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1 . Art ic le Addressed to : 

P ELENA SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

\ COMPLETE,THIS SECTION ON E 

A. Signature 
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X D Addressee 

B. Received by (PrintedName) 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: 

P. J. HANNIFIN FAMILY TRUST, 
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SOLANA BEACH, CA 92075 
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1. Article Addressed to: 
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1. Article Addressed to: 

PAMELA POLLOCK BRUNS 
1130 FISKE 
PACIFIC PALISADE, CA 90272 
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B. Received by (Printed Name) C. Date of Delivery 
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3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAMELA GRAY BALDWIN 
C/O TR MIN SECTION 1049334 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

C o d e : A l l oca t i on Pro iect - D H o w e l l 
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Addressee 
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D. Is delivery address different from i tem 1? • Yes 
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3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee Yes 
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1 , Art icle Addressed to: 

PAMELA GRAY BALDWIN 
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PO BOX 99084 I 
FORT WORTH, TX 76199-0084 
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C. Date of Del ivery 

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

If YES enter delivery address below: O No 

3. Service Type Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

PAT D & CRUZELIA MONTOYA LIVING 1 
211 HWY 511 
BLANCO, NM 87412 

Code:. Allocation Project - D Howell 
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• Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 
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3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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PSForm 3811 Domestic Return Receipt 
© 

h -
co 
CO 
CM — 
O 
O 
O 
CD 
CO 
C71 
CO 
O 
CO 
CO 

o 

CM 

sz 
o 
re 
LTJ 

QJ 

O 
ZTZ 

Q 

o 
<D 

'o 
CL 
tzz 
o 
ro 
o 
o 

r3 O 
Q O O LL J r 

tt 
cu 
xs 
o 

CJ 

T5 
c 
c-
a) 

SEPARATEAT 
FORATION 

SH; 

© REMOVE LABEL AND 
RECEIPT FROM BACK!!1 

PLACE LABEL ATTOP C 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CO 
t— CL 

CM 
CM 

CN 

CM O 
CD 

Q 

O CL 
£J c 

v - O 
CO -4Z-
00 g 

Q) o 

.§ < 
H 

"5 

tt 

o t o tt 

ra o o — 
Q O O LL 

L!FT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here CD 

_o 

Q 

CD, 
O 
0-

snf la 

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

PAT S BOLIN 
2525 KELL #510 
WICHITA FALLS, TX 76308 

n j 
aa 
=a 
AS 
ru 
rH 
o 
• 

• 
ET 

tr 

IS) 
Q 
-J3 
J3 

a 
rH 

p-

- , m •= 
cid 
CQ LU 
C O * 

< CO 

a. CM 

OD 
o 
co 
co 
N . 

X 

_J 
_1 

< 
LL. 

< 
ZC 

o 

SD 

op 
6 
O 
_1 

£ 

o 
CD rr 

7110 tL-05 1510 D01S LflflB 

1. Article Addressed fo: 

PAT S BOLIN 
2525 KELL #510 
WICHITA FALLS, TX 76308 

Cnr lp - A l locat ion Pmjgc . t . ^DJdav jsa i -

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 tbOS 1510 0015 LoflS 

1. Article Addressed io: 

PAT S BOLIN 
2525 KELL #510 
WICHITA FALLS, TX 76308 

Code- A l loca t ion P rn jpo t - n H o w o l l 

A j ^ ^ j t y i i a i i 

X J / > 4 U ^ • ^nt 
U Addressee 

ived by tftfinted Name) C. Date of Delivery 

-H7.r0 
D. Is delivery address different from item 1 ? • Yes 
- If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

I 

© 

C-4 
co 
co 

o 
o 
o 
CD 
IO 
Ct) 
tn 
o 
CO 
CO 

CD 
CM 

tt 

CD 

CL O 
co X 
CM ci 
CM 

ci 
+-» 

CM o 
v - CD 

O o 

• 
o CL 
CM C 

•. - o tt 
CO 

c
a
ti
 

tt CD 
CO c

a
ti
 

J2 XS 

CD o 
LL 

o 
o 

E < 

te
/T

i < 
CM 
CD tt rn

a
 

rn
a

 

te
/T

i 

T ! •o CD CD CD 
as O O •*-» +-» 

a O o LL c C 

i SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AND 

2 (RECEIPTFROMBACKI1 
PLACE LABEL AT TOP I 
ENVELOPETOTHE RIG 
0FTKE RETURN ADDF. 

CM 

lo
w

e
l 

CO 
CO 

CL 

lo
w

e
l 

co CO > CM CM ci • 
+-> 

-.— 
o 
o 

CM 
ci • 
+-> 

o CM o 
C7> CD 

6
0

5
9

5
 

O 

\— 
o 
CM 

n
 
P

r
o

j 

CO o 
m 
CD 

o 
T— 

co 
co c

a
ti
 

tt 
_CD 

#
: 
2
1

 

tt 
CD 
p A

li
o

. 

LL 

"TO CD 

te
/T

 CM 
tt 
CD 

LL 

"TO 

-w 

rt
ic

i te
/T

 

CD 
XS 

CD 
XS 

tt 
CD 

I— 
0> CO rt

ic
i 

TO o o +-* 
c CQ < Q o o LL 

+-* 
c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6-15 

Fostmark 
Here 

ent To 

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

PATRICIA ANN ASHBURN 
7095 69TH ST 
VERO BEACH, FL 32967 

5 
o 
X 
ci 

ro 
o 
_o 

< 
iri 

tr 
ET 
=£5 
J3 

ru 
rH 
a 
• 

• 
r r 

t r 
"i 
a 
JJ 
JI 
• 
rH 
rH 
P-

i t ) CO 
5 cn 
CQ CM 
X co 

< LTJ 
2 ; -
Z H X 
< CO o 

x < 
O Si D3 

< § LU 
CL f- > 

r~ 
O 

7110 fc.L-05 1510 001S h&11 

o 
CD 
LT 

1. Article Addressed to: 

PATRICIA ANN ASHBURN 
7095 69TH ST 
VERO BEACH, FL 32967 

-Cnrlp- A l locat iaaJ^yac^JXUoi ta l i 

A. Signature 

X 
• Agent 

D Addressee 

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

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) 

