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1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

Code: Allocation Project - D.Howell 
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B Received by (Printed t/eme) 

SE 
C. Date of Del ivery 

> 0 4 ZQ10 
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 
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1 . Article Addressed to: 

SABLE ENERGY, LTD. 
7318 SOUTH YALE, SUITE A 
TULSA, OK 74136-7000 

A. Signature 

X 
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D Addressee 
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If YES enter delivery address below: • No 
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3. Service Type X Certified 
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D. Is delivery address different from item f ? • Yes 
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D. Is delivery address different from item f ? • Yes 
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1. Ar t ic le Addressed to : 

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address di fferent from item 1 ? L7J Yes 

If YES enter delivery address below: O No 

3.Serv ice l y p e X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

! A. Signature > ' t 
• Agent 

LTJ Addressee 

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

9-7 
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 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

A. Signature 

X 
• Agent 

A. Signature 

X D 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 

Code: Allocation Project - D.Howell 
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X y s ^ * / ^ ^ Addressee 
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B. Received by (Printed N a M ? § } ' . •'<?. Date^ofcgfelivery 
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D. Is delivery address differefjf.f'rom jjem 1 ? • Ycjs J 
If YES enter delivery addressjbelow: 'r'.'j D ^ o ^ 1. Article Addressed to: 

c;AI i Y ANN MAHAFFEY 

D. Is delivery address differefjf.f'rom jjem 1 ? • Ycjs J 
If YES enter delivery addressjbelow: 'r'.'j D ^ o ^ 

PO BOX 904 
GOLIAD, TX 77963 3. Service Type C e r t i f i e d 
PO BOX 904 
GOLIAD, TX 77963 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

" • Q Addressee 

711Q titjOS "IS^D Q01H 1315 B. Received by (.Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SALLY COVINGTON 

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

902 RIVERSIDE DR 
CARLSBAD, NM 88220 3. Service Type X l Certified 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

4. Restricted Delivery? {Extra Fee) Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 83220 

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 to: 

SAMUEL D HAAS 
175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 

A. Signature 

X 
• Agent 

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 

Code: Allocation Project - D.Howell 

A. Signature ^ 
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1. Article Addressed to: 

SAMUEL D HAAS 
175 CALLE VENTOSO W 
SANTA FE, NM 87506 

• ^Agent 
Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
\ ^ l f j g | | | e | delivery address below: • No 

X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SAMUEL HAUSER 

PO BOX 911 

MONTICELLO, IN 47960 

A. Signature 

X 
• 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: LTJ 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: 

SAMUEL HAUSER 

PO BOX 911 

MONTICELLO, IN 47960 

A. Signature 

B. Received by (Printed N&ntf) ( C. Date of Delivery 

• Agent 
} i L 3 Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES enter,denv'ei|iffd^e«s below: O No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAMUEL LIONEL DAZZO JR SOLE & S E F W 
6719 EMORY OAK PL NE 
ALBUQUERQUE, NM 87111 3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Article Addressed to: 
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B. Received by (Printed Name) 

VJT ci-

C. Date of Delivery 

•Lt t 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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SAMUEL LIONEL DAZZO JR SOLE & SEPjAR 
6719 EMORY OAK PL NE 
ALBUQUERQUE, NM 87111 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAN JUAN BASIN POOL LTD 
PO BOX 224 
CLIFTON, TX 76634 

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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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SAN JUAN BASIN POOL LTD 
PO BOX 224 
CLIFTON, TX 76634 

J by (PrifttehT^l^med I. achate 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: 

SAN JUAN ROYALTY PARTNERS LLC 
C/O CORP TRUST CTR 
1100 LOUISIANA STE 3150 
HOUSTON, TX 77002 

• Agent 
D Addressee 

B. Received by {Printed Name) 

SrVa.Oy T r y l c " f f 
C. Date of Del ivery 

CT" I-"I - t 6 
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 . Ar t ic le Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

EC 

4. Restricted Delivery? (Extra Fee) Yes 

3. Service Type X Certified 
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1. Ar t ic le Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

J : .. . i i J 

• Agent 

Addressee 

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? (Extra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 
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1. Article Addressed to: 

SANDRA L GONZALES 
10221 GREEN ROVER PL NW 
ALBUQUERQUE, NM 87114 

A. Signature 

X 
Q 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

A.SignatUre' 
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1. Article Addressed to: 

SANDRA L GONZALES 
10221 GREEN ROVER PL NW 
ALBUQUERQUE, NM 87114 

flWam/) ~) C. Date of 

Agent 
Addressee 

B. Received by (Printed Namh) ~) _ i Delivery 

QU. 
D. Is delivery address di1fer,ent from-item-I^L^c^esV 

If YES enter deliye^'acldre^sbelow: H^No-^oA ;livery addre: 

2010 

3. Service Type \ ^ X Certified 

4. Restricted Delivery? (Exfra Fee)- — - ' Yes 

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

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 

A. Signature 

X 
• Agent 
17J 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: O No 

3. Service Type X I Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 

B. Received by (Printed Name) 

D Agent 
ressee 

C. Date of Delivery 

D. Is delivery address different from item f ? • Yes 
If YES enter delivery address below: . \ 0 J \ k ) 

X V s T 
3. Service Type 

4. Restricted Delivery? (Exfra Fee) 

Certified 

Yes 

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

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

A. Signature 

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

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

A. Signature 

X iQei~y>^A 
• Agent 

• Addressee 

B. Received by (PrintedName) C. Date/of Del ivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) j | Yes 
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1 . Art icle Addressed to: 

SANDRA SIMPSON ETAL RESIDUARY T l ! 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 

A. S ignature 
• Agent 

D Addressee 

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

D. Is delivery address different from item 1 

If YES enter delivery address below: 

3T 

? • Yes 

• No 

3. Serv ice Type |Xl Certified 

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

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

SANDRA TCURRIE 
PO BOX 949 
HEMPSTEAD, TX 77445 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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? (Exfra Fee) Yes 
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iifî 7 v-'v v̂-? u ' S t o l w ^ j i ^ ^ ^ ^ 

7110 bLOS 1510 0012 TSt.2 

1. Article Addressed to: 

SCOTT ANTHONY VENEZIA 
PO BOX 432976 
SAN DIEGO, CA 92143-2976 

P.nde- Allnoatinn ProjectsD.HaweiL 

D Agent 
C3 Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Corm 3811 Domestic Return Receipt 
© 

CN 
CO 
LO 

cn 
cn 
CN 

i t 
sz 
o 

+- t 
CB 
03 

o 
X 

co Q 
cn ' 
co 
Tf O 

T- a> o 
CL 
c 
o 

CO g 

iu £ 
.§ < .. 
H •• CM 
• 7 , 0 0 ) * 
£ TJ TJ 0 

ns O O — 
Q O U L L 

cu 
cu 

T J 
O 

O 
75 
c 
CU 

CZ 

1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL Af 
RECEIPT FROM BA 
PLACE LABEL ATI 
ENVELOPETOTHE 
OFTHE RETURN f 

CN 
CO 
i o a. cn a. 
CM 

to 
O 
o 

CTJ 
o o 

cn 

6
0

5
9

5
 

0
1

-0
3

/ 

CO 

cn o CO 

cn T— co 
CN t~~ cj 

=fi E 
sz £ o o "5 + J 
ro '€ -w 

ro CQ < Q 

o 
x 

ci 
o 
CU 

cT 
a. 

ro 
u 
r j 

< .. 
. . CN 
CU CD 

T J TJ 
O O 

o u 

LIFT HI 



7110 Lt,0S 1510 0015 1511 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
Q 

ent To 

treet, Apt. No.; 
r PO Box No. 
ity, State, Zip+4 

SCOTT BRIGHTBILL 
12280 CORTE SABIO, APT 4109 
SAN DIEGO, CA 92128 

r-p 7 1 1 0 b b O S T S - I O 0 0 1 5 I S ? ^ 

Q 
O 

CD 
TJ 
O 
CD 
r r 

1. Article Addressed to: 

SCOTT BRIGHTBILL 
12280 CORTE SABIO, APT 4109 
SAN DIEGO, CA 92128 

-Godo: Allooation Projoct D.Howoll 

A. Signature 

X 

rr 
r--
LT) 

rr 
ru 
r-R 
• 
• 
• 
rr 
LT) 
r r 
u i 
o 
-a 
j 

• 
i-R 
r-R 
f -

cr> 
o 

co 
Q. 
< 

d m S 
LTJ < 
r- CO < 
X UJ O 

m ° m 
P o Q 

O CM < 
CO T - CO 

• Agent 
D 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 

PS Form 3811 

cn 
N- 5 
to CL 
cn CM 
t — CO 

o CD o 
o O 

CD 

6
0

5
9

5
 

o 
o 
CM 

CD V -

CD O co 
CD -c— CO 
—̂ 
CM 

r- ci 

tt tt 

LU
I 

SZ _a> 
CJ o "3 
co ro 
LTJ < Q 

CD 

O 
ZC 

ti 
c j 
CD 

To" 
I 

CL 
c 
o 
ro 
o 
o 

fl: 
tt CD 
CD TJ 

.-= O 
LL O 

CM ro 
"CD Rt E 
"§ — <B 

O O il £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
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, NM 87499 

© 

CD 
CD — 
CM 

tt 
sz o 
ro 
CQ 

CD 
I--
CO 
CD 
CM -.— 
o o o cn 
to cn 
to o 
CD 
CD 
O 

CD 

zc •*•— -
t o Q 
cri ' 
9. tS 
T - CD 
o 'c7 
••- ir 
O CL 
Ci c 
T" O 
CO -rz 
co g 
m O 

~ o 

•ft 
CD 

TJ 
O 
o 

£ 
o 
'€ .„ - -
< o o o C £ £ 

CM JS 
CD tt £ 

TJ Q CD 
O — *J 

LIFT HERE 



7110 t,bOS 1SHU 001E TSfit. 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required} 

