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:̂•'̂ "Vî *.v>*,"'̂ •̂l^u<̂ .̂•.•?>̂ WE, 

711D bt.05 0013 357L, 

a 
o 

o 
CD 
CC 

1 . Art ic le Addressed to: 

JANET SCHWARTZ KRAFT 
10606 HONDO HILL RD 

HOUSTON, TX 77064 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
h-
CM 

tt 

r- 2 
LO Q_ 
CO 
CO 3 

o £ 
§ <M 
cr> co 

LO 
O 
CO _ 
CD <tf 
O t -

* i 
03 i— 
O "Q 

o 
CM 

tt 
tt CD 

* rJ 

. . CM . . 2 
03 03 tt E 

TJ TJ o) Cl 
o o ' 

C Q < Q O O L L £ J = 

© n SEPARATE AT 
PERFORATION 

— E r 

© REMOVE LABEL AND 
RECEIPT FROM BACKIf> 
PLACE LABEL ATT0PC 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRI 

CD 
r~ LO CL 
CO 
CO t 

~* o ci> o 
o CM 

CO co 

6
0

5
9

5
 

/2
01

0 

CD 
CM 
r~ 

o CM 
r~ 

\— 
T— o 

CM 
CM r~ CD 

tt tt E 
sz 03 

F o U 75 
co '€ -*-» 

(3 

CQ < Q 

tt c 

£ 1 
LL C 

vj tt CD 
T3 TS 
O O = 

O O LL 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

:nt To 

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

JANICE P CAMPBELL 
PO BOX 2033 
MIDLAND, TX 79702-1714 

o 
X 

CL 
c 
o 

•a 
o 

O 

Ln 
u i 
m 
m 

ru 
• 
• 

• 
t r 
un 
t r 

LO 

• 

• 

r~ 
r> 

LU 
CQ 
CL 

r -

T— 

CM 
o 
t ^ 
cn 
h-

< co X 

UJ >< z 
o o < 
M 0 0 ri Z „ Q 

< 9 y 
- j a 2 

2; Article Number WWW 
N. 71 ID btOS "IS^D 0D1H 335S 

Q 
O 

1. Article Addressed to: 

JANICE P CAMPBELL 
PO BOX 2033 
MIDLAND, TX 79702-1714 

i Ji ~ \ v v vw 'J"tJt J * 
COMPLETE THIS'SECTION. ON t IELIVERY' '' . 

.- „ - _ . - . 

A. Signature 
• Agent • Agent 

X 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 

Code: Allocation Project - U.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

'Q"A"gent 
D Addressee 

711D bb05 1510 001E 33SS 

A. Signature / ' ' 1 : ' ' ; 

X V^ iJ-^r -V^U^ ' 
'Q"A"gent 

D Addressee 

711D bb05 1510 001E 33SS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JANICE P CAMPBELL 

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

PO BOX 2033 L 

MIDLAND, TX 79702-1714 3. Service Type X ] Certified 
PO BOX 2033 L 

MIDLAND, TX 79702-1714 

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

PS Form 3811 Domestic Return Receipt 
© 

co Sz 
LO CL 
CO 
CO j -
CM CNl 

cn 

o 

o 
X 

o 
o 
o 
cn 
LO 
cn 
i o 
o 
co 
co 
o 

cn 
CM 

o 

—1 

C3 
CQ 

o 
CJ 77 &_ 

CL 
c 
o 

CO f j 

.1 < 

CJ 

£ "§ 
i i O 

3 tt 
o 5 cu cu 

O O LL i J= 

CO 

CM 

tt 

CO 
CQ 

1 > SEPARATE AT 
1 ' PERFORATION 

„ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

LO S 
LO CL 
CO 
CO t -
CM CM 

cn 
o 

o 
X 

o 
o 
o 
en 
LO 
CO 
LO 
o 
CD 
CO 
o 

CM O 
Cl 

o 
a. 
c 
o 
C3 
o 
o cu _ 

.1 < 

CO o 
Q O 

cu tt £ 
TJ ( j J) 

o u. £ 

tt 
o 

"D 
O 

o 
To 
c 
i „ 

CJ 
-4 -1 

c 

I F T H F R F 



7110 bbOS 0012 33L.2 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

''eet, Apt. No.; 
PO Box No. 
iy. State, Zip+4 

JAY GOTTSTEIN TRUST NOV 11 

4701 COLLEGE BLVD, SUITE 214 

LEAWOOD, KS 66211 

5 
o 
I 

ti 

CL 
c 
o 

992 
o 

ru 

ru 
x-=\ 
• 

• 
t r 
LTJ 

rr 
un 
• 

._• 

a 

l-=t 
r> 

co 

CM 

O I— 
•<=• ZD 
I— CO 
CO -
3 Q ^ 
a: > c\J 
I 1 co 
z CO co 

>- TA ° o o o 

>- 5 < 
< I - LU 
-3 - J 

p 

O 

7110 LtOS TSTO 0015 33t,2 

CD a 
o 
E 
.o 

o 
CP 

tr 

1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1992 

4701 COLLEGE BLVD, SUITE 214 

LEAWOOD, KS 66211 

HlcjoUPU^E^THISfSECTIOHiMI'-.L ELIVERY 

A. Signature 
• 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 

A. Signature. ^ 

7110 bbOS TS-rO 0D12 33L.5 

1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1S92 

4701 COLLEGE BLVD, SUITE 214 

LEAWOOD, KS 66211 

• Agent 

• Addressee 

B. Received by (Printed Name) 

Jr?. £>!&se. 
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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CM S 

CD Q. 

CM CM 

CO 

CM 

tt 
SZ 
o -(-» 
CS 

ca 

a 

o 
cu 
'c7 
a 
c 
o 

CO ra 

o 
CD O 

E < 

§ % 
CO O 
Q O 

CD tt 

o -2 
O LL 

tt 
CD 
•a 
o 
o 
15 
c 
i _ 
CD 
.*-» 
ZZ 

© n SEPARATE AT 
PERFORATION 

S3; 

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

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESI 

CM 

o
w

e
l 

CD 
CO 

0 . o
w

e
l 

co CM X 
CM CM 

O 
O 

CO 
O 

LJ • 
O CM o CO —̂ CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

co —̂ o tt 
,-_ o ro 'SZ 

ro 
o 

tt CD 
CO T— oo 

'SZ 
ro 
o _o •o 

CM r-- ai o LL C
o 

tc
h
 
#
: 

:
ic

le
#
 

te
/T

ir
r
 

d
e
: 

A
l 

CM 
CD 

T3 
it-
CD e

rn
a

l 

e
rn

a
l 

ra TZ co o O zz •*-» 
c CO < a u o i i 

zz •*-» 
c 

LIFT HERE 



V-T-TL 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsement Required} $2.30 

iestricted Delivery Fee 
idorsement Required) $0.00 

Total Postage 5 Fees $ $6.15 

Postmark 
Here 

•ntTo 

"eet, Apt. No.; 
POBox No. 
ty, State, Zip+4 

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

o 
X 
Q 

CL 
C 

o 

o 
O 

LT 
r-
rn 

ru 
• 
o 

a 
rr 

tr 

a 

• 
rH 
rH 
P-

O 
CO 

OO 

t o 
LL u 

CD CM O 

LU K 2 

- j co Q 

7110 bt.05 TSTD 001S 3371 

(JJ 

a 
o 

CO 

"S 
o 
<u 
DC 

1. Article Addressed to: 

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

A. Signature 

X 
• Agent 
P 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: P No 

Code: Allocation Project - D.Howell 

3.Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

< f t M i M I I 

7110 t.t.05 T5T0 DDIS 337-] 

/ 
1. Article Addressed to: 

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

C O M P L E T E T H I S S E C T I O N OMtOELf t / 

A. Signature 1 i | /^"|! i ^ ! ij ' ! / 

^ X ^ ^ ^ C ^ v v ^ ^ : ^Addressee 

.^B. Received b${printegLName) 

S an rSUa-te CA^ruiSe l l 

C. Date of Del ivery 

«? 7TW :<3 
D. Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

co S 
£- CL 

CM CM 

ro 
CQ 

5 
o 

o 
o 
o 
oo 
LO 
CO 
LO 
o 
CO 
CD 
o 

C ^ T 

CJ> 
o 
CM 

o 
o 
CM 

CO 

CO 

cu 
£ 

0) 
+ J 

ro 
D 

o 
CD 

'o 
a. 
c 
o 
t*S 
co 
o 
o 

S t t E 
T! Q) CU 
o T~ -ti 

tt 
tt CD 

i i o 

H \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES.' 

CT) 

io
w

e
] 

t-. 
CO 

CL 

io
w

e
] 

CO CM X 
CM CM 

cn D 
O O 

• 
O 
O CM o OO CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 P

ro
j 

CD o 
CO 

O 

T-

co 
co 

*-*-» 
ro 
o 

CM N- Q jo 
tt tt 

LU
! < 

sz _CJ h; 

d
e
: 

o o "cu 
+ J d

e
: 

ro ro o CQ < D o 

tt 
tt CD 

i i o 

•a CD 
o — 
O LL 

LIFT H E R E 



' d iW 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$0.44 

J2J30_ 

JLQJILL 

Postmark 
Here 

JB RIVERS JR 
2329 NW 54TH 

m 
=o 
CT) 
m 
rn 
i-=t 
• 
i n 

a 

LT 

ZT 

cn 
• 
J3 
JO 

CO 

Q 
O 

CD 
DC 

1. Article Addressed to: 

JB RIVERS JR 
2329 NW 54TH 

co 
t -

O 
>-" 
I— 

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

OKLAHOMA CITY, OK 73112 3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
LO 
CO 
CO 

CO 
CO 

o 
o 
o 
CO CO 

cr> 

S Ci 
CD <tf 
O T -

CD 
CM 

tt 

o 
V. 
< 

tt CD 

LL. O 

r J . C3 03 

CD O tt E £ 
T3 T3 CD CD CD 
0 0 = " * : 

O CJ u . JE J= 

© -I > SEPARATE AT 
1 ; PERFORATION 

S B : 

© REMOVE LABEL AND 
RECEIPT FROM BACKJt 
PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR! 

71 ID btDS TSTD DD13 35fl3 

1. Article Addressed to: 

J B R I V E R S J R 

2329 NW 5 4 T H 

O K L A H O M A CITY, O K 7 3 1 1 2 

PS Form 3811 

'COMPLETE THISSECTION,ON DELIVERY, 
» V w ,J r- * t ( t r i Cl »' - I 1 i v -TlL3 > 

• Agent 
LTJ 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 |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 
© 

co 
co 
LO 
co 
co 

CM 
t-~-
CM 
CM 

tt 
sz 
o 
03 

CQ 

o 
o 
o 
CO CO 

52 o 
CO zz 

o 5 

CD 
o <=-

CD 
CM 

CD 0) tt 
TJ TJ a 
0 0 = 
O O u. 

tt a 

= c 
LL. C 

75 7 
c c 

LIFT HERE 





7110 btOS 1510 0012 33flL 

Postage 

Certif ied Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

'.nt To 

reet, Apt No.; 

PO Box No. 

'ty, State, Zip+4 

JEAN ASHLEY WARD CARTER 

14622 UNDERWOOD CREEK WAV 

HOUSTON, TX 77062 

o 
X 

o 
CL 

o 

< 

o 
O tlrfe: 

J 3 
ca 
m 
m 

ru 
rH 
• 
• 

a 
t r 
LH 
t r 

LXl 
• 

tn 

r-

oc g 
LU 

a: LU 

< LU 

o * 
O " C M 
D; Q to 
< O o 

5 g ̂  
tTJ i ^ 
~1 LU ^ 
I ° Z 
w 2 o 
<C —3 H 
2 CM CO 
$ CM 3 
LU ^ O 
- 3 T - I 

7110 bfc.05 ^ " T O 0012 33f i t 

CD 
"S 
o 
CD 
DC 

1. Article Addressed to: 

JEAN ASHLEY WARD CARTER 

14622 UNDERWOOD CREEK WAY 

HOUSTON, TX 77062 

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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

CD S 
CO CL. 

8 CM 
CM CM 

SZ 
o 

-4-» 
CO 

CQ 

o 
o 

u 
CD 

tt 
tt 

E ~f 

cu 
£ 1 
i i O 

O fl) 

< 

CD 

CO o 

CD tt 

"§ £ 
Q O O LL £ sz 

© 
- .REMOVE LABEL AND 
Z ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 5 
CO CL 

S3 CM 
CM CM 

tt 
SZ 
o 
CO 

CQ 

CD 
S 
o 

cn 
o 

u 
CD 
'o 
CL 

CZ 
o 
co 
o 
o o> _ 

O CD 

tt 

CM ... co 
o tt £ 

"O flj o 
CD 

T3 
CO O _ ._ _ _ 
Q O O LL £ £ 

tt 
CD 

TS 
O 

O 
75 
c _̂ 
CD 

- j — ' 

C 

I F T H F R F 



7110 bbOS ISTD 001E 3313 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 H

o
w

e
 

Iestricted Delivery Fee 
ndorsement Required) $0.00 TJ 

Total Postage & Fees 
$ $6.15 P

r
o
je

i 

mf To 
JEAN F LOEPKEY ic

a
ti
o

n
 

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

21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

lo
d
e
: 

A
ll
c
 

u 

m 
t r 
m 
m 

r u 

i n 
t n 

• 
c r 
u i 
r r 

u i 
r n 

.JD 

i n 
r=t 

r>-

>-
LU 

LU t -

< CO 

CO 

2 1 i 

<°i 
LU T - £ 
o CN O 

o 
_ l 

E 

CD 
TO 
O 
CD 

rx 

2 . A r t i c l e N u m b e r 

7110 bt.05 1510 0012 33M"3 

1 . Art ic le Addressed to : 

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

icOMPLETE THIS SECTION ON C 
>' * ..I*?", ',f\ •* .... "IMS.;- AA 

ELIVERY \ 

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. Serv ice Type X Certified 

4. Restr icted 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 

co S 
co CL 

" a 
CM CM 

ai 
o 

CD 

O 
X 

o 
o 
o 
<7> 
I O 
CO 
LO 
O 
CD 
CD 
O 

cn 
CM 

tt 

o 
CD 

' o 
1_ 

CL 
c 
o 

ra 
o 
o 

tt 
tt 

.S < tt 

r- ® • 

-*-* z~ *x 
CB L CQ O -

D3 < Q O O U-

CJ 

LL O 

re to 
tt c c 

O CD O 

CM 
CD 

TS „ _ _ 

° = c c 

1 ^ SEPARATE AT 
1 1 PERFORATION 

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

7110 btDS I S I O 0D12 33^3 

1. Ar t ic le Addressed to: 

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

D Agent 

L7J Addressee 

B.'Received by (Printed~Na%e) / C. Dale/>f Del ivery 

ml??' 
D. Is delivery address different from i tem 1 ? u l Yes 

If YES enter delivery address below: D No 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

PS Form 3811 Domestic Return Receipt 
0 

co § 
cn OL 
co 
co CM 
CM CM 
5 « 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
o 

CO 

CM 

tt 
x: o 
CO 

m 

CL) 
3 
o 

X 

9 +L. 
CM O 
V - CD 

o 75" 

s i 
Ci c 
i - o 
co 

ca 
o 
o 

CD 

.1 < .. 

tt 
tt CD 
CD TS 

— O 
LL O 

CM -
CD tt 

TS j ) 
o — 

O O LL » — 

LIFT HERE 



Postage S 
$1.05 

Certified Fee 
S2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required} $2.30 
Iestricted Delivery Fee 
idorsement Required} $0.00 

Total Postage & Fees $ $6.15 

•nt To 

-eet, Apt. No.; 
POBox No. 
iy, State, Zip+4 

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

o 

Cu 
c 
o 

< 
ai 
TO 
o 
o 

4s -

i-=l 
3-
m 
ru 
r=l 
o 
• 

• 
rr 

tr 
Ln 
a 
J3 

• 
rH 
rH 
\>-

CM 
CO 
CO 
Ol 
CO 

0 . < 
-J I 1 

1 cc: < 
LL. O " j 
LL. CD < 
LU CM 3 
- J CO > 

N . 
O 

tr 

rCOMPLETETHIS SECTION ON DELIVERY wm 
7 1 1 0 hhOS 1 S 1 0 0 0 1 E 3 4 1 L 

A. Signature 
• Agent 

" L7J Addressee 

7 1 1 0 hhOS 1 S 1 0 0 0 1 E 3 4 1 L B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

J E F F H. CALLOW 

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

626 CRAIG ST. 
WALLA WALLA, WA 99362 3. Service Type | X l C e r t i f i e d 

626 CRAIG ST. 
WALLA WALLA, WA 99362 

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

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

CD S 

¥ t L 

CO CM 
CM CM 

CD 

O 

CD 
O 

O 
•<D, 
c? 

