7%10 505 9590 00X2 5113 o
=

$ U1 —

Postage =

$1.05 u o= 8

Certifi S : polic

ertified Fee Postrnark Q

$2.80 Tt = = RE G

Return Peceipt Fee ag) [} S ~

ndorserment Required} o o 3 SN,

$2.30 T L z 2 g9

ie;tricted Delivery Fee DI o 8 2 8’) ; )

ndorserment Required) $‘0_..Q0__.__._. .g LE‘Jn % § § ‘5 E
Totel Postage & Fees | ¢ 46 15 = j O . 2 3 g g 3

N o T o ®mE .e

5 o ~Wo P *3
snt To = = O PV e} = Q
M ROBERT THOMPSON 8 2 X i E it
trset, Apt. o 15 IVY STREET Z o z 4 Py S HE S
T S e DENVER, CO 80220-5844 u 2z = £2888 058
g =20 M<OOOLEE

SEPARATE AT
PERFORATION

A. Signature

1 Agent
X [ Addressee
7110 LL0O5 9590 002 5113 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1? [3 Yes

1. Article Addressed to: If YES enter delivery address below: [ no

o
8 @ REMOVE LABEL AND
E M ROBERT THOMPSON P aCE LARELATTOP ¢
L 15 IVY STREET ENVELOPE TOTHE RIG
p e OF THE RETURN ADDA
g DENVER, CO 80220-5844 3. Senvie Type X| Certified il
g ]
i
4, Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Farm 29241 e m 2 PVnZoasn DmamlenA _—

;//. S
= ] Agent

ture
‘x }7/(/4 -~ [ Addressee

7110 LLO5 8590 0012 5113 B Fiecelved (P nredNa e)( C. DaleofDelivery
I/ j ar / C\://:‘ cx:w

©
o =

( °h 3

1. Article Addressed to: & wgex

H S\_‘ ';:‘ D

o '

A& o

[s2 30 (2‘

a2 9

M ROBERT THOMPSON o9
151VY STREET ‘ g Ei E )
DENVER, CO 80220-5844 3. Service Type | Certified . 2S3% #
NN g e 5
: o HFEL L <
4, Restricted Delivery? (Extra Fee} Yes ; 2k Q. s
; ' LELTT oo
Code: Allocation Project - D.Howell Etg E g 8 8 = £

)

PS Form 3811 Domestic Return Receipt . e | IET MERE




7 5 MailjOnIyNallngiraiice [COVEragE R rovit

S EHEHL AT LI A ! SyCom =
-
7110 LELOS 9590 002 5120 S 5 -
5 Fls. =z

Fostage} = 9 L =

$1.05 T o o= 2

Gertified F i g S =& 0

ertified Fee Postrark

$2.80 Heore = v o o QL

Return Receipt Fee g = 0o =~ A

ndorsement Required) 3 b ~w S o

$2.30 T ton =z g o N O

. . Y ' 11} o~ O

lestricied Delivery Fee o i T SN L )

ndarsement Required) <0 00 ' o [ (224 2 8

g .~ PR RS 89
Total Postage & Fees | & o . - W~ o N = 0
P %615 & © .o TZZ g5 8 .. 3
N = = EZg ﬁ 228 % # o
et To 1 SEAN SMITH Ks) oo - D =P 5 0B
= = = 2 o~ ) = O
. C/O ENCAP INVESTMENTS LC AGERT E v é 28 N " OEJ :.:(.. w o
trest, Apt. Mo 1100 LOUISIANA STE 3150 2 Zz9¢r =
T PO Box No. < mwo e = 9o EE
Sity, State, Zip+4 HOUSTON, TX 77002 P %o} 8 8 % % % 'g 'g K 3 8
§ =0+T mM<OOOIL £E

SEPARATE AT
PERFORATION

A. Signature
3 Agent
X 3 Addressee
7110 LL05 9590 0012 5120 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address differentfromitem 1? [] Yes

1. Article Addressed to: 1f YES enter delivery address below: O no

(@]

Q

— M SEAN SMITH @ REMOVE LABEL AND

E C/O ENCAP INVESTMENTS LC AGENT R LASEL KTTR,
i 1100 LOUISIANA STE 3150 ENVELOPE TOTHE RIC
= ves COF THE RETURN ADDF
S HOUSTON, TX 77002 3. Service Type X Certified ' N
(o]

D

4

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

\ P

b1 o3 orbi
f
A 8 1 Agent
\ ' b;,;k@,.‘(]. - [ Addressee :
7130 LLOS 9590 DOL2 5120 B. Regeived by (Printed Name) ;| C. Date of Delivery |

Stacy Tripletd | 9-1-10
D. Is delivery address di Yerent from item 12 3 Yes .
_ B YES enter delivery address below: o i

1. Articte Addressed to:

M SEAN SMITH .
C/O ENCAP INVESTMENTS L.C AGENT
1100 LOUISIANA STE 3150

HOUSTON, TX 77002 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

toeamd Tila #-

Code: Allocation Froject - D.Howell

PS Form 3811 Domestic Return Receipt I CT

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

Code2:

Batch #: 2193
Article #: 71106605959000125120

File #:




7110 LLO5 9590 0013 3750 H
o~
Postage § E m
$0.44 im S =
o
Certified Fee $2 80 F’o}itmark ‘, g R %
il ere | 4
Return Receipt Fee =] S =
=ndorsement Required) 52 30 o o Zf?,
2 ol © & &
Restricted Delivery Fee o a $ 0 o
Zndorsement Required) $0.00 Ly = o)) 2=
[za i © o9
Total Postage & Fees -0 > 2} SF o
$  ¢5.54 5 s = S T
w | — -~ = 0\3 %
M THOMAS LAYLAND © N N o
ent Tc ~ [7p] o~ . —_
el o = ENELEY =8
PO BOX 556 R 2L 03 W E Le
1re ., No.; 5 1 3 i . ==
PO G WAVELAND, MS 39576 22 23 2 58588455
Ry, State, Zip+4 ’ Fo < =ERE80288
L =0 =2 MmMaQO0OOiL £EE
ol
— A SEPARATE AT
SR T R NG @ PERFORATION
icle!Numbe

A. |gnature

1 Agent
X [ Addressee
7110 LLOS 9590 0013 3750 B. Received by (Printed Name) C. Date of Delivery

D. Is defivery address different fromitem 1?7 [ Yes

1. Article Addressed to: If YES enter delivery address below: 3 No

A :

9 M THOMAS LAYLAND @nsmowz LABEL AND
RECEIPT FROM BACKIN

E PO BOX 556 PLACE LABEL ATTOP 0

e ENVELOPETO THE RIGH

G e OF THE RETURN ADDRE

ﬁ WAVELAND, MS 39576 3. Service Type - X Certified

[v]

[43)

o

4, Restricted Delivery? (Extra Fee) Yes

[J Agent
[1 Addressee

(Pnnted ame) C. Date of Delivery

IV | -4 70

7110 6LO5 9590 G013 3750

(=)

" - D. Is delivery add:éss dufferent from item 17 [] Yes E =
1. Article Addressed to: It YES enter delivery address below: O Ne ; 2 g
’ gy
=
M THOMAS LAYLAND D o
PO BOX 556 @ =
a4

o F H#

WAVELAND, MS 39576 3. Service Type | Certified . oS W

: <~ [+

B i &

4. Restricted Delivery? (Extra Fee) Yes j # E & .. BT

i £ 550 0% EE

- ! 88200 ogad

’ s E® O 0=% %

m<<OOO0OlL EE

PS Form 3811 ' @

Domestic Return Receipt 4"—-“21 F
<f=—== LIFT HERE



7130 £LO5 9570 002 5137

[y 11
| 0 b
g %3} [ w =
Postage| * $1.05 o g > s O
' 3 4 E 9 a %
Certified Fee Postmark 82 = B ™ I
$2.80 Here = o 0 x &Y S
Return Receipt Fee 2 jn} oC o &
: 3 < (=N
rdorsement Required) £2.30 [+ o L>L.l IR 8 & b
lestricted Delivery Fee <L o W oo
ndorsement Required) $0.00. g 1 <§( N4 0 g S E
2, =2 O & 29 ¢ ..
Total Postage & Fees $ [S) z o= 0 E™S
$6.15 & L Zzg= - © DS # o
=z % ©
oo MABEL GLENN HAM REVOC TRd‘sfg = wxg " 2x %3 23
C/O KATHLYN NORA BLACK, TRUS@EE g o E ; I ™ % E i L ©
teet Apt. o PO BOX 15040 = 230 ok & B
3 . R
iy, State, Zip+4 SANTA FE, NM 87506 ) g(] Q g § % "(é % -8 g g 28
S 3 S04 mI<oOO0OL EE
SEPARATE AT
@ PERFORATION
A. Svnture
3 Agent
X 3 Addressee
5 71,10 LLO5 3590 0012 5137 B. Received by (Printed Name) C. Date of Delivery —f =
=)

D.1s delivery address different from item 1? [ Yes s

1. Article Addressed fo: If YES enter delivery address below: o T

2 :
% | L:
G | AND
9 MABEL GLENN HAM REVOG TRUST @‘;Eﬂﬁﬁtﬁ%ﬁa‘;m
g C/O KATHLYN NORA BLACK, TRUSTEE PLACE égs%gg%l;
ENVELOPE

o PO BOX 15040 o OF THE RETURN ADD}
g SANTA FE, NM 87506 3. Service Type X Certified
g =22
o . - i

4. Restricted Delivery? (Extra Fee) Yes ~ H

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

Y :L'L_I ﬁigent
X X

T [ Addressee 3’
B. Received by (Printed Name) C. Date of Delivery
71xD LLOS 9590 00L2 5137 ‘ Z(fgj,‘_ 3 ce | =
- E ‘ (=3
- - - >
1. Article Addressed 1o: D. Is delivery address different from item 1? [J Yes |

1t YES enter delivery address below: I No

MABEL GLENN HAM REVOC TRUST

Article #: 71106605959000125137
Code: Allocation Project - D.Howell

[3p]
%
I~
[
B
o
CIO KATHLYN NORA BLACK, :T..R*L’]STE 5
PO BOX 15040 Rl . .85 ;
SANTA FE, NM 87506 X Certified P ® )
: o™ [ 1
; g HEZ
. Réstricted Delivery? (Extra Fee) Yes £ = o i
Code: Allocation Project - DiHwell_,, .« - S ad0iT@

§ i ﬁm =
. P8 Form 3811 Domestic Return Receipt IET HERE



7?3110 LEOS5 9590 0042 514y i =
- 5 =
Postage] 4 08 : o L = %
; O <
Certified F ) % pi 3 T o %
ertified Fee Postmark Lk a =

$2.80 Fiere - SOl = z 9 QS ?3:

Return Receipt Fee 5 %L—- o < g S ~ C

dorsement Required) % Al T L o o o .

$2.30 x ) i L = o o N 8

testricted Delivery Fee = IR T Q 2 i Y

ndorsement Required) $0.00 & =D n O 0 o2 2

b 50,00 5 s pult & O Voo
Total Postage & Fees $ . k=) -3 j 5 Qo g S g ##

- = 2= 3 R X

$6-15 DC. o EEE gggg #* o
ent To 2 ~ =~ (2} - o P g g Q
MABEL OTSTOT & COMPANY 8 N o2z HHEEZD w o
treet, Aot Mo 2420 W 107TH DR 2 - = ToE & 4 EE
sy, State, Zipsd WESTMINISTER, CO 80234-3160 | ; 229 2£LTTes
i, # <t ST i =
T S . =Ea2 ML oOOIL &5

SEPARATE AT
PERFORATION

A. Signature

. [ Agent
X O Addressee
™~ i 7 a i
5 7110 £bLO5 9590 0012 5144 B. Received by (Printed Nerme) C-Date of Defivery
o
= - . -
- - D. s delivery address different fromitem 1? [] Yes
1. Article Addressed to: K YES enter delivery address below: O no
0
9 @ REMOVE LABEL AND
. RECEIPT FROM BACKI
g MABEL OTSTOT & COMPANY PLACE LABEL ATTOP
- ENVELOPETO THE Rl
- 2420 W 107TH DR e OFTHE RETURN ADD!
=l WESTMINISTER, CO 80234-3160 3. Service Type X Certified
g —
0@
4, Restricted Delivery? (Exira Fee) Yes
Code: Aliocation Project - D.Howell =
D Farm 2014 e e asin Bnteean Bannin . )
¥ - 1 Agent
X %2/ A;Q/ /w/ !/}/» (‘L/ O addressee |
711D LLEDS 9590 DOL2 5144 B. Recelved by (PrS’/tndName) Lr_»c Date of Delivery ' =
IF &
- : D. Is delivery address different from | |tem 12 [ Yes ~ Q
1. Article Addre :
rlicte Addressed to It YES enter delivery addrpss below:: \ [T No i Q¢ E
g . = o
§ 0 QN !
- | SaB
3 o } M — 'q__;_‘
D AN 28
MABEL OTSTOT & COMPANY RS ‘ o9
2420 W 107TH DR , 8= 5 .
@’ WESTMINISTER, CO 80234-3160 8. Service Type X| Certified . 2T38 1
) =T 0 !
’ ~ g 2 {
‘ i o < -
: 4. Restricted Delivery? (Extra Fee) Yes i _*é @ = < & !
ssss3h
Code: Allocati ject - cET oo
ode: Allocation Project - D.Howell 8 <800

PS Form 3811 . Domestic Return Receipt . @m LIFT HERE




7310 LEDLE 9590 0012 5151 ES
[l
Postage $ L 8 =
$1.05 ru 3 o E %
Certified Fee Postmark g g‘ E & :O:
——--—-$2-80—--—-—— Here = = [oe] o <
Return Receipt Fee o o I~ gl N a
ndorsement Required) ¢o 20 % e ™~ 8 ™~ L
$ T L b o N o
‘estricted Delivery Fee 0 o n o 2
ndorsement Reqired) $0.00 . ) BCJ 4 23‘ Lcnv S E
Wy Q fom ) — O o A
Total Postage & Fees | &} '% 0 20 - t.oo o c se
S $6.15 & -0 Sk 8T o . 3
< =) 0 S s T -
0t To 8 =] o0 ‘-":8 L5
N MABELLE H SOWERS § 2 HO8 G HED b O
, Apt. No.; o = .. =
rest Apt. i 5026 AUGUSTA CIR S e oL G ug ¢
by, State, Zip+4 COLLEGE STATION, TX 77845-8983 .. m o ) e L8goc o 3 &
P k3 <90 RETRoo=asL
8 =R N mM<OO0O0iL £E
SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [l Addressee
7110 LLOS 9590 0012 5151 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 17 [ Yes

1. Article Addressed to: 1f YES enter delivery address below: O no

@ REMOVE LABEL AND
RECEIPT FROM BACKING.
MABELLE H SOWERS

Reorder Form LCD%I’GV. a1/07

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
5026 AUGUSTA CIR . OF T+{E RETURN ADDRES
COLLEGE STATION, TX 77845-8983 3. Service Type X Certified
4. Restricted Delivery? (E)ftfa Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Dnmestic Return Receint b

‘ . Sinte o
/ - Agent -
_ . X/ le 1477 /},/p’((ﬂ A0 Addressee '

21,10 - ,]’]"-;q ) R, Beceived by nnredName) a‘rnate fDeI.lvery —

0 kOS5 9590 0042 5154 (f{ //C’ l/r’)[b {/L(IJ( &//@ . 5

. (LUA, i 5 E =

N - D. Is delivery address different from item 1? El Yes ~ Q

1. Article Addressed to: If YES enter delivery address below: I No ': clil) g g

S5 S

S& B

@D - G

828

MABELLE H SOWERS SR%
5026 AUGUSTA CIR ' : 8s S |
GD COLLEGE STATION, TX 77845-8983 3. Service Type X Certified . RTa® 3
: &N~ u 8 s
) o ; wEEL =
4. Restricted Delivery? (Extra fFee) Yes i o Lk s fal) # E €
£e88ugosg
Code: Allocation Project - D.Howell D<A 8 8 EEE

PS Form 3811 Domestic Return Receipt e IET UEDRE



Postage ¢
$1-.05.
>
Certified Fee Postmark
_______..$.2__80_,___,__, Here
Return Receipt Fee
dorsement Required)
$2:30
'edstricied Delivery Fee
1dorsement Required)
$0-00
Total Postage & Fees (B
> o AL
POTIY
nt To .
cot, Apt MACK H WOOLDRIDGE
eal, . No.;
o o N, PO BOX 3217
ty, State, Zip+4 ALBANY, TX 76430

™~
o
S~
=
o
=
o

(3
<
£
5
18
=
s}
=
o
Q
o

7110 LLOS 5590 0012 5148

Code: Allocation Project - D.Howell

1. Article Addressed to:

MACK H WOOLDRIDGE
PO BOX 3217
ALBANY, TX 76430

7110 &LEOS 95490 00L2 51k4

Ia]
[©]
a
i
0
4
g
=8
3
S a
<
=9

A. Signature

1 Agent
X [ Addressse

ALBANY, TX 76430

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

D. Is delivery address different from item 1? L[] Yes
if YES enter delivery address below: O No

Y| Certified

3. Service Type

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

B3 Farm 3811

7110 LLOS 95490 0012 51L48

_Damactin Rotizrn NRaraint

[ Addressee

B. Recéived b (Printed Name) C. Date of Delivery
A /E:N//y/?%v’/‘z/i%‘ffz—_ ) -1

1. Article Addressed to:

MACK H WOOLDRIDGE
PO BOX 3217
ALBANY, TX 76430

D. Is delivery address different from item 1? [ Yes
1f YES enter delivery address below: [J Nno

Y| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2193

©
o
x
[
##
=

O
L

©
om

Article #: 71106605959000125168
Datel/Time: 8/31/2010 12:27:43 PM
Cade: Allocation Project - D.Howell

.
>3
25
[T ®)
G © ©
o .-
o ® & C
Tege
oL £ &£
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES!

N l

)
ooE;
©n 3
=
n I
A I P
N

'
SN O
Q= 9
o2 9
s5a
%QS ..
hoy E=S
2e%s # o
-~ ®© 3 o B
~ g O = Q
.y et w O
%.§<ﬂ.. -
@ ce O e
Tj% v o ¥ L E
= O 0 o 0 O
tmoo:wg
<O OVIL £ L

= | IFT HFRFE



R At
2110 LLOS 9590 0012 5175 y
5 ] -

Postage L — 28] —

$4.05 s ru w = 2

Certified Fee Postmark Aol g P %2

$2.80 Here — =N =] Q Q B

! $2-80 = L

Return Receipt Fee © _W = 0

1dorsement Required) 2 1 u:"' ELJ SN

BN ;i : 234

iestricted Delivery Fee o I 1 g (>5 a2z 2,

ndorsement Regquired) s o 0o

¢0-00 s el 13} 1 0 8 - =

PUUL g >t o w © S 9o
Total Postage & Fees | & ey i Ny = 5 o c N
i $6-15 a =R J w o~ g ; 2 . 3E
paierd go) p o zZ & ) Pse o 3 w® * o
ant To o HGN A 8%_“!_ 2:8 2—8
MACLONDON ENERGY LP 8 Z iy ZT & Sx = w o
freet, Apt. No.; o o > e £ o .. B —(E
o B, PO BOX 14230 = S S0 Qb oS g
iy, State, Zipe 1 ODESSA, TX 79768 I ooy 22888 aegg
2 % <00 om0 0o=%¥%E

SEPARATE AT
PERFCRATION

A. Signature

[ Agent
X [ Addressee
B. Received by (Printed Narme) C. Date of Delivery

7110 kLO5 9590 002 5175

D.Is delivery address different fromitem 1?7 [ Yes

1. Article Addressed to: 1f YES enter delivery address below: O no

()
] REMOVE LABEL AND
E RECEIPT FROM BACKIN
E MACLONDON ENERGY LP gksg%gg% gg’ G((
- PO BOX 14230 .ge OF THE RETURN ADDR!
D ODESSA, TX 79768 3. Service Type >< Certified _
3 ]
0w
4, Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell e
O e a NO44 LS PRI S PN SR = _———l

N ) [ Agent
{1X x: [1 Addressee |
22,10 LLOS 9590 D02 5175 | B. ﬁec‘elved by (l?rfntefl N?me) C. Date of Delivery ,
5{&&&.«9\1%@@— )
AT Addeee D. Js delivery address different from ;ZT/

i~
AD Y0 3
If YES enter delivery address belglr- " [ No &
i~

—
S,
No

Code: Allocation Project - D.Howell

10 =
~ D,
29
=~
=
o N
o) v
\ @2
MACLONDON ENERGY LP NN 85
PO BOX 14230 % ' o
ODESSA, TX 79768 3. Service Type X Certified ; w2 ##
: D = ® @
oAty T
4. Restricted Delivery? (Extra Fee) Yes : # ﬁ E’ A e ks
. G§ogl3ext
K . . =~ T o9
Cods: Allocation Project - D.Howet! g E S88FE

| @ |

PS Form 3811 Domestic Return Receipt : . B | IET HERE




?110 LLOS 9590 00L3 3040 ! 2
Postage 8 %
$0.44 m o
Ceriified Fee Postmark g g E
%280} Here = o -
Return Receipt Fee S N
:ndorsement Required) = pd (=
£9.20 o~ ) O on
fgerelv) [Xy] 0 o L.
Aestricted Delivery Fee o 2 ) @ N
ndarsement Required) = © pie)
$0:0 w0 P o B
! 0 o] S ©
Total Postage & Fees EB 0 ] < o N ‘e
——$5:54 - =_ © 83 TN
o o Qv ST e
nt To MADALYN JOY JOHNSON = 25 & I 23
o PO BOX 7371 w3 SRS N e Lo
trest, Apt. No.; - X i E .. ==
PO Box No. <O g = Q@ E ..o H g (C.'s
iy, Stats, Zip4 TAHOE CITY, CA 96145 gl = 8228283V o8B
<0 <« st 0 0=%8=E
=0 b M« OO &=
SEPARATE AT
PERFORATION

A. Slgna‘zure
1 Agent
X I Addressee
B i . C. Dat i
2110 LLOS 9590 0033 3040 B. Received by (Printed Name) ate of Delivery

D.1s delivery address different from item 12 [ Yes
If YES enter delivery address below: I no

jury

. Article Addressed fo:

o)
O

. REMOVE LABEL AND
"EJ MADALYN JOY JOHNSON RECEIPT anm BAGKING
S PO BOX 7371 PLACE LABEL ATTOP OF
T ENVELOPETO THE RIGH:
5] oy OF THE RETURN ADDRE
o TAHOE CITY, CA 96145 3. Service Type X Ceriified
O
Q
o

4. Restricted Delivery? (Extra Fee) Yes

' Q;Agent
EI Addressee
C. Date of Delivery

. / . -
o B. Recetved by (Printed Name)
7130 LLOY 55000132 oo 5"
D.ls dehvery addre<s dxh enlfrom item 1?7 [ Yes
If YES enter {elivery ; address below: o
‘4%

,,f?/ /] n
ety z/ e 4///

1, Article Addressed to:

Article #: 71106605959000133040

Date/Time: 9/14/2010 2:59:27 PM

TAHOE CITY, CA 86145 3. Service Type X Certified i o
= @
! © o S
. ! N = O
4. Restricted Delivery? (Exira Fee) Yes : i "_"_' 2
o i .. 8 ©
5 B 9#EE
= T T o 0 0
301 O O —= = =2
@ o ootk
PS Form 3811 Domestic Return Receipt .

- LIFT HERE



7110 LLOS 9590 0013 3057 , Zhil n
$ = . £ [ ]
Postage =i A e m
$0.44 e m ~
Certified Fee Postmark = 5 qu 8 E
<2 an Here =10 oy = [
) $2-80 o © N~
Return Receipt Fee =) = N
:ndorsement Required =
quired) &2 20 o > [=} 3;
PZTIY | T Xy} < [ e
Restricted Delivery Fee i Lﬁ/\ o P~ au
‘ndorsement Required) ¢ ¢ ® g ©
$6-06 s g = w S
Total Postage & Fees $ e s} L = 8 o
$5:54 5 -0 o ; © 3 ..
o g Z o2 #* oo
ont To MAE GERSBACH = 2o © &< 23
52 RD 6050 : 3 s O P Lo
ireet, Apt. No.; Ot We = £®E . —=
“PO Box No. 5.0 On = c FE LA g e
iy, State, Zip+4 FARMINGTON, NM 87401 ; WY @ S88835 055
Loy < T L ®©O0 Q==L ¢g
=w L m<ONOOIL &L
SEPARATE AT
PERFORATION

A. ngnature

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LkLO5 9590 00L3 3057

D. Is delivery address different from item 1?7 [] Yes

1. Articie Addressed to: If YES enter delivery address below: O No

fa
(&)
b | REMOVE LABEL AND
c MAE GERSBACH @ RECEIFT FROM BACKIN
5 52 RD 6050 PLACE LABEL ATTOP C
w ENVELOPETOTHE RIGH
— . OFTHE RETURN ADDRE
B FARMINGTON, NM 87401 3. Service Type X Certified
[}
& “u@
4, Restricted Delivery? (Extra Fee) Yes )
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 !

Article #: 71106605959000133057
Date/Time: 9/14/2010 2:59:27 PM

Code:
Internal Code #:

Batch #: 2269
Code2:

File #:
Internal File #:

LIFT HERE



R e T
L ORE WENSHE B wril T

7110 LLOS 9590 0013 30kLY kﬂ

=
1)
=3
Postage § m
e 80,44 m I s
- ©
Certified Fee Postmark S o o
$2 80 Here ] 2
. DOl ™ B
Return Receipt Fee S 5
ndorsement Required) o DC_J. 3 8 e
2.320 wn
DAOY —l < =i
Restricted Delivery Fee uu:‘ (2] b a o
:ndorsement Required) &N nn (&) 8‘ 3 e
$0-00 l z, ® BS
Total Postage & Fees $ ] [m] > o) o i
$6-54 -3 < © 83 P
- [=2] - Q
ntTo MAHONEY HOLDINGS LLC 3 IE 3 <o 23
oot At o 7675 W 14TH AVE N B¥ao Ngg i O
PO Box No. . STE #102 2z E = oL A T T
towezps  LAKEWOOD, CO 80214 Tomy 58288555
- < s B © 0 0= ¥«
SRond MIOOOLEE
SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
- - N N
g 2110 LLOS 9590 0013 30LY B. Received by (Printed Name) C. Date of Delivery
[

D. Is delivery address different from item 1?7 [ Yes

. Arti : .
1. Article Addressed to: 1§ YES enter defivery address below: O no

[m]

(&)

2 MAHONEY HOLDINGS LLC @Eiﬁfgﬁ'ﬁﬁgﬁfé‘&%
5 7675 W 14TH AVE PLACE LABEL ATTOP
L STE #102 ST
D . OF T T

g LAKEWOOD, CO 80214 3. Service Type X Certified

5 ]
sy

4. Restricted Delivery? (Extra Fee) Yes

{ M Agent
[m] Addressee
71,10 LLOS 9590 0013 306Y B'“%}%%ﬁé’"’é“’;",»’%ﬁ% 05;'7/”7” 'sz,’(y) ;

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

1. Article Addressed to: 1f YES enter delivery address below: O no |

MAHONEY HOLDINGS LLC
7675 W 14TH AVE

STE #102 —
LAKEWOOD, CO 80214 3.Service Type X Certified ' |

4. Restricted Delivery? (Extra Fee) Yes

‘ ® -
PS Form 3811 '

Domestic Fteturn Receipt . ) LIET HERE

Article #: 7110660595%000133064
Date/Time: 9/14/2010 2:59:27 PM

Batch #: 2269
internal File #:

d
Code2:
File #:




7110 LLOS 9590 0013 3767 i & r
m
§ O.q
P ~
ostege $0.44 ; m M
o3 — o © E
i ) A o
Certified Fee $2.80 Politerpéalk e b :?: - g g
e
_Retumn Receipt Fee 5 = = ~ o 1n
Zndorsement Required) $2.30 o D,_,; = = 8 @
i o £ ' n 0O ™
Restricted Delivery Fee XU nQ S o
Indorsement Required) $0.00 il v <t N S; 2
4] [ Ul w o 2
Tetal Postage & Fees $ -‘-é' n ﬂ <§t = S"’ 8 g 3#
$5.54 e by ™~ »ex # o
o MALCOLM EDWARD SMITH JR 3 = Wy x 8T 28
6720 SUMMER MEADOW LN il = =5 s N ot
S 23 4 ESE  §u it
r ax No. ' o d ]
ity, State, Zip+4 DALLAS, TX 75252 ; <_(l E é % £ % B 3 252
= © [m] nm<QO O £EE5

SEPARATE AT
PERFORATION

A
Nms. sscrm OA!'DELIV

AU

A. S|gnature
[1 Agent
X O Addressee
7110 LLO5 9590 0013 37L7 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

S MALCOLM EDWARD SMITH JR 7 @REMCME LABEL AND
£ 6720 SUMMER MEADOW LN R oL ToTom
LE ENVELOPETOTHE RIGI
L cpe OF THE RETURN ADDRI
{3 DALLAS, TX 75252 3. Service Type X Certified
§ e L
4. Restricted Delivery? (Extra Fee) Yes E i
i ]
A.Signature =
‘ X7///f? \%7/ D A&(‘ﬁé see |
. 7110 bkLO5 9590 00X3 37L7 B. ﬁecesvedby(PnntedNa ) ?Dare oflj)eh' ery .
| B R o B S | N
. T D. Is delivery adﬁress differenigomitem 17 I:] Yes/ ; 0 =
1. Article Addressed to S ~n
) If YES enter delivery address balowy;; > AR ; ©
QSN 28
! S e
=¥
MALCOLM EDWARD SMITH JR 3 2
6720 SUMMER MEADOW LN 3 S
=
. o o .
) oge ' ©O < . H
DALLAS, TX 75252 3. Service Type X Certified | Q@ e o:'; 3% g
<~ [ 3N
| St i ¢
4, Restricted Delivery? (Extra Fee) Yes | #* :F; E & T«
i S 55 0 o £
I LE2L2T T ¢ s g
! s T © O O = Tt
NCOO0O0Ww.==

PS Form 3811

Domestic Return Receipt

@m-l_IFT HERE



10 EEAS 9590 002 51482

7L
Postage $
$14-05.
B I=b9
Certified Fee Postmark
) ‘—-———-$2‘:80-——-— Here
Return Receipt Fee
1dorsement Required)
e $2.30——|
\estricted Delivery Fee
ndorsement Required)
$0-00
Total Postage & Fees $
¢tEAn
POTTY

nt To

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

MALONE FAMILY TRUST
607 FAIRWAY DRIVE
REDLANDS, CA 92373

rev. 01/07

Reorder Form LC

7110 L6055 9590 00L2 51Ad

Code: Allocation Project - D.Howell

1. Article Addressed to:

MALONE FAMILY TRUST
607 FAIRWAY DRIVE
REDLANDS, CA 92373

1
M-

TIEIEDTY

5
&

=

7L10 LLOS 9590 00L2 5142

MALONE FAMILY TRUST

607 FAIRWAY DRIVE
REDLANDS, CA 92373

A. Signature
X

B. Received by (Printed Name)

3 Agent
1 Addressee

C. Date of Defivery

D. s delivery address different from item 1?7 [J Yes

If YES enter delivery address below: O No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

MO Cneen D044

.05 9590 0012 5142

ER,

A. Signtuy / :
Pk “Bgent
X ﬁfz ‘ /0 Addressee

N,

L ST

1. Article Addressed to:

MALONE FAMILY TRUST
607 FAIRWAY DRIVE
REDLANDS, CA 92373

D.Is /éelivery address different from itlem 17 [ Yes

If YES enter delivery address below: o
3. Service Type X Certified
4. Restricted Defivery? (Exira Fee) Yes

Code: Allocation Project - B.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2193

©}

Article #: 71106605959000125182

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell
Internal File #:

Internat Code #:

File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKIN

Batch #: 2193

'ﬁ:nmml

Article #: 71106605959000125182
Date/Time: 8/31/2010 12:27:43 PM

PLACE LABEL ATTOP C
ENVELOPE TO THE RIG!
OF THE RETURN ADDRI

-
]
¥
s
o
2,
o
.
a8
=
3
2
(]
Q
2
=
[
o
o
O

&
)
T
O
&

“
2
it
.. ©
#* £
o8
o £

IFT HFRF



ome C D maf anceiCo agerProvided

B e teh it MR WOsPLn izl :
TR Tl !
7110 LEOS 9590 00L2 5199 Dy ‘ g:
$ ~
Postage : w0 =
$1.05 i ny e o = §
Certified Fee Postmark A o) = o % :!Q_'
$2.80 Here _ K [=] w P
Return Receipt Fee ° i1 x — 8
ndorsement Required) $2 a0 % Ee EIE"‘ ,g 8 ~ ;
b E i ¥y} o o dN O
testricted Delivery Fee &} 7 o N g; T2
ndorsement Requxred)_ 8.00 L x L1 il- % 8 9
e $0.00 3 Lo o
a [ ] = g
Total Postage & Fees 5 = i} =Aa© oY c ..
S se4s £ 52l o N -3 859 . #
o o P H o
antTo 5 .r g ag:'loo E_)EOOS 2-8
o MANSFIELD FAMILY 2001 REV TR § S m w3 NLgs &0
‘reef, Apt. No.; - = e e
PO B o, 2615 EVERETT DR 2 : g o T, TF
iy, State, Zip+4 RENO, NV 89503 - Z sosgL® o
P4
[ -~ ) w T T 00
§ n 250 FEE33EE2
S : 3 i (o} —_—
SEPARATE AT
@ PEF;FORATION

A, Signature
3 Agent
X [ Addressee
~ . . y
?_ 7110 LLO5 9590 0012 5199 B. Received by (Printed Name) C. Date of Delivery
o
@ D. Is delivery address different fromitem 1?7 [ Yes e es——— A

1. Article Addressed fo: If YES enter delivery address below: O no [

(_'3 @ REMOVE LABEL AND
E RECEIPT FROM BACKIN
5 MANSFIELD FAMILY 2001 REV TR "k@éié??%?ﬂé%fe?
i E
5 2615 EVERETT DR ‘e OF THE RETURN ADDRE
8 RENO, NV 89503 3. Service Type )( Certified —
3
T
4. Restricted Delivery? {Extra Fee) Yes
Code: Allocation Project - D.Howell
. PS FOi‘m 3811 - . Ninmectin Ratiirm Ranaint

[3 Addressee

7110 6605 9590 0012 5199 || FPeedby Prnedtere, |G, Bate of Beey

(BEN marsiisiy| SER. 4 @il E

(DAs delivery address different from ftem 17 {7 Yes

o=
o o,
. . ~ -
1. Article Addressed to: 1t YES enter delivery address below: O No ' g %-’ :El:—)
-
S
o N O
g < _S]_)“
Ro o
-
MANSFIELD FAMILY 2001 REV TR § I ’-;E
2615 EVERETT DR . © o;) B i
RENO, NV 89503 | 3-Service Type )( Certified I 928 %
. =~ [S]
~ ™S g o T ¢
TR = :—- — .
4. Restricted Delivery? (Extra Fee) Yes | 2 © F\i:- Z ‘;\1,; & g
' — SE888e 8.
Code: Allocation Project - D.Howell &< S ST E.

