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1. Article Addressed to: 

DEAH N FOLK LIVING TR DTD APRIL 14 
73 RD 2755 
AZTEC, NM 87410-9745 

Code: Allocation Project - D.Howell 

A. Signature 
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D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |X | Certified 

4 . R e s t r i c t e d D e l i v e r y ? ( E x f r a F e e ) • Yes 
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Code: Allocation Proiect - D.Howell 
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B. Received by (PrintedName) C. Dale of.Oeljve^y 

D. Is delivery address di fferent from item 1 ? ' • Yes 
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3. Service Type |Xl Certified 

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

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

A. Signature 

X 
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LTJ. Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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C o d e : A l l oca t i on P r o j e c t - D . H o w e l l 
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7110 LL0S 151D 001E O f l l l 

1 . Art icle Addressed to: 
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1. Article Addressed to: 

DEANEWBURNETT 
PO BOX 20524 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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A. Signature 
• Agent 

* - D Addressee 
7110 t t D S 15 TO D01E OflEa 

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

1. Article Addressed io: 

DEBORAH HERRIG 
24986 182NDST 

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

SPIRIT LAKE, IA 51360 

Code: Allocation Project-D.Howel l 

3. Service Type | ^ | C e r t i f i e d 

SPIRIT LAKE, IA 51360 

Code: Allocation Project-D.Howel l 
4. Restricted Delivery? (Extra Fee) j Yes 
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A. Sigrifiture ^ ^ ^ 

X k M M h ( U ^ i d l A / U ^ • Addressee 7iiQ-ltp's ism oois oasfi 
B. Received by (PrintedName) ° C. Dale of Delivery 
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1. Article Addressed to: 
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D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
4. Restricted Delivery? (Exfra Fee) j | Yes 
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1. Article Addressed io: 

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

^COMPLETE THIS SECTION^ON C 

A. Signature 

X 
O Agent 
D Addressee 

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

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

ST 

CuUb. Allutdliuii PiujBul - D.Huwelr 

3. Service Type |Xl Certified 

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

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

COMPLETE THIS'SECTION ON DELIVERY,: : • 
V'B , i - f ' I . ' <» I - ' 1 ) ' ' . *r - <• a 

A. Signature V " ' : J L ' "' 
X L^f^W-^' 

,ET"Agent 
• Addressee 

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

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

.ST 

CuuU Allucdliuii Piujecl - D.Nuwell 

3. Service Type Certified 

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

DENISE TURNBULL J WILLIAMS 
6411 TURNER WAY 
DALLAS, TX 75230 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Lode: Allocation Project - u.Howell 

3. Service Type X Certified 

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

QEttjSE TURNBULL J WILLIAMS 
Gftl'TURNER WAY 
DALLAS, TX 75230 

COMRUETE\J.HISSECTION>ON<DEI.IVERY' 

A. Sigi fetur^e \ 1 : ! C^-^ ' ; J 
Agent 

ressee 

B. Received by (Printed Na\ rrie) 

LA 
C. Date of Delivery 

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

tOae: Allocation Project - U.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 
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DENNIS G ESPINOSA 
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1. Article Addressed to: 

DENNIS G ESPINOSA 
PO BOX 2864 

ItCOMPLETEkTHISlSECTIONiONlDELIVERy. 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: L7J No 

PAGOSA SPRINGS, CO 81147 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1 . Art ic le Addressed to: 
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BAYFIELD, CO 81122 
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1. Article Addressed to: 

DENNIS R REIMERS 
1594 C A C T U S DR 
BAYFIELD, CO 81122-9634 
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1. Article Addressed to: 

DENNIS RSTAAL 
PO BOX 1110 
CHADRON, NE 69337 
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A. Signature 
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1. Article Addressed to: 

DEREK PETER VENEZIA 
PO BOX 432976 
SAN DIEGO, CA 92143-2976 

COMPLETE THlSiSECTION'ON'DELIVERY, 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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Code; Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? LTJ Yes 
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4. Restricted Delivery? (Exfra Fee) • Y6S 
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1. Article Addressed to: 

DERRICK J TURNBULL 
2908 HANOVER 
DALLAS, TX 75225 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

DERRICK J TURNBULL 
2908 HANOVER 
DALLAS, TX 75225 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

DEVIN W SMITH 
1710 COVENTRY LN 

A. Signature 

X 
• Agent 
D Addressee 

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

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

OKLAHOMA CITY, OK 73120 3. Service Type Certified 

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

DEVIN W SMITH 
1710 COVENTRY LN 

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

OKLAHOMA CITY, OK 73120 3. Service Type | X l C e r t i f i e d OKLAHOMA CITY, OK 73120 

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

DEVON ENERGY PRODUCTION COMP/ 
ATTN: JAN WOOLDRIDGE 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

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 

NY LP 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

DEVON ENERGY PRODUCTION COMPANY LP 
ATTN: JAN WOOLDRIDGE 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

A. Signaturej ! '• S ! ! > M j 

/ t r ^ c ' • 

B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

C. Dale of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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DUFF-LEACH FAMILY TRUST 
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1. Article Addressed io: 
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