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1. Article Addressed to: 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 
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1. Article Addressed to: 

A. Signature 

X 
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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: • No 

LA FAMILIA DE LOS CANDELARIAS REtVLX 
3603 N BUENA VISTA 
FARMINGTON, NIVI 87401-2313 3.Service lype X Certified 
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1. Article Addressed to: 
D. Is delivery address different from item I? O Yes 

If YES enter delivery address below: • No 

LA FAMILIA DE LOS CANDELARIAS REMJL 
3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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• Agent 

" D Addressee 
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B. Received by {Printed Name) C. Date of Delivery § 7110 LLOS TSTD 0012 1L04 
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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 

POBOX 186 
SAYRE, OK 73662 3. Service Type Certified 
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If YES enter delivery address below: • No 

3. Service Type |X | Certified 

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

C o d e : A l l oca t ion Pro ject - D . H o w e l l 

P S F o r m 3 8 1 1 Domest ic Return Receipt 

© 

,- S 

lo
w

e
l 

CD lo
w

e
l 

CM j -

0
0

1
2
 

:1
6
:1

 

a 

O CM o 
cn -— CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD o 
CM 
CO 

O co +-» 
CO 
o 

CM r- ai o 

tfc tt E < 
s: 
o 

+-* 

_CD 

te
/T

 

o i s: 
o 

+-* 
O 

te
/T

 

d
e
 

d
e
 

CO "tl co o o 
CQ < Q o O 

CD 

CO 
c 
CD 
+-> 
C 

CD 
TJ 
O 

o 
"co 
C 
i — 
CD 
+ J 
C 

LIFT HERE 



7110 LLOS TSTO 0012 Mtf2fl 

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 

CD 
3= 
O 

X 

ntTo 

'eet, Apt. No.; 
POBoxNo. 
y, State, Zip+4 

LANGDON C HARRISON 
9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 < 

CD 
TJ 
O 

O 

ru 
JI 
zr 

ru 
rH 
o 
a 
a 
r r 
LT) 
LT 

LT) 
a 
J I 
ai 
• 
r=l 
r=I 

CO 
CD 
CM 

x " J d 

O CO < 
a Z P a ^ z 
z : 2 =3 
< 5 O 
J O l L 

7 1 1 0 L L O S T S iO 0 0 1 2 M L E f l 

1. Article Addressed to: 

LANGDON C HARRISON 
9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 

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 
0) 
CC 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

oo 
CM 
CD 
tt-
CM 
T— 
o 
o 
o 
co 
LO 
cr> 
LO 
o 
CO 
CO 
o 

CJ 
CD 
"o" 

' 
CL 
c 
o 
CO 
o 
o CD Sz\ 

. tt 
tt CD 

£ o 
LL O 

CD tt 

O O LL ZZ zz 

CD CD 
c c 

•I ^ SEPARATE AT 
' PERFORATION 

_ , REMOVE LABEL AND 
2 ) 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 
Farrnington, NM 87499 

© 

CO S 
CM 0_ 
CD 

CM 
CM T— 

\— 
O 
o 

CO 
v -

o CM 
cn —̂ LO 
cn 

O 

LO 
o 
CO /2

01
 

CO 

CM o co 
cn 00 

\— 
CM 

h- CD 

tt tt 

U
ll 

JC m h; 
o o "3 -»-» t . 

+ J 

co t . co 
LTJ < a 

CD 
5 
o x 

.• • ri 
o 
0 
7T 
CL 
c 
o 

ca 
o 
o 

tt 
0 
•a 
o o 

CM 

o ^ 

co co 
0 tt E E 

TJ cD 0 0 
+J +-* 

O O il £ £ 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

o 

'.nt lo 

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

LANGDON D HARRISON REVOC [FROST B 
C/O ZIA DATA SEARCH 
PO DRAWER 2188 
ROSWELL, NM 88202 

m 
JS 

ru 

• 
a 

o 
tr 
LT] 
t r 
LT) 
a 
JS 
JS 

LZS 
rH 
rH 
O 

DQ 
H 
(IS 
zzs 
tc 
Y-
O 
O > 
LU 
CC 

cc < 
CC LU 
< co 
x < 
Q F-
z < 

°2 
Q < 
O N 

CM 
O 
CM 

CO CO 
CO CO 

c\] S 
CC ZZ 
LU r 

•a 
o 
o 
r r 

1. Article Addressed to: 

LANGDON D HARRISON REVOC TRUST 
C/O ZIA DATA SEARCH 
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1 . Ar t ic le Addressed to : 