PS Form 3811 Domestic Return Receipt ' M | IFT HIFRF



DIMAIL: [REGEIPT
Fil{OBl ;NGNS S C GV agSIE oyideD) : i
el e e i i ]
H
2110 LLOS 9590 0012 5205 : :
$ 0|5 i
Postage S e @ HEa —
- $4-05—— Al o~ ! w = 2
5 — i o n
Certified Fee Postrmark S = S
$2:80 Here - o = = R
Return Receipt Fee ) = liny i g - o
ndorsement Required) z A v B3 - O g !
can o - N ~ [ JRA-]
PTIY I =40 ¥ oL o) o N o
lestricted Delivery Fee ) S0 g % - @
ndorsement Required) on ! e i ; bz = o 22
$06:00 8 - iom < =z 0 5o
9] fs [ = LLt [t
Total Postage & Fees $ oy o O L4 14 =am w2 C ..
ERAL = ) 19 - W = O L
YOTTY i 0. = w = e Vs * o
o o Lnd oo o O
=nt To K= 3 <EEQC ‘_": 8 = 0
© 1 [a\] 0] ™
st fo. o MANUEL A FERRAN g i R JES5 S E BT . O
PO ok No 435 AMHERST NE = 25 529 ToE M 8T
ity, State, Zip+4 ALBUQUERQUE, NM 87106 i, ' Z 5 m LL8vcTe oo
o i < &5 cstToo=%®E
o —— IS) ; 2 << m<o0OW EXE
o s “ . .
SEPARATE AT
PERFORATION

oA
A. Signature

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

73110 LE05 3550 002 5205

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: 3 na

o
9 @ REMOVE LABEL AND
£ RECEIPT FROM BACKIN(
6 PLACE LABEL ATTOP OF
2 MANUEL A FERRAN ENVELOPETO THE RIGH
- 435 AMHERST NE . OF THE RETURN ADDRE
"Gé ALBUQUERQUE, NM 87106 3. Service Type x Certified
g .
T
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell : ==
PS Farm 3811 Damastic Raturn Rergint L

) e
e Agent
LE) . v__,{_,»,»‘j///_,/_, o (] g
S T L 1 Addressee !
B. Received by (Printed N C. Date of Deliver '
7110 LOS 9590 0012 5205 ved by (Printed Name) T =
: . LDEST D ‘ ws 2
. " . ’ Q0
" - D. Is delivery address different from item 1?2 [ Yes , N ]
1. Article Addressed to: If YES enter delivery address below: O nNo | 2 :r) Z
o ~ N
SN L
S &N ©
3.8
1%
MANUEL A FERRAN 3o <
435 AMHERST NE r ! S» 2 ., #
'Y 1 — e 3
ALBUQUERQUE, NM 87106 3. Service Type )( Certified . e w ® 4
. SN o o = C
i = u C
##®ES .. ==
4. Restricted Delivery? (Extra Fee) Yes - o -q; S i i
£EE8T3 08
Code: Allocation Project ~ D.Howell .g < S 8 8 . E £

® -

PS Form 3811 Domestic Return Receipt <o | IFT HERE




Postage $0 44 : '\
Certified Fee $2.80 Poa;rp:rk g Q:
Return Receipt Fee P
Sndorsernent Required) $2.30 % :
Restricted Delivery Fee i LY
“ndorsement Required) $0.00 e
Total Postage & Fees $ $5.54 L ;ﬁg
- MANUEL F MARTINEZ JR e
e 992 S BROADWAY iy
treet, Apt. No.; z
r PO Box No. TRUTH OR CONSEQUENCE, NM 87901 A

ity, State, Zip+4

25'{ $:535
cl.e‘.Numb,»
R AR

7110 bEOS5 95790 00%3 377y

X

7110 ERLOS 9590 0013 3774

MANUEL F MARTINEZ JR

992 S BROADWAY

[ Agent

TRUTH OR CONSEQUENCE, NM 87901

[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

i~
o
=
—
o
=
[
=

[m]
O
|
£
£
o
@
B
o
ol
asy

1. Article Addressed to:

D. Is delivery address different from

item1? [ Yes

USPS
Permit No. G-10

If YES enter delivery address below: Ono
MANUEL F MARTINEZ JR
992 S BROADWAY
TRUTH OR CONSEQUENCE, NM 87901 |, oo myoe Y| Certified
4. Restricted Delivery? (Extra Fee) Yes
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mall
Postage & Fees Paid

Lisa Hunter, Land Depariment
SJBU ConocoPhillips
P.O. Box 4289

Farmington, NM 87499

Batch #: 2273

[y
~
N
N
#
£

[5]
-+~

33
m

Article #: 71106605959000133774
Date/Time: 9/14/2010 3:35:38 PM

.. 3

P

25

u O

. ]
ve N .

o o# £ L

T T o0 O

O 0 =¥ &

OOk &L

SEPARATE AT
PERFCORATION

REMOVE LABEL AND
RECEIPT FROM BACKING

Article #: 71106605953000133774
Date/Time: 9/14/2010 3:35:38 PM

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGH'
OF THE RETURN ADDRE!

Il

.. 3
P
25
w o
N . TS
ee NI 2e
mmg#&:EE
T T o 0 O
OO’:“‘*"
OO0t £EE

== LIFT HERE



- A E
EaN nu >
e =
$ SIE: u 2
Postage 2] N Ln 'L?I.l =
y = ; =
Certified Fee Postmark (= P;ﬁ%} g 8 b3 & :g
$2.80 Here - ol = UN" < =
Return Receipt Fee [ ‘*F‘ - : w - o (m]
ndorsement Required) 2.30 % A : ? l—[: 8 N -u-l:
—$ e} I Oy Lo w SN O
testricted Delivery Fee o ool Lo 2 -2
ndorsement Reglirad) <000 ) [V . < oS 9
R k3] z b2 Z o DS A
i
Total Postage & Fees E’fp‘ '% JI | Eﬁ % 8 N i
$6:-15 v P O — Q .
PO 2 : oS ©w22E Ho
o i o3 o -0 8 o°
0t To 9 1 nQ=E - = Q e o
el . «sw 0 =
oot Aot N MANUEL S & BERNADETTE GOMEZLIV Th i r"j 1 ; = N i g = w o
‘re L No.; [} | - —_——
'PZJBOF))(NO? P O BOX 455 2 ? % Qu .:.t!:t o = < ol g g
iy, State, Zip+4 DULCE, NM 87528 . : = 0 3 Sogll # EE
0 <05 SE%oo2828
< =
8 200 N<0OOiL £EL
SEPARATE AT
PERFORATION

A, Signature

] Agent =
X 1 Addresses ol
2110 LLOS 9590 0012 5212 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address different from item 1? [J Yes

1. Article Addressed to: 1f YES enter delivery address below: I No

o)

S REMOVE LABEL AND

E RECEIPT FROM BACKING
5 MANUEL S & BERNADETTE GOMEZ LIViER PLACE LABEL ATTOP OF
i P O BOX 455 ENVELOPE TOTHE RIGH"
5 ves OF THE RETURN ADDRES
° DULCE, NM 87528 3. Service Type Certified

o

[o] - Y

c

4. Restricted Delivery? (Exira fee) Yes

Code: Allocation Project - D.Howell

D0 Cares 20141

A.8ignature I © . Pl
- [ Agent
X =S f@[ i [ Addressee !
7110 LLOS 9590 0012 5212 B. Received by (Frinted Name) T I
A -2~i ;

D.Is delivery address different from item 17 [} Yes

1. Article Addressed to: if YES enter delivery address below: O no ’

MANUEL S & BERNADETTE GOMEZ LIV IR - : . - |

Article #: 71106605959000125212
Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

P O BOX 455 . ##
DULCE, NM 87528 3. Service Type X Certified o9 # o
' 9}
i by = C
X N i Q
4. Restricted Delivery? {Exira Fee) Yes | * I © "
5 o # £ L
°
Code: Allocation Project - D.Howell T o2 “qé %
as} Ow ==

PS Form 3811 * Domestic Return Receipt o LIFT HERE



T TR

1)
m
Postage| ~ | *#. m -
3 i~ @
> s 3 88 2
Certified Fee Postmark LHTY S @ a ol
$2-80 Here o Lé w (2 I
Return Receipt Fee e bt [I9) N N
ndorsement Required) =z 3! IID" s (=} & '
5 = N
testrictad Delivery F ¥ a8 pe Al = iy 8N§
estricted Delivery Fee y Al i o
indorsement Heqrzired) D, = «\;:; & % g;’ o 0
—%$0:00— 3 PSS 0 ) ST &
Total Fostage & Fees $ L, Al o ._CJJJ s 8 P %
$6-15 el i T D B © ~ G 3
$OT10 o. [V ¥ P R # o
ent Te c RN D Z NS ® 3
] ke - = 554 - < .8 25
. MAP HOLDINGS g - = aINE N es i O
treet, Apt. No.; 8 o~ O O 3 #* £ = -z
PO Box No. PO BOX 268947 z S0 4 TO EK c o R i g g
iy, State, Zip+a OKLAHOMA CITY, OK 73126-8947 .. T N S8 83b w5 B
i 235 S588SEEE
T - o] O o L ==
SIESr 1 3E00T e Zions{NNCRN iy o
SEPARATE AT
PERFORATION

A. Sigature

1 Agent
X LJ Addressee
N . . N
B. Received by (Printed Name C. Date of Delivery e————
2 ?110 LhOS 9590 0012 523k Y ) ———
= =
- - D. Is delivery address different from item 1?2 [J Yes L -
1. Article Addressed to: If YES enter delivery address below: O no T =) t' -
; i
& Lt
S REMOVE LABEL AND
£ RECEIPT FROM BACKIN
S MAP HOLDINGS PLACE LABEL ATTOP O
v ENVELOPE TO THE RIGH
= PO BOX 268947 i OFTHE RETURN ADDRE
s OKLAHOMA CITY, OK 73126-8947 3. Service Type Certified
€ G
4. Restricted Delivery? (Extra Fee) Yes ;12) :
Code: Allocation Project - D.Howell =
R -1
PS Form 3811 Domestic Return Receipt

3 Addressee :

B. Fleceived'b (Pr'nl"ed Nam C. Date of Deliver -

7110 LLO5 9590 0012 523k Y (Prntectiame) g _ 3

Q 2

L ™ A
- ) ~—— =T | D.Is delivery address different from item 17 [ Yes | o :g
1. Article Addressed to: "J|  YESenter delivery address below: [ No | "ﬁ T3
N~

- N =

A Sa b

i f kY o _g.)_‘

|z PN LoD

i ' S a

MAP HOLDINGS | & ! , 89 ¢
PO BOX 268947 \% ' . i ©5 0 .
OKLAHOMA CITY, O 7326 /] 3. service Type X Certified . 8= b
o g ®Eg L =
T 4_Restricted Delivery? (Extra Fee) Yes ‘ o 2E Sda ]
[CRRS AN i
TERO0 02
Code: Allocation Project - D.Howell ' @ n<<NOoOix s

DQ Farm 23811 : Domestic Return Receipt &m [IFT HFREF



4
3
- ]
B :
7110 LLO5 9590 002 5229 T =
-.-% - u
Postage $ p ; Ln =
e <
$4.05 P g fr o) o= g
= p o N
Certified Fee Postmark 20 : S @ N0
$2.80 Here 210 = O gL
Return Receipt Fee " kS e | E o <0
. = -§ s OO -~ 5
adarsement Required) $2.30 3 0 ; o @ 8 N o
e 52,30 o Ol o B~ o~ O
estictec Defvry oo a -%* =] ;T X Do %
ndorsement Required ' 5 . (@] [
- $0.00—— 5 : i DS a
N [ AT v O >_” o g
Total Post, N > g1 H = < i-
otal Postage & Fees fb R Ax o H _"g agk= g\—' o] -
-$6-15 ;O ' 0RO 022 E # o
:nt To g i 3 = % g g ,‘: ® 9 2 —8
= : © o 8 =
g, MAPO2SSHGD R 8i5 giEs ES
rect ot o PO BOX 268984 = s ! 80T ToE &, 80
iy, State, Zips OKLAHOMA CITY, OK 73126-8984 1 523 22E88Coss
k= ' g LB T ec
T Torrre =3 ] =00 ML O0O0w ==

SEPARATE AT
PERFORATION

ad L

A. Signatue
1 Agent
X [ Addresses
2110 LLOS 9590 0012 5229 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [] Yes

1. Article Addressed to: 1f YES enter delivery address below: O No

Reorder Form LCD@rev. 01/07

@ REMOVE LABEL AND

RECEIPT FROM BACKINC
MAP 92 96 MIGD PLACE LABEL ATTOP OI
PO BOX 268984 . ON T RETUA ADDRE
OKLAHOMA CITY, OK 73126-8984 3. Service Type X Certified -

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PR Enre 2811

Narmactin Detarn Daroing

X = X [J Addressee “
7310 bLOS 9590 0012 5229 B. Received by (Printed Name) C. Date of Detivery
1. Article Addressed to: o D. Is delivery address different from item 1? [} Yes

- : ter del :
/C. Ty a/:\ 'If YES enter delivery address below: Id No
% .

|

MAP 92 96 MGD
PO BOX 268984

Article #: 71106605959000125229

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

] s . . H
OKLAHOMA CITY, OK*73326-3 . Service Type X Certified ! P e
N H ~ = C

4. Restricted Delivery? (Extra Fee) Yes { E &~ 3£ ‘_S E

! .8 'g ) ’EJ' 2

Code: Allocation Project - D Howell 3 SEE:

PS Form 3811 Domestic Return Receipt

= LIFT HERE




- TN B ATy 4 Ml
AR . 4
S R
Postage $ $1'05
Certified Fee $2'80 Postmark
Here
Return Receipt Fee 2.30
1darsement Required) $
iestricted Delivery Fee $0.00
adorsement Required)
Total Postage & Fees $ $6 15
—_—  IMARKEW-0K

nt To

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

C/O MINERAL ACQUISITION PRTN
PO BOX 269031
OKLAHOMA CITY, OK 73126-9031

A

Code: Allogation Project - D.Howell

iﬁdﬁ‘ B s

Reorder Form LC!@? rev. 01/07

71310 LEO5 9590 0012 5243

1. Article Addressed fo:

MAP K&W OK

C/O MINERAL ACQUISITION PRTNRS
PO BOX 269031

OKLAHOMA CITY, OK 73126-9031

Code: Allocation Project - D.Howell

7110 LLOS 9590 0012 5243

C/O MINERAL ACQUISITION PRTNRS

MAP K&W OK
PO BOX 269031

A. Signature

[ Agent
X [ Addressee

OKLAHOMA CITY, OK 73126-9031

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

D. !s delivery address difierent from item 17 [J Yes

If YES enter delivery address below: O No
.
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

7110 EEO5 9590 0DL2_5243

/ \‘
/ (_lTYn. :

1. Article Addressed to:

MAP K&W OK

C/O MINERAL ACQbI
PO BOX 269031 \
OKLAHOMA CITY, 31962

Code: Alfocation Project - D.Howell

[ Agent
O Addre&Sca

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

Q Is delivery address different fromitem 1?7 [] Yes

3\ i YES enter delivery address below: 1 no
¥
[ .
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) ‘Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2193

Batch #: 2193

Article #: 71106605959000125243
Date/Time: 8/31/2010 12:27:43 PM

Code: Allocation Project - D.Howeli

.. 3
ke
25
[T &)
A
o ..
o #® E E
T o O QO
O = & =
oiL £ £

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING

Article #: 71106605959000125243
Date/Time: 8/31/2010 12:27:43 PM

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES

Code: Alfocation Project - D.Howeli

Code2:

File #:
Internal Code #:

Internal File #:

A | {FT HERE



;\
l

S
T a
T [ u
$1.0 1= N T
- = - 5% %
T = [ <
. $2.80 - NFE = © © I T
Certified Fee Postrnark [} :‘i”:_&“\@g P ﬁ - a
Here % e = P =N
Return Receipt Fee $2.30 T [l I ~ SN D
dorsement Required) ) [P T X 3 =g
- = o O
! E 2 [2d
estricted Dellvery Fee $0.00 G s g O. O5a
wdorsement Required) .QO)_, = 7\ 5 i 8 N o
T P ] 0 © < O L
Total Postage & Fees $ $6'15 Dt; Ffl; [ma] E g S 8_’; S g ‘g E=S _g
: 2 ik = z3Z - o ]
et [1e) bl PN - O
MAP2001-NET 3 A = -« = ~aT el i O
nt1o o - ox 2 £ #* EZ - =
PO BOX 268988 Z o 80§ - oE ..o .. 38
waet, Apt. No.; OKLAHOMA CITY, OK 73126 - amy EICICE R
PO Box No. g <0X oL ®m 0o O0=¥EFE
ty, State, Zip+4 8 =200 MmM<LCOOO0O ==
SEPARATE AT
PERFORATION

TEY R 4
A. Signature
) X [T Agent
7110 kLLO5 9590 0012 5250 LI Addressee
B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different fromitem 1? [ Yes
it YES enter delivery address below: I no

~
Q
S~
-
o
=
@
s

1. Article Addressed to:

[a)
3 MAP2001-NET @REM@VE LAB\;-;HLAAI\I& -
RECEIPT FROM B
E PO BOX 268988 PLAGE LABEL ATTOP OF
&£ OKLAHOMA CITY, OK 73126 ENVELGPE TO THE RIGHT
@ e OF THE RETURN ADDRES
o 3. Service Type X Certified
2
@
. Restricted Delivery? (Extra F Y
Code: Allocation Project - D.Howell 4 Restricted Delivery? (Exira Fee) e

Il

X '; [ Agent
7110 LLO5 9590 0012 5250 AW i O Addressee |
B. Received by (Printed Nare) C. Date of Delivery i

—- _D.Is delivery address diﬁérent fromitem 1? [} Yes

1. Article Addressed fo: '\.\ i YES enter delivery address below: dno . 5

MAP2001-NET / .
PO BOX 268983 \ ‘

Article #: 71106605959000125250

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

OKLAHOMA CITY, q\;‘gj G — & xti;
7| # Service Type Certified i = 20
? ! o i O
T | 3 v .6 ®
RO 4, Restricted Delivery? (Extra Fee) Yes ! S % # £ £
Code: Allocation Project - D.Howell ' v € % B "2’ ..;1:_’-
v oM oL £kE
PS Form 3811 ’ Domestic Return Receipt

= | {FT HFRE




o ,cs‘gml L i

SRyt
Q y‘rl\lqﬁﬁ“sﬁ%ﬁé‘é’i ov n_lde 5
pEEE ~
L o}
T 8]
ji) L -
Postage $ $105 = ST € n N~ = g
12l = g o
o n < I
Certified Fee $280 Postmark > ln-,‘ 8 c‘el ﬁ % Q
Here = 12 1:-—\ [} = P R '
Return Receipt Fee Q = o ~ o Lo
1dorsement Required) $2.30 - Evijl n S o 8
[a} =i o ¥ [
iestricted Delivery Fee $0-00 ks Sy wn o % Sa
! . O ] - o L
1darsement Required) o =Ioh o 3 > 8 a -
o = < ..
= = ™ N~ O~ O **+
Total Postage & Fees $ $6.15 QC' p Fl;::z ° ; = g O » 2 o] g # o
< £ o]
MAP99A E el = 283 S5 8 238
ntTo -NET S L; ) I v N o . = - O
! - o # E —_ —
PO BOX 268947 R 2 S5 e q T
reet, Apt. Mo OKLAHOMA CITY, OK 73126 ) oM SS8338 05 o
PO Box No. o <0 % *‘gtgocgyu
; 0 kS, = e c
by, Stats, Zip+4 8 =20.0 m<<oooow £ X

SEPARATE AT
PERFORATION

A. Signature

X [ Agent
7110 LLOS 9590 D012 52k7 D) Addressee

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

[y
Q
L
(=}
=
2

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: Ii YES enter delivery address below: 3 No

O

2 EMOVE LABEL AND

—EJ MAP99A-NET @ Sgg;zm FROM BACKING
S PO BOX 268947 PLAGE LABEL ATTOP OF
2 OKLAHOMA CITY, OK 73126 » S el
':-3 3. Service Type X Certified

S

L5)

I

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

| NS
I |
3 Add :
7110 ELDS 9590 0042 52k? ' : ressee ;

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

' ~ = g

. ST 2

1. Artiole Add Ao - D. Is delivery address different from item 1?7 [J Yes w T I

- Articte ressed to: If YES enter delivery address below: M No o e

o a '

Q ue 4=

o N O

2< 2

MAP99A-NET 222
PO BOX 268947 ° ! 3 c g
Y . © <=9 . FE
OKLAHOMA CITY, " S DS 5
3. Service Type Certified : 9 -® 3 o T
. ! ~u s O = 0
| .. = uw O
! - # E < —_ —
=3 = .. 5 ®

. . iot ; 0= .. .

: 4. Restricted Delivery? (Extra Fee) Yes : SoT oo H cc
Code: Allocation Project - D.Howell ; LELoDT oy oo
s L s 00+ ¥
z mM<NOOiL £ X

PS Form 3811 i i @

Domestic Return Receipt ‘ 1 ’ l IigT HERE



Postage $ $1 05
Certified Fee $ 2.80 Postmark
Here
Return Receipt Feg
ndorsement Required) $2.30
Restricted Delivery Fee $0.00
‘ndorsement Required)
Total Postage & Fees $ $6 15

ant To

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

MAR-OH=- &-GAS-GORPORA:FIGN—-
ATTN M A ROMERO
PO BOX 5155
SANTA FE, NM 87502

Fofmi3800 Ao 2006

Reorder Form LCI@ rev. 01/07

PS Form 3811

Code: Allocation Project - D.Howell

LR
E
Iru
HE
!y
i3 =
[ ]
= =
<
= v
L @]
o o o~
Oio o
") Op ©
=2 Oni &
- 0w =
IO, =
- Oxwp=Z
~ o3 o« i
~ d=sxt
o_oZ&
xZakt
L-—0<
=S<<ow

7110 LLOS5 9590 0012 5274

A. Signature

: [ Agent
X [ Addressee

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

1. Article Addressed to:

MAR OIL & GAS CORPORATION
ATTN M A ROMERO

PO BOX 5155

SANTA FE, NM 87502

Code: Allocation Project - D.Howell

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

If YES enter delivery address below: [ No
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

7410 LLOS5 9590 O00L2 5274

] Agent
I Addressee

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

1. Article Addressed to:

MAR OIL & GAS CORPORATION
ATTN M A ROMERO

PO BOX 5155

SANTA FE, NM 87502

Code: Allocation Project - D.Howell

D. 1s delivery address dlﬁerem fromitem 1?7 [ Yes

If YES enter dehvery address below O No
w7
3. Service Typé , Certified
\'-‘.v( '-(}
4. Restricted Delivery? (Extra Fee) Yes

Domestic Return Receipt

Batch #: 2193
Article #: 71106605959000125274

~ Date/Time: 8/31/2010 12:27:44 PM

Batch #: 2193
Article #: 71108605953000125274

®

®

Code: Allocation Project - D.Howell

-Code2:

SEPARATE AT
PERFORATION

File #:

Internal File #:

Internal Code #:

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES!

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

&
(4]

T
QO

File #:
Internal File #:

e | IFT HERE

Internal Code #:




g ”‘ [IS] DI B¥
Postage § $1 -05
Certified Fee $280 Postmark
Here
Return Receipt Fi
-?ndorzer;lntegzg)uire%i $2.30
estricted Delivery Fee $0.00
‘ndorsement Required)
Total Postage & Fees $ $6.15
3t To MARALEX RESOURCES INC
PO BOX 338
‘reet, Apt. No.;
P e N IGNACIO, CO 81137
"fy, State, Zip+4

Code: Allocation Project - D.Howell

3

=

n

N

ru

3

[

= )

=) z

I

T O

Lo [1d

o) 2

- (o]

] %]
|

=9 Y o

= )

- >ujm

n~ O
< O
¥ 0
<0
=0

IGNACIO, CO 81137

7110 LLO5 95790 0012 528%

rev. 01/07

Reorder Form LC

1. Article Addressed to:

MARALEX RESOURCES INC

PO BOX 338
IGNACIO, CO 8113

Code: Allocation Project - D.Howell

7

A. Signature

X

1 Agent

O Addressee

B. Received by (Printed Name)

C. Date of Delivery

D.1s delivery address different from

item 1?7 [J Yes

if YES enter delivery address below: H No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

DQ Enpna 2044

7110 LROS 9590 DOL2 5281

1. Article Addressed to:

MARALEX RESOURCES INC

PO BOX 338
IGNACIO, CO 81137

Code: Allocation Project - D.Howell

[ Agent
1 Addressee

B. Receives by (Printed Name)

S o@f{ C. HERKERA

C. Date of Delivery

o

D. Is delivery address different fromitem 17 [J Yes

If YES enter delivery address below: I No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

-

PS Form 3811

Domestic Return Receipt

Y
%)

gl |IFT HERE

Batch #: 2193

Batch #: 2193

Article #: 71106605959000125281
Date/Time: 8/31/2010 12:27:44 PM

@

®

Article #: 71106605959000125281
Date/Time: 8/31/2010 12:27:44 PM

Code: Allocation Project - D.Howell

%2
25
w o
'- T ©
[N
g £ E
2088
oL £kt
SEPARATE AT

PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETUAN ADDRES

Code: Allocation Project - D.Howell

..
#* o
e
29
i O
g © ©
N e
o # & C
T o o 0
0:#—'“
ow L =L



l—-.
s & 3
I8 =
7110 LLOS 9590 0013 3071 = o 3
s |
Postage $ i ﬁ -l
$0.44 : m < -
e - Z
Certified Fee Postrark = g (@] B E
$7 30 Here >0l = = .
Return Receipt Fee =¥ <t 2 o~
indorsement Required) i = O 2 &
$2.30 N3 o 5 o3
Aestricted Delivery Fee F] IJLQ o 8 N
indorsement Required) <0 0n : E ECJ g-’) 2
$0-00 ! pd
o - wn
Total Postage & Fees CB = xS E:D (u_; g Loo g .
b $5.54 - . . « o'y .. HE
o w o o 2= * o
it To MARCIA L BERGER EDUCATIONAL FOUN 2 ae s &< o P
‘ PO BOX 745 . i N i O
reet, Apt. No.; n~- < % ) EeY # E .. -
*PO Box No. 5.0 60 m - .. N s g g
ly, Stare Zped HOBBS, NM 88241 @ cCcsd8L 58
<0 O SEBO0OoO=¢
=0 I m<o0oOoiL & X
@ SEPARATE AT
PERFORATION

A. Signature
[J Agent
X O Addressee
7110 LLO5 9590 0013 3071 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [] Yes

1. Arti :
riicle Addressed fo: if YES enter delivery address below: O no

MARCIA L BERGER EDUCATIONAL FOUNDAT @nzmovmas:mb,,
PO BOX 745 PEFGE LAGEL ATTOP
ENVELOPETOTHE RIG

g OF THE RETURN ADDR

HOBBS, NM 88241 3. Service Type X Certified _

Reorder Form LCD-B@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

A. Signajure A o
Agent
X %/;Mﬁ[ j //— Addressee
B. Recgpived Py (Printe Nargj) ‘0 C. l?a\teo ellveiry
2. - [ i
u/,z/ "/’,‘,/ _‘/49 ¢ .S <y m\‘ !

D. Is delivery address different
If YES enter delivery address

\’*Po,,,

3
"u.._,_‘_,,./

71,10 LLOS 9590 003 3071

1. Article Addressed to:

MARCIA . BERGER ECUCATIONAL FOUNDAT
PO BOX 748

@ HOBBS, NV 88241 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Article #: 71106605959000133071
Date/Time: 9/14/2010 2:59:27 PM

Code:
tickmveemm | ™ A~

Batch #: 2269
Internal File #:

Code2:
File #:

®

PS Form 3811 ~ Domestic Return Receipt — .
. - === LIFT HERE



=
o
ru
n Q =
Postage $ $105 :}l:l : g E g
0
o = ST
Certified Fee $2.80 Postmark T = ol NT A
0] o &
Here = 0 E b=y o R '
Return Receipt Fee () o~ O . o4
. ‘ndorssment Required) $2.30 :é E‘z & E 8 :\—l 8
; n= Vo
Testricted Delivery Fee $0-00 ° il w, e n 5 l:t
‘ndorsement Required) 9, 3 o il § 8 g o
5 ) @ o ..
Total Postage & Fees ${\ $615 DC‘ - g 2 g ™ E E g 4 ﬁ
MARCIABERGER ESTATE —— 5 = W Qs 2= 3 23
- CIO PETRO ASSET MANAGENT LILGS ) Rre~2z ML O
PO BOX 745 E Shga FOE TN, EE
st HOBBS, NM 88241 > A SS883% 55
3 1 + Q — =
ity, State, Zip+4 § Eogg ES:{S 80 L £ €
@ SEPARATE AT
PERFORATION

A. Signature

X 1 Agent
7110 LLOS5 9590 0012 5298 L] Addrosseo

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

D. Is delivery address difierent fromitem 1? [] Yes
If YES enter delivery address below: O no

R rev. 01/07

1. Article Addressed to:

N

MARCIA BERGER ESTATE

(@]

9 C/O PETRO ASSET MANAGENT LLC e R rarraACt
SEIPT FROM BACKINC

: PO 50X 745 it

NVELOP

e HOBBS, NM 88241 » OF THE RETURN ADDRE

- 3. Service Type X Certified —

Q

[0 ]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature .
X %“ ‘((//L‘ 1 Agent
A 19 ¥
2130 LLOS 9590 D012 5298 LTS g ] Addressee %
B. Received by, (Hrinted Name) b~ \é\of Delivery i =
Ve XX  gsd
5 (/_//‘f? - - g n. o
- D. Is delivery address dif T3 n X I
1, Article Addressed to: ; i N T S
o | ! e
If YES enter delivery 8 R ;,
S & O
MARCIA BERGER ESTATE B
C/O PETRO ASSET MANAGENT LLC D S o
PO BOX 745 39 c g
HOBBS, NM 88241 -y i o
3. Service Type X Certified " 2 = *® 3 973
| ~ o g o
{ w #H EF - =
o < N BC
' 4. Restricted Delivery? (Extra Fee) Yes K SoF 8 e# L L
Code: Allocation Project - D.Howell i 25 B3 oy
S T 0O 0=+ =
! mMm<OOOiL £ £

PS Form 3811 ‘

Domestic Return Receipt . @ LIET HERE
j



i
"
[
m
0 =
Postage $ $1.05 g g E g
= [e]
[} (324
2] 0w I I
Certified Fee $2.80 Postmark 5 O =) N T~
Here ES ] ] 14 S
Return Receipt Fee $2.30 E 1 o= g o 9.
indorsernent Required) ' Py i DLE % < S8
. : 1 ¥ X 2o 0
Restricted Delivery Fee $000 a ] Ln a=x
indorsernent Reqrzired) & = 3 ﬁ g S 3 I o
§' L X g © o C ..
Total Postage & Fees $ $6.15 ﬂé ._Dﬂ <> ™ 8 5 g 3+ %
s =W oo 8 o
= [ 14 ~ .. 9 o
= 1l 158 N~ = O
ot T MARGARET A KEARNS TRUST | & iy L o Neg=2 T O
1440 OSPREY AVE S g o o La,. T
rect, 4pt. o, NAPLES, FL 34102-3464 ) rod cogSgH Ll
-PO Box No, (3] <3 g cE£PT o8y
ity State, Zip+4 § =3z M<OOOKLEE

ST

SEPARATE AT
PERFORATION

A Slgnature

X [3 Agent
7110 LhO5 9590 0012 5304 L] Addressee

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

D.ls delivery address different from item 1? [] Yes

1. Article Addressed to: If YES enter delivery address below: | NS

(3
(@]
4 MARGARET A KEARNS TRUST @REMOVE LABEL AND
RECEIPT FROM BACKING.
£ 1440 OSPREY AVE PLACE LABEL ATTOP OF
1 NAPLES, FL 34102-3464 ENVELOPETO'THE RIGHT
= ‘g OF THE RETURN ADDRES!
B 3. Service Type >< Certified
S -
i
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Recelpt
g
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

Article #: 71106605959000125304

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2193
Internal File #:

LIFT HERE



Postage
Certiied Fee $2.80 Postmark
Here
Return Receipt Fee
=ndorsement Required) $2‘30
Restricted Delivery Fee 0.00 N
=ndorsement Required) $ (=
Total Postage & Fees $ $6. 15

7 .

MARGARET ALLINSON LAYCOC
2003 LOST CREEK BLVD
AUSTIN, TX 78746

ent To

treet, Apt. No.;

Code: Allocation Project - D.Howell

r PO Box No.
ity, State, Zip+4
e e e

A. Signature
X

7110 ELOS 9590 00L2 5328
MARGARET ALLINSON LAYCOCK

2003 LOST CREEK BLVD
AUSTIN, TX 78746

[ Agent
O Addressee

7110 LLOS 9590 00Lk2 5328

B. Received by (Printed Name)

C. Date of Delivery

rev. 01/07

1. Article Addressed to:

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

:
|
E
S
L.
e
o
B
=)
5]
o

USPS

If YES enter delivery address below: O Ne
MARGARET ALLINSON LAYCOCK
2003 LOST CREEK BLVD
AUSTIN, TX 78746 .
3. Service Type >< Certified
. 4. Restricted Delivery? (Extra Fee) Yes
Code:_Allocation Project - D.Howell i
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

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

Farmington, NM 87499

Permit No. G-10

Article #: 71106605959000125328
Date/Time: 8/31/2010 12:27:44 PM

Batch #: 2193

5

®

Code: Allocation Project -~ D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OFTHE RETURN ADDRES!

Article #: 71106605959000125328
Date/Time: 8/31/2010 12:27:44 PM

Batch #: 2193

Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

ey |IFT HERE



Postage $ $1 .05
Certified Fee $2.80 Pastmark =
Here g
Return Recelpt Fee o
ndoysement ReqL:ired) $2.30 T
(=)
lestricted Delivery Fe o
Endsor'sement Flieqzirede) $0 -00 8
=)
Total Postage & Fees $ $6 15 o
' 15
sent To MARGARET A MOMSEN 3
3135 47TH ST =
Street, Apt. No.; =4
or PO Box No. PHOENIX, AZ 85018 5
City, State, Zip+4 ]
(6]

7110 LLEOR 9590 0012 531%

R IRTYR T 3 BT {11 B111 8 1]

7110 LLOS 9590 00X2 5311

MARGARET A MOMSEN

3135 47TH ST
PHOENIX, AZ 85018

ature

[ Agent -
X I3 Addresses

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

Reorder Form LCD-811#

1. Article Addressed to:

MARGARET A MOMSEN
313547TH ST
PHOENIX, AZ 85018

Code. Allocation Project - D Haowell

D.Is delivery address different from item 1?7 [J Yes

If YES enter delivery address below: O no
3. Service Type x Certified
4, Restricted Delivery? (Extra Fee) Yes

PS Form 3811

7110 LLO5 9590 0022 533

Domestic Return Receipt

A. Signature

[ Agent
X [ Addressee

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

1. Article Addressed fo:

MARGARET A MOMSEN . .-
3135 47TH ST
PHOENIX, AZ 85012

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

X

Certified

l 3. Service Type

Yes

l 4, Restricted Delivery? (Extra Fee)

Demestic Return Receipt

Batch #: 2193

Batch #: 2193

Code: Allocation Project - D.Howell

Code2:

Atrticle #: 71106605959000125311
File #:

Date/Time: 8/31/2010 12:27:44 PM

Internal File #:
Internal Code #:

SIEPARATE AT
PERFORATION

REMOVE LABEL AN
2 ) GECEIPT FROM BA(

PLACE LABEL ATT

ENVELOPETOTHE

OFTHE RETURN A’

Allocation Project - D.Howell

.
.