_L 
Yes 

7110 tbOS TSiO 0015 k&11 

1. Article Addressed to: 

PATRICIA ANN ASHBURN 
7095 69TH ST 
VERO BEACH, FL 32967 

..Codp' /UlorRfinn£ioie.c.t-Jl.Hnwe 

. i .A J Mv- . " I 

r j ^ g e n t 
^ i A _ ^ • Addressee 

B. Received,!! 

ti) fi 
y (Printeft Name) C. Date of DeTtety— 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: J3T5o 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PSForm 3811 Domestic Return Receipt 
© 

cn 
cr> 
CO 
CO 
CM 

—̂ 
o 
o 
o 
cr> 
co 
o 
i o 
o 
CO 
CD 
O 

sz £ 
o o 
t i S 3 

cu 1— 
LTJ < 

CU 

CL o 
CO X 
CM CM 

ci o i 
>*-» 

CM u 
cu 

o "c7 
— l_ 

o CL 
CM tz 

\— o tt 
CO 

c
a
ti
 

tt CD 
ro c

a
ti
 

_CD •a 
<u 
r-

LL 
o 
o 

te
/T

i 
n

 

< 
CD 

CM 
CD tt r

n
a
l 

r
n
a
l 

te
/T

i 
n

 

TS T3 CD CD CD 
co O O +J *J Q o o LL tz 

© •I \ SEPARATE AT 
' ' PERFORATION 

REMOVE LABEL ANO 
RECEIPT FROM BACt 
PLACE LABEL ATTOI 
ENVELOPETO THE R 
OFTHE RETURN ADI 

cr> 
cr> 
CO 
co 
CM 
•r-
O 
O 
O 
cn 
co 
cn 
to 

CO 
CM 

CM 
•vt 

CD 

O 
X 

o 
CD 

o 
CD CM c 
CO •r— o 

CO 
c n 

o 

'— 
c o 'jzt 

ro 
o 

CM CD o 

tt tt E < tt 
CD 

te
/T

 CM 
SZ 
CJ 

rt
ic

i te
/T

 

de
 

de
 a 

a ro rt
ic

i 

CO o o 
CO < Q o O LL 

LIFT HERE 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Hera 

Return Receipt Fee 
indorsement Required} $2.30 

Restricted Deliveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees cj; $6.15 

ent To 

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

PATRICIA B MAS! 
1300 SYLVAN DR 
HADDON HEIGHTS, NJ 08035-123 

mmm&m mmmmmm 

o 
X 

0) 

CL 

< 

O 
O 

mm 

o 
rr 
JI 

r u 
rH 
tzs 
a 
• 
rr 
u i 
r r 

cn 
a 
JI 
JI 

• 
rH 
r=l 
p-

o 
CO 
CM 
•s— 
CO 
CO 
o 
CO 

o 
s 

_ co" 
WCE.LT. 

2«2 

p 

Q 
O 

o 
CD 
CC 

lMB8ffW^ -̂V -:- *. •-. >5,-':-:<' 
i 

7110 fc,L05 0D1H h105 

A. Signature 
• Agent 
D Addressee 

i 

7110 fc,L05 0D1H h105 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PATRICIA B MASI 
1300 SYLVAN DR 

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

HADDON HEIGHTS, NJ 08035-1230 

P.nrlp' A l loca t ion P rn ipc i - D H n w p l l 

3. Service Type j ^ j C e r t i f i e d 
HADDON HEIGHTS, NJ 08035-1230 

P.nrlp' A l loca t ion P rn ipc i - D H n w p l l 

4. Restricted Delivery? (Exfra Fee) j Yes 

O Agent 

P ^ d d r e s s e e 

7110 kh05 1510 DDIS k1D5 

1 . Art ic le Addressed to: 

PATRICIA B MASI ! 
1300 SYLVAN DR 
HADDON HEIGHTS, NJ 08035-1230: 

Hnr lp - A l l oca t ion Prn jpc f - D H n w p l l 

A - t n ! T ' D 7 j r : : ' OAgent 

B. Fjfeceived b y {Printed Name) i " C. Date of Del ivery 

D. te delivery address d i f f e ren t f r p r f n fe ro .w /T~ j>es 5 delivery address different f r p r f n ^ n r l . T J ? / T ~ j \ ^ ~ 

If YES enter delivery addreasbelefflfT T S L h K j A 

oirc w 

3. Service Type 

4. Restricted Delivery? (Extra Fee) Yes 

PSForm 3811 Domest ic Return Receipt 
I) 

CO 
o 
cn 
co 
CM — 
O 
O 
O 
cn 
co 
o> 
CO 
o 
CO 
co 
o 

CO 
OJ 
CN •* 
c\i 

o 

o 
CM 

CD 

o 
X 

co - £Z 
o T" co 

f - m 

O CJ 

CM 

* § < 
H 
TD 

cw i ± 

CD < Q 

CM 

tt 

LL 
To 

CD CD tt £ 
XS XS CD CD 
O O = •£ 
o o u_ _E 

tt 
CD 

O 

o 

© -I \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL AT TOP C 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRi 

CO 2 

s °-
CO CO 
CM <M 

LO 

CM 

o 
CD 

o 
' 
D_ 
c 
o 
ro 
o 
o CD _ 

tt * .§ < 
O O CD 

< 

tt c 

•2 1 
LL. C 
ro 
c 

ro 
LTJ 

-- CM ,-
CD CD tt 
-a xs <u 

ro o o — -5: v 
Q O O LL. £ J 

CD 

LIFT HERE 



7110 L.fc.05 1510 DDIS t iT lH 

Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6-15 

Postmark 
Here 

X 

d 

Qnt io 

treet, Apt No.; 

- PO Box No. 

ity, State, Zip+4 

PATRICIA ELLEN ELLSWORTH 
4608 CAYETANA PL NW 
ALBUQUERQUE, NM 87120 

o 

ru 
rH 
cr 
JS 
ru 
rH 

• 

• 

LT 
cr 

• 

-a 
cn 
rH 
rH 

r-

P-
CC o 
O CN 

5 > t-̂  
tn > co 
_i z 
rri -J s 

LU a 2 
< LU _! 

