TS Eriice

- ) f &N » i3
7110 LEOS 9590 0012 L&Dk T 4
$ & = =
Postage et~ o [T} =
$4.05 ]
, : o 2 £F 2
Certified Fee Postmark CA a < =4 0 :O:
$2.80 Here — = 'O/ O = L=
Return Recelpt Fee © = L - g B8
dorsement Required) % Mlme ? <Er‘ 8 @ L
$2.30 ° IR - = S& B
1e:‘3tricted DegveryAF%ej [a) Qe o T 3 ; QOJ.
adorsement Reqguire ' =1
30.00— § s o N¥3 2Ea
Total Postage & Fees cg % AE o a TX o © N < ..
. $6.45 & Sy o Q 8 b «n e P
. - L) o0 M <t o= [
o P ELENA SANCHEZ g AN = 308, 2=>3 23
Aot C/O BANK OF OKLAHOMA NA AG E@T 3 ﬂ < é ; (@) ™ i g i L O
reet, Apt. No.; o > -~ e = ‘e = ™
i PO BOX 1588 2 BN Z284 EOE TG, B
ty, State, Zip+4 TULSA, OK 74101 " 'ég LTJJ o g i © % 85 _g o sa..) :q_)
- . % = ] [y © O =
T s T T TR T 3 : .00 MO0 ==
pEGE{SB0CHALE S ocejnatereroninciauc tonsi I = s vy o4
@ SEPARATE AT
PERFORATION
. igature
O Agent
X 0 Addressee ,
~ ; ; i SN
S 7110 LLO5 9590 0012 L0k B. Received by (Printed Name) G- Date of Defivery =
o — L
= - e
- - D. Is defivery address different fromitem 1?2 [] Yes e
1. Article Addressed to: If YES enter delivery address below: o T @{r o
; i
(]
2 P ELENA SANCHEZ REMOVELABEL#;‘N%M
RECEIPT FRON BACKING
% C/O BANK OF OKLAHOMA NA AGENT PLACE LABEL ATTOP OF
L PO BOX 1588 ENVELOPE TOTHE RIGH
= . OFTHE RETURN ADDRE!
3 TULSA, OK 74101 3. Service Type )( Certified
3 ]
[+
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell ==
DQ Chven 2914 Mamackna Datarn Danaing ) L——
L
; N3
A. Signature
' I Agent
X ¥ /) SL 1 Addressee
7110 LLOS 9590 D012 LADGL BWWW-MWDGMV =
» g %
1. Article Addrassed to- D.1s delivery address different from item 17 [J Yes : Qnr
If YES enter delivery address below: 1 no i N T~
S5
388
P ELENA SANCHEZ R
C/O BANK OF OKLAHOMA NA AGENT 3 & o
PO BOX 1588 8- s ¥
@ TULSA, OK 74101 3. Service Type X Certified I 323 ks * e
L &t s g
wHE =
4, Restricted Delivery? (Extra Fee) Yes ‘ 4__; o = 5 cé)i i S ¢
X o O E 38 f
§ ) -+ Q O ¢
. ; I oL © 0 0= &1
Code: Allocation Project - D.Howell m<00O0iL &

®

Domestic Return Receipt Arrmen | |FT HERF

PS Form 3811



7110 &EO5 9590 0012 LAL3
$

Postage
$'1 Q5

Certified Fee Postmark

$7 80 Here

Return Receipt Fee
ndorsement Required)

Jestricted Delivery Fee
ndorsement Required)

Total Postage & Fees

$

nt To

P. J. HANNIFIN FAMILY TRUST,
765 SANTA CAMELIA DR
SOLANA BEACH, CA 92075

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

u‘l‘{{ﬁggﬁi& BRIy

7110 bEOS 9590 0012 L83

rev. 01/07

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 LA&13

P. J. HANNIFIN FAMILY TRUST,

765 SANTA CAMELIA DR
SOLANA BEACH, CA 92075

A. Slgnature
X

B. Received by (Printed Name)

1 Agent
L3 Addresses

C. Date of Delivery

1. Article Addressed to:

i

P. J. HANNIFIN FAMILY TRUST,
765 SANTA CAMELIA DR
SOLANA BEACH, CA 92075

o)
Q
A
£
&£
B
«
°
o
@
o

D. Is delivery address differentfrom item 1? [ Yes

It YES enter delivery address below: I no
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Aliocation Project - D.Howell

7410 LLO5 9590 0012 LBL3

1. Article Addressed to:

P. J. HANNIFIN FAMILY TRUST,
765 SANTA CAMELIA DR
SOLANA BEACH, CA 92075

Agent
Addressee

C./Datk of Deliver
2aip of Detvery
2/

D. s delivery addres
If YES enter delivel

X

Certified

3. Service Type

4. Restricted Delivery? (Extra Fee)

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126813
Date/Time: 8/31/2010 12:34:15 PM
Code: Ailocation Project - D.Howell

..

< # o

D =

~ % O

o (TS

# _—

N -

8 $5 55
.8 o2«
L m O EE

SEPARATE AT
PERFORATION

REMOVE LABEL AND
e RECEIPT FROM BACKINC
) PLACE LABEL ATTQP OF
ENVELOPE TO THE RIGH'

OF THE RETURN ADDRE!

e
! —_—
! pag
! o v I
| qaTa
o3
[
o N O
2z
o 0
322
3ot
oY ¢ ..
; 58 .o
i < Qe * ¢
1 ® = ®° 3 o<
| ™o o = S
cHES = C
B -
i S5o 3L e Ll
¢ &Os e 00 o 0 Jg
mtmoo:gz
m<OOo0iL £1

@ |IFT HERE



0 = -
7110 LLOS 3590 0012 LAA0 AL i o
s S ‘ i
Postage IRl T A =
$1.05 ' o= $
: &

Certified Fee Postmark ‘ g g 3; -‘E

$2.80 Here — = < Q- =

Return Receipt Fee [ O (14 = ¢ 0

ndorsement Required) % o < 8 0 a-'-

$2.30 T L l—uJ o N O

Yestricted Delivery Fee [m] o 0 % =2

ndorsement Required) ¢0.00 . n = ™N (224 2 2

> g o < I S o
Total Postage & Fees $ =) - O S 8 2 g +*
$6.45.- & -0 > c o0 # o
IS (] = o= ST o © P
:nt To g — 5@2 “‘[:8 = 0
, PABLO LENNY CANDELARIA S 3 495 S HES Lo
reet, Apt. No.; 2 bad +: =<, T ©
*PO Box No. PO BOX 348 < 510 go¢g s SE 3 Q# EC
'y, Stete, Zipad BLANCO, NM 87412 » @ g < ££8330g88

: | @ ] =

§ =fa MIEOOOLL EX5

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ Addressee
7110 LLOS 9590 00%2 LA&2D B. Received by (Printed Name) C. Date of Delivery
" - " - -
1. Article Addressed for v D. is defivery address different fromitem 1?7 [] Yes

If YES enter delivery address below: O no

Reorder Form LCD@ rev. 01/07

@ REMOVE LABEL AND
RECEIPT FROM BACKING
PABLO LENNY CANDELARIA PLACELABELATT%PC%F
ELOPETO THE RIGH)
PO BOX 348 ‘e gg“:’HEoRETURN ADDRES
BLANCO, NM 87412 3. Service Type )( Certified —
4, Restricted Delivery? (Extra Fee) Yes — : :

Code: Allocation Project - D.Howell

@rs/ignat;x,[e [ Agent
‘~\\.§Q\ ; i 3 N gen
X;:/—L(\_QK,M\QQJQ‘M’ [ Addressee
2110 LLOS 9590 00LE La20 B. Received b),l (Printed Name) - C. Date of Delivery
< A NM g3 5
) - D.1s delivery different fi i? [ Yes . N =z
1. Article Addressed to: (FYES ent {tery address b I no ! % & :c:>
= 3 M j 8T g
o 556
Q v o
SN O
N v QO
5 0 o 'c
PABLO LENNY CANDELARIA D T 2 S &
PO BOX 348 T N gy .
BLANCO, NM 87412 3. Service Type X Certified | L858 i
: ~ .. = O
: ~§ ™0 T O
4. Restricted Delivery? (Extra Fee) Yes . £ T+ g I .. ==
: . EeE s EE
Code: Aliocation Project - D.Howell % fE’ % TS 088
@ m<a0oOic £
PS Form 3811 - Domestic Return Receipt o

e |IFT HERE



i
fm
Postage $ 1 : 3 —
$1_ﬂﬂ Y] ~ = q;)
Ceriified Fee Postmark Pa o R o
$2.80 Here _ = e ™~ © 0T
_ Return Recelpt Fes A © : 2] g < <t o
‘ndorsement Required) B T o= Pl o O !
<220 =} -4 o 35 © e o
o . $2-30 T 1O L P < &S& O
Restricted Delivery Fee 0 %‘J f o O o= g
indorsernent Requirad) en . 'zr_-,g 1] a 8 o o
vu.uru\ ks ﬁf‘ai L X w Ire) E 6“_
Total Postage & Fees $ -QO—)~ i, ._C'n 8 <O( 8 N .
roAL = : 0 Qo = O H
4 o | [ = .e
sots . - 38 3288 €3
ot To ] ﬂ’-:‘g e Q< £ %8 © 3
= i P =
; PAMELA POLLOCK BRUNS 3 "3!._7 =3 X O N e L O
reet, Apt. No.; s) Q4 o~ <o # EZ -z
- PO Box No. 1130 FISKE = = L_!-.II [T ﬁ o= . &, TF
Ty, State, Zip+4 PACIFIC PALISADE, CA 90272 N . =90 IR
2 <8 ' SEmoo=€%
T T TR T TR <) o o. MO0 W ==
i Roim{ ST AVGHEH2006E ST TEeeiRg S -

SEPARATE AT
PERFORATION

X 1 Agent
I Addressee

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

7L%0 LEOLE 9590 00X LB&3?

D. Is delivery addrass different from item 1?2 [ Yes _— ..
If YES enter delivery address below: I No T B

N 1

l

1. Article Addressed to:

@ REMOYE LABEL AND
ECEIPT FROM BACKINC
PAMELA POLLOCK BRUNS R LABEL ALTOR O
1130 FISKE ENVELOPE TOTHE RIGH

PACIFIC PALISADE, CA 90272 3. Service Type | Certified CFTHE RETUR PR

—

Reorder Form LCDerev. 01/07
—_—
!

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

AR

i
: o ;
A, Signature W DA t
- gen
XMO . [ Addressee
i i C. Date of Deli i
7110 LLE05 9590 0BL2 LA37 B-@Ce‘vecébym ate of Delivery |

D. Is delivery address different from item 1? -Ewes ;
If YES enter delivery address below: No

1. Article Addressed fo:

PAMELA POLLOCK BRUNS x

1130 FISKE —
PACIFIC PALISADE, CA 90272 3. Service Type X Certified ;

4. Restricted Delivery? (Extra Fee) Yes \

PS Form 3811 Domestic Return Receipt )
- : %@ LIFT HERE

Code: Alfocation Project - D.Howell

Article #: 71106605959000126837

Date/Time: 8/31/2010 12:34:15 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Tnénrmal CAdo #

Batch #: 2194
Internal File #:




T

5590 00%2 564 gﬁ T

:—::q_ i ﬁ

Postaga | $1.05 . g
B t .
[ ;03 <+
Certified Fee $2.80 Postmark = ‘ﬁ?g* e | =3 2 g
) - Here g 0N == =Q <
eturn Receipt Fee $2 30 :’C:> Pz ?:T o =3 [
Zndorsement Required) . = i T | ‘éf_'f =23 @
L e Oz ©
Restricted Delivery Fee $0.00 Jé, ggg“ & L é o ©
Indorsement Required) @ gﬁﬁi ) g o = <
g =i [SH
Total Postage & Fees g $6-15 o | 'E} F;\%; -0 2 '(-JU) g 3
PAMEEA-GRAY-BALDWIN 8 Bl = E=zSk
ent To C/O TR MIN SECTION 1049334 3 E‘f N F:’_ <« Z90
et Aot Mo PO BOX 99084 % rg& dﬂféé
rr;eo’B:;N;” FORT WORTH, TX 76199-0034 5 = = g e
iy, Stats, Zip+4 B =588

. O
T T

AR
TIONION,

sy

[ Agent
X 1 Addressee

B. Received by (Printed Name)

7130 LEOS 9590 0012 LAUY

C. Date of Delivery

D. Is defivery address different from item 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: 1 no

PAMELA GRAY BALDWIN

C/O TR MIN SECTION 1049334
PO BOX 53084

FORT WORTH, TX 76199-0084

3. Service Type X Ceriified

Reorder Form LCD-81 1@01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature
! Add
7110 LLOS 9590 0012 LAYY - ressee

C. Date of Delivery

fc;z?ﬁve\d by (Printed Name)
NS

D. Is delivery address different from item 1?7 [J Yes

1. Article Addressed to: if YES enter delivery address below: 3 no

PAMELA GRAY BALDWIN
CIO TR MIN SECTION 1049334
PO BOX 99084

FORT WORTH, TX 76199-0084 e
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell ) .

PS Form 3811 Domestic Return Receipt 7
: : Y

Batch #: 2195

Batch #: 2195

Article #: 71106605959000126844
Date/Time: 8/31/2010 12:42:22 PM

®

®

Article #: 71106605959000126844
Date/Time: 8/31/2010 12:42:22 PM

Code: Allocation Project - D.Howell

Code2:
File #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL Al
RECEIPT FROM B/
PLACE LABEL AT
ENVELOPETOTH!

OF THE RETURN !

Code: Allocation Project - D.Howell

Code2:

LIFTH

internal Code #:



Postage $ $1 .05
Certified Fee $2 .80 Pestmark
Here
Return Recsipt Fee :

indorsement Required) $2.30

Jestricted Delivery Fee $0.00
‘ndorsement Reguired)

Total Postage & Fees $ $6'1 5

ent To

‘reet, Apt. No.;
- PO Box No.
ity, State, Zip+4

PAMELA | CLUTE
4300 S DAHLIA ST
ENGLEWOOD, CO 80113

Code: Allocation Project - D.Howell

. 01/07

Reorder Form LCD-8

?110 LLO5 3590 002 LASL

o R R A TR
: WMPLET

Sk
g
h.3)

73410 LEOS5S 9590 00L2 LALL

L <
Ul " o
,E%; o
=0

=i Ewo

25dg
5%0
<a=
223

O

o

=

L2h

: iT C
sfldag A«g‘:w.f&%”&éﬁ 5 LHFsS
A. Signature .
[ Agent
X [ Addressee

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

1. Article Addressed to:

PAMELA [ CLUTE
4300 S DAHLIA ST
ENGLEWOOD, CO 80113

Code: Allocation Project - D.Howel}

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

[§ YES enter delivery address below: 0 no
3. Service Type X Certified
4. Restricted Delivery? (Exira Fes) Yes

7310 LLOS 95790 0012 LA51

[T Addressee

C. Date of Delivery
Ls’ .74.‘1’_ / G

B. Received by ZPrinted Name)

1. Article Addressed to:

PAMELA I CLUTE
4300 S DAHLIA ST
ENGLEWQOD, CO 80113

Code: Allocation Project - D.Howell

D. Is delivery address different from item 1?2 [ Yes

It YES enter delivery address below: [ No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

+

\

[

Batch #: 2195

Batch #: 2195

Article #: 71106605959000126851
Date/Time: 8/31/2010 12:42:22 PM

®

®

Article #: 71106605959000126851
Date/Time: 8/31/2010 12:42:22 PM

B
o
ir.

S

LIFT HERE

Code: Allocation Project - D.Howell

Code2:
File #:

Internal File #:

SEFARATE AT
PERFORATION

Internal Code #:

FEMOVE LABEL AND

RECEIPT FROM BACKIN
PLACE LABEL ATTOP C
ENVELOPE TOTHE RIGI
OFTHE RETUBN ADDRI

Code: Allocation Project - D.Howell




=
P
= 0
i @
B =
Postage] & $1.05 'y w = 8
! g ™ 8220
f $2.80 = N e =x
Certified Fee . Postmaric = ! I~ NN
Here = L 9 o &
Return Recelpt Fee $2.30 o 0 w t SIS
:ndorsement Required) : - oL Z o~ o N O
& a oo [o2 3 2
. ‘ ; i Z = Y oD
_Re;tncted De!lzlgvery‘Fede) $0.00 s L g o BS &
ndorsement Bequires [ R =]
c = ?:\' - - E = @9 < ..
Total Postage & Fees $ $6-15 Q. §= ug_; - % a d 0 8 ;; g £ ::3
; p N 2 @ {
v (O < = SwWZ -8 o3
ent To PAMELA JULIET DENNIS 8 <5 = <DE N 22 iL O
231 MIDDLEBURY 2 T S8 Z X ta, 88
. . i) . o -
e o o SAN ANTONIO, TX 78217-5723 N A Wz AR EEREE
ity, State, Zip+4 ] ¥ <5 < sET00=%%
ty. State, Zip+4 8 ONG ML<OO0OIL £E

SEPARATE AT
PERFORATION

i -
oI (5 als

A. Signature
1 Agent
7110 LEOS 9590 0012 LALS X Ll Addresseo
5 B. Received by (Printed Name) C. Date of Delivery
S~
S
ole Ad - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: if YES enter delivery address below: 1 No
o
e
2 PAMELA JULIET DENNIS @ REUOVR LAGEL A
= 231 MIDDLEBURY PLACE LABELA;;(;
2 SAN ANTONIO, TX 78217-5723 - SFTHE RETURN AD
'8 3. Service Type X Certified —
5 R i
m - l 1
4. Restricted Delivery? (Extra Fee) Yes t
Code: Allocation Projact - D.Howell U

AT

PR

] ; ‘/“’. 1 Agent
7110 6605 9590 0012 '&%XKQ@/‘A/J\\" L1 Addressee
RELELL B. ®eceived by (Printed Name) C. Date of Delivery

22
D. Is delivery address different fromitem 17 [J Yes
1f YES enter delivery address below: o

1. Article Addressed lo:

PAMELA JULIET DENNIS
231 MIDDLEBURY

Article #: 71106605959000126868
Date/Time: 8/31/2010 12:42:22 PM
Code: Allocation Project - D.Howell

SAN ANTONIO, TX 78217-5723 . "
3. Service Type X Certified @
™~
# ..
4. Restricted Delivery? (Exira Fee) Yes Rl ﬁ E
Code: Allocation Project - D.Howell % "8 @
. oM O
@
PS Form 3811 ' Domestic Return Receipt '

Gl LIFT HEF



D
v
L =
r\_
9 g
$ 4 = =
Postage $105 i 2 n = 2
[ : g o, g
=3
Certified Fee 3280 Postmark — =3 > LC\DI g I
Here 0;3 o @] = & [a)
Return Receipt Fee $2 30 e} [y 5 3 ¥ .
‘ndarsement Requirad) . I [Ty} % 8 & D
3estricted Delivery Fee S o~ o Q0
indorsement Req}llired) $000 &)) LDH ﬂ ; g S QL_'
=) ] oo 9 c ..
Total Postage & Fees (B $6.15 a 5 N © g = o -
- 5 ] D= w2 H # o
| S A ez 2z T 23
it To PAT D & CRUZELIA MONTOYA LIVIfEG : = Ol N8 i O
ot A 211 HWY 511 2 228 ¥ET . 3o
PO Box No. BLANCO, NM 87412 y Tz R EERE R
1y, State, Zip+4 3 < = A TE&oO0 O % *2 -‘g
a 0o m MCOOO W = =

SEPARATE AT
PERFORATION

A, Signature

X [J Agent
1 Addressee
3
7110 L&OS 9590 D012 LA?S B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [J Yes

