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Ĵ J T3 TS rp CD CD 
ro o o .4= 
Q O O u_ 

I I FT H F R E 



I \TX- . 

7110 bbOS 1ST0 001E t707 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
ndorsement Required) 

lestr ic ted Delivery Fee 
ndorsement Required) 

Total Pos tage & Fees 

SPREES 

_$U15_ 

-$2-8CL 

42J3CL 

40.00-

46-1.5-

Postmark 
Here 

mtTo 

reet. Apt. No.: 

PO Box No. 

•'ty, State, Zip+4 

NORTHERN TRUST BANK LAKE FOREST 
PO BOX 226270 
DALLAS, TX 75222-6270 

X 

ci 

' o 

ct 

TJ 
O 

o 

r-
a 
r> 
J l 

ru 
r-R 
n 
• 

• 
rr 
un 
rr 

• 
JI 
JI 
a 
r=l 
l-=t 
r> 

F -
co 
LU 
X 

o 
x 
LU 

< 
_ J 

x 
< 
m 
r -
CO 
Z> 

X 

o 
CM 
co 

i 

cs 
CM 
CM 
LO 

o 

H c M 

X CM 

x § d 
O O < 
z x a 

x 
F-

' co" 
< 

o 
:> 

0 a o 
_ i 

E 
o 

CD 
T J 
O 
CD 

X 

7110 bbOS 151Q 0012 L707 

1. Article Addressed to: 

NORTHERN TRUST BANK LAKE FORESjx 
PO BOX 226270 
DALLAS, TX 75222-8270 

;-t 4"*- Ct • fiC'-v./.-y^'-j .rj.j.-.'qj. 
COMPLETE THIS SECTION ON D ' §^%f , rC t r . , f- .vf* rWW ft>'» *< 
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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 bbOS T510 0015 b707 

1. Article Addressed to: 

NORTHERN TRUST BANK LAKE FORES 
PO BOX 226270 
DALLAS, TX 75222-6270 

E L I v r - . " , * * 
\ * J > t t ' 

A. S ignage / / / u Agent 
A / t f / S ^ y W t ^ ^ l W • Addressee 

B. Received by (.Printed Name) 

ern 
C. Date of Delivery 

) 7 iWr 
D. Is delivery address differenmcrm ite 

If YES enter delivery address below 
n1? • Yes 

• No 

Paid 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

I i I i i ! i i 
I IS I I I 

I I i I I I I 
I I I I I I I I . 

PS Form 3811 Domestic Return Receipt 
© 

CM 

tt 

t ^ 
O 

CD 
CM 
x— 
O 
O 
o 
LO 
cn 
LO 
o 
co 
CD 
o 

tt 
o 
o 

75 '€ 
CO < 

o 

X 

co 

CM 
•c— 
o 
T-" 
o 
CM 

CO 

CO 

m 
E 

"53 
cd 
D 

tt 
CD 

T3 
O 

o 
« * E £ 

TJ CD CD CD 

O x £ £ 

I I FT H E R E 



7110 bLOS TSTO D012 b?14 

Postage 
s 

S1.05 
Certified Fee Postmark 

Here 
Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2,30 
lestricted Delivery Fee 
ndorsement Required) _. $0.0.0 
Total Postage & Fees Total Postage & Fees 

5 5 $6.15 
mt To 

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

NORTHSTAR PRODUCTION & LA^D3_LC 
PO BOX 2454 
MIDLAND, TX 79702-2454 

x 
Q 

X 

•a 

O 

ZZ rH 
5 O-

in j a 

\ ru 
S rH 
'. a 
• • 
; a 

; rr 
i ^ 

r r 
in 
• 
JS 

JS 
a 
rH 
rH 
o-

o 
_ J 
_ l 

Q 
z 
< 
_ l 
CO 
Z 
o 
F-
o 
Xi 
Q 
O 
X 
X 
X 
< 
r-
co 
X 
h-
X o o 
2 : x 

v f 
LO 
Vf 
CM 

1 

CM 

o 
cn 

vf X 

(N Q 

o < 
CQ - I 

7110 bbDS =15 ID 0012 L71H 
o 

Q 
O 

CD 
X 

1 . Ar t ic le Addressed to: 
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1. Article Addressed to: 

NUEVOSEIS LP 
P O BOX 2588 
ROSWELL, NM 88202-2588 
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X 
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L7J Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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