?llD EI:EIS E15':113 00l 0583

Postage 8 $1 05
Certified Fee $ 2.80 Poatemsrk
Return Receipt Fee
indorsement Required) $2.30
estricted Delivery Fee
indarsement Required) $0.00
Total Postage & Fees $ $6.15
it To D A ABRAHAMLLC
C/O STEVE J ABRAHAM
reet, Apt. No.; PO BOX 25123
PO Box No. ALBUQUERQUE, NM 87125
ty, State, Zip+4

Reorder Form LCD-érev. 01/07

7110 LEOS5 9590 0012 0583

Code: Allocation Project - D.Howell

A

a Lom
[
=y L
Ol6 o
;’- L
i ru
3% 3
21 o
=S =
n.:Tﬁ-‘ | ]
o o =
-_'SL::E a- %
e T
=3 = -~ v
o -8 ~m
}L’E%:ﬁm - =< o
[GSiuitl (] <-H Y
2L = T win
: = LS N
: i - 1T Y
il 4 s
jgm
5 oG8
&2

A. Sngnature
[ Agent
X [ Addressee

ALBUQUERQUE, NM 87125

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

1. Article Addressed to:

D A ABRAHAMLLC

C/O STEVE J ABRAHAM
PO BOX 25123
ALBUQUERQUE, NM 87125

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

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

Code: Allocation Project - D.Howell

7110 LEOL 9590 002 0LA3

P VY]
[ Agent
oA //' 4] Addressee

ed by éjmte Nat lx/ C. Date of Delivery
Li il A&

1. Article Addressed to:

D A ABRAHAM LLC

C/O STEVE J ABRAHAM
PO BOX 25123
ALBUQUERQUE, NM 87125

D. Is dellvery address different from item 17 [ Yes

If YES enter delivery address below: o
98
@\/)
3
3/3grvke Type x Certified
\V
“T 4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

Batch #: 2188

O

<

A’ e e

Article #: 71106605359000120583

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000120583

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howeli

Code2:

File #:
internal File #:

LIFT HERE

Internal Code #:



or,’ v AIShE C O JL L ;
7110 505 95590 00%2 0530 Rk D:E‘,
2 0
$ O ol = =
Postage o =
=) 8 < )
Certified Fee Postmark [
° $2.80 Fere = = o 885
Return Receipt Fee g (=] — g ©
1dorsement Recjuired) $2.30 _E E E 8 2 '
lestricted Delivery Fee C? o % = ch ; g—’-
1dorsement Required) $0.00 g g ) = g g E
T &F o et P -a > D7 ® Y c ..
Total Postage & Fees SB $6.15 2 ’Ei :ﬁﬁ 0 : 8 u 8 :; 3 L
5 STl o 350 BT o ® P
ntTo = EET G w1 wox =< .. 98 23
D E CORNELL iV S 3 L o Z2z4 R i o
et Apt o 5009 PONDEROSA NE 2 0 of g e G, TE
Box No. s (@) o o5 0 o R
v, State, Zip+4 ALBUQUERQUE, NM 87.11(1 C) e o § Eq % % % 830 E §
e I ] 8 ; OB < N<00OOL L& E
Forin;38007 AugbEiZ008 ) SiTEeEimEvere ioriimsirien

SEPARATE AT
PERFORATION

A. Signature

- [ Agent
X O Addressee
7110 LLDS 9590 00L2 0590 B. Received by (Printed Name) C. Date of Delivery
1. Article Addressed to: D. Is delivery address different fromitem 12 [ Yes . =

if YES enter delivery address below: [ Ne

Reorder Form LCD% rev. 01/07

@ REMOVE LABEL AND

RECEIPT FROM BACKING.

D E CORNELL{V : PLACE LABEL ATTOP OF

5009 PONDEROSA NE ENVELOPE TOTHE RIGHT

ALBUQUERQUE, NM 87110 3. Service Type Y| Certified OF THE RETURN ADDRESS
4. Restricted Delivery? (Extra Fee) Yes i E

Code: Allocation Project - D.Howell

DO Cmeea D044 _

e e & m—— — ;

A. Signalure Oa
- — 3 gent
X > - ;( @Jw&lé}é [ Addressee
2310 LLOS 9590 00L2 0590 B. Received by (Printed Name) C. Date of Delivery

2.8 (oroes IV
D. Is delivery address different from item 1? 1 Yes
If YES enter delivery address below: 0 no

1. Article Addressed to:

D E CORNELL IV
5009 PONDEROSA NE

Article #: 71106605353000120590

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

@ ALBUQUERQUE, NM 87110 3. Service Type X| Certified 1 # g
o i O

4. Restricted Delivery? (Extra Fee) Yes 2 (Ej‘ i g g

2 T o38O

Code: Allocation Project - D.Howell o 8 T EE

PS Form 3811 . Domestic Return Receipt @m LIFT HERE




I = N TWTEEE 3
E‘ O POSILE y
CER’ = 12
Do Onily:! qnce don
3 IHBEmation VisitoUr WOBSItE BSOS COmUD
7110 LEOK 9590 0012 OLL3 r'__in
0
$ R o} —
Postage ©
¢ $1.05 , u - o= 2
! = © <o
Certified Fee $2.80 Poag?:rlf — T} g Vo'. 8 (u‘-)) I
Return Receip! Fee g %;»a"&l = g P g D-
ndorsement Required) $2.30 L u}ﬁ i E 2 Ss B
testri i .0 :E Lo o~ D - O
estricted Delivery Fee \ (== : A L oo
ndorsement Required) $0.00 5 "~§ : g ﬁ ﬁ 337 = i
o B t =
Total Postage & Fees I3 E':E i 4 g 2] S< g o
$ 6.5 & 4 ;o > 3 .85 .
s ! i E m © = o P % g
nt To = = - — PR = Q
D P BOLIN 5 | i =g NS T o
reet, Apt. No.; 2525 KELL BLVD #510 Z g‘g H oxkE i o = < N - _g Té’
PO Box No. WICHITA FALLS, TX 76308-1061 | . B : DS 988835 5
fy, State, Zip+4 e [ C) 2 : o uN) = EfFRoolg8 g
o T ec
1 1> 8 = NM<C<OO0O0 &5
SEPARATE AT

(T A G

:

©

i OMEV@ETE:THI
A. Sign

PERFORATION

ature

[ Agent
X [ Addressee
7110 &L0O5 95490 0012 O0L13 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: Ii YES enter delivery address below: O nNo

@ REMOVE LABEL AND

RECEIPT FROM BACKING.
D P BOLIN : PLACE LABELATTOPIgF
2525 KELL BLVD #510 ‘ ENVELOPE TO THE RIGHT
WICHITA FALLS, TX 76308-1061 8. Service Type | Certified OF THE RETURN ADDRESS

Reorder Form LCD€ rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes Lﬁ% @

Code: Allocation Project - D.Howell

l
;

[ o a R ooy, V. P |

[j ‘Agenl
O Addressee
7110 LEOS 9590 DOLRe OL1L3 B. Received by (Printed Name) C. Date of Detivery
. — - 4 3 -5t
, Tore b e Z-5
- - D. Is delivery address different from item 1? [] Yes
i 1. Article Addressed to: If YES enter delivery address below: [ no

Article #: 71106605959000120613
Date/Time; 8/31/2010 10:26:56 AM
Code: Ailocation Project - D.Howell

D P BOLIN
, 2525 KELL BLVD #510 L
4 WICHITA FALLS, TX 76308-1061 3. Service Type X Certified ] R
®
; . . #® § .. B E
4. Restricted Delivery? (Extra Fee) Yes K o # E E
2 Tegs
Code: Allocation Project - D.Howell m oLkt

©

PS Form 3811 Domestic Return Receipt 4"’“_ LIFT HERE l




T 1R [}
3 mni
= =
$ O 011 [} —
Postag o =
ostage $1.05 ! n % ,§ 2 3 q;:.
. O = o o
Certified Fee $2.80 Polflimark ST g - 2 § (Lg I
- ere > = e = 0
Return Receipt Fee g i = g ﬁ g g D'
ndorsement Required) $2 30 _,—? E‘; E d 8 5 ..G
. - Ol ©
Rt pord a
{estricted Delivery Fee D, )= T g:: ‘_O_ E [Ty g o
ndorsement Required} $0_00 5 = — g W - S’_’ 8 ﬂ::
@ ZLn oo P
Total Postage & Fees $ jod E:. o :E fa) < E g = g i
$6.15 o B X< 02 s # o
5 |8 = $285 BI85 8
nt T 53 £ M~ =
e DALE EDWARD PERRYMAN TRUST§ e e r'j a0 E ~ iy GE) o ir O
weet, Aot. No. 3113 LAGUNA APT 106 2 il WS oL &, 8T
[0 Boxo. SOUTH PADRE ISLAND, TX 78597 art HeS co a8 g¥® L c
ty, State, Zip+4 % < : o) "55' P 4(; © o __g L e
_ 3 : Ooon O<<0OOIL £ 5
a8 00N AuBHSIT20 ST
@ SEPARATE AT
PERFORATION
natur
[ Agent
X I Addressee
5 71,10 LLOS 9590 0012 OL20 B. Received by (Printed Name) C. Date of Delivery
S
§ 1 N tor D. s delivery address different from item 1?7 [ Yes
n - Article Addressed to: 1f YES enter delivery address below: 3 no
Qa
Q9 REMOVE LABEL AND
£ DALE EDWARD PERRYMAN TRUST 9 P AGE LARL Heac o
5 3113 LAGUNS ART 106 OF THE RETURN ADDRESS
5 SOUTH PADRE ISLAND, TX 78597 3. Service Type K| Certified -
3
[and
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

] [ Agent '
AN (e 0 Addressee.
7110 LLOS 9590 0012 OL20 B.Tc&jvedby(Pﬂnr, Na(me) , | C. Date of Delivery
| | Midige (rpps | @210 o= T
X - " D. Is delivery address difigfent from item 1? [ Yes N

1. Article Addressed to: If YES enter delivery address below: O no § 8 Jc'-’:

J N

O g t

[ R

I=R=1

o «— O

Vs ’o

DALE EDWARD PERRYMAN TRUST BS&
3113 LAGUNA APT 106 39 ¢ .
SOUTH PADRE ISLAND, TX 78597 3. Service Type Y| Certified i
= o o O
@ Sts59  ES§
4. Restricted Delivery? (Extra Fee) Yes . 3 :‘: E < & T ©
: 55 oo EE
Code: Allocation Project - D.Howell _ . % % % BT ey Qg
nN<nNoOoOiL &£

PS Form 3811 ‘

Domestic Return Receipt .
@m LIFT HERE



Tl T R O,
Yii7e) 1% 3 > \
® Al -
) 1% g i o
: auTded) 3 A
. j C snEicome i Nak
7110 LLOS 9590 0012 0L37 A e
! = .
$ O'5illg o —
Postage . = T =
$1.05 ? Y ~ = 8
Ot — «© < 0
Certified Fee Postmark iy d = g o I
) $2.80 Here = ST Y con = N A
Return Receipt Fee = It “; = ) > 95
1dorsement Required) $2.30 E Sl E = S § g ..g
edstricted Degvery‘F%e) 0 C,l R iy |t ; g g =
1darsement Require s 7 el
$0.00 5 Eon o = 3 S
Total Postage & Fees | & $6.15 De_ A o j > 8=5 ##
. ) . 1] = e
= - a5« 2238 # o
£ 2 & P Z . =P T
ntTo = ¥ Y N~ =
DALE STANLEY SMITH 3 w3 Seg Nig= iL O
o e — —
e, Apt. No.; 909 STATE ST = &5 * o L. TE
PO Box No. < i We o o5 0 0% E L
- BEDFORD, IA 50833-1103 .. S39A 0 O D Hal
- S T
y, State, Zip+4 . g <3S w EfFREoo0288
) S T Tt c©
8 nom ma<nOoOooOow t Xt

SEPARATE AT
PERFORATION

[ Agent
X : [ Addressee

7110 LLOE 9590 0O0lZ2 OL3? B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed fo: If YES enter delivery address below: [T No

@ REMOVE LABEL AND
DALE STANLEY SMITH DLAGE LABEL 10 OF
909 STATE ST - ENVELOPETOTHE RIGHT

BEDFORD, IA 50833-1103 3. Service Type X| Certified OF THE RETURN ADDRESS

Reorder Form LCD§ rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes -

Code: Allocation Project - D.Howell

A. Signature o /f N //}L B’*
] . . £ gent
11X / /’uy 7 M/}/}/"{/v l./ [J Addressee
L0 b 05 9590 0012 OL37 A B. Received by (Printed Name) C. Date of Delivery

Jinetr M. Smadh 9. 7-1C
D. Is delivery address different from item 1? [ Yes
1f YES enter delivery address below: /ﬂ No

1. Article Addressed to:

DALE STANLEY SMITH
909 STATE ST

BEDFORD, 1A 50833-1103 3. Service Type X Certified

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

Code: Allocation Project - D.Howell

Article #: 71106605959000120637

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2188
Internal File #:

PS Form 3811 Domestic Return Receipt E,@

@@= LIFT HERE




"- 33 }J'..- 5' x 5 0y ¥ i W
A = D i
Do Only No| > Svaraoe Pravided Ly
7110 LLOS 9590 O00L2 OkLYy : =
g 5
Postage $ =9 oS = S
$1.05 i n s = 2
0 o 1 <
Certified Fee Postmark SRS = 8 i :%
$2-80 Here % O 1. = N W0 Q
Return Receipt Fee V = W = o o 8 '
ndorsement Required) $2.30 £ o~ E a3 Ss 8
lestricted Delivery Fee C? 50 T - % ; %
ndorsement Required) $0.00 ksi = E L l>—< % — ﬂh-
[0 =} o 9
Q2 i - I
Total Postage & Fees $ $6 15 E .._  o o j \O— (_—ln L‘B = g &
: p =5l o z w1l =] #
T DAN H BOLIN S - = i =T 0 o3
AYRES AIF g S 2334 Ngg2 KO
reet, Apt. o 2525 KELL #510 =R = FOE TN, EE
PO oo WICHITA FALLS, TX 76301 N zpes GogggE L&
ly, State, Zip+4 oy ) 2 <[>_‘u\1’9 }g{—jgggﬁgﬁ
3 : [ S n<00O0iL &5
@ SEPARATE AT
FERFORATION

| A. ngnature
[J Agent
X O Addressee
7110 LLOS 9590 0012 OLuy B. Received by (Printed Name) C. Date of Delivery

rev. 01/07

D. Is delivery address different fromitem 17 [ Yes

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

-".e
< DAN H BOLIN @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g AYRES AIF _ PLACE LABEL ATTOF OF
w 2525 KELL #510 ENVELOPETO THE RIGHT
5 WICHITA FALLS, TX 76301 3. Service Type X| Ceriified | CFHEREIURN ADDRES
(o]
o)
i

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A. Slg ture * 3 Agent
. gen
/U.L(_/L L’L-’Z,Kj:?; . [ Addressee
7110 LLOS 9590 O0LE Ohuu B. Received by (Printed Name) C. Date of Delivery

Tvmc) while | w574

3
! - D. Is delivery address different from item 1?7 [ Yes 3 % 2
1. Article Addressed to: It YES enter delivery address below: O No © 52
' ! N0
H - D
o (C?I 1
o YN .
ISE-IT|
DAN H BOLIN 2L
NBoo
AYRES AIF 2z &
! 2525 KELL #510 . o N
WICHITA FALLS, TX 76301 3. Senvice Type X| Certified L858 %
o SEEs 28
4. Restricted Delivery? (Extra Fee) Yes 3 ﬁ ET .. ==
[
Code: Ton Projact - D.Howell Sssgg*ct
ode: Allocation Project - D.Howe 2P R3ST .2 88
NMCO0OIL £ &

©

. PS Form 3811 Domestic Return Receipt %gm‘ . LI FT HERE



Ariormatioh| VISt BURWEDSIE [t s pocom g gz i
7110 LLOS 9590 00L2 OL5L s b
$ STE L8
Post e =
ostage $1.05 e n 5= 8
Certified Fee : S = B @I
$2.80 vitial = il = = S e T
Return Receipt Fee g [} 1 ~ S © DI
ndorsement Required) $2.30 3? t 'l [ 8 o N
. o = Ln o O O
lestricted Delivery Fee Q, o a®w S; ; qo_£‘
ndorsement Required) $0.00 + L é le) 8‘; — Q’—_
© o O o 8
) 4 o . o N c ..
Total Postage & Fees $ $6.15 £ g L;l A 5 g = G O
o
: . g9 828% %3
nt To = A L = = = .. 8 o3
DANIEL D DOVE S rlil (] 2 o ™~ g = iZ O
reet, Apt. No.; 799 E PASEO DORADO DR = ‘ o2 e E &, F T
PO Box o, PUEBLO WEST, CO 81 . : S wm S5 8o EE
ly, State, Zip+4 g - e *(E'E*&"g'ggg o
3 aRkia mML<O0O0iL £E

A

o SEPARATE AT
& PERFCRATION

Hi

THIS'SECTION
TR R LTI e B,
A. Signature
O Agent
X [1 Addressee
7110 LLOS 95490 0012 OLE] B. Received by (Printed Name) C. Date of Delivery

. - - Py
1. Article Addressed 1o: D. Is delivery address different from item 1? [ Yes -

If YES enter delivery address below: O no

@ REMOVE LABEL AND

RECEIPT FROM BACKING.
DANIEL D DOVE PLACE LABEL ATTOP OF
799 E PASEO DORADO DR ENVELOPETO THE RIGHT
PUEBLO WEST, CO 81007-1155 3. Service Type | Certified - OFTHERETHRN Apprese

Reorder Form LCDéﬂ rev, 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

S
PQ Crrra QA4 . - . B ——

[ Agent
[ Addressee

B. Received by (Printed Name) C. Date of Deivery
D. Is delivery address different from item 12 1 Yes
1. Article Addressed to: If YES enter delivery address betow: O No