Tota! Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

snf To 

treet, Apt. No.; 
•PO Box No. 
tiy, State, Zip+4 

SCOTT SMiTH 
4425 SE RIVER RD 
MARTINDALE, TX 78655 

X 
ci 

< 

J3 

tn 
r r 

ru 
r-=t 
• 
a 
a 
t r 

r r 
IX] 

a 

• 

r-R 
r-R 
O-

IX) 
IO 
CO 
CO 

r-

Cd >< 
-r- -

" U J Z 

O CO 

o 3 < co S 

• i f r l . ' ' 

711D L-L-05 'rS'iO 0012 ^SSb 
i i — 

Q 
O 

§ 
.o 

o 
CD 
tX 

1. Article Addressed to: 

SCOTT SMITH 
4425 SE RIVER RD 
MARTINDALE, TX 78655 

A. Signature 

X 
• Agent 
D Addressee 

B. Received b y [Printed Name) C. Date of Delivery 

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

-Q%4o: Allocation Projost—r^Hewefr-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LtOS 1510 0012 TSflt, 

1. Article Addressed to: 

SCOTT SMITH 
4425 SE RIVER RD 
MARTINDALE, TX 78655 

7 ^ 

EiTHIS^ECTilONSjlMSEMl VERYdSgM '%s 

A. Signature, ;< „ ILy^" 

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

9/7/s* 
'F3: Is delivery address di fferent from item 1 ? • Yes 

i rY^S^Bntet^e^r l ' address below: • No 

7 2010 
/ 

L/SPfe.-Service Type 

Codo: Alloootion Pf6fe6t^4^Hewett-

|Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

CO 
CO S 
CO CL 
CD 
CM — LO 

o cri 
o o 
o cn •fr— 

6
0

5
9

5
 

O 

O 
CM 

CO -c— 

CD o CO 
CD 
cn ^1 CO 

CM h - ai 
tt n E 
r— 
O o -4-» 
CO 

'€ 
ro 

CQ < a 

a 
CD 

c? 
a. 
c 
o 
ro 
o 
o 

tt 
tt CD 
J2 "§ 
LTJ o 

. . C M ^ ra 

o CD tt £ £ 
T J TJ! ( D CD CD 
O O — *•' Tzl 

0 -I \ SEPARATE AT 
1 ' PERFORATION 

mi 

© » REMOVE LABEL ANt 
2 1 RECEIPT FROM BAC 

PLACE LABEL ATTO 
ENVELOPETOTHE F 
OFTHE RETURN AO 

CD 
CO 
CO 
O J CM 
T— 
o 
o 
o 
O J 
CO 
CD 
CO 
O 
CD 
CD 
O 

CD 

! = 
Lo ri 

'. 
co 
t - CD 

O 'O 

Jr 
0 CL 
CJ c 
i - o 
CO s 
co g 

01 £> 

£ < .. 
-Jr CD CD tt 
J2 TJ TJ 
CB O O 
O O O 

CD 

=» LIFT HEF 



71 ID t,L05 1510 0Q12 1513 

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 $ $5.15 
SDF LLC 

X 
Q 

int To 

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

CIO SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 

m 
rr 
IX) 

r r 

ru 
|-R 
a 
• 
• 
rr 

rr 

• 

JJ 

JJ 

• 
rR 
rR 
r>-

CC —> 
o 
M 
N 
< 
Q 
_1 
LU •z. o 

o s -I < - 1 CO 

a y 
co o 

<£z 
< m 
O 3 

> cs 
LX CC 

o 

1§ 
CD < t 

c-. 

O 

O 

CO 

Q 
O 
_ 1 

E 

CD 
X 

7110 LL0S 1510 0012 ^5^33 

1 . Ar t ic le Addressed to: 

SDF LLC 
C/O SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 

A. Signature 

X 
• Agent 

C3 Addressee 

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

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

If YES enter delivery address below: Q No 

- g b l l e . AllULqliUI I P l u j c L l - D.I luWbl t 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 ttOS DD12 

1. Art ic le Addressed to: 

SDF LLC 
C/O SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 

wm A.S igna tu re •' '{{• J l < \ •' '• '• \ • > 

X \ | t t - ^ X r ^ < W ' J • Addressee 

B, Received by (PrintedNamet^'y C. Date of Del ivery 

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

If YES enter delivery address below: • No 

?TJuc "AlluCbtfUl I F j u j c u t - D.MUWcll 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

co 
cn 
co 
cn 
CN 
T— 
o 
o 
o 
CT> 
CO 
cn 
co 
o 
CD 
CD 
o 

o 
X 

cn 
cn 

* t 
cj o 
co t : 

03 < 

v: o 
O O 

5 oZ 

CO 

CO CO 
o 

CD O 

.1 < CN 

tt 
tt CD 

^ "g 
LL. O 
To 75 
c c Tj- CD CD tt !_ ^ 

TJ TJ Qj CD CD 
CO O O — *Z -£ 

a o o LL £ £ 

© n SEPARATE AT 
PERFORATION 

B ; r -

® REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGH' 
OFTHE RETURN ADDRE! 

3 . 

CO 
cn 
co 
cn 
CN 

o 
o 
o 
CD 
CO 
CD 
CO 
O 
CO 
CD 
O 

CD 

O 
X 

CN 

tt 

O O 

co t : 
CQ < 

o 
CD 
O 
i—. 

CL 
C 
o 

CO 
o 
o 

tt 
tt 
CD 

CD 
TJ 
o 

LL O 
CO 

o tt E 
CD OJ 

c 

TJ 
O ~ 

O O LL 

LIFT HERE 



7110 tLOS iSTO 0012 I h Q I 

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 

3nt To 

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

SEALY & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 

x 
ci 

o 
CL 

r r 

ru 
rR 
• 
• 

• 

rr 
rr 

• 

• 
I-R 
rR 
r^ 

•tf 

> r-

< Z CL LO 

2 £ X 

° - ST; 
O r- OC 

erf " * ° 

rr x 5 
< m Ct 
LU O O 
CO CL LL 

O 

•> 
OO 
Q 
O 
_ i 

E 

o 
CO 
CC 

7 1 1 0 LLCS TSTO 0 0 1 2 T b D ^ 

1. Article Addressed to: 

SEALY & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 

A. Signature 

X 
Q Agent 

ITJ 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 

-code: Aiior̂ TiT'roT6i(;t~-D:,m-W£Tr 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LbOS 1S1D 0012 TLOT 

1. Article Addressed to: 

SEALY & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 

't-T K\ .TAt Nil" f M nS- r "WC 
•COMP,LETElTHISt.SECTION ON DELIVERY 

crt »"•> i ' "•V r * S L ~ « \ V : i f ' KJ-I .1.JS. t « 

A. Signature ; • ' i : ' '• Jjj/ ' 
~ - " ' a A g e n t 

" '-- . — : — — L J Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different from item f ? Q Yes 

If YES enter delivery address below: • No 

Code: Allocation project - D.Hawaii 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 
o 
CD CL 
CD 

CL 

CM 
v- CO 
O CD 
o 
o 

O 

CD —̂ 

6
0

5
9

5
 

/2
0

1
0
 

CD T— 
CD 

O CO 
CD 
CD — CO 
—̂ 
CM 

r— ai 

tt tt E 
SZ co 
o O 73 + J 

ro 'tt •w 
ro CQ < Q 

o 
x 

o 
o 
To 

I — 

CL 
tz 
o 
ro 
o 
o 

.E < 

tt 
cu 

ro 
o tt E 

TS CO cu 
o — • 

CM 

tt 
CO 

TS 
O 

o 
75 
c 

CO 
tz O O LL .E B 

1 A SEPARATE AT 
1 • PERFORATION 

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

O S 
CO CL 
CD 
CM 
v-
O 
O 
o 
CD 
CO 
CD 
CO 
o 
CD 

CO 
<: 
o 
X 

co 
CD 
o 

CD 
- I T -

CM 

tt 

O 
cu 
"o 

1 -

CL 
tZ 

o 
O CO '.TJ 

ro 
o 
o 

ro 
CQ 

ci *cu tt 
T3 TS CO 
0 0 = 

O O LL 

tt 
O 

"O 
o 
o 
"ro 
tz 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



7110 ttOS 1510 0012 lyit, 

Postage $1.05 

Certif ied Fee $2.80 Postmark 
Here 

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

Total Postage & Fees $ $6.15 

enr To 

treet, Apt. No.; 

'PO Box No. 

ity, State, Zip+4 

SHARBRO OIL LTD CO 
P O BOX 840 
ARTESIA, NM 88211-0840 

i-R 
JLI 

r r 

r u 
rH 
a 
• 
o 
rr 
LT) 

rr 

• 

J J 
• 
rH 
rH 
P-

o 
o 
Q 
H 

o 
tf 
co 
o 

CN 
CO 
co 

n ° <= 
U tf Z 
O co . 
QJ X < 
CO o CO 

cc m LU 
CO CL < 

r-~ P 

co 
6 
O 

E 

o 
cu 
tX 

3A 

711D LtOS TST0 DD12 Thit, 

1. Art ic le Addressed to: 

SHARBRO OIL LTD CO 
P O BOX 840 
ARTESIA, NM 88211-0840 

A. S ignature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

•T^H-T^tocmron Project - D.Howetr 

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) Yes 

8, - • — & . - . r - > •:..-. — - .:' 

7110 LbOB ^5^0 0012 Ihlh 

1 . Art icle Addressed to: 

SHARBRO OIL LTD CO 
P O BOX 840 
ARTESIA, NM 88211-0840 

X l^f 
A. ^ ^ / ^ ^ Q A g e n t 

L7J Addressee 

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

D. Is delivery addresj 

If YES ent 

item 1 ? • Yes 

below: • No 

-TTCre: AIIOCatteTTTT^roTgct - D . H o w e i r 

PS Form 3811 Domest ic Return Receipt 
© 

CD -̂ s 
CD CL 
cn o t 
•c- CO 
O 
o 
o 

C75 
O 

cn 

6
0

5
9

5
 

/2
0

1
0

 

CD -.— CT) O CO CT) 
O ) CO 

CN 
t~- CL) 

tt tt 

LU
I 

SZ 0) I - ; 

o o ~3 
CS t : +-» 

ro LTJ < Q 

o 
CD 

77 
CL 
c 
o 

ro 
a 
o 

tt 
tt CD 

£ o 
LL O 

CD % tt 

.. E o ^ 
Q O O LL 

ro 
tz 
CD 

tz 

© •1 i SEPARATE AT 
1 ' PERFORATION 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINt 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CD 

CD a. cn a. 
CM T— 

CO 
O cri o 
o o 
cn 
CO 
cn 

O 

CO 
o 
CD 

O 
CM 

CD T— 
cn O ro cn 
cn CO 
•v-
CM 

r- CD 
tt tt im

 

SZ _o 
o o "5 
ro t •*-> 

ro 
CQ < Q 

CD 

O 

x 
a" 

o 
.CD 
O • 
CL 
tZ 
o 
ro 
o 
o 

tt 

.£ < 

TJ 
o 
o 

tt 
CD 

£ o 
x O 

•3 * 
o ^ 
O LL. 

