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1. Article Addressed to: 

P ELENA SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
POBOX 1588 
TULSA, OK 74101 
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LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service lype X Certified 

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

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

A. Signature 
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O Addressee 

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

D. Is delivery address different from item 1 
If YES enter delivery address below: 

? • Yes 

• No 

3. Service Type Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

PAMELA POLLOCK BRLINS 
1130 FISKE 
PACIFIC PALISADE, CA 90272 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is delivery address different from item 1 ? L7j Yes 

If YES enter delivery address below: LTJ No 

3. Serv ice l ype X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n P r o j e c t - D . H o w e l l 
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1. Article Addressed to: 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type X l Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? O Yes 
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1. Art ic le Addressed to: 
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B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

PAMELA JULIET DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217-5723 

Code: Allocation Project - D.Howell 

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 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

PAMELA JULIET DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217-5723 
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B.^Received by (PrintedName) C. Date of Delivery 
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B. Received by (Printed Name) C. Date of Del ivery 

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

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

A. Signature 
• Agent 
LTJ Addressee 

B. Received by-(Printed Name) ,f KDate of Delivery 

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

Code: Allocation Protect - D.HoweiL. 

3. Service Type X Certified 

4. Restncted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

LO 
t~- a. co 
CD CM 
CM CM 

— CM 
o 
o o CM 
cn —̂ LO 
cn 

O 

CO 
o 
CD 

o 
CM 

CD — m 
cn 

O CO m 
cn T ~ CO 

CM t~-
CD 

tt p 

SZ 
CD 

c j O "3 .*-» CO CO 
CQ < a 

CD 

3 
o 

d 

tt 

tt CD 

"J "§ 
i i O 

. . CM 
CD CD 
•a xs 
o o 

•i \ SEPARATE AT 
1 ' PERFORATION 

eg ;r 

REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL AT TOP t 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CO 

H
o

w
e

: 

co 
CD 

rx 
CM H

o
w

e
: 

CM CM 

CM 
ci 

o 
o +-» 
o CM o 
cn 0J 

6
0

5
9

5
 

O 

o 
CM n

 
P

r
o

j 

CD — o 
LO 
CD 

o CO 

co 
+-» 
ro 
Q 

CM 
f -

CD JO 

tt tt £ < 
OJ 

te
/T

 CM 
tt 
CD 

SZ 
CJ 

o 

te
/T

 

CD 
T3 

CD 
73 

tt 
CD 

ra ra O O 
LTJ < a o o LL 

tt 
CD 

CO 
SZ 

CD •w 
SZ 

LIFT HERE 



}J 

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 <a • 

o 

Q 

TJ 
CD 
o 

CL i 

3nt IQ 

'.reet, Apt No.; 
•POBox No. 
'iy, Stats, Zip+4 

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

im 

ru 
=o 
= • 
JI 
ru 
rH 
a 
• 

• 
LT 

rr 

a 
J3 

• 
rH 
rH 

co 
o 
CO 

X 
c— 

CO 
-J 
_ l 

< 
u. 

O 
co ^ x 

1 - 1 0 M 

c M y 
^ 1 0 & 

7110 tbos is .a 001S 

1. Article Addressed to: 

PAT S BOLIN 

A. Signature 

X 
• 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: • No 

WICHITA FALLS, TX 76308 

(.oris-... Allocation Pmiacf _ DLHPWSII 

3. Service Type X Certified 
WICHITA FALLS, TX 76308 

(.oris-... Allocation Pmiacf _ DLHPWSII 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bt,0S TSTD 0D1H LfiflE 

1. Article Addressed to: 

PAT S BOLIN 
2525 KELL #510 
WICHITA FALLS, TX 76303 

HnHp- A l l o ra t i nn P r p j o r t - f t j - fnwplh 

113. Received by (printedName) 

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 

Ay9fgriatj 

X 
ex&*— HA9ent 

• Addressee 
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 

PS Form 3811 Domestic Return Receipt 
3 

CM 2 
co rj_ 
00 z. 
co co 
CM CM 

CM 

CD 

o 
X 

I O 
CD 

CM 

tt 
SZ 
u 
-t-» 
CO 

CQ 

CM 

O 
CM 

O 
O 
O 
CO 
CO 
CT> 
LO 
O 
CO 
CD v -

o co 
co 

t--

tt 
00 

o 

< 

o 
o 
"o 
CL 
c 
o 
CO 
CJ 
o 

tt 
0) 

0) 

