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ŝ-
CM 
•tf 
CM 
O 
O 
O 
oo 
LO 
CO 
LO 
o 
CD 
CD 

, O 

r- « 

o o 
CB t : 
CQ < 

s 
CL ow

e 
i 

o X 
ci 

CD 

CM o 
Cl> 

O o 

o CL 
CM c 
—̂ o a CO 

c
a

ti
 

4 * 03 
CO 

c
a

ti
 

03 -o 

m
e:

 

o LL o 
CJ m

e:
 

< 
oi 

te
/T

i < 
oi 

CM 
CD i t rn

a 

rn
a 

te
/T

i 

T3 -a 03 CD o 
re O o 
Q o o LL c 

1 \ SEPARATE AT 
1 ' PERFORATION 

i B ; r — : 

f T \ REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES! 

CD 
"tf 
CM 

CM 

O 
O 
O 
OO 
LO 

cn 
LO 
O 
CD 
CO 
o 

<b-Q 

CM 

O 
CD 

O 

CL 

c 
o 
ro 
c j 
o 

sz £ t 
o CJ CD 
4-> + J 
CO t . co 
CQ < Q 

_CJ 

LL 

™ i i 1 
CD *fc £ 

T3 Q) 03 
o O O LL — — 

=tfc 
0) 
•o 
o 
o 
To 
c 
i— 
03 

c 

LIFT HERE 



7110 t.t.05 iSTD 0015 433fl 

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 

sntTo 

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

KATHRYN DAVANT HIGGNS 
111 CABANA DR 
VICTORIA, TX 77901 

o 
X 

CL 

o 

m 
m 

ru 

a 
• 

• 
tr 
cn 
tr 
LT) 
a 
J3 

JJ 
a 

r-

co 
z 
o 
e> 
X 
F-

< DC 

> a 

ss 

o 
cn 
h-

X 
H 

< 
DC 

o 

711D LL05 iS J0 001E 4333 

1. Article Addressed to: 

KATHRYN DAVANT HIGGNS 
111 CABANA DR 
VICTORIA, TX 77901 

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

Code: Allocation Project—D.I lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CO s 

o
w

e
l 

co 
CO 

CL o
w

e
l 

X 

0
0

1
2

 

:1
6
:1

 

Q 

• 
o CM o 
cn —̂ cu 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o
j 

CO —̂ o 
cn 

o co 
CO CO 

c3 
CM l-~ '6 O 

tt 

L
U

j < 

O 

r
ti
c
le

 

te
/T

 

d
e

: CM 
o 

TS 
CB r

ti
c
le

 

ra o O 
CQ < Q o o 

tt 
o> 

T3 
O 

LL O 

tt 
CU 

co 

_0> 

i l Js 
cu 

-I \ SEPARATE AT 
' PERFORATION 

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

PS Form 3811 Domest ic 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 
Farrnington, NM 87499 

© 

CO 
CO CL 
CO 
•tf 
CM 
\— 
O 

CO 

o T̂  
o CM 
cn \— uo 
cn O 

co 
o 
CO 

v -
O 
CM 

co v -

CM o co 
OO v - CO 
T — 

CM r~ 

tt tt im
 

- C J2 
o o Tu + J 
co 

+ J 

co CQ < Q 

cu 

o 
X 

ci 
o 
cu 
'o 
Q. 
u 
o 
CO 
o 
o 

tt 
tt CO 

2 •§ 
LL O 

o tt 
"O cu 
O — 

O O l L i i : 

LIFT HERE 



711D \nhU5 TO 0D15 4253 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required) fin on 
Total Postage & Fees $ Sfi 15 

intTo 

reet, Apt. No.; 

POBoxNo. 

ty, State, Zip+4 

K A T H E R I N E K O L L I K E R M C l N T Y n t E 

5 1 2 T H U N D E R C R E S T 

E L P A S O , T X 7 9 9 2 2 

o 
X 

ci 

0 -

o 

TJ 
O 
o 

m 

ru 

ru 

• 
• 

• 

LT 

LT 

• 
JJ 

• 
i-=) 

r= i 
P -

LU 
C t 
> 
h-
z 
o 

a: 
LU F -

* ft M 

^ ct 
LU LU X 

a i -

te _ 
LU x 

J CO 

< 
i n LU 

o 7110 bbDS JS iO D01H 4253 

A. Signature 
• Agent 

" D Addressee 

7110 bbDS JS iO D01H 4253 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHERINE KOLLIKER MCINTYRE 