LiFT HERE 



71 ID LbDS 151U 0D12 

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 

mt To 

treet, Apt. No.; 
•POBoxNo. 
(ty, State, Zip+4 

SHARON BEAMON BURNS 

401 HEADLANDS AVE 

MILL VALLEY, CA 94941 

X 
ci 

© 
o 
tx 

m 
ru 

t r 

ru 
rR 
• 
a 
• 
r r 
" i 
rr 
t n 
• 

a 
rR 
rR 

i < 
o 

CO 

a: <* 
3 tu 2 
m > H 
z < 

O CO 

UJ < UJ 

ca _i 
_ Q _ l 

5 < < 
O UJ > 

i-3 
X o ^ 
co tf S 

711Q bfcDS "rSIO 0D12 T t .23 

a 

E 
o 

o 
cu 
CC 

1. Article Addressed to: 

SHARON BEAMON BURNS 

401 HEADLANDS AVE 

MILL VALLEY, CA 94941 

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 

""Code: Allocation Hroject - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
CN 
CO 
cn 
CN 
— t o 

o cri o 
o o 
cn —̂ CO 
cn 

o 
t o 
o 
CO 

o 
CN 

CO —̂ co 
cn 

o ro co 
cn CO 

CN t - ai 
tt £ 

sz m 
o CJ "3 +-» 
ro tL ro 
CQ < Q 

o 
cu 
"o 

•.— 
a. 

ro 
o 
o 

tt 

tt cu 

LL. O 

cu cu tt 
TJ TJ ru 
O O r= 

0 SEPARATE AT 
PERFORATION 

REMOVE LABEL AMD 
RECEIPT FROM BACKI 
PLACE LABELATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDi 

7110 t t O S 151U 0012 ^ 2 3 7110 t t O S 151U 0012 ^ 2 3 B:-&eceived b y (Printed Name) \ C. Dite of Delivery 

1. Article Addressed to: 

SHARON BEAMON BURNS : i 

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

401 HEADLANDS AVE " L 

MILL VALLEY, CA 94941 3. Service Type [ X I C e r t i f i e d 

401 HEADLANDS AVE " L 

MILL VALLEY, CA 94941 

4. Restricted Delivery? (Exfra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 

co 
CN 
CD 
CD 
CN 

O 
o 
o 
CD 
t n 
CD 
CO 
o 
CO 
CO 
O 

CU 

X 
to d 
CD ' 

V! o 
•c- CU 
o 75* 
o ct 
CN 

CD ^ CO 

A7 r- •„: 

c 
T- O 
CO s 

tt 
sz 
o 
ro 
m 

tt 
_CU |— 
o "3 
t ! ro 
< Q 

= < 

tt 
cu 

cu cu tt 
TJ TJ a 

O O — 
O O u. 

LIFT HERE 



Posiage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage S Fees 

S1.05 

_$2.80 

_$2,3JL 

__J.6J.5_ 

Postmark 
Here 

X 

ri 
o 
o 
rt 

ent To 

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

SHAWN P HANNIFIN 
730 17TH STREET SUITE 325 
DENVER, CO 80202 

t n 
m 
_n 
c r 

r u 
rR 
• 
• 

• 
rr 
<-n 
tr 

UT 
• 
_ • 
_ • 

• 
i-R 
i-R 

l O 
CM 
CO 

LU 
r-

LL 

ZD 

CO CM 

_ I ~ C M 
7 UJ O 
5 ; LU oo 

- CO o 
CL 

tc 
UJ 
> 
z 
LU 
Q 

l ^ 
o 

G _ _ 

0 Q 
O 

cu 
TJ 
O 
CU 
X 

7110 t._DS 1510 001S 1h3Q 

1. Ar t ic le Addressed to: 

SHAWN P HANNIFIN 
730 17TH STREET SUITE 325 
DENVER, CO 80202 

E>>7_!_3HS!_3I_3E^̂  
SCOMPli_T-STHis|SECTFI ON'ONXbELI VL,. 

A. S igna tu re 

X 
• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t ion Pro jec t - D .Howe l l 

3. Serv ice Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Rt 

o 
CO 
CO 
CD 
CM \— 
O 
o 
o 
CD 
LO 
CD 
IO 
O 
CD 
CD 
o 

cu 
o 

x 

o _ 
co —. 

LTJ < 

.E < 

CJ 
cu 
o 
_. 

CL 
tz 
o 
ra 
CJ 
o 

tt 
cu 

CM • • 
cu tt 

o o 

* 
cu 

TJ 
o 
o 
"ro c _. 
cu -*-» tz 

© 1 > SEPARATE AT 
' PERFORATION 

ms— 

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

7110 hhOS 151D 0015 1k30 

1. Ar t ic le Addressed to: 

SHAWN P HANNIFIN 
730 17TH STREET SUITE 325 
DENVER, CO 80202 

C o d e : A l l oca t ion Pro jec t - D .Howe l l 

P S F o r m 3 8 1 1 

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

If YES enter delivery address below: • No 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Domest ic Return Receipt 

o 
co 
CO 
CT) 
CM 

o 
o 
o 
CTJ 
CO 
CT) 
LO 
O 
CO 
co 
o 

Rt 

O 
X 

<D 

° tS 
T- cu 
o 75" 
^ - i -
O CL 

Ci = 
T " O 
co -JTJ 

tt 

_ — 
o u 
ra tz 
LTJ < 

tt 
cu 

<S tt E 
TJ o CU 
O — ' 

O O LL _ _ 

tt 
0 

TJ 
O 

o 
"ro 
cz 
—. 
cu _J 
tz 

LIFT HERE 



711Q _,_05 1510 DD12 ^l , 1 )? 

Postage $ 
S1.05 

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 

.nf To 

treet, Apt. No.; 
'PO Box No. 
(ty, State, Zip+4 

SHEILA S CASSATT RESIDUARY 1 
ATTN PAT HUGHES 
114W47THST 8TH FL 
NEW YORK, NY 10036-1532 

o 
X 
D 

X 

RflST 

J3 

rr 
ru 
rR 
• 
a 
a 
rr 
- l 
rr 

• 

a 
rR 
rR 

r_ 
i -
>-
r_ 
< 

co 
LU 

CN 
CO 
co 

_15 
U_ CO 

x § 
I— T 
CO 

z 5 > 
i - > 
r- 5- CU 

Wtftste •' - ••"•'!•. • n-r 

r--p 

o 

:> 

711D _>_D5 -iSTD D01E 1h,m 

a o 
_i 

E 
o 

LL 
CD 

TJ 
O 

1. Article Addressed to: 

SHEILA S CASSATT RESIDUARY TRUST 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 

A. Signature 

X 
• 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: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 

P S Form 3811 Domestic Retum Receipt 

CD 
cn 
CM —̂ 
o 
o 
o 
cn 
cn 
cn 
co 
o 
co 
CD 

CD 

o 
x 
d 

cn 
cn 
CM 

tt 
sz 
o 
+-» 
ro 

CQ 

co 
00 

o 
CD 
Tc? _. 
CL 

ZZ 
o 

"+-< 
ro 
o CD £ 

tt E < 

£! 3 -8 
ro o 

tt 
tt CD 

£ E 
i l o 

CM 
CD tt 

TJ Qj 

Q O O LL £ 

CD 

1 A SEPARATE AT 
1 ' PERFORATION 

.REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

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, NM 87499 

© 

CD 
r-
•tf 

lo
w

 

CO 0 . lo
w

 

cn X 
CM CO d 
o 
o cn 

o .f— 

o CJ 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD o cn 
cn 

O co cn 
cn ra ro 

Q 
CM r*- CD O 

tt tt 

LU
| < 

JD I- CN 
'. 
o 

-4— 

O "3 CD 
TJ d

e 

ro •_ ra O o 
LTJ < Q o o 

tt CD 
CD T3 

— O 
U . O 

ro 
c _. 
CD 

.4— 

t_ 

LIFT HERE 



Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
•ndorsement Required) 

Total Postage & Fees 

$1.05 

______ 

JHLQSL 

_______ 

Postmark 
l-iere 

ent To 

treet, Apt, No.; 

- PO Box No. 

ity, State, Zip+4 

SHEILA WARD 
4633 E EDGEMONT AVE 
PHOENIX, AZ 85008-1509 

i_l _§_ 

o 
X 
Q 

O 

_• 
LT 

ru 
rR 
o 
• 

• 
rr 
LTl 

rr 

• 

_! 
_n 
• 
rR 
rR 

r-

c. 
tH in 

<s 
y— o 
z CD 

! _ CO 
Q s „ . , 

_ UJ N 
< O < 5 Q x" 
_^ UJ — 

M l 2 

-J S O 
x _ x 
co tf a . 