"35 * 
O 

o o u . £ 

Oi 
TS 
o 
o 
75 
c 

• 
o 

-r-J 

tz 

0 SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL AT TOP ( 
ENVELOPETOTHE RIG 
0FTKE RETURN ADDR 

CM 

tt 

rM 
CO 
CO 
CD 
CM 
T -
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
o 

0 

o 

Q 

o 
cu 
o" 
a 
c 
o 
ra 
o 
o 

. . CM rr 
CJ CJ tt 

"5 "5 a> o o — 
O O LL 

tt 

LL 

75 
::: 
CD 

C 

LIFT HERE 



""'LLOS 1510 0D15 kSsll 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

X 
d 

ent To 

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

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

cp 
Q 
Q 

3. 
CD 
•a 
o 
CD 
DZ 

o 

Ms 
t r 
ar
t s 
J3 
ru 
rf 
• 
a 

• 
rr 
u i 
t r 
u i 
a 
JS 
JS 

a 
rf 
rf 
v-

co 
G5 
CM 

l i 

ar: 
zzs 
CQ 
ZC 
CO 

< 
Z t_ - r Z i— -L 
< C y ) 0 

< f cfj 
O o> CQ 

E 1 0 o 
< g UJ 
CL I~~ > 

_J • _ 

7110 bLOS 1510 0015 h&11 

1. Article Addressed to: 

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

H n r l n - A l l n r a t i n a PxnjAr t .- Pi HoM.ipjL 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 fe.L-05 1510 0015 h&11\ 

1. Article Addressed to: 

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

-Carfp' Allarafinn.Ercij?ct - D.Hnwall-i-

r^Sgent 
\ ^ D Addressee 

B. Receivedy&y (PrintehName) C. Date of Gel fety— 

D. Is delivery address different from item 1 ? • Yes. 
If YES enter delivery address below: J2"Tfo 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

cn f j_ 
co 
co 
CM 

o 
o 
o 
CT) 
LO 
CO 
LO 
o 
CO 
co 
o 

tt 

o 
CD 
' o 
Cc 
sz 
o 

ra 
o 
o 

tt 
tt 
0) 

* .= < 

CD 
XS 

o 
LL. O 

£ •-
ro t t 

CQ < 

"5 •*-» ro 
Q 

CN C3 

'CD tt E 
XS c CD 
O — ' 

O O LL 

ca 

© 1 t SEPARATE AT 
1 1 PERFORATION 

© , REMOVE LABEL AMD 
2 ) RECEIPT FROM BAC} 

PLACE LABEL AT TOI 
ENVELOPETOTHE R 
OFTHE RETURN ADt 

C7> 
cn 
co 
t o 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 

CO 
CM 

CM 

CM 

CD 

o 
zc 

LO 

cn 

CO 

CO 

o 
CD 

"3" 
a 
c 
o 

+ J 
03 
O 
o 

tt tt 

o cj 
ra Iz 

CQ < 

73 a> tt 
XS a) 

CD 
"CS _ 

re o o ._ 
Q O O LL 

LIFT HERE 



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 

o 
X 
Q 

ent To 

treet, Apt No.; 
-POBox No. 
ity, State, Zip+4 

PATRICIA B MASl 

1300 SYLVAN DR 

HADDON HEIGHTS, NJ 08035-1 23D 

o 

• 
rr 
JS 

ru 
r-=t 
a 
a 
• 
t r 
in 
rr 
IX! 
• 
JS 
JS 

• 
r=l 

o 
CO 
CM 

CO 
CO 
o 
CO 
o 

_ w 
CO Cc Sz 

131 
<gz 
Q; Q 
H 2 Q 

Q_ X 

a 
o 

"a 
o 
CD 

rx 

* * j.-jfe 'Jrrs" 'f?'- ' » i 

71 ID LLOS IHTD 0012 bTOS 

1. Article Addressed to: 

PATRICIA B MASl 

1300 SYLVAN DR 

HADDON HEIGHTS, NJ 08035-1230 

. Cnrify Allnratinn Prnjprt - D Hnwpll 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

:-s2: Artic I e ;N'umber 

7110 L-L-05 1S1Q 0012 LTOS 

1. Article Addressed to: 

PATRICIA B MASl j 

1300 SYLVAN DR 

HADDON HEIGHTS, NJ 08035-1230 

Onrirr Allocation Prnjad^JaJjoweiL 

. COMPLETE THIS SECTION ON\DEL!IVERY' V 

A - t n ^ ; ' : D / Y / ' , ! : * LTJAg 

B. Received by (Printed Name) i " C. Date-of 

Agent 
ddressee 

T--yr4W ci k / ) /V i^ 
[ Delivery 

D. fe delivery address different frornifi 
If YES enter delivery addressbelaivT T I I N S X 

tff>) 
3. Service Type " fffed 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 
o 
OO 
co 
CM — 
o 
o 
co 
LO 
CO 
LO 
O 
CO 
CD 
O 

Q. 

