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1. Article Addressed to: 

R D STUART TRUST 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exrra Fee) Yes 

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

R D STUART TRUST 
PO BOX 840738 
DALLAS, TX 75284-0733 

• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057 
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• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

711D bbDS 1S10 001B 74D7 

1. Article Addressed to: 

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057 
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t , i| » T < I , 4 4 ^jva t ' i t t ' . 

A. Signature 
Agent 
Addressee 

B. Received by (Printed-Nante)- jf Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

R H F E U I L L E 

c/o Scott & Hulse 

11th Floor TX COMMERCE BDLG. 

E L PASO, TX 79901 

COMPLETE TMSISECTION; ON. DELI 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

R H F E U I L L E 

c/o Scott & Hulse 

11th Floor TX COMMERCE BDLG. 

EL PASO, TX 79901 

A. Sigrjature ^ 
• Agent 
D Addressee 

B. Received byJ,Printed Name) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
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1 . Art ic le Addressed to: 

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
WICHITA FALLS, TX 76303 

A. Signature 

X 
• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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1. Art icle Addressed to: 

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
WICHITA FALLS, TX 76308 

COMPLETE^ THIS SECTIONtON DELIVERY 

• Agent 

D Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 

PS Form 3811 Domestic Return Receipt 
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R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 < 
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1. Article Addressed to: 

R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 

B. Received by (Printef Name) . 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

A. Signature 
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Addressee 

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

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

3. Service Type X Certified 

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

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

A. Signature 

(ecLName) 

• Agent 
Addressee 

C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfi ra Fee) | Yes 

PS Form 3811 Domestic Return Receipt 
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R. R. HINKLE COMPANY, INC. 
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1. Article Addressed to: 

R. R. HINKLE COMPANY, INC. 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) Yes 

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

R. R. HINKLE COMPANY, INC. 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

eceived by (Printed Name) C. Date of Delivery 

9 -f " 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RALPH ALLEN VANDEWART III 
PO BOX 159 
FLYING H, NM 88339-0159 

Code: Allocation Project - D.Howell 

A. Signature 

X 
D Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

B. R^leived by (Printed Name) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

REBECCA MCCLAIN 
16797 US 550 
AZTEC, NM 87410 

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: O No 

3. Service Type X Certified 

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

REECE BANDERSON 

1411 BRIARMEAD DR 

HOUSTON, TX 77057 

COMPLETE^HISiSECTIONONDE 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

REECE B ANDERSON 

1411 BRIARMEAD DR 

HOUSTON, TX 77057 
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B, Received by {Printed Name) \ C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Article Addressed to: 
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SANTA FE, NM 87505 

j -

u i 
r> 

ru 
HI 
a 
• 

a 
t r 
CO 

t r 
LTJ 
a 

a 
H=l 
H I 
r>-

o 
at 0 2 

O * m 
_J Q o 
> r _ | o 

Z O S 
HI Q 2 

o ~: LU 
LU 
CO 
UJ 
LU S < 
DC i o CO 

A. Signature 

X 
• Agent 
Q Addressee 
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3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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Code: Allocation Project-D.Howell 
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REGENT OIL & GAS CO LP 
PO BOX 25204 

DALLAS, TX 75225 
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X 
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D Addressee 

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

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

3. Service Type |Xl Certified 

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

REGENT OIL & GAS CO LP 
PO BOX 25204 

B. Received by (Stinted Name)/ C. Date of Delivery 

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

DALLAS, TX 75225 3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

LO 
CO § 
cn Q_ 
CO 
CO cn 

CO 

o ih o 
o CO 

a> CO 

6
0

5
9

5
 

o 
o 
CM 

co tt 
co a tt 0) 
r~- T— 53 CD TJ 
CM 
CM 

r-~ 

im
e
: 

LL C
o 

=ifc i t im
e
: 

e
rn

a
l 

e
m

a
l 

SZ 
o :

ic
le

 

te
/T

 

CD 
TS 

CM 
CD 

TS 
tt 
CD e

rn
a
l 

e
m

a
l 

CB CB O O +J 

CQ < Q o o iZ tz cz 

© •I A SEPARATE AT 
1 1 PERFORATION 

© REMOVE LABEL ANC 
RECEIPT FROM BACI 
PLACE LABEL AT TO 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

CO 
CO 
CD CL 
CO 
co cr> 

CO 
o t o o 
o CO 

OT CO 
CO 
OT o 
CO 
o 
CO 

r— 
o 
CM 

CO 

co o co 
r~- CO 
CM 
CM r- CO 

*fi tt 

L
U

I 

SZ o H-

o o OJ 
- M 
CB t . 