?L10 LLOS5 9590 0012 Dh5)

DANIEL D DOVE

Article #: 71106605959000120651
Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

799 E PASEOQ DORADO DR N "

PUEBLO WEST, CO 81007-1155 3. Service Type X Certified Lo o

‘D ~ 20
.. w O

4. Restricted Delivery? (Exira Fee) Yes i+ N.BW

S @ # E £

Code: Allocation Project - D.Howell L%‘ 8 é\ g E

®

(f PS Form 3811 Domestic Return Receipt ; @ LIET HERE




, s A kY] 42 zSE
7110 [::E:DE Cl5':“:| DD]:E [”::E:B 11 bt 3 —
1) - &

Post § 20 L ~ = =

ostage $1.05 j =) = u 0 = g

y = I3

Certified Fee $2.80 Poater'rj;rk _ = % 8 8 g

Return Receipt Fee g = < g o g '

ndarsement Required) $2_30 £ E; % S 8 S "5

] . w t o Q

testricted Delivery Fee D. . 14 8 g ; o)

ndorsement Required) $0.00 5 g m z 8 S 6-_

2 O rE o @9 c
Total Postage & Fees $ $6.15 & a0 LIDJ <0 g ; o N 3
5 2 Z 40 BTSF o3
nt T = a DI S = O
e DANIEL PONDER BRENNAND g e al® Mg g i O
reet, Apt. No.; 1119 RIDGLEA WAY z : L d o El E o= < o —g E
PO Box No. BOULDER, CO 80303-1494. N 2 Z23 8288805 5
iy, State, Zip+d b g 4 4T 0 TEfERoolLs
S : O« MmN £C

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X O Addressee
5 71,10 LLOS 9590 DO0L2 OLLA B. Received by (Printed Name) C. Date of Delivery
<
S
= - - -
(3] " K D. Is delivery address different fromitem 1? [ Yes
1. Article Addressed to: 1f YES enter delivery address below:  No
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g DANIEL PONDER BRENNAND PLACE LABEL ATTOP OF
w 1119 RIDGLEA WAY ENVELOPETO THE RIGHT
Y r OF THE RETURN ADDRESS
e BOULDER, CO 80303-1424 . | 3. Service Type X Certified -
8
o
4. Restricted Delivery? (Extira Fee) Yes
Code: Allocation Project - D.Howell
MLt AAaa e e rai—————— e — T /,
/
ey
. A. Signatizg? ' e
M SR b
. EJ‘Addressee - .
! B. Received by(PnntedNan}e) C. Da7 -of Deli ery
L i’{ whila - = g
- D.is dehveryadcfres; different from item 17, I:],Yes © <3
1. Article Addressed to: , If YES enter defivery address below:  \Z1 No Sg=T
- | 589
' o (.\‘. —
o o o
' D - O
329
DAN!EL ’D'\lDER BRENNAND © 3 o
1119 RIDGLEA WAY - 8 < s i
N o m »— ..
~ BOULDER, CO 80303-1494 3. Service Type X Certified 1
. S~ o 29
3% E = w O
4. Restricled Delivery? (Exira Fee) Yes *® 0 = < -
Soagde*EE
: 7 ect- D. T TEfEwool2a&E
Code: Allocation Project - D.Howe eES88SEEE

.ED

PS Form 3811 . Dorye_stic B_eti:rn Receipt B ﬁm LIFT HERE




== ) A ® o x ‘ g1 Gy 5
Domestic | 0 Iollri BUErag oyided)hsis i R
of HTOF Ao IS B UTebS it AW USDSICOMISE 05 HoA L)
7110 ELOLS 9590 0012 OL7?S il Lr\r_'
]
$ O ol e (]
Postage Y . =
$1.05 i : ! n = g
O o i N~
Certified Fee 238 Postmark T = g i _.—?
$2.80 Here 3 O/l . = N0~
Return Receipt.Fee £ T a S @ O
ndorsement Required) $2.30 E o'l Du; 2 <A ©
. o i = =g
testricted Delivery Fee (? =10 o ¥ 2 o>
ndorsement Required) $0.00 — - s <O~ [o2] S e
8 = D% } ] =0 = g o M
Total Postage & Fees{ @ =2 =1 -0 = o - oS c A
D $6.15 o | - o9 - L= 9 . iR
5 el = R g=sF *uo
nt To = =1l 3 SEG N 23
DARBY WILSON MAIR g . = 290 & 82 i 8
et Apt No 3710 MASTERS COURT < et ~25 #TE<L T
PO Box No. LEAGUE CITY, TX 77573 ) 2 2o §ogle®t £
Y, State, Zip+4 , o) - < S uS e 00 o o o
“ {D &S, < s L ® 0 0=+ &
e 8 O MCOOOIL & &

SEPARATE AT
PERFORATION

A. ignatu
X [ Agent
I Addressee

7110 LLOS 95490 D012 OL?E B. Received by (Printed Name) C. Date of Delivery

- ‘ D.Is delivery address different from item 1? [} Yes : —
1. I : . -4 -2
Article Addressed to 1f YES enler delivery address below: O nNo T =

Reorder Form LC[TéF( rev. 01/07
I

@ REMOVE LABEL AND
RECEIPT FROM BACKING.
DARBY WILSON MAIR PLACE LABEL AT TOP OF
3710 MASTERS COURT ENVELOPE TO THE RIGHT
LEAGUE CITY, TX 77573 3. Service Type X Certified OF THE RETURN ADDRES!
4. Restricted Delivery? (Extra Fee) Yes El é
Code: Allocation Project - D.Howell ; }
C PQ EArem Q049 e s — ..

VU1 AL Signature || Lt ) ‘“((M- 13 Agont
X pd 1 Addressee
7110 LLOS 9590 0012 OL7?5 B. Recejved by (Printed Name) C. Date of Defivery
j, ? ﬁ ) /47/‘}/'2

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

1. Article Addressed to: 1f YES enter delivery address below: O nNo

DARBY WILSON MAIR
3710 MASTERS COURT

«' LEAGUE CITY, TX 77573 3. Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000120675

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

Batch #: 2188
Internal File #:
Interna! Code #:

PS Form 3811 Domestic Return Receipt &mm LIFT HERE



ARy s A 5 [N
alfService WA R
5 AT y
¥ ¥ - ; £: - ~g;_ i 2 )
= =4
7140 kLOS 9590 0012 OLAZ ™ 3 g
% 2 = a
Postage AN ] =
105 IS : o T
Certified Fee Postmark & ] : Ell % L5
$2.80 Here _ 110, 1 RN o =) o W I
i N . = 2 [aXIe]
Return Receipt Fee [%) H 34 - o0
ndorsement Required) z O + g ] o 3 '
$2.30 2 aas i T o % .
+ s i oW X oo 0
lestricted Delivery Fee [a)] o0 | Ny P < 15 D = O
ndorsement Regqtirad) €A an ] ! b o0
-~ S P N Qo o 2 2
¥ 8 A o : L Z a N 8 oo
Total Postage &Fees| ¢ = 23 o ..o =5 ﬁ o o Y c
® o $645 & 21 P T « © <6 3
As &b 18 == i
< 0 L § O Q0 = © H o
nt To 2 -1 08 - ® = © 5 [} -g
DARLENE COLLINS g N we < N e T O
o Boctio, 6415 ARROWHEAD LAKERD | 2 [ TR #TETL L 5T
ox No. < O —J<D. coFE ... 85
Yy, State, Zip+4 HESPERIA, CA 923 / i, 0 S o gooe#H £ E
y, State, Zip @ L] =38 c o
— - = o O o
i } g < & W c L © O 0 = 2=
e V2006 RN SEe T n%tr o fox m<ooon ==

SEPARATE AT
PERFORATION

A Slgnature

[ Agent

X [ Addresses
5 B. Received by (Printed N C. Date of Deli
s 7110 LLO5 9590 00L2 OLAR ecelved by (Printed Name) ate of belvery ]
o
= - - -
[ N N D.Is delivery address different fromitem 1? [] Yes

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

9 REMOVE LABEL AND
= . RECEIPT FROM BACKING.
5 DARLENE COLLINS - PLACE LABEL ATTOP OF
P 6415 ARROWHEAD LAKE RD .. O e GHT
B HESPERIA, CA 92345 3. Service Type )( Certified :
]
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Qm-m-:LIFT HERE

M ON;
iSighatirg 2 4380 SITLNY CHE )
/: / é’l/\a/ 1 Agent ;
X L LT [ Addressee
Vs B. Received by (Printed Name) C.Dale of Delivery
5B05 9590 0012 OLA2 y (Printed e
[w VR _
. : - - D. Is er§"address¢d| rent fromitem 1?7 [ Yes ~ S ©
1. Article Addressed to: E enter ad ss below: O no 8% g
S8z
UJ - 20
49/1 7 " 3 (‘8 -
O o Qo
\ O -2
DAKLEMNE COLLINS - F‘ 520
6415 ARROWHEAD LAKE RD - SS2
HESPERIA, CA 92345 3. Service Type X Certified 8T s 9
v 0225 # o
@ T
= I\ .. — O
4. Restricted Delivery? (Exira Fee) Yes . N .. g g O
. ion Proj | 3G sS#cEC
.Code: Allocation Project - D.Howell . 28D O 9y g o
. N g L @ 0 0= < <
' o000 £C
: |
.4

PS Form 3811 Domestic Return Receipt




?Ll[] LEOS 9590 DDL3 2791 us p
: ’ r~
Postage [ ° g u
$0.44 < m by
Certified Fee ’ 95 S '03 E
Fl ") hd
$2.80 Tere N = o s
_ Return Receipt Fee 7 3 [ o =
:ndorsement Required) 62 30 o © 8 Ou—,’
- [Xy] i o .t
ﬂnedstncted Dtegvery Fede DT o= 5 % g
orsemen = Lt
equired) $0.00 i LDn 8 3 uN_’ § S
Total Postage & Fees $ e 122/ -0 Zw S 9 g ..
$5.54 i i = Zx ~ oS = # o
oot To DAVID A JENNINGS x = G X LT P
5950 BERSHIRE LN STE 600 3 by Dy - oL e ir O
treet, Apt. No.; - < % 0<£) #+ E .. =
" PO Box No. SO [m) O .. N ..
oo, DALLAS, TX 75225 . S Sogso®EE
ly, State, Zip+4 >3 -1 S5 e 0T 90 0
Lag < oL moOo=%%g
a o [m] MCO0OO0u ==

SEPARATE AT
PERFORATION

A Slgnature )
[ Agent
X B Addressee
IS 7110 LLO5 9590 0013 2791 B. Received by (Printed Name) C. Date of Delivery
S
=
P - D. Is delivery address different from item 12 [] Yes
1. Article Addressed to: If YES enter delivery address below: I No
3
- DAVID A JENNINGS ' @REMOVE LABEL AND
g 5950 BERSHIRE LN STE 600 PCAGE LABEL ATTOR
i ENVELOPE TO THE RIG
G g: OF THE RETURN ADDR
° DALLAS, TX 75225 3. Service Type X Certified .
3
o
4, Restricted Delivery? (Extra Fee) Yes

=

A. Signature

X \\k \ \J\QQ 1 Addressee
2110 LLOS 9590 00L3 2791 B. Received by (Printed Name) A-‘//&Tjafe of DEIIVer
Moy Shatew o /] &f O/ZC

- D.ls delivéry address different fromitem 17 1 Yes .
1. Article Addressed to: If YES enter delivery address below: O no ;

DAVID A JENNINGS
5950 BERSHIRE LN STE 600

(’ DALLAS, TX 75225 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes i

®

PS Form 3811 Domestic Return Receipt . g L1 FT HERE

Article #: 71106605959000132791
Date/Time: 9/14/2010 2:59:26 PM

Code:
Intarnal Cnde #:

Batch #: 2269
Internal File #:

Code2:
File #:




$ U.o

r\_
[}
=0
Postage = i i
$0.44 - m ~ =
o =1 o
Certified Fee Postmark = = ?3 o
$2.80 Here AN e o 2 ® ©
Return Receipt Fee [ ] 3 N
‘ndorsement Required) $2.30 T < 8 g
ke 0
$ i Y] = o V.
Restricted Delivery Fee 50 ol 1 =4 8; o
ndorsement Required) <0 00 - L n 8 S; g
ot » = wul 7 (El’
Total Postage & Fees $ G o i - /2] < g < 3
$5.54 . - g © @S = # o
3 o o
entTo DAVID AHO TR = o5 4 g&r° °g
1391 SMT CHASE DR rr-\? T =2 i #E e
treet, Apt. No.; ; <= 3 i % E G WS
- PO Box No. 0 f 22 5 £3589#EE
i Staem s SNELLVILLE, GA 30078-3520 >5 U 228388088
= 3] © =
ol » m<0O00iLEE
SEPARATE AT
PERFORATION

A. Signature
1 Agent
.x [ Addressee
~ i 7 .D f Deli
S 7110 LLOS 9590 00L3 2807 B. Received by {(Printed Name) C. Date of Delivery
o
2 ! - D.[s delivery address different fromitem 1? [ Yes
1. Article Addressed to: 1 YES enter delivery address below: I no
3
REMOVE LABEL AND
-é DAVID AHO TR @ RECEIPT FROM BACKII
= 1391 SMT CHASE DR PLACE LABEL ATTOP!
& ENVELOPETOTHE RIC
i} e OF THE RETURN ADDF
g SNELLVILLE, GA 30078-3520 3. Service Type X Certified
3
[
4. Restricted Delivery? (Extra Fee) Yes
A. Signature : i i q
Agent
X 6 d{L//ﬁ’Lﬁ’ au’ 1 Addressee [
7110 LLO5 9590 00L3 25807 .11 B. Received by (Printed Name) C.Date oi Deli/ve_;y E i
f% s L’Jr‘;”./r«_- M’l_a Q/{)‘\D///" ~
- - D.Is delivery address different fromitem 12 [ Yes o=
1. Article Addressed to: If YES enter delivery address below: [ no Q S;
2o
S3
DAVID AHO TR N
1391 SMT CHASE DR 05
3 g
‘ s , o < L
«’ SNELLVILLE, GA 30078-3520 3. Service Type X| Certified | aSs3 #
. ) ' : S ~ 3 g
.. i
4. Restricted Delivery? (Extra Fee) Yes # ® £ - =
’ o Qb e
=S 0 0 ¥ F
3 9. _S’, T T o o
st 5 0 0= %
Mmoo oun =
PS Form 3811 Domestic Return Receipt

== | [FT HERE




"
Y110 L5058 95490 0012 0LS97 : nn:
T 0 _J].
$ o
Postage H —
$1.05 'y =3
Certified F Postmark = <5
S ee osumarx
$2.80 Here — I [ 8 g I
Return Receipt Fee g : [ma] o g © e
ndorsement Required) &) o N !
$2.30 g ? § § S E
testricted Delivery Fi =
ndct)rlsement Fliec[(zireed? <0.00 o 55} ® (Lg S 9__
I = = Son
Total Postage & Fees $ k=) j 8 = 8 o g ..
$6.15 o & = w O O5 .o
P = Lne o ST B ® H o
nt To 8 — E_SI_ \—-:.8 _9-8
DAVID A PIERCE § i < NS N i g = i O
reet, Apt, No.; PO BOX 4140 L z ; x=Z H* =< L. i
PO Box No. < S no=s cQkF .. N, 8¢
by State, Zord FARMINGTON, NNt?? 99 N ; S0g 9egg5gT 5=
; , ) << 0O s L @ O 02
- § DQ_E m<DooE§§

SEPARATE AT
PERFORATION

A Slgnature
[ Agent
X 1 Addressee
5 i i GC. Date of Deli
=) 2110 LLOS5 9590 00L2 OL949 B. Received by (Printed Name) ate of Delivery
o
= ) N .
o N K D. Is delivery address different fromitem 1? [ Yes
m 1. Article Addressed to: It YES enter delivery address below: [ No
A
3 (:) :EMOVE LABEL AND
CEIPT FROM BACKING.
g DAVID A PIERCE PLACE LABEL ATTOP OF
L PO BOX 4140 EI;VELOPETOTHE RIGHT
s I THE RETURN ADDRESS
3 FARMINGTON, NM 87499 3. Service Type )( Certified
3
1
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A S:gnalure 0
. ’ Agent
X ']DC_,.A/, WZ/LC‘C,[Z—/ 0O Addressee
7110 LLOS 95490 0012 0L99 : B. Received by (Printed Name) C. Date of Delivery
Paul Sehvock | 9/2/0
P ——— D. Is delivery address different from item 17 [] Yes

If YES enter delivery address below: 3 no

DAVID A PIERCE
PO BOX 4140

Article #: 71106605953000120699

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

. L3

«’ FARMINGTON, NM 87499 3. Service Type x Certified x 3t g
h 2

~ 3

4. Restricted Delivery? (Extra Fee) Yes _‘é c; i Té T‘\::

| . ' i : L T o ; E

; Code: Allocation Project - D.Howell £ 8 i E E

®

PS Form 3811 Domestic Return Receipt M LIFT HERE !




PR ""‘““;"YW“*‘?"‘K’":V
DESF S s L
R vl i,;"ﬁﬂgl{v’gd%ﬁ;:}

7110 LEOL 9590 00L2 0774

o e bt

Postage $ $1 05
Certified Fee $2 80 Postmark
. Here
Return Receipt Fee
ndorsement Required) $2 30
{estricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6 15

mt 7o DAVID WALKER SMITH J
rect, Apt. No.; 12105 DARNESTOWN RD SUITE 28
PO Box No.