1. Article Addr to:
Hee essed o 1f YES enter delivery address below: O no

Reorder Form LCD-B%/. 01/07

PAT D & CRUZELIA MONTOYA LIVING JRU @RF:MOYELABELAND ‘
211 HWY 511 PLAGE LADEL ATTOP
BLANCO, NM 87412 ENVELOPETOTHE RIG

3. Service Type X Ceriified OF THE RETURN ADER

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project.- D Howell

A. Signature

) ] . [ Agent
X 4'5?1 ”’f/’f’ FL 7 [;“-,;f'/l/_,//';,\,:"z [ Addressee
7110 k605 9590 0012 kA73 B. Received by-(Printed Name) (,.1” ¢ Date of Delivery

_,//
PET pw s 27
- D. Is delivery address different from ftem1? [J Yes
1. Article Addressed to: 1i YES enter delivery address below: 2 No

PAT D & CRUZELIA MONTOYA LIVING TjRU

Article #: 71106605959000126875

Datel/Time: 8/31/2010 12:42:22 PM
Code: Allocation Project - D.Howell

211 HWY 511
BLANCO, NM 87412 e - ..
w 3. Service Type X Certified ] g E
? ™ i
4. Restricted Delivery? {Extra Fee) Yes ﬁ ;E; & t—éi
Code: Allocation Project - D Howell %’ —8 o8
m o £

PS Form 3811 Domestic Return Receipt




U
2]
=
$ = 3
Postage $1.05 u = g
i 1 ©na g
Olm 3 8 o I
Certified Fee $2.80 Postmark = SRET o oF N~
Here QE) ) - © - & Q
Return Receipt Fee 3 I 7 o 8 8 <
ndorsemant Required) $2.30 T J} Lr) © o™V
a i o ~ QL
3estricted Delivery F N Al » 2 2
byl $0.00 5 IS 2 s S5d
=) il o o0 o Y c "
Total Postage & Fees $ $6.15 @ @ A . S5 'g # b
5 L = ZR< 2T@f g3
- = n. Ll =
e To PAT S BOLIN g = o Ju iy N2 i O
‘reet, Apt. No.; 2525 KELL #510 % ﬁ g l: ﬁ st} (: < N -é _g
“FO Box No. | WICHITA FALLS, TX 76308 5 0 6 e E L3 ?, S £
iy, State, Zip+4 =] <o = L © 0 0=¢ ¢
v, Stats, Zip g - ME<NOOL EE
e ST
SEPARATE AT
@ PERFORATION
A. inature
1 Agent
. X L1 Addressee
S 7110 b&O5 7570 00)e B&a2 B. Received by (Printed Name) C. Date of Delivery
e
S
" D. Is delivery address different from item 1? [ Yes
@ 1. Arficle Addressed to: If YES enter delivery address below: 3 No
o
3
REMOVE LABEL AND
“é' PAT S BOLIN @ RECEIPT FROM BACKN
= PLACE LABEL ATTOP |
2 2525 KELL #510 ENVELORETOTHE RIG
P WICHITAFALLS, TX 76308 aige OFTHE RETURN ADD
o 3. Service Type X Certified ._
3
[»n
4. Restricted Delivery? (Extra Fee) Yes
Code: Alacation Project = 13 Howsjl
— L.
{ e
1
A _Bfgnat )
11 x 3 Agent
7110 LLOS 9590 ‘ ] Addrossee
a0ne Laée ,f?ggved bygingName) C. Date of Delivery __
| nh (iby~ (70 wE g
- D. Is delivery address different from item 1? [] Yes o 2
1. Articl d to: . o L
icle Addressed to - If YES enter defivery address below: O ne Qo a
pg Y]
ST L
o NN O
2o 8
PAT S BOLIN a2S g
2525 KELL #510 S8 o
WICHIT. S . ® - 0o .
. AFALLS, Tx 76308 3. Service Th C tf d > ("2 E =
. ype ertne T o F o
Ay o T
#®EL .. o
4. Restricted Delivery? (Extra Fee) Yes = 2 o %‘, Ees g
Code_Allacation Project - D Hpowsell L 285D o) [
Y s © O 0= =
mM<OQOILE

ONE

Hp===as LIFT HERE

PS Form 3811 Domestic Return Receipt



Postage $ $1.05
Certified Fee $280 Postmark
Here
Return Receipt Fee
Indorsement Required) $2-30
Restricted Delivery Fee
zndorsement Required) $O .00
Total Postage & Fees 83 $6.15

ent o PATRICIA ANN ASHBURN
treet, Apt. No.; 7095 69TH ST
r PO Box No. VERO BEACH, FL 32967

ity, State, Zip+4

Code: Allocation Project - D.Howell

i
W
A

e

o}

Ui

£

!

4

7410 LLOS 9590 0012 LAY

PATRICIA ANN ASHBURN

7095 69TH ST
VERO BEACH, FL 32967

Reorder Form LCD-81§. 01/07

7140 &LO5 95490 490LE La94

>

. Signature

] Agent
X 3 Addressee

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

1. Article Addressed to:

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

Code: Allocation. Rroject- D Howeall

D. Is delivery address different fromitem 1?7 [ Yes
If YES enter delivery address below: 1 nio

)( Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7110 LLO5 95590 0012 LAHT

18

A. Signature~, -
)S/‘ gent

LALA 3 Addressee

B. Received Ay (Printefl Name) ‘c.o‘ém
- Blicun ‘7/1 !

1. Article Addressed 1o:

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

Code: Allacation. Praiect.- 1 Howsall

D.ls de)iver’y address different from item 1? [ Ye_s/ .
I YES enter defivery address below: B+ RNo

X| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2195

Batch #: 2195
Article #: 71106605959000126899

Article #: 71106605959000126899
Date/Time: 8/31/2010 12:42:23 PM

©

Code: Allocation Project - D.Howeil

L H

e

25

ir O

. —(—5 -('_\1

S £ E

T o 0 O

O = & =

oL &£
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACH

PLACE LABEL ATTO
ENVELOPETOTHE R
OF THE RETURN ADL

Code: Allocation Project - D.Howell

Date/Time; 8/31/2010 12:42:23 PM
CodeZ2:
File #

LIFT HERE



Postage 8 $ 1.05
Gertified Fee $2.80 Postmark
Here
Return Receipt Fee

Zndorsement Required} $2 .30

Restricted Delivery Fee {
<ndersement Required) $0 00
Total Postage & Fees CS $6.15

Y

ent To

PATRICIA B MASI
1300 SYLVAN DR

traet, Apt. No.;

- PO Box No. HADDON HEIGHTS, NJ (8035-123D
ity, State, Zip+4
BIEC L BB0 0y AVIISL 2 000 RN IS T

7110 LLO5 9590 0012 K905

Code: Allocation Project - D.Howell

CRERIATALORPIOFENVELOPETO!

[y
o}
o
) |
n
~
o
[amr]
=
o
5]
o
L
[
-0
0
a
[}
—
~

hd

HADDON HEIGHTS, NJ 08035-1230

PATRICIA B MASI
1300 SYLVAN DR

ETE:T IONION;
i Wt n e adn i R TS AV
A. Signature 0
Agent
X

[ Addressee

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

M~

Q

S

=

1. Article Addressed to:

o

S

P PATRICIA B MASI
u“c:, 1300 SYLVAN DR
5 HADDON HEIGHTS, NJ 08035-1230
5

D

o

Codar_Allocation Project - D Howell

D. Is delivery address different fromitem 1?7 [] Yes
If YES enter defivery address below: O no

3. Service Type

¥ Certified

4, Restricted Delivery? (Exira Fee) Yes

7310 LLOS5 5590 002 K905

1. Article Addressed to:

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

—Cade’_Allacation Project - D) Howell

! Tl

fran

A. Signattige

xﬁ&j314%7

Ij Agent

> Addressee

1A

AR P

7 // g / A2

D. s delivery address difierent frorft itgr6 T2/ I ] Yes
1f YES enter delivery addre,

B. des;givgd by (Printed ?a/ne) 1 C. Date of Delivery
Jé 51
fry
e
™

0I0%
8
AD

L,

15 080

SN
0 7
(W)
O
2 L5

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126905

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howell

L
3 9
- L5
N i O
It .. _(3_1‘3

N .-

5 o # £ £
£ T o 00
5 2 g
m OLn ==

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKIN
PLACE LABEL ATTOP C

ENVELOPETOTHE RIG!
OF THE RETURN ADDR!

EES

Article #: 71106605959000126905
Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howeli

L

0 # ¢

{ @ _22
\ ™ [
# -
= D £

[3 S W 2

- o O ¢
3] O = ¥ i

m oL £

3)
ewmn LIFT HERE



LA .;j_”r{q
DA

T

S e e e N e
2110 ERO5 3590 BOL2 6912
. $
Postage $1.05
Certified Fee $2.80 Postmark
R, Here
Return Receipt F

Sndorzeur;nentegzlc?uireile) $2 30
Crdorsemont Raqines) $0.00
Total Postage & Fees $ $6.15

ent 7o

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

PATRICIA ELLEN ELLSWORTH
4608 CAYETANA PL NW
ALBUQUERQUE, NM 87120

R Enr L

RO

v. 01/07

7110 EEDE 9590 0012 LBA9L2

Code: Allocation Project - D.Howell

1. Article Addressed to:

Reorder Form LCD-

PATRICIA ELLEN ELLSWORTH
4608 CAYETANA PL NW
ALBUQUERQUE, NM 87120

Coda: Allm‘gﬁnnﬂ:njnrf =D Haowsll

u
3
o
S 4
e & 53]
= = =
L o] E
=, (]
T o g o
N5ty o
| jm ] ull U);C\[B
Han o a2
3 L 4 4=
q > fom] wp =
=3 | % Z -
SN - < i
LYy ) L_’:‘IZ:)
Tl o ._1140
~ u
1 3 < > W
: r~ <3
H _O
o D
3 %)
o <€

[1 Agent
X I3 Addressee

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

D. Is defivery address different from item 1? [ Yes
if YES enter delivery address below: [ No

Certified

3. Service Type

X

4. Restricted Delivery? (Exira Fee) Yes

7110 LRO5 9530 002 LA12

Ly

A. Signature : ) )
o L i J O Agent
X : \&lﬁ(ﬁ ;l )é&u 1‘:74/} [ Addressee

B. Received-by (eriftedNaime) 1Y L. C:Date of Delivery
AN

1. Arti

cle Addressed lo:

PATRICIA ELLEN ELLSWORTH
4608 CAYETANA PL NW
ALBUQUERQUE, NM 87120

Code: Allocation, Prnjort =D Howall

/
. P e . A
D.Is deliveryf'lddres,s'diﬂerehg'TFom item 12 [ Yes
If YES enteg delivery address below: \ O No
o <o [
i [ ~ ;
- N - ;—e ’/ ’\4: '1
- S
N SO
3.8ervice Type | ]| x f@'e‘r’tlfled
L
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

®

Batch #: 2195

Batch #: 2195

Article #: 71106605959000126912
Date/Time: 8/31/2010 12:42:23 PM

Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LLABEL AND
RECEIPT FROM BACKIN(

Article #: 71106605959000126912
Date/Time: 8/31/2010 12:42:23 PM

PLACE LABEL ATTOP Ol
ENVELOPETO THE RIGH
OF THE RETURN ADDRE

—

Code: Allocation Project - D.Howell

T o

T

25

TR ]

% T ©
[a¥ B

g # = C

T o O O

Q — = =

O &EE

LIFT HERE



?ll.[l E.[::I]S "'15“11] DDlE 6929

Postage

Certified Fee

RBeturn Receipt Fee
Indorsement Required)

Restricted Delivery Fee
indorsement Required)

Total Postage & Fees

f $1.05
$280 Fostmark
Here
$2.30
$0.00
¢ $6.15

ent To

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

PATRICIA G HARVEY
1545 LONDON RD
CHARLOTTESVILLE, VA 22501

Code: Allocation Project - D.Howell

7110 LLOS 9590 0012 L9924

S
[a3]
o~
N
<
>
G
zodQ
<EsS
IZ&
08(—
<25
053
[ o
P
o
n20

7110 &LOS 9590 00L2 6929

A, Slgnature

X

I3 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

Reorder Form LCD-BGV. 01/07

1. Article Addressed to:

PATRICIA G HARVEY
1545 LONDON RD
CHARLOTTESVILLE, VA 22501

D. Is delivery address different from item 12 [ Yes

1f YES enter delivery address below: O no
3. Service Type X Certified
4, Restricted Delivery? (Exira Fee) Yes

7130 LEOS 9590 0022 LA29

0 nxl

ok RS L :‘ﬁv; s
A. Slgnature ‘
X /f/

[ Agent
0 Addressee

B. Recelved by (Printed Name)

D te of elivery

/3//0

1. Article Addressed to:

PATRICIA G HARVEY
1545 LONDON RD
CHARLOTTESVILLE, VA 22901

1t YES enter delivery address below:

D. Is delivery address different from item 1? |'_'| Yes

0 no

3. Service Type

X| Certified

4. F{estricléd Delivery? (Exlra Fee)

Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2195
Article #: 71106605959000126929

i
[*}]
<~
o
#*
£

&
-3
S
m

Date/Time: 8/31/2010 12:42:23 PM

Code: Allocation Project - D.Howell

L F
P
23
L O
. T ®
o .-
o # £ L
T o 0 o
O —= +« =
oL £ &

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKIN

Article #: 71106605959000126929
Datel/Time: 8/31/2010 12:42:23 PM

PLACE LABEL ATTOP O
ENVELOPE TO THE RIGF
OF THE RETURN ADDRE

Code: Allocation Project - D.Howell

Code2:

File #:
Tmtarnal CAaca #-

Internal File #:

2 LIFT HERE



- P 3 “‘V““’\ ‘-'.'
LTS, ;;{ :
Vi TSIEIEDEN AT :
DL{ -} ST DRy J___"
oF O e T Ot MALON iSiL QUL EDSIE ST
7110 Lk0O5 ':ISEIB UULE E':Hf: r“,-D,
o
3 -0 —
R —_—
Postage $1.05 ru s g
2 3o
Gertified Fee $2.80 Postmark — = r 9 & X
Here [9] = = & a
Return Receipt Fee % 13[:3 14 3T .
:ndorsement Required) $2.30 I ut <Zi 8 N T)
o} sl - G o« @
) . 14 Ye} S
Restricted Delivery Fe ' Q e Q
Endors.eﬁwent Hec?u/irede) $000 Q 0 o o % S a
o] i - w3 o g
) § ‘; : s } E O I C .
Toial Postage & Fees (\\S $6.15 & FHnles : A 5 8 © g E g % ﬁ
A KU L5 g2 2=-®8 o%¥
ant To PATRICIA LAURIE FRANCIL T = 1S s <3 Sgg2  EO
] Wiy : O S = -
treet, Apt. No.; 4556 CR 240 2 5=y H % [®] :<Z( i O = .. N :ﬁ: g g
-PO Box No. DURANGO, CO 81301 - Sloflis E = oy ERCICEE -
fy, Stale, Zip+4 : 3 5 <D 5 Z:[ S88FEE
o b = =
8 o9 0

SEPARATE AT
PERFORATION

A Srnature

i3 Agent
X [ Addressee
7310 &LO5 9530 00k2 B3k 'B. Received by (Printed Name) C. Date of Delivery
N - D. Is delivery address different from item 1?7 [ Ves
> 1. Article Addressed to: If YES enter delivery address below: 1 wo
o
o
= REMOVE LABEL AND
£ PATRICIA LAURIE FRANCIL @ RECEIPT FROM BACK
S PLACE LABEL ATTOF
2 4556 CR 240 ENVELOPETOTHER
5 DURANGO, CO 81301 . OF THE RETURH ADL
° 3. Service Type Ceriified
8
o
4. Restricted Delivery? (Extra Fee) Yes
Pmd : /\l!(\o:.‘fi .'}DF j| £ n‘Hn..il I!

'
r

A. Srgnatura .
-, s /7 [ Agent
Ci.,c.,vf AL \ -.L/ Vs 2o ﬁ/ [ addressee
(E/Fidecewed by (Printed Name) . C. Date of Delivery

/“,Lr/c’ //"1 TR =’/ /m
fi
1. Article Addressed to: D. Is delivery address different fro WE_

110 6605 9590 0032 693k

PATRICIA LAURIE FRANCIL

4556 CR 240 B~ o
DURANGO, CO 81301 —
3. Service Type X Certified

4'1. Restricted Delivery? (Extra Fee) Yes

Cade—Dicsstion-Risiost—Ddowall
—— =tre 4o} - et

=T

o
iv 1
PS Form 3811 Domestic Relurn Receipt O

Article #: 71106605959000126936

Date/Time: 8/31/2010 12:42:23 PM
Code: Ailocation Project - D.Howell

Batch #: 2195
CodeZ2:
File #




L@ﬁi

7110 L&OS ‘i'EWD DDLE 5‘143 o

Postage & $ 1.05
Certified Fee $2.80 Postmark
Here
Return Receipt Fee
=ndorsement Required) $2.30
Resiricted Delivery Fee
=ndorsement Required) $0-00
Tot , N
otal Postage & Fees 3} $6.15

ent To

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

PATRICIA N RIGG
1303 N WALNUT
TUCSON, AZ 85712

S F s e

Reorder Form LCD-SGV. 01/07

&’g‘ mﬁ‘ﬁ#'“ﬁ
Aot m’"’"

7110 LLO5 9590 002 LA43

Code: Allocation Project - D.Howell

7110 LLOS 9590 0012 LE43

PATRICIA N RIGG
1303 N WALNUT
TUCSON, AZ 85712

MDA
0

LA TE’ "HIS, Tl }
y;;w. FETETS AFDS B e SRR T SR ST P.PJ%N"*# ]
A. Signature
2] Agent
X

L1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

PATRICIA N RIGG
1303 N WALNUT
TUCSON, AZ 85712

Sede—e ﬁf_\nnﬂrni st —Dd=owell

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

Certified

3. Service Type

X

4. Restricted Delivery? (Extra Fee) Yes

7310 ELOR 95590 0012 E943

1 Agent
[ Addressee

inaue)
s LA V] o

7

B. Received by( ntedName}

Py KUey)

C. Date of Delivery

1. Article Addressed to:

PATRICIA N RIGG
1303 N WALNUT
TUCSON, AZ 85712

Codoc AU atign.Reainet.
ST~ HOR-EDIEET

D. Is delivery address different from item 1? [J Yes
if YES enter delivery address below: O no

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

' PS Form 3811

Domestic Return Receipt

®

w“?;ss

Batch #: 2195

Batch #: 2195

Article #: 71106605959000126943

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howell

Code2:
File #:

Internal File #:

Internal Code #:

SEPARATE AT
PERFORATION

” REMOVE LABEL AND
e RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGH'

OFTHE RETURN ADDRE!

