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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

EMILY GRAMBLING 
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1. Article Addressed to: 

EMILY LOBATO 
586 HUNTINGTON DR UNIT J 
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- . 3 - -1 
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1. Article Addressed to: 

EMOGENE L TREXEL 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1? Q Y e s 
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3. Service Type |Xl Certified 
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Code: Allocation Project - D.Howell 
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3. Service Type Certified 

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

ENERGEN RESOURCES CORPORATION 

ATTN: BILLIE E LOPEZ 

605 RICHARD ARRINGTON JR BLVD 

BIRMINGHAM, AL 35203-2707 

A. Signature 
O Agent 

X D Addresses 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LL05 1510 0012 1L1D 

1. Article Addressed to: 

ENERGEN RESOURCES CORPORATION 

ATTN: BILLIE E LOPEZ 

605 RICHARD ARRINGTON JR BLVD 

BIRMINGHAM, AL 35203-2707 
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Cz£<$-~.,.. LTJ Addressee 

D. Is delivery address different from i t e m l V Q Yes 

C. Date of Delivery 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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