- J 
LU 

< 
O 
LV 

< 
a 

i 

7110 btaDS TSTO 001H b l l S 

A. Signature 
• Agent 
D Addressee 

i 

7110 btaDS TSTO 001H b l l S B. Received by (Printed Name) C. Date of Delivery 

i 

7110 btaDS TSTO 001H b l l S 

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

PATRICIA ELLEN ELLSWORTH 
4608 CAYETANA PL NW 

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

ALBUQUERQUE, NM 87120 
3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C>?rtc- / \ | | n r q f j n n P r n j o c / f - f l H w H 1 

CN 

a 

CD 

cn ~ o 
CO CO _!_ 

£ "M ri 
CM , 

CM 

LO 
CD 

CM 

tt 
sz 
o 

CD 

T5" 
a 
c 

co ro 

o 

CD £ 

rs O 

tt 
CD 

*3 * 
o £ 

LTJ < Q O O LL £ 

tt 
CD 

73 
O 

o 
Ti tz 

i _ 
CD 

+ J 
C 

© SEPARATE AT 
PERFORATiQN 

mr 

© REMOVE LABEL AND 
RECEIPT FROM 3ACKINC 
PLACE LABEL ATT0POI 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADORE 

7110 bLOS 1510 OOIS hllE 

1. Article Addressed to: 

PATRICIA ELLEN ELLSWORTH 
4608 CAYETANA PL NW 
ALBUQUERQUE, NM 87120 

r .nrtp- A l l n r a t i n n P r n j p r t - i ) Hn\»ip|| 

A. Signature ' 
Agent 
Addressee 

B. Received by (ErinteShame)' ' ' v ! C/Date of Delivery 

D. Is delivery^addres^ifferehtf rom item V? • Yes 
If YES enterdeljvery address below: \ L_TNO 

\ \ 

3. Service Type "' P [ j X|fG#t1fied 

4. Restricted Delivery? (Extra Fee) Yes 

PSForm 3811 DomesticjReturn Receipt 
I 
I 

© 

CM S. 

cn 
co co 
CM CM 

LO 
OT 

r- £ 
o cj 
ro t l 

LTJ < 

O 
CD 

' o 

: 
a 
tz 
o 
ro 
o 
_o 

< .. 
oi CD tt 

TS "O c j 
o o — 

O O LL 

tt 
tt 
CD 

73 
O 

O 
"ra 
c 
3 

+ J 
c 

LIFT HERE 



7110 tt.0S 1S1U DDIS hlEI 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

snt To 

treet, Apt No.; 

- PO Box No. 

ity, State, Zip+4 

PATRICIA G HARVEY 
1545 LONDON RD 
CHARLOTTESVILLE, VA 22901 

X 

ci 

o 

< 
CD 

O 
O 

7110 LL05 TST0 0015 bTHT 

o 

Q 
O 

"2 
o 
<D 

X 

1. Article Addressed to: 

PATRICIA G HARVEY 
1545 LONDON RD 
CHARLOTTESVILLE, VA 22901 

cr 
ru 
t r 

ru 
i-=t 
o 
• 

• 
t r 

r r 

• 

AS 
AS 
• 
r=t 
r=t 

A. Signature 

X 
B. Received by (Printed Name) 

> 
LU > 
LY < 
X 

o 
< z 

< CO 

CM 

< > 
LU 

Q J 
LY. > 

Z CO 
O LU 

o 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

- € e f e - A W e 6 a t k ^ 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cn 
CM 
cn 
co 
CM 

O 
O 
O 

cn 
CO 
cn 
co 
o 
co 
co ? cn 4_ 

CN t -

ft * 

o o 
ro t i 

CQ < 

r - CD 

Q- o 
CO X 

* ci 
CM 1 - 1 

«1 
CM O 
•5- CD 
O O 

i -

O CL 
E! c 

o 
CO -J3 
CO ra 

o 

F < 
m £ £ ^ *- >-
H XS XS m CD CD 
re o o — *i •£ 

Q o o LL £ £ 

CM 

tt 
tt CD 

£ "g 
LL O 

To To 
c c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
FLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGf 
OFTHE RETURN ADDRE 

' 1 " . I ; 

7 1 1 0 fc.fe.D5 T S T O 0 0 1 5 L T E T 

1. Article Addressed to: 

PATRICIA G HARVEY 
1545 LONDON RD 
CHARLOTTESVILLE, VA 22901 

COMPLETE THIS.SECTION ON, C 
u ' 4*i -r.:•• 'cf i.E<.:i<*r;sA.^,?. 

* s T* :7 , «o r * ' ** «•: * * l 
ELIVEBV' i „ '• . 
va,̂ s>i<f»«t.vt)-.Ji -?L«a 

A. Signature! ' ' ' i - i , ' 'J ! -
? • Agent 

LTJ Addressee 

B. Received by (Printed Name) C. Dafte of delivery 

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

If YES enter delivery address below: • No 

-G&aef-Altocation Projeetr-BrHeweti 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
i 

© 

c n 5 : 
CM D_ °"> _ 
co co 
CM CM 

CM 

CM 

tt 

o 
o 
o 
cn 
t o 
cn 
co 
o 
co 
CO 
o 

CD 

O 
X 

ci • 
o 
£. 
"o 
CL 

CD i ; 

ro 

tt fc 
_CD i— 
o "S 
t i 
< 

'CD tt 
XS CD 
O — 

Q O O LL ±Z 

LIFT HERE 



Postage S $1.05 

Certified Fee $2.80 Postmark 
Here a> 

Return Receipt Fee 
indorsement Required) $2.30 

i 
P

ro
je

ct
 -

 D
.H

o
w

 

Restricted Deliver/ Fee 
indorsement Required) $0.00 

i 
P

ro
je

ct
 -

 D
.H

o
w

 

Total Postage & Fees $ $6.15 

i 
P

ro
je

ct
 -

 D
.H

o
w

 

ent To 

freer, Apt. No.; 
• PO Box No. 
ity, State, Zip+4 

PATRICIA LAURIE FRANCIL 
4556 CR 240 
DURANGO, CO 81301 

JS 
m 
rr 
J3 

ru 

• 

• 
cr 

rr 
CO 
tzs 
_D 
JI 

• 
r=t 

o 
z 
< 
ac 
L L 

LU 
QC 
n 
<£ 

o 

O 
O 
o" 
a 

P , 
511 
CL "tf Q 

7110 fc,L,05 TS^O DOIE t.^3t, 

1 . Article Addressed to : 

PATRICIA LAURIE FRANCIL 
4556 CR 240 
DURANGO, C O 81301 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Del ivery 

D. Is delivery address different f rom item 1 ? Q Yes 

If YES enter delivery address below: Q No 

3. Service Type ^ Certified 

4 . Restricted Del ivery? (Exfra Fee) Yes 

• • •^KAiHHi i iHBw& 
7 1 1 0 fe,L,D5 151D D D I S t,T3h 

f '/? • Agent 
^ L * ^ y t . ^ f \ - 4 . . ! / ? . - : ^ - ' . - J . • Addressee 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 
cn 
co 
C-4 

