Certified Cards For:

Anasazi "4" State #2
Scharbauer "4" #2
Scharbauver "4" £3

SENDER: | B 4

: ftems 1 hd/or 2 for additional services.

= Complete ite nd 42 & b.

. wa/mﬁ: address on the reverse of this form so that we can
returf-this card to you

« Arttach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write “‘Return Receipt Requested’’ on the mailpiece below the article nurr(;ber
« The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 144 900 643

i Man 4b. Service Type
us

gré D;:];t of the Interior ’ (] Registered OJ insured

e i ifi COD
Bureau of Land Management %Eemf'edw‘a‘ D Receipt for
P.0. Box 1778 xpre /u—a%n schandise
Carlsbad, NM 88220 7. Da %ehve%cg} A\

¥s Addre ly if requested
5. Signature (Addressee) 8. Addy w

6. Signature (Agentlm/

‘

Thank you for using Return Receipt Service.

- PS Form 3811, December 13, #Us.GPO: 1002—32342  DOMESTIC RETURN RECEIPT
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Coe de address on the reverse of this form so that we can
returfitnis card to you.
¢ Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ""Return Receipt Requested’’ on the mailpiece below the article number .|
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

U] Addressee’s Address

2. [ Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Randy Foote

P 144 900 279

Mississippi Chemical Corp. Ab. Service Type

1996 Potash Mine Road
Carlsbad, NM 88220

Registered O tnsured
X certified dcop
[ Express Mail ] Return Receipt for

Merchandise

7. Date

VA

5. Sii;?ure (Add?ge) 8. Addressee’s Address {Only if requested

Al I 4

8. Signature (Agent) /

and fee is paid)

PS Form 3811, December 1991  aUs.GPo: 199232342 DOMESTIC RETURN REGEIPT
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Thank you for using Return Receipt Service.



Certified Cards For:
Anasazi "4" State #2
Scharbauer "4" %2
Scharbauer "4" £3

* Complete ite[psal and/or 2 for additional services. I also wish to receive the
following services (for an extra
» fee):

A\ is form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number.| H H
* The Return Receipt will show to whom the article was delivered and the date 2, D Restricted Dehvery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

Scharbauer cattle Company TS P 1_:14 900 280
P.O. Box 1471 . Service Type

. O Registered J Insured
Midland, TX 79701-1471 X Certified O cop

3 Express Mail [ Return Receipt for
Merchandise

_ . 7. Date of Deliver
U e, T JUN 14 1993

S#ignaﬁ {Addresseg) 8. Addressee’s Address (Only if requested
| and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 3811, December 1991 . #US.GPO: 1902—323402  DOMESTIC RETURN RECEIPT
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. i o receive the

SENDE,B‘. dditional services. I alf:,o WISh. t tr ©
+ ComeiZie items ‘:liandéo‘;:af.obr additic \ following services {for an extra 8
« &Camplete items 3, an . . * . >
. Printpyour name and address on the reverse of this form so t;?a'g we can fee): - 2
- i d to you. - [ ] Addressee’s Address
S thlsjia: formvxo the front of the mailpiece, of or}_xhemck.*f»space 1. D “

his - ~ . =%
does po‘,i':;{?,:;ce. tRequested’” on the mailpiece below the article number| 2. [ Restricted Delivery @

=2 : i i d the date

. T; Returises=eint #ill show to whom the article was delivered and tl \Consult postmaster for fee. é’
delivered. =

Vis 4a. Article Number

3. Article Addressed to: i‘ ', % e}/ S 144 900 281
. g 1 .
R. Anderson ] ‘r/_’—dﬁ Service Type
iO? Box 136 Yo ' Registered [ insured
2il s | Certifi 7 cop
Gail, TX 70738-0136 \'\ IR _,-:l gifmf::Ma” O Return Receipt for
‘ xpre ;
\—s__' - p

Merchandise
7. Date of Delivery

\

Thank you for using Return

a

8. Addressee’s Address (Only if requeste
and fee is paid)

6. Signature (Agent) l

- PS Form 3811, December 1991 =US. GPO:1992—32$402 DOMESTIC RETURN RECEIPT
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Certified Cards For:

Anasazi "4" State #2
Scharbauer "4" #2
Scharbauer "4" #3

[5

. CTJmplete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

o Print your name and address on the reverse of this form so that we can

return this card to you.

« Artach this form to the front of the mailpiece, or on the back if space
does not pe T 3 )
« Write ’Return Recefjt Requested’’ on the mailpiece below the article number |

il show to whom the article was delivered and the d\%% Consult postmaster for fee

delivered.

| also wish to receive the
foliowing services {for an extra
fee):

1. [J Addressee’s Address

2. [0 Restricted Delivery

3. Article Addressed 10!

* Roy E. Lee
600 Goliad Ave.
Albuquerque, NM 87107

4a. Article Number

P 144 900 282
4b. Service Type

(] Registered O Insured
Certified O cop

[] Return Receipt for
Merchandise

[ Express Mail

[NURVIRTSC R

: ] ﬂ/\ Py : -
25, at eﬁé ress —V s (Only if requeste
: b4 "
3 . =
2| 6. Signature AgentP— (1 -1,1'3)&
3 ﬂf “
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SENDER:

* Complete items 1 and/or 2 for additional services.