GAITHERSBURG, MD 20878

o

by, State, Zip+4

Code: Allocation Project - D.Howell

SSRGS
t2:7Article Number
SRS R

L B s
E

AL

7110 ELO5 9590 00L2 0774

LR

T [ o |

)

RNVAD

RIATTOR

IRERL

Vg | | | e v |

7110 6L0O5 9590 0012 Q774

m‘ww u

12105 DARNESTOWN RD SUITE 28

DAVID WALKER SMITH
GAITHERSBURG, MD 20878

TE!, 4 5
RN 2 R L ST A N TiJff.:?i?m 5&&&1?!15?&%&?&%&2%
A. Signature o
Agent
X

[1 Addressee
C. Date of Delivery

B. Received by (Printed Narme)

1. Article Addressed to:

DAVID WALKER SMITH
12105 DARNESTOWN RD SUITE 28
GAITHERSBURG, MD 20878

Reorder Form LCDé rev. 01/07

D. Is delivery address different from item 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.Howett

PS Form 3811

UNITED STATES POSTAL SERVICE

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM

87499

+ = 2
k<o
o w I
[ I
58 °
]
Oc.\l.-u
oo
O')\-_d_)_‘
229
o9
o Y« ..
g5 8 -
[vo] -7
Bref B3
T‘l\-. ——0
~ ol T O
w HEF _——
i B e .. ==
2k N2 s
S0 g8 o%® CE
=5 e 00 o 00
s £ @ O 0=+« =
MmCcAOOOiL £5
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

.I

{
§
i

I

Article #: 71106605959000120774

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

.. 3
0 #* o
[s0) CD-O
S 2 9
N w O
H .. - =

© ©
= LA
U [P
<= T oo 0
3] O = + =
o oL £

®
LIFT HERE



?ll[l l:.[:l]E 95790 002 0705

$
Postage
$1.05
+ Certified Fee Postmark
$2.80 Here
Return Receipt Fee
idorsement Required) $2 30
sstricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees
otal Postage & Fee: $ $6.15

it To

set, Apt. No.;

20 Box No.

Reorder Form LCD-%1 1R rev. 01/07

y, State, Zip+4

o 3E00%A

DAVID B TALBOT I
2305 CEDAR SPRINGS RD, SUITE 4
DALLAS, TX 75201

Code: A@Jcation Project - D.Howell

% W
T
i L
5 o]

Egl - g
.: ~ =] <I
¥ u LLd
B/ = i

N b o )
S = %)

=R =] o

= E; 14

. = upd w

O _ 0
=, k] = 2Z <
eRERE " = l_EO
B 3 9o i

s qae
0= re = <E X
' o™~ [ ITR%;)
S.0 C]Oi
2y 223
‘ oRa

7110 LLO5 9590 0012 0705

A. Slgnature

[ Agent
I3 Addressee

C. Date of Delivery

X

B. Received by (Printed Name)

1. Article Addressed to:

DAVID B TALBOT {lI
2305 CEDAR SPRINGS RD, SUITE 400
DALLAS, TX 75201

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

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

Code: Allocation Project - D.Howell

7110 BLO5 95490 0012 D705

A. S|gnalu e

X ,{////{/ [/Ké

w7 ) 3 b %
!\~|j|’/!

[ Agent
O Addressee

C. Date of Delivery

B. ,Hecelved by (Prinled Name}

Unazaiarl] 13/ m

. 1. Arlicle Addressed to:

DAVID B TALBOT {il
2305 CEDAR SPRINGS RD, SUITE 400
DALLAS, TX 75201

D. Is delivery address different from ftem 1?7 0O Yes

1f YES enter delivery address below: O no
3. Service Type X Certified
Yes

4, Restricted Delivery? (Extra Fee)

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000120705

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

..
09 * o
[se] o T
S = 9
S w O
+*: . - =
© ©
< PR
O [ -
et T oo
fovd O = v =
m OiL £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OFTHE RETURN ADDRESS

Article #: 71106605958000120705

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

2 T o
= 238
™ o
3t .. =

(1> Iy ]
= 9% € C
[8) —_
= T o 00
© O:ua-
m oL e

Afam=n LIFT HERE




7110 EI:-DE E15‘:1[1 DDLB 334?

Postage $ 30 a4
Ceriified Fee $2 80 Poatmark
Return Receipt Fee i
=ndorsement Required) $2 30
Restricted Delivery Fee
=ndorsement Required) $0_00
Total Postage & Fees 8‘5 $5.54
oot 7o DAVID CHANCELLOR
1049 CASTLETOP DR
treet, Apt. No.;
- PO Box No.

ity, State, Zip+4

HASLET, TX 76052

Reorder Form LCD-B@V. 01/07

7110 &LO5 9590 0613 3347

1. Article Addressed to:

DAVID CHANCELLOR
1049 CASTLETOP DR

HASLET, TX 76052

~

o

m

m

m

I

3

i)

0

o

Ly

'l [

L o0

3 :’lg_l.o

p wO 3

R

: o= 9~

o = u

i 4 X

;3 IE F

il W -

:l‘“ O« =

! ao Y

: > o
23 <«
a2 I

A, Signature
[J Agent
X [ Addressee

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

D. Is delivery address different from item 12 [J Yes
1f YES enter delivery address below: 1 no

| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7110 LEO5 9590 00%L3 33417

OMPLE N.O| ER! :
A Sianatgre i e
- — 3 Agent
X m§dressee

1. Article Addressed to:

DAVID CHANCELLOR
1049 CASTLETOP DR

HASLET, TX 76052

eceived inted Narne f Delivery
bé/(/ CLP(J’M/V{ }/0':7’ LET &D\

D.ls delivery add_ress different fr
1f YES enter delivery address bel,

X | Certified

3. Service Type

4, Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domeshc Return Recenpt

Batch #: 2272

2272

T+
=
O
-
[3:]
m

M~
gE
Lo
e I
- <
Qo
o
S Y
%(“)
o
92
OC)
o g
8 .
= i#
=
= @
~ o =
.. 2 i
#€ . =
Q= .. N -
Ss88% 5
EEoo02g
<N OO0LW=

SEPARATE AT
PERFORATION

Internal Code #

REMOVE LABEL AND

RECEIPT FROM BACKIN
PLACE LABEL ATTOP O
ENVELOPETO THE RIGF

OF THE RETURN ADDRE

~
gE
Qo
™M ™
- <
=7
o
SIS
S 6

o
3=
o
o o
A .

b

H

r.\
- @ @
g ic
i B T
© L. &N -
E%mm%E
S e OO0 o o
t‘moo.—:E
< 000w =

LIFT HERE

Internal Code #:



Postage $ $0 44
Certified Fee $2 80 Postmark
. Here

3 Return Receiptl Fee !
‘ndorsement Required) $2.30
Aestricted Delivery Fes
‘ndorsement Required) $0_ 00

Total Postage & Fees $ $5.54
o DAVID DEWAYNE WENDT LIV TR|DTD 1/1¢

2624 N 159TH DR

treet, Apt. No.;
-PO Box No.

St o GOODYEAR, AZ 85395

9 I b P

T S L A
00;, AUGUSE 200675117 S8

7110 LLOS 95590 00L3 3354

DAVID DEWAYNE WENDT LIV TR DTD 1/19

2624 N 159TH DR
GOODYEAR, AZ 85395

A, Signature
1 Agent
X 1 Addressee
5 7110 LL0O5 9590 0013 3354 B. Received by (Printed Name) C. Date of Delivery
S
\ : - D.Is delivery address different from item 12 { Yes
. 1. Article Addressed to: If YES enter delivery address below: O No
&
8
o DAVID DEWAYNE WENDT LIV TR DTD 1f19
E 2624 N 159TH DR
2
ﬁ GOODYEAR, AZ 85395 3. Service Type X Certified
3
1
4. Restricted Delivery? (Exira Fee) Yes

7110 LLOS 9590 0013 3354

=R

e

v 1 Article Addressed to:
|

© . DAVID DEWAYNE WENDT LIV TR DTS iffg
2624 N 159TH DR ;

D. Is delivery address different from item 17" [J Y&

GOODYEAR, AZ 85395

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

PS Form 3811 Domestic Return Receipt

Batch #: 2272

o™~
B~
™~
o~
N
£

Q
3

5]
m

Article #: 71106605959000133354
Date/Time: 9/14/2010 3:26:43 PM

.
58
20
w o
¥ T o
es O -
4 o# EE
T T oo 0 Q©
OOILEEL

SEPARATE AT
PERFORATION

—\ REMOVE LABEL AND
e RECEIPT FROM BACK!
—~ PLACE LABEL ATTOP
ENVELOPETOTHERI

OF THE RETURN ADD!

IS RUUUI S

Article #: 71106605959000133354
Date/Time: 9/14/2010 3:26:43 PM

i

@

i

G =
as O -

o o E

T T o 0

© o= =

QO w =

= | IFT HERE



T e
7110 LLO5 95490 0012 0712 g
s =
Postage D
$1.05 ru N § g
Certified Fee Postmark S "5 w0 JC:’
$2.80 Here = =] ‘N_ 0 (=)
Return Receipt Fee Gg) ] o8
ndorsement Required) $2.30 :lC:> o 8 g B
. : tn wkE D — O
Restricted Delivery Fee Ol o 0 g % g o o
ndorsement Required) $0.00 s 1 H = E b3 S 5—_
Total Postage & Fe ) 5 AT Y < .
otal Postage ees$ $6.15 & I Emﬁ 00852 l‘s:h:?)
= o wx - 0= B g o T
nt To = — mE~ N0 N o O = O
DAVID ELBERT REESE ‘8“ rr—'i\_ d % % i B i i (_)-
et Aot No 2203 NORTH BELMONT = ‘ nzs ToE &y 8¢
OX NO. - i O QO o .
by, State, Zip+d RICHMOND, TX 77469 g <>I § 3 52 '8 '8 288
3 AwNr ML<OOOIL & &
@ SEPARATE AT
PERFORATION
A. Signature SR o
[ Agent ==
X O Addressee
5 71,10 LLOS 9590 0012 0712 B. Received by (Printed Name) C. Date of Delivery i ——
) —
[ ol o D. Is delivery address different from item 17 [ Yes R
1. Article Addressed t0: If YES enter delivery address below: [ No -51
o
)
Q REMOVE LABEL AND
RECEIPT FROM BACKING.
g DAVID ELBERT REESE PLACE LABEL ATTOP OF
- ENVELOPE TO THE RIGHT
T 2203 NORTH BELMONT ' o OF THE RETURN ADDRESS
3 RICHMOND, TX 77469 3. Service Type X Certified
3
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell =T l
A! Signature it
i 1 Agent
o X \ [ Addressee
7110 LLOS 9590 0012 0712 B. H?CG‘VE“W'@”'”‘E jame) . Date of Delivery _
N b a9 RAACRIL .
[ T —
; - D. Is delivery address different fromitem 1? [J Yes -~ < 3
1. Article Addressed to: 5
. : ressed to If YES enter delivery address below: O no g g T
58 -
[ = TR
S o0
. Koo
~ DAVID ELBERT REESE L5a
‘ 203 NORTH BELMONT Q ?_ 5 i
- 'RICHMOND, TX 77469 3. Service Type X Certified © 225 3 °
s~s8 8
.- E = - 8
4. Restricted Delivery? (Extra Fee) Yes , E o = < & - Té: e
. ’ S § T Lo * = =
..., Code; Allocation Project - D.Howell g E g g -8 = Ecj ‘g'
) - o o * OO0 w ==

PS Form 3811 Domegfic Return lftﬁegei.;:t @M LIFT HERE



= o~
T nu
$ ) =
: il O —
Postage T oy
$1.05 _ u o= S
Faild =i N g
Certified Fee Postmark = / = S @ =
$2.80 Here = O] P = N A
Return Receipt Fee = ti e | S g d
‘ndorsement Required) $2.30 o : i o 4 QoW
. T O i
) Q Sl ! ? <f N~ g S 8
3e§trlcted Dellqilvery Fede) $0 N =31 i g N~ g oo
ndorsement Require .00 — ] =t =
R <! | o EAS 85¢<
Total Postage & Fees $ $6.15 g = i :ﬁ = = P34 o= g oS
: o = ' 14 P .
= I = w2 = 23R * 9
ant To 2 7 L Weo S~ 5o 2—8
DAVID GREER MORGAN g . i 53 Ngg=2  &oO
% ® Hy
reet, At No. 3354 S SUTTON SQ S Rl ! ool EoES& L BE
20 Boxio. STAFFORD, TX 77477 ) : S3 < 228380 55
ty, State, Zip+4 [ <ml—- E’E?‘;’—g—gi’ﬁﬂ
- 8 Pa RS m<OO0OO0ix &5

SEPARATE AT
PERFORATION

A. S(gnatre

[] Agent
X O Addressee
7?5110 LLOE 9590 002 0729 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: i YES enter delivery address below: O nNo

@ REMOVE LABEL AND

DAVID GREER MORGAN f | rEEPTITASICKG
3354 S SUTTON SQ ENVELOPETO THE RIGHT
STAFFORD, TX 77477 3. Service Typs X| Certified O HE RETUN AoDRES:

Reorder Form LCD% rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

s

tlAgent
O Agdressee
E A4 R
7110 LbOS 9590 0932 0729 B. ReCeived by (p{nged Narme) C- Date of Delivery

D. Is delivery address different fromitem 12 [] Yes
1f YES enter delivery address below: O nNo

' 1. Article Addressed to:

i DAVID GREER MORGAN

Article #: 71106605959000120729

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

3354 S SUTTON SQ - o
STAFFORD, TX 77477 |5 service Type X| Certified e o
~ 2o
.. w O
4. Restricted Delivery? (Extra Fee) Yes % g « TCE —E

v o S =
Code: Allocation Project - D.Howell 5 8 i‘__’ £ ig

S Form 3811 - Domestic Return Receipt . . ‘

== | |FT HERE



T ]

?lll] EI:.EIS ‘:15':10 DDLE D?EH:

Postage $ $1 05
Ceriified Fee $2 80 Poatmark =
- ere =
Retur;\ Receipt Fee (13)
dorsement Required) $230 :E
sstricted Delivery Fee D.
dorsement Required) $0.00 3]
L
Total Postage & Fees $ $6.15 De_
o DAVID H GRAY 8
CI/O TRUST MIN SEC 1049309 §
set, Apt. No.; PO BOX 99084 i
?0 Box No. FORT WORTH, TX 76199;0084 -
, State, Zip+4 oy 3
o]
(@)

7110 EEOS 95490 0012 073k

THr=S x|
- 1
7 -
Sl e
; u
o =)
SRAE =] &
o~ = =
= 3
o <
Ol e Ln [=]
gy I ¥ o <~
B0 L D
o =2 )
e j -z
wis —
=i = <= o
- = <o
oi—m
e — 0 o
\ [ T D
S aXo
= =Fm
Z0
<20
0 oo

A Slgnature
X [ Agent
- O Addressee

FORT WORTH, TX 76199-0084

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

1. Article Addressed {o:

DAVID H GRAY
C/O TRUST MIN SEC 1049309
PO BOX 99084
FORT WORTH, TX 76199-0084

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

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

Code: Allocation Project - D.Howell

7110 LLOS 9550 0012 0736

v
1
.

A. Slgna titird
[7]1 Agent
[ Addressee
B. Received by (F‘rlntetﬁ\lame) ‘ C‘/Df-(q,_&m)ehvery
ST el

1. Article Addressed to:

DAVID H GRAY
C/O TRUST MIN SEC 1049309
PO BOX 99084
FORT WORTH, TX 76199-0084

D. Is delivery address diflerent from ¥
I1f YES enter delivery address belfy

X Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

Code: Alfocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

Batch #: 2188

Article #: 71106605959000120736
Date/Time: 8/31/2010 10:26:56 AM

Code: Allocation Project - D.Howell

HE
#* o
E=!
25
w O
- E(_“
o ..
o £ £
T oo 0
O = = =
oLt L

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000120736
Date/Time: 8/31/2010 10:26:56 AM

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS

Il

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

== LIFT HERE



RTIEIED MAILSF : 7
i o RaoRieT Bl pebate A Wb A
7110 ELOE 9590 0012 D743
Postage $ $1 05
Certified Fee $2 80 Poatmark
. ere
Return Receipt Fee
ndorsement Requirecl) $2_30
testricted Delivery Fee
ndorsement Required) $OOO
Total Postage & Fees $ $6.15
e DAVID HENDERSON
reet, Apt. No.; PO BOX 630579
PO Box No.

ty, State, Zip+4

Sivil VALLEY, CA 9306
.

