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1. Article Addressed to: 
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. Article Addressed to: 

JAMES J HILL III REVOCABLE TRUST 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA, OK 74101-1588 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (.Printed Name) C. Pate 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.,Article'Nulmber„ '! ' J ^ ' ? V COMPLETE THIS SECTION ON DELIVERY , 
*» »- i&V»1 -fur7 2-i . t i ' f l ' l f <| • % * _ 3 -» *" *• j j ; i -»-«- i l l ' -

7110 bbOS 1510 DDIS 31b4 

1. Article Addressed to: 

J A M E S J H I L L ill R E V O C A B L E T R U S T 

C / O B A N K O F O K L A H O M A A G E N T 

P O B O X 1588 

T U L S A , O K 74101-1588 

Ai Signature 

X 
O Agent 
• Addressee 

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

cn 
T— 
CM 

ft 
JC 
o 
ca 

CQ 

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

CO Q_ 

CO t -
CM CM 

O 
O 
O 
cn 
uo 
oo 
uo 
o 
CD 
CD 
o 

0> 

o 
X 

ci 

o 
-CD, 
'o 
CL 
c 
o 

ro 
o 
o 

ft 
CD 

TJ 
o 

o 
CM 

o 
TS 

CO O _ 
Q O O U. 

s3 ft E 
T3 o <D 
° = c 

LIFT HERE 



I f f 
7110 btOS 15111 0015 3171 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Iestricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

o 
X 

CD 
'c? 
CL 

'fit To 

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

JAMES J RUBOW & NICKOLA A R U 6 0 W J 
105 SOL Y LOMAS 
SANTA FE, NM 87505 < 

CD 

o ii 

t-H 
r~ 
rH 

m 
ru 
r=l 
a 
• 
a 
cr 
LH 

rr 
LH 
• 

• 
H I 
r-=i 
r> 

O 
CQ 
ZD 
DC 
< 
< 
o 
o 

ctf LO 
00 r-. 

§ < CO 
O S 5; 

5 o 1 
3 _ l ^ 
* >- UJ 
- » j " -
co o < 
m c o H 

«S1 
-5 t - CO 

§ 7110 btOS 151U 0012 3171 
i — 
o 

A . Signature 
" • Agent 

D Addressee 

§ 7110 btOS 151U 0012 3171 
i — 
o 

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

•> 
*- 1 . Ar t ic le Addressed to: 

czmV 
o 
_ i 
E" JAMES J RUBOW & NICKOLA A RUBOV 

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

If YES enter delivery address below: • No 

.mi 

105 SOL Y LOMAS 
SANTA FE, NM 87505 

CD 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

.2 v Art ic le>NuiT iber ; , T - A - , V I,1 ' _. 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 E R Y * '. j j ' . 

I • j ! IJ ! i J ! t f i 

7110 bt.05 ^S-iO 0015 3171 

t . Ar t ic le Addressed to: 

JAMES J RUBOW & NICKOLA A RUBOVV 
105 SOL Y LOMAS 
SANTA FE, NM 87505 

-Jm 
B. Received by (PrintedName) 

nt 
Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

J D L 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

r- o_ 
CO 
CM CM 

OO 

CM 

i t 
sz 
o 
CO 

CQ 

cn 
o o 

o .. . 
O CM O 
OO T -£ o cn zz. 
S 5 
* ' A t 

o 
'o 1 

I— 

Q. 
_ _ ZZ 
ID r O 
o co -zz 

CO ro 

^ CD £ 

* i < 
G? i— • • 

€ to o 
< 

CD 
TJ CD 
o — Q O O LL £ £ 

tt 

tt CD 

.2 E 
LL O 
"to To 
c c 
L . 5— 

CD CD 
C C 

•1 ^ SEPARATE AT 
1 ' PERFORATION 

_ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

,_ 

o
w

e
] 

CL o
w

e
] 

CO X 

0
0

1
2
 

-.
0
9
:2

 

a • 
o CM CJ 
cn CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

co T— o o ro 
•c— 
cn 

^1 CO ca
-

CM h- ai o 
tt tt E < tt 

CD [— 
sz 

d
e
 

o 

—1 

O "53 d
e
 

co co o 
CQ < D O 

^5 tt _ 
TJ CD CD 
P = t ! 

