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1. Article Addressed to: 

RAYMOND L GALLEGOS 
2061 OLGA ST 
OXNARD, CA 93036-2712 

• COMPLETE THISfSECTlON'ON I 
imemmmSS&sm 

A. Signature 

• Agent • Agent 

X D Addressee 

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

D. Is delivery address different from i tem 1 ? FTJ Yes 
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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 Y M O N D S M Y S E R 

15001 O L Y M P I C R D 

S H E R I D A N , M O 64485-8203 
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A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address di fferent from item f ? O Yes 
If YES enter delivery address below: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

D. Is delivery address di fferent from item 1 ? D Yes 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code:' Allocation Project"-D.Howeii 
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1 . Art ic le Addressed to: 

REBECCA MCCLAIN 

16797 US 550 

AZTEC, NM 87410 

A. Signature 

X 
• Agent 
L J 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? [Extra Fee) Yes 
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1. Article Addressed to: 

REECE BANDERSON 
1411 BRIARMEAD DR 
HOUSTON, TX 77057 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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7110 bb05 ^S iO 0012 7551 B. Received by (Printed Name) \ C. Date of Delivery 
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1. Article Addressed to: 

REECE BANDERSON 

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

1411 BRIARMEAD DR 
HOUSTON, TX 77057 3. service Type | ^ | Certified 
1411 BRIARMEAD DR 
HOUSTON, TX 77057 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

REESE ELLEN TAYLOR 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

REESE ELLEN TAYLOR 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

' ' • 'Agent 
• Addressee 

B. Received by [Print/dName) / A 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: 

REGENT OIL & GAS CO LP 
PO BOX 25204 

DALLAS, TX 75225 

A. Signature 

X 
O Agent 
D 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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address di fferent from item 1 ? • Yes 
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DALLAS, TX 75225 3. Service Type X Certified 

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

A. Signature 

X 
• Agent 

Addressee 

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

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

RESOURCE DEVELOPMENT TFCHNOI f j lhY I I C 

P O BOX 1020 

MORRISON, CO 80465 3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

' COMPLETE THIS SECTION.ON DELIVERY 

• Agent 
D Addressee 
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1. Article Addressed to: 

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 

A. Signature 

X 
O Agent 
• 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: L7J 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: 

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 

' COMPLETE THIS SECTION ON D 
TIM / r * T t - ' 
A. Signature. / 

• Agent 
• Addressee 

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

%4\o 
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? (Exfra Fee) Yes 

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

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 
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1. Article Addressed to: 
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1. Article Addressed to: 

ROSALIE ARNOLD 
10945 CYPRESS AVE 
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1. Article Addressed to: 
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1. Article Addressed to: 

RUTH ZIMMERMAN TRUST 
842 MUIRLANDS VISTA WY 
LA JOLLA, CA 92037 

Code: Allocation Project - D.Howell 

f „ D Agent 
. ^X . / * D Addressee 

SEE 
C. Date of Delivery 

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

3. Service Type | X | Certified 

4. Restricted Delivety? (Exfra Fee) Yes 
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Return Receipt Fee 
[ndorsement Required) 

$2.30 
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indorsement Required) $0.0.0 

Total Postage & Fees 
$ $5.15 
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1. Article Addressed to: 

RUTHE LYNN VANDEWART 
1538 CATRON SE 
ALBUQUERQUE, NM 87123-4259 

i rs^^S?»5H?55K^S!2^S36SSKS 

• Agent 
D 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 

"Code: Allocation Project - D.Howell 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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J^~~jpl« J J|T_ Agent 
K ^ y ^ K X - ' ' - ^ / j H 4 ^ - - • Addressee 

7110 hh05 1S10 001S ^340 BjTjficejved by (Priipted Wame>. C. Date of Del ivery 

1. Article Addressed to: " -"-?0. . 

"" "RUTHE LYNN VANDEWART 

D. Is delivery addres4.di,fferent from item 1 ? • Yes 
If YES enter deliverVCaddress below: • No. ,-s/> 

. / .. A 
1,538'CATRON SE 
ALBUQUERQUE,-NM 87123-4259 3. Service Type j ^ j C e r t i f i e d 

1,538'CATRON SE 
ALBUQUERQUE,-NM 87123-4259 

4. Restricted Delivery? (Exfra Fee) j | Yes 

Code; Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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