-.—1 

ro 
m < Q 
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1. Article Addressed to: 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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PO BOX 1020 
MORRISON, CO 80465 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

RHEA DAWN WILBORN 

955 NINETEENTH 1/2 RD 

FRUITA, CO 81521-9378 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4 . R e s t r i c t e d D e l i v e r y ? ( E x t r a F e e ) Y e s 

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

RHEA DAWN WILBORN 

955 NINETEENTH 1/2 RD 

FRUITA, CO 81521-9378 

A. Signature 

X 
signature. .• 

• Agent 
Q Addressee 

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

D. Is delivery address di fferent from item 1 ? L7J Y e s 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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1 . Art ic le Addressed to : 

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

B. f l eo i i ved by (Printed.Name) 

Mr- -X'i-̂ M'y^ L-l Ves— 
C. Dale of Del ivery 

D. Is delivery address di f ferent from item 1 ? LTJ Yes 

If YES enter delivery address below: • No 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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1. Article Addressed to: 

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 

Is delivery address different from item 1 ? • Yes 
' ^fJffiSenter deliver/ address below: • No 

xtsae: Allocation projecr-rj.Howgn 

• — „ - . w 

QvV '•-
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Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM CM 

CM 

tt 

CM 
Tf 

O 
CD 

"o 
CL 
SZ 
o 
ro 
o 
o 

3 * 
Q O O i l 

tt 
03 

LL 
"ro 

tt 
CD 

TS 
O 
O 
"ra 
c 
t _ 

CD 
c 

n SEFARATE AT 
PERFORATION 

E K — 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

r- CD 
S g 
Q- o 
r- ZC 

S d 

Tt «1 
CM O 
T - .32, 
o "o 
— i— 

CL 
C 
o 
ro 
o 
o 

o 
CM 

CO 
CO 

CD 

.1 < 
H 

"5 
<S! tt 
E £ 

tt 

LL 

15 
c 

Q O O LL £ 

tt 
CD 

TS 
O 

o 
"ro 
c 
1— 

CD 

n 

LIFT HERE 



Postage S 
$1.05 

Certified Fee 
$2.80 

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

Total Postage & Fees $ $6.15 

Postmark 
Here 

int To 

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

RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD, NM 87413 

a 
cr 
o 

O 

rr 
ru 

ru 
rR 
• 
a 
• 

rr 

rr 

• 

a 
rH 
rH 
P-

<cf 

CO 

_J § 
O Z 

< 

< CM Q 

o £ O 
y o _t 
Ct. CQ CQ 

Q 

LU 

o 
ca 
rr 

7110 fcit.05 TSTO 0012 TbET 

A. Signature 
• Agent 
D Addressee 

7110 fcit.05 TSTO 0012 TbET B. Received by (Printed Name) C. Date of Delivery 7110 fcit.05 TSTO 0012 TbET 

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

RICHARD ARNOLD 

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

BOX 2372 
BLOOMFIELD, NM 87413 3. Service Type Xl Certified 
BOX 2372 
BLOOMFIELD, NM 87413 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation l-'ro;ect- u.Howell 

CD Z 
CM Q . 

N- r— 
CM CM 

CM o 
o 
o 
o> 
CO 
cn 
co 
o 
CO 
CO 

CM 

CO 
cn 

o 
CM 

co 
co 

o 
E 

"3 
ro 
Q 

cu 
o 
X 

o 
Oi 
o 

:~ 
CL 
tZ 
o 
ca 
o 
o 

ft 
o 

T3 
. _ O 
LL O 

CD 

% tt 

O —: 
O O U~ ±z 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

t E ; r 

© , REMOVE LABEL AND 
<t I RECEIPT FROM BACH 

PLACE LABELATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADD! 