CO 

CM 

tt 
SZ 
o 
CO 

LTJ 

O 
CM 

co 

CO 

CD 

. § < 

Si 
re o 
Q O 

tt 
tt CD 

£ H 
i i o 

3 tt 

1 ^ SEPARATE AT 
1 J PERFORATION 

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

•V «t-> f •> •••. c i , | , ( f . f 

i2.> A r t i c l e N u m b e r 

7110 LtOS TS^O 001S 341L, 

1 . Art icle Addressed to: 

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

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

P S Form 3811 

B. RecWej i - tJy [Printed Name) Tc 

• Agent 

Addressee 

C. Date of Del ivery 

D. Is delivery address different from item 1 / C f Yes 

If YES enter delivery address below: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Domestic Return Receipt 

CD ^ 

5 a 

CM CM 

° O 

CO 

CM 

tt 
J= 
o 
co 

CD 

CD 

o 
X 

o 
o 
CO 
LO 
co 
LO 
o 
CD 
co 
o 

o 
CD 

'o 
1— 

CL 
c 
o 

oo ra 
CD C> 

E 3 

tt 
tt CD 

£ o 
i i O 

CD tt 

o £ 
CD 
re - - . _ _ _ 

Q O O LL £ J= 

03 
C 
i _ 

CD -*-» 
C 

LIFT H E R E 



7 1 1 0 t i b D S T S T D D D I H 34 l_H 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

•ntTo 

'est, Apt. No.; 
PO Box No. 
t}', State, Zip+4 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

X 
Q 

o 
CL 

•a 
o 

O 

t r 
a 

a i 
rH 
• 
• 
• 
rr 
Ul 
r r 
u i 
a 
j 
j 

• 
HI 

r> 

o 
CO 
CM 
IO 

- ^ < 
O > -
O f—" 
LU LU a: 

^ LTJ 

< CM 
LU CO 
~> LO 

o 

e 

71 ID bbOS TSTO 0012 340^ 

a o 
~J 
E 
L£ 

tr 

1. Article Addressed to: 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

IcOMPtETETHlSSECflON'ON't 
, ,1 ,•„.. 1 i » i*. .• :< 

, t tT ' . „ -C. a, v S l t ' i 

f X - w . • f • » >••' 

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: L7j No 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

& & & & & & & 

7110 LL.05 ISTO 0Q1E 3401 

1. Article Addressed to: 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

COMPLETE THIS SECTION ON DELIVE. 
V , 4 ' -fl~> \ , A \ * i *,< ' . f ' l . t ' i S t 

A. Signature 

4-

• Agent 
j M . Addressee 

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

D. Is delivery address different from item 1 ? 
If YES enter delivery address below: 

Yes 

o 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

co S 
3 °-
CO CM 
CM CM 
O 
O 
o 
CO 
LO 
CT> 
LO 
o 
CD 
CO 
o 

CD 

o 
X 

Q 

CO 

CM 

tt 

o 
03 
CQ 

CM O 
- t~ .2 , 
o To" 
O CL 

C 
i - o 
CO -zz 
co co 

o 
CD O 

§ ^ 
F 
"5 
CO O 

tt 
CM 
CD 

o g 

CD 
d) T3 

= O 
LL. O 

CD CD 
^ *~ 

Q O O LL. £ £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

13; 

© _ . REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

~— 

CO S 

CO CM 
CM CM 

O 
O 
O 
CD 
LO 
CO 
LO 
O 
CD 
CO 
o 

CO 

CM 

tt 

o 
(0 
CD 

CD 

o 
X 

ri 
o 
CD 

o 
a 
c 
o 
CB 
O 
o 

tt 
£ 
LL 

CL) tt £ 
"D Q CD 
O — *i 

o I L £ 

CD 
X ! 
O 

o 
"cO 
£ 
CD -*-» 
C 

I I F T H F R F 



Postage $ 
$1 .05 

Certified Fee 
$2 .80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2 .30 

estricted Delivery Fee 
idorsement Required) $0 .00 

Total Postage 8. Fees $ $6 .15 

CD 

o 
X 
d 

I f To 

set, Apt. No.; 
°0 Box No. 
y, State, Zip+4 

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 

TO 
O 

O 

tucf.:. 

m 
ru 

ru 
r=i 
a 
a 

• 
cr 
in 
rr 
cn 
a 
j -

• 
r=t 

r> 

< 
Z CN 
_ l 0 X 1 

" j LU CO 
L U > " 

5 £ § 
co Q z 
< D_ 
O a 9 >- ^ 55 Lu O m 
or: Q « 

^ 3 

t-~ 
cp 
o >• 7 1 1 0 L ,b05 ' I S ' T D D D I S 3 4 E 3 

i i 
o 
_ J 

E 

o 
CD rr 

1. Article Addressed to: 

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 

X<COUPLETE^H1S'SECT10NiONiDBI:nfEHl^A/i''^f^f,^ii 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

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 

3. Service Type | X | Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

. 2. Article Number"... , " ' '* L ' t K i • COMPLETE THIS SECTION ONE 'ELIVERY "W v 

7 1 1 0 L ,b05 T S T O 0 0 1 E 3 4 E 3 

' ^ V c ^ / [ i u / ^ - / l k ' P Addressee 

7 1 1 0 L ,b05 T S T O 0 0 1 E 3 4 E 3 "|J?Rece1ved by (PrintedName) C.rjate ofTJelivery 

1. Article Addressed to: 

J E F F R E Y C A S W E L L N E A L 

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

: • "co U\ ) 

: <S 

1311 D O E P P D R I V E 

C A R L S B A D , N M 88220 3. Service Type j ^ ^ j C e r t i f i e d 

1311 D O E P P D R I V E 

C A R L S B A D , N M 88220 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

co 
CN 
CO 
CM 
v -
O 
O 
O 
o> 
LO cn 
LO 
o 
CD 
CD 
O 

CO 
T— 
CM 

i t 

CD 

o 

ca t : 
LTJ < 

CD _ 

(0 o 

CM 
CU 

- o -2 
Q O O LL 

tt 
CD 

T3 
O 

o 
75 tz ,— 
CJ 

C 

cn 
T— 
CM 

tt 

co 

H > SEPARATE AT 
1 ' PERFORATION 

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

co S 
CM Q_ 
CO CM 
CM CM 

CJ 

o 
zc 

o 
o 
o 
O ) 
LO 
cn 
LO 
o 
CO 
co 
o 

co 
o 
CM 

o 
o 
CM 

co 
ra 

CD 

E 

o o o 

tt 
CD 
xs 
o 
o 
To 
c CD tt £ 

T3 Q) CD 

O LL £ £ 

CD 

LIFT H E R E 



7110 bt.OS TSTO D013 SIMM 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restncted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

-$£L4A-

4 2 ^ 0 

42,30_ 

-$0430-

$ 45,54-

Postmark 
Here 

ent To 

treet, Apt. No.; 
r PO Box No. 
fly, State, Zip+4 

JENNIFER AHO TR 
1391 SMT CHASE DR 

3-
ET 
Ol 

m 
rH 
• 

• 
t r 
LT) 

rr 

• 

• 
rH 
rH 
r-

ct 
c t Q 

i - m 
n °> 
x < 
« o 
ct: K 

= CO 

CD 
UJ CO 
-3 t -

co 
r-
o 
o 
co 

< 

LU 
> 
Cd 
Q 
LU 

LU 
ZZ 
CO 

7 1 I D LbDS j'S'iO DD13 5T44 

1. Article Addressed to: 

JENNIFER AHO TR 
1391 SMT CHASE DR 

A. Signature 

X 
D Agent 
D 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: L7J No 

SNELLVILLE DRIVE, GA 30078 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 b t .05 " ISIO 0 0 1 3 2 ^ 4 4 

A. Signature:- '• '• '• ': = • * = '• • 
/7 / * / O Agent 

X £ X ^ l / X - t - ^ - - • Addressee 

7 1 1 0 b t .05 " ISIO 0 0 1 3 2 ^ 4 4 
B. Received by (Printed Name) C. Dafe of Del ivery 

1. Article Addressed to: 

JENNIFER AHO TR 
1391 SMT CHASE DR 

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

SNELLVILLE DRIVE, GA 30078 3. Service Type [ X ] C e r t i f i e d SNELLVILLE DRIVE, GA 30078 

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

PS Form 3811 Domestic Return Receipt 
© 

cn 
CD 
CM 
CM 
tt 

cn Q_ 

i s 
CO CM 

S 5 
§ cj 
co <tf 
o 

r- bi 
* E 

£ 1 
LL O 

. . CM ca ca 

i , . - i 3 u o j ) C S O 
ca "C ro o o — 

L t K Q O O t L i i 

© -I ^ SEPARATE AT 
' PERFORATION 

® REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATT0P 
ENVELOPETOTHE RIC 
OF THE RETURN ADDF 

CO 
co 
CM 
CM 

_. 
•tf § 
CO Q. 
CM 

?» s 
o 
o 
o 
cn CM !5 o cn _ 
LO 

o 
CD 
CO 

o 

cn 
LO 

o 
CM 

- cn 
«- hi 

a E 
J = £ t 
o o o 

ft 
£ 
LL < 

tt 

CO 
CO 

• - N i -

a> o tt 
t i TJ 1) 
o o — 

O O LL 

LIFT HERE 



7 1 I D b L O S 0 D 1 5 3 4 3 0 

Postage $ 
$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 $ $6.15 

o 
X 
Q 

o 
CD. 
'o 
CL 

ntTo 

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

J E N N I F E R ERIN L A M B 

5 7 9 2 M Y R A A V E 

C Y P R E S S , C A 90630 

o 

• 
m 
a-
m 

ru 
HI 
tn 
• 

a 
r r 
u i 
r r 
u i 
• 

~rj 

o 
r~\ 
r=\ 
r> 

DQ 

< CD 

_1 o 
z LU cn 
f2 ^ < 
UJ Zr ° 
ct: Q; to 
LU >. to 
U- J£ LU 
5 £J a. ^ o i r" 
LU r- >: 

l ' ' 2 f * A r t i c l W N u n r i l b e r s f , ' ' V ! , j * '-''..J-'-Jsv V>V';' J • i coMP ' tE fE 1 

o 7110 bbDS ISTO 001E 3430 

& 

CD 

tr 

1. Article Addressed to: 

JENNIFER ERIN LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

' .COMPLETE THIS SECTION ON DELIVERY* W * « , 

A. Signature 

X 
• Agent 
L7J Addressee 

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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 hhD5 151D 0012 3430 

f. Article Addressed to: 

JENNIFER ERIN LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

f.COMPLETE,THIS^SECTIONtON{PELiy,£RY&> 

A. Signature 

X kcAj • Agent 

• Addressee 

B. Received by (Printed Name) ^ 

D. Is delivery address different from item 1 ? t l 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 Domestic Return Receipt 
© 