Article #: 71106605959000125311
Date/Time: 8/31/2010 12:27:44 PM

Code
Code2:

e | IFT HI



1L,

]
m
{ 5 m
Postage $ 1S M‘ i iy T
g $1.05 SN ru S 02 g
A = & B0 5
Cerlified Fee $2.80 Postrmark = Sl = & 8§33
Here G?i oo | o < = ~ a
Return Receipt Fee y N
wdorsement Required) $2.30 J% ’ E g')) g 8 N o
lestricted Deli F 5 g (Lg i § % ; %
ic elivery Fee !
ndorsement Req%réd) $000 g g % 2 N § S 5:
2, ] < w0 Q o ..
Total Postage & Fees $ $6.15 E -8 8 9‘ wi g © -g 3 :?)
15 3 i3 Sref o3
. = bl -
entTo MARGARET C BURGESS | 3 I £33 Sxgz KO
o5t Apt Mo 7181 E CAMELBACK RD, APT 205 £ Suwk EeE S B
> PO Box No. SCOTTSDALE, AZ 85251 P 50 23 F—" _g % ﬁ ® 8
City, State, Zip+4 g <290 =288 OT:EE
8 =E~0 M<C<aQoOOw ==

SEPARATE AT
PERFORATION

A. Signature
I3 Agent
X O Addressee
7130 bLOS 9590 0012 5335 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 12 [ Yes

1. Article Addressed to: If YES enter delivery address befow: O no

o

0

= REMOVE LABEL AN
= MARGARET C BURGESS @Efﬁgﬁ?é’ﬂ e
£ : A

5 7181 E CAMELBACK RD, APT 905 PLACE LAGEL AT
P SCOTTSDALE, AZ 85251 - OF THE RETURN AL
= 3. Service Type >< Certified

o

D

T

4. Restricted Delivery? (Extra Fee) Yes

Code—Allosation Drn}i_er-l' B Howsi

3 Agent

oy : L] Addressee ‘

: '““““U bb0O5 9590 0012 5335 B. ReceW(PnntedName) .03 elivery ‘ —
o V 7o | n S $
T Aticle Addressed 1o D. Is delivery address different from item 12/ [T ¥es A :%
St If YES enter delivery address below: o ! N A
. | ~ 5
r SN L
AN O
ZSS
5)
MARGARET C BURGESS B2
7181 E CAMELBACK RD, APT 965 B Y <
SCOTTSDALE, AZ 85251 i 252
3. Service Type X Certified i P bl §
i T~ o
! N0 =

L g ®EZL

4. Restricted Delivery? (Extra Fee) Yes ; c 8k s O

Code-—AllecationPraisct— D Howall 2888voT

g Yo s T © O O

m<C0Ooo

. @
PS Form 3811

Domestic Return Receipt : .
P . :s FIFT HF



R R N N
10 6LOS5 9

590 0012 53ue o
mn
] —
_ 3 =
Postage $1.05 u ~ = g
= g o s
=
Certified Fee $2.80 Postmark - = g g -
Here g a 5 ~ ]
Return Receipt Fee o
rdersement Required) $2.30 I‘(: 5 - § &~ EJ
[ o =
= o =
testricted Delivery Fee ! o 22
ndorsement Rquired) $0-00 3] 2 o % g E
0 3 < o R
35 o « o
Total Postage & Fees $ $6.15 a 4 g 2 S5 g .o W
R = o © © = a " * o
| £ = g 298 23
nt To MARGARET C PARGIN |5 = A= GEEZ = o
’ o < T = .. =5
treet, Apt No.: PO BOX 665 z OO 2B 5 9% g e
r 0 Box o, TOME, NM 87060 » 0= 282833088
Sy, State, Zip+d 3 OO0 oL @ 0 Q=¢ ¢
Q m 000w ==
8 =0 - <

SEPARATE AT
PERFORATION

2k

. Signature
[ Agent
X [ Addressee
P 7110 bBO5 9590 00L2 53582 B. Received by (Printed Name) C. Date of Delivery :
5 e
" - D. Is delivery address different from item 1?7 [ Yes = -
i 1. Article Addressed to: If YES enter delivery address below: o T E]‘r
. : I
@ i
]
3 REMOVE LABEL AND
= MARGARET C PARGIN RECEIPT FROM BACK!
S PLACE LABEL ATTOP
S PO BOX 665 ENVELOPE TOTHE RIf
5 TOME, NM 87060 " OFTHE RETURN ADDI
o 3, Service Type Certified
3
s

4, Restricted Delivery? (Exira Fee) Yes

Code-Alocation Drn}ncf DtHowell-

N

iy
[ Agent
4% [J Addressee i

;}!’ate of Delivery
ot 7 fj /ﬂ =

D.is de!le'ry address different from item 17 3 Yes
If YES enter delivery address below: O o : !

7110 LLOS 9590 DDL2 5342

1. Article Addressed to:

ARGARET C PARGIN
BOX 665

Article #: 71106605959000125342
Code: Allocation Project - D.Howell

Date/Time: 8/31/2010 12:27:44 PH

TOME, NM 87060 . . @ i
3. Service Type X Certified | o ‘
P :
. . ) * . -
4. Restricted Delivery? (Extra Fee) Yes et '-El) #
GodeAllocation-Praiaci—D Howall % kS Q@
[a1] (& JRTH

®

. P8 Form 3811 Dosmestic Return Receipt eereen | |.F'|; HFRE




2110 LLOS 9590 0012 5359

malio g g

3
Postage $1 .05
Certified Fee $2.80 Postmark
Here
Return Receipt Fee
wdorsement Required) $2.30
iestiicted Delivery Fea
ndorsement Required) 5000
Total Postage & Fees $ 36.1 5

entTo

itreet, Apt. No.;
r PO Box No.
Jity, State, Zip+4

MARGARET E HOUSER-SILVA
9728 CAMINO DEL SOL NE
ALBUQUERQUE, NM 87111-1509

—_
Q@
3
o
£
£
S
i
B
o}
k=
P
3
@
o

Code: Allocation Project - D.Howell

o
Uy
m
)
£ 2
~
= s}
0o :;j Z
=
= Bz
L ¥ .Jd o
o w o
™ NN
o gdz
=2 -
] ol
o Hog
A FZr
3 W=
/ [v4 =)
- Qo
q s}
=} D:mm
bt <§__J
=2o<

7130 LLOS 95590 0012 5359

A. Signature

1 Agent
X 3 Addressee

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

1. Article Addressed to:

MARGARET E HOUSER-SILVA
9729 CAMINO DEL SOL NE
ALBUQUERQUE, NM 87111~1509

D.1s delivery address different from itern 1? [} Yes

If YES enter delivery address below: 3 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

£l Lol i [ PP SRR o1
AvATiT i rarativietatuieiy e pejivivi g = o

7110 LEO5 9570 B0L2 5359

igna_lu[

4 f )M-_dlb “_,«14:4/

3 Agent
[ Addressee

B. H_ece? ed by (Printed Name) 1 C. Date of Dejfery
i ooy e | /40

1. Article Addressed to:

MARGARET E HOUSER-SILVA
9729 CAMINO DEL SOL NE
ALBUQUERQUE, NM 87111-1509

D. Is delivery address different from itern 17 ] Yes

1i YES enfer delivery address below: O o
3. Service Type X Certified
4. Reslricted Delivery? (Extra Fee) Yes

) S & D cambges begedoe b b i
OOt n oAt T eI T TOWET

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125359

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

.. ¥€
) H* o
o o ©
- — O
N w O
* .. @ ®
o -
-5 » ¥ £ &
] T o e o
o 0= 2
fai} OiIL &£
SEPARATE AT
PERFORATION

FEMOVE LABEL AKI
HECEIPT FROM BAC
PLACE LABEL ATTC

ENVELOPETOTHE!
OFTHE RETURN AL

Article #: 71106608959000125359

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

Batch #: 2193
Code2:

ez | IET HE



o o
= b~
: - o
- 1 =
£ =
= m <
N $ = s w =
ostage $1.05 Y 1R £ > 0 = Qg’
h i 3 '5.':" < g5
Certified Fee $2 80 Postmark — ;ﬂ.* : EJJ 14 @ 3 g I
: Here 5 3 1] ey H = 8 S =
fReturn Receipt Fee z iy ' ? o s Qo
~dorsement Reqguired) $2.30 T ¥ ‘, i 5 » S4b
Qa = Lo E S; - .g)_.
testricted Delivery Fee ' iy ' 5 I~ & 2 o
‘ndarsement Regitired) $0.00 S B s a Lo
~ 2 hie a3 o B2 SN < ..
Total Postage & Fees $ $6.15 & :%?‘ ] a:_ g = - 8 5 % & 4:;
T o o - » T ® ©
(s} a i -~ 5= %) )
. g AT 3 [vel - .. -~ 0O
N = w o i~ O =
sent o MARGARET FREDERKING IRREV% FAVILY [ R iy >0 N e = i O
Steet, pt. Nos PO BOX 99084 2 . o2 e Ta T
or PO Box No. FORT WORTH, TX 76199-0084 . o 0 L9 55 > & O
Cily, State, Zip+4 3 7 ] <00 St w® o0 o= 2=
. S 4 =00 MCOOOWw ==

SEPARATE AT
PERFORATION

A. Signature
. [1 Agent
X {3 addressee
7110 LkLOS 9590 00k2 B3kb B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [J Yes

1. Articte Addressed to: 1f YES enter delivery address below: O ne

@

0

9 REMOVE LABEL AN
€ MARGARET FREDERKING IRREV FAMILY TR (2 )EEXE‘EPI::QLMA?Q'
2 PO BOX 93084 - ENVELOPETO THE
e . ‘oe OFTHE RETURN A
_g FORT WORTH, TX 76199-0084 3. Service Type X Certified

[e]

[0}

o

4. Restricted Delivery? (Extra Fee) Yes

FaFoON) Sl . [ TP PR = 1 B 1)
RS2 AT S r I v nr= TV e R LA ey = i AV

A.Signature_! ¢ UL A
g l L.}Agent
, X: % [3 addressee
7110 5505 9590 002 53kL 1] B- Received by (Printed me) G Dato o Detvery

D. Is delivery address different froitemd ?

1. Article Addressed to: It YES enter delivery addr @%Eelow:-
] g

MARGARET FREDERKING IRREV FAMILY TR e
PO BOX 93084
FORT WORTH, TX 761990084

T e

Article #: 71106605959000125366
Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

g .
3. Service Type Certified ! o
P&
: i
4. Restricted Delivery? (Extra Fee) Yes ; o %
JT U ¥ P S VU ST S 8 ks
A= Vet tivivivRtiv) L I BRI i v uay v i m feh L Ve 1) 03 (o)
o o

®

PS Form 3811 Domestic Return Receipt ’ < N v| leT HE




?llD EI::DS ':15“1[] DD]:E 53?3

m
r&
m
N L} —
Fostage| ~ =
¢ $1.05 mu o= g
- N~ g
Certified Fee ; =2 PR
$2.80 Poater;wsm = =] NS
Return Receipt Fee 3 = = S N
dorsement Required) $2.30 2 E g =T
Y N — 9
lestricted Deljvery Fee C? ol 8 ~ 8 o 'é‘
ndorsement Required) $0.00 3 g S 0 g o
?)._’. ~ n § < g 8 E sl ..
Total Pastage & Fess $ $6.15 & & i . O« 0 O L
. x o T QTSR *3
o ~ 0 [4)
nt To = : w=z . ~ ~ o 8 = R
MARGARET H. WYGOCKI g A ©5J cHEZ =0
S j—
reet, Apt. No, 721 ROBINS ROAD = g0z o LN, BE
PO Box No. LANSING, Ml 48917 iy g*2 SCo838. 55
: N , = - -~ o OO
ty, State, Zip+4 .g < & f=4 c L © O 0= E ‘E
3 =~ m<oo0o0 ==
RO AT TA: ©
SEPABATE AT
PERFORATION

A. Slgnature
[ Agent
X [ Addressee
71L0 605 9590 00k2 5373 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address difierent fromitem 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: d nNo

0
S @ REMOVE LABEL AND
RECEIPT FROM BACKIN:

g MARGARET H. WYGOCKI PEACE LABEL ATTOPO
2 721 ROBINS ROAD ENVELOPE TO THE RIGE
b LANSING, Ml 48 - OF THE RETURN ADDRE
'Scf 917 3. Service Type Certified : .
é B o

4. Restricted Delivery? (Exira Fee) Yes ié

St AtToatTT ProTec B !

!
i

A. Slgnamre ] O A ‘

gent
X /){7 C//?J/ //(C/’é( £ Addressee
710 EEDL 9590 00L2 5373 B. Received by (F’nntedName) C. Date of Delivery
2y /| (4),4 e )i G-H_(D '

D. s delivery addréss diflerent from item 12 1 Yes :
If YES enter delivery address below: O no i

1. Article Addressed to:

MARGARET H. WYGOCKI
721 ROBINS ROAD

LANSING, Mi 48917 . Service Type X| Certified

4. Restricted Delivery? (Extra Fee) Yes I

0

PS Form 381t Domestic Return Receipt VIET H‘;:R]:

Ay PRI N ot I
COUST ANTOTaoTT PTOjetLl - DTNOWETT

Code: Allocation Project - D.Howeli

Code2:

Article #: 71106605959000125373
File #:

Date/Time: 8/31/2010 12:27:44 PM
LRI B SR SR T

Batch #: 2193
Internal File #:




!—-—
jwa 2]
=Q =2
I [\ s
Postage $ w0 = %
$1.05 u - o= Q;>
" y a <
Ceriified Fee $280 Poatenr?k — [wn] V) g vf' g
Return Receipt Fee g =) 2 o Cl?l '
darsement Required) $2.30 £ a- 3 S4b
. 0 i O S = @
estricted Delivery Fee ‘ E o g 2eg
~dorsement Required) $0.00 B g 23 [ i
o o o
L ” Zou o
Total Postage & Fees $ $6.15 fl_c—’ ’ j 2 UIA‘JJ ﬁ 8 = 5 3
- s = = T w2 2E # o
entTo = e A TR ‘CG ~ 5 O = 0O
MARGARET HUNT HILL Al G HILE T§UST ;7"!: ~ (o % 5 i E i u. Q
stast, Apt. No.; 1601 ELM, STE 5000 s B &< ToELd R E
or PO Box No, o =0 o < S Qg ) P
Cffy, State, Zip+4 DALLAS’ TX 75201 % B! < 8 é E 'E Té -8 g l_’-_’ -2 3
8 =~0 n<L<O0OLEE

SEPARATE AT
PERFORATION

A. Signature
1 Agent
X I3 Addressee
7110 05 95580 00X2 5380 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 17 [ Yes
¥ YES enier delivery address below: O Ne

1. Article Addressed to:

DALLAS, TX 75201

ifi ’ RETURN/
3. Service Type x Certified  OFTHERETURN

o
)
9 @ REMOVE LABEL Af
E MARGARET HUNT HILL Al G HILL TRUS] RECEIT FROH B
2 1601 ELM, STE 5000 ENVELGPETOTHI
3
[o]
O
i

4. Restricted Delivery? (Extra Fee) Yes

CoteT AlGTAUST PTofECt - D HowWel

AN
1 Agent
" == R [ Addressee
71%:0 LLO5 95490 0012 5380 11 B. Received by (Printed Name) C. %%e of Delivery
q - j"» /”[/
D. {s delivery address different from item 1? [ Yes

1f YES enter delivery address below: I no i

1, Article Addressed to:

MARGARET HUNT HILL Al G HILL TRUS]
1601 ELIM, STE 5000
DALLAS, TX 75201

3. Service Type X Certified

4. Restricted Delivery? (Exira Fee) Yes

LOGeT AlGCaUCTY FTOeCl -~ L.riowel

L

Article #: 71106605559000125380

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

Batch #: 2193

PS Form 3811 Domestic Return Beceipt

®

e |IFT



iy
—

D

MARGARET HUNT HILL CODY WIKERT TRY

trest, Apt. No.; 2101 CEDAR SPRINGS RD, STE 1 0§ 2
PO Box Na.

ity, State, Zip+4

DALLAS, TX 75201

7 [22]
o |
4 LI AL LR s A R = &
7%10 k505 9590 poL2 5397 a5 ?—- E
{
$ OIS 0 w S —
Postege $1.05 HETN g £e ~S 2
Szl = = [ 3
Certified F & 2 = >
ertified Fee $2.80 Poﬁier:erk - T — =} Q lCT) ﬁ g :é:
Return Receipt Fee u;) i 0 Q d S R '
~dorsement Required) $2.30 2 7 o~ 3 [ 8 Pt
. " o
. i a A ? g0 D~ O
lestricted Delivery Fee = = Q0 D oo
ndorsement Required) $0.00 ..L'_)‘ =181y n T = % ~ E
8 L o il o g
9, <= =z o N c
Total Postage & Fees | ¢ o o i I 4 S © <= O
$ 615 & e ; T So s
E 8 3 e =% =%
ant To = - mg ~ 5 )
o~ o # EQ
GRS 2y
o~ L85
<2 €80
= <00

DALLAS, TX 75201
Internal Code #:

Batch #: 2193
bs ]
Internal File #:

Code
File #:

Code:

SEPARATE AT
Z PEFRFORATION

A. Signature
[J Agent
X 3 Addressee
7110 605 95490 00L2 5397 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 12 [ Yes

1. Article Addressed to: 1f YES enter defivery address below: O No

. @ REMOVE LABEL AN?Q ,

ECEIPT FROM BAC
MARGARET HUNT HILL CODY WIKERT [[RUS SLACELABELATTOP
2101 CEDAR SPRINGS RD, STE 1800 ENVELOPE TOTHE RIC

DALLAS, TX 75201

‘g OF THE RETURN ADDF
3. Service Type X Certified

Reorder Form LCD-

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

12 { § te !

"3 Agent

) 3 addressee ,
‘ e === '
(D2

7110 LLEOS5 9590 0O0L2e 53497 B.ﬁeceived ted Name) C. Date of Delivery
I Prrry =annD

: T
- - D. Is delivery address different from item 1? [] Yes
1. Article Addressed to: if YES enter delivery address below: O no

12:27:44 PM

0

MARGARET HUNT HILL CODY WIKERT [I[RUS
2101 CEDAR SPRINGS RD, STE 1800

DALLAS, TX 75201 " 3. Service Type X Certified i

?
FA

!
i

4
}

2
il

4. Restricted Delivery? (Extra Fee) Yes

B =

Code: Allocation Project - D-Howell

Article #: 71106605959000125397
DateiTime: 8/ 01
Code: Allocation Project - D.Howell

Batch #: 2193

Code2:
File #:

®

PS Form 3811 Domestic Return Receipt e | IF:-T- H l:l;ﬂ:




b
4 Ll
o =
o o |-
$ )i = 'E
Postage SHemgo 52} - =
$1.05 e S oY 2w == £
- O ~ I wo < 0o o
Certified Fee Postrark e AL a o 20 3 < T
L $2.80 | Here = SOl . = 2 A
Return Receipt Fee [} e o A o =
ndorsement Required) g i - < "l: 8 [
$9 30 T [%,] Juww o N 8
lestricted Defivery Fes A o 22 BT 5
ndarsernent Required) &0 .00 L g X 8 TIPS 24 .,_O_ o
A% 8 o - bry w e g 8 o
Total Postage & Fees $ s S| Zzs ¥ S‘l) 0 g o
- $6:15 T -0 2= E ~ . So 2 i %
~—
it To MARGARET HUNT HILL, AL G HIL!L BT = Exax S2z%g 273
ot Ao C/O STEPHAN MALOUF, TRUSTE § r'f_‘ oo % Y N = g =z w O
P 3811 TURTLE CREEK, SUITE 1600 = & e o D
ty. State, Zip+4 DALLAS, TX 75219 . VA LL88TcBTyo 0
P 3 <90 SER oo £
3 Z20m0 m<OOOIL £EE
SEPARATE AT
PERFORATION

A. Signature

1 Agent
X [ Addressee
7110 LLOS 9590 0012 5441 B. Received by (Printed Name) C. Date of Delivery

D~
2
=
(o)
=
oL

D.1s delivery address different fromitem 1? [ Yes

1. Article Addressed to: If YES enter defivery address befow: O No

Q

2 MARGARET HUNT HILL, ALG HILLII T @ R A NG
5 C/O STEPHAN MALOUF, TRUSTEE Eh@ﬁiféé‘?%?ﬂ%fe%?
a 3811 TURTLE CREEK, SUITE 1600 — et il
3 DALLAS, TX 75219 3. Service Type X Certified

(=]

Q

ung

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Z & i ‘A [ Addresses
. B. Beceived by (Printed Na - C. Date of Delivery .
. 74130 LEOS 9590 £0L2 544l N -] v ;
i : (iﬂ(eenﬁt evrt %10 | =
' - - D. Is delivery address different from item 1? [} Yes : o E 2
1. Article Addressed to: \f YES enter defivery addressbelow; [ No .; T2
s S¥a
SN
SN O
MARGARET HUNT HILL, AL G HILL il T : 2 iy .“é;..
C/O STEPHAN MALOUF, TRUSTEE : 2 S &
3811 TURTLE CREEK, SUITE 1600 . 89 ¢ ..
DALLAS, TX 75219 3. Service Type X Certified .S58 s
i > o @ be]
- .. 9 2 38
™ o] =
4. Restricted Delivery? (Extra Fee) Yes 55 # E . & .L_)
 fieggetE
Code: Allocation Project - D.Howell "35' % % TT o E 8
==
m< 0 Ouw ==

PS Form 3811 Domestic Return Receipt .
== | IFT HERE




e

D s
8l ATTarmANAn It Dor el SIS AL W W S A5 oML i P
' S
7110 LLOS 9590 0012 5403 - 0 x
—
T ! —
Postage| ¥ 1.0 t bl j = =
$1.05 o I Qo %
e ) = < < I
Certified [Fee $2.80 Poﬁ‘terpjnk - = 9 Ev O
Return Receipt Fee g foe] EJ_I b R .
ndorsernent Required) $2.30 :l? E 0 § & :16)
: - ~ O
lestricted Delivery Fee O. g :E Q g") ep
ndorsement Required) $0.00 g uD-, = 8 S 8 é i
= o 2 .
Total Postage & Fees $ 9 :—g % 1905 8= 5 ETY
$6.15 o T i~ o ™S ¥ o
s - = - & X I E 3
3t To 2 RE i = w o T s o T3
MARGARET HUNT HILL ELISA HILLFRUS e = 2= G#EX O
roet, Aot o 1601 ELM, STE 5000 2 o m< FoE A4 L E
- ox No. ke 14 e 29 X 3
iy, State, Zip+4 DALLAS, TX 75201 @ <L el < % = SEE0o2 % %
§ ”‘ = -0 ! n<oO0oOL & L&
ek o

SEPARATE AT
PERFORATION

A. Signafure

1 Agent
X [ Addressee

7110 LLOS 95490 0012 5403 B. Received by (Printed Name) C. Date of Delivery

D. Is dslivery address different from item 12 [J Yes
1. Article Addressed to: Y

i YES enter delivery address below: I No
[m]
9 @ REMOVE LABEL AND
5 RECEIPT FROM BACKING
g MARGARET HUNT HILL ELISA HILL TRl}l 5T PLACE LABEL ATTOP OF
THE RIGH1
o 1601 ELHM, STE 5000 er E’éﬁ?ﬁéﬁ%n ADF:)REE
% DALLAS, TX 75201 3. Service Type X Certified
3
[
4. Restricted Delivery? (Extra Fee) Yes

‘Code: Allocation Project - D.Howell

7410 L&O5 5590 0DOLZ 5403

1. Article Addressed to:

MARGARET HUNT HILL ELISA HILL TRlil
1601 ELM, STE 5000

! Addressee

C. Date of De_live\ry

s kol

D. Is delivery address different from item 17 [ Yes

B. Received by (Priniéd Name)

DALLAS, TX 75201

If YES enter delivery address below: H no
BT
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2193

Article #: 71106605959000125403
Date/Time: 8/31/2010 12:27:44 PM

Intarnal Code #:

File #:
Internal File #:

d
Code2:

e | IFT HFRE



3ili0

linformation visit our wehSitoat WiWviDspSIEom "o A8 3l E
7110 LLOS 9590 0012 5410 =S -
- =
$ Ln I —
Postage =
$1.05 ru ® os 2
T °F %
Certified Fe nark 2 oy
° $2.80 g™ = S 2 Q33
Return Receipt Fee 03’ [ w ‘5 IND
ndorsement Required) $2 30 E o x o : 45
Jestricted Delivery Fee ; T o g o o
ndorsement Required) $0-00 3 g = 8 S 8 ‘5 6-.
i}
= Zo N © g .
Total Postage & Fees =4 " =
$  se.15 & = 2w wSns  u®
o 5 = B X SLe8 oF
ant To 5 T k0 -
MARGARET HUNT HILL HEATHER HILL TRE r = 5 - = i o
reet Apt o 1601 ELM, STE 5000 2 Sm< ToE g EE
. ox No. > Tl o=
ly, State, Zip+4 DALLAS, TX 75201 5 3 E’:C pag L % 9 TTogg
2 1 seg mEd0O0OL EE
[Sp Ty e (&} a
pjFormi3s

SEPARATE AT
PERFORATION

A. Signature
O Agent

X ] [ Addressee
5 Y110 LL0O5 9590 0012 5410 B. Received by (Printed Name) C. Date of Delivery
=y
= " " .

N - D.ls defivery address different from item 1? [ Yes
1. Article Addressed fo: If YES enter delivery address below: 3 no

o)
9 L @ REMOVE LABEL ANCD
E MARGARET HUNT HILL HEATHER HILL|{RU i
i 1601 ELM, STE 5000 ENVELOPE TOTHE lcH
= . OF THE RETURN ADDR
g DALLAS, TX 75201 3. Service Type X Certified
3
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

|

|

[

7 7 I3 Addressee ;
7110 LLDS 9590 0O0L2 54L0 B. Received by (Printed Name) C. Dg}te of Delivery '
4’* Ty '
D. Is delivery address different from item 17 3 Yes
If YES enter delivery address below: d No

1. Article Addressed to:

MARGARET HUNT HILL HEATHER HILL|TRU
1601 ELM, STE 5000

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

Article #: 71106605959000125410

DALLAS, TX 75201 3. Service Type X Certified l ™ 3# :;:
: D o T
| ~ = C
i o~ w ¢
4. Restricted Delivery? (Extra Fee) Yes ' £ .. =
o= THEE
CodeT Allocation Project~ D.Howell . 9 Todd
& SEEE
PS Form 3811 Domestic Return Receipt ‘ )

o | IFT HERF



{POSTISEryicern
RTIFIEDIMAIL

f 3 3 £}
Sl g S8 - Ay
MRl SIS Shee Coverage broudetl]l < >
ottt BU7ebaNs B oo e g
7110 &LO5 9590 D012 5427 Py 5
= o
[ —
Postage $ = = 8 ©
$1.05 u L = NE 2
= g w o5
- | - < T
Certified Fee $2.80 Po;;rrn:rk _ S & 0 g < p
Return Receipt Fee g = g o g R !
ncorsement Required) $2.30 j? E_; ) 14 8 N “8’
* : )] Q= g
testiicted Delivery Fee DI T F0O Roo
ndorsement Required) $0.00 — 23] Z - = E
) © e E ] 2 & c
Total Postage & Fees (B =) "_g 5 A 8 < 0 L #®
L $6.15 o T 0~ P =] # o
=t a - X oo J o O
it To 2 3 W <L - a9 T3
MARGARET HUNT HILL MARGRETTA < A £HEEZT. ==
oo A Mo 2101 CEDAR SPRINGS RD, STE 180§ o< cobE s EE
: ox No. [\ [EEREIN
Y. State, Zip+d DALLAS, TX 75201 P < P a—': =P Y -8 -8 2 9 .‘f:_%
8 =Sda s m<OoOOiL &L
Q
@ SEPARATE AT
PERFORATION

L3 Agent
X . [ Addresses
7110 LLO5 9530 0012 5427 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address different from item 1? [J Yes
I YES enter delivery address below: O nNo

Rcv. 01/07

1. Article Addressed to:

@ @ REMOVE LAI(B)EL fﬁch% e
RECEIPT FROM d

E MARGARET HUNT HILL MARGRETTA WIKERT PLACE LAB]I—ELA;;%!I’GC:;

lg 2101 CEDAR SPRINGS RD, STE 1800 , . g“;‘;’;}é’:&&},mbm

5 DALLAS, TX 75201 3. Service Type K| Certified

[}

(0]

o

4. Restricted Delivery? {Exira Fee) Yes

Code: Allocation Project - D.Howell

{Alsignatute | 11}

i

1} (
' [J Agent

X I Addressee
B N
7110 LLOS 9590 00L2 5427 B. ceivedb\S;(PA ed}Vame)_ C. Date of Delivery _’
; 21] / Zza N 18 ‘
= it H H 2
1. Article Addressed to- D. Is delivery address different from item 1? [J Yes

If YES enter delivery address below: 3 No

MARGARET HUNT HILL MARGRETTA WIKERT
2101 CEDAR SPRINGS RD, STE 1800

@ DALLAS, TX 75201 3. 8ervice Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000125427

Date/Time: 8/31/2010 12:27:44 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Intarnal Code #:

Batch #: 2193
Internal File #:

®

e | IET HERE

PS Form 3811

Domestic Return Receipt



v
L

0 Aatio v ghsited X Sh 0 Ly o]
LU DAY LML RIS Yo &

7110 bLO5 9590 0012 5434

Postage §
$1.05
Certified Fee Postmark
$7 a0, Here —
Return Receipt Fee 19
1dorsement Required) ¢9 20 g
) s
lestricted Delivery Fee a
ndorsement Required) $ !
0.00-——| ]
O
Total Postage & Fees S‘) 5
$6.15

nt To

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

Reorder Form LCD-%@V. 01/07

MARGARET HUNT HILL MICHAEL
2101 CEDAR SPRINGS RD, STE 1
DALLAS, TX 75201

(o]
QO
Code: A¢o

gtion Pro
n
m
a
'S

7110 kLOS 9590 0012 5434

MARGARET HUNT HILL MICHAEL WISENBAK

2101 CEDAR SPRINGS RD, STE 1800

DALLAS, TX 75201

7410 LLO5 9590 0012 5434

A. Signature

[3d Agent
X [ Addressee

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

1. Article Addressed to:

MARGARET HUNT HILL MICHAEL WISE

D. Is delivery address differentfromitem 1? [ Yes

2101 CEDAR SPRINGS RD, STE 1800
DALLAS, TX 75201

If YES enter delivery address below: O nNo
BAK
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 bLO5 9590 0012 5434

1. Arlicle Addressed to:

MARGARET HUNT HILL MiCHAEL WISE
2101 CEDAR SPRINGS RD, STE 1800
DALLAS, TX 75201

A. Signatyre

X Ty Sl
B. Heﬁl\gj t;—?fl;nw){}a;?/@mé ] %ﬁ? D,eln}e(r y

D. Is delivery address different from item 17 3 Yes

If YES enter delivery address below: 0 no
BAK
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

@ \

<«
D
<~
N
3
=

O
-

[y}
m

Batch #: 2193
Article #: 71106605959000125434

gE
<rﬂ.
w3
oY
-
™~
o
e N
o N
o
Lo
m\_
3 o
o
0
S
=2
~ g
i E
9
o8
T o
< 0O

©
2
<
L
)
.
-
©
2,
%)
S
o
=
<)
=
[\
Q
ke
<
o
o
o
&)

L
53
25
nw O

N .
QJ%EE
T OO
O:i—li—‘
OILE£E
SEPARATE AT

o

PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Date/Time: 8/31/2010 12:27:44 PM

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

Bz | IFT HERE



IESERiE e AR
DIMATL:REC o
K iBfotmation WISk SunNENEe oty R ¢ :
7110 ELOS 9590 0012 5458 3 3
L ) -
Postage $ 3: . w =
$4.05 7”13 . . e a;)
i AT > — 0 0, o
Certified Fee Pastmark mf G = ,?-‘, < I
b $2.80— Here = ELY ey 0 < A
Return Receipt Fee [0} 5 Ty -] - ol
ndorsernent Required) g y o~ 3] co) o
——$2-30—— T Oy, L - S & O
le;tricted Dte:iqvery Fee) o é- i % a ; .g,
ndorsement Required ' ia o~ >
3. 0: 00— = < w3 un O - =
0-00 8 E'{ﬁ P & ; g 8 Q.
Total Postage & Fees (B ) }ﬁ r N | < I~ W N C ..
Y o $6:45 & ST - - 2 S22  #e
: ez ®
mt o é L{(=5) Ell é 3 E g : i 8 -S_—’ -8
MARGARITA L ARCHULETA 8 =3 Z° g No2s i O
reet, Apt. No.; o ™~ < X By *® B < .. - =
PO Box No. PO BOX 355 z = OO(Z_; oS 54« g T
by, State, Zip+4 BLANCO, NM 87412 o : oy SS88TT o8 o
® -~ [+]
© i 'y 20 T Emoo=%=2
T T T T T O 2 Som NM<OOOWw ==
JRE00TAUGHSt 200 AR = o L Rt
D A g S R G e Tl .
SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [J Addressee
2110 LLOS 9590 00L2 5458 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: IFYES enter delivery address below: O No

REMOVE LABEL AND
@ RECEIPT FROM BACKING
MARGARITA L ARCHULETA : ‘éh’\‘éﬁ ésg%ﬁg%rl’(g;
PO BOX 355 ‘e OF THE RETURN ADDRES
BLANCO, NM 87412 3. Service Type X Certified -

Reorder Form LCD-@W 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell ‘

[ Addressee

2110 LLOS 9590 0012 545A | y (Printed Namé&) C.Date of Delivery _

4‘(5’% N © = 'g

1. Article Addreseed to: i D. s delivery addre‘ss differept o . . g o3

If YES enter detivery ad o~ { w3t T

- ‘ o z o

~ SN

oo O

O — O

O o o

- [22 Bt

MARGARITA L ARCHULETA - STy T——r! Loo
PO BOX 355 f — L‘_ggg i
BLANCO, NM 87412 3. Service Type X Certified : wC 0B # o
| oo 3 o O
Coa™~ g o T3
4. Restricted Delivery? (Extra Fee) Yes 3 § < .. ]
seEsuit
Code: Allocation Project - D.Howell EfRooe28se
n<0oO0O0iL £EE

Domestic Return Receipt

PS Form 3811

== [_IFT HERE




i
2
&S

Fﬂl S [T
o
;ll,g,l1 —~ o
! o
Postage § si!’ . L foneet
-$1:05 mu 0S8
Cerlified Fee Postmark E‘ : ('vD o5
¢2.90 Here o 7o) g L
R DLToU — <
Return Receipt Fee @ - Qo
ndorsement Required) % ?‘ (2 8 N -
Ll
$2-30 T N - oN O
testricted Delivery Fee o o 92} @~ O
ndorsement Required) [ w =)
<NNN. — [iy] [o2 g
$0:00 ) i < 5 8o &
Total Postage & Fees (‘B % 0 = [ 8 N e ..
~ co A DL: 0 E ~ E © 2 .. R
Pl e ngt o) N P H o
. c o} < > » o 8 T
ntTo S - E=2s =~ = 8 25
2 = = 3 =
oot s MARGARITA M. MAESTAS g 3 EIZ i ET w o
Y i, .y ~ - = =
50 fox o. #10 NM HWY 173 = SEJ TOE yiig g g
by State, Ziots AZTEC, NM 87410 N rZi 828383056
3 LN oL @0 O0=%€E
8 =< m<<0oOOWw==
SEPARATE AT
PERFORATION

EE Ny 4
A. Signature
) [ Agent
X [ Addressee
5 B. Received by (Printed Name C. Date of Delivery
S 2110 LLOS5 9590 DOL2 54k5 v )
o
& D. Is delivery address different from item 17 [ Yes e —

1. Article Addressed fo: if YES enter delivery address below: O no T

A -
2 REMOVE LABEL AND
£ @ RECEIPT FROM BACKING.
S MARGARITA M. MAESTAS PLACE LABEL AT TOP OF
. ENVELOPETO THE RIGHT
3 #10 NM HWY 173 cen OF THE RETURN ADDRES
o AZTEC, NM 87410 3. Service Type x Certified
()
b T