« Complete items.2~and 4a & b.
e _©:=-your name andyiddress on the reverse of this form so that we can

-eturn this card to yat¥

» Attach.s=2-7oTm to the front of the mailpiece, or on the back if space

Joes not permit.

« Write “‘Return Receipt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date

selivered.

| also wish to receive the
following services {(for an extra
fee):

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ermnie Szabo

New Mexico State Land Office
P.0O. Box 1148

Santa Fe, NM 87504

4a. Article Number
P 144 900 283

4b. Service Type —
.| Registered L Insured

X cenified J c'}; COD
[0 Express Mail ¥ [ Return Receipt for
Merchandise

7. Date of Delivery

5. Si re (Addressee)
S S 7%

s3]

Signature (Agent)

8. Addresse
and fee |

T
A Jnly if requested
Ry

Thank you for using Return Receipt Service.

0w

PS Form 3811, December 1991

S Fornm 3800: .

2U.S. GPO: 1992323402 DOMESTIC RETURN RECEIPT
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Service.

Thank you for using Return Receipt



Certified Cards For:
Anasazi "4" State #2
Scharbauver "4" %2
Scharbauer "4" #3

SENDER: 1 ; ' é;mdd | services. . . "l | also wish to receive the
+ Corhplete=téms 1 and/or of ‘additional servi o ; )
. G%mﬁms 3, and 42 & b: I following services (for an extra

¢ Priat your name and address on the reverse of this form SO, _that we can fee):

 Attach this form tojhe front of the mailpiece, or on the BECk if space 1. [ Addressee’s Address
does ermit. : o B -
vsﬁﬁ%%‘nﬁﬂ&i{t Regquested’’ on the mailpiece below the article number. 2. D Restricted Delivery
t
;el':'vh;::turn Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 144 900 284
R. D. Lee, Jr. & Leora Lee 4b. Service Type
P.O. Box 363 [ Registered {3 1nsured
Lovongton, NM 88260-0363 X Certified U cop

i Return Receipt for
(J Express Mail ad Merchandise

/%, 7. Déte\of/Dgli\v’erY o3

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
) and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 3811, December 1991  wu.s.GPO: 1082—323402  DOMESTIC RETURN RECEIPT
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PS Form 3800

SENDER:

» ComplEtETtems 1 and/or 2 for additional services. | also wish to receive the

¢ Complete items 3, and 4a & b. following services (for an extra
3 ~3 address on the reverse of this form so that we can fee):

ML A

return this ca
Yhe front of the mailpiece, or on the back if space 1. [J Addressee’s Address

Joes not permit.

¢ Write ""Return Receipt Requested’’ on the mailpiece below the article number., 2 D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

selivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 14‘;?00 285
4b. Service Typs4

Giles M. Lee & Joie A. Lee

West Star Route, Box 478 O Registered  ~ (3 Insured
Lovington, NM 88260~-0478 X Certified U cop
3 Express Mail [J Return Receipt for
Merchandise
/ 7. Date of Delivery
M&/ . (e e G- “ 3
3. ture {Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

[65]

. Signature (Agent)

>S Form 3811, December 1991  »US.GPO: 1992—323402  DOMESTIC RETURN RECEIPT
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Certified Cards For:

Anasazi "4" State #2

Scharbauver "4" #2
Scharbauer "4" #3

SEBIDER:
* Complete items 1 and/or 2 for additional services.
+ Complete items 3, and 43 & b.

.
s Roimaer TN ddress on the reverse of this form so that w n
return this card to youl: ot we e

. At%%he front of the mailpiece, or on the back if space
does permit.

* Write “"Return Receipt Requested’’ on the mailpiece below the article number.|

;el'ifvhee:deturn Receipt will show to whom the article was delivered and the date

fee):
[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services (for an extra

3. Article Addressed to: 4a. Article Number

Mary Ann Ham

P 144 900 286

4b. Service Type

H:C- 64, Box 22 [0 Registered [0 Insured
Big Lake, TX 76932-0022 K] Certified J coo

(O Express Mail

Merchandise

[ Return Receipt for

Thaeen (lir L/w\-f s

y8u for using Return Receipt Service.