Article #: 71106605959000126843

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.FHowell

CodeZ2:

File #:
internal File #:

LIFT HERE

Intarnal Cnde #:



S
72310 LLOS5 9590 0012 L9550

jom]
[¥p}
o
$ - m =
Postage $105 (=) g1] T o= g
s ) (DD )
Certified Fee $2.80 Po;’;nrw:rk = (v : [ — T § ::’4 :é
Return Receipt Fee = e o [2} 2 v o g t
Indorsement Required) $2.30 30: % d E; 2 a - 8 P T
———— 5 g = Bzl 258
Restricted Delivery Fee B oln = Z S o 2
ndorsement Required) $0.00 B8 ‘%ﬁg L!:]n 8 B ; =) 8 ;5 o
Total Postage & Fees $ $6.15 DE_ -;Fij | ﬁ o, o (__‘. > § g 5 L #
= el o Eo0=E Ved® ® 0
. PATRICIA SIMPSON TRUST S %g ¢ = Ny I -2 .. 9 B
entre C/O U S TR CO OF NY PAT HUGHESS B 3 sl N2 NLgs O
toet, At No.; 114 W 47TH ST - 8TH FLR < 002> =R R
PO Box No. NEW YORK, NY 10036 p = = CRCRCE BTN
ity, State, Zip+4 3 <[9§u_| St Emoo23E
3 LG~ 2Z NCNQOOIL & &
S . - i, SEPARATE AT
i IeIN b s o AL : « @ PERFORATION
MR e G SO A e R
A. Signature
[ Agent
X [1 Addressee
B 7?1310 LLOS 9590 002 LA50 B. Recelived by (Printed Name) C. Date of Delivery
5
: : - D. Is delivery address different from tem 1? [ Yes |
1. Article Addressed to: If YES enter delivery address below: 1 no T ' [~
i
[a]
] PATRICIA SIMPSON TRUST REMOVE LABEL AND
£ C/O U S TR CO OF NY PAT HUGHES EE:EEZ:SOLMBACHM
= EL ATTOP O
2 11EA§N WY47TH ST - %TH FLR ENVELOPE TO THE RIGH
5 T OFTHE RETURN ADDRE
g N ORK, NY 10036 3. Service Type >< Certified
2
vy
4. Restricted Delivery? (Extra Fee) Yes
Coude—Atiocatom Project=BtHowstt
PS Form 3811 Domestic Return Receipt  a—
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10 _
o = a;)
wa 3z
&R %
89
S ¥ .
SN O
" DN C[__)‘
Lisa Hunter, Land Department 520
—_— w0 o
SJBU ConocoPhillips SR -
o H]
P.O. Box 4289 w858 &
= i (2] (=0} 3
Farmington, NM 87499 R ST 2
, . =2 i ¢
#¥EL . =
o E A
§8g88%c
SEmoao2l
mC<NoOoOiL &

®
LIFT HERE



CERAIHIED! o
s : bL T 3
7110 LLOL 9590 00L2 B3kL7? =
o
$ -0 =
Postage $1_05 u ~ s q;)
— 0 0
" ) & 2
Certified Fee $2.80 Postmark = o S 2 a
Return Receipt Fee E = P I
Indorsement Required) $2.30 2 o \J E S : ..5
Q T ind 0~ o
Restricted Defivery F ; =115 - 2SS
Enedso('g:e?nente é\;%rxire%e; $0.00 *(d,—; 4[[1%;‘ LDD Wy, § § g &
2 S = o
Jotal Postage & Fees $ 6.15 2 cjd G o'l :g = @ 8 = g #
b $6. pe L T W< w2 Qs # o
5 e 2 2= ST®E o8
= 0 1 SN - - P = 0
ent 7o PATRICIA STEELE g ; D,Gﬂ w3 s N ';_ e 2 )
treet, Apt. No.; 1105 GRAND AVE 2 S 50 % ﬁ © = < & . § ..g
PO Box No. EVERETT, WA 98201 - Ewk s8ggsT =
ity, State, Zip+4 2 <25 s E R oo2 22
8 0.« W MCcOO0OOW =X

L L T I e
t SceIRCESE]

R I e e S S R BT T e N

; — SEPARATE AT
B A TS ©)
A;gjlclze}:Numbe PERFORATION

e e T )

[ Addresses

7110 ELOS 9590 0012 LALY B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 [] Yes

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

S REMOVE LABEL AND
£ PATRICIA STEELE RECEIPT FROM BACKING.
S PLACE LABEL ATTOP OF
2 .1E“{/0E5R(.|3E ?? NVB :g/éfzm ENVELOPETO THE RIGHT
- ces OF THE RETURN ADDRESE
g } 3. Service Type >< Certified
3
@
4. Restricted Delivery? (Extra Fee) Yes
C\.)U‘C. A“Ubdt;ull Flujcbt = DT: :UV\IC“
PS Form 3811 Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE l
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM 87499

Article #: 71106605959000126967

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

[fo]
2]
<
™
*
e

3]
=1

©
o

Internal File #:

LIFT HERE




m,._.mm._.m Sc_n_.rgm
T

)
&

3y

SAVILINL -] NE[RLEY
el

SAVILINY 77 BIOLLON BUl
ITh

STVILING I3ILON I8¢
25"
_ ~
49L9 2100 0kSk 5099 OTTL e £m _ uﬁggu
Y y
Vs S 6827-667.8 NN LoIBUILIE,
682V Xod Od
ouisng uenp ueg
=




7110 tL05 9590 00L2 LA7Y ff_
o

$ = =

Pstage $1.05 ru <= 2

= 52 o

Ceriified Fee 3280 Postmark — g 8 c‘N‘> I

Here © - & [m)

Return Receipt Fee = = - QD < !

‘ndorsement Required) $2.30 :% E g 8 N D

: [o}] [

Jesiricted Delivery Fee C-) T [H] g 3 ; )

indorsement Required) $0.00 s g 0 = O3 A
Total Postage & Fees $ $6 15 o 0 < Z 7 W <~ O =~
! . o mAZ w2 2E * o
5 = Ydmo o © 3 T
N = - = M —= Q
ontTo PATRICIA VELARDE g = <Z0 Neg2  EO
g — —
vest sptio; 409 SAN MEDINA = R g -
*PO Box No. FARMINGTON, N1 87401 o Eo% £28383 058
ity, State, Zip+4 2 <3« T LD © O 0=+ =
: 8 o w Mc<AOOIL £E

SEPARATE AT

PERFORATION

A. Signature

- ] Agent
X 1 Addressee
5 ?.%0 BEDS 9570 0012 BA74 B. Received by (Printed Name) C. Date of Delivery
=
= ) e N
9 X q d fi ?
P 1. Article Addressed to: D. Is delivery address difierent fromitem 1? [ Yes

If YES enter delivery address below: [ No

0

9 . REMOVE LABEL AND

£ PATRICIA VELARDE @ RECEIPT FROM BACKING.
S PLACE LASEL ATTOP OF
2 ;4:0 9s ’:?SGM %%l Nl\? ENVELOPETOTHE RIGHT
S ARN TON, NM ‘ . OFTHE RETURN ADDRES
% 87401 3. Service Type X Certified l I ‘
g !
(b} v
I '

4, Restricted Delivery? (Exira Fee) Yes

3 L. 7 [ g e ]
oGO CAUTT T IO e e = OwWeTT

g l o -
3 J - \_D 1 1 Agent
X }/[ WL’ \ /«'[LO\%’LQJ O Ad::essee

7110 L&O5 9590 002 k974 || B. Received by (Printed Name) C. Date of Delivery

D. Js delivery address different from item 1? [ Yes

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

PATRICIA VELARDE
409 SAN MEDINA

Article #: 71106605959000126974
Date/Time: 8/31/2010 12:42:23 PM
Codle: Allocation Project - D.Howell

FARMINGTON, NM 87401 3. Service Type x Certified 0 % E
5 Z 3

4. Restricted Delivery? (Extra Fee) Yes ftr__ % & T“c :"g'

m oL £ £

PS Form 3811

Domestic Return Receipt -
<===== | IFT HERE




7110 LEOS 9590 0012 L3831 B B =
$ : EEL 2
i 5 e n =
Postage $105 bt 3 u -s O
Sl ) © o %
Ceitified Fee $2.80 Poﬁterpeark - iR g o g c‘N‘> =
Return Receipt Fee g Ak | 5%_ ) =~ = N Dl
indorsement Required) $2.30 2 ’\ E T g g : 3
s i 1
§ - Ry n o D — O
Restricted Delivery Fee 9 Sa ""..lLJ = o 3 Doo
ndorsement Required) $0.00 S L Ln E o 3= &
& 1 %7 D = o S <D
- = < I «
Total Postage & Fees $ $6.15 De_ & -'-'zf" { j g - o) <§ b S S
s s = =n° 8o P
t T = * — - i - L e - O
e PATRICK A MACINTOSH 3 7 = SE ~ 89 O
IS ~ x 20 o B =
treet, Apt. No.; 502 S 11TH ST <:E & O -~ 2 * @ = < N .. T @
" PO Box No. GUNNISON, CO 81230-3212 e XonZ PR R
ity, State, Zip+4 ’ o =1 L3LTT owa o
. : ‘ 33 i5535222
O : o w L=
@ SEPARATE AT
PERFCRATION
A Slgnature
X 1 Agent
1 Addressee
5 7110 LLOS 9590 0012 L9981 B. Received by (Printed Name) C. Date of Delivery
S
=
a - D. Is delivery address different from item 1? [] Yes
1A :
a rlicle Addressed to: If YES enter delivery address below: I No
[&]
= REMOVE LABEL AND
c PATRICK A MACINTOSH @ RECEIPT FROM BACKiN!
S PLACE LABEL ATTOP O
L SGOSNSNT 91,8: STO 6123 ENVELOPE TOTHE RIGE
i ,C 0-3212 s OF THE RETURH ADDRE
] 3. Service Type x Certified _
3
oo
4. Restricted Delivery? (Extra Fee) Yes

Code—AttocafivmProject=DHowstt

' A. Sigriature D Adent
gen
. \,V(jj%m&( MS/\—D Addressee
7110 LLOS 9590 00L2 LA98L B. Received by (Printed Name) C. Date of Delivery

| D.Is delivery address different from item 1? [ Yes

1. Article Addressed to: / E@ye‘ter delivery address below: 0 no

PATRICK A MACINTOSH
502 S11TH ST

Article #: 71106605959000126981

Date/Time: 8/31/2010 12:42:23 PM
Code: Aliocation Project - D.Howell

~ O3 .
\ NUeE opr B
GUNNISON, CO 81230-3212 I e Type X| Certified ‘ . # ¢
™ i C
' 4. Restricted Delivery? (Extra Fee) Yes E & L. Té Té

= O
) . O = T
Crde—AloratiorEroiecOrttowett = '8 & 8¢
3] OiL ==

®

PS Form 3811 Domestic Return Receipt -
) ' @@= LIFT HERE



$
Postage } ©
$1.05
Certified Fee Postmark
___$280 | Hers
Return Receipt Fee
‘ndorsement Requirec) $2 30
Restricted Delivery Fee
indorsemeant Required) $0.00
Total Postage & Fees $ $6 15

ent To

trest, Apt. No.;
- PO Box No.
ity, State, Zip+4

PATRICK J HERBERT Ill SUCC T1E
CIO SIMPSON ESTATES
30 N LA SALLE ST #1232
CHICAGO, IL 60602-3344

Feorder Form LCD-8

]
=a <
g: D
- it
u =
: 2
e e [&]
= W = O
1 =
: I = ?
o o N
+ e 7] =W o™
: = g ExE
3 3 =3 ml—-l—-
'6 J\‘}' ._ﬂ D:aw
a {'\ES - w4
BUAD = 5
2 = L — =g <
o § — mu‘)
O - ~ X 0.
2 D=
: 252
8 <95
8 [a B G I

CHICAGO, IL 60602-3344

ic umbe
R RS

v110 6ELO5 9570 0012 L9948

1 Agent

A
X 7] Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

PATRICK J HERBERT Ili SUCC TTEE UAt

C/O SIMPSON ESTATES
30NLASALLE ST #1232
CHICAGO, IL. 60602-3344

D. [s delivery address different from item 17 [ Yes

if YES enter delivery address balow: M o
)
3. Service Type >< Ceriified
4. Restricted Delivery? (Extra Fee) Yes

~Loder Aliocation Froject - b.Rowel

7110 LEDO5 9590 0012 L9994

[ Agent
BAddressee

x Oloyr

B. Received b)y(Printed Name)
Doy

C.a?.?i’ 7(/)‘elivery

1. Article Addressed to:

C/O SHMPSON ESTATES
30 NLASALLE ST #1232
CHICAGO, IL 60602-3344

PATRICK J HERBERT Il SUCC TTEE UA[r

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

If YES enter delivery address below: o
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Lode AlioCation Project - U Howel

PS Form 3811

Domestic Return Receipt

Batch #: 2195

0
[*}]
-
o
i
=

Q
-
<
m

Article #: 71106605959000126998

6

®

Article #: 71106605959000126998

ile #:

Code: Allocation Project - D.Howell

CodeZ2:

f

Date/Time: 8/31/2010 12:42:23 PM

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROK BACKI
PLACE LABEL ATTOP

ENVELOPETOTHE RIC
OFTHE RETURN ADDR

Code: Allocation Project - D.Howell

Code2:

Date/Time: 8/31/2010 12:42:23 PM
File #:

FTHERE

Internal File #:



EER 2@3\:«5‘5— o
s \g_'. Jh

7110 LROS 9590 0012 7001

$
Postege
$1.05
Certified Fee Postmark
$280 Here
Return Receipt Fee
zndorsement Required) $2 30
Restricted Delivery Fes
‘ndorsement Required) $0.00
Total Postage & Fees $
- $6.15

2nt To

PATSY R CUMMINS
5110 A SHADYLANE
MIDLAND, TX 79703

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

S0 e e el S

Il

71310 ELO5 9590 0012 ?00L

Code: Allocation Project - D.Howell

A. Signature

X

7110 LEOS 9590 0012 700L

PATSY R CUNIMINS
5110 A SHADYLANE

MIDLAND, TX 79703

I’ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

PATSY R CUMMINS
5110 A SHADYLANE
MIDLAND, TX 79703

)
Q
|
E
L
e
9
g
S
i)
[\

D. Is delivery address different from item 17 7] Yes
If YES enter delivery address below:

1 No

X

3. Service Type

Ceriified

4. Restricted Delivery? (Extra Fee)

Yes

Lodel Allocalon ¥roject - D.nowell

TLL0 b&O5 9590 00L2 7001

¥ A._Slgnafure L
xa't;‘bﬁ Cl&:’""-‘mﬁ B

Pl

"3 Agent
[ Addressee

\?Tfﬁ/fs_geivq'ti by (Printed Name)
i O i i~ s ing

C. Date of Pelivery

70

1. Arlicle Addressed to:

PATSY R CUMMINS
5110 A SHADYLANE
MIDLAND, TX 79703

If YES enter delivery address below:

D. Is delivery address different from item 1?2 [ Yes

O no

X

3. Service Type

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Toas ATOCATGH Project - D Flowall

PS Form 3811

Domestic Return Receipt

Article #: 71106605359000127001
Date/Time: 8/31/2010 12:42:23 PV

Batch #: 2195

®

Code: Allocation Project - D.Howell

H o
o
25
nw O
& T ©
o~ .
o # £ E
T o OO
Q = =2
OEZExE
SEPARATE AT
PERFORATION

RERMOVE LABEL AND

RECEIPT FROM BACKINC
PLACE LABEL ATTOF OF
ENVELOPETOTHE RIGH
OF THE RETURN ADDRE!

Article #: 71106605959000127001
Date/Time: 8/31/2010 12:42:23 PM

Batch #: 2195

|
= LIFT

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

HERE



= Ey
m
i s o
Postage $ “fled,~ m
$0.44 B E m S =
Certified Fee Postmark a = o
. $2.80 Here A m } [am o cc:;
Return Receipt Fee 1 | S o
=ndorsement Required) £2.3) | o) o 8 ™
e | - z o
Restricted Delivery Fee =] o = o
Indorsement Required) 8 14 = a 2
$0.00 "L_':’] =0 3 )
< 2§ w0 o~
Total Postage & Fees N R -4 S -~ ~ 83 N
$ 554 35 1 R o JD < oSS i o
: (] Zm ~ o o O
ant To PATSY L WILLIAMSON EEIEN = Sh STy 25
3713 BLUEBELL DR 3 03 g HE w O
treet, Apt. No.; - ) = .. B ®
70 8ot EVERMAN, TX 76140 3 : 52 Z FopifEcE
ity, State, Zip+4 ) E - ”>-' R 23 233
o& m ma<noOOiL &L

SEPARATE AT
PERFORATION

A. Signature
1 Agent
X 1 Addressee
7110 LLO5 9590 0ODL3 3934 B. Received by (Printed Name) C. Daie of Delivery

D. Is delivery address different fromitem 17 1 Yes .
1. Article Addressed to:

‘ If YES enter delivery address below: 1 No ——— i
. +
¥ i
3 PATSY L WILLIAMSON : @ Rese o 40
E 3713 BLUEBELL DR PLACE LABEL ATTOP(
e ENVELOPETOTHE RIG
] eps OF THE RETURN ADDR
5 EVERMAN, TX 76140 3. Service Type K| Certified >
g
o
4. Restricted Delivery? (Extra Fee) Yes -

I
H <L
11 A. Signature 1 A
- 1 g 06 Agent
X s [ Addressee 4‘
7110 5605 95490 0033 393y 11 e. F(ecei,v*ed by (Printed Name) C. Date of Delivery :
D. s delivery addréss different fr;am item1? [] Ye ' g =
i . . 2! £ 1 S :
1. Article Addressed to: If YES enter delivery address below: O no g; g
i s
S o2
S 3
PATSY L WILLIAMSON B o
3713 BLUEBELL DR N
34 .
- . g ! © < o
EVERMAN, TX 76140 3. Service Type X Certified | w8 i
I 829 2"
B N i ¢
4. Restricted Delivery? (Extra Fee) Yes i i * E T
L 35w
' 092 9 b
! | o s e 00 09
s © O O= ¥ -
MmM<OOOIL £.

PS Form 3811 _

Domestic Return Receipt

= | IFT HERE




?LL0 LLOS 95390 00L2 7018 LB 3
]
Postage $ r 3
$1.05 s ru o= g
4 y A St o
Certified Fee Pastrnark SLLEE =
$2.80 e = O = §QZ
Peturn Receipt Fee g = A Tf — S o
‘ndorsement Required) $2 30 o T o o g =
: = Oj} oy Ny ol © SN 3
Jestricted Delivery Fee o B LN v o o b :3 ©
‘ndorsament Required) $0.00 = 1 N [Kp] D ) % ~ &
S e 2 o5 38 ¢ '
Total Postage & Fees $ $6.15 E e b ‘l‘_L“L:‘ ) g UM) (@] © = o .. d
' =R = 5 Ly o ¢ O 02 QB # o
) S : = =] = > - ) ==} h [+5) =
2nt To = 1 iy = O = =~ 30 = 0
PATTERSON GROUP 3 oo N 230 S ES e
raet, Apt. No.; 6237 S DOVER ST § : 18 i oy W ToiE <& R
PO Box No. 1S { ~ oL T oo
ity, State, Zip+4 LITTLETON, CO 80123 (] £ ’F E & l*: % E % °e32¢g §
o AR [ = T & C
] " — m NoOO0Ww==
8 : 0. <

SEPARATE AT
PERFORATION

A. Signature
1 Agent
X I Addressee
7110 LLO5 9580 0012 7018 B. Received by (Printed Name) C. Date of Delivery

M~
o
=
™
o
=

,Is deli ssdi from item 1? =
1. Ariicle Addressed to- D. Is delivery address different from item 1? [ Yes ] .

