Postage

Certified Fee

Return Receipt Fee
‘ndorsement Required)

Restricted Delivery Fee
sndorsement Required)

Total Postage & Fees

%105
$2~80 Postmark
Here
$2.30

$ $6.15

ent To

treet, Apt. No.;
" PO Box No.
ity, State, Zip+4

1992 RENYON FAMILY TRU
C/O DAVID G KENYON

7200 REDWOOD BLVD STE 404
NOVATO, CA 94945

Code: Allocation Project - D.Howell

av, 01/07

S

ﬁ&rh

D {3

a

=

=1

o

=

3

0 - S

0= %) <

: ul

1= X

) - [72)

' >2Z0

Ln ‘—Joﬁm
=ro

0 <me

- Tl

;s | Zxoc'n

=} 0OVo<«

LS z239

g - Lu>|_uo

‘ ¥ <
<9o<
SQR0
~ON~Z

A. Signature
[ Agent
X 3 Addressee
?LL0 BEOS 9590 O0LL 4814 B. Received by (Printed Name) C. Date of Delivery

Groed

1. Article Addressed to:

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

8 1994 KENYON FAMILY TRUST
= C/O DAVID G KENYON
E 7200 REDWOOD BLVD STE 404
o NOVATO, CA 94945 g
ﬁ 3. Service Type >< Certified
8
[snd
4. Restricted Delivery? (Extra Fee) Yes
Coda-Allogcation. Drnjnrf D Hawgll
PS Form 3811 Domestic Return Receipt

UNITED STATES POSTAL SERVICE | " l | ‘

Lisa Hunter, Land Department
“SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM 87499

First-Class Mail
Postage & Fees Paid
USPSs

Permit No. G-10

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000118818
File #:

Date/Time: 8/31/2010 9:48:14 AM

Batch #: 2183
Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES

Article #: 71106605959000118818
Date/Time: 8/31/2010 9:48:14 AM
Code: Allocation Project - D.Howell

.. ##

) * o
o] o T
S = 0
| . u Q
+=* .. _— =
© ©

= Y cc
%) e e
= T o0 0
o QO =+ £
m OiL £ &

<G===== LIFT HERE



=0
=
s o
=0 _—
Postage =
$1.05 = ® s g
Certified Fee $2 80 Politerpeark o =) " T
. = = d
Return Receipt Fee G;') [} S b D_
ndorsement Required) $2.30 j(% E; . 8 g 5
st ) a) o % R O
estricted Delivery Fee . " o 0 o o
ndorsement Required) $0.00 - L ) 5 g 33) = E!-_
o ==} X 2~ =
2, ) O o Y c .
Total Postage & Fees $ $6.15 E o ol < g E) 5 s
5 o 20K D5 w # o
= =z ® - Q o T
nt To : = i = TN~ o = 0O
ALBERT V. WORKS, JR. 3 "l_j C a5 DT iL O
reet, Apt. No.; 10315 PIPING ROCK = = * oIy, .8
PO Box No. < w0 -C—':mﬁ;tcc
PO Boxio. HOUSTON, TX 77042 . as > coal g 5
ty, State, Zip+4 3 : g A 8 o -al e -E- 3 o o ‘8 8
oy 8 << I MCONOOIL & &
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [ addressee
71,10 LLOS 9590 DOLL 8948 B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 17 Yes
1. Article Addressed to: v s ditere em g

I YES enter delivery address below: O no

[m]
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g ALBERT V. WORKS, JR. PLACE LABEL ATTOP OF
L 10315 PIPING ROCK ENVELOPE TO THE RIGHT
— g QOF THE RETURN ADDRES!
3 HOUSTON, TX 77042 3. Service Type >< Certified
g —
s ) -

4. Restricted Delivery? (Extra Fee) Yes @

Code: Allocation Project - D.Howell

| I—— 3
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

Article #: 71106605959000118948

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

P.O. Box 4289 - $ X
Farmington, NM 87499 2 23
¥ &, BT
S 2355
@ SEEE

LIFT HERE



W
7110 Lk0OS5 95490 00L1 9099

: $
Postage
$1.05
Certified Fee Postmark
$280 Here
Return Receipt Fee
‘ndorsement Required) $2 30
3estricted Delivery Fee
‘indorsement Required) $000
Tolal Postage & Fees $
$6.15

nt To

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

[}
Q
=
E
2
b
@
=
o
(3]
s

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

Code: Allocation Project - D.Howell

o
o
D
T
e
=
]
f)
= =
o &
o r
509
o > %
1} u_'D
o X5
e | mw N
N zZ2<
e LIJ:i—
x?PZ
: %E_l
: in
- <N <

7120 BROS 95790 0011 9099

A. Signature 0
Agent
X

3 Addressee

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

1. Article Addressed to:

D.Is delivery address different from item 17 ] Yes

If YES enter delivery address below: 3 no

ANDREW B KELLY JR

2575 SUNSET DR
ATLANTA, GA 30345-1946 3. Service Type )( Certified
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
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

Batch #: 2183

©
0
st
™~
3
<

3]
L2
@
m

Article #: 71106605959000119099
Date/Time: 8/31/2010 9:48:15 AM

Code: Allocation Project - D.Howell

.. 3
e
2o
. O
[ S
o ¥ & £
T o oo
QO — =
oL £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000119099
Date/Time: 8/31/2010 9:48:15 AM

= L

PLACE LABEL ATT0P OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

* o
T
25
[T &
.s ET“
o™ ..
o # £
T o000
Q — Y
oL £ X5

FT HERE



it > el per v
SER? EDEMA
l@m OjliSars
AT RISt our) ;
7110 LELOS 9590 001Y 9112

i
i —
]
Postage $ o =
1.05 3 ™~ g
$ = o 5 g
Certified Fee = 5 T
ertified Fe: $280 Pof{terpeark _ ] 2 ™ D
. 3] —
Return Receipt Fee = o | © & ot
“ndorsement Required) $2 30 :% E 8 S
' P T < ™ D> D
Restricted Delivery Fee N = 1'3 g o 3
“ndorsement Required) $D.00 5 Ly 5 B =
@ [ g Son
. N
o -n ] w0 I o .e
Total Postage & Fees $ $6.15 & ] Q 0« g ; g L
= = < woO R = * o
.o = B B A Q- ®§ o O
ant To = - N a1 <C St @ O = O
ANGELA SLAIS 8 Py < g E T i it O
e, Apt. No. 17020 CALLE DE LINA = & HoX coE S EE
* PO Box No. = O O UT’B%%ﬁBB
@O Qo L = )
b4 ) T E © O 0 = + =
s <= = MI<OOOI £ E

SEPARATE AT
PERFORATION

Grt
A. Signature
[ Agent
X [ Addressee
?1L0 LLOS 9590 001L 9112 B. Received by (Printed Name) C. Date of Delivery
T Articlo Addressed To: D. Is delivery address different fromitem 1? [ Yes

If YES enter delivery address below: O no

Q @ REMOVE LABEL AND
- RECEIPT FROM BACKING.
g ANGELA SLAIS PLACE LABEL ATTOP OF
p 17020 CALLE DE LINA OF THE RETURN ADDAES:
5 MURRIETA, GA 92562 3. Service Type X Certified '
8
c
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell o
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

Article #: 71106605959000119112
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

P.O. Box 4289 e 5
Farmington, NM 87499 .2 23
e §4E¢
2 s} o o
S St £E

= LIFT HERE




TR ; &

1]
r\-
$ ' - =
{=)S il —
Postage T 1 —
$1.05 ‘ = oo 2
S 5 5 % 3
Certified Fee Postmark 15 = x
$2.80 s = B 2 3 2w g
Return Receipt Fee = i o] - ‘5 o
‘ndorsement Required) $2.30 3? ik o E (=} g 45
. O i o X
\ XL [Fx ()
2estricted Delivery Fee ‘? =] 41 o E ﬁ I GO> 2
ndorsement Required) $0.00 5 L3 ol o - $ = E
N 3 o) o o o o
Total Postage & Fees $ $6.15 g ?i*t’: a ﬁ 5 gu\l_’E § g g o
1 > o0 (324 QLB :;.i; ()
s [} = 0 .o ©
it To ‘ 2 A g\\:D -~ .. 8 9’8
ANDREA DAVENPORT 8 ) - g L T3S
ot ot o PO BOX 311852 = el w S FoE TG, BT
D s NEW BRAUNFELS, TX 78130 I ooz s8gs ¥k
Y Slae clprd e () S o Z0Oi T L @ 0O 0=+ =
y / 8 ; <Az ma<noliz &%

[FormisE00E

SEPARATE AT
PERFORATION

[ Agent
X 3 Addressee
8 7110 LLO5 9590 0011 9075 B. Received by (Printed Name) C. Date of Delivery
o
o D. Is deli ddi i i ?
B 1. Articte Addressad for s delivery address difierent fromitem 12 [] Yes

1f YES eniter delivery address below: O nNo

[m]
9 : @ REMOVE LABEL AND
£ ANDREA DAVENPORT PLACE LABEL ATTOP OF
L PO BOX 311852 ENVELOPE TOTHE RIGHT
5 NEW BRAUNFELS, TX 78130 3. Service Type Y| Certified OrTHERETTR AbpRESS
g
o
4, Restricted Delivery? (Extra Fee) Yes
Code: Aliocation Project - D.Howell =T
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

Article #: 71106605959000118075
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

™ [0}

Farmington, NM 87499 < 238
.

. . ==

5 S EE

5 2228

ud] OiL £ %

LIFT HERE



gy

Ffl::‘g!}
Postage § $1.05 ‘G‘;;gj{
] T
Certified Fee $2.80 Postmark = %
Here g Fo’ o)
Return Receipt Fee ) E‘%}, ﬁc
ndorsement Required) $2.30 X ey
ol 5000 5 s
s = % S
Total Postage & Fees | ¢ 6.15 a !ﬂ?g =
nt 7o ANNIE MAE COOPER = 1 C
, 1301 CR 406 =2 i}
reet, Apt. No.; < 92
PO Box No. TAYLOR, TX 76574 5 i
ty, State, Zip+4 . E =
(@]

e

)

u

o

1

—

o

o

()

T

[Ey)

n i

L

a 3o

€1} .

A o 2

= =]

= <3 "

~ =rx X
wo g
Zox
238 <
< <~

X

1 Agent
B Addresses

7110 EEOL 9570 001% 9204

B. Received by (Printed Name)

C. Date of Delivery

1. Ariicle Addressed to:

D. Is delivery address different from item 17 [] Yes
1 YES enter delivery address below: I No

Q
(&}
e ANNIE MAE COOPER
E 1301 CR 406
P TAYLOR, TX76574 .gs
g 3. Service Type X Certified
o
o
4. Restricted Delivery? (Extra Fee) Yes

Code—Alosatonreieat—-Heweh
=4t =aacrnin Tt

T } TV ET

PS Form 3811 Domestic Return Receipt

UNITED STATES POSTAL SERVICE | l l | | |

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NV 87499

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

®

Batch #: 2183

Batch #: 2183

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119204
File #:

Date/Time: 8/31/2010 9:48:16 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

Article #: 71106605959000119204

Date/Time: 8/31/2010 9:48:16 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

LIFT HERE




Postage § $1 .05
Certified Fee $2.80 pogtmarc
=g
R Receipt Fi

Endorzt:r:;ntelgggljire%e) $2 .30
by eel 50,00

Total Postage & Fees EB $6.1 5
ant To A RAY DAVIS
et Aot R P. 0. BOX 79188
PO Box No. HOUSTON, TX 77279

ty, State, Zip+4

7110 LLOS 9590 DOLL B&25

Code: Allocation Project - D.Howell

7110 ELO5 9540 00L1 &&25

D
P~
o~
~
oo M~
(2o}
<% =
npoO
> m b
< <D
95
<0 T
T
A. Signature o
Agent
X

[ Addressee

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

M~

<

©

3

1. Article Addressed to:

-

9

= A RAY DAVIS

E P. 0. BOX 79188
5 HOUSTON, TX 77279
5

o)

0

Coda-Algeation. Drn}nﬁ} D Howell

D. Is defivery address different from item 1?7 {J Yes
If YES enter delivery address below: [ no

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

?110°LL05 9590 00LL 8825

e e o Ninmnociic Ratirn Boaaint

A, Signature | o ; :
< /l > \\ <13 Agent
K ) Q’Ll "B xddressee

B. Received by (f,!’rinted Name) C. Date of Delivery
5

1. Article Addressed to:

A RAY DAVIS
P. 0. BOX 79188
HOUSTON, TX 77279

LodorAlosation. Drr\}inr\f

DoHowell

D. Is delivery address different from item 12 [ Yes
If YES enter delivery address below: O ne

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes -

PS Form 3811

Domestic: Feturn Receipt

: ©

7o)

S%3

oo:EI:

-0

o & !

o

=3pRT]
252
3= &

o QR

o dc ..
850 .
m -t
2Csf L8
~N™ B0 TS
i E = w O
f# ¥ o= L, =5
0= .. N .
L= o EE
QO QO o [OS.
=5 e 0T o 0 0
s E o O O = & =
nN<C<O0OOIL £ £

SEPARATE AT
PERFORATION

REMQVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ERVELOPETOTHE RIGHT
OFTHE RETUEN ADDRESS

1
i
1

!

R

14 AM

Date/Time: 8/31/2010 9:48
Code: Allocation Project - D.Howeill

Code2:

File #:

Batch #: 2183
Article #: 71106605959000118825

Internal File #:
Internal Code #:

== L IFT HERE




el 1 m

Sy g L=

X T =3

Postage $ $1.05 3 S -

L] i Vo

3 " | =

Certified F . = I [

ertified Fee $2.80 Poaten::rk = ! E - -
Return Receipt Fee % ﬁ o g %
indorsement Required) $2.30 :!C\: R L53 [ 5
i o = :
3estricted Delivery F o S
inec?olxjge;ente Flive%%reed% $O'00 8 T LDI'I ﬁ E
) | 0 N
Total Postage & Fees $ $6.15 a a'dl - 5 =
5 ] 2 xEE
B} = - .
nt To A WILLIAM RUTTER TRUST 8 0 Zog
reet, Apt. No.; PO BOX 3186 i 3 é <Z(
-PO Box No. MIDLAND TX 79702-3186 Iy zmd
ty, State, Zip+4 / 0 3 = (@] =
, otate, / 54 <0 =
/ [ o
T” = o-t SRR = 7 Fary SRRy \ﬁj?‘i'»*—\:,'«‘

IS cnoN o’ivﬁii'EL RY;
TRt fu‘:-l.:-!r{i:wm _.icr.d gzj AN T R
A. Signature

] Agent
X [ Addressee
?%L0 LLO5 9590 D011 8832 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitern 1? [] Yes

1. Article Addressed to: f YES enter delivery address below: [ No

A WILLIAM RUTTER TRUST

Reorder Form LCD% rev. 01/07

PO BOX 3186
MIDLAND, TX 79702-3186 .
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes
Cadan Ol Lioe [Deat $ D blaigall
de-—Adosaten-Hrojest—D-Rowel
DR Enem 2R3 e T et -

[ Addressee

Cel\7d %(Pr/nt)d Name) y C. Date,of Delivery
f Sy % [/
D. Is delivery address di ﬁeren{ from item 12’ [ Yes

If YES enter delivery address below: O no

7430 ELO5 9590 001LY A&3C2

1. Article Addressed to:

A WILLIAM RUTTER TRUST

PO BOX 3186
L 79702-318 .g:
eb MIDLAND, TX 02 6 3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes
Gode—AlscationRrojest—-Howel
PS Form 3811 Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000118832
File #:

Date/Time: 8/31/2010 9:48:14 AM

Batch #: 2183

SEPARATE
PERFCRATION

Internal File #:

AT

internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000118832

Date/Time: 8/31/2010 9:48:14 AM
Code: Allocation Project - D.Howell

Code2:

Batch #: 2183
File #:

®

| LIFT HERE

Internal File #:

Internal Code #:




Postage § $1.05
Certified Fee $2.80 Poﬁtmark
ere
;ndiilﬁlieéiépﬁfﬁ) $2.30
orsament Reaiteey $0.00
Total Postage & Fees $ $6.15

=t To ABEL LOBATO

eet, Apt. No.; 4206 LEHIGH DR
“PO Box No. MIDLAND, TX 79707
iy, State, Zip+4

gy,
SEoAEE i /J g

T e L

7110 ELOS 9590 08011 A&49

Code: Allocation Project - D.Howell

L

o

!