711D __0S JS .0 0012 ._5 . 

a o 
_ i 

E 
o 

o 
cu 
X 

1. Article Addressed to: 

SHEILA WARD 
4633 E EDGEMONT AVE 
PHOENIX, AZ 85008-1509 

C O A I P _ E r E # _ I ^ S £ _ T J O J ^ 

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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 __0S .5 .0 0012 ^ j f e ' 

A. Signature "v / j 

7110 __0S .5 .0 0012 ^ j f e ' B. Received by (PrintedName) C. Date of Deliver 

1. Article Addressed to: l_3_j^p_ v 

\mm? • 
SHEILA WARD ' '*" f > ' V ' 

D. Is delivery address differerrflrom'itefn i-?'._]\Yes 
If YES enter delivery addfess-below: • No 

4633 E EDGEMONT AVE L 

PHOENIX, AZ 85008-1509 3. Service Type XI Certified 
4633 E EDGEMONT AVE L 

PHOENIX, AZ 85008-1509 

4. Restricted Delivery? (Extra Fee) j J Yes 

PS Form 3811 Domestic Return Receipt © 

tf 
CO 
CO 
CO 
CM 

o 
o 
o 
CO 
CO 
cn 
cn 
o 
CO 
CO 
o cn _ -

cn co 

i t - * t 
CD 

CU 

o 
x 

cn 
<?. t. 

._, 
o To1 

o X 
CJ c 
T - O 
CO 

CD 

£ 
sz ^ t 
O CJ CD 

• . - t -

t_ ro 
< Q 

tt CD 

i - _ 
i_ O 

CM 

ro 
CQ 

ro 
"cu tt E 
TJ ci) CO 

CO 
T J - _ 
O O — T_ 
(J O U. i -

© •1 \ SEPARATE AT 
1 ' PERFORATION 

BB; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABELATTOP0 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

cn 
co 
cn 
CM 

cu 
o 

cn 

CM 

CO 

cn _̂ ra 
CM 

tt 

o 
o 
T_ 
_ 
a. 
tz 
o 
ro 
o 
o 

tt 
tt 
CU 

cu TJ 

o 
CM 

co co tt _ _ 
T J TJ _ CD CD 
O O = t - T_ 
O O li- £ £ 

LIFT HERE 



7110 LLD5 .5 .0 DD12 ___1 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

.estricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

Postmark 
Here 

.nf / o 

S H E L L E Y L Y N N W I L S O N M E L O D Y 

' 7 o B P t N ° ' : 5 8 4 7 S H A D Y R I V E R 

*/. state, H O U S T O N , TX 7 7 0 5 7 

r R 
_ • 
J J 
CP 

ru 
r R 
a 
a 
a 
t r 
u i 
r r 

LTJ 
• 
_o 
_ • 

o 
r . 
1 - . 

r -

Q 
O 
_ J 
tu 
_» 
_: 
o 
CO 

& > 
2 . - -
_r Q-_ >" Q 
>- < 
LU X 

X CO 
CO LO 

CO 
o 
t -
t -

X 
H 
z" o 
t -
co 
ZD 
o zz 

O 
T— 
o 

CO 

Q 
O 
_ i 

_ 

o 
CO 

LX 

. l 2 ; t A j r t i c l e f 

7110 __0S .5 .0 001S .__1 

1. Article Addressed to: 

SHELLEY LYNN WILSON MELODY 
5847 SHADY RIVER 
HOUSTON, TX 77057 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 D -fe.05 I S .0 D012 . _ _ 1 

A. Signature \\ 

X ^ c l X 4 ^ v l U ; f ^ ' 3 _ Addressee 

7 1 1 D -fe.05 I S .0 D012 . _ _ 1 
B. Receivedffjy (Printed Name) . C. Date of Delivery 

1. Article Addressed to: 

SHELLEY LYNN WILSON MELODY 

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

5847 SHADY RIVER 
HOUSTON, TX 77057 3. Service Type X l C e r t i f i e d 
5847 SHADY RIVER 
HOUSTON, TX 77057 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO 
CD 
CN 

cu 

o 
X 

CD 
o 

cn ~ £2 
CD ^_ CO 

o 
cu 
Tf 
_. 

X 
c 
o 

' - i — 

res 
cu o 
§ < 

" o> i ~ . . 
o o "S _ 

„ „ — 

CO T_ CO O O — 
CQ < Q O O LL 

. . tt 
tt cu 
_ o 

LL O 

CN • • 
cu tt 

T3 CO 

0 1 \ SEPARATE A T 
1 ' PERFORATION 

ssir 

® REMOVE LABEL AMD 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADDI 

CO 
o> 
CN 

O 
O 
o 
CD 
CO 
CD 
c n 
o 
CO 
co 

CD ° 
CD 
CN4 t -

tt 
_0J 

o o 
ra _ 
CQ < 

in td 

tt 

O X 

—' o 
CO g_ 

co g 

tu o 

ro O 
Q O 

tt c 

•2 I 
LL C 

o tt E ; 
o — -2 ' 
o iZ JE . 

LIFT HERE 



Postage * 
__J25 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required} 

$2.30 
Restricted Delivery Fee 
indorsement Required) so on 

Total Postage & Fees 

snf To 

:reer. Apt. No.; 
• PO Box No. 
ity, State, Zip+4 

S H E R O D L M E N G E L J R 

5 4 4 8 S O L E D A D 

E L P A S O , T X 7 9 9 3 2 

o 

p-

t r 

r u 
rR 
• 
a 

• 
rr 
-n 
rr 

• 

_rj 

r_ 
r . 
r . 
r> 

t_ 

LU 
o 
zz 
LU 

CM 
CO 
CO 
CT) 

r-~ 

X 

o 
co 
< 
t x LU § 

x 5 - J 
CO CO I— 

N -
O 

o 

CO 
6 o 
_J 

E 

O 

7110 __0S .5 .0 D012 ._7fl 

1 . Ar t ic le Addressed to: 

SHEROD L MENGELJR 
5448 SOLEDAD 
EL PASO, TX 79932 

.- .x?tm 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address dif ferent from item 1 ? O 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 P r o j e c t - D . H o w e l l 

7110 _L_05 .5 .0 001E __7fl 

1. Ar t ic le Addressed to: 

SHEROD L MENGELJR 
5448 SOLEDAD 
EL PASO, TX 79932 

Agent,-. 

tcldres: 

D. Is delivery address different from item 1 ? Q Ycjs 

If YES enter delivery address below: • No 

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

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

P S F o r m 3 8 1 1 Domest ic Return Receipt 
0 

co 

to 
cn 
CM 

o 
ZC 

o 
cn 
i o 
cn 
LO 
o 
CD 
CD 

cn 
o 

CM 

i t 

e 
o 

o co 
~" ca 

o 
o 

cn - Q 
cn ^T. co 

t-~ 
0 

tt 
cu 

o _ 
t o _ 
CQ < 

CD 

.§ < I— •• 

*i 
CO o 
Q O 

. tt 

O _ 
O ' l i 

ft 
o 

TS 
o 

O 
75 
c 
CD 

n SEPARATE AT 
PERFORATION 

_ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

FLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

0 
co _> . 
CD 
cn 

X O 
X 

CM 
CO Q 

O cn > O o -. O o 
cn t — 0 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD v - o 
cn 
cn 

o 

-* 
CO 

CO 

c
a

ti
 

T— 
CM r~ 0 o 
tt tt E < 

ch
 

cl
e

 

e
/T

 

_ 
-_ co _ -. 

CO 

O 
LTJ < Q o 

tt 
tt 0 

_ n 
LL O 

A j . ra ra 
0 tt E E 

CD 0 0 
O u - S — 

HERE 



W 

7110 _fc,05 15 10 D012 ThflS 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ 

$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

R? 80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

____^.QTJ . 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 
$ . .fi 1 . 

Postmark 
Here 

•ent To 

SHERRI HULT HEINTSCHEL 

'%oB P t N°' : 6 2 2 7 W S T A T E HIGHWAY 159 
% state! zp+4 FAYETTEVILLE, TX 78940-5344 

- n 
t _ 

_a 
LT 

r u 
r-R 
• 
a 

a 
LT" 
- n 
a-
- n 
o 
- n 
_D 

• 
r . 
rR 
r -

tf 
tf 

OT CO 
| LO UD 

LU ^ " o 
X >- tf 
o < OT 

r— -r-

__?_>< 
LU ^ ' 

?2 > 
X S LU 
c- <: H <_ r" Lu 
X CM < 
CO CO LL. 

o 

cu 
X 

7110 _,_05 I B 10 0012 .__5 

1 . Art ic le Addressed to: 

SHERRI HULT HEINTSCHEL 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 

A. S ignature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

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

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

7110 __05 1510 0012 .LflS 

1 . Ar t ic le Addressed to: 

SHERRI HULT HEINTSCHEL 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 

A. S igna tu re . 

_T~Re.creived by (Printed Name) 

O Agent 

D Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

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

PS Form 3811 Domest ic Return Receipt 

LO 
CO 5 
CO X 
cn 
CM 

CO 

o cn 
o o 
o 
cn 

6
0

5
9

5
 

/2
0

1
0

 