8 If YES enter delivery address below: I No . B
VE\ . N i:i

S
8 @ REMOVE LABEL AND

- PATTERSON GROUP IS
e 6237 S DOVER ST ENVELOPETO THE RIGHT
5! T . , OF THE RETURN ADDRES!
5 LITTLETON, CO 80123 3. Service Type X Certified

g

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Sign!ature

P Agent
X ly[fi/,u ] Rl S E Agdressee
7110 LL0O5 9590 0012 7018 B. Re’ceiveclby(PrintedName) C. Datg of D ivery
Julie Potle ‘ f 7l/ /i
1. Article Addressed to- D. Is delivery address different from item 1? Eers

If YES enter delivery address below: L No

PATTERSON GRCUP
6237 S DOVER ST
LITTLETON, CO 80123

3. Service Type X Certified ;

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Batch #: 2195
Article #: 71106605959000127018

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howell
Internal File #:

Internal Code #:

File #:

©

. PS8 Form 3811 Domestic Return Receipt

[
Tl
_i
T
[Tl
Y
m



1]
ni
3 &
Postage $1.05 - —
- n 0w = g
Certified Fee P " ‘S g o3
$2.80 O = =T
ere = [a o~ N T
Return Receipt Fee g o = N o
ndorsement Required) $2.30 5] o 8 < L
Sestrcied Del : p i3 = S& B
pe‘j.mc.ed ng'8|y_F%E) | o g % -5
indorsement Require $0.00 - o2 2
8 = 8 = 85 &
Total Postage & Fees 1 & =) -a O = o Yo
P $6.15 o -D = en S . ¥
= oK 19} P ¥ o
znt To = El’ < g < 2 :: w g @ 3
PATTI PECK WOOD 8 3 2F5 N6 TS
trest, Apt. No.; PO BOX 1099 2 - L X (g #®¥EL . =5
* PO Box No. < = O = Qs e & [l
" - RISING STAR, TX 76471 . s o3l oo
ily, State, Zip+4 @ - = 82396 0T g0 o
° <09 G E®m 0 Q=<+« =
5 8 oo Mm<AQoO0il £EXE

AT

SEPARATE AT
PERFORATION

A. Signature

X 1 Addressee
7110 LLO5 9590 Oo0L2 7025 B. Received by (Printed Name) C. Date of Delivery -

D. Is delivery address different from item 1?7 ] Yes

1. Article Addressed to: -
If YES enter delivery address below: 1 no

o

o

a , =~ REMOVE LABEL AND

g PATTI PECK WOOD RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

o PO BOX 1099 ENVELOPETOTHE RIGH'

D T ) ape TH ¢

8 RISING STAR, TX 76471 3. Service Type X Certified OF THE RETURN ADDRE

[ -

i

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Froject - D Howell

PQ Enem Q14

: A. Signgfur Py, : * H !
A 2ign ’ R EAgent
A X ’ Addressee

X
. i - 2 3 ‘of Delivery
31,10 LLOS 9590 0012 7025 ‘%—B?e'?edby‘”‘”{”””’e’ o
SHeele.. Alend |G/ 2006

D.1s delivery aqdress different from item 12 [ Yes
1. Article Addressed to: 1f YES enter delivery address below: o

PATTI PECK WOOD

Date/Time: 8/31/2010 12:42:23 PM
Code: Allocation Project - D.Howel!

PO BOX 1099 . ..

RISING STAR, TX 76471 3. Service Type X Certified : © P
! = )

; s o 'g

) «~ i O

4. Restricted Delivery? (Extra Fee) Yes 35 . ==

5 ©# £ £

Tode. Allocation Project - D.Howell % g 289

m oL £ £

Article #: 71106605959000127025

”{.;)

=== LIFT HERE

PS Form 3811 . Domestic Return Receipt



Ee AL

7110 5505 9590 00L2 7032

o
i
=3
Posiage $ - - =
$1.05 T~ u =R
[ = S
Certified Fee $2.80 Postmark ; E\E\ g 2o T
. Here = [y oF N o
~ Return F{Leceipt'Fea, g ﬁﬁf O = S g Dl
ndorsement Required) $2 30 jO: 7 o o : 8 a “
= O wiyes L >
3estricted Delivery Fee O i L. i o lé % ; g'-
‘ndorsement Regired) ! r=d ] [m) = 2] el
$0.00 5 Oy -~ 1 Sy 22 &
Ko A e <0 - eu
Total Postage & Fees | G o -8 0 = = i
otal Postage & Fee! ﬂJ $615 o ;E n ZCDUDJ Lor-_g O
Dé ) o =z UZJ I n ‘O_ Q = * o
1K » [=s] ko]
nt 7o N g ! e = 5 & : © 8 i") 3
PAUL A BRENNAND S r'_;l 0 <5 o™ i ES w O
rst Api o 6408 ST ANNES CT NE 2 <53 FeELdsEE
: ox No. y T o o o =
e ALBUQUERQUE, NM 87111 » 5g3m SS828803 35
o < Hal = =
Q NCOO0O0W ==
8 0. o<
SEPARATE AT

PERFORATION

©,

A. Signature
Agent
X 1 Addressee
5 7110 LLO5 9590 0012 7032 B. Received by (Printed Name) C. Date of Delivery
Q
o
2 1. Article Addressed fo: " D. Is delivery address different fromitem 12 [J Yes

If YES enter delivery address below: 1 No

@ REMOVE LABEL AND

RECEIPT FROM BACKING
PAUL A BRENNAND :EACELABELATTOPOF
6408 ST ANNES CT NE : ENVELOPE TO THE RIGH1

ALBUQUERQUE, NM 87111

cegs OF THE RETURN ADDRES
3. Service Type X Ceriified

0
o
-]
E
o
L,
-
@
°
Q
[o)
o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A.Si

gnai(y /4 . EI
SOl T ., Agent
] X / ,fil/% /{_,if—/-«fr"/LﬁiW / 1 Addressee
2110 LLOS 9590 0012 7 B. Received b_y (Printed Name) C. Date of De!iyery
n3Ie . qu B J (/7“3'-\/(7
N i e 1A TA T A /
1 Attt Addressed fo: D. Is delivery address different from item 1? [ Yes

1f YES enter delivery address below: O no

TAUL A BRENNAND
6408 ST ANNES CT NE

Article #: 71106605959000127032
Date/Time: 8/311/2010 12:42:24 PV
Code: Allocation Project - D.Howell

ALBUQUERQUE, NM 87111 3. Service Type X| Certified ° L %
= 23
N i O
4. Restricted Delivery? (Exira Fee) Yes # . = =
e RN g g
Code: Allocation Project - D.Howell % 'g o E §
@ m oL Ees
PS Form 3811 Domestic Return Receipt . % LIET HERE



7110 LLO5 9590 0012 ?DLE':I !

Postage $ $1 05
Certified Fee Fostmarlk

$280 Here =
[Return Receipt Fee q;’
ndorsement Required) $2 30 __E
Jestricted Delivery Fes o
‘ndorsement Required) $0.00 ‘C‘i
Total Postage & Fees SS ¢6 15 -%
n.
o
ant To 'g
PAUL A TREXEL 3
voct, Aot No. 6460 EL ROBLE ST 2

- ox No.
i St Ziosd LONG BEACH, CA 90815-4617 »
8

'ur

AR |
si‘cﬁ‘%& “}J}&"’t\ﬁm&a

S 7110 LEOL 9590 00L2 7049
=)
-

,‘” E’_{i‘

_1
NFADDR
F
&

KEH
RETU]
14

A

ity

L
A. Signature

ind
=)
[\
n
l—q
3 ~
= o
0 <5
= 2
Lfg
o S
o
L
o 5«
o a0
a w
X T
cJ Lumo
~ ¥ O g
3 I—'ELLI
™~ < J40m
A1}
40
255
oo

1 Agent
X Il Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

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

;
0
O
o

€
=
S
1
P
5]
o
[=4
S
@
oz

D. Is delivery address different from item 17 [ Ves
If YES enter delivery address below: 1 no

3. Service Type

X Certified

4, Restricted Delivery? {Exira Fee) Yes

Code: Allocation Project - D.Howell

110 bEEOS 9590 DOX2 2049

A. Slgnature )
7/"/ ‘L/E—J:— S S

N ] Agent
At hel [ Addressee

R

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

G L

1. Article Addressed to:

PAUL A TREXEL
6460 EI. ROBLE ST
LLONG BEACH, CA 90815-4617

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

3. Service Type

X| Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2195

W
o
~
o~
##
=

2]
=t
5]
jua]

Article #: 71106605959000127049

Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

PR
2o
. O
G .. @ ®
Q£ £
Boega
OiL £

SEPARATE AT
PERFORATION

™\ REMOVE LABEL AND
9 HECEIPT FROM BACIKING
" PLACE LABEL ATTOP OF
ENVELOFETO THE RIGHT

OF THE RETURN ADDRES

Article #: 71106605959000127049

Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

* o

(%)

25

w o

s C_GE
o s

o ® £ £

T o 0 @

QO — 2 =

o £ L

LIFT HERE



—e
- L]
7110 EEOS “15'3!] g0x2 7?05k g — e
) & [
Postage § D . = ™ =
$1.05 i = < = g
= - = 3
Certifisd Fee Postmark =16 ) = o3 (=] e 9
$2.80 Here = S0 0 - O 5 b g
Return Receipt Fee [ ) e = - N
indorsement Required) €930 E %22 :— DD- § :; .é
D2, X Ol N = 9
Restricted Delivery Fee [m] sy 'l o 8’) - .2
_ndoxsement Regquired) $0.00 ' D . [\ o @ 9_
: B S a 2 LS o
) S o o N .
Total Postage & Fees $ o .=5=(u . = e 8 =5 i
$8.15 N
- ch = w2 B # o
ent To 9 & S DT S’_\r:w I3 Q-g
PAUL DAVIS LTD g N zod NZES L O
et gt No P O BOX 871 2 2L SO<Zt = oF S&iy EE
B : ] m 5 0 0K
ity, State, Zip+4 MIDLAND, TX 79702 o 5 3 o "QJ 8 fé % o 'g ® E} @
—_— (1] — -
§ oo = m<noooin &5

SEPARATE AT
PERFORATION

A. Signaiure

1 Agent
X [ Addressee
110 LLOS 9590 00L2 705b B. Received by (Printed Name) C. Date of Delivery
” . D. [s delivery address different from item 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: i3 No
e
[m]
(_'1) . @ REMOVE LABEL AND
E T RECEIPT FROM BACKING
g PAUL DAVIS LTD PLACE LABEL AT TOP OF
s ENVELOPE TOTHE RIGH"
5 P O BOX 871 e OF THE RETURN ADDRES
5 MIDLAND, TX 79702 3. Servics Type X| Certified
3
1

4. Restricted Delivery? (Extra Fes) Yes

Code: Allocation Projeci - D.Howell

= |

A
4 ] Agent
i[?; / E1 Addressee [
- H’ ceived by (Printed Name), C. Date of Delivery !
7110 LLOS 9590 0012 705k B. Receiv j‘ i |
rppnath Loti# el 9/ /me -
- D. Is delivery address different from item 1? [ Yes u‘é; E =
1. Arlicle Addressed to: 1f YES enter delivery address below: [ No | :3 < :g
SR
o~ O
2= 8
)
PAUL DAVIS LTD 2 g &
P O BOX 871 . 82‘: .
MIDLAND, TX 79702 3. Service Type Y| Certified J258 L%
: ! DT B8 o T
&§hs98 ES
4. Restricted Delivery? (Extra Fee) Yes 4 ¥ g I .. _
S35 89#% £ ¢
Code: Allocation Project - D.Howell % = % '8 '8 2 88
m<nNoOoOiL £XL

PS Form 3811 Domestic Return Receipt .

= LIFT HERE




m
il ]
$ =
Postage| - =
$1.05 n M= g
Certified Fee Fostmari . g £
u ostmark [a]
$2.80 Here — & 5 A
Return Receipt Fes o = = N =
sndorsement Required) & % 0 8 b ;
$2.30 T 1 . 2 O N O
3estricted Dalivery Fee ) @] o [a ) = 8 P
‘ndorsement Required) $0.00 L Ly [11] < (024 S 8
U 3 o =) 8 g o O
Total Postage & Fees $ o | [} < o o .-
$6.145 T -a < %2 PG ) ..
$ a O ® n 2L B # oo
. oy ~
it PAUL PATE § 3 1 og & 1 >=®38 3
ATTN OIL & GAS DEPT 5 ~ i Nx ez o
et 4o No; PO BOX 3480 < R EOE a8 E
i, St s OMAHA, NE 68103-0480 - SE@DZ s0888% 55
g 1208 s5533228¢2
T IS T T ST Q oo = =
SR Ay T B T g Y
il aimia s 00l AtoUsUA0beT] ©

SEPARATE AT
PERFORATION

Pl
A, Signature

] Agent
X O] Addressee
7110 LLO5 95580 0012 70L3 B. Received by (Printed Name) C. Date of Delivery
- - D. Is defivery address different from item 1?7 [] Yes B
1. Article Addressed fo: IF YES enter delivery address befow: L3 No

5
et REMOVE LABEL AND
= PAUL PATE . @ RECEIFT FROM BACKING.
5 ATTN OIlL & GAS DEPT PLACE LABEL AT TOP OF
- ENVELOPE TOTHE RIGHT
5 PO BOX 3480 aips OFTHE RETURN ADDRES!
3 OMAHA, NE 68103-0480 . 3. Service Type )( Certified
@
o

4. Restiricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[

A. Signature

3 I:] Agent
i
X. ‘é— 1 Addressee
B. Rggeived by (Printed Namg) C. Date of Delivery

7130 ELOS 9590 0012 70R3 .—fiﬁ}:&?,u':{bé;ﬂ/[l:— _

©

- K D. Is delivery address different from item 1? [] Yes gg E =

1. Article Addressed to: If YES enter delivery address below: I no ; E < §

AT : NN

I & ' 0

< . S o

Ve g3 4

¢ \ Vs o N O

PAUL PATE | . . BSs

ATTN OIL & GAS DEPT i E\ 2 i 22 £
PO BOX 3480 "‘56‘\ &z S . o ¢ ..
OMAHA, NE 68103-0480 ‘ 3. Service Type & 1P4&| Certified o852 o
e E 8
4. Restricted Delivery? {Extra Fee) Yes i 3 ET .. —
- s2EsgucEE
; : ot o0 a3 Lo
Code: Allocation Project - D.Howell =252 TT 000
o T o O O = ¥ &
m<nooOooiL &L

©)

S = LIFT HERE

PS Form 3811 Domestic Return Receipt




0 aoxe ¢07

71L0 ELOS 9§ 0
Postage $
$1.05
Certified Fee Postmark
$ 280 Here
Return Receipt Fee
:ndorsement Required) ¢9 20
3estricted Delivery Fee i
ndorsement Required) <0.00
Total Postage & Fees c‘\b
& $G 15
2nt 7o
o PAUL R. MAYO, JR
;’;g'B’jgN’f’ 8918 TESORO DR, SUITE 505
t, State, Zip+4 SAN ANTONIO, TX 78217

7110 LEO5 9590 O00L2 7070

.01/07

Code: Aliocation Project - D.Howell

X

7110 LLOS 9590 0012 7070

.

S

[

S5 2
o RN
1D g

I~ <<

w = P S
= S48
2R s o
. (o2 Qs wit
1 0 0.
~>|x>< o]
“DI— o c .
O - (D\—'Q -
08 0w 225 # o
<EZZ 2=-28 3
oz # ¥ EQ . i
g c5E 8d# cC
o2®z L2200 o3 g
<5< s 8 00=%1%
0o 0 Mm<OOOIL &L

1 ) SEPARATE AT

PERFORATION

[ Agent
[0 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

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

@D
[@)]
(&)
purt
E
S
L
o]
2
<]
Q
o

If YES enter delivery address below:

D. Is defivery address different from item 12 [ Yes

[ no

REMOVE LABEL AND
RECEIPT FROM BACKIN!

®

PLACE LABEL ATTOP O

X

3. Service Type

Ceriified

ENVELOPETOTHE RIGF
OF THE RETURN ADDRE

4, Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 7070

|gn%tulre

L.,—-—-—»LA——-—-——-— SRS

[J Agent

; o U
y A7 Y
X "\\,-"J;l_,. Y i!‘ LN O Addressee
B. Recéived by (Pripted Namg) C. Date of Delivery
emahd ‘\(l.\‘:‘j\’ it LA R
) Qg N VUG A g o // s

1. Article Addressed to:

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

D. Is delivery address different from item 17
If YES enter delivery address below:

“[1 Yes

Lo

X

3. Service Type

Certified

4. Reslricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000127070

Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

Code2:

File #:
lLindmwmnal Oada i

Batch #: 2185
Internal File #:

PS Form 3811

Domestic Return Receipt

=== | |FT HERE




r\_
=
E e~
Postage ™~ —
$1.05 u ~ S ﬂé
Certified Fee Postmark S g & 9
$2.80 Here - = ST
Return Receipt Fee © L9 2 ;O
- . o™~
indorsement Requirad) 2 = btd 1= '
<2 30 o a [=] o ¥ .
SATIU put L3 o o N O
Aestricted Delivery Fee ] o c\'l Q-2
indorsement Required) ' o Loo
¢N-00 o2}
pUTUT ° g % 9] S D‘:
Total Postage & Fees | &3 L a = @ 3 U e .-
d t o485 = w o
DOoTTD o -0 Q g E © o E = it: ﬁ
ant To 53 2 ; Q= & T w 8 o T
8 1 N § =~ o - O
et ot PAUL SLAYTON 5 s T R i O
t , . No.; o .. ——
oot e e P.0. BOX 2035 < o | aQy FocYq,SE
ity, State, Zip+4 ROSWELL, NM 88202-2035 B 3 7 gosEg® o
ko] <0 g E @ 0 0=%¥ =
8 oo nN<OO0O0ik &5
SEPARATE AT
PERFORATICN

;‘-""y{:i‘ £

A. Slgnature

3 Agent
X I Addresseo

2110 LLO5 9590 0042 7087 B. Received by (Printed Name) C. Date of Delivery

i ess di fromitem 12 [ Yo :
1. Article Addressed (o D. is delivery address different from item 1? [ Yes .

1§ YES enter delivery address below: T No
3
= REMQVE LABEL AND
E RECEIPT FROM BACKING
5 PAUL SLAYTON PLACE LABEL ATTOP OF
p ENVELOPE TO THE RIGH!
® P.O. BOX 2035 I OFT;E RETURN ADDRES
3 ROSWELL, NI 88202-2035 3. Service Typs Certified -
S ;
©

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A, Si nalure AN O ]
__/% é‘ ) L Agent
-”]7(& a L %&9/ [ Addressee
B Reteived by (Printed Name) C. Date of Delivery
1730 r’)d«l‘ @wS

D. Is delivery address different from item 12 [] Yes
It YES enter delivery address below: O No

Bow 2028

\.

110 LLO5 95590 002 7047

1. Article Addressed to:

PAUL SLAYTON

Article #: 71106605959000127087

Date/Time: 8/31/2010 12:42:24 PM
Code: Aliocation Project - D.Howell

P.0. BOX 2035 : — )
ROSWELL, NM 88202-2035 3. Service Type X| Certified . L%
, > o T

.5 2 3

4. Restricted Delivery? (Extra Fee) Yes & L ot

. o N g2

Code: Allocation Project - D.Howell 2 T o §ag

m oL £E

PS Form 3811 _ Domestic Return Receipt

LIFT HERE



110 bLO5 95490 0012 7094 =
o
$ =
Postage ™~ —
=y =
e $ 405 u 4 =
Certified Fee Posimark rl-::! 3; 3 % o
S $2—.-80—“—-—'"" Here — (=] ] & o -
Return Receipt Fes D =) - & (=]
‘ndorsement Required) g ? = 8 <
S gg'gg...ﬁ.__ = s L <L SN ©
Restricted Delivery Fes [} i o~ Q o < O
‘ndorsement Required) $O ' L = e . = o g o e
———$0:60 ) D (k2 S o h WS o
Tolal Postage & Fees $ %)‘ ‘\: v e E ~ ‘\;i' 8 2 = ..
$645 o it n % o 8 = o O
’ Hlf w2828 #* o
ent To LE s 5 3@; EEOOS Q’-g
_ = ul; < - =
PAULETTE SHARON CANDELARIA § = = - N2 = n O
treet, Apt. No.; ) n- = ) £ #® £ < .. ==
* PO Box No. PO BOX 348 z wo g eoE &8 il
fty, State, Zip+4 BLANCO, NM 87412 - 58 % 8938338 % 55
: 323 55833822
S oo £ £
O :
SEPARATE AT
PERFORATION

A. Sinatue

1 Agent

4

o
3
|
£
)
[V
=
()
o
O
Q
(]
o

7110 bLOS5 9590 G022 72094

1. Article Addressed to:

PAULETTE SHARON CANDELARIA
PO BOX 348
BLANCO, NM 87412

X

I3 Addresses

B. Received by (Printed Name)

C. Datie of Delivery

D. Is delivery address different from item 1?2 £ Yes

/Yy REMOVE LABEL AND

e RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRES

If YES enter delivery address below: i No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLOS5 9590 00L2 70494

1. Article Addressed to:

PAULETTE SHARON CANDELARIA
PO BOX 348
BLANCO, NM 87412

natyre
j s W (:Lg i 3 Agent
X. 2 B “"AQ““‘D Addressee
B Becelved by (Printed Narne) C. Date of Delivery
B —Z,
Sl Vawe ] LG
D.Is delwery address diffe 7}0/1\1]&9711 1’?\D Yes

3. Service Type

Ge/fled

4. Restricted Delivery? (Extra Fee)

Yes .