co X 

CM O 
•c- CS 

3 tt 

O O u_ J= ±= 

tt 
_o 

o 
CJ 
"ca 
c 
CO 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL AT TOP C 
ENVELOPETOTHE R1GI 
OFTHE RETURN ADDRI 

£ CL CO 
CD CO 
CM CM 

CM 

CO 

o 

LO 
CO 

CM 

tt 

CM O 

o o 
i r 

O CL 

Ci c 
T- O 
CO & 
CO g 
'6 o 

.i < 
h-
"5 

tt 

CQ < 

CM 
CD 

o — 

OJ 
T3 

ra o - ._ >_ 
Q O O LL J= 

LIFT HERE 



7110 LL05 ISTO DD12 L" i l2 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $5-15 

ent To 

treet, Apt. No.; 
'PO Box No. 
ity, Steite, Zip-h-4 

PATRICIA ELLEN ELLSWORTH 
4608 CAYETANA PL NW 
ALBUQUERQUE, NM 87120 

mmmm 

X 
Q 

u 

o 
CL 
zz 
o 
to 
o 
o 

< 
hi 
-a 
o 

O 

r u 
rf 
LT* 
JS 

ru 
rf 
• 
a 
• 
LT 

t r 

LT) 
a 
JS 
JS 

a 
rf 
rf 
r-

x 
v-
DZ 
O 

co 

o 
CM 

m a z 

_i < a 
"-"LTJUJ 

<>- y 

K „ 3 
^ 1 0 zi CL -* < 

t ^ 
o 

Q 
O 
_ J 

E 
o 

LL. 

CD 
-g 
o 
CD 

DZ 

Sill iFafesas^^a-ii j ia^ • 1 

711D LLOS TSTO 0012 LTIH 

A. Signature 
• Agent 

* * D Addressee 

711D LLOS TSTO 0012 LTIH B. Received by (Printed Name) C. Date of Del ivery 711D LLOS TSTO 0012 LTIH 

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

If YES enter delivery address below: D No 

ALBUQUERQUE, NM 87120 

J ^ o d a ^ - A U o c g t i n p ^ a - j e c t - . Q . H c i V t B i L 

3. Service lype Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

; 2 p A r t i c l e N u m b e r ? y . ' ^ . ^ ' t • ' • T t t t . * ! : 
f , - t -5Aa 4 . W ^ > , r s - 4 , f 

7110 LLOS TS-iO 0012 LT12 

1 . Art ic le Addressed io: 

PATRICIA ELLEN ELLSWORTH 
4608 CAYETANA PL NW 
ALBUQUERQUE, NM 87120 

Pnr ip - A l l n r a t i n n Prn jppt - f t H " " " " 1 ' 

O i 
A. S ignature 

B. Received by ̂ r l n ted?Name) r ' l S * C 

• Agent 

• |T- / f fT l ^ Addressee 

CTQate of Del ivery 

D. Is delivery(address differeht'lrpm item 1? • Yes 

if YES enter depvery address below: \ • "No 

' " O \ -

V \ 
3. Service Type '" • f* I ^fCettified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

-ft 
sz 

«= CD 
CM 2 > 

CL § 
0 1 ^ — 
CD CO _!_ 
CM CM p 
"ST CM 

§ 7? ' 
CO CM 
CO 
LO 
CO 
g o f L 
§ fM c 

CD T - O 
O CO -J3 

- co g 
t- i i o 

i < 
CD i— 

O 
CD 

o To 

-ft 
i t CD 

» H 
tl o 
"to "S 

c 

. B - H j i - O - U o C D C D 
B L r i O 0 = * i * ! 

[ D < D O O L L £ £ 

i "t SEPARATE AT 
' PERFORATION 

© REMOVE LABELAND 
RECEIPT FROM BACKINt 
PLACE LABEL AT TOP 01 
ENVELOPETOTHE RIGH 
OFTHERETURNADDRE 

LO 
CO 

CJ) 
CD 
CM 
- r -

O 
O 
O 
CO 
LO 
cn 
LO 
o 
CD 
CD 
o 

CD 

o 

ft ft 

i - .22 
o y 
13 t 

co x 

* Q 

TC Z 
CM O 

o o 

O CL 
CJ C 
t - o 
CO -SZ 

co g 
CD SI 

,i < 
I- -• 

2 -8 
ra o 

•ft 
i f : CD 

2 o 
LL O 

•O CD 

LTJ < Q O O LL 

LIFT HERE 



7110 L-L05 1510 0012 h.121 i 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fes 
Endorsement Required) $2.30 

Restncted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 
ci 

ent To PATRICIA G HARVEY 
treet, Apt. No.; 1545 LONDON RD 
' PO Box No. CHARLOTTESVILLE, VA 22901 
ity, State, Zip+4 