4. Restricted Delivery? (Extra Fee) Yes ;‘x

Code: Allocation Project - D.Howell e

I
| F—

i

A Sigr‘lﬁtur’e’

i A .
’ P [] Agent )
W@M’L/‘ / ? 7 MJ,] ZZ,_) JE Addressee ‘:

—_ E.'F{ecé'ved by (Print dNém C. Date of Deliver
7310 6605 9590 0012 5465 echived by (Printed Name) y
- - D. Is delivery address different from item 1? [J Yes w0 = g
1. Article Addressed to: I YES enfer delivery adugeesislon: B No , a3
7 \‘a!,?/,,\ i 0 S T
e 'fr\ ‘ : N TS
PRt N <Y S G
2 RN o 9o
h O N O
. \\ o= 9
MARGARITA M. MAESTAS — S 5 . 3
#10 NM HWY 173 : ™ ’lgg ] S& ¢
AZTEC, NM 87410 3. Service Type \ X rtlflgd | ©= o L #
\ ; L 222 % # o
-, . } Is) =
4. Restricted Délivery? (EXtra-Feé) Yes o i GEJ = L o
SR : Emﬁ?t.{\iug‘,‘_‘
Code: Allocation Project - D.Howell i 858 % ‘g o & &
T E © 0O 0=« =
m<nOOoOiL £ £

PS Form 3811 ' Domestic Return Receipt v

L ' ez |IFT HERE



7110 bELO5 9590 0013 378L

ormatio D eh N\ R

$
Postage
$0.44
Certified Fee Postmark
$280 Here
Return Receipt Fee
=ndorsement Required) $2 30
Restricted Delivery Fee
“ndorsement ReqLired) $0.00
Total Postage & Fees $
$5.54

ent To

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

MARGUERITE M PLEVMIONS
4957 KATHY DR

CORPUS CHRISTIL, TX 78411

0
O
=l
E
(o]
LL
[
ko]
—_
je]
[s}]
i

7110 L5O5 9590 0013 3781

—
s}
r\..
m
m
—
e }
ma } -~
(D bl
] <
=
o o R
o~ = <
o]
2 &7 =
=
5 Sx o
wo ¥
= =E>
"j‘ FIT O
ul =
o~ < @D
=2 D
£y &
<9 0O
=2 O

A. Signature

X O Agent
[ Addresses

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

1. Article Addressed to;

MARGUERITE M PLEMONS
4957 KATHY DR '

CORPUS CHRISTI, TX 78411

D. Is delivery address different fromitem 1?2 [] Yes
If YES enter delivery address below: I No

K| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7310 k6505 95190 0013 3781

ture

A. Sign
7
X ﬁ{//{}fry\»@i’f%fl

1 Agent
{1 Addressee

B. Received by (Printed Name) C. Date of Delivery
i PLEmed S G210

1. Article Addressed to:

MARGUERITE M PLEMONS
4957 KATHY DR

CORPUS CHRISTI, TX 78411

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

If YES enter delivery address below: O no
f
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2273

™
™~
o~
~
3£
<=

1=
2

©
m

Article #: 71106605959000133781
Date/Time: 9/14/2010 3:35:38 PM

d
File #:

REMOVE LABEL AND
RECEIPT FROM BACKIN(

Internal File #:

AT

SEPARATE
PERFORATION

Internal Code #:

PLACE LABEL ATTOP Ol
ENVELOPETO THE RIGH
OF THE RETURN ADDRE

Article #: 71106605959000133781
Date/Time: 9/14/2010 3:35:38 PM

Code:
CodeZ2:
File #:

= | |FT HERE

Internal File #:

Internal Code #:



7110 ELEO5 95490 00L2 5472 I E
= =x
Postage 5 E‘*\ ET = m %
$1.05 pabs _Lk n > ~NE 3
Certii Ol = < ~a 3
Certified Fee Postrnark t i = X s < I
$2.80 Here — S e ] ) g 3 =
Return Receipt Fee © 2z -
‘ndorsement Required) c;> mﬁf: Fg\ﬂ D:']' l'}[.l 8 R ...:a
L $2.30 s o m:?m o) = S N 8
lestricted Delivery Fee [m} ST o O 255
‘ndorsement Required) 50 00 L i g 5] S; 8 E
T 9 > 0 o o 0.
Total Postage & Fees % '% R = o ;] é w e § o S &
: $6.15 o = = z4U = w8 o
< AT o L% R ® *3
nt To e A — EJ'LUE ‘—-‘I:g = 0
root Aot 1 MARIA DELFINITA GOMEZ CHAVEZ§ e A r'f'_ akEZ o i UEJ é TN &}
‘reet, . No.; o 3 T = . = =
603 WHITE AVE R - <Zg ESE TG, T
ity, State, Zinwd AZTEC, NM 87410 .. =W . coogg gy o
v Stete, 2 ’ 9 <2 ‘ sEGoo2e8
§ =3< ma<nOOiXLEE
SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
[ i i . i -
g 21,10 LLOS 9590 0012 5472 B. Received by (Printed Name) C. Date of Delivery :
o I
= " - - . B
[ - A D. Is delivery address different from item 1? [ Yes .
i 1. Article Addressed to: If YES enter delivery address below: O No 3_——_ ér
| L
a
3 REMOVE LABEL AND
£ RECEIPT FROM BACKING
5 MARIA DELFINITA GOMEZ CHAVEZ PLACE LABELA;TC(;II’COF
o ENVELOPE TO THE RIGHT
5 603 WHITE AVE i OFTHE RETURN ADDRES
3 AZTEC, NM 87410 3. Service Type X Certified
3 .
[
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[ S U

)
3
o

=

]

)

—
3]

2,
o]
p

2B
=
5

2
T
3]

o

P4
a

]
o)

&}

1 A, gnatu_re_ . / OA
b7 ) — gent
X \' Q,ZT/,.M C/??/L% -[1 Addressee '
. T g j
B. Rec Ived by (Printed Name) b Date of Deliver .
7110 LLOS 9590 o0%2 su72 || ®° g2 L v

D. Is delivery address different from item 1? 3 Yes

1. Articte Addressed to: if YES enter delivery address below: [ No

MARIA DELFINITA GOMEZ CHAVEZ

Article #: 71106605959000125472
Date/Time: 8/31/2010 12:27:44 PM

603 WHITE AVE _» " .
AZTEC, NM 87410 - . 3. Service Type X Certified - o
. @ % 9

. , .gl = O

4. Restricted Delivery? (Extra Fee) Yes : . w o

. - » ¥*® N.. 8

- . £ o # £ L

Code: Allocation Project - D.Howell 2 T o d a

m Ok ££&

PS Form 3811 7 Domestic Return Receipt :



?110 LEOS 95490 0013 3088 =

Postage § @ FE‘:—‘

0.44 m

Certified Fee ¢ 20 Poaterpeark ‘é’
S| I T 2 z 3
Jestricted Delivery Fee i S o ’ ? E ©
indorsement Required) $0.00 : I = =
Total Postage & Fees $ ] ; I Ly ! 3 0. H.IJ ui
$5.54. 4B Ty .8 - o
nt o MARIAN F EARP I = HEc2
oot At o C/O FRANCIS LEE MEYER ; 2 =233
e o PO BOX 241 D Z252
. State, 24 MORRISONVILLE, IL 62546 g p m o
S04 =

A. Signature
1 Agent
X [ Addressee
2130 LLOS 9590 0013 30&88 B. Received by (Printed Name) C. Date of Delivery

X
o
[}
3
£
S
L.
-
@
=
)
@
o

1. Article Addressed to:

MARIAN F EARP

C/O FRANCIS LEE MEYER
PO BOX 241
MORRISONVILLE, iL 62546

D. Is delivery address different fromitem 1? [J Yes

1§ YES enter delivery address below: O No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

7110 ELO5 95790 0013

A. Sighature . o -
. ‘ Agent
X \@M\r%v{@k m Addressee
I0a8 . B. Received by (Pnnted Name) U C. Date of Delivery

FeRICES BEFelEVEr Sivg

1.

Article Addressed to:

MARIAN F EARP

C/O FRANCIS LEE MEYER
PO BOX 241
MORRISONVILLE, IL. 62546

D. Is delivery address different from item 17 ] Yes
It YES enter delivery address below: [ No

3. Service Type X

Certified

4. Restricted Delivery? (Extra Fee)

PS Form 3811

Domestic Return Receipt

Batch #: 2269

Batch #: 2269

Article #: 71106605559000133088
Date/Time: 9/14/2010 2:59:27 PM

Code:
Code2:

File #:

Internal File #:

Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKH
PLACE LABEL ATTOP¢
ENVELOPETO THE RIG

OFTHE RETURN ADDR

Article #: 71106605353000133088
Date/Time: 9/14/2010 2:59:27 PM

Code:
Code2:

File #:

= | IFT HERE

Internai File #:

T

R P B



7110 LLOS 9590 0013 374948
Postage $
$0.44
Certified Fee $2.80 Poatmark
. ere
Return Receipt Fee
=ndorsement Required) $2.30
Restricted Delivery Fee
=ndorsernent Required) $0.00
Total Postage & Fees $ $5.54
ont o MARIAN ISERN TR C DTD 12/31/9p
FARMERS NATL CO AGENT
treet, Apt. No.; PO BOX 3480 OIL & GAS DEPT
r PO Box No.

ity, State, Zip+4

OMAHA, NE 68103-0480

HE{RIGH
DILINER
e

s

IBESTOLTH
ARDOT
]

i

OFENVETO
F<Sivoln
7110 LLOS 9590 0013 3754

i

s

]

T.0
URN;ADDR

R

KE
E{RETU)

7

TS

\CE'S

e RS

(3]
=24
e b
N
Z N
E(“;wo
Qzgs
(&) o
Ooé«',
xo %Y
F =2
Zl—Ogg
rgdo
W Z 00y
9&)3',2
ZE w4
TUS T
TEE
(e}
S50

Date/Time: 9/14/2010 3:35:38 PM

< H o
~ o O
N = 0
« ir O
#* N 8
2288555
© ooé’%’%
o OO W ==

Article #: 71106605959000133798

SEPARATE AT
PERFORATION

A. igntr
[ Agent
X [T Addressee
2110 LLO5 95490 0013 3798 B. Received by (Printed Name) C. Date of Delivery
- - D. Is delivery address different from item 1? [ Yes .
1. Article Addressed to: If YES enter delivery address below: O no E i—"
é i
fa) -
S MARIAN ISERN TR C DTD 12/31/93 @ negé)l\éELABELt:«c[:qN[
£ FARMERS NATL CO AGENT R L
18 PO BOX 3480 OIL & GAS DEPT Sﬁﬁfﬁoﬁéﬂwfﬁgg
' e E 4
5 OMAHA, NE 68103-0480 3. Service Typs ¥ Certified
: =
4, Restricted Delivery? (Extra Fee) Yes ml
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS |
Permit No. G-10 l

Lisa Hunter, Land Department
SJBU ConocoPhillips

Article #: 71106605959000133798
Date/Time: 9/14/2010 3:35:38 PM

P.O. Box 4289 | e =
Farmington, NM 87499 l S 23
% e

| 585uaSsiE

SE583FEE

== LIFT HERE




L RE
'é"}ié‘Mml«OhM}ﬁs#anc = Cover _Efé"?

- “ﬂ-l e LI, L 3 W"'h& =
bay ‘ %)
Z
7310 LLDO5E 9590 DOL2 54489 g ~
5 x 4
Postage L0 S —_
$1-05 u < o=
Certified Fee Postmark S 8 Qe o
¢2_an. Here o S 7o} g s
Return Receipt Fee vEEE B oo
[3] it [do] = R~
ndorsement Required) = = r I =
¢2.20 [©] o & 0 O L. 4=
FaTou T tn e N o N O
‘estricted Delivery Fee o o o © o= O
ndorsement Required) ) » Soo
$0-00 L n s = e =
. 3} " o 0.
Total Postage & Fees (5 ~qo-£- EJ D\—_ w LOQ A ..
——56:15 & o Z o e . H
T < — ™ L = H*H o
mnt To s E L ; Sl¢ E ® 3 2 -8
o ~ w o ~ e 2 o
reet, Apt. No MARIAN F EARP 1990 |RREVOCABL§§ ~ > < & i ¥ EZ ==
‘PO Box No. BOX 241 2 2 _<_§ ?\rl E <= ° E o Ca)l ES g g
t, State, Zip+4 MORRISONVILLE, IL 62546 .. o TR -] % 0
P = ~ O 0O
3 < Q0 © L © O O = e
8 g =M= MO0 O0Ow ==
S
SEPARATE AT
PERFORATION

SECTION,
3 i T

A Signature

[ Agent
X [ Addressee
B. Received by (Printed Namne) C. Date of Delivery

%110 LLOS 9590 0012 5489

D. Is delivery address different fromitem 1? [J Yes

1. Articte Addressed to: If YES enter delivery address below: [ No

REMOVE LABEL AND
RECEIPT FROM BACKING.

= L. ATTOP OF
MARIAN F EARP 1990 IRREVOCABLE TRUS PLACE LIBEL ATT0>OF
BOX 241 T OF THE RETURN ADDRES!
MORRISONVILLE, IL 62546 3. Service Type X| Certified :

Reorder Form LC@ rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[ Addressee

?}i{}‘u’l LLOS 9530 DOLE 5455 ecenved byﬁnntedName) C. Dat .,Of Dz‘alive\ry

! Seorgw EZagey 9ics -

— - D. Isdehveryaddress different from fem 1? [ Yes : o = q;’

1. Articl Addressed 10: If YES enter delivery address below: A nNo o_:ro & §

; | A

o N

Y SN O

-

MARIAN F EARP 1990 IRREVOCABLE TRYS— 2 eg

o 0
BOX 241 e @ d :
MORRISONVILLE, IL 62546 3. Service Type X Certified @<= 5 L
. ‘ D 2§ o7
’ L S e 8 T3
4. Restricted Delivery? (Extra Fee) Yes : i € g E L_J
. BE-RCR IR -
Code: Allocation Project - D.Howell = “ SLLTT oo B
- : ’ cE® O 0=*%%¥
. e - @ m<OQoit £ 5

~ PSForm 3811 v Domestic Return Receipt , _

ez | IFT HERE



i S
= 1.
°1a0 LEOS 9590 0012 5496 E—n a
$ o -

Postage L 7)) ot

$1:05—— ru 2 o= £

Certified Fee Postrmart ) - e

5 33 =

S .Y, W _ fou ] w <

Return Receipt Fee $2‘80 o - E S"‘ : a

ndorsement Required) = = o w QN !

¢ mn (=] < = o e = (OD N ..5

lestricted Delivery F vesy = SES ] Q « N e O

i ry Fee o) e o [®) < v =

ndorsement Required) ' "C > = <Q 2] ?. 2

-————$0:00— 5 iy LC:!” 9 2 oo
Total Postage & Fees $ ‘ao_)‘ 4l A mf -— o e .o
$6:15 & i o 27 3 853 % o
B O o4 x 2 g s 5 © %
it 7o MARIAN ISERN REVOCABLE TRUSED | = WL 2558 23
et A . ATTN MINERAL MGMT DEPT S i s 3 ZEDS N #E = L _('3
) Apt. No.; <] - ZEX #HEEL., TF
PO Box No. PO BOX 3480 =z S " < - (@ Bt o 8 @ cai #£ £ E
iy, State, Zip+4 OMAHA, NE 68103-0480 - el g xEmg | LL8L8TT s o
R - 5 528 2 &3838EEE

@ SEPARATE AT

PERFORATION

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LLOS 9590 00L2 543k

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

1. Article Addressed to: If YES enter delivery address below: [ No

REMOVE LABEL AND
MARIAN ISERN REVOCABLE TRUST D @ RE:EIEPIAFSS&?}E'S%%
';(ET,;‘JOI\)/‘(IZIESJAL WGHT DEFT :'ﬁVELOPETomE mgg;
e OF THE RETURN ADDRES!
OMAHA, NE 68103-0480 3. Service Type X Certified

Reorder Form LCD-8@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

"A.Signature ' ! Y X
j/\/ [ Agent
X ] Addressee
1] B. Reggived by (Printgd N C. Date of Deliver '
7110 LLOS 9590 0012 5496 - 7 A Y Y | : _
; - D. Is delivery address different from item 1? [] Yes 0 = g
1. Article Addressed to: If YES enter delivery address below; O No ! 3 % 2
S . Lo d
i d&o V2, 2: (@]
. . “»\ =
] -3 [
- i v )z! S8
MARIAN ISERN REVOCABLE TRUSTD > 2 N <L
ATTN MINERAL MGMT DEPT e — 2c s
PO BOX 3480 RT V. A 28 ¢
| " X¢] Certified g .
OMAHA, NE 68103-0480 3. Service Type ‘ ertne 85 28 x =
I 8o s et
) < . e -_ O
. . o ~ o O Tao
4. Restricted Delivery? (Extra Fee) Yes i o B "2;— "'_' =
 EeETgeIE
) . . Iz (&) i3} O
Code: Allocation Project - D.Howell oS e 9T 000
st moo=xvE
@ n<Owowm==
PS Form 3811 Domestic Return Receipt . N

B ||FT HERE



= T 57
.(“qvjm 2 ﬁ%“g g L

7110 LEOS 9590 D012 5502 o
N 2}

Postage 1y —_

$1.05 u — =

- — = 8 B o

Certified Fee Postmark = i E To R s

$7 80 Here — o o o o 5

Return Receipt Fee o o) g0 b I~ ‘

dorsement Required) % o (6] oMo S Uy

$2.30 T L1 -0 <R Sd 8

‘estricted Delivery Fee O a w0 g v o'

1dorsement Required) $0.00 & n = I:l- o o D = o

$0. 5 o Ez38 SR%
Total Postage & Fees $ ) i | === ; Eg = g i
$6.45 & - Z028 0w S 2E # o
- MARIAN ISERN TRUST C 5 3 W 2w S8 23
C/O FARMERS NATL CO AGENT | 8 iy 205 SEEZ it
ceedoiloi PO BOX 3480 OIL & GAS DEPT | =2 40T 1 IfTobgaygg
b, State, Zip+4 OMAHA, NE 68103-0480 .QS Eoos . 2g835Tess
§ =040 mI<OOO 5L

SEPARATE AT
PERFORATION

X
A, Signature

[ Agent
X O Addressee
2710 LLOS 9590 0O0L2 5502 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [J Yes

1. Article Addressed to: 1f YES enter delivery address below: [ no

Q

(&]

2 MARIAN ISERN TRUST C @ R RO BACKING.
= C/O FARMERS NATL CO AGENT PLACE LABEL ATTOP OF
= PO BOX 3480 OIL & GAS DEPT — Rl A
3 OMAHA, NE 68103-0480 3. Service Type X Certified ’
o

(5]

o

4. Restricted Delivery? (Exitra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature N D" o
] - Agent
11X W - O Addressee i
. ! B. Receiyed by(PnntedNa C. Date of Delivery :
7110 5605 9590 0012 5502 2’

. E5en) f& ‘ 3 =

- - — D. Is delivery address] drfferent irom atem1” El Yes g DE_ S

1. Article Addressed to: . IfYES enterdeh &ess belo \ 0 No : 3 < 30:

7 W\ : &35

e voE 28 .

e ‘o fE Sa g

MARIAN ISERN TRUST C RATAN % /- 2o

C/O FARMERS NATL CO AGENT bt  Z 3 S A
PO BOX 3480 OIL & GAS DEPT R~ . 29 ¢ .
OMAHA, NE 68103-0480 3. Service Type X Certified . a0 5g PR
. i S_) - © 8 0 T
oS8~ e ES
4, Restricted Delivery? {Extra Fee) Yes # ¥ ET .. ==
8k 5 Qu g E
Code: Allocation Project - D.Howell % E % ST e g8
mM<<OOOIL £EXL

®’ V(.‘)

Sz ||FT HERE

PS Form 3811 Domestic Return Receipt



2] -'3: pvided "'k&:
7110 ELO5 9590 0012 5519 paksa E
$ 5 = n
Postage 2=l Mg Ln —
$1.05 B nu o = Qg’
. > — <~ 0.
Certified Fee Postmark =1 B = 0 o]
$2.80 Herer — = e o g Sr' T
Return Receipt Fee [ =1 - o [
'dorsement Required) ¢y % I ? Sw 8 NS
e $2-30 S | 0 ? S& g
‘astricted Delivery Fee [a] oIl o 1w« [¥e] P
rdorsement Required) <0.00 ' L e~ [*2] f_’ o
P ks} RS m w 7] o
=3 ] > <
Total Postage & Fees d‘; g‘ or | EE s | g [ 8 L ..
2 $6.15 & T ¥og © =0 .
= (32 DN [}]
B e E 5 i35 358% i
. MARIAN N HARWELL 5 = z2@2 NTES i O
o ipt. 1 112 E PECAN ST, STE 500 = " ZoZ = LG B
y, State, Zip+4 SAN ANTONIO, TX 78205 . W Socpd oL E
a g I NF TEcoo228
g : E-w mM<OOO0IL EE
pA -
SEPARATE AT
PERFORATION

A. Slgnture
1 Agent
X [ Addressee
21,10 LLO5 95490 0012 55149 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: 1§ YES enter delivery address below: I No

v 2

)

(_I') @REMC\VE LABEL AND .
ECEIPT FROM BACKING.

E MARIAN N HARWELL PEACE LABEL ATTOP OF

Lo 112 E PECAN ST. STE 500 ENVELOPETO THE RIGHT

o ’ .pe OF THE RETURN ADDRES

3 SAN ANTONIO, TX 78205 3. Service Type )( Certified

[o]

[0}

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[J Addressee

X
o 1] B. Receiy; {Print, dName) C_Date of eliver.
7110 LRO5 9590 0012 5519 é‘g/ - |g= /L,L}

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

1. Article Addressed to:

MARIAN N HARWELL
112 E PECAN ST, STE 500 -
SAN ANTONIO, TX 78205 3. Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howelt

Code: Allocation Project - D.Howel}

Code2:

Date/Time: 8/31/2010 12:27:44 PM
File #:

Internal Code #:

Internal File #:

Batch #: 2193
Article #: 71106605953000125519

PS Form 3811 Domestic Return F{‘eceipt' -

- - . : - e | |FT HERE



7140 &L0O5 9590 0012 552k o ﬂ
E =
$ - RelS
Postage| ~ Zhil L —
$1.05 s u ° S g
. = = N 3
Certified Fee Postmark = 1"3 < T
$2.80 Here — [u [oe) IR
Return Receipt Fee @© 24 - < &)
e =2 [ww} w o t
ndorsement Required) $2 30 ) o o~ SN L
z L ~ o N ©
testricted Delivery F a in o o< g
ST e > s EGE 528
Total Po FON - ‘&)_)‘ 3 n 2 o @ 8 P
stage & Fees | ¢ =) s} 11] P W J o ..
®___$6.45 g o <3< © =0 L
Ne 1 T - o L = H o0
ant To é Ei, (% E ’E 2 E w § Q -8
MARIE A SCHAEFER i = 22O NS89 ES
rest, Apt No, 3223 FERNWOOD CT 2 w it Z S
PO Box No. < ST in o8 s 9K EE
popone DAVENPORT, IA 52807-2558 ) Zod 82388555
3 o < = e c
[m] w = =
5— 83 =m0 m < 00

SEPARATE AT
PERFORATION

A.S8ignature
[ Agent
X O Addressee
7110 LLO5 9590 0012 552k B. Received by (Printed Narme) C. Date of Delivery

D.Is delivery address different from item 1?7 ] Yes

1. Article Addressed to: 1f YES enter delivery address below: O No

o

3 REMOVE LABEL AND

£ @ RECEIPT FROM BACKING
s MARIE A SCHAEFER PLACE LABEL ATTOP OF
2 3223 FERNWOOD CT » e orcToe e
g DAVENPORT, |IA 52807-2558 3. Service Type x Certified N
3

ool

4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

)

“Addressee ,
7110 LLOS 9590 00L2 5526 B. Received byQPnnredNam /A} of Delivery '
A // /,ff "Z ""/‘/? ' =

‘ D.ls dehvery address diffeYent from item 17 TL'] es

1. Articte Addressed to: If YES enter delivery address below: /Z No

MARIE A SCHAEFER

Article #: 71106605959000125526
Date/Time: 8/31/2010 12:27:44 PM

3223 FERNWOOD CT P B
DAVENPORT, IA 52807-2558 3. Service Type X Certified - = © e
: L@ S 0T

L &hse ES

4. Restricted Delivery? (Extra Fee) Yes N < .. — =

: < PR

Code: Allocation Project - D.Howell £ BT 08 o

A SSEEE

3)
PS Form 3811 Domestic Return Receipt

= |_|IFT HERE



?kx0 LLOS 9590 0012 5533

Postage §
$1.05
Certified Fee Postmark
%280 Here
Return Receipt Fee
‘ndorsement Required)
$2.30
3estricted Delivery Fee
ndorsement Required) <0.00
Tota!l Postage & Fees $
‘56 15

ant To

freet, Apt. No.;
- PO Box No.
ity, State, Zip+4

[m]
Q
=
£
2
by
)
2
S
D
[an

MARIE ARNOLD
PO BOX 1893
FARMINGTON, NV 87499

Code: Allocation Project - D.Howell

A. Sig

S s
a’:‘ :m
= 2 m
e 2 x
: ~ ;Ln
heE !
= P =
A =
(L r =
el - ®
A . Yy 1
e o N~
1 ©
t L
o o] E
=1 3
y 3 a 2
i =
= 80
— Zwl_
— D:‘_O
woxg
ncDDE
<O«
=0 1w

>

%
nature

1 Agent
X [ Addressee

7Lk0 LEOS 9590 0DL2 5533

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

1. Article Addressed to:

MARIE ARNOLD

D. Is delivery address different from item 1?7 [J Yes

PO BOX 1893
FARMINGTON, NM 87499

If YES enter delivery address below: O No
3. Service Type >< Ceriified
4, Resiricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

1

A. Signature

Agent
1 Addressee

71,10 LEO5 9590 0012 5533

B ecjei\_(ed by-(Printed Name) C(/Date of Delivery
Jibrie [ 1y nold {70

1. Article Addressed to:

D.Is delivery address different fromitem 1? [J Yes

MARIE ARNOLD

PO BOX 1893
FARMINGTON, NM 87499

if YES enter delivery address below: O no
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2193

(52
»
2
o~
3£
=

3
2

<
jra]

Article #: 71106605959000125533
Date/Time: 8/31/2010 12:27:44 PM

SEPARATE AT
PERFORATION

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

internal File #:

RENMOVE LABEL AND
RECEIPT FROM BACKINC

Article #: 71106605959000125533
Date/Time: 8/31/2010 12:27:44 PM

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGH
OFTHE RETURN ADDRE!

HERT

Internal File #:
Internal Code #:

d
CodeZ2:
File #:

== [ IFT HERE



) T T T e B E R o B
7110 LLDS 9590 0012 5540 g
s 1]
Postage L1 =
$1.05 ru o= ¢
Certified Fee Postmark S Er’ 3—; :g
$2.80 Here — =1 Q<=
Return Receipt Fee o o 2] =~ o
ndorsement Required) &2 20 % o 2 8 N 410
$ = Ln v o AN O
3estricted Delivery Fee o o o % P
‘ndorsernent Required) <000 A n = 5 g % e e
P 8] o] o o
Total Postage & Fees $ g’ <0 <0 S 8 N e ..
$6.15 & -0 Qo 5 8 .. 38
$ - o g W o ©022%E # o
nt To i=} 3 = 8 O @ N bl e o '8
o MARIE C MORGAN g oy oWy N E= Lo
reel . o 16037 LEDGE ROCK DRIVE < wy e Tq,TE
b S s PARKER, CO 80134 ) 3 Se288L55
© G O O = v <
8 =32 mMm<OOOiL £EE
E— . , : (1) semmmaers,
oA Gle/Num : : il ComprET ON;ON DELIVE v '
{éﬁ.‘ i 24 SRS : : & i ¥ 2 7

A, Signtur
J Agent
X [ Addresses
7110 LLO5 9590 0012 5540 B. Received by (Printed Name) C. Date of Delivery

N~
o
=
—
o
=
[0]
-

D.Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: O no

et REMOVE LABEL AND
e RECEIPT FROM BACKING,
5 MARIE C MORGAN PLACE LABELATTOII’G(:{F
I ENVELOPE TOTHE RIGHT
= 16037 LEDGE ROCK DRIVE . OFTHE RETURN ADDRES:
8 PARKER, CO 80134 3. Service Type Certified
3 ; !
(o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = » I
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS i
Permit No. G-10 1

Lisa Hunter, Land Department
SJBU ConocoPhillips

Article #: 71106605959000125540
Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

P.O. Box 4289 I g £
Farmington, NM 87499 R 23
LTI NT

@ SEEE

@ ;

LIFT HERE



ERFIEED A BECEI pT ~
: ‘cJMa:l{OnlL’Nmnsmatfae&‘averag iProvide
"I.t - ST " - “
7110 ELO5 9590 0012 5557 , o
3 o)
Postage| = %
$1.05 4 nu B E B
s —
Certified Fee Postmark P [ 3 g 2] %
$2.80 Hers - el = 3 NS
Return Receipt Fee 3] ;Fg, — o =<0
ndorsement Required) z E%: o o o SN .
$2:30 T Sy L - 2 S8
Restricted Delivery Fee a} o B o 0 1) 0 'S
ndorsement Required) &N nn ) A = ™ 5~ o 28
puue 8 i Sy a o > g 8 -
Total Postage & Fees = i w o ) Ll o N c ..
3 Q mh= L n m © = O I+
$6:15 a wiE=a < - S5 2 .
H 0o x » e # o
P Ol o g T D% o
nt o ! <2 2= Q 2
= , A g S~ B e S
MARIE R RABB TRUST 3 g iy x 29 i B b o
reet, Apt. No.; © X =2 H =< .. =
‘PO Box No. PO BOX 99084 = o wo - clbE sy cc
iy, State, Zip+4 FORT WORTH, TX 76199-0084 % ¥ 0 p S8 3835 o .§ E
_ ST & | B =4 SES8SSEEE
' o ML R
> ﬁr’z&l" EEE‘IW AT O ¥ Caleic ,ss;%%‘ ) .
SEPARATE AT
@ PERFORATION

A. Signature

[ Agent
X [0 Addressee
B. Received by {Printed Name) C. Date of Delivery

7110 05 9590 00L2 5557

D. Is delivery address different from item 1?7 [] Yes

1. Article Addressed to: 1f YES enter delivery address below: I No

REMOVE LABEL AND
RECEIPT FROM BACKINC

Reorder Form LCD%rev. 01/07

LACE LABEL ATTOP OF

MARIE R RABE TRUST EN?/ELOPETOTHE RIGH

PO BOX 99084 . OF THE RETURN ADDRE!

FORT WORTH, TX 76199-0084 3. Service Type X Certified I
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell l::: 722 {

Agent
X [ Addressee .
B. Received t;y (Printed N?m{) C. Date of Delivery E
7130 LL0D5 9590 002 5557 -

o

" - D. Is delivery address different from :tem1'? o] Yes ~ = =

1. Article Addressed to: If YES enter delivery address below: \,— : | ull?; 3; 2

],‘:fgq AT 2 N E a

5 =2 N

] SN .

L SN a

\(@ By g D = O

. \ '—»‘ﬁ.f'_' e )

MARIE R RABB TRUST —— = BT
PO BOX 99084 ; 29 « .
FORT WORTH, TX 76199-0084 3. Service Type X Certlfled : 858 L
@B  922%% ¥
i ~ Q 0T
{ SN O = 8
4. Restricted Delivery? (Extra Fee) Yes i i # E i ) b O
‘ s 2EgguEc
Cade: Allocation Project - D.Howell ' 2 -E £TT0gg
'3 w QO O = c =
@ M<COOOW = =

PS Form 3811 Domestic Beturn Receipt

e | |[FT HERE



£r)

finformatien VislBur WeBsHE Y Winw. USRS Coy (il ik

7110 LLD5 9590 00L2 55LY

N
Postage *
$4.05
Certified Fee Postmark
$? a0 Here
Return Receipt Fee
wdorsement Required) ¢
$2.30
lestricted Delivery Fee
ndorsernent Required)
$n Q0
Total Postage & Fees
b s6as
o1

ent To

ireet, Apt. No.;
or PO Box No.
City, State, Zip+4

MARILYN A MCGEE
PO BOX 127
LAKE HILL, NY 12448

=
=
X
]
Q
b
E
s}
L
b
)
B
<]
o]
o«

7310 LLO5 3590 0012 55kLY

Code: Allocation Project - D.Howell

:
3
Tw
, oW
HE T
i 3
-
B8
L0
T
Ay

o o

<

L ﬁg
[

3 8

b

o = =

N~

~3 <L T

~ z5=

" =

a5

KX

O

En.ﬁ

A. lgnatre

3 Agent
X [ Addressee

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

1. Article Addressed to:

MARILYN A MCGEE
PO BOX 127
LAKE HILL, NY 12448

D. s delivery address different fromitem 1? [ Yés

If YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yas

Code: Allocation Project - D.Howell

7110 LLOS 9590 00L2 55&Y

i f
Addressee

B. Regeived by(PnntedName) C. Da}e f Dej wery

/LL HiiL 9l

1. Article Addressed to:

MARILYN A MCGEE
PO BOX 127
LAKE HILL, NY 12448

D.1s delivery address diflerent from item 12 E] Yes

If YES enter delivery address below: 1 No
3, Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125564
Date/Time: 8/31/2010 12:27:45 P}
Code: Allocation Project - D.Howell

. F

g 58

- ;S:) O

o O

* 5 T

o e

5 o ¥ £ E

- T o o QO

© O = ‘E

n oL £ £
SEPARATE AT
PEAFORATION

REMOVE LABEL AN
2 ) RECEIPT FROM BA!

PLACE LABEL ATT

ENVELOPETOTHE

OF THE RETURN A’

)

3E 2
th'O

n O I
NTE S
555

o N O
2= g

. o 0
i [ = =
25a

o 9 =

i £5 8
[0 R v

! I
2% g
! ~ e 2

L o ®Eg

i - @k ..«
- T S

I sosl3

s T © O g

<0 OO0

D

<z |IFT HI



“BEGEIPT,

i el s >
% Nl N R PT
Surgnoe Covbrage provio

B

e e T T T
HBIEY information Visit)

7110 BLOS5 9590 0012 5571
$

3405
e /11—

Postage

Certified Fee Postmark
Here
Return Receipt Fee

wdorsernent Required)

o
10
@
(=4

{estricted Delivery Fee
indorsement Required)

@
-4
o
<

Total Postage & Fees $

2
T
]

Sent To

MARILYN BERG
7947 LAKE CAYUGA DR
SAN DIEGO, CA 92119

Street, Apt. No.;
or PO Box No.
City, State, Zip+4

Code: Allocation Project - D.Howell

,: ;

o L]
i S
g ™
s ¢ U
e d LW
St " ru
S =
= 5 o
oy [t}
Uiy =
=:§: o
::\K\Q‘ jal
ey o
= w
xp] =
LY, :g
{oa
il 3
=
r\.

o d
oo
< ™
(DN
03 <
<o
Moo
1
2xi
235
[r
<433
=0

LIVER

§ 7330 LLD5 3530 0012 5574

7 e

S

A. Signature

X

[ Agent
[ Addressse

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

MARILYN BERG
7947 LAKE CAYUGA DR
SAN DIEGO, CA 921198

Reorder Form LCD-811R 18

D. Is delivery address different fromitem 17 [J Yes

If YES enter delivery address below: Cno
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7130 LEOS 95948 0012 557%

gent
Addressee

B. Received by (Printed N%)

_RoBe "RrR/

C. Date of Delivery

G -4-201d

1. Arlicle Addressed to:

MARILYN BERG
7947 LAKE CAYUGA DR
SAN DIEGO, CA 92119

D. Is delivery address di fierent from item 12 1 Yes

1f 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

Batch #: 2193

Batch #: 2193

3
o
Q
Q

Article #: 711066059598000125571
Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

Internal File #:
Yenbrmmenml £ el He

File #:

SEPARATE AT
PERFORATION

©

REMOVE LABEL £
2 ) RECEIPTFROME

PLACE LABEL AT

ENVELOPETOT!