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000127094

Date/Time: 8/31/2010 12:42:24 PM
Cade: Allocation Project - D.Howell

G | LIFT HERE

0 * o
2 o3
™ o
FF - T @
< R IEI =
[%] e I
- T o0 9
© o=+ &
m OoiL & &£



72110 LEOS 9590 0012 ?L00 =
=

Postage § - —

$4.05 ry SE g

Gertitied Fee Postmark o) i 285

$2:80 Here - RN = NS T

Return Receipt Fee ¥ ) 4 ﬁ < ‘(\_l 2 O

“ndorsement Required) % : % ? = o g 1

$2-30 2 i t 5 S& B

Restricted Delivery Fee =) a5 o D~ O

“ndorsement Required) “a.nn ' g% n ; = g” [N o]

$56-60 ksl i =4 ©Sa
Total Postage & Fees $ % g X %@' g % E wi 8 N = .
$6-15 & égﬂﬂrﬂ £ AR oS5 2 g
S p=is S fou <8 T B ® 8
ent To 2 : - - (_l)[—ﬁ: \—‘;8 2-8
oot Aot o PAULINE GARCIA g il iy w Iy Sxes T O
froon ot o 9835 1/2 4TH ST NW 2 i 250 FoE LG, T
iy, State, Zip+4 ALBUQUERQUE, NM 87114 - 59m PRCEGEC R R
g 87 BERisass
T, T e L R e LA L T R V) %3 SRR TR SR Rt ir. £ ¢

BJE S 800 AUGIEU200ET i eIy Sen i eTion=I I @

\ SEPARATE AT
\ PERFORATION

BT e R I
A L

>, 5 %
R e z
PUETEITHISISECTIONIONIDEIVERYA :
PR AR e Goni e

] /
B ety Tirs e
A. Signature ey
1 Agent <
X 3 Addressee = j
B. Received by (Printed Name) C. Date of Delivery

7110 LLOS 59590 0012 7100

M~
o
S~
=
(=]
=
1)

D. Is delivery address different from item 17 ] Yes

1. Article Addressed ta: If YES enter delivery address below: O No

3

0
9 @ REMOVE LABEL AND
pe RECEIPT FROM BACKING.
8 PAULINE GARCIA ENVELOPE TOTHE RIGHT
&l [}
5 9835 1/2 4TH ST NW _ >< Ceriified OFTHE RETURN ADDRESS
° ALBUQUERQUE, NM 87114 3. Service Type eruile
g
4. Restricted Delivery? (Extra Fee) Yes g

Code: Allocation Project - D.Howell

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

Article #: 71106605959000127100
Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

P.O. Box 4289 o i
Farmington, NM 87499 < 2 3
N i O
e §u g
3 T o 6 ,(T)
@ @ SEEE

=== LIFT HERE



¥20.2 XL ‘NOLSNOH
JANQ MUV SU3IA3 S 0190}
NOSNHOf 'd ANITNVd

T,/f LTTL 2100 O6SE 5099 O0TTL

IGINYN S e

w T R T T AT N NIRRT ‘

s bty TR R AT A

i L T 6821-667.8 WN uoiBuiLe]
. & % 23 682t Xod Od
, mww&@ 0 g_cmg_m:m Uenp UeS

-




@l&ﬁlﬁ‘é{a

7118 LEOS 9590 0012 7117 :
N —
Postage ™~ —
$1.05 35
. = ~E 2
Certified Fee Posimark [ | Nl 9
$2.80 Here — =] ) NSt
Return Receipt Fee - © > S 0O
Zndorsement Required) g ? r o @ '
$2.30 2 T & s ¥y
Restricted Delivery Fee o o Z ¢ D — O
“ndorsement Required) 000 ' O g 8 @0
Pyt k] L ) <o n = =~
@ 02 24~ o
Total Postage & Fees $ o s} T n. M~ o N c
——$6:15 & o o @ =5 i
A = S w2 QB # o
2 Lk AT B3
ent To k) - Q> .- S A g'g
et ot o PAULINE P. JOHNSON g o widg R iL O
(PO BN 10610 S EVERS PARK DRIVE = Z0 e o Ly..TT
‘ . Jon el N cc
ity, State, Zip+4 HOUSTON, TX 77024 .- -3 o 0O o209 = o=
@ o | © “ 5w 0T o0 0
S <50 oL o 00 =« =&
S o~ mM<C<NOOOIL & £
@ SEPARATE AT
PERFORATION
A Slgnature
[ Agent
X [1 Addresses
S B. ived by (Printed C. Date of Deli
S 7110 LbOS 9590 O0L2 7117 Recelved by (Printed Name) @ orbelvery
o
= " " -
D N - D. Is delivery address different fromitem 17 [] Yes
ﬂ% 1. Article Addressed to: If YES enter delivery address below: O no
o)
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g PAULINE P. JOHNSON PLACE LABEL ATTOP OF
£ 10610 S EVERS PARK DRIVE - OFTHE RETURN ADDRESS
S HOUSTON, TX 77024 3. Service Type >< Certified
3 :
o~ ) b
4. Restricted Delivery? (Exira Fee) Yes ‘f
Code: Allocation Project - D.Howell =
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
UspPs
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM 87499

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000127117
File #:

Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195
Internal File #:
internal Code #:

®
LIFT HERE



7110 LLO5 9590 0013 3941 ) o
- o
Postage $ =0, % m
$0.44 - m s
s M
Certified Fee Postmark i = i
$2.80 “Rere ST P = 9 e
Return Receipt Fee - i [Te) - 0
“hdor ; -1 = ] S w
zndorsement Required) %2 20 o ) O ™
- @ L <~ [=
Bestricted Delivery Fee 5ol o= i(?) S 2 2
ndorsement Required) <0.00 = :1 LDF‘ IEIzJ Yc; % g
Total Postage & Fees $ &5 54 ':: - :g 9 - DO: § % . EEN
D - . 7] = #* o
) -
ot o PEARL R TAYLOR EST = = P S SN2 23
2610 FIRST ST E = 28 8 N g i O
treet, Apt. No.; = = I% = .. ®
- PO Box No. ) c r Z 2L s FHEEE
ity, State, Zip+4 TILLAMOOK, OR 97141-2503 ﬁ = - % fé % TTe8g
1] —_— R =]
m;thxm 0 N = m<oooow ==

B Form 38003 Agus

.‘axa&wm

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X 1 Addressee
7110 LLOS 9590 0013 3941, B. Received by (Printed Name) C. Date of Delivery

. i ddress di t from itern 17 Ye Jp——
1. Article Addressed to: D. Is delivery addre fferent from itemn ] Yes

if YES enter delivery address below: [ No —— ;gr
% i
3

REMOVE LABEL AND

E' PEARL R TAYLOR EST @ RECEIPT FROM BACKIN
£ 2610 FIRST ST PLAGE LABEL ATTOP ¢
& ENVELOPETO THE RIG)
= \ge OF THE RETURN ADDR
g TILLAMOOK, OR 97141-2503 3. Service Type X Certified
5 ]
D
@

4, Restricted Delivery? (Exira Fee) Yes

| . A Agent
""/aAddressee
7110 LLOS 9530 COLI 394% . 1vedby(PnnieqlMa/p;}/ C.Date of’Delivevry ‘ g
Aﬁﬁ Jaylor| 200 |

/ D. Is delivery address dl fferent from item 17 7] Yes !

1. Article Addressed to: 1f YES enter delivery address below: O N

iz
@
e
S @
PEARL R TAYLOREST 2 g
2610 FIRST ST 3 S
g .
TILLAMOOK, OR 97141-2503 3. Service Type X Certified i . § g En :t
LSS e
: I i ¢
4. Restricted Delivery? (Extra Fee) Yes , 4 & g . — -
COE N 8
SSIBEe 5|
SE& O 0= =
) @ Mm<C<0oO0Oow =
PS Form 3811 Domestic Return Receipt

= LIFT HERE |




a
7110 &LO5 9590 0012 7?2124 l 0] : i %
: R P
Postage =10 wq o~ =
$1.05 e S b 328
Certified Fes Postmark SR = Tyl
$') 20 Here — “H ey [} ~ & E I
Rsturn Receipt Fee o =S = A e = & a
Zndorsement Required) g o o m - 8 < !
2.3 ¢ B - I 233
Restricted Delivery Fee o BB G- Ew t~ % PR
Indorsement Required) ¢0.0a0 ' =3 27 ~ xn 9@ 0O
$0.Q0 3 w2 ul o5 Iy
Tot ) 2 o N & » &~ 2 &
Total Postage & Fees§ @ o) & aQ o | O ¥ ™ [ 1o N el e
! $6.45 & ; 2 Y 852 RN
$6+41 =) <L < S ¢S
= O Y T o) 0 e I o
ent o o ; g Lul___i-‘» 2:030 9%
PENELOPE HESS BUTLER 3 r3 2wz ~h o2l o
treet, Apt. No.; & ™~ 00 # ¥ EZ — =
r PO Box o 4605 POST OAK PL, STE 107 z - d[}_l‘u‘; = [N - S cg g
iy State, Ziped HOUSTON, TX 77027 » : 2w ssaglgw e
2 o< T m<OO0OQiL £EX
[ ‘aa 5

SEPARATE AT
PERFORATION

A, ngnature
1 Agent
X I3 Addressee
7110 LLOS 9590 0012 7134 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [} Yes

1. Arficle Addressed to: 1 YES enter delivery address belaw: o

@ REMOVE LABEL AN
RECEIPT FROM BAC
PENELOPE HESS BUTLER PEACELABEL_ATT(
4605 POST OAK PL, STE 107 ENVELOPETOTHE

oo tor
HOUSTON, TX 77027 3. Service Typs X Certified OF THE RETURNAT

-
Q@
[a]
O
2
£
=
(o
i
«
@
e
]
o
v

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A.'Signdtire D o
Agent

X ){(_(J(_ ¢ (,Q,( /\,/{-/[‘-’/AVL ] Addressee

2110 LLOS 8530 0012 7124 B. ecetved by(PnntedName) .} C. Date of Delivery

O Q}?e% ;\f/v(,,,- e
D. 1s delivery address di fferent fw?'n it

1. Article Addressed to:

PENELOPE HESS BUTLER
4605 POST OAK PL, STE 107

Article #: 71106605959000127124
Cade: Allocation Project - D.Howell

Date/Time: 8/31/2010 12:42:24 PM

HOUSTON, TX 77027 3. Service Type X| Certified o
(22
N
4. Restricted Delivery? (Extra Fee) Yes 4% ..
N P
Coda: Allocation Project - B.Howell % 'g
m (&
D)
PS Form 3811 Domestic Return Receipt ; .
fresmeres | T HE



71330 LLO5 9590 0032 7133

Postage $
- $4.06——]
Certified Fee Postmark
s 280 Here
Return Receipt Fee
ndorsement Required)
$2-38
lestricted Delivery Fee
‘ndorsement Required) can
$6-00
Total Postage & Fees $
oo oy W
DU
:nt To
vest, At No. PENNIES FROM HEAVEN LLC
i PO BOX 840738
iy, State, Zip+4 DALLAS, TX 75284-0738

Codle; Allocation Project - D.Howell

FOR

UENEAT
§

{7

¥

=

o

7110 LL0O5 9590 003 7134

PENNIES FROM HEAVEN LLC

PO BOX 840738
DALLAS, TX 75284-0738

~
I~
=
o

7110 LEO5 9590 0012 713%

A. Signature

1 Agent
X I Addressee

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

1. Article Addressed to:

PO BOX 840738
DALLAS, TX 75284-0738

Reorder Form LCD-81

PENNIES FROM HEAVEN LLC

D. Is delivery address difierent from item 1?7 7] Yes

1f YES enter delivery address below: 1 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howetl

7110 BELOS 9590 0012 7?13%

1 Agent
[ Addressee

IS.
A. Signature L ‘//.
X //

B. Received by (Printed Name)

T

1. Article Addressed to:

PENNIES FROM HEAVEN LLC

PO BOX 840738
DALLAS, TX 75284-0738

D. Is delivery address different from item 1? I'_'] Yes

I YES enter delivery address below: 3 no
3. Service Type X| Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000127131
Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195

©

®

Article #: 71106605959000127131
Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195

I
!

Code: Allocation Project - D.Howell

H oo
-
203
i Q
* T
[
o ® &k
T o 0 o
O v od d
oL EE
SEPARATE AT
PERFORATION

[ M

\
v
'
¢
'

REMOVE LABEL AND
RECEIPT FROM BAC!
PLACE LABEL ATTO

ENVELOPETOTHEF
OF THE RETURN AD

i

I
m

Code: Allocation Project - D.Howell

Code?2:

—



¢ %3:‘;51:
ek <
7110 ELOS 95590 00LE ?L4b il ~d P
P $ O *ﬂ"; | 3
ostage IOl ™~ =
$4.05. gj m © = q;"
Certified Fee Postmark :F”; g 3 .
$2.80 Here . (o = = R g T
Return Receipt Fee hal © (o) - o 0
_ ) = jmm ] Pt o
=ndorsement Required) o o = 8 < 4::
$2:30 T w < 3 Sa 9
Restricted Delivery Fee N o V4 ~ S‘; -~ @
Zndorsement Required) on an ) O o K0
glvasvivy B L 0. - 3= &
@ ==} [/ < =
Total Postage & Fees $ Sy a [e) 3] © N c ..
fnAr 5 4 (&) «© © = O -
POTRD o o [en B op Jie]
= (e 1 © V% ® * o
ent To 8 =i 6&2 2:8 2-8
PENROC OIL CORPORATION 3 3 O = Z N2 = i O
treet, Apt. No.; o 2769 ge! r- o on) wEEZ ==
r PO Box No. P BOX < om0 2k (D%;'w’:t:: e
ity, State, Zip+4 HOBBS, NM 88241-2769 5 % o QO] % % % .8 _g © § E
§ oo T M<NOOIL £E
@ SEPARATE AT
PERFGRATION
[ Agent
X L1 Addressee
B. Received by (Printed N: C. Date of Deliver
7110 LLEOS 9590 0012 ?L4A Wed by (Frinted Name) Y ;
- - D. Is delivery address different from item 1?2 [] Yes ﬁi‘ E
1. Article Addressed to: If YES enter delivery address below: o T =
' 1}
(.
Q
3] REMOVE LABEL AND
E RECEIPT FROM BACKING.
5 PENROC OIL CORPORATION :mg%:g%gggfe?g
w
5 P O BOX 2769 o OFTHE RETURN ADDRES!
B HOBBS, NV 88241-2769 3. Service Type Certified
8 . =Tl 1
i =El!
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = =
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No, G-10
o = [
Ia 3
| NS e
NN
| 585
S8
Lisa Hunter, Land Department 22@
i o 0.
SJBU ConocoPhillips S& ¢
9 5 ..
P.0. Box 4289 ,8BS ¥
- o o ko]
Farmington, NM 87499 S~ 50 23
¥ ¥ EZF i
k= .. = =
c2E s 9#cc
O Q B © O H £ o
w5 e 0T oo 0
o E®m 0 0=+ &
mM<<OOOIL £EE

—

=
M
I
It

y)
m



Postage $ $1 05
Certified Fee $280 Po}s{.tmark
era
wcmeemen Fequrey|  $2:30
fevedDopen el 50.00
Total Pastage & Fees S’S $5-1 5

ent To

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

PERRY H. POLLOCK
PO BOX 950
ASPEN, CO 81612

Code: Allocation Project - D.Howell

fC

Reorder Form LCD-811R rev. 01/07

7110 L&O5 9590 4012 7k55

3

L

3

‘\-

o

3

3

o

0

o

5}

o
x

o Q o

3 o =

| -4 ©
-1 b

b OQ03

N L H o

3 —

™~ 4-20,
>0 Z
e Qi
14 0.
wow
oA <

A. Signaturs

1 Agent
X 1 Addressee

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

1. Article Addressed {o:

PERRY H. POLLOCK
PO BOX 950
ASPEN, CO 81612

Code: Allocation Project - B Howell

D. Is delivery address different from item 17 [ Yes

if YES enter delivery address below: o
3. Service Type | Certified
4. Restricted Delivery? (Exira Fee) Yes

7110 LLO5 9590 O0L2 7155

A, Sig re “

—~ ,» . [1Agent
X\ZZ/&M >‘){' <\ !p""[;éqﬁ I Addressee

Bﬁeceived%y {Printed Name) C. Date of Delivery

cvvy H Pollocd 974

1. Article Addressed to:

PO BOX 95
ASPEN, CO 8161

Code: Allocation Project - D Howell

D, Is deliver§ address different from item 1?7 [ Yes

if YES enter delivery address below: o
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000127155
Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195

@

®

Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABE
RECEIPT FROS
PLACELABEL
ENVELOPETC
OF THE RETU

Article #: 71106605959000127155
Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195

Aﬁw

“*Hen Project - D.Howell



Postage|.?  $1.05

[ak]
s §
=]
- =
~= < O 0 )
- 3 ~ S T
Certified Fes $2.80 Postmark - = = YT
Here g ‘ [ g — &~ &
Return Receipt Fee $2 30 [} oo g 8 g +I-v
‘ndorsement Required) . x Ly ~ oN D
') bl (o230 ]
L 9
Restricted Delivery Fee $0.00 & 109 o o2 2
ndorsemant Required) 2 [vs ] - 8 o
=) - w o o o ..
Total Postage & Fees $ $6.15 iy ~a a g 8 @ _g i *=®
- - = =1 = - ;: . Q —~ O
entTo PETCO LIMITED s N 502Z N gg O
treet, Apt. No.; PO BOX 911 ;—’:O— Oéx :fc:t m;':iN -g’ré
O Box No. BRECKENRIDGE, TX 76424-0911} .. Omf 603 82% o
r PO Box No. & | 28] 85 e TT o oo
ity, State, Zip+4 = wonr D s O O — _E E
8 o om Mg OOOoL 2 X
B R

SEPARATE AT
PERFORATION

A. Signature

[ Agent
7110 LEOS 959 1 X [ Addressee
S } =90 O0ie 7ike B. Received by (Printed Name) C. Date of Delivery

N 8 i dd cifl f i ?
1. Artiole Addressed for D. Is delivery address different from item 1? [} Yes

; 1f YES enter delivery address below: I no

o

3

2 PETCO LIMITED
5 PO BOX 911 PLACE LABEL ATTO
= BRECKENRIDGE, TX 76424-0311 i R THE R 4
',% 3. Service Type >< Ceriified ,

o

(3]

&

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Proigct - D.Howell

A. Sjgnature £
H%ﬁﬁ ) 5“?{’}( o gmssee
G/T ﬂjnted Nam C. ?ii Q%Dih}%y

D.is dehvery address dif h‘erent Iromitem 17 [ Yes
i YES enter delivery address below: 1 No

110 LLO5 9590 00L2 ?kke

1. Article Addressed fo:

PETCO LIMITED

Article #: 71106605959000127162

Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

PO BOX 911
BRECKENRIDGE, TX 76424-0911 e
3. Service Type X Certified 2
N
4. Restricted Delivery? (Extra Fee) Yes ﬁ I p
Code: Allocation Project - D .Howell % % .‘
m O