W W 
o 

T^7 

7110 LLOS TSTO 0012 frS-i 

CO 

Q 
O 
_ l 

E 

cu 
"E 
o 
CD 
rx 

1. Article Addressed to: 

PATRICIA G HARVEY 
1545 LONDON RD 
CHARLOTTESVILLE, VA 22901 

tr 
ru 
tr 
JS 

ru 
rf 
o 
a 
• 
tr 
LTl 

rr 
CT) 
• 
j r j 

JS 

tZZS 
rf 
rf 
r> 

o 
co 
CM 
CM 

< 
> 
LU 

> 
LU 

<a-> 
j-zz.tr> 

TJ Q t 
< 2 n 

rr 
h-

LO 
cc 
< 

o 

• Agent 
ITJ 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: Q No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

LO 
CD 

CM 

"ft 
SZ 
o .*-» 
CO 
LTJ 

CD 2 
CM Q. 
CD 
co co 
CM CM 
£ CM 

g TL 
O CM 
CO v -

X o 
CD ~ 

s s 
§ cj 
CD T -
O CO 

CJ 

o 
X 
Q* 

E < 

5 -s 
CO o 

CM • • 
o tt 

w o •£ 
U O t L 

•rt 
© 

TJ 
o 
o 
"to 
c 
CJ 

-r-» 
c 

SEPARATE AT 
PERFORATION 

— m, 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATT0P0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

7110 LLOS -TS-TD 0012 h121 

1. Article Addressed to: 

PATRICIA G HARVEY 
1545 LONDON RD 
CHARLOTTESVILLE, VA 22901 

A. Signature! 
• Agent 

l / £ c c ^ - • Addressee 

B. Received by (Printed Name) C. Dzlte of JJelivery 

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

Codo: Allocatioft-Pfejeet—BrHewell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt 

c r CJ 
CO 2 > 

S. °- o 
CD CO X 

CM 

LO 

CM 

=£t 

o 
o 
O CM 
CO 

S o 

§ CJ 
t O T -
o CO 

CJ 
CJ 
o 

' 
f X 

CO 
LTJ 

3 g 
io" £ 

"5 
CM 

CJ CJ 
TJ TS 

tZ ra o o 
< Q O O 

£ 
i i 
75 

ft P 
£ £ 
ii £ 

LIFT HERE 



7110 LLOS ISTO 0D12 fc.'.TJt. 

Postage 

Certified Fes 

Return Receipt Fee 
•ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postages Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ent To 

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

PATRICIA LAURIE FRANCIL 
4556 CR 240 
DURANGO, CO 81301 

rmmmmmmmmmmmmM 

o 
I 

d 
o 
<D 
O 

o 

< 
hi 

O $1 
i i 

J 3 
m 
nr 
_TJ 

ru 
rH 
a 
• 

• 
cr 
LT) 

t r 
" i 
a 
J 3 

• 

HI 
p-

o 
2 : 
< 
LL. 

LU 

ta 

< 

o 
co 

O 
O 
O" 
o 

E < 
< co 2 
Q_ Q 

Q 
O 
—J 

E 
o 

o 
CJ 

0 

1. Article Addressed to 

PATRICIA LAURIE FRANCIL 
4556 CR 240 
DURANGO, CO 81301 

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 

COMPLETE THIS SECTION Ob 

- y • Agent 

' C L J ^ A ^ J \.L:/,\..>.-•>,. <.-J^ _n jAddressee_ 

PS Form 3811 Domestic Return Receipt 
© 

co S 
co Q_ 
o> 
CD CO 
CM CM 

§ •* 
O CM 
CO T -s ° 
i n 
o 
CO 
CD 

co ° 52 
co T_ co 

r-- • ; 

CJ 

o 
x 
ci 

o D-
CM c 

" O 

CM 

* * .5 < 
CJ i— . . CM " 

f= 73 CJ CJ * £ £ £ -a -D CJ 0 
B t i t O O = • ! 

< a o o u- £ 

"ft CJ 

£ "§ 
LL. O 

ro co 
c c 

CJ 

c 

0 1 > SEPARATE AT 
' PERFORATION 

E;r 

© REMOVE LABEL AND 
RECEIPT FROM BACf 
PLACE LABEL ATTOI 
ENVELOPETOTHE R 
OFTHE RETURN ADC 

CD 

lo
w

e
i 

CO 
OT a. lo

w
e

i 

CO CO X 
CM 

O 

CM 

CM 
r j -

Q 

O 4-» 
O CM O 
CT) —̂ CJ 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD —̂ 0 
10 
cn 

O 

-.— 
co 

ro 
+* 
CO 
0 •.— 

CM r- 0 _o 
it 

L
U

] < 
£ !— CM 

0 CJ "3 d
e
 a

p
 

to CO 0 0 
CQ < a 0 0 

CJ 

LIFT HERE 



7110 LLOS TSTO 0012 E.143 

Postage ] $1.05 

Return Receipt t-ee 
^Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
.Here 