CO 

cn 
cn 

o CO cn 
cn v - CO 

CN 
r - "cu" 

tt" 
tt 

LU
| 

sz _CU j - ; 
o o _ •*— -t— 
TO t_ ro 
LTJ < Q 

o 
cu 

' o 
1— 

X 
tz 
o 
'•p « 
o 
o 

tt 
tt CU 
_ o 

L L O 

cu tt 
TJ cu 
O 

O O L L _ 

SEPARATE AT 
PERFORATION 

•sir 

© , REMOVE LABELAND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

cn 
cn 
CN 

tt 

ro 
LTJ 

CD 
CD 
CN 

O 
o 
o 
CD 
CO 
CD 
CO 
o 
CD 
CD 
O 

CU 

o 
X 

o 
cu 
o 

' 
X 
tz 
o 
'-. 
ro 
o 
o 

cu 
.§ < .. 
1 - . . CM 

tt 
O 

iZ 
75 

tt 
cu 

TJ 
o 

O 
"ro 

cu "cu tt E E 
o cu TJ TJ 

ro o o — H • 
Q o o u. .= £ 

© 
LIFT HERE 



7110 __0S _S .0 0012 _2 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2 80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2 30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0,00 

$ CR -ir; 

Postmark 
Here 

SHERR1LL A BOARDMAN 

'7oBP tN0''' P O B 0 X 4 5 4 9 

ity, stZz i p +4 CHESTERFIELD, MO 63006-4549 

X 

ri 

n 
r 
u 
• 
a 

• 
t r 
i-n 
t r 

cn 
a 

at 

a 
rR 
r-R 
p -

CD 
tf 
CO 
tf 

J 

CD 
2 § 
<r co 1 » 
Q O 

I S. 
O Q 
CQ _J 

- cn LU 
< tf f = 
H tf 
X g 

X O 
CO X 

IX 
LU 
r-
co 
LU 
X 

o 

1̂ -
p 

cu 

Q 
O 

o 
cu 

X 

7110 hbOS 151Q 0D12 TL.T2 

A. Signature 
• Agent 

" LTJ Addressee 

7110 hbOS 151Q 0D12 TL.T2 B. Received by (Printed Name) C. Date of Del ivery 

1 . Art icle Addressed to : 

SHERRILL A BOARDMAN 

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

If YES enter delivery address below: • No 

PO BOX 4549 
CHESTERFIELD, MO 63006-4549 3. Service Type j ^ ^ j C e r t i f i e d 

PO BOX 4549 
CHESTERFIELD, MO 63006-4549 

4. Restr icted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

CM 
cn 
CO X 
cn 

X 
CM T— 

CO 
O 
o 
o 

CD 
o 

cn 
CO 
CD o 
CO 
o 
CD 

X— 
o 
CM 

CD •v-
cn o co 
cn CO 

CN t » cu 

tt' tt 

LU
! 

SZ o 
o o 73 -(-» + J 
co co 

CQ < Q 

o 
X 

o 
cu 
'17 

i _ 

a 
c 
o 

co 
o 
r j 

.E < 

oj 
TJ 
O 

.. «: 
tt CU 
CU TJ 

= O 
U. O 

co 

tt E 
cu cu 

O O x £ £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

P S 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, NM 87499 

© 

cu 
CM 
CD S 

lo
w

 

CD Q_ lo
w

 

CD X 
CM 
v -

v— 
IO d 

O 
O cn 

o 4-> 
O 

cn 
o 

o 
CD 0 

6
0

5
9

5
 

/2
01

0 

n
 

P
r
o

j 

CD o 
CD 
CD 

O CO 

CO 
:*-» 
co 
CJ —̂ 

CM 
t - o o 

tt tt 

LU
| < 

SZ 
o 

4-* 

ti
d

e
 

te
/T

 

0 
T J 

CM 
0 

T J 
co TZ co O O 

CQ < Q o o 

. . tt 
tt 0 
0 TJ 

~ CJ 
x C J 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

-&LQ.5.. 

_$2.30_ 

-$o.ao_-

Postmark 
Here 

3lltTO 

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

SHIRLEY ANN CHOUTEAU TR JUN.E310 199 
7825 S GRANITE AVE 
TULSA, OK 74136 

mammmmmm 

o 
X 
d 

• 
r-
r r 

ru 
r-R 
a 
• 

• 
cr 
u i 
r r 

LT) 

• 

JJ 
a 
r-R 
r-R 

LU 
ZZ 
ZZ> 
—3 

Cd 
h-

< 
UJ 

O £ 

^ X 

>- o 
LU 
_J CO 
X LO 
= CM 
X co 
CO h-

co 
CO 

5-

o 
< 
CO 

o 

o 
7110 LL.05 1510 0D12 17U& 

1. Article Addressed to: 

co 
a 
o 

TJ 
O 
CO 
X 

A. Signature 

X 
D Agen t 

L7J Addressee 

B. Received by (.PrintedName) C. Date of Del ivery 

D. Is delivery address dif ferent from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

SHIRLEY ANN CHOUTEAU TR JUNE 10 1&R 
7825 S GRANITE AVE 
TULSA, OK 74136 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

TT 

7110 L.fc.05 TSTO 001E T70fl 

1. Article Addressed to: 

,COMPLETEl.THIS SECTION-ON DELIVERY* 

A. Signature . 
: ~ \ ' K \ x K A c 

X ^LAK>NDLNvJCDvj^CX / UAc 
Agen t 

Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

SHIRLEY ANN CHOUTEAU TR JUNE 10 10R 
7825 S GRANITE AVE 
TULSA, OK 74136 3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

o t 

CO 
o 
t~-
cn 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
o 

sz 
o 
ro 

DQ 

CD 

i l 
LO Q 

cj) ' 
9. "o 
v- CO 
o 7? 
O X 

c 
-r- o 
co -zz 

tt * 
sz Si 
o o 
ro t : 

CQ < 

CM . . * u 

o tt E 
TJ rj) cl) 

o x £ 

tt 
cu 

TJ 
o 
o 
"ro 
tz 
: 
O 

-I \ SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABELAND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
o 
N. 
cn 

cu 

o 

o 
o 
o 
cn 
to 
cn 
co 
o 
CD 
CD 
o 

CO 

CT) 

O 
CO 

tt 

s tt 
T J ni 
O 

O O LL 

tt 
cu 

TJ 
O 

o 
"ro 
c •— 
o 
c 

LIFT H E R E 



' -AX 

ftmmmmmmmmmwMBMm&m 
7110 tfaDS "iSID 0D15 C171S 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Testricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
$1 OR 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Testricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$z>aa__ 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Testricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$2,-30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Testricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$0,00 

Postmark 
Here 

mt To 

SHIRLEY J MIHECOBY 
7OBOXNT 3 5 0 5 N BUENA VISTA 
ty.stZ,zip+4 FARMINGTON, NM 87401 

X 
ci 

IX) 
rR 
P-
t r 

ru 
r-R 
• 
• 
a 
rr 
w 
tr 

• 

J J 

a 
r-R 
rR 
p-

o 

0Q < co 
O 1 _ 

0 « 2 S 
LU > Z 

= « z 

- j =; h-

UJ :r S 

CO co X 

yfc.:V.!'."'/. "rjrf; 
Ufa If ' j ' l ' . ' r 'L ' " ̂ y < L ' l - / ? ^ < - ' y :tV'-.'-i ,i 

p 7110 hhD5 151Q 0012 ^715 

CO 

6 o 
_1 

E 
o 

X 

cu 
TJ 
o 
CO 
X 

1. Article Addressed to: 

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

J i l l 
A. Signature 

X 
• Agent 
Q 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 hh05 1510 0012 1715 

1. Article Addressed to: 

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

Agent 
Addressee 

B. Received byjJMnted Napie) 

^ u d ^ _ t j . / » i k i > 
irrf itc~ 

/ C. Date of Delivery 

D. Is deliveflLacJcJress di fferent from item 1 ? O Yes 
IW"ES en£r<tteli*ery address below: • No 

3. ServicPliVp^^--^ | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

CO 

cn cn — 
CM 

tt 

CO 

tt) 

o 
x 

S CM _ 
^ LO D 
o o o 
cn 

cn 
o 

o 
X 

o 
"•+-» 
CO 
o 
o 

* i < 

t To o 

3 * 
L« I U *-» <-» 

< Q O O X 

© 

tt 
_0) 

LL 

"co 
c 
1— 

cu 
c 

tt 
cu 

T J 
o o 
"io 

•1 ) SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL ATTOP 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADDI 

£ 2 o 
X 

cu 
tt E 
_cu j — 
u ~cu 
t ; co 
< Q 

CD 1 

9. Tj 
•5- cu 
o 'o 
T- J~ 
o X 
CJ c 
v- o 
CO -Z3 

s « 
o 

t < 

cu 
TJ 
o 

tt 
o 

cu tt 
o g O O x £ 

LIFT HERE 



7 1 1 0 L,L,05 J S T O 0 0 1 S T 7 2 2 

Postage S ' 
$1.05 

Certified Fee 
$?.R0 

Return Receipt Fee 
indorsement Required) 

£? 30 
Restricted Delivery Fee 
indorsement Required) $000 

Total Postage & Fees 
$ $6-15— 

Postmark 
Here 

o 
X 

o 
ct 

3/lf TO 

'reet, Apt. No.: 
•POBoxNo. 
'ty. State, Zip+4 

SHIRLEY M GAULDItM 
P O BOX 825 
BURNET, TX 78611 

ru 
ru 
r-
n~ 
ru 
r-R 
o 
• 

• 
rr 

rr 
LO 
a 

a 
r-R 
i-R 
r -

< r-
O m x 
«= CO ^ 

7110 LL0S TSTD 0012 "1722 

1 . Art ic le Addressed to: 

SHIRLEY M GAULDIN 
P O BOX 825 
BURNET, TX 78611 

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

If YES enter delivery address below: • No 

o 
CD 

tr 

3. Service l ype Certified 

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

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

CM !S 

°-
cn 
CM CM 

cr> 
cn 
CM 

tt 
sz 
o 
+-> 
as 

CQ 

o 
o 
o 
cn 
co 
CD 
CO 
o 
CD 
CO T-
O CO 
- CO 
^ hi 

CD 

o 

CM 
tt 

Rt 
CU 

CU 
T i 

_ o 
LL O 

TJ nj 
O 

O O i l £ £ 

0 •I \ SEPARATE AT 
1 ' PERFORATION 

I E ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDREI 

" J T - - -
T ? ^ V T V . r*j r : - + • » . , * . c . 4 , . ' _ . j - ' 