A

/

]
i

CEl

A. Signature

X

?110 kOS5 9590 001L 8849

1
on
=
<
82
Qi
o
LuLO
0 &
< <t

1 Agent
[ Addressee

MIDLAND, TX 79707

B. Received by {(Printed Name)

C. Date of Delivery

1. Article Addressed to:

ABEL LOBATO
4206 LEHIGH DR
MIDLAND, TX 79707

Reorder Form LCD% rev. 01/07

Cradaa—=Allaest
A=acACa~ e

L ira=atis 1y

D. Is delivery address different from item 1? [] Yes

1 YES enter delivery address below: 1 No
3. Service Type >< Ceriified
4. Restricted Delivery? (Extra Fee) Yes

7110 LLOS 9590 001L 88449

-A. Signature  © : v

e
X ) edNTID

1 Agent
3 Addressee

B. Received by (Printed Name)

/7! i L& [ﬂ-:?"Q )

C. Date of Delivery

A I

1. Article Addressed to:

ABEL LOBATO
4206 LEHIGH DR
MIDLAND, TX 79707

D. Is delivery address different from item 1? [} Yes

If YES enter delivery address below:

O no

3. Service Type

Y| Certified

4. Restricted Delivery? (Exira Fee)

Yes

————Goder-Allosation-Riojest—B-Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2183

Batch #: 2183

Article #: 71106605959000118849
Date/Time: 8/31/2010 9:48:14 AM

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #; 71106605959000118849
Date/Time: 8/31/2010 9:48:14 AM

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
QF THE RETURN ADDRESS

En

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

=== | |FT HERF



i' -a
TH= 3
[a)
$ O = =
Postage $1.05 ey o -1 © g
Ty i 0 =
o o fw] 0 < Q
Certified Fee $2.30 Postmark = Aol = ® 4T
Here ] 5l 3o
Return Fleceipt Fes g iyl = E =
i e} Tl | o
ndorsement Required) $2.30 T i3l i e 1 w 8 <
Fesiricted Delivery Fi B B 235
Enedsolrfe?nente éve%rgire%? $0.00 2 ;o 2 8 [xd orB g S o
I3 < 2] o g 0fs @ S ¢ ..
Total Postage & Fees | & $6.15 o S . | 8} O = 0 3
™ =} Lo : 2 = i o
= ;w_ﬁ‘u[ ‘E gém" 0o g p
\ = 3 . = R~ = O
ntTo ABQ ENERGY GROUP LTD § EF‘EK i i w % ﬂ N i g L i O
eet, ADt. No.; 3022 CORRALES RD Z % 45 H E o E(: i ﬁ © = <f. & .. Té 'Eé
PO Box No. CORRALES, NM 870438 N ol : gNE ek FEE AR
ty, State, Zip+ / ] : S ERoco=2e <=
by St 2 K/}//"///\’? 3 ; <30 MI<OO0OOLL EE
T e S AR SR :

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 1 Addressee
7110 ELO5 9590 0011 A&5L B. Received by (Printed Name) C. Date of Delivery'

D. Is defivery address different from itern 1? Yi
1. Article Addressed to: v L1 ves

A If YES eniter delivery address below: O no
[m]
(6]
a \ REMOVE LABEL AND
£ ABQ ENERGY GROUP LTD RECEIPT FRGM BACKING.
S —" PLACE LABEL ATTOP OF
S gggéﬁ_@;ﬁthiﬁggw ENVELOPETOTHE RIGHT
L , ies OF THE RETURN ADDRESS
{5’_ 3. Service Type >( Certified
3
o g
4. Restricted Delivery? (Exira Fee) Yes E
Sede—Allocation-Prejeet—B-Hewelt -
— N QA - " —— - |

1L ,
A. Sﬁgn turef )
I an g

Addressee

7110 LE05 5590 0011 A85L B.che' edb’y(PrinzN)ame). i Date of;Delivery
IS (RS
1. Article Addressed to: - y - D. Is delivery address different from item 17 [:I Yes

If YES enter delivery address below: a No

ABQ ENERGY GROUP LTD
3022 CORRALES RD

Article #; 71106605959000118856

Date/Time: 8/31/2010 9:48:14 AM
Code: Allocation Project - D.Howell

CORRALES, NM 87048 e ‘ ] # o
3. Service Type X Certified , X 23
™ i O
. ** “; T ®
4. Restricted Delivery? (Extra Fee) Yes 5 o ¥#* £ E
—Gode—Alioeation-Rrejost—D-Howell T 32ge
= Eet TTOWe m O & &8
PS Form 3811

Domestic Return Receipt

)
E

-
]
_I
T
m
Yy
m



VAR aHO RIS U WS H S I E GO WL USRS U
7110 ELBS 9590 00L1 88L3 ‘3 n
. =S 4

: = - % —

Postage $ $105 ) : S ™ ©

= = ! ws 2

a r 5 ©o g 2

Gertified Fee $2.80 Postmark — aili oy = [92] o ® ¢ T

Here © f\g\ 8‘3 N - - =0

Feturn Feceipt Fee % =) [P ? = @ Qo !

‘ndorsement Required) $2.30 T 'L\\ 0 = < 295

a He~ e E O 259

SRt s0.00 = m & 228

g RS 5 0 s
N 9 il 0 I < o Y o s
Total Postage & Fees &) $6.15 & gg[fi‘f s} ] g E - g S g i E=N
o g et N - 3 @
s [EHEIS = 22 R
nt o ACCORD DU LAG PARTNERSHIF LEEP il 5 aso P EE TS
reet, Apt. No.; PO BOX 676281 <:( [ ‘ % O 5 q'f ?J |: < c'\i .. © ©
PO Box o, RANCHO SANTA FE, CA 92067-6281 309 ScgeQ#EE
n N . R [} (@) U o o0 o
ty, State, Zip+4 ¢ S ] Q <t t £ © 0 0= v
& ;) /10 3 <o MCOOOEE

TRy S TTERRE S ©
SEPARATE AT

©

PERFORATION

A. Signature
1 Agent
X [ Addressee
7110 bLOS5 95790 O0LL 8863 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent fromitem 1?2 [] Yes

1. Article Addressed to: 1f YES enier delivery address below: O no

o
Q
- REMOVE LABEL AN
E ACCORD DU LAC PARTNERSHIP LLLP (2) mecerrrmonsoune
PLACE LABEL ATTOP OF
= ESN%%)((DGST/Sﬁ?‘L FE, CA 92067-6281 OFTHE RETUAN AoDhEs
-g ’ } 3. Service Type x Ceriified OF THE RETURN ADDRESS
z
4. Restricted Delivery? (Extra Fee) Yes [
Eote—ritiocatiomProject—B-Howett '
DO Cmea QA . el N DR N —

. Si e et T
AW [ Agent
X - ‘Q'?Q{"QV [ Addressee

7110 LLO5 9590 00LL 4863 B eceived by (Printed Name) of Delivery
el R

D. Is delivery address diﬁere%l/f'rofﬁv' m1? [T ¥eh.

1. Article Addressed to: If YES enter delivery addresgBelow: ‘%N

e ((y — &
\'Z \‘)Cﬁ
foe—2
ACCORD DU LAG PARTNERSHIP LLLP, e
P O BOX 676281

RANCHO SANTAFE, CA 920676281 | . . Y] Certified

4. Restricted Delivery? (Exira Fee) Yes

(D mrnd Ak e e S SRR N I DS 1
Cote ANOCITIT T TOJeCr= D TOWET

Article #: 71106605959000118863

Date/Time: 8/31/2010 9:48:14 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2183
Internal File #:

PS Form 3811 Domestic Return Receipt ‘%g _ LIFT HERE



R
SEIRT
Privide:
]
r\_
=
=3 —_—
Postage & $105 -3 o ©
o3 o g 9
Certified Fee $2.80 Postmark _ o = ® ¢
Here g =3 o g g A o
Return Receipt Fee = -
ndorsement Required) $2.30 Ig E E ¥ ™ 8 < B
= - = m2 SO 9
Restricted Delivery Fee 00 . . o ww & ?_ e
ndorsement Required) $0. S pal o xw ch; S o
= 0 14 IU—-) = o o« ..
Total Postage & Fees | & $6.15 & i i 8 v = 85 _g L HE
S 2 =0 o i _f B w® g
=] Rl 2 = ~ - 51 2 - ® o [} -8
= =y = ~ -- 2
nio ACOMA OIL CORPORATION 5 B N oy 8UES8 ES
reet, Apt. No.; 408 ST PETER STREET #434 2 il o) S o o < 5 L EF
PO Box No. SAINT PAUL, MN 55102 @ @3 O 2 Z co 8 9 e 55
ty, State, Zip+4 S A o3 < B E T o o=2g 2
S 215 <0 N<C<OooowxL =
SEPARATE AT

©

PERFORATION

A Signture
1 Agent

X O] Addressee
5 7?1310 BEO5 9590 00LL 8870 B. Received by (Printed Name) C. Date of Delivery
o
=
% - D. s delivery address different from item 1?2 [§ Yes
b 1. Article Addressed to:

If YES enter delivery address below: No

A
Q N\ REMOVE LABEL AND
£ ACOMA OIL CORPORATION e nggépz:gg:n;&glglgg.
g 408 ST PETER STREET #434 ENVELOPETOTHé RIGHT
L - ‘ee FTHE RETURN ADDRESS
5 SAINT PAUL, MN 55102 3. Service Type Y| Certified CrTHE RETeRNA
3
i

4, Restricted Delivery? (Extra Fee) Yes

= eyl M.
\.IUU‘C. :‘:\“UdeIUII FIU)CLA = P Tuwed!

A. Signature )
47 F Y [J Agent
X Q//L»&’»/’.’,LJ L0~ [ pddresses
7110 kELO5 9550 00L1 A87D B. Received by (Printed Name) C. Date of Delivery —
3]
ey st S o a1 T 553
- - . Is delivery address different from item 1?2 es 3 T
1. Arficle Addressed to: . If YES enter delivery address below: [ No = S =)
. S &
s \ D !'1'/7 gﬁ'g
Ly A vy A -
s Z\(ii VIR B WL C @ o B
| 23
ACOMA OIL CORPORATION Y § o
408 ST PETER STREET #434 e=5 i
N . “ S ™I .
SAINT PAUL, MN 55102 3. Service Type >< Certified | ] T3 'é ﬁ 2
. ol R = O
N2l Lo
o £ =
3k s .. —
4. Restricted Delivery? (Exira Fee) Yes 2B 9% g g
O L O A
I R — Eyeft " o eE e U0 oo o
wUUT, /‘\HULOUUHrlUJELl'U.IjUWCII [ t m QO O _ e )
n<Oo0O0ir £ £
PS Form 3811 Domestic Return Receipt

=== LIFT HERE



r\_
]
S|
$ =3 =
Postage 0 = [
$1.05 = &= %
Certiified Fee Postmark = g < T
ardilel osumar’ .
$280 Here % = : 3 a]
Peturn Receipt Fee % DI:‘]‘ 2 &
ndorsement Required) $230 o w7 o =S B
a o 3 o &0
3estricted Delivery Fee ' o <~ g (=] 6‘
r?jo?sce&r)nentRequired) $0.00 5 2 & l*:l_-l S 3 S &
L 0 -3 o © o £ .
Total Postage & Fees = ] Qw - 2 L
$  $6.15 = - o< 022 % # o
i) — u ok - L .. 9 ° 3
nt Te = = ~ o~ B o = 0
nt o ACTON ENERGY LP § i W é % N :j:E E i i O
reet, Apt. Nos; 508 W WALL, SUITE 500 = 5=< TOE A B
FO Box No. MIDLAND, TX 79701 = ‘L—) > S [} % 8 -8 --8 o 5 o
ly, State, Zip+4 , = ] © R =
ey 2 8 IBE MIAOOOIKLEE
@ SEPARATE AT
PERFORATION
A. Signature
L] Agent
X [ Addressee
7110 5L05 9590 0D} 8847 B. Received by (Printed Name) C. Date of Delivery
- - D. Is delivery address different from item 127 [ Yes
1. Article Addressed fo: If YES enter delivery address below: O no

™\, REMOVE LABEL AND

} RECEIPT FROM BACKING.
ACTON ENERGY LP PLACE LABEL ATTOP OF

508 W WALL, SUITE 500 ENVELOPE TOTHE RIGHT
MIDLAND, TX 79701 X Certified OF THE RETURN ADDRESS

3. Service Type

Beorder Form LCDE

4. Restricted Delivery? (Extra Fee) Yes

Tode: Allocaton Froject - b.Howell

A. Signatéu’fe : k :
A ray [ Agent
X e 757 Comemam [ Addressee
2310 LLOE 9590 0DLYL 8847 B:Received by’ (Printed Name) C. Date of Delivery =
.- - - %
(‘T\r‘-:.v:/if“i’ ‘f:“i [ "‘// . (T— / k:) E = g
~—7 o
- D. Is delivery address different from item 1? [ Yes <
1. Article Ad sed to: . . «© ]
rticle Addres ° If YES enter delivery address below: 1 no i = ITa
2%
oY o
D O
220
ACTON ENERGY LP ) pi4 S o
508 W WALL, SUITE 500 @<= 5 #
S o 2 ..
vgs 1 (v -~ = H
MIDLAND, TX 79701 .| 3. Service Type X Certified ’ © —© 3 o S
8ts8 EQS
# B s ., 5
4. Restricted Delivery? (Exira Fee) Yes o2 s duwcc
SS888035 5
. 88¢g
NG Ca =1 c Lm0 0=+ &
Toae; Alocation Frojact - D FowaTl M<A0OOI EE

PS Form 3811 Dorhestic Return Receipt

= LIFT HERE



Postage 8 $1 05
Certified Fee $2 80 Postmark
- Here
Return Receipt Fee
ndorsement Required) $2.30
3estricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6.15

nto ADELANTE OIL & GAS LLC
reet, Apt. No.; P O BOX 2471
PO Box No.

ty, State, Zip+4

DURANGO, CO 81302

g
o}
£
L
)
L~
e
@
B
3
o

7110 LEOS 9590 D01L 8834

Code: Allocation Project - D.Howell

H

Do

HEl

|

]

e

P

O

=
Q

= J

- 3
7

i S S

2 8 ®

- 2 _ 0

fm] OEO

= bNo

r~ zx0
<O =
i
no>o
<o

A. Signature
[ Agent
X 1 Addressee

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

1. Article Addressed to:

ADELANTE OIL & GAS LLC
P O BOX 2471
DURANGO, CO 81302

D. Is delivery address different from item 1? ] Yes

1t YES enter delivery address below: Bno
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code™ Allocation Project - D.Howell

RPREowaRB1X . _ __ _ _ _ _ _Pamectin Baturn Repeiot :

7110 kOS5 9590 0011 B394

1. Article Addressed to:

ADELANTE OIL & GAS LLC
P O BOX 2471
DURANGO, CO 81302

[ Agent
| Addressee

B. R,%ceived byﬁ(Pﬁr}{ng%‘me) \;{/ 'C';}LF f Delivery
PN F7ar iy Gl

! -
D. 1s delivery address different from('a{em 17 t] Yes

e

1 YES enter delivery address below: I No
3. Service Type x Certified
4. Restricted Delivery? (Exira Fee) Yes

Code:™ Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

®

Batch #: 2183

Batch #: 2183

Article #: 71106605959000118894
Date/Time: 8/31/2010 9:48:15 AM

lS,

Code: Allocation Project - D.Howell

L

PR

25

w O

H T ©
o .-

o ®* & &

T o 0 O

Q — 3 ad

OiL £ £
SEPARATE AT

PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000118894
Date/Time: 8/31/2010 9:48:15 AM

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

S
* o
-
25
uw Q
. (_G?ﬁ-
N .-
o #* & &
T o0 b
O = =
oL £ £

=== LIFT HERE



R DL
7?7110 LEOS 95590 00L1 &4900

Postage 8 $ 1.05
Ceitified Fee Postmark
$2-80 Here
Return Receipt Fea
ndorsement Required) 32_30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6 15

i ALAN D JERMAN
reet, Apt. No; 344 N ALTA VISTA AVE
PO Box No.

! 0 MONROQVIA, CA 91016
ty, State, Zip+4 .

7310 LkO5 9590 0011 8900

Code: Allocation Project - D.Howell

i

oy

CEDTIEIED I

M%g

A. Slgature

X

7110 OS5 9590 001L 4904

“>-‘<.o
a5
Zzg @
To<
228
w <
"J__|>
0x9
2=
<33
ISS

1 Agent
I Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ALAN D JERMAN
344 N ALTA VISTA AVE
MONROVIA, CA 91016

a
[&]
o
E
(o]
L
e
Q
B
[o]
D
o

D.Is delivery address different from iiem 17 [J Yes

1§ YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Aliocation Project - D-Howell

PS Form 3811 _ . _.

