
7110 bbOS TSTO 0015 I h&l ~ 1 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

jstrioted Delivery Fee 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

jf To 

?et, Apt. No.; 
J0 Box No. 
i, State, Zip+4 

F F WEBSTER IV TRUST EST & 
C/O GLENVIEW ST BK 
800 WAUKEGAN RD 
GLENVIEW, IL 60025 

o 
X 

Q_ 

Tft .1 

o 

tr 
= • 
at 
rf 
ru 
rf 
a 
a 
• 

rr 
rr 

• 

JI 
• 
rf 
rf 
r-

CQ 

LY 
t-
cd 

F -
CO 
LU 
P-
00 

D i 
1 -

> 
LY & 
LU ^ 
F- > 
CO z 

ca LU 
LU - ! 

UL Q 
LL O 

in 
D CN 

1 - 0 : 0 
C/3 0 

§ < , 
O -

3 LU 

< > 

§ 0 

7110 ttOS ^STO 0015 Ih&l 

A. Signature 
• Agent 

" • LTJ Addressee 

7110 ttOS ^STO 0015 Ih&l B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

F F W E B S T E R IV T R U S T E S T & T R 

C / O G L E N V I E W S T B K 

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

800 W A U K E G A N RD L 

G L E N V I E W , IL 6 0 0 2 5 3. Service Type j X j C e r t i f i e d 

800 W A U K E G A N RD L 

G L E N V I E W , IL 6 0 0 2 5 

4. Restricted Delivery? (Exfra Fee) | Yes 

co 
co 
CO 

co 

04 

tt 

ra 
m 

co 
tf 
60 
tf 

o 
X 

o 
cu 
'o 
CL 
c 
o 
ro 
o 
o 

tt 
cu 

T3 
O 

o 
To c cu tt 

T l o O O 
O — * J +J 

Q O O LL i E. 

•\ \ SEPARATE AT 
' PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

-r=ra 

D O C n . m . Q B H 

7 1 1 0 t , L D S 1 5 1 0 0 0 1 5 I b f l T 

A. Signature / , / sf 
f / / f l I ' l LTJ Agent 

X / / A ^ w / / y W Q Addressee 

7 1 1 0 t , L D S 1 5 1 0 0 0 1 5 I b f l T B. Recfehfed by (Printed Name) „ 

% ^ vW< . 
C. Date oi Delivery 

1. Article Addressed to: 

/ y ^ > ^ — 
F F W E B S T E R IV T R U S T E S T / 8 ^ J r f 0 < - n 

C/O G L E N V I E W ST B K ° - / ^ 

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: • No 

i\.. 
800 W A U K E G A N R D K M 6 

G L E N V I E W , IL 6 0 0 2 5 \ V 

f ' ^TJ ' r 1 ' . ""JVII _ _ ' ' ' - ., . w-n • -

X | Certified 
800 W A U K E G A N R D K M 6 

G L E N V I E W , IL 6 0 0 2 5 \ V 

f ' ^TJ ' r 1 ' . ""JVII _ _ ' ' ' - ., . w-n • -

' "4. Restricted Delivery? (Exfra Fee) j j Yes 

1. i i i i t I ! m 
PS Form 3811 

cn s 

o
w

e
! 

CO 
CO < o

w
e

! 

—̂ CO X 
CXI •tf 

CO 
d 

0 tf 
0 
0 0 0 
cn cu 
in 
cn 

0 

ro
t 

i n 
0 
CO 

0 
CM 

CL 
c 

CO T— 0 
cn 
CO 

0 CO cn 
CO CO ca

 

CN cj 

tt tt E < 
_CJ H CN 

_C H QJl 0) tt O 
- i — . 0 "S "O TJ 
CO Y CO O O 
CD < D O O LL 

. . tt 
tt OJ 

^ "§ 
LL CJ 
"ra "ra 
c c 

Domestic Return Receipt 
© 



7110 bt.05 1510 0012 1702 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
jdarsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

Q 

i f 7b 

set, Apt. No.; 
30 Box No. 
V. State, Zip+4 

F LOUIS TUCKER JR 
PO BOX 2822 
HOUSTON, TX 77252-2822 

TD 
O 
O 

TO 

ru 
a 
r-
rH 

ru 
!-=! 
a 
a 

• 
rr 
rr 
m 
a 
j n 
-a 
a 
r=! 
rH 

CM 
CM 
CO 
CM 

IV ^ 
^ CM 

y CM r-
2 co _r 
I— CM Z 

CO X O 

O m 3 

-J o o 
LL H I 

rv 
o 

cc 

o 
<D 
CC 

7110 bL05 ^S-iO 0012 1702 

A. Signature 
• Agent 

" D Addressee 

7110 bL05 ^S-iO 0012 1702 B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

F LOUIS TUCKER JR 

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

PO BOX 2822 
HOUSTON, TX 77252-2822 3. Service Type | X { C e r t i f i e d 

PO BOX 2822 
HOUSTON, TX 77252-2822 

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

Code: Allocation Project - D.Howell 

CM 
o 

3* 
SZ 

CD 
3 
o 

X 

o 
o 
o 
cn 
io 
cn 
in 
o 
co 
co 
o 

Tt ~ 
o o 
t - CD 

O 
L a 

CL. 
C 
o 

'*-> 
ccj 
o 
O 

tt 

CM . . 
CD 

O i l 

tt CD 

£ "§ 
' l l o 
Trj To 
c c 

1 "\ SEPARATE AT 
' ' PERFORATION 

„ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 bb05 TST0 0012 1702 

1. Article Addressed to: 

F LOUIS TUCKER JR 
PO BOX 2822 
HOUSTON, TX 77252-2822 

Code: Allocation Project - D.Howell 

A. Signatiwe 
• Agent 
L7J Addressee 

B. Received by (PrintedName) rG, Dale.of,Deliyery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

i I 

P S Form 3811 Domestic Return Receipt 

3) 

CM 

o
w

e
i 

o 
r— < o

w
e

i 

CO X 

0
0

1
2

 

:4
8

:4
 

Q • 
o o O 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO o 
cn 
CO 

o 
T— 

CO 

oo 

lo
c

a
t
i 

CM r- CD lo
c

a
t
i 

tt tt 

L
X

II < 
.n _CD CM 

CD 
*D o O "H5 TJ 

CM 
CD 

*D 
co t ro O O 

CO < Q o o 

tt 
tt CD 

£ "g 
i l c_> 

I F T H F R F 



7110 titDS TSTO D015 1711 

Postage S 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
dorsement Required) $2.30 
sstricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

CO 

o 
X 
ci 

if To 

let. Apt. No.; 
30 Box No. 