* ^ 
SZ -2 o " 
+-i 'rz 
CSS TZ 

CO < 

Q. ow
e!

 

CO X 
CN ci 
CM 

ci 
•tf * •tf 

+J 
CM o 

C^ 

o 'o 

o Q. 
CM c 

o tt' 
co 

I
l
o

c
a

t
i
 

tt CD 
CO 

cu 
r - I

l
o

c
a

t
i
 

F
il
e
 

C
o

d
 

d
e
: 

A
 

t
e

/
T

i 

d
e
: 

A
 

CM 
o 

T3 
ft 
cy e

rn
a
 

er
na

 

ns o O .*-» 
- i - j 

Q o O LE tz c 

© SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACf 

PLACE LABEL ATTOf 
ENVELOPE TO THE R 
OFTHE RETURN ADC 

CO 
CO 
cn 
co 
CM 

o 
o 
o 
cn 
co 
cn 
CO 
o 
co 
CO 
o 

CO 
CM 
CM 
•tf 
CM 

o 

o 
CM 

O 
X 

tt * . -
J= -2 t 
O CD CD 
+-* +~> 
to tC 

CQ < 

o 
CD 

"o 
:— 
DL 
tz 
o 

co wzz 
co res 

o 
CD ° < .. 

CD (D 
T3 T5 CD 

ro o o — 
Q O O U. 

LIFT HERf 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Deliveiy Fee 
zndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

'enf To PATRICIA N RIGG 
treet, Apt. No.; 
r PO Box No. 

1303 N WALNUT 
TUCSON, AZ 85712 

•ity, State. Zip+4 

mmmm 

o 
X 

o 
CL 

o 
O 

7110 bbOS 1510 001H ^ 4 3 

I. Article Addressed to: 

PATRICIA N RIGG 
1303 N WALNUT 
TUCSON, AZ 85712 

A. Signature 

X 

m 
_r 
r r 
JJ 
ru 
o 
• 

a 
tr 
LT) 

rr 
cn 
a 

.J3 

ca 
rH 
rH 
p -

04 

a , £ 
(5 1— uo 
_ —1 00 

ct. 5-

_r 3 N 

^ ^ 1 0 

< n p 
C L T - i— 

B. Received by (PrintedName) 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co co _i_ 
CM OJ 

Q 
2 ' 
O . . 
O OJ o 

CD 
OJ 
CO 
cn 
i o 
o 
CO 
CO 
o co 

° 2 
O I X 
^ c 

o 

CO « 

1*- m O O I OJ 

tt 

O T3 
= O 
LL O 

tt ^ .= < •• 
,_ CD I— . . OJ -

^ 5 CD CD tt 
4= T3 TS CD CD CD 

ra o o — -rt " 
s-» JZ 
ces t : 

CO CT3 

LTJ < Q O O L L J= 

0 SEPARATE AT 
PERFORATION 

REMOVE LABEL AMD 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREI 

711D hhOS TSTO 0012 h i43 

1. Article Addressed to: 

PATRICIA N RIGG 
1303 N WALNUT 
TUCSON, AZ 85712 

-6e49r-AHe«ati&R-Preje<3t^^ 

• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PSForm 3811 Domestic Return Receipt 
© 

5- CL 

CM 

CO 
CM 

O 
O 
o 
cn 
io 
cn 
LO 
o 
CO 
CO 
o 

CD 

& 
o 
X •: Q 

tt « 
J: £ 
o <J 

ra t : 
LTJ < 

o 
CD 

O 

CL 

£ < 

tt 

"8 tt 
T j CD 
O — 

O O LL 

LIFT HERE 



pimi)|i!LtaflLi^^^ 

711D fc.fe.D5 1510 OOia t.T50 

Postage $1.05 

Certi f ied Fee $2.80 Postmark 
Hare 

Return Receipt Fee 
Endorsement Required) $2.30 

Restncted Delivery Fee 
indorsement Required) $0.00 

Total Pos tage & Fees $ $6.15 

o 
X 
Q 

o 

ent To 

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

P A T R I C I A S I M P S O N T R U S T 

C/O U S T R C O O F N Y P A T 

1 1 4 W 4 7 T H S T - 8 T H F L R 

N E W Y O R K , N Y 1 0 0 3 6 

H U G H E S g 
o 

< 
hi 

• 

r r 
JJ 
ru 

tzs 
a 

• 
r r 
u i 
r r 

LT] 
• 
JI 
JI 
a 
r=i 
r=t 
r-

co 
LU 
I 
O 

"I 
zzs < 
cc o-
F- >-

DC 
_J 
LU CO 
-r M 

E ° t— o 
CO T -

t= o 
tn Q, 

< F-
O CO 
CC zzs 

5° 
CL, O 

DC 
o 
> 

LU 
ZZ 

7 1 1 0 fe.t.05 " i S ' i O D O I E fe."i50 

•o 
o 
CO 
LT 

1. Article Addressed to: 

PATRICIA SIMPSON TRUST 
C/O U S TR CO OF NY PAT HUGHES 
114W47TH ST-8TH FLR 
NEW YORK, NY 10036 

A. Signature 

X 
• Agent 

• Addressee 

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

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

Cuiid. Al lu idl iun P iu j cU - D.Huwbil-

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

o S 
LO Q. 
05 
CD CO 
CM CM 

CO 
cn 
CM 

SZ 
o 

•*-» 
ra 
LTJ 

CM 

CM O 
CU 

TD 

CL 
tz 
o 
cd 
u 

cj o 

tt 
cu 
TS 

._ o 
LL O 

tt 
cu 

cu 
CM 
CD tt £ 

_ TS TS m CU 

i t o o ^ 
Q O O LL. £ 

© -J \ SEPARATE AT 
* ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN* 
PLACE LABEL ATTOP 0 
ENVELOPE TO THE RIGH 
OFTHE RETURN ADDRE 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhil l ips 
P.O. Box 4289 
Farmington, NM 87499 

© 

o 

o
w

e
 i

 

LO 
cn a o

w
e

 i
 

CD CO X 
CM CM r~\ 

O 
O 

CM 
"tf 

i i 
i 

O CM CJ 
cn —̂ cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
r
o

j 

co —̂ o 
LO 
cn 

o 
T -

CO 

ra CCS (_> 
x— 
CM 

f - aj O 

tt' tt E < 
cu CM 

"5 
+ J 

u 15 
+ J d

e
 0) 