7110 kLO5 9590 0031 &900

A - VINREGIG TN Sy

A. Sign”afgre

x i

" [1 Agent

" L1 Addressee

B. He?.fé‘ﬁ/e'd bVinted Neime)
) P u\l)/f/v[/)/"@/\-

C. Date of Delivery

94 =1

1. Article Addressed 1o:

ALAN D JERMAN
344 N ALTA VISTA AVE
MONROVIA, CA 91016

D. Is delivery address difierent from item 17 [ Yes

1§ YES enter delivery address below: 1 No
3. Service Type x Certified
4, Restricted Delivery? (Extra Fee) Yes

Code Allocation Project - D.Howell

PS Form 3811

Domestic Peturn Receipt

Article #: 71106605959000118900
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

.. H

) H o

2 O

= O

N i o

E=S .. —

© ©

= Qi cc

o p p S

=] T o0 0

(o1 (o] _ e e

m oL £kt
SEPARATE AT
FERFORATION

1
i
i

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000118900
File #:

Date/Time: 8/31/2010 9:48:15 AM

Batch #: 2183
Internal File #:
Internal Code #:

Fife===== LIFT HERE



NIURTRD S Cot

90 D011 8917

Postage

Ceriified Fee

Return Receipt Fee
ndorsement Required)

lestricted Delivery Fee
ndorsement Required)

Total Postage & fFees

* 105
$2.80
$2.30
$0.00

$ $6.15

Postmark
Here

0ntTo

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

ALAN HANNIFIN
PO BOX 8874

DENVER, CO 80201-8874

?3%0 LEO5 9590 0011 2917

Code: Allocation Project - D.Howell

N
[
o
=
=
—
c
=

= <

L P~

[oe]

o ?

Ly o

[en]

3 S

T Z 3

2 Z80

= © O

R <o

:|:>(§LLl

Z@ =

<L =

A0

<00

A S|gnatue

X

1 Agent
[ Addressce

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

Reorder Form LCD-%{GV. 01/07

1. Article Addressed to:

ALAN HANNIFIN
PO BOX 8874

DENVER, CO 80201-8874

D. Is delivery address different from item 1? [} Yes
If YES enter delivery address below: O no

X

Certified

3. Service Type

4. Restricted BDelivery? (Extra Fee) Yes

LOTeET ANHOCAlIoN Frojett - L.Roweil

PSForm3811 . _ _ ___ _ _ __ _Nomestic Ratiten Racaint

7110 LEOS 9590 001L 8917

[ Agent
[ Addressee

X 5:’//::&2""/ /}?’;’

B. Received b'); (Prir_neld Narne) C. Date of Delivery

/"/ﬂ-////f, LT 7/7/6

1. Article Addressed to:

ALAN HANNIFIN
PO BOX 8874

DENVER, CO 80201-8874

D. Is delivery address different from item 17 3 Yes
If YES enter delivery address below: [] No

X

Certified

3. Bervice Type

4. Restricted Delivery? (Extra Fee) Yes

LOGe AHOCalION FTO[ETL - D.ROWEl

PS

Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000118917
File #:

Date/Time: 8/31/2010 9:48:15 AM

Batch #: 2183
Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

7\, REMOVE LABEL AND
RECEIPT FROM BACKING.

=" PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT

OF THE RETURN ADDRESS

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

Code2:

File #:

Batch #: 2183
Article #: 71106605959000118%17

Internal File #:

LIFT HERE

internal Code #:




TR
*‘ i,gxzi‘&:‘;

1,

?LlD EBEIS E15‘:“] []EILL B“lE”-l

Postage § $1 05
Certified Fee $2 80 Postmark
N Here
Return Receipt Fee
ndorsement Required) $2.30
Restricted Delivery Fee
ndorsement Required) $ 0.00
Total Postage & Fees $ $6.15

nt 7o ALBERT HOLLY

reet, Apt. No.; 7919 FRIARS COURT LN
PO Box No. SPRING, TX 77379

ty, State, Zip+4

7410 LLOS 9590 0011 8924

Code: Allocation Project - D.Howell

po ol

nt

o

=]

1

=

=

O

o
Ol iy & 3
S g z
i = Dl\
A [P | > O
e = o Z0
LIy o 3o
C| >
€GN j ID<)::|—
K H o~ I__E(D-
LTy
=
T
(=Ll
a5 0
<~W»

ity
R Mn ’m &

A. Slgnature
X

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ALBERT HOLLY
7919 FRIARS COURT LN
SPRING, TX 77379

Reorder Form LCD-£

D. Is delivery address different fromitem 1? ] Yes

I YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

CodeAllocation Project - D.Howell

7110 LLO5 9590 001% 8924

1. Article Addressed to:

ALBERT HOLLY
7919 FRIARS COURT LN
SPRING, TX 77379

[ Agent
1 Addressee

Si ture
m () W
Received by(Pn e Name) C Date of Delivery

e IR T4

D.Is delivery address di ﬂerent’ from item 17 /] Ves
If YES enter delivery address below: O no

Certified

X

4. Bestricted Delivery? (Extra Fee)

3. Service Type

Yes

Coder Allocation Project - D.Howell

PS Form 3811

Domestic‘ Return Receipt

Batch #: 2183
Article #: 71106605959000118924

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

©

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000118924
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

S

© * o

: 2 o T
, ~ = Q
.« LL-O

** & ©®

K o #H & &

O . A

=2 T o 0 0

[y O = =2 =

m (S JETHR =

3
LIFT HERE



?]:l[l I:-I:DS l215‘:“] I]Dll B"El]. Bialieays Q
A )
Postage| ¥ :gj (-4 = S
ostage 2 1 g o)
$1.05 ‘} 2 \% : s %
i T ) ] 2 I
Certified Fee $280 PoateT:rk % ’};f‘ = é- ‘Cg ™ g
Return Receipt Fee % Tilal ? 1 S ; '
nd R
ndorsement Required) $230 g i ?:l ? 95 OI:J § ; §
&) <«
3estricted Delivery F . - N b4 5}
nedsolrlge?nente Flt\e/a%%reed? $000 + ! iitl L 9 @ 3 S 8
© = a 2 S Q-
Total Postage & Fees fB $6 15 e ‘r’?i _JD Dx_ I 8 = g CgE
K ) o ; o O i e 928 E # o
_ 2 TR =3 = =< - 3} [
3 = ity .. = O
e ALBERT L HOPKINS JR g ) = e N '; 52 T S
reet, Apt. No.; 6 LA COSTA WAY = © O 2 e Ty, BT
PO Box No. PALM COAST, FL 32137-4701 - n<S ceagg¥cx
ly, State, Zip+4 3 ) 9 R TEkoo2&d
. _ i (/////é 8 < w0 M<AaO0OiL &5

SEPARATE AT
PERFORATION

‘ A. Signature
] Agent
X [ Addressee
5 110 ELOS5 9590 0011 8931 B. Received by (Printed Name) C. Date of Delivery
S :
= N " . - -
(9 . - D. s delivery address different fromitem 1?7 [ Yes R —
__.« 1. Article Addressed fo: I YES enter delivery addressbelow: 1 No -
@ L
s !
9 REMOVE LABEL AND
: ALBERT L HOPKINS JR oo o
£ 6 LA COSTAWAY ENVELOPETOTHE RIGHT
L - re OF THE RETURN ADDRESS
5 PALM COAST, FL 32137-4701 3. Service Type K| Certified
3 =
o 5= f
4. Restricted Delivery? (Extra Fee) Yes J: i

Code: Allocation Project - D.Howell

LR S

A Si’gn' ure, / . !
= (\ \\ O Agent
{w-/‘ 17 ! ¥ H 1+ [ Addressee
7310 LLOS 95490 0011 &93% Sgived by \fnfé me) C*Date[‘)fDe“\lefy

r B )% Ly Lpid) =

- D.1s delweryaddress"dlﬂerentfrom |tem17 [ ves § = %

1. Article Addressed to: i YES enter delivery address below: O No . bt u<) T

! <o

o & v

ST 3

g8

o ©

ALBERT L HOPKINS JR g S &
6 LA COSTA WAY ' ] y ©° g 5 .-
PALM COAST, FL 32137-4701 3. Service Type X Certified o S g = i %
~ ©
S8 ES8
4. Restricted Delivery? (Extra Fee) Yes wH® EZF i
SeGEQ#EE
Code: Allocation Project - D.Howell e B '8 '8 Qg
NC<O00IL £

®

PS Form 3811 . Domestic Return Receipt ' g LIET HERE




0 kLO5 9590 00LL 8955

$
Postage
$1.05
Certified Fee Postmark
$2. 80 Here
Return Receipt Fee
ndorsement Required) $2 30
iestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & F i
otal Postage & Fees $ $6.15
nt To
ALICE BROWN
vest, Apt. No.; PO BOX 554
PO Box No.

fy, State, Zip+4

GREENWOOD, IN 46142-0554
G

7110 LEOS 9590 OD0LL 8755

Code: Allocation Project - D.Howell

itE Ln
Ty Ly
s 5
IS =) —
e AT =
mwlj‘\ = 0o 2
= Dl o =
i : < [S) T
= L o o ) 2w =
Rt
.5“‘?? = < S o !
S~ n g S <3
o108 . © O 5o
= o g 222
ZL?“: -0 Z o9 c
RS 3 z = =5  #
© ] # o
Nag 3 %go S:ES o O
i = mmg a3 o =38
™ 0 ## EZF .. = =
w O o ..AN . 8 S
i -C—\q,m;j:‘:c
QM S28TCT o5 o
J0ox tTkE @ 0 0= & &
<00 MC<OOOIL £ 5

SEPARATE AT
PERFORATION

A. Signature

3 Agent
X 1 aAddressee
B. Received by (Printed Name) C. Date of Delivery

¢ rev. 01/07

1. Article Addressed to:

i

ALICE BROWN
PO BOX 554
GREENWOOD, IN 46142-0554

[m)
[
|
£
S
w
._
(U]
B
S
5]
o

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

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
' : OFTHE RETURN ADDRESS
3. Service Type X Certified

4. Restricied Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PQ Cave~ 2Q44

7110 LLOS 9590 0011 8955

i e P nbim Db Daaasind

‘A. Signatu THEort ittt O
(79“' A [N B O] 'IjAgent
X { fd&lﬁé{/ " [ Addressee
B. Received by (Printed Name) C. Date of Delivery
fr 7 r "7
Llee Bpronvs | §-7-r0

1. Article Addressed to:

ALICE BROWN
PO BOX 554

D. Is delivery address different from item 17 [ Yes .
IFYES enter delivery address below: [ no E

- . o
GREENWOOD, IN 46142-0554 3. Service Type K| certified g # 9
™ T §)

4. Restricted Delivery? (Extra Fee) Yes = N 22

' S S0 53

Code: Allocation Project - D.Howell S 8 T T E

Article #: 71106605959000118955
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

D

PS Form 3811

Domestic Return Ref:eipt o Q}%“M“ LIFT HERE



n
s ]
s o
x)
Postage =
$1.05 = < N 2
) = @ © = 3
Certified Fee $2.80 Po&terrrglrk _ g 1Y gg ::7 e
= ~
Return Receipt Fee g &= g S % D,
‘ndorsement Required) $2.30 o o S X 4
. T Ly A - o ¥ o
3estricted Delivery Fee 9 o X 3 % g GO"‘
ndorsement Required) $0.00 5 L0 mw o S‘; - =
[ 1] o Q.
Total Postage & Fees (B .% :HD % 5 u(‘\_l') % g g L
$6.15 & = D wS 52 o
:nt To 'g E]q g '_—_l ﬁ .i..? : @ 8 0] —8
o ALICE JANE WEBB 3 3 Iz - ~' 38 T O
~ .. =
reet, Apt. No.; 3525 TURTLE CREEK BLVD #19A 2 M= 2 # ¥ ,-_E- <5.T
PO Box . DALLAS, TX 75219-5514 . 0w Soggg®EE
ty, State, Zip+4 5} // % :N< EE ‘.(-v‘-g-g g
; Lo —_
Q C o
T4l v S <o 0 mM<<OOO0ILEE

Rt

TR
"-” zé! O3

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X I Addressee
7?1310 LLOS 9590 0011 &89L2 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?2 [} Yes

1. Article Addressed to: 11 YES enter delivery address below: [ no

[

9 : REMOVE LABEL AND

E ALICE JANE WEBB PLACE LABEL ATTOP OF
U 3525 TURTLE CREEK BLVD #19A g’:\ﬁéoi;“g_TUOTHEDFEGET
5 DALLAS, TX 75219-5514 3. Servics Type | Certified TURN ADDRESS
3

i

4, Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell — =
PQFnrm R34 et e G

L A. Signature )
’ Ao - [ Agent
X L/X(/V{/f; [ Addressee ;
7110 LLOS 9590 00L1 &9L2 B. Received by (Printed Name) C. Date of Delivery |
v YA ~ '
' ) i Y- 27 "

D. Is dslivery address different from item 1? [ Yes

. 1. Arlicle Addressed to: If YES enter delivery address below: O No ;

Article #: 71106605959000118962
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

ALICE JANE WEBB
3525 TURTLE CREEK BLVD #19A ’ . o
DALLAS, TX 75219-5514 3. Service Type X Certified o i °
: © o
o TS
4. Restricted Delivery? (Extra Fee) Yes ' T & el
5 © # £ £
Code: Allocation Project - D.Howell /) l‘g § % g E
.PS Form 3811 - Domestic Return Receipt ‘ %g; LIFT HERE



h i
?ILD H:DS ‘:15‘:1\3 00l % 5':151:- j ;g
Lo
Postage 8 P =
v $1.05 | 3 © = g
. = %2
Certified Fee $2 80 Poﬁtmark et © g i
. ere = -~ :
=)
Return Receipt Fes % = S ; N
nclorsement Required) $2.30 30: E g < B
" ; a T ps o & 0
lestricted Delivery Fee ; % g
ndorsement Required) $0.00 5 n 2 3 S &
[4] L - | o
= 0 o ¢
Total Postage & Fees =4 = = W
otal Postig $  s6.5 T - = R i o
: 5 2 = 3283 ¥y
nt To = g = 8 w S~y 8 L3
ALICE RAINS g ~ &f 20 R i O
reet, Apt. No.; 202 CR 162 = w & Z TOFE &, BE
PO Box No. BALLINGER, TX 76821 . 0l 88356 55
ly, State, Zip+4 ; % __lg « R @002 2w
8 LM m<<AQoOoiz &5
@ SEPARATE AT

PERFORATION

A. Signature
1 Agent
X 1 addressee
5 7110 LLOS5 9590 0011 &98L B. Received by (Printed Name) C. Date of Delivery
S
% - D. Is delivery address different from item 1?2 [ Yes
= 1. Article Addressed to:

If YES enter delivery address below: i no

o
9 REMOVE LABEL AND
' REGEIPT FROM BACKING.
g ALICE RAINS PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

= 202 CR 162 - OF THE RETURN ADDRESS
3 BALLINGER, TX 76821 3. Service Type Certified
[o]
2 i

4. Restricted Delivery? (Exira Fee) Yes '4

Code: Allocation Project - D.Howell =
] !
L Y Y L e e ST R | S S

1A Slgnature ’ (., N ) e : 7
£ 7~ B
/ ‘/\L __/;, ‘Addressee

“?%10 LLOS 9590 0011 8498k B. Rece'ved by(;jfchame) C. Date of Delivery =

| | Aries KANS | F-&- <¥<<K s S

1. Article Addreseed fo: B D. |Isf $Elgewaddrgssdlﬁerentfrom item 1? [] Yes I % i £

enter defivery address below: D\y{ i N0

R

ISE AR ]

252

2 P

ALICE RAINS S
202 CR 162 : 8= 5 #
s pm o m = H .
BALLINGER, TX 76821 | 3. Service Type Y| Certified BLsg L8
S0 T 3
= i O
. ' . i H =g, = ®
4. Restricted Delivery? (Extra Fee) Yes o2 FE N oo
. o gLeW™ o
Code: Aliocation Project - D.H I SER -g g ZE¢
: ject - D.Howe MIEOOOILL £

Domestic Return Receipt "\@'g LIFT HERE

PS Form 3811




B T AL g S T
M
2t ;