X 

d 

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

PATRICIA N RIGG 

1303 N WALNUT 

TUCSON, AZ 85712 

o 

m 
3-
t r 
J3 

ru 
rf 
• 
a 

• 
r r 
u i 
r r 
u i 
CJ 
JS 
JS 

a 
rf 
rf 
r> 

CD 
CM 

CO 1— co 

CC 
ID co 

_, N 

SIS 
or: co 

ro 3 

7110 LLOS 1510 0012 LTM3 

I. Article Addressed to: 

PATRICIA N RIGG 

1303 N WALNUT 

TUCSON, AZ 85712 

A. Signature 

X 
• Agent 
ITJ 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 

-^^er-AHeeatfeR-PFejes*—&4=leweH 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
oo 
CO 
CM 
o 
o 
o 
C7i 
CO 
cn 
uo 
o 
CO 
CO 
o 

• Q 

o 
as 
'c? 
D, 
c 
o 
ro 
o 
o 

t - . . 
Tj ® 
ro o 

CM • • 

o £ 

tt 
CJ 

T3 
O 
O 

75 
c 

Q o o Lu £ £ 

0 SEPARATE AT 
PERFORATION 

— B : 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

7110 LLOS TSTO 0012 

1. Article Addressed to: 

PATRICIA M RIGG 

1303 N WALNUT 

TUCSON, AZ 85712 

A. signature) *, • tv •',, 1 ' / • 
• Agent 
D Addressee 

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

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

-Gedo: Allocation Pfejesit—EW4ewe9-

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co S 
^ CL 
CD 

CO 
CT) 

CJ 

co co X 
CM ™ • 
t - CM 
S <tf ' 
O . . 
O CM O 
CJl T- CJ 

g 5 o. 
ID r O 
O ( 1 5 
- CO g 

* i < « i - • • CM •• 
T j CJ c j tt 
•g £ xs xs o „ 
t l ro o o = * i 
< Q O O LL £ 

Ct 

^ c 
LL C 

"ra 7 
c c 

ej cj a 

LIFT HERE 



7110 LL05 TSTO 0012 LTSO 

Postage $ $1.05 

Certified Fee $2.80 
Return Receipt Fee 

Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

— 

Postmark 
Here 

Q 

CL 

entTo 

treet, Apt. No.; 
r POBox No. 
i'ty, 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 NY 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 10036 

HUGHjESo 
o 

< 
T5 
o 
o 

life 
mm-

mm 

• 

cr 
~n 
ru 
rf 
• 
• 

a 
t r 
U7 
LT 

a 

• 
rf 
rf 

HI 
I 
o 

si 
a: Q-
l - > 
2 Z 
O u-
co O 1° t= o co K 

< H 
O CO 

cc: => 

D_ O 

_I 
U - CD 

E ° 
co 

I 

CO z 

id 
or 
O 

7110 LL0S TSTO 0012 LTSO 

CO 

6 
Q 

rr 

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 
L7J Agent 

Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

C u i l r i . A l l U L d l i u i I P l u j c L . 1 - D . l l u W b l 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

o S 
co Q. 
co 
co co 
CM CM 

CM 

O 

o 
x 

CJ 

o 
CL 
c 
o 

CS 
o 
o 

£ < 

CO o 
Q O 

•3 * 

i t CJ 

.2 "§ 
LL O 
"rn To 
c c 

c j -*-» CJ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN! 
PLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

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 

© 

o 
co 
co 
CD 
CM 

o 
o 
o 
CO 
cn 
CO 
cn 
o 
CD 
CD 
o 

CO 
CM 

CM 

CJ 

o 
X 

CJ 
CJ 

CO o 

LL I 

S tt 
o 

Q O O LL £ 

LIFT HERE 



I 

• — - _ ^ . — — . — . - j - , ' S r ^ ^ ^ ^ ^ ^ S f ^ P ^ ' i j 

7110 LL05 0012 hlhi 

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 

F'ostmark 
Here 

o 

ent To 

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

PATRICIA STEELE 
1105 GRAND AVE 
EVERETT, WA 98201 

o 1 

O I i l l 
Hi 

71 ID LLOS IBID 0012 LTL7 

-g 
o 

1. Article Addressed to: 

PATRICIA STEELE 
1105 GRAND AVE 
EVERETT, WA 98201 

A. Signature 

X 

r> 
J3 
tr 
J J 
ru 
rf 
O 
a 
• 
rr 
LH 
rr 

• 
JS 
JS 

a 
rf 
rf 
r> 

o 
HI CM 
- J LU CO 

LTJ > OT 

LU < < 
i - a > 
to ^ > 
< < H 
— CD LU 
0 2 ui * 
& S yj 
< T - > 

CS, LU 

• 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: L7J No 

Ootid. AlluLdliuu PiujeU - D.l luwelf-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 

