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1. Article Addressed to: 

CB LIFELINE PARTNERSHIP 
C/O CAROLYN TILLEY 
5225 PRESTON HAVEN DR 
DALLAS, TX 75229 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Art ic le Addressed to: 

CAROLYN BEAMON TILLEY 
5225 PRESTON HAVEN 
DALLAS, TX 75229 

C o d e : A l l oca t ion Pro ject - D .Howe l l 
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B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

WACO, TX 76712 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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t . Article Addressed to: 

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

D. Is delivery address di fferent from item 1 ? • Yes 
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WACO, TX 76712 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Art icle Addressed to: 

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 
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A. Signature 
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Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

C o d e : A l l o c a t i o n Pro jec t - D . H o w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 
tf 
CO 
co 

o 
o 
o 
cr> 
LO 
O) 
LO 
O 
CD 
CO 

» ° 
CN 

i t 
03 

o o 
ro 

-<• o 
o X 

5 ci 

o 
03 
"o 
1 

CL. 

o 

CO 
o 
o 

tt 
CU 

tt .1 < 
r-_ 
0) 

CQ < Q 

CU 
TS 

CO O 

CM • • i-C 
CJ tt £ 

T3 j j 0) -*-» 
C O — 

O O LL. J= 

tt 
cu 

TS 
O 

o 
"co 
c 
cu 
c 

© -I \ SEPARATE AT 
' PERFORATION 

© _ . REMOVE LABEL AND 
<s I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVEL0PET0THE RIGHT 
OF THE RETURN ADDRESS 

PS cz^rm QQ-H 

7110 L.L.05 "rSTO 0011 TflHL 

1. Art ic le Addressed to : 

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 
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B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 
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C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

3. Service-Type | X | Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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C W BOLIN PROPERTIES LTD 
813 EIGHTH ST SUITE 1120 
WICHITA FALLS, TX 76301-3354 

• 
J : 

LT 

r=t 

• 
• 

• 
r r 
LT) 
r r 

LTJ 
• 

• 
r-=I 

r̂ -

LO 

_J O t -
,r, ^ ° 
CO T - co 
UJ co 

te t X 

UJ -3 P 

_ X < 

z r j ; u . 
_ ! X < 
O O H 
m Lu x 

5 M y 

O co 5 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro ject - D . H o w e l l 

3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Extra Fee) Yes 
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C W BOLIN PROPERTIES LTD 
813 EIGHTH ST SUITE 1120 
WICHITA FALLS, TX 76301-3354 

B. Received by (PrintedName) 

Agent 

Addressee 

C. Date of Del ivery 
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1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

A. Signature 

X 
• Agent 
Cl Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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D. Is delivery address di fferent from item 1 ? • Yes 
It YES enter delivery address below: • No 1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 

D. Is delivery address di fferent from item 1 ? • Yes 
It YES enter delivery address below: • No 

DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 3. Service Type C e r t i f i e d 
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TUCSON, AZ 85741-1135 
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1. Article Addressed to: 

CASA GRANDE ROYALTY CO INC 
ATTN CHARLES L HOUSE 
PO BOX 2305 
MIDLAND, TX 79702-2305 

A. Signature 

X 
• Agent 
D 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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f. Article Addressed to: 

CASA GRANDE ROYALTY CO INC 
ATTN C H A R L E S L HOUSE 
PO BOX 2305 
MIDLAND, TX 79702-2305 

Code: Allocation Project - D.H 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

CARL WVOGT 
2100 PACIFIC AVE #4B 
SAN FRANCISCO, CA 94115-1546 

A. Signature 
. • Agent 

X L7J Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 
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3. Serv ice lype X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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t . Article Addressed to: 

CARL W VOGT 
2100 PACIFIC AVE #4B 
SAN FRANCISCO, CA 94115-1546 
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B. Received%w(printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

code: Allo'caTion Project - D.Howell ' 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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I. Article Addressed to: 

CAROLYN M HARRIS 
96 SKUNK HOLLOW ROAD 
JERICHO, VT 5465 
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• Addressee 

B. Received by [PrintedName) C. Date of Delivery 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

CHRISTIE SMITH 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 
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Q Agent 
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1. Article Addressed to: 

CHRISTINE CLAYTON 
5240 LA COLONIA NW 
ALBUQUERQUE, NM 87120 
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• Addressee 
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1. Article Addressed to: 

CHRISTOPHER HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

• 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: LTJ No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

ft 
sz o 
ra 
CCS 

LO 
CO 
CO 
o 
OJ \— 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 

. O 

S | 
< o 
LO X 

^ d 
CJ ' .. 
o CJ 
v- OS 

o O. 
CJ c 
t - o 
CO -zz 
CO « 

o o 

.§ < 

tt CD 

.2 "§ 
LL. O 

ro ro 
^ o o tt E E 
<3 u u 0) O O 
ro O o — +; * ; 
Q o o LL £ £ 

•\ \ SEPARATE AT 
' PERFORATION 

© * REMOVE LABEL AND 
* J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

7 1 1 0 fc.fe.D5 T S T D 0 0 1 2 D 3 B 5 

1. Article Addressed to: 

CHRISTOPHER HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

COMPLETE THIS SECTIONtON DELIVERY, 

A. Signature1 

X 
• Agent 

_D_Ajjdressee 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
3 

LO S 
CO < 
CO 
O LO 
CM LO 

CD O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CO 
O 

o 

o 

o 
<D 
"o 
I— 

0. 
c 
o 
ro 
o 
o 

tt 
tt" cu 
® o 

LL O 

. . CM 
CJ CD tt 
rJ u D 
O O TE. 
O O LL 

ro 
c 

•— o c 

LIFT HERE 



-A 
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A. Signature 
• Agent 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Ar t ic le Addressed to: 

CRAIG CORNELL 
43 RINCON LOOP RD 
TIJERAS, NM 87059-7471 
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• Agent 

LTJ Addressee 

B. Received by (Printed Name) C. Date of Del ivery 
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4. Restricted Delivery? (Exfra Fee) Yes 
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