711D bbOS 151Q 0012 7L.2T 

1. Article Addressed to: 

RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD, NM 87413 

B. Received by (Printed Name,) C. Date/bf Dalivery 

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

Code: Allocation Project - u.HoweTT 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 

CM 
CO 
r^ 
CM 
o 
o 
o 
CD 
CO 
CD 
CO 
O 
CO 
CD 
O 

tt 

o o 
re t t 
CQ < 

r r - CU 

a- § 
r - X 

^ d 
CM , Tt J. 
CM U 

cu 
o 'o 

4r 
o CL 
£} tz 
T - O 
co -zz 
co g 
CL) J2 

.§" < 

O O L L i 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

j$JLQ5_ 

$2.80 

42.3D-

_$0JJX)_ 

. . $6J .5 -

Postmark 
Here 

Q 

To 

'reef, Apt. No.; 
•POBoxNo. 
'iy, State, Zip+4 

RICHARD A GROENENDYKE JR 
2545 E 30TH ST 
TULSA, OK 74114 

o 

< 

O 

_ 1 

tr 
rr 

r> 

ru 
T-H 
o 
a 
• 
rr 
LT) 

rr 

• 

-a 

a 

r-

LU 

LU 
z 
LU Tt 
o T _ 

cr: t - S 

< f * 
Q o O 
a: « . 
< LU < 
O ^ ^ 
- m D 
Ct: CN H 

o 

CD 
op 
Q 
O 
_ l 

E 
o 
LL 
i— 
OJ 
"5 
o 

7110 LbOS ISTO DDIS 7S^=] 

1. Article Addressed to: 

RICHARD A GROENENDYKE JR 
2545 E 30TH ST 
TULSA, OK 74114 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 

CT) 
CT) 

r— I s -
CN CM 

5 * 
o 
o 

: Q 

CM O 
CU 

co u 

tt 
tt cu 
£ "§ 
i l O 

cu tt 
o g 

O O L L £ £ 

1 \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

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

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 
o o 
ro c. 
tTJ < 

CL 
r-. 
CM 
CM 
Tt 

CM 

O 
T— 
o 
CM 
T— 

co 
CO 

o 
E 

73 
ro 
Q 

£ < 
. . CM 

tt 

cu tt 
H £ O O LL £ 

tt 
o 

T3 
O 
O 
"ci 
c •— 
o 
c 

LIFT HERF 



7110 tLOS 1510 D013 3172 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage &. Fees 
$ J £ a d 5 A _ 

Postmark 
Here 

ent To 

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

RHB ENTERPRISES LLC 
C/O REYNOLDS HIX & CO PA 
0729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

lr>"* Xt-zi " y ^ y ' - ' i f * v . 7 ? * , 

p 7110 t.t.05 "iSIO 0D13 3172 

CO 

Q 
O 
_J 

§ 
.o 

-g 
o 
CD 
tx 

1. Article Addressed to: 

RHB ENTERPRISES LLC 
C/O REYNOLDS HIX & CO PA 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

ru 
r-
r r 
m 

m 
rH 
a 
• 

a 
rr 
LT| 

rr 
LTJ 
tn 
at 
at 

• 
rH 
rH 
P-

< 
a 

_1 oo 
CO X 
LU 

r? w 

a Q 

a: 
LU 
t -
z 
LU 

Q 

LU CO 

a -3» 

>-

O Q 
< >• o 

LU < 

m o 
DC O co 

A. Signature 
• Agent 

X • 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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CN 
r-
0 1 CL 
CO 

CL 

CO O 
T— co o 
o 
o 

CO 
CO 

CTJ co 

6
0

5
9

5
 

/2
0
1
0
 

CD tt 
co O T— i t CD 
r~- y~ 3> TS 
CM o CN CD iZ o 

tc
h
 

#
: 

E — 

tc
h
 

#
: 

:i
c
le

 

te
/T

i :a
p

 

CN 
CD 

X ! 
tt 
CD er

na
 

er
na

 

ro ro o O j — 1 

-*-» CO < Q o O LZ c c 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

E3; 

© REMOVE LABEL ANC 
RECEIPT FROM BACI 
PLACE LABEL ATT0 
ENVELOPETOTHE F 
OFTHE RETURN AD1 

7110 hh05 ISIO 0013 3175 

1. Article Addressed to: 

RHB ENTERPRISES LLC 
C/O REYNOLDS HIX & CO PA 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature j j j j j j j J j j j ^ J e m 

X Q J f t f l f l U 0 G O T j C > • Addressee 

Reived by (Ptmted-tieme) 