PS Form 3811 Domestic Return Receipt

=
=
=X
I




Postage $ $1 .05
Certified Fee $2.80 Postrnark
Here
Return Receipt F

EndO(’zeLgr;nteé:guireecii $2 .30
eireamont Reatiiaeh $0.00

Total Postage & Fees $ $6.1 5
ant To PETER CLAUD JACOBSEN
troet, At N 3319 HULEN

eet, . No.;
o0 B FORT WORTH, TX 76107
ity, State, Zip+4

. 01/07

Reorder Form LCD-8111

7110 LLOS 95790 00L2 ?7L74

Code: Allocation Project ~ D.Howell

s

g~
-
1
r&
u
3
=
-
L M oy £3 Z
. 1 ~
%:’Eﬁg o n S
Bl e o o=
Sy &
eeye ) 8 =
S 2 I X
o e 0 -
e S_E
0= . o3 -
e =L 3 <ﬁE
; UN 3 230
Home o~ ODg
i*nl)E 4} L%Il__
i=o, Q2.
BTy U e O
ArLs [RIER T

20

. Signatur
1 Agent
X I Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

PETER CLAUD JACOBSEN
3319 HULEN
FORT WORTH, TX 76107

Code: Allocation Project - D Howell

D. is delivery address different from item 1?7 [ Yes

{f YES enter defivery address below: 3 no
3. Service Type >< Certified
4. Restricted Delivery? (Exira Fee) Yes

7110 LEOS 9590 0022

1. Article Addressed to:

PETER CLAUD JACOBSEN
3319 HULEN
FORT WORTH, TX 76107

Code: Aliocation Project - D Howell

X A ‘ /é};/s/’f T

"

A =7
B. Geceiy Y {Fyinted Name) C. Dale of Delivery
%b S‘e;‘_ ?’] 7 <

D. Is delivery address different from item 1?2 [ Yes

1f YES enter delivery address below: 3 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000127179
Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

., 3

8 %8
S 20
" . O
i .. = =
= N @8
S o F B
e} T o 0 O
I QO = = =
m oL £ s
SEPARATE AT

©

PERFORATION

REMOVE LABEL AN
RECEIPT FROM BA(
PLACE LABELATTY

ENVELORETO THE
OF THE RETURN Af

Code: Allocation Project ~ D.Howell

Arficle #: 71106605953000127179
Code2:

Date/Time: 8/31/2010 12:42:24 PM

Batch #: 2195

£
—
T
_.,(
X
m



Postage 8 $1 .05
Certified Fee $2 80 Postmark
Here
R Recelpt Fi

1dor2teL::\r3anteF§:guireZE; $2 3 0
SRS s000

Total Postags & Fees $ $6.15
et o PETER MCKEE BRENNAND

A o PO BOX 6268
treet, Apt. No.,
O Bos Mo, SANTA FE, NM 87502
ity, State, Zip+4

Code: Allocation Project - D.Howell

- |
1
1
[\.
i
3
i
o]
= S
T <
7 23]
it o Z o~
I UZJ o
=] 1
= o} 14 E
P A 'ﬂ m w
& -3 o=
B 9 8=
T« 1 = o
3 n- =
. Zzod
ot s
=5 : HmS
- : wo<
‘ oo w

7110 BRO5S 9590 0012 7L8k

A. Signature

L1 Agent
X 13 Addresses

B. Fleceived by (Printed Name) C. Date of Defivery

1. Article Addressed to:

PETER MCKEE BRENNAND
PO BOX 6268
SANTA FE, N1 87502

Reorder Form LCD-811H rev. 01/07

Code: Allncation Proiect - 0 Howsll

D. Is delivery address different from item 12 ] Yes
If YES enter delivery address below: I No

Y| Certified

3. Service Type

4. Resiricted Delivery? (Exira Fee) Yes

73410 LLOS 9590 002 ?LakL

R I ST ke
x%?’ﬁijzf/%u\/ijﬂwwzg ddressee

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

Zfer fAekee Brea nam}i /I LH )D

1. Article Addressed to:

PETER MCKEE BRENNAND
PO BOX 6268
SANTA FE, NM 87502

Code: Allocation Project - D Howell

D. Is delivery address different from item 17 [ Yes
1f YES enter delivery address below: o

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

A

X

Batch #: 2195

Batch #: 2195

Article #: 71106605959000127186

Date/Time: 8/31/2010 12:42:24 PM
Code: Allocation Project - D.Howell

Codez2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL
RECEIPTFROM
PLACE LABEL /

ENVELOPETO™
OF THE RETUR

"t~ration Project - D.Howell

Article #: 71106605959000127186
Date/Time: 8/31/2010 12:42:24 PV

!



im
o
-
3 ™~ -
Postage $1.05 i¥} =g
] D D, 3
y =] N
Certified Fee $280 Postmark = =3 © & g L
Here 2] - - ~ = & [=)
Return Receipt Fee g by X <L ST 4
ndorsement Required) $2-30 _T_ Lo EJ: co\l) 8 N S
\ ! [«h]
3estricted Delivery Fee $0.00 C‘] v E; < § ; e}
‘ndorsement Required) . E g s % &) 05 A
= -~ [
k=) ] SpI © 9 o .
Total Pastage & Fees | ¢ $6.15 & ] 40 g 5 0 )
= = - wO< w205 3 o
2 A z2H 2xT o @3
nt o PETERSON FAMILY TRUST 8 w3 95 ¢ a2 T O
oot ot Mo 440 SAN LUCAS DR 2 vE= ¥ LEYG.TE
PO Box No. SOLANA BEACH, CA 92075 - W o < Gogo@®EE
- . 5 =~ o @S e OO0 oo @
Y, State, Zip+4 o w3 O s E ® O 0 = & +
8 oS W MmO EE

"\ SEPARATE AT
\__/ PERFORATION

3 Agent
X [1 Addressee
7110 BLO5 9590 00L2 7193 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [} Yes

1. Artict it :
rlicle Addressed to: f YES enter delivery address below: [ No

PETERSON FAMILY TRUST 2223‘55&22%;;5
440 SAN LUCAS DR — PLACE LABEL ATT0
SOLANA BEACH, CA 92075 — ENVELOPETOTHE |

) 3. Service Typs X Certified OF THE RETURH AD

Reorder Form LCD-811 a0 1/07

4. Restricted Delivery? (Extra Fee) Yes

Code:_ pliocation Reoject - 1 Howell

3 D Agent
X N~ 3 Addressee

7110 LL0S 9590 0012 7193 B Tiocoved by (ried Neme) C. Date of Delivery :

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: 3 no

PETERSON FAMILY TRUST
440 SAN LUCAS DR

Articte #: 71106605959000127193

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

SCLANA BEACH, CA 92075 cpe

3. Service Type X Certified , 0

! -

N

4. Restricted Delivery? (Extra Fee) Yes H &
Cade:_Allacation Project = D Howell 5 g%
! S :
[3:1 (=
m Ol
PS Form 3811 Domestic Beturn Receipt ) B .

e |LIFT HES



o~
o
i o
2 r~
$ i =
Postage $1.05 u 2 E g
THEILY P & 5]
Gertified Fee $2.80 Fostmark = e MR o Z & Q=
o . . Here ﬂé S e . O 5 a4 R
eturn Recsipt Fee et | = T .
Indorsement Required) $2.30 IE ﬁ%?,ar‘nﬁj E:; Z 8 &N O
2 S - %8 352
Restricted Delivery Fee ! A =2
ndorsement Reqéired) $0.00 ‘g E o g & I B S a
. = s ™ [
) e ) i Weo o S o ..
Total Postage & Fees | (i 6.15 Y { o e | QL8 © <« O £
b o. = O w S o oS .
e = o - o w2 2E oo
S 4 o a5 8 220 © 3
e houd - —_—
ent 7o PETROGULF CORPORATION 3 b = AT o ~ ¢S T o
ot Apt, Mo 518 17TH ST STE 1455 2 ok ¥LELG . 5w
, Apt. No.; - @ o .- o
PO Box No. DENVER, CO 80202 . A Sos3g® L
ity, Stale, Zip+4 B TR TSEBoo2L L
— ’ 3 o0 (3] G o T &5 T & i PI =
S AR

SEPARATE AT
& PERFORATION
FPLT LR,

A. Signature

i1 Agent
X I3 Addressee

*110 bEO5 9590 00L2 7204 B. Received by (Printed Name) C. Dale of Delivery

D. Is delivery address difierent from item 17 Yes

1. Ariicl : .
riicle Addressed to It YES enter delivery address below: O no

®

g

- - EMOVE LABEL AND
2 PETROGULF CORPORATION (2) reamrmawsmo
S 518 17TH ST STE 1455 A vt
— DENVER, CO 80202 . OF THE RETUAN ADI
§ 3. Service Type X Certified

Q

i

2

4, Restricted Delivery? (Extra Fee) Yes

Cada: Allaration Project= D Howell

A. Signature [ Agent
N7 : , gen
X"\./ %‘OWWJZ’( 3 Addressee
7110 bbO5 9590 00L2 7209 B. Received by (Printed Name) C. Dal,e of Dialivery
9071 Lo =
o = g
- D. Is delivery address different from item 17 [ Yes |
1. Article Addressed lo: If YES enter defivery address below: 3 no 5 Y g
= N
ST 4
SN ©
g< S
PETROGULF CORPORATION 3 e E
518 17TH 8T STE 1455 - - - 2 8 pu
DENVER, CO 80202 . g © = O
v 3. Service Type X Certified 0 223
i P R 5
! ~ P g e,
{ o i =
4. Restricted Delivery? (Extra Fee) Yes i o i <7: &
Code:_Allncatina Project = D Howell % % g % % E
m<0o0o0ic

PS Form 3811 Domestic Return Receipt

== | [FT HER




?llD I:I:DS HEHU ElDlE ?Elf::

Postage $ $1 05
Certified Fee $2.80 Postmark
Here
Return Receipt Fee :

Indorsement Required) $2.30
Ertorsament Reaited) $0.00

Total Postage & Fees $ $6 15
entTo PGC GAS COMPANY
trest, Apt. No. 8080 N CENTRAL EXPWY STE 1090
r PO Box No. DALLAS, TX 75206
ity, State, Zip+4

[m]
(&
'
E
5]
e
@
B
S
)
o«

71120 LLOS 9590 0BY2 7?21k

Code: Allocation Project - D.Howell

4
=
n
e [ [=}
-,‘ EL;}} g
A
i ] 17}
v [} b~
ey i o (9]
A o >
FT% bl =
e Bife o >_D_
_j;§ tn Zﬁ(ﬂ
et ) Ty = 4_‘0
Lo =) = =R
= el o OFE
S A el
o] r- 2005
(sziJ
1.0 0go
Os<
[ e

A. Signature

X 3 Agent

[0 Addressee

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

1. Article Addressed to:

PGC GAS COMPANY
8080 N CENTRAL EXPWY STE 1090
DALLAS, TX 75206

GCoada—-Alogation Drﬂja"P DL gwel

D. Is delivery address different fromitem 1? ] Yes

If YES enter delivery address below: I Ne
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

7130 bLO5 9590 0012 721k

B. HeceTJed by (Printed Narme) C. Date of Delivery

1. Article Addressed to:

D.ls dehvery address different fromitem 1? [ Yes

If YES enter delivery acidress below: Id no
PGC GAS COMPANY
8080 N CENTRAL EXPWY STE 1080
TX 75206 -
DALLAS, 3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes
Coda~Allosation-Risject—b-Howell
PS Form 3811 Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605953000127216
File #:

Date/Time: 8/31/2010 12:42:25 PM

Internal Code #:

Batch #: 2195
Internal File #:

SEPARATE AT
PERFORATION

@

REMOVE LABEL AND
e' RECEIPT FROM BACKI
" PLACE LABEL ATTOP {
ENVELOPETOTHERIC

OF THE RETURN ADDR

Code: Allocation Project - B.Howell

Code2:

File #:

Date/Time: 8/31/2010 12:42:25 PM
internal File #:

Batch #: 2195
Article #: 711066059590001272186

=== LIFT HERE



= P A ; ﬁ“' .' '%
7110 LLDG ':15':1[1 00le2 7223

Postage $ $1 .05
Certified Fee $2.80 Fostmark
Here
Return Receipt Fee
Zndorsement Required) $2.30
Restricted Delivery Fee
Sndorsement Required) $0-00
Total Postage & Fees $ $6.15
ent o PHILIP G DEMEREE

7561 VIA CAMELLO DEL SUR
SCOTTSDALE, AZ 85258

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

A R L
;;"2¥’$'A'rt| e
£ h'a\_(l"ﬁl“':hu 275t

Code: Allocation Project - D.Howell

I

l

n

r\_

ot

=

= v
-

[me] )]

o~ 0
1

tn UJQ

L |31}

o w9y

N r 1<

0 LLIUJLU“

[ E%.l

3 o5

r~ O<g<w
S E
A
J50
T80
o~

[ Addressee

5 7130 EEOS 3590 00k2 7223 B. Received by (Printed Name) C. Date of Delivery
b
c>' A D. Is delivery address difierent from item 1?7 [] Yes
1. Article Addressed to: ff YES enter delivery address below: O no
)
2
c PHILIP G DEMEREE
E 7561 VIA CAMELLO DEL SUR
o SCOTTSDALE, AZ 85258 .
ﬁ 3. Service Type X Certified
g
4. Restricted Delivery? (Extra Fee) Yes
D Howeall

CodeAlocation Dl’ﬁjD/“:

vuﬂ [ E-_U_. 9590 002 7223

[ Agent
1 Addressee

A. Slgnat% .

}741—\.,,.

euL._d C. Date of Delivery

\‘, -p( ﬁ")’! [C’C 7’_,?-5”/‘0

inted Name)

1. Article Addressed to:

PHILIP G DEMEREE
7561 VIA CAMELLO DEL SUR
SCOTTSDALE, AZ 85258

Code. AllocaticnProiget D . Howall
;5

D. ls dehvery address different from item 1? [ Yes

If YES enter delivery address below: E;LNo -
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes :

PS Form 3811

Domestic Return Receipt

Batch #: 2195

Batch #: 2195

Article #: 71106605959000127223
Date/Time: 8/31/2010 12:42:25 PM

Code: Allocation Project - D.Howell

.. 3
k3
25
[T ®)
.. = ®
o ..
o # £ £
T 0o 0 Q
0 =% &
o £ £

{ } SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING

Article #: 71106605959000127223
Date/Time: 8/31/2010 12:42:25 PM

PLACE LABEL ATTCP OF
ENVELOPETO THE RIGH
OF THE RETURN ADDRES

Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

G LIFT HERE



I LLOb 4590 00Ye Taa0 =
]
m

Postage $ l ~ . =

stag $1.05 T <« = 5;)

= o {[ro

Cartified Fee $2.80 Postmark - [ ] i &L

Here Gg) | e o Ia) S’I_ & [m]

Return Receipt Fee PR S !

‘ndorsement Required) $2.30 ]c% 3 E 3 © 8 a4 o

3estricted Delivery Fee $0.00 L _\Eﬁ 9 g o 3 e @8

indorsement Required) . 8 E\Q = o & 18 o 0o
& | i oZ o o = .
Total Postage & Fees | (f $6.15 é"o_ L N o O 2 O = O -

o . =5t =0 S 5
S iy = 5X0 R =3
i1 =) ] QO -~ - 9 = 0
nt To PHILIP L HOMBURGER & DEBRAIL § ;f‘_ 3 g & N ;; g —Z:_o— O
s} L & — =
roet, Apt. No 2160 S JACKSON Z oo g i o E > c'al; 2 s ©
‘PO Box No. DENVER, CO 80210-4931 i, do = TR I 1 =L
5 X 0] —= O 2 uS = [ ]
1y, State, Zip+4 g E — g S &_ 8 8 8 E_‘_ E .E:
(3} —_ =

O

SEPARATE AT
PERFORATION

A. Signature
] Agent
X 1 Addressee
7110 LEOS 9590 00L2 7230 B. Received by (Prnted Name) C. Date of Delivery

N~
o
S
-
o

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed fo: IFYES enter delivery address below: L No

P
o
MOVE LASEL AN

= PHILIP L HOMBURGER & DEBRA L (2) recarrrrowsasnne
5 2160 S JACKSON PLACE LABEL ATTOP OF
- PETOTHE RIGHT
- DENVER, CO 80210-4931 o O THE RETURN ADDFE:
° 3. Service Type X Ceriified
g

4. Restricted Delivery? (Exira Fee) Yes

CodesAllogatian Drnjcr‘t DLHowsl

A, Signaiure 0 Agent
gen
X 709\ g 5’ %}){“(‘lif&{,fﬂ/\ [ Addressee

B. Received by (Printed Narne) ./ C. Date of Delivery

“Vebio L Nomburacf Pov,

D. Is delivery address di fferentrfrofﬁ flem 17 E]W
if YES enter delivery address below: D\}
o]

TLLD LE05 H590 002 7230

1. Article Addressed to:

PHILIP L HOMBURGER & DEBRA L
2160 S JACKSON

Article #: 71106605955000127230

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

DENVER, CO 80210-4931 - . H
’ 3. Service Type X Certified v * 0
©
Y T o
4. Restricted Delivery? (Exira Feg) Yes , *® I
. ) . , < e # £ B
CadeAllogation DrnJvar'f Dowel . 8 T o o b
m oL £t
PS Form 3811 Domestic Return Receipt

)

= | |FT HERE




FT "33’*‘”‘:'§‘3‘*"¥'-'§m

ystaliService

7110 E&05 95590 0013 3132
Postage
Certified Fee $0.44 Postrark
Here
Return Receipt Fee
Indorsement Required) $2-80
Restricted Deli F
Enr_isorrsementel:,iveecglire%e) $2‘30
Total Postages & Fees $ $0.00
ent To $554

PHILLIP F MARBERRY
2170 CAMINO DE CHAVEZ

freet, Apt. No.;
~PO Box No.
ity, State, Zip+4

7110 LEO5 9590 0013 3132

= u
Xl m

3 2 =
o & m
O m
S~ a
u ) =]
c’!‘ D
&'a T
{53}

21 -
e X'y Li:nl
oy 2

e .
o

=

=

3 r~

A. Signature
X

o~

o

o

© 21\

w — N

N o [N

o~ =R

> © =3

> L o N

Yy = Lo

%O = b3
o 0 e
x0 = ©0 3 .. FE
40 © o 2 # o
=2 <C (C\olvm 0-8
= e N =
LsE ™2 o
ot 5 i ¥ E - BE
00 &G clE s Py cc
Jdo oo 28 oo
= [72] S8 =8TT ooo
T~ O s Ecs 0 O0=%+E
0o~ m MO0 ==

D
55
n»
R
=
gm
ex

[ Agent
[1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

PHILLIP F MARBERRY
2170 CAMINO DE CHAVEZ

A
O
-
E
2
-
(0]
S
o
L0
s

BOSQUE FARMS, NM 87063

D.Is delivery address different fromitem 1? [ Yes

1f YES enter delivery address below:

X|c

3. Service Type

4, Restricted Delivery? (Extra Fee)

O No
REMOVE LABEL AND
RECEIPT FROM BACKIt
PLACE LABELATTOP (
ENVELOPETO THE RIG
H-H OF THE RETURN ADDR
ertified
Yes

7110 L&L0O5 9590 0013 3132

A. Signatyre #

Xé?%f’?’&%’“}//

[ Agent
[ Addressee

B. Regsived by {(Printed Name

C.Dale of,Dellvery
/ £

AR L7

1. Article Addressed to:

PHILLIP F MARBERRY
2470 CAMINO DE CHAVEZ

BOSQUE FARMS, NM 87063

D. Is delivery address different from item 17 [] Yes
1§ YES enter delivery address below:

3. Service Type

X

4, Restricted Delivery? (Extra Fee)