OFTHE RETURN

Article #: 71106605959000125571
Date/Time: 8/31/2010 12:27:45 PM
~~da- Allocation Project - D.Howeli

ez | [FT



bl 3]

Ry =AYA =1} 2y
CelCoverageiPrs

SN S TIURY S =r

Hilvery Hermator Vel Tl A R

s

7110 LEOS 95790 002 5588

Postage §
e $1.05 —
Certitied Fee Postmark
$ 2-80. Here
Return Receipt Fee
idorsement Required)
$2-30.
‘estricted Delivery Fee
ndorsement Required)
$6:00
Total Postage & Fees %
i $R-4.5
LA otV )

ent To

street, Apt. No.;
w PO Box No.
Zity, State, Zip+4

MARILYN DAVENPORT
1438 SUE BARNETT DR
HOUSTON, TX 77018

sl
=
@
Q
(&}
3
£
S
20
-
&
o
o
8
o
o

Code: Allocation Project - D.Howell

=0
=0
- 2 m
b @ L
s Iat]
(e 3
e jom |
Y e =t
ot ]
o i i @
S ¥ =
Y P o O,
= & L O =
e o ﬂ-l—'E
rl- o 0 ZLur\
= <
0.
I > s
T [ma] L <L -
A om -
u N zwZ
~ O
=2
G J0
88
s3If

71%L0 LLOS 9590 0012 5588

A. Sigature

3 Agent
X [ Addressee

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

1. Article Addressed to:

MARILYN DAVENPORT
1438 SUE BARNETT DR
HOUSTON, TX 77018

D. Is delivery address different fromitem 1? [J Yes

If YES enter delivery address below: O no
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project -~ D.Howell

7140 LEOS 9590 00L2 5546

» U

EAY Ea

et
| A Pddressee

B. Received by (Printed Aﬁw) C.'pate of Delivery

1. Article Addressed to:

MARILYN DAVENPORT
1438 SUE BARNETT DR
HOUSTON, TX 77018

D. Is delivery address differant from item 1?2 [ Yes

If YES enter delivery address below: 3 no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D Howell

PS Form 3811

Domestic Return Receipt

@ f

Batch #: 2193

Batch #: 2193

g
-

Article #: 7110660595%000125588
Date(Time: 8/31/2010 12:27:45 PM
Code: Allacation Project - D.Howell

£3
235
w O
.o 'a'(—“
o e
o# £ £
IR E
oL £ £
@SEPARATEAT

PERFORATION

REMOVE LABEL AH!
RECEIPT FROM BAC
PLACE LABEL ATTC
ENVELOPETOTHE'

OF THE RETURN Al

e o

(o2}

Code: Allocation Project - D.Howsel)

Datel/Time: 8/31/2010 12:27:45 PM
Code2:

Article #: 71106605

HIFT HF



0
[}
7110 LLO5 9590 0012 5595 - P
$ o p
Postage tn ] =
oy [}
$1.05 u Q 8F 2
Certified Fee Postrmark o o r's w0 JO:
| S W Here = by 3
$2-80 = = N
Return Receipt Fee [ > - e
1clorsement Required) Z = tw S
s . A e
lestricted Delivery Fee o o O S 8?) <3
ndorsement Required) E O > & 29
$0-00 3 2 258 ©Sa
Total P! . N 9, N
otal Postage & Fees 3) %) ) b <« g = g i
$6-15 o - E50 2 QE # o
:nt To : 5 g oM - o = o § 0T
ant L - ooy =z g ~ 5 O = 0
MARILYN F MENASCO REV TR DTDd0 25 = 3 = A B L O
traat, Apt, No.; o ~ S o #HFELC.,., TF
v PO Box No. 7714 STUEBEN WAY z W0 5 - 8k @ % # £ E
iy, State, Zip+a STOCKTON, CA 95207 5 £3I5 £2885T08 g
] ~ = S-8885gEkE
e o = MC<NOOWL ==
SEeree SN ~ @ ‘
@ SEPARATE AT
PERFORATION

A. Sngnatue

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LLDL5 9590 0012 5595

D.Is delivery address different fromitem 1? [] Yes

1. Article Addressed to: 1f YES enter delivery address below: I No

@ REMOVE LABEL AND
RECEIPT FROR BACKI!
B~ LACE LABEL ATTOP(
MARILYN F MENASCO REV TR DTD 10 25 PLACE LABEL AT 0P|
7714 STUEBEN WAY e OF THE RETURN ADDR
STOCKTON, CA 95207 3. Service Type X Certified —

Reorder Form LCD-B@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

O Agent
[ Addressee
B. Received by (Printed N: .C..Date of Delivery. .
7110 LLO5 9590 0012 5595 acelved by (Printed Name) VA N 1 ,

- ®

. - D. Is delivery address different from item 1? [ Yes ' 0w = 2

1. Article Addressed to: If YES enter delivery address below: L1 No . 8 3) :g

| & <5

: S~ 5

s N

SN O

a - O

| Voo

MARILYN F MENASCQO REV TR DTD 10 25 LS A

7714 STUEBEN WAY e a9 e
STOCKTON, CA 95207 3. Service Type X Certified "S5 2 &
o r S g ¢
RS-
4. Restricted Delivery? (Extra Fee) Yes i R, #* E = —
! oE . N8
. , . Soggge:
Code: Allocation Project - D.Howell : 58 o892¢
ma<nooooics

]
PS Form 3811 Domestic Return Receipt

B e | JFT HERE



$

Postage

$1.05

Ceriified Fee
——-—-—$2.80__. Here

Return Receipt Fee
ndorsement Required)
$‘J 30

lestricted Delivery Fee
ndorsement Required)

———5$0.00

Total Postage & Fees $

$6-45
P 0=}

Pastmark

:nt To

MARILYN L HESS

4019 CINNAMON FERN CT
HOUSTON, TX 77059

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

A0 O ARt

AR

Avticle’

af e d 1 Sl

I~
=}
=
=
o
=
D
2

7110 LEO5 9590 002 560

Code: Allocation Project - D.Howell

7110 bLO5 9590 00L2 5k0OL

4019 CINNAMON FERN CT

MARILYN L HESS
HOUSTON, TX 77059

A. Signature

7 Agent
X 3 Addressee

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

1. Article Addressed to:

MARILYN L HESS
4019 CINNAMON FERN CT
HOUSTON, TX 77059

Reorder Form LCD+

D. s delivery address different from item 1? [] Yes
If YES enter delivery address below: C no

3. Service Type

X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 tLO5 9590 0012 560L

71 ‘Agent
L] Addressee

B. Received by {(Printed Name) C. Date, of Delivery
! : YT s p

A o & EL »
R A W 4

1. Article Addressed to:

VIARILYN L HESS
4019 CINNAMON FERN CT
~—-HOUSTON, TX 77059

D.Is gélivery dddress-different from item 12 [ Yes
I'YES enter defivery address below: 1 no

frep e

i
)
: L
IS . _-’i o
L N i
NP 4
= R
e
. e PARNEIRNA S

X certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125601

Batch #: 2193

Date/Time: 8/31/2010 12:27:45 PM

Code: Allocation Project - D.Howell

. #
s
L5
u O
.. =5
(\].-
o®% EE
T o 0 o
o:“‘l—‘
oic £ £

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Batch #: 2193
Article #: 71106605959000125601

©

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRES

P
25
w o
o~ .-
o # £ E
T o 0O
0 — + =
i £ &

M 1IFT HFRF



?llﬂ LELEO5S ':15'1[] Uﬂl3 351.1: o "j
l =
$ oh m
Postage 3 T,
- ) A O
Certified Fee $2.80 Poater?:k & .... = 8 g
e T ~
Return Receipt Fee 7 = (=27
Zndersement Required) ] o~ S
$230 O m- ULJZ o~ g (;,'
Restricted Delivery Fee -1 2 g o
Zndorsement Required) $0.00 -4} L1 [+ Q 05
. =3 ] i 0 2 &
“fotal Post F F g - ) por i
otal Postage & Fees $ $5.54 431' n %8 8 P (-OD; u:*qt;
- o - o -
e MARK A SCHAUER R a2 08 =Z §c% 23
PO BOX 620126 g 3 No O o E w O
i r~ o B E —
traat, A : 4x = 45 = v s
. Apt. No.; - x O E -CQ‘—'GS‘;#CC
"0 Box o LITTLETON, CO 80162 5 o E EEE N EEE
ity, State, Zip+4 <E( o t 8 E 8 8 (3 E E E
e 3 ==

N6 a8 eeTREVErSE Tor NeI Hotions,

SEPARATE AT
PERFORATION

A. Slgnature
[ Agent
X [ Addressee
2110 L:LO05 9590 0013 3811 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: If YES enter delivery address below: T No

©
)
[&]
e MARK A SCHAUER @ REMOVE LABEL AND
=G ACK
£ PO BOX 620126 PLAGE LABEL AT TOP
£ : ENVELOPETO THE RIG
5 cen OFTHE RETURN ADDR
ﬁ LITTLETON, CO 80162 3. Service Type X Certified
g :
o
4. Restricted Delivery? (Extra Fee) Yes
' El Agent
X;/,‘/ i ) : // /E Addressee ;
7110 LLOE 9590 0013 3811% B‘, ece:ved y (Fenied Name) C.‘__‘DateofDehvery E
oAl | T 1o =
- - D.ls dehvery address different from item 1? [J Yes ==
1. Article Addressed to: 1 YES enter delivery address below: J No § g
- ™
MARK A SCHAUER 3 g
PO BOX 620126 3 S
g .
i © < E
Q? LITTLETON, CO 80162 3. Service Type X Certified ‘ w25 #*
’ l M~ -2 [ 3
' RN i ¢
4. Restricted Delivery? (Extra Fee) Yes { 3% :‘; E N e =
. Goslent
SERoo02g.
Mm<<nO OO =.
PS Form 3811 ' Domestic Return Receipt @

@nm;u LiFT‘ HERE



$ 06

wn
'py
0
Postage = Ny m
$0.44 - m ©
" O 3 » =
Certified Fee Postmark = 2 [nm} 8 o
, $2-80 Here AL -~ (=] 3~
Return Receipt Fee - N
indorsement Required) = (=]
$2:30 : o 8L
Restri i i LT tn w o s &
Restricted Delivery Fee = o (] o 0
‘ndorsement Required) e AN =¥ W < t': [*2} S
. PUUD S o g ~ 8 8
otal Postage & Fees $ ¥ o n )] o ..
SE oA : a Zz x o I . W
DT T o w ‘&J '_:‘ o :?_ 0:; * %
ent To MARK HAYDEN MEADE = So & Sz o 2%
4140 CONGRESS N <2 5 Nue u O
treet, Apt. No.; - Tr o S # 3+ £ .. i
*PO Box No. 3.0 vy O 3 o L= CD?)#: cc
ity, State, Zip+4 BEAUMONT, TX 77705 : l'.<l£: g < Q % % 3 Togg
Ll S =]
O =% o m<OQOoOiL £EE
Form J8001/Aligus020087AL 0[S IRSTriction i
@ SEPARATE AT
PERFORATION
A. Signatu
[ Agent
X [ Addressee
~ - - .
B.R d by (Frinted N. C. Date of Deliver
S 7110 bbOS 9590 0013 3095 eceived by (Prnted ame) d
o
: - ) D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES enter delivery addressbelow: L No
[+s]
3
REMOVE LABEL AND
p- MARK HAYDEN MEADE @ RECEIPT FROM BACKINC
i PLACE LABE ATTOP Of
N 4140 CONGRESS ENVELOPE TOTHE RIGH
& ver OF THE RETURN ADDRE!
bl BEAUMONT, TX 77705 3. Service Type X Certified -
S
o
4. Restricted Delivery? (Extra Fee) Yes
|
) A. Sigature )
X f o "/’/\/\ ~~ 0 Agent
3 ’ \E¢ddressee .
|
B. Received by (Printed Name C. Date of Delivery
?1L0 LEOS 9590 0013 3095 d ) gAY - .
oy (A \
MR A MCA/,L 301 A
- D.Is delivery address different from item 12 [ Yes S Y
1. Articl : o =
rticle Addressed to 1 YES enter delivery address below: \E No . ga
i & I~
‘ RN
o
S B
MARK HAYDEN MEADE 2 g‘
4140 CONGRESS 85
e
e o 9 ..
@ BEAUMONT, TX 77705 3. Service Type i X Certified ‘ L 583 0
. O T ® o T
i NI = 0
N2 ir O
4, Restricted Delivery? (Exira Fee) Yes 3 ¥ E L ==
G o o2 O ==
2= 85T T ¢ 0 4
st ® 0Q0=%¥¢
m<0o0ow ==

“(3
PS Form 3811 Domestic Return Receipt L O



E & 2RECEIP:
finslira Eec'f'lf?ffa?"“?‘g
S:G

ran M
Rllew. iR oA VISITEUr M SHE a0/ W US DS COT tho, SORE 0
7110 LLOLS 9590 002 5L18 'f(
P § -0
ostage Lt =
$4-05————| u ws g
Certified Fee Postmark S E % :g
. o b——s2.80—— Here - S 0T
eturn Receipt Fee © TN o
~dorsement Required) g D? =2 SN
————$2:3 0] T Iy - 2 SN O
lestricted Delivery Fee o o [a B i % Pt
ndorsement Required) * f = W Q xS e
$0-00 k] I 4 a o S ol
[ =3 a o o <
Total Postage & Fees | ¢ = [ .0 %)) -— oo e
il en AL 2 R 0 < [ea) WO~ O Tk
T 0. 4 [e] [= B np B t4
pole e ie) = Eﬁ: o 0o P IR = ® o
ant 7o MARK PATE S |&E = o Qu 2% 9 273
ATTN OIL & GAS DEPT g s I~ Ld 0 VL ES oo
treet, Apt. No.; 8 r- 05X #FEL.,., w5
r PO Box No. PO BOX 3480 z i X = O x c L= o "Ei £ £
ity, State, Zip+4 OMAHA, NE 68103-0480 .. reog L85 T e D
5 <0 SEmOoO=% g
8 =2<00 MC0OOO ==
SEPARATE AT
PERFORATION

A. Signature

[ Agent
X ] O Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LLOS 9590 00k2 5k18

N~
(@]
=
o~
o

D. Is delivery address different fromitem 17 [J Yes

1. Article Addressed to: If YES enter delivery address below: 3 no

%
8
EMOVE LABEL AND

_El MARK PATE - @ :EEE(PTFROM BACKIN
= PLACE LABEL ATTOP €
& 'SZ;TN Ol & GAS DEPT Eh‘VELOPETOTHE RIG!
- BOX 3480 . OF THE RETURN ADDR
3 OMAHA, NE 68103-0480 3. Service Type Certified
&

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[ Addressee

11 B. Bgceived by ( ntedNa;n C. Date of Delivery
?110 LLO5 9590 002 5618 /9/}/(%,%‘%;5%/ : _
L —
3]
- — D. Is defivery agdgssdifframs gnitem 17 [J Yes ®= 3
1. Article Addressed to: I YES ente;; ve%dress[}efow‘« O o . © 3; 30:
! e | S
S~
{e SN L
U oo O
MARK PATE \.o’\ ; 2 i .qo_i.
ATTN OIL & GAS DEPT e P 2 S &
PO BOX 3480 ! = . S
OMAHA, NE 68103-0480 3. Service Type Certified L L, o®me i
) o = o ©
- .9 °
‘ a™ 30 T
4. Restricted Delivery? (Extra Fee) Yes i FiN §§ I .. -
sk gt
Code: Allocation Project - D.Howell ..% & .:‘% TTod
m<oOoir

~S Form 3811 i i @

Domestic Return Receipt ﬂ . -~' ‘ F:r HFR E



A. Signature
X

3 Agent
[J Addressee

Code: Allocation Project - D.Howell

iService
MR R T
Pt T ) 2
it Ton *Wonsﬁ%&%, GEIProvided ;
oy or At VS GO W eBSite by WS psicomi L R0 E, ;
13
7110 LLOS5 9590 0OL2 5625 -
Postage $ : ﬂ =
$4-05 ! 3 w = 2
Certified Fee : i 2 80
Postmark v 0 o
e $2- 80— Here _ = © — 99 =
Return Receipt Fee ) © ; — O 3‘- 0
. I~
indorsement Peguired) g ! EE_J © 0 O~ !
$2:30 T { i o Sa %
Jestricted Delivery Fee \ . @~ O
. indorsement Reqz/fred) C.] ! T z< < Vo0
- $0‘.‘00 5 P 0O Z- d S; S E!-_
Total Postage & Fees $ -g« I ?u & ~ |1 8 N = v
$6:15 & P 0 Wy S5 e
e = o 9=3 =S ® * 3
ot To =] ©oa < 0. m — o~ e 8 _‘_1__? o]
tieet Apt. No.: MARK W ANDERSON § . ['f'_ = % .| o i g 2 & 2
PO Box No. 1501 CHIPPIWA LN, APT 316 Z ' v O (Z) :fct oOE .. & i g P
i, Ste, 24 COUNCIL BLUFFS, 1A 51501-8066] €55 23288053
S o O i [3:} ©w O O — b= =
e o m 000w ==
pIFOIMIBE0 © =0 =
SEPARATE AT
@ PERFORATION

§ 5110 LLOS 9550 0012 5635 B. Recelved by (Printed Name) C. Date of Delivery
o
=
3] : ; D. Is delivery address different from item 17 [J Yes
s 1. Articte Addressed to: If YES enter delivery address below: 3 No
4! ~
X REMOVE LABEL AND
E @ RECEIPT FROM BACKING
5 MARK W ANDERSON PLACE LABEL ATTOP OF
; d
= 1501 CHIPPIWA LN, APT 316 , . O R ADoRet
T COUNCIL BLUFFS, IA 51501-8066 3. Service Type X| Certified
é .
4, Restricted Delivery? (Exira Fee) Yes

L 1
Al Slgné}t'e' 1 ‘ ) /
” / [ Agent
: X ! - S AL [ Addressee
‘ B. Received b\y (Printed Name) C. Date of Delivery i‘
7110 LEOS 9590 00L2 5L25 ’ [/) . L( /Z)

— - D. Is delivery address different from item 1? [] Yes n = T;’

1. Article Addressed to: If YES enter delivery address below: O no : P 3; E

1 AP

: N o

SR

QO L. o

o N Q

3= 2

MARK W ANDERSON 2 e EZ
1501 CHIPPIWA LN, APT 316 e 2 3 - .
COUNCIL BLUFFS, 1A 51501-8066 3. Service Type X Certified Q=0 .. H
w2V =E # o
i ST o © o
- S 2505
4, Restricted Delivery? (Extra Fee) Yes N # g i E 8
— TeE Gy SwEE
Code: Allocation Project - D.Howell 88T DTwvo o
oL @ O 0=+ £
mM<OOOILEE

PS Form 3811

Domestic Return Receipt

©

‘.—— Sy |

IFT HFRF



f%@@'iﬁ

HIEIED) UREGEIR] :
EBIoRy eI ncelb e e e G
P O F S Y T G -
> = @
7110 ELO5 9590 0012 5632 , sl T
Postage $ = = é : g —
$1-05 o ! s g
Certified Fee Pastmark el e i g P :IC:>
% Here SH= - ' wn 0 L
Return Receipt Fee 2-80 oy [T g ! = o Yo
ndorsement Required) = el = o '& '
921} (=] Ny . [=ed P B
$2:30 T b HERT, | n oN O
3estricted Delivery Fee N g N oD~ O
ndorsement Required) " ' ! Q 14 3 g © 0
$0:00 “ = % a 03 A
Total Postage & Fees d’r; RN 0 Z @ ':tj 8 N ..
h P 2 ;] = o - W v~ O e
$6715 o & a m O 0T # o
oo 5 3 o2 2ET8 23
® ~ w oo 8 i o
treet, Apt. No.; MARK W BRENNAND 3 ™~ =0Om HBEZD . ==
PO Box No. 8037 E DEL RUBI DR = cwk ToE A i [
iy, State, Zip+4 SCOTTSDALE, AZ 85258 - Z~0 . S8 858 . 5 5
2 <860 : @t @0 0= %
8 = ‘ MCcOOOW= =
SEPARATE AT
PERFORATION

A. Signature

[ Agent
X O Addressee
B. Received by (Printed Name) C. Date of Delivery

- .
§ 7110 LLDOS 9590 0012 5L32
=

D. Is defivery address different fromitem 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: 1 No

g

Q

Q REMOVE LABEL AND
: (D s
5 p

2 MARK W BRENNAND ENVELOPETOTHE RIGH
5 8037 E DEL RUBI DR ap OF THE RETURN ADDRE!
o SCOTTSDALE, AZ 85258 3. Service Type x Certified

Q

JU)

o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

L { AQS

v . , 1 Add
B. Received by (Printed Name) C. Daig ot Delivery ‘
S ) ‘v

D.ls delivery address different from item 17 [] Yes /

(]
ressee

?7LL0 LLO5 5590 00L2 5k32

~
<

- : o= =
1. Arlicle Addressed to: If YES enter delivery address below: I No , g 3") 3%
QY5
pag
SN L
O N L
Voo
MARK W BRENNAND . - 3 S &
8037 £E DEL RUB!I DR . 2N ..
SCOTTSDALE, AZ 85258 3. Service Type X Certified | © = ,‘g i =
. 8Zag <
s ~ NS . 154 2 C
- . ' ~ ™S @ O ir. €
4. Restricted Delivery? (Extra Fee) . Yes , i # EX = *
s2E s gt
Code: Allocation Project - D.Howelt 2EgETT o084
@ M<O0O0k &£
PS Form 3811 Domestic Return Receipt

== |IFT HERE



2110 LLOS 9590 0013 3438 i &

g
- u
s 3 m
Postage o
$0.44 ¥ Ny m Q=
00 & =
Certified Fee Postmark & = & o
$2.80 Fers o 3 2
Return Receipt Fee [} 0 5 o
Indorsement Required) $2.30 o p=4 % 3 uﬂ)
) L < o > &
Restricted Delivery Fee T Z &3 22
fndorsement Required) $0.00 hall zZ % @ $ S
: o l[-lr-' - N S Q
Total Postage & Fees | ¢ $5.54 -2 o5 GD] < © 3 3
i o< # o
o P&
e MARK WOOD BRENNAND = 0, X NT O 23
8037 E DEL RUBI DR =3 o8 3 N B Lo
treet, Apt. No.; #* = N g ©
PO Box No. x t cgtb%#cc
: . [%) L T
iy, Statm, Zpved SCOTTSDALE, AZ 85258 £5 9 2g£33egs8
=8 & mMm<OoOOL £EE
Tor Instriictions,
SEPARATE AT

PERFORATION

©

A. Signature
[ Agent
X L1 Addressee
73110 LLOS5 9590 0013 3828 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?2 [] Yes

1. Article Addressed to: 1§ YES enter delivery address below: I No

o)

9 MARK WOOD BRENNAND @ REOIELISELAD
E 8037 E DEL RUBI DR PLACE LABEL ATTOP O
uo_ ENVELOPETO THE RIGH
o) . OF THE RETURN ADDRE
g SCOTTSDALE, AZ 85258 3. Service Type X Certified o
g

4. Restricted Delivery? (Extra Fee) Yes

7110 505 95490 00L3 3828 1| B. Received by(PrintedName) C. Date of Delivery ]
1. Article Addressed fo: D. Is delivery address different fromitem 1? [] Yes '

If YES enter delivery address below: O No . |

MARK WOOD BRENNAND
8037 E DEL RUBI DR

SCOTTSDALE, AZ 85258 3. Service Type X Certified ;

4, Restricted Delivery? (Exira Fee) Yes

PS Form 3811 Domestic Return Receipt | —
=== LIFT HERE

Article #: 71106605959000133828
Date/Time: 9/14/2010 3:35:38 PM

Batch #: 2273
Internal File #:
Iménrnal Cada #.

d
Code2:
File #:




7130 ELOS5 9590 002 5649

Postage $
$4-05——
Certified Fes Postmark
$2 80 Here
Return Receipt Fee e
1dorsement Required)
\ $2-30
‘estricted Delivery Fee
1dorsernent Required) $0 0
Total Postage & Fees SS
: 56-15
pele pal o)
nt To
cot Apt. Mo MARQUITA VAZQUEZ
0 e 2015 JOY LYNN

ty, State, Zip+4¢

BLOOMFIELD, NM 87413

a
(&
3
E
o
2
@
2
o
14}
o

7110 k05 9590 00L2 5L49

Code: Allocation Project - D.Howell

L W [ | W

?L10 £L05 9590 0012 5L4A9

= ©
2
o N5
& 5
HE\E o =
‘Tr; NZZ
S §§d
1L <3
, i gy
=i < DOLEL
; & 0-70
Z28
4
=&m

A. Signature

[ Agent
X : I Addressee

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

1. Article Addressed to:

MARQUITA VAZQUEZ
2015 JOY LYNN
BLOOMFIELD, NM 87413

D. s defivery address different fromitem 1? [ Yes

If YES enter delivery address below: [ no
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 00L2 5k4A7

A. Signjature ;
(N

i
] Agent
X z l“ ;/r/ ‘J B 7 3 Addressee

F5

B/;ecelved/by (Pnnted Namé) )/ C\Date of Delivery
|

IR/ /S

1. Article Addressed to:

MARQUITA VAZQUEZ
' 2015 JOY LYNN
BLOOMFIELD, NM 87413

D.ls dehvery address different from item 12 [ Yes
If YES enter delivery address below: J ne

Certified

X

3. Service Type

4. Restricted'Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2193

«
24
-
o~
3
=

&
-

3]
m

CodeZ:

Article #: 71106605959000125649
File #:

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howeli

SEPARATE

©,

Internal File #:

AT

PERFORATION

Internal Code #:

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OFTHE RETURN ADDRES

{
0
I
'

Article #: 71106605959000125649

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

Code2:
File #:

== | IFT HERE

Internal File #:

Internal Code #:



: o
7110 LLO5 9590 00L3 3835 uo M

5 ' = =g g

Postage| * $0.44 2w . m =

. : no3

Certified Fee %2 80 Poﬁmark TR g &

. ere
Return Receipt Fee [} Lx) g
“ndorsement Required) $2 30 = E 8
[Sy] 1
Restricted Delivery Fee T Lél he ©
indorsement Required) $0.00 Ln lél (=] 8
[}

Total Postage & Fees $ o5 54 '_‘g 3 E ;
. S
ent Ta MARTHA DELL FREDERICK 2001|TR E! g l&; wi
1203 CRESTVIEW DR | o 2
ireat, Apt. No.; g jus)
* PO Box No. CLEB : =0 m
iy, State, Zip+d LEBURNE, TX 76031-6016 % ‘é’ 5
=~ 0

A, Slgnature

[ Agent
X 3 Addressee

C. Date of Delivery

2110 LLOS 95490 0013 3A35 B. Received by (Printed Name)

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

1. Article Addressed to: If YES enter delivery address below: O nNo

MARTHA DELL FREDERICK 2001 TR
1203 CRESTVIEW DR

CLEBURNE, TX 76031-6016

3. Service Type X Certified

Reorder Form LCD-@SV. 01/07

4. Restricted Delivery? (Extra Fee) Yes

N:ON;DE
i o R TR,

/I‘/‘ //rf
B, HfCEIVEd by (Pnnted Name)
*’,lr‘b .

7110 LEDS 9590 0043 3835

D. Is delivery address dlﬂerent frdm item\%

1. Article Addressed to: I YES enter delivery address below:

MARTHA DELL FREDERICK 2001 TR
1203 CRESTVIEW DR

3. Service Type X Certified

@ CLEBURNE, TX 76031-6016

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2273

Batch #: 2273

Article #: 71106605959000133835
Date/Time: 9/14/2010 3:35:38 PM

®

®

Article #: 71106605959000133835

Date/Time: 9/14/2010 3:35:38 PM

Code:

L H
%8
25
w O
v ®O®
vo &N s
o o # E L
T T o 0 O
OCoOiL £LE
SEPARATE AT
PERFORATION

REIMOVE LABEL AND

RECEIPT FROM BACKI!
PLACE LLABEL ATTOP (
ENVELOPETO THE RIG
OF THE RETURN ADDR

Code2:
File #:

=== LIFT HERE

Internal File #:

lmbmvmal MCAada .



3 - PR L g e o T 2 S H'IE:
. 4":’;””" ;g’g" : ,‘%('3(‘ £ ’ % &P
- B s

Bﬁ W 4
7110 ELOS 9590 0012 5LE3 R Ny '3
= -
Postage $ 1 ",gl Enn —
$4-05 i u o= g
Certified Fee Postmark iy r; g w2
$2:80 Here = : a 00T
Return Receipt Fee A D S - 0
‘ndorsernent Required) = = = o <'?l '
&n_nn o o w [ BRI
. PLTIU T 15} 38} o N O
3estricted Delivery Fee o o i D~ O
‘ndorsement Required) ' = K20
&0 - L ) — o2 e
PUTHUY S o = 05 @
Total Postage & Fees lfB -%’\ ] Qo 8 N - .
h CLnd.I et n Z S © = O #
5615 0. St | O < P N # o
ent To s D X O H» T B8 o T
S ) = ooR =K - 8 = Q
I MARTHA DIXON g . <<, N 82 i O
reet, Apt. No.; 3 ™~ [ dp ¥ g < .. — —
PO Box No. 311 W. TAGGARD STREET = <o 4 E ; % P S o
ity, State, Zip+4 BURNET, TX 78611 o 5 x x G0 o2 4] oo
P - - - 0T 0o 0Q
§ 253 §25888 2L
[ srearayoemsarar o % _——
. SEPARATE AT
ik PERFORATION
MBL
A. Signature
3 Agent
X I Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 &EO5 9590 0012 5RL3

D. Is delivery address different fromitem 1?2 [J Yes

1. Article Addressed to: if YES enter delivery address below: I No

I~
o
S~
=
o
=
(U]
i

0
9 @ REMOVE LABEL AND
s RECEIPT FROM BACKINC
S MARTHA DIXON PLACE LABEL A;g%w
L NVELOPETOT ‘
- 311 W. TAGGARD STREET . B EYURN ADDRE:
B BURNET, TX 78611 3. Service Type x Certified
&

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Ae ‘ -
) i Ty LAfent
X ¢ MLL&{ ?U / /Z’:f‘f/l_&/ % Addressee
B. Received by/(Printed Name}! . | C. Date of Delivery
7110 LLO5 9590 00LE 5LG3 I 1) I”;ZI YUZ” (.] .-7},_’,.«’(:) : —

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

1. Article Addressed to: If YES enter delivery address below: 3 No (

MARTHA DIXON
311 W. TAGGARD STREET
BURNET, TX 78611 3. Service Type X

Certified

4. Restricted Delivery? (Extra Fee) Yes

Caode: Allocation Project - D.Howell ot

9

PS Form 3811 Domestic Return Receipt : R gl ] _I;I ET HERE

Article #: 71106605959000125663
Date/Time: 8/31/2010 12:27:45 PM
n

Batch #: 2193
Internal File #:
Internal Code #:

d
Code2:
File #:




B

7310 LEO5 9590 0012 5EEL | %l ;9,
Postage $ = :i ;’q u-l;) —
$1-05 i ru o= 2
Certified Fee Postmark E:J' g 5 2
$2-80 Here S Irs g I
Return Receipt Fee A > . 2.' =]
‘ndorsement Required) % E o R '
[=n I
28— 2 o ® SaB
3estricted Delivery Fee o o ~ 9~ O
indorsement Required) $ 0 . g (l._g oo
N 153 w n.
Total Postage & Fees $ -% 3 - = 8 8 [
T ) = N | Z ©w = O it.
$6715 2l < - S oS & o
ant To 5 E-: ‘2 g 5 > pa = S 2 -g
= 1l S o © =
root Aot Mo MARTHA A SIAU 5 = Sy S~ o =38
wet, Apt. No., o - < :‘,:t: Ees E < -
PO B No. PO BOX 347 2 Tow F ol sy 8O
iy, State, Zips4 EAGLE NEST, NM 87718 . oY cc333% 55
o o< s ©® O 0=+«
8 =0 m<AQoOoo0iL &£E
SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ Addresses
B. Received by (Printed Name) C. Date of Delivery

N~
= 7110 tL05 9590 0012 5LSk
[}
=
[

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

1. Article Addressed to: If YES enter delivery address below: O No

o
3 @ REMOVE LABEL AND
€ RECEIPT FROM BACKING
u‘o: MARTHA A SIAU PLACE LABEL ATTOP C:,F
ENVELOPETOTHE RIGHT
3 PO BOX 347 ‘e OF THE RETURN ADDRES
2 EAGLE NEST, NV 87718 3. Service Type Certified
g
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = s ’
et
!

1]

‘A. Signature; | if P

DSVt \j ; A, " " [ Agent
X // X Zfbcgw L1 Addressee
B. Received by (Printed Name) C. Date of Delivery ?

7110 LLO5 9590 0012 5b5L

D.ls geliv’g’ry*ﬁd;rgss\ different from item 1? [} Yes |
) lf:Y,rE/&E'rnm*deliypfy‘.address below: [ no
for7 orn \ 7N

!’L'e:' By

1. Article Addressed to:

—

) ]

/

A wsal

201 JEy
=

MARTHA A SIAU

Article #: 71106605959000125656

Date/Time: 8/31/2010 12:27:45 PNV
Code: Allocation Project - D.Howell

PO BOX 347 NIEp5 . :
EAGLE NEST, NM 87718 3. senviceType X Certified o i
= 23

4. Restricted Delivery? (Extra Fee) Yes ;: . ‘i (_)

£ Yu 2

Code: Allocation Project - D.Howell % BLeas

m ol £ L

p 8%

. PSForm 3811 Domestic Return Receipt . | IET HERE



7110 LLOS 9590 00LZ 5L70 2
% s
Postage mn =
$1-05 ru oS ug»
Certified Fee Postmark S 'l_:!:l E =0
$2.80 Here - SO/ o z 00T
Return Receipt Fee Ao ° TR < NS
:ndorsement Required) 2 E}’}#J:E = ] Lg o l& '
- [e) o o 0 [ T
_ . $2:30 T SO L1 a 0 Sa B
Restricted Defivery Fes o) ! [ind pd o0~ O
“ndorsement Required) &nnn ' A E o g e E
YyUuTou *O' L; LS o E 3 g &
Total Postage & Fees | &3 < .0 o @S c .
¢ 0AE T s | << x W - O -
615 N ¢, B ©S8E  dog
ent To 3 S T T ow © ko)
= = < E ~ &~ - 8 23
oot Aot Now: MARTHA ELIZABETH DUGAN § ﬂ < ; S N it g = ir O
rect Apt. o PO BOX 1453 2 5o o & EE
fty, State, Zip+4 GRANBURY, TX 76048-8453 o o @ < 228 38 e 55
(o] © © O O =+
g =40 m<AQOO0iL £E
SEPARATE AT
PERFORATION

A. Signature

1 Agent
X O Addresses
B. Received by (Printed Name) C. Date of Delivery

7110 BEEO5 9590 00L2 5L70

rev. 01/07

D. Is defivery address different from item 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

9 @ REMOVE LABEL AND
£ RECEIPT FROM BACKING.
S MARTHA ELIZABETH DUGAN PI&ACE LABEIC;A;;EI'%P OF
i ENVELOPE TOTHE RIGHT
= PO BOX 1453 _ Certified OF THE RETURN ADDRESS
o GRANBURY, TX 76048-3453 3. Service Type ertitie
8 T
[a
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howelf = -
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail R

Postage & Fees Paid

USPS

Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289 i
Farmington, NM 87499 !