i, State, Zip+4 

FANNIE SINGLETON 
1126 FOREST DR 
N MYRTLE BEACH, SC 29582 < 

X i 
o 
O 

CP 
rf 
t̂ -
rf 

ru 
rf 
a 
a 
a 
r r 
LT) 
r r 

• 
J I 
J I 
• 
rf 
rf 

CM 
co 
i n 
CTi 
CM 

O 

0 x " 

— Ui LU 
tf) CC Zj 
LU O F 
— U- cc 
1 co > 
$ CM S 

•z. < 
LL 

I 
t -
o 

CC 

7110 L.LD5 1510 001E 1 7 1 1 

m 
"2 
o 
CD 

X 

1. Article Addressed to: 

FANNIE SINGLETON 
1126 FOREST DR 
N MYRTLE BEACH, SC 29582 

s A n n f f n i t c T c ' r u i e < v c A T M U > / i i i i r c i i f i r c D V *'-ie'"ti §i5ii> 

A. Signature 
• Agent v • Agent 

X 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 Ceriified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

2 . A r t i c l e N u m b e r - L i f • •, 
If 1 t><« u ' ' ,1) **$ / .teT r f-l-Vr > COMPLETE THIS SECTION ON DELIVERY. < \,l A 

7110 bbOS 1510 001E 1711 

A. Signature ' . ' ('? ' ' ,.' ̂  

7110 bbOS 1510 001E 1711 B. Received by (Printed.Ns.rne\i C. Date of Delivery 

J'7'VO 
1. Article Addressed to: 

FANNIE SINGLETON 

D. Is delivery addre^s-dffferent*Trorn ifem T<? • Yes 
If YES/enter delivery address beltw;: \ • No 

( , * « « ) 

1126 FORES I DR L 

N MYRTLE BEACH, SC 29582 — 
3. Service Typfee? •-, Xjj>pertified 

1126 FORES I DR L 

N MYRTLE BEACH, SC 29582 

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

aid 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 

tt 

rd 
CQ 

cn 
r-
CM 

O 
O 
O 
cn 
io 
cn 
io 
o 
co 
co 
o 
T -
T -

I s -

tt 
Q 

O 

'SC 
< 

CM 

tt 

CD 

CD 

O 
X 

ci 

o 
CD 

75" 
CL 

C 

o 
co 
o 
o 

o 
CM 

co 
co 

oJ 
.1 < 

o o 
. . CM 
CD 

T3 
O _ 

o o 

tt 
CD 

co 
"CD tt £ 
T 3 CD CD 

tt 
CD 

T3 
O 

o 
"ci 
c 
i _ 
CD 

c 

1 1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

cn s 

CM "t f 

O 
CD 

'cT 
c» 

CL 
C 

o 
CO 
O 
o 

.1 < 

tt CD 

£ O 
LL O 

ro co 

2 T3 
ro O 

- - CM - -
0 CD tt _ 

T3 co CD CD 
O — + J + J 

— C C a o o LL .£ JE 

I FT H F R F 



7110 btOS 1510 0012 172b 

Postage $ 
$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 

it To 

let. Apt. No.; 
=0 Box No. 
/, State, Zip+4 

FASKEN FOUNDATION 
PO BOX 2024 
MIDLAND, TX 79702 

o 
X 

CD, 
'o 
CL 

< 
CL) 

TJ 
O 

O 

I s -
p 

. X 

7110 hh05 1510 0012 172L 

o 
CD 
X 

1. Article Addressed to: 

FASKEN FOUNDATION 
PO BOX 2024 
MIDLAND, TX 79702 

ru 
p-
rH 

ru 
rH 
• 
• 

a 
cr 
un 
r r 

LO 
o 
~rj 

• 
rH 
rH 
r-

° CN 

< 
o r--cn 
I s -

r> x 
CN Q 

m X 2 

LL CL S 

\iCOMRLETE*THlS<SECTIOf 
ess.MMutef/im ,'nm»m>, 

k'ONtll 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO 
CN 
I s -

CN 

O 
X 

ci 

o 
CD 

'o 
CL 
C 

o 
'ZZ 
CO 
o 
o 

o o 
'ZZ 

ro Tz 
CQ < 

C3 o 

CM . . 
o tt 

T3 rj) 
O 

O O O LL — « 

tt 
CD 

TJ 
O 

o 
15 
c 
I— 
CD •*-» 
CZ 

© H SEPARATE AT 
' PERFORATION 

© 
_ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PO BOX 2024 
MIDLAND, TX 79702 

2 . A r t i c l e ' N u m b e r , - >' i COMPLETE THIS SECTION^ON DELIVERY ~<\'< ' ' 

7110 bbDS 1ST0 0012 172b 

A.jSlgnature ) ! ' 
v l h ! \ ( 1 \ f \ » / ' / ? • Agent 
X \ J • Addressee 

7110 bbDS 1ST0 0012 172b B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FASKEN FOUNDATION 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
© 