7110 LLOS :15‘:1[1 0oLl 8879 ‘ F':
$ B
;=0
Postage ! =
i s £E3
Certified Fee $2 80 Po;t;::rk _ : E‘] sg j =
Return Recelpt Fee ng P o E S ; D.
ndorsement Required) $2 30 o iy O E O G
. Ao H e
e = i o 25 S8
lestricted Delivery Fee N ' o0
ndorsement Requiradl) $0.00 s P ¥ = D o
- =l - ._D -~
Total Postage & Fees $ $6.15 EL? ! = g § E’ g i
. : 2 i
= f o 6Tg o8 =8
nt To = - —>—2Q: T.;:__g o 3
ALICE M VICENTI 8 i =55 N e= Lo
' : . . =
eet, Apt. No.; 9020 TWIN HARBOR NW Z : W E a ﬁ o = <& o
e ALBUQUERQUE, NM 87121 5 : ogm 8288058
.y,ae,lp+(,:\ . 2 _Ig_l EtEOOg“*‘
8 <& < mMma<NOoOO0iL & &
@ SEPARATE AT
PERFORATICN
1 Agent
X 1 Addressee
5 7110 LLOS 9590 0011 8979 B. Received by (Printed Name) C. Date of Delivery
=
>' - . ..
] N X D. Is delivery address different from item 1? [} Yes
g 1. Article Addressed to: 1§ YES enter delivery address below: O No
ous
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g ALICE M VICENTI PLACE LABEL ATTOP OF
LL. 9020 TWIN HARBOR NW ENVELOPE TO THE RIGHT
= T OFTHE RETURN ADDRESS
S ALBUQUERQUE, NM 87121 3. Service Type X Certified
3
'y
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell — s
PSFarm B3R . _Nomastia Datirn Reeoint_____

. ) A |:| Aéent
Xﬂm L} Addressee
7110 LLO5 95490 001L 8973 B. Received b(/(Pnn lame) C. Date qf Delivery
Vi 7R /7%VCL-Qij

: - : T ' " D.Is dehvery/address dnfferent fromitem 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: I no '

ALICE M VICENTI
9020 TWIN HARBOR NW

Article #: 71106605959000118979
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

’ .. ¥

ALBUQUERQUE, NM 87121 3. Service Type )( Certified .8 s
: N = 0

™ i O

4. Restricted Delivery? (Extra Fee) Yes :’; % 3 g 8

_ 8 T o d &

Code: Allocation Project - D.Howell @ Skt

)

PS Form 3811 Domestic Return Receipt _ ) LIFT HERE




?lll] LLO5 9540 DDLL 4993

$
Postage
$1.05
Certified Fee $2 80 Po}s{tmark
. ere
Return Receipt Fee
ndorsement Required) $2.30
lestricted Delivery Fee
ndorsement Required) S 0.00
Total Postage & Fees $ ¢6 15
ntTo
ALISON A GOTTSTEIN
reet, Apt. No.; 9433 NE 14TH ST
PO Box No.

ty, State, Zip+4

CLYDE HILL, WA 98004

’@Qﬁ TR gn =

kRt S

110 LLOS 9590 00XL BA5193

Code: Allocation Project - D.Howell

vt
o
o
=0
3
=
=
=]
o}
o .
w1 3
o = S
10 MR
T D=«
o
- = =
= SEJ
= oﬁ'._l
3 L v~ =
I
r\_
= W
coz4
UJ("">_
-
I .|
<o O

A Slgna’(ure '

X

1 Agent
[ Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

D. Is delivery address different from item 1? ] Yes

If YES enter delivery address below: O No
0
O
—
£ ALISON A GOTTSTEIN
L‘L_ 9433 NE 14TH ST .
g CLYDE HILL, WA 98004 3. Service Type X Certified
3
[}
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell
PREarmB3811 __ __ _ _ ___ _ ______ _Dowmestic Rehwrn Rareint

2110 5605 9590 001L B9493

1 Agent
I Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

ALISON A GOTTSTEIN
9433 NE 14TH ST
CLYDE HILL, WA 98004

D. Is delivery address d| fferent from item1? [] Yes

If YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project -

D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2183

Batch #: 2183

®

‘r ks A Wk |

&

Article #: 71106605959000118993

Date/Time: 8/31/2010 9:48:15 AV
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

®

Internal Code #:

REMOVE LABEL AND
RECEIFT FROM BACKING.

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS
o
[52}
258
oaf_’I_
T -0
O o
(=]
SIS
252
o 0
D s
LS
© N o ..
€59 L H
=2 % *® o
‘_DOU o O
~ g O = Q
. e = [T &
#E{ —_ —
- LN 83
cs oo EE
S <2 0T o 0o
Eooo=+=
<NnoOooiL &5




S eriee e Gl
gt = % "‘s’i;z‘:m‘ x‘; L
. 1 €

£

38 o

SRR

7110 EROS 95590 001 900

Postage $ $ 1.05
Certified Fee $2 30 Poatmark
. ers
Return Receipt Fee
‘ndorsement Required) $2 30
3estricted Delivery Fee
ndorsement Requirad) $0.00
Total Postage & Fees $ $6 15
it T
e AMBER CROWLEY
reet, Apt. No.; 934 EAST 300 S
PO Bax No.

rev. 01/07

Rearder Form LC!

ly, State, Zip+4

PROVO, UT 84606

T W LRI G
'r‘:’z{_’l’WArt cleiNum

(S RN L A

?110 ELOS 9590 0011 9006

Code: Allocation Project - D.Howell

i
v
I
(=
i
P
o
O
[ =]
[}
-
m
o
[Ty
>
9 b 3
-} n ($a)
<L ; <
o ®
= 0o
= A
= Or 3
[ N -
L w >
m <O
E S
<o a
A. Signature ]
3 Agent
X 3 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

AMBER CROWLEY
934 EAST 300 S
PROVO, UT 84606

D. Is delivery address different from ifem

1? [ Yes

If YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Farm AR e tie ke Doniaie

7110 LEO5 9590 001L 900k

1. Article Addressed to:

AMBER CROWLEY
934 EAST 300 S
PROVO, UT 84606

Signafure

A
X

,/775/77?4/1/7//4 ) ’ %’232?éssee

B. cei'ved by (Printed Name)

nher Hpnnrcéa

C. Déte of Delivery

bEP -7 2010

D. Is delivery address difierent from item 17 Yes eV, (7

if YES enter delivery address below: No % e
Y [J ” { -
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: I\Ilocation Project - D .Howell

; PS Form 3811

Domestic Return Receipt

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

Article #: 71106605953000119006

L #
™ H o
[=e] o T
b = 0
by =
' nw O
= . - =

© ©
N D e c
[ o
i T oo o
[3] O = = 2
m OiLr £ &

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELGPETO THE RIGHT
OF THE RETURN ADDRESE

0
L

Article #: 71106605959000119006
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

.. ¥
© # o
[o0]
- 23
b =
. w O
£ .. o= =

T ©
< SHCC
L o & o
] Ogug
m O £t

D)
=== LIFT HERE



SiE el D VIS GirwEDE]

7110 LEOS 5590

Postage $ $ 1.05
Certified Fee $2 30 Politmark
. ere
Return Receipt Fee
‘ndorsement Required) $ 2.30
Jestricted Delivery Fee
‘ndorsement Reguired) $0.00
Total Postage & Fees $ $6.15
e AMELIA ANNE SUNDBERG
reet, Apt. No.; 1915 BROWN SCHOOL CT
' PO Box No.

Yy, State, Zip+4

RICHMOND, TX 77406

Reoatder Form LCD%rev. Q1/Q7

Code: Allocation Project - D.Howell

S mn
=
ST o
[T -
ol ) =)
= e =
s =
7 Ju ] O -
'l 02 ¢y
Olull o l B
= »  28%
. L
%: o E AN
= e 4 0 Q
3 X D =
atl [ zz"
AT 3 Z=2a
~ I} <0 =
r- <X O
ik =
oyl LIJLO?-:)
=52
<32

?110 LEO5 9590 00L1 9013

A. Signature
[J Agent
X L1 Addressee

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

1. Article Addressed to:

AMELIA ANNE SUNDBERG
1915 BROWN SCHOOL CT
RICHMOND, TX 77406

D. Is delivery address different from item 1?7 [] Yes

1§ YES enter delivery address below: 0 wo
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

F)Q Cave~ 0Q44

-

%0 LLO5 9590 0011 9013

e e e e Demactic Aoturn Raggipt

po .

1. Article Addressed 10:

AMELIA ANNE SUNDBERG
1915 BROWN SCHOOL CT
RICHMOND, TX 77406

3 Agent
[J Addressee

C. Date of Delivery
&3 fe2 [fs

Lndhod

different fron

If YES enter delivery address b&lp O No
3. Service Type X Certlfled
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

D

Batch #: 2183

Batch #: 2183

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119013
File #:

Date/Time: 8/31/2010 9:48:15 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

©

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:;

Article #: 71106605959000119013
File #:

Date/Time: 8/31/2010 9:48:15 AM

Internal File #:
Internal Code #:

LIFT HERE



?lll] !:[:-EIS ‘35‘10 DDLL EIDEEI

e
Postage ®
$1.05
Certified Fee Postmark
$ 2.80 Here
Return Receipt Fee
ndorsement Regquired) $2 30
testricted Delivery Fee
ndorsement Required) $0_00
Total Postage & Fees §
Ny $6.15

nt 7o

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

Reorder Form LCD% rev. 01/07

' PS Form 3811

AMELIA C KELLY
4585 JORDAN SPUR RD
BOZEMAN MT 59715

7110 ELOS5 9590 001 9020

Code: Allocation Project - D.Howell

o
v
o
o
4
-
faw
=
o
i a
T v P
D:T"
o S5
I >0 D
o a9,
o ‘-‘QEE
I_'] -
Q =
P <0 =
: a7
TR AN
=Z2mb 0
<< <M

; HIS,@E TION:
PR S LA R,
A. Signature
[ Agent
X [ Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

AMELIA C KELLY
4585 JORDAN SPUR RD
BOZEMAN, MT 59715

D. s delivery address different fromitem 1?7 [J Yes
1f YES enter delivery address below: iJ No

Y| Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

DQ. Carrma 2044

7110 LLO5 9590 001 9020

R g NV

B. Received by (Printed Name)
elie C /4/@

1. Article Addressed to:

AMELIA C KELLY
4585 JORDAN SPURRD
BOZEMAN, MT 59715

D. Is delivery address different fnjitem 17 1 Ye§
If YES enter delivery address below: O No

| Certified

3. Service Type

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

-‘Domestic Return Receipt

Batch #: 2183

Batch #: 2183

Article #: 71106605959000119020
Date/Time: 8/31/2010 9:48:15 AM

©

Code: Allocation Project - D.Howell

.. F
5
2 o
w O
[N
o # EE
T oo 0
0O = &=
O £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000119020
Date/Time: 8/31/2010 9:48:15 AM

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRES¢

|

Code: Allocation Project - D.Howell

oo

T

25

[T &)

.. T F
N .

o % £ £

T oo o

QO = = =

OIL £ &

LIFT HERE



=
= I~
= m
wm
$ = 0" —_
Postage - =
$105 E = 5 ~ = 03.)
— (st
Ceriified Fee Postmark i o S S <2
$2-80 Here = ] s} 8 = P
Return Receipt Fee ’ = : g Q & = ; .
ndorsement Required) $2.30 E E 5‘_‘ ’(J_)J S 8 <3
g ] 2
lestricted Delivery Fee C.’ i T E = g g o
ndorsement Required) $0.00 “ HERT) & g S"_) 5 E
o v B3 N~ o
Total Postage & Fess = . UD‘) ~ © Y o ‘e
$ __s6.15 & P D 3 e L858 L%
' o ~ D
i g = 225 Sre8 o3
nt{Q = | <= g M~ —
AMERICAN ASSURANCE 2000 L § i < < % ~ # g 2 i O
reet, Apt. No.; PO BOX 41027 = %é k= o <4 BT
Ji - =~
v stun 3ss», ; HOUSTON, TX 77241-1027 » o> 22888055
& ' Y < 00 © © 0O 0O==+® &
8 <a I MmM<OOOIL & &
SEPARATE AT

O,

PERFORATION

[ Agent
X [ Addressee
5 7110 LLOG 9590 0011 9037 B. Received by (Printed Name) C. Date of Delivery
b)
= = - .
D. Is del dd d i ?
93 1. Article Addressed to: s delivery address different from item 1?7 ] Yes

If YES enter delivery address below: 1 no

fa)

8 @ REMOVE LABEL AND

£ AMERICAN ASSURANCE 2000 LP R

L PO BOX 41027 ENVELOPE TO THE RIGHT

_E HOUSTON, TX 772411027 3. Service Type X Certiﬁed OF THE RETURN ADDRESS
[o]

(0]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[T SO .. 1. P I U,

A. Signature
[ Agent
X AL . I Addressee

7110 LLOS ':ISEID‘ 0oLl 9037 B. Received by (Printed Name) C. Date of Delivery
ENUARZY o TARE inoevh. %1110
- D. Is delivery address different from item 1? [] Yes
1. Article Addressed to: -

It YES enter delivery address below: o

AMERICAN ASSURANCE 2000 LP
PO BOX 41027

HOUSTON, TX 77241-1027 3. Service Type X Certified

4. Restricted Delivery? (Exira Fee) Yes

Code Allocation Project - D Howell

Article #: 71106605959000119037

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2183
Internal File #:

D)

.PS Form 3811 ' Domestic Return Receipt . @m e || FT HERE




?lll] EEDE ':]EEID Dﬂll ':ID‘-ILI | §
=}
Postage $ o =
$1.05 3 << 3
. < =

Ceriified Fee Postmark = - g < :lo:

$2.80 Here = = e ted

Return R‘eceipyFee =z = a Rl (o= Rl

ndorsement Required) $2.30 lc_’ E’_} > Q 8 <5

o in = S o 0

testricted Delivery Fee ; m oy g [=] §

ndorsement Required) $0.00 g Lé]‘l % 8 [+2) g Sa

RN N
Total Postage & Fees $ e ﬂ 24 a g 8 = g H
36.15 D,; = 2w - w2 2E # o
AMIRA F BOISSON 5 = S >Q - ® 3 23
nt 7o = 03] =z ~§™ o O = Q
PMB 8355 g 2 Liog2 RN Lo
reet, At No; 511 E SAN YSIDRO BLVD 2 &S PP ToE TN EE
PO Box o AN YSIDRO, CA 92173-3111 N Cnlz ERRCE- -l
Y, Stats, Zip+4 2 ==« T L © O 0=« <
9//[77 3 IESH® MIAOO0OO0LL & E
[ESFTSE oOR AT Ha0oe R °

SEPARATE AT
PERFORATION

A. Signature
] Agent
X I Addressee
7110 LLOS 9590 0011 904y B. Received by (Printed Name) C. Date of Delivery
= - D. Is delivery address difierent from item 17 [ Yes
1. Article Addressed to: i YES enter delivery address below: I No
fa) :
S AMIRA F BOISSON @Ségg\gtﬁgﬁﬁﬁ%m
T N
g PMB 8355 PLACE LABEL ATTOP OF
L 511 E SAN YSIDRO BLVD gx:\fHLEo:EETTU%LHfD%SEgs
5 SAN YSIDRO, CA 921733111 3. Service Type | Certified :
3
a4
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Pe Farm 3841

-— .. — -Domestic Return Receipt

. E] Agent

X ‘(Q// g '[1 Addressee

7110 LLO5 9590 0011 904y B.Heceivedby(PrintedNa// C. Date of Delivery
| Carto /(10 {~ ‘/——/ 4
1 Article Addroseod o D. Is delivery address ditferent from item 1?_ [C].Yes

. IF YES enter delivery address belgw AL 'fEI No “

AMIRA F BOISSON

Article #: 71106605959000119044
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

PMB 8355 L Y
511 E SAN YSIDRO BLVD — .
SANY - . P ! © #* o
SIDRO, CA 92173-3111 3. Service Type X[ Certified £ P
N L O
. ** G4 .. B ®
4. Restricted Delivery? (Exira Fee) Yes ',:"-, o #* £ &
5 2282
Code: Allocation Project - D.Howell m oir £ &

PS Form 3811 ) Domestic Return Receipt ] dig ) LIFT HERE




?LLD I:I:DE 9530 DDLL ':iDSL ]
Postage $ $105
Certified Fee $2 80 Pgﬁter?:rk

Return Receipt Fee
ndorsement Required)

$2.30

testricted Delivery Fee
ndorsement Required) $000

Tota} Postage & Fees $ $6.15
nt To

AMMO INVESTEMENT

reet, Apt. No.; 500 N AKARD
PO Box No.