TS 
ns "tl re o O 
LTJ < Q o O 

tt 
CD 

LIFT HERE 



7110 L,L,0S HBIO DDIS b i t . ? 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Feee 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Fostmark 
Here 

X 
Q 

ent To 

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

PATRICIA STEELE 

1105 GRAND AVE 

EVERETT, WA 98201 < 
<D 
-a 
o 
O 

7110 L.L.05 I S I O 001E L.TL.? 

:> 

W 
a o 
—i 
E 
.o 

o 
cu 
CC 

1. Article Addressed to: 

PATRICIA STEELE 

1105 GRAND AVE 

EVERETT, WA 98201 

life 

r-
j > 
rr 
_n 

ru 
rH 
• 
• 

a 
rr 
cn 
rr 

un 
a 
j ] 
j ] 

a 

rH 

r-

A. Signature 

X 

o 

_ > c o 

LU < < 

CO ^ 
< < I - " 
( i i H h 
— (J) LU 

< -̂ > 
CL TT- LU 

• Agent 

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 

Coifa. AlluLdliuu Piujdd - D.l lowell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

f -
co a 
o> CD CO 
CM CM 

O 
O 

CM 

O CM 
OT T " 

m 
OT 

O 

cn 
o 
CO /2

0
1

 

CD Y— 
CO 
CO 

<zz> CO CO 
CO T - CO 
T-* 
CM r- cu 

tt tt E 

XZ 0) 
F 

CJ o "25 
re t : re 
LTJ < Q 

cu 

s 
o 
x 
ci 
CJ 
cu 
'o 
0_ 
c 
o 

re 
o 
o 

T5 a> 
CM ro 
"cu tt" E 
"CJ Q cu 

O L L £ 

tt 
cu 

XS 
o 
o 
Td 
tz 

: 
G 

T— 1 

•1 A SEPARATE AT 
' ' PERFORATION 

.REMOVE LABEL AND 
2 / RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PSForm 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVIC E 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJE3U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

_ cu 

SS UL o 
OT CJ 
co co X 

^ ^ ci 

13 ' 
o . . *-» 
O CM CJ 
OT T - CU 

m 
OT _ 

S O 0L 
CD T - O 

•o ? " 'zB 
OT ^ _ CO ™ 

cVj ^ hi £ 

a * .i < 

O O 

tt — 
_ CU j — • • VN . . 
•£ o \s cu cu tt 

tt 
tt CU 

J2 •§ 
LL O 

"ro "5 
tz c 

^ +3 ••-> T3 T3 <u cu o 
ro L. re o o — t i ' ' 

LTJ < Q O O LL JE 

LIFT HERE 



r> 
_D 
LT 
J l 
ai 
• 
• 

• 
LT 
LH 
IT 

• 

J I 

• 

HI 

r-

< 

a: 

fx: 



Postage $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required} $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

3ntTb 

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

PATRICIA VELARDE 
409 SAN MEDINA 
FARMINGTON, NM 87401 

mmmm wmmmmmm 

X 

ci 

D_ 
IT 
O 

O 

7110 LL0S ISIO 0012 LT7H 

1. Article Addressed to: 

PATRICIA VELARDE 
409 SAN MEDINA 
FARMINGTON, NM 87401 

p-
t r 
J3 

ru 

• 
a 

a 
r r 
LTJ 

t r 

• 

J ] 

• 
rH 
rH 

LU 
Q 
rr 
< 
LU 

> 

o 

CO 

Q ^ 
LU O 

t— 

e> 
< ^ 

E CO S 

< o < 

a. LL 

< 
o 

HP'... " . • 

A. Signature 

x 
B. Received by [Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • Mo 

o 

-6cdet-T%Ht!nratiori ProjegcH-3+ttyavert-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

•tf 
t--
cn 
to 
CN 
o 
o 
o 

cu 

o 
co 
CN 

CN " 

•* +L 
CM O 

.3i, 
o To" 
5 CL 
SJ c 
v- o 
CO -42 
co g 

.1 < 
+ j T5 
C3 O 

tt 
tt 
CU 

o 
TS 

_ O 
LL O 

•3 tt 
TS Qj 

- O = -p 
CD 

•t \ SEPARATE AT 
1 ' PERFORATION 

fS ; r -

REM0VELABELAMD 
RECEIPT FROM BACKING. 
PLACE LASELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 L.L05 TSTD 0015 t,T7H 

1. Article Addressed to: 

PATRICIA VELARDE 
409 SAN MEDINA 
FARMINGTON, NM 87401 

A.s(gfWure , 
• Agent 
LTJ Addressee 

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

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

Code; AllacafetrPrcp;ct-*-D.I lewett-

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

OJ 
CD CO J _ 
CM CM 

CM 
r f 

o 
cu_ 
o 

tt" E < 
o P . . 

CCS 

tt 

3 tt 
o =2 

tt 
0) 

TS 
O 

o 
Ta 

cu 
-t-» c L t t < Q O O L L . £ . E 

LIFT HERE 



7110 L,L,05 151D DDIS L.Tfll 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Retui'n Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 
PATRICK A MACINTOSH 

treet, Apt. No.; 502 S 11TH ST 

Q ! 

rj i 
ty I 

rPO BOX NO. 
ity, State, Zip-r4 

GUNNISON, CO 81230-3212 

rH 
=0 
r r 
j 

r u 
rH 
• 
• 

a 
r r 
u i 
r r 

LTJ 
• 
JJ 
J I 

a 
rR 
rH 
r -

CM 
X co 
CO o 
O co 
1— CM 
£ : co 
O _ 
< i - O 

< X z 
H o 

o ^ w 
a: co ^ 
F-

a . Lo O 

XJ 
o 
CD 

X 

1 . Ar t ic le Addressed fo: 

PATRICK A MACINTOSH 
502 S 11TH ST 
GUNNISON, CO 81230-3212 

"Code. AilucaliuirfTToiBur̂ B.Muwrfir" 

D. Is delivery address different f rom item 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type X I Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

n c rr— or> -i -i 

7110 tt,0S TSID 0012 LTSl 

1 . Art ic le Addressed to: 

