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1. Article Addressed to: 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 

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

L A F A M I L I A D E L O S C A N D E L A R I A S R E f \ U _ _ 

3603 N B U E N A V I S T A 

F A R M I N G T O N , N M 8 7 4 0 1 - 2 3 1 3 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

co 
cn 
LO •* 
CN T— 
o o o cn 
LO cn 
LO 
o 
CD 
co 

S % 
0- o 
T- X 

TJ d 
o 
<o 'b? 
i _ 

o. 

CN cn 
T— 
CM 

ft 
SZ 
o 
+-» 
Cd 
LTJ 

co 
00 

ft 
CD 

T3 
O 

O 

% ft 

O 
O O LL — 

•I > SEPARATE AT 
1 ' PERFORATION 

© 
. REMOVE LABEL AND 

2 J RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVEL0PET0THE RIGHT 
OFTHE RETURN ADDRESS 

7110 bt.05 ,510 0012 M5 ,3 

1. Article Addressed to: 

» i t . ' v 

• Agent 
Gl Addressee 

EL "Received by ipMed Name) C. Date of Delivery 

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

L A F A M I L I A D E L O S C A N D E L A R I A S R E V l X 
3603 N B U E N A V I S T A 
F A R M I N G T O N , NM 87401-2313 3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

co cn 
LO 

CM 
t— 
o o o cn co cn 
LO 
o 
co 

CM 

cn 
CM 

ft 
J= 
o 
co 
CQ 

CO 
oo 

CD 

o 
X 

o 
CD 
O 
l— 

CL 
C 
o '-*-» 
co 
cj 
o ' CD _ 

ft E <( 
CJ i— - -
o 7D « '€ « o 
< 

ft 
CD 

3 ft 

O — 
o O LL £ £ 

ft 
CD 

T3 
O 
o 
To 
c 
CD 

LIFT HERE 



Postage 
$ 

$1.05 

Cert i f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
lestr icted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6,15 

mt To 

reet, Apt. No.; 

LAKEY IRREVOCABLE MINERAL 
PO BOX 186 

PO Box No. 

ty, Siaie, Zip+4 
SAYRE, OK 73662 

s 
o 

Q 

o 

<D 
O 

CL 
C 

o 
TFSJST 

o 

< 

• co 

3 -

T
R

U
 

ru 
r= l < 
• at 
• LU 

• 
r r 2 
LT) 
r r LE

 

LT) LTJ 

• < CM 

O CD 
CD 
CO J 3 o 
CD 
CD 
CO 

Q > r -
Q LU CD 
r=\ rr CO z< 
r=I rr T— O 
r> „ 

>-
LU B

O
: 

R
E

 

B
O

: 

>-
< o < _ J 0 . CO 

711D t.t.05 JSTO 001E 4L.D4 

1. Article Addressed to: 

LAKEY IRREVOCABLE MINERAL TRUS"' 
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SAYRE, OK 73662 
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LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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2601 GRANT STREET 
BERKELEY, CA 94703 
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1. Article Addressed to: 

LEOLA S. LUCHETTI 
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1 . Ar t ic le Addressed to : 

LINDA ANNE BELL 
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CASTLE ROCK, CO 80104-1027 
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B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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1. Article Addressed to: 
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A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Y e s 

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

LILLY L NEWKIRK 
218 W HILLCREST AVE 
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' COMPLETE THIS SECTION ON DELIVERY^ 
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i/i / 0 Agent 
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