2

BRe2008 10 See RN SR Br ST LIRS

7110 LLOS 9590 0012 0743

Code: Allocation Project - D.Howell

AATTOP.
RN/ADDH

R
ESRETURN

TICKERGATETO)
Al
7110 LLOS 9590 00L2 Q743

DAVID HENDERSON
SIMI VALLEY, CA 93063

PO BOX 630579

VI R,

i Xy

HIS!SECTION:ON:DEL

[Ny R ST
A. Signature
1 Agent
X

3 Addressee

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

1. Article Addressed to:

DAVID HENDERSON
PO BOX 630579
SIMI VALLEY, CA 93063

Reorder Form LCDﬁ rev. 01/07

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

X

Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

e DO DDA

7110 LLOS 9590 0012 0743

1Y
""" Agent
) A N O Afidregsee

BYRecdived by r"ht‘adl\llarneﬂ .4//7’&03169
< %/\\JLQ{W % 4N}

i

1. Article Addressed to:

DAVID HENDERSON
PO BOX 630579
SIMI VALLEY, CA 93063

D. Is delivery add»@; different from item 12 [ Yes '

If YES enter delivery address below: B3 no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocafion Project - O.Howall

PS Form 3811

Domestic Return Receipt

mig
S <5
o 0 I
NS
S 9
= =37
T8
o2 P
BSon
o Y ¢ ..
O <« O ._:;;t
0 228 # o
O = 25 v O
a5 9o TS
. —_ n O
w#E EF — —
£ = .. = ®
O N
S s 0o oR EC
O-EO'U'U U
] - O O O
T T © O O = & «
N<COQOOIL £ &
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OFTHE RETURN ADDRESS

Article #: 71106605959000120743

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

[>e] =
=] o O
bl :O
™ o
T+ .. =

o @
= S L C
[&] [
s T o oo
5} O = = =
(u1} oL L

?@
=
M
._i
T
m
oy
m



T N T ST T T
SNERSHE AR

CTIATTR
(13%

7110 LLOS 9590 0012 0750 2

Postage § $ 1.05 x = ~
Certified Fee $2 80 poater::rk = : -
Return Receipt Fee =
‘ndorsement Required) $2 30 f
3estrictad Delivery Fee 9 &0 4
ndorsement Required) $0.00 s B -
9 = .
Total Postage & Fees $ $6.15 g e
S g E i
nt Tt T =
e DAVID SCHMIDT 8 w
reet, Apt. No.; 9244 CLIFFMERE DR b= z
-PO Box No. DALLAS, TX 75238 - 7 ]
ty, State, Zip+4 %
S

X

7310 LL0O5 9590 00%L2 0750

&
l—-&%
QLUI\
2=
T
owh
)
no<
= |
z33
AR s

3 Agent
[ Addressee

7110 LLO5 9590 O00L2 0750

B. Received by (Printed Name)

C. Daie of Delivery

1. Article Addressed to:

DAVID SCHMIDT

D. Is delivery address different from item 1?2 [} Yes
1F YES enter delivery address below:

O no

9244 CLIFFMERE DR

DALLAS, TX 75238 3. Service Type

Reorder Form LC!ﬁR rev. 01/07

X Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

[E Carme PO14

e e P ama31a Bmbiien Dnaniag

[N

Sigh oAt :
POl fe B

?110 LLOS 5590 DOL2 0750

B. eceivec'i" by (Printed Name)

AN5¢/ Schm iof A

C. Date of Delivery

4910

1. Article Addressed to:

DAVID SCHMIDT

D. Is delivery address different fromitem 1?2 [] Yes
1 YES enter delivery address below:

E]No

9244 CLIFFMERE DR

DALLAS, TX 75238 3. Service Type

X Certified

4. Restricled Delivery? (Extra Fee)

Yes

» gm—

Code: Allocation Project - D-Howell

PS Form 3811 Domestic Return Receipt

Batch #: 2188

Batch #: 2188

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120750
File #:

Date/Time: 8/31/2010 10:26:56 AM

Internal File #:

SEPARATE AT
PERFORATICN

Internal Code #:

REMOVE LABEL AND

@ RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRES!

1

il

Article #: 71106605959000120750

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

= LIFT HERE

Internal Code #:




s Al
ARt f : GG g o Ll
r0= R:TIEIEDS A o 7
SEFEoY VIS UL WEBSHEGE MW WSS CoM AR LS
7110 bLOS 9590 0012 07L7 o %
. )
! r~

5 S 0 —

Postage . =¥, -~ =

$1.05 A u o ~ S8

- = O < S

Certified Fee $2.80 Poaterreark = = L>LI g g u@’ Z

~ Retun Receipt Fee % DD_ % g S g :

ndorsement Required) $23O I u_’» 6 3 8 O ..5

o D <~ O

lestricted Delivery Fee N 5 =z @ 0~ 3

ndorsement Required) $0.00 “ L . % =)

Q2 3 r X o 8 o
Total Postage & Fees $ $6.15 g 5 Ejl < l—“ g = g i@

Q =3 14 A ~ [3) [)

nt Tt = (223 el — O
e DAVID V FREDERKING IRREVOC|TRY o L>L ® 0 - L T O
rest, Apt. No. PO BOX 99084 = 253 o la,. 88
PO Box No. FORT WORTH, TX 761990084 - SO c8gggF L=
1, @ § - - T T Q@
ty, State, Zip+4 /, ’ % 00 S F %0 o g 'E 'E
— ‘ 111 8 [mN TS 0NC<0O000 W=z =

ARSI OB 00 ANGUSHE 000AS 1 SEEINEVETSCoF IneirueTions) ) N

@ SEPARATE AT

PERFORATION

A. Signature
[ Agent

X O Addressee
5 7110 LLOE 95490 0012 O07L7 B. Received by (Printed Name) C. Date of Delivery =
5 ==
= - - -
o " - D. Is delivery address different fromitem 1?7 [] Yes —_—
o 1. Article Addressed to: If YES enter delivery address below: [ no —’
.O_l @ REMOVE LABEL AND
E DAVID V FREDERKING IRREVOC TRUS } R Amackne.
£ PO BOX 99084 ENVELOPETOTHE RIGHT
- es OF THE RETURN ADDRESS
8 FORT WORTH, TX 76199-0084 3. Service Type X| Certified
2
1

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

s fg S o
;1 CO, g
A. Signature | iR [
X }l{‘)k D Addressee
7110 LLOS 9590 0012 O7L7 B. Received by.ﬂgrinledf\&we/ . C..Date of Detivery -
ALY -
- - D. s delivery address ditferent frgif . S o T
1. Article Addressed to: IfYES enterdeliveryaddres;gg 3 ) ;’{5 § a8
} et o L
‘»’;B ;: o .
- @ 28
@I /s 225
DAVID V FREDERKING IRREVOC TRUST , \4’5"-3 B S
PO BOX 99084 — 9= o 3
‘ FORT WORTH, TX 76199-0084 3. Service Type X Certified BTS S PR
®
, #* EQ .. <%
\ 4, Restricted Delivery? Y = 8E ;G g g
. y? (Extra Fee) es O @ o £
5 , ' SE5£3328¢8
Code. Allocation Project - D.Howell ! 8<83STEE
D,
, ] )
PS Form 3811 Domestic Return Receipt L LIFT HERE




> il
7110 LLO5 9590 0013 2814 il =
Postage $ 9: e & ru
$0.44 e m
. oLl = & Y=
Certified Fee Postmark ST = 15 : Qe
$7 30 Here DL ey (=] = © 2:; [25)
Return Receipt Fee E‘” | O (] ~ - o
indorsement Required) & g 1 o ()] g 82
$2.30 Ol - n rr = =
Restricted Dellvery Fee o.0! o -
indorsement Rel =Z a Y
quired) ¢a nn Het : Ln ==z = 3=
» SR 0
PESTTAT o - <
Total Postage & Fees $ I e iz | 2 8 (O] 8 o ..
$5.54 -0 my © e L. ¥
M i o w5 o2 # o
entTo DAVID WALKER SMITH = e Jgz o S °3
roet A 12105 DARNESTOWN RD STE 28 iy < < @ Su g Lo
reet, Apt. No.; wl 3+ = . ==
-P0 Box No. O Qw I cQE & 28
ity, State, Zip+4 GAITHERSBURG, MD 20878 So bk 0L aeg o e o
a5 < “SEGoo288
; as o M<OOOIL £
@ SEPARATE AT

PERFORATICN

A Signature
[ Agent
X [ Addressee
& i i C. Date of Deli
g 2110 LLO5 9590 00L3 2814 B. Received by (Printed Name) ate of Delivery
o
= - - -
[} N - D. Is delivery address different from item 1? ] Yes .
1. Article Addressed to: If YES enter delivery address below: 1 No 5
iL
8
REMOVE LABEL AND
. DAVID WALKER SMITH @ R Aot
5 12105 DARNESTOWN RD STE 28 PLACE LABEL ATTOP (
L ENVELOPETOTHE RIG
= . OFTHE RETURN ADDR
] GAITHERSBURG, MD 20878 3. Service Type X Certified
g
4. Restricted Delivery? (Extra Fee) Yes
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10 k
! g =
S
S 3
. D N
Lisa Hunter, Land Department =
SJBU ConocoPhillips RS )
, © <
m P.O. Box 4289 . aS= o
. o =
Farmington, NIVi 87499 I o 3
: . [T &)
i £ B E .. -
S5 89#EE
' SER80288
m<<AOOOiL £ £

®

=== LIFT HERE



7110 LLOS 9590 0012 D?Bl Wi -
rL

Postage| = O = 3

ostage $1.05 P ru == 2

&/ . S )

Certified Fee $2.80 Poaterlr_]:rk = i : L) = = a 8 l.f<D7 :g

Return Receipt Fee 2 1 [ E o g '

ndorsement Required) $2.30 :E 1] E = 2 o 8 S5

\ i | o =z D - @

Restricted Delivery Fee D- =¥ | RS £ g o0

ndorsement Required) $0.00 += D) . g % o 3 0SS A
Total Postage & F % A -4 Eég o9 ¢ .
otal Postage & Fees $ $6.15 & S i ] <ﬂfoo 8;9 LB
= e | ] 5 g © -G =+ g

(o]
N = ] — = <~ E .. 9 Q o
e DAVID WILLIAM BRENNAND g u =3 E g g= i O
reet, Apt. No.; 159 CHINABERRY ROAD = T ALz ﬁ o = < & .. ‘_é E
PO Box No. PINON, NM 88344-9710 ) 2 S90 cogge*® =
ty, State, Zip+4 / 2 3= EfSo0o0l .‘g .g
S O~ 0 n<<Oo0oiL £ £
SEPARATE AT

©

PERFORATION

DELIVER
S DR S ST

A Slgnature
[ Agent
X [ Addressee

7110 LLOS5 9590 D012 0781 B. Received by (Printed Name) C. Date of Delivery

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

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

Reorder Form LCDg& rev. 01/07

@ REMOVE LABEL AND
DAVID WILLIAM BRENNAND SEEE'EPEAF:S_M;T";%‘;'E‘:-
159 CHINABERRY ROAD - ENVELOPE TO THE RIGHT
PINON, NM 88344-9710 3. Service Type X Certified OF THE RETURN ADDRESS
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
_Ps Form_§8_1L I _____ Domestic Return Receipt

ASuqnature ’
x /

N /ﬁ'Agent
‘ "L/I/m’//()( JUSL @v/,( “ 7 Addressee
7110 LLOS 9590 0012 0781 B. Réceived by(Pnnlechame) | C.Date of Delivery

Tane B Coapliny] | 48200 &
D. Is delivery address di fferent from item 12 [ Yes
If YES enter delivery address below: O No

1. Arlicle Addressed to:

DAVID WILLIAM BRENNAND

Article #: 71106605959000120781
Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

159 CHINABERRY ROAD ' © 2 %

i | ifi © B

‘l’ PINON, NM 88344-9710 3. Service Type X| Certified S 23
- EeETaLTE

4. Restricted Delivery? (Extra Fee) Yes L % ﬁ ® o

[y O = « <

Code: Allocation Project - D-.Howell @ @ o ==

'S Form 3811 Domestic Return Receipt ) ) E Ll FT H ERE



= 0
! : m
Postage § s m
$0.44 : m o @«
< A 3 52
Ceriified Fee Postmart S ¥ a
$2.80 e Tl = s 3@
_ Retum Receipt Fee T o S &
:ndorsement Required) $2.30 217 : E g § ‘c?l
Restricted Delivery Fee SN o nl s g
indorsement Reqbired) £0.00 = Ln =) O D=
5N o Z % ff_l 3 I
Tot 5 i By i | < O 3 Lo
otal Postage & Fees $ ¢5 £4 : mn H ;l_f_r: nZ) N gi #:;:)
e
ot 7o DAWSHA LAYLAND x = g © &= 23
- > —~ ] ~ 8 =
3442 BRAVATA DR z N << O i E w o
treet, Apt. No.; C T = * o= N - T T
- PO Box No. O = c ok gQ# EE
ity State, Zio+d HUNTINGTON BEACH, CA 92649 : =g =z 25L8T3Teugg
ty, State, Zip+ ) T @ 0O 0=« ¥
853 2 S EO0O0KEEE
i 3800 ZAUGUSE
A .:lﬂ“‘»q."gh}’!ggﬂlt

SEPARATE AT
PERFORATION

. Slgnatur
1 Agent
X O Addresses
7110 LLOS 9590 00L3 3378 B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different fromitem 12 [] Yes

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

D LAY (2) s rrowascin
3442 BRAVATA DR PLACE LABEL ATTOP 0
ENVELOPE TO THE RIGH

. OF THE RETURN ADDRE

HUNTINGTON BEACH, CA 92649 3. Service Type X Certified R

Reorder Form LCD-B@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

L

s

A. Signaturé ! T .71 /D Aot
/ gen
Al

X / /}/[,//Lj/v/%/ [;\,’// g O Addressee
?110 LLOS 9590 0013 3378 B-Eeceived by (rinted parfe) /| €Date of Deljvery
DRI Ly 7220

Yes

L -~ m
N X D. fs delivery address diﬁerent‘from item 1? ~ =
1. Article Addressed to: If YES enter delivery address below: O No 2 2—)
=¥
g«
DAWSHA LAYLAND 3 8
3442 BRAVATA DR D=
o
o 9 ..
HUNTINGTON BEACH, CA 92649 3. Service Type Y| Certified D 8 L ¥
i ~ T o o T
! [N - O
: LD O
4. Restricted Delivery? (Extra Fee) Yes : 4 ® B - B E
228T8Toegc
ct®00=%*%
MO0 0L = =

Domestic Return Receipt

PS Form 3811 '

o= | IFT HERE




?llD I:[:-I]S l:IS‘:i[l EID].E D?EIE:

$
Postage
¢ $1.05
Certified Fee Postmark
$2 -80 Here
Return Receipt Fee
ndorsement Required) $2 30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees
s $ 6.5

DAWSON FAMILY TRUST

o C/O ROBBIN R DAWSON
reet, Apt. No.; PO BOX 1507
PO Box No.

' ' PANHANDLE, TX 79068-1507
ly, State, Zip+4

7110 LEOS 9590 O0L2 0794

Code: Allocation Project - D.Howell

el
o
[\.
[
ru
3
= ~
o 3
o
-~ ~
E < o
50 ©
o To o
L k= 2
0 > <
A =) =
| E o |
o] g1}
— E Z 8 -
= = om0
[as o m < =
o<
Dy O
=50z
L 20O <
0OoOn o
on,:omnsuvsn
RN TELS S A
.S|gnature
[J Agent
X

[ Addressee

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

1. Article Addressed to:

DAWSON FAMILY TRUST
C/O ROBBIN R DAWSON

PO BOX 1507

PANHANDLE, TX 79068-1507

N~
Q
-
(]
=
(0]
—_
cfn’
&)
-
E
=
(o]
u
—
(U]
ol
=
[=]
(6]
[an)

D. Is delivery address different fromitem 1? [ Yes

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

Code: Allocation Project - D.Howell

PSForm3811

71,10 LLO5 9590 00X

0798

Domestic Return Bacaint,

[ Agent
A~ 3 Addressee

dName) C. Date of Delivery

S T

&m‘?iﬁ""’

1. Article Addressed to:

DAWSON FAMILY TRUST
C/O ROBBIN R DAWSON

PO BOX 1507

PANHANDLE, TX 79068-1507

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

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code. Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

Batch #: 2188
Article #: 71106605959000120798

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120798
File #:

Date/Time: 8/31/2010 10:26:56 AM

Internal File #:

SEPARATE AT
PERFORATION

©

REMOVE LABEL AND
RECEIPT FROM BACKING.

Internal Code #:

PLACE LABEL ATTOP OF

ENVELOPETOTHE

RIGHT
OF THE RETURN ADDRES!

Il

Date/Time: 8/31/2010 10:26:56 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

3
|
<= LIFT HERE

Internal Code #:




Postage $ $1-05 . !‘ ‘:
i $2.80 SiEii e
Certified Fee - Postmark ;-‘3 iyl e
Here E ;]?E | 4 ey
Return Receipt F o iy
dorieL;;nent ;ig)uireedi $2'3D g g f
St Rt | %000 5 g
12 e
Total Postage & Fees $ $6.15 i %; = a';‘
< i
7o DEBRA LEE DUPRAY 3 ;f(r_
et Apt Now 12040 EAST JEFSUMARK CIRCLE % i
et Apt Mo TUCSON, AZ 85749 )
; State, Zip+4 g
Q

THIS. sscrr ON.0
s AR ?“ i

A. Signature

X

7110 LEOS 9590 0012 0835
12040 EAST JEFSUMARK CIRCLE

DEBRA LEE DUPRAY
TUCSON, AZ 85749

] Agent
[ Addressee

7110 LEOS 9590 0012 0835

B. Received by {Printed Name)

C. Date of Delivery

1. Article Addressed to:

DEBRA LEE DUPRAY

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

12040 EAST JEFSUMARK CIRCLE

TUCSON, AZ 85749
3. Service Type

X

Certified

Reorder Form LCD-81 Hi rev. 01/07

Code: Allncatian Project =D Hnwa[l;

4. Restricted Delivery? (Extra Fee)

Yes

e e S . .