7110 btOS TSTO 0D12 1722 

1 . Art icle Addressed to: 

SHIRLEY M GAULDIN 
PO BOX 825 
BURNET, TX 78611 

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

• Agent 

~LTJ Addressee 

J3. Received by (PrinfeBTvame) C. Date of De l ivery 

9-7 --/£> 
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 

PS Form 3811 Domest ic Return Receipt 
© 

CM 5» 

cn 
CM CM 

cu 

o 
X 

o 
o 
o 
CD 
CO 
CD 
LO 
O 
CO 
CD 
o 

tt 
as j -
o 
"t: 
< 

3 4fc 
TJ o 
O — 

o o 

tt 
cu 

TJ 
O 

o 
15 
c 
cu 

LiFT HERE 



ent To 

treet, Apt. No.; 
r PO Box No. 
ity, State, Zip+4 

SILVERADO OIL & GAS LLP 
PO BOX 52308 
TULSA, OK 74152 

o 

Q 
O 

CD 
CC 

or 
m 
r-
cr 
ru 
rR 
• 
• 

o 
cr 
t-n 
rr 

• 

• 

r-R 
rR 
p-

CL 

CO 
< 
13 
c3 CM 

d -

^ n < 

d O => 
CO CL h-

7110 fc.L.05 TSTO 0012 1731 

1. Article Addressed to: 

SILVERADO OIL & GAS LLP 
PO BOX 52308 
TULSA, OK 74152 

£C0MPLETE,THIS;SEm 
I.V.V." jTi 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LtOS TSTO 0012 "573^ 

1. Article Addressed to: 

SILVERADO OIL & GAS LLP 
PO BOX 52308 
TULSA, OK 74152 

'•COMPLETE THI&SECTION OND 

A. Signature.' ' : ' / 
• Agent 
D Addressee 

B. RecewecHSyjprintscdName) C. Date of Delivery 

3. A d ; 
^-|TY£S erila^delivery address below: • No 

I i) 
-9>Servieenype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CD 
CD 

tt 
x : 
o -»-» 
ro 
CO 

CD 
CD 
CO S 5 
r̂  CL o 
CD 

CM 
LO 

I 
CM CM 

LO ci 
O CD 

• 
o o «-> o o 
CD —̂ cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO o tt 
o co 

CO c
a

ti
 

tt 
0) id

e
 

r^ 
tt m

e:
 

e
: 

A
ll
o

i 

iZ 
CJ 

O 

o 

te
/T

i 

e
: 

A
ll
o

i 

CM 
CD tt rn

a
 

rn
a

 

te
/T

i 

TJ TJ CD CD CD 
ro o O + J +-* 

< Q o o LL c c 

© SEPARATE AT 
PERFORATION 

. REMOVE LABEL AND 
<s ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTKE RETURN ADDRES 

CD 
CD 
CO s 

H
o

w
 

r̂ . 
CD 

Q_ H
o

w
 

CM CM 
LO ri 

O CD • O o O o CD ~.— CD 

6
0

5
9

5
 

o — 
o 
CM n

 
P

r
o

j 

CO T— o 
CD 
CD 

o 
Y -

CO 

CO 
+ J 
ro 
o 

CM t^- oi o 

i t tt E < 

ch
 

c
le

 

e
/T

 

d
e
: 

d
e
: 

ro t ; ro o 
DQ < Q o 

tt 
tt CD 
CD T3 

— O 
LL O 

CM 
CD tt 

TJ a, 
O — 

t t 11 tz 

CD 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indoi'sement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

X 
ci 

int io 

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

* $6.15 

S^EEREX4.liWUTE45^ART-NtlRSH IP-

ATTN STEPHEN W SPEER 

PO BOX 1363 

MOUNT PLEASANT, SC 29465-136& 

p-
0-

ru 
rR 
• 

• 
t r 
cn 
r r 

• 

JJ 
• 
rR 
rR 
P-

r-
o 

7110 LL0S TSTO 0D12 17 It , 

Q 
O 

£ 
o 

TJ 
O 
CD 
X 

1. Article Addressed to: 

SPEEREX LIMITED PARTNERSHIP 

ATTN STEPHEN W SPEER 

PO BOX 1363 

MOUNT PLEASANT, SC 29465-1363 

Code: Allocation Project - D.Howell 

A. Signature 

X 

o_ 
X 
CO 

cc 
LU X 

LU 
LU 
X 
CO 

X w 
LU 
X « 
LU 2T. 
LU h -
X r -
CO < 

CO 
CO 
co 

I 
CO 
CD 

CD 
CM 

O 
CO 

H 

< 
CO 

co < 
CD LU 
CO _ ] 

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 lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 

X 
CD 

CM CM CM 
CO 

O CD 
O 
O 

O 

CD —̂ 

6
0

5
9

5
 

o 

o 
CM 

CD Y— 

CD O CO CD 
CD — CO 
^— 

CM CD 

i t tt' E 
sz 0> 

o o 75 
CB t : CQ 
LTJ < Q 

o 
X 

o 
CD 
o 

X 
c 
o 

ro 
o o 

tt CD 

si E 
LL O 

3 tt 

"o ° 
O O LL Sz 

CO 
c 

' 
o 
c 

© 1 ^ SEPARATE AT 
' PERFORATION 

— m 

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

WET 

itCOMPLETEiTHIS SECTIO.NiONrDEIilVERy--:^i'^A 

7110 bbOS 1S10 0012 n m , W ^ ' M ^ 'K&L. 7110 bbOS 1S10 0012 n m , 
B. R&b^ived'by (Printe'dNa/te) , , C. Date of Delivery 

1. Article Addressed to: 

SPEEREX LIMITED PARTNERSHIP 

ATTN STEPHEN W SPEER 

PO BOX 1363 

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

MOUNT PLEASANT, SC 29465-1363 

Code: Allocation Project-D.Howell 

3. Service Type X C e r t i f i e d 

MOUNT PLEASANT, SC 29465-1363 

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

PS Form 3811 Domestic Return Receipt ,© 

^ S n 
Q. — 

CD -1_ 
CM CN • 

i n Q 
CD 
o 

o X 
d c 

o CD T-
O CO 
- CO ro 

^ CD O 

I - •• - -
CD CD tt 

co T; co O O — 

tt 

O ct) — 
CO 

CM 

LTJ < • O O LL 

tt 
tt CD 

Si "g 
LL O 
"co 73 
c c 
i— l _ 

CD CD 
c c 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$1.05 

1^8cT 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

X 
D 

X 

ent To 

treet, Apt. No.; 
'PO Box No. 
ity, State, Zip+4 

SPINDLETOP EXPLORATION 
P O BOX 25163 
DALLAS, TX 75225 

COMP&NYI 
o 

< 
(li 

TO 
O 
O 

s p 

o >• 
Q 
O 

o 
ca 
X 

7110 LL.D5 TSTD 001E ^753 

1. Article Addressed to; 

SPINDLETOP EXPLORATION COMPANY |t|C 
P O BOX 25163 
DALLAS, TX 75225 

A. Signature 

X 

m 
p-
tr 

ru 
rR 
a 
• 

o 
cr 
i-n 
cr 

• 

• 

rR 
rR 
r> 

O 
Z 

> 
z 
< 
X 

o 
o 
z 
g 
t -
< 
X 

o 
X 
X 

CD 
CM 
CN 

LU CO £ 
x £ 
O i o > < 
h - CN r-

ujXco 
Q ° < g CQ _l 
x O < 
co x a 

• 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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO 
cn 5 r~- X 
cr> CN CM 
1— i n 
o 
o 

cn 
o 

cr> v~ 
cn 
cn O 

cn 
o 
CD /2

0
1 

CD 

cn 
cn 

o co cn 
cn ra 

CN t - CD 
tt tt 

LU
! 

sz _o H 
o o 75 
ro +J 

ro CQ < Q 

o 

o 
x 
Q 

o 
o 
To 
L-

X 
tz 
o 

"•*-» 
ro 
o 
o 

tt 
tt 
CD 

CD 
TJ 

_ o 
LL. O 

CM ro 
'CD tt £ 
"CJ CD CD 
O — +± 

O O ii. 

© n SEPARATE AT 
PERFORATION 

— 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHI 
OFTHE RETURN ADDRE! 

n o rr O O H 

7110 L,t,05 1510 001E ^753 

1. Article Addressed to: 

SPINDLETOP EXPLORATION COMPANY 
PO BOX 25163 
DALLAS, TX 75225 

Code: Allocation Project-D.Howell 

B. rfeCBwed-fay (Printej/yamo) 

/ • Agent 

• Addressee 

C^Datejof Delivery 

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

IfC 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

© 
PS Form 3811 Domestic Return Receipt 

CD 
CO 
CO s 
I— 
cn 

X O 
X 

CN 

— 
CN 
CO ri 

o 
o 

CD i 

- ; - J 

o O 
CD CD 
l O 
CD O 7T 
CO 
O 
CD 

o 
CM 

X 
c 

CO — o 
cn 
cn 

O CO cn 
cn — CO ro 

o v-
CN CD o 

tt tt E < 
CD 

te
/T

 CM 

o 
-4-» 

o 

te
/T

 

de
 

de
 

ro ro o o CQ < Q o o 

tt 

tt CD 

2 O 
LL O 
ro 
c 

: 
O 
tz 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

* $1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 
Q 

int To 

'reel, Apt. No.; 
•POBoxNo. 
'ty, State, Zip+4 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Q 
J ] 
P -

r r 

ru 
rR 
a 
• 
• 
rr 
tn 
rr 
un 
• 

J: 
a 
rR 
rR 
P-

Q 
_ l 

O 

CD 
CO 
CN 
O 

a 
co 
co — 
o j 

< O 
lY cn _ 

co LU 
> - CM 3 

d O LU 

| m m 
H O LU 
CO X Q 

7110 LtOS 1510 0D12 T7L0 

0 
CO 

a 
o 
_ i 

E 
o 

"a 
o 
CD 
X 

1. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE. CO 81630-0269 

-Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
L~J 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 type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

