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CERTIFICATE OF MAILING

I hereby certify that I caused a true and correct copy of the
foregoing LETTER to be mailed by certified mail, postage prepaid,
the 17th day of May, 1991 to:

Alan W. Smith, President
North American Equities, Ltd.
15851 Dallas Parkway #675
Dallas, Texas 75248

Lydia 0. Sletvold

United Bank of Denver

1700 Broadway

Denver, Colorado 80274-0085

North American Equities, Ltd.
Kontorsenteret Aker Brygge
Stranden 1 Oslo 1

Norway

Raymond D. McCall
Irizarry & McCall, P.C.
Suite 2323

One United Bank Center
1700 Lincoln Street
Denver, Colorado 80201

Jill R. Hodge
1401 17th Street, Suite 1600
Denver, Colorado 80202

Nils K. Hillestad
1401 17th Street, Suite 1600
Denver, Colorado 80202

Aage Oxholm
1401 17th Street, Suite 1600
Denver, Colorado 80202

Jack Otani

HCR Box 840
Sells, Arizona 85634

Md@mm

Lyndd S. Jenson
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(See Information on Reverse)

Na

Mm<m ._.:.u Receipt For Registered Mail Claims & _:nc_:mm

Umnr>n>4~02 Oﬂ VALUE—Mailers are required to declare the FULL value at
the time o* mailing on m__éoﬂmaaa mail articles, whether insurance is desired or
not. Failure to declare full value.may invalidate any claim.

INSURANCE—Domestic Postal insurance 3w<&m.,nc37mmma by paying the ap-

propriate fee. Domestic insurance on registered mail is __Ezma to the lesser of {1}
the value of the article at the time of mailing or the cost or replacement if lost or
totally damaged, ar (2} the cost of repairs. An article may also be sent by registered
mail without uomaq._‘:mc.‘m:nm by payifg .:m,muu_\ou:mﬂm fee. No indeminity will be
paid for mn_n_mm,am:mn without Postal insurance coverage. Oc:mc: your postmaster
for additional details of insurance limits and coverage for domestic and inter-
national Sm_ﬂm_,wa mail,

FILING CLAIMS—Claim must be filed within 1 year from the date of mailing.
Present this _.mnm_u“ and-submit evidence of value, cost of repairs, or cost of duplica-
tion. The contents and packing must be presented when filing a claim. 3_. damage
or loss of.contents. Appeals of Postal Service decisions on claims must be filed
within 3 months of the date of the original decision. Inquiries on registered claims
may be fited provided at least-3 months but-not more than-6- months have elapsed
since the date the original claim was filed. Duplicate claims must not be initiated
without authorization from the St. Louis PDC, or the Office of Mail Classifica~
tion, USPS Headquarters. !

INTERNATIONAL REGISTERED MAIL—Indemnity coverage for International
Registered Mail is limited. Consult postmaster for maximum indemnity limits.

PS Form 3806, Apr. 1985 (Reverse Part 1)
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NOT FOR INTERNATIONAL MAIL

(See Reverse)
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P.O., State and ZIP Code
Dallas TX 75248
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STICK POSTAGE'STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, »zc ,nx>;=mmm FOR ANY SELECTED OPTIONAL SERVICES. (see front)

It you want this receipt postmarked, stick the gummed stub fo the right of the return address leaving
Sm receipt attached and cawma the mném at a post o:,nm service window or hand it to your rural carrier.
(no extra charge) !

2. 1f you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retajf the receipt, and mail the article.

3. If you want a return aom,uﬁ,ns:wm the certified mail number and your name and address on a return
receipt card, Form 3811, and atfaghiitto the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to cmoxé m;.o_m. Endorse front of article. RETURN RECEIPT xmocmm._.m_u

adjacent to the number.

Soalt you want delivery Sm:_a,@a.s the addressee. or to an authorized agent of the addressee, m:aoﬁm@
RESTRICTED DELIVERY o:.gm front of the article. B

5. Enter fees for the services _‘.mncmmaa in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt:and present it if you make inquiry.
U.S.G.P.O. 1987-197-722
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