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1994 KENYON FAMILY TRUST 
C/O DAVID G KENYON 
7200 REDWOOD BLVD STE 404 
NOVATO, CA 94945 

- C o d e 4 - A U a c a t i o n Pro jec t • D, H e w e l l -

A. Signature 
• Agent 

** D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

If YES enter delivery address below: D No 

3. Service Type [X] Certified 

4. Restr ic ted Delivery? (Extra Fee) • Yes 

CD 
oo 

H
ow

 

oo 
co < H

ow
 

Q 
o 
o 
o 

oo 
•tf 

• 
-t-» 
o 

cn cn" CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD x— o 
co 
co 

O 
Tr-
.C— 

co 
CO 

;a
ti
 

\— 
CM 

fli o 
tt i t E < 

tc
h

 

ti
d

e
 

te
/T

 :ap 

CM 
CD 

TS 
ro ro o O 
CO < a o o 

CD 

CO 
c 
CD 
c 

CD 
TS 
O 

O 

"ro 
c 
CD 
c 

© 1 "\ SEPARATE AT 
1 ' PERFORATION 

B r 

© - , REMOVE LABEL AND 
£ J RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVEL0PET0THE RIGHT 
OF THE RETURN ADDHES 

P S F o r m 3 8 1 1 Domest ic Return Receipt 

UNITED STATES POSTAL SERVICE 
First -Class Mai l 
Pos tage & Fees Paid 
U S P S 
Permi t No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 
CO 

H
ow

 

CO 
co < H

ow
 

ci —̂ T— ci 
o 
o 
o 

66 
•* o 

cn cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD —̂ o 
CO 
CO 

O 
V - oo 

lo
c
a
ti
 

CN o lo
c
a
ti
 

tt tt 

LU
| < 

H CM 
sz 
o O "33 

«*-* 

de
 

de
 

co CO o o CO < Q o o 

CO 
c 

CD 
T3 
O 

O 

"ro 
c 
i— 
o 

LIFT HERE 



7110 bL,05 TSTO flTMfi 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
testricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ £6.15 

int To 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

ALBERT V. WORKS, JR. 
10315 PIPING ROCK 
HOUSTON, TX 77042 

J/6 

CD 

O 
X 

ci 

CB 
O 

CL 

sr 
tr 
to 

r=i 

• 

• 

tr 
LT) 

tr 

• 

• 
r=t 

n-

-> CN 

O ^ ^ 

ce: a r-
UJ CO CO 

CQ 3 
< T - X 

CD 

0 
7iiQ btos TSID ooii ama 

1. Article Addressed to: 

O 
_ J 

E 
o 

LL 
i 
CO 
•g 
o 

ALBERT V. WORKS, JR. 
10315 PIPING ROCK 
HOUSTON, TX 77042 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

co 
•tf 
cn 
CO 

CN 

CD 

o 
X 

CO 
tf-

o 
o 
o 
cn CP 
io 
cn 
m 
o 
co 
co 
o 

o o 

O Q-
IN C 

o 
co g 
o 2 
.1 < 
V— B% 
ro o 

. . tt 
tt o 

T3 
O 

o 
o 

LL 

Q O O Li

eu . . 0 3 ro 

o * E E 
T3 0) S 9 

0 1 \ SEPARATE AT 
' PERFORATION 

m r— 

© _ .REMOVE LABEL AND 
^ J RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGHT 
0FTHE RETURN ADDRESS 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERViCE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CO 

•tf cn 
oo < 

IO 
T ~ 

o 
o 
o 

CO 

•tf 
cn oi i n 
cn 

o 
io 
o 
CO 

v-
O 
CN 

CO 

co 
CO 

o co co 
CO —̂ 

T— 

CO 
T ~ 
CN r-~ CD 

tt tt E 
SZ _a> 
o o "3 -*-» 
ro 

'tt + J 

ro DO < Q 

CD 

O 

x 
Q 

O 
i _ 

0 . 
c 
o 

' •4-1 

ro 
o 
o 

tt 
tt 0) 
CD 
— O 
LL O 
ro H 
c c 

T» CD CD CD O — •1 • • IU 1— tU K J l_J — -t-" 

C Q < Q O O U - £ £ 

LIFT H F R F 



*mrnmmmmmm?mw& 
7110 bbOS IS^D 0011 mm 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Deiivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

;nf To 

reet, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

ANDREW B KELLY JR 
2575 SUNSET DR 
ATLANTA, GA 30345-1946 

UiAo 

X 

ci 

CL 
c 
o 

o 

< 

O 
O 

CD 
••tf 
OT 

> co 
_1 ry O 

" J ^ 
y h < 

CQ co -
> 2 < 
> —, l— 

< CM < 

o 7110 tfc,0S " IS - IO D011 T0TT 

CD 

0 o 
o 

CD 
DC 

1 . Article Addressed to: 
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PO BOX 311852 
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1. Article Addressed to: 
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1. Article Addressed to: 

ATKO PARTNERS LTD 
260IH45S, SUITE A 
HUNTSVILLE, TX 77340 
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D Addressee 
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-Code. AttocattoTT^ruJect-D.Howett 
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