LARRY SMITH 
1150 LOTUS PL 
BOONE, IA 50036-7162 

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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LAS COLINAS MINERALS LP 
125 E JOHN CARPENTER FWY, STE 600 
IRVING, TX 75062 

A. Signature 
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B. Received by (Printed Name) C. Date of Delivery 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

LASALLE ADAMS FUND 
C/O EDITH C STEIN PRESIDENT 
281 MOUNTAIN RD 
NORFOLK, CT6053 

COUPLET 

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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

LASALLE ADAMS FUND 
C/O EDITH C STEIN PRESIDENT 
281 MOUNTAIN RD 
NORFOLK, CT6058 

B. Received by (PrintedName) 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? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Art icle Addressed to: 

LATTNER HOLDING LLC 
524 CONNECTICUT ST 
SAN FRANCISCO, CA 94107 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address different from item 17 • 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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1. Art ic le Addressed to: 
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SAN FRANCISCO, CA 94107 3. Service Type | X | C e r t i f i e d 

524 CONNECTICUT ST 
SAN FRANCISCO, CA 94107 

4. Restricted Del ivery? (Exfra Fee) j j Yes 

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

LAURA AGUNN 
13408 VISTA DEL PRADO 
SAN ANTONIO, TX 78216-2227 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is del/very 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.Howel l 
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1. Article Addressed to: 

LAURA AGUNN 
13408 VISTA DEL PRADO 
SAN ANTONIO, TX 78216-2227 
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LTJ Addressee 

B. Received by (Printed Nametf C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: Q'ticTT;r"""---... 
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3. Service Type 

4. Restricted Delivery? (Extra Fee) • Yes 

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

LAURA DICHTER 
203 JACKSON ST 
DENVER, CO 80206 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1 . Art ic le Addressed to : 

LUCYWJAMES 
6464 S DOWNING 
LITTLETON, CO 80121 

A. Signature 

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

If YES enter delivery address below: • No 

Coda: Alloeatwn Project • D.I loweti-

3. Serv ice Type X Certified 

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

7110 LLOS TSTO 0015 5045 

1. Article Addressed to: 

LUCY W JAMES 
6464 S DOWNING 
LITTLETON, CO 80121 

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 " . <• c-->. 

* . [j/f Agent 
Q A d d r e E s e e 

B^FLeceived by (PrintedName) Cyga te of 'Del ivery 

1 folio 
D. Is delivery address dif ferent from item 1 ?/ • ^ e s 

If YES enter delivery address below: LTJ/^NO 

Cade: A-Hoeaiisn Projecf---B^oweTf-

3. Service Type X Certified 

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

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

sz 

LO 

o 

5 cu 

CL o 
co X 

ci 
t^ 
CM 

+ J 

CM u 
^r- cu 
O T51 

—̂ l _ 

o CL 
CM tz 

— o tt 
ro 

Il
o

c
a

t
i 

tt CD 

m
e:

 8
 

Il
o

c
a

t
i 

F
il
e
 

C
o

d
 

m
e:

 8
 

< _~. < CM 
CU 

co 03 
CL) 

CM 
CU it- c 

L . 
C 
i _ 

T3 TJ CD CD 0) 
ra O O 

O O o LL c c 

© 1 > SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

„ rj) 
in § > 
^ Q. g 

<=> -~ — 
i o n a. 

2 ? Q 
§ CM ' 
O CM CJ 

S o o 
g 5 a. 
° CM r-

CO 
0> 

CM 

tt 
S Z 

CJ 

CO 
CQ 

CD 
CD t -
O CO 

1^-

.§ < 

to c_> w = 
Q O O LL 

tt 
tt CD 
£ "§ 
LL O 

o j . . CO CO 

o tt E E 
TJ CD CD CB 

° = c TJ 

I I F T H F R F 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

enf To 

(reef, Apt. No.; 
r POBoxNo. 
•ity, State, Zip+4 

LUELLEN AGEE 
407 LEAFLAND 
CENTRALIA, IL 62801 

X 

ci 

a. 
c 
o 

O 

ru 

• 

LTJ 
ru 
rH 
• 
a 
a 
tr 
u i 
cr 
LT) 

