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

A. Signature 
• Agent 

" L7J 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. Restr icted Del ivery? (Exfra Fee) Yes 

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

7110 btOS TST0 0012 7421 

1. Art ic le Addressed to: 

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

'COMPLETE THIS SECTION ON DELIVERY 
1 1 „ - V l f "Eft* 

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

if YES enter delivery address below: • No 

3. Service Type Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

T -

I 
o

w
e!

 

CM 

^ 
CL I 

o
w

e!
 

CD _u 
CM CM Q 
o 
o 

CM 
•* +-» 

o CM o 
CD —— CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD -— o tt 
LO O CO 

CO 
CD 

tt CD 
cn CO CO 

CD CD T3 

CM CD JJ 

F
il
 O 

O 

tc
h

 
#

: 

:
ic

le
 

#
 

te
/T

i 
rr

 

d
e

: 
A

l 

CM 
CD 

T3 
tt 
CD er

na
l 

er
na

l 

CO ra o O + J +-» 
CQ < Q o O LL c cz 

0 SEPARATE AT 
PERFORATION 

J = 

REtfOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CM 

CM 

CD 

O 
CD 
CM 
CM 

tt * 
r- CD 

75 r. 
CQ < 

CM u 
t - CD 

b CL 
Si! c 
t - o 
CO -zz 
co « 
CD £ 

•B * 
~> CD "CD tt: ,_ ,_ 
j r ! TJ TJ nj CD CD 
CO O O = ' ' 
Q O O LL 

CM 

tt 
tt CD 

LL O 
75 Ti 
LZ CZ 

C LZ 

LIFT HERE 



Code: Allocation Project - D.Howell 

n o r- ._ ru -w-J 

7110 LL.D5 1510 0012 743S 

1. Article Addressed to: 

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

B. Received by (Printep 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 
© 

co 

CO 

CM 

T— 
O 
o 
o 
CD 
LO 
CD 
CO 
O 
CO 
CO 
o 

CD 
s: 
O 
ZC 
Q 

o 
CD 
o" 

c 
o 

CO re 
o 

CD ° 

% -s 
ro 

tt 
CD 

S tt 
T3 CD 
o Q O O LL. - J= 

tt 
CD 

T3 
O 
O 
75 c 

i _ 

CD 

C 

© SEPARATE AT 
PERFORATION 

S i r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

EL 

co 
co 

r~-
CM 
T— 
o 
o 
o 
CD 
LO 
CD 
LO 
o 
t o 
t o 
o 

CD 
CM 

CM 

CM 

CD 

O 

o o 
73 tz 
m < 

o 
CD 

o" 
o. 
tz 
o 
cd 
o 
O 

tt 
CD 

T J 
. _ O 
LL. O 

tt 
CD 

CM CO 

Tu tt E 
T3 0 CD 
o — 

O o i l 

LIFT HERE 



U.S. PostaJ;Seiivic 
I (WJUf !!<n ft f H I Zf D ill Lri 1̂  V I Iff**?] f J r f W ZJJ I TJ1 iJ'At'" vJgrfty 

7110 bt>05 TSTO 0013 3^53 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
$0.44 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

.... $2.30 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

, , $0.00 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

e n t TO RABSM LLC 
DEPT 1300 

Postmark 
Here 

freer, Apt No.; 
'POBoxNo. 
iiy, State, Zip+4 

PO BOX 22155 
TULSA, OK 74121-2155 

LTJ 
tr 
m 

m 

• 
• 

• 
r r 
LH 
r r 

LO 
• 

JJ. 
a 
r=l 
t-=1 
r> 

Lf5 
LO 

CM 
I 

—̂ 
m r— 

_ j o CM y : 
_ j o CM o 
g ^ X -

< LU O => 
CC C l Q. I— 

1. Article Addressed to: 

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

-.. \ ^-;c>.\wa;&Vr-X- JWtep'Y<:?9 

O Agent 

LTJ Addressee 

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: O No 

o 
cu 
EC 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LL.05 151U 0013 31S& 

1. Article Addressed to: 

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

A. Signature 
• Agent 

• Addressee 

C. Date of Delivery 

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

If YES enter delivery address below: D No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
r-
CM 
CM 

tt 
x : 
o 

-4—* 

CtJ 
03 

LO 
CO 

co _ 
LO 2 
cr> o. 
co 
co cn 
•c- co 
o 
o 
o 
O CO 

£ o 
o 5 

§ G 
CO 
O T-

^ hi 
* E 
_o p 
o 72 
t : ro 
< Q 

tt cu 

i l o 
. . CM 
cu cu tt £ 

T3 TJ <u CD 
o o — *i 
O O LL Jr 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

