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1. Article Addressed to: 

NIDA RAE LARSON 
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A. Signature 
• Agent 

X • 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: LTJ No 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES' 
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1. Article Addressed to: 

NORTHERN TRUST BANK LAKE FORES 
PO BOX 226270 
DALLAS, TX 75222-6270 
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A. SignaKfte ,/"•") / / ' / / 
¥ / j f s / / j f ^ D Agent 
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B. Received by {Printed Name) 
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C. Date of Delivery 
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D. Is delivery address differentWlm ite 

If YES enter delivery address below 
n 1? Q Yes 
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NORTHSTAR PRODUCTION & LAND5LLC 
PO BOX 2454 
MIDLAND, TX 79702-2454 
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1. Article Addressed to: 

NORTHSTAR PRODUCTION & LAND LLC 
PO BOX 2454 
MIDLAND, TX 79702-2454 
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A. Signature 

X 
• Agent 
D Addressee 

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

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

CO 

CC 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

NORTHSTAR PRODUCTION & LAND LLC 
PO BOX 2454 
MIDLAND, TX 79702-2454 
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• Agent 
LTJ Addressee 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

" D Addressee 
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B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

NUEVOSEIS LP 

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

If YES enter delivery address below: LTJ No 
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4. Restricted Delivery? (Exfra Fee) | Yes 
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1 . Art ic le Addressed to : 

NUEVOSEIS LP 

P O BOX 2588 

ROSWELL, NM 88202-2588 
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' D a t e of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type | X | Certified 

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