9 

EDOtfflBBffi^^^^^ 

' .71-10 yy05 1510 0012 17kQ 

A^Siapature ^ - / ^ / ^ J / ' / / C l A 9 e n t 

^ ^ ^ ^ / ^ f y / ? ^ - f ^ ( ^ n Addressee 
' .71-10 yy05 1510 0012 17kQ B. Received ̂ (Printed Name) , '0. Date of Delivery ' .71-10 yy05 1510 0012 17kQ 

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

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Code: Allocation Project - D.Howell 

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

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Code: Allocation Project - D.Howell 

3. Service Type | X | C e r t i f i e d 

1. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Code: Allocation Project - D.Howell 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Retum Receipt 
© 

o 
CD 
r--
cn 
CM 

O 
O 
O 

cn 
CO 
cn 
co 
o 
CO 
CD 
O 

cn 
cn 
CM 

i t 
sz 
o 
ro 
CO 

O 
X 

o 
CD 
cT 

X 
c 
o 
+-< 
co 
o 
O 

CD 
CD 

"O 
o 
o 

"3 * 

O O LL 

CO 
c 
CD -*-» 
c 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RIG' 
OFTHE RETURN ADDR 

CO 

CD 

E 
75 .*-» 
co 

Q 

o 
CD 

P 
£ 
c 
o 

co 
•o 
o 

CO 

tz 
CM • • 
<D * 

"O O) 

O X £ 

CD 

LIFT HERE 



Rstum Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

mtTo 

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

STELLA L MALONE 
10137 PINK CARNATION CT 
ORLANDO, FL 32825-8814 

mmmmmmm 

p-
p-
p-

t r 

ru 
rR 
• 
a 
• 
LT" 

rr 
LT] 
• 

• 
rR 
rR 
P-

o 
•Z. co 
O °? 
X w 

O K " 
^ < - I < O LT 
s v „ 
J Z Q 
< x — ^ 

r- < 
co _ j 

r- 5 £ 
CO T" O 

LU 
h-

o 

o 

711D bbOS TSTO D015 T777 

Q 
O 
_ i 

E 
o 

o 
CO 
CC 

1. Article Addressed to: 

STELLA L MALONE 
10137 PINK CARNATION CT 
ORLANDO, FL 32825-8814 

Code: Allocation Project - D.Howell 

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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

£ 5 
fe °-
CM CM LO Q 

cn 
o 

cn ~ Z 
S 5 X 
CD -5- O 
O CO 

O U 0) 
CM • • 
CU tt 

TJ 
O co co 

O O x S ±z 

tt 
o 

TJ 
O 

o 
"ro 
c .,— 
a ~—. 
c 

© n SEPARATE AT 
PERFORATION 

US; 

© REMOVE LABEL ANO 
RECEIPT FROM BACKINC 
PLACE LABEL AT TOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE: 

711D hh05 1510 D01E T777 

•3 

f. Article Addressed to: 

STELLA L MALONE 
10137 PINK CARNATION CT 
ORLANDO, FL 32825-8814 

Code: Allocation Project - D.Howell 

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

D. Is delivery address different from item 1 ? OyYeA 
If YES enter delivery address<below: • fytr'j 

" ice 

n i VJh> A M 

\ i \ SO \ rv> —-^vc> 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

Z
Z

 

X 
CD 
CM CM 

CO 
O CD 
o o 
o CD \— co 
CD 

o 
co 
o 
CO 

— 
o 
CM 

CD Y— 

CD 
CD 

o co 
CO 

CM r- (!) 
tt tt 
r* 00 

CJ o "23 
CD t +-» 

ro CQ < a 

o 
CO 

cT 
X 

ro 
o 
o 

tt 
CO 

co tt 
TJ ct> 
o — 

tt 
cu 

TJ 
O 

o 
"ro 
c 
i — 

CO 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

X 
Q 

sntTb 

'reef, Apt. No.; 
•PO Box No. 
;ty, State, Zip+4 

S T E L L A M A D G E G R E E A R 

7 E J A N I C E , A P T 2 0 2 

Y U K O N , O K 73099 

o 

O 
7 1 1 0 b h O S 1 S 1 Q 0 0 1 2 ^ 7 3 4 

CO 

6 

o 
05 
X 

1. Article Addressed to: 

STELLA MADGE GREEAR 
7 E JANICE, APT 202 
YUKON, OK 73099 

.Code: Allocation Project - D.Howell 

A. Signature 

X 

3 -

r> 
r r 

ru 
r-R 
• 

• 
r r 
u i 
r r 
UT 
• 
J J 

• 
rH 
rH 

r-

X 
< 
LU 
LU 
X 
CD 
LU I - O X co 
a < r~-
< LU ^ 

S O o 

d ^ o 
LU 7 * 
c_ LU 3 

CO t - >-

• Agent 
D 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: LTJ No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

•tf 
co 
r~-
o> CM CM 

o 
X 

to Q 

Ci c 
t - o 
CO -J3 
CO g 

£ < 
t- •• 
ca o 
Q O 

. tt 
tt CD 
-2 "§ 
LL. O 

O LL 

ro 
C 

CD -*-» 
C 

H \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM EACKII 
PLACE LABEL ATTOP I 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDR 

" " * * * . i < fr&frc*i>*!.Wig .' -»<.'.3liv..-ttii8 

7110 LtOS ISTO 0012 H&i) 

1. Article Addressed to: 

STELLA MADGE GREEAR 
7 E JANICE, APT 202 
YUKON, OK 73099 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION\ON{DELIVER 
9 A^T 1 .-W';-J. F.S 1> - k • « r vvA-vc><y r "JJ^ 

A. Signature .o. 

X 
B. ReceivScTby (Printe'dTIame) 

f f J 1/ , • A 9 e n t 

D. Is delivery^ddress different from item 1 ? Q Yes 
If Y^e'nter.d^lryefy^address below: • No 

3. Servic^T^Be_, |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co S % 

°- — 
o X 
CM CM * 
t - i n Q 

o 
o 
o 
CD 
LO 
CD 
CO 
O 
CD 
CO 
o 

tt 

CD ' 

<?. TJ 
T - CD 

o c7 
^ Jr o x 
Ci c 
i - o 
CO 

co to 
o CD LJ 

tt 
_CD j — 
O 

' t : 

tt 
tt 
CD 

TJ 
C 

C 

B TJ 
CO o 

O tt £ 
T J 0) IS 

CQ < D O O L L £ 

LIFT HERE 





Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 

intra STEPHANIE ANN CANDELARIA MARTINEZ 
PO BOX 375 

'POBOI'NO: AZTEC, NM 87410 
ty. State, Zip+4 

rR 
t r 
p-
rr 
ru 
rR 
• 
o 
a 
t r 
u i 
r r 

LH 
LTJ 
JJ 
JJ 
LTJ 
rR 
rR 
P-

N 
LU 

X 
< 

< 
X 
< 
_ l 
LU 
Q 
< 
O 

< 
LU 

r~ 
co 

cn 

r- s 

< X -

x o o 
X m LU 
LU „ h-
I— O N 
CO LL < 

o 

o 
rf 

7 1 1 D L.L05 1S1Q 0D1E ^ 7 ^ 1 

CO 
a 
o 
_ i 
E 

o 
cu 
X 

1. Article Addressed to: 

STEPHANIE ANN CANDELARIA MARTINET 
PO BOX 375 
AZTEC, NM 87410 

A. Signature 

X 
• 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 

P.ndp' A l l n r a t i n n P r n j p r t - f ) f-fnwpll 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CT> 
r -
cn 
CM —̂ 
o 
o 
o 
cn 
cn 
cn 
i n 
o 
co 
co 
o 

CD 
5 
o 
X 

o 
CD 
L_ 

X 

o 
tt CD 
CD TJ 
— O 
X O 

LM . . ^ To 
_ CD tt = E 

TJ TJ CD CD CD 
o o - * ; * : 
O O x £ £ 

CNI 

n SEPARATE AT 
PERFORATION 

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

PS Form 3811 Domestic Retum 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, NM 87499 

© 

CD 

cn 

lo
w

 

f - X lo
w

 

cn 
X 

X 
CM CM • I O Q 
o 
o cn 

o • o 

cn 
o 

o 
CP CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CO —̂ o 
cn 
cn 

o ro 
ra ro 

o 
CM t— CD jO 

tt tt E < 
£ h- CM 

SZ 
o 

o "S *-* d
e

 e
p

 

ro ro o o 
CO < Q o o 

tt 
CD 

TJ 
O 
o 
"ro 
c 
CD -*-< 
C 

I I T T H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 0) 

o 
X 

5nf zo 

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

STEPHEN BRIGHTBILL 
17635 VALLADARES DR 
SAN DIEGO, CA 92127 

f -
o 

Cp 6 
O 

TJ 
O 

p-
o 
= • 
r r 

r u 
r-R 
CD 
• 

• 
r r 
Ln 
t r 

LT) 
a 
.JJ 

O 
r-R 
r-R 
p-

—' Q 
—I est 
m W 
UJ UJ CM 

y Q 
cc < 
LTJ —J 

is 
a. £ 

X CT) 

< 
o 
d 
o 
LU 

Q 

CO CO 

7110 L,b,05 TS'JO 001E ^807 

1 . Art ic le Addressed to: 

STEPHEN BRIGHTBiLL 
17635 VALLADARES DR 
SAN DIEGO, CA 92127 

A. Signature 

X 
• Agent 

CJ 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: O No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 Lfc.05 TSTD 0012 Tfl07 

1 . Art ic le Addressed to: 