o S f 
3 ° - ! 
CO fM I 
2 - ri 

§ • 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
O 

CM O 
CD 

cn 
CM 

sz 
o 
rs 

CQ 

o O 
o Q. 
CJ c 
T - O 
£2 -.p 

~~~ oz> m 

ai 5 
* i < 
CD i - . . 

•e « o 
< Q O 

CD 

LL. O 

O LL. £ 

ro 
c 
u 
CD 
C 

i -\ SEPARATE AT 
1 ' PERFORATION 

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

o ^ 
CO Q_ 
CO CM 
CM CM 

O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

cn 
o 

CD 

o 
X 

ri 

cn 
CM 

tt 
SZ 
o 

- i — ' 

ro 
CQ 

o 
CD 

O 

CL 
c 
o 
'sz 
co 
o 
o CD 

ro o 

tt 
CD 

CD tt £ 
~ 0 CD CD 
O - = 

Q o o u- £ £ 

tt 
CD 

T J 
o 
o 
To 
c 
CD 

c 

I I F T H F R F 





7110 LtDS <T5<TQ 001E 3447 

Postage $ 
£1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Restricted Delivery Fee 
ndorsement Required) $n on 
Total Postage & Fees 

$ $fi 15. 

X 

d 

!nr7b 

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

JEREMY S DAVIS 
7539 BROMPTON ST 
HOUSTON, TX 77025-2267 

o 

< 
CD 

T3 
O 

O 

E3 r> 
= — zr 
cza m 
s ru 
m 
na • 

• 

E3 • 
m rr 
o LT) 

cr 
D 
a • 
1 

\ 
• 

• 
r=i 

r-

CD 
CM 
CM • 
LO 
CM 
O 
h-
h-

D_ h-

co 
CO 
> 
< 
Q 

CO § Z 

CO 3 
co 

LU LO 2 
O N I 

71 ID bLDS TSTQ 0D12 3447 

10 

o 
CD 
OC 

1. Article Addressed to: 

JEREMY S DAVIS 
7539 BROMPTON ST 
HOUSTON, TX 77025-2267 

A. Signature 

x • 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: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

CD 

s 
o 

cn 
o o 

o 
O CM 

cn T-

cn r : 
o 5 

CO T -
O CO 

o 
CD 

75" 
CL 
c 
o '>*-» 
ro 
CJ 
o 

tt 
CD 

CD 

.§ < 

tt 
CD 

TJ 
O 

o 
CD CD 

TJ 
CO O 
Q O 

CM , „ . . n cs 
CD tt E E 

CD CD O 
O - J 4 - 1 

C 

TJ 

O LL £ 

I SEPARATE AT 
PERFORATION 

- . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

r- a 

co CM 
CM CM 

cn 
CM 

tt 
o 

-(-« 
co 
LTJ 

o ' 
• • 4-> 

CM O 
T - CD 
O O" 

s i 
d e 
t - o 
CO -zz 
CO f j 
0 o 

. i < 

S| 
CO O 
D O 

tt 
tt CD 
CD TJ 
r= O 
LL O 

CU tt E 
o 

LIFT HERE 



711D bbrJS TS i rJ DD1E 3 4 5 4 

Postage $ 

$1.05 

Certified Fee 
£2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required} 

$2.80 

estricted Delivery Fee 
idorsement Required) 

_ _ _ J & j Q 0 

Total Postage & Fees 
$ 16.J5 _ 

ntTo 

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

JERRY J ANDREW 
408 LONGWOODS LANE 
HOUSTON, TX 77024-5617 

o 
5= 

a 
o 

CD 
•a 
o 
CD 

CC 

Mo. 

CD 

O 
X 

ri 

g 
15 

•a 
o 
O 

ml 

ZT 
1X1 
3-

m 
ru 
• 
• 

a 
LT 
cn 
tr 

• 

• 

r=i 
r> 

LU CO 

< Tf 

_ l CM 

HI Q N 

a: o v 

Q O L5 
2 5 -
< g z 

- 5 Z O 

-3 • * I 
2 . A r t i c l e ' N u m b e r , 

7 1 1 0 L, t ,0S ' I S ^ O 0 0 1 H 3 4 5 4 

1. Article Addressed to: 

JERRY J ANDREW 
408 LONGWOODS LANE 
HOUSTON, TX 77024-5617 

^COMPLETE THIS SECTIOI 1 ON DELIVERY . " 

A. Signature 
• Agent • Agent 

X • 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 

; / 2 1 A r t i c l e N u m b e r , < , v , . ( - rf' , . „• •/ 
' », v v ~* i MSi * : . \ flub A J , 

C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y . J • ~ r '> 

7 1 1 0 t L O S ' iS ' lO 0 0 1 2 3 4 S 4 

A. Signaturfl-j / 

X ( f t BSLee 
7 1 1 0 t L O S ' iS ' lO 0 0 1 2 3 4 S 4 

B. Received by (Printe^Name) C JDate of Delivery 

1. Article Addressed to: 

JERRY J ANDREW 

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

408 LONGWOODS LANE 

HOUSTON, TX 77024-5617 3. Service Type I X l C e r t i f i e d 

408 LONGWOODS LANE 

HOUSTON, TX 77024-5617 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

LO 

o 
o 
o 
o 
LO 
CP 
LO 
o 
CO 
CO 
o 

CO 

CM 

i t 

co 
LTJ 

s CD 

CL o 
CM X 
CM Q 
CO 
O 
CM o 
v - CD 
O "o 
T— i _ 

o CL 
CM C 

o i t 
co 

I
lo

c
a
t
i 

i t CD 

m
e
: 

8
 

I
lo

c
a
t
i 

F
il
e

 

C
o

d
 

m
e
: 

8
 

< 
CD 

t
e

/
T

i < 
CD 

CM 
CD i t rn

a
 

rn
a
 

t
e

/
T

i 

TS T l CD CD 0) 
co O O . 4 - 1 

Q o o LL 

© 1 A SEPARATE AT 
1 ' PERFORATION 

S3: r 
© REMOVE LABEL AND 

RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

TJ- l a 
LO CL 
CO CM 
CM CM 

CJ) 

CD 

o 
X 

o 
o 
o 
co 
LO 
CO 
LO 
o 
CD 
CD 
O 

CT) 

CM 

i t 

CO 
CQ 

o 
CD 

' o 
i 

CL 
zz 
o 

'-4-* 
co 
o 
o CD SL 

.1 < 

tt 
o 
TS 

._ o 
LL O 

tt 
CD 

% i t 
o — •*— 
o IZ £ £ 

CD 

LIFT HERE 



J J 

711D bLOS TSTD 0D1H 34L1 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

mtTo 

reel Apt. No.; 
PO Box No. 

"ty, State, Zip+4 

JESSE S RAYBOURN 
207 WILSHIRE LANE 
NEWARK, DE 19711 

mmmmm 

o 
X 
Q 

tS 
cu 

'c? 
ct 

o 

< 
CD 

T3 
O 
O 

i-=? 
J J 

m 
ai 
r=t 
• 
a 
a 
t r 

rr 
u i 
a 
j r j 
j a 

a 

r> 

LU — 

tn 
< — Cl 
CK X -

co 

LU 

ctr 
LU 

to 
" J > < 
CO > > 
OT I s - m 
LU o 
T CM 2 

r̂  o 

o 

7110 Lt.05 ^510 001E 3 M t l 

0 Q 
O 

TD 
i — 
Q 
CD 

CC 

1. Article Addressed to: 

JESSE S RAYBOURN 
207 WILSHIRE LANE 
NEWARK, DE 19711 

= THIS SECTION ON DELIVERY' l \ * \ ' A \ i f H T T l f ~ w 

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 

Uode: Allocation Project-U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co o 
co CM 
CM CM 

I S 
O CM 
CT) i -

CD T -
o co 

CO 

CM 

tt 
SZ 
o 
CO 

CQ 

CD 

o 
X 

ci 

o 
CD 
'o 
a 
c 
o 

oo CO 
o 

CD _2 

.§ < 

co o 
Q O 

tt 
tt CD 

5 "§ 
i i O 

a! tt E 
XS fl) CD 

O LL £ 

CO 

tz 
i_ 
CD 

n 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

B ; l — 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 LnbOS TSTQ 0D12 34L.1 

! C O M P L E T E T H I S S E C T I O N . O N D E L I V E R Y J , ; \ l V -

7110 LnbOS TSTQ 0D12 34L.1 

A. SignatureV 1 1 H I ' ! J _ . ' 

Y / / J/^£/y&QJ^z\\^ ° A g e n t 

A l ^ C Z = 7 / 7 \ / X 7 ^ • Addressee 
7110 LnbOS TSTQ 0D12 34L.1 B. Received by (PrintedName) \ N , C. Date of Delivery 

v v - . i 

1. Article Addressed to: 

JESSE S RAYBOURN 

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

207 WILSHIRE LANE 
NEWARK, DE 19711 

Code: Allocation Project - U. Howe 11 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 
D 

Domestic Return Receipt 

CO CL 

CM CM 

cn 
CM 

tt 
SZ 
o 
CO 
CQ 

CD 

o 
X 
ci 

CD 

tt E 
£ F" 
o "3 
t : co 
< ct 

£ < 
ai 
o 

tt 
tt ca 

£ 73 
LL O 

CM • . 
CO tt 

o £ 
O O LL £ £ 

LIFT HERE 



> -l^l-'-Li*. L j ' J i -„ l v % 

7110 tt,0S TSTD D01H 347fi 

Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ntTo 

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

JESSICA DAVANT STANLEY 
13121 DELPHINUS WALK 
AUSTIN, TX 78732 

o 
X 
Q 

Tj 
CD 
o" 

ct 

< 
T3 
O 

O 

3SS 

r> 
a-
m 

ru 
i-=i 
a 
• 

a 
t r 
i-n 
t r 

• 

• 
H I 
H i 
r> 

>-
LU 

CO > 
i _ CO N 

l i fe 
< CL s> 

a 13 p 

S Q r= 
LU co ^ 

r 2.) A r t i c l e ( N u m b e r \ , 

tv 
p 711D thDS 'IS'TO 001S 347A 

1. Article Addressed to: 

JESSICA DAVANT STANLEY 
13121 DELPHINUS WALK 
AUSTIN, TX 78732 

COMPLETE THIS SECTION O N E 
' » v , t » •> <\ l i t i l 1 % -

V JU,\V .*H 
ELIVERY 
". -r*v»-_ -• , <3 < •. J 

A. Signature 
• Agent • Agent 

X • Addressee 

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

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

L-oae: Allocation Project - u.Howen 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

13121 DELPHINUS WALK 
AUSTIN, TX 78732 

COMPLETE THIS SECTION ON DELIVER 

7 1 1 0 b t O S ^ S T O D 0 1 H 3 4 7 S 

A. Signature • •' V J r '• ' \ •• ! '• 

< r ^ \ 7 ^ j V A O Agent 
p*"^ \ T _ J } ~ 2 V r — ' \ LTJ Addressee 

7 1 1 0 b t O S ^ S T O D 0 1 H 3 4 7 S B. Received by (PrintedName) C. Dateof Delivery 

1. Article Addressed to: 

J E S S I C A D A V A N T S T A N L E Y 

ft-lg delivery address different from item 1 ? O Yes ' 
If YES enter delivery address below: • No 

coae: Allocation project - u.Howen 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

.PS Form 3811 Domestic Return Receipt 
© 

co S> 
r- CL 

CM CM 

CD 

o 
X 

CJ> 
o 

o 
o 
O CM 
co i -

s ° 
o 5 

° CM 

O 
CD 

"o 
a 
c 
o 
CO 
(J 
O 

CD 

LI O 

a! * £ E 
"O (jj o Q) 
O = -g -g 

_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 12 

$ °-
CO CM 
CM CM 

CD 

o 
X 

a 
O CM 
cn t -

£ ° 
o 5 

CD T -

o co 
CO *̂ 
CM 

tt 
SZ 
o .&-» 
CO 

CQ 

o 
cu 
'o 
1— 

CL 
c 
o 

'SZ 
ro 
o 
o o 

CO O 

. CM 
<D tt _ 
TS <D CD 

tt 
tt CJ 

LL a 

To TT 
c tz 

< Q O O LL = £ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstr icted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

_&LDJL 

_$2J1Q 

4-0-0.0-

-$fi-15-

Postmark 
Here 

X 

ci 

It To 

eet, Apt. No.; 

°OBoxNo. 

y, State, Zip+4 

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 

o 

< 

o 

® 
Q 
O 

•a 
o 
CD 

X 

13 

SJ 
zr 
m 
ru 
r=t 
• 
• 

• 
tr 
cn 
zr 
LH 
• 

• 

i-=t 
r> 

7110 btDS M'S'TO 0D1E 34S5 

1. Article Addressed to: 

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 

A. Signature 

X 

CM 
CO 

CO > . X 

•z. ct l _ 

z ~z< 0 " 
LU CQ % 
Q LU Z 

. -J O 
< Q H 
LU 9 5 
C 0 § « 
CO 5 
LU co < 
- 3 CM CO 

• 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 bLOS ISIU 00ia 3465 

1. Article Addressed to: 

JESSIE A. DENNIS 
231 IViiDDLEBURY 
SAN ANTONIO, TX 78217 

EK 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 

PS Form 3811 Domestic Return Receipt 
© 

LO 3 
CO Q_ 

CM CM 

§ ° 
O 
cn 
LO cn 
LO 
o 
co 
co 
o 

o 
CD 

CT) 

CM 

tt" 
sz 
o 

o a. 
E! c 
T - O 

co -zz 
CO m 

o 
ci o 

CD j — 

P: % 

tt 
tt CD 
£ E 
u. o 

A; TO 15 
"3 * £ £ 
TS CD CD CD 

co o o — *z m<aooiL.££ 

© 1 A SEPARATE AT 
1 ' PERFORATION 

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

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CJ) 

CM 

tt 
SZ 
o 
ro 

LTJ 

a- o 
CM X 

§ ; 
CM O 
T - CD 

o 75* 
•c— '— 
O CL 

Si zz 
t - o 
co -zz 
co co 
ai o 
.§ < .. 
1 - - • CM • • 
~r- CD OJ tt 
B TS TS CD 
co O O .— 

Q U O u. 

tt 

LL. 

tt 
CD 

TJ 
O 

O 
To 
c 
o 

+ J 

c 

LIFT HERE 



t. r r * ^ * =; 

7 1 1 0 t,LQS DD13 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
f n 44 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2 80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

?° 30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

^ i f , , 

$0 00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ etc C/I 

Postmark 
Here 

entro J E S S I E L E E JOHNSON 
11234 COONROD RD 

treet, Apt. No.; 
r POBox No. 

ity, state, zip+4 CHEYENNE, WY 82009-8517 

'pmmmmmmmwmmmmmmmm. 

i-=t 

t r 
r u 

m 
HI 

• 

a 
t r 
cn 
r r 

i-n 
• 
JTJ 
J3 

a 
r=l 
H I 

o Q 
CO a: 
z 

a: 
a 

o o 
cc 

E
E

 

N
O

 

_l o 
LU o 
CO •>* co 
CO CN 
LU 
~~> v 

LO 
CO 
cn 
o 
o 
CM 
CO 

>-

LU 

LU 

>-
LU 
ZC 
o 

7110 L,tQ5 I S D013 HTS1 

a 
o 

o 

LT 

1 . Art ic le Addressed to: 

JESSIE LEE JOHNSON 
11234 COONROD RD 

CHEYENNE, WY 82009-8517 

A. Signature 

X 
• Agent 

D 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. Restr icted Delivery? (Exfra Fee) Yes 

co 
LO 

LO & 
co CL. 
CM 
co co 
•5- CM 
o 
o 
o 
cn CM 

£ o 
CO ~ 
S 5 
§ £i 
CO 
O T-

^ o 
* E 

CD 

tt ™-
sz £ o o 
CB t ! 

LTJ < 

CM 

tt 
tt 0) 

TS 
O 

LL O 

To To 
tz tz tt) CD tt _ _ 

t J TJ l ) 11 U 
O o — * : *z 

O O I L £ £ 

© 1 } SEPARATE AT 
' PERFORATION 

© 
_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIf 

PLACE LABEL ATTOPt 
ENVELOPETOTHE RIG1 

OFTHE RETURN ADDRI 

P S F o r m 3 8 1 1 Domestic Return Receipt 

UNITED S T A T E S P O S T A L S E R V I C E 
First -Class Mai l 
Postage & Fees Paid 
U S P S 
Permi t No . G-10 

• 

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 
CO 
CM 
CM 
tt" 
SZ 
o 
co 

CQ 

co S 
O Q_ 
CM 
CO CD 
•c- CM 
§ « 
O f ? 
O) CM 

s° 
S 5 

CD y 
CO Tj" 
O t -

tt 
tt CD 

£ o 
LL O 

CD <Q) tt 
TS TJ cD 
O O — 

O O LL C C 

LIFT HERE 



mmmm&sm+wmmsmmimMm 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

* $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees c£ $6.15 

Postmark 
Here 

nfro JESSIE L JOHNSON 
11234 COONROD RD 

POBOXNT CHEYENNE, WY 82009 
y, State, Zip+4 

mmmmmmmmMmmmmmmmmm 

5s 
o 

I 

ti 

O 

ai 
tr 
zr 
m 
ru 

• 

• 
tr 

tr 

• 
JTJ 

• 
!-=t 

r> 

cn 
o 
o 
CM 
CO 

log 
U J U U J 

lis 
T r O 

f--
p 

7 1 I D Lt iDS 'TSM'O D D I S 3 4 ^ 2 

A. Signature 
• Agent 
CD Addressee 

7 1 I D Lt iDS 'TSM'O D D I S 3 4 ^ 2 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

J E S S I E L JOHNSON 
11234 COONROD RD 

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

C H E Y E N N E , WY 82009 

r n r l p - A l | n r p t i r i n p r n j o r t _ P H n W ° l i 

3. Service Type [ X I C e r t i f i e d 
C H E Y E N N E , WY 82009 

r n r l p - A l | n r p t i r i n p r n j o r t _ P H n W ° l i 

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

CM S 

lo
w

e
l 

cn 
•*t CL. 

lo
w

e
l 

CO CM X 
CM CM Q 
T— CT) 
o O 1 

o o CM o 
cn —̂ CU 

6
0

5
9

5
 

/2
0

1
0
 

n 
P

ro
j 

CD o 

2
1

9
1
 

: 
7
1
1
0
 

e:
 

8/
3 

lo
c
a

ti
 

tt E < 
xz _CD ai 

TJ o o 
ai 

TJ 
To 'tt co o 
CQ < Q O 

tt 
CD 

CM • • 
CD tt _ 

T I Q) CD 
O — *Z 
n II SZ 

tt 
CD 

TJ 
O 

o 
(0 co 
sz c 
t - 1— 

CD 
SZ 

1 ^ SEPARATE AT 
1 1 PERFORATION 

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

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CM S. 

3 °-
CO CM 
CM CM £ v: Q CT) 

o 

cn 
CM 

=tfc 
x : o —̂' 
CO 

CQ 

u 
CD 

To 
CL. 

c 
o 
co 
o 
o 

CM 

tt 
CD 

TS 
O 

O CD 

.i < 
r -
•^5 CD CD tt ^ 
3 TS TS <u fl) 
co 0 0 — * ; - " 
Q O O u_ £ £ 

co co 
sz sz 
1 - 1 —. 

CD 

LIFT HERE 



i f i f i g 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 
Q 

mtTo 

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

^ E S S - I E - S i H T r e t E I ^ T ^ TR 
ATTN PAT HUGHES 
1 1 4 W 4 7 T G ST 8TH FL 
NEW YORK, NY 10036-1532 

o 

• 

m 
ru 
HI 
• 
• 

• 
rr 
IS] 

rr 
IX! 
• 
ai 

• 

i-=I 

r> 

(r 
H 
>-
CC 
< 
n 
Q 
CO 
UI 
CC 

I— 
to 

CU Ui UJ 
_ J 
CO 
< 
X 
CO 
UJ 
to z : 
CO r-
LU H 
-5 < 

CM 
CO 
LO 
T -

-1 co 
U- CO 

X ° 
CO 

f- £ 
to Z 
CD icf 

2> 
LU 
Z 

O 
7110 hhUS DD1E 35U& 

1. Article Addressed to: 

JESSIE S HASLER ET AL RESIDUARY l)l 1 
ATTN PAT HUGHES 
1 1 4 W 4 7 T G ST 8TH FL 
NEW YORK, NY 10036-1532 

A. Signature 

X 
• Agent 
Q 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 

o 
CD 

X 

r t n r l p - A l l n r a t i n n P r n j o r t - n H n w o l l 

3. Service Type |Xl Certified 

PS Form 3811 

co 
o 
LO 
CO CM 
CM CM 

CD 

o 
X 
Q 

i 

+ J o 
CD 
75* 
i _ 

rx 
sz 
o 

O CO 'ZZ 

co « 
ci £ 
.§ < 
I— . . 
^-J CJ 
CO o 

tt CD 

£ E 
i i O 

OJ tt 
TS 0 
o = 

O O LL £ £ 

1 A SEPARATE AT 
' PERFORATION 

0 . REMOVE LABEL AND 
« ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