D. Is delivery/adqress\different from item 1 ? • Yes 
If YES en^rjfepyery address below: Q No 

C.JDate of Delivery, 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
D 

CM 
r- 5 
cn CL 
CO 
CO o> 
—̂ co o 
o 
o 

CO 
co 

CO co 
CO 
O J 

o 
CO 
O 
CD 

T ~ 
o 
CM 

CO T f 

CO o 
r--
CN 
CM 

t -
cr> 

© 

tt tt 

U
f| 

sz m 
O u "3 •*-» +~> 
ro CS 

CO < Q 

CD CD tt 

LIFT HERE 



7110 L.L05 15H0 0012 7b,3b, 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

-ntTo 
RICHARD D FREDERKING FAMIL 

reet, Apt. No.; PO BOX 99084 
•PO Box No. 
'ty, State, Zip+4 

FORT WORTH, TX 76199-0084 

X 
Q 

/TRUST 
o 

< 
CD 
"a 
o 
O 

J3 
m 
J ] 
r-
ru 
• 
• 

• 
rr 

rr 
i-n 
• 
-a 
j 

a 
rH 
rH 
P-

ZD 
CC 
H 
>-

< 
LL 
O 
ZZ 

cc 
LU 
Q 
LU 

"* zsz 
u- co F 
a °> o 
< o 

cn 
cn 
CO 
r--
X 
t -

x m cc 
o o CC CL IL. 

7110 b,L05 ISIO 0012 7L3L 

1. Article Addressed to: 

Q 
O 

o 
cu 
LT 

A. Signature 

X 
D Agent 
LTJ Addressee 

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

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

RICHARD D FREDERKING FAMILY TRU$|T 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

uode: Allocation Hroject - U.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbOS ISIO 0012 7h3h 

1. Article Addressed to: 

PO BOX 99084 
FORT WORTH, TX 76199-0084 

. ;,%>i»- .iijXr^V rH,{T>' LC 
.COMPLETE THIS SECTION ON D 

-••>. '• • -•• 
ELIVEttY, 

A. Signature 
Cf'Agent 
Cl Addressee 

B. Reeved b y (Printed Name) C. Date of Delivery 

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

r 

uode: Allocation Project - U.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

co S 
CO CL 
h- r— 
CM <N 

CM Q 

CM O 

t - cu 

O CL 
C 

— O 
CO -+3 

ro 
o 
o cu 

I < 
ro o 
Q O 

tt 

LL 

75 
o tt E 

T3 0 CD 

tt 
0) 

T3 
O 

o 
"ro c 

i ~ cu -.-> c 

LIFT HERE 



7110 bb.05 I S I O o o i a 7L.50 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

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

Total Postage & Fees 
$ $6.15 

mtTo 

reet, Apt. No.; 

• PO Box No. 

iy, State, Zip+4 

RICHARD H GODFREY JR 
PO BOX 18208 
OKLAHOMA CITY, OK 73154-020$ 

X 

ci 
o 
CD 
Cp 

CL 

< 
TS 
o 

O 

o 
"1 

n-
ru 

• 
• 

• 
cr 
rr 
cn 
• 

a 
H t 

Cd CL 

CO 
o 
CM 
O 4 
CO 
T -

co 

O 

>-" 
H 
O 
< 
o 
X 

< 
_ ] 

o 

o 
CD 

D 
O 

£ 

o 
CD 
X 

7110 LbOS 1S10 0012 7L.S0 

1. Article Addressed to: 

RICHARD H GODFREY JR 
PO BOX 18208 
OKLAHOMA CITY, OK 73154-0208 

; : : 
A. Signature 

X 
• Agent 

Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) • Y e s 

PS Form 3811 

CO 
OT — 
CN 

a 
sz 
o 

o 
CO 
co 
CM 

CL 

N -
CM 

CM 
Ti

ro TZ 
CQ < 

o 
CD 

c? 
l_ 

CL 
C 

o 
'+-» 
ro 
o 
o 

tt 
tt 
cu 

£ "g 
L L O 

CM ro 
o tt; £ ,_ 
CJ cu cu cu 

ro cz o 
XS „ 
o o = _ _ 
O O CL £ £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I B ; 