CO 
CM < I s -
T - CO 
CN tf 

O 
O 

CO 
tf 

O o 
cn T— 
LO 
cn 

o 
LO 
o 
CO 

T— 
o 
CM 

CO t — 

o CO 

CO CO 

CM I s - CD 

tt tt 
CD 

LU
|J 

sz CJ 73 CD 
+-> 
co ro 
m < Q 

o 
x 

o 
CD 
O 
i _ 

CL 
tZ 
o 

' - * J 

co 
cj 
o 

Domestic Return Receipt 

O O LL £ 

I I FT H F R F 

tt 
CD 

TJ 
O 

o 
"re c 

i 

o 
c 



7110 btOS 1510 0D1H 1733 

Postage 
$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 

it To 
FHW OIL & GAS LTD 

Bet, Apt. No.; PO BOX 221020 
DO Box No. 
/, State, Zip+4 

EL PASO, TX 79913 

3 
o 

X 

ci 

o 
< 

o 
O 

m 
m 
r1-
r=t 
ru 
r-H 
• 
• 

• 
t r 
Lfl 
r r 
un 
• 

• 
rH 
r-H 
P-

_ J CO 

«2 <=> ff 
< CSI 

CM r -

§ CQ 2 
X O -J 
LL. Q_ LU 

7110 1,1,05 1510 001E 1733 

1. Article Addressed to: 

FHW OIL & GAS LTD 
PO BOX 221020 
EL PASO, TX 79913 

A. Signature 

X 
• Agent 
O Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

*"COMPLETE THIS SECTION ON OELIVERY ^ S'^'J 

' •; ' \ ! 1 I i i f ( ( i i f i t U 1 

71ID LLOS T5T0 0015 1733 

A. Signature^ \ ! ' ! J ! U ! U t H f , ' •; ' \ ! 1 I i i f ( ( i i f i t U 1 

71ID LLOS T5T0 0015 1733 B. Received by (Printed Name) C. Date of Delivgr-y 

1. Article Addressed to: 

FHW OIL & GAS LTD 

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

PO BOX 221020 1 

EL PASO, TX 79913 3. Service Type C e r t i f i e d 

PO BOX 221020 1 

EL PASO, TX 79913 

4. Restricted Delivery? (Exfra Fee) j | Yes 

Code: Allocation Project - D.Howeil 

P S Form 3811 Domestic Return Receipt 
© 

cn 
co 
CM 

tt 
JZ 
o 

-t-» 
ro 

CO 

co 
co 
I s -
T -
CM 
v -
O 
O 
O 
CD 
LO 
CD 
LO 
O 
CO 
CO 
o 

CO 

CO 

•tf 

o 
X 

u 
CO 

"o 
CL. 
c 
o 
co 
o 
o 

3 * E 
T3 o 0) 
O = •£ 

CD 
TJ 
O 

o 
To 
c 
CD 

u o u. £ £ 

m 

1 "\ SEPARATE AT 
' ' PERFORATION 

, REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO 
CO 
I s -

o 
o 
cn 
CO 
cn 
LO 
O 
CO 
CO 
o 

CD 

O 

x 
< 
CO 
tf 

s • 
o o 
T - CD 

o o ' 
5 rt 
S c 
T - O 
co -sz 
oo co 

o 

.§ < 

§•§ 
ro o 

tt 
tt CD 

£ o 
L CJ 

CM •• ™ 
CD tt £ 

"O CD CD 
- O — 

u O IL £ £ 

CD 

I (FT H F R F 



~V'"i» 
v j r 7 1 1 0 

bbOS 1510 0012 1757 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
:stricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

5 
o 

X 

d 

if To 

let, Apt. No.; 

>0 Box No. 

• State, Zip+4 

FITTING FAMILY PARTNERSHIP 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 

I.LG3 
o 

< 
CD 

o 

ra 

LT] 

r -

r u 
r H 
• 
• 
• 
r r 
LO 
r r 

• 

• 

rH 
rH 

o 
_ l 
_J 
Q. 

X 
CO 
DC 
LU 

co F-
K Q J 
< QC £ 

^ X ' 

Q 

O 

< 
u. 

CO 

tf 

tf 
CN 

_% 
O DC 
co LU 

11 

7110 hh05 1510 0012 175? 

1 . Art ic le Addressed to: 

FITTING FAMILY PARTNERSHIP LLC 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 

I S - S E C T I O N ; O N D E L I V E R 

A. S ignature 

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 

tr 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra.Fee) Yes 

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 

7110 L,b>05 1510 0012 1757 

1. Art ic le Addressed to : 

FITTING FAMILY PARTNERSHIP LLC 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 

A. Sidr#ftLir'e } f ' / • i I 

WLmv // r- • Agent 

Addressee 

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

1 
= 'D/te^^lKrewyaddress di fferent from item 1 ? • Yes 

If YES enter delfvefyaddress below: • No 

P - 3 2010 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l i 

f§Trf|!^ x Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CD 
co 
ir— 
CM 

-ft 
JZ 
o 
cc 

CQ 

co 
r-~ 

CM 

o 
o 
o 
CO 
LO 
CO 
LO 
o 
CD 
CO 
o 

CO 
CO 
T— 
CM 

3fc 
JZ 
CJ 

CC! 
CQ 

co 
•tf 
co 
tf 
o T— 
o —̂ 
o 
CM 

co 

s 

cu 

o 
X 

CJ 
o 
'c? 
i_ 

a 
tz 
o CO 
CJ 

0J o 

.1 < 
t V. 
"3 
co 

CD - I t 

D O O i i i S 

_CD 

LL 

To 
LZ 

CD 
+ J 
C 

CD 
T3 
O 

O 

75 
tz 
i_ 
CD 
tZ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

El;r 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

r~ 
i o 
r -
v -
CM 

O 
O 
O 
CO 
CO 
CO 
cn 
o 
co 
co 
o 

CD 

O 
X 

ci • 
o 
CD 

"o" 
CL 

c 
o 

CO -ZZ 

co ra 

CD* _2 

.1 < .. 
I— • . CM 
-JR CD CD S u p 
CO o 

_ CD CD 

P = *; 

CD 
T3 
O 

O 

tZ 

CD 

a o o LL £ £ 

I I FT H F R F 



7110 L-LOS 1510 D01H 17L4 | 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
dorsement Required) $2.30 
jstricted Delivery Fee 
dorsement Required) $0.00 

Total Postage a Fees $ $6.15 

Postmark 
Here 

D 

if To 

let. Apt. No.; 

'O Box No. 

', State, Zip+4 

FITTING-CHESNUT 
PO BOX 782 
MIDLAND, TX 79702-0782 < 

iu 
•a 
o 
O 

P-

ru 
i-=i 

• 

• 

• 
rr 
rr 
LT) 

• 

j ] 

• 

r> 

CM 
CO 

o 
I 

( N 

1- ° 

1 ff 
u3 X 
O r- Q 

CD X 2 
2 O < *= ffl

 Q t O § 
L L CL S 

CD 
T J 
O 
CD 
X 

7110 bbOS 1510 DDIS 17L4 

A. Signature 
• Agent 
D.Addressee 

7110 bbOS 1510 DDIS 17L4 B. Received by (Printed Name) C. Date of Delivery 

1. Ariicle Addressed to: 

FITTING-CHESNUT 

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

PO BOX 782 1 

MIDLAND, TX 79702-0782 3. Service Type | ^ | C e r t i f i e d 

PO BOX 782 1 

MIDLAND, TX 79702-0782 

4. Restricted Delivery? (Exfra Fee) • Y6S 

Code: Allocation Project - D.Howell 

P S F n r m _O.CH-i 

711D khOS 1510 0015 17b4 

1. Article Addressed to: 

FITTING-CHESNUT 
PO BOX 782 
MIDLAND, TX 79702-0782 

D. Is delivery address different frotTj^t^m.1 ? Q-Yes / 
If YES enter delivery address belawi-jJPcDjslo' ' 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) | j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 
© 