-—MISTW r 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

co S 
O Q_ 
LO 
CO CM 
CM CM 

CO 
O 

CD 

o 
x 
Q 

o 
o 
o 
CD 
LO 
CO 
LO 
o 
CD 
CD 
O 

CO 

CM 

tt: 
SZ 

o 
+J 
co 
CQ 

CM O 
CD 

75" 
L-

CL 
SZ 

o 
CO 
CJ 
o 

CD 

.§ < 
1— 

2 TS 
CO o 

tt 
CD 

. CM 
o tt E 

TS 0) CO 
.w v O 
Q O O LL £ 

tt 
CD 

TS 
O 
O 
73 
c 
CD -*-» 
sz 

LIFT HERE 



D CM 
- O 

M r -

• 



ellllE 

7110 LtOS IS 10 0013 35 TO 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2. an 
Restricted Delivery Fee 
indorsement Required) sn.oo 

Total Posiage & Fees $ $5 54 

Postmark 
Here 

snf To 

treet, Apt. No.; 
•POBox No. 
i'ty, State, Zip+4 

JESSIE MAE WAKELAND 
603 W PETER SMITH 

FORT WORTH, TX 76104 H i l l 

t n 
t r 
cn 
m 

m 
r-=l 
o 
• 

a 
tr 
CT) 

rr 
un 
• 
JJ. 

a 
i-=i 

r-

Q 

< 

si 
§to 
LU £ 
iLi 
CO > 
to co 
LU o 
—) CD 

O 
T -
CD 
f -

X 
f— 

ZC 
H 
tr o 

a: o 
LL 

p 

o 

a o 
_ i 

E 
.o 

TJ 
O 
CD 

rr 

711D L.L05 TSTO 0013 3ST0 

A. Signature 
• Agent 

•*» • Addressee 

711D L.L05 TSTO 0013 3ST0 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSIE MAE WAKELAND 
603 W PETER SMITH 

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

FORT WORTH, TX 76104 3. Service Type ) X I C e r t i f i e d FORT WORTH, TX 76104 

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

o 
CD 

m CO 
CO 

•* 
o 
o 
o 

CD 
CM 

cn CO 
LO 
cn 

O 

LO 
o 
CD /2

01
 

CD 

CM o T— 

r~-
CM 
CM 

v -
h-

CL) 

tt tt im
 

SZ _CD 

o CJ 15 +-1 

ca 
t +-> 

ra LTJ < Q 

tt 
tt CD 
CD "O 

= O 
LL O 

. . CM 
_ o tt E E 

T3 ~U fl) CD CD 
0 0 = * : * ; 

t ^ r \ I I IZ L_ 

© •J \ SEPARATE AT 
1 ' PERFORATION 

m\r' 

© 
. REMOVE LABEL AND 

2 ) RECEIPT FROM BACKINl 
PLACE LABEL ATT0P 0: 
ENVELOPE TO THE RIGH 
OFTHE RETURN ADDRE 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No.G-10 

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

o 
cn 
LO 
co 
co T—• 
o 
o 
o 
cn co 
SS o 
CD ~ 
i o ~ 
o 

CM 
r-
CM 
CM 

SZ 
IZt 
ra 
LTJ 

CO 
CM 

CM 

' ~ CD 
tt E 
a i -
O 0) 

•r; +-i 
t TO 

< a 

. * 
tt CD 

£ E 
LL O 

•• CM 
CD CD tt 
o o — 

O O LL 

LIFT HERE 



Postage 
$ $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 cs $6.15 

ntTo 

'eet, Apt. No.; 
PO Box No. 
V, State, Zip+4 

JILLMSOENS 
728 EAST 4TH AVENUE 
DURANGO, CO 81301 

X 

ri 

CL 
c 
o 

TO 
O 

O 

Ol 
ru 
un 
m 

ru 

• 

• 

• 
rr 
un 
rr 
un 
• 

• 

r> 

co 

r -
O 

7 1 1 0 t . b 0 5 ^ S T O 0 0 1 E 3 5 S E 

Q 
O 
_1 

E 

£ 

1 
o 
CO 
X 

1. Article Addressed to: 

J I L L Wl S O E N S 

7 2 8 E A S T 4 T H A V E N U E 

D U R A N G O , C O 81301 

. , ! •> t - i v / j * r •> T>, i,',- , 
ICOMPLETEITH/SS£CTIONi ON DELIVERY 

LU 

s < ? 
•= LU <• 
_ l IT CC 
— CM 3 

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: O No 

Corifv Allocation Prnjprf - D Hnwpll 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

A. signature 

, " ~ " — j . c~ ^ • Agent 
X — V V t S ^ - - N ^ ( ^ - - T • Addressee 

7110 bfc.05 TST0 001E 3SEE 

1. Article Addressed to: 

J I L L Wl S O E N S 

7 2 8 E A S T 4TH A V E N U E 

D U R A N G O , C O 81301 

B. Received by (Printed Name) C. Dale of/Delivery 

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

Code- A l loca t ion Pro ject - D H o w e l l 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

CN S 
CM CL 
LO 
CO CM 
CM CM 

S i 
O CM 
cn 'T
IS o 
cn „ 
LO 

o 
CO 
CD 
O 

OO 

CM 

tt 
SZ 
o .»-» 
CO 

LTJ 

CO 

CM 

tt 
SZ 
o 

.*-» 
ro 

CO 

o 
CL) 

'o" 
CL 
c 
o 

+ J 
CO 
O 
o o ._ 

.1 < 
CO o ~ 

CM • • 
0) tt 
6 g 

Q o o LL £ £ 

tt 
cu 

T J 
O 

o 
To 
zz 
1— 

CD 
c 

© n SEPARATE AT 
PERFORATION 

SH; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CM m 
CM Q_ 

CM CM 
oi 
O 

O 
o 
o 
O) 
LO 
cn 
LO 
o 
CD 
CD 
O 

CM O 

75" 
1-

CL 
ZZ 
o 
CO 
o 
o 

CM t-v, . . CO 

o tt £ 
TJ CS 1) 

to o o .— * ; 
Q O O LL £ 

+ J CJ 

tt 
CJ 

T J 
o 
o 
To 
c 
1— 
CD 
ZZ 

LIFT H E R E 



Postage 

Return Receipt Fee 
idorsement Required) 

estr icted DeJivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

X 

ci 

i t To 

eet, Apt. No.; 

PO Box No. 

y. State, Zip+4 

JILL E CORNELL 
5621 TIMBERLINE AVE NW 
ALBUQUERQUE, NM 87120 

o 
O 

1 — 

m 
rH 
Ul 

m 
ru 
r=\ 
• 
• 
• 
rr 
rr 
LT) 
a 

• 
I-=I 
rH 
r> 

1§ 
z t - -
LU co 
> -s 

2i 
Z UJ 
• => 

^ Di a 
I Y H i CC 
O CO LU 

° P § 
CQ 

LU 

LU 

_ J CN 
_ CD —! 
o in < 

7110 bt,0S TST0 0012 3515 

o 
Ct) 
DC 

1. Article Addressed to: 

JILL E CORNELL 
5621 TIWIBERLINE AVE NW 
ALBUQUERQUE, NM 87120 

Code: Allocation Project - n Howell 

COMPLETE THIS SECTION ON DELIVERY 

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: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 btDS TSTO DDIS 3515 

1. Article Addressed to: 

JILL E CORNELL 
5621 TIMBERLINE AVE NW 
ALBUQUERQUE, NM 87120 

Code; Allocation Project -. r? HoweiL 

."—a :_. . . i I 

X ̂ . i A Co 
I Agent 
I Addressee 

B. Receded by {PrintedName) CJjate 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? (Extra Fee) • Yes 

PS Form 3811 D o m e s t i c R e t u r n R e c e i p t 
: © 

co ^ 

CM CM 

o 
o 
X 

3Z cn 
§ 9. 
O CM 
CO 1 -
IT) „ 
CO 
CO 
O 
CD 
CD 
O 

CO 

CM 

o 
cs 

LTJ 

o 
ru 
'o 
CL 
c 
o 

t £ j 
(0 
o 
o cu _ 

.1 < 

CO O 

o * E 
TS o CO 
O rr : Q O O LL £ -E 

0) 
TS 
O 

o 
To 
c 
1 -
03 
c 

-I ^ SEPARATE AT 
1 I PERFORATION 

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

CO S 

CM CM 

O 
O 
O 
O l 
LO 
cn 
LO 
o 
CD 
CD 
o 

03 

O 

X 

Q 

co 
CM 

it 
sz 
o 
CO 

CQ 

o 
03 

"o 
: 

CL 
ZZ 

o 

ro 
CJ) 

o 

tt 
tt 

o _ 

.1 < 

CO O 
Q O 

03 
TS 

_ O 
LL O 

03 

% tt 
0 o o 

— + J + J 

LL = £ 

LIFT H E R E 



Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ntTo 

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

JIMMY L MALONE 
33249 NEWBURY ST 
YUCAIPA, CA 92399 

x 
Q 

o 
a 

o 

< 

t r 
m 
LT| 

m 

ru 
rH 
• 
• 

rr 
LT] 

r r 

• 

a 
rH 
rH 
r> 

to 2 

- i 3 < 

_ . LU < 

g 2 < 
g CN !=; 

— co p 
- J CO > -

o 
7 1 1 0 L,b,05 TSTO 0 0 1 5 3 5 3 t1 

o 
<D 
X 

1 . Ar t ic le Addressed to: 

JIMMY L MALONE 
33249 NEWBURY ST 
YUCAIPA, CA 92399 

A. S igna tu re 

X 
• Agent 

LTJ Addressee 

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

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

If Y E S enter delivery address below: P No 

r .ndp- Al lnr-at inn Prnjqr.t - n H n w p l l 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

A. S igna tu re 

7110 1,1,05 15 TO 0012 353T 

1 . Ar t ic le Addressed to: 

JIMMY L MALONE 
33249 NEWBURY ST 
YUCAIPA, CA 92399 

Received by (Printed Name) C. Date ofytpelivery 

"" (0 
D. Is delivery address different from item 1 ? LTJ Yes 

If YES enter delivery address below: • No 

Cnripy Al lor .at inn Prnjpnt - f l H n w p l l 

3. Serv ice Type [Xl Certified 

4 . Restr icted Del ivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

oo 
CO 
LO 
CO 
CM 
T -
o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

CL 
CM 
CM 

cr> 
o 
CM 

I 
o 

X 

cn 
CM 

tt 
JC 
o 
co 

m 

o 
CJ 

c7 
CL 
c 
o 

to 
o 
o cu _ 

J < 
o 

tt 
tt OJ 

=2 o 
LL O 

3 tt 
"D Q) 
O — 

CO 

Q O U u . £ i 

n SEPARATE AT 
PERFORATION 

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

cn s 
co n 

S CM 
CM CM 

0) 

o 
x 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

• Q 

CJ 
o 
75" 
i— 

CL 
c 
o 

'ZZZ 
CO 
o 
o 

tt 

tt 
sz 
CJ 
(0 

CQ 

tt 
cu 

TS 
o 
o 
To 

T3 flj dJ cu 
o — +-» •*-• 

O LL £ £ 

L I F T H E R E 



Postage 

Certified Fee 

Return Receipt Fee 
'idorsement Required) 

iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees $ 6 . 1 5 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

X 
D 

o 
CD 
O 

ct 

•ntTo 

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

TJTVIH roiONe 
C/O BAUER FINANCIAL SERVIC 
2960 CABIN DRW LOT 16 
COLEHARBOR, ND 58531-9402 

I f 
o 

r r 
LO 
m 
ru 
r=t 
• 
• 

• 
CP 

rr 
LT) 

a 

• 

rH 
rH 
p-

co 
LU 
o 
> 
at 
LU 
co 
_ t 
< 
o 

2* 
— LU 
_J ZD 

i s 

CN 
O 

LO 
I— OO 

o «> 

K of 
a o 
2 LTJ 

LD £ 
< X 
°Lu 
co n 

cn y 
CN O 

r» 
o 

7110 btOS CI5 ,10 0012 35m, 

a 
o 

1. Article Addressed to: 

JMH OIL INC 
C/O BAUER FINANCIAL SERVICES 
2960 CABIN DRW LOT 16 
COLEHARBOR, ND 58531-9402 

C l ' f l / ' I S O V ' ' ' " •" 
jsCOfwPLcTE THIo ^ECTipn.QN-u 

A. Signature 
• Agent 

X L7J 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 

tr 

-Code: Allersation Projest—RWeweti-

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

I 1 I i 1 ! i M l ; 1 i r 

7110 tt.05 IBID 0012 35Mt, 

1. Article Addressed to: 

JMH OIL INC 
C/O BAUER FINANCIAL SERVICES 
2960 CABIN DRW LOT 16 
COLEHARBOR, ND 58531-9402 

Code: Allocation Projoct—B44©we4l-

' A. Signature 

6 Agent 
O Addressee 

3. Received b'y (p'rinled.Name). C. Date of Delivery 

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

3. Service Type 52 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CD 
CL 

LO 
CL 

co CM 
CM CM 

O 
oi 
o 

O 
O CM 
CD 

6
0

5
9

5
 

/2
0

1
0

 

CD 
O CO 

cn oo 
CM t - CD 

% tt £ 
sz 03 

o O 75 4 J 

ro 'tt 4 - * 

co LTJ < Q 

03 

o 
X 
Q • 
+-> 
o 
03 

"S 
\-

CL 
tz 
o 
co 
u o 

03 

£ E 
LL O 

"3 tt 

c5E ££ 
03 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CD 

lo
w

e
i 

v t 
LO 

CL lo
w

e
i 

CO CM X 
CM CM 

o i Q 
O o 

• 
o o CM o 
cn CD 

6
0

5
9

5
 

O —̂ 
o 
CM n

 
P

r
o
j 

CD —̂ o 

CO 

O 
T— 
T -

CO 

oo 

c
a

ti
 

CM r^ 03 _o 
tt: tt £ < 
SZ _CD 

CL) 
o o 

CL) 

co tt 
+ J 

co O 
CD < Q o 

tt 
tt 03 
03 "O 

Z= O 
LL U 

CD tt 
T3 (j) 

LIFT H E R E 



12 3553 

Postage 
s $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

(estricted Delivery Fee 
ndorsement Required) 

$0.00 

Total Postage' & Fees * $6.15 

•ntTo JO ANN DENITO 

-eet, Apt. No.; 
PO Box No. 

30 CROCKETT CIRCLE 
LEVELLAND, TX 79336 

iy State, Z\p+4 

O 

O 

:> 

X 

o 

< 
"O 
O 
O 

m 

m 
ru 
rH 
a 
a 
• 
t r 
u i 
t r 
u i 
a 

j a 

a 
rH 
rH 

r> 

ca t-~ 

i o: Lu < o > 
O o LU 
-3 CO —I 

7 1 I D bt,0S "ISTO DDIS 3553 

o 
CD 
CC 

1. Ariicle Addressed to: 

JO ANN DENITO 
30 CROCKETT CIRCLE 
LEVELLAND, TX 79336 

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.Howsil-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
to 
LO 
CO 
CM 
T -
o 
o 
o 
CO 
LO 
co 
LO 
O 
CO 
CD 
O 

CO 

CM 

tt 
SZ 

tt 
a> 
o 

ro t . 
CO < 

o .2 

CM 
CM 
CJ) 
o 
CM 

o 
o 
CM 

co 
ra 

cu 
E 
F 
"5 -*-» 
CO 
Q 

o 

o 
X 

o 
o 
'c? 

L . 

a 
c 
o 
'•+-* 
CO 
o 
o 

tt 
tt o 

£ n 
i i O 

3 tt 
o ^ 

O U LL _ _ 

CO 
c 
o 
c 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

711D btOS TSTD QD12 3553 

1. Article Addressed to: 

JO ANN DENITO 
30 CROCKETT CIRCLE 
LEVELLAND, TX 79336 

Code: Allocation Project—D.Howell 

B. Received by (Printed Name) 

T5 . PLJ3 ry t x ) 

" • Agent 
Ej/Addressee 

C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 

c r ca 
CO S > 
CO CL 
LO O 

" £ X 

s § • 
o rt 
O CM O 
O) r « 

S o 'o 
CD tr. 
S 5 CL 
CD O 
O CO "43 

co TI co g 
CM ^ O O 

tt E < 

tt 
tt ra 

5 •§ 
LL O 

, - C D l — • • C M " £ C 
^ ~ 2 T 3 T 3 1) to 1) 
T o t c o o o — * ; * i 
[ I K Q O O i L i i 

I I FT H F R F 



P 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
'estricted Delivery Fee 
ndorsement Required) $0.00 
Total Postage & Fees 

$ $6 15 

•ntTo 

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

JAMES E DAVANT DVM 
PO BOX 695 
BLESSING, TX 77419-0695 

X 

ci 

< 

rr 
o 

ru 
rH 
ZD 
• 
• 
tr 
cn 
rr 
LT) 

a 

• 

rH 
r> 

> 
Q 

\~ 

< 

a 
LU 
CO 
LU < 
~3 

m 
cn 
CO 
o 

I 

CO 
ST-

N-

X 

z< — 

O —i 
0_ EQ 

£.":-r.+X- . r : : fr-

t-~ 
P 7110 Lfc,D5 1510 0D1E 3 0 ^ 

1. Article Addressed to: 

JAMES E DAVANT DVM 
PO BOX 695 
BLESSING, TX 77419-0695 

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: • No 

3. Service Type X Certified 

. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LtOS TSTO DDIS SQTt, 

1. Article Addressed to: 

JAMES E DAVANT DVM 
PO BOX 695 
BLESSING, TX 77419-0695 

Agent 
Addressee 

B. Received by (PrintedName) C.fJste of-DeJivery 

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 
0 

co S 
ci) Q. 

CD 

o - o 
M T, 1 

^ ^ D 
« CJ) 
O o i 
O . . +J 
O CM O 
CD 
LO 
CD 

O O 

§ 5 ri 
CO S E 
( O r O 
o n j 

£ 5 5 s 
0) O 

o 

tt * .§ < . . 
* CD 1- . . CM v. 

r j i < Q U U i L i -

tt 
tt CD 

£ E 
LL O 
Tn 75 
c zz 

0 -j ^ SEPARATE AT 
1 I PERFORATION 

© 
. REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

It 

CO 
CD CL 
O 
CO v-
CM CM 
T— CD 
O O 
o o CM 
CD 

6
0

5
9

5
 

o 
o 
CM 

CO Tr-

o CO 
CD CO 
— 

CM r- CD 

tt tt E 
SZ 
o U G) 
-+-" 
co 

+-t 
TO 

LTJ < Q 

o 
X 

o 
CD 

To 
D-
c o v« 
ca 
o 
o 

.5 < 
ai 

X ! 
o 

CM 
CD tt £ 

T3 CD CD 
O — 

tt 
CD 

T3 
O 
O 
To 
c 
CD 
C O U l i i i 

LIFT HERE 



^ ^ t l ° ^DS ̂ 0 DD1E 3SbD 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

•ntro JO ELLEN SERRANO 
-eet, APt NO.; NBU 3017 CR 5398 #6 
POBO*WO. FARMINGTON, NM 87401 
iy, State, Zip+4 

ti 

1 
7110 hbDS 15-10 001H 35b0 

L L 

CD 

i5 
rr 

1 . Art ic le Addressed to : 

JO ELLEN SERRANO 
NBU 3017 CR5398 #6 
FARMINGTON, NM 87401 

• 
at 
u i 
rn 
ru 
r=l 
• 
• 

ra 
r r 
u i 
rr 
u i 
a 

a 

r> 

o 

K co Z 
D; LO -
LU Q: 5 
CO Q O 

zz t~- n 
LU -r- x 
_ j o £ 
j " 5 
LU 3 c2 
O CQ < 
O Z L L 

A. S ignature 

X 
• Agent 

D Addressee 

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

D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

- € e d o : A l l o c a t i o n P ro jee t—BrHewe t r -

3. Serv ice Type X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

o a 
cx> n 

CM CM 
CD 
O O 

O 
O 
CD 
LO 
CD 
LO 
O 
CO 
CD 
O 

CD 

CM 

tt 
JC 
o 
-*-» 
CO 

LTJ 

CM O 
0 

'o 

• 
D. 
c 
o 
co 
o 
o 

CD 

.1 < 
CO o 

. . CM 

CD 

o tt £ 
T5 a) 0) 
° = "E 

Q O O LL £ 

tt 
CD •n 
o 
O 
To 
c 
i 

o 
+-> 
c 

n SEPARATE AT 
PERFORATION 

„ , REMOVE LABEL AND 
Z ) RECEIPT FROM BACKING. 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 tb05 1510 0D15 35t,0 

1 . Art ic le Addressed to : 

JO ELLEN SERRANO 
NBU 3017 CR 5398 #6 
FARMINGTON, NM 87401 

A. Signal 

x 

B. Received 6v?(Printed Name) 

• Agent 

O Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

C o d o : A l l oca t i on P r o j e c t — D . H o w & H -

3. Service Type X ] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o S 
CD Q _ 
LO 
CO CM 
CM CM 

O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CD 
O 

CD 

CM 

tt 

o o 
+-> —? 
co 

LTJ 

o 
0 

o 
Q_ 
c 