1 Agent
‘[0 Addressee

A
1 X
7110 LLOS 9590 0012 0835 M=%

J}M {reii

cewed by (Printed Name) 7

C. Date of Delivery

310

1. Article Addressed to: If YES enter delivery &

DEBRA LEE DUPRAY

D.ls dehvery} address di fie:}nt fromitem 1? ] Yes
dress below:

O no

12040 EAST JEFSUMARK CIRCLE

TUCSON, AZ 85749

X|c

ertified

y
‘D * | 3. Service Type

oda: Alfocation Project - D Howell

4. Restricted Delivery? (Extra Fee)

PS Form 3811 Domestic Return Receipt

©

Batch #: 2189

Batch #: 2189

o

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120835
File #:

Date/Time: 8/31/2010 10:48:40 AM

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT

OF THE RETURN ADDRESS

8%z
oog:]c:’
o
S ©

1]
oF .
=E=1T)
CD\—'CD
220
B oo
o 9 c
S5 2
& a 3
~ Q )
= .. o
. 08 i
*® E g -
Vi-— ..N .. T
ocggewt
Twmoold
<O0O0IL E
LI et S NS el Y

|

Internal Code #:




S
o
= ru
992 R =0
ity =
oL (=] —
Post 3 $1 05 Ol g ©
ostage . LY ,r_‘;"! g <§( 2
I (o]
" 7l o= Sox
Certified Fee $2.80 Postmark = s =] N
Here g L ) - - & [m]
Return Receipt Fee &) LT T ST L
adorsement Required) $2-30 x I L N ==} 8
o) & [1nd (220 ol 2,
‘estricted Delivery Fee $0 00 & L o ];j g \C—J 9
rdersement Required) : 2 e fam] < = 3 oo
=, L) <&y o~
o s = Swy &<=5 i
Total Postage & Fess $ $6.15 o (HLS == ® <>I S a2 %5 # o
fond [ma] O 0o ©
o -~ o T
B = <= pl S 8 = Q
o DELFINITA G CHAVEZ 8 = EEZ xS o
8 EeE=< .. - =
, _ 603 WHITE AVE 2 ZI o E Yy, BT
oet, Apt. No.; < 2o c2E Q% c€C
PO Box No. AZTEC, NM 87410 @ Ty = LLless © O O
ty, State, Zip+4 o] Wa N . T E © O O = & +=
I State, S Do< n<COOOL & XL
: SEPARATE AT
PERFORATION

[ Agent
X [ Addressee
7110 ELOS 9590 O0L2 0842 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

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

REMOVE LABEL AND
DELFINITA G CHAVEZ ®EEI(\:§IEPH§§LMA$¢§}§§S
603 WHITE AVE ENVELOPE TOTHE RIGHT
. . OF THE RETURN ADDRESS
AZTEC, NM 87410 3. Service Type X Certified

Reorder Form LCD-Sﬁiev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code—~AlocationRiaicetu) Hazall
g et

TroWen

] g ~ [ Agent
L = /MM\/ O Addressee
110 bEO5 9590 0012 0842 B. Recéived by (Printed Name) C. Date of Delivery
' 3>, 250
é/ 2 »ﬂ/ﬁ =
- - D. s delivery address different from item 17 [ Yes N E 3
1 Article Addressed to: If YES enter delivery address below: O No § g g
N o
o2
oY o
2SS 3
DELFINITA G CHAVEZ Doo
603 WHITE AVE 0 S a
AZTEC, NM 87410 17 eS¢ .
3. Service Type Certlfled - b 5 g i 2;:
2 :: «© 8 o O
~ ™o = 8
4. Restricted Delivery? (Extra Fee) Yes ¥ EST =2
o Code—Aecation-Rrojcst—D-Howeall g%%a%:&gg
£ 2 T T by
nEtEwsool2328
M<AOCSEEE
. PS Form 3811 Domestic Relurn Receipt @



Postage $ $1 05

Certified Fee $280 Postmark B
Here 2
Return Receipt Fee $2.30 2
dorsement Requirecl) o
astricted Delivery Fee $0-00 ’é
dorsement Reguired) %)_
Total Postage & Fees $ $6'1 5 D‘;
8

. DEAH N FOLK LIVING TR DTD ARRIE 14
73 RD 2755 2
set, Apt. No.; AZTEC, NM 87410-9745 o

>0 Box No. 3.

S

4, State, Zip+4

71410 EEOS 9550 0012 0A0Y

1. Article Addressed to:

DEAH N FOLK LIVING TR DTD APRIL 14
73 RD 2755

i?ﬂ“ 0
IED-M/

\

T

DRI
i}

CEISTICKERFATLTOR]
RETU]
L
LGERTIE

NYAI

A. Signature
X

= <
e} bl
=0 |
u o < = 3
r < O <«
a ©Q 2]
[m) o O I
= = S5
[ma} o T ©
O‘#"
o DC [ s TR R
Y - g 29 9
o 9 i~ %g'a
Ln E X %\—’-—
[a] = [=) o oo
-0 5 0F © 9
N ¢ = g8 ..
[ee] 2] PN =+
[aan } wl o0 ®
i OLDE \—:..U 2
= P82 Sh@e F
s ZNO" :;s:%gdl =
e N s
o RS
W e N SET 0028
0 < MO o000 X=

SEPARATE AT
PERFORATION

[ Agent
1 Addresses

B. Received by (Printed Name)

C. Date of Delivery

Internal Code #:

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

. REMOVE LABEL AND
RECEIPT FROM BACKING.

AZTEC, NM 87410-9745

Reorder Form LCD-B% % R rev. 01/07

Code: Allocation Project - D.Howell

3. Service Type

X

ENVELOPETOTHE

i PLACE LABEL ATTOP OF
RIGHT

Certlfled OF THE RETURN ADDRESS

4, Restricted Delivery? (Extra Fee)

Yes

I

PQ.Carm Q11 . Ramestic Return Receint

7110 LLOS 95490 0012 0804

A. Sl tr - - ‘:
Agent
/Qé/f/%, 7// “"/f/’é/a ngressee

B. Recelved by (Printed Name)

C. Dale of De/ve y

/_//

1. Article Addressed to:

DEAH N FOLK LIVING TR DTD APRIL 14
73 RD 2755

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

AZTEC, NM 87410-9745

Code: Allocation Project - D.Howell

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Article #: 71106605959000120804

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Code2:

Batch #: 2189
File #:

Internal File #:

i

@

. PSForm 3811

Domestic Return Receipt

Internal Code #:




Postage $ $1 .05
Certified Fee $2.80 Postmark D
Here = )
Return Receipt Fee $2.30 :[? L}
idorsement Required) CI 1
sstricted Delivery Fee $0.00 ‘cli)’ i
dorsement Required) g_{
$6.15 & S E e
Total Postage & Fees 3 Sl e
: £ e
. DEAN & DARLA KENYON 2003 FAMILY TRIZGT
1009 HEATHERFIELD AVE % i
set, Apt. No.; ROSAMOND, CA 93560 .. o
20 Box No- 3 s
4, State, Zip+4 8

A. Slgnature
X

7110 bLO5 9590 0012 0813

[

H

= >

g =

= =

u <

= o

o

= g

(o}

o z4

Lo Oqg

o ;nm

Ln Lu—-lg

o v u

B i

a 5013

] O:UIJD"

= <C

= SkEz

~- <0
o3 W=
Z o
w0
ol

[1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DEAN & DARLA KENYON 2003 FAMILY M’R

D. s delivery address different fromitem 17 [ Yes
1f YES enter delivery address below: 3 No

1008 HEATHERFIELD AVE
3. Service Type X

Reorder Form LCD-E 1R rev. 01/07

Certified

ROSAMOND, CA 93560
4, Restricted Delivery? (Extra Fee)

Code: Allocation Project - D.Howell

Yes

7110 EBOS 9590 0012 0811

[ Agent
[ Addressee

. Date of Delivery

1. Article Addressed to:

; DEAN & DARLA KENYON 2003 FAMILY
‘ 1008 HEATHERFIELD AVE

ROSAMOND; CA 93560 S~
3. Service Type ‘g Certified
. @ 4. Restricted Delivery? (Extra Fee) Yes
o Code: Allocation Project - D Howeli .

i
P
X D S Form 3_811 Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120811
File #:

Date/Time: 8/31/2010 10:48:40 AM

Batch #: 2189

]

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

' REMOVE LABEL AND
. RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howel|

CodeZ:

Article #: 71106605959000120811
File #:

Date/Time: 8/31/2010 10:48:40 AM

Batch #: 2189
Internal File #:

®

rea | IFT HERE

Internal Code #:




7110 505 9590 0013 3385

Postage $
$0.44
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
“ndorsement Required) £2 .30
Restricted Delivery Fee
sndorsement Required) £0.N0
Total Postage & Fees $
$5.54
ot To DEANE W BURNETT
PO BOX 20524
treet, Apt. No.;
PO Box No.

ity, State, Zip+4

OKLAHOMA CITY, OK 73156

7130 LLOS 9590 00313 3345

A. Signature

X

7110 kROS 9590 0013 3345

DEANE W BURNETT
OKLAHOMA CITY, OK 73156

PO BOX 20524

1 Agent
1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

Reorder Form LC@ rev. 01/07

1. Article Addressed to:

DEANE W BURNETT
PO BOX 20524

OKLAHOMA CITY, OK 73156

D.Is delivery address different fromitem 12 [J Yes

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

7110 LLOS 9590 0013 3345

A. ature

X ;3 r,-ﬂ——.x\-‘! \__.:e}(

1 Agent
3 Addressee

B. Received :ngsg
1} )

Q

C. Date of Delivery

PS Form 3811

1. Article Addressed to:

DEANE W BURNETT
PO BOX 20524

OKLAHOMA CITY, OK 73156

&

D.ls dey‘(lery address differen from item1? [J Yes
If YES3 ter&lw sbelow O no

b"OHv NQ/

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Domestic Return Receipt

3)

Batch #: 2272

Batch #: 2272
Article #: 71106605959000133385

~ Date/Time: 9/14/2010 3:26:43 PM

Article #: 71106605959000133385
Date/Time: 9/14/2010 3:26:43 PM

w2

25

i O

5 T ©
e O -

o o #* EE

T T o9

0O 0=+ ¥

OO0iL £ &

SEPARATE AT
PERFORATION

T
i
1
il

REMOVE LABEL AND
RECEIPT FROM BACKIN
PLACE LABEL ATTOP O

ENVELOPETOTHE RIGH
OF THE RETURN ADDRE

—

Code:

Code2:

File #:

Internal File #:

=== LIFT HERE

Internal Code #:



, St -'!’@GIM :
SERTIEIEE

Bonestic Mailioly; Eﬂnmnce overage Prﬁvided
e } mr i.mi.,
Postage 8 $1 05
Certified Fee $2.80 Postmark
Here

Return Receipt Fee $2.30
idorsemeant Required)
sstricted Delivery Fee $0-00
dorsement Required)
Total Postage & Fees $ $6' 15

DEBORAH HERRIG

-
e 24986 182ND ST

set, Apt, No.; SPIRIT LAKE, IA 51360
20 Box No.

4, State, Zip+4

Forim: 3800 YAOS

7110 LEOS 9590 DO0L2 0826

Code: Allocation Project - D.Howell

=g
rn
el
= =
-- ’ﬁ: g
e =
e =
o
-%} =
o Ln
=% o §
KN
[~ o O b
s i <
: B s
uam LLI -
EmLLy = TSy
CEFITT = I§<
: | ~ < o _j
e DC“I_
w =
? 28
= o
8 odw

e

ELIVERY‘
i ST R 5. % T T AT P o
A.Slgnature
[3J Agent
X O Addressee

5 B. Received by (Printed Name) C. Date of Delivery
2
o
= N " 3
3} . - D. Is delivery address different fromitem 1? [ Yes
[and 1. Article Addressed to: If YES enter delivery address below: [ENE
3
e DEBORAH HERRIG
E 24986 182ND ST
u SPIRIT LAKE, IA 51360 .
5 3. Service Type X Certified
3
0@

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

711076605 5590 0012 0828

ture
[ Agent

Lj (’/M(&/\/ N(A/LL("\ [ Addressee

Received by (Printed Nare) C. Date of Delivery

ch&ﬁ/}#/ 281 S

. 1. Article Addressed to:

R4&H HERRIG
24G86 132ND ST
"bPH\aT LAKE, |IA 51360

Code: Allocation Project - D.Howell ™~ "~

D. Is delivery address different fromitem 12 [ Yes

1f YES enter delivery address below: I no
3. Service Type X Certlfted
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

D

Batch #: 2189

Batch #: 2189

Article #: 71106605959000120828

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPETOTHE

RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000120828

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

Internal Code #:




?ll[] E[:.DS ‘35"“] DDLE"DBEE{

Postage $ $1 05
Certified Fee $280 Postmark
Here
Return Receipt Fee
Jdorsement Required) $2.30
‘estricted Delivery Fee
worsement Required) $0-00
Total Postage & Fees $ $6_ 15

atTo DELMA F KELLEY TESTAMENTARY.
est, Apt. Nox 513 WEST SHERIDAN

PO Box Mo, SHENANDOAH, IA 51601

y, State, Zip+4

R R
Fekndd,
AL

Code: Allocgtion Project - D.Howell

A
C

7310 LEOL 9590 002 OASH
DELMA F KELLEY TESTAMENTARY TRUST

513 WEST SHERIDAN
SHENANDOAH, IA 51601

A. Slne -
[ Agent

X O Addressee
5 7L%L0 ELEOS 79590 pO012 0859 B. Received by (Printed Name) G. Date of Delivery
S
5 X " D. Is delivery address different from itern 1? [ Yes
o 1. Article Addressed to: 1f YES enter delivery address below: O no
[
9
S DELMA F KELLEY TESTAMENTARY TRUST
£ 513 WEST SHERIDAN
S SHENANDOAH, 1A 51601 3. Service Type X Certified
3
[}

4. Restricted Delivery? (Extra Fee) Yes

Code—Altocatiom Project=DHowett

7110 LLOS5 9590 002 0859

A. Slgnal

,Engent

O Addressee
C. Date of Delivery

ure

71
Z@/M/ n
B. Hecewed by {Printed Name)

DALE MaAYfl 9-4-r0

1. Article Addressed to:

DELMA F KELLEY TESTAMENTARY TR

513 WEST SHERIDAN
SHENANDOAH, 1A 51601

D. Is delivery address di flerent from item 12 [] Yes

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

Code—AfTTatiom Project=DHowett

PS Form 3811

Domestic Return Receipt

Batch #: 2189

Batch #: 2189

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120859
File #:

Date/Time: 8/31/2010 10:48:40 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRESS

I
i

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120859
File #:

Date/Time: 8/31/2010 10:48:40 AM

Internal File #:
Internal Code #:



2110 bLOS5 9590 0012 DBbLE

P $
ostage $ 1.05
Certified Fee $2 80 Postmark
- Here
Return Receipt Fee
dorsement Required) $2.30
sstricted Delivery Fee
dorsement Required} $0.00
Total Postage & Fees $ $6 15

70 DENISE TURNBULL J WILLIAMS
et, Apt. No.; 6411 TURNER WAY

10 Box No. DALLAS, TX 75230

, State, Zip+4

Code: Allocation Project - D.Howell -

7110 LLO5 9590 00L2 08kk

n

=

<

5

=

=

e ]

-

_1258

D;N

[an] L0

Z
i

g

w9

wFES

Z<O

w3 <

03 a

A S|gn
X

ature

1 Agent
O Addressee

5 7110 LLEOLS 9590 0012 DBLL B. Received by (Printed Name) C. Date of Delivery
=
E. : . D. Is delivery address different from item 17 [ Yes
o 1. Article Addressed to: If YES enter delivery address below: [ no
fa)
9
£ DENISE TURNBULL J WILLIAMS
L 6411 TURNER WAY
g DALLAS, TX 75230 3. Service Type X Certified
3
[and

4, Restricted Delivery? (Extra Fee) Yes

Lode. Allocation Froject - L.rowell

7430 LLOS 9590 0012 08kb

Agent
£ WW¥/Mﬁddressee

'Kﬂec&

ved by (Printgd Nan/e)

Uit b b, L

C. Date of Dehyery

Le

eL7 7/

1. Article Addressed to:

D. Is.Jehvery address different from item 17 I:l’ Yes L

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

L.oQe. Allocalion Froject - U.rowell

PS Form 3811

Domestic Return Receipt

L

Article #: 71106605959000120866
Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

g H* o
S 23
" w o
I .. - —=
© ©
= S#EC
%) [ o
= T o 00
o Q = v =
; m oL £ &
o
' 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:

Date/Time: 8/31/2010 10:48:40 AM
File #:

Internal Code #:

Internal File #:

Batch #: 2189
Article #: 71106605959000120866

()

R zems | IFT HERE



- - DEAmEtGR VISl BFFebSE BLWW Upe comi

7110 LLOS 9590 002 0873

Postage $ $ 1.05
Certified F r
ertified Fee $2.80 Poatenrw: (s

Return Receipt Fee
dorsement Required) $2_30
sstricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees $ $6.15

Te
e DENNIS CROWLEY
set, Apt. No.; 8581 GRAY STREET
°0 Box No. ARVADA, CO 80003
4, State, Zip+4

?1L0 LLO5 95590 DOL2 0873

Code: Allocation Project - D.Howell

" |

1

m
[\
Eu]
O
n
=
[}
o
2 ] [ ]
B o
= L
o o
L ©
= LBn >‘EO
ul e
:  dES
=2
| omwo
= x> O
3 O« -
™~ U)D:<
=2p0
b= <
Z 52
Qoo <

A. Signature

1 Agent
X I Addressee

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

1. Article Addressed to:

DENNIS CROWLEY
8581 GRAY STREET
ARVADA, CO 80003

Reorder Form LCD-%?R rev. 01/07

D. Is delivery address different from item 1?7 [ Yes
If YES enter delivery address below: 1 No

] Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Cade: Allocation Project - D.Howell

7110 EEOS 95490 0012 0&73

A. Signature
- 3 Agent

X /1,\*&’/'3%//521’ (rrard [ Addressee

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

' /)»;;“zzﬂi//./}" ﬁi}f’;ﬂ;ﬁ*’ﬂc’p <) / // o

1. Article Addressed to:

DENNIS CROWLEY
8581 GRAY STREET
ARVADA, CO 80003

D.Is delivery address different from item 12 [] Yes
If YES enter delivery address below: O No

X| Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

Code: "Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2189

Batch #: 2189

Article #: 71106605959000120873
Date/Time: 8/31/2010 10:48:40 AM

@ ,

Code: Allocation Project - D.Howell

I

295

i O

NL.. B

o # £ E

T o0 O

O = & =

oir £ £
SEPARATE AT
PERFORATION

RECEIPT FROM BACKING.

