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A. Signature 
• Agent 
Q Addressee 

7110 tbOS iSTO 001E 2570 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

HALLETT MENGEL LUSCOMBE 

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

13 IOWA CIR L 

PLATTSBURGH, NY 12903-4014 3. Service Type ( X j C e r t i f i e d 

13 IOWA CIR L 

PLATTSBURGH, NY 12903-4014 

4. Restricted Delivery? (Exfra Fee) | Yes 

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

HALLETT MENGEL LUSCOMBE 
13 IOWA CIR 
PLATTSBURGH, NY 12903-4014 

COMPLETE THIS.SECTIONiON 0 E 1̂ 1 VERY- ' , . / , 

A'. Signatu'rarl \ \ \ \ \ y \ V 1 ! ' 

Y v ^ v ^ / • Agent 
' / J / ' J Q Addressee 

-^Received by (PrintedName) .C.-Date of Delivery 

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

Code: Allocation Project - U.Howell 

3. Service Type [Xl Certified 

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

HILLS HYDROCARBONS LP 
1315 RED FOX RD STE 200 
ARDEN HILLS, MN 55112 

r r - / "V* <r „ ,r ,«„'>< • V H T " 6 . , * 
'-COMP.LETE TMS'SECTION ON D 

p i ~ ^ s i " . • » " t ' ; ' > -3 _ >£*• .A .3.2 
A. Signature 

• Agent 

X O Addressee 

B. Received by {Printed Name) 1 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 |X| Certified 

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

HILLS HYDROCARBONS LP 
1315 RED FOX RD STE 200 
ARDEN HILLS, MN 55112 

Received by <Rrinte\tName) C. Date of Del ivery I 

ID ' 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

H H PHILLIPS JR ESTATE 
PO BOX 17001 
SAN ANTONIO, TX 78217-0001 

A. Signature 

X 
• Agent 
O 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: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 kh05 1510 0012 25m 

1. Article Addressed to: 

H H PHILLIPS JR ESTATE 
PO BOX 17001 
SAN ANTONIO, TX 78217-0001 

BTReceived 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.Howel l 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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H LIMITED PARTNERSHIP 
PO BOX 2185 
SANTA FE, NM 87504-2185 
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1. Article Addressed to: 

H LIMITED PARTNERSHIP 
PO BOX 2185 
SANTA FE, NM 87504-2185 

(COMPLETE THIS SECTION ONiDEI 

A. Signature 

X 
• Agent 
O 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 

Code: Allocation Project - U.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

L 

7110 L.t.05 15^0 0012 25b3 

1. Article Addressed to: 

H LIMITED PARTNERSHIP 
PO BOX 2185 
SANTA FE, NM 87504-2185 

C. bate of Delivery 

A. Signatut'e - fil 

B. Received by (Printed Name) \ J 

' f a ft/i H4'Zjt/£zy. 
D. Is delivery address-dl^Biefitf rbrnj^m 1 ? • Yes 

If YES enler delivery address belovfrJX^ • No 
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Code: Allocation Project - U.Howell 

3. Service Type ^Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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LOS ALAMITOS, CA 90720 
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1. Article Addressed to: 

H I r ' r» ' " T - i T V " Rfc' 
HCOMRtETE THIS. SECr /ON C >NL 

5 \ " v T-^u. 
A. Signature 

• Agent • Agent 

X 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: L7J No 

HAMMEL SURVIVORS TRUST DTD 12/7ffl1 
11321 FOSTER RD 
LOS ALAMITOS, CA 90720 

o 
CP 

X 

Code: Allocation Froject - D.Howell 

3. Service Type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

7110 t>L0S iO 0012 2SA7 

1. Article Addressed to: 

< COMPLETE-THIS SECTION^ON £ 

A. Signature 

x _J-)w ^oM^^^us •) • Agent 
} E | Addressee 

B. Received by (Printed Name) 

Ci c3V V~l J?, "I" • W--'Vp/ll^A,] 

C. Date of Delivery 

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

HAMMEL SURVIVORS TRUST DTD 12/7<01 
11321 FOSTER RD 
LOS ALAMITOS, CA 90720 

Code: Allocation Froject - U.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

HANNAH E NORDHAUS 

6301 UPTOWN BLVD NE 

ALBUQUERQUE, NM 87110 

TE THIS SECTION ON DELIVERYr 
V>_ «t«)i -<" »Sf s» i e » j f At , ! 

