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1. Article Addressed to: 

DELFINITAG CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410. 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

DEAN & DARLA KENYON 2003 FAMILY 
1009 HEATHERFIELD AVE 
ROSAMOND, CA 93560 

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

DEANEWBURNETT 
PO BOX 20524 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

OKLAHOMA CITY, OK 73156 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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PO BOX 20524 
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Ay^—^ \ 
D. Is deliver/address di fferentfrom item 1 ? • Yes 

If YES^teriteliKejy afigfeis below: • No 

OKLAHOMA CITY, OK 73156 3. Service Type |X | Certified 

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

DEBORAH HERRIG 
24986 182NDST 
SPIRIT LAKE, IA 51360 

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: • No 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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X l L l t ? J ) t J \ ( x L $ d t M U ^ • Addressee 
7110 : i fe i05 IS IO 'OOIE OflEfl 

Ft Received b y (Printed Name) ° C. Dale of Del ivery 

"DevoPM H-£?z&i(o 
1. Art ic le Addressed to: 

DEBORAH HERRIG 
24888132ND ST 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

SPIRIT LAKE, IA 51360 
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SPIRIT LAKE, IA 51360 

C o d e : A l l o c a t i o n Pro jec t - D . H o w e l l " ' 

4. Restr icted Delivery? (Extra Fee) j Yes 
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1. Art ic le Addressed to : 

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

A. S ignature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

ST 

C u d b . A l l o c a t i o n P i u j e c l - D . H u w t j I r 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1. Art ic le Addressed to : 

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

COMPLETE'THIS'SECTION ON DELIVERY, 

A. Signature , j J L 

x L^ff^t^' 
, E f " A g e n t 

• Addressee 

B. Received by [Printed Name) C. Da le o l Del ivery 

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

If YES enter delivery address below: • No 

.ST 

- C d i f e . A l l uLa l i un P r r j j b c l - D .Huwbt t 

3. Service Type |X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 

*» LTJ Addressee 

7110 t.L.05 1510 001E Oflbb B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DENISE TURNBULL J WILLIAMS 

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

6411 TURNER WAY L 

DALLAS, TX 75230 3. Service Type I ^ N Certified 
6411 TURNER WAY L 

DALLAS, TX 75230 

4. Restricted Delivery? (Extra Fee) J Yes 

uoae: Allocation project - u.t iowen 
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I. Article Addressed to: 

DENISE TURNBULL J WILLIAMS 
641^:TURNER WAY 
DAtLAS, TX 75230 

. signature • • • • • ̂ —f^ ' ) 
Agent 

ressee 

B.-Rec^iyed by {PrintedWe) C. Dale ot Delivery 

D. ̂ delivery address different from ilem 1 ? Q'Yes 
If YES enter delivery address below: LTJ No 

Locie: Allbcatiori Project - U.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 

*» D Addressee 

7110 bfc.05 1510 0012 1245 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DUGAN PRODUCTION CORP 
ATTN SKIP FRAKER 

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

PO BOX 420 
FARMINGTON, NM 87499-0420 3. Service Type X ] Certified 
PO BOX 420 
FARMINGTON, NM 87499-0420 

4. Restricted Delivery? (Extra Fee) J J Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: " '" 

DUGAN PRODUCTION C 
ATTN SKIP FRAKER 
PO BOX 420 
FARMINGTON, NM 87499-0420 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 
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$ $6.15 
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1 . Art ic le Addressed to: 

D J SIMMONS CO LTD PARTNERSHIP 
PO BOX 1469 
FARMINGTON, NM 87499 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

C o d e : A l l oca t ion Pro jec t - D . H o w e l l 

7110 bLOS TSTD 0012 0t0b 

1. Art ic le Addressed to: 

A. Signature 

X 
Agent 

Addressee 

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

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

If YES enterdel ivery address below: • No 
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