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1. Article Addressed to: 

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

-j^cde^-Altocation Project—CU4owe4-
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D Addressee 
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1. Article Addressed to: 

PHILLIP F MARBERRY 
2170 CAMINO DE CHAVEZ 

BOSQUE FARMS, NM 87068 

A. Signature 
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D Addressee 
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1. Article Addressed to: 

PHYLLIS F HOFFMAN 
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1 . Art ic le Addressed to: 

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

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

u o a e : A l l oca t i on pro jec t - u . t i o w e n 

3. Service Type X Certified 

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

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

S COMPLETE THIS'SECn-ION]on DEUV 

A. Signature 

X 
• Agent 

Addressee 

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

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

Code: Allocation HrojecfHTFlowell 

3. Service Type X Certified 

4. Restr icted Del ivery? (Bcfra Fee) Yes 
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1. Article Addressed to: 

PINON RESOURCES INC 
203 JACKSON ST 
DENVER, CO 80206 

-tf;Signature ! / > ; .» V / aT l ' ' ' • Agent 
• Addressee 

B Received by (PrintedName) C. Date of Delivery 

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

"Code: Allocation Project"- U.rioweTT 

3. Service Type | X | Certified 

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

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

A. Signature 
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• Agent 
LTJ Addressee 

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

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

T o d e : Allocation Project - U.Howell 

3. Service Type X Certified 

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

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

Code: Allocation Project - D.Howell 
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LETE.THIS SECTION ONE E L I V E R Y . J , J . . 

A. Sjoli 

X fi 
atu're ,' ' ) ( I f ! ! ' ' i ! i 

Q Agent 
J ^ r ) D Addressee 

B. Recjf 5ived l py {Printed Name) J C. Date of Delivery 

C9Z I f f f t fi'Lu fY»-f ^\ 1. {t-o 
D. Is delivery address different from ttem 1 ? • Yes 
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