tt 
tt CD 

£ H 
LL O 
To To 
c c 

= LIFT HERE 



7110 LbOS 15111 DDIS 31fifl 

Postage $ 
$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 ._ 

ntTo 

Postmark 
Here 

ci 

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

JAMES KESSLER 
1177 PUTNAM BLVD 
WALLINGFORD, PA 19086 

•a 
o 
O 

=a 
rH 

m 

ru 
rH 
• 
a 
a 
rr 
t-n 
rr 

LH 
a 

J l 

• 
rH 
rH 
r^ 

CO 
CO 
O 
CD 

> < 
or; 1J °-
LU CQ Q 
rjj S £ 
CO < O 
UJ 2 ^ 

F- O 

§ r- < 
<L T - »> 
~3 -e- > 

r--
o 

rs 

711D L,L,05 JS J0 DD1H 31f i f l 

Q 
O 

TJ 
O 
CJ 

rr 

1. Article Addressed to: 

JAMES KESSLER 
1177 PUTNAM BLVD 
WALLINGFORD, PA 19086 

A. Signature 
• Agent 
G 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: • [Mo 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project-D.Howel l 

c- CD 

CO Q. § 

« £ x 

£ £ d 

I s • 
O . . 
O CM O 

CU 
O O 

CT) 
LO 
CD ^_ _ 

o 
CO 
CD 
O 

c 
o 

CO +3 

oo E co co 

r~- o 

tt CD 

LL. O 

CM 

CM ' ~ CD 

tt *= - i < 
o h— . . - -

— T ! " ^ C D C D t t . . 

« t rs O o = * i ^ 
C Q < Q O O U - i = — 

co co 

© n SEPARATE AT 
PERFORATION 

— B i r 

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

7110 LL.D5 i5 iD DDIS 31fiS 

1. Article Addressed to: 

JAMES KESSLER 
1177 PUTNAM BLVD 
WALLINGFORD, PA 19086 

Code: Allocation Project - D.Howell 

COMPLETE-THIS SECTION ON DELIVER 

D. Is delivery address.dffferent from item 1 ? • Yes 
If YES enterdelivery^sij&sJoelow: • No 

; ! "V ) > | 

P S Form 3811 Domestic Return Receipt 

co & 
co Q. 

co 

CD 

o 

™ ^ -E 

5 § • 
o r i *J 
o CM CJ 
CD T- CD 
LO r-i o 
CD 
LO 
o 
CO 
CD T-
o co 

CD 

CM 

tt 

O CL 
CM <-

f - CD' O 

tt E < 
O H - . . 

CD 

tt 
tt CD 

® "§ 
i l O 

CM' .. « 1 
CD tt C C 

+ j ™ + j TJ f CD CD CD 
CO O 

C Q < Q O O u . i = i : 

LIFT HERE 



7110 btOS JSTO 0012 31T5 

Postage 

Return Receipt Fee 
ndorsement Required) 

(estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

JclJ15_ 

-$2.80. 

-$2-30-

40.0.0-

$ -$6Vt5-

Postmark 
Here 

CD 

o 
X 
b 

.•nt To 

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

JAMES L FASHING 
2431 MEMPHIS ST 
EL PASO, TX 79930 

i c ^ ^ a ^ p r ^ T L i ^ : . t V £ f . ' dA 

O 

X 

7110 bbOS i5 i0 0012 31TS 

& o 

CD 
P 

X 

1. Article Addressed to: 

JAMES L FASHING 
2431 MEMPHIS ST 
EL PASO, TX 79930 

i f f 

I l i 
life' 
l ip 

rr 
r-=t 

m 
ru 
• 
• 

• 
r r 
u i 
r r 

LTJ 
a 
-D 

tn 

r̂ -

o 
W F- £ 
X CO ^ 

2 x X 
2 D- h-

CO ; 
LU 1 

LU O 
CO 

< 
CL < - I 

~0 CM LU 

UcOMPLtEXEhTHiSlSECTIPI 

A. Signature 

X 

SDEJJIV.ERY-
wsitjtj 

• 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? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

„ .REMOVE LABEL AND 
2 J 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 ConocoPhil l ips 
P.O. Box 4289 
Farrnington, NM 87499 

© 

LO 
CT) 

co 
CN 

O 
o 
o 
CD 
LO 
OO 
LO 
O 
CD 
CD 
O 

tt: 

CQ 

Q_ 

CD 

O 
X 

CD 
o 

o 

CD 

CL. 
c 
o 
co 
o 
o 

% tt 
TJ T3 
O O 
O O 

CD 
•a 
o 
O 
"co 
c 

LIFT HERE 



7 1 1 0 b t O S 1 5 1 0 0 0 1 H 3 5 b 1 ! 

Postage 
$ 

$0.44 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 

Restr icted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ £5.54 

enf To JAMES LOUIS HILL 

1608 CR805 
treet, Apt. No.; 

rPO Box No. 

'i'ty, State, Zip+4 CLEBURNE, TX 76031 

nia l ' 1 

art 
Wei pirn 

r r 
J I 

m 

m 
HI 
• 
• 

a 
LT 
LT) 
ET 

• 

JJ 

• 

r-=l 
n-

X 

CO 
=>10 

qS 
CO ( j 

< CD 
-3 T -

CO 
O 
CD 
r--
X 
I— 

LU 

DC 
ZD 

cn 
LU 
_1 
o 

1^ 
o 7110 hhUS iS JO 0013 35b 1 

1. Article Addressed to: 

CO 
Q 
O 
_ j 

E 

TJ 
O 

JAMES LOUIS HILL 
1608 CR805 

CLEBURNE, TX 76031 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

7 1 1 0 t . t .05 iS i 0 0 0 1 3 3 5 k 1 

A.SgnaUire i i ( ^ j j L >L> , i • 

> ^ % ^ • < ^ ^ ^ I s e e 
7 1 1 0 t . t .05 iS i 0 0 0 1 3 3 5 k 1 B. Receivedby (Pr/ntec/Natg&f 'SRs? Date\ f Delivery 

1. Article Addressed to: 

JAMES LOUIS HILL 

1608 CR 805 

D. Is delivery address different from i te r^™[7J i f es / 
If YES enter delivery address B ^ | c w ^ ' £ j Ncy 

CLEBURNE, TX 76031 3. Service Type | ^ | C e r t i f i e d CLEBURNE, TX 76031 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
© 

cn 
CD 
t o O-
CO 
CO 

•T 
0 CD 
0 04 
0 

04 

O0 co 

6
0

5
9

5
 

0 

0 
CM 

CD 

CM 
r-~ 

O CM 
r-~ 
CM 
CM 

t - - 0 

4* tt 

L
U

I 

x : 0} 

0 0 "5 - i—1 

CO "t: ra 
CO < Q 

E o 

CD O -ft 
TJ TJ CJ 

o o = 

CD CD 
C E 

© •1 ^ SEPARATE AT 
1 ' PERFORATION 

i S ; 

© _ .REMOVE LABEL AND 
£ I RECEIPT FROM BACKIf 

PLACE LABEL ATTOP ( 
ENVELOPETOTHE R1GI 
OFTHE RETURN ADDRI 

cn 
CD S 
uo D. 
CO 
CO •tf 
0 CO 
0 CM 
0 

CM 

cn CO 

6
0

5
9

5
 

/2
0

1
0

 

CD •<t 
CM 0 •c-CM 
t— —̂ OO 
CM 
CM iii 

i t tt 

LU
| 

_CD H 
0 O "B 

"co t co 
CO < Q 

CD 

CM CO 

CD "CD tt E 

c 
TJ TJ 

° ° — r-O O LL. £ 

LIFT HERE 



7 H Q bbDS 151-1 0 0 1 2 3 5 0 1 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

iestricted Delivery Fee 
.idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

•ntTo 
JAMES MICHAEL NOLAND 

'eet, Apt No.; 14575 BONAIRE BLVD, APT 405 
PO Box No. 
\y, State, Zip+4 

DELRAY BEACH, FL 33446 

CD 
3 
o 
X 

ri 

CD_ 
'o 
CL 

o 

< 

O 

rH 
• 
n j 
m 

r u 
rH 
o 
• 

• 

tr 
r r 

LH 
a 
a i 

• 
rH 
rH 

o 
* t 
F- to 
a. 
< "* 

co 
Q n 

^^LTJ 
- j C a x 
UJ UJ 

< 2 ^ 
< LU 
Z CQ 
o 
ca 

a 
< 
O 

X 

o 

CO >-
< 

LU m K 

r~ 
O 

O 
5= 

7110 btOS TSTD 0015 3501 

o 
cu 
CC 

1. Art ic le Addressed to: 

JAMES MICHAEL NOLAND 
14575 BONAIRE BLVD, APT 405 
DELRAY BEACH, FL 33446 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P r o j e c t - L ) . H o w e l l 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

711D t.L.05 15 1 0 0 0 1 5 3 5 0 1 

A. Signature r-\ ( j 

v X ^ ~ \ M D A g e n t 

X C = ± ^ N - — ^ V - ^ S _ _ J S • Addressee 

711D t.L.05 15 1 0 0 0 1 5 3 5 0 1 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

JAMES MICHAEL NOLAND 

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

14575 BONAIRE BLVD, APT 405 L 

DELRAY BEACH, FL 33446 3. Service Type | X | C e r t i f i e d 

14575 BONAIRE BLVD, APT 405 L 

DELRAY BEACH, FL 33446 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domest ic Return Receipt 
© 

8 Q-
oo 
o o 

o 
o 
oo 
LO 
cn 
LO 
o 
to 
CD 
o 

oo 

CM 

tt 

ro 
CQ 

CM O 
01 
75" 
i _ 

o_ 
c 
o 

ro 
o 
o o _ 

.§ < 

CO o 

tt 
* cu 

— "§ 
i l O 

0) tt 
CO 
c 
CD 

i - ro c j O TZ: ~ 
< Q O O u- £ £ 

© •I , SEPARATE AT 
' PERFORATION 

B ; r 

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

_̂ 

[o
w

e!
 

o 
CM 

0 - [o
w

e!
 

CO 

0
0
1
2
 

:0
9

:2
 d 

i •*-» 
o CM o 
oo CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CD •r- o tt 
O co '.)-» 

CO 
o 

tt CD 

oo CO 
'.)-» 
CO 
o £ "O 

CM r-- CD o iZ C
o 

tt 
SZ 

o :
ic

le
 

#
 

te
/T

i 
rr

 

d
e
: 

A
l 

CM 
CD 

T3 
tt 
CD e

rn
a

l 

e
rn

a
l 

CO TZ CO o O .*-» 
c CQ < a o o iZ 
.*-» 
c 

LIFT HERE 



7110 bfe.05 iSTO DDIS 321fl 

Postage $ 
51.05 

Certified Fee 
£2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $ f i 15 

o 
X 

ri 

•ntTo 

'eet, Apt. No.; 

POBoxNo. 

\y, State, Zip+4 

JAMES P M ROACH 
5826 LONG PARK RD 
CUMMING, GA 30040 

o 
< 

O 

MSpi 

Ife 
mi 

rH 
ru 
m 
ru 
rH 
• 
• 

• 

ET 

CT 

• 

• 
HI 
r H 
P -

x cc: g 
O v; o 
< K " 

o: CL f j 

co y == 
LU S 
5 ( D 5 

5 0,1 WW 
< c o 3 
T B l O 

p 

o 
tu 
X 

7110 b,b,05 TS ĴO 0012 321f l 
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1 . Art ic le Addressed to : 
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1 . Art ic le Addressed to : 

JANE C.GORDEN 
11330 GREEN BAY DRIVE 
HOUSTON, TX 77024 
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1. Article Addressed to: 

JANE PHILLIPS LADOUCEUR 
530 N MAIN ST, APT 311 
BUTLER, PA 16001 

A. Signature 

X 
• Agent 
L7J Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JANET B SELBE 
1831 RIVERSIDE COURT 
STEAMBOAT SPRINGS, CO 80487 

A. Signature 
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• Agent 
D Addressee 
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1. Article Addressed to: 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 

A. Signature 
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• Agent 

D Addressee 
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1. Article Addressed to: 