DALLAS TX 75201

ly, State, Zip+4 Q

Code: Aliocation Project - D.Howell

TiDOLTEDIIINES

ﬂ;

El

=
[

7310 6LOS5 9590 00%1 905%

THE (VB8 811§ BIR R pigam @ me meeme — -

AMMO INVESTEMENT

500 N AKARD
DALLAS, TX 75201

7110 £L0O5 9590 0011 9051

A. Signature
X [ Agent
[ Addressee

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

1. Article Addressed to:

AMMO INVESTEMENT
500 N AKARD
DALLAS, TX 75201

@Q
0
(@]
s
E
=
[S)
L
L
@
o
2
S
i)
o>

D. Is delivery address different from item 1? [] Yes

If YES enter delivery address below: I no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PQFarmm Q41 . _

7110 BLDOS 95490 0011 9051

g 1L i h A“gent

)’ T/
ié/_/ﬁ/\ﬁ’ %M [0 Addressee

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

1. Article Addressed to:

AMMO INVESTEMENT
500 N AKARD
DALLAS, TX 75201

D. Is delivery address different from item 17 3 Yes

I YES enter delivery address below: 0 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000119051
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

.. 3
g H o
< 28
- L O
3 L=

T G
= P T i
[&) [
- T o0
(11} O = = =
m oir £ £

SEPARATE AT
PERFORATICN

REMOVE LABEL AND

RECEIPT FROM BACKING,
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT

OFTHE RETURN ADDRESS

|

Article #: 71106605959000112051
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

I
<« R
3 - O
2
™~ = Q
" [T ®)
# .. — =

© ©
< S#EcC
Q [
= T o oo
(3] O = £ &
(i) OiL £ &

LIFT HERE



jan]
- L
- . =
39
> SE
$ T Q=
Post —
ostage $1-05 - i 8 - _g
Certified Fee Postmark S g o g <Ef =
$2.80 OSnar - = <3 @5 =
Return Receipt Fee g [} = -0
‘ndorsement Required) $2.30 ° o 0:') < =4 %_O -
. : . Ly w o o T o
3estricted Delivery Fee a \ o E Z g S; o 0
‘ndorsement Required) $0.00 {3 = k) o ~ > > 22
= 2 5 Lil o
Tote! Postage & Fees $ '% =il ;:E ; 3 £2 8 - @ 8 o ..
$6.15 il -0 =905 S5 S . H
1 - . L]
. ANDERSON LIVING TRUST APRld. Z§ 2003 B3 TeS g = < i L @ =% 3 b 3
it To ﬁ_% - SE A =< .. 9 °© 3
JAMES & JACQUELINE ANDERS NgRUST’ N "'rj 8 o3 <€ << N2 2 o
reet, Apt. No.; 2401 STATEHOOD DR 2 O ol R # * E <.
_.t’j%g;’\z’? BJLUFFDALE, UT 84065 ~ Elsd ey u Sl o8 e L
 Sete 2t () 3 zZ<gd GERoO0222
3 : o <53 m mn<a00iL £ E

757\ SEPARATE AT
PERFORATION

A. Slgnature
X 1 Agent
I Addressee
S 7110 LLOS 9590 00%L% 90L& B. Received by (Printed Name) C. Date of Delivery
)
=
D 1. Article Addressed to- D. Is delivery address different from item 17 ] Yes

If YES enter delivery address below: I No

D. i
o
4 ANDERSON LIVING TRUST APRIL 29 2043 REMOVE LABEL AND
£ JAMES & JACQUELINE ANDERSON TRUSTEE @ iy
L 2401 STATEHOOD DR ENVELOPETOTHE RIGHT
B BLUFFDALE, UT 84065 3. Service Type X Certified OF THE RETURN ADDRES:
&
4, Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
DQ Enrm 20241 . e e e e —

A. Sign,
e [0 Agent
X Qj //,&‘MM [ Addressee

7110 LLOS 95490 00LL 90L8 ‘ B. Hecelved by (Printed Name) C. Date of Delivery

/ deL)L Ar\ ,,(;’ [AYY®) 5
D. Is delivery address different from item 1'7 |:| Yes
1t YES enter delivery address below: O No

1. Article Addressed to:

ANDERSON LIVING TRUST APRIL 29 2043
JAMES & JACQUELINE ANDERSON TRUSTEE
2401 STATEHOOD DR
BLUFFDALE, UT 84065 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000119068

Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2183
Internal File #:

@

PS Form 3811 Domestic Return Receipt » == | {FT HERE




7110 ELDL 9590 0011 9075

Postage $
$1.05
Certified Fee $2.80 Po'iterpeark

Return Receipt Fee
‘ndorsement Required) $2-30
3estricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees $ ¢6.15
int To |

ANDREA DAVENPORT

reet,é‘\PtNNo.; PO BOX 311852
PO Box No.
by, State, Zip s NE BRAUNFELS TX 78130
Wéﬁz ISHZD0ED RIS EeeveT e IO e R o

7110 LLEOS 9590 00LY 9075

Code: Allocation Project - D.Howell

¥
R
% s
3 KA
= = Ly
E ™~
) [m]
o: . u"
=
oS 3
=8 s ] o
bttt == o 2}
T ) [} N
> = [Ty)
ol 2 o - =<
3 2 =
ry L3 [e] -
= [ ] AR 9
18 5 Ggw
o >°°l§
< =
= — DT‘D
- ~ o
Te ™~ u<_|><m
Dk / Hom
o=z
Z O W
<0z

A. Slgnature
X

B. Received by (Printed Name)

[ Agent
[J Addressee

C. Date of Delivery.

1. Article Addressed to:

ANDREA DAVENPORT
PO BOX 311852
NEW BRAUNFELS, TX 78130

Reorder Form LCD-@W. 01/07

D. Is delivery address different fromitem 1? [ Yes

If YES enter delivery address below: O No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

10 &L05 9590 0011 9075

‘A, Signgturé
X / [ Agent
7 »—-——-/ O Addressee

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

7 %c/lﬁfvb/ﬁx/t’-yﬂ’/l éf/_?//o

1. Article Addressed to:

ANDREA DAVENPORT
PO BOX 3118582
NEW BRAUNFELS, TX 78130

D. Is delivery address different from item 1? [ Yes

1 YES enter delivery address below: O No
3. Service Type X Certified
4. Restricled Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

©
10
525
cn:t).'l':
- =n
o o !
(o]
IR
253
=)
@D pask
2
2ca
o 9 ¢ ..
858 ..
I = * oo
w:BS [ =]
N8 o = 0O
G HEZ i
oYy, T® T
== g o# EC
-5 e 00 o 0 o
m‘!‘.’moo:ww
MC<ONOOEE
@ SEPARATEAT -

PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRESS

il

Article #: 71108605959000119075
Date/Time: 8/31/2010 9:48:15 AM
Cade: Allocation Project - D.Howell

..

! O H* o
. ot o O
S 2 8

.. L O

: # o=
T ©

= S i EC

[&1 -

= T 0o O O

© O = £

m oL £t

- ez | IFT HERE



DIMAILLRE

n
<
O
. $ i —
Pos =
ostege $1.05 = s 8
= oo
Cerlified Fee Postmark = 8 < jo:
$2.80 Here = = - 2 o
Return Peceipt Fee = [m=] S o
ndorsement Requiredi) $2.30 g E"_, 2 8 %.c 3
- Y N D » O
lestricted Delivery Fee C.] ol 'OB 0 -~
ndorsement Required) $0.00 + n 8 % < &
i} = = =
2 N
Total Postage & Fees $ $6 15 Qo j g =z g = g $#
: DC" 2 o 02 Q%5 # o
S g5 =g ® =2 F =]
nt To = 3 -1 I_J__] R I~ z O = O
ANDREA T LUCERO S ~ < B B S o
‘set, Apt. No,; 505 N. 4TH 2 WY E EoE T, B8
PO Box No. _ BLOOMFIELD, NM 87413 » 528 Gogge#EE
Yy, State, Zip+4 3 A g Z"Cn)_l 5 e -R; 3 o o8 9
g/ /70 3 I3m A<OO0O0EE £

7110 LEOS 9590 001L 9082

X 1 Agent

T Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

ANDREA T LUCERO
505 N. 4TH

Reorder Form LCD-@&V. 01/07

D. Is delivery address different from item 1?7 [} Yes
If YES enter delivery address below: o

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
aner OF THE RETURN ADDRESS
BLOOMFIELD, NM 87413 3. Service Type X Certified i
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
P] Farm 2811 [ s R C U S QR P

7110 LLEOL 9590 0011 90482

A. Signature

P

[J Agent
‘Addressee

A2V

N 1/ ~
)f(x"’,/}/l BALA (:,‘;/
E?ileceived by (Printed Name) C. Date of Delivery
il

1. Article Addressed to:

ANDREA T LUCERO
505 N. 4TH

P (" ‘ . Y

Docdhec higeeco| Gy i

b.is delivery address different from item 17 [J Yes'
If YES enter delivery address below: 3 Nno

@D BLOOMFIELD, NM 87413 3. Service Type X Certified 2 ﬁ 2
N L &

4. Restricted Delivery? (Exira Fee) Yes § % 4 Tz

2 T ol 8

Code: Allocation Project - D.Howell S 8 = e E

Article #: 71106605959000119082
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

&

< | IFT HERE

PS Form 3811 Domestic Return Receipt




. %
Postage
$1.05
Certified Fee Postmark
$280 Here
Return Receipt Fee
‘ndorsement Required) $2.30
Iestricted Delivery Fee
‘ndorsement Required) $0.00
age &
Total Postage & Fees $ $6.15

=nt To

‘reet, Apt. No.;
PO Box No.

iy, State, Zip+4 (\

ANDREW J HOMBURGER
2417 S ADAMS ST
- DENVER, CO 80210

//0

Reorder Form LCD-%W. 01/07

7110 LLOS 9548 0011 9105

Code: Allocation Project - D.Howell

1. Article Addressed to:

ANDREW J HOMBURGER
2417 S ADAMS ST
DENVER, CO 80210

r;"f’%_ Lk}
i~ =
e,
e i 3
SIoPNy P E
) ~ — H =)
o LR 4
(O i Ny Siom w
E:ﬁ e ;oo &')
2 L e
[y r B 0 = oy
r:.‘a PR | s Wo
T i own®
Fy i o Igo
337 | ok - =
rrj'u. i 3 "JDOh
"". « §<D:
AT : 'E'.éu)U>J
{ ! jy z %tﬁ
o ekh 3o
E;, ey

A, Signature

X

[7 Agent
1 Addressee

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

D. Is delivery address different from itlem 1?7 [] Yes
If YES enter delivery address below: O nNo

3. Service Type

| Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

DC Carn Q4

7110 LLOS 3590 00311 9105

e DA araantin Babien Dosaind.

A. Signa\ture '

\ ey A )

[ Agent
L1 Addressee

A
'
Bﬁé;e' ",by (Prinfed Name) C. Date of Delivery
; g = S
/ G\ JAEZ | (TS LD

1. Article Addressed to:

ANDREW J HOMBURGER
2417 S ADAMS ST
DENVER, CO 80210

D.Is d fvery address différent from item 17 I:] Yes
If YES enter delivery address below: )E?No

3. Service Type

X Certified _

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2183

Batch #: 2183

Article #: 71106605959000119105
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

P

245

i O
& T ©
o~ .
o 3% £ £
T o O 0
QO = N =
oL £ L

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIFT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OFTHE RETURN ADDRESS

Article #: 71106605959000119105
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

PR

250

w O
4§, B®
o™ .-
o #* 5L
T o & ©
Q= = =
oL &£ £

Pl | IFT HERE



?llD I:E.DE 59590 nm.], Em,e f i

o
1 b
: 1
O Al o —
Postage o — —
1.05 ; ! o~ g
: s . s 2
Certified Fee Postrmart 40 NgzaN = 5
ertifie $2.80 oa;}::n = = %3r = 2 © g
jnid
Return Receipt Fee = Tﬂ' [ow| ‘5 P
‘ndorsement Required) $2 30 _T? =§ uﬁ"_j 8 T
i e DEgs T o > & 0
Jestricted Delivery Fee L? 50 tam % < g oo
‘ndorsement Required) 0.00 e : [Ty] =1 —
: 7 8 = N [ | - g 8 o O
= = L -0 1w © o e
Total Poslage & Fees 2 A3 e = i
° $  s615 o 2l -0 ®aq SsS o
0 < g O ™ 2 #*+ o
5 i =2 d.3 - © = w8 03
antTo '-% @ : A< ‘0—1 ~ 3 O = 0
ANGELA SLAIS S 2 a< E T EZ i O
treet, Apt. No.; 17020 CALLE DE LINA Z : = g Z FoE & 4 &S
PO Box No. MURRIETA, CA 92562 y oy KX SS838805 5
ity, State, Zip+4 6) Q Zz2D s E © O 0 =% =
//,f) :33 prn MI<OQOOIL E &
K 5 oA : TN i,
-EE-M GUEHE00 i

SEPARATE AT
PERFORATION

A. Signature
7 Agent
X [ Addressee
71,10 LLOE 9590 0013 9112 B. Received by (Printed Name) C. Date of Delivery
N D.Is delivery address different fromitem 1? [J Yes
1. Article Addressed to:

If YES enter delivery address below: 3 no

(a)
Q REMOVE LABEL AND

( : )necapr FROM BACKING,
E ANGELA SLAIS . PLACE LABEL ATTOP OF
w 17020 CALLE DE LINA i ENVEI:Ill.EO;E.I{lCI)RﬁI;\EDRl‘)Ig:;
D rex OF THERE !
3 MURRIETA, CA 92562 3. Service Type : X Certified ’
[
(]
T

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PL

i T
A. Signatur
/ ZZT//A//Q CgA dressee

72110 LLOS 9590 0ODLY 9112 celve (Pri dNume) . ] G- Date of Delivery
) T I E 6

- — .1 dehvery address different from item 17 *F Yes
. Article Add :
1. Article ressed to 1 YES enter delivery address below:

[y ones Kaho&\ ed
ANGELA SLAIS (ﬂuﬂ/LmUJt b At S4Yp 0

17020 CALLE DE LINA
MURRIETA, CA 92562 3. Service Type X| Certified

4. Restricted Delivery? (Extra Fee) Yes

C?)c}e: A‘Iloc’atio‘n Projéct - DHoweIf

Domestic Return Receipt ‘ :

- - === | IFT HERE

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119112
File #:

Date/Time: 8/31/2010 9:48:15 AM

Batch #: 2183
Internal File #:
Internal Code #:

PS Form 3811



?Lll] LEDOS “15'10 DULB g2rea2

n
u
. 1 l'\_
Postage $ g n
$0.44 ] m IN
i =~ C: E
Certified Fee . i [
$2.80 e o o ® o
Return Receipt Fee 'ﬁ’T o} S o
=ndorsement Required) $2 30 ’.\ o g 8 %
- - = Ln .
Restricted Delivery Fee Sag T = D g
:ndorsement Required) $0.00 =i g = ™ § s
- o - O o~
Total Postage & Fees $ .-TE_E-r?f ‘_“g § = 3 5 E
$5.54 . ‘_;u'rr :Jot\ol Z- o 9= # o
2
- ANGELINA BURKIN Ok y iy = 28 0 Sz 23
PO BOX 12882 n = ZT © N O
treet, Apt. No.; = é = 35 S ai =i
- PO Box No. 3.0 ] = CS5S s o# EE
[FoBorta WILMINGTON, NC 28405 : ol 3 28£S3058
<a = m<OOOIL £E

S SR TV

B WForm n. 3800, A

SEPARATE AT
PERFORATION

A. Signature
[1 Agent
X 1 Addressee
71310 LLOS 9590 0OO0L3 2722 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: I YES enter delivery address below: I No

Ja)
S ANGELINA BURKIN @ REWOVELABELAND
RECEIPT FROM BAC
g PO BOX 12882 PLACE LABEL ATTOP {
L ENVELOPETO THE RIGI
e v I
g WILMINGTON, NC 28405 3. Servics Type X Certified CrTIERETI AR
4. Restricted Delivery? (Extra Fee) Yes
A. Slgnature O ’
Agent
i X /‘7;77 (/JW’»%J’/ZZ’M - [ Addressee
2110 LLOE 9590 0013 2722 B. Recewed by (Printed Name) C Daje of Delivery
/r/)’(,ég//;/ﬁr Buregn’ | 3 %V;Dd/& o
- } — D. Is delivery address different from item 1?2 [ Yes =
1.
Article Addressed to: If YES enter delivery address below: I no 5‘,, &
! o N
g5
ANGELINA BURKIN I
PO BOX 12882 Q=
2]
Q3 #
' . pe "
WILMINGTON, NC 28405 . | 3. service Type X Certified 2S5 * 9
AN =3
4. Restricted Delivery? (Extra Fee) Yes ] 3 % E o w ©
| e Dk N e
i o O B O o o
TERoo2g¢
. M<OOOin EE
PS Form 3811 » Domestic Return Receipt