CD 
CO 
CD 
CM 

O 
O 
O 
CD 
m 
co 
i n 
o 
CD 
CD 
o 

tt 

ts> 

o 

sz £ o o 

co 
CM 

3-
CM O 
T" CJ 
o o 
O CL 

C! c 
•5- o 
CO -sz 

CO « 

CO . 2 

.§ < 

C3 o 
Q O 

tt 
CJ 

CO 
•8 tt 
E -2 -
o 'LL J= 

CJ 

tt 
IS3 

TS 
o o 
To 
sz 
: 
o 
c 

1 ^ SEPARATE AT 
1 1 PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE UBEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

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 
Fanmington, NM 87499 

© 

r - 2 
co CL 
CO 
CO CO 
CM CM 

o 
X 

: Q 

CM O 
v - CD 

O 75" 
5 £ 
£J sz 
v- O 
CO -SZ 

CO 
o 

cj O 

E < 
I— •• 
ro o 
Q O 

CO 
tt 

•3 tt 

O LL 

tt 
CJ 

Tl 
O 

O 

To 
c 
CJ •*-» 
c 

LIFT HERE 





mmsmmsm m I 
7110 LLOS 1510 001H L 7̂M 

Postage $ $1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

int To 

'.reet, Apt. No.; 
• POBox No. 
Ay, State, Zip+4 

PATRICIA VELARDE 
409 SAN MEDINA 
FARMINGTON, NM 87401 

7110 LLOS TSTO 0012 LT7H 

Q 
O 
_1 

E 
o 

CC 

1. Article Addressed to: 

PATRICIA VELARDE 
409 SAN MEDINA 
FARMINGTON, NM 87401 
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PATRICK A MACINTOSH 
502 S 11TH ST 
GUNNISON, CO 81230-3212 

A. Signature 

X 
B. Received by (Printed Name) 

rf 
• i l 
r r 
J 

ru 
rf 
• 
• 

• 
tr 
LTJ 

rr 

o 
J3 
a 
rf 
rf 
r> 

CM 
x co 
CO c i 
O co 
t - CM 

? s 
O ^ 
< (_ o 
S c o ° 

: zf 
• O 
: co 

< 

tr co ^ 
t? « § 

o 

• Agent 

C l Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

o 
CD 

cr 

-t^B-TtfrrjcatTTxrr^ 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

co 
cn 

CM 

tt' 
JZ 
u 
ts 

LTJ 

CO 
CO 
co 
CM 

— 
o 
o 
o 
cn 
LO 
CO 
LO 
o 
CD 
CD 
O 

a-
Q 

co 
CM 

CM ^ 
CM U 

CD 
O 

b a 
C! c 
T - o 
CO -43 
CO co 

o 

o £ 
.§ < 

S| 
ro O 

tt 
CD 

tt 
CD 

T3 
O 

O 

•3 tt 
•O CD 

Q O O l L i i 

1 \ SEPARATE AT 
1 ' PERFORATION 

— m-r-

© REMOVE LABEL AND 
RECEIPT FROM BACKit* 
PLACE LABEL ATT0P0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

n o cr—•— r><~,-< H 

. . . S igr jature • • 

7110 LLOS TS iO 0015 LTSl 

1 . Art ic le Addressed to: 

PATRICK A MACINTOSH 
502 S11THST 
GUNNISON, CO 81230-3212 

B. Received by (Printed Name) 

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

IT^St-ei r ter delivery address below: • No 

C l j J r i . Al lUodliUII P l u j c L f - - a . H O W b i t 

• Agent 

Addressee 

C. Date of Del ivery 

ITS, 
'3. Service Type X Certified 

4 . Restr icted Delivety? (Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
- © 

CO 
CO 
CD 
CM 
T— 
O 
o 
o 
cn 
CO 
tJ) 
LO 
O 
CD 
CD 

w ° 
CO ^ _ 

cVi 
* tt 

CD 

CO 
CM 

CM 

CD 
S 
o 

o 
CD 
'67 
i ~ 

a 
c 

tt 

O CD 

to t : 
LTJ < 

tt 

CD tt £ 
"O o CJ 

o — -p 
O LU £ 

a 

c 
c 
7 
c 
c 
r: 