PS Form 3811

Domestic Return Receipt

o™
O Ne "’E
2
©
~
NLEY
=
o
SR
S«
" 3T
Certified : S &
8<i‘ Lt
A
—y ;‘:
2o o
Yes N L e =
: ™~ T @ [T
;o i E — .
T =
-CBBmoqi:E
LE8TDTOg
st s O 0=¢
} m<QOOILE



P -
7110 LE05 95830 0012 7247 = [
mn

Posta; $ - 5

s $1.05 ru © =

= o e

Certified Fee $2 80 F’oﬁtmark _ g S & l.((\I) o

M are T .. D

Return Receipt Fee g =3 % o % 1

‘ndorsement Required) $2.30 :E B"_' " 8 a6

;e;tncted D,(“‘II:';VEW,F%E) $0 00 ' v < l— 8 > -.C—-) 8

‘ndorsemen equire . 4(3 [Ye) o o
Total P aF o i E % 3 @9 c n
otal Postage & Fees $ $6.15 & B LOL o o S E g 3# :?)
= = o _- o Zw J o O
nt To =] 1 p = = R~ 3 O = 0
PHYLLIS F HOFFMAN § i 0 3 E i B i L <;>
reet, Apt. No.; 2555 GROSS POINT RD, APT 206 = ) g qu oE oA i o
PO Box o. EVANSTON, IL 60201 I w02 EEEEEE- R
ty, State, Zip+4 9 Tres T L ®0o0=%¢g
8 (SIS TI] NM<CcnOoOoOw ==

SEPARATE AT

@

PERFORATION

[ Agent
X [1 Addressee
5 ?LL0 LbLOS 9590 00L2 72247 B. Receivad by (Printed Name) C. Date of Delivery
=)
= - - P
Qe " - D. Is delivery address difierent from item 1? [} Yes
1. Article Addressed to: If YES enter delivery address below: T no
M
[
9 @ REMOVE LABEL AND
RECEIPT FRCM BACKING.
E PHYLLIS F HOFFMfN FLACIIELABELATTOPOF
L 2555 GROSS POINT RD, APT 206 ENVELOPETO THE RIGHT
b T . OF THE RETURN ADDRES
§ EVANSTON, IL 60201 3. Service Type >< Certified
3
[
4. Restricted Delivery? (Exira Fee) Yes

UOOET ANDCAUOTT FTO[ECT - LTowelr

o

P ) WL . Agent
X éf G Ly 7144 Bhaddressee
7110 5LOS 9590 00L2 7247 5;7Rgscei}?éd by (frinreqNami) C.Da ‘_of elivery
S s 7 A e Y e | T 8T8
i i i ?
1. Article Addressed fo- D. Is delivery address different from item 1? [ Yes

If YES enter delivery address below: O no

PHYLLIS F HOFFMAN
2555 GROSS POINT RD, APT 206

Article #: 71106605959000127247

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

. . . E
EVANSTON’ (L 60201 3. Service Type X Certified Y FH 8
; . 20
o n O
4. Restricted Delivery? (Extra Fee) Yes & .. B
) < o # L &

o
COte AT PIGEC = U Howet = Tesae
: 1] O £L

PS Form 3811 Domestic Return Receipt

== | IFT HERE




~ELEC B P i
LD LLDS 9590 00L2 7254 o
X
$ - -— =
Post:
ostage $1.05 n = % E 2
~ (=] [o]
o~

Certified Fee Postmark = o @ &~ © I

$2.80 i = 39 S§0

Return Receipt Fee B3 ) Q [= BN

‘ndorsement Required) $2.30 39: E—‘_' @ m § &N "g

\’ =
3estricted Delivery Fee D, EF E 1 2 g oo
ndorsemant Required) $0.00 = g IE)LI~ S .—_IJ g S i
2 = N

t e &F o 1] O w [To TR ..
Total Postage & Fees $ $615 5_9 n g lé‘l Z © g ; g i ﬁ
[ [ O o = o T o
nt To £ 1 w O o S N 5 8 25
PINE CONE PROPERTIES LLC g iy 3 g = o E T u O
vest, Apt. No. 1859 OAK CREEK DR 2 i OO0 & ToE iy g g
“PO Box No. - X I o cC O3 55
. S, Zoord GREENWOOD VILLAGE, CO 80121 B “ =3 LFLJ 25 2 33 o ﬂé %
5 ) FR0 MIcOOOIL £ E

SEPARATE AT
PERFORATION

A. Signature ‘ » ma ety
[ Agent = g
X I Addressee
§ 7110 LLEDS 9550 00L2 7254 B. Received by (Printed Name) C. Date of Delivery i==5=_T :
[} Ear—E
Z N A - D. Is delivery address different from item 12 [] Yes ,T_~—~ ’
3 1. Article Addressed to: If YES enter delivery address below: 1 No : \i_
L
)
91 @ REMOVE LABEL AND
M BACKING
E PINE CONE PROPERTIES LLC R et oo pF
£ 1859 OAK CREEK DR g‘;\_’ril-zoggf&n‘fnfgggz
b cpr £ RETUF 3
_g GREENWOOD VILLAGE, CO 80121 3. Service Type >< Certified
3
[V
4. Restricted Delivery? (Exira Fee) Yes
Code:"AIIGcation Project - D.Howel —
I
1% A ,ffurf ,,’//" (,/ / ‘QHEI Agent
X "'}7\,/ v A 454/2&— L1 Addressee
7110 LLOS 9590 0OL2 7254 y?ecelved by (Printed Name) C. Date of Delivery
. - = g
- " D. Is delivery address different fromitem 1?7 [ Yes Qo
1. Article Addressed to: If YES enter delivery address below: [ No N
oSS0
o8
S ™ O
D — O
w59
(o2 st
PINE CONE PROPERTIES LLLC 0 S A
1859 OAK CREEK DR ERN &
cpe ~ et . =
GREENWOOD VILLAGE, CO 80121 2. Service Type X Certified 2 S22 i o
- .- 8 25
o~ 9 e [T
4. Restricted Delivery? (Extra Fee) Yes ** f; E < & .. @
‘ CRCiE R R
Code: Allocation Project - D.Fowell SEEoo0228
n<oOOiL &5
PS Form 3811 Domestic Return Receipt )

F===LIFT HERE



-3
J
s ~
Postage = =
$1.05 u = 2
Certified = § . %
t ee ) 02
$2.80 e = = NKQEZ
_ Return Receipt Fee G;) ] S o ?
‘ndorsement Required) $2.30 E g D) § : 4&;
Sestricted Delivery Fee o o = % -2
indorsement Required) $0.00 e L N w© o 28
8 o] L1 o 0w oo
Total Postage & Fees % =) -4 B':) PU_)‘ S @9 c e
$  s6.15 S e EOS © =S e
= =) o = o [y] S o = *+ o
ant To 2 ! ) 8 O D= OO o Q£ 8
PINON RESOURCES INC 3 = II-JICJ X - ~ g o ir o
reet, Aot No, 203 JACKSON ST 2 ™ Lol #*EL .. F
: 0x No. > -2 . w o8
iy, State, Zip+4 DENVER, CO 80206 y o 3 = £o3 32 #E 2
g e SE8SSTEE
e e e g ey O N ==
LS eGReNeTC e TOr TS FsTihs]
et 1 7 > - . SEPARATE AT
A A A R R TR O R @ ERFORATION
T e e oni N/DELIV "{ PERFO
fi‘ﬁ‘ﬁ{ﬁ.ﬂ‘k‘fm}ﬁﬂﬁﬂbﬁrﬁs’f};

A. Signature
X 1 Agent
1 Addressee
‘é 7310 ELOS 9590 DDxA2 72k B. Received by (Printed Name) C. Date of Delivery
)
> " "
1. Article Addressed to: D. Is delivery addre§s different from item 1?7 [] Yes
If YES enter delivery address below: [ no
o)
(&]
~ REMOVE LABEL AND
g PINON RESQURCES INC @RECE!PTFROMBACKING
PLACE LABEL AT TOP OF
% 2DOE3N<}?E(; KgON ST ENVELOPE TO THE RIGHT
: ‘o OF THE RETURN ADDRES
',06 , CO 80206 3. Service Type X Certified i
S
g —
4. Restricted Delivery? (Extra Fee) Yes i
Code: Allocation Project - D.FHowel]
PQ Enem 2Q14 h - .
) P / v ; ] Agent
C /’»"' Ll :/ - [ Addressee
£ q 1 16 Received by (Printed Name) C. Date of Delivery
2110 LEO5 9590 Biie 7281 7 —~ 5 e &G . F .
| | LoD N | (2 5
D. Is delivery address different from item 17 I} Yes o E =
1. Article Addressed to: 1§ YES enter delivery address below: O no & %
IS
s 9
o N O
D — O
. Lo o
PINON RESOQURCES INC DS &
203 JACKSON ST L § N~ .
DENVER, CO 80206 3. Service Type )( Certified oS53 o
4 @ = © 3 0B
~ .. - O
~™ g0 O
4. Restricted Delivery? (Exira Fee) Yes 4 #E g = .. ==
FERN ST T
(3} - [
Tode Alocation Project - D.HoweN % B % Beegs
mMma<0oO00ix EE

©)

PS Form 3811 Domestic Return Receipt : ‘ ]
@ LIFT HERE



711[] LLO5 9570 UDLE ?E?Eu

$
Postage
$1.05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
‘ndorsement Required) $2.30
Iestrictec Delivery Fee
‘ndorsement Required) $0 00
Total Postage & F
setrel$ _$6.15

ant T¢

e PINTAIL PRODUCTION CO INC
oot Ao o 6467 SOUTHWEST BLVD

- ox NO. _—

Fogohe. FORT WORTH, TX 76132

Reorder Form LCD-%GV. 01/07

7110 BEOS5 9590 00%L2 72748

Code: Allocation Project - D.Howell

=0
r\_
I
rL
gt}
=
[ ] [&]
= z
T Qo
n )
o 2_>_|$
- 80][\
fam) =
[$) b
5 8gE
D;f
= OTi-
. 50
P 40=
H EU‘)
: =
H Egm
S50
TS

A. Signature

3 Agent
X [ Addressee

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

1. Article Addressed to:

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

D. Is delivery address difierent fromitem 1? [ Yes

If YES enter delivery address below: [ no
3. Service Type X Ceriified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocaiion Project - D.Howell

7110 ELO5 9550 0012 7278

1. Article Addressed to:

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

. Rk
A,\. Vi
1

.
ia / P [ Agent
\/v L AN P [ Addressee

B. Reqexved‘by(Pnzted Name) ] ¢ C. Date of Dehvery
() e Vi e | _1'; -

D. s delivéry address different fror,n\‘tem 1?7 [J Yes

If YES enter delivery address below: O No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

'Domestic Return Receipt

Batch #: 2195

Batch #: 2195

Article #: 71106605959000127278

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

Code2:
File #:

©

REMOVE LABEL AND
e RECEIPT FROM BACKING
— BLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRES

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

Article #: 71106605959000127278

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

Code2:
File #:

Internal File #:

= LIFT HERE

Internal Code #:



5%,;‘ i
;:fi}‘l gi’%
ST
3 psico) 7 0 f
2110 LLOS5 9590 D0L2 7285 TE
Postage $ $1.05 iz S
Certified Fae Postmark & ‘ Rl
$2.80 ; - T ;
Return Receipt Fee e g —
ndaorsement Required) $2.30 3? P [Se
- =BTl
iedstz'icted D'(BQIEW'FEE a : = T‘;'
n e 1 -
orsement Reguired) 30.00 g ri:"- i:
Total Postage & Fe ) o 4 N
“1$__s6.15 . d G2
. PIONEER NATURAL RESOURCES USA INCEE=
ATTN NM PROPERTY MESA ROY TR 3y
01 At No 315 JOHNSTONE 1060 POB = AL
by State, Zioas BARTLESVILLE, OK 74004 ) ?
5 o %

A. Slgnature
X

(@]
P
W =
=5 <
nt N w
~ o
n >
= o
o] O
=3 CC{
:)U)DJ
= Quo
L = a
o Dﬁ>—8
L _IF—C)
x S
o § <LL|
n DfD_LLl
n -DOZ
P—D:O
] <0_l—
= Zs2
Zz>
oL ¥
<™

[ Agent
1 Addressee

BARTLESVILLE, OK 74004

5 7110 LGOS 95490 0012 7285 B. Received by (Printed Name) C. Date of Delivery
5
A N R D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: [l no

o)
9 PIONEER NATURAL RESOURCES USA [§IC
% ATTN NM PROPERTY MESA ROY TR
U; 315 JOHNSTONE 1060 POB
g BARTLESVILLE, OK 74004 3. Service Type X| Certified
§

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

7110 LLDS 95490 00L2 7245

Age}lt

ke

RN Addresaee

C. Date of Deh\{ery

(51

1. Article Addressed to:

PIONEER NATURAL RESOURCES USA
ATTN NM PROPERTY MESA ROY TR

315 JOHNSTONE 1060 POB
BARTLESVILLE, OK 74004

r*c

i
7
{
i
i
:

3. Service Type

Certified

4. Resiricled Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2195

5

N,
Batch #: 219

§

Article #: 71106605959000127285

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

©

Internal Code #:

REMOVE LABEL AN
RECE!PT FROM BACKING.

D

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000127285

Date/Time: 8/31/2010 12:42:25 PM
Code: Aliocation Project - D.Howell

Code2:

File #:
Internai File #:

=

|'I
—i

HERE

Internal Code #:



Postage $
$1.05
Certified Fee Postmark
$2.80 Hers
Return Receipi Fee
:ndorsement Required)
$2.30
3estricted Delivery Fee
indorsement Required) $0.00
Total Postage & Fees CB
h $6.15

ant 7o
PITCH ENERGY CORP
PO BOX 304

‘reet, Apt. No.;
-PO Box No.
iy, Stats, Zip+4

N T
A;‘J.‘”.E !!.;' :

i T e iR B
(RGEEEZa0etT RSEUR D

0D

ARTESIA, NM 88211-0304

71,10 ELOS 9590 0042 7292

Code: Aliocation Project - D.Howell

RGO EE

SsIES

7110 LLD5 9590 0012 7292

—v“
S
PR

?‘\{;]
S5
]

3

PITCH ENERGY CORP
ARTESIA, NM 88211-0304

PO BOX 304

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

PITCH ENERGY CORP
PO BOX 304

Reorder Form LCD-ﬁev. 01/07

ARTESIA, NiM 88211-0304

D. Is delivery address different from item 1? L] Yes

If YES enter delivery address below: O no
3. Service Type X Ceriified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7310 L&O5 9590 00X2 ?292

1. Article Addressed to:

PITCH ENERGY CORP
PO BOX 304

ARTESIA, NM 88211-0304

A. Signature

X i\~.¢21(!>.,_;:,?/, ’e /L{ F}’Z(A;\_“i

[ Agent
[ Addressee

B. Received by (Printed Name)
H . >, .
RN A T LIS

C. Date of Delivery

D. Is delivery address different fromitem 1? [] Yes

If YES enter delivery address below: 7 No
S
\.\‘\g‘/:)\
NN
7 \r \\
[0 7= 335 P
3\ Setyice Type )( Certified
7N A
Ny
4. Redtricted DeliveRy? (Extra Fi
- Restrigted Delivery” (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000127292

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2195
Internal File #:

1 SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
QETHE RETURM ADDRES

: r““
q [

= e
NE%

Q>0

N~ W0 T

o N

—_ 0

o g

[

O N O
22

o 0

328

o

o N = .
8L E #® o
o =0 g v T
=~ 30 = O
™0 o Lo
#®ES =G
c @ o =
anom:ﬂ::—:_
oS e 00 o 00
sEmo0o0o=%%
MO0 OO ==

=== LIFT HERE



7110

LEOS 9590 0012 73048

Postage $
$1.05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
‘ndorsement Required) £9 120
Restricted Delivery Fee
indorsement Required) <0 00
Total Postage & F o)
otal Postage & Fees 3 $ﬁ1f;
o POTENZIANI FAMILY PTSP
‘ C/O FRANK POTENZIANI
reet, Apt. o, PO BOX 676281
O Box No.
by Stote, Zired RANCHO SANTA FE, CA 92067-6281

CodeT Allocation Project - D.Howell

)
o)
m hand
™ &
n @
3
o o
= S
= % =3
D“ —
l._.
B es 2 Su
“;EV iy j <5v~;<_‘:
v“f“?"\r fam) Eﬂ-gg
_Jl\' = Exr\cn
g lien ~ <=z o
8 3] ~ Nq:xg
Z X oox
ww 5 O
i—-o =
020«
o Oo X

TR 7’@““‘ NN
CTIONiON

7110 LLO5 95490 DOX2 7308

Reorder Form LCD-@ev. o1/07

1. Article Addressed to:

POTENZIANI FAMILY PTSP

C/O FRANK POTENZIANI

PO BOX 676281

RANCHO SANTA FE, CA 52067-6281

A Slgnature

X

R gq“aé;y*t" :

71 Agent
I3 Addresses

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different from item 12 [1 Yes

If YES enter delivery address below: 1 no
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

LO5 9590 00Ld 7308

1 Agent
O Addressee

§._ ece|ved by(Pn ted me) \
e \wz,\ Cj Z‘v loe

C. Dgs?o Delivéry

/S (
- D.is dehvery address different from item 1? EI Yes
1.{-_6".“':'8 Addressed to: If YES enter delivery address below: 1 No

POTENZIANI FAMILY PTSP
C/O FRANK POTENZIANI
PO BOX 676281 .
RANCHO SANTA FE, CA 92067-6281 3. Service Type X| Certified

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2195

Batch #: 2195

Article #: 71106605959000127308
Date/Time: 8/31/2010 12:42:25 PM

Code: Allocation Project - D.Howel!

