put your address in the f‘RETURN TO*: Space on the.reverse side. Failure to do this will prevent this card
The return receipt fee will provide you the name of the person delivered to and

the date of deliveﬁ. For additional fees the %ollowmg services are available. Consult postmaster for fees

2. J Restricted Delivery
{Extra charge)

“%

3. Article Addressed to:

4. Article Number

P L34 Naa Ags

Marathon O Company
D.0. Beox 555

Type of Service:

Registered D Insured
Centified O coo o

§ Return Receipt
Express Ma (] for Merchandise

midlancl, TX 797708-

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X v
6. Signatyre — Ag

ent

APR

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

=U.S.G.PO. l !‘9—23“1 5

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT