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

512 THUNDER CREST 
EL PASO, TX 79922 3. Service Type | X I C e r t i f i e d 

512 THUNDER CREST 
EL PASO, TX 79922 

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

Code: Allocation Project-D.Howell 

S % 
te o 
o X 

Q CD 

ft' * 

o o 
03 tL 

o 
CD 

TJ 
u. 
O-
c 
o 
CO 
o 
o 

CD 
T3 
O 

"co ft 

E 03 

ft 
o 
iZ 

To 

L T 5 < Q O O L I - J = J = 

ft 
CD 

TS 
O 

o 
To 
c 
1_ 
CD 
c 

SEPARATE A T 
PERFORATION 

_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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

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 
Farrnington, NM 87499 

© 

co S 
m CL 
CM 
•tf O 
CM 

o 
o 

CD 

o CM 
oo 
m 
en 

O 

m 
o 
CD /2

01
 

CD \— CM o CO CM 
CO 

T-
CO \— 

CM 
f - ai 

ft ft E 
SZ _CD h-
o o 73 •*-» + J 

co ca 
CQ < Q 

CD 

o 
X 

o 
CD 

75" 
Q . 

c 
o 

co 
o 
o 

ft 

CD 

3 ft 

O O u. J= j= 

ft 
CD 

T3 
O 

o 
To 
c 
o 
c 

LIFT HERE 



7* 

ent To 

treet, Apt. No.; 
'POBoxNo. 
iiy, State, Zip+4 

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

ET 
rr 
tr 
ru 
m 
o 
a 
a 
rr 
rr 
LT) 
a 
_n 
JJ 

a 

I s 
i— o 
CO v 

LU > 
Z 

55 > 

LO 
i£- CM 

O 
CO 
CO 
o 
CO 

< 

< 
t -
Z 
< 

< 

r~-
p 

CO 

Q 
O 
_ l 

E 
o 

o 
CD 

rr 

7 1 1 U k b O S iS iO Q D 1 3 S I ^ I 

A. Signature 
• Agent 

*» D Addressee 

7 1 1 U k b O S iS iO Q D 1 3 S I ^ I 
B. Received by (Printed Name) C. Date of Delivery 

' I . Article Addressed to: 

K A T H E R I N E W E I N S T E I N 

2 5 8 7 A V E R Y P A R K C IR 

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

A T L A N T A , G A 3 0 3 6 0 3. Service Type | X | C e r t i f i e d A T L A N T A , G A 3 0 3 6 0 

4. Restricted Delivery? (Extra Fee) j Yes 

7 H Q fc.L.05 i5 i0 0013 E i l l 

1 . Art ic le Addressed to : 

® 
KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

A. S ignature 
• Agent 

t3"A7idressee 

B. Received by (Printed Name) 

fX T) 

C. Date of Del ivery 
Ct 

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

If YES enter delivery address below: • No 

3. Serv ice Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

cn 
cn 
cn a. CM a. 
CO CD 
T— CM 

o a> o 
o uo 
cn CM 

6
0

5
9

5
 

/2
01

0 

CD "4-
CD O CD 
CO cn 
CM 
CM bj 
tt tt 

U
ll 

s: _CD F; 
o O 75 
co Tf -t-» 

CO 
CQ < Q 

tt 

tt CD 

i i "g 
i l o 

oj aj tt 
T3 T3 CD 
O O - = 

O O u. 
a> CD 

© 

C50 
CO 
CM 
CM 

tt 
J = 
O 

ca 
CO 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© , REMOVE LABEL AND 
2 ) RECEIPT FROM BACK' 

PLACE LABEL ATTOP 
ENVELOPETOTHE Rli 
OFTHE RETURN ADDI 

CD _ . 
cn S 
cn a. 

« 8 
cn uo 

o 
o 
o . . 
cn CM 
CO „ 
cn 
m 
o 
CD 
CD 
O 

O 
CM 

Ss 
CD 

E 

tt 
CD 

. . CM 
CD CD tt 
"b " a OJ 
O O -= 
U O l L 

CO 

c 
CD 

c 

PS Form 3811 Domest ic .Return Receipt 
LIFT HERE 



Postage 
$ 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 

Return Receipt Fee 
ndorsernent Required) $2.30 
iestr ic ted Delivery Fee 
ndorsernent Required) $0.00 

Total Postage & Fees $ $6.15 

ci 

int To 

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

KATHLEEN COLWILL 
4189 S A B A L POINTE CT S E 
GRAND RAPIDS, Ml 49546-8230 

Q 
O 

o 
CO 

rr 

o 

< 
hi 
•o 
o 

O 

• 
J J 
ru 
:r 
ru 
rH 
• 
• 

o 
tr 
ui 
LT 

a 

a 

rH 
rH 
r -

o 
co 
CM 

op 
CD 
•tf 
K0 
•tf 

LU 
CO 
r— 
O 

=S "£ _ 
i s 5 . 
d22 
z < < 
LU CQ DC 

< Q 

rr cn < < £ £ 
* tf o 

7110 hhUS i5 iD 0012 MHt.0 

1 . Art ic le Addressed to : 

KATHLEEN COLWILL 
4189 S A B A L POINTE CT S E 
GRAND RAPIDS, Ml 49546-8230 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

CM 
cn 

CM 

it 
f— 

o 
C3 

m 

CD 
CM 
tf 
CM 
T— 
O 
o 
o 
cn 
uo 
cn 
uo 
o 
CD 
CO 
O 

5 
0- o 
o I 
V - ci 
CD 

ci 
v -

CM o 
T- o 
O '5* i -
o CL 
CM C 

—̂ o tt 
CO 

c
a

ti
 

it- 03 
CO c

a
ti
 

03 TS 

m
e:

 

o iZ 
O 

o m
e:

 

< 
o 

te
/T

i < 
o 

CM 

o tt rn
a
 

rn
a
 

te
/T

i 

TS T3 o 0J o 
co O O +-» 
Q o o LZ c c 

© •i \ SEPARATE AT 
1 ' PERFORATiON 

B r 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 tLOS 1S10 0015 M2t,0 

1. Ar t ic le Addressed to : 

KATHLEEN COLWILL, 
4189 SABAL POINTE CT S E 
GRAND RAPIDS, Ml 49546-8230 

COMPLETE.THIS SECTION ON'DELIVE, 

3. Service c^Si^ lX Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

nm 
PS Form 3811 Domestic Return Receipt 

CM 

O 
co 
CM 
tf 
CM 
O 
o 
o 
cn 
uo 
cn 
uo 
o 
CD 
CO 
o 

0J 

o 

o 
CJ 

b? 
CL 
c 
o 

tt * 
sz -2 
o o 
co V. 

CQ < 

OJ 2. 

s % 
to o 

tt 
0J 

% tt 

O £ 
O O O LL 

tt 
OJ 

TS 
O 

o 
To 
c 

' 
o 
c 

LIFT HERE 



Postage 
S 

$1.05 

Certif ied Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 
iest i ic ied Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
•4> $6.15 

Postmark 
Here 

o 
ZZ 
Q 

int To 

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

KATHLEEN F LIPPOLD 
1309 SW COLLEGE AVE 
TOPEKA, KS 66604 < 

ili 
TJ 
O 

o 

p-

ru 

ru 
rH 
a 
• 
• 
r r 
cr? 
r r 
cn 
• 
JI 
JI 
a 
i-=t 
rH 

r-

O 
CL 
CL 

UJ 
> 
< 
LU § 
O 5 
LU CD 
_ J CD 

o{5 
LU w -
LU g < 
-> CO * 
3Z~ „ LU 
H g CL 

7i io htas TSTD aaiB 1277 

CD 
"8 
a 
CD 

rr 

1. Article Addressed to: 

KATHLEEN F LIPPOLD 
1309 SW COLLEGE AVE 
TOPEKA, KS 66604 

A. Signature 

X 
• Agent 
D 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 t,t,0S iSTO 0012 M277 

t . Article Addressed to: 

KATHLEEN F LIPPOLD 
1309 SW COLLEGE AVE 
TOPEKA, KS 66604 

B. Received by (Printedflame) / / f | C . Date of Deli 

• Agent 
^.Addressee 

JC. Date of Delivery 

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

If YES enter delivery address below: O Mo 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

t ^ S 

o
w

e
l 

r— 
CM 

CL o
w

e
l 

•tf o ZJZ 
CM 

O 1
6
:1

 

Q 

O -:—1 
O CM O 
cn —̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD o 
CM 
cn 

O co 
CO c

a
ti
 

— 
CM 

t - CD o 
tt tt 

L
U

j < 
SZ 

_CD H 

d
e
: 

CJ O d
e
: 

T-3 

'€ 
To o 

CQ < Q o 

tt 
CD 
T3 

_ O 
LL O 

tt 
CD 

CD tt 
TS (j j 
O .— 

-I ^ SEPARATE AT 
1 1 PERFORATION 

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

r^ 
CM 
tf 
CM 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CO 
o 

o 
o 
75" 
Q_ 

CD _ 

tt E < 
CM ra 
CD tt £ 

TS CD CD 

ca o o — JJ: 
Q O O LL J= 

tt 
CD 

TS 
O 

o 
75 c 
CD 

C 

LIFT HERE 



••r _ v 

U.s: Postal Service 

7110 bt.05 iS ,D 0013 3 tL f l 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $5*54 

Postmark 
Here 

enr To 

treet, Apt. No.; 
-POBoxNo. 
ity, State, Zip+4 

KATHLEEN J BROWN REV TR DTD 7/20/0! 
2990 E17TH AVE APT 2205 

DENVER, CO 80206-1678 

7110 hhDS ;5 ,D 0013 3bLS 

CO 

Q 
O 
_ J 

E 

0) 

rr 

1. Ar t ic le Addressed to : 

KATHLEEN J BROWN REV TR DTD 7/20 
2990 E 17TH AVE APT 2205 

•=€J 
JJ 
j a 
m 
m 

• 
• 

Q 
rr 
LTI 
rr 
LO 
o 
J J 

• 
r=t 

r̂  

t o 
o 
o 
CM 

Q 
F-
Q 

CC 
F- m 
>̂ ° 

LuS! 
* i— 

LU r-. 
LU T -
^ L U 
: o 

cn 
bCJ CM 

CO 
r -
co 

CD 
o 
CM 
o 
CO 

o 
O 

r£ 
LU 
> 
LU 

a 

IS SECTION. ON DEUV, 

A. Signature 

X 
• Agent 

D 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 

( 5 

DENVER, CO 80206-1678 3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

-( t i l t ' , 

7 M a bbOS ,5 JD 0013 3L>L,fl 

f . Ar t ic le Addressed to : 

KATHLEEN J BROWN REV TR DTD 7/20 
2990 E17TH AVE APT 2205 

A. Signature 

B. Received by {Printed Name) 

• Agent 

^ • Addressee 

C. Date of Del ivery 

C M 

D. Is delivery addres^JJ i^ent " f ro r r f j ten j 1 ? • Yes 

It YES e n t e r / M ^ r y a d d r e s ^ e l t M L A • No 

0 5 

DENVER, CO 80206-1678 3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

CM 

r-
CM 
CM 
tt 
SZ 
o 
ca 

CQ 

co .— 
CD 2 
CD O-
co .. 
co " * 
t - " * 
o 
o 
o 
cn co 
IS o cn ~ 

CD - * 
O -5-

CM 

r̂ -
CM 
CM 

a 
C3 

CO 

CD 
CM 

tt CD 

£ >3 
LL O 

CM 
CD cu tt j ; 

TS T J CD <U 
o o = * ; 

U O l L i 

© i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADD! 

CO 
CO 
co 
co 
co —̂ 
CD 
O 
O 
cn 
uo 
cn 
LO 
co 
CD 
CD 
o tt 

CD 

. . CM - • 
CD CD tt 

TS TJ CD 
O O 7= 

O O u-

LIFT HERE 



Postage $ 
S1.05 

Certified Fee 
§233—.. 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required} 

Iestricted Deliveiy Fee 
ndorsement Required) SCLM 
Total Postage & Fees 

° ._ Sfi 15 

!fjf To 

'•eef, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

KATHLEEN Wl MCLANE TR DEC 1 
PO BOX 214430 
DALLAS, TX 75221-4430 

mmmm 

zc 
Q 

Tj •% 
' o 

ri 
c o 

1916 
o 

< 
ci 
•o 
o 
O 

7110 tbOS =15,0 Q01H H2rm 

1 . Art icle Addressed t o : 

KATHLEEN Wl MCLANE TR DEC 1 1976 
P O BOX 214430 
DALLAS, TX 75221-4430 

C o d e : A l l o c a t i o n Pro ject - D .Howe l l 

.-aafflb> . . . . . ... 

L _*<Jh.'J 

=0 
r u 

ru 
rH 
a 
C3 

o 
tr 
LT) 
IT 

i-n 
a 
ai 

• 
i-̂ t 
rH 
r > 

CD 
r-
cn 

o 
CO 
•tf 
"tf 

CM 

is 
X 

UJ X CO 
- J O < 
X CQ _1 
f - ro - J < O < 

D. Q 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
OO 

CM 

tt' 

,— CJ 

co CL a 
o X 

^ r - Q 

5 • 
o 
o 
cn 
LO 
cr> 
LO 
o 
CD 
CD 
o 

03 
o 
o 

CO 

o 
0J 
C? 
l ~ 
CL 
c 
o 

CM 
0J 0J tt _ 

TS TS OJ 0J 
co "C ra o o — * ; 

CQ < Q O O L L £ 

tt 

tfc 0J 

LL O 
"ra "ro 
c c 

© 1 > SEPARATE AT 
' ' PERFORATION 

B ; f -

© REMOVE LABEL AND 
RECEIPT FROM BACKIM 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 bt.05 TSTO 0012 HE&H 

1 . Art ic le Addressed to: 

KATHLEEN M MCLANE TR DEC 1 1976 
P O BOX 214430 
DALLAS, TX 75221-4430 

A. S ignature 
• Agent 

• Addressee 

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

C<IIP//* 
D. Is delivery address dif ferent from item 17 O Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

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

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

PS Form 3811 Domest ic Return Receipt 
© 

CM 

CM -— 
O 
o 
o 
cn 
LO 
cn 
uo 
o 
CO 
CO 
o CM £ 52 

cn ^1 co 

Si 
- o 

o .° 
o 

: 
o. 
c 
o 
ca 
o 

.§ < 

ca 
CO < 

. . CM 
0J 0J tt 

TS T> 0 

O O r= 
O O LL 

tt I 

_0J " 

LL C 

LIFT HERE 



7110 LLOS 15 .0 D012 H2 i l 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here = 

<D 
o 

X 
Q 

"o 
0) 
o 
ct 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.80 
Postmark 

Here = 
<D 
o 

X 
Q 

"o 
0) 
o 
ct 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here = 

<D 
o 

X 
Q 

"o 
0) 
o 
ct 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here = 

<D 
o 

X 
Q 

"o 
0) 
o 
ct 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 
$ $6.15 

Postmark 
Here = 

<D 
o 

X 
Q 

"o 
0) 
o 
ct 

ntTo 

sef, Apt No.; 
POBoxNo. 
y, State, Zip+4 

KATHLEEN QUINN 
C/O BANK OF AMERICA NA 
PO BOX 840738 
DALLAS, TX 75284-0738 < 

iu 
O 
o 

MIS 

rr 
ru 

ru 
r= i 
• 
• 

a 
r r 
t n 
r r 

ur) 
• 

a 

r-

zz 
ZD 

o 
zz. 
LU 
LU 
_ l 
X 
F-

<c 
vc 

< zz. 
< 
o 
ct 
LU 

< 
LL 
o 

< 
ca 
g 
o 

CO 
CO 
r-
o 

co 
CM 

CO LO 

co r— 

cBx 
UK 
x "? o < 
CQ-J 
o < 
a. Q 

711D hh05 iSTO 0012 H2C11 

1. Article Addressed to: 

KATHLEEN QUINN 
C/O BANK OF AMERICA NA 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
• Agent 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project-D.Howell 

oo D_ 
CM 
* t 
CM 

CJ 

o 
o ZZ 

CO 

§ T: 
O CM cn 
LO 
cn 
LO 
o 
CD 
CD t -
O CO 

CJ 
CJ 

o cT 

O CL 
£! c 

o 
CM 
cn 
i — 
CM 

i t 

£ 1 B -3 -5 o 5 5 
rat-cooo.— ^ — 

LTJ < Q O O LL 

. s 2 
"6 £ 

tt E < 
OJ zz CM 

OJ OJ tt £ 

tt 
tt 0J 

£ H 
LL O 

7B TO 
c c 

© SEPARATE AT 
PERFORATION 

© 
_ . REMOVE LABELAND 
2 I RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

7110 tnbOS iO 0012 M2 .1 

1. Article Addressed to: 

KATHLEEN QUINN 
C/O BANK OF AMERICA NA 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 
lje/1J 
• / I n l s. 

B. Received by (Printed Nam):) 

• Agent 

Addressee 

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

If YES enter delivery address below: • No 

srp o 4 zoio 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 

tt 

OO Q . 
,-, T o 

CM t -

o 
0J 

p 
cZ 
c 
o 

*-(-» 
co 
o 
o 

CJ 

S -s 
CO O 

CM • -
CD tt 

"§ £ 
O O k. 

LIFT HERE 



7110 fctOS 1510 0012 4307 

Postage 

Return Receipt Fee 
idorsement Required) 

iestricted 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 

KATHLYN H GIBSON ESTATE 
C/O G.A. SCHARHAG, EXECUTOR 
PO BOX 546 
TESUQUE, NM 87574 

s 
o 
X 
d 

CL 
C 

o 

o 
m 

ru 

• 

a 
• 
rr 
LXJ 
ET
UI 
• 

J J 

a 
rH 
rH 
P-

o 
u u ^ 

< LU 
F~ X 

co Lu 
LU 
O < 
to x m a: 
o < 
x o 

5< 

•tf 
r̂  
LO 

CO 

to 2 

LO LU 

711D LLOS JS iO 0D15 4307 

1. Article Addressed to: 

KATHLYN H GIBSON ESTATE 
C/O G.A. SCHARHAG, EXECUTOR 
PO BOX 546 
TESUQUE, NM 87574 

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

Code: AllocaTion Project - U.flbwell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

• ( A r t i c l e dumber ; ^ , . V \ - "< - COMPLETE THIS-SECTION ON DELIVERY1 i ; v V 

7 1 1 0 L L O S i0 0 0 1 2 4 3 0 7 

A'. Signature f ' L ' i ] '/'• ' •/ ; .J •. ' . : 
' ' , • ' / ' / ' / / • ' f / •' / ' ' .:0.sAgent 

{ S ^ - ^ y ^ t r '» D Addressee 

7 1 1 0 L L O S i0 0 0 1 2 4 3 0 7 B. Received by;(PrintedName) "C. Date of Delivery 

j\rticle Addressed to: 

KATHLYN H GIBSON E S T A T E 
C/O G.A. SCHARHAG, EXECUTOR 

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

Ct? 0,^ 
\ '0 \ 

PO BOX 546 L 

T E S U Q U E , NM 87574 3. Service Type | x \ | C e r t i f i e d 

PO BOX 546 L 

T E S U Q U E , NM 87574 

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

Code: Allocation Project-D.Howeii 

P S Form 3811 Domestic Return Receipt 
D 

t~-
o 
CO 
"tf 
CM 

5 « 
o . . 
a CM 
OO TT" 

S o oo — 

CO -r-
O CO 

CJ 

o 
X 

S D 

o 
0J 
' o 
Q. 

OJ J2 
.§ < 

.. * 
CJ 

» o 
LL. O 

0J tt 

o 5 
O O i l JE 

© n SEPARATE AT 
PERFORATION 

— m,r 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADD! 

I- is. 
co 0_ 
co 
•tf ^~ 
CM T -

i r to 

O CM 
CT) f -

CO T-
o co 

o cj 

% '€ 
CQ < 

0J 

o 
X 

d 

o 
0J 

o1 

a. 
c 
o 
ro 
o 
o 

41 
a 

OJ _ 
.§ < 
H 
cj OJ % tt 

T3 TJ o 
« O O — 
Q O O LL 

LIFT HERE 



7110 LLOS i5 JO 001H 4314 

Postage 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

•42-30-

46-15-

Postmark 
Here 

a 

int To 

reef, Apt. No.; 
POBoxNo. 
iy State, Zip+4 

KATHRIN BOND MALONE 
6117 WESTOVER DR 
FORT WORTH, TX 76107-3543 

o 

3-

m 

ru 
• 
• 

a 
rr 
Ln 
rr 
LT) 
• 

JJ 

a 
r=1 

CO 
T 
LO 
CO 

ZZ o 

o 

Q UJ 
S > I 
O O h-
CQ I — D£ 
2 CO Q 
£ LU > 
Di > F- oz < ? o :̂ S u. 

r^ 
o 

Q 

E 
o 

o 
CD 
CC 

7110 t,Lo05 iS iO 001E 4314 

1. Article Addressed to: 

KATHRIN BOND MALONE 
6117 WESTOVER DR 
FORT WORTH, TX 76107-3543 

A. Signature 

X 
B. Received by [Printed Name) 

• Agent 

Addressee 

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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

n o rr on- i -* 

7110 btOS i0 D01H 4314 

1. Article Addressed to: 

KATHRIN BOND MALONE 
6117 WESTOVER DR 
FORT WORTH, TX 76107-3543 

A. Signature 

X 
• Agent 
• Addressee 

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

f/3/(.<=> 
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 
i © 

Domestic Return Receipt 

cs 
cn 

co -̂
CM — 
o 
o 
o 
oo 
LO 
cn 
LO 
O 
CO 
to 
o 

c- CD 
S § 
a- o 
T - x 
TJ Q 
CM O 
T - CD 
O O 
O CL 
CJ c 

o 
co \1= 
CO « 
CD O 

.1 < 
o o 
co X. .. J o o ^ | 
m < a o o LL £ 

tt 
CD 

T3 
O 

o 
Ti 
c 

© 1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP Oi 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

O 
X 

ci 
CM O 

CD 

CO 

CM 

o 
o 
o 
cn 
LO 
cn " £ 
g 5 Q. 
§ Ci c 
CD t - O 

CM ° £2 
S - co co 

CM ^ CD O 

* £ * . § < 
£ 
o 

< 

a 
T 

_ c 
LL C 

To o 

CD 

. . CM • • _ 
CD 0J tt t 

"D T3 M CD 

o o ~ *; 
O O LL J= 

LIFT HERE 



1 SWlf 

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 

X 
Q 

o 

'.ntTo 

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

KATHRYN DAVANT DODSON 

111 MCGUIRECOVE 

CLARKSDALE, MS 38614 

o 
O 

f , ' 7 ; -

ru 
m 

ru 
• 
• 

• 
rr 
t n 
rr 
u i 

a 

• 

r= l 

r-

00 
LU 
> 
o 
o 
LU LU 

^ < 
_ Q 
>- O CO 
or: o 

b ^- < < ? _J 
^ ^- o 

7 1 1 0 Lfc,rj5 JS i0 0 0 1 5 4 3 2 1 

CO 

6 
S3 
E 

CO 
TJ 
O 

1. Article Addressed to: 

KATHRYN DAVANT DODSON 

111 MCGUIRE COVE 

CLARKSDALE, MS 38614 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 
D Addressee 

C. Date of Delivery 

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

oda; AllagaiioaJAgject—Drfcteweil-

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7.1 ID LtOS: iSTD 0012 4321 

f. Article Addressed to: 

KATHRYN DAVANT DODSON 

111 MCGUIRE COVE 

CLARKSDALE, MS 38614 

-Coda-: Allocation Projact—D-fctawsH-

) f ! 1 f i A.: Signature i i i i 1 

• Agent 
Addressee 

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

D. Is delivery ad8 l^^ l f fe fe r i t ^^m i t c f n ^ S I l p S 
If YES enfer deCvery address'b'elowN • No 

J A 

SEP 09 201B §^§g 

"VY> 

3. Service Type 
V 
Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

OJ 

o- o 

sd 

OJ ^ £2 
oo co 

r--
CM 

tt 
r-
o 
ro 
CO 

0J _ 

tt E < 
0J H . . 

to o 

tt 
CJ 

TS 
o 

LL O 

tt 
OJ 

"SI tt 
T3 o 
O — 

© 1 1 SEPARATE AT 
' ' PERFORATION 

— m 

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

CM 
CO 
•tf 
CM 

o 
o 
o 
cn 
m 
cn 
to 
o 
CD 
CD 
O 

CM 

tt 
_0J 

TJ O 

< 

tt 

CO 
CQ 

CJ 

o 
X 
Q 

+ J 

o 0J 

'o 
CL 
c 
o i 
V* 
ro 

tt 
o o " 
O . ™ 

LL ( 

< .. 
. . CM 

75 

0J 
0J 

TS 
CO O _ 
Q O O LL 

OJ tt 
T3 0 a j 
P = -

LIFT HERE 



I 
g. • * • 

7110 fc-t-05 ,5 iO 001E 4345 

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 

mi To 

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

KATHRYN HANNIFIN MCCORMICK I 
2715 WESTW1ND RD 
LAS CRUCES, NM 88007 

m 

ru 

• 
• 

• 
rr* 
tn 
ET 

U l 
a 
J I 
J I 
a 
r-=i 
r=l 
r~-

LU 
f— 
< 
F-
co 
LU 
X. 
o 
s 
ct o 
8 
1 § 

co 
Z D ro 
LL Ct 
Z Q f 
< > to 
X £ LU 
2 to 9. 
> LU ^ 
H £ LO 5 £ < t< CM _l 

a 
o 

TJ 
o 
CD 
DC 

7110 L-fc-OS TO 0013 434S 

1. Article Addressed to: 

KATHRYN HANNIFIN MCCORMICK ESTATE 
2715 WESTWIND RD 
LAS CRUCES, NM 88007 

A. Signature 

X 
• Agent 
L~3 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 

-Seetei-AllpeatiwvProject - DrH-owefr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
CT) 

CM 

tt 
SI 
o 

+ J 

cs 
Cfl 

a- o 
-r- x 
I - Q 

CM O 
.Si, 

o 'o 
T- s-
O CL 

Ci c 
tr- O 

co -ss 
^ CO ro 

-r- O s bi O 
-ft E 3 
o i— 
u 75 
t rs 
< Q 

. . C M 
CD CD tt 

T j TS 

O O LL £ 

CD CD 

tt 
CD 

T j 
O 

o 
75 
c 
CD 

-w 
C 

© i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACt 
PLACE LABEL ATTO! 
ENVELOPETOTHE R 
OFTHE RETURN AD! 

7110 LL.05 '.S .D 0013 434S 

1. Article Addressed to: 

KATHRYN HANNIFIN MCCORMICK ESTATE 
2715 WESTWIND RD 
LAS CRUCES, NM 88007 

B. Recetved by (Printed Name) 

y 
D. Is delivery address different from item 1?/ • Y / S 

If YES enter delivery address below: ' • No 

-&e-efe: Allocation'Project • D.I loweH-

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

OCPnrm 3811 Domestic Return Receipt 
© 

to 
CO 

•* 
CM 

co Q 

CM O 
CD 

o cT 

o 
o 
o 
oo 
to 
CD 
g O CL 

CD. 
O 

CO 
o 
o 

CO 

CO 

c 
o 

tt 

CM ' CD 

tt £ 

— — t 
O C) " c j 

To '-S 
CQ < 

< .. 
• • CM • 
CJ CD -tf 

TJ TS g 
CO o o -
Q O O u 

LIFT HEF 



7 1 1 0 bL-DS iSTD 0 0 1 2 4 3 5 E 

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 

3s 
o 

X 
ci 

int To 

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

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 < 

ru 
LTJ 
m 
rr 
ru 
r-5 
a 
• 

a 
rr 
LO 

t r 
m 
• 
JJ 
JJ 
a 
r=l 
r=l 
P-

_J 
LU 
CQ 
CL 

r~-
co 

< F- . 
O CO Q 
J Q - I 

> < i t 
ct -J S 
x oo o 

SsC t o CO 

r~-
p 7110 bb05 iS^O 001E 43S2 

Q 
O 

1 . Art ic le Addressed to: 

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agen t 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

rr 

- e r H w r e i f -

3. Service Type X Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 

7110 tLOS ̂ 5,0 0012 43S2 

1. Art ic le Addressed to: 

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 

B. Received b^r {Printed Name) C. Date of Del ivery 

< \ - ~ [ - ! O . 

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

If YES enter delivery address below: • No 

- -eo t te r -A l toea t io r i P ro jec t • B.I l ewe t t -

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Oomest ic Return Receipt 
© 

CM 

i t 

CM 
LO 
CO •* 
CM 

O 
O 
o 
OO 
i n 
CD 
LO 
O 
CD 
CD 
O 

CD 

o 
X 
Q 

o 
CD 
O : 

CL 
C 

o 
CO 
o 
o CD 2. 

o it £ 
75 £ & 
O LL £ j= 

-tt 
CD 

T3 
O 

o 
75 
c 
£ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

mr 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHl 
OFTHE RETURN ADORES 

CM 
LO 
CO 

•<* 
CM 
O 
O 
o 
cn 
LO cn LO o CD CD o 

E § 
-- o 
- X 

'~ ri 
o 
CD 

tt 
_CJ j - . 

•r- O 
CO 

oo g 
bj o 
E 3 

3 tt 

O O LL i 

LiFT HERE 



Postage 

Certified Fee 

Retum Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Posimark 
Here 

int To 

rest, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

KATHY DUFFIN MCKNAB 
PO BOX 1108 
PARKER, CO 80134-1108 

o 

CO 
Q 
O 
_1 

E 

CO 

rr 

o 
X 

ci 

o 

O 

< 
ai 
T5 
O 

O 

CP 

m 
3" 

ru 

a 
• 

a 
rr 
LT) 

rr 

• 

• 

HI 

r> 

CQ 
< •z. 
o co 

Z co 
LL CO Q 
LL. O Y 
—j *r-

a Z of 

x ° * 
- ) < 
_ a 

711D t-.fc.05 iD DQ12 43L-, i 
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1. Article Addressed to: 

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX 76904 

A. Signature 

X 
• Agent 
O Addressee 

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

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

Code: Allocation l-'roject - U.Howell 

3. Service Type X Certified 
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1. Article Addressed to: 

KENDALL SWINFORD 
LANIER FAM MNRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 
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B. Received by 'PrintedName) C. Date of Delivery 

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

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Signature 

X 
• Agent 

L l 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 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

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

If YES enter delivery address beTcSw:' • No 

C o d e : A l l oca t i on Pro jec t - U .Howe l l 

3. Service Type |Xl Certified 

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

KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

A. Signature 

X 
• Agent 
IU 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

KENNEDY MINERALS LTD 
500 WTEXAS,STE 655 
MIDLAND, TX 79701 

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

D. Is delivery addres's differeTTrfrom item t ? L7J Yes 
If YES enter delivery address below: • No 
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