Code: Allocation Project - D.Howell

Article #: 71106605959000125670

Date/Time: 8/31/2010 12:27:45 PM

Batch #: 2193
Internal File #:
Internal Code #:

CodeZ:
File #:

®

| IFT HFRE



2110 LLO5 9590 0012 5L&7 %@ﬂ@ -
R 0
Postage $ @1@%& n =
$1.05 T,@ ry NS S
Certified Fee Postmark 7 =Wr~é‘?‘ o @ % 2
$ o Here . S e =] -
Return Receipt Fee 280 ° ! %—?} N g ¥a
“ndorsement Required) g %’&f\\ﬂ uD- 8 =1 R '
o $2:30 R = i o SR
Restricted Delivery Fee 0 g Sy o w0 w D = O
“ndorsement Required) cnan ! LR j\ﬁ Ly o g 8 22
puUTUg o = g I;N ] F— w0 S 0.
Total Postage & Fees $ 'QO—” Q;T. 3 E 8 < 8 Q= ..
$6-45 & i -a A s S .. 3
pt o < & - [ © H*H o
snt To o = _ﬁmﬁ 32"-°°o 0-8
= M~ oW —
MARTHA J ATKINS 5 N <20 N 22 i O
treet, Apt. No.; s [ 9ad o > 46 H £ < —_—
-PO Box No. 2209 N PARKWOOD ST z ,3_: z5 ' c OFE .. N, I8
ity, State, Zip+4 HARLINGEN, TX 78550-8024 ) XX SC838 e 55
o LI < S E B0 0=
e = O = NI mLCOO0ix &85
QS SEPARATE AT
R @ PERFORATION
2 TA LT
[T bmara

A. Signature

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LEOS 9590 00L2 5R&7

~
o
=
~—
o
=
o
—

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

1. Article Addressed fo: If YES enter delivery address below: O No

9 @ REMOVE LABEL AND
E RECEIPT FROM BACKING.
5 MARTHA J ATKINS PLACE LABEL ATTOP OF
I ENVELOPE TO THE RIGHT
5] 2209 N PARKWOOD ST X Certifi OF THE RETURN ADDRESS
o HARLINGEN, TX 78550-8024 3. Service Type ertified
g
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = ‘
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS |
Permit No. G-10 l

Lisa Hunter, Land Department

SJBU ConocoPhillips

P.O. Box 4289 i
Farmington, NM 87499 i

Article #: 71106605959000125687

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2193
Internal File #:

@

I IET HERF




7110 LLO5 9590 0012 5694 : ol =
B I £
P $ OIGINE s |
ostage AN n =
$1.05— RIETy u + = 2
. AN R 0N o
Certified Fee Postrark SRS E ] ©Q
<220 Here =10] %' = g lg I
X YL oyY = T
Return Receipt Fee o ol [=] = o0
ndorsement Required) g ¥ DE']' = - 8 ™~ Y
$2:30 T LN o SN O
lestricted Delivery Fee o 2 0 < % pag-
ndorsement Required) ) Sy o2 P
$0:00 5 .0 <Z3 BSda
Total Postage & Fees $ ’G(—;- n | O o 8 E o ..
: CRAL = A Ao © = O .3
POTTY o § w (@] <9 8 52 :g * 9
nt 7o s = <20 25 %3 ° g
, MARTHA K WILLIAMSON g 3 <¥q Nx £3 o
reet, Apt, No.; <} n~ e o # H .. ==
PO Box No. 4662 S FRASER CIR, APT D Z ) o PR T g8
t, State, Zip+ AURORA, CO 80015 M rox 888vTo0gdg
$ 183 SEE38E28
Sy o < -_ =
pIECr 13800 AUdlISHADOGHN, o
@ SEPARATE AT
PERFORATION
A. Sigature
[ Agent
X [ Addressee
5 B. Received by (Printed Name, C. Date of Delivery
S 2110 LkO5 9590 0012 5694 A )
o
3 =
D

D. Is delivery address difierent fromitem 1? [3 Yes

1. Article Addressed to: If YES enter delivery address below: No

)
3 REMOVE LABEL AND
E @ RECEIPT FROM BACKING
5 MARTHA K WILLIAMSON PLACE LABEL ATTOP OF
c T ENVELOPETO THE RIGHT
Lg 4662 S FRASER CIR, APT D .  FAE HETURN ADDRES
° AURORA, CO 80015 3. Service Type x Certified -
3 -
any
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell |
A. Signature o {
,__) _,m. Z ) } Agent
X } it ~ V/ dressee ‘
. C. Date of Deli
2110 LLOS 9590 00L2 5L9Y4 .E! Hecelved_by(PnntedName) ate of Delivery ‘ }
< 3
- - D. s delivery address different from item 1? [ Yes < 2 3
1. Articte Addressed to: If YES enter delivery address below: £ No | § S,; g
, a¥g
, T & C
o L
o N O
D= O
Lowo
MARTHA K WILLIAMSON 05 A
4662 S FRASER CIR, APTD . ? 9 -
AURORA, CO 80015 3. Service Type X Certified - s
1 SN 6o = 0
4. Restricted Delivery? (Extra Fee) Yes ' w ¥ E I .. b o
- - TN
Code: Allocation Project - D.Howell ££8Y3Be8g
@ m<noO0OiL &5
PS Form 3811 Domestic Return Receipt ' T

B | IFT HERF



7110 bLO5 59590 DO0XZ2 5700

Postage $
$4-05——
Certified Fee Postmark
¢ on Here
Return Receipt Fee e
‘ndorsement Required)
———$2:30——|
3estricted Delivery Fee
‘ndorsement Required) @~
$0-00
Total Postage & Fees $
- $6:15
:nt To
rest, Apt. Nows MARTHA M TUCKER
O b, PO BOX 2822
1, State, Zip+4 HOUSTON, TX 77252-2822

7110 LEO5 9590 0012 5700

Code: Aliocation Project - D.Howell

= P ]
=
2 olles -
Ol i o
N> Loru
Sa i~
; o :G
FaQ =
e = N
EE T Q
SiEl - - N
P 12 N i o
a5 &
S i ¢ 82 oo~
=] | :g T N~
1 s ) >
o FaF
= © o
P imz
z P TxP
s : =Q0n
&3
o =0T
! Fh

A. Signa’tre

[ Agent
X . ’ O Addresses

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

1. Article Addressed to:

MARTHA M TUCKER
PO BOX 2822
HOUSTON, TX 77252-2822

Q
O
-}
g
(o}
u,
[
[0
s
=
[=3
Q
3

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

1 YES enter delivery address below: I no
3. Service Type | Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 &LOS 9590 002 5700

T

ture
[] Agent

%:‘: \ ‘ “f\ [J Addressee

B. Received by (Printed Name) lC. Date of Delivery
kN

D - 2 AR -

1. Article Addressed to:

MARTHA M TUCKER
PO BOX 2822
HOUSTON, TX 77252-2822

D. Is delivery address different from iem 17 EI Yes'™

I YES enter delivery address below: [ no
3, Service Type >< Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

} [
i

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125700

Datel/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

™ #* o
(7] o ©
o - O
N i O
3t .o ‘_5 T'“
o -
S o 3 E £
- T o0 Q
«© (e] — N
m oL £t
SEPARATE AT
PERFORATION

REMOVE LABEL AND

HECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGH!

OF THE RETURN ADDRES

ol

Article #: 71106605959000125700
Date/Time: 8/31/2010 12:27:45 PM
n

Batch #: 2193
Internal File #:
Internal Code #:

d
CodeZ2:
File #:

@ »o

o | IFT HERFE



n
o
3 g
Postage m
$0.44 m o
" P < =
Certified Fee $2.80 Postmark a g o
a ) : Here a ™ ©
} eturn Receipt Fee o -
zndorsement Required) o 23
$2.30 T S a
Restricted Delivery Fee o = D D
zndorsement Requirad) $0.00 1 8 g e
Total Postage & Fees $ ¢5 £q 1) E [a)] o ‘e
s 14 bad © < .
ot To MARVIN LAYLAND = e W N O 23
1336 E FARM RD 4 w3 dg = N T O
traet, Apt. No.; n~ = % w# E L ==
" PO Box No. su L N2
iy, States Zsd CLEBURNE, TX 76031 ro 9O SoBgIE L x
52 g ' EX888uz:E:
o« (@] as] u = =

SEPARATE AT
PERFORATION

A. Signature
X 3 Agent
B Addressee
7110 LLOS 9590 0013 38uP B. Received by (Printed Name) C. Date of Delivery
- - D. Is delivery address different from item 12 [ Yes
1. Article Add : g P
fole Addressed to If YES enter delivery address below: [ No 5 =1
: | L
8 L.
?E‘ MARVIN LAYLAND @ REMOVE LABEL AND
RECELPT FROM BACKI!
5 1336 E FARM RD 4 PLACE LABEL ATTOP ¢
- ENVELOPE TOTHE RIG
@ g OF THE RETURN ADDR
'g CLEBURNE, TX 76031 3. Service Type x Certified
£ uwg_@
4, Restricted Delivery? (Extra Fee) Yes 3;
- L
g
. A2 Addressee )
7110 LLO5 9590 0013 3842 %e)wy e nldmame» /Date of Dehve& |
1. Article Add d10: D.ls dehveryaddress dlfferentfrom item1? [ Yes g =
- Arlicle Addressed fo: If YES enter defivery address below: ELNO/ | & o
| o K
! ]
o
=
MARVIN LAYLAND g @
1336 E FARM RD 4 a2
3 .
CLEBURNE, TX 76031 3. Service Type X| Certified | .83 ot
R ® 2T
| ~ oo T C
4. Restricted Delivery? (Extra Fee) Yes ! 4 E .. — =
' EQE LN E
: =0 0%
8 L8835T g 5 ¢
; ‘ G © O 0= & %
i m<aoooic 54

Domestic Return Receipt

PS Form 3811 i i @

= | |FT HERE




‘ a\.L ;
lf%r‘h ‘RECEIPJI'

IOy TNo‘lnsurance*Goverag’iﬁ? vz%fde :
& T B = :‘ "9'
I ; i
g 3 !
7110 LLOS 9590 0012 5717 , :
$ - = § s r\_

Postage S 0 =

$4:05—— 5 r ~E 2

Certified I 5 o s ~ o

ertified Fee en an PoﬁteTé\rk l ; 3es E wn T

rayel — = o | <t .

Return Receipt Fee ¥ ¥ © o ra

. B A I~

ndorsement Required) ES ¥ 2 (=N

$2:30 < I o zg 9 Sa B

. . g L [A3] Jo1]

lestricted Delivery Fee o o o & 1o @~ &

ndorsement Required) cA.An ' ¥ ) O B 8 o E

PUun k3] = g - w 0w ‘O- 0.
Total Postage & Fees| G5 2 s 3 ¥z 2 39 ¢ .
i Co AR = = ] i < [ g © - O -
P67 ] 2 n%og w2 E # o
ntTo MARY ANN ISERN DEEN 5 = ZF L5 ==%8 23
C/O JANET CRANE CPA 3 2 ZWU=m S E= b O
reef, Apt. No.; O - <{ Z 3 *=* g < .. = =
PO Box Mo, 4615 CAMELOT = =<0k cob & 28
iy, Stete, Zip+4 GREAT BEND, KS 67530 ]y Zlou 2288TT 038
g <05 SEToo=8¢E
3 =S0%0 m<OOOL EE

SEPARATE AT
@ PERFORATION

A. Signature

[ Agent
X {7 Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LLO5 9590 0012 5717

D. Is defivery address different from item 1?2 [] Yes
If YES enter delivery address below: I No

~
<o
=
-
o
8
el
i

1. Article Addressed to:

g
(&)
OVE LABEL AND

TEI MARY ANN ISERN DEEN @ :Ehg;EIFFI'FROM BACKING.
S C/O JANET CRANE CPA PLACE LABEL ATTOP OF
- ENVELOPE TO THE RIGH
o} 4615 CAMELOT e OFTHE RETURN ADDRES!
g GREAT BEND, KS 67530 3. Service Type Certified :
Q —t
& i

4. Restricted Delivery? (Extra Fee) Yes ‘

Code: Allocation Project - D.Howell —

: ture ; it
' © " [1 Agent
f\\{f (/K”‘*—f\*/ m Addressee :
ived by(Pn;ted.,@larBﬂ C. Date of Delivery
7110 LLO5 9590 00L2 5717 ;

|l iz Ui vl Gl \ _

- " D. s delivery address different from item 12 [J Yes ~ = g

1. Article Addressed to: ) 1f YES enter delivery address below: & No { ~ % :lc_j

3 <A

N

[ R

=R

MARY ANN ISERN DEEN o = 9

CiO JANET CRANE CPA ‘ ] g E
4615 CAMELOT . 39 ¢ .
GREAT BEND, KS 67530 3. Service Type X Certified g S5 S o
1 3 T @ 8 o B
, : I SN se T o
4, Restricted Delivery? (Extra Fee} Yes i e Z v o
S 1L Py
Code: Allocation Project - D.Howell : % % % -8 -8 P
NM<OQUOic £2

PS Form 3811 Domestic Return Receipt :

Breee | IFT HERE



7110 LLO5 9590 00%L2 5724 =
$ ™~
Postage L)) =
$1.05 ry SES
Certified Fee Postmark g cl’: o5
¢93.00 Here P ~ 0 0 I
. VLTOU = <= N <
Return Receipt Fee [} N~ ol o
‘ndorsement Required) g I DD“ «@Q 8 o~ !
) $2:30 T i Ln 2 o &N O
lestricted Defivery Fee o i o 2 g 2.2
indorsement Required) on nn \ § x ~ g =
P Y) ?_) ol g g N~ g S o
Total Postage & Fees C‘B 5 ¥ ] X o N c .
3 (oo agis 4 = = | O i = 0 - 0O +#*
SO0 0. I < o PO # o
~ S—
mtTo S o w2 oo 8 o T
2 g ~3 =2 % =z ot e 8 = O
‘ _ MARY ANNE HOWARD g =3 z04 Nx g3 b O
Teet, Apt. No.; o r- < X 3 < . — =
PO Brog No. 438 FOX BRIAR = >~ 0% cokE & 28
. . T B
i State, Zp+a SUGARLAND, TX 77478-3717 N LT 58888 ess
> © g O 0=+
§ s23a m<nQoOOiL £5
SEPARATE AT
PERFORATION

A. Signature

1 Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7420 LEDS 9590 BOX2 5724

M~
Q
b
o
=
©
b

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

1. Article Addressed to: 1f YES enter delivery address below: 0 nNo

)

9 REMOVE LABEL AND

3 (Dcasictne
£ ECE

UO_ MARY ANNE HOWARD FE,NVEELOPETOTHE RIGHT
5 438 FOX BRIAR X . OF THE RETURN ADDRES!
T SUGARLAND, TX 77478-3717 3. Service Type Certified

[0)

[

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

- [] Agent
[0 Addressee

21,10 LLOS 9590 DOLE 5724 B. Received by (Printed Name) C. Date<of Delivery |
- , G070 f
D. Is delivery address different from item 1? [J Yes
If YES enter delivery address below: I No

A

/x
,_,-"\J .

1. Article Addressed to:

MIARY ANNE HOWARD - - |
438 FOX BRIAR

Article #: 71106605959000125724

Date/Time: 8/31/2010 12:27:45 PV
Code: Allocation Project - D.Howell

SUGARLAND, TX 77478-3717 3. Service Type - X Certified = - L
]

i = 279

. . : o w o

4. Restricted Delivery? (Extra Fee) Yes . 3 — —

Lk Guft

Code: Allocation Project - D.Howell 1 8 Togdo

M OiLLE L

PS Form 3811 .Domestic Return Receipt . ‘

= | IFT HERE




SO
LR

ty, State, Zip+4 HOUSTON, TX 77094

5
=5
2110 LEOS 9590 0012 573% gf‘]
Postage $ %g%
A m >
TUY @ :l
» \ o "
Certified Fee Postmark %%}w&;
A On Here = [

Return Recei Dyelim = Zjuge |
e e e Ty
S $2:50 R
estric ] i ]
et resl 5 A

$0-00 B = 3' -
Total Postage & Fees $ 'Go‘)‘ g8 O
$6-15 =L
nt To 'S g{‘]
oot ot o MARY CAROLYN CUTLER CLIFFQRD é’j
PO B No. 1115 THISTLEMEADE DR = s
)
o
Q
O

A. Signature

X

~
m
- [m]
19 x
ru 2
.3 L
a i
= )
o
o ﬁin:
T ga
1
20
L
o ;5
0
. EE
T 2
= =3
r~- ox
> =
w0
<'F'
=<

[ Agent
3 Addressee

HOUSTON, TX 77094

B. Received by (Printed Name)
7110 EkLOS 9590 00LE 5731

C. Date of Delivery

1. Article Addressed to:

R rev. 01/07

D. Is delivery address different fromitem 1? [J Yes

MARY CAROLYN CUTLER CLIFFORD

1115 THISTLEMEADE DR
HOUSTON, TX 77094

Q
|
E
=
o
1
e
(1]
B
o
Q
o

If YES enter delivery address below: O No
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

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

UNITED STATES POSTAL SERVICE

87499

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Article #: 71106605959000125731
Date/Time: 8/31/2010 12:27:45 PM

Batch #: 2193

®

Code: Allocation Project - D.Howel}

.. 3
P
25
w o
.. =
N .-
v #* EE
BV oo 0o o
(o] o ot ad
oir &£ &
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000125731
Date/Time: 8/31/2010 12:27:45 PM

Batch #: 2193

@A

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

internal File #:

s |LIFT HERE




3 =
5 . %)
L :
= =0 n
7110 EEOS 9590 0012 5744 D .
$ S i ==
Postage DN F] E w %
F—$4-06——| i P = W Q==
Certified Fee Postmark JET = g 14 5w :,C:)
L $2.80—— Here = Ol = g -u N Y5
Return Receipt Fee [9) =T S P E S
orsement Required) g N, - s < W g N
¢ 20 v H =z o N ©
$2:30~ 2 1 i SEg S8 3
testricted Delivery Fee [a) Nhes, ; O =K< < 0 )
ndorsement Required) @ [ = - <O N [o2] S =
$0-00 3 S s = NS DS
Total Postage & Fees $ % PR O —wr~ o9 c &
: (gl N & . R ZTIT O (8 ::, 2 ..
A 'O - l-..: o. ﬁ 8 A B E ** %
ntTo MARY DOLL INGRAM MANAGEMENS = el =< 58 29
- CIO MEREDITH | GARTNER TRTEE § iz Qo wHEZ . =9
PO o o 483 NORTH POST OAK LANE 2 : >~ S25 P -
B = 2
by, State, Zip+4 HOUSTON, TX 77024 .dj : Zox3 £E8L8gTess
§ SO%I ' m<gnooo £E
@ SEPARATE AT
PERFORATION

3 Agent
X [ Addressee

B. Received by (Printed N: C. Date of Delivery
2110 LLO5 9590 0012 5748 sceived by (Printed Name)

D.1s delivery address difierent fromitem 1? [} Yes

1. Article Addressed to: If YES enter delivery address below: 3 no

g REMOVE LABEL AND
2 MARY DOLL INGRAM MANAGEMENT TRUST @Rec:;.EPI:;EoLMA%ggg
£ C/O MEREDITH [ GARTNER TRTEE PLACE LABELATTOP OF
= 483 NORTH POST OAK LANE e OF THE RETURN ADDRES
3 HOUSTON, TX 77024 3. Service Type x Certified
3
o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

M,
A Si?a‘atul‘[lelrg A -
Ty 4 / ,C}— ‘/ , Agent
X e p"?//(/[z/’;f;”fz’f—* L] Addressee ;
. !
; B: i by (Fri c.D f Deli
7110 LLOS 9590 0012 5748 %‘V&‘i Y (Printed Naime) ate of Defivery
1. Article Addressed to: D. I delivery address different from item 17 1 ves '

If YES enter delivery address below: O no i

t - D.Howell

MARY DOLL INGRAM MANAGEMENT TR{ST

2E
[
Q%
g 2
S
O N
D -
- o a
C/O MEREDITH !} GARTNER TRTEE 2 SA
483 NORTH POST OAK LANE . @4 ¢ .
HOUSTON, TX 77024 3. Service Type X Certified i S5 2 F
v i [Te 3 o O
o aNse  ES
4. Restricted Delivery? (Extra Fee) Yes i 2 # E .. — =
e 2bEyduEE
Code: Allocation Project - D.Howel % -;':, % TZegy
_ ‘. @ m<O0Oix £EE
PS Form 3811 Domestic Réturn Receipt ) o
GG == | IFT HERE |




7110 LEOS5 9590 O00L2 5755 m
Postage § Lpr-) —
$1-05 ru s ws S
Certified Fee Postmark E; E E o C;>
%2-80 Here _ = & W I
Return Receipt Fee v uy oS v s N o)
ndorsement Required) 2 ] M D S ~
&n_nn Q o o SN .
. ruyarsll) X [Ny | X ~ o N O
lestricted Delivery Fee 0o o - D~ 0
ndorsement Required) PPN ' < ﬁ oo
$0:00 5 LDH = - g 5 =
Total Postage & Fees $ _ﬂo_g‘ s | w < 8 N«
$6:15 & = B0 S S ¥
' o5 £ o
nt To S ] 5= 1 8 - % @ 2
-g = S ~ : .. 9 o o
. MARY E CAUBLE WALKER s 3 O>k o o8 Lo
reet, Apt. No.; S ™~ w > > W EF —
PO Box No. 214 BAYVIEW = >-<m 2 oE & 88
by, State, Zip+4 CITY BY THE SEA, TX 78336-6701 . o = > CRCICE A
. ] = = Lm0 O0=<®<E
[ FAETEAToTcs R e Ty Ve S T e e S T L T Qo l -E E
Ed o200 A tauSUE00 e Ioc ol eversabnin: e tione NS =0 m<aoob
@ SEPARATE AT
PERFORATION
A. Signatur
[ Agent
X [ Addressee
5 B. Received by (Printed Name) C. Date of Delivery
S 7310 LLO5 9590 00L2 5755 y
=)
E D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES enter delivery address below: O no

-
9 @ REMOVE LABEL AND
= RECEIPT FROM BACKING.
5 MARY E CAUBLE WALKER sl e
5 214 BAYVIEW _ >< Certified OF THE RETURN ADDRESS
B CITY BY THE SEA, TX 78336-6701 3. Service Type eruiie
§ —
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell = o
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid ,
USPS i
Permit No. G-10 '

Lisa Hunter, Land Department

SJBU ConocoPhillips

P.O. Box 4289 i
Farmington, NM 87499 5.

Code2:

Article #: 71106605959000125755
File #:

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

Internal Code #:

Batch #: 2193
Internal File #:

LIFT HERE



7110 LLOS 9590 0012 5762 m
$ 9
Postage n =
e8]
$4-05—— u ns 2
i = oo p
Certified Fee Postmark = P n I
$2.60 N 2 5 S
Return Receipt Fee @ Lgy g - & [m]
ndorsement Required) g N ? «l 8 [N
- $2:30——| T T ) & SN
lestricted Delivery Fee o ] o S % PR
ndorsement Required) CO.AA ' =1 =] g (=] 8 2
S 00 3 g 14 b~ 2 o O
Total Postage & Fees $ .Go_l, 0 - o Y o VN = .o
e AL = a . = o) © - o . H
PO a0 S lil P S el <‘-“: # oo
c ] T ©
nt To 8 ~ o ﬁ"_l = ~ P 3 = 3
ot At o MARY E NEVITT g w3 Z4yo S EEZ w O
i 3412 RIVERBEND RD 2 - 22 COE ;M4 88
b, State, Zipi4 MUSKOGEE, OK 74403-2337 i roo 28835088
(3] =
g SSE M<O0OOL EE
SEPARATE AT
PERFORATION

{513 A
A. Signature

1 Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

N~
< 7?30 tLO5 9590 0012 57kR2
o
i

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

1. Article Addrassed to: If YES enter delivery address below: O No

",

fu)
ot REMOVE LABEL AND
£ @ RECEIPT F;&M;/;gl;lgg
= PLACE LA
£ MARY E NEVITT ENVELOPETO THE RIGHT
- 3412 RIVERBEND RD ies GFTHE RETURN ADDRES
B MUSKOGEE, OK 74403-2337 3. Service Type X Certified R
S -
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell ey =

! QSlgnature ' : : D
Agent
: / %ﬂg \,p/ / (- // D Addressee
7110 LLOS 9590 002 57L2 B HecewedB/;L({Dnnredm C Date ofcl%cihveil)‘/c E
TIINZ Y [EF e i) T7 *
1. Article Addressed to: D.ls dehvery address different from item 17 1 Yes

If YES enter delivery address below: 1 no

MARY E NEVITT
3412 RIVERBEND RD

Article #: 71106605959000125762
Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howeli

MUSKOGEE, OK 74403-2337 3. Service Type x Certified i L
L8 A
: by = Q
4. Restricted Delivery? (Extra Fee) Yes ;: E (_J
i T
Code: Allocation Proj S R 5 5
: ject - D.Howell 4 i ] T o oo
5 ST EE
@ m O ==
PS Form 3811 Domest';c Return Receipt '

e LIFT HERE



BostaliServic
, JEQQA L

BT

7330 LEOS 9590 001 5779

Postage

Certified Fee Postmark
Here
Return Receipt Fee

‘ndorsement Required)

Jestricted Delivery Fee
‘ndorsement Required)

Total Postage & Fees

$

ant To

rest, Apt. No.;
PO Box No.
1y, State, Zip+4

MARY ELIZABETH HARDIE ROYAL
THORNTON HARDIE {ll TRUSTEE
3904 MARQUETTE ST

DALLAS, TX 75225

Code: Al!ocat@ Project - D.Howell

7110 &6O5 95490 0012 5779

7110 LkLOS 9590 0012 5779

MARY ELIZABETH HARDIE ROYALTY TRUST
THORNTON HARDIE Il TRUSTEE

3904 MARQUETTE ST
DALLAS, TX 75225

A. Signature

X

[ Agent
[ addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

MARY ELIZABETH HARDIE ROYALTY T
THORNTON HARDIE [li TRUSTEE

3904 MARQUETTE ST

DALLAS, TX 75225

D, Is delivery address different from item 1?7 [1 Yes

If YES enter delivery address below: O No
{fJST
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

L1 Agent
H Addressee

B Héceived by (Printed Name()

Ja VO("

G -4-)0

C. Date of Delivery

D. Is delivery address different from item 1?2 [] Yes
If YES enter delivery addrass below: O no

el

3904 MARQUETTE ST
DALLAS; TX 75225

Certified

3. Service Type

X

4. Restricted Delivery? (Extra Fee) Yes

de: Allocation Project - D.Howell

Domestic fleturn Receipt

Article #: 71106605959000125779
Date/Time: 8/31/2010 12:27:45 PM

Batch #: 2193

©}

®

Article #: 71106605959000125779
Date/Time: 8/31/2010 12:27:45 PM

Batch #: 2193

® |

P M | =

Code: Allocation Project - D.Howell

File #:

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGH)
OF THE RETURN ADDRES

Code: Allocation Project - D.Howeli

Internal File #:

Code2:
File #:

T HERE

Internal Code #:



7110 LEOS 95580 0012 578k - -
Postage $ rL; feed
$4-05 u o= 2
Gertified Foe Fostmark pa e o 2
¢2 80 Here _ ) g @ -
Return Receipt Fee ve o ol 8}
dorsement Required) %‘ ? 8 o~
e 9
' ‘ $2:30 T n o S & o
lestricted Delivery Fee [a) o o S o=
ndorsement Required) e n s - o @ 9
$0:00 G bl @ n 5 o
. 8 P & S
otal Postage & Fees $ > A a« o N o n
$6-15 & ] e S g5 S L
p S e S~ ¥+ o
ant To o) = > O" D~ 9 g o T
E = QuE S~ =38
, MARY F LOVE 3 N ~ e i E it
treet, Apt. No.; o ™~ wIro 35 IS o, i
PO Box No. 757 ASHLEY RD = > D e @ .. ?) $ec
sy, State, Zip+4 MONTICITO, CA 93108 y AN ; SS33T8 o6 6
o 1Li50 ! s E®00=%%®
8 EN~= m<caooow ==
SEPARATE AT
PERFORATION

. Signature

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 BLO5 9590 0012 578k

D.Is delivery address different fromitem 1? {1 Yes

1. Article Addressed to: 1t YES enter delivery address below: 1 No

%
0
9 REMOVE LABEL AND
: O
kS MARY F LOVE ENVELOPETOTHE R
= 757 ASHLEY RD . OF THE RETURN ADI
5 MONTICITO, CA 93108 3. Service Type X Certified :
§
4. Restricied Delivery? {Exfra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature 0
) Agent
X \\i\zf“(“’\ L,@UW . I Adaressee _
' N NI 7 3 i
2110 LLOS 9590 0012 578k B Recelved by (Prnted Name) * Dg,ée/c:;‘/d/!?’rl’/l'very ‘
/

D. Is delivery address different from item 1? [':j Yes

1. Article Addressed to: it YES enter delivery address below: 3 No

MARY F LOVE
757 ASHLEY RD _
MONTICITO, CA 93108 3. Service Type X

Certified

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

. . a : Pie, 0 ‘ AN ! ' ‘ ’ o @
Ps:

- SR - \ < B |LIFT HER

Article #: 71106605959000125786

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

Batch #: 2193
Code2:
File #




7110 bLOS 9590 0012 5793 l =

m
o )
5 ~ )
Postage $ e iR n E =
$4-05-——! o/ u o o= g
& =1 D o
Certified Fee Postrmark =Y Foeml o 2 o
Here Si0 = e g w LT
ot Fscaioy o ——$288—— - = %3 89 =
urn Receipt Fee D - S = (]
ndorsement Required) = A a 2 ! =N
$2:30 T 5F i w3 S&B
testricted Deiivery Fee a SIS o é o - 2
ndorsement Required) $0-0 f Y 9 =) [ o2 8
B ——— < - g m o
. : 2 SZ o = oQ%
otal Postage & Fees $ o) ":: - - L b= g ##
o dc = = 0 1w - ho
e 43) 0. S < (SR E
:nt To g = LN 3 %§ E § = © 8 <] -§
S : ~ S =
et Aot o MARY FRANCES TURNER JRTRE783 | 3 ©9 G HEZ iE o
"PO Box No. | PO BOX 99084 Z Ko - OE ﬁ o E » ‘:; « s S
t State, Zip+4 FORT WORTH, TX 76199-0084 » ZoK 222883083
3] 1] Q2 =
3 B e MO0 EE
© o
SEPARATE AT
PERFORATION

. S|gature
[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7?3110 &LOS5 95490 0012 57193

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

1. Article Addressed fo: 1 YES enter delivery address below: O No

REMOVE LABEL AND
: OL i
S LAC!
5 MARY FRANCES TURNER JR TR 6743 PLACE LASEL ATTOP OF
b PO BOX 99084 oy OF THE RETURN ADDRES
B FORT WORTH, TX 76199-0084 3. Service Type X Certified
&

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A gy

A. ugtur {
X Agent
‘ 2 Addressee
7110 tLO5 9590 0012 5793 B. Received bf (rintedime) / y
Al —
- D. {s delivery address different fro: ; ! o = S
- 1. Articl s : 3
; ricle Addressed to If YES enter delivery address b g 8 o
| 0w I
: S
=~
SN
SN O
g 9
MARY FRANCES TURNER JR TR 8743 2 = g
PO BOX 99084 - S& ¢
FORT WORTH, TX 76199-0084 3. Service Type X Certified Sn L P
L Frsa 5
: - .. © 29
) ) o ™o )
4. Restricted Delivery? (Extra Fee) Yes : 3 # E =4 —_ =
 Estigsil
Code: Allocation Project - D.Howell 2 % “qé TBe -?3 :a-’:
© =
@ ma<QOOm & E
PS Form 3811 - Domestic Return Receipt



e

i o ViSTt ouF ) 3
7110 LLOS 9590 0012 5609 iyl o
Postage $ . ‘,,t: — 3 —
$1-05 oA u o= 2
Certified Fee Postmark alligor ‘L:_-l‘ 1 er 0
$_ o —__ ) Here - y o w0 I
Return Receipt Fes 2:80 D 2 “ l‘II—-I- o =
indorsement Required) B I a 0 o R '
to_an o - = o - N O ..
. ) 23t T Sl W L o e gy 8
3estricted Delivery Fee a- J= 'nd = 3 Q- Q0
‘ndorsement Required) U \ : o w e E g o o
- \n.‘ =t | b
. DUTUY 8 g A‘r% 2 - ‘0—’ > g S o
otal Pastage & Fees | & =2 I ot I 0 < N =
hd o AL 2 . = 0 (M = 8 = o EN
EASH £) o o Ny T P R =] * o
2nt To 5 =GN 2 HJJ(DE 0’3“8 o O
2 ] ol — O
weet, Apt. No.: MARY G TEESDALE TRUSTEE S T l."f - § &) ™ i g =2 w O
Tt e 1600 TEXAS ST #913 2 S ou= FoETa 88
iy, State, Zip+a FORT WORTH, TX 76102 ) S ] %o e Socg3g*cs
] B s IS) s - © O 0= ¥ ¥
S 1o =325 m<00O0mEE
O T2 [
SEPARATE AT
PERFORATION

A. Signature

[J Agent
X O Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LEOS 9590 0012 5809

M~
o
—~
-
(=}
=
o
e

D. Is defivery address different from item 1? [J Yes

1. Article Addressed fo: If YES enter delivery address below: O No

N

9 @ REMOVE LABEL AND

£ RECEIPT FROM BACKING.