o 
co 
o 
o CD O 

.1 < 

CO o 
Q O 

CM 

tt 
tt 

... CD 

£ o 
LL O 

CD tt £ 
"O CD CD 
O r= 

O U - i 

I I F T H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestr icted Delivery Fee 
ido rsemen t Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

d 
" o 
CD 
O 

ct 

'eet, Apt. No,; 

PO Box No. 

!y State, Zip+4 

JOAN A CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

CD 

rr 

1. Article Addressed to: 

JOAN A CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

-Codo: Allocation Project D.HowoH 

r̂ -
r> 

m 
ru 
rH 
a 
• 

• 
cr 
LX) 
• -

LT) 

• 

JJ 
• 

rH 
rH 
n-

t-~ 
CO 

LU 

_1 < z 

LU o ^ 
z rr 2 £ ̂ 2 
O a 0 -

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

r- S 

<N CN 

CD 

5 o 

o 
CD 

O CN 
O) i r -

S ? 8 g 5 a. 
(C r O 
o rt 2 

co 
o 

Cl> j2 

* * I < •• 
CO t . CO O O 

t Q < Q O O 

cr> 
CM 

co 

tt 

tt CD 

LL O 

CD 

iZ £ £ 

© SEPARATE AT 
PERFORATION 

E ; 

© . REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 hbOS ISIO D012 3577 

1. Article Addressed to: 

JOAN A CORNELL 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

Codo: Allocation ftejeet—D.Howsll 

A. Signature 

B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

B. Received by (Printed Name) 

•J^tfc. AT ff--CUtft off 

C . D a t e o f D e l i v e r y 

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? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

r» CL 

CM CM 

SZ 

u 
CO 

CQ 

o 
CD 

1 o £ 
tt £ < 
CD (— 

tt 

tt 
CM 
CD 

" D ri) 

tt 
CD 

T3 
O 

o 
7s 
tz 

CD CD 

o o LL £ £ 

I F T H F R F 



Postage 

Return Receipt Fee 
ndorsement Required) 

iestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2 .80 

$2.30 

$0 .00 

$ $6 .15 

Postmark 
Here 

!Df To 

reet, Apt. No.; 

PO Box No. 

iy, State, Zip+4 

J O A N B E A T T Y C O Z B Y 
P O B O X 94 
D U R A N G O , C O 81302 

zc 
Q 

"o 
Si o 
a 

< 
hi 
"a 
o 
O 

, - 3 

3-
=a 
'•si 
m 

ru 
rH 
• 
• 

t=i 
tr 

rr 
i n 
• 

_P 

C3 
rH 
rH 

r> 

>-
CQ 
N 
O 
O 

CN 
O 
CO 

O 
O 

O O Z D 
O D . Q 

: . 2 ; A r t i c l e - N u m b e r 

7110 LtOS TSTO 001E 3SflM 

CO 

Q 
O 
_ l 

E 

£ 
<D 

T J 
O 
CD 

tr 

1. Article Addressed to: 

J O A N B E A T T Y C O Z B Y 
P O B O X 94 
D U R A N G O , C O 81302 

l COMPLETE THIS,SECTION ON,DELIVERY ~ V* 

A. Signature 
• Agent 

X LTJ 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 

Codo: Allocation Ppejest—D.Howoll 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

• Codo—Allooation Projoot—B44swe-

P S Form 3811 Domestic Return Receipt 
© 

rt 5 
CO Q_ 
LO 

" Si 
CN CM 

CD 

O 
ZC 

CO 
o o 

o - -
O CM 
CO T -

s ° 
LO 
o 
co 
CO 
o 

o 
CM 

CO 

CM 

H% 
SZ 
O 
CB 

CQ 

co 
CO 

CD _ 

.i < 

u 
CD 

To 

• 
CL 
c 
ro u o 

CM 
CD CD E 

B "O T3 CD CD 

ro o o — 
Q O O LL — 

tt 
CD 

TS 
O 

o 
15 
c 
u. 
CD 

+ J 
C 

© 1 > SEPARATE AT 
1 ' PERFORATION 

S 3 : 

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

rr S 
CO Q_ 

S CM CM CM 

O 

O 
O 
O 
CO 
LO 
CD 
LO 
O 
CO 
CD 
O 

CD 
O 

CM 

^ co 
CD CO 

CM 

£ 
o 
"t: 
< 

o 
0) 

o 'o 
O CL 

c 
o 
ro 
o 
o CD _ 

.1 < 
SZ 
o 

•4-* 
ra 

CQ 

tt 
CD 

T3 
O 

O 
"ro 

CD " o tt 
T3 T ! CD 

O O LL £ £ 

CZ tz 
La 1— 
CD CD 

I I F T H F R F 





lW.| l | l l l lMll | lM|l | l ' I I IHfl I l l l l l l l l l I ' l ' i l l ' l l l l l l l l l l"!! 1 Ii l'l 
7 1 1 0 b t . 0 5 " lS IO DDIE 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

mtTo 

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

JOAN DERRY 

5825 COLBY ST 

OAKLAND, CA 94618-1224 

Mm 

X 

d 

< 
"D 
o 
O 

m 

r r 

m 

ru 
rH 
• 
o 
ca 
r r 
LT) 

tr 

• 

• 
r= l 
r H 
P -

CM 
CM 

CO •* 
CD 

I— 
s_ CO < 

°8< 
< s * 
o S < 
o m O 

mam*** 
o 7110 bb05 1510 0012 3511 

o 
_ i 

E 

cu 
X 

1. Article Addressed to: 

JOAN DERRY 
5825 COLBY ST 
OAKLAND, CA 94618-1224 

A. Signature 

X 
• Agent 

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: D No 

Code: Allocation Project D.HoweH 

3. Service Type |Xl Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

-r- s CD CL 
LO CM co CM 
CM CM 
—̂ 
o 
o 

CD 
O 

o CM 
CD 

6
0

5
9

5
 

/2
0

1
0
 

co T— 

o CO 
CD 

T_ CO 

CM t-~ oi 

i t tt 

LU
! 

SZ o 
o 73 73 
ro 

'€ 
ro 

ca < Q 

u 
CD 
' o 
i _ 

0_ 
E 
o 

4 - 1 

ro 
u 
o 

tt 
tt CD 

TS 
O 

o LL 

CD tt 

•a 

ro ro 

CD CD 

o — -p 
r \ t , ZZ 

1 ^ SEPARATE AT 
1 ' PERFORATION © 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PS Form 3 8 1 1 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 

cn CL £ 
LO O 
CO CM X 
CM CM • 

O 
O 
O 
CD 
LO 
CD 
LO 
O 
CO 
CD 
o 

CD 

CM 

tt 
SZ 
o 
ro 

CQ 

CD 
O 

O 
CD 

o" 
L a 

CL 

c 
o 

'SZ 
CO 
o 
o 

< 
CD 

O 
CM 
T — 

CO 

00 

oi 
E 

+J CJ 
ro o 

.. ^ 
tt CD 
CD X ! 

.-= O 
LL O 

"ro To 
c c CD tt _ _ 

"CJ <J) CD CD 
« o — f i f i 
O O LL £ £ 

LIFT HERE 



! V 1 . 

i s l i i l 

7110 L.bD5 TSTD 001E 3L07 

Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 

d 

mtTo 

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

JOAN E. MYER 
315 ELDRIDGE LN 
LAWRENCE, KS 66049-4127 

o 

• 

m 

ru 
i-=l 
• 
• 

o 
LT 
IS] 

zr 
IS] 

• 

• 

rH 
rH 

r-

t^ 
CN 

CD 

O 
CD 

zz w 
Cc. LU 
l i l t j -
>- Q LU 

LU 
2 . 
< 
o 
- 3 

2 . A r t i c l e N u m b e r ; " I . . , 1 - \ >- I COMPL COMPLETEi THtS.SECTIONiON DELIVEBY a , % 

7110 btOS ISID 0012 3L.07 

1. Article Addressed to: 

JOAN E. MYER 
315 ELDRIDGE LN 
LAWRENCE, KS 66049-4127 

A. Signature 

X 
• Agent 
L7J 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: • [Mo 

o 
ca 

tr 

-Cods-." Allocation Piojeul- D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

•7 
7110 fct.05 TSTD DDIS 3 LO(L_ 

1. Article Addressed to: 

JOAN E. MYER 
315 ELDRIDGE LN 
LAWRENCE, KS 66049-4127 

.A-.Signature. • i t ; i ; i \ a ; ; • • i 
• Agent 
D Addressee -BTReceived by (PrintedName) C. Date of Delivery 

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

Coda: Allocation Piujm- D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
© 

Domestic Return Receipt 

r- iZ 
o CL 
CD 

CN CM 

fl) 

O 
ZC 

o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CN 

CD 

CN 

tt 
J : 
o 
C3 

CQ 

o 
a> 
' o 
CL 
c 
o 

co « 

0) ° 
.1 < 
"5 3 tt 

O — 
O LL 

tt 
CD 

T3 
O 

O 
75 zz 

i _ 
cu 
c 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

L 

r-
o 
CD 
co 
CN 

O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CD 

CN 

tt 
SZ 
o 
C3 

CQ 

5 | 
Q- o 
CN X 

£ a 
CN O 
• t - a> 
o 75" 
. — i _ 

O CL 

c 
T - O 
co 

ra 
o 

CD O 

.§ < 

§1 
ro o 

co 
tt 

"SJ tt 
o £ o 
_ + J 

a <3 cj LL £ 

tt 
CD 

T3 
O 
O 
"ro zz 
: 
CJ 

+-< 
c 

I I P T H P R F 



Postage 

Re tu rn Receipt Fee 
i do rsemen t Required) 

[estr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here co 

? 
o 
X 

ri 

int To 

reet, Apt. No.; 

•POBox No. 

iiy, State, Zip+4 

Q 
O 

o 
rx 

JOAN MATTHEWS 
5329 SANTA TERESA DR 
EL PASO, TX 79932 

>. ArticleYNumberM'----.4 

7110 t,t,0S 15^0 DDIS 3 t .m 

o 

< 

"D 
O 
O 

= 3" 
= rH 

S m 

= m 

1 a 
_ a 

a 
t r 
CTJ 
r r 

un 
• 

j a 

tn 

HI 
r-

D 
< 

DCS 

f-<L< 

a> a. 
CM . 
co —I 
LO LU 

1. Article Addressed to: 

JOAN MATTHEWS 
5329 SANTA TERESA DR 
EL PASO, TX 79932 

V >'. i % ' P i <"• 'itW^S.'/.-fE"^?' 
COMPLETE.THIS SECTION ON;C 

t • -.tm • v ' .! .•;»;?M.:*^«JKit*2*"; -sKjsr 
*EUVERY,iitiVf&B 

A. Signature 

X 
• Agent 

A. Signature 

X • 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 

-Odder AHucatiui'i P iu j t fU- D.l lun.eK-

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

co 
CM 

4t 

* 5 g 
5 °- I 
CO CM I 

5 g • 
o •• - f 
O CM O 

cn T - a i 

S ° 'o 
LO 

g « c 
CO T - O 
O O S 
^ " CO C8 

t - «; o 

o o. 
CM 

CD _ 

.§ < .. 
I— - • CM 

tt 01 

i i U 

"co ro 

.« JS « I * p p 
_ w CD CD CD 

(5 L i t O 0 = ^ 

© H A SEPARATE AT 
1 ' PERFORATION 

- — K ) ; r -

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOPO 
ENVELOPE TO THE RIGH 
OFTHE RETURN ADDRE 

= r-EgP'PS 

1 

:v.+?T'5-V-"-';,7- ^"TM^S*!T*' 
f COMPLETETHIS SECTION ON L 

7110 t t O S 1S1Q 0015 3L,m 

A. Signature / '"7 ^ j 

x \/fx6L mMJkSL 
7110 t t O S 1S1Q 0015 3L,m B. Receiv^'bv'TFri/ifSj'Wame) ' 

1. Article Addressed to: 

JOAN MATTHEWS 

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

EL PASO,TX79932 

Outfe. •AHucatiui'i PiujeU - D.l lowell11 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 
•«£St?S= 

§ 

H
o
w

e
l 

^— 
to 
CO 

Q . 

CM H
o
w

e
l 

CM 
T— 

o 0
9

:2
 ri • 

o 
o CM o 
CO Oi 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o
j 

CO t— o 
o co ™ 

T— 

cn T - oo ro 
o 

CM 1- - CD _0 

tt tt E < 
sz 

o
d

e
: 

u 
A—< 

ro 

rt
ic

 "3 
+ J 

ro o
d

e
: 

LTJ < Q O 

"3 tt 
o — 

O LL. 

tt 
_0) 

LL 

ro 
tz 
CD 

C 

I FT HERE 



Postage 

Return Receipt Fee 
.idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

5 
o 
X 
Q 

:nf To 

reef, Apt. No.; 
•POBox No. 
"ty, State, Zip+4 

JOANN BRTfJSS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

o 

< 

•H 
u 
-XI 

ru 
t-=t 
• 
• 

a 
t r 
LH 
t r 
LT) 
• 

• 
i-=t 

r> 

O 
o 
as 
>< 
I 

to CO 
O Q 

s ° 
is T3" CQ 

UJ CO 

« ? : 
LU CO 

Si 
Ct. 

>-

>-6 
LU < 

" ) O CD 

p 

2 . A r t i c l e N u m b e r 

71 ID LtDS ISID DDIS 3L21 

Q 
O 

o 
tt) 

tr 

1. Article Addressed to: 

JOANN BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

"COMPLETE'THIS SECTION, ON D E L I V E R Y - s j 
i • o 

A. Signature 
O Agent 

X • 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 

Cucle: Allocation PiujeU.- D.l lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . A r t i c l e N u m b e r 1 , I , ,• v , * > t I C O M P L E T E T H I S S E C T I O N O N \ D E L I V £ R Y , ' . , - , 

u It I i 11 I i ! 11 

711D btOS TSTD DDIS 3L.E1 

41 

1. Article Addressed to: 

JOANN BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature I ( i ! 11 I i ! h I I I ; i t i 

^ V\ f \ f \ C Z ^ r ~ \ • A9ent OGoxi D Addressee 

CuUe. AlluLdlion Project - D.l luwell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

cn 

CM 

3fc 

CM Q. 
CD 

« s 
CM CM 

I S 
O CM 
CO * -
cn 

S 5 

CD C! 
CD T -
O CO 

00 

o 
I 
Q • 
o 
cu 
'o 
0. 
c 
o 

CD 
O 

ca t : 
CQ < 

.§ < 

re o 
Q O 

ft 
CD 

£ H 
t l o 

o tt _ 
73 fij at 

O U- £ i= 

© n SEPARATE AT 
PERFORATION 

El; 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE! 

CM CL 
CD 
CO CM 
CM CM 

CD 
O o 

o 
O CM 
CD T-
LO 
CD 
LO 
O 
CD 
CD 
O 

CD 

CM 

tt 

CU 
3 
o 
X 

d 

o 
CD 
77" 
i— 

a 
c 
o 3 1,5 

o 
i i o 

tt E < 
CD H •• 

— 1 CD CJ <J CD -*-» " 
CO 

ca 

tt 
_CD 

LL 

•S tt E 
TJ CD CD 

o — *z 

CM 
" D T l 

tw -»-' X 
t ra o _ ._ 
< D O O LL £ £ 

I I F T H F R F 



Postage S 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

idorsement Required) $2.30 

estricted Delivery Fee 
"idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 

a 

ntTo 

'eet. Apt. No.; 

PO Box No. 

iy, State, Zip+4 

JOANN DENNIS DENITTO 
30 CROCKETT CIR 
LEVELLAND, TX 79336 

TO 
O 

O 

m 

m 

ru 
rH 
a 
• 

• 
tr 
LT] 

tr 

• 

• 
rH 
rH 
r> 

O 

1— CO 
=; co 

^ h n -
Z UJ g 
LU * 5 
Q o < 
z o j 
Z Ct u j 
< o > 
O o UJ 
- j co —l 

2 . A r t i c I e N u m b e r -v 
. tl - i t 

7110 btOS ^ " T O 001E 3fc,3A 

£ 
ct> 
"5 
o 
CO 

rr 

1. Article Addressed to: 

JOANN DENNIS DENITTO 
30 CROCKETT CIR 
LEVELLAND, TX 79336 

i 1 >. V r , * * v 1 ' , '"* w"°t 

. COMPLETE THIS .SECTION QN C 
• •>* v '. - J f . ; ?v • Vis?,,?.'. H ^ V . 

A. Signature 
• Agent 

X ITJ 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 

uxie: Allocation Project - D.Hdweir 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 b tD5 1510 0012 3 t 3 f l 

1. Article Addressed to: 

JOANN DENNIS DENITTO 
30 CROCKETT CIR 
LEVELLAND, TX 79336 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: T/2-No 

cage: AiigeaTtwrroTgcT- D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 
CO 
CO 
CM 
T— 
o 
o 
o 
OT 
LO 
cn 
LO 
O 
CD 
CD 
O 

cn 
CM 

4t 
SZ 
o 
.»-» 
cs 

CQ 

CM 
CM 

cn 
o 
CM 

o 
o 
CM 

—̂ 
co 
00 

o 
3 
o 

o 
o 
o" 
CL 
sz 
o 

'-4-» 
CO 
o 
o cu _ 

J= < 

3 -S 
CO O 

Q O 

CM • / 
CD tt 

o — 
O LL 

tt 
tt CD 

^ "§ 
i i O 
75 To 
c c 
o CD 

c c 

© 1 ^ SEPARATE A T 
1 ' PERFORATION 

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

co 5 
CO CL 
CD 
CO CM 
CM CM 
r: oi 
§ 9 
O CM 
CO t -

s ? 
CD 
CD 
O 

CO — 
CM 

tt:" 
SZ 
o 
—̂1 

ro 
CQ 

cu 
3 
o 

X 

ci 

o 
OJ 

'c7 
c-

CL 
C 
o 
« 
u 
o 

co 
CO 

0> _ 

.§ < 

tt 
tt a: 
CD "C 

= C 
LL CJ 

CD 
_ -o 
ro o 
CD 

% tt 
"2 & 

vu u O — TT. 
Q O O LL £ 

CD 

LIFT H E R E 



7110 LLOS 1S1U 0012 3LHS 

Postage 

Certif ied Fee 

Return Receipt Fee 
idorsement Required) 

[estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

reet. Apt. No.; 

PO Box No. 

iy, State, Zip+4 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

x 
Q 

o 

tX 

zr 

m 
ru 
t-=t 
a 
a 
• 
t r 
u i 

t r 
t -n 
• 

• 
r H 
r H 
P -

Z O 
LLJ O 
Ctt tr- 1 0 

9 2 < 

1. Article Addressed to: 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

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

o 
CD 

tr 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 btOS TSTO 0012 3LMS 

1. Article Addressed to: 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

COMPLET 

V***-? X \ ) n A g e n t 

A d d r e s s e e 

^•.-Received by {Printe&Name) 

jSvU\t 
C . D a t e o f D e l i v e r y 

°l/3 j io 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.HoweH 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

m S 
CL 

CD 
CM CO CM 

CM CM 
T— CO 

O 
o 
o CM 
cr> x— 

6
0

5
9

5
 

/2
01

0 

CD \— o CO 

CD 
v - co 

CN r- o 

tt * E tt 
0) i--SI 

o o 5̂ 
cs '•tt .*-» 

ca 
CQ < Q 

o 

"o 
a. 
tr. 
o 

re 
u 
o 

tt OJ 

£ •§ 
i i O 

CM co 
_ O tt t _ 

t ) T J (I) O 51 
O O r= V 
o o u. £. £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

CO 

CM 

tt 
<— 
o 

LO S 
CL 

CD 
CO CM 
CM CM 

§ § 
O CN 

£ o 

CD T~ 
O CO 

CO 

CJ 
3 o 

o 
cu 
75" 
a. 

ro 
c j 

* 
o i -
o 7u 
ir: " 

tt 
tt cu 

£ o 
LL O 

CM 
«i o * E E 

^ ^ . - T S U d l t J O 
ro tr: ra o o — •£ 
m < Q O U i L £ i 

LIFT H E R E 



7 1 ID b t D S 1 S 1 U D D I S 3fc,5E 

Postage $ 
$ 1 . 0 5 

Certified Fee 
$ 2 . 8 0 Postmark 

Here 

.H
o
w

e
ll 

Return Receipt Fee 
dorsement Required) $ 2 . 3 0 .H

o
w

e
ll 

estricted Delivery Fee 
idorsement Required) $ 0 . 0 0 

Q 
i 

o 

Total Postage & Fees 
$ 6 . 1 5 P

ro
je

 

jntTb 

i.reet, Apt. No,; 
' POBox No. 