cn co 
CM 

tt 
x: 
o 
ro 

CO 

tf 
co 
h -

CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
CD 

o 

o 
X 

ci 

CO 
tf 

co 
•tf .. -*—' 
o o 
T - CD 

O To 
T — i _ 

O CL 
£! c 
t - o 

CM 

tt 
SZ 
CJ 

ro 
CO 

tt 
CD 

.£ < 
h- . . 
+ j L J 
CO O 
Q O 

CM .. fS 
CD tt E 

T J OJ CD 
o = *: 
o LL £ 

tt 
CD 

T J 
O 

o 
*ro 
cz 
I— 
CD 
c 

© -I ^ SEPARATE AT 
' PERFORATION 

US 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

tf 
CD 
t~-

CO 
•tf 
CO 
tf 

CD 

O 
X 

o 
CD 
To 
o. 
tz 
o 

+ J 
ro 
o 
O 
< ca CM 
CD CJ tt 

TJ T J 
O O . _ 

u o u. £ 
co a 

tt 
CD 

T J 
O 

o 
ro 
c: 
u. 
CD •+-» 
C 

Domestic Return Receipt LIFT H E R E 



•711D L-LOS 1 5 1 0 DDIS 1 7 7 1 

Postage S 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required) $2.30 H
o

w
e

 

istrioted Deliveny Fee 
dorsement Required) $0.00 

d 
1 

"o 

Total Postage & Fees $ $6.15 P
r
o

je
 i 

if To 

let, Apt. No.; 
>0 Box No. 
', State, Zip+4 

F J J D LIMITED PARTNERSHIP 
PO BOX 22100 
OKLAHOMA CITY, OK 73123 

o 

mm 
r-

ru 

Q 
a 
• 
tr 
UT 

r r 

• 

• 
r=t 
r=l 
P-

zr 
co 
az 
LU 
ZZ 

CO 
CM 
v -
co 
t«-

O 
>-
H 

Ct 
< 
a. _ 
Q § o 
LU < 
h CM S 
= N = 

=! O * 
LL, CL O 

7 1 1 0 bbDS 1 5 1 0 0 0 1 2 1 7 7 1 

cc 

cu 
rr 

1 . Ar t ic le Addressed to: 

F J J D LIMITED PARTNERSHIP 
PO BOX 22100 
OKLAHOMA CITY, OK 73123 

A. S ignature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: O No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bLUS ^510 0012 1771 

1. Art ic le Addressed to: 

F J J D LIMITED PARTNERSHIP 
PO BOX 22100 
OKLAHOMA CITY, OK 73123 

. • !Zy\ • . > ...>,, " 
COMPLET&'*THIS*SECTJONWN..'DE(LiyjER 

A. Sigrt^ure ' ' 

X 
D Agent 
LTJ Addressee 

C. Date of Del ivery B. Received by (Printed Name) 
(r^x'rx ( — 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P r o j e c t - D .Howe l l 

3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 
© 

Domestic Return Receipt 

r-. 

CM 

O 
o 
o 
CTi 
m 
cn 
m 
o 
co 
CO 
o 

CO 
•tf 
CO 
"tf 
o 

o 

o 
CM 
T— 

CO 
oo 

o 
ZJZ 

tt 

_ — 
o o 

o 
o 

"o 
a. 
c 
o 

:*-» 
co 
o 

ai _o 

.1 < 

tt CD 

£ "g 
i l O 
To To 

^ o '6 «; = E 
i i u TJ m CJ CD 
co o o — *; -ji 
Q O O u. £ £ 

r J H •• CM 

-j \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

r-

CM 

tt » 

CO 
•tf 
do 
tf 
o 

o 
T— 

o 

CM 

CO 

ro 

oi 

15 

CD 

O 

zr 

ro t N i 
CD tt £ 

T3 (D CD 
O — " " 

Q O O E = 

tt 
CD 

T3 
O 

O 

"ro 
c 
1 _ 
CD 

4-» 

c 

LIFT HERE 



M i i i l l l l l l l 

r 7 1 1 0 L b , 0 5 1 5 1 0 0 0 1 2 1 7 1 5 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
iorsement Required) $2.30 H

o
w

e
 

stricted Delivery Fee 
iorsement Required) $0.00 

ci 

.ota! Postage & Fees $ $6.15 P
ro

je
' 

f To 

et, Apt. No.; 
•O Box No. 
. State, Zip+4 

FORCENERGY ONSHORE INC 
C/O FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 

o 

< 
hi 

TO 
o 
o 

1PHSS 

M i 

un 
r r 
r^ 
HI 

r u 
rH 
• 
a 

• 
r r 
LT] 
r r 

LO 

a 

• 

r-=l 
rH 
P-

O 

z 
LU 
QC 
o 
I 
t o 

o 
>-
CD i _ 
oc cn 
LU LU 

ci
ne 
o 
o 
_J 

o 

2 
UJ 

o 
QC 
O 
LL 

o 
o 

Ss 
LU IN 
F- ° 
00 0 0 

H O 
CO O 

Hi 

A. S ignature 

X 

7110 LL.D5 1510 001E 1715 
o 

CD 
1 — 

cr 

o 

o 
CD 
DC 

1 . Art icle Addressed to: 

FORCENERGY ONSHORE INC 
C/O FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 

• Agent 

LTJ 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. Restr icted Del ivery? (Exfra Fee) • Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

7110 tLOS 1510 0012 1715 

1 . Art ic le Addressed to: 

FORCENERGY ONSHORE INC 
C/O FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 

COMPLETE THIS SECTION ON DELIVE 

A. S c q n a t r j ^ ' M S '• •• '• I 
D Agent 

LTJ Addressee 

B.^fjeeelvec 

2M. 
by (Prated C.Pa te ot Del ivery 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S F o r m 3 8 1 1 
© 

Domest ic Return Receipt 

10 
co o 

co X 

ri 
o o 
1 - CD 
o To" 

O CL 
C 
O 

r-. 

tt 

co -j? 
co TO 

tt 
* CD 

2 O 
LL O 

Tci To 
© t t f f E 
u B 01 11 
o — 

o o « « 
+ J s + J y 
cs t n 0 

CM 

© 1 A SEPARATE AT 
1 ' PERFORATION 

1 3 ; 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

El -

10 
CD 
r -

CM 

o 
o 
o 
co 
10 
CO 
LO 
o 
CO 
CO 

co Z_ 

CN r -

tt * 
sz £ 
o o 
ro t r 
m < 

CD 

o 
x 

Q 
1 

»̂ 
o 
CD 

o ' 

_̂ 
CL 
C 
o 
ro 
o 
o 

CM • • 
CD tt 

TJ Q, 
O 

O O LL 

CD 
T3 
O 

tt 
CD 

T3 
O 

O 

"ro 
c 

LIFT HERE 



Postage S 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2.30 
sstricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

X 

ci 

i f To 

Bet, Apt. No.; 

Box No. 