STEPHEN BRIGHTBILL 
17635 VALLADARES DR 
SAN DIEGO, CA92127 

I Agent 

D Addressee 

1 Name) 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? (Extra Fee) Yes 

PS-Form 3811 Domest ic Return Receipt 
© 

h-
O 
CO 
CD 
CM 
t— 
O 
o 
o 
CD 
IO 
cn 
io 
o 
co 
CD 
o 

o 

CO 

CJ 
co t : 

LTJ < 

c 
o 

ra 
o 

o o 

.1 < 
H 

"5 ro 

"2 *= 
TJ ti) 
O 

Q O O LL = = 

tt 
CD 

TJ 
O 

o 
"ro 
c 
u 
CD 

+ J 
C 

0 •\ \ SEPARATE AT 
1 ' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP Or 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE.' 

o 
CO 
CD 
CM 
v -
O 
o 
o 
en 
co 
cn 
co 
o 
co 
co 
o 

CD 

o 
x 

CJ 
CD 

"o 
X 
c 
o 

ro 
o 
o 

•3 * 
TJ CD 
O 

o o x E E 

tt 
tt 
CD 

TJ 
o 

o 
ro 
c 
CD 

LIFT HERE 



1 

wmmmmmrmmmm&m*' 711D LLOS "ISTO DD1H ifllM 

Postage $ $1.05 

Cert i f ied Fee $2.80 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Del iveiy Fee 
indorsement Required) $0.00 

To tal Pos tage & Fees $ $6.15 

Postmark 
Here 

X 
Q 

mt To 

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

S T E V E J A C O B H O U S T O N 

9 4 3 3 NE 14TH ST 

C L Y D E H I L L , W A 98004 

o 

7110 LbOS 1510 0012 1&1H 

cp 6 
O 
_ 1 

E 
o 

o 
CD 
X 

1. Article Addressed to: 

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 

I-R 
rr 
ru 

• 
• 

• 
r r 
cn 
t r 
cn 
• 

J: 
o 
rR 
i-R 
r-

•z. 
o <tf 
>~ S 
2> § 
o OT 

x P" < 

•* -1 

U U Z L U 
f - " -> 
CO cn O 

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 

y-ejeet - D.l lew&H 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

•>* -.— 5 
CO X 
CD 

X 
CN CN 
r— co 
O 
O 
O 

CD 
O 

CD 
CO 
CD o 
CO 
O 
CD /2

0
1

 

CO — 
CT) 

CD 
O CO CT) 

CD — CO 
T~ 
CM r-- CL) 

i t i t im
 

JZ co 
o o "5 -*-» 
CB 'v. •4-* 

CO 
CQ < Q 

o 
CO 
o 
J 

X 
c 
o 
+-• 
CO 
o 
o E < 
CO 
73 
O 
O 

CO 
73 
O 
o 

CM co 
"6 tt E 
73 CO CO o £ 
O x 

SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP Ol 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 bLOS ISTO 0012 1&m 

1. Article Addressed to: 

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 

-Gedc: Allocation Projoet—-Brl-teweH 

A. Signature • 

„ - - f t i ' i H "T Q A g e n t 

X { L 0 U U X J \ > - - DAddres 

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 lype |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

•tf 
2 

co X 
CD 
CM CM 

CO 
o 
o 
o 

:6
0
: 

CD v -
LO 
CD O 

m 
o 
CO /2

0
1

 

CO 

CD 
CD 

o co CD 
CD CO 

CN r~- CO 

tt tt 

IU
\ 

r— 00 

o o "5 
ro ro 
CQ < Q 

o 
x 

o 
CO 
"o 
X 
sr 
o 
v< 
ra 
o 
o 
< 
CO CM 

tt 
tt 
CU 

co 
n 

_ o 
x O 

cu tt t 
73 CU CU 

o o .— * ; 
O O x J= 

LIFT HERE 



711D t.t.05 IBID 0012 l&El 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Testricted Delivery Fee 
indorsement Required) $0.00 

Total Postage fi Fees $ $6.15 

Postmark 
Here CD 

o 
X 

?nt To 

reet, Apt No.; 
•POBoxNo. 
'ty, Stats, Zip+4 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

7110 t t D S 1510 0012 ̂ 2 1 

1 
T — 

CO 

D 
O 
_ i 

E 
o 
x 

CD 

•g 
o 
cu 
X 

1 . Art ic le Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

rH 

r u 

t r 

r u 
rH 
• 
tn 
o 
t r 
LT) 

r r 
i-n 
a 
~n 
- a 

a 
tc 

co 

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

If YES enter delivery address below: • N 0 

-Qrjtie: AIIULatiuii PiojdU-e7Muwgii~ 

3. Serv ice lype Certified 

4 . Restr icted Delivery? (Extra Fee) Yes 

7110 bLOS 151Q 0012 IS 21 

1 . Art icle Addressed to: 

STEVEN HBARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

"Cudc. AllucatiuuPioje'd-D.Howell1 

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

If YES enter delivery address below: O No 

3. Service Type [Xl Certified 

4. Restricted Del ivery? (Exfra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 



7 1 1 0 bbOS I S I Q 0 0 1 2 16313 

Postage | 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

J2.30 

$0.00 

MAS-

Postmark 
Here 

o 
X 

ci 

o 

. X 

?rjf to 

'reet, Apt. No.; 

•POBoxNo. 

'ty, State, Zip+4 

STEVEN PRICE FASKEN REVOCAEJEE TRUS' 
PO BOX 32687 
SANTA FE, NM 87594-2687 

rr 
ru 

a 
a 
a 
rr 

rr 
LT) 

a 

• 

r R 
r R 
P -

f-
co 
ZD 
OZ 
I— 
LU 
_ J 
CO 
< 
o 
o 
> 
LU 
X 
z: 

LU 

CO 

< 
X 

t--
co 
CO 
I N 

4 
cn 
l O 

co 

O CQ 7 

z x ^ 
LU O < 
> CQ tZ 
LU 2 
r - O < 
CO X CO 

X 
1 — 

CO 

Q 
O 
_ t 

E 

£ 

o 
a> 

X 

7110 hhUS 1510 0D12 1333 

1. Article Addressed to: 

icOMPleTEiTHlStSBCTIoktONIC 

A. Signature 
• Agent v • Agent 

X 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: • Uo 

STEVEN PRICE FASKEN R E V O C A B L E TRjlfST 
PO BOX 32687 
SANTA F E , NM 87594-2687 

Code: Allocation Project - D.Howell 

3. Service Type X! Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 1 0 b,fc,D5 I S I O 0 0 1 2 1 S 3 S 

1. Article Addressed to: 

I'n' 

B. Received by {Prinledtfatni) j C.QaXeA Date/of Delivery 

. predelivery address di fferent from item 1 ? • Yes 
' s ''if YES-enter delivery address below: • No 

1 \ 

i i _ •: • * » ! ! 

STEVEN PRICE FASKEN REVOCABLE^R l|ST 
PO BOX 32687 ~ ". 
SANTA F E , NM 87594-2687 

V 
3. Seryic'ejype | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

TJode: Allocation Project - D.Howell " 

ii,j,i,,.i.l.}-i-i...i.-i-.».i.-iK.i.-i.i»..il.->l,i»,,n,Li. 
PS Form 3811 Domestic Return Receipt 

cn 
cn 
•c— 
CN 

% 
SI 
o 
ns 

CQ 

o 
co > 
CO S > So--? cn x 
CM N ^ 
T - co Q 

o 
CD 
CO 
cn 
co 
o 
CO 
CO 

o 

o 
ca 
TJ 
x 
c 
o 
cts 
u 
o 

.1 < 
73 CO 

T J 

ro o 

% tt 

O £ 
Q O O x i= .£ 

. tt 
tt cu 

£ E 
ix O 
To 75 
c c 
CD d) 

' j — i 

c c 

© SEPARATE AT 
PERFORATION 

m 

© REMOVE LABEL/ 
RECEIPT FROM B 
PLACE LABEL AT 
ENVEL0PET0TI 
OFTHE RETURN 

co 
CO 
CO 

cn 
CM —̂ 
o 
o 
o 
c n 
co 
cn 
co 
o 
co 
co 
o 

X 

co 

o 
c ~ : 
co Q 

r : o 
t- co 
o To1 

t - >-
O X 

£S c 
T - O 
CO -j3 

55 s 
oj o 

.1 < 
~co 

CM 
CO 

T J 
. _ O 

Q O C 

cu 
TJ 

CO O 

LIFT t 



CO 

Q 
O 

£ 

CB 
"H 
o 
CB 

tn 

7110 LfciOS 1510 DDIS 1flM5 

1. Article Addressed to: 

STOREY-LINCOLN PRTNRSHP 
21205 5TH A V E S 
DES MOINES, WA 98198 

Code: Allocation Project-D.Howell 

A. Signature 
• Agent • Agent 

X Q Addresses 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t L 0 5 1510 0D1S ISMS 

A. Signature ti/A 

X ^ y ^ W f - . • Addressee 

7110 t L 0 5 1510 0D1S ISMS B. Received by {Printed Name) J2-Bate.pf Delivery 

• • ' ' • 1 / >? ' Jr — - ^ i \ 

1. Article Addressed to: 

STOREY-LINCOLN PRTNRSHP 

D. Is delivery address di fferent frQm-liem 1 ? LTjJfesx 
If YES enter delivery address oe/ow: JSJIJWO \<y\ 

H )z) 

\ 6 \ - p c , 9 ^ / 

21205 5TH AVE S 
DES MOINES, WA 98198 3. Service Type C e r t i f i e d 

21205 5TH AVE S 
DES MOINES, WA 98198 

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

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 



7110 b,L,05 15-10 0012 1B52 

;ntro 

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

STUART ROBERT DOUGLAS TRUSTS 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

wmmmmmmmm M ° 

ru 
<-n 
cO 
LT 