'ity, State, Zip+4 

JOANNE CALLAN 
1028 SANTA FLORENCIA 
SOLANA BEACH, CA 92075-1516 

o 

< 
it) 
xo 
o 
O 

ru 
LTJ 

m 
ru 
rH 
a 
a 
• 
t r 

t r 
m 
a 
J3 

at 
• 

rH 
rH 
r> 

LO 

f 

m 

O °> 
§ < 

< < Ui 
O != CQ 
LU < < ^ -=>• 

CO 
< 

co 
Q 
O 

£ 
i— 
o 
"5 
o 
CU 
CC 

wmmmmmmm 
7110 LLOS ISTO D01E 3L.5E 

A. Signature 
• Agent 

A • Addresses 

7110 LLOS ISTO D01E 3L.5E B. Received by (.Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOANNE CALLAN 

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

1028 SANTA FLORENCIA L 

SOLANA BEACH, CA 92075-1516 3. service Type |X | Certified 
1028 SANTA FLORENCIA L 

SOLANA BEACH, CA 92075-1516 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project-U.Howell 

, 2 . , A > t i c l e ' N u m b e ' r ! '•'* •>'. .» ' t r 
* i t ',\'h' . t t n ' t t i »,.V J * » «. ~fte 

COMPLETE THIS.SECTION ON C ELIVERY • ' , , 

7 1 1 0 t t O S T S T O 0 D 1 5 3 t . S E 

A ^ n a t u r e " " ^ 7 / ^ ' • Agent 

^ X r f i A W - U , . ( C b W ^ - ^ Addressee 

7 1 1 0 t t O S T S T O 0 D 1 5 3 t . S E ^/Received by (Printed Name)^~ C. Date of Delivery 

t . Article Addressed to: 

JOANNE CALLAN 

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

1028 SANTA FLORENCIA 
SOLANA BEACH, CA 92075-1516 

Code: Allocation Project - U.Howell' 

3. Service Type | X | Certified 

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

PS Form 3811 Domest ic Return Receipt 

OJ 
LO 
t o 
co 
CM 
T— 
O 
o 
o 
CO 
LO 

cn 
LO 
o 
co 
co 
o 

c - CD 

D- o 
CM X 
CM 

oi 
o 

CO 
r— 
CM 

tt 
sz 
CJ 

03 

CM O 
- t - 0) 
o To" 
o D. 

£J c 
T~ O 
CO 'ZZ 
CO g o 

LL. O 
cu £ 
.1 < 
t hi "cu tt! _ _ 
42 tS "O <], o CU 
ro o o = -£ * ; 
Q o O u. £ £ 

CM ro ro 
c c 

© n SEPARATE AT 
PERFORATION 

© 
, REMOVE LABEL AND 

2 ) RECEIPT FROM BACK! 
PLACE LABEL ATT0P 
ENVELOPETOTHE RU 
OFTHE RETURN ADD 

CM S 
LO CL. 
co 
CO CM 
CM CM 

IS 
O CM 
CO T -

LO 
o 
co 
co 
o 

CO 

CM 

tt 
. c 
o 
ro 

CQ 

cu 
o 
x 
Q 

i 

CJ 
OJ 

o" 
Q_ 
c 
o 
CO 
o 
o 

0) "cu tt 

TS TS d 

O O U 

© 
I 1PT HFR 



•7 , 

1̂ 1 

Postage S 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

idorsement Required} $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

•ntTo 

reet, Apt Wo.; 
POBox No. 
ty, State, Zip+4 

JOE F ELLEDGE 
PO BOX 111 
FARMINGTON, NM 87499 

wmsmmmmmMmmmm. 

o 
I 

CD 
' o 1 

tt 

< 
CD 

TO 
O 
o 

1 ^ 

LT 

m 

ru 
I-=I 
( 3 
C3 

• 
rr 
u i 
tr 
u i 

• 

• 

r=l 

r> 

OT 
CO 

t--
CO 

O 
T - H 
- O 
X z 

o < 

2 . A r t i c l e N u m b e r . „ «(£ - f t , ; 

7110 bbOS TS^O 001E 3hh1 

1. Article Addressed to: 

JOE F ELLEDGE 
PO BOX 111 
FARMINGTON, NM 87499 

C L I V E n i . f i ; ' , -iv..-.. 

A. Signature 
• Agent • Agent 

X D 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: O No 

o6ae : AllocatiorfFroject - U.HoweT 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

- 2 . A r t i c l e ' N u m b e r , . 
. ,1 • ~> „ - tS*. ' . < r • 

' COMPLETE THfSSECTIpN.ONiD ELI VERY 

711D bbOS 151U OOIH 3bbT 

X r ^ ^ ^ y ^ ^ / y ^ - ^ n Addressee 

711D bbOS 151U OOIH 3bbT B, Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

JOE F ELLEDGE 

D. Is delivery address different from item 1 ? • Yes 
IfJfl^fmTSrdelivery address below: • No 

FARMINGTON, NM 87499 

-CcTdeTTXn'ffCati&n PWject- D.HoweH" 

|X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

cn a 
co n 
CD 
co co 
CM CM 

CO 
O 

CO 

CM 

tt 
SZ 

o 
+~> 
co 
ru 

o 

o 
o 
o 
CO 
LO 
OT 
LO 
O 
CD 
CD 
O 

CM O 
CD 

"o 
a 
tz 
o 
:*-» 
CO 
o 
o 

% tt 

o 2 

tt 
CD 

73 
O 
O 
75 
c 
i ~ 
CD 

0 1 t SEPARATE AT 
1 ' PERFORATION 

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

CO 
CD 
CD 

co 
CM 
T-
O 
O 
O 
CO 
LO 
CO 
LO 
o 
CD 
CD 

o co 

CM 

tt 
SZ 
CJ 

ro 

ca 

CD O 

CD 

o 

d 

<j 
CD 
o 

CL 
c 
o 

re 
CJ 
O 

•2 tt 
o 5 

O O LL SZ 

tt a 

LL C 

75 7 
sr. s 
1 _ 1 

CD < 

tZ ! 

J F T H E R E 



Postage 

Return Receipt Fee 
dorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

sntTo 

freer. Apt No.; 
TPO Box No. 
yity. State, Zip+4 

JOE G JAQUEZ & GREGORITA G 
38 CR 3020 
AZTEC, NM 87410 

2 . . A r t i c l e N u m b e r - ' - . ' > 

7110 L.b05 151Q DDIS 3t7t 

1. Article Addressed to: 

• Agent 

L7J 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: O No 

JOE G JAQUEZ & GREGORITA G JAQU0Z 
38 CR 3020 
AZTEC, NM 87410 

Uode: Allocation Project - U.HowelF 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 btOS 15*10 00'lE 3L7L 

f, Article Addressed to: 

A. Signature ' 

X 

LIVERY' - < > 

B. Received by {PrintedName) 

9-/0 -/() 
C. Date of Delivery 

JOE G JAQUEZ & GREGORITA G JAQUEZ 
38 CR 3020 
AZTEC, NM 87410 

D. Is delivery address different frofntitlrfi i V ' f c J / ^ 8 , 

If YES enter delivery addressielow;-— - O No 

f ft 
'O * 

Code: Allocation Project - U.Howell 

3. Service Type \ [X] Certified'' 

4. Restricted Delivery? (Exfra Fee)*- .g fYes 

PS Form 3811 Domestic Return Receipt 
© 

OL 
CD 
t-
<o 
co co 
CM CM 

CO 
o 

o 
x 
ci 

a 
CM 

tt 
sz 
o 
ca 

CQ 

o 

"o 
0_ 
C 
O 

+ J 
ns 
o 
O 

tt 
tt o 

£ "g 
i i O 

ro 

CJ tt 

o — 
Q O O U- — — 

© i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL ANC 
RECEIPT FROM BAC 
PLACE LABEL ATT0 
ENVELOPETOTHE! 
OFTHE RETURN AD 

1 

co 
N-
CD 
co 
CM 

O 
O 
O 
CJ) 
LO 
cn 
LO 
o 
co 
co 
o 

OJ 

s 
o 
x 

ri 

co 
CM 
cn o 
CM U 
v - OJ 

o 'cr 
o Q_ 
CM 

CD 

CM 

tt 
SZ 
o 
ro 
CQ 

C 
o 

co ^ 
co r" o 
aj ° 
.§ < .. 
h- •• CM 
Ti ® ° 

TS T l 
CS O C 
Q O C 

I I FT HF 



CO 
D 
O 

O 
CD 
DC 

JOE LOPEZ ESTATE 
PO BOX 355 
BLANCO, NM 87412 

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

If YES enter delivery address below: • No 

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 

3. Service Type X Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 

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

P S F o r m 3811 Domestic Return Receipt 
© 

co S 
co a. 
CO -~ 
CN OJ 

34: 
_C 
o -*-» 
C3 

CQ 

0) 

o 

o 
o 
o 
cn 
CO 
cn 
io 
o 
co 
CO 
o 

a 
CD 

C 
o 

CJ 
O 

ot * E 
73 CD CD 
O — ' u u ~ c- c-

O O U_ £ £ 

tt 
O 

73 
O 

O 

ra c 
i _ 
CD 
-t-< 
C 

© H -t SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREI 

CO 
CO 
co 
co 
CM 
o 
o 
o 
cn 
io 
cn 
io 
o 
co 
CD 
o 

co 
CM 
ai 
o 
CM 

CD 

o 
ir 

cn 
CM 

. c 
o 
CSS 

CQ 

u 
•9c, 
'cT 
i _ 

D_ 
c 

p 
re 
o 
o c _ 

.i < 
t - . . 

t j 

C3 O 
Q O 

LL CJ 

^ tt 
73 CD 
O — 

O LL 

CD c 
c t 

I I F T H F R F 





2: 

7110 bb05 1S1U 0012 370b 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $ 6 . 1 5 

Postmark 
Here 

ntTo 

vet, Apt. No.; 
PO Box No. 
% State, Zip+4 

JOE P TRUJILLO 
P O BOX 351 
FARMINGTON, NM 87401 

o 
ct 

< 
CD 

T3 
O 
O 

SUP 

at 
• 

ru 
rH 
• 
o 
a 
t r 
un 
r r 

LH 
Cd 
a t 

• 
rH 
rH 
r-

o 
t~-
co 

J ro I 

r— ^ Z 

r o — 
D- m S 
LU 0 K 

o ° < 
- 5 Q. LL 

2.ArticleNumber \-\ ^ / ^' 
i ' . * s« *. " i n AJt e.-tX\f#, - >• v 1 i..*>W')'»;**«* - ' i ' l 

COMPLETE THIS SECTION ON DELIVERY-'/- T' 
•<\ • 'tv.-.*..* r , a ' i . > l . » « » i ' ' . . ^ *'.*».•«• 

7110 bhOS 151Q 0015 370b 

A. Signature 
• Agent 

X D Addressee 

7110 bhOS 151Q 0015 370b B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOE P TRUJILLO 

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

POBOX 351 L 

FARMINGTON, NM 87401 3. service Type |Xl Certified 
POBOX 351 L 

FARMINGTON, NM 87401 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 b b 0 5 0 0 1 5 3 7 0 b 

1. Article Addressed to: 

JOE P TRUJILLO 
P O BOX 351 
FARMINGTON, NM 87401 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION•OA/ DELIVERY 

A. Signature 

X 
A y 7 /S — ^ LTJ Agent 
/ y j L / g # 7 ( 7 L L ^ ^ • Addressee 

B. Received by (PrintedName) 

i](e 

C. Date of Delivery 

D. Is delivery address different from/tem 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 
© 

cr CD 
CD 2 > 

° Q. I 
" 2 x 

CM N r i 

cn 
CM 

tt 
SZ 
O 

ro 
LTJ 

cn 
o 

o 
o 
"o 
u. 

CL 
C 
o 

'SZ 
ro 
o 
o 

% tt 
73 flj 
O — 

O O L £ i 

cu 
73 
o 
o 
ro 
c 
u 
0) 
c 

1 < SEPARATE AT 
1 ' PERFORATION 

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

O 
r-
co 
CM 
r— 
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

CO 

CM 

tt 

e= 0) 

Q- o 

co X 

o> 
o 1 

CM Tj 
T - CD 
O '5" 
O CL 
d c 

o 
co -sz 
co ro 

o 

tt 
tt 
CD 

0) 
o o 

'SZ 
ro t 

CD _ 
e < 
ro o 

CD 

._ o 
LL O 

% tt 
73 CD 
O — 

! I FT H F R F 



p!i" 

m • n'r' mm • 
7110 bbOS 1510 OOIE 3713 

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 Si Fees 
$ $6.15 

ntTo 
JOE RENEE ABBOTT 

eet Apt. No.; 3733 AVENIDA PALO VERDE 
PO Box No. 
y, State, Zip+4 

BONITA, CA 91902-1007 

(31 

X 

ci 

CL 
c: 
o 

o 
< 
-a 
o 
O 

m 
rH 
r> 
m 
ai 
rH 
a 
a 
a 
rr 
LH 
rr 

• 

• 

r=l 
r=l 
P -

LU 
Q 
CC 
UJ h-

O 

tr —i CN o < o m a cn 

S<» 
LU — < 
LU 2 O 
Z LU „ 

1^ 
-3 co CD 

f , J<4, ^ 

7110 bbOS 1510 D01E 3713 

1. Article Addressed to: 

JOE RENEE ABBOTT 
3733 AVENIDA PALO VERDE 
BONITA, CA 91902-1007 

V H » J lU' i^gHjJLLL f £ f # j / • 1 I i " ' ft' 

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 
CD 

X 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1510 DDIS 3713 

1. Article Addressed to: 

JOE RENEE ABBOTT 
3733 AVENIDA PALO VERDE 
BONITA, CA 91902-1007 

B. Received by (Printed Name} 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

co 

o
w

el
 

r~- CL o
w

el
 

co CO x 
CM CM 

O cn 
CD 

I 1 
I 

O + J 

O CM O 
o> —̂ CD 

6
0

5
9

5
 

/2
01

0 

n
 

P
ro

j 

co O 

cn 
o 
T— 

co 
CO 

U-i 
CO 
o 

CM 1^ ai o 

tt tt E < 
SZ 03 

d
e:

 

o O 73 d
e:

 

To ' t : (0 o 
m < a o 

cn — 
CM 

tt 
SZ 
o 
co 
CQ 

tt 
tt CD 
£ "§ 
LL O 

CD tt 
•a cu 
o — 

CD CD 
<J u = zp r-
O O LL £ ±Z 

1 \ SEPARATE AT 
1 ' PERFORATION 

, REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

co 2 

£ Q -
CO CO 
CM CM 

cn 
o 

o 
o 
o 
CO 
LO 
CO 
LO 

o 
CD 
co 
o 

CM 

CD 
3 o 

X 
Q' 

o 
03 

tx 
tz 
o 
ca 
o 
o CD _ 

.1 < 
F;-

"5 CD 

m o 
Q O 

. CM 

tt 
£ 
i i 
"io 

"ai tt £ 
CD CD 

4 -1 

tz 

tt 
CD 
•a 
o 
o 
"co 
sz 

O LL J : 

^ ^ = 3 L IFT H E R E 



fe^SSSi, >».•'. 

7110 bhOS 1SHU 0015 3750 

Postage $ 
$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 
$ $6.15 

ntTo 

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

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

X 
D 

i 

t j 
Si 'o 
riT 

•o 
o 
O 

-: 

• 
ru 
r> 
m 

ru 
rf 

• 

a 
cr 
LT) 
CP 

LT) 
• 

J ] 

• 
rf 
rf 
r^ 

o 
co 
r~-
co 

- 1 
<><£ z 2 o 
x m o 
o o o 
-> a co 

t~-
o 

, ( j n »•> ^ , j f v " ^ -t 
2 , A r t i c l e , N u m b e r r 

711D bbOS "IS^D 0015 3750 

1. Article Addressed to: 

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

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 |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

7110 bbOS 1S1Q 0015 375D 

1. Article Addressed to: 

JOHN A. WALL 
PO BOX 915 
SOCORRO, NM 87801 

COMPLETE 

A. Signature 
• Agent 
D 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 

,3'. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code:- Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt © 

o S 
CM Q . 

CM CM 
CT) 
O O 

O 
O 
cn 
LO 
cn 
LO 
o 
CO 
CO 
o 

cn 
CM 

tt 
- C 

o 
(0 

CO 

CD 

o 
x 

co 
CO 

CD _ 

S 3 

tt 
tt <D 

SL 1 

TO 

% tt 
TS CD 
O — 

Q U O I L — 

(0 

c 
a 

© 

CO 

CM 

tt 

CO 
CQ 

1 "\ SEPARATE AT 
1 J PERFORATION 

—•— 
";— E l ! 

.•—, i 

© 
, REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

o ^ 
CM Q_ 
r~-
co co 
CM CM 

O 
O 
O 

cn 
LO 
C5 
LO 
o 
co 
CD 
o 

• Q 

CD O 

o 
CD 

75* 
a. 
C 
o 
co 
o 
o 

o O 0) "2 « 
o £ 

O O LL j= J= 

tt 
© 

L L 

To 
c 
j _ 

o 
c 

tt 
CD 

TS 
o 
o 
75 
c 
CD 

C 

LIFT H E R E 



a' 

Information 0isj^1jur,websitFat vjiviy.usp 

7110 bb05 151Q 0015 3737 

Postage 

Return Receipt Fee 
dorsement Required) 

estricted Delivery Fee 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

i t To 

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

o 
UL 

O 
CD 
X 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

2 . A r t i c l e N u m b e r . 
i , " i ' »* - i , «• v.< ,i>A (.; 

7110 bbDS D015 3737 

< 

r-
rn 
r-
m 

ru 
rf 
• 
• 
• 
CP 
LT) 
LP 

U l 

a 

j t 
a 
rf 
rf 
r>-

0 CM 
CO ° 

< CM >< 

m x . 
o o 

i t o o 

1 Q- 5 

1, Article Addressed to: 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

COMPLETE THfS.SECTfiD~N.blf DELIVERY \ \ ,\ 

A. Signature 
O 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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

7110 bb05 1S10 0015 3737 

1. Article Addressed to: 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

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

Code: Allocation Project - D.Howell 

I i t i i i i i i 
I \ S ! 1 H i i t I 

P S Form 3811 Domestic Return Receipt © 

r- ;a 

CO D_ 

CM CM 

CD 

O 
X 

co 
o 

o 
CD 
"o 
t— 

CL 
c 
o 
'•p 
CO 
o 
o CM CJ _ 

* * .§ < 
U « y — +J 'J3 +J cs 

CQ < O O 

CM 
CD tt 

"O CD 

O r= 
O LL 

tt 
tt CD 

£ "§ 
'LL O 
76 75 
c c 
1_ 1 -

CD CD 
c c 

© •f 1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINt 
PLACE LABEL ATT0P 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

r -
co 
r-
co 
CM 

o 
o 
o 
Ol 
LO 

cn 
LO 
o 
co 
co 
o 

co 
CM 

6i 
o 

CD 

o 
X 

co 
T— 
CM 

tt 

co 
CQ 

o 
CD 'cP 
i— 

Q. 
c 

CD tt 

o — 
O O u - i 

tt 
_o 
IT 
76 
c 
; 
O 

LIFT H E R E 



Postagi 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30_ 

$0.00 

Postmark 
Here 

X 
Q 

$6.15 

ntTo 

•eet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

J O H N B P IERCE 

P O B O X 5025 

G R E E N E H A V E N , A Z 8 6 0 4 0 

2 . A r t i c l e N u m b e r ' 
~ " r , cJ <t ' ' 

7 1 I D b b O S D D I S 37MM 

r-
m 

ru 
rf 
• 
• 

a 
CP 
LTI 
CP 

• 

JTJ 

t n 
rf 
rf 
r> 

o 
o 
CO 
CO 

N 
< 

LLI Z 
O LU 
^ X > 
CL t o -Ll 

S2g 

o 

o 

,o 

CD 
T3 
o 
CD 

tr 

1. Article Addressed to: 

JOHN B PIERCE 
PO BOX 5025 
GREENEHAVEN, AZ 86040 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 h ! 5 Q 5 1 S 1 Q 0 D 1 E ' 3 7 L | L » 

1. Article Addressed to: 

JOHN B PIERCE 
PO BOX 5025 
GREENEHAVEN, AZ 86040 

Sigrfaturi 
lent 

Addressee 

(^Rece ived b y (PrintedName) C. Date of Del ivery 

CUd? rWce I ?/s/,n 
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? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CD 
3 
o 
I 

CO 
o o 

O -
O CM 
CO 1 -

s ° 
CD V -
O CO 

Oi 

CN 

i t 

oo co 
CJ 

CD O 

E 5 

tt 
CD 

ro 
c 

tt 