5.
S»gnature (/#dressee) 8. Addressee’'s Address (Only if requested
and fee is paid)

6. Signature (Agent)

=1

PS Form 3811, December 1991  wuU.S.GPO: 1982—323402  DOMESTIC RETURN RECEIPT
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SENDER:
. pn—rnete items 1 and/or 2 for additionat services.
. Complete nems 3,and 42 & b.
Z address on the reverse of this form so that we can

return this card to y(:?
. Anach this { =#the front of the mailpiece, or on the back if space

o1 permit.
. Wme ‘Return Receipt Requested’” on the mailpiece below the article number.|
« The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra
fee):
J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: | 4a. Article Number

P 144 900 287
Becky Brooks Chrlstmas » 4b. Service Type
P.0. Box 173 S [ Registered, O Insured
Wagon Mound, NM 87752~ <0173 X Certified (O cop

{} Express Mail

[ Return Receipt for
Merchandise

I 7. Date o ery

1

/A ?3

8. Addflessee’s Address {Only if requested

5. Signature (Addressee) y d foe | id)
and fee is pai
) Brpets PV o=

L 6. Slgnat/re {Agent)

Than

Service.

Thank you for using Return Receipt

 SSFo 3877 December 1991 =Us oro:eizs2342  DOMESTIC RETURN RECEIPT

T U8 DD

PblumlﬁUUU

‘



Certified Cards For:
Anasazi "4" State #2
Scharbauer "4" #2
Scharbauer "4" #3

SENBERY

* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 42 & b.

| also wish to receive the
following services {for an extra

* Print your name and address on the reverse of this form so that we can fee):
o :

joes not permit.

Jelivered.

ae front of the mailpiece, or on the back if space 1. [J Addressee’s Address

eceipt Requested’’ on the mailpiece below the article number. 2 R : ;
£ . [0 Restricted Deliver
¢ The Return Receipt will show to whom the article was delivered and the date e ed ery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 144 900 288

Elizabeth Forrester Berry 4b. Bervice Type

& Daniel C.Berry, III @tered O insured

P.O. Box 160 Certified {Jcobp

Eunice, NM 88231-0160 () Express Mail [ Return Receipt for
N Merchandise

3. Slgnature t&ddressee)

el T2

8. Addressee’'s Address {Only if requested
and fee is paid)

6. Signature (Agent)

R

Lot

2S5 Form 3811, December 1991

N

l L d

#U.S.GPO: 1902—323402  DOMESTIC RETURN RECEIPT
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5 Form 3800,

SENDER;

« Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

| also wish to receive the
foliowing services (for an extra

* Print your name and address on the reverse of this form so that we can | {og).

[J Addressee’s Address

. Wnte Retum Recelpt Requested’’ on the mailpiece below the article number 2. D Restricted Delivery

« The Return Receipt will show to whom the articie was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 144 900 289

Brookie Lee Green & Dan Green 4b. Service Type

2814 Emerson Place
Midland, TX 79701

O Registered ] Insured
X Certified J cop
1 Express Mail Return Receipt for

N erchanduse

7. Date of Delivey,

\
5. Sig & P ddressee | 8. Addressee’ s Addres (Onh} if requested
3 ‘0?/ and fee is paid)
@) Gy |
) v —

6. Signature {Agent)

°S Form 3811, December 1991

}., v

#U.S.GPO: 1992—323402  DOMESTIC RETURN RECEIPT
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Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Certified Cards For:
Anasazi "4" State %2
Scharbauer "4" #2
Scharbauer "4" %3

SENDER: . A
¢ Complete items 1 and/or 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):
bhe front of the mailpiece, or on the back if space 1. [J Addressee’s Address
. Wme “Retum Receipt Requested’’ on the mailpiece below the article number. : :
* The Return Receipt will show to whom the article was delivered and the date 2 D Restricted Dellvery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 144 900 290
Malcolm S. Anderson 4b. Service Type
3530 Rangenview Rd. [J Registered O Insured
Greeley, CO 80634 & Certified ‘DO cop

1 Express Mail ] Return Receipt for
Merchandise

7. Date of Delivery

6 lgnat 8. Addressee’s Address (Only if requested
//ﬁ é/”/b/ and fee is paid)

Thank you for using Return Receipt Service.

'.‘ S|g’natur(‘m/ew

< JUN .1_4

<Form 3811, December 1991  #U.S. GPO: 1992—323-402 DOMESTIC RETURN RECEIPT
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SENDER: . . h
'L%gmmuz items 1 and/or 2 for additional services. | also wish to receive the
“omplete items 3, and 4a & b. following services (for an ext-a
¢ Print your name and address on the reverse of this form so that we can fee):
return thi§'C 3 '
* Attach this form to} e front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
ToovTsesssei L2
* Write “‘Return Receipt Requested’’ on the mailpiece below the article number | 2. D Restricted Delivery
* The Return Receipt will show to whom the articie was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. P 144 900 291
Robert Romero, Executor . . 4b. Service Type
8560 Park Lane, #25 i [ Registered T Insured
Dallas, TX 75321 X] Certified O cop

O express Mail (] Return Receipt for
Merchandise

\ , 7. Date of DeliveryJUN 1 8 1333

5. Sigpatur rgssge) 8. Addressee’s Address (Only if requested
# W and fee is paid)

6. S_}énxure {Agent)
i

PS Form 3811, December 1991  #us.GPO: 1992—323-402  DOMESTIC RETURN RECEIPT
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' PS Form 3800,
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Thank you for using Return Receipt Service.