@ REMOVE LABEL AND
PLACE LABEL ATTOP OF

Article #: 71106605959000120873
Date/Time: 8/31/20410 10:48:40 AM

ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

internal File #:

Am VIFT HFEFRF




Postage § $O a4
Certified Fee Postmark
3280 Here
Return Receipt Fee
tndorsement Required) $2 30
Restricted Delivery Fee
:ndorsement Required) $0 Q0
Total Postage & Fees $
$5.54
ot o DENNIS G ESPINOSA
PO BOX 2864
treet, Apt. No.;
PO Box No.

fy, State, Zip+4

PAGOSA SPRINGS, CO 81147

$hoTns - v

~
o
]
-
o

Reorder Form LCD-8

7110 &LOS 5530 0013 33492

1. Article Addressed to:

DENNIS G ESPINOSA
PO BOX 2864

PAGOSA SPRINGS, CO 81147

==

-]

= T

:m

= m

-

= m

= =

= o N~

= O =

= -

o 5

;T g

H

P T < o

:u-' [7>] -~

o O ‘8

] 5 =

fom (Dﬁ'm

e we o

i o§ 2

~ Qé(ﬂ
b= Q
Zz0 G
wo <<
od o

A. Signature

[3 Agent
X 3 Addressee

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

D.Is delivery address different fromitem 1? [J Yes
If YES enter delivery address below: H No

X| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7110 LEOS 95590 00%L3 3392

A. Signature

W (&é/ﬂgk gd,,g/{/) Ny

[ Agent
O Addressee

B. Received by (Pn;nred'Name) . C. Date of Delivery

;{Da[,/a Eapinese Q-i&- /0

1. Article Addressed to:

DENNIS G ESPINOSA
PO BOX 2864

PAGOSA SPRINGS, CO 81147

D.Is delivery address different fromitem 1? [} Yes
If YES enter delivery address below: 0 no

3. Service Type

X Certified

4. Restricted Delivery? (Extra Fee)l ' Yes

PS Form 3811

Domestic Return Receipt

®

Batch #: 2272

Batch #: 2272

Article #: 71106605959000133392
Date/Time: 9/14/2010 3:26:43 PM

©,

L HE
53
205
w O
.. =
e N e
o o#® £ E
T T o 0 QO
O 0=+ =
oo ££&
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKI!

Article #: 71106605959000133392
Date/Time: 9/14/2010 3:26:43 PM

Code:

PLACE LABEL ATTOP (
ENVELOPETO THERIG
OFTHE RETURN ADDR

Internal File #:

Code2:
File #:

<@==== LIFT HERE



BAYFIELD, CO 81122

State, Zip+4

7110 LEAS 9590 00%2 O8O0 = oA
Postage 8 $1.05 E = ‘
. o
Certified Fee $2 30 Posltmark !.;.‘? 32
. ere = S0
Return Receipt Fee g % 3 Al
lorsement Required) $2.30 IO ﬁﬁ:
stricted Delivery Fee C,] S e
{orsement Required) $0.00 5 T
@ by
otal Postage & Fees $ $6.15 g FE'__E =
. = =
tTe =}
7 DENNIS R & TERESA M REIMERS JB
et, Apt. No.; 1594 CACTUS DRIVE %
0O Box No.
-%j
o
O

7110 LLO5 9590 0012 084U

DENNIS R & TERESA M REIVMERS JT

o~
L
S <
X
pe)
[42]
29
05
<
OF
< =
3«
~ M

A. Signature
3 Agent

X [1 Addressee
§ 7130 LLOS5 9590 0012 DA&AE0 B. Received by (Printed Name) C. Date of Delivery
5
§ ' - D. Is delivery address different from item 1?7 [ Yes
T 1. Article Addressed to: If YES enter delivery address below: O no
O
2
9
3
% DENNIS R & TERESA M REIMERS JT
L 1594 CACTUS DRIVE
5 BAYFIELD, CO 81122 3. Service Type X| Certified
g

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signalure

e .
X AT TPy S Ry

ﬂ@em

3 Addrossee

B. Received by (Printed Name)

. 7L10 EL0O5 9590 00X2 0880
’ W2

(PP Y

C. Date of Delivary

q-7-19

. 1. Article Addressed to:

DENNIS R & TERESA M REIMERS JT

D. s delivery address different from item 17
If YES enter delivery address below:

P

Yes
No

1594 CACTUS DRIVE
BAYFIELD, CO 81122

3. Service Type

X

Certified

4, Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

L
A

Article #: 71106605959000120880
Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

.
=) ®* O
=) o O
<~ —_ (o]
N ic O
=+ 3 T ©
< Yucc
[E} Sou 3
- T o 0O
[o:3 Q —_ 2
m oL £ &
SEPARATE AT
PERFORATION

S
|
|
Ll

REMOVE LABEL AND
RECE!PT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OFTHE RETURN ADDRESS

®

Cade: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120880
File #:

Date/Time: 8/31/2010 10:48:40 AM

Batch #: 2189
Internal File #:
Internal Code #:

A | IET HERE




. &

FEEESE T
RTIEIED; B
ailOnlyi NG,
DE) v armation v URNIINE =E ..::"':V
7110 LLOS =15=m nma naq? [ be =
(P %]
$ S 3 _
Postage =124 —
= $1.05 i 2l n NS S
ALl =1 Q<3
Certified Fee $280 Poﬁig?:rk _ ‘E: % g g g g
Retum Receipt Fee g E':’E- nE_ g b 0_:’_0 N
idorsement Required) $2.30 % B#___ n g § S ..g
fc J ~
estricted Delivery Fee D, gz” v g D o e
dorsement Reglired) $0.00 e by L 2} - % ~— i
3 e [na} 1d xS S o
Total Postage & Fees (E =) E.'E -2 = [m] © © 9 c e
$ %615 & I N =55 58 I
s |ad = o0 Scxf o8
it Te = Y =N L TN = Q
DENNIS R REIMERS g 3 © o - N g2 T o
cet, Apt. No. 1594 CACTUS DR S 204 T oETA L S E
°0 Box No. T o0 o0
\, State, Zips4 BAYFIELD, CO 81122-9634 g ﬁ % : _% g % -g -8 © § :@'
I £«
lb'--] o i ~ Ce 8 O« m nmcnnoow =X

‘ SEPARATE AT
: PERFORATION

A Slgnature

[ Agent
X [ Addressee
110 LLOS 9590 0012 0897 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from itern 12 [ Yes

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

@ REMOVE LABEL AND

DENNIS R REIMERS PLACGE LABEL ATTOP OF
1594 CACTUS DR ENVELOPETOTHE RIGHTQ
BAYFIELD, CO 81122-9634 3. Service Type X Certified OF THE RETURN ADDRESS

Reorder Form LCD%? rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

. i : A. Slgnature ; -
X /,9 /?gent
' SZ/J—UV Lot irat Addressee |
7110 LLOS 9590 0oL2 0ag7 B. Hecelved by (Printed Name) C. Date of Delivery l
/’/"l”‘\ /(j—f'/fy;/‘fz ? 7 /O
1. Article Addressed to: D. 1s delivery address different from item 1?2 [ ves '

If YES enter delivery address below: R No

DENNIS R REIMERS
1584 CACTUS DR

Article #: 71106605959000120897

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

BAYFI - ifi i
ELD, CO 81122-9634 3. Service Type X Certified ' i o
b * 0
P = o3
. . o~ i O
- 1 4. Restricted Delivery? {Extra Fee) Yes | 3 ‘. ="
{ N .-
Code: Allocation Project - D .Howall : é % % g g
| s Sz ZE

PS Form 3811 . Domestic Return Receipt

== | IFT HERF



¢ :n\;'«: ﬁj?

e =)
J

’

7110 kL
Postage § $1 05
Certified Fee $2.80 Postmark
. ere

Return Receipt Fee
dorsement Required) $2_30
sstricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees $ $6.15
e DENNIS R STAAL
set, Apt. No.; PO BOX 1110
°0 Box o CHADRON, NE 69337
. State, Zip+4

PG S0pAUGuS 2005 G 1 SE CInetereyor Inciry

Code: Allocation Project - D.Howell

T o

1R G 0 |

?L10 LEOL 9590 002 0903

-

o™

P
-&J ©
4 W
heZ
n::g
LB x
Z9nA
Z0g
wox
Q6o

7110 LLOS5 95190 002 0903

X

[3 Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DENNIS R STAAL
PO BOX 1110
CHADRON, NE 69337

Reorder Form LCD-iF R rev. 01/07

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

If YES enter delivery address below:

1 no

X

3. Service Type

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

?L110 ELEO5 9550 002 0903

re

X pXa

A. Sig

[ Agent
[ Addressee

B. Fle(':eived by\'(’Prinled Name)

C. Date of Delivery

© 1. Article Addressed to:

DENNIS R STAAL
PO BOX 1110
CHADRON, NE 69337

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

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

Code: Allocation Project - D.Howell

R . Pot R [
ity i R T O S R

|

pi b

‘ f

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000120903

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #

Batch #: 2189
Internal File #:

SEPARATE AT
PERFORATION

©)

A

: REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETQ THE RIGHT
QF THE RETURN ADDRESS

Article #: 71106605959000120903

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Batch #: 2189
Internal File #:
Internal Code #:




SEISEAviEs R
DENTAT |

b
s
1 ;
= e A o S ] 3 ‘;r ""
7110 LLOE 9590 00L2 0927 SETY o
$ i~ o

Postage SN =

$1.05 L ru ~ S 2

Certified Fee P K 3) 1?1\ o <3

$2.80 “Here” = T~ S| © QRES

Return Receipt Fee G;) m\ 3 g = & o

Jorse| squire o '

orsement Required) $230 jQ: A E 5 <_£ :‘\l; 8 z B

stricted Delivery Fes o N e o N 32

Jorserment Required) $0.00 - oy Ln % & % S 2

. R = w o ST
otal Postage & Fees | 43 $6.15 E Hela el = oo < Q= :O: .
1 p & TT [T} S O o 2 Q B :?"é [}
7 . = ESg 28 273
DEREK PETER VENEZIA 8 = 530 ~hEg2 ko
gybf\pr.N No.; PO BOX 432976 = v S % # T E L4, 8BS
O Box o SAN DIEGO, CA 92143-2976 - & 0 Goagl8g*®EEL
, State, Zip+4 ] % o) E HE R o g © Q9
s [y @ O = 2 e
8 Qo O<OOOIiL £ £

' SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
7110 LLOS 9590 OO12 0927 B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different fromitem 1?7 [J Yes

1. Article Addressed to: If YES enter delivery address below: I nNo

REMOVE LABEL AND
RECEIPT FROM BACKING.

DEREK PETER VENEZIA PLACE LABEL ATTOP OF
PO BOX 432976 ENVELOPE 7O THE RIGHT
SAN DIEGO, CA 92143-2976 3. Service Type X Certified OF THE RETURN ADDRESS

Reorder Form LCD-811R rev. 01/07

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell ) ———

4507
R

)______,_,.) O Agent
[ Addressee

X S

B. Heceived'by (Printed Name) C. Dale of Delivery

7110 6LO5 9590 00L2 0927

- D. Is delivery address ditierent from item 1? [ Yes
1. Arlicle Addressed to: if YES enter delivery address below: O No

DEREK PETER VENEZIA

Article #: 71106605959000120927

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

PO BOX 432976 .
SAN DIEGO, CA 92143-2976 3. Service Type X Cetrtified «
o # o
~ o T
4. Restricted Delivery? (Extra Fee) Yes N E 8
s & LB
Code: Aliocation Project - D.Howell S o #* £ C
e S ER R T R N F = 32gs
A L [ m OiL £ £

PS Form 3811 Domestic Return Receipt



o R SZ s
7 s _
7110 [:I:[JS 9590 00Le2 0934 Hiet m
o
= g At o
Postage $ $1 05 =~ =]
S U, A A AR P e u
:. T H
Certified Fee 2.80 Po;tmark -ig‘,; g
- ere = 5
Return Receipt Fedzj 03’ Ay ﬁ -
dorsement Require: o 4 o
$2.30 2 L=~ & _,
sstricted Delivery Fee Ol aj . o =
dorsement Required} _____$_Q__QQ “ e g 8 7o)
o L = N
Total Postage & Fees $ $6.15 E : 1’?‘% :uu E:K’ % g
S [} =
1 To -.g =1 - 8 |>_<
DERRICK J TURNBULL § r'f‘_ e E &
st Aot Mo 2508 HANOVER = gI<
20 Box No. -
e DALLAS, TX 75225 y & e
3 alo

A. Signature
[ Agent
X 1 Addressse
7110 LLOS 9590 OO0L2 0934 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: If YES enter delivery address below: e

DERRICK J TURNBULL
2908 HANOVER

DALLAS, TX 75225 3. Service Type X Certified

Reorder Form LCD-E1 R rev. 01/07

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

comp HI
A Slgnf re
M [ Addressee

7110 LLO5 9590 Q0OL2 093y B. Hecew@ 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

DERRICK J TURNBULL
2908 HANOVER
DALLAS, TX 75225

3. Service Type X Certified

m 4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.HovveH‘

PS Form 3811 Domestic Return Receipt ! @

Batch #: 2189

Batch #: 2189

Article #: 71106605959000120934
Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

e

23

[T &

Qi EE

Tegs

oiL £ <
SEPARATE AT
, PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRES

Article #: 71106605959000120934

Date/Time: 8/31/2010 10:48:40 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

&m HFT HFRF



?].l[l I:I:DE :15.:“] 0013 BHDB ‘ 2

=1}
e ]
) -
$ -
Postage = = m
$0.44 : m ©
Certified F O = = E
ertified Fee tmar = (]
$2.80 ik 2 3 = o 3 o
Return Receipt Fee ;' g N —
ndorsement Requi X = - =)
H equired) $2 30 ; o <« S
- o n ™~ s N
Restiicted Delivery Fee =53 o= 4 $ ©
Indorsement Required) $0.00 =i L 3 O % ‘O_
e (wm] - o
) - > 2N
Total Postage & Fees $ Bl o s | T > = © L .-
- = © F #
$5.54 = EE © ~ ST # o
ont To DEVIN W SMITH G g (% 5 < vl E @ o '8
1710 COVENTRY LN E = > = N e o
treet, Apt. No.; ©~ = 8 g th :7:; E . -t
- PO Box No. 36 = LE s Jdwce
O oxTo. OKLAHOMA CITY, OK 73120 ; So 9 Soglg® LT
ity, State, Zip+4 a 2 v = = 'g '8 ©98 0
ot O ' m<nOOiL £5

SEPARATE AT
PERFORATICN

A_ Signature

1 Agent
X [ Addressee
8 7110 LLO5 9590 00L3 3404 B. Received by (Printed Name) C. Date of Delivery
o
=
B X D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: 1f YES enter delivery address below: I no
fa
S DEVIN W SMITH @ REMOVE LABEL AND
ECEIPT FROM BACKIN
E 1710 COVENTRY LN PLACE LABEL ATTOP O
= ENVELOPE 70 THE RIGH
S . OF THE RETURN ADDRE
ﬁ OKLAHOMA CITY, OK 73120 3. Service Type x Certified
g
4. Restricted Delivery? (Exira Fee) Yes
-A.Slgn P ped : by D A
J : Agent
) X/ //[// *7“// /]\E/Addressee ;
7110 LLO5 9590 D013 3408 | B Recel\édé'i(ﬁ{rﬁedwame) C. Date of Delivery ‘
7~/ 748
©
N ) D. Is delivery address different from item 1?7 [ Yes ! o=
1. Article Addressed to: If YES enter delivery address below: I No i § %
i
i -
S8
DEVIN W SMITH 3 g
1710 COVENTRY LN ; 3 S
o
o ..
m OKLAHOMA CITY, OK 73120 3. Service Type X Certified | o~ 3 E #H :?,:
S T o
4. Restricted Delivery? (Extra Fee) Yes i 4 ¥ E .. T
| femE9#EE
, SEmoo2g
m<<NoOo0iL &£
D
PS Form 3811

Domestic Return Recgipt o i @ LIFT HERE



=B ) 5 : n e ol :
Da 3i/;0 5] ance ."-,.-".1.4. b i3 o
o ..."' - - T e TR AT z :uk -
; , 5 v atio Q gnsiied ' ,.Uq**‘ TR ;
7110 EEDE 9590 0012 EI“N]; '; <
-
Postage 8 = O =
$1.05 g (&) 5 = “;’
Certified Fee $2 30 Postmark _ g % o~ g <Oz :!o:
o A . Here 3 A = o SJ_ ~ D
eturn Recelpt_Fee = o [ (&) | ; o g ;
idorsement Required) $2.30 :E L E 8 8 . B~ 8 S .;6
astricted Delivery Fee f? i T Q E <X % g %
idorsement Required) $0.00 = = L E 3 % (@] S’_, S &
i o -
Total Postage & Fees '% = A > Q< t 3 o e .
S $6.15 a o 0225 S5 o E
o~ L ) i - = [«)
To DEVON ENERGY PRODUCTION éO@PAN\ E—: % = 0 < st = ® S ) '8
ATTN: JAN WOOLDRIDGE § kT § r"_-‘\_ i f’; E 'CEJ o R "é 2 ic O
et Apt Mo 20 NORTH BROADWAY 2 |G zZ 5T o T&,. TS
20 BoxNo. OKLAHOMA CITY, OK 73102 N o SEzd 5223880355
v, State, Zip+4 K ; U oX | "RfPRoo22sl
T wm 8 0<NO i n<O0oOiL £E
R saAlee |
? @ SEPARATE AT
: PERFORATION
A. Signature
1 Agent
X B3 Addresses
5 ?1'1'[' [:!I::DE qEqD DD].IE Dci L'll B. Received by (Printed Name) | C. Date of Delivery
o
§ - 3 D.Is delivery address different fromitem 17 [] Yes
e, 1. Article Addressed to: If YES enter delivery address below: O no
o
Q
- DEVON ENERGY PRODUCTION COMPANY LP @HEMOVELABELAND
RECEIPT FROM BACKING.
£ ATTN: JAN WOOLDRIDGE , : PLACE LABEL ATTOP OF
Lo 20 NORTH BROADWAY o OF THE RETURN ADDRESS
—ig_ OKLAHOMA CITY, OK 73102 3. Service Type X Certified
&