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LASEL AND
RECE!PT FROM BACKING

Article #: 71106605959000127308
Date/Time: 8/31/2010 12:42:25 PM

PLACE LABEL ATTOP OF
EMVELOPETO THE RIGHT
OFTHE RETURN ADDRES

Code: Allocation Project - D.Howell

.. ¥
® o
o
203
o O
G ® ©
o~y .-
o ¥ £ £
T o OO
O =8 &
oL &&5

LIFT HERE



= &
BT
= ’Lir J 52}
¥ —
3 m
Postage [3ad -
$1.05 W] n = g
Certified Fee Postmark g g e B
$2.80 Here — = KR
Return Recei ® a oS
2ceipt Fee o - g
indorsement Required) i z = E = Sﬂ! !
$2.30 2 o E © o ¥ .
o * ) Z > < owN 9
Sestricted Delivery Fee (=] el 52« 0~ O
‘ndorsement Reguired) ¢0.a0 ! - @ g; e e
P b {5y ; Jdo B = =
— \ (o) ] od® o O o
Total Postage & Fees $ =) A OF uN_) o N c .-
! $6.15 & A e 5.8 o
ot @] Te} P * o
ant TO o g T 2 > @ : «© 8 Q -8
o= - .. 2
ot e PRESTON HOLLOW UNITED S 2 % &1 (:- ~ g =2 i O
‘reey ) .y S = =<
reat, Aot Mo 6315 WALNUT HILL LN 2 PEq et BT
. ~ ' .C - = .
iy Stato, Zip s DALLAS, TX 75230-5116 » R 60883555
o ra< s Ec 00 =%«
[ c C
o A m<caoow ==

SEPARATE AT
PERFORATION

A. Signature
X 1 Agent
[ Addressee

§ 7110 LLOS 95490 gOoL2 7315 B. Received by (Printed Name) C. Date of Delivery =
S L

= ==

o - - D.1s delivery address different from item 1?2 [ Yes e — -
1 k 1. Article Addressed to: If YES enter delivery address below: L1 No T B

o : 0
L
Q
0
hur| @ REMOVE LABEL AND

) CKING.

g PRESTON HOLLOW UNITED PLAGE LABEL ATTOP O
L 6315 WALNUT HILL LN bt il
8 DALLAS, TX 75230-5116 3. Service Type X Certified ' '
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature Q ‘ i 07 Agent ]
- gen
. X QM}»G, &/\}6_4 [1 Addressee
g1 . r g
, 2110 6L0O5 9590 0DL2 7315 B. Rej?(f" by (Printed Name) C Bpie ol Dglvery
i j‘ Yok dﬁ i _7/"/(.;

D. Is delivery address different from item 1? AD Yés
If YES enter delivery address below: [ No

1. Article Addressed to:

PRESTON HOLLOW UNITED

Code: Allocation Project - D.Howell

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000127315
File #:

Date/Time: 8/31/2010 12:42:25 PM

6315 WALNUT HILL LN — -
DALLAS, TX 75230-5116 3. Service Type X Certified - L
2 23

. ™ O

4, Restricted Delivery? (Extra Fee) Yes i - =

< £ c

g 28

@ EC

PS Form 3811 ' i)

3 .
Domestic Return Receipt ; N
- == |IFT HERE



u
8]
% m
Postage - =
$1.05 ru =
Certified Fee Postmark = - o 8
L s280 fior _ = o Qo
Return Receipt Fee (] = - & [m]
‘ndorsement Required) = = = QD o< !
$2.30 =) o [ T
T ) = S N O
3estricted Degvery Fede 0 i a % ~ 9
‘ndor! t ira ' [= e
ndorsement Requirad) $ann & n wu S % e 9
. © = oW o Q%
Total Postage & Fees SB > -0 =z o 9 c e
$6-145 & .0 =< ™ © < O -
v I s 0 22 B * o
o= ] o o o ® ke
nt To el = zZ = - = . 8 2 3
¢ ot N PRIMITIVE PETROLEUM INC S i g ﬂol a o i g _2 o
reet, Apt. No.; o Z 0= 1% kS . [ —
e 4514 ROBIN LANE 2 =22 O E TG, B
4, Stets, Zip+4 MIDLAND, TX 79707 y =<3 82286304086
S o= st @moo=+®<E
8 o< = M<C<NOOL X

SEPARATE AT
PERFORATION

1 Agent
X 1 Addressee
21,10 LLOS 9590 0012 7322 B Received by (Printed Name) - C. Date of Delivery
el i i 7
1. Article Addressed to- D. Is delivery address different from item 17 [ Yes

i YES enter delivery address below: O no

@ REMOVE LABEL AND
RECEIPT FROM BACKIN
PRIMITIVE PETROLEUM INC PLACE LABEL ATTOP O
NVELOPE TOTHE RIGH
4514 ROBIN LANE crs SF%EFTEETIURNADDRE
MIDLAND, TX 79707 3. Service Type )( Certified -

Reorder Form LCD-8@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A 15

) n o [J Agent
7 ~y - N .
" L"’ SF j (Ceom® ﬁ"J? [ Addressee
9110 LLOE 9590 0012 7322 B. Becqived byfrinteﬁ]Nf[ne) /{ C.Bale of Dgel‘x.v‘e/r_}/
Ledcedip M ol | Fro-2ee
- - - >
1 Article Addressed fo- D. Is delivery address different fromitem 1?7 [ Yes

f YES enter delivery address below: O No

PRIMITIVE PETROLEUM INC

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

4514 ROBIN LANE . i

@, MIDLAND, TX 79707 3. Service Type X Certified o i :f
[er} o T

N i (

4. Restricted Delivery? (Exira Fee) Yes Eos .. = 7

5 D # £

Code: Allocation Project - D.Howell = 828

m ok E!

Article #: 71106605959000127322

A3
= r"’D
PS Form 3811 Domestic Return Receipt v %%, - LIFT HERE



i
-
o
7130 BELOS5 9550 00X2 ¢?339 % o
$ oM =
Posiage ingd 2 —_
$4.05 nu 2 o= 2
. = Q [ EN
Certified Fee Postmark = < R | Tp] %
....._,..___..$2,_80_,__,__ Here - = o o (C:.l n T
Return Receipt Fee [0) (0] © = & [m]
inclorsement Required) % ?. > 8 Q< !
L $2.30 ] 2 i 3 S& B
3estricted Delivery Fee [ b ) < o~ O
indorsement Required) cn.nn ' [h'4 w0 3 © O
oA n bt B By ] | w0 3 - Dz:
_ ) b [an > o o o
Total Postage & Feas q\ ) g = o Y o e
v codp g “n = 2 © <= O %
$6-15 5 0828  #o
= = jn] - T o 8
nt To o =] Z,_DZ 3;0 2—8
PRINCETON UNIVERSITY GRADUATE = Pnp NLg=2 Zo
reet, Apt. No.; o) et > w o E < —_— -
' ' PO BOX 35 = Ly > bl # B = .. = 5
PO Box No. < [CRONP) 2k s QJuecC
1y, State, Zip+4 PRINCETON, NJ 08544-0035 ” ZM0z S % 3898055
Yo < S O O = &
o S— 3 ooo NnE<00O0iL £E
38005401 SiReYeiseibrin ©
SEPARATE AT
@ PERFORATION

A. Signture

[ Agent
X [ Addressee
B. i Pril C. Date of Deli
7110 LLOS 9590 0012 7339 Received by (Printed Narme) ate of Delivery
" N - >
7 Articlo Addressed to: D. Is defivery address different from item 17 [ Yes

If YES enter delivery address below: 0 no

REMOVE LABEL AND
RECEIPT FROM BACKING
PRINCETON UNIVERSITY GRADUATE COLLE PLACE LABEL AT TOP OF
PO BOX 35 ENVELOPE TO THE RIGH'

. OF THE RETURN ADDRE!
PRINCETON, NJ 08544-0035 3. Service Type X Certified

Reorder Form LCD-B@V. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell g

TR E 5 G a o e O Addressee
ec‘!;%vf'ea §g‘(f3'rf 1t NSy ! ?;L Elbate of Delivery
MBI 8 LEDD Q 240

T Arice Addressd 1o: —H . Is delivery address different from item 17 L] Y&s! &
. = : If YES enter delivery address below: Mo

7110 LEOS 9550 O00k2 7339

PRINCETON UNIVERSITY GRADUATE CLILL%

Article #: 71106605959000127339

Date/Time: 8/31/2010 12:42:25 PM
Code: Allocation Project - D.Howell

PO BOX 35 - y
PRINCETON, NJ 08544-0035 3. Service Type X| Certitied 0 %
8 -

) ' N i C

4. Restricted Delivery? (Extra Fee) Yes E L. = %

&N .. &1

5 o #® E

Code: Allocation Project - D.Howell = Bosgd

m OiL £ £

Domestic Return Receipt

PS Form 3811 ' '

== | [FT HERE




7110 LLO5 9590 0042 ?34hL o
Posiage $ ll:“2 =
$1-05 u o= g
Certified Fes Postmark g g g
€2 an Here P o} N~ © I
Return Receipt Fee Al > e | D [m]
pt Fe ® = N
‘ndorsement Required) = ._1 = o o %.l '
¢2.20 Q g o [ P
PaTOY e Lﬁr w3 3] o N Q
3estricted Delivery Fee Ia) g T =~ D — O
indorsement Required) en.an v 2 ‘Q\J < ru\') g =)
$8:80 B P Il =9 T
Tolal Postage & Fees $ L o 0 nn S 3N -
tadn = e ) N o © — O i+
A ¢ u W x 0w 22 F # o
nt To ,‘é oy E Eml— 2:00 3 G.)'g
=2 e 2 M~ =
reet, Apt, No PRISCILLA HESS WATSON 3 5 i - ;11: % ™ i g 2 T o
et, Apt. No.; o : Sk R H = - B S
0 Gox o 6200 BRIAR ROSE 2 St S0k EoE T LB
iy, State, Zip+4 HOUSTON, TX 77057 . ; Do 838335055
! k i FI0 Tt @oo=28%
3 i oI m<<Ooon =5
4+ S,
e 1) SEPARATE AT
BRI Rk e £ SN
[ Agent
X [ Addressee
5 B. Fleceived by (Frinted Name C. Date of Deliver
S 7120 bLO5 9590 00L2 734k v ) Y
o
: - - D. s delivery address different from item 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: £l no
@@
[m]
Q
= REMOVE LABEL AND
£ RECEIPT FROM BACKIN
5 PRISCILLA HESS WATSON : PLACELABELATT%PGOP
t ENVELOFPE TO THE RI
- 6200 BRIAR ROSE . OF THE RETURN ADDRE
B HOUSTON, TX 77057 3. Service Type Certified T
3
o
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howel!

. Signatire’ 1/ .JL7 my i }EIIA .
) it ) 5 Aam gen
X /;’}‘Jif}ﬁ,,éji 7 ﬂ{é{'}'})« 3 Addressee
'D N01L2 734k B. ﬁ?_ceivé/d by (Printed Name) C. Date of De ery,

7110 LLDS

3 o iy v F A 35t ) ] =) .
T els WAEY 7187 i)
D. Is defivery address ditferent from item 1? [ Yes
If YES enter delivery address below: 3 Nno

1. Article Addressed to:

PRISCILLA HES

S WATSON

Article #: 71106605959000127346

Date/Time: 8/31/2010 12:42:26 PM
Code: Aliocation Project - D.Howell

HOUSTON, TX 77057 3. Service Type X Certified ‘ o i i
2 =
b —_—
- : ™ i ¢
4, Restricted Delivery? (Extra Fee) Yes i . =+

= R
Code: Aflocation Project - D.Howell = Tog,
m oL £.

@
* PS Form 3811 Domestic Return Receipt ;/ .
-/ Gm=m== LIFT HERE



PP T T iRy
T AT
| T FIREINS o o
: S e
7110 LLO5 9590 0012 7353 = . o S
=
Postage $ l.v = = m :l)
$4-05 /B u wi o
Certified Fee o on Pof{tmark =5 ety g E Lé §
. PETOW ere oo Siitt= Ny = no ©
Return Receipt Fee @ iy =
‘ndorsement Required) 6o 20 % i - e UI—') E O
- O uls N o
Restricted Delivery Fee R JQ— Yl e = E - O"
‘ndorsament Required) PN, ' o T - él (Cg
PUTUY -+ e =i Ly
Total Postage & Fees q‘ go)“ I < 2 g % % =
D o 9] | i | = o
$6:45 & o o =358
0t To PRITCHETT LIVING TRUST DTD § 32001 [SR0(& = - S %O
- C/O ROLAND & APRIL PRITCHETT 8 T iy hSu 3
TR bt o 4281 TEE SHOT DR = L 50K
ty. State, Zip+4 COLORADO SPRINGS, CD 80922 = 1,2 ; = e 9
3 : Q%O
S bl LOwO

R e s
ECTION!ON

B e Y B N TN e g

A. Signature
X [] Agent
1 Addressee
B ; ; ] 3
7110 LLOS 9590 0012 7353 Received by (Printed Name) C. Date of Delivery
1. Article Addressed fo: D. Is delivery address different fromitem 1? [ Yes

If YES enter delivery address below: [ no

PRITCHETT LIVING TRUST DTD 5 3 200
C/O ROLAND & APRIL PRITCHETT
4281 TEE SHOT DR

COLORADO SPRINGS, CO 80922 3. Service Type X Certified

Reorder Form LCD-aev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Sign ;eﬁ '/,} : 0 A t
= / 4 gen
. H X = A i Y Addressee
B.Received by (Frintec-iyame) . | C. Date of Delivery
. 1 soeived by (Printedly oa
7110 bLO5 9590 0012 7353 Rl B et 572770
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed fo: It YES enter delivery address below: d no
PRITCHETT LIVING TRUST DTD 5 3 200
C/O ROLAND & APRIL PRITCHETT .
4281 TEE SHOT DR : .
@ COLORADO SPRINGS, CO 80922 3. Service Type X| Certified
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Receipt

®

Batch #: 2195

Batch #: 2195

Article #: 71106605959000127353
Date/Time: 8/31/2010 12:42:26 PM

O

Code: Allocation Project - D.Howell

.. 3

* o

(=)

25

w O

QL. B ®

o # o=

T o 08

QO —= ¥

Ooit £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000127353
Date/Time: 8/31/2010 12:42:26 PM

FLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
CF THE RETURN ADDRES!

Il

Code: Allocation Project - D.Howell

L

M+ o

o

29
uw QO

G ©
N e c
O H - o=
T w00
0:4—1-(—1
oL £ £

LIFT HERE



o
a3
7110 BLO5 9590 0012 7360 = >
$ m =z
Poslage - < =
o ©
$1.05 ru S > = 2
Certified Fee Postmark S o< T :E
$2_gn Here _ (=} O ; R N
Return Receipt Fee © n - g B0
. A = = On S
ndorsement Required) co. 20 3 o Z b4 < L
st - o Z o 288
3edstr1cted Dtegven/_Fecg 0 o m 92 B o5
:ndorsemen equire cnnn 1 L I o bad
$0-00 5 =l © 0 S a
O o
Total Postage & Fees $ '%)- 0 <1 Q @9 c ..
¢6. 45 = oo O<w Q=9 .. 3F
YOI o = = E w 8 g E # o
3 S (@] X D - 13) o B
ant To 2 — —Zl— =~ 0 = O
oot Aot No.: PRODUCTION GATHERING COMPARY LP rﬂ\- 5 8 & ™ i 2 i w 2
M 8080 N CENTRAL EXPRESSWAY{SEE 109 2=z< et =R S O
i?j State, Zip+4 DALLAS, TX 75206 . 8 g &] 3 g 9 _8 _8 ) :._3 é
T . @© =
a&oAa mIEo0OiX £E
SEPARATE AT
PERFORATION

A. Signature

1 Agent
X L1 Addressee
; B. Received by (Printed N. C. Date of Delivery
7110 6LOS 9590 0012 ?3LO y Printed Narme)
- D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to:

if YES enter delivery address below: I no

REMOVE LABEL AND
RECEIPT FROM BACKING.
PRODUCTION GATHERING COMPANY L ;m‘éﬁ&:g%ggﬁ&i
8080 N CENTRAL EXPRESSWAY, STE 10p0 . OF THE RETURN ADDRESS
DALLAS, TX 75206 3. Service Type X Certified

-

Reorder Form LCD-@ev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell t._ T

[ Addressee
7110 LLO5 9590 0012 73L0 B. Received by (Printed Name) C. Date of Delivery

X D. Is delivery address different from item 1? [] Yes
1. Article Add d to: > .
ressedto If YES enter delivery address below: O no : !

PRODUCTION GATHERING COMPANY |
8080 N CENTRAL EXPRESSWAY, STE 10p0

Article #: 71106605959000127360
Date/Time: 8/31/2010 12:42:26 PM
Code: Allocation Project - D.Howell

=! ’ - ##
DALLAS, TX 75206 3. Service Type x Certified © # o

2 23

o~ i O

4. Restricted Delivery? (Extra Fee) Yes 3 5 T ©

= P

o o] Lo

. . . s - T oo o0

Code: Allocation Project - D.Howel © o=+ =

m oiL £ 5

®
PS Form 3811 Domestic Return Receipt ) % e L|FT HERE




¢1L10 LEOS 9590 002 7?2377

Postage §
<405
Lv g pra v i
Certified Fes Postmark
$2-80 Here
Return Receipt Fee wEE
indorsement Required)
¢t an
(v apre Lo
estricted Delivery Fee
indorsement Required) P
JuUT 06
Total Postage & Fees $
Fo Yo i: W.ad
JOTTO

ant To

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

Reorder Form LCD-@@V. 01/07

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

ERceehevereibing

T

gy
52 Artic
G2iArticlelNumbe

7110 LLOL 9590 O00L2 72377

Code: Allocation Project - D.Howell

1. Article Addressed to:

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

2

=
SR
Tl | ~
Bk %! -
Ol 5 “ m
el P e
o ru
- 3
: faif =]
s ) o
: [a}
= ‘E’\"‘ o
e % L
.:‘ L‘ [*n
4_,: <] 0
SELR 2
ol A
i i
Oireicy o
o 2 2 rq
il 0% =3
: G r-
S EH by
2 .fé

A. Signature

14860 MIONTFORT DR, SUITE 209

PROVIDENCE MINERALS LL.C
DALLAS, TX 75254

"] Agent
X O Addressee

B. Received by {Printed Name)

C. Date of Delivery

D. Is defivery address different from item 1? [] Yes

If YES enter delivery address below: O No
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7410 LLOE 95490 00L2 7377

1. Article Addressed to:

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

[J Addressee

R

ived b‘/(}’rinled Name)

e[S

C. D?ze ofiDelivery

D. s delivery address different from item 17 [ Yes

1f YES enter delivery address below: Mo
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2195

Batch #: 2195
Article #: 71106605959000127377

Date/Time: 8/31/2010 12:42:26 PM

Article #: 71106605959000127377

Date/Time: 8/31/2010 12:42:26 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

SEPARATE AT
PERFORATION

S

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE 70 THE RIGHT
OF THE RETURN ADDRES

Internal File #:
Internal Code #:

Code: Allocation Project - D.Howell
File #:

Code2:

= LIFT HERE



7130 LLO5 9590 0012 7384 7 fj-
Postage $ = o ~ E _
$1.05 ©
1 5 i < = G;’
Certified Fee Postmark 3 Ty g g‘?, 2
$2.80 Here . Py = oI
Return Receipt Fee i Ko} | P o Pla)
“ndorsement Required) g i DD‘ o g '
¢2.20. G o
o . DY T t [Ty $ o N t
Resiricted Delivery Fee =) e o 0. ™ D — O
‘ndorsement Reqired) - : N — <@ Yoo
VDQO t)' ] X j iy} (7)) o % S Q‘:
Jotal Postage & Fees $ '(%)‘ n .,=F;‘«~ 3 3 g 8 N =
$6:45 & S S T -8 NG 89 .. ¥
- i = Do - 2 "(-G. = o
=nt To [s} - (@] ‘?’ =< 2 - © 5 o g
S - ~ =
oot Aot Ko PURE RESOURCES LP g 7 =3 R N2 o
fee nt o PO BOX 730365 < 2 X2 e Sy, TS
- . o .-
iy, State, Zip+4 DALLAS, TX 75391-0365 , : g SS888G5 5
kst i 20 < s © 0 0= Tt
3 : % ooNn Mmoo £ X
SEPARATE AT

PERFORATION

©

. Signature
X [ Agent
1 Addressee

N~ N . N

B. P C. Date of
g ?110 LLOS 9590 O0L2 73A8Y Received by (Printed Name) ate of Delivery
o
=
9] © D. Is delivery address difierent from item 1? [] Yes

1. A :
m riicle Addressed to: If YES enter delivery address below: £ No
8
pu REMOVE LABEL AND
£ 2 ) RECEIPT FROM BACKING
E PURE RESOURCES LP PLACE LABEL AT TOP OF
ENVELOPE TOTHE RIGH

° PO BOX 730365 e OF THE RETURN ADDRE!
S DALLAS, TX 75391-0365 3. Service Type Certified
3
[

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell e

[ A. Sigmature O Agent
et gen
x/&fy [ Addressee
21,10 LLOS 9590 0012 7344 ‘,’é. Received by (Printed Name) C.Date O‘I'Dilaiﬁ
| 1. 05

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: 0 no

PURE RESOURCES LP

Article #: 71106605959000127384

Date/Time: 8/31/2010 12:42:26 PM
Code: Allocation Project - D.Howell

PO BOX 730365 X Certifi .
\, o iy . tt

DALLAS, TX 75391-0365 3. Service Type Certified e 8=
D o T

. ~ T

4. Restricted Delivery? (Extra Fee) Yes i N w o

= Qu £ E

Code: Allocation Project - .Howell < To g3

m oL £ £

PS Form 3811 )

Domestic Return Receipt “5’%‘“‘““""“ LIET H ERE