A. Signature 

X 
• Agent 

Addressee 

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

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

HANNAH E NORDHAUS 

6301 UPTOWN BLVD NE 

ALBUQUERQUE, NM 87110 
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3. Service Type Certified7 

4. Restricted Delivery? (Extra Fee) • Yes 

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

HANNIFIN FAMILY TRUST 
PO BOX 218 
MIDLAND, TX 79702 

A. Signature 

X 
• 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: • No 

o 
rr 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 hh05 1510 D012 2fc,00 7110 hh05 1510 D012 2fc,00 

— , n / / : • Agent 
T ^ t 0 H ^ ~ - ~ V • Addressee 

7110 hh05 1510 D012 2fc,00 JB,Jjeeeived by (Printed Name) j C. Date of Del ivery 

1. Article Addressed to: 

HANNIFIN FAMILY TRUST 

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

PO BOX 218 
MIDLAND, TX 79702 3. Service Type X l Certified 
PO BOX 218 
MIDLAND, TX 79702 

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

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

HEATHER M KALB 
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TULSA, OK 74101-1588 
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A. Signature 

X 
• 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL05 151D D012 S701 

1. Article Addressed to: 

HEATHER M KALB 
PO BOX 1588 
TULSA, OK 74101-1588 

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 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

o 
CD 

CM 

tt 
SZ 
o 

-t—' 
CO 

CQ 

OT 
o A

M
 

o
w

e
i 

cn 
CM d 
CO 
co co 
X— O 
v - o 
o 'o 
—̂ o 0 . 
CM E 

—— o tt 
CO 

lo
c

a
ti

 

tt CD 
co 
CD lo

c
a

ti
 

F
il
e

 

C
o

d
 

E 

e
: 

A
l 

, „ 

te
/T

i 

e
: 

A
l 

CM 
CD tt' rn

a 

rn
a 

te
/T

i 

T3 T3 CD CD CD 
co O O -+-» + J 

Q o o LT C 
+ J 

© H A SEPARATE AT 
1 ' PERFORATION 

S3 

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

CD 
OT S > 

£ < § 
co 
co 

D 
o 
o 
O v 

cn 
£ o 
§ 5 

o 
OT \— 
CM 

tt 
SZ 
IP 
CO 

CM 
r— 
ro 
DO 

CD 

tt E 
03 j — 

o "3 
t : co 

CD 
CD 

'o1 

CL 

iZ 

q 
CO 
o 
o 

tt 
CD 

CD TS 
tt 

.E < 
L L O 

S t t E 
T3 

f f K Q O U L L i i 

LIFT HERE 



7110 bt.05 1510 0015 E71t. 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

snf "To 

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

HENRY C HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

3: 
o 
X 
ci 

a 
rz 
o 

< 

JD. 
rH 
r> 
ru 

ru 
rH 
• 
• 

a 
cr 
LT) 

rr 
" i 
a 
-a 
JD 
• 
rH 
rH 
r> 

O 
z 
a: cn 
ill u> 

CO n 
CO u 

zz < — zz 
o 

• ( J F o; to 
Z cn ZD 
LU 5 o 
ZZ rf ZZ 

u z 

p 

O 

7110 bt.05 1510 DDIS E71L. 

Q 
O 

CD 
CC 

1. Article Addressed to: 

HENRYC HESS 
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HOUSTON, TX 77059 
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1. Article Addressed to: 

HENRY P ISHAM III 
2510 ST PAUL ST 
DENVER, CO 80210 

A. Signature 

X 
• Agent 
D Addressee 

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

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

4. Restricted Delivery? (Exfra Fee) • Yes 
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1 A SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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1. Article Addressed to: 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW 71ST ST 
OKLAHOMA CITY, OK 73116-7402 
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, COMPLETE THIS SECTION ON DEL IVERY " 

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: • No 

3. Service Type X l Certified 

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

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW 71 ST ST 
OKLAHOMA CITY, OK 73116-7402 

)7COMPMETE!THIS\SECTIONiONlDElJlVERXi 

B. Received by((printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

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

Codo: Allocation Projoot—D.Howoll 

3. Service Type |X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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