CD 

TS 
o 
O 
75 
c CD 1 - CM -

-C —- - j . c j (L) tt 

J3 £ S -o X5 

m < Q U O i L i i 

CD CD CD 
— + J 

© H \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

co co 
CM CM 

O 
O 
O 
CO 
LO 
CO 
LO 
O 
CD 
CD 
O 

CO 

CM 

co 
LTJ 

co 
co 

CD 

E 

(0 
Q 

o 
CD 
'c? 

i -

CL 
C 
o 
CO 
u 
o 

tt 
CD 
•D 
O 

o 
CM ro co 
'cu tt E E 
"D Q CD CD 
O — * J * J 

• — C C O O LL JE £ 

LIFT HERE 





7110 bbOS 1510 0012 3751 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

!HtTo 

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

JOHN BERNARD MORGAN 
11519 POWDER MILL TRL 
AUSTIN, TX 78750 

o 
X 

0, 
O 

ct 

"CJ 
o 

O 

KCI£<&''.^ • 

O 7110 bbOS 1S1U 001E 3751 

1. Article Addressed to: 

JOHN BERNARD MORGAN 
11519 POWDER MILL TRL 
AUSTIN, TX 78750 

A. Signature 

X 

rH 
LO 
r> 
m 
ru 
rH 
• 

a 
• 
zr 
un 
tr 
LO 
a 

• 
rH 
rH 
r-

o H 
S = O 
o ^ 1 0 

LU O . 

co a. z 

-3 T - < 

• Agent 

D 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 

o 
CD 

tr 

3. Service Type X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

LO 

CO 
CN 

O 
O 
O 
CO 
LO 
CO 
LO 
o 
CD 
co 
o 

CL 

CD 

o 
co ZC 

£ a 
CM 

o o 
o £ 

CO 
X— 
CM 

tt 
SZ 
CJ 
co 
CQ 

CM _ 
? O 
CO -43 
CO co 

O O 

.§ < 

tt CD 

£ o 
i i O 
ro co 
zz zz -• CM •• 

75 2 2 w - -
43 TS TS m CD CD 
ro O O = t i t i 

Q O O LL £ £ 

1 "\ SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

T r - s LO CL 

CO CO 
CM CM 

O 
O 

co 
o 

O CM 
CO T— 
LO 
CD o 
LO 
O 
CO /2

01
 

co r— 
o CO 

CO T— CO 
T—' 

CM CD 

tt tt 

O
il 

SZ £ H; 
o o "S3 .*-» 
ro 

't: -*-» 
(0 

CQ < Q 

CD 

o 
zc 

o 
CD 75" 
i ~ o. 
cz 
o 
co 
o 
o 

tt 
CD 

TS 
O 

LL O 

tt 
CD 

"§ £ 
o i i 

O CD 
ZZ zz 

LIFT HERE 



711D bbD5 ISTO 0013 3b0b 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

-S2J3JL 

_$5..54_ 

i 

Postmark 
Here 

sntTo JOHN C HARRINGTON JR 
PO BOX 54931 

fleet Apt No.; 

Ty°sfaZNzl,.4 OKLAHOMA CITY, OK 73154-1931 

i t 

Mm 
l i t a d 

MB? 
ftps 

S-%tv>;f 

a 
J J 
m 
m 
HI 
• 
a 
a 
tr 
IX) 

tr 

• 

• 
r=t 

r-

CD 
ZZ 

(V M 

O X 
zz ° 
° 9 
-3 Q. 

co 
CO 

4 
LO —̂ 
<o 
t~~ 

XZ 
O 

O 

71 ID bb05 151Q DD13 3b0b 

Q 
O 
_ l 

E 
.o 

o 
CD 

az 

1 . Art ic le Addressed to : 

JOHN C HARRINGTON JR 
PO BOX 54931 

OKLAHOMA CITY, OK 73154-1931 

:'nr>MPLETE;Tms s riCOMPVETEirHlS.SECTlONiONlDELlVEBY 

A. Signature 

X 
• Agent 

G 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. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

7110 bbDS TSTD DD13 3b0b 

1 . Art ic le Addressed to : 

JOHN C HARRINGTON JR 
PO BOX 54931 

OKLAHOMA CITY, OK 73154-1931 

!i'COMPLETE*THIS SECTlbmomDELIVERY, 

• Agent 

B^Received by (PrintedName) 'rinted Name) f ©^Ba^e^51^3^fl\^e^y 

D. Is delivery address different froi 

If YES enter delivery address bl 

3. Service Type |Xl Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

co 
o 
CD 
CO 
co 

CM 
f -
CM 
CM 

tt 
SZ 
o 
.*-» 
CO 
CD 

o 
o 
o 
cn co 

cn E ; 

§ Si 
CO 
o T -

CD 
CM 

CM 
1 -̂
CM 
CM 

tt: 
SZ 
CJ 
co 

CQ 

tt 
tt CJ 

S. 1 
i i O 

. . CM 
CJ OJ tt 

X ! X ! c j 
O O = 

O U LL 

© n SEPARATE AT 
PERFORATION 

IB; 

© A REMOVE LABEL AND 
2 ) RECEIPT FROM BACKf 

PLACE LABEL ATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

CD 
O 
CD 
CO 
CO 

o 
o 
o 
cn co 
£ o 
CO zz. 

o 5 

CD 
O i r -

CD 
CM 

tt ( 

i i C 
. . CM 

- CD CD tt 
3 -O JS CD 
CO o o — 

O U O LL. 

LIFT HERE 



^•^7110 hhOS 151D 0012 37bfl 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Mere 
Return Receipt Fee 

icforsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

J O H N C W Y N N E 8c D I A N E R WYNfJEgTRUS 
•eet, Apt NO.,- 2 9 2 4 W l L L O W B R A N C H 

O K L A H O M A C I T Y , O K 7 3 1 2 0 - 1 8 1 2 
PO Box No. 
y, Stats, Zip+4 

co 

o 
X 
ci 

o 
CL 

"O 
o 
O 

j n 
r> 
m 

ru 
i-=t 
• 
a 

o 
tr 
LT) 
tr 
LT) 

• 

• 

r=t 
r> 

CN 

CO 

o 
CN 

CO 
=3 
Ct 
h-
LU 
2 
2 
>-

Ct 
LU CO 

< O * 
Q Z O 
0 3 Ct > 
UJ CQ I -

>- O < 
> J S 

' o 

- 3 CM O 

7110 bbOS 1510 0D12 37bfl 

cc 
1. Article Addressed to: 

o 

£ 
o LL 

•a 
o 
co 
DC 

COMPLETE THIS SECTION ON DEL 

A. Signature 
1 — k ^ i w r ^ y i 

• Agent 

1 — k ^ i w r ^ y i 

• Agent 

X 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: O No 

J O H N C W Y N N E & D I A N E R W Y N N E T R ( l E I 

2 9 2 4 W I L L O W B R A N C H 

O K L A H O M A CITY , O K 7 3 1 2 0 - 1 8 1 2 

Code: Allocation Project - D.Howell 

3. Service type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 1 D b b O S 1 5 1 0 0 0 1 2 3 7 b f i 

1. Article Addressed to: 

B, Received by (PrintedName) 

D. Is delivery address di fferefft from item 1 ? 0 Yes 

C. Date-of Delivery 

- M r 9 
If YES enter delivery address below: • No 

J O H N C W Y N N E & D I A N E R W Y N N E T R f J E I 

2 9 2 4 W I L L O W B R A N C H 

O K L A H O M A CITY, O K 7 3 1 2 0 - 1 8 1 2 3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

co Sz 
CD CL 
t—. 
CO CO 
CN CN 

CU 
3 
o 

CO 

CM 

=ft 
SZ 
o 
ca 

CQ 

CN O 
T- Ct) 
o 'o 
, — L -

O D_ 
C! C 
•5- O 
co -sz 
CO C3 

o 
© O 

.i < 
**% 
4-» ^ J 

o 

tt 
tt 0) 

£ o 
LL O 

o tt h t 
T3 o> 0) GJ 

O O LL £ £ 

© 1 ^ SEPARATE AT 
1 1 PERFORATION 

E | 

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

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

co S 
co D_ 

CO CO 
CM CM 

CO 
O 

CD 

o 
X 

o 
O - -
0 CM 
01 r -
LO — 
cn 
LO 
O 
CD 
CD 
O 

CO 

CM 

4t 
sz 
o 
«*-» 
CO 

CQ 

o 

'o 
Cl. 
zz 
.2 
'SZ-
CO 
o 
o o _ 

.§ < 

tt 
tt cu 

£ "§ 
i i O 

CM 
o tt £ 

T3 CD CD 
o := J 

Q O O LL £ 

LIFT HERE 



7110 bbOS 1510 0012 3775 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 H
ow

e 

iestricted Deiivery Fee 
ndorsement Required) $0.00 

Pr
oj

ec
t -

 D
.l 

Total Postage & Fees 
$ _$6.1.5 Pr

oj
ec

t -
 D

.l 

'.ntTo 
JOHN DAVENPORT •c

at
io

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

1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 

o
d
e
: 

A
li
o

 

o 

rn 
p -
m 
ru 
o 
• 

• 

zr 
LTJ 
E T 
LTJ 
• 
J ] 

• 

r=l 
P -

CM 
ro 
CM 

S Sr x n co H 

9; QL O 

> LLl O 

< R i-Q ^ 2 

_ co < 

O £ < 
- 3 t - CO 

o 7110 bbOS 1S1U 0012 3775 

Q 
O 
_J 

E 
.o 

o 
CD 

rr 

1. Article Addressed to: 

JOHN DAVENPORT 
1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 

THIS SECTION ON DELIVERY 

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 l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

7110 bbOS T510 0012 3775 

1. Article Addressed to: 

JOHN DAVENPORT 
1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 

• Agent 
ITJ Addressee 

B. Received by (Printed N a m e f ~ ~ Z C. Date of Delivery 

SMi/asm^ q^-ro D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: O No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

LO S 

CO CO 
C4 CM 

CO 
o 

o 
cu 
TS* 
L . 

a 
c 
o 
'sz 
ra 
o o 

4t * . i < 
O r - . . 

o 73 73 » 
co t: co o 

CQ < 

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

LO 5 S 

£ tt- I 
co co i 

o 
o 
O CM O 
CT) T- O 
1 0 a o _ 
S 5 
° CM 

CO 
o 

o 
Q. 

CO 
CD 
O 

CO 

CM 

i t 
sz 
o 
co 
CO 

co -sz 
co ro 

ai o 

.1 < 
CD •3J » 

T S c j 

Q c3 o LT 

CD 
X I 

CO o 

tt 
0) 

L L 

« 
c 
L— 
CD .*-» 
C 

tt 
CD 

T t 
O 

o 
To 
r; 
ET 
CD 
c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
"idorsement Required) 

estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $ 6 . 1 5 

Postmark 
Here 

•ntTo 

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

JOHN DAVID PRESTON 

4380 CREEKSIDE DR 

SHINGLE SPRINGS, CA 95682 

£3 

X 
Q 

o 
CL 

o 

< 

O 

ru 
ca 
r-
m 

ru 
r=t 
a 
• 

• 
t r 
LT) 

t r 
IS) 

• 

• 

V-

'','2. A r t i c l e Number 1 ' -• 

7110 hhOS 1510 0012 37S2 

Q 
O 
_ J 

E 
o 
LL 
CD 
•o 
O 
CD 

tr 

1. Article Addressed to: 

JOHN DAVID PRESTON 

4380 CREEKSIDE DR 

SHINGLE SPRINGS, CA 95682 

V 

A. Signature 

X 

CM 
CO 
CD 
LO 
CO 

< 

co Q co 
LU LU O 
" Q Z 

• CO Ct 
) CL 
: LU co 

^ LU LU 
Q Ct _] 

tp o Z 
O S X 
- J -tf CO 

z 
o 

CL 

Q 
> 
< 

• Agent 
D 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 hhQS 1510 0012 37(52 

1. Article Addressed to: 

JOHN DAVID PRESTON 

4380 CREEKSIDE DR 

SHINGLE SPRINGS, CA 95682 

A. Signature 
O Agent 

Addressee 

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

i f r 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? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
CO CL 
r- CO co CO 
CM CM 

o in 
o 

o 
o CM 
CO 

6
0

5
9

5
 

o 
o 
CM 

CD v -
o co 

v -
cr> 

00 
T— 
CM r- o 

* 

O
il 

SZ 
o O "3 
CO V. CO 

CQ < Q 

CD 
3 
o 

X 

o 
co 

CL 
c 
o 

ro 
o 
o i i O 

CM 
CO 

0 * b 
"D CD CD 
o — 1 

co 
c 
'_ 
CD O O LL — — 

1 ^ SEPARATE AT 
1 ' PERFORATION © 

© _ x REMOVE LABEL AND 
2 I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CM S 
CO CL 
r— 
CO CO 
CM CM 

cn 
o 

CD 

O 
X 

Q 

CD 

CM 

tt 

co 
CQ 

o 
CD 

'o 
a. 
c 
o 
to 
u 
o 

tt 
CD 
x> 
o 
O 

To 
c CD tt 

T3 CD CD CD 
° = "£ V 

O O L L i i 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

JLiSfl. 

MJ1SL 

Postmark 
Here 

o 
X 
Q 

ntTo 

reet, Apt. No.; 
POBox No. 
iy, State, Zip+4 

JOHN DICKEY 
3810 WEST CO RD 118 
MIDLAND, TX 79706 

o 
•gSsZi! 

t r 
t r 
p-
m 

ru 
i-=t 
• 
• 

• 
rr 

t r 
m 
a 
J J 
JS 

• 
r=t 

r-

co 
1T- CO 

tt cn 
O ^ 
O X 

>• 
UJ 
o 
a 
z 
£ ^ Q 
O co = 
-s co § 

CO Q 
£ z 
5 < 

p 7 1 1 0 b b O S " rS^O 0 0 1 5 H ? 1 ! 1 ! 

D 
O 

CD 
V 

CC 

1. Article Addressed to: 

JOHN DICKEY 
3810 WEST CORD 118 
MIDLAND, TX 79706 

, COMPLETE 'THIS SECTION. ON^DELIVERY. 

A. Signature 

X 
O 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: O No 

3. Service Type Xi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bb05 1510 0012 37TT 

1. Article Addressed to: 

JOHN DICKEY 
3810 WEST CORD 118 
MIDLAND, TX 79706 

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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

=r CD 
CO 2 > 

K11 
£ S d 

o 9. 
O Ol 
cn T-£ o cn zi 
o 5 

3 S! 
CO T-
O CO 

=tfc 

o 

£ CO 
* - ai _ 
» E < 
CD ™ TT CD CD tt 

t n o 
C 0 < Q O O iZ 

. * 
tt CD 

»"§ 
i i O 
re "ro 
c c 
CD CD 
c c 

CD CD 

© H \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGF 
OFTHE RETURN ADDRE 

cn S 
cn Q. 
r 
CO CO 
CN CM 

§ 2 
o 
cn 
m 
cn 
to 
o 
co 
CD 
o 

CN 

CL. 
c 
o 
ro 
o 
o 

tt 
CD 

tt 
_CD 
a "S 
t : ro 

< 

o _ 

.1 < 
CD tt 

o g 
Q o o IJ-

L I F T HERE 



Postage 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

>nt To 

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

JOHN GRAMBLING 

916 CHERRY HILL LANE 

EL PASO, TX 79912 

CO 

o 
I 
ci 

o 
5̂  
o ct 

J2 

< 
"a 
o 

O 

a 
=a 
m 

ru 
rH 
• 
a 
a 
rr 
LT) 

tr 

• 

-a 

a 

r> 

LU 
z 
< 

— I T S 
cu •3-
s >- x 

< £ H 

O ^ -J 
- j cn LU 

A r t i c l e ^Number 

7110 hbOS "iS^D 0012 3fl0S 

o 
_ l 

E 

1. Article Addressed to: 

JOHN GRABBLING 

916 CHERRY HILL LANE 

EL PASO, TX 79912 

' r, f «,« ••*r.»***>ASjwrwBW 
,rCOMPLETEj,TH/S S E C T / O N ON i3 

A. Signature 

X 
n Agent 

D 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 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

LO 
o 
co 
co 
CM 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
CD 
o 

cn 
CM 

tt 

o 
CO 

CO 

CD 

O 
X 

ci 
o 
cu 

•o" 
a 
c 
o 
ro 
u 
o cj o 

co O 

CM 

tt 

i l 

To 
c 0) tt 

IU « o = * : 
O O O LL. £ 

tt 
0) •a 
o 
O 
"TO 
c 
1 _ 
Q) 
+-» 
C 

© n SEPARATE AT 
PERFORATION 

E I ; I 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

i , t . v , *, fJ*"-**- " ' f t ' R 
'COMPLETE THIS'SECTION OWDELIVERY' ^ 

7 1 1 0 bbOS ' T S T D 0 0 1 2 3AD5 

A. Signature ' ' ' . ^ 

Y ^ . ^ ^ > ^ ^ - ^ 6 < S ^ - - - n A d d r e s s e e 

7 1 1 0 bbOS ' T S T D 0 0 1 2 3AD5 B. Receive'd by (PrintedName) t^Date^f Denver^ 

1. Article Addressed to: 

JOHN GRAMBLING 

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

916 CHERRY HILL LANE 

EL PASO, TX 79912 3. Service Type Certified 

4 . Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

LO 5 

ow
e!

 

o 
CO 

0- ow
e!

 

co co X 
CM CM p i 
o CO 

o 
1—1 • 

o +-« 
o CM O 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO T— O 
o co 

cn CO ra 
o 

CM r-~. o 

i t tt im
 

< 
o> 

:a
p

o
 

o 
CO r

t
ic

 

~S 
+J 
ta 

:a
p

o
 

CO < Q u 

CM 

tt 
tt CD 

£ "8 
LL. O 
To To 
c c CD tt _ _ 

13 Qj CJ QJ 
o — •*-* •*-* 

O i i £ £ 

LIFT HERE 



7110 hLOS 0015 3 f i l5 

Postage 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

SL2SL 

MLDSL 

JSSJiL 

Postmark 
Here 

X 
Q 

>nf To 

'eet, Apt. No.; 
POBox No. 
iy. State, Zip+4 

JOHN HUNTER JONES 
2023 RUEDEST TROPEZ 
AUSTIN, TX 78746 

< 

O 

O 

X 

711D btOS 151U 0015 3fll5 

1. Article Addressed to: 

JOHN HUNTER JONES 
2023 RUE DEST TROPEZ 
AUSTIN, TX 78746 

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 

X 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bat.05 ISIQ 0D15 3815 

1. Article Addressed to: 

J O H N H U N T E R J O N E S 

2 0 2 3 R U E DE S T T R O P E Z 

A U S T I N , TX 78746 

. \ c T \ • v V . ^ ^ V . J • Addressee 

B. Receive?) b y (Printed Warm* C. Date of Delivery 

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

|Xl Certified 

Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM 2 

S 5: 
CQ CO 
CM CM 

CO 

o 

.CD 
o 

§ ° . 
O CM O 
CO 
IO 
CD 

g o Q. 
CO t - o 
o n 5 

co 
o 

CM CJI O 

* .i < 

co :̂ co 
t ^ 

CD . . CM 

tt 
tt CD 

£ "§ 
i i o 
To 75 
c c f ^ - T J ^ C D C D t t , . ^ 

O ^ O J - O T J c j C D C D 
T o t t o O O r = - £ - £ 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

- LIFT HERE 



Mail Only;; No Insurance mmmmm. 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

Postmark 
Here 

Bnt To 

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

$0.00 

% $ 6 - 1 5 

^ O m ^ f t A W - ^ r R ^ t r S i ^ ^ 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

t r 
ru 
co 
m 

ru 
rH 
a 
a 
a 
rr 
tr 

• 
jzt 

• 
r=t 

p -

t^-
m 
cn 

a 
< 

(-
W LU 
—1 I— 
H o 
CrZ CC 

? L U 

^ -i 
< d 
x > 
10 CO 

- < 

CO 
co 
LO 
CO 

m «= 
O LU 
CO | j j 

X CC 

o t-
co O X O 

O X „ 
-5 (— X D3 

co 
Q 
O 
_ l 

E 

o 
CD 

X 

7110 hkQS 1510 Q015 l&EI 

1. Article Addressed to: 

JOHN I SHAW JR TRUST UAD JAN 2 19£F 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65433 

%ATi''K, . . . . 
', COMPLETE THISiSEC 

A. Signature 

X 

lONi ON DELIVER 

• 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: D No 