PATRICK A MACINTOSH 
502 S 11TH ST 
GUNNISON, CO 81230-3212 

A. Signature 
• Agent 

—L7J Addressee 

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

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

'tSj-enter delivery address below: • No 

"Cuc l t j . A l locdUui i P i u j c L l ^t3~HTTwetl~ 

"3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

co r> 
CD 
CD CO 
CM CM 

° 3 
U 
CO 
'o 
CL 
c 
o 

CO 
o 
o 

© 
TJ 
o 
o 

£ < 

R3 O 
Q O 

•3 * 
o 

O LL 

© •1 \ SEPARATE AT 
1 ' PERFORATION 

o r 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKit* 

PLACE LABEL ATT0PO 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADORE 

S T 

co CL 
CT> „ 
CD CO 
CM CM 

O 
X 

CM 

tt = < 

tt 
T 
C 

LL C 

tt 
co 

Q O O LL £ 

LIFT HERE 



7110 bbOS 1S1Q 0D12 l>11& 

Postage 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

sntTo 

treet, Apt. No.; 
- PO Box No. 
ity, Staie, Zip+4 

PATRICK J HERBERT II! SUCC T" 
C/O SIMPSON ESTATES 
30 N LA SALLE ST #1232 
CHICAGO, IL 60602-3344 

X 
Q 

CL 

ErfUAD 

o 

t r 
t r 
_n 

ru 

a 
• 

a 
ir 
t-n 
sr 

un 
a 
J3 

• 

r=t 
r -

< 
ID 
LU 
LU 
f -
F-
O 
o 
r> 
co 
= CO 
— LU 
F" S-
LT 5 
LU j _ 
LTJ CO 
Q; LU 
x o 
-> co 
^ a. 
y -l 
& GO 

5° 
a. o 

CM 

<""> S 
tt CN 
h- ° 
cog 
LU co 

< -
CO o 

_1 < 

o 3: 
co O 

o 

Q 
O 

£ 
•o 
o 
cu 
X 

7110 hh05 1510 0012 t.TTfl 

1 . Art icle Addressed to: 

PATRICK J HERBERT III SUCC TTEE UAw 
C/O SIMPSON ESTATES 
30 N LASALLE ST#1232 
CHICAGO, IL 60602-3344 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is delivery address different from i tem 1? LTJ Yes 

If YES enter delivery address below: Q No 

3. Serv ice Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

o o a e : A l l oca t i on P ro jec t - iTTroweTT 

7110 bbOS TSTD 0D1H bTTfi 

1. Art ic le Addressed to: 

PATRICK J HERBERT III SUCC TTEE UA 
C/O SIMPSON ESTATES 
30 N LA SALLE ST #1232 
CHICAGO, IL 60602-3344 

' ,COMPLETE;THIS'SECTION-ONDELIVER, 

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

II YES enter delivery address below: • No 

C o d e ! A l l oca t i on P r o j e c t - U . H o w e i i " 

3 . Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

CO 
cn 
CT) 
co 
CN 

o 
o 
o 
cn 
to 
cn 
io 
o 
co 
co 
o 

s I 
Q- o 
CO X 

* ri 
CM , 
CN U 
T - CU 

o ' i j 

O CL 
ej c 

o 
co t p 
CO ro 

o 

"oi 2. 
.1 < ̂  
H TS T3 QJ cu o 
CO o o — 

Q O O LL 

CM 

tt 
tt CU 

» >3 
LL O 
Ta "S 
c c 

c c 

1 \ SEPARATE AT 
1 ' PERFORATION 

.REMOVE LABEL AND 
) RECEIPT FROM SACKIf 

PLACE LABEL AT TOP' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF. 

CO 

io
w

e
! 

cn 
cn CL io

w
e

! 

CD CO X 
CM CM 

CM ri 
O r t ' o +-» 
o CM o 
cn o 

6
0

5
9

5
 

O 

O 
CM n

 
P

ro
j 

CD — o 
CO 
CD 

O 
T ~ 

CO 

co c
a

ti
 

tt 
0} 

-— 
CN 

t~- "cu _o LL 

tt tt E < 

tc
h
 

:i
c
le

 

te
/T

 

iu 
xs 

CM 
CU 
xs 

tt 
cu 

c 
0 

as TZ co o o -t-
CQ < a o o LL c 

LIFT HERE 



7110 LLOS ISTO 0015 7D01 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ant To 

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

PATSY R CUMMINS 
5110 A SHADYLANE 
MIDLAND, TX 79703 

CL 
c 
o 

o 

Q 
O 

o 
LU 

O 
CD 
CC 

rH 
• 
• 

ru 
rH 
• 
• 

o 
r r 
u i 
r r 
cn 
• 

J3 

• 
rH 
rH 
r>-

1 < O T 

o < . 
CO § 

>" < < 

CL co S 

7110 L.LDS 1510 0012 7DD1 

1. Article Addressed to: 

PATSY R CUMMINS 
5110 ASHADYLANE 
MIDLAND, TX 79703 

A. Signature 

x • 
• 

Agent 
Addressee 

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

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

Code" Allocation projecr^D.HoweTT 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LbOS 1ST0 0012 70D1 

I. Article Addressed to: 

PATSY R CUMMINS 
5110 ASHADYLANE 
MIDLAND, TX 79703 

A. Signature 

(.l1^-- :r">'j ^ 
• Agent 
D Addressee 

BTfleceived by (PrintedName) C. Date of Delivery 

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

uoae: Allocation project - u.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PSForm 3811 Domestic Return Receipt 

I 

© 

o 
o 
t--
CN 

O 
O 
CO 
co 
cn 
tn 
o 
to 
co 

* ° 
cn 4_ 

tt * 

o " 
ro t_ 
LTJ < 

0) 

1 CL o 
co JL 
CN 

Q 
CN 

+ J 
CN o 
K— CJ 

O c? 
o CL 
CN c 
i — o tt 
CO 

c
a

ti
 

tt m 
CO c

a
ti
 

OJ 

m
e:

 

o LL 
O 

o m
e:

 

< 
bi 

_ . . . 

te
/T

i < 
bi 

CN 
CU tt rn

a
 

rn
a

 

te
/T

i 

TS X J CJ 0) cu 

D
a

 

C
o
 

C
o
 

LL 
+-» 
c c 

© 

CO 
cn 
CN 

tt 
i— 

O 
ro 
LTJ 

•1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL ANO 
RECEIPT FROM BACKING 
PLACE LABEL ATT0F OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

§ °-
t - CO 
CM IN 

CM 

CO 

IT CO 
Ci 

tt E 
o in 
o Tii 

T; 
i - ro 
< Q 

cu 
& 
o 
31 
Q • 
+-« 
o 
CU 

75" 
CL 
C 

q 
ro 
o 
_o 

< 
ai 
X! 
o 

tt 
cu 

cu 
TS 

_ O 
LL O 

CJ tt £ 
TJ cu CU 
o = * ; 