• 

a 
rH 
rH 

o 
CO 
CN 
co 

LU „ 

S<i 
LU < < 
-1 LU £ 
- 1 

LU - Z 
ZD 5 LU 
_J O 

711D LLOS TSTO 0015 5055 

CO 

Q 
O 
-4 

E 

CD 
•o 
o 
CD 

c 

1. Article Addressed to: 

LUELLEN AGEE 
407 LEAFLAND 
CENTRALIA, IL 62801 

A. Signature 

X 
• Agent 
O Addressee 

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 

C u t l r i . AllUCdliUII P l U j e U - D.HUWell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

l ^ z ^ y ^ * s z%r,t &}i>, y * * ^ ? i ' r v * 
.. COMPLETE THIS SECTION'ON DELIVERY " 'b, ~""' ( 

' '• ; ' l ! ! ••: -'• ' ' ' i : 

7 1 1 0 LLOS Ll5sT0 0 0 1 5 S0S5 

XF T l M I i ; T ^ - ^ H ^ A g e n t 
^ t K V N - t C V ) ^ " \LsZ, j • Addressee 

' '• ; ' l ! ! ••: -'• ' ' ' i : 

7 1 1 0 LLOS Ll5sT0 0 0 1 5 S0S5 B. Received by (Printett Name) C. Date of Delivery 

1. Article Addressed to: / " " C X I t . \ 

fir \£\ 
Liim-m AGEEKV ^ 7 / 
A07 5 P A P ! AWH \ V f \ ) v " • / 

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

CENTRALIA, iL 6 2 & Q 4 ^ ~ T J ^ S / 

i^udc. AliucatiUII P lU icU- D.HUWell 

3. servige^p^^^'p^ Certified CENTRALIA, iL 6 2 & Q 4 ^ ~ T J ^ S / 

i^udc. AliucatiUII P lU icU- D.HUWell 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
© 

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

=3. 

s % 
o- o 
CO X 

« J . 
CM O 
T - CD 

o 'o 
o Q-

co zc £2 co ^ co 
AT r- CD 

* * -i 
* -2 t 
O O CD 

+ J " J : - H 
ro t ra 

CO < Q 

CD CD * 
T3 T3 CD 
O O — 
O O u. 

i t c 
2 1 
LL. C 

To " 
c I 
i— i 
CD i 

I IFT H F R F 



7110 LLOS T5TD 001H 507L 

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 

o 
CL 

int To 

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

LYNDA C BLANCETT IRREVOC IV AR3TAL 
278 COUNTY ROAD 3000 ° 
AZTEC, NM 87410 

5 5 o 

JI 
• 
LT] 

ru 
r-=l 
o 
a 
o 
t r 
LT) 

t r 
LTJ 
• 
J ] 

a 

r=l 
r> 

Ct 

< 
a: 
< 

O 
o > 
LU 
Ct 
Ct 

o 
o 
o 

F- co 

& § o 

_i >-
co tr S 

< O O 
Q O LU 
5 co 
_ l CM < 

7110 LLDS TSTO D01E 507L 
o 
>* 

1. Article Addressed to: 

Q 
Q 

o 
CD cr 

LYNDA C BLANCETT IRREVOC MARITAjlJ, TR 
278 COUNTY ROAD 3000 
AZTEC, NM 87410 

1.?% " \ " " ^ f O ' ^ ' t 
•'COMPLETE, THIS SECTWN.ON C 

, .• r . i - i > ( 7 ^ . l*" tSt«VB •vt," * w , V . 

j * •+ >.;, ,• 
DELIVERY ' . . . ', 

> * . * \ _ j r A i " , j » > . £ 3 

A. Signature 
• Agent • Agent 

X D Addressee 

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

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

ooae: Allocation project - u.t iowen 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

9 

. 'COMPLETE 'THIS SECTION ION .DELI VERYs<:-,''r'S-
r u , W ?s*d, ~ .">i ' ' l* »*v-1 '',!*-' 4>^o * 