REMOVE LABELAND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

Domestic Return Receipt 

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

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, MM 87499 

© 

o S 
co a. 
co 

CO 
CM CM 

CM 
Tfr 

CO 

cn 
CM 

tt 
sz o 
ro 

CQ 

CM 

cu 
& 
o 
x 
d 

o o 
O CL 
CM CZ 

o 
'sz 

co 
N 0) o 
tt E ^ 
£ F 
o 
'•S 
< 

o 
« 

Q 

CM 
CD CU tt 

XS XS a, 
o o ;= _ 
O U I L £ 

tt 
CD 

XS 
O 

o 
ro cz 
CD 

+J 
CZ 

LIFT HERE 



V P i t 1 ! / -

711D L.t.05 1510 0015 7L43 

Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

?nf to 

reet, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

RICHARD GODFREY 
P O B O X 18661 
OKLAHOMA CITY, OK 73154-066 

x 
ri 

D-
c 
o 

< 
CD 

O 

o 

rn 
rr 
a j 
r-
ru 
rH 
• 
• 

a 
rr 
IS] 

rr 

• 

a 
rH 
rH 
P-

> 
UJ 
Cd 
u. 
Q 
O ta 
0 co 
Q * 
<t y 
x m 
o o 
Cd CL 

CO 
co o 

i 

"tf 

CO 

CO 

O 
> 
H 

co O 
< 

Q 
O 
_1 

E 
o 

o 
CD 
X 

7110 bbOS 1S1D D01E 7L13 

A. Signature 
• Agent 
LTJ Addressee 

7110 bbOS 1S1D D01E 7L13 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

RICHARD GODFREY 

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

POBOX 18661 L 

OKLAHOMA CITY, OK 73154-0661 3. Service Type j ^ ^ j C e r t i f i e d 

POBOX 18661 L 

OKLAHOMA CITY, OK 73154-0661 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

co 
Ti
t o 
r -
CM 
T— 
o 
o 
o 
cr> 
co 
cn 
co 
o 

•s 
o 
X 

ci 
I 

CJ 

o 
'c7 

i _ 

CL 

co 
cn 
T -

CN 

tt 
sz 
o 
CO 

CQ 

co 
co 03 

iZ 
"ro 

"cu tt E 
T3 CU 
O — " " 

CN 

o o LL. £ JE 

tt 
cu 

TS 
O 
O 
"ro 
tz 
1 -
CU 

-t—' 

c 

i A SEPARATE AT 
' PERFORATION 

© REMOVE LABEL ANO 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic Return Receipt 

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

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, UM 87499 

© 

CO 

o
w

e
! 

T t 
CO 

CL o
w

e
! 

t~- t ^ X 

0
0
1
2
 

:4
2
:2

 d 

o CM o 
cn T - o 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o
j 

CO T— o 
CO 
cn 

o 
T— 
T -

CO 

co 

;a
ti 

CM t - CD o 
tt tt 

L
U

j < 
CD 

te
/T

 CM 

"o CJ 

te
/T

 

d
e

 

CU 
TS 

ro ro o O 
CQ < Q O O 

. . tt 
tt a> 
cu TS 
— o 
CL O 

LIFT HERE 



CO Q_ LL 



-i JV~' 

ent To 

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

Postage $ 

$1 .03 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

$ 9 . 3 0 
Restricted Delivery Fee 
indorsement Required) . so. on 

Total Postage & Fees $ 

Postmark 
Here 

RICHARD H HUGHES 
RICHARD HUGHES REVOCALBE 
311 CALLE LOMA NORTE 
SANTA FE, NM 87501 

CD 

CD 

rt 

TRUST 
o 

< 
CD 
TD 
o 
O 

7110 bbOS TSTO 0012 7fata7 

1. Ar t ic le Addressed to: 

RICHARD H HUGHES 
RICHARD HUGHES REVOCALBE TRUS' 
311 CALLE LOMA NORTE 
SANTA FE, NM 87501 

o 
to 
cc 

p-
ja 
J3 
P-
ru 

a 
• 

a 
t r 
u i 
rr 
IT? 

a 

a 
HI 
l-=i 

co 
zz> 
Di 
t -
LU 
CQ 
_ l 
< 
O 
o 
> 
LU 

CO D : 

£co 

2 o O S 
x ZC 

Q Q 
a: CC 
< < 
ZC ZC 

o o 
cc cc 

UJLU 

< < 

co co 

M M 
A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4 . Rest r ic ted Delivery? (Extra Fee) Yes 

r-
CD 
CO 
r-
CN 
T ~ 
o 
o 
o 
cn 
co 
cn 
CO 
o 
co 
CO 
o 

co 
CJ 
CN 
Tt 

CD 

o 
X 

* * 

o 
CD 

'o 
I— 

CL 
c 
o 
as 
u 
O 

tt 
CD 

T3 
O 

o 
£ < 

CD 
T3 
O 

CN ca 
cu tt = 

TJ oj CD 
P r= *; 