= LIFT HERE




o
mnt
H
$ - o —
Post , =
ostage $105 s 2 -1 . [0}
Certified Fee Pastmark - N 9 oy
$2.80 ere” = [EEr = 9 2w %
_ Return Receipt Fee § i :ﬁ;} ] g S 5 '
‘ndorsement Required) $2.30 ZIQ_' %3:;§,§ E 2 8 o,d.o S
3estricted Delivery Fee Cfl ?E-:E:% & el A g QO—)‘
indorsement Reguired) $0.00 5 e ‘g Ln ¥ < S ~ E
A - =TS = W > 83
Total Postage & Fees <) = (IS - = © = o i
$ _s6.45 & wRlis -0 0N F 858 .. 3
e R O 02 L% #* o
" oy 3 09% 5X2% o
ant To _ =] e RN = of > = N oo = 0
ANITA BRIGGS g (e | e Ng 22 iL O
Y . o =) e —_——
et At Mo 115 FISH & GAME RD 2R <8k FoETa,EE
by Ston 2mons 7 CHERRY VALLEY, NY 13320 N : E SC S8 % 5 5
Lolae 2prs - 9 : ZL2x S ETO0O0=x =
j o ~ o=
(: 8 L+~ O NM<<OQOIL £ 5
SEPARATE AT

PERFORATION

©,

A. Sig ate

[ Agent
X [ Addressee
E 7110 LLO5 9590 00LL 9L29 B. Received by (Printed Name) C. Date of Delivery
o
=

D. Is delivery address different from item 1? [] Yes

1. Article Addressed to: If YES enter delivery address below: 1 No

fa)
(&
| @ REMOVE LABEL AND
= RECEIPT FROM BACKING.
5 ANITA BRIGGS PLACE LABEL ATTOP OF
- 115 FISH & GAME RD ENVELOPETOTHE RIGHT
k> CHERRY VALLEY, NY 13320 3. Service Type | Certified OFTHE RETURN ADDRESS
3
I ~
4. Restricted Delivery? (Extra Fee) Yes ﬁ
Code: Allocation Project - D.Howell _
. . - a Agent
X E — \ ?/4 [ Addressee
i intag N C. Date of Delivery
2110 LLOS 9590 0011 9129 B-“efe"’e‘dtf"’j’{?e/"’a”’?? R IRIIE _
[Cpeien Brus) ¢ UG o O
- D. Is delivery address different from item 17 3 Yes S = g
1. Arlicle Addressed to: If YES enter delivery address below: O no . ; S <
‘ | =2a
S o
S35
Do O
329
ANITA BRIGGS w g o
115 FISH & GAME RD . e g i
CHERRY VALLEY, NY 13320 | 5. service Type | Certified 8882 «%
: 2% o
o NTEo ES
4. Restricted Delivery? (Extra Fee) Yes 3t % E < 4.BE
S6g8a#*EE
: i j SE & L3238
Code: Allocation Project - D.Howell 5 E 5 (.O) 8 ZSEE

PS Form 3811 Domestic Return Receipt

=== | |[FT HERE



7110 ELOS 95490 I][]l]. 913k

1
m
5 =1
o —
Postage =
i © '<§£ 3
Certified F : 4 =
ified Fee $2.80 Poaen‘jeark - o3 2 [ Te} E
: ] ~—
Return Receipt Fee =z []l? O o
nd t Required
ndorsement Required} $2.30 lc% = : 8 < t;
[ . 0 ipd [ee] Qo 9
lestricted Dalivery Fee| ; o N - 5
ndorsement Required) $0.00 5 L 0 S)) S E
(] N
Total Postage & Fees AGO-L 4 = S 8 Qe o
$___$6.15 & = T e L858 L%
nt To = A Q0 - P B O = O
ANN BOYD 8 N omu c#ET . =9
roct Apt. No; 6140 DELOACHE Z @o< ToiE T < B8
PO Box No. ool e
2 Q (&] =
ty, State, Zip+4 a DALLAS TX 75225-2811 _g % = 3:] % B % 'g ‘8 o8 a
G 38 <60 MEOO0OIL £ &
@ SEPARATE AT
PERFORATION
A Bl ain i
A. Signature
] Agent
X
1 Addressee
7110 &LO5 9590 O0LL 9134 B. Received by (Printed Name) C. Date of Delivery =
" D. Is delivery address different from item 1? -] Yes —z—_—~
1. Article Addressed to: if YES enter délivery address below: 1 No T =S
|
fa) .
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g ANN BOYD PLACE LABEL ATTOP GF
s 610 DELOACHE e,
= o I3
g DALLAS, TX 75225-2811 3. Service Type X Ceriified
2
[1m
4, Restricted Delivery? {Extra Fee) Yes
Code: Allocation Project - D.Howell
DO T 2049 e R ; P T
A SI nature - ' Lo
//, & ] Agent
X~ /// 47, / 7 \\,_M O Addressee  ©
B. Regeived by(Pnnted Narpe) C. Date of Delivery
30 0011 933k F s Az B
7110 LLOS 95 L Chrgndes Been, k&l 3 Ls'O, =
©
D. Is delivery address d\ﬁerentfrom iten 1?7 [ Yes © = %
1. Article Addressed to: If YES enter delivery address below: O no o :t’ s
i - — 0
O p !
ST b
o0 ®» O
S o0
DI A
ANN BOYD S o
6140 DELOACHE ‘ >< C rtified s = g L
DALLAS, TX 75225-2811 3. Service Type e ; 2 = g = N s
=~ Q o)
‘ a s o T3
4. Reslricted Delivery? (Extra Fee) Yes ' i+ ﬁ E < §.TBE
A . cogsg*EE
Code: Allocation Project - D.Howell SEcoo22g
. mC<ooo0iL £ £

PS Form 3811 Domestic Return Receipt ﬁ?:} LIFT HERE




m
o
(=
$ o =
Post: o
oo $1.05 - © e 2
=
3 25}
- . Fam]
Certified Fee $280 F’o}jg;‘grk _ =] =} > 0 g 0 I
2 14 (o] - = 0
Return Receipt Fee 2 = FLJ (=R
ndorsement Requirad) $2.30 2 E'_‘ % = Rl Sy
} [20p:0 [ 3 ]
testricted Delivery Fee Q. T w0 - &' 8 oo
ndorsement Required) $0.00 = L o =~ Iy
8 (e} WTo ot
Total Postage & Fees $ $6.15 DOL_ :g EE jrd 8 = S F
. w Qo P I = # o
5 2 E X < ©Z® g o T
nt Te = o ST M~ W0 = O
e ANN HOME EMMERSON TRUST § i g = <Z( N i g:’ i L O
reet, Apt. No; 4047 SW GREENHILLS WAY = : T ToE L& 8 F
PO Bo No. PORTLAND, OR 97221-3205 y Z N cosgg¥ s =
ly, State, Zip+4 C/)/ g =z3 0 s E@ 0 0= &
o : < < 0O MCcOOO0OW = =
Ty (@]
iS00 A :
@ SEPARATE AT
PERFORATION

A. Signature
[1 Agent
X O Addressee
2110 LLOS ':IS':iU 00%1 9143 8. Received by (Printed Name) C.Date of Delivery
- - D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: 1§ YES enter delivery address below:  No
a
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
£ ANN HOME EMMERSON TRUST RECEIPT FriOM BACKING
w 4047 SW GREENHILLS WAY gﬂ;vev.o;;ﬁgﬂfgggg
ot : o THE ¢
3 PORTLAND, OR 97221-3205 3. Service Type - X Ceriified ‘
g S
u: ¥y :
4. Restricted Delivery? (Extra Fee) Yes a

Code: Allocation Project - D .Howell

]

e [EREE
#/QC} 1 Agent

_(f/y’}/ e\ [ Addressee

7’,’{14 0 605 9590 0031 9143 1] B. Becelved by (Printed Name) [0 Pele of Delivery
| e etz ori | Gttt O
- - y ” - - - D. Is delivery address different from item1? [ Yes
: 1 Article Addressed to: If YES enter delivery address below: O no i

ANN HOME EMMERSON TRUST .
4047 SW GREENHILLS WAY ‘ :

Article #: 71106605959000119143
Date/Time: 8/31/2010 9:48:15 AM
Code: Aliocation Project - D.Howell!

PORTLAND, OR 97221-3205 .| 3. Service Type X Certified ™ # ﬁ
[ee) o T

i ~ = Q

1 ™ i O

4. Restricted Defivery? (Extra Fee) Yes ' B+ o i

— : ,' 5 S # EC

Code: Allocation Project - D.Howell ‘\ - Bege

m o £ E

PS Form 3811 Domestic Return Receipt

= | I[FT HERE



7110 kD5 9590 001 9L50 UD.] .
i z

Postage $ T w %

$1.05 : 2 Qs =

[o]

ortifi . ! fmm] < ~ <

Certified Fee $280 Po}igr‘x:lk = o} b4 g 2 _‘E-

Return Receipt Fee = = =< S5

ndorsement Required) $2.30 :10: E % 8 <48

resticted Deli o o OF RS9

estricted Delivery Fee \ L < L oo

ndorsement Required) $0.00 5 3 L T 3 B3 &
: 2 : | ok s 3N e ..
Total Postage & Fees $ ped e n =0 o © < 0 i
$6.15 a u SN - S @ s PR

) e

- ANN MARIE MITCHELL 5 O3 = woe . 2z ed 23
mie C/O BANK OF OKLAHOMA NA AGE@T . i E:I é ; O ™ i g = it O
reet, Apt. No.; PO BOX 1588 2 o ! S<8 < HE e Ty.,.88
< S 1) S55S 8o# EE
PO Box No. ) Zom_l L8280 Tos s
is! Z=Z0D> st @0 o= &=
8 <OL ngcaoow = =

SEPARATE AT
PERFCRATION

] Agent
X O Addresses
5 7110 LLOB 95490 00%1 9150 B. Received by (Printed Name) C. Date of Delivery
5
" - D. Is delivery address different from item 1? [] Yes
g 1. Article Addressed to: If YES enter delivery address below: O no
o
S ANN MARIE MITCHELL @REMOVELABELAI%?( !
£ C/0 BAN1K og OKLAHOMA NA AGENT i
ENVELOPE TO THE RIGHT
= PO BOX 158 : . OF THE RETURN ADDRESE
-:.@_’ TULSA, OK 74101 3. Service Type Certified .
S
g : t
4. Restricted Delivery? (Extra Fee) Yes 4 !
Code: Allocation Project - D Howell e
= =
A. Signature O
' Agent
x / ) O L[] Addressee ,
7110 LLOS 9590 0011 9150 K B-erdy C.Date of Delivery :
. ©
A L . . . o ;
- - D. Is delivery address differentfromitem 17 [] Yes © = o
1. Article Addressed to: HYES enter delivery address below: O No § E E
555
ST 3
ANN MARIE MITCHELL 82%
C/O BANK OF OKLAHOMA NA AGENT 8 Sa
PO BOX 1588 © ‘%‘ 5 rx
TULSA, OK 74101 3. Service Type | Certified 9S 2%
S~88 8
4. Restricted Delivery? (Extra Fee) Yes ‘\‘ ﬁ E E ?j c; & f_:\:i TCG
- Tt (&3 D -
Code: Allocation Project - D.Howell ; "% B 2 s B8Lge
© =
m<OoOoOx £ £

PS Form 3811 ’ ‘

Domestic Return Receipt ' 2
ceip _ === | IFT HERE



i =
7210 LLOS 89590 001) 94K7 E ‘:'D
i 3
Postage $ E =
$1.05 R - g
P
Certified Fee Postmark ' = )
$2.80 Here = v O O 82 0 I
Return Receipt Fee g | o 5 - [m]
ndorsement Required) $2.30 :(E_ [ F 8 g ‘L
N . [ ¥y | oy o S0
lestricted Delivery Fee o Lo j % Sg o 0
‘ndorsement Regquired) 2 ™ o 2 0
5001 ; 3 2.8 g2
o o
Total Postage & Fees | ¢ ° -4 owv . o W c ..
$ $6.15 o <A I g U: - 8 & S i =*=
4 o©
0t To § g %D:fl SEE"OS K-S
ANNA CELIA HOWELL HILTON § rH\- | fl 8 o~ g L it O
reet, Apt, No.; 1507ELARUAST = O #¥FEC.,, F3
[o Boxtlo NSACOLA FL 32501 < =tag) S35 8% £ £
iy, State, Zip+4 @ Z25= L2855 T ¢ o o
q ° =2 p W m L © O 0=« =
= . 3 <0 MC<OOOIL & &
@ SEPARATE AT
PERFORATICGN

A. Slgnature
X ] Agent -
[ Addressee
71,10 ELOS 9590 O001L 9LL7 B. Received by (Printed Name) C. Daie of Delivery
1. Article Addressed {o: D. Is delivery address different from item 1? [} Yes

If YES enter delivery address below: [T no

a

E'; @ REMOVE LABEL AND
RECEIPT CKING.

g ANNA CELIA HOWELL HILTON PLACE LABEL A7 T0P OF

&L 1507 ELARUA ST ENVELOPE TOTHE RIGHT

g PENSACOLA, FL 32501 3. Service Type X Certified OFTHE RETURN ADDRESS

=7

4. Restricted Delivery? (Extra Fee) Yes )

Code: Allocation Project - D.Howell

l

. am e

A. Signaturei R |:| A
L ( . gent
X dj&a 71/&‘ 1 Addressee }
2110 LLOS 9590 001 9167 , B. Received by (Printed Name) C. Date of Delivery

Q el o

D.1s delivery address different from item 1’? |:| Yes
If YES enter delivery address below: [ No

1. Article Addressed to:

ANNA CELIA HOWELL HILTON
1507 E LARUAST

Article #: 71106605959000119167
Date/Time: 8/31/2010 9:48:15 AM
Code: Allocation Project - D.Howell

PENSACOLA, FL 32501 - | 3. service Type )( Certified o i z,
~ 2
~ T 3
4. Restricted Delivery? (Extra Fee) Yes Ih .. ol
pa o L
‘ S o £ E
Code: Allocation Project - D.Howell = 'g 290
v o m O &L
PS Form 3811 Domestic Return Receipt ‘ -
<l LIFT HERE




?l]xD EEDS qS‘iD DD]:]J r'l];?‘% L = r:z
e =
Post $ O 51N o =
ostage B R
¢ $1.05 28] . -
D: %[ 3 ~ 5 2
5 =~ b [nn} ~
artified F . = T
Certified Fee $2.80 Poaien;leark % ﬂ’;" —~ = 2 wn E
=i - -
Return Receipt Fee ES | 2 D & !
ndorsement Required) $2.30 g ] E > 8 43
a LT o g D o 0
Jestricted DtegveryAFede) $0.00 \ =1 ] :EEY . 2 > g g o §
ndorsement Bequire . +2 e i | ~
g e 2 OaR ST
Tolal Postage & Fees Cg $6.15 2 Ey‘-;‘ a o] R n 3 % ~ 8 = 0 H
b : e h‘“"ﬁ‘u w e X 02w # o
s |3 5 %o SET8 =23
N = raket - ™ e e = O
ntTo ANNA MARIE LUCAS 5 s N 133 NG 22 T O
reet, Apt. No.; 14431 FAIR KNOLL WAY = ol ! =5 o LG, . BE
PO Box No. HOUSTON, TX 77062 - O 2o ’ 292 cosg gtz
ty, State, Zip+4 C) _ 3 YA =Z30 Tt © OO0 = % =
3 <— X m<nOoOoOit £%5
@ SEPARATE AT
PERFORATION

Slgnature

1 Agent
X 1 Addressee
5 7110 LLOS 95490 00LL 9174 B. Received by (Printed Name) C. Date of Delivery
5 i
o - - D. Is delivery address different from item 1? []] Yes e————
- 1. Article Addressed fo: I YES enter delivery address below: I No — =S
@
o
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
£ ANNA MARIE LUCAS PLACE LABEL ATTOP OF
£ 14431 FAIR KNOLL WAY (E)r:ﬁif;&:&}qﬂ:;ﬁggg
- . 3 ¢
-8 HOUSTON, TX 77062 3. Service Type X Certlfled
g .
[
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

4

ature

1= A~ Agent |
. X S«J A4 KL {/ O Addressee
7110 6605 9590 0011 9174 B. Received by (Pm\'ﬂedName) ' CCDa(e7o(ZDeI
. N g
1. Article Addressed to: D.Is dehvery address dlﬂererbtf,rom itsm 12 3 Yes 5 < :%
If YES enlerdehvery address below: [ nNo =05
/ e Lo S o5
ro 8N Sy
i . Q/ " ) % (=)} Go__)‘
L ( o
ANNA MARIE LUCAS . i BT &
14431 FAIR KNOLL WAY = — eS¢ i
HO o N = S .. #
. USTON, TX 77062 3. Sewice Type ‘~~X.Cert|f|ed RSIE * 9
| S50 =0
. g g = n O
4. Restricted Delivery? (Extra Fee) Yes - i 0 i= < &L B ®
oo o#® EE
Code: Allocation Project - D.Howeall SE£33L88
MCcOO0OOL &%

! PS Form 3811 )