/, State, Zip+4 

FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 yyoHi 

r^t 
• 

rH 

I ru 
rH 

• 

r r m 

j r r 

I Ln 
I a 
i j 

O 
o 
CD CM 

CL. CO O 
m LU CM 

C
O

I 

S
T

 

o 
CO 

F-~ O 
o co O 

E
S

T
 

17
T

H
 

V
E

R
; 

cc zz 
O o LU 
LL a 

TTI iT] ?s „• r ^ / . i . >\Z\:-**.*. ^ * >.» 

o 

o 

:> 

7110 bt.05 1510 0012 IflDl 

TJ 
O 

1. Article Addressed to: 

FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 

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 
| ^ | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

71 ID bfc,05 1510 0012 I f l D l 

1. Article Addressed to: 

FOREST OIL CORP 
707 17TH ST, STE 3600 
DENVER, CO 80202 

• Agent 
O Addressee 

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

3, Service Type 
Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 
© 

Domestic Return Receipt 

o 
co 

ro 
CQ 

co 

CO 
tf 

o 
X 

o 
cu 
cT 

X 
c 
o 
ro 
c j 
O CD 

.§ < 
H 

"5 CD 
TJ 

re o 

CM 
ci * E 

T3 Q CD 
o = *; 

O O O LL £ 

tt 
tt CD 

£ "§ 
L o 
To co 

c 
CD 

c 

© SEPARATE AT 
PERFORATION 

1 3 ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

o 
CO co 

tf 
CO 
tf 

o 
X 

CJ 
CD 

o 

CO 
T— 
CM 

tt 
JZ 

o 

c 
o 
CO 
o 

CD J J 

E 5= 

CO 

CO 

O CJ c j 

& 
o 

X T3 
ro o 

Q O 

CM . . 
CD tt 

T J c j o = r 
O u. £ 

CD 

tt 
CD 

T3 
O 

o 
"ro c 

i _ 
CD 

c 

LIFT HERE 



mm^mm l i s 

Postage 
s $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) 

$0.00 

Total Postage & Fees CN $6.15 

if To 

eef. Apt. No.; 
30 Box No. 
i. State, Zip+4 

FOSTER MORRELL TRUST 
PO BOX 5383 
DENVER, CO 80217 

X 

ci 

_o 

< 
i i 

TJ 
o 
O 

Ui'i 

=0 
rH 
t*3 
rH 

ru 
rH 
• 
• 

• 

r r 

r r 

• 
JH 

a 

rH 

co 
X> 
Ctl 
r— 

— 1 CM 
LU o 
Ct co 
DC co 
n S O 
y co ( j 
g i n u 

a: X ctf 
tu o LU 
I - LTJ > 

co 0 z 
O LU 
LL CL Q 

N . 
O 

7110 bbOS 1510 0015 I f l l f i 

10 
£ 
o 

o 
CD 
X 

1. Art ic le Addressed to : 

FOSTER MORRELL TRUST 
P O BOX 5383 
DENVER, CO 80217 

C o d e : A l l oca t i on P ro jec t - D 4 j o w s l l -

A . Signature 

X 
• Agen t 

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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

r-\r\ rr o n - i -s 

7110 bfc.05 1510 0015 I f l l f i 

1 . Art icle Addressed to: 

FOSTER MORRELL TRUST 
P O BOX 5383 
DENVER, CO 80217 

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 

- 2 ^ 

C o d e : A l l o c a f o a - B r a j a c t — D i H o w e l i 

3. Service Type |X| Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

© 

o 
CD 

CM 

tt 
JZ 
o 
ro 

LTJ 

co S 

5 < 
•t- CD 
CM CM 

§s 
O T -
cr> i -

CD i-Z 
CD T -
O CO 

CD 

O 
X 

ci 

o 
CL) 

75" 
CL 

C 
o 

'+-» 
ro 
o o ct> _ 

E 3 
CM 

cu o * 
-S T3 T3 flj 
CO O O = 

a o o LL 

tt 
o 

T3 
o o 

co co 
c tz 
1— 
CD CD 

+-> + J 
zz ZZ 

1 \ SEPARATE AT 
' ' PERFORATION 

\ REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

1 - CD 
CM CM 

O 
O 
cn 
co 
cn 
cn 
o 
CD 
CD 
o 

O 
X 

o 
CD 

O O 

O CL 

C! zz •<- o 
CO -zz 
CO 

tt 

CO 
CJ 
o 

.. * 
CD 

CD T3 
= O 
u. O 

CD _ 

E < .. -y— .. CM • • ra re 

- CD CD tt E £ 

S o o ^ S i ! 
Q O O E £ £ 

L IFT H E R E 



"7110^ LTD r r i STD ems I A I H — 

Postage $ $1.05 

Certif ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

estr icted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6-15 

nt To 

eef, Apt. No.; 
PO Box No. 
y, State, Zip+4 

FRANCILLE TROIANI 
12309 KINGSBROOK RD 
OKLAHOMA CITY, OK 73142-511^ 

o 
X 

ci 

o 

< 
ai •a o 
O 

Oi 
m 

u 

i 

•tf 

i n • 
CN 
tf 

co 
Q r-
LY ̂  

i § x 

d | o 
o x x 
Z M 
< S -J 
«i co v 
K CN ^ 
LL. T - O 

O 
LY 

o 7110 t.L.05 1S10 001E 1632 

y j 
o 
CD 
X 

1. Article Addressed to: 

FRANCILLE TROIANI 
12309 KINGSBROOK RD 
OKLAHOMA CITY, OK 73142-5114 

Codo: Allocation Project D.HoweH-

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 

. 7IIQ hua.- ;:'?:I:Q 0012 1&32 

A. Signature \ 

v -V CD n <~ D A g e m 

X A 1 „ N L V A j & r - < J > - - f , . - • Addressee 
. 7IIQ hua.- ;:'?:I:Q 0012 1&32 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FRANCILLE TROIANI 
12309 k ' l W R c j R R n n k ' p n 

D. Is delivery address different from item 1? O Y e s 

If YES enter delivery address below: • No 

I * - O U J r \ i i M L 3 0 D r \ L J c J r \ K U 

O K L A H O M A C I T Y , O K 7 3 1 4 2 - 5 1 1 4 

Allooatieft-Pfejeet—&+4eweH—-

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

I * - O U J r \ i i M L 3 0 D r \ L J c J r \ K U 

O K L A H O M A C I T Y , O K 7 3 1 4 2 - 5 1 1 4 

Allooatieft-Pfejeet—&+4eweH—-

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 
Domestic Return Receipt 

\© 

CM 

o
w

e
l 

CO 
CO < o

w
e

l 

T — CO X 
CN CM 
T ~ CO LJ 
o 
o co I 

-»-» o T — O 
cr> —̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO — O 

o 
cn 

o 
T -

co 
oo 

lo
c
a

ti
 

CN r-- CD lo
c
a

ti
 

tt tt £ < 
_CD CM 

JCt 
c j 

_o "5 c
le

 

d
e
 

TO Tf TO o o CO < Q o O 

tt 
tt CD 

£ o 
LL O 

CD CD O 

LL c c 

© 1 ^ SEPARATE AT 
' PERFORATION 

(Et; 

k REMOVE LABEL AND 
I I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

fr?p§ 

< 
CO 

CD 

s 
o 
x 

o 
o 
o 
O l 
LO 
CD 
i n 

o 

CO ' 