E MARY G TEESDALE TRUSTEE :mgff’)—:g%?;g%?ﬁ%ﬁ_

= 1600 TEXAS ST #913 . OF THE RETURN ADDRES

S FORT WORTH, TX 76102 3. Service Type X Certified 1
4. Restricted Delivery? (Extra Fee) -Yes :

Code: Allocation Project - D_Howell ==

A. Signatura; ! AT S N/ AR N ' ; Eﬂ//
%37 - /4/ é : gent
X ‘5/4445!’ 3 [ Addressee
. o B. Received by (Printed N C.Date of Deliver
7110 LLO5 9590 DOLE 5809 cotiedloy (Frniediam) 47;3_/3‘”
D. Is delivery address different from item 12 [ Yes ,
1f YES enter delivery addressbelow: [ No |

1. Article Addressed to:

MARY G TEESDALE TRUSTEE

Article #: 71106605959000125809
Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

1600 TEXAS ST #3913 -
FORT WORTH, TX 76102 3. Service Type X Certified : L #
8 PR
4, Restricted Delivery? (Extra Fee) ool Yes. e : N i O
.= &, BE
. . K o £ E
Code: Allocation Project - D.Howell : L T o o &
& S=ZEE
m O = =

PS Form 3811 " Domestic Return Receipt ) ‘ : : -

= | |FT HERE



[ ‘ f::r' 2 E@;&EJE
Aiy;No lnsurance@”iregm‘_ q T
o™ ST TR NP RIS s ::y (%5 }; —_
7110 LEOLS 9590 0012 581k E ﬂ
w =0
Postage $ a 9 =
$1.05 R o= g
" g 3 P!
Certified Fee 2 80 Po’iterpéark n g 0 g T
: d = H o~ y
Return Receipt Fee o : = =L 0
ndorsement Required) €2 20 % : E Q g 2 8 R +Ia
D I i Ln 2D N O N O
lestricted Delivery Fee (a] ;T g®*w =S
ndorsement Required) 0.00 O [T % E’_ i % 2 DE.
——$0.00— 5 a3 5 5
Total Postage & Fees | ¢ ’Goi' . SQuWs 8 S < t
S $6.15 & x mgo 5 o
< =) w=9 ST § P
nt Jo 2 = ZEU -~ = 0
‘ MARY GENE BLOOMQUIST 3 iy - LHEEZ w O
Posene 14050 E LINVALE PL #202 2 o5 | EoE Ny EE
PO Box No. < >0 ', S 5Soo# EE
t, State, Zip+4 AURORA, CO 80014-5533 o SE § 035 i % B % 'g -8 L9 Q
o 7T & £
Sw ——— =3z NL<O0O0ILEE
RS I a800NAL D Rz oeeTHeverseaninstriichians M

SEPARATE AT
PERFORATION

A. Signature

: 3 Agent
X O Addressee
2110 LLO5 9590 0012 581k B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

: @ REMOVE LABEL AND
RECEIPT FROM BACKING.
MARY GENE BLOOMQUIST

Reorder Form LC% rev. 01/07

PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT

14050 E LINVALE PL #202 ape OF THE RETURN ADDRES!
AURORA, CO 80014-5533 3. Service Type X Ceriified
4. Restricted Delivery? (Extra fFee) Yes

Code: Allocation Project - D.Howell

I
X / /)/jj’ 7@/{47\15’27&2«'&(/&6 E’A/ressee
7110 bLO5 9590 0012 581k B. Re?'vedb””‘”“*d”a’"e) ¢ Da“?’”" ey |
 eoitgocs 7 g —
- - D. Is delivery adtﬁ'ess different from item1? L__lYes . 0 = g
1. Article Addressed to: If YES enter delivery address below: No l © % :g
S5
[ R
o & o
258
MARY GENE BLOOMQUIST . 822
14050 E LINVALE PL #202 2 ] -
g o N ¢ ..
AURGRA, CO 80014-5533 X Certified | ST S . #
. © == ‘4&; ®* o
e D =P 5 0T
- P&~ se zd
4. Restricted Delivery? (Extra Fee) Yes . i # E i =
_— C EecTy«iE
Code: Allocation Project - D.Howell 829050 oo o
st ®00=%%
MmO oOu ==

PS Form 3811 Domestic Return Receipt li

LIFT HERE



7110 bLO5 9590 0012 5823 o -
Postage $ E?) 5 _—
———$4-05—— u Q o E S
Certified Fee Po’itma,—k 'E:’q < % % :E
Return Receipt Fee $2~80 o > o = g < =)
‘ndorsement Required) c;> Elc'j‘ % § g '(; '
2:30——— S s
lestricted Delivery Fee $ E 'Ern % o 8 S 8
‘ndorsement Required) . (TR T 0 oo
———$6:00—— 5 0 w 85 &
Total Postage & Fees $ ’% 3 o X S 8 N
56015 g o Lo 3 S5 L F
c d oo I~ 223 ® ® g
nt To MARY ISABEL HOFFMANN s = mO R 220 23
_ ) C/O BANK OF OKLAHOMA NA AGEIgET 3 <X <0 ~ el iL o
reet, Apt. No.; 5 g ™~ N Z v ;e E < —
PO Box No. PO BOX 1588 2 S ~<o< ToE L& 88
ty, Stats, Zip+4 TULSA, OK 74101 = ; xPm9R , cog3g¥ L e
AT S l <205 Eﬁmop:EE
P\Eornis 8 =0ak 5 Nn<0ooVix &L
‘ @ SEPARATE AT
PERFORATION

A. Signature

1 Agent
X L] Addressee
B. Received by (Printed Name) C. Date of Delivery

7110 LEOS5 9590 0012 5823

D. Is delivery address different from item 17 [] Yes

1. Article Addressed to: 1 YES enter delivery address below: O no

2R rev. 01/07

o
= MARY ISABEL HOFFMANN @EE“C"F‘_"}’,%Q%@LB‘}%‘L "
= CE LABEL ATTOP OF
8 C/O BANK OF OKLAHOMA NA AGENT Ehﬁ(ﬁfégsrome RIGHT
o PO BOX 1588 . OF THE RETURN ADDRES
B TULSA, OK 74101 3. Service Type X Certified
&

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

L1 Addressee

Wﬂm@ame)/ C. Date of Delivery

D.Is delivery address different from item 17 [} Yes
If YES enter delivery address below: I No

71LLE

1. Article Addressed to:

MARY ISABEL HOFFMANN
C/O BANK OF OKLAHOMA NA AGENT

Article #: 71106605959000125823

Date/Time: 8/31/2010 12:27:45 PM
Code: Allocation Project - D.Howell

PO BOX 1588 e
TULSA, OK 74101 3. Service Type X Certified , i
i ™ # o
[ 2 2 g
4. Restricted Delivery? (Extra Fee) Yes .. : N Lo
"Code: Allocation Project - D.Howell ... S ¥ o=
. - 0o o O
o m oL £ 5

PS Form 3811 Domestic Return Receipt : @ -
' ez LIFT HERE




A g1 o e s -
PLIOERUS 9590 UULS 583 -
3
. Lt =
Postage $ $1.05 u = = g
=
B 22
Certified Fee $2.80 Postrark = D > NN
ot ) Here g o « S g :
sturn Receipt Fee $2.30 (<] o = SN ow
dorsement Reguired) - T L} - N 8 o~ 8
0 ipd - =&
sstricted Delivery Fee $0 00 s Ln é 8 8 S 54
dorsement Required) ’ 8 [ =™ 8 8 0.
' ] jom } ¢ o I < .
Total Postage & Feas $ $6.15 O A Q 2 [ < 8 5 g i@ ﬁ
o - -
S = Fuz oc-®8 o3
ntTo MARY J BANKS g s, m 5P Nog2 i O
oot Aot o 2104 WINTER SUNDAY WAY = =1 O T . T
oot Ao, Mo ARLINGTON, TX 76012 ) £33 Sspge®t s
ty, Zi T 0 0=<E <=
ty, State, Zip+4 g = & g[ L(Ig < g oot £ L
D R E B ) ﬁ?’,,m: LA,
SEPARATE AT
@ PERFORATION

A. Signature
] Agent
X I Addressee
7110 6605 9590 001E 5830 B. Recelved by (Printed Name) C. Date of Delivery

D.ls delivery address different fromitem 1? [ Yes

1. Articie Addressed fo: If YES enter delivery address below: 3 No

In)
&)
REMOVE LABEL AND

"E" MARY J BANKS RECEIPT FROM BACKIN
5 2104 WINTER SUNDAY WAY :h%‘éfégg%gg%fﬁ?
Eﬂt) ARLINGTON, TX 76012 e OF THE RETURN ADDRE
© 3. Service Type x Certified
&
T

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D Howell

D Addressee
e of Dehvery\
7 <o/

D.ls dehvery address di fferent fromitem 1? [] Yes
1f YES enter delivery address below: 3 no

7540 LLOS 9550 0012 5830

1. Article Addressed to:

MARY J BANKS
2104 WINTER SUNDAY WAY

8/31/2010 12:34:11 PM

Code: Allocation Project - D.Howell

Article #: 71106605959000125830

ARLINGTON, TX 76012 ‘ e .
. | 3. Service Type X Certified : S ﬁ

- =

4. Restricled Delivery? (Extra Fee) Yes , - [ o .. 3

. SeaggLF*E o

N . B - - =] o o

3] ] O =

NC<OO0O0IL &

®

oz | IFT HERE



Postage % $1.05
Certified Fee 32.80 Poﬁi!mark
ere
1d§r:$:\r:a§te;:icﬁifei§ $2.30
grocdoderesl  $0.00
Total Postage & Fees $ $5. 15

ant 7o

treat, Apt. No.;
r PO Box No.
iy, State, Zip+d

MARY J CHAPPELL TRUST B
1422 E SANDRA TERR
PHOENIX, AZ 85022

e e

Reorder Form LCD-81 @ 01/07

Code: Allocation Project - D.Howell

™~
=
=
uy
u
=
(i}
o] m
,-—
= 1]
o D
hal 14
o gl 4
Y~
L N
= - a
i | W w0
) o<
o X
o g 0N
e xTz<
i Q<L e
- S0=
=z
ZuE
o]
<3 T
= — 0.

7110 BEO5 3590 00L2 5847

A. Signature

. 3 Agent
X [l Addressee

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

1. Article Addressed to:

MARY J CHAPPELL TRUST B
1422 E SANDRA TERR
PHOENIX, AZ 85022

Cade- Allocation Project - D Hawelf

D. Is delivery address different from item 1?7 [ Yes

If YES enter defivery address below: I no
3. Service Type >< Certified
4, Restricted Delivery? (Exira Fee) Yes

7110 LEOS 9590 0DOLE 5847

A, Signature

[0 Agent
3 Addressee

C. Date of Delivery

\jcewed Ipl (PnntedNarne) / /

1. Article Addressed 1o

MARY J CHAPPELL TRUST B
1422 £E SANDRA TERR
PHOENIX, AZ 85022

Code:. Aflocation Project - 3 Howell

D. {s delivery addreés different from item 17 [ Yes
lf YES en ;r dehygm‘a

/,\/

Dy
\.?.frj;(‘/c&g \/

i
\..';{,\_ v T
3. Service T)}ezﬁ&\;/@ Certified

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2z:

Article #: 71106605959000125847
File #:

Date/Time: 8/31/2010 12:34:11 PM

Internal Code #:

Batch #: 2194
internat File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
HECEIPT FROM BACK
PLACE LABEL AT TOF
ENVELOPETOTHE R/

OF THE RETURN ADL

Code: Allocation Project - D.Howell

Date/Time: 8/31/2010 12:34:11 PM
Code2:
File #

Batch #: 2194
Article #: 711066059590001 25847

®

B e | |ET HER



s -
e o
= e, =
s 6‘;1‘}- i o =
Postage | * $1.05 _7.. b u <t = g
[ ﬁ i wa g
O o
Certified Fee $2.80 Postmark = Tl [] & - P
Here 3] >0 o - g 0
Return Receipt Fee g zl T o 8 <« -:-
ndorsement Required) $2-30 I g b, uy o N 8
9 (2]
testricted Deliv ry C’J v:’ - 1 g’) ; )
rict elivery Fee -
ndorsement Required) $0‘00 = |°=D ol T wn s E
o < = (=
o :“’ 0 'Y = IS (7o B o .
Total Postage & Fees $ $6.15 o 10 i 4 wmIro g @ 0 .o 3
pu mla. < o db=© TS =R H o
, s A 2 3%, Ieg o8
it To MARY J MILLER g E"gj{ N SNY NG g2 s
b N e
, _ 23680 W 289TH TER S |EEs 254 H#LELH . TS
treet, Apt. No < 4 > o & c c
9 . No.; A o | -S—\om:tt’_:_
PO Box No. PAOLA, KS 66071 o ‘ffwo.’.l 1 Eg [e) L .2 89T o O
ity, State, Zip+4 o %‘?&ﬂll g Lo st o 00= ' e
3 iy =N ma<aaoouw k=L

SEPARATE AT
PERFORATION

A. Slgnatlre
1 Agent
X [ Addressee
7110 BLD5 9590 0012 5854 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: if YES enter delivery address below: O nNo

REMOVE LABEL AND
MARY J MILLER ) @ RECEIPT FROM BAgI;II‘é'
PLACE LABEL ATT
IZD:Z?C? 8 AN lfg 962-0‘ _;E R ENVELOPETO THE RIGH
, gr OF THE RETURN ADBRE
3. Service Type >< Certified -

Reorder Form LCD-8ev. 01/07

wo
4. Restricted Delivery? (Extra Fee) Yes i: ‘é

Code: Allosating Project - D Howell

T (3]

. Signature Ty T
o . nt
o X ‘G‘-’*\ P\( (\"*’Qi/\ /g:‘::feiressee
B A?\.ELD _.H:B‘S qsm 0ole 5854 B. Received !;ygiﬂnfedNamU G. Date of Delj ery
r WWN\ey O e | 7 /9 /e

7 ricle Addreseed o D.Is deliver&)addre.ss different from item 1?7 1.v4s ‘.
) - If YES enter delivery address below: No

MARY J MILLER
23680 W 289TH TER ?

Article #: 71106605959000125854
Date/Time: 8/31/2010 12:34:11 PM
Code: Allocation Project - D.Howell

PAOLA, KS 66071 pe ‘ <t $# :
@ 3. Service Type X Certified ! o o
. i = —=
: ™ i ¢
] _ £ . -
4. Restricted Delivery? (Extra Fee) Yes i < -
Code- Allacation Project.- D Howell ‘ = —8 o B
4} © = =
m OiL &
PS Form 3811 Domestic Return Receipt . _

|

IEFT HFRF



7130 LoOC ﬂsaunume 55(:1,'

[
Postage $1.05
Certified Fee $2.80 Postrnark
Here

Return Receipt Fee
ndorsement Required) $2.30

lestricted Delivery Fee
ndorsement Required) $O' 00
Total Postage & Fees $ $6.15

ant To MARY JO WELLS
ot At Mo 5250 WOODLAWN AVENUE
-0 Box No. CHEVY CHASE, MD 20815

ity, State, Zip+4

S/EBTMiB00;/ANg IS T2 0 DB RRES

7110 5605 9530 0012 haEY

Code: Allocation Project - D.Howell

=
i}
=0
|y ]
rn
3
o
=)
w
c S
n Z
o g2:
n <Q
S [T =] U)ZE
- a4 t—n
L T s
FrE] b =<
{18 w i
o (]
O i =1 ;Qq
i g 083
C : ™~ 30
g ~=Z
yH- MOUJ
i <q T
4 N
x =10
S

A. ngna’ture

[ Agent
X O Addresses

5 B. Received by (Printed Name) C. Date of Delivery
5

- - D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed fo: 1f YES enter delivery address below: [ No
@
[m]
9
€ MARY JO WELLS
UZ::» 5250 WOODLAWN AVENUE
- CHEVY CHASE, MD 20815 : e
o 3. Service Type X Certified
]
[a g
4. Restricted Delivery? (Extra Fee) Yes

LCoden Allacatian Dr‘r\jo 3

DHowell

7110 ELOS 9590 0012 L8LL

A. Signature

x Ve %Z(Qxi@

s 1
[ Agent
[ Addresses

“TC. Date of Delivery

B. Received by {PHntéd Name)

1. Article Addressed to:

MARY JO WELLS
5250 WOODLAWN AVENUE
CHEVY CHASE, MD 20815

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

LCode Allocation-Broisct~Dddowsit
’ -

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125861
Date/Time: 8/31/2010 12:34:11 PM
Code: Allocation Project - D.Howell

S 3#
= 2
~ i
e .. =
< B
= ks
] Q QO
© O = k=
o Ou =
SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKIh
PLACE LABEL ATTOP (

ENVELOPETO THE RIG
OF THE RETURN ADDR

Date/Time: 8/31/2010 12:34:11 PM

Code: Allocation Project - D.Howeli

Code2:

File #:

Batch #: 2194
Article #: 71106605959000125861

®

R 1 1T HERE

internal File #:



3: Fite dj
| ~
Y — «q
1 == w =
P i
ostage $1_05 oy n 0 = O;>
Ny 3 M~
i - fm © o
Certified Fee $2.80 Postrnark — el o} g = g
Here © ol - g B
Return Receipt Fee g =] = o g '
ndorserment Required) $2.30 = § E o 248
a o T e D=2
‘estricted Delivery Fee ' ¥ w [Tl
ndorsement Heqnfjlired} $0.00 ‘8’ 1= L UD-' |‘£ 2 FD § o D‘:
. = = o
o' S 0 w < .
Total Postage & Fees $ $6.15 DE_ L ;] UEJ E g g 5 ° -]
= 2N o a2z <+ 2 2% # o
S ] = T D=0 273
ntTo MARY K CLEMENTS 8 . N EXChs N g 2 L O
trest, Apt. No.; 31407 HIGHWAY 136 % [T ii ; 2 * E < ‘—é’ T,‘:’
PO Box No. MARYVILLE, MO 64468 D = 511 Sk SceS8nE 5
p iy [} i by <t - = 283
iy, State, Zig+d 3 s < g st % 3 E g 8 8 = £ E
=] : Toh L £ 5
T '\»;*_-«ur e T e A © E 4 l§%?° «

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Adoressee
7410 &BO5 9590 00L2 5878 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 12 [] Yes

1. Atticle Addressed to: If YES enter delivery address below: O no

,
@]
O
- REMOVE LABEL AND
= MARY K CLEMENTS @ RECEIPT FROM BACKlgG
o PLACE LABEL ATTOP OF
e 31407 HIGHWAY 136 ENVELOPETOTHE RIGH
5 MARYVILLE, MO 64468 e OF THE RETURN ADDRE!
B ’ 3. Service Type Certified
&
o

4. Restricted Delivery? (Extra Fee) Yes

Gede~AlecetienProfect—D-Hawel

A ture ...

?g o ;l“A‘gem
X L,_L.,_:JL/’” [4 . e,[f/mbn'ff 1 Addressee .
7530 LEOS 9590 0012 58748 B. Received by (Printed Name) C. Date of Delivery 3
D n / ] i e
Rissels. W\ Chemdndy 97710 .
1 . - D. Is delivery address different from item 1? [ Yes 5o 6
- Article Addressed to: It YES enter delivery address below: O no i o= =
! S¥9
‘ S
o N ©
28
MARY K CLEMENTS e e ]E_
31407 HIGHWAY 136 2%
MARYVILLE, MO 64468 g © = 8 I
3. Service Type x Certified ; + 22 F # q
2<% g o
: N l.\ o :_—E- i C
4. Restricted Delivery? (Extra Fee) Yes : # ﬁ E < & .. BT
Gede—Afiseation-Project—B-Howeft ' S5 Toagg®Li
! EEEoo22
mMa<QAOoOiL &5

PS Form 3811 Domestic Return Receipt I

s | 15T HERE



G

B oY o o)
wiRECE
suram:%%gg&ra je/Pro
T
_‘—an!s.-am. Mwé,m.».nmmaiﬁ
7110 LLO5 9590 00L2 5885 2
0 o

LN = —

s =

Postage $1.05 g E 2 E g

7% [} o Q

Certified Fee $2.80 Postmark = 5 2y o i c‘{l) - =

Return Receipt F Hore g 2| Nl o = w gﬁgo

return Receipt Fee i} !

ndorsement Required) $2.30 :JO: g%k Er—; é <2t N 8 &N t"

0o 1O LuIf g | o =52 o - O

lestricted Delivery Fee $0.00 ' TR s i w7 =} ; 3 g e g

ndorsement Required) : - B (= — (=] ™~ WS o

2 eSS = z 3 x 3« ¢
Tetal Postage & Fees | g $6.15 5—0_ f":gs oo -0 > 8 = o2s 8 .

L) [2'd - N~ 3+
g ‘aﬁs foms | T IJQ] % g ‘:_ s g Iy %
) 2 3 = — bl = (o]
neTo MARY KATHRYN DUNNAM LADEWIS i3 S <385 Ngg=S  EO
oot At s 1373 WOODBROOK LANE SR = S2E e TN, EF
*PO Box No. SOUTHLAKE, TX 76092 - roo 88 E’ 3G ﬁ 33
iy, State, Zip+4 % g Ol; O ! 8 T 8 8 8 E k= b=
S — < —_ =
@ SEPARATE AT

FPERFORATION

[ Agent
X [ Addressee

7110 LELDL 9590 0012 5885

5 B. Received by (Printed Name) C. Date of Delivery —
<
b3

: - D. Is defivery address different fromitem 1? L] Yes

1. Article Addressed to: If YES enter defivery address below: o
L
Q@
[a]
3 REMOVE LABEL AND
£ MARY KATHRYN DUNNAM LADEWIG EEEE:EPKSQ.MAEAI%};%
S 18:3)7 L?TV:E/SKDEB Bl'())( OPé L/;N E ENVELOPETO THE RIGH
5 7609 . OF THE RETURN ADDRE
%,'_% ’ 3. Service Type X Ceriified
3
o
4. Restricted Delivery? (Exira Fee) Yes

D Hanuall
S EH

Coda—Alecation-Re )’ &t

A.'Sighature’,’ ' '
s (5/ a - [ Agent . ' )
X A Ntoxtoarztlz D Addressee
7110 LLO5 9590 DOL2 5885 B. Regel ed_by/ngnredNer}F), ( f Datd of Delivery
D LALEL ] (A S (e o= 3
" - D. Is delivery address different from item 17? lf! Yes gg )
1. Article Addressed to: 1f YES enter delivery address below: [ No L= :é
33
o N O
2o %
MARY KATHRYN DUNNAM LADEWIG 3 2 g
1373 WOODBRQOK LANE 3 & n:;
SOUTHLAKE, TX 76092 . g :’; L .. d
3. Service Type X Certified i § = 5 5 ‘z .’
I R T ¢
. , bog®EZ . <
4. Restricted Delivery? (Extra Fee) Yes \ ® = .. N - g
Code—Alasation-Risjeet—D-Howel i ;Cg ° ?G_; g8 :F:) P
T D O 0= "
mM<OOOiL £,

PS Form 3811

©

A———-— i

Domestic Return Receipt )
: =T HEDRDE



2310 bhus"‘isﬁu D013 £ad2

Postage 8 $1 05
Certified Fee $2.80 Postmark
Here
Return Receipt Fee
1dorsement Required) $2. 30
lestricted Delivery Fee
ndorsement Required) $0 .00
Total Postage & Fees $ $6.15

nt o MARY L ADKISSON
vest, Apt. o 104 E DOUGLAS ST
PO Box No. ONEILL, NE 68763

ity, State, Zip+4

Code: Allocation Project - D.Howell

-

S a

N .

A T E

e

A (eJi I [

ST oo ]

0 [

= T

=E fl e, '

o/ H
2 Jrpy

7L10 LEOS 9590 D012 58492

(|
»

MARY L ADKISSON
104 E DOUGLAS ST
ONEILL, NE 68763

7110 LLOS5 9590 0012 548492

A. Signature

1 Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

D. Is delivery address different fromitem 1?2 [ Yes
If YES enter delivery address below: O no

%
0
2
IS MARY L ADKISSON
u‘cj 104 E DOUGLAS ST
5 ONEILL, NE 68763 T
f:vj 3. Service Type >< Certified
3
o
4. Restricted Delivery? (Extra Fee) | Yes
Cede—Alooation-Preject~B-Heowel

7110 LLOS 9598 00L2 58494

A. Signature

PSS : ] Agent
X/ ?"" 9.«»' s fa‘f[}diﬂwu [ Addressee
B. Received, by(PnnzedName) C. Date, blivery
Aoy L. A5 // o

1. Article Addressed to:

MARY L ADKISSON
104 E DOUGLAS ST
ONEILL, NE 68763

Cadeaa Al 41 (=] H 3
=

t:

D. Is delivery address different from item 1?7 b Yes
if YES enter delivery address below: 3 no

3. Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes

il
TN

S EaH O Eeet

PS Form 3811 Domestic Return Receipt

Article #: 71106605959000125892
Date/Time: 8/31/2010 12:34:11 PM
Code: Allocation Project - D.Howell

.. 3

3 e

- 295

N w o

* LA ®

< S £ g

. U —G e S
- o o0 0

(1 O:-:vl—'d—'

om oL £ 5

SEPARATE AT
PERFORATION

KREMOVE LABEL AND
RECE!PT FROM BACK!
PLACE LABEL ATTOP {

ENVELOPETOTHERIG
OFTHE RETURN ADDR

4:11 PM

[5gd
N

1

(]
~
[
o™
=
o

g

8

=9

Date/Tim
Code: Allocation Project - D.Howell
Code2:

Article #: 71106605959000125892
File #:

Batch #: 2194
Intarnal File #:

®

eV IET HIEDT



rfornate = ST B2
7110 LLOS 9590 DD12 5908 Sia o
T b n_'
Postage $ .;:‘i‘ e - T
ostag $1.05 u w = £
5 = S
Certified Fee $2.80 Poater?srk = g E g (': g
-
Return Receipt Fee 2 = 8 b= g !
1dorsement Required) $2.30 :E E; > § N g
: o L Y
lestricted Delivery Fee O- o 3 o E
ndorsement Reqired) $0.00 - ol o LS5 o
z 3 = .wJ 2 28 ¢
— ._ﬂ — -
Total Postage & Fees $ $6.15 DE. 0 8 o § PN g .. H
o o o L™ S5 ® * 9
5] 3 T @ = S ©
2nt Tz 5 o 9 i
e MARY L HERROLD REVOC TR (§ i _'—‘5' 20 o 4 g i o 2
treet, Apt. No.; 8677 E104THPL S b= S w < E o= > E . gz
PO Box No. TULSA, OK 74133 - x~9f 88335 T o8 5
iity, State, Zip+4 ] g 55 & E 38 8 =EE
5] £t
&) © ,

SEPARATE AT
PERFORATION

aH B L

A. Signature

3 Agent
) X [ Addressee
7?10 BEED5 9590 002 5308 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: 1f YES enter defivery address below: I Ne

©

)

S REMOVE LABEL AND
E MARY L HERROLD REVOC TR @ g;ﬁgg’{;:&”}ﬁg‘;‘:
2 8677 E104THPRPL S ENVELOPE TOTHE RIG
s e OF THE RETURK ADDR
'8_ TULSA, OK 74133 3. Service Type X Certified

o

23}

o

4, Restricted Delivery? (Extra Fee) Yes

Eode—AtlocatiorProject=Driowett

] Agent
] 3 Addressee

7110 LEOS 9530 0042 55048 B. Received by (Printed Name) C. Date of Delivery

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

SEP ¢ - 2010

1. Article Addressed to: .

MARY L HERROLD REVOC TR
8677 E 104THPL S

TULSA, OK 74133 3. Service Type )( Certified

4. Restricted Delivery? (Extra Fee) Yes

TteTAttoratioT Project=DrHowett

PS Form 3811 e

. it ‘
Domestic Return Receip ; , ﬂ | IET HERE

Article #: 71106605953000125908
a1
Code: Allocation Project - D.Howell

Date/Ti
Intarnal File #:

Batch #: 2194

Code2:
File #:




7110 LLO5 95490 00Ld 5915 2
o
$ =y} =
Postage $1.05 g 0 E Og-’
<

> Q

Certified Fee $280 Po}s{ter:;ark — g g i-\‘-— g

Return Receipt Fee g = | S g !

ndorsement Required) $2.30 -E E E 8 ~ t;

d o — O

lestricted Delivery Fee C-J - = 5 g 0m'> e §

ndorsement Required) $0.00 B g < 1) 29‘ g S a

@ > 1 ~

= 0 i~ 0 I C .-
Total Postage & Fees $ $6.15 o ~a ~ G_IJ %’ < 8 E g 3 %
A ou | <> o w g o T
ant To = i} Q< S~ 50 = 0
MARY LINDA LEY AMENT g o Zex i B Lo
treet, Apt. No 1310 CARAVELLE CT = >0 TOE &4 B8
PO Box No. KATY, TX 77494-1820 N : &ok 2E28TT0s8
ity, State, Zip+4 % % < :; < wtt @ 6 0= E E
8 =2+ X Mmoo ==

SN et R e

SEPARATE AT
PERFORATION

A. Signature

1 Agent
X 3 Addressee
7110 &&L05 95490 0012 5915 B. Received by (Printed Name) C. Date of Delivery

~
o
Q
=
o

D. Is delivery address different fromitem 12 [ Yes

1. Article Addressed to: 1f YES enter defivery address below: [ no

o

D .

."_|> . @ REMOVE LABEL AND
€ MARY LINDA LEY AMENT R e hotop.
£ 1310 CARAVELLECT EN\_IriLEO;gTL%LHEDRDlg
fe. age OF

S KATY, TX 77494-1820 3. Service Type X Certified e
[e]

Q

o

4, Restricied Delivery? (Extra Fee) Yes

CodeAtioatiomr Profecr-D-Howe't

A. Signg}ur‘e.

< P . ] Agent
, X . M W‘){ [ Addressee |
%10 LLO5 9590 0012 5915 B. Received by (Printed Name) C. Date of Delivery ':
1. Article Addressed to: D. 1s delivery address different fromitem 17 {1 Yes

if YES enter delivery address below: 3 No

v

 WIARY LINDA LEY AMENT
1310 CARAVELLE CT
KATY, TX 77494-1820 X

3. Service Type

1/2010 12:34:12 P\

Code: Allocation Project - D.Howell

Code2:
File #:

Certified

4. Restricted Delivery? (Extra Fee) Yes

CoteAtorationProEct=—brRowstt

PS Form 3811 @

Domestic Return Receipl

Article #: 71106605959000125915

Batch #: 2194
Internal File #:

|

IET HERF



2110 bLO5 9590 DDLES“]EE

I—
[}
Y
‘;iu-l =
i - &
Postage $ ot [ved %
$1.05 n g8 N E =
Certified Fee $2 80 Postmark g 5 :.{} s_" g
. .o Here = e
Return Receipt Fee g [} ixu S S-, '
‘ndorsement Required) $2.30 .E E - 8 a5
. : = o - O
o 2
estricted Delivery Fee Q. Dk g o 0O
indorsement Requlired) $0.00 = = :—2 &) 3 D5 o
o > >~ S & <
Total Postage & Fees % o - j’ u :Il g tg = 0 . 3
e $6.15 o : w < <t ‘(2 © Zi(_“'; ;;'t &
= 4 juu] ~ » =] ]
ant To [lg 2o i D?[“ E‘;@g 20
MARY LINDA LEY CUTLER CHILDRES TRS( 3 Z g gz Ko
oot . o 1310 CARAVELLE CT = O =0 SoE ;&g BE
PO Box No. KATY, TX 77494 = 21|€ xofi L9 TT 9o o
ity, State, Zip+4 2 LH< s £ @ O O = =]
(.O) 5 S =X M<COO OO ==

SEPARATE AT
PERFORATION

A Slgnature

[ Agent
X O Addressee
5 7110 LLD5 95490 0012 5922 B. Received by (Printed Name) C. Date of Delivery
=
= - - —
q D.Isd address different from item 17 Yes
b 1. Article Addressed to: Is defivery address different from item 17 L1 Ye

If YES enter delivery address below: 0 nNo

2

5

¢,

Q

9 @ REE{IOVE LABEL AND
E MARY LINDA LEY CUTLER CHILDRES TRST R et herop 0
2 1310 CARAVELLE CT ENVELOPE TOTHE FicH
'GEJ KATY, TX 77494 3. Service Type x Certified

[o3 .

o

[am

4, Restricted Delivery? (Extra Fee) Yes

—CodeT ARSCauon HIojeclt- U RoWeT

A. Signature L o
[ Agent
X ﬁ/‘? u;dﬁu CL}’TL.&/L [ Addressee
7L10 BLOS5 9590 0012 5922 B. Received by (Printed Name) . C. Date of Delivery
1. Article Addressed tor D.Is delivery address different from item 1?7 [] Yes

If YES enter delivery address below: O no

MARY LINDA LEY CUTLER CHILDRES T{FEST
1310 CARAVELLE CT

Article #: 71106605959000125922
Date/Time: 8/31/2010 12:34:12 PM
Code: Allocation Project - D.Howel

. .H
KATY, TX 77494 3. Service Type K| Certified - # g
| P D¢
‘:‘f [T &
4. Restricted Delivery? (Extra Fee) Yes ! ® & .- w T
j 5 o #* £ |
CoUe ANDCAICTT PToSCt - U Howan . = Boa
m o £
PS Form 3811 Domestic Return Receipt

ol IET WERE



Rgidod ™~
o e 4 500 5
?llﬂ EEUS 51551(] UULE 5‘:]351 ﬁ 2
o~
o <€
$ L7 =
Postage{ ~ N = ©
1.05 :
S =~ o = BE 3
Certified Fee $2.80 Po}s{gpeark _ Fj% g I?J g g S g
Return Receipt Fee g ;:ﬁ}uj o 14 % 3 S I
ndorserent Required) $2.30 _._E’ zg E; 5 ; § § g g
lestricted Delivery Fee D. A e = % < N 3 =)
ndorsement Reguired) $0.00 B Ieiee Ln 50« 0 5 6__
2, LS S rw - BN =
Total Postage & Fees $ $6.15 E E?ﬁ :g m Uw.l |_>;J § ‘;_; o S
. R L < == H 0
5 oL = z& 3 =58 o3
3 tT = et g ° o »-—
e MARY LYNNE BRUNNER REV TR|U&JULY|ZET, w3 5> S EED w o
reet, Apt. No.; 2171 ECYPRESS CANYON DR | 2 Qs et SwZ ToE &g B
170 Box . GREEN VALLEY, AZ 85614 D < Ol E = S8BT o b b
ty, State, Zip+4 ° ¥ < '; s c £ © O 0=+ k=]
8 i i =EXO mM<0O0O0LEE

{4 20

SEPARATE AT
PERFORATION

A Slgnature
O Agent

. X I Addressee
5 7110 LEOS5 9590 0012 5939 B. Received by (Printed Name) C. Date of Delivery
=
= - - -
g . 1s i f t ?