4, Restricted Delivery? (Extra Fee) ‘Yes

Code: Allocation. Project - D.Howell

J
o [ Agent
/M:{ [ Addressee

7110 LLO5 9590 0OL2 094l § Received by(Pnn!edName) C. Dale of Delivery
SRS ‘
4 | e ,XJ é? C/f&z‘;?
; - D.ls dehvery address diflerent from item 1'? 3 Yes
1. Article Addressed to:
to If YES enter delivery address below: O no

DEVON ENERGY PRODUCTION COMPARNY LP
ATTN: JAN WOOLDRIDGE
20 NORTH BROADWAY
OKLAHOMA CITY, GK 73102

5 ; 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) - Yes

Code: Allocation Project - D.Howell

PS Form 3811 ;

Domestic Return Receipt ‘&m HFT HERE

Article #: 71106605959000120941

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

Batch #: 2189
Internal Code #:

Internal File #:




?LlD I:I:DE 9590 0013 3415 5

]
A
o
Postage $ =0 2 E m
$0.44 T iom 0
S | T2
Certified Fee Postmark = ¢ B
$2.80 Here =} H enm, : o C‘g 2
Return Raceipt Fee . [ S p
Zndorsement Required) $2.30 -~ : i E; 8 8
Redstrxcted Delivery Fee ¥ : T ©o @ g
ndorsement Required) $0.00 FO i x 3 i
oy r o a © =B
Total Postage & Fees| & e 2 o ) - - ST it
Y %554 u 2.1 Sy | = s Q¥ Lo 3E
DH MYATT uy o g o= RES o3
ent To 1 ; ; j -0 b g : o - O
05 S DRISKELL DR : i Ey U i E w o
treet, Apt. No.; LT § o §I * ﬁ = N TS
+ PO Box No. 0 : Socp 8o EE
ity, State, Zip+4 CROWLEY, TX 76036 =9 5 22880 T a0
T8 ; © E SS8EEE
0 <« Q : om L ==

SEPARATE AT
PERFORATION

Sngnature
1 Agent
X O Addressee
S 7110 LLOS5 9590 00L3 3415 B. Received by (Printed Name) C. Date of Delivery —
=) T
= =FE
- - D. Is delivery address different fromitem 17 [ Yes - — .
1. Article Addressed to: If YES enter delivery address below: O no ; i—
: ' i
[a]
E D VAT @ Eass,
g 105 S DRISKELL DR PLACE LABEL ATTOP O
pe ENVELOPETOTHE RIGH
@ ops OF THE RETURN ADDRE
g CROWLEY, TX 76036 3. Service Type X Certified
3
o
4. Restricted Delivery? (Extra Fee}) Yes
!
A Slgnature
[ Agent
X @ﬂ /,C //I/L [,/ e [ Addressee |
71,10 LLOS 95490 0013 3415 B. Recéived by (Prmted ﬁame) (_,?7 of Déhvg;ry i
Ona (/T e | GTIL .
I - D. Is"delivery address different fromitern 17 1 Ye's ' 5 =
1. Article Addressed to: If YES enter delivery address below: [ no I ) &
| o<
S &
DH MYATT 7 g
105 S DRISKELL DR B3
, 3 g N
aps . o < H
@ CROWLEY, TX 76036 3. Service Type X| Certified - 885 g
- <
i dr~ g 2 (S
! AT L.
4. Restricted Delivery? (Extra Fee) Yes i # ¥ B .. -
t 2B s cc
' coa3l o p
Sfcoo=2<
@ NM<O0OI E =
PS Form 3811 Domestic Return Receipt _
P === LIFT HERE



)
RTIFIED

Lt

Postage $
$ﬂ 44
Certified Fee Posimark
-——-—~$2—.80—-—~» Here
Return Receipt Fee
indorsement Required)
$2.30
Bedstricted Delivery Fee
zndorsement Required)
$0.00
Total Postage & Fees $
S5.-54
IO
ent To DHP LIVTR
6908 PRESTONSHIRE LN
treet, Apt. No.;
- PO Box No.

iy, State, Zip+4 DALLAS, TX 75225

7110 LLOS 9590 0013 2821

z
-
w
£
5 N
= w
o b~
= X
Eon =
nl -
> @
Jo g
S g
a3 o

7110 LLO5 9590 0013 2821

A. Signature

X

] Agent
[ Addressee

B. Received by {(Printed Narne)

C. Date of Delivery

1. Article Addressed to:

DHP LIVTR
6908 PRESTONSHIRE LN

DALLAS, TX 75225

Reorder Form LCD-B%V. 01/07

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

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

~

T _}Z//f/;‘ G __i:'//’ - /
X Z77 e A i N

s

[ Agent
Addressee

B. Received by (Printed Name)

'C. Pate of Delivery
op

f 1. Article Addressed to:

DHP LIVTR
6908 PRESTONSHIRE LN

DALLAS, TX 75225

D. 1s delivery address different from item 1? O Yes
It YES enter delivery address below:

3 No

3. Service Type

Y| Certified

4. Restricted Delivery? (Extra Fee)

Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2269

Batch #: 2269

Article #: 71106605953000132821
Date/Time: 9/14/2010 2:59:26 PM

Code:
Internal File #:

Code2:
File #:

SEPARATE AT
PERFORATION

©

Internal Code #:

REMOVE LABEL AND
RECE{PT FROM BACK!l
PLACE LABEL ATTOP!

ENVELOPETOTHE RIC
OF THE RETURN ADDR

Article #: 71106605959000132821
Date/Time: 9/14/2010 2:59:26 PM

Code:
Code2:
File #:

== | |FT HERE

internal File #:



ARG
P“ S

e

A
2
<

: n
710 [:[:DS 9590 00%L2 03k5 ﬁ #
$ e O =
Postage — & oy
$1.05 J;‘\’Q ru o= g
o = ©<3
Certified Fee Postmark s (|
$2.80 e = = = SE5
Return Receipt Fee 2 iy fe] pas g ;
clol t R ired
dorsement Required) $2.30 E E E § S §
estricted Delivery Fee C,] ) ol g 8 o ‘O_ )
idorsement Required) $0.00 3 R Ln  Q % S o
gl ) 9 wa 2 &
Total Postage & Fees o =11 q © I = ..
$__ s615 & 3 o Z 8= 9 ..
T > < = kN
& fin = Tz ST @Y 03
1t To = = L | < ~ N~ o = 0
DIANE DERRY g o N W= O NTgs T o
set At Mo 736 HINMAN AVE #1W = 1 wZa EoESq, T
ox No. = T oo 0
. State, Zip+d EVANSTON, IL 60202 = Zwo< 8L 855 © 5=
g ag:m SXESSSEEE
8 (N L £E

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 1 Addressee
?]1]1[] E:[:US 9590 []DJ.IE DE}EE B. Received by(F’rintedName) 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

@ REMOVE LABEL AND

’ RECEIPT FROM BACKING.

DIANE DERRY PLACE LABEL ATTOP OF
VELOPETOTHE RIGHT

736 HINMAN AVE #1W age (EjﬁTEILE FI:ETUHNADDRESS

EVANSTON, IL 60202 3. Service Type )( Certified

Reorder Form LCE rev. 01/07

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell ==

A. Slgnature

[ Agent
X DL/CVY\OW @j}\ XA Addressee

71310 LLOES 9590 0012 09kL5 B.Receuvedby(PnntedName) C.Da \UTDEfV?{
Drone, W . De ¢ (0

D. Is delivery address different from item 17 ﬁ'_'_l Yes

If YES enter delivery address below: 'El No

1. Article Addressed to:

Article #: 71106605959000120965

Date/Time: 8/31/2010 10:48:41 AM
Code: Ailocation Project - D.Howell

DIANE DERRY
736 HINMAN AVE #1W — ..
EVANSTON, IL 60202 3. Service Type X Certified @ P
‘. 2 o T
R d Del 7 (Extra Fee) Y N L 8
4. Restricted Delivery? (Extra Fee es | 3% .. —_ —
5 S# £ E
Code: Allocation Project - D.Howell © Bogg
@ ot} Qi £ £
PS Form 3811 Domestic Return Receipt D I LIFT HERE



] & Ln '5
: o
$ - o 2 —
Postage 2 v @
$1.05 Ll ru = o= g
Certified Fee $2.80 Poaten::rk _ ‘, § g gt: ~ <<\Dl po =
[ =0
Return Receipt Fee E f 5 .M" = 2 S?) S g !
dorsement Required) $2.30 j% %’ i El, E [ < 8 S8
. Ol . O 1o
estricted Delivery Fee L? % { & o TV I T~ a ; qo_’.
'dorsement Required) $0.00 5 el ol Lonr3g a2S &
o HE e = > W = o
Total Postage & Fees $ $6.15 o EI o j |il_| 5 ES N $ g g i@
. o a8 .
B L IHJ ; 2Nz [« = H o
o DIANA S ROWLEY RESIDUARY TRUST é@[@i = 0Ty ez ? 3 23
ATTN PAT HUGHES 8 ?%f"&‘*“i by = s x Vg g= Lo
et ot 1o 114 W 47TH ST 8TH FL 2 QE% 3 <23> EoE R Nu g
PO Box No. K = ol e
y, State, Zip+4 NEW YORK, NY 10036-1532 o oy | b E Iz fE’ 8 -8 -8 © § §
2 5 BeTZ B<O0COKLEE
o o -
. SEPARATE AT
@ PERFORATION

X O Addressee

2110 LLOS 9590 0012 N4954 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address different fromitem 1? [ Yes

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

Reorder Form Lcléﬁ rev. 01/07

DIANA S ROWLEY RESIDUARY TRUST @ RENOVELASELAND
ATTN PAT HUGHES PLACE LABEL ATTOP OF
1 14 W 47TH ST 8TH FL EIEVELOPETOTHE RIGHT
Y OFTHE RETURN ADDRESS
NEW YORK, NY 10036-1532 3. Service Type >< Certified )
4. Restricted Delivery? (Extra Fee) Yes . Ji%f la

Code: Allocation Project - D.Howell

|

PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE Eirst-Class Mail
Postage & Fees Paid
UspPs i
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

Article #: 71106605959000120958

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

P.O. Box 4289 @ s

(' Farmington, Nl 87499 . 2 §
L= §xfE

.~ Sogg

m oL £ L

®

G |IFT HERE




A AR A

B e

Tt T Ao o
7110 bLOS5 9590 0012 1092

3
Postage
$1.05
Certified Fee Postmark
$2 . 80 Here
Return Receipt Fee
‘ndorsement Required) $2 30
lestricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees $
$6.15

e DONALD S. IRONSIDE
reet, Apt. No.; 3300 DARBY RD, APT 1312
PO Box No.

by, State, Zip+d HAVERFORD, PA 19041-1067

TR
nsfruc fions]

Code: Allocation Project - D.Howell

Gyl

&4’ E
i

&

NG S
HHC

B

i

STOMTHEIRIGHTE
EOUDYATIDONTEDILNERY

e o i

o | B [ 0

JADDR

[ e

| \ComPLETE!

n
hd
]
=
mn
3
[

= o

o

= 80

0

L ~ <

o Wi o

L9 Qo2

[ ] n <

A Zd<

. O =0

A

[ma] =s.0

~ o

~ r O

- D<L|.

J 5K

238

os<

Al

7?1310 LEDL 9590 0012 1092

A. Signature

X

[ Agent
[ Addressee

B. Recelved by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DONALD S. IRONSIDE
3300 DARBY RD, APT 1312
HAVERFORD, PA 19041-1067

Reorder Form chﬁ rev. 01/07

D.Is delivery address different from item 12 [ Yes

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

Code: Allocation Project - D.Howell

PS Form 3811

UNITED STATES POSTAL SERVICE

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

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

Farmington, NM 87499

Article #: 71106605959000121092
Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

.. H
2 -
-~ L5
N iz O
#*k o ©®

N ..

s o # EE
- T o 00
3] O = ¥ =
m oL &5
@SEPARATEAT

PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000121092

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

Codez:

File #:
Internal Code #:

Batch #: 2189
Internal File #:

®

LIFT HERE



Oy

B R Tt T
7110 6605 9590 0012 0972

Postage $ $1
035
Certified Fee Postmark
_$2.80____ Here

Return Receipt Fee
dorsement Required) $2 30
wstricted Delivery Fee
cdorsement Required) $0.a0
Total Postage & Fees $ ' T
it 7o ‘

DIANNA DICKEY

e ot o 3810 WEST CORD 118
\ Stote, Znst MIDLAND, TX 79706

Code: Allocation Project - D.Howell

u

[\.

o

{w ]

n

o)

[ ]

jom

O

o

n

Ly 2

0 ~— O

0 ag

- >

ey} Luo'\

o gox

3 b

I (aFONaY

™~ <UJZ
523
<o
0o =

7110 LEO5 9590 O0C0L2 0972

A. Signature

X

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DIANNA DICKEY
3810 WEST CORD 118
MIDLAND, TX 797086

Reorder Form LCD-i%R rev. 01/07

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

3. Service Type

Y| Certified

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LE0OS 9590 00L2 0772

1. Article Addressed to:

DIANNA DICKEY
3810 WEST CORD 118
MIDLAND, TX 79706

@

E

COMPL
" A. Signature U
X e {,Zf_f,}ic:;f{’/a’-/,é,{ <,

M,‘,/:"'?f; [ Addressee

$

1 Agent

B. Received by (Printed Name)

C. Date of Delivery
9 « 3700

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

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Ccde: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

Batch #: 2189

o
0
-
~
3
ot

[T}
]

©
m

o

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120972
File #:

Date/Time: 8/31/2010 10:48:41 AM

Internal File #:

SEPARATE AT
BERFORATICN

REMOVE LABEL AND
RECEIPT FROM BACKING.

Internal Code #:

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRESS

Article #: 711066059592000120972

Date/Time: 8/31/2010 10:48:41 AM
Code: Aliocation Project - D.Howell

Code2:

File #:
Internal File #:

= | [FT HERE

Internal Code #:




7110 LLOS 9590 Q0x2 09489 g
- : - o
ostage aiNioNG o
$1.05 it ru
Certified Fee Postmark ' % S
$2.80 Here — e ) o
Return Receipt Fes 2 - ’E? [am)
idorsement Required) €9 20 % || o~ g
P xI Y L [=2]
sstricted Delivery Fes o E T S
dorsement Required) <0.00 ' n ey Ln S
$ G { Py o}
Tota! Postage & Fees $ qé' F’:?f 4 3
$6.15 a silEy = 2 © ;
1t To .§ = @ 2 fl g i—..
o DICK HOLLAND 8 o g ada
2ot Aot Mo PO BOX 2926 = To%
\ State, Zed MIDLAND, TX 79702-2926 N S g a
8 Oop=
D R e o was o=y per e S QD-E
EEr 3800 RIS 2006 ©
A. Signature
[ Agent
X [ Addressea
M~ Recel i C. Date of Deli
g 2110 LLOS 9590 00L2 0949 B. Recelived by (Printed Name) ate or Delivery
o
=
o - ; D. s delivery address different from item 1? [ Yes
o 1. Article Addressed to: If YES enter delivery address below: O nNo
@
[m]
Q
3
£
5 DICK HOLLAND
‘% PO BOX 2926 ige
=] MIDLAND, TX 79702-2926 3. Service Type X Certified
g
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 002 09489

[ Agent
[ Addressee

i
Uk

A,Sign ure"
67\

C. Date of Delivery

A MNGO [ e~ 19-0-10

B Received bx(Pnnled Name)

1. Article Addressed to:

DICK HOLLAND
PO BOX 2926
MIDLAND, TX 79702-2926

“D.ls deﬁvery address different from item 17 [ Yes

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

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2189

Batch #: 2189

é

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120989
File #:

Date/Time: 8/31/2010 10:48:41 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

EMVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

}

Article #: 71106605959000120989

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

i
PR
25
w o
&N L. ©® @
o W £ E
T o0 e
Q-_—_—_wu
Qi £ £

c
T
_|
I
m
T
m



il ;
7110 LLO5 9590 0012 099k n -
ik L
=N Do
Postage "—’v, : 8 =
$1.05 ) ! g o = q>:
Certified Fes Postmark L = 3 j §
o $2.80 | Here — ! 1 O < QS5
Return Receipt Fee q;) o = p g ;
clorse t Requi - (%2}
wlorsemen quired) $2 30 —l% E 5 hid . 8 & t;
‘estricted Delivery Fee a i T L!E.l o g % ; %
wdorsement Required) ¢0.00 2 ;1 woaN % - =
i r O n® o g o
Total Postage & Fees o : 8 20 < 0 I C .
$ $6.15 oy :—ﬂ x oo ng'g &.ﬁ
5 ‘3 224 2528 23
S : =8 2
DIRK VANHORN REEMTSMA S i "r\_q f: 8 17 N R g = u O
oel Apt Nos 556 CRESTWOOD DR 2 : >xz oLy i 2 ¢
4, State, Zip+4 OCEANSIDE, CA 92058 » z X oW S8 38853455
i) =00 ot 0 0=¥®®
==
8 0Owo MO0 ==

SEPARATE AT
PERFORATION

Mﬁ . Signature
[J Agent
R X O Addressee
7110 LbOS 9590 0012 D99k B. Received by (Printed Name) C. Date of Delivery

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

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

REMOVE LABEL AND
RECEIPT FROM BACKING.