T~ O 
1 - CD 

o 75" 
l -

O X 

o 
CO 

TO 

tt 
_CD 
CJ 

t : 
< 

.1 < 
. . CM 
CD 

T3 

o 
o o i i 

tt 
0) 

E 
To 
c 

tt 
CD 

T J 
o 
o 

CD tt j _ 
"2 CD CD 

c 

LIFT HERE 



7110 LtOS 1510 0D12 174D I 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required) $2.30 
fstricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

f To 
FISHER MAYS INC 

ef, Apt No.; 5374 S VALDAI WAY 
30 Box No. 
, State, Zip+4 

AURORA, CO 80015 

'o 

ct 

O 

• 

r -
r=\ 

Ol 
rH 
• 
• 

• 
rr 
u i 
rr 
Lr) 
• 

• 
HI 

r̂ -

O 
>• IO 
<f T " 
> O 

_ > O 
= _ CO 
CO < _ 
>- D O 
< _ I O 

X J DC 
^Eo3 
L L IO < 

o 
CO 

X 

7110 bbOS 1510 001H 174D 

A. Signature 
• Agent 

*» D Addressee 

7110 bbOS 1510 001H 174D B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FISHER MAYS INC 

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

If YES enter delivery address below: D No 

5374 S VALDAI WAY L 

AURORA, CO 80015 3. Service Type | ^ J C e r t i f i e d 

5374 S VALDAI WAY L 

AURORA, CO 80015 

4. Restricted Delivery? (Exfra Fee) j j Yes 

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

71,10 LLD5 1510 DDIS 17M0 

1. Art ic le Addressed to: 

FISHER MAYS INC 
5374 S VALDAI WAY 
AURORA, CO 80015 

A. Signature 

X 
mm B. Received by (Printed Name) 

0 T A g e n ( 

• Addressee 

C. Date of Delivery 

D. Is delivery address different Irom item 1 ? • Y e s 

If Y E S enter delivery address below: LTJ-'No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

PS Form 3811 Domestic Return Receipt 
© 

o 
tf 
r-

co 
•tf 
CO 
•tf 
o T— 
o 

o 

CM 

CO 

oo 

o 
X 
ri 
CO 

'c7 
X 

c 
o 

re 
o 

CU o 

o o 
co t -

CQ < 

.. * 
* 0J 
0) T3 

= O 
L L O 

. . CM 
0) QJ 

T> T t ty 
o o = _ 

O O LL £ 

•f •) SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

p3 
~1 

rt < | 
T - co X 

£ * ri 
o ro , 
o . . +J 
o o o 
cn T -
1 0 o 
LO 
O 
CO 
CD 
O CO 

o 
o ' 

O CL 

CM 

.E < 
CU <" 

tt 
tt cu 

L L ( J 

tt * 
JZ £ 
o cj ^ _ — 

j - ' - r ; i t ' T > T J ( i ) c L ) C U 
( i L i u o o - * : * ; 
m < a o o L L - E - E 

CM ™ <S 

a> tt rf c 

LIFT H E R E 



Postage 

Return Receipt Fee 
iorsement Required) 

stricted Delivery Fee 
iorsement Required) 

Total Postage & Fees 

f To 

et, Apt. No.; 
O Box No. 
State, Zip+4 

$1.05 

$2.80 

$2.30 

$0.00 

cj; $6 .15 

Postmark 
Here 

D 

"FOOrTSTA"R~OTiTc^^ 

N O J V M A N A G E R 

P O B O X 2 1 0 0 

H O U S T O N , T X 7 7 2 5 2 

o 
O 

3 

IX) 
ru 
=0 
i - = ! 

ru 

• 

• 

cr 
LT) 
rr 
LT) 

o 

a 
r=i 
r-

< 
CL 

5 
o o 
CO 

< 
CD 
oS 
O CD 
DC < 

i - < 
co S 
a: > => o o 
LL zz 

CM 
CO 
CM 
r~-
r~ 

X 

• ^"VfepKU^c j?*1u.'r^*Ti6 nii^^VVfi* '., •» 
r t i c l e j N u m b 

7 1 1 D t .bD.5 1 S 1 D 0 0 1 E I f l E S 

o 

1. Article Addressed to: 

FOUR STAR OIL & GAS COMPANY 
NOJV MANAGER 
PO BOX 2100 
HOUSTON, TX 77252 

-Ceds^ t teGat ion Projest—D.Howell 

COMPLETE^mfilSSSEC-ripNi^NfDEm 

A. Signature 

X 

S T f B i - i ' M n S V »V- i 

• Agent 
• 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 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

c- CD 
K) 2 > 

? 2 £ 
2 - ri 

CO 

§ 8 '. 
o 
cn 
co 

CM 

tt 

t - o 
T- cu 
o "o cn 

S O CL 
CD r O 
O CO 33 

^ « 
^ o o 

* .1 < - UJ t— . • CN • • ^ ^ 

i r i j a T 3 0 | ! ) l l l l l l 
c T s t ; r c s o o = * ; t i 

C Q < Q O O L L r = r = 

. * 
£ "g 
LL O 

To TD 

I SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

.' r 

7110 tt,0S 1510 001E IflES 

1. Article Addressed to: 

FOUR STAR OIL & GAS COMPANY 
NOJV MANAGER 
PO BOX 2100 
HOUSTON, TX 77252 

-Coete^-Atteeation Pr-ejeet D.Howolt-

A. Signature H I ! ' ' 

X 
I I I ! ! j I ! I • 

! ! ! ! ' . • O-Agenl 
• 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 

PS Form 3811 Domestic Return Receipt 
© 

CM 

i t 

o 
o 
o 
cn 
to 
cn 

tt 

73 o 
ca tz 

CQ < 

lA
IV

 ow
e!

 

CO ZLZ 
CN CN 

d CO 
CO •*-» 
T— o 
T - cu 
o 75" L_ 

o CL 
CM C 

8
/3

1
 

c
a

ti
o
 

tt 
_cu 

tt 
ru 

T3 

m
e:

 

o i l C
o

 

m
e:

 

< F— < CN CD CD 

"33 d
e
 IU 

TO 
tt 
cu e

rn
 

e
rn

 

CD o O 
Q o O LL c 

LIFT HERE 



7110 fc.fc.D5 1510 0015 lfc.1L. 

