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1. Article Addressed to: 

NIDA RAE LARSON 
31511 165TH AVE 
ELBOW LAKE, MN 56531-9558 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

NOBLE ONSHORE INC 

15601 N DALLAS PKWY STE 900 

ADDISON, TX 75001 
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A. Signature 
• Agent v • Agent 

X LTJ Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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3. Service Type Certified 
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711D LL0S "rSTQ 001E Lt.77 B. Received by (Printed Name) C. Date of Delivery 

1, Article Addressed to: 

NORA HAMPTON SAMS RV 2000 TR DT 

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

JAR . 
11500 COUNTRYSIDE CT 
EDMOND, OK 73013 3. Service Type X ] Certified 
11500 COUNTRYSIDE CT 
EDMOND, OK 73013 

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

Code; Allocation Project - D.Howell 
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11500 COUNTRYSIDE CT 
EDMOND, OK 73013 3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

NORMA JEAN BRENNAND 
159 CHINABERRY RD 
PINON, NM 88344 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

NORMA JEAN BRENNAND 
159 CHINABERRY RD 
PINON, NM 88344 

A. Signature •' > ; ' 
J3'. Agent 
D Addressee 

B. J^eceived by [Printed Name) 

7j &^fcff <S CcVvf fW / 
C. Date of Delivery 

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

If YES enter delivery address below: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

NORMAN L HAY JR GS TRUST 
5901 MT ROCKWOOD CIR 
WACO, TX 76710-1222 

r sffl , , ^t r If-.i-.ti.-*'^.*. ,*T?,*f"'1 
^GOMPLETEITHIS SECTION ON:C ikuVeriri-rr. 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LL05 15^0 0012 LL i l 

1. Article Addressed to: 

NORMAN L HAY JR GS TRUST 
5901 MT ROCKWOOD CIR 
WACO, TX 76710-1222 
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A. Signature v ^ - p / / 

X T^f/jr^J^-^f 
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B. Received by (Printed-Name) 

D. Is delivery address dpfeTeritfrom item 1 ? • Yes 
If Y E g ' e ^ t ^ e j l v t ^ ^ No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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