mr 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKI1 

PLACE LABEL ATTOP1 

ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

CO 
LO m 
cn CL 
CO 
CO CD 

*̂ CO 
o 
o 
o 

LO 
co 

cn CO 

6
0

5
9

5
 

o 

o 
CM 

co ?̂ 
CO o CO 
r-- cn 
CM f^. 
CM CD 

tt tt E 
JZ CD 
o O CD 

' 
ccs 

r. + J 
CO 

CQ < Q 

tt 
CD 

. . CM 
CD CD tt 

TJ TJ CD 
0 0 = 

O O IL 

LIFT HERE 



7110 t.t.05 TSTO 001E 7445 

Postage 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

-$-1,05-

-$2,80-

-$2,30-

-$0TOO~ 

Postmark 
Here 

X 

d 

ent To 

treet, Apt. No.; 

r PO Box No. 

'ity, State, Zip+-

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

o 
O 

ru 
rH 
o 
• 

• 
t r 
" i 
cr 

• 

J d 

• 
rH 
rH 

r-

CM 
cn 
CN 
CM 

CM 
O 
CM 
CO 
CO 

a zz 
> zz < a 
o 
I U N Z 
— I CM . 

^ x r J 
±z O Lu 

X CO. g 

DC O g 

Cri CL Qi 

7110 hhOS TSTD 0D1E 7445 
o 
>" 

1. Article Addressed to: 

D 
O 

R. R. HINKLE COMPANY, INC. 
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1. Article Addressed to: 

RAY HAMMOND R E V O C A B L E TRUST 
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1 . Art ic le Addressed to : 

RAYMOND K PALMER 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 
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551 W CORDOVA RD # 804 
SANTA FE, NM 87505 
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1. Article Addressed to: 

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

A. Signature 

X 
O Agent 

CH Addressee 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM £ : 
co o_ 
r— t~-
CM CM 

CM 

LO 
OS 
T — 

CM 

i t 
sz 
o 

J—I 

ro 
CO 

CM O 
v - CD 
o cT 

ir 
O CL 
Ci c 

o 
CO -S3 

CO g 
CD O 

.i < 
H 

"5 

tt CD 

£ o 
LL O 

CD 
g T3 
CO o 

S tt E 

c O r= 
Q O O LL i= 

© •j ^ SEPARATE AT 
1 ' PERFORATION 

ii 

:L_ 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHI 
OFTHE RETURN ADDRES 

CM S 
CO CL 

r- r-
CM CM 

CM 

O CM 
C5> T— 

s ° 
o 5 

3 cj 

CD 

o 
x 

^ Q 
o 
o 

LO 
CT> 

CM ^ 

tt * 
sz -2 o o 
co t : 

CQ < 

o 
CD 
o" 

CL 
C 

o -~ 
CCS 
O 
o .§ < 

tt 
tt CD 
CD T3 

— O 
LL O 

CM CCS 
CD 0 tt n 

JiJ T3 T3 CD CD 
ra O O ~ 

Q O O LL - E 

LiFTHERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage 8. Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage 8. Fees 

$° 80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage 8. Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage 8. Fees 

$n no 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage 8. Fees 
4>U.urU-1 — • 

_ <tc ^ _ _ _. 

Postmark 
Here 

snf 7b 

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 

iy, state,zip+4 MIDLAND, TX 79702-3759 

X 
ci 

o 
< 
-a 
o 
U 

LO 

• 

r^ 

ru 
rH 
a 
• 
• 
r r 

rr 
LT) 
• 
-El 
_n 
a 

r> 

LU 
LU 
I— 
co 
Z3 
CC 
I— 
CO 

o 
Z 

LU 

< 
a 
a: 

CD 
LO 

r-~ 
CO 
CN 
O 
N -
C7) 
h -

cr> X 

K'T. 
CO Q 
X z 

< o < 
X 03 —' 

QC Q. S 

711D tbDS TSTD 0D1E 7L05 

1. Article Addressed to: 

cp 
Q 

§ 
o 

CO 
CC 

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

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: Q 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: 

RICHARD A JENNINGS TRUSTEE 
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MIDLAND, TX 79702-3759 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type | X | Certified 

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

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 
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1. Article Addressed to: 
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1. Ar t ic le Addressed to : 

RONALD LEE JACKS 
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1. Article Addressed to: 

• Agent 
D Addressee 

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

RUEBEN F MOMSEN ESTATE 
C/O GUS MOMSEN III 
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BAYARD, NM 88023 
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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: 

RUFIE LUJAN 

6801 MARIGOT RD NW 

ALBUQUERQUE, NM 87120 

A. Signature 
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D Agent 

C3 Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

RUGELEYTRUST 
3813 TOLMAS DR 
METAIRIE, LA 70002 

A. Signature 
• Agent • Agent 

X 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 

Code: Allocation Project - D.Howell 

3. Service lype Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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