Reorder Form LCD% rev. 01/07

DIRK VANHORN REEMTSMA Pmﬁf&ﬁ%ﬂ%ﬁ
E
556 CRESTWOOD DR ” OFTHE RETURN ADDRESS
OCEANSIDE, CA 92058 3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes N [a
Code: Allocation Project - D.Howell i = e

: ASlgn ure; 13! x((TX ) '
7 I:I Agent
X ﬁ @Oﬁnfv L [ Addressee |
7110 LLOS 95 :] 0 D032 099 B.!Fgeceived by (Printed Name) C. Date of Dehvery ;
| | D, Reebgeen 9/
1, Article Addressed to: D. Is delivery address different from item 1? EI Yes

1F YES enter delivery address below: o
/

DIRK VANHORN REEMTSMA
556 CRESTWOOD DR

Article #: 71106605959000120996

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

OCEANSIDE, CA 92058 3. Service Type X Certified o # o
=} o O

5 23

4. Restricted Delivery? (Exira Fee) Yes 3 .. T ®

< Si# € C

. - - o Q s

Code: Allocation Project - D.Howell w Besg

m OiL £ £

PS Form 3811 s — @

Domestic Return Receipt Py ||:1-' HERE



ey R ik e
= o
ek
Elney =
i O
Postage $ S)é ~ 3
$1.05 SIS ry 2= 5
o —
Certified Fee 2 Pastrmark }b [} o~ —E
$2.80 Here = iy B . o~ <
Beturn Receipt Fee g "Fﬁw foe ol = o o
orsement Required) $2.30 o :% o = = -
* d - Ln © (= =11
estricted Delivery Fee o dm‘ o (Ljn’ P
idorsement Required) $0.00 - : =§ Ty = o 2 2
o 3 |2ogs) = W= SQ%
Total Postage & Fees| ¢ = Rl o el o Z 2y O~ o )
’ S $6.15 & o o 055 © =9 .
p ﬁ = OZC o 228 # o
2t To :g = o oz 2 : OQ 9 2 -8
DIXIE LEE BOONE s o i) Nag=2 i O
: - S e ==
e At Mo, 305 PARSIFAL NE = —<g EOE &, B
y, State, Zip+a ALBUQUERQUE, NM 87123 - S LELELTT o &
>
3 it | LT © 0 O =+ =
8 0o m<Oo0oiL &5
fOF -
PER 10

A. Signature v
[ Agent
X O Addressee
7110 LLOS 9590 OOLE 1009 B. Received by (Printed Name) C. Date of Dslivery

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

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

@ REMOVE LABEL AND

RECEIPT FROM BACKING.
DIXIE LEE BOONE PLACE LABEL ATTOP OF
305 PARSIFAL NE ENVELOPE TOTHE RIGHT
ALBUQUERQUE, NM 87123 3. Service Type Y| Certified OFTHE RETURN ADDRES

Reorder Form LCD% rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes i

Code: Allocation Project - D.Howell

A, Signaturé i ! / F A
X //’Q//f,zb’i, A ki
7110 LLOS 9590 00L2 1009 B. Received by (Printed Name) C. Dalg of De!

c7) F& !’{’; /‘1)///_"7‘1" .~ e
D. Is delivery address different frol 2
1. Article Addressed to: <5

P
1t YES enter delivery address bel W

DIXIE LEE BOONE

Article #: 71106605859000121009

Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howeli

. 305 PARSIFAL NE pee .

G’ ALBUQUERQUE, NM 87123 3. Service Type X Certified D o o
. & 2

5 53

4. Restricted Delivery? (Exira Fee) B Yes 3 . i

R ~N L. 88

3] o #* £ £

Code: Allocation Project - D.Howell ) = Segse

m o e =<c

PS Form 3811 . Domestic Return Receipt

b | IFT HERE



Postage $ $0 44
Certified Fee $2 80 Postmark
. Here
Return Receipt Fee
indorsement Required) $2.30
Restricted Delivery Fee
indarsement Required) $0.00
Total Postage & Fees $
$5.54
et o DOLLY CARSWELL
9653 LONGMONT
treet, Apt. No.;
PO Box No.

iy, State, Zip+d

oyt T

oH S

Reorder Form LCD-8 19/. 01/07

HOUSTON, TX 77063

FoFmiaB00;/AnaL

7110 BEEO5 9590 0013 3u22

=
i
3] [
= P
T LT
L
o5 - i m
- 1
Y v
- .[D
221 2
et [
il P
Lo
. 2 o
=1 n -
5§ o -l
Tl - s | 41
! 5=
o}
: = x
=
by 13
>
-
o
@)
[m]

9653 LONGMONT

IS'SECTION
s

A. Signature
3 Agent

HOUSTON, TX 77063

X 1 Addressee

B. Received by (Printed.Name)

C. Date of Delivery

1. Article Addressed to:

DOLLY CARSWELL
89653 LONGMONT

HOUSTON, TX 77063

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

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

7110 kLOS 9590 0BL3 342

1. Article Addressed to:

DOLLY CARSWELL
9653 LONGMONT

HOUSTON, TX 77063

I Agent
"1 Addressee

B. B’é{eived by (Printed Name)

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

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

PS Form 3811

Domestic Return Receipt

P

S

Article #: 71106605959000133422

Date/Time: 8/14/2010 3:26:43 PM

o~ $#
-
N 2
™~ L
5 .. I
. ON .e
< v o #H E
R T T o @
[ OO.:‘E
m OO W=
@SEPARATEAT

PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKI!
PLACE LABEL ATTOP (

ENVELOPETOTHE

RIG

OFTHE RETURN ADDR

Article #: 71106605959000133422
Date/Time: 9/14/2010 3:26:43 PM

1 E i_é
o~ o

! o~ i
* .. =

e N r-

g o o #* E
- T T o @
33 00='E'
m [S I & Iy OO~

o= IFT HERE

e

IR YN



ST e R ;
7110 LLOS 9540 0012 101k ol -
ol by ] v - O
Postage $ -? ~ i =
[ $1.05 i e t © 2 S
> ; -
. ! [}
Certified Fee Postmark =o oy v B S
$2.80 | Sere - = = ST 5
Return Receipt Fee g :T-E: PR o b= g '
dorsement Required) [} T | i o s = )
f—.$2.30 T iy ion s S o0
] . ¥ o 3 1 ¢
sstricted Delivery Fee 9 oy PR © 2 ‘; %
dorsement Required) $0 .00 g :; : 2 i = %7 ‘5 i
Total Postage & Fees $ =) e o E j al = % g g H#
$6.15 o & . O R =] # o
= s O 1 ©C - 0o = ® 8 o
2 o )
it To = - = NP I~ 6 o = Q
DOLORAS E DOLLAR g i 0 < < > - #EZ Lo
et At o P O BOX 218 2 ! £o< L oE N4 EE
\ State, Ziprd FLORA VISTA, NM 87415 i : 300 25833088
2 Ao M<OOGEEE
@ SEPARATE AT
PERFORATION

A. Signature
3 Agent
X O Addressee
7110 bLLOS 9590 0012 10LkL B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from {tem 1? [ Yes

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

o T
T FROM .
DOILORAS E DOLLAR PLACE LABEL ATTOP OF
P O BOX 218 gr;\ﬁléopsrome RIGHT
. = RETURN ADDRESS

FLORA VISTA, NM 87415 3. Service Type X Certified

Reorder Form LCD-E 1R rev. 01/07

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature
_Agent
X [ addressee

7110 LLOS 9590 0012 LOLL B. Receiyed by (Printed Name) " | C. Date of Delivery
ed D)2 |

- =K ls‘d’sTL address different from item 1?7 [} Yes '
+ 1. Articl : X s ey 2
rticle Addressed to: MR Lo / &V 1F YES Brfier delivery address below: 3 no
o ‘\ 1
\\ .

L d3S

DOLORAS E DOLLAR

Article #: 71106605959000121016
Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

A

P OBOX 218 . ..
- > - .

FLORA VISTA, NM 87415 3 Seni { Certified D @ .
dsivyss X 8 < ¢
o it O
4. Restricted Delivery? (Extra Fee) Yes 3t .. =5
5 S#EC
Code: Allocation Project - D.Howell b gege
a QiL £ &

PSS Form 3811 Domestic Return Receipt By - — IFT HERE



7110 bLOS 9590 0012 1023

ty, State, Zip+4

LUBBOCK, TX 79408

Postage ¢ $1.0
$1.05
Certified Fee Postmark

$2.80 Here =
Return Receipt Fee g

‘ndorsemant Required,
ndorsemant Required) $9 .30 £
3estricted Delivery Fee o
‘ndorsement Required) <000 L
5]
(0]
Total Postage & Fees $ & 2
6.15 o
o
2nt To ;9:
DON C. DENNIS, TRUSTEE OF J. M.g%)
‘reet, Apt. No.; =
PO B No. PO BOX 1738 z
5
Q
(@]

Reorder Form LCDéI rev. 01/07

7110 LLOS 9590 00L2 1023

=
i
fa)
=
.—5
L.
(@]
w
Y
!—
f [se]
-
- o)
U)“ >~
S o X
ZE*“_
axs
.= Q
Jo8
)
Z = m
Q0D
A&

7110 OS5 9590 0012 LO23

1. Article Addressed to:

DON C. DENNIS, TRUSTEE OF J. M. DE
PO BOX 1738
LUBBOCK, TX 79408

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:

o

3. Service Type

¥| Ceriified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 1023

nature {ili

Cg UG q@/

[3 Agent
3 Addressee

B. Heceived by (Printed Naa% J
Cay it n( B

C. Date of Delivery

G

1. Article Addressed to:

DON C. DENNIS, TRUSTEE OF J. M. DE

D. Is delivery address different frlm jlem 17, CIyés
If YES enter delivery address befow:

o

PO BOX 1738
LUBBOCK, TX 79408

3. Siervice Type

Y| Certified

4. Restricted Delivery? (Exira Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2189

Article #: 71106605959000121023
Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

..

# o

o

293

[T &]

G T ©
N .-

o ® £ E

T o 0 @

O — = 42

oL £ £
@ SEPARATE AT

PERFORATION

1
N
i

. REMOVE LABEL AND
' RECEIPT FROM BACKING.

Batch #: 2189

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000121023
Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

Internal File #:
Internal Code #:



ce Caverane P

G omries

bsite at.v sBON 2!
7110 LEO5 95490 0013 2838

Postage ¢
$n 44
Certified Fee Postmark
$2.80 Here

Return Receipt Fee
indorsement Required)

$’) 30
Bedstricted De‘\:i{very Fee
:ndorsement Required)
$ﬂ,gn
Total Postage & Fees $
$5 54
DD
ent To DON K ILFELD

353 DEER HOLW

treet, Apt. No.;
* PO Box No.
ity, State, Zip+4 NAPA, CA 94553

‘ ot
Artic &Num

1
TR L

o

7110 LLOS 9590 00%3 2834

X

=0
m
=g
u
m
—
a
P
o
o
L
o
| Xy
o
o)
4 2
4 [ 0
<
a -—-'O o33
= 1Y
=3 L <
r~ =w O
X W -
<
22 &
a| =2

1 Agent
IJ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DON K ILFELD
353 DEER HOLW

NAPA, CA 94558

Reorder Form LCD-81 é 01/07

D. Is delivery address difierent fromitem 1? ] Yes
if YES enter delivery address below: 1 o

3. Service Type

X

Certified

4. Restricted Delivery? (Exira Fee)

7110 B&O5 9590 0013 2438

A
X

. Signature - :
4/

20 A

%

0 Aéent
O Addressee

¢

B. Received b} {Prin,
A R TLFZ=2D

té:ﬂ/lyam,e)

C. Dgte of Delivery
c;-jza /0

1. Article Addressed to:

11‘

4 K ILFELD
353 DEER HOLW

" NAPA, CA 94558

D. Is delivery address different from item 1?2 [] Yes
1F YES enter delivery address below: J No

3. Service Type

| Certified

4. Restricted Delivery? (Extra Fee)

Yes

PS Form 3811 Domestic Return Receipt

2269

.

Batch #

Batch #: 2269

ey

S.?E

@ o

m O

5‘.“.

[}

o

=

Qo

o 2

S o

o .

o -
= * o

o o O

PN :0

.. 2 [r &

i# E . =5
= .. N -

‘FEERE S

= o O

E8oo=2g<

<000 Ww==
SEPARATE AT
PERFORATION

)

REMOVE LABEL AND
RECEIPT FROM BACH
PLACE LABEL AT TO

ENVELOPETOTHERI
OFTHE RETURN ADL

Article #: 71106605959000132838
Date/Time: 9/14/2010 2:59:26 PM

Code
Internal File #

Code2:
File #:

= LIFT HERE



=3 Foaeh
6! v';\'c KT
4% £

%‘Q

7110 LLOS 9590 0012 1030

Postage $ $1 05
Certified Fee Postmark
$ 2.80 Here
Return Receipt Fee
wdorsement Required) $2 30
estricted Delivery Fee
1dorsement Required) $0.00
Total Postage & Fees $
$6.15
ntTo
DON DENNIS
zet, Apt. No,; P. 0. BOX 1738
O Box No.

gy LUBBOCK, TX 79408

Code: Allocation Project - D.Howell

5

7110 LEO5 9590 0012 1030

DON DENNIS
P. 0. BOX 1738
LUBBOCK, TX 79408

7110 LLOLS 9590 0012 1030

A. Signature
X

[ Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DON DENNIS
P. 0. BOX 1738
LUBBOCK, TX 79408

Reorder Form LCD@TGV. 01/07

D. Is delivery address different fromitem 1? [ Yes

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

Code: Allocation Project - D.Howell

{COMPLETE THI
ﬁnature } ii

7110 ELOS 5590 D02 O30

C’ x‘a«ice.

s Bxef {
'QLC}LAA@L f( RS (Cﬁ ) o: e, ,-'¥

1. Article Addressed fo:

DON DENNIS
P. 0. BOX 1738
LUBBOCK, TX 79408

If YES enter delivery address below

D. Is delivery address different from item 17‘?%
f i g “No

X

3. Service Type

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

®

Batch #: 2189

Batch #: 2189

Article #: 71106605959000121030
Date/Time: 8/31/2010 10:48:41 AM

Code: Allocation Project - D.Howell

P

25

. O
.o T\S‘E
o ..
o ¥ £ &
T o 00
Q — 2
oL £ &

SEPARATE AT
PERFORATION

REMOVE LABEL AND
| RECEIPT FROM BACKING.

Article #: 71106605959000121030
Date/Time: 8/31/2010 10:48:41 AM

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OFTHE RETURN ADDRES!

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

Ao | IET MERE



7110 I:.I:DS 9590 0012 1047

Postage § $1 05
Certified Fee $2 80 Postmarl
. H
Return Receipt Fee .
dorsement Required) $2.30
astricted Delivery Fee
dorsement Required) $0 00
Total Postage & Fees $ $6.15
2t Th
DON REED

ggflﬂf‘of;f-l\;\’o»; 2012 N ALLIED RD

0.
St Tt STROUD, OK 74079
[EotmiaB00 RugustZ006 S Rg oee]

Reorder Form LCD-Bérev. 01/07

icl
il e T

7110 LEOS 9590 0012 L0447

Code: Allocation Project - D.Howell

7110 ELOS5 9590 0012 10Ou7?

DON REED

A. Signature
1 Agent

2012 N ALLIED RD
STROUD, OK 74079

X [ Addressee
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C. Date of Delivery
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D. s delivery address different from item 1? [ Yes

1f YES enter delivery address below: O nNo
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes
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DON REED
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RECEIPT FROM BACKING.
DONALD E FAGAN PLACE LABEL ATTOP OF
51 VILLA JARDIN ENVELOPETO THE RIGHT

e OF THE RETURN ADDRESS
SAN ANTONIO, TX 78230-2751 3. Service Type >< Certified

Reorder Form L.CD-81 i R rev. 01/07

4, Hestricied Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

llll

1= “ v N [ Addressee .
2110 bLOS 9590 0012 1oLy J|B-Fece edby(:lizi/dNa o) C. Date of Delivery 1
| W st 2 | 7/ 42 '
" 1., Article Addressed to: T D. Is delivery address different from item 1? [ Yes

if YES enter delivery address below: O no

DONALD E FAGAN
. 51 VILLA JARDIN

Code: Allocation Project - D.Howell

Article #: 71106605959000121061
Date/Time: 8/31/2010 10:48:41 AM
Code: Allocation Project - D.Howell

‘. SAN ANTONIO, TX 78230-2751 3. Service Type Y| Certified o i
© o g

, _ _ N TS
4. Restricted Delivery? (Extra Fee) Yes 3=+ ==

K cc

j &) [

T 38

a1} £k

PS Form 3811 @

Domestic Return Receipt & IET MERE



?lll] EEDS 9590 00L3 EBHE

Postage $ $0.44
Certified Fee Postmark
$280 Here
Return Receipt Fee
Indorsement Required) $
2.30
Restricted Delivery Fee
:ndorsement Requirad) $0.00
Total Postage & Fees $ ¢5 54

ent To

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

v. 01/07

Reorder Form LCD-

DONALD E FAGAN
51 VILLA JARDIN

SAN ANTONIO, TX 78230-2751

PS Form 3811

7110 505 9590 0013 2845

7110 LLOS 9590 0013 2845

DONALD E FAGAN
51 VILLA JARDIN
SAN ANTONIO, TX 78230-2751

A. Signature

[ Agent
X [ Addressee

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

1. Article Addressed to:

DONALD E FAGAN
51 VILLA JARDIN

SAN ANTONIO, TX 78230-2751

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

Y| Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

7L10 6505 9590 0013 2445

l:l Agent
’/Zf)/’ [ Addressee

% Ao
B Re’cﬁ\'l’d by(Pnnte(l’Name) C.Date of D Ilvery

0 & by AN | S/

1. Article Addressed to:

DONALD E FAGAN
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O Addressee
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1. Article Addressed to:

DONALD J MERRION TRUST
5992 S ABERDEEN ST
LITTLETON, CO 80120

Reorder Form LCDF 1R rev. 01/07

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

Batch #: 2189
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File #:
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