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1 . Art ic le Addressed to: 

PATSY R CUMMINS 

5110 ASHADYLANE 

MIDLAND, TX 79703 

A. Signature 
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B. Received by (.PrintedName) 

• Agent 
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C. Date of Delivery 
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If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbDS 1510 0D13 3^34 

1 . Art ic le Addressed to : 

PATSY L WILLIAMSON 
3713 BLUEBELL DR 

EVERMAN, TX 76140 

COMPLETE JHIS'SECTIONON'C IELIVEP. 

X ^ T W ^ / ^ 3 c ^ ^ - n ^ e n t 
" ( | L l Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co s 
cn CL 
co 

CL 

CO CD 
co 

o LO o 
o CO 

cn CO 
LO 
cn 

o 
LO 
o 
CD 

o 
CM 

CO !? 
co o co 
N - cn 
CM 
CM 

r - © 

i t H E 
sz 0) 
o o 

A-» 
CB ' t .*-« 

cfl 
CQ <: Q 

CM 

i t CD 

«2 o 
i l O 
75 75 
c c ca o i ft 

T3 T3 CD CD CD 
O O — -£ *z 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKII 

PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN A0DR 

© 

CO S 
cn n_ 

CO „ , 

T - co 

s "> 
o « 
cn co 

S ° 
co Sc 
co >3-

co ° ^ T_ cn 
CM - CD" 

=£ * £ 
' r - l 

_0) 
o CD 

. . CM j . 
CD CD tt 

t p " g "R CD 
ro t . (3 O O — 

CQ < Q O O LL. 

o 

E c 
75 " 
c ' 
CD 

-(-» • 
c 

LIFT HERE 



7110 bbOS 1510 0012 701fl 

Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

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

Total Postage & Fees 
$ $6.15 

=nf To 
PATTERSON GROUP 

'-.reet, Apt. No.; 6237 S DOVER ST 
• PO Box No. 

i'ty, State, Zip+4 
LITTLETON, CO 80123 

mimmm-mmmmmm wmmmm 

o 
X 

< 

s 

H) 
a 
r-

ru 
HI 
a 
• 

• 
rr 
LO 
r r 
LTJ 

o 

a 
HI 
HI 
r-

co 
CN D_ 

=3 _ 
O 1- co 
QC CO n 

Z c " . 

cd Q h-
tJ-J co w 
t r~ H-

t?«r_ 
< (N t 
a. to —i 

p 

a 
o 

o 
CO 
X 

7110 LbOS TSTO 0D12 701fl 

1. Article Addressed to: 

PATTERSON GROUP 
6237 S DOVER ST 
LITTLETON, CO 80123 

B. Received by {Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

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

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

PAUL A BRENNAND 
6408 ST ANNES CT NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed io: 

PAUL DAVIS LTD 
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1. Article Addressed to: 

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

A. Signature 
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L7J Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

PAUL R. MAYO, JR. 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 

D Addressee 

B. Received by (Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

POTENZIANI FAMILY PTSP 

C/O FRANK POTENZIANI 
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1 . Ar t ic le Addressed to : 

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
DALLAS, TX 75230-5116 
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1. Article Addressed to: 

PRISCILLA HESS WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 
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• Agent 
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B. Received by [Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

PRITCHETT LIVING TRUST DTD 5 3 200 
C/O ROLAND & APRIL PRITCHETT 
4281 TEE SHOT DR 
COLORADO SPRINGS, CO 80922 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PRITCHETT LIVING TRUST DTD 5 3 200 
C/O ROLAND & APRIL PRITCHETT 
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