JANET SCHWARTZ KRAFT 
10606 HONDO HILL RD 

HOUSTON, TX 77064 

OMPLETEc THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

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

ACOMPLETETHIs)SECTl6Ni6NDEJLIVERYJ 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 
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*~ • - •'•>>•.-.1 v-vi;t, ..„J£^&v3& 
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A. Signature 

X 
• Agent 

A. Signature 

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 - D.Howell 

3. Service Type lX| Certified 

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

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 
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A. Signature 

X ^7-77, 
• Agent 

• Addressee 
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D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 

3. Service Type |X| Certified 

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

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

A. Signature 
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• 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address di fferent from i tem 1 ? • Yes 
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3. Serv ice Type X Certified 

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

711D totQS TSTD ODIE 341b B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JEFF H. CALLOW 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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C. Date of Delivery 

1. Article Addressed to: 
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D. Is delivery address different from item 1 ? JB-Yes 
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DAVENPORT, IA 52807 3. Service Type | X | C e r t i f i e d 
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DAVENPORT, IA 52807 

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

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

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 
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• Agent 
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1. Article Addressed to: 

JEFFREY CASWELL NEAL 
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1 . Ar t ic le Addressed to: 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

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

rCOMPLETE THISiSECTldN ON X 

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

JESSE S RAYBOURN 

207 WILSHIRE LANE 

NEWARK, DE 19711 

• 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 

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

JESSE S RAYBOURN 

207 WILSHIRE LANE 

NEWARK, DE 19711 
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B. Received by (PrintedName) \ v 

^4 
C. Date of Delivery 

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

If YES enter delivery address below: • No 

Code: Allocation Hroject - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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• Agent 
D Addressee 

711D L.LD5 ^5 iD D012 347B B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSICA DAVANT STANLEY 

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

13121 DELPHINUS WALK L 

AUSTIN, TX 78732 3.ServiceType | X | C e r t i f i e d 

13121 DELPHINUS WALK L 

AUSTIN, TX 78732 

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

JESSICA DAVANT STANLEY 
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B. Received by (Printed Name) 

dTls* deliveryaddress different from item i ? • Yes ' 
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C. Date/of Delivery 

L-oae: Allocation project- u.t lowelP 

3. Service Type | X l Certified 

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

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 

COMPLETE ,THfS:SECTf ON;0~Ni;DELIVERY-

A. Signature 

X 
• Agent 
C3 Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Rsciived by.(Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSIE A. DENNIS 

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

231 IViiDDLEBURY 
SAN ANTONIO, TX 78217 3. Service Type X | C e r t i f i e d 
231 IViiDDLEBURY 
SAN ANTONIO, TX 78217 

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

Code: Allocation Project - D.Howell 
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B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 
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1. Article Addressed to: 

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 
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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: O No 

3. Service type X Certified 

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

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
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1. Article Addressed to: 

JOYCE K ATTEBURY 
3202 LIPSCOMB 
AMARILLO, TX 79109-3536 

A. Signature 
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D Addressee 

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

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

code: Allocation Project - u.t iowen 

3. Service Type X Certified 

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

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1 . Art ic le Addressed to: 

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from i tem 1? • Yes 

If YES enter delivery address below: • No 
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3. Serv ice Type Certified 

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

JUANITA V PETERSON 

3483 CONSTELLATION RD 

LOMPOC, CA 93436 

Code: Allocation Project-D.Howell 
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A. Signature 
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• 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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

W^fW^^W% EE 

7 1 1 0 t.t ,0S iS iO 0 0 1 E 4 1 5 4 

y0 1. Article Addressed to: 

JUANITA V PETERSC mi 
483 CONSTELLATIOfegRjP 

LOMPOC, CA 93436 ~ _ - * i » s 8 

B.fleceived by (PrintedName) 

f • Agent 
/ " S Addressee 
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If YES^enter delivery address below: • No 

Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Exfra Fee) Yes 
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JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 
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• Agent 

X 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: D No 

3. Service lype X Certified 

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

JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 
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B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type X Certified 

. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 

*» D Addressee 

7110 t.t.05 0D12 41L.1 B. Received by (Printed Name) C. Date of Delivery 
7110 t.t.05 0D12 41L.1 

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

JUDITH GENE HANTTULA 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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CARLSBAD, NM 88220 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) C. Date of Delivery 

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