P.nHg- A l l n r a f i n n Prnjpr ' t - D H o w a l L . 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

cn S 
CM Q . 

co cn 
CM o 

CM 
cn 

co 

O 
X 
Q 

o 
CD 
' o 

i 

a. 
c 
o 
ra 
o 
O 

. . CM 

CD _ 

E < 

re o _ 
Q O O 

i t 
tt CD 

i i o 
ra 

o tt £ 
"O CD CD 

.9 = r-

ra 
c 
CD -»-> 
C 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL AT TOP 
ENVELOPE TO THE Rli 
OFTHE RETURN ADD' 

7110 fc.L.05 "rSIO 0015 3A5 i1 

1. Article Addressed to: 

JOHN I SHAW JR TRUST UAD JAN 2 19ff r 

THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

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 

P.n r l c - A l l n r a t i n n P m j p r - t - n H n w a l l 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 2 : 
CM Q . 
CO CO 
CM CO 

CO 

CM 

cn 
v~ 
CM 
tt 
SZ 
o +-> 
CO 
CQ 

CD 

O 

x 
o 
o 
o 
cn 
co ° 

CO T -
O CO 

-z co 

CM 

CD 

CD tt 

O £ 
Q O O U. 

LIFT HERE 





• " i i c T i f i ' r ] 

Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Totai Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

mt io 

reef, Apt. No.; 

PO Box No. 

iy, State, Zip+4 

$ $6.15 
-JOnn-trGKtff 
C/O TRUST MIN S E C 1049310 

PO BOX 99084 
FORT WORTH, TX 76199-0084 

o 

m 

ru 

a 
a 

• 
tr 
LT) 
LT 

U l 
a 
JS 

JI 
• 
r-=l 

r^ 

CO 

cn 

o 

— 
o 
LU 
CO 
2 < S 

Ct I-
(3 CO 
_ l 3 

CO 
o 
o 
cn 
cn 
T -
CD 
N-

X 
F-

g£ 
cn o 
x 5 Q £ 

o 

CQ 

o o 
a. u_ 

O 
:> 
<D_ 

Q 
O 
_ i 

E 
o 

o 
cu 
CC 

7110 tt.05 'TS'TQ DDIS 3843 

1. Article Addressed to: 

JOHN L GRAY 

C/O TRUST MIN S E C 1049310 

PO BOX 99084 

FORT WORTH, TX 76199-0084 

P.nc ip ; A l l p c - a t i r i n P r n j o r f - P H " ' » ' P | I 

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: • M 0 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 btOS TSTO 0012 3643 

A. SignaturaiL' ' • • V^S 1 •_/ 

y <A*Ki\ V \ PfA9ent 

A • ^ • C y K . ^ • Addressee 7110 btOS TSTO 0012 3643 B. Received b/[Printed kakie) J C. Date of Delivery 

1. Article Addressed to: 

JOHN L GRAY 

C/O TRUST MIN SEC 1049310 
P O R O X 99084. 

D. Is delivery address different frorn item .17-~E3-.Yes ^ 
If YES enter delivery address, below: €• @* N b • , - . 

/=W v&\ 

R s iy 
FORT WORTH, TX 76199-0084 

C.ndP' Allocation Project r P.Howell 

3. Service Type | ^ ^ | C e r t i f i e d 
FORT WORTH, TX 76199-0084 

C.ndP' Allocation Project r P.Howell 

4. Restricted Delivery? (Exfra Fee) \ Yes 

PS Form 3811 Domestic Return Receipt 
D 

CM 

cn 
CM 

tt 
r-
O ——' 
co 
CQ 

co 12 
t CL 
CO 
CO CO 
CM O 

5 £ 
o 
O CM 
cn t -
£ o 
cn — 

S 5 
§ C! 
CO TT" 
o co 

CD 

CD 

o 
X 

ci 
i 

- M 
O 
CD 

'c? 
L. 

CL 
r i 
O 
co 
CJ 
O 

tt 

r-

tt _ 
CD f - .". CMI v. £ 

o 73 5 .2 * ^ -
• r j TS XS 0 o CD 
t co o o = * ; +; 
< Q O O I L £ £ 

tt 

iZ 
75 

CD 
T3 
O 

o 

© -1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDREE 

CO 2 
CL 

CO 
CL 

CO cn 
CM o 
V - CD 
o 
o 
o CM 
cn 
CO 
CO o 
LO 
O 
CD /2

0
1

 

CO —̂ 
CM o CO 
CM 
cn CO 

CM ai 
tt tt 

L
U

j 

r - _CD H; 
CJ o "23 
.(-» co CO 
LTJ < Q 

CD 
S 
O 
X 

o 

'o 
0L 

c 
o 

CO 
(J 
o 

tt 
tt CD 

£ H 

CO CO 

'6 tt £ £ 
T3 CD CD CD 

. . CM 
CD 

TS 
o o -5 

Q O O LL £ £ 

LIFT HERE 



Postage 
$ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) 

$0.00 

Total Postage & Fees c£ $6.15 

tntTo JOHN LMOSS 

reet, Apt. No.; 
• PO Box No. 

16874AN HWY 550 
AZTEC, NM 87410 

'ty, State, Zip+4 

mmmmmm 

o 
X 
Q 

CL. 
cz 
o 

< 

o 
LO 
=a 
m 

ru 
rH 
o 
• 

a 
rr 
LTJ 
CT 
LT) 

a 

a 

rH 
rH 

r> 

o 
LO 
LO 

X 

- 1 < 

I -
- 3 -5- < 

o 
LU 
H 

7110 hhDB 1510 001E 3flS0 

a 
o 

TD 
o 
CD 
X 

1 . Art icle Addressed to: 

JOHN L MOSS 
16874AN HWY 550 
AZTEC, NM 87410 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: D No 

3. Service Type . X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

> . A r t i c l e Nu'rh'ber', ' ^ k c * \ ' 'J ' , COMPLETE THIS SECTION ON,!E 'ELIVERY , K -

7110 tbOS 'iS^O DDIS 3S50 i 7110 tbOS 'iS^O DDIS 3S50 i B. ReMived by (PrintedName) C. Date of Belivery 

I / I -
1. Article Addressed to: 

JOHN L MOSS 
16874A N HWY 550 

u Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

AZTEC, NM 87410 

—Godei-Allacation.Project—U44owaJJ— 

3. Service Type | X | C e r t i f i e d 
AZTEC, NM 87410 

—Godei-Allacation.Project—U44owaJJ— 

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

P S F o r m 3 8 1 1 

o isz 
LO Q_ 
co cn 
CM o 

O CM 
CO t -

S 2 
LO 
o 
co 

CM 
cn 
CM 

tt 
sz o 
CO 

LTJ 

o 

CM 

CO 

co 

oi 

E 
" 3 
co 

Q 

cu 
75" 

cz 
o 
CO 
o 
o 

tt 
tt 0) 

£ •§ 
i i o 

CM . . * TO 

o tt £ £ 
X! aj ca Ct) 

° = TJ c 

CM 

© 

O O LL £ £ 

SEPARATE AT 
PERFORATION 

I E ; 

© REMOVELABELAND 
RECEIPT FROM BACKIt 
PLACE LABEL AT TOP i 
ENVELOPETOTHE RIG 
OF THE RETURN ADDR 

O 
LO 
co 
CO 
CM \— 
o 
o 
o 
CO 
LO 
CO 
LO 
o 
CD 
CD 
o 

CD 

o 
X 

CM O 
T - CD 
o 'o 

.— ~ 
CL 

tt * 
sz £ 
o o 
To t 
EQ < 

tt 
CD 

CM • • 
CD tt 

T3 
O CD 

O O l L 

Domest ic Return Receipt < ^ ™ * = > LIFT HERE 



Postage 
$ $1.05 

Certif ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) 

$0.00 

Total Postage & Fees $ $6.15 

JOHN L TURNER 

met, Apt No.; 

PO Box No. 

PO BOX 329 
met, Apt No.; 

PO Box No. PORT ARANSAS, TX 78373 
iy, State, Zip+4 

o 

Q 

O 

ru 

a 
a 

a 
zr 
un 
cr 

IX) 
a 
_n 
_n 
a 
rH 
rH 
p -

co 
t~~ 
CO 
CO 

t~-

X 
t -

K CO 
LU < 
ZZ CO 
DC cn ZZ 
i - " K 
_1 X < 
z O . 

o o o 
- 3 CL Q. 

7110 tbOS ^5^0 0012 3SL.7 

o 

:> 
CD 

1. Article Addressed to: 

a o 
_ i 

E 
o 

CD 

rr 

JOHN L TURNER 
PO BOX 329 
PORT ARANSAS, TX 78373 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1510 0012 3fib7 

1. Article Addressed to: 

JOHN L TURNER 
PO BOX 329 
PORT ARANSAS, TX 78373 

••Cod&:.~AttoGati&a-£TOie£t • D.Howoll 

D. Is delivery address different from item 1 ? JTjYes 
If YES enter delivery address below: B T N O 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CD 
CO 
CO 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
O 
CD 
CO 

CM 

CM 

tt 
SZ 
o 
CO 

LTJ 

O 
X 

o co 
CO ro 

o 
Q) o 

.§ < .. 
t - ... CM 

"CD 

tt 
tt tt) 

» n 
LL O 
To To 
zz zz 

CD CD tt _ 
i i T ! "C5 CD CD CD 
ra O o — *i *± 
Q O O LL S — 

1 \ SEPARATE AT 
' ' PERFORATION 

.REMOVE LABEL AND 
I RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

r~-

ow
e.

 

CD 
CO 

CL ow
e.

 

CO cn X 
CM o f-{ 

o 
o 

CO i—i • 
o CM u 
cn —— CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

CD — o tt 
CM 
cn 

o 
CO 

sz 
ro 
o 

tt 

id
e 

— 
CM CD o LZ 

CJ 
O 

tt 
tt E < 

er
na

l 
er

na
l 

SZ 
o 

-4—1 

:i
c
le

 

te
/T

 'ai 
TD 

CM 
CD 

T J 
tt 
CD er

na
l 

er
na

l 

ca co o O + J •i-> 
LTJ < a O o LE zz 

LIFT HERE 



i f J 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

mt To 

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

$ $6.15 
^OHlTLrTKNC"ASTER71ir 
6000 INTERFIRST PLAZA 
901 MAIN STREET 
DALLAS, TX 75202 

CD 

s 
o 

X 
Q 
o 
Si 
o 

CL 

o 

7110 L,b05 0012 3B74 

Q 
O 
_ l 

EE 
o 

CD 

•o 
o 
CO 

X 

1. Article Addressed to: 

JOHN L. LANCASTER, III 
6000 INTERFIRST PLAZA 
901 MAIN STREET 
DALLAS, TX 75202 

A. Signature 

X 

r> 
=a 
m 

ru 
• 
a 

• 
cr 
cn 
cr 
LH 
a 
JT 
~rj 

• 
rH 
rH 
r-

= < 
— N 

£_ct 
CO t— 
< CO 

Z LL 
< K 
- 1 LLI 

X 

o 

CM 
I— o 
LU CM 
LU «£> 

< < 

° < 
CO Q 

• Agent 
D 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 

4!e6stiwt-Pfeject D.Hewe-H-

3. Service Type Certified 

4. Restricted Delivery? {Extra Fee) Yes 

t - CL 

co 2 
CM CO 

CD-
o . . - ( - ' 
o 
CD 
LO 
CT) 
LO 
O 
CO 
CD 
O 

^ hi 
tt E 
o i-
o "CD 

o 
o 
'p 
CL 
c 
o '-*-» 
CO 
o 
o 

CM • • 
CD * 

O g 

tt 

LL 

"5 
c 

O O LL J= Js 

CD 
X ! 
o 
o 
"ro 
c 
L . 
CD 

+ J 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 L-bOS TSID 0015 3A74 

1. Article Addressed to: 

JOHN L. LANCASTER, III 
6000 INTERFIRST PLAZA 
901 MAIN STREET 
DALLAS, TX 75202 

f'COMPLETE'THIS SEC :T'ION ON C ELIVERY r y y 

A. Signature1-'^'/,, ^".s 

X 0009 991115 '|3i "• u • Agent 
I f j B ^ • Addressee 

B. Received* 'HyVdt}}}'^/) /C..Date of.Delivery 

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

Codo: Allocation Projoct D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

s Q_ 
co co CD 
CM O 

0 
0 

CD \— 
0 CM 
CO .— LO 
CD 

O 

IS) 
O 
CD /2

0
1

 

CD 

CM O co CM 
CT) TT CO 

CM hi 
tt tt 

L
U

j 

SI 
O 0 "S 
CO t : .—1 

co LTJ < Q 

0) 

o 
X 

d 
1 

+ J 
O 
o 
0 
1_ 

Q_ 
c 
o 

'-+-» 
CO 
o 
o 

CD tt 
X5 o 

o — 

tt 
CD •a 
o 
O 
To 
c 

o o LL £ £ 

LIFT HERE 



J1 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

iestricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

int To JOHN LEE TURNER 

reet, Apt. No.; 
PO Box No. 

PO BOX 329 
PORT ARANSAS, TX 78373 

ty, State, Zip+4 

M P mmmmm 

X 
Q 

O 

rH 
=0 
=a 
rn 

ru 
rH 
• 
• 

• 
t r 
Ln 
t r 

Ln 
• 

• 

rH 

r-

cc 
LU 
z 
CC 

I -
LU 
LLI 
_ l 

Z 
X 
o —> 

CO 
h -
co 
CO 

X 
i— 

to" 
< 
CO 
z 
< 
CC 
< 
CC 

o 
CL 

a 
o 
-i 
E 
.6 

CO 
X 

:,COMPLETE:THISiSECTION,ON:DELlVE 
.t-«i»,<v;<:i..<:^ 3 «>Mr»v H »nc:r~r* 

7110 kt,0S ^510 0012 3 f l f i l 

A. Signature 
. • Agent 

L7J Addressee 

7110 kt,0S ^510 0012 3 f l f i l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOHN LEE TURNER 
PO BOX 329 

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

If YES enter delivery address below: • No 

PORT ARANSAS, TX 78373 

- G e d c : AHeeatten P r o j e c t — B . M o w c H -

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

* f i ! I ! 

7110 bbOS 0012 3 S f l l 

1 . Ar t ic le Addressed to: 

JOHN LEE TURNER 
PO BOX 329 
PORT ARANSAS, TX 78373 

- C o d e : A l l oca t i on P r o j e c t — B + t e w e t t 

BJ'leceived by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: I J l ^ l o 

3. Service Type | X | Certified 

4. Restticted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

co rj_ 

co 2 

CD 

O 

CM CO 

o 
CD 

"S 
Q-
c 
o 

•-I-* 
ro 
o 
o ' CD _ 

=* .i < 
O t -
o "S 

i t CD 

£ o 
LL. O 

CD 

+3 " 5 
t : ro o 
< Q 

CM 
CD £ 
"O CD CD 

o o LU £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

EE; 

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

CM 
CD 

CO 
CO 
CO 
CM 
v -
O 
o 
o 
CO 
LO 
CO 
LO 
O 
CD 
CD 
O 

CD 

o 
x 

CM O 
i - CD 

o T j 

O CL 

5 
tt tt 

* £ 
CJ CD 
To t 
LTJ < 

CD O 

.E < 
•3 tt 
T3 Q) 
o — 

O O LL £ 

tt 
CD 

13 
O 

o 
Ti 
c 

o 
c 

LIFT HERE 



7110 hUOS 1B1U 001H 3&1& 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required} 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

;nt To 

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

JOHN MEADE 

101 MIMOSA 

SILSBEE, TX 77656 

o 

t r 
=a 
m 

ru 
i-=t 
o 
• 

a 
t r 
un 
t r 

un 
• 
at 

• 
r=t 

p -

10 
LO 
CD 
N-

< co i— 
LU O uJ 
S 2 in 
TZ i m 

° ° ̂  
- 3 ^ - CO 

Q 
O 

o 
X 

7 1 1 D t t D S T S ^ D - D D I S 3 f lT f l 

1. Article Addressed to: 

JOHN MEADE 

101 MIMOSA 

SILSBEE, TX 77656 

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 

-^h^fet-AttoeatrW-Prejcct • D.l lowetf 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

• A . S i g n a t u r e V , ^ W ^ 
• Agent 

7110 btOS 1S1Q D01E 3&1& 

1. Article Addressed to: 

JOHN MEADE 

101 MIMOSA 

SILSBEE, TX 77656 

X C t t \ i%) H \ f e t j t j i L 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: • No 

Code: AHoeattan Project D.llowe 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

'SForm 3811 Domestic Return Receipt 
© 

CM 
cn 
CM 

tt 
SZ 
O 
to 
LTJ 

CO 
cn 
co 
co 
CM 
T -
o 
o 
o 
cn 
io 
cn 
LO 
o 
CD 
CD 
o 

cn 
o 

CD 

CM 

O 

o 
X 

o 
CD 
"o 
I— 

CL 
c 
o 

0) o 

£ < H •• CM 
o 

13 
CO o 

co tt 
TS o 
o — 

Q O O LL. — — 

tt 
o 

TS 
O 
o 
To 
c 
1— 
CD •*-» 
c 

© •! \ SEPARATE AT 
' PERFORATION 

E3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CO § 
cn 
CO 
CO 
CM 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CD 
O 

O 
X 

o 
CD 
77 
:— 

Q_ 
C 

o 

co 
CJ 
o 

tt 
CD 

S < 

co 

•3 * 
O CD CD 

Q O O LL £ 

tt 
CD 

TS 
O 

o 
"co 
c 
'<— 
o 
c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

testricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

d 

•nt to 

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

JOHN P CUNNINGHAM 
5227 E CALLE REDONDO 
PHOENIX, AZ 85018 

zr 
• 
tr 
m 
ru 
rH 
a 
a 
• 
tr 
LH 
tr 

u i 
a 
J3 

• 
rH 
rH 
r> 

O 

(9 LU 

z cn 
Z LU 

=3 

o 
Q. 

O 
LO 
CO 

_ N 
_J < 

< X 

o 3 
LU " X ^ o 

O CM 3 : 
-3 LO CL 

o 

Q 
O 
_1 

E 
o 

o 
© 
X 

71 ID LLQS TSTD 001E 3 TO1! 

1 . Ar t ic le Addressed to : 

JOHN P CUNNINGHAM 
5227 E CALLE REDONDO 
PHOENIX, AZ 85018 

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 

-eaile.-'AttutJtjLiuii t-Tujecl - DrHiiwrill 

3. Service Type X Certified 

4 . Restr icted Del ivery? (Exfra Fee) Yes 

CO CD 

CD 

o 

tt 
SZ 

CO 

m 

o 
CD 

"o 
: 
CL 
c 
o 
to 
o 
o 
< 
CD 

T3 
O 

o 
T3 
O 

o 
CO 

* E 
CD CD 

O O LL 

© H ^ SEPARATE AT 
1 ' PERFORATION 

•H; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

9 

7110 ttOS 1510 0012 310H 

1 . Ar t ic le Addressed to : 

JOHN P CUNNINGHAM 
5227 E CALLE REDONDO 
PHOENIX, AZ 85018 

h. Alluealiuh Piujeil - D.Howell 

3. Service Type 

4. Restr icted Del ivery? (Exfra Fee) Yes 

PSFrjfm3811 Domestic Return Receipt 
© 

S a-
CO oo 
CM O 

sz o 

CD 

o 
X 

5 £ 
o 
O CM 
cn T -

s ° 
LO 
o 
CO _ 
CD T -
O CO 

' TJ co 

£ Q 

CM 

O 
CD 

'o 
L_ 

CL 
ZZ 

o 
to 
o 
o 

C tt £ .= < 
I— . . 

"25. -S 

tt 

tt <D 

LL CJ CO 

* E 
CD CD 

m < Q O O L L £ ± 

LIFT HERE 



7110 t,tOS TS'TD 0D15 3111 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
ndorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

>nt To 

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

JOHN PATRICK WILLIAMS LIV TR 
321 CLARK DR 
AZTEC, NM 87410 

t-=i 
HI 
t r 
m 

ru 
r=t 
o 
• 

a 
rr 
LT) 

cr 
LT) 
a 
_D 
ai 

a 
r=i 
HT 
r> 

co 
a 
t~ 
Q 
Ct 
H 
> 
_1 
CO 
S 
< 

^ ct rt 
O Q co 

—I o 
z o m 
x
 T-
O CM N 
s co < 

SfflBsHsc., . '_L 

7110 fc.t.05 1510 D015 3T11 

1. Article Addressed to: 

JOHN PATRICK WILLIAMS LIV TR DTD 
321 CLARK DR 
AZTEC, NM 87410 

COMPLETE THIS.SECTIO'N- ON'DELIV Wk A. Signature 

X 
• 
• 

Agent 
Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: F7j No 

o 
0) 

CC 

•TTrjrj^TtfrjcaTrc^^ 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 
CO 
CM 

tt 

o 

-*-» 
ca 
CO 

co 
CO 
CM 
o 
o 
o 
O) 
LO cn 
LO 
o 
CD 
co 
o 

Q . ow
e:

 

CO x o ci 
co 
—̂ + J 
CM o 

cû  
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