Postage S 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estrictsd Defivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
sP $6.15 

ntTo 

eef, Apt No.; 
PO Box No. 
y, Stats, Zip+4 

F J ODENDAHL INVESTMENTS 
110 E 7TH AVENUE 
COLONA. IL 61241 

INC 

X 
Q 

tX 
c; 
O 

CO 
"D 
O 

O 

ja 
rr 
JJ 

ru 
• 
• 

• 
rr 
UT 

rr 
LTJ 
• 
JJ 
Jl 

-H 
•H 

o 
CO 
I — 
z 
LU 

1 -
co 
LU 
> LU r -
Z D 
— - 7 CM 

lli 
g o t O 
LL T - O 

X 

o 
CD 

X 

7110 t t O S 1510 001E l t . 1 t . 

A. Signature 
• Agent 
D Addressee 

7110 t t O S 1510 001E l t . 1 t . B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

F J ODENDAHL INVESTMENTS INC 

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

110 E 7TH AVENUE L 

COLONA, IL 61241 3. Service Type L / \ Certified 
110 E 7TH AVENUE L 

COLONA, IL 61241 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project-D.Howel l 

7110 fc.fc.05 1510 0012 lfc.1t. 

1. Article Addressed to: 

F J ODENDAHL INVESTMENTS INC 
110 E7TH AVENUE 
COLONA, IL 61241 

A. Signature 

X /k^o7 
. ^ • Agent 

• i t i 6.. • Addressee 
B. Received by (Printed Name) 

l^oL-A X. Ob£rtOt\t4i-

C. Date ol Delivery 

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

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cx> 

ow
e!

 

cn 
CO 

< ow
e!

 

CO X 

0
0

1
2
 

:4
8:

4
 ci 

1 -(-» 
o o o 
cn CD 

6
0

5
9

5
 

/2
01

0
 

n
 
P

ro
j 

CO o 
CD 
CO 

o co 
CO 

+ J 
ro 
o 

CM r^ CD o 

tt tt E < 
o G CM 

o o "5 +~> de
 

de
 

CO tL ro o o CO < Q o o 

tt 
CD 

T3 
O 

o 
"co 
c 
u. 
CD -*~» 
c 

© 1 A SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CD 
CO 
CD 
T— 

CM 

O 
o 
o 
CD 
LO 
cn 
cn 
o 
co 

O 
X 

cn 
co 
CM 

tt 

CO 
CQ 

CO 

CO 

CD 

E 

o 
CD 

o' 
CL 
c 
o 

O CO '43 

E < 
. . CM 
CD CD tt 

"2 "S CD 
O O — 

O O LL 

tt 
CD 

"D 
O 

O 
"ro 
c 
1_ 
CD •*-» 
c 

PS Form 3811 Domestic Return Receipt 
I I FT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
Iorsement Required) 

stricfed Delivery Fee 
iorsement Required) 

btal Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

5 
o 
X 
Q 

o 

'o 
ct 

st, Apt. No.; 
0 Box No. 
State, Zip+4 

T K m ? T K T ^ r m C T K W S R & HARRIE lT BA 

C/O LITTLE OIL & GAS INC 

PO BOX 1258 

FARMINGTON, NM 87499 

o 

< 
o 
O 

_rj 
LTJ 
CO 
r-=l 

ru 

a 
C3 

a 
tr 
LT) 

rr 
LTJ 
• 

• 

n-

< 
CQ 

UJ 

DC 
QC 

< 
X 
co" (J 
DC — 
v> CO 
z < 
< o 
y o3 

cn 
cn 
tf 
r~ 
co 

•z. 
o 
DC 
O 

< 

< 
DC 

co ^ 
co O 
CM F -
t - ( T ) 

X 2 
O «| 
Cfl | 

P < CL U_ 

7110 bLDS 1510 001E IfiSt, 

r j 

O 

1. Article Addressed to: 

FRANK A CRONICAN SR & HARRIETT fe 

C/O LITTLE OIL & GAS INC 

PO BOX 1258 

FARMINGTON, NM 87499 

Twifr'"'1'-' !*f 
A. Signature 

X 
O Agent 
• Addressee 

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

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

-Gedc: Allocation Projeet D.Howell • 

3. Service Type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

7 1 1 0 L,t,0S 1 5 1 0 0 0 1 E IflSfc, 

1. Article Addressed to: 

FRANK A CRONICAN SR & HARRIETT fe|AT 
C/O L ITTLE OIL & GAS INC 
PO BOX 1258 
FARMINGTON, NM 87499 

A. Signature 
• Agent 
D Addressee 

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

D. Is d e l i v i f ^ c A i ^ " o i ^ ^ M r o m item 1 ? • Yes 
YBsWiter.dSlivery arj^pess^below: • No 

AS 

••Code:-Attecation Project D.Hewett 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

o 
cn T— 
CM 

tt 
SZ 
u 
co 
CQ 

CD 5 : 
CO < f 
CO ^ 
t - c o 
CM CM 

5 " s « 
O T -

cn T -
cn ° 
S 5 
§ CJ 
CO T -
o co 

o 
CD 

To 
1— 

X 
c 
o 
ro 
o 
o 

tt 
CD 

CD „ 

.§ < 
ID CM -

CD tt 
CD 

S T T J j , 
ca O O = V-
Q O O LL, £ 

tt 
CD 

T3 
o o 
To 
c 
CD 

tz 

I SEPARATE AT 
PERFORATION 

_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

LO < • 
CO 
t - CO 
CM CM 

CM 

tt 

CO 
CQ 

o 
o 
o 
CO 
CO 
cn 
co 
o 
co 
CD 
o 

o 
X 

ri 

t - , CD 

o 75" 
T > -
O X 

EJ c 
T - O 
CO -4= 

CO 

a o 

j§ < 

ra O 
Q O 

tt 
_a> 

i l 

CM "<2 
cu tt £ 
o — 
U IZ £ £ 

tt 
CD 

T3 
O 

o 
"ro 
LZ 
i 
O 

tz 

P S Form 3811 Domestic Return Receipt ™. LIFT HERE 



\v -ivy*. 

7 1 1 0 t h O S 1 5 1 0 0 0 1 S l f l t>3 

Postage 

Return Receipt Fee 
idorsement Required) 

Bstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

it lo 

set, Apt. No.; 
30 BOA- WO. 