LIFT HERE 



7110 LL05 ISIQ 001E L-11 & 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here = 

o 
X 

Return Receipt Fee 
indorsement Required) $2.30 

Postmark 
Here = 

o 
X 

Restncted Delivery Fee 
indorsement Required) $0.00 

ri 
o 

Total Postage & Fees $ $6.15 P
ro

je
 

ant To 

treet, Apt. No.; 
- PO Box No. 
i'ty, State, Zip+4 

C/O SIMPSON ESTATES 
30 N LASALLE ST#1232 
CHICAGO, IL 60602-3344 

o 
O 

rr 
rr 

ru 
rf 
a 
a 

• 
rr 
LTI 

sr 

• 

a 
rf 
rf 
r> 

Q 
< 
X> 
LU 
LU 
i -

o 
o 
CO 
= CO 
— LU 
f — h-
rr < 
LU p 
ca co 
CC LU 

o 
"5 CO 

rx 
o 5 
cc co 

59 
D_ O 

CM 2 

? s 
* CM 
1— ° 
cog 
LU CO 

o 
< 

o 3: 
co o 

a> rx 

30 N LASALLE ST#1232 
CHICAGO, IL 60602-3344 

TToTIe^JTcTcatio'n vrcpcTTXHcTvTSTr 

i 

7110 LL05 1S1U OOIE h11& 

A. Signature 
• Agent 

X O Addressee 

i 

7110 LL05 1S1U OOIE h11& B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PATRICK J HERBERT III SUCC TTEE UA 
C/O SIMPSON ESTATES 

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

> 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

x 
711D LL05 1S1Q 001S h,11& 

1. Article Addressed to: 

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

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

uoae: Allocation project - DTToweiT 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt a) 

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

tt * 
sz £ 
o o 
ra t ; 
CO < 

o 
X 

Q 

CM O 
•7- CD 

o To 
^ - J -
o Q. 

T - o 
CO -sz 

co g 
ci ° 
.i < 
H 

13 

CM 
o o3 tt 

TS "CS CD 
CO O O — 

Q O O LL 

tt 

tt 0) 

.2 "§ 
LL O 

© n SEPARATE AT 
PERFORATION 

ts;r 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATT0P' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDS 

CO 
cn 
CO 
to 
CM 

O 
O 
O 
CO 
LO 
cn 
LO 
o 
CD 
CD 

CO 
CM 

CM 

O 

x 

LO 

cn 
CM 

tt 

o 
CM 
v -
CO 
CO 

tt) 
E 
iff 
~3 

o 
0) 

'cT 
CL 
tz q 
+^ 
CO 
o 
o 

tt 
CO 

. . CM •• 
CD 0) tt 
TO "D CD 

CO o o — 
Q O O LL 

LIFT HERE 



Postage 

Certif ied Fee 

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 

3nf To 

freef, Apt. No.; 

- PO Box No. 

'ty, State, Zip+4 

PATSY R CUMMINS 
5110 ASHADYLANE 
MIDLAND, TX 79703 < 

cj 
-u 
o 
O 

rf 
• 
a 
i > -

ru 
rf 
a 
a 
• 
t r 

tr 
LT> 
• 

JS 

• 
rf 
rf 

LU " 
- , o !>. 

CT) 

< 

>- < 
co 
t -< 
CL CO 

CO 

zz. 

o 
p-

Q" 
ZZ 
< 
Q 

7110 LL05 1510 0012 7001 

TJ 
O 

1. Article Addressed to: 

PATSY R CUMMINS 
5110 ASHADYLANE 
MIDLAND, TX 79703 

D. Is delivery address different from item 1? O Y e s 
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1. Article Addressed to: 

PATSY L WILLIAMSON 
3713 BLUEBELL DR 

EVERMAN, TX 76140 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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6237 S DOVER ST 
LITTLETON, CO 80123 
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1. Article Addressed to: 

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 

Codp: Allocation Project - D HOWP' I 

A. Signature 
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B. Received by [PrintedName) 
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C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Art ic le Addressed to: 

PHYLLIS F HOFFMAN 
2555 GROSS POINT RD, APT 206 
EVANSTON, IL 60201 

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

if YES enter delivery address below: • No 

-Ctrtfe: Allocation PioJi^t^lTrrOTjstr 
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1. Article Addressed to: 

PINE CONE PROPERTIES LLC 
1859 OAK CREEK DR 
GREENWOOD VILLAGE, CO 80121 

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: D No 

X o a e : Allocation Project - u.Howen 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

PINE CONE PROPERTIES LLC 
1859 OAK CREEK DR 
GREENWOOD VILLAGE, CO 80121 
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code: Allocation Project - tTTlowelf 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed fo: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 
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DENVER, CO 30206 
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1. Article Addressed to: 

PINTAIL PRODUCTION CO INC 
6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 

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: • Mo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 
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6467 SOUTHWEST BLVD 
FORT WORTH, TX 76132 
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1. Article Addressed to: 

PIONEER NATURAL RESOURCES USA 
ATTN NM PROPERTY MESA ROY TR 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 

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 

fIC 

Code: Allocation Project - D.Howell 

3. Service Type X I Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

PIONEER NATURAL RESOURCES USA 
ATTN NM PROPERTY MESA ROY TR 
315 JOHNSTONE 1060 POB 
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1. Article Addressed to: 

PITCH ENERGY CORP 
PO BOX 304 
ARTESIA, NM 88211-0304 

Code: Allocation Project - D.Howell 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

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

PITCH ENERGY CORP 
PO BOX 304 
ARTESIA, NM 88211-0304 

COMPLETE THISSECTIONON D E L I V E R Y ' * - • v. 