Domestic Return Receipt

= LIFT HERE




=
1L 9181 o
s =
Postage $105 = g - _—Q')‘
: = g 223
tified F . =
ertified Fee $2.80 Po}it;::m - P 5 ‘0_) © I
Return Receipt Fee q;') o LDU S ~ D.
i )
ndorsement Required) $2_30 j% l]Lr“, E § ; _,8.
. . [} X
lestricted Delivery Fi o Q0
nedso\rg:eﬁwem‘l Fli\eeqrxire%e) $0.00 o~ LM <n g g e Qo
. ] = o w5 n
QL 3 < :!l ';?. b S o
N (=] — e
Total Postage & Fees $ $6.15 i T O 5:- © <= 6 O
= O w x I =] ®* o
o = - ©
ntTo l 2 e Nz L - ® 3 o B
ANNA REBECCA WARD DELKRUG & 3 weZ NEES it O
t, Apt. No 15402 STONEHILL DR = T o HEEL . 55
PO Box N < L NW c 2 N C
ox INO- HOUSTON, TX 77062 .. o9 oo o# £ E
¥, State, Zip+4 ) ’ [} i) =S o 0T oo 0
/ /é i Z3 Tt woo=g ¢
NP 1 A A S d— 3 <= m<QNOoOl £ E
[ A e
E— 1) SEPARATE AT
: rl??s)s e At PERFORATION
A. Signature AEEEn
71 Agent g
X O Addressee & 3
5 71510 LLOS 9590 0011 9181 B. Received by (Printed Name) C. Date of Delivery —
5 - ==
= " T . ==
] - - D. Is delivery address different from item 1? [[] Yes =
1. Article Addressed fo: 1 YES enter delivery address below: 1 No ‘—‘ ; -
: | i
D
[&]
x| @ REMOVE LABEL AND
1= RECEIFT FROM BACKING.
s ANNA REBECCA WARD DELKRUG PLACE LABEL ATTOP OF
w 15402 STONEHILL DR ENVELOPE TOTHE RIGHT
5 : T OF THE RETURN ADDRESS
3 HOUSTON, TX 77062 3. Service Type K| Certified -
o [
d:') ] ]
4. Restricted Delivery? (Extra Fee) Yes j— !
Code: Allocation Project - D.Howell —
ISR R T N R N I N S
. . e L~ L Agent
X ﬂ/j)u') B ZG/Z”J Cor O Addressee
j i ' C. Dale of Delivery
2110 LLD5 9590 001L 9181 B. Received by (Printed Name) & Y /?) _
. )= Tl .
. . L -
D. Is delivery address different from item 17 [ Yes ® Z )
1. Article Addressed to: if YES enter delivery address below: [ No | @ 5k
ry ! @
: — =0
o &K !
2T B
258
s
ANNA REBECCA WARD DELKRUG S 9 o
15402 STONEHILL DR N ‘ 8 = 5 @
% HOUSTON, TX 77062 3. Service Type X Certified Cd BT = # 9
. o~ o 8 i__’ o]
i E S =9
4. Restricted Delivery? (Extra Fee) Yes ﬁ o L& L. B8 ©
co gl et L
pul P e QO O
; - oot - ' w T O O =
Code: Allocation Project - D.Howell 25 g S8 E E

?D

PS Form 3811 Domestic Return Receipt ) }L;ﬂ—. LIFT HERE




$
Postage
$1.05
Certified Fee $2 80 Poaimark
. ere
Return Receipt Fee
ndorsement Required) $2 30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6.15
nt To
ANNE MCCORD MILLER
reet, Apt. No.; PO BOX 840738
PO Box No.

, DAI__I\_AS, TX 75284-0738
/i
000 e

73110 LLOS 9590 001Y 9198

Code: Allocation Project - D.Howell

7110 &EOS 9590 00311 9198

x 3
]

4 B
= 3
= o~
28
O'S><
Q< -~
Q® .
Eé‘g
L -
=03
Z0<g
<00

A. Signaiur
1 Agent
X 1 Addressee

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

1. Article Addressed to:

ANNE MCCORD MILLER
PO BOX 840738
DALLAS, TX 75284-0738

fa
Q
b
£
<]
I
o]
B
o
i}
@

D. Is delivery address difierent fromitem 1? {_] Yes

If YES enter delivery address below: I3 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PSForm3B11__

7?4110 BLOSL 3590 0021 9188

Domactin Paturn Baneict

A. Sign

[ Agent
[J Addressee

atur,
X /
C. Date of Delivery

B. Recgived by (Printed Name)

1. Article Addressed to:

ANNE MCCORD MILLER
PO BOX 840738
DALLAS, TX 75284-0738

D. Is defivery address different fromitem 1?2 [ Yes

If YES enter delivery address below: [ no
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howeil .

S T P EE
v L H [T A N I A

i

HERNn

P8 Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119198
File #:

Date/Time: 8/31/2010 9:48:16 AN

Batch #: 2183
Internal File #:
internal Code #:

SEPARATE AT -
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000119198
Date/Time: 8/31/2010 9:48:16 AM
Code: Allocation Project - D.Howell

..

! P4 H o
. o o O
S = 9

' w O
H* 4.8

S o # £ E

[&] [
E= T o0 o

323 O = ¥ ¥

m (& B TIE =

)
=== LIFT HERE



wPh

'L

_

D

USRI ERUR B 1018 BS RO RYIRY G W E NN IR
7110 LLOS 9590 0011 9211

'

ANTHONY BARD BOAND

% 0006557587 SEPO1 2010
; MAILED FROM ZIPCODE 87402




Postage $ $ 1.05

=
Iq
8|
o =
)
3
A E 3 g
©
Certified Fee $2.80 Postmark = =] ® o T
Here g O ‘5 ~ [m]
Return Receipt Fee o i [a) o '
ndorsement Required) $2.30 T L1 = 2 8 < B
') Ly < o QoL
Restricted Delivery Fee - Ly o b o2 P
ndorsement Heqrgired) $000 8 [} 11 © g S i
e 0 N d o Y c .o
Total Postage &Fees | & $6.15 o - % < = o Sa g i **
L - = & m o) L= 5 © ]
g = 2 - L : . =4 ..G_J —8
it To ANTHONY BARD BOAND 3 = z20 - i O
25464 W CUBA RD s o= ¥ EYGy.,. 5T
iy BARRINGTON, IL 60010 = E3 Seg38* L
PO Box No. ; P E3Kx LELTT ¢ o o
S Zo< o 2 © O 0= +
8 <~ m M<OOOIL £EE
; . SEPARATE AT
TR SRR A ; e f B B e @ PERFORATI
cle N v ATioN

e/ Numbe
e b RAR

A. Signature

3 Agent
» X 3 Addressee
7110 BREOS5 9590 00L1 9211 B. Received by (Printed Name) C. Date of Delivery

M~
<)
=
=)
=
[

D. Is delivery address different fromitem 1?2 [] Yes

1. Article Addressed to: I YES enter delivery address below: I No

0 -
Q
REMOVE LABEL AND

T ANTHONY BARD BOAND @ RECERT FROM BACKING
= PLACE LABEL ATTOP CF
2 ZB 5A4l'\§lgl\l’,\lvGC1%BNA IE[()SOM 0 ENVELOPETO THE RIGHT
- , e OFTHE RETURN Al

3 3. Service Type X Certified PORES
3 |
o

4. Restricted Delivery? (Extra Fee) Yes
0 Ao: 'All catinn P _; 3 hH e ”
PS Form 3811 Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE ‘ l I ' I |
Permit No. G-10

Lisa Hunter, Land Department

SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM 87499 i

Code: Aliocation Project - D.Howell

CodeZ2:

File #:

Article #: 71106605959000119211
Internal File #:

Date/Time: 8/31/2010 9:48:16 AM

Batch #: 2183
Internal Code #:

®
LIFT HERE



Postage $ $1 .05

3
mn
IR
o- =
= @
— ee]
O
Certified Fee $280 Postmark = s} -~ 2 w g
H 3 h ol
Return Recaipt Fee - % ] [?- S é ; -
ndorsement Required) $2.30 T 1 L ~ 003 :; 3
[m] T o [ —
Yestricted Delivery F ! i = ﬁ g @@
1y Feo $0.00 0 w0 5 =39
ndorsement: Required) ) 8 ) _ = g Qo
> i a1 5 oS c .
Total Postage & Fees $ $615 o -0 <L Z g g g L
5 2 XOox BES T =3
- = 3 0o PV S = 0
nt 7o APCO MINERALS LTD 8 ) £ZXa N o2 iL O
et Aot o 221 JACKSON PL 2 §< = Ko ES§, B3
3 . i3 — —
faia s CORPUS CHRISTI, TX 78411 - 85 % Gomle#EE
b, State, Zip+4 N < 280 TEcoo28 8
cEE o 8 <NO MC<NOOIL &L
;,«,; pa wii P
SEPARATE AT
PERFORATION

A Signature
] Agent
X [1 Addressee
7110 BLO5 9530 0011 F228 B. Heceived by (Printed Name) C. Dale of Delivery

D. Is delivery address different from item 1? [] Yes

1. Article Addressed to: If YES enter delivery address below: [ no

a

] REMOVE LABEL £ND

e APCO MINERALS LTD _ @ EEXEIEPI :;gm;;gmr&'g.
= P

: CORPUS CHRIST, TX 76411
. ces E RE ESS
ﬁ ’ 3. Service Type X Certified OFTHE RETURN ARDR
ﬁg:

4. Restricted Delivery? (Extra Fee) Yes

3 Agent

A. ngnature I %
X C]/é(ﬂ(/ ﬂf’(‘ 3 AKddressee

?]!].IG EEUE EiSEi[! UU]}L :lEI_"_El ' . _CEIV_ by {Printed Name) .. C. Date of Deh\:ery
FE e leting o UG c2

]
D.ls deliéery address different from item 1? [] Yes
If YES enter delivery address below: O no

1. Article Addressed to:

APCO MINERALS LTD
221 JACKSON PL

CORPUS CHRIST!, TX 78411 _ ' X
3. Service Type

Certified |

4. Restricted Delivery? (Extra Fee) Yes

Codo-DHocation—r j. b

Article #: 71106605959000119228

Date/Time: 8/31/2010 9:48:16 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2183
Internal File #:

®

PS Form 3811 Domestic Return Receipt ' ‘ ' o LIFT HERE




Postage $ $1.05
Certified Fee $280 Postmark
Here
Return R ipt F
wdorzer;r;n{eﬂcgé)uire‘ec; $2.30
S soo0
Total Postage & Fees $ $6.15
.AR(.,H WSHAWTIT TRUST UAD FEB

ntTo THOMASVILLE ROUTE
; P HC 3 BOX60B
eat, Apt. No.;
PO Box No. BIRCH TREE, MO 65438

y, Stats, Zip+4

7110 LOE 9590 0011 3235

I~
Q
=
=)

~
L

m Z

n"‘:'; <~

m

5 !

— L

fom |
_ 5 9
()
E o =
Qo o [
(=] o D|__. <
o Ly r> 38
5} P o)
[ —
2 1 - O
& > - %ng
B1971 5 2 Togu
w I D>
kS) r- z20F
< Ts0=T
S ZExrok
3 <E—Im

3 Agent
[ Addresses

C. Date of Delivery

X

B. Received by (Printed Name)

1. Article Addressed to:

D. Is delivery address different from item 1?7 [] Yes

If YES enter delivery address below: 1 no
@
§ ARCH W SHAW [l TRUST UAD FEB 1 1971
c THOMASVILLE ROUTE
l‘f HC 3 BOX60B
= EE, MO 65438 oy
g BIRCH TR 3. Service Type >< Certified
3
mw

4. Restricted Delivery? (Extra Fee) Yes
Getle—Aloeatiorrejeet—b-Howel

7110 LEOS 95490 0011 9235

EEE T N P Y

/Zﬁ%,/ﬂgen

gni Addressee

H

S iy

A l, [}
B.lﬁecelved b/y (Brinted Name) C..Date of Delivery
i

o { RN N

1. Article Addressed to:

D. Is delivery address different from item 12 1 Yes

If YES enter delivery address below: EI No

ARCH W SHAW Il TRUST UAD FEB 1 191 |
THOMASVILLE ROUTE
HC 3BOX60B
BIRCH TREE, MO 65438

3. Service Type X Certlfled

4. Restricted Delivery? (Extra Fee) Yes ‘

Code—Atloeation-Rreject—DB-Hewel .
PS Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119235
File #:

Date/Time: 8/31/2010 9:48:16 AM

Batch #: 2183
Internal File #:

SEPARATE AT
PERFORATION

o

®

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT

OF THE RETURN ADDRESE

El

Il

Code: Allocation Project - D.Howell

CodeZ2:

File #:

Article #: 71106605959000119235
Internal File #:

Date/Time: 8/31/2010 9:48:16 AM

Batch #: 2183

B | IET HERE

Internal Code #:




7110 &
Postage $ $1 .05
Certified Fee $2.80 Postmark —
Here g
Return Receipt Fi
ndoriteumrv‘ent lg:gﬁireede) $2.30 :E
[}
gusesstenrsl  50.00 5
Total Postage & Fees $ $61 5 ﬁg__‘
5
nt o ARCHER PEARL ENERGY LLC | §
e, Apt. No 112 E PECAN ST, SUITE 500 2
PO Box No. SAN ANTONIO, TX 78205 .,
ly, State, Zip+4 o/, 7 g
/0 8

z.
o ?
il
O i, o
’J~ -3
e =
5 9
?3 - =
el | >0
.Illgn, o D) g
512 ] n:UJN
o ,_u‘:'_oo
z2M™
L}
o m“{ﬁ
4 I
-3 D:U)O“
o <= =
e U.lq:Z
i b 50
~ ruokE
wo =
Tu<g
B g
L~ 0

7110 LLOS 9590 0011 9242

[ Agent
X [ Addresses

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

1. Article Addressed to:

ARCHER PEARL ENERGY LLC
112 E PECAN ST, SUITE 500
SAN ANTONIO, TX 78205

0
O
2
E
[S)
C
B
(03]
2
o
©
o

D. Is delivery address different from item 1? [] Yes

1f YES enter delivery address below: 1 no
3. Service Type >< Certiified
4. Restricted Delivery? (Exira Fee) Yes

Code—AitoratorrProject=bHowett

PQ Enrm Q11 [

[ = ..

A. Signature i

[] Agent
[ addressee

7110 &EO05 9590 00LL S24&

B. necipd bY (Printed Name Gy Date of Defivery

PAcheel Y70

-1. Article Addressed 1o:

ARCHER PEARL ENERGY LLC

D. Is delivery address different from item 17 3 Yes
If YES enter delivery address below: O no

: 112 E PECAN ST, SUITE 500

SAN ANTONIO, TX 78205

| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code—AtiocationProject=ErHowett

Y
H
i

Y

PS Form 3811

Domestic Return Receipt

Batch #: 2183

[N
[ce]
~—
N
#*
L

O
frar]

5]
m

Article #: 711066059859000119242
Date/Time: 8/31/2010 9:48:16 AM

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119242
File #:

Date/Time: 8/31/2010 9:48:16 AM

Internal File #:

SEPARATE AT
PERFORATION

©

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE

RIGHT

OFTHE RETURN ADDRESS

Code: Allocation Project - D.Howell

&

o

i
- —('—U
N .
o & =
T o0
QO — ¥
oL £

== | [FT HERE

Internal Code #:



7310 LEDL 5590 0013 3231

Postmark
Here

Postage $ $O 44
Certified Fee $2.80
Return Receipt Fee .
Endorsement Required) $2 30
Restricted Delivery Fee
Zndorsement Required) $0.00
Total Postage & Fees $ $5 54
i ARMONDO E ESPINOSA
PO BOX 371
treet, Apt. No.;
r PO Box No.
Tt Stanm s BLANCO, NM 87412

7110 LROS 9590 0013 3231

1. Ar

O

A
S
2
2
]
g
3
o

ticle Addressed to:

ARNONDO E ESPINOSA
PO BOX 371

BLANCO, NM 87412

TELL

7110 LLOLS 9590 0013 323%

ARMONDO E ESPINOSA

PO BOX 371
BLANCO, NM 87412

A.Signa’(ure

[ Agent
X 1 Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [} Yes
If YES enter delivery address below: o

3, Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes

7110 LEO5 9590 0013 3231

A.Slgnaiure ' . - ‘ )
. srold Agent
X it é 5 g TR

*'Cf"' EI Addressee

i

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

1. Article Addressed to:

ARMONDO E ESPINOSA
PO BOX 371

BLANCO, NM 87412

D.Is dehvery address dmergnt-fmm‘l éTn 1" [ Yes

1f YES enter deliyéry addjess belo ) EI No

Y |

P4

' " g
3. Service Typs \“% “Certified

4. Restricted Delivery? (Extra Fee) -‘ Yes

PS8 Form 3811

Domestic Peturn Receipt

Batch #: 2272

o
™~
o™
o
3%
Ky

(53
~=

5]
m

Article #: 71106605959000133231
Date/Time: 9/14/2010 3:26:43 PM

Code:
Internal Code #:

Internal File #:

Code2:
File #:

SEPARATE AT
PERFORATION

™\ REMOVE LABEL AND
e RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT

OF THE RETURN ADDRES!