7110 LLOS TSTO 001S S07L 

A. Signature 

v \ ^ : r - Y " - - - ^ ~ - v \ . • Agent 
A \ ^ S ^ S 5 3 " B Addressee 

7110 LLOS TSTO 001S S07L B. Received by (Printed Name) , C. Date of Delivery 

1. Article Addressed to: 

LYNDA C BLANCETT IRREVOC MARITAl 

D. Is delivery address different f r o m i t e m - l ^ n ^ e k 
If YES enter delivery address below: E9 i>lo \ 

f SEP U 3 2010 | 
TR \ 1 

278 COUNTY ROAD 3000 L 

AZTEC, NM 87410 3. Service Type \ ^ ^ C e r t i f i e d ^ 

278 COUNTY ROAD 3000 L 

AZTEC, NM 87410 

4. Restricted Delivery? (Extra Fee) Yes 

L-oae: Allocation hroject - u.t iowen 

PS Form 3811 Domestic Return Receipt © 

co S. 
o a -
LO fO 
CM 

CO 
CO 
T—' 

CM 

tt 
SZ 
a -*-» 
co 
LTJ 

CD 

o 
x 
ci 

CM ' 
• • -t-» 

CM O 
t- 03 

o 'cT 
O CL 

£J c 
O 

CO -JZ 
co co o 
03 O 

.§ < 

•i-
CO O 
Ct O 

tt 
o 

CM 
o 

"CS w 

o r= 
O LL 

i t E 
cu cu 

tt 
CD 
~o 
o o 
To 
c 
CD 

© SEPARATE AT 
PERFORATION 

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

co S 

S °-
t o CO 
CM " * 

CD 
3 o 

X 

Q 

CM 

co 
CD 
CM 

tt 
SZ 
o «*-< 
CO 

CQ 

o 
o 
o 
cr> 

8 ° 
CO T-

co 
CO 

o 
CD 

75" 
CL 
c 
o '•*-» 
CO 
O 
O CD O 

.1 < 
3 3 
CO O 

•3 tt 
"g £ 

O O LL 

tt 
O 

T3 
O 
O 
"co 
c 

IFT H F R F 



7110 LL05 TSTD 0012 50fl3 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

' e n t T ° L Y N D A W I L S O N 

Street, Apt. No.; 1 1 1 9 N 9 T H 

'rPO foxNo. TEMPLE, TX 76501 
Jty, State, Zip+4 

o 
X 
Q 

ro 
•a 
o 
O 

o 

41 
O 
O 

o 
CC 

>i 2 ? A r t i c l e NuBber , : . 3 • »•;.-!' 

7110 LLOS TSTO D012 50fl3 

1. Article Addressed to: 

LYNDA WILSON 
1119 N 9TH 
TEMPLE, TX 76501 

m 

a 
LO 
ru 
o 
a 

a 
tr 
LH 
cr 
UT 
tn 
J I 

• 
H t 

z : 
o 
co 

< 
a 

o 
LO 
ID 
t -

_ X 

cn LU 
a. 
S 
LU 

,COMPLETB\THIS SECTION ON DELIVERY/: .-. ? '.jv 

A. Signature 

X 
O 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 

"Code: Allocation Project - u.rtoweii 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

© REMOVE LABEL AND 
RECEIPT FROM BACI 
PLACE LABEL ATTOI 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

7110 LLOS T5T0 0012 50S3 

1. Article Addressed to: 

L Y N D A W I L S O N 

1119 N 9 T H 

T E M P L E , T X 76501 

A) Signature H U M * U \ ! > < H i i 
gent 
Idressee 

B. Received by ̂ Printed Name) C. Date of Delivers 

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

uode: Allocation Project - u.t iowen 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

• PSForm 3811 Domestic Return Receipt .© 

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

t^-
tt 

CO 
" t f 

CM 

CD 

o 
X 

ci 
o 
CD 
'cT 
1_ 

Ct. 
c 
o 

'-*-• 
ro 
o 
o 

2^ 
o o 

•a 
CQ < 

.= < 

5-8 
* J T: re o 

CM 
CD 

o 

tt 

Q O O LL 

I IFT HFR 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees 
$6.15 

Postmark 
Here 

int To 

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

LYNN E DESPER 
380 LOS RANCHOS RD 
ALBUQUERQUE, NM 87107 

CD 

O 
X 

d 

CD 
O 
CL 

"a 
o 
O 

a 
r r 
• 
i-n 

ru 
rH 
• 
• 

a 
t r 
LH 
t r 
LTJ 

a 
J I 

a 
rH 

t -
o 

r-
Q 03 
0 2 s 
co § 
O 
r c uj 

f3<§ cc LU 
Q -> 

Z _J => 

>- co - i 
_ l co < 

- ^ i t P f c f f l S S & Y c r ^ f i t ^ ™*ti-

7110 LLOS TSTO 001E SOTO 

:> 

Q 
O 

o 
CD 

tr 

1 . Art ic le Addressed to: 