/. State, Zip+4 

POTENZIANI FAMILY PARTNERSHIPS 
P O BOX 676370 
RANCHO SANTA FE, CA 92067 

„ < 

6370 • 

o 

m 
J I 
=o 
i-q 

r u 

• 
• 

a 
rr 
LTJ 

rr 
i-n 
• 
J3 
jn 

Q 
t-H 
r-H 

r-

X 
X 

co 
X 
LU 
z 
F-
X 
< 
X 

o 

co 
CO 

I 

r-
co 
o 
CM 
CD 

< 
o 
LU 
X 

< 
F-

U = co < 
^ < cS W 
< N X O 

2 LU m o 
< I - r-i 2 

X O ° < 
X X X X 

7 1 1 0 t, t ,0S 1 S 1 0 0 0 1 E l f i t . 3 

cu •a 
o 
cu 
X 

1. Art ic le Addressed to: 

FRANK A POTENZIANI 
POTENZIANI FAMILY PARTNERSHIP 
P O BOX 676370 
RANCHO SANTA FE, CA 92067-6370 

A. S ignature 

X 
• Agen t 

• 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 

- S e ^ o : A l loca t ie f i P ro jec t D . H e w e t i -

3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 

:110 b t O S 1 5 1 0 0 0 1 5 l f i b 3 

1. Ar i ic le Addressed to; 

FRANK A POTENZIANI 
POTENZIANI FAMILY PARTNERSHIP 
P O BOX 676370 
RANCHO SANTA FE, CA 92067-6370 

A. Signature ' y ^ & c t . fl 

,d/b ~ 

• Agent 

• Addressee 

Bf-Rsceived/by (Printed/Jame) \ C. Date/Sf Del ivery 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

c- CD 
CO 2 > 

CO L/ 
" CO I 
<N ™ r-i 

CO 
CO o 

o 
o 
crj \ -

CD 
LO 
O 
CO 
t o 
o co 

o o 
o x 
™ C 

o 
" r " CO ro 

J~ 7. " ^ i i o 
tt E < 
« i- .. 

CO O 

tt 
tt CD 

£ "§ 
i l O 

CM .. ™ « 
CD tt E E 

T3 tU CD CD o — • • • • 
ffl < Q O O LL 

i \ SEPARATE AT 
' ' PERFORATION 

S T \ REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

co 

o
w

e
l 

CD 
CO < o

w
e
l 

— CO X 

0
0

1
2

 

:3
3

:2
 Q 

1 

. M 

o T — o 
CD *c— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o
j 

CO \— o 
o 
CD 

o CO 
CO 

'ZZi 
ro 
o 

CM i i o 

tt tt 

L
U

j < 
JZ 
o i

i
c
l
e
 

te
/T

 

de
: CM 

CD 
T3 

ro T. ro o O 
m < Q o o 

tt 
tt CD 

T3 
O 
o 

ro ro 

CD CD 
— + J 

iT C 

LIFT HERE 



7110 LLDB i s iD DDIS 1A70 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

sstricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

itTo FRANK ANDREW FASKEN 

eet, Apt No.; 
°0 Box No. 

4095 SUNSET VIEW 
PARIS, TX 75462 

y, State, Zip+4 

CD 

s 
o 
X 

d 

Hi 

IB?) 

a 
r-
=o 
i-=i 

r u 
t-H 
• 
• 

• 
rr 
tn 
rr 
LH 

o 

• 

t-H 
rH 
r> 

2 
LU 
i£ 
CO 

> LU CM 

L U > 3 
X F~ LO 
Q UJ r-
H W y 

^ CO CO 

X -tf X 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ . ^ ^ 

7 1 1 0 bbOS 1 5 1 0 0 0 1 5 1 6 7 0 

A. Signature 
• Agent 

*» Cl Addressee 
7 1 1 0 bbOS 1 5 1 0 0 0 1 5 1 6 7 0 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FRANK ANDREW FASKEN 

D. Is delivery address different from item 1 ? , • Yes 
If YES enter delivery address below: • N 0 

4 u y o o U N o t I V l t W L 
PARIS, TX 75462 

Setlc: Allocation Project • D.l loweH 

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

4 u y o o U N o t I V l t W L 
PARIS, TX 75462 

Setlc: Allocation Project • D.l loweH 

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

o 
<J5 

CN 
tt" 
SZ 
o 
-*-» 
CD 

CQ 

o S 
£ < 
CM CN 
5^ co 
o c o o 
o T-
cn T-
LO 
cn 
CO 
o 
co 
to 
o 

CD̂  '5" •_ 
x 
E 
O 

CD 
o 
o 

.5 < 
. . CM 

CD tt 

o -2 
O LL 

tt 
o 

E 
To 
E 
i _ 
CD 
+ J 
E 

tt 
CD 

TJ 
O 

O 

"co 
E 
i _ 
CD «*-< 
E 

•f A SEPARATE AT 
1 ' PERFORATION 

® REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

7110 LbOS 1510 0015 1A70 

1 . Art icle Addressed to: 

FRANK ANDREW FASKEN 
4095 SUNSET VIEW 
PARIS, TX 75462 

- S o d c : A l l oca t i on P ro jec t • D.l l owc l l 

P S Form 3 8 1 1 

Ud/ 
• 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 

3. Service Type | X | Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

Domestic Return Receipt 

CQ 

CM <N 

O 
O 
O 
CO 
cn 
cn 
cn 
o 
co 
co 
o 

T— a> 
o 'o 

O CL 

CJ c 
T- © 
CO -J3 

tt 
CD 

TJ 
O 

O 

CM v. 
CD tt 
TJ cD 
O 

CO 

Q O O LL £ 

LIFT HERE 



&r > 
> Pv* 
2 CT> CO . 

2 o m 
S z S 
co CO c > 
* ^ o 

CO ^ 

sl 
m 
CD 
CO/ 
m/ 
TJ 
CO 
CD 

;0> 
/ O 
/ X 

r 



711D bbOS 1510 0015 lfi14 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ent To 

.reet, Apt. No.; 
•PO Box No. 
ity, State, Zip+4 

FRANK B GERSBACH AND MAE P 
329 RD. 6100, NBU 14 - BOX 8 
KIRKLAND, NM 87417 

X 
Q 

GERSB 
_o 

< 
iu 
•a 
o 
O 

1PJWS 
mm 

zr 
rr 
ca 
r=t 

ru 
• 
a 

a 
r r 
u i 
t r 

a 

• 

r̂ -

< 
CQ 
to 
X 
UJ 
CD 

m 
LU 
< c o 

§° <<? 
o •<- Ĵ-
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B. Received by (PrintedName) C. Date of Delivery 

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

-Code; Allocation Project* D.l lowett 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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© 1 "\ SEPARATE AT 
1 ' PERFORATION 

© „ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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1. Article Addressed to: 

FRIEDA M HOLT 
151 WOODPECKER LN 
PORT MATILDA, PA 16870 

Agent 

Addressee 

B. Received by (PrintedNam%) CJDate of Del ivery 

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

-Code: Allocation Project • D.l lowetr-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 
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Domestic Return Receipt 
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