O O LL £ 

LIFT HERE 



7110 ttOS 151U 0013 3T34 

Postage $ 
£0.44 

$ 
£0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) 

$2,30 
Restncted Delivery Fee 
indorsement Required) $0.00 

Totai Postage & Fees Totai Postage & Fees 
. ? „ . ...$5.54 „ 

7110 t=fc,05 TSIO 0013 3T3M 

1. Article Addressed to: 

PATSY L WILLIAMSON 
3713 BLUEBELL DR 

EVERMAN, TX 76140 

A. Signature. . '*>j 
Agent 
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: • |\fo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PSForm 3811 Domestic Return Receipt 
© 

co 
r-
<N 
OJ 
tt 
SZ 
o 
cc 

m 

CO 2 
cry CL 
co 

12 co 
2 CO 
§ 
cn co 
!5 o cn 
co 
o 
co 
co 
o 

o 
CN 

- cn 

tt E 

o 7 i 

tt 
tt G) 

J2 "§ 
LI o 

_ . as ns 
a> ffl tt = E 

.— TS T3 CD CD CD 
t . cs o o = * j * ; 
< Q O O LL. £ = 

© 1 \ SEPARATE AT 
1 ; PERFORATION 

IB : 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATT0PI 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CO S 
cn o_ " ~. co cr> 
•7- co 

§ «> 
o tt 
cn co 
IS o cn — 
CO 
o 
CD 

CO 
r-
CN 
CSI 
tt 

o 
CN 

•5 
55 
CD 

E 

tt i 
03 ' 

IZ c 

CD "ffl tt 
XJ XS di 
o o — 

O O I L 

LIFT HERE 



7110 bb,05 TSTD 001E 701B 

Postage 
$ 

$1.05 

Certi f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 H

o
w

e
 

Restricted Delivery Fee 
indorsement Required) $0.00 

d 

7 ) 

Total Postage & Fees 
$ $6.15 P

r
o

je
i 

3ni To 

PATTERSON GROUP ic
a

tio
n
 

treet, Apt. No.; 6237 S DOVER ST 
'POBoxNo. 
ity, State, Zip+4 

LITTLETON, CO 80123 

IIP® a — f S — w i 

p 711D tbOS 1510 D012 701S 

1. Article Addressed to: 

PATTERSON GROUP 

=o 
r=t 
o 
t^-

ru 
rH 
• 
a 
a 
tr 
Ln 
tr 
Ln 
a 

a 
rH 
rH 
r-

LX £ 
ZD o 
O [ - co 
Q. CO n 

gog 
K Q | -
LU CO 

(—' 
H 
< 
a, 

LU 
_ f 

co P 
CM — 
CD —1 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

o 
cu 
0C 

Codo: Allocation Project - i).Howell 

6237 S DOVER ST 
LITTLETON, CO 80123 3. Service Type 5< Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

co 
o 
t^-
CM -.— 
o 
o 
o 
cn 
co 
cn 
co 
o 
co 
CD 

cn , _ 

CM t ^ 

s» 

o 
cu 
o 
a 
c 
o 
CT3 
O 
O 

tf : 
i t CU 

LL. O 

co 
LTJ 

TO 
Q 

CU tt 
X! tU 
o — O O LL — — 

CO 

© SEPARATE AT 
PERFORATION 

B r — 

© » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESI 

7110 LtOS TSTO 0012 701fi 

1. Article Addressed to: 
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LITTLETON, CO 80123 

A. Signature. f \ 

X l..J''[/yL--C:£ / t\A\ZM^t. 
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LTJ Addressee 

B. Received by {Printed Name) C. Datjfe of De/ivery 

QN/b D. Is delivery address di fferent from item {? L7J Yes 
If YES enter delivery address below: • No 

Code: Allocation Project-D.Howell 

3. Service Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 
L7J Addressee 

7110 bt,0S ISTD DID12 7025 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

PATTI PECK WOOD 

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

PO BOX 1099 
RISING STAR, TX 76471 3. Service Type X Certified 
PO BOX 1099 
RISING STAR, TX 76471 

4. Restricted Delivery? (Extra Fes) Yes 

Code: Allocation Project - D.Howell" 
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1. Article Addressed to: 
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PO BOX 1099 
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: • ' 'Agent 
-̂C_S Addressee 
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D. Is delivery address different from item f ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed fo: 

PAUL A BRENNAND 
6408 ST ANNES CT NE 
ALBUQUERQUE, NM 87111 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

D. Is delivery address differeni from item 1 ? O Yes 
If YES enter delivery address beiow: • No 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAUL A BRENNAND 
6408 ST ANNES CT NE 
ALBUQUERQUE, NM 87111 

A. Signature.^. 
• Agent 
LTJ Addressee 

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

PA.I A.T3iHavu,J 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PSForm 3811 Domestic Return Receipt 

i 
© 

t o 
cr> \— 
CM 

tt 
SZ 
o 

+-» 
ro 
ca 

CM 
CO 
O 
t-~ 
CM 

O 
o 
o 
cn 
to 
crs 
to 
o 
CD 
CD 
O 

O 

X 

Q 

o 
cu 
"o 
CL 
e 
o 

co 
u 
o 

tt 
CU 
•a 
o 
o 

ro 
a 

•• CM •• 
0 O tt 

T i t l j ) 
o o = 
O O LL 

© 

CO 
as 
CM 

tt 
SZ 
o 
ro 
LTJ 

SEPARATE AT 
PERFORATION 

t e : 

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

S3" 

CM 
CO 
o 
CM 
T — 

o 
o 
o 
cn 
CO 

cn 

cu 

o 
x 

CM 

•* 
CM 
o \— o CM 

: Q 

cu 
.E < 
t— •• 

ro o 
Cs O 

S t t 
T3 c j 
O — 

O L i . 

tt 
Ct) 

o 
o 

-IFT HERE 



7110 L-L.D5 TSTO 0012 70*41 

Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2,30 
Restricted Delivery Fee 
indorsement Required) $0.00 ... . 