LYNN E DESPER 
380 LOS RANCHOS RD 
ALBUQUERQUE, NM 87107 

COMPLETE THIS SECTION ON D 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

U o d e : A l l o c a t i o n p ro jec t - u . H o w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

o S 
cn n_ 
<=> Zl 
LO co 
CM " * 

CO 
CO 

CD 

o 
x 
d 

o 
CD 
o 

' 
CL 

CO' ip 
co 
a 

cu o 

CO 

tt * - i < 
_ CD • 

2-S 
CO o 

CD tt 
L» CD 

- O — 
U O LL 

tt 
tt CD 

£ o 
i l o 

•I \ SEPARATE AT 
1 ' PERFORATION 

© 
» REMOVE LABEL AND 

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

1 

i f ! ; i -: i | ! M i ' : 

7110 LLOS TSTO 0015 SOTO 

1 . Art ic le Addressed to: 

LYNN E DESPER 
380 LOS RANCHOS RD 
ALBUQUERQUE, NM 87107 

LJ Addressee 

Received by (Printed Name)_ C.JJate of Del ivery 

SjfJ . , . ^ r 

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

If YES enter delivery address below: • No 

U o d e : A l l oca t i on Pro jec t - u . H o w e l l 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

o S 

!o
w

e!
 

cn 
o CL !o

w
e!

 

LO CO X 
CM 
T— 

"S Q 
o CM 
o 

CM 

o CM o 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 P

ro
j 

CO o 
CO 
cn 

o 
T -
v-

CO 
CO c

a
ti

 

T— 

CM r- CD o 
tt i t 

L
U

I < 

a
tc

h
 CD 

a
te

/T
 

CN 

a
tc

h
 

r
t
ic

i
 

a
te

/T
 

o
d

e
 

o
d

e
 

CQ < Q o o 

tt 

£ 
iZ 
"co 
c 

tt 
CD 

73 
O 

o 
"co 
c 

O 0) o 

I IFT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
'ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.30 

$0.00 

S6.15 

Postmark 
Here 

X 
Q 

int To 

'reet, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

LYNN M SHAW 
1490 MEMORY LN 
KALISPELL, MT 59901-5108 

o 

o 

:> 

cp 
Q 
O 

CD 

cr 

at 
• 
r=t 
t n 

ru 
rH 
• 
a 
a 
D-
LH 
T" 

X) 

J3 
JI 

-=? 
•=1 

CO 
o 

o 
cn 
cn 
i n 

5 > s 5 £ -
X O - j 
oo s rrj 
S^cx 

s= to 

iltzi 

711Q LLOS TS i0 0012 S10L 

1. Article Addressed to: 

LYNN M SHAW 
1490 MEMORY LN 
KALISPELL, MT 59901-5108 

A. Signature 

X 
• Agent 
P Addressee 

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 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

( / S ^ Y i C X <-^§P Addressee 

7110 LLOS TSTO DDIS S10L 

1. Article Addressed to: 

LYNN M SHAW 
1490 MEMORY LN 
KALISPELL, MT 59901-5108 

B. Received by (Printed! 

D. Is delivery address dil 
If YES enter delivery I 

f Delivery 

Code: Allocation Project - U.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 

co a 
o a 
Lo co 
CM T 

=tt 
sz 
re 

CQ 

o 
CO 

75* 
CL 
c 
o '-*-» 
CO 
o 
o 

tt CD 

£ •§ 
i l O 

1 CD _ 
ifc E < 
a> ™ 
o 

< a o o a. zz sz ro O 

to tt 
73 CD 
O — 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

— mx 

® _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1NI 

PLACE LABEL ATTOP 0! 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

mm 

=tt 

co 
o 
LO 
CM 

O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
to 
o 

o- 6 
co X 

CM O 
t - CD 

a. 
C 
O 

CO 
o 
o 

o o 
co t : 
CQ < 

CD _ 

S -s 
CO o 

tt 

D O O LL = 

tt 0 

LL <_ 

"co T 
C £ 
CD C *-» -* 
C ! 

I I F T H F R F 