Article #: 711066059580001332341
Date/Time: 9/14/2010 3:26:43 PM

.. ¥

*3

23

O

.. i
ee ©J oo

o o EE

T T o 0 QO

O 0O = + &

OO £ L

=1 IFT HERF



2N

7110 E.!:DE 9590 00L3 E?E!':l i

a
d ™
5 2 ™~
Postage| 2t~ Al
$0.44 ¥ m Qs
w1, 1 [ags
Certified Fee Postmark 5 & 8
$2.80 Fare. NS S S @
Return Receipt Fee [ S S N
Zndorsement Required) ] o o o
$2.30 g i @ S @
Restricted Delivery Fee I o B g
Indorsement Required) $0.00 & L < o<
g o - = o 2
Total Postage & Fees $ $5.54 3 & ‘j 1) <" 8 g 4
i - 5 z - o 2 # 0
et To ARNE L FILAN ) 50 = 2 = @ [S} 'g
40 S DIVISION ST x i e = N2 i O
: 25 S L. &, T3
PO Box Io. WALLA WALLA, WA 99362 - = 3 cogl o oo
ity, State, Zip+4 o 9z CEfL8 8282
o =
<3 = M<OOOiL £ £

SEPARATE AT
PERFORATION

A. Slgnature
[ Agent
X I Addresses
7110 ELOS 9590 00x3 27349 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [] Yes

1. Article Addressed to: 1f YES enter delivery address below: 3 No

fa)

9 ARNE L FILAN @REMOVELABELAND
RECEIPT FROM BACKINt

g 408 DIVIS]ON ST PLACE LABEL ATTOPR Ol

lt ENVELOPE TO THE RIGH

ks WALLA WALLA, WA 99362 3. Service Type X Certified OFTHE RETURN ADDRE

o SR

[0

o

4. Restricted Delivery? (Extra Fee) Yes

7\ O Agent
s //,4 [J Addressee

?110 LLOS 9590 0013 2739 ||& Hecewedby(Pnn(r/eaName) q éﬁmv;[w) S

D. Is delivery address different fromitem 1?2 [] Yes .
If YES enter delivery address below: 1 No \

1. Article Addressed to:

ARNE L FILAN
40 S DIVISION ST

Article #: 71106605959000132739
Date/Time: 8/14/2010 2:59:26 PM

WALLA WALLA, WA 99362 3. Service Type X Certified { o N :%f;
i g © T
: = 0
! o ir o
4. Restricted Delivery? (Extra Fee) Yes ; EeS .. =%
Lo ¥ QF EE
. ,8 T T o 0 O
' 33 O O = = =
m OoOir £ &
PS Form 3811 Domestic Return Receipt :

= LIFT HERE




% =
7110 ELOS 9590 00LL 9259 =
=
$ = O —_
Postage $105 - o g
= =
= O N o
Certified Fee $2.80 Postmark — =] 2 3 T
Here © = [m]
Return Receipt Fee z = D‘?‘ S ; X
ndorsement Required) $230 T E] T 8 < 4(—5
) S D& O
3estricted Delivery Fee $0 00 ' : o0 8 oo
ndorsement Required) . ‘8 : g = g 3 g DL:
o g I 9 @S c :
Total Postage & Fees $ $6.15 & P ; 5 o g g g O
g = 25 < Bcef 58
Tr = <~ wn —
ntTo ART CUNNINGHAM 3 N Zox N '; 82 =38
2 22 = #HEEq.,, ==
reet, Apt. No.; 5141 N 40 ST =z o= I‘.IZ_I ﬁ o E < & g R
PO Box No. PHOENIX, AZ 85018 .. - <0 coglQ £ c
iy, State, Zip+4 () < I T SE S L 89
ly, State, Zip o — T s O O =
ﬁ,//é3 3 < w0 N<NOOIL £ &
= TR O
g R nanr o TR
@ SEPARATE AT

PERFORATION

A. Signature
1 Agent
. X 1 Addressee
B 7110 LLDO5 9580 0011 92549 B. Received by (Printed Name) C. Date of Delivery
~
1=
> N e : >
1. Ariicle Addressed tor D. Is delivery address difierent from item 1? [} Yes

If YES enter delivery address below: [ no

O
Q REMOVE LABEL AND
= ART CUNNINGHAM RECEIPT FROM BACKING.
e . ’ PLACE LABEL ATTOP OF
2 |53 :-1 43 ENN?)(() SA'; 65018 ENVELOPE TO THE RIGHT
. ps OF THE RETURN ADDRESS
g ’ 3. Service Type X Certified i
3
r
4. Restricted Delivery? (Extra Fee) Yes
—Sote—AttocattorProject=B-Hovwett
|
B
PQ Enarm 2941 e o e e e e e e

DAddressee
: 71310 OS5 9590 00LL 9259 B. F\ece? : C. Date of Delivery
: 2 G

D.Is del(ve { address dlﬁerenta'om‘ltem 17? D Yes
|fYESV'e er deliveryladdres L’elow O No i
n\ o) ] :

k AN

o

1. Article Addressed to:

CUNN141# 850182070 1310 22 09
NQTIFY SENDER OF NEW ADDREZS

Article #: 71106605959000119259

Date/Time: 8/31/2010 9:48:16 AM
Code: Allocation Project - D.Howell

CUNNINGHAM' ART e

“ 3215 E CAMELBACK D fied o £ 5
) CAMELBACK sertifie f o
PHOENIX AZ 85016-2307 “ 1 < 28
g _ ‘ i 3 o= =
MR AR AR R AR A I Yes | < Yugg
: : = T oo
COUCTTT I OToCatoTT rlUJCbL“L}.l TOwWeTT [y o ~— g
S m OiL £ &

PS Form 3811 Domestic Return Receipt <& LIFT HERE




ndorsement Required)

lestricted Delivery Fee
ndorsement Required)

<GS aten VST o eb S e o g
7110 EEDS 9590 0011 92L&
Postal $
ostage $1.05
Certified Fee $2.80 Postrmark
Here

Return Receipt Fee $2 30
$0.00
Total Postage & Fees $ $6_1 5

1t TO

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

Reorder Form LCD@rev. 01/07

ASCENCION T WALKER
606 MESA RIDGE
SAN ANTONIO, TX 78258

F AT RS
ticle:Numberi. o
‘ e b o NS

7110 LLOE 9590 0011 92Lk

Code: Allocation Project - D.Howell

e
EARIG ]
B

T0

HDO
{3

VELED 'A
al‘ﬁi-ﬁrn_ :
] i

[

BE
17

OO

A

SEICKERGK

7310 GEOS5 9590 0011 92kb

ASCENCION T WALKER
SAN ANTONIQ, TX 78258

606 MESA RIDGE

A. Signature
) [ Agent
X 3 Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

ASCENCION T WALKER
606 MESA RIDGE
SAN ANTONIO, TX 78258

D. Is delivery address different from item 1? [} Yes
If YES enter delivery address below: 1 no

3. Service Type x Certified

4, Restricted Delivery? (Extra Fee) Yes

Eraal 44 I 553 gt PR N )
LUUT T ANTOUATUIT T TOIE U= U Towel

7110 LEOS 9590 0011 92LL

A. Signature

X ,,,;459@// it

LGRS

[J Agent
a Addressee

1. Arlicle Addressed to:

ASCENCION T WALKER
806 MESA RIDGE
SAN ANTONIO, TX 78258

’ Aokl oo o padrmee f Sheded "
CUUETT ROt atoTT FTUTETT= O T TOWETT

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

D. s delivery address different from item 1?7 [J Yés
If YES enter delivery address below: L1 No

3. Service Type x CertlfIEd

Yes

4. Restricted Delivery? (Extra Fee)

PS Form 33811

Domestic Return Receipt

Batch #: 2183

o«
o]
~
o~
#*
<

&)
-

3]
m

Article #: 71106605959000119266
Date/Time: 8/31/2010 9:48:16 AM

©

Code: Allocation Project - D.Howell

.. 3

P

25

. O

.. E ?3

Qi E £

T o 0 O

O — e ajed

oL £ £
SEPARATE AT
PERFORATICN

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000119266
Date/Time: 8/31/2010 9:48:16 AM

PLACE LABEL AT TOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES¢

Code: Allocation Project - D.Howell

S
.
23
i o
o®EE
oL2eQ
OiL & &

=== | |FT HERE



L
.
Edn
gz
E M
T et
5 Py
Postaga $ !é o =
ta =y =
g $1.05 o - o
: &= = N2 5
Certified Fee $2.80 Postmark _ :ﬁéa ; g S > < T
Here © f,;lg 0 = 8 fa)
Return Receipt Fee % gl [su] — <~ S &
ndorsement Required) $2.30 T ik, E o 5 S <34
a o iy 2 2 Qo2
testricted Delivery Fee f % oo
ndorsement Required) $0.00 5 ?19 g = © g)" S E
S ; -0 (—,_D- i @9 c
Total Postage & Fees $ $6.15 a ] = . © - 0 S
= - Z I n 22 s # o
£ e el X6 © B
e ASHBURN LIVING TRUST s = zZT 5 ~ g2 =3
o ..
reet, Apt. Nos 7095 69TH ST. 2 230 o E a8 E
PO Box Ne. VERQO BEACH, FL 32967-4810 ” Wy G o g3 K *H = £
ty, State, Zip+4 g U')gLLl d&;t-&- 3 ogﬁ_‘g
E— o <~ > mCooow =X

S

SEPARATE AT
PERFORATION

S G
A. Signature
[ Agent
X [ Addressee
7110 BROS 9590 0011 9273 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: O no \_'

Reorder Form LCD-@@V. 01/07

REMOVE LABEL AND
ASHBURN LIVING TRUST @RECE!PTFROM BACKING,
PLACE LABEL ATTOP OF
7095 69TH ST. ENVELOPE TO THE RIGHT
_ g OF THE RETURN ADDRES¢
VERO BEACH, FL 32967-4810 3, Service Type X Ceriified AN
k]
4. Restricted Delivery? (Exira Fee) Yes 8
LOdeT ANGCatioN ¢ TojeClh - URoWETl
N
A, nurH)l H.! -},. iR i i
9 ) /3 [J Agent
X A ( WLrys Addressee
7110 &£LO5 9590 0021 9273 Bﬁceived byyPrinted Name) | C. Dat of[flivery
Jol horn 1970010 o 3
- - : D. s delivery address different from item1¢ ‘(g’s N % )
1. Article Addressed to: 1f YES enter defivery address below:  / [ No 2N
- -0
ol P
S35
222
%)
ASHBURN LIVING TRUST 22 &
. 7095 69TH ST. , @ & ¢ .
. - cpe O < 0O B3
; VERO BEACH, FL 32967-4810 3. Service Type X Certified oS &2 L E
) « - .. 9 0T
| SEE8 E8
4. Restricted Delivery? (Extra Fee) Yes # :2: :—‘:-_ < & T
, S5 3 00 #EE
‘ o ANOTaOTT PToEC = D HoWETT % % % 'g '8 29 §
: MCNOOO £ 5

PS Form 3811 Domestic Return Receipt

===z | [T HERE



" i “ At <Lk Mty
?llﬂ [:[::DE ':15':“] DD]J]I E]EBD &, g
= u

s o =

Postage 5105 [ 2 > rr: g s g

. % 0

Certified Fee $2 80 Postmark — el Y g @ S I

. Here _ T At

o = S A |

Retun Receipt Fee g T Dlj- Qg !

ndorsement Required) $2.30 T ==§‘ 1 Sr 8 <0

o e o & @ o O

lestricted Delivery Fee [ -LL]‘ r = 2 g o 0

y $0.00 3 5 L - =

ndorsement Required) . 6] ! ~ S o

L 2@ Ejl 2 Fu:l' b 28 o
Sia |- 0 J .
Total Postage & Fees $ $6.15 g i 8 o - 5 5k 8 = 2 L
€ % Tl e ZPu VS ® o

2 3 = ;- - 0 5}
. = (3] 2] PN S = Q
at 7o ATKO PARTNERS LTD § [k ‘,@A i < uﬁ_‘) § ™ i g ._—? O
= T : o = .. = =
e, A0t No. 260 IH 45 S, SUITE A 2 e g e TG, B3
PO Box No. HUNTSVILLE, TX 77340 N Siolina == g3 gH o
iy, Stats, Zip+4 5 bl L8 3D T Ecoo2e
i ) '/ /0 S B <&z MIEO0O0L £ 5
5 - e O *F‘ e - = =
i Faisee TR

' SEPARATE AT
PERFORATION

A. Signature
[ Agent
X I Addressee
7120 LLOS5 9590 0011 9280 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1? [ Yes

1. Article Addressed to: 1 YES enter delivery address below: O no

@ REMOVE LABEL AND

ATKO PARTNERS LTD RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
2601H 45 S, SUITE A ENVELOPE TOTHE RIGHT
HUNTSVILLE, TX 77340 3. Service Type X Gertified OF THE RETURN ADDRESS

I~
I~
=
o
=
gﬁ’
a
(&]
par
E
c
<]
e
._
[u]
-
o
[=]
5]
o

4. Restricted Delivery? (Extra Fee) Yes

CodeAlctationProject=—DrHowett

Il

|
|

A, Signature

X ,%// / Mgnt

O Addressee |
%0 ELO5 9590 00L1 3280 B. Receiveq by (Printed Narme) C Date of Delivery - :
174 , o . !
' (1t~ | e [
3 . . 1,7
1 Article Addressed fo: D. Is delivery address different from item 17 [] Yes

If YES enler delivery address below: I no

ATKO PARTNERS LTD
2601H 45 S, SUITE A
HUNTSVILLE, TX 77340 X

3. Service Type

Certified .

4, Restricted Delivery? (Extra Fee) S lves i

CodeAtioratiorProject =D Howstt

Article #: 71106605959000119280

Date/Time: 8/31/2010 9:48:16 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

©
0
-
o~
i
=

[3)
=]
©
m

Internal File #:

PS Form 3811 Domestic Return Receipt

=== | |FT HERE



5110 LLO5 95590 D011 5357

Postage § $1 05
Certified Fee $280 Postmark
Here
Return Receipt Fee
ndorsement Required) $2.30
testricted Delivery Fee
~dorsement Required) $0.00
Total Postage & Fees SB $61 5

ntTo ATLANTIC PARTNERS
et Apt. No.; P. 0. BOX 3759
PO Box No. MlDLAND TX 79702

Reorder Form LCD-%rev. 01/07

'y, State, Zip+4

7110 6LOS 9590 00L1 9297

Code: Allocation Project - D.Howell

r‘-
o
nt
o
-
=
O
(=i
o
\=‘U\\E T
b=/ in B T3]
oy
YR TS o 2]
EEF'& i IS
{ﬁit% jm} Z I~
S T s = o
*:T{DQ! a Eg'\
:é};ﬁ“ = oS
o = Oxo
iy o~ EOZ
; §m<
-
oo
<=

A. Signature

X

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ATLANTIC PARTNERS
P. O. BOX 3759
MIDLAND, TX 79702

D. Is delivery address different from item 1?7 [] Yes

If YES enter delivery address below: [ o
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

COGeT ARIIVCAlQNT & rojeti - L. [owell

7110 EEOS 3590 0011 3297

1. Arlicle Addressed to:

ATLANTIC PARTNERS
P. 0. BOX 3759
MIDLAND, TX 79702

[1 Agent

A. Sign ture ,
I [J Addressee

X Zfi U naa - ( J VT

B. Receqved by (PnnrJdName) C. Date ol Delivery
\ M '\ﬂmf\ { l‘l'\‘/v\ 1~ ('H i

v

D. Is delivery address different from item 17 t] Ybs
If YES enter delivery address below: O No

X| Certified

3, Service Type

4. Restricted Delivery? (Extra Fee) Yes

LOUET ANOCANON FrojeCl - U.HOWEl

" PS Form 3811

Domestic Return Receipt

©

Batch #: 2183

Batch #: 2183

Article #: 71106605959000119297
Date/Time: 8/31/2010 9:48:16 AM

©

Code: Allocation Project - D.Howell

.
5
25
i O
N .
o # & £
T o 00
QO — = 2
oL £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000119297
Date/Time: 8/31/2010 9:48:16 AM

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

LIFT HERE