© -! 1 SEPARATE AT 
1 ' PERFORATION 

il 

© REMOVE LABEL AND 
RECEIPT FROM BACf 
PLACE LABEL ATTOi 
ENVELOPETOTHE R' 
OFTHE RETURN ADE 

Code: Allocation Project-D.Howell 

7110 bbOS 0012 7L.L7 

1 . Ar t ic le Addressed to : 
4 ^ &7^0; 

RICHARD H HUGHES | 5FP 
RICHARD HUGHES REVOCALBE TRUS 
311 CALLE LOMA NORTE 
SANTA FE, NM 87501 

COMPLETE'-THIS SECTION ON DELIVERY, 

A. S igna tu re 
gent 

D Addressee 

B. Received by (Printed Name) n C. D a t e p f Del ivery 

vD. Is delivery address di flerent from item 1 ? • Yes 

X j S J YES enter j je l ivery address below: • No 

3. Serv ice T y p e ^ ^ X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domest ic Return Rece ip t 

© 

r— 
co 
co 
N-
CM 
O 
O 
O 
cn 
CO 
cn 
co 
o 
CD 
co 
o 

CD 

o 
X 

• • Q 
? " 
CN O 
•t- cu 

c 
o 
+-» 
ro 
o 
o 

.§ < 

2 % 
« o 

Q O 

LIFT HERE 



7 1 I D t t D S TSTD 0 0 1 E 7fc.7Lt 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

an 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

fi? 3(1 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$n nn 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

Postmark 
Here 

RICHARD H LANDSHEFT J R 
'reet, Apt. No.; 2313 JIM DENT 
- PO Box No. 
-ty, state. z i p + 4 EL PASO, TX 79936-2802 

o 
X 

CD 

'cr 

< 
cu 
"o 
o 
o 

r-
j 
r-

ru 
r-H 
a 
o 
• 
tr 
ui 
tr 

Lf i 

• 

J: 
• 

rR 
r-

LL 
LU 
X 
CO 
D 

CN 
o 
co 
CM 

i 

co 
co 
cn 
cn 
t -

X (-X 

a 
< 
X 

a co - i 
CC CM LU 

^ to ^ < 
co D_ 

711D t t .D5 TSTO DDIS 7t,74 

A. Signature 
• Agent 

" LTJ Addressee 

711D t t .D5 TSTO DDIS 7t,74 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

RICHARD H LANDSHEFT JR 

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

2313 JIM DENT 
EL PASO, TX 79936-2802 3. Service Type [ X I C e r t i f i e d 
2313 JIM DENT 
EL PASO, TX 79936-2802 

4. Restricted Delivery? (Extra Fee) • YSS 

r t 
r- Q. 
co — 

CO 
CN CM 

CU 

s 
o 

X 

CO 

cn 
CN 

tt 
o 
ro 
DQ 

O 
CD 

75" 
CL 

c 
o 

ro 
o 
o 

E < 

cu 

CD £ 
T3 CD CU 
P = ~ 

CJ O LL £ 

1 A SEPARATE A T 
1 ' PERFORATION 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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 
P.O. Box 4289 
Farmington, Nfvl 87499 

© 

<* 2 
CO 
r- co 
CM CM 

CO 

cn 

tt 
sz 
o 
ro 
CQ 

CU 

o 
X 

CM 

O 
CU 

tt 

CM •• <S 
CD tt E 

T J J ) O 
O 

O O LL £ £ 

LIFT HERE 



7110 bbOS 151Q 0012 7L.fll 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_-$JLrj5_ 

-SZBO. 