A. Signature 
• 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: D No 

V \ 

Code: Allocation Project - D.Howell 
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4. Restricted fjeliver.y? (Exfra Fee) Yes 
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1. Article Addressed to: 

POTENZIANI FAMILY PTSP 
C/O FRANK POTENZIANI 
PO BOX 676281 
RANCHO SANTA FE, CA 92067-6281 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? Q 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 to: 

POTENZIANI FAMILY PTSP 
C/O FRANK POTENZIANI 
PO BOX 676281 
RANCHO SANTA FE, CA 92067-6281 

B^Received by,(Pr;ptecf Name) V C. Date ofj Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
DALLAS, TX 75230-5116 

A. Signature 
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LTJ Addressee 

B. Received by {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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PRIMITIVE PETROLEUM IMC 
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1. Article Addressed to: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
• 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 

3. Service Type X Certified 

4. Restricted Delivery? (Srfra Fee) Yes 
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1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 I 

C/O ROLAND & APRIL PRITCHETT 

4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 

— i — ' _ : ; I- • • L J S_J 
A. Signature 

X 
• 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: • Mo 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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PRITCHETT LIVING TRUST DTD 5 3 200, 

C/O ROLAND & APRIL PRITCHETT 

4281 TEE SHOT DR 

COLORADO SPRINGS, CO 80922 
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D. Is delivery address different from item t ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

A. Signature 

X 

B. Received by (Printed Name) 

• 
• 

Agent 
Addressee 

C. Date of Delivery 

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

PRODUCTION GATHERING COMPANY IIP-

8080 N CENTRAL EXPRESSWAY, STE 10 

DALLAS, TX 75206 

B0 
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X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

If YES enter delivery address below: • No 

PRODUCTION GATHERING COMPANY i jp 
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DALLAS, TX 75206 j \3 . Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

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

• Agent 
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: • 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: 

PROVIDENCE MINERALS LLC 
14860 MONTFORT DR, SUITE 209 
DALLAS, TX 75254 
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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? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

LO 
CO •— 
CM 

r-
O 

r̂ -
r-
co 
h-
CM — 
o 
o 
o 
cn 
i o 
cn 
LO 
o 
CO 
CO 
o 

o 
ro TC 

LTJ < 

s 
a ow

e!
 

co X 
CM 

Q 
CM 

+-> 
CM CD 
T— CD 

o o 
i— 

o CL 
CM tz 
T~ o tt 
CO 

I
lo

c
a

t
i 

tt CD 
CO 

CD 

I
lo

c
a

t
i 

F
il
e
 

C
o

d
 

te
/T

ir
r
 

< 
CD 

CM 
CD tt r

n
a
l 

r
n
a
l 

te
/T

ir
r
 

T3 T3 CD CD CD 
ro O O -*-» +-» 

C a o o LL CZ 
+-» 
C 

I S ; 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

f -
co 

co 
CM CM 

c- CD 

o 
o 
o 
CO 
LO 
CJ) 
LO 
O 
co 

CM 

CM \-
o 
o 
CM 

LO 
CO — 
CM 

tt 
SZ 
o 

+J 
ro 
CQ 

c 
o 

o _̂ 
03 
o 

r - O 

co 
3 

tt 
CD 

CD 

E 

73 
ro 

Q 

CD tt 

O 

tt 
CD 

T3 
O 

o 
"re 
c 

LIFT HERE 



7 U D L L 0 5 ^ 5 ^ 0 0 0 1 2 73flM 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

-$4,-05-

-$3=80-

-$3r30-

- $ 0 T 0 0 -

$ -$6:45-

Postmark 
Here 

ent To 

treet, Apt No.; 

• PO Box No. 

i'ty. State, Zip+4 

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

o 
x 
ri 

§ ! 
CL 
c 
o 

o 
O 

m 
r-

ru 
rH 
• 
• 

• 

rr 
tr 
t-n 
• 

-a 

• 
rH 
rH 
\?-

7110 LLOS TSTO 0012 733M 
o 

Q 
O 

o 
CD 

tr 

1. Article Addressed to: 
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DALLAS, TX 75391-0365 
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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 

3. Service type X Certified 

4. Restncted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? O Yes 

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

PURE RESOURCES LP 

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

PO BOX 730365 
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4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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