1. Arlicle Addressed to: D.1s delivery address different from item 1?2 [J Yes

If YES enter delivery address below: O no

g

fa)

9 @ REMOVE LABEL AND

£ MARY LYNNE BRUNNER REV TR UA JUlJY 7 R a0 01
2 2171 E CYPRESS CANYON DR 5“;“'&?51%"&“532
= “gs TH !
ﬁ GREEN VALLEY, AZ 85614 3. Service Type X Certified

(o]

o

[any

4. Restricted Delivery? (Extra Fee) Yes

L O ANDSCAtON PTOECT - D HOWE

A. Signature / O
Agent

‘ j/} ///ﬁﬁf/// atda e O Addressee

- 3%10 505 9590 00L2 5939 B. Received by (Printed Name) C. Date of Delivery

- D. Is delivery address different from item 1?2 [J Yes
. ] : B
1. Arlicle Addressed io If YES enter delivery address below: 1 no

MARY LYNNE BRUNNER REVTR UA JUYY 7 . ,
2171 E CYPRESS CANYON DR

GREEN VALLEY, AZ 85614 X Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

Loger AloTAalo PTojecl - LU aoweEl

Article #: 71106605%59000125939
Date/Time: 8/31/2010 12:34:12 PM

Batch #: 2194
Internal File #:
infarnal Cade #:

d
CodeZ:
File #:

)

PS Form 3811 K N LERE
e | IET

Domestic Return Receipt



e : .gi, e
R ey Yol
D OnlyiiNa S Cove aoeBravided
7110 ELOS5 9590 0012 594k T
_
o =
% f L w =
Postage i &
s $1.05 I ru 2 0= g
-~ - x Q=
L, = = = ® ]
Certified Fee $2.80 Poﬁterr:rk - —i%i = g ) S’_ 30:
Return Receipt Fee ) 033 Wity DEB‘ (D] S ?f, '
nd t R ired) (o) 00 O L
ndorsement Required) $2_30 T ? En-. E 0'2 8 S 8
estricted Delivery Fee Q, g E Q g o §
‘ndorsernent Reguired) $0.00 3 Ty 'é]) TR Y 05 o
2 - O B o @9 c g
Total Postage & Fees $ =4 =] o ! ] D o w0 0 = O 3+
. $6.15 o e W e~ « 20D # o
5 (LA ] 0S¢ o % g o O
2nt To = L 1 oo I S~ 5 o = 0
MARY MAUDE STEPHENSON TRUSH [ 1185 r'i <E£ i %) - E i L_L_ 8
veet, Ap. o PO BOX 840738 S Gl 0% ToF jdxEE
PO Box o, DALLAS, TX 75284-0738 S EERdE oo 2SE8L838T s g
ity, State, Zip+4 Q 5 SEE Ay < k= O 0= v =
3 " o =03 B<ACOEEE
3 3 A £ £
i.;{.v;,:.fﬂm,.;:-uT' PR T W R ST (@] B G ‘:K
E@w s Y Tl T . .
@ SEPARATE AT

PERFORATION

I Y

A. Slgntr
[ Agent
X 1 Addressee
7?1130 LLO5 9590 0012 594k B. Recelved by (Printed Name) C. Date of Delivery

. Is deli ddress different from item 1? Y
1. Article Addressed to: D. s delivery address difierent from ftem O Yes

tf YES enter delivery address below: O No T =
: | i
oy Lo
9 @ REMOVE LABEL AND
E MARY MAUDE STEPHENSON TRUST ggzgépgigg_m;;;gﬁlgg
£ PO BOX 840738 Ebé\lZlEO;éETL%LHED%Igg
. wee OF ! !
3 DALLAS, TX 75284-0738 3. Senvice Type | Certified
8 i o
"
4. Restricted Delivery? (Exira Fee) Yes
Tode, ANocaton Project - U Howell e t
A. Signatur ]
X [ Agent
- [ Addressee
7110 OS5 9590 DOLE2 594k B. Regajved by (Printed Ngme) », 1] ©. Date of Delivery : ‘
2 2P 05200 =B
- - D. Is delivery address different from item 1? [J Yes a3
1. : 2
Article Addressed to If YES enter delivery address below: O nNo | D N
| ;LA
Ssd
(=) (:") -
S A& O
% - 0
MARY MAUDE STEPHENSON TRUST 3 g E:E
PO BOX 840738 29 ¢ ..
D - ) e 858 . F
ALLAS, TX 75284-0738 3. Service Type X Certlfled , <t S g =] H o
! D~ 0 o %
| ~ ™Sy o L ¢
: - e =
4. Restricted Delivery? (Exira Fee) Yes ?:: % = '_5: & . Té Té
T © H:
ot AToTaNon Project - D Fowan % .‘é -'S-:; '§ T o 3§
S S . L , nm<OOoOoir ££
A O R T R R O 0 A D
PS Form 3811 Domestic Return Receipt

B | IET UERE



of »’f; o 0 0 nce;Cov ge'Proyided)L ‘5
TR atia vebihe ‘xrﬁ' Eomy g “
7210 [—:EJDE ':15'1!] onLz 5‘:153 6
Postage $ $1 05 1 =
Certified Fee Postmark : d
$2-80 Here = i !
Return Receipt Fee : g “ﬁ
ndorsement Required) $2.30 jC:J %
. . o i
oresmert Reatied $0.00 5 %
3 -4
. . s o
Total Postage & Fees $ $6 15 09_ @
ant To '§ 4 “&-,
MARY MENGEL TALSMA 3 :
ves Aot Mo 420 BARCUS RD 2
- ox No.
iy, State, Ziod RUIDOSO, NVt 88345 e
g

BiFormls

s,
ey
o
Q
e}
=
e
(o]
L
b
[}
B
o
)
[s8)

7110 LLO5 9570 DOLZ 5953

A. Signature

X

7110 £L0O5 5590 00x2 5953

<
=

w0y
|
: 3
= o
S
282.
uo o
Egcg
zda
<235
s%z

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

MARY MENGEL TALSMA
420 BARCUS RD
RUIDOSO, NM 88345

D. s delivery address different from item 1?7 [ Yes
If YES enter delivery address below: I No

3. Service Type

X

Certified

4, Restricted Delivery? (Extra Fee) Yes

Codel Aliocaton Project - D.Howell

; [ Agent
\/ ot Addressee

7LD E.EDS ‘:15‘:]0 DDLE‘ 5953 B, elvedby(Prml

&Lr

Name)

\;\ gg@ Delivery

1. Article Addressed {o:

MARY MENGEL TALSMA
420 BARCUS RD
RUIDOSO, NM 88345

D.Is dehvery ad

0\

3. Service Type

Certified

4. Restricted Delivery? (Exfra Fee)

Yes

Toage: Allocation Project -~ D.FHowel

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000125953

Date/Time: 8/31/2010 12:34:12 PM
- Code: Allocation Project - D.Howell

. H
o) #* o
D m'U
o ::O
~ [T &)
I+ oe "6-‘6

N e

5 o # £ £
2 T 980
I3 O =
om OiL £E

SEPARATE AT
PERFORATION

RENOVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP Of
ENVELOPE TOTHE RIGH

OF THE RETURN ADDRE!

mEg
BE 3
\ o
:' e
N L}
O‘:o.-u
o N O
28
o2 @
goll
o N o .
©= S . #
| &~ H*
| ST o @ X
! ~ [4) [d}
: =~ S = ¢
L dsgez | kS
| :tmi.:qg'\i..ﬁ_‘
oo o# L
c 0333 [
-~ += o O ¢
gL ©® 0 Q=14
NN OO0 Ww=_C

-

ﬁm HIET HFRE



7110 LLOS5 39590 0013

3859
Postage $ $O 44
Certified Fee Posimark
$2.80 Here
Return Receipt Fee
=ndorsement Required) $2.30
Restricted Delivery Fee
=ndorsement Required) $0.00
Total Postage & Fees $
$5.54 .

ent To

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

MARY PATRICIA O'HORNETT PE
5148 W AQUAMARINE ST

TUCSON, AZ 85741

Reorder Form LCD+

ERSDOR

Y L
z 14
D @]
= o !
2 sy 7
=0 14
b 51 ™ i
s m i
O — 0.
- D l_
] =~ = 5
1 u‘?, > |-
& il tn ¥ n
s gy
I o o ¥
i 4 << K
- a == o
1 0z
O ) N
=~ g <
e rri << =
5 Eoo n
[&]
<IT 3
=b =

71,10 LEOS 9590 0013 3859

1. Article Addressed to:

MARY PATRICIA O'HORNETT PETERSD{

5148 W AQUAMARINE ST

A. Signature

1 Agent
X 1 Addressee

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

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

RF

TUCSON, AZ 85741

3. Service Type

X Certified

4, Restricted Delivery? (Extra Fee) Yes

7410 EBOS 9590 0013 3459

1. Article Addressed to:

MARY PATRICIA O'HORNETT PETERSD
51483 W AQUAMARINE ST

A. Signature

aure i T
X7 2/ /2/ : /;!Z% *’é{%&‘”x

[J Agent
T3 Addressee

B. Hecéived,igy (PrintedNamey/ P n WDeliyery
IRy JETECE e fﬁ O\

D. Is delivery address di fferen}ff
If YES enter delivery addr

TUCSON, AZ 85741

Y] Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Doinestic Return Receipt

™
T~
N
o~
i
=

(&3
o

[}
m

©
B~
o~
o~
i
<

3}
8

©
m

Article #: 71106605959000133859
Date/Time: 9/14/2010 3:35:38 PM

Internal File #:
Internal Code #:

i
BT o
T

SEPARATE AT
PERFORATION

©

REMOVE LABEL AND

RECEIPT FROM BACKIN(
PLACE LABEL ATTOP Ol
ENVELOPETO THE RIGH

OFTHE RETURN ADDRE

Article #: 71106605958000133859

Date/Time: 9/14/2010 3:35:38 PM

=3

25

n O

]
o &N L

o o F EE

T T o 0 @

OOk EEL

== | |FT HERE



il
R =)
4
o
I O i —_—
Postage} * Ao © = o)
$1.05 it 1 g i o=z
D e} ~ g o (e}
Certified Fee Postmark L0 B Peoy [am) b NT
$280 Here = - g a o T d
Return Receipt F ¢ 2 I S 3
) t pt Fee = 9 D !
ndorsement Required) $2.30 o a\ o o e
- = EY 5 5 Sd 3
3esir|'cted Dlell‘very'Fee L? o -"EE?‘ o 8 g =3}
indorsement Required) $0.00 = = L‘g 8 Lg > E
2 e N
Total Postage & Fees $ $6.15 =4 : "if‘: j d g - g . i
- : pe =ikl o XZF 5 S22 % # o
) G e s o ~ o o
2nt To = (| =@ N~ 3 O — O
MARY S ZICK 3 o NG Sk E= it
trset : o r- N Mg i ¥ E< .. = =
P 9 HARBOR LN 2 N cofE & 28
* PO Box No. = R Co=
iy, Sizte, Zinsd KEY LARGO, FL 33037 s B i x <> 252883 0g @
@ < T c L ® 00=%YE
8 SoX m<OOOLESE
E it i .
SEPARATE AT
PERFORATION

e:Numbe
IR AR

A. Signature
[1 Agent
X [ Addressee
S 2110 LLOS 9590 00L2 59kL0O B. Received by (Printed Name) C. Date of Delivery
5 -
- - D. Is delivery address different from item 1?7 [ Yes L
1. Article Address.ed to: {f YES enter delivery address below: 3 no .
o E
A L
S REMOVE LABEL AND
{ RECEIPT FROM BACKIN(
g MARY S ZICK PLACE LABEL ATTOP Of
L 9 HARBOR LN ENVELOPE TOTHE RIGH
= cpe OF THE RETURN ADDRE
% KEY LARGO, FL 33037 3. Service Type X Certified -
8 17
0"

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

N "3 Agent
| [ Addressee i
2110 bLOS 9590 00L2 590 . B.Hé’ceivedby%dwame)) C. Date of Delivery !
‘ ¢ . o = :é;
- D. Is deliVery, addrésgiditierent from item 17 [ Yes ©n 3
1. 1 : Sabuy >
ArnceAddress‘ed o 1f YES enter delivery address below: I nNo Eg ‘_“_' X
: S xa
. SE-
[ e
SN D
S~ 2
oD
MARY $ ZICK DS
9 HARBORLN : o9 3
.pe © <~ O -
KEY LLARGO, FL 33037 3. Service Type X Certified <+ 22 % g
D = O o €
. - < .. 2 = C
! o~ o 9 ir C
: <o W e = L.
4. Restricted Delivery? (Extra Fee) Yes *é 43; o < & - 'c'é Tc‘
- | O T) B 2 o =5
Codé. Allocation Project - D.Howell , 2 EPE3823 ‘g
. ma<OOOiL &5
PS Form 3811 ) Domestic Return Receipt . .

R | IET HERE



?110 BEDS 9590 DOLE 5’3?? 7 rl:
= o
$ O'5 L —
Postage A i e =
$1.05 i u ~= 2
Certif > = 505
erified Fes Pastmari % o
$2.80 T \ = z &S 3
Return Receipt Fee i =] [®] P
indorsement Required) $2.30 3 i o D S QL
: T ! r Q. © o N 8
Jestricted Delivery Fes o I T % g % ; )
‘ndorsement Required) o & D <= o
$0.00 L r © 0
: I 2 E 3 582
Total Postage & Fees | ¢ =) - g i
S $6.15 & I . S.s <852 iF
= ~ ©
ant To ! g g ) ﬁ 2» g — 0 o © —8
E = M~ 5 O =
MARY VIRGINIA THOMPSON 8 ! N o SHED Lo
oot Aot No: P O BOX 8224 = : S 9 TOE s 28
N x No. = O o o0
iy, State, Zipsd SANTA FE, NM 87504-8224 - Dé o <ZE % ‘E % T3 o :q} :Q_)_,
ks T € €
MO OO ==
3 =0

SEPARATE AT
PERFORATION

A. Signature

1 Agent
X [ Addressee
7110 LEDS 95490 ODLE 5977 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: 1f YES enter delivery address below: I No

@ REMOVE LABEL AND
MARY VIRGINIA THOMPSON gf:gg&fggﬂiﬁgglgg
P O BOX 8224 ENVELOPE TO THE RIGH1

SANTA FE, NM 87504-8224

e OFTHE RETURN ADDRES
3. Service Type X Certlfled

0
Q
3
E
)
|18
=
o
B
S
@
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

o
/ [ Agent
; y U:LAddréseee
?L:x_,g 0% %590 0OLS 5977 B. Received by(PrﬂfedName) ’ C. bhte of Delivery ]
| Wi ] VA =%
. - - D.1s dehver&l address diflerent fjom item 12 [ Yes . b~ 0 é
1. Article Addressed to: If YES enter delivery address below: O no ; B~ T
i o
. S <f |
o Q -
o N W
(2 B ]
Doo
MARY VIRGINIA THOMPSON : 03 o
P O BOX 8224 ' ® 9« .
gt © O +*
SANTA FE, NM 87504-8224 3. Service Type K| Certified . 4882 T
| D — 0 3 o T
‘ T = 0
i N0 :(-3 . O
4. Restricted Delivery? (Extra Fee) Yes . i E << .. T ®
, L SopBl#EEC
Code: Allocation Project - D.Howell £sE8TcToege
c Lm0 Q=% E
NO<CO0OW=2=
PS Form 3811 Domestic Return Receipt

s | IET HERE



‘s‘

v
‘
N
=
4
s l

i

4 Y '\; T T - f % : ¥ 'V N
als ok

AER = T R oy T

iMa -'\—2)4 .“f' \ce{Coyerageik,

i
HIGH

7110 LLO5 9590 0012 5984 :E= 3
Ik o
$ [9) ) —_
Postage = ©
$1.05 i u 322
o
Certified Fee P ” fom P
$2.80 i = = g 8T 5
Return Receipt Fee o3
:ndorsement Required) $2 % E?" 8 8 < “:'
30 T n 0 249
3estricted Delivery Fee DI T S X ; )
‘ndorsement Required) $0.00 o n < D= =
g fum r o g o
Total Postage & Fees $ '§ 0 O g = % i
$6.15 & -0 == + O 25 # o
‘T 5 A N8 Z o <-® 8 © 73
ant 1o =1 9 7 o> 3 o =
MATIAS A ZAMORA § rr:'i_ < ; w ™ & g E i O
rest 4ot No PO BOX 28667 2 25< ToE ;& 88
0x No. 9 — © o
O moxh. SANTA FE, NM 87592-8667 N F@Z S283T 088
ty, State, Zip+4 @ <0< TEmoo2L2
= y 1T & &
m aO0LUW==
8 =0oon <

SEPARATE AT
PERFORATION

@ :

et
A, Signature

[ Agent
X 1 Addressee
7110 LLOS 9590 00OL2 54984 B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different fromitem 12 [ Yes

1. Article Addressed to: 1 YES enter delivery address below: O No

. @ REMOVE LABEL AND
: RECEIPT FROM BACKING,
MATIAS A ZAMORA PLACE LABEL ATTOP OF
PO BOX 28667 ENVELOPE TOTHE RIGHT

SANTA FE, NM 87592-8667

e OF THE RETURN ADDRES
3. Service Type X Ceriified

Reorder Form LCD-@W 01/07

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

‘A. Signajure 0 ‘ i El A

gent
XZ{ ///';Z/:-. K ﬁ’ﬂw L] Addressee
7110 LLOS 9590 0012 5384 B. Received DV'(Pfﬁ'fﬁﬁWamﬂ ©-Date of Defivery

<
SaNEo-

3
T 2 3
X _ D.Is dellvery address different from item 1? [J Yes ©n g
1. Article Addressed to: 1t YES enter del{very address bslow . 1 2 NI
{ oFP &0
3 o 1
/ (=] « -
% 7 S N O
- n, L Sﬁ) -~ ‘9‘
., iy o 0
MATIAS A ZAMORA S ePo DT A
PO BOX 28667 @9 ¢ .
g 5] Q H
SANTA FE, NM 87592-8667 3. Service Type X Certified | «+ 2 E b= # o
| m T o 8 T
- .. @ L 5
L o™ do Lo
4. Restricted Delivery? (Extra Fee) Yes : W g < .. =6
! moFE & 58
. e L 88383055
Code: Allocation Project - D.Howell : s EE 502828
mM<<OOOiL EE
PS Form 3811 Domestic Return Receipt



CERTIEIE
T o o
7110 E[::DE ':15':][] DD].!E 5991, ur_:‘- LlN.I
- o =
Postage ® tn 0O =
$1.05 o ; SE %
o
Certified Fee Postmark a > % [a\] §
$2.80 Here = >, = [\ N T N
Return Receipt Fee G§J 2 T o < g P N
ndorsement Recjuired) $2.30 [¢) D ,J’ E o = < e Q=
. I O, i1 | | 1] o3 [} o N 8
lestricted Delivery Fee = e T 2 B ; )
ndorsement Required) . o X i N ] & o
$0.00 5} Sl e UD-' UEJ T S o
Q, =i et - (Y]
E st T -0 pes 0 O e
Total Postage & Fees $ $6.15 o ! j‘ n 053 5 O~ O ]
: Q b LV O <t QM5 H* o
- 5 J o w 2 L}(_l o> T B Z P~
nt To R=} g 3 T~ o = O
MAURICIO E GOMEZ & MARY M GOBI : = i Ngg2 Lo
roet, Apt. Mo.; 14773 STAND LN o . Swz # U EYy . TS
PO Box No. < 7] X o c Lk 'QJ'%:#:I:CC
W ) DELRAY BEACH, FL 33446 i ] 20~ 3 929 o ¢ o
ty, State, Zip+4 [0} <tSm = T "‘"j -g A © 98
. ko] < ==
! ) L = =
@ SEPARATE AT
PERFORATION

‘ A. Signature .

[ Agent
X 1 Addressee
7110 5605 9590 0012 59491 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

mev. 01/07

1. Article Addressed to:

e,

@ FEMOVE LABEL AND
MAURICIO E GOMEZ & MARY M GOMEZ REV R LAans K 19p O
14773 STAND LN ENVELOPE TO THE RIGHT

DELRAY BEACH, FL 33446

. OF THE RETURN ADDRES
3. Service Type X Certified

8
3
E
£
]
B
o
o)
jnod

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A. Slgature_ , p O agent
/ gen
X @’L{/"‘/‘) “Qj et [ Addressee
110 LLO5 9590 00L2 599% 7( CetVEdZ?y(PnntedName) 8 Date of Delivery
NG o €] Y~ "3~ () =
- D. Is delivery address different fromitem 1?2 [J Yes 5 OE_ %
1. Article Addressed to: 1 YES enter delivery address below: O No ST
| N ST A
! -
o 0w
S &N O
. SS9
MAURICIO E GOMEZ & MARY M GOME4REY @ g i
14773 STAND LN SN o N
DELRAY BEACH, FL 33446 3. Service Type X Certified . <« 85 f::: i ﬁ
i o ]
! ~= ~ . 1= 2 o)
T i O
4. Restricted Delivery? (Extra Fee) Yes : ##® ET =3
: | c2E 9% ce
_ Tode” Allocation Project - D.Howal f 8EL8vT o3 o
) c L © 0O 0=+«
% ' m<OOOir &5

3 : :
% . 3)
- PS Form 3811 i i

Domestic Return Receipt

o e | IFT HERE



N
-0
; =0
Postage m 9
$0.44 m & ©
Certified F ' 2 o
dfeel __$2.80 etk = < S
Return Receipt Fee ] [a] & e
rdorsement Required) o= > 3 <Y
$2.30 a9 =¥
ol m D oD ™
Restricted Delivery Fee o o ? Lo
‘ndorsement Required) $0.00 tn =~ £ 8 % S
Total Postage & Fees $ $5.54 j [2} ﬁ B (t.g < H#
_ 2 .
= 3 g 225 3
ot MB ARMER TEST TR [ = x99 € NED 2 3
2455 N WOODLAWN BLVD APT 335 by £ < Nx g w o
treet, Apt. No.; =z & 'T_é [ Y E o
" PO Box No. x oL oW o
e WICHITA, KS 67220-3954 §§ o 2E£282800s8g
=8 = ma<OooOooiL EX

SEPARATE AT
PERFORATION

e
A. Signature eerl
1 Agent
X [ Addressee
S 2110 LL05 9590 0013 38LGL B. Received by (Printed Name) | . Date of Delivery —————
5 I
= - - - - =
N - D. Is delivery address different fromitem 1? [] Yes B
1. Article Addressed to: If YES enter delivery address below: O No :
A - -
9 MB ARMER TEST TR @ REMOVE LAB;EAL AND
CEPT FROM BACKH
£ 2455 N WOODLAWN BLVD APT 335 PLACE LABEL ATTOP
£ ENVELOPETOTHE RIC
] g OF THE RETURN ADDF
ﬁ WICHITA, KS 67220-3954 3. Service Type X Ceriified
3
o
4. Restricted Delivery? (Extra Fee) Yes
P
. i11SISECTIONIO]
‘ A. Signature BT T I:IA
~ ! ? : gent
X ﬁf‘é{(/ RS }‘" ) 0 Addressee
7110 LEOS 9590 00L3 38kLkE B. Received by (Printeg [Vame) C-@iq fr? N&W :
Ti Hney (5verin] r /) ’ 3
- - D. Is delivery address different from item 1? [ Yes ! © =
1. Article Addressed 10; If YES enter delivery address below: L No | 2
= ™
| o I-'f;
=2
MB ARMER TEST TR 22
2455 N WOODLAWN BLVD APT 335 . 0 s
’ o Y
: - o << LB
@ WICHITA, KS 67220-3954 " | 8. Service Type X Certified i © e 5 i*
! Nl R
’ ‘ & ™~ OE, iL
4. Aestricted Delivery? (Extra Fee) Yes ﬁ ?’_ E . ‘?‘; « 'cé '
Sgfgges
m<0OOoOiL E

' 3
PS Form 3811 Domestic Return Receipt g LIET HERE



u
- O
o Q
=1 >
Postage § - -0 g'j _g
$1.05 = u a SEz
: ~ = (=Y
Certified Fee Postmark [} = 8 ~ T
$280 Here ESS "a:“ = }f o T Q
Return Receipt Fee g ‘EF o] = o] S I
ndorsement Required) S T < [Ye) =
$2.30 T . ) o 8 SN ©
lestricted Delivery Fee o 11:‘ o - = % ; k=)
ndorsement Required) $0.00 2 My LN < =3 D= =
- = ETE Bga
Total Postage & Fees $ © ‘.; j o w ~ (Lg = g kN
. $6.15 o a T : ::g}?,x <+ 2905 # o
ntTo MCALLEN NATIONAL BANK, INDP EX N = Zzaphk S 23
JEWEL M. LANIER ! S il r'-z EIEéLZU N% gfi Lo
reet, Apt. No.; 2 1 | | 3 = .. T ®
PO Box No. ECC,)L\ BLOX 8555 < Sioll i i < 3 £ T EE
o e s LLEN, TX 78502-5555 g Rl 5593 SE83328¢
o ’ . =T £
2 o m QA0 ==
8 ;g ‘ =20 E <

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
71,10 LLOS5 9590 0012 LODO4 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1?7 [ Yes

1. Article Addressed to: If YES enter delivery address below: I No

I

S MCALLEN NATIONAL BANK, INDP EXC Q/E @Eiﬁéﬁéﬁgiﬁ"&ma
§ JEWEL M. LANIER PLACE LABEL ATTOP OF
L P. 0. BOX 5555 ENVELOPE TO THE RIGHT
I} P OF THE RETURN ADDRES
ﬁ MCALLEN, TX 78502-5555 3. Service Type X Certified _
o !
(0] H
& ,

4. Restricted Delivery? (Extra Fee) Yes

Code: Aflocation Project - D.Howell

[ Agent
[ Addressee
7110 LEO5 9590 002 LOOY C. Date of Delivery

ero N 1 Y -

SLT 7 5 =

- - < = 2

! - D. Is delivery address different from item 1?7 [J Yes 20 5

1. Articfe Addressed to: If YES enter delivery address below: 3 No : % S_ I

S D ow

SN ©

MCALLEN NATIONAL BANK, INDP EXC [V/E 2 iy .g.

JEWEL M. LANIER 85 A
P. 0. BOX 5555 g9« “
MCALLEN, TX 78502-5555 3. Service Type X Certified j < 2Q% # o
| D © 8 o T
o anss ES
4. Restricted Delivery? (Extra Fee) Yes : w# ET ]
, s gQ#EEE
Code: Allocation Project - D.Howell "% A== R
ML<O0OL £ E

B | IET HERE

~ PS Form 3811 Domestic Return Receipt : ‘



i : anceiov ; /
P eraiaton uisit B WEBR VWi T

gttbeede

7110 ELOS 9590 0012 EOLL

1
L
te

S -3
X =
L7 o}
Postage l?' = S
o $1.05 i r == 2
i [}
Certified Fee $2 80 Po}itmark g c% (‘?_\l_ I
. ere = - 0O
Return Receipt Fee g = > g S'-, '
ndorsement Required) $2 30 3? uu; <2t = g 8 & S
testricted Delivery Fee C,] v e ; Ny me 0
ndorsement Required} $0.00 = L % -l OOO w5 o
* @ = 11} o X
Xa o 00 @ o ¢ .
Total P <
otal Postage & Fees $ $6.15 £ 0 J= § 2 < g E g Iy %
o] o g °
"o MCELVAIN OlIL. COMPANY .é - g CS S 5 g ~ @ 8 20
C/O DAVID P MCELVAIN g | ) G HEZ Lo
e 0 o PO BOX 801888 2 5809 cRE ;4u gL
' ox No. _ - ui [ERNC A
iy, State, Zip+4 DALLAS, TX 75380-1888 o 090 :II PR -8 —g 2 8 g
3 soan m<OOOL &L
(&}

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [1 Addressee
7110 LLOE 9590 0012 LO1L B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different from item 1?7 [ Yes

1. Article Addressed to: If YES enter delivery address below: L1 No

0

(&)

s MCELVAIN OIL COMPANY @ l;ébéé)l\ﬁ If;:gill-lﬁ\"lc?(lNG.
£ C/0 DAVID P MCELVAIN PLACE LASEL ATTOPOF
L PO BOX 801888 ENVELOPETOT!

5 . ps OF THE RETURN ADDRES!
§ DALLAS, TX 75380-1888 3. Service Type X Certified

o . -

Q

[is

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

;\(.(Slgnature z&\ M:w B‘A@em . | ) -

1 Addressee

g — . :
7110 LLO5S 95590 0012 LOLL B. Réceived by (Printed Name) -{ C. Dgte of Delivery ,
Ao Moo 9] 850 |

1. Article Addressed fo: : D. Is delivery address different from item 1? [] Yes

If YES enter delivery address below: O No

MCELVAIN Oli. COMPANY
C/O DAVID P MCELVAIN
PO BOX 801888

Article #: 71106605959000126011
Date/Time: 8/31/2010 12:34:12 PM
Code: Allocation Project - D.Howell

DALLAS, TX 75380-1888 3. Service Type X Certified 3 # E
& 23

4. Restricted Delivery? (Extra Fee) Yes i 3 .. ]

'; £ ©# L E

Code: Allocation Project - D.Howell ; % gegs

m oL £x&

PS Form 3811 - N |7 |7;:-r 14;:::55

- Domestic Return Receipt



7110 LEOS 9590 0012 LO24

Postage § $
1.05
Certified Fee $9 80 Poitmark
Her
Return Receipt Fee °
ndorsement Required) $2 30
estricted Delivery Fee
indorsement Required) $0 00
Total Postage & Fees $ <6 1
> 5 X
2m To i
) MCKAY OIL & GAS LLC
e Aot o P O BOX 14738 l
Box No.

ity, State, Zip+4

a
o
-
E
(o)
L.
4]
o
B
(o]
(o]
i

ALBUQUERQUE, NM 87191-0738

Code: Allocation Project - D.Howell

]

ng

fo]

;|
= 3
= S
s O EN -
e T = o
Dl Lo 9 =
QRIS | E
o 9 =
EEApEes 0 -
C il 3 U4
} o LT
E N e 33%

3 3 o

=)
~ >éo
5 gao
k OOE
B =0 <t

<3

7110 k&LD5 9590 0012 LO24

A. Signature

[ Agent
X I Addressee

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

1. Article Addressed to:

NMICKAY OIL & GAS LLC
P O BOX 14738
ALBUQUERQUE, NM 87191-0738

D.1s delivery address different from item 1?7 [ Yes

1f YES enter delivery address below: O nNo
3. Service Type >< Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

7110 LLOS5 9590 DOXE LO2&

A. Signature ’

X /"//]/V/f.’f’wq,/

[ Agent
[ Addresses

B. Received by(Pnnted Name) C. Dat of Delivery

5 kY P, L / o

1. Article Addressed to:

MCKAY OiL & GAS LLC
P O BOX 14738
ALBUQUERQUE, NN 87191-0738

D.ls dehvery address different from item 1? / [J Yes

1f YES enter delivery address below: 1 No
3. Service Type X Certified
4
4, Restricted Delivery? {(Exlra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126028
Date/Time: 8/31/2010 12:34:12 PM
Code: Allocation Project - D.Howell

3 Y
- Q
N ic
$# o
< P AR
8 T o 8
(3 O_-:‘E
[na] O w =

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKINC
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGH’
OFTHE RETURN ADDRE!

Date/Time: 8/31/2010 12:34:12 PM

! o.
Q0 ..
: oy "‘:3 H:
i & © 9
N =2 i
Lo Ta,E
: 5 o o #* E
- T T o o
31 QO O = =
m OO &

Article #: 71108605959000126028

e | IET HEDE

Internal Code #:



Welsite 3t W UspS.com

5o S R s G

?110 ELO5 9590 0013 3873

Postage $ $0 44
Certified Fee Postmark
$2.80 Here
_ Return Receipt Fee
:ndorsement Required) $2.30
Restricted Delivery Fee
“ndorsement Required) $0.00
Total Postage & Fees $
$5.54

MCLISH RESOURCES LLP
633 17TH ST #1650

snt To

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

DENVER, CO 80202

.

i
006"

o m
3 ~
)
o Rl m
= m
e =
oy~ ]
=]
= a8
[y -
mn o }
o [92]
L
o 0o 9
¥ 0 [}
v >2F 8
- o
[} wEL O
= ul ¢ (&)
) — DCI -
™~ = Iit_'
- EQ[\ S
_Ig =
0% W
=606 N

7110 LLO5 9590 0013 3873

S
=
-
(o}
=
)

1. Article Addressed to:

MCLISH RESOURCES LLP
633 17TH ST #1650

DENVER, CO 80202

0
O
hr}
B
w,
—_
[
2
g
o)
>

] Agent
X | Addressee

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

D. Is delivery address different from item 1? [] Yes
1t YES enter delivery address below: A no

| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7110 LROG 95590 0013 3473

[ Addressee

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

CJUWATSDA | S0

1. Article Addressed to:

MCLISH RESOURCES LLP
633 17TH ST #1650

DENVER, CO 80202

D.Is delivery address different from item 17 [ Yes
If YES enter delivery address below: O no

X Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000133873
Date/Time: 9/14/2010 3:35:38 PM

.. 3
o H* o
N~ o O
N - O
N w O
# .. -

Ve N e

< o o # £ E
L TV ¢ 0 O
© QO =*t%
o QoUW ==

SEPARATE AT
PERFORATION

©,

REMOVE LABEL AND
RECEIPT FROM BACKIM
PLACE LABEL ATTOP (

ENVELOPETOTHE RIGI
OF THE RETURN ADDRI

:38 PM

35

9/14/2010 3

2273
Article #: 71106605953000133873

Batch #
Date/Time
Code:

Code2:

File #:

internal File #:
tumbm vl aprln He

@m LIFT HERE



n =D 4 o 2
D TOnTY 0 7 0 3 ovided ¢ r,
i ST e bk g
7410 LEOS 9590 O00L2 &O35 e m
b a

Postage $ = O T -0 o %

$1.05 =S ny zx 8 Ez

e = i o

Certified Fee Postmark S ey ] by o

$2.80 Fers - A S s &S E

_ Return Receipt Fee g [m] Z 0= S X

‘ndorsement Required) ¢9 20 2 ] o E & ~ S« =

. Ot g L o oo
Jestricted Delivery Fee a =0 T 5 5 255
indorsement Required) €0.00 ‘(Ij =1 Ln > w LTI. Bz o
I )i [ ] - o 9

Total Postage & Fees $ &5 A5 g : ..: a j E § lilj é § S . 3
) < y o Lo IS5 ® #* 9
ent 7o 8 I =) nZz> -‘—-:8 25
MEADOWS FAMILY PARTNERSHIP § 2= = =33 CHETD w O
fr;g’B’l"j:'N'ZO"' 6053 ARLINGTON EXPRESSWAY| = ais 8 < Q E o .. ‘ﬁ 1% g e
ity, State, Zip+4 JACKSONVILLE, FL 32211 s j [0 % fé % '§ T o § §
§ =35 n<000i £EE

SEFARATE AT
PERFORATION

A. Signatur

3 Agent
X 8 Addressee
7110 LLOS5 9590 OoO0L2 LO35 B. Received by (Printed Name) C. Date of Delivery —
: X D. Is delivery address different fromitem 1?2 [ Yes » — = 3 ;
1. Article Addressed to: 1f YES enter delivery address below: O No T ==
1

@ REMOVE LABEL AND
RECEIPT FROM BACKIN(
MEADOWS FAMILY PARTNERSHIP PLAGE LABEL ATTOP O1
6053 ARLINGTON EXPRESSWAY ENVELOPETOTHE RIGH

e OF THE RETURN ADDRE
JACKSONVILLE, FL 32211 3. Service Type X Certified

Reorder Form LCD@ rev. 01/07

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A. Si Y ; ]
W -M//
X 1 Addressee \
g 0oL2 35 B. Regejved by‘(Prr'n(z.edName C. Dgt f Delivery |
7110 bROS5 9590 0012 &O M McC):z" L f | -
- - D. Is delivery address different from item 5 Yes ' g E g
1. Article Addressed to: If YES enter delivery address below: No | 8 [ S oS
St a
Se .
oSN ©
@ = 4
Voo
MEADOWS FAMILY PARTNERSHIP w5 A
6053 ARLINGTON EXPRESSWAY — 8 g .
@ JACKSONVILLE, FL 32211 3. Service Type X Certified l - i o
o o o O
&t 59 TS
4. Restricted Delivery? (Extra Fee) Yes # g << .. ==
- b g 8B s Q# EE
Code: Allocation Project - D.-Howell - 25233 egg
‘ m<aoa0o0ix £X

) |

PS Form 3811 Domestic Return Receipt



®

Property Information Form Page 1 of 3

M initiate
Property Information Form I~ et ConocoPhiliip:
Inactivate

PIF Comments / Instructions (Not Entered in System)

This PIF serves to create a new property code for the Dakota completion of the Atlantic B
Com 9B.

Date: [09/24/2010 Requestor: jThompson, Vanessa M AFE#: [WAN.COR.9314
Propert |Production |[Exploration
Yes, assign new property code —-—-------- > - roperty
I 9 property -J Code 1A7160,25 ]
Property Well Property Carried
IATLANTIC Bcom EQB“ iCOP Company C | Interest!No 1
County / Parish |[SAN JUAN ‘ Statefnyg

| . TOBIN PROPERTY

cop = .[0216600001 BR ~
Operated?: IYes - i+] COP Oper. Code: | 00001 BF -]
Outside DOE Field Code [F042233
e DOE Field Name [BASIN

Operamr o JBURLINGTON RESOURCES OIL & GAS COMPANY LP

DSM Completion Id:|1090130367 _

Operator e e
Address: DSM Field: [SAN JUAN
Affiliate Name: jConocoPhillips |

Unit: lYeS vI Effective Date for Property Set-Up: I%”ZOJQ e _W

DOI by Tract: iYeS .vl Organization: |A§§46§7_ S

Maintain Unit/Property I’“‘_‘——“E] - . : o
Volume- Division Order Region: ISan Juan / Rockies / Alasks »

d

Onshore/Oﬁshore:lOnshOre ‘ “v] Acres:l1 _ o

Tobin Property Remarks
$/2 Sec. 34, T31N R10W - Dakota Formation

| NOVISTAR WELL INFORMATION

Well Name: JATLANTIC B COM Well Type: |Gas v
Well Class: | Development (2B) R APH: [3004535158
Interest Type: [WI - Working | Well#: 0B -

DRILLING INFORMATION

Hole Direction: | Horizontal x| Projected Total Depth: 7651
Reservoir Code & Name: [FRR |BASIN DAKOTA (PRORATED GAS) Measured Depth: | o
Projected Formation: {FRR True Vertical Depth: |

Surface Location: |Sec 34, TO31N, RO10W, Unit Ltr:P

Include Line Measurement, Sectlon Townshrp Range

http://upapps.conocophillips.net/dsm_webforms/pif.aspx?form_1d=204702 9/28/2010
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