-.$2-30-

-$0,00-

-$6.45-

Postmark 
Here 

X 

sni To 

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

RICHARD PARKER LANGFORD 
6513 TARASCAS DR 
EL PASO, TX 79912 

ml 

r-=l 
-Q 
-D 

r-
ru 
HR 
• 

• 
rr 
LH 
rr 

• 

• 

rH 
rH 

r-

7110 tkDS TSTO 0D12 7t-fll 

o 
LL 

>—. 
CD 
o 
CD 
CC 

1. Article Addressed to: 

RICHARD PARKER LANGFORD 
6513TARASCAS DR 
EL PASO, TX 79912 

A. Signature 

X 

Q 
Ct 

o 
LL 

CD 
< 

' LX CM 
ct a tr-

< CO X 
Q- < H-
o on rj" 
* < c o 
< I— 
X co CL 
O 1- . 
— co —' 
C C C D L U 

• Agent 
D Addressee 

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

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

3.Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 tbOS 'tSMO 0012 7t.ai 

1. Article Addressed lo: 

RICHARD PARKER LANGFORD 
6S13 TARASCAS DR 
EL PASO, TX79912 

B y R e c e W d by (Printed Name) £ 1 .- C. Date or Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

j j - .- i j l / ! • • ! • j i i r . i i S i i j i i i i h i i l i i i - = ! ; j j s i j j i . r s H i i i i ; 

P S Form 3811 Domestic Return Receipl 
© 

co 
CO 
r-
CM 

o 
o 
o 
CD 
co 
CD 
co 
o 
CD 
CD 
o 

CO 
CM 
CM 

CD 

o 
X 

o 
CD 
O 

o o 
res J_ 
CQ < 

tt 
CD 

CD 

.§ < 
O 

CM •• 
CD -3: 

CD CD 

O O l L i i 

CD 
•o 
o 
o 
75 
i 

o 
c 

© SEPARATE AT 
PERFORATION 

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

CO 
CD 
r~-
CM -— 
o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

CQ < 

co 
CO 

CD 

£ 
"S 
-—' 
ro 
Q 

O 
X 

Q 

o 
CD 

O 

CL 

C 
o 
ro 
o 
o 

tt 
tt cu 

£ "§ 
LL O 

CM • • 
CD tt 
TD Qj 
O — 

U O L L ± i 

ra 
c 
CD 

C 

^ LIFT HERE 



7iin bt-ns 1510 0012 ikie, 
Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$2-ao_ 

-$2.30-

S0MO-. 

$ -$6-45-

Postmark 
Here 

ent to 

'.rest, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

RICHARD S NORDHAUS 
ACCT 6078 2206 
6301 UPTOWN RD NE 
ALBUQUERQUE, NM 87110 

5 
o 
x 
ci 
"o 
CD 
C? 

CL 

= • 
ET 
~n 
r-
m 
rH 
• 
• 

• 
rr 
LH 

rr 
ui 
o 
_D 

j i 

a 
r-R 
r=t 

r-

CO 

< 
x 
a 
t X CD 

o o 
^ CN 
W c o 

r -
co 

LU 

Q ^ 
LX LU 

P 
CJ UJ 
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1. Article Addressed to: 

RICHARD TULLY D/B/A 
P O BOX 268 
FARMINGTON, NM 87499-0268 
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1. Article Addressed to: 

RICK SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 
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G Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: L7J No 
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1. Article Addressed to: 

RIO ARIBAGAS LTD 
C/O EDDYE DREYER MGMT CO AGENT 
4925 GREENVILLE AVE SUITE 900 
DALLAS, TX 75206 

A. Signature 
• Agent • Agent 

X t7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) • Yes 

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

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 
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L7J Addressee 

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

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

If YES enter delivery address below: • No 
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3. Service Type Certified 
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1 . Art icle Addressed to: 

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

A. Signature' 

B. Received by (PrintedName) 

• Agent 

O Addressee 

C. Date of Del ivery 

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

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

ROBSMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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x • Agent 
D Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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C. Date of Delivery 

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

3. Service Type X Certified 

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

ROBERT & THELMA SMITH REV TRUST 

PO BOX 1034 

PAGOSA SPRINGS, CO 81147 
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B. Received by (PrintedName) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

ROBERT & THELMA SMITH REV TRUST 
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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

ROBERT B FARNHAM FAMILY TRUST 
1470 THOMAS AVE 
SAINT PAUL, MN 55104 

• Agent 
O Addressee 

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

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

ROBERT C GRIFFITH 
340 COUNTY ROAD 239 
DURANGO, CO 81301 

A. Signature 

X 
• Agent 

Q Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

ROBERT C GRIFFITH 
340 COUNTY ROAD 239 
DURANGO, CO 81301 

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

If YES enter delivery address below: • No 

3. Service Type [X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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ROBERT P. SOENS 
808 ENDERBY DR 
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