Total Postage & Fees 
$ $6.15 

3D t To 

treet, Apt No.; 

-PO Box No. 

ity, State, Zip+4 

PAUL ATREXEL 
6460 EL ROBLE ST 
LONG BEACH, CA 90815-4617 

M i i i i l 

o 

T3 
O 

O 

• 

ru 

• 
• 

• 
t r 
u i 
r r 

a 
J J 

• 
r= i 
r H 
P -

co 
•tf 

CO 
o 
cn 

CO < 
- 1

 IM <-> LU Uj . 
L U ^ g 

I - LC LU 
< -1 LTJ 

_>e> 
< o 
CL co —l 

711D t,t,0S 1510 0012 704"1 

Q 
O 
_ l 

e 
o 

CD 
LT 

1. Article Addressed to: 

PAUL ATREXEL 
6460 EL ROBLE ST 
LONG BEACH, CA 90815-4617 

P.COMPL'ErEWmS-SECTilOMONU 

A. Signature 

X 
• Agent 

A. Signature 

X LTJ Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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7110 bbDS TSTO 0012 704T B. Received by (Printed Name) Q. Date of Delivery 

1. Article Addressed to: | 

PAUL ATREXEL 

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

Code: Allocation Project - D.Howell 

3. Service Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

cn 
tf 
o 
CN 

o 
o 
o 
CT> 
IO 
cn 
co 
o 
CD 
CD 
O 

o> —̂ 
CM 

tt 

o 
-t-» 
ro 

LTJ 

s 
CL o

w
e

l 

tf X 
CM CM 

ci I N 
tf 

CM o 
— cu 

O o 
\— 

• 
o a CM c 
T— o tt 
01 tt cu 
CO 

o 
r -

ro 
o o 

F
il
e

 

C
od

 

< 
iu 

t
e

/
T

i < 
iu 

CN 
cu tt rn

a 

rn
a 

t
e

/
T

i 

T3 -o cu o cu 
ro O o Q O o LL c c 

© -1 1 SEPARATE A T 
' ' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

L 

CM 

tt 

CD s 

ow
e!

 

tf 
O 

CL ow
e!

 

1^- tf X 
CN CN 

-— 
o 

CN 
•tf 

L—1 • 
o o CN o 
CD —̂' cu 

6
0

5
9

5
 

/2
01

0 

n 
P

r
o

j 

CD T— o O CO 

" co "ro co 
o f - hi o 

tt P. < 
cu 
o 7i> 

od
e 

t + J 

ro o
de

 

< Q o 

tt 

LL 

•3*1 
T3 CU CU 

O LL. £ 

tt 
CU 

T3 
O 

o 
ro 
c — 
cu 
c 

PSForm 3811 Domestic Return Receipt 
LIFT HERE 



71 ID LL,D5 151D D012 705L, 

Postage 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

J£Lfl5_ 
Postmark 

Here 

X 

Q 

ent To 

ttaet, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

PAUL DAVIS LTD 
P O BOX 871 
MIDLAND, TX 79702 

m 

tzzzz Jl 
S5 '-n 

3 = ru 

n a 

= • 
a • 
s tr 

. t r 
i 

LTJ 
• 
Jl 
Jl 

• 

rH 

O 

CM 
O 
[ - -

O 

> CO -

< v , Q 

J DQ 3 
< o 9 
o_ a. S 

7110 ttDS TSTO 001E 705L, 

•a 
o 
0) 

EC 

1. Article Addressed io: 

PAUL DAVIS LTD 
P O BOX 871 
MIDLAND, TX 79702 

Q Agent 
D Addressee 

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

D. Is delivery address di fferent from iiem 1 ? • Yes 
If YES enier delivery address below: O 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: 

PAUL DAVIS LTD 
P O BOX 871 
MIDLAND, TX 79702 

A. Signature 
• Agent 
LTJ Addressee 

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

1/7//C 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAUL PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 

A, Signature 

X 
• Agent 
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 
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cu 
X 

. Service Type X I Ceriified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAUL PATE 
ATTN OIL & GAS DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 

Q Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

PAUL R. MAYO, JR. 
8918 TESORO DR, SUITE 505 
SAN ANTONIO, TX 78217 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
D Addressee 

C. Date of Delivery 

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

3. Service Type | X l Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 ttDS 1510 D01E 7070 

1. Article Addressed to: 

PAUL R. MAYO, JR. 
8918 TESORO DR, SUITE 505 
SAN ANTONIO, TX 78217 

EBBBBSBH 
A. Signature ( '~ ' 

• Agent 
D Addressee 

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

//<&//'•=> 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

PAUL SLAYTON 
P.O. BOX 2035 
ROSWELL, NM 88202-2035 
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A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PAUL SLAYTON 
P.O. BOX 2035 
ROSWELL, NM 88202-2035 

A. Signature 
• Agent 
D Addressee 

B,L 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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

1. Article Addressed to: 

PENELOPE HESS BUTLER 

D. Is delivery address different from item 17 O Yes 
If YES enter delivery address below: • No 

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service Type Certified 
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Code: Allocation Project - D.Howell 
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1. Article Addressed io: 

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 
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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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Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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1. Article Addressed to: 

PROVIDENCE MINERALS LLC 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

A. Signature 

X 
• Agent 
L7J Addressee 

B. Received by (PrintedName) 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? (Exfra Fee) Y e s 

Code: Allocation Project-D.Howell 

i i i i i / f ; 1 ; i i i ! 1 

7110 bbOS 1510 0012 7377 

'AiSig^tjir'e 1 'A' 1 ! ^ . ! 1 1 >J 1 > ^ / | i i i i i / f ; 1 ; i i i ! 1 

7110 bbOS 1510 0012 7377 
%f Received tJJ (Printed Name) C. Date of'Delivery 

1. Article Addressed to: 

PROVIDENCE MINERALS LLC 

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

14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 3. service Type |Xl Certified 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

PSForm 3811 Domestic Return Receipt 
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_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPE TO THE RIGHT 
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Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fes 
indorsement Required) 

Total Postage & Fees 

-$-1,05-

-$2r30-

- $ 0 T 0 0 -
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-$6:45-

Postmark 
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PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 
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1 . Ar t ic le Addressed to: 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

A. S igna tu re 

X 
• Agent 

LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from i tem 1 ? Q Yes 

If YES enter delivery address below: • No 

3. Serv ice type X l Certified 

4. Restr ic ted Delivery? (Extra Fee) Yes 

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

7110 t,t,D5 TSTO 0012 7334 

1. Ar t ic le Addressed to: 

PURE RESOURCES LP 
PO BOX 730365 
DALLAS, TX 75391-0365 

C O M P L E T E T H I S S E C T I O N ' O N ' D E L I V E R Y , 1 

<"6 

• Agent 

• Addressee 

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

0 5 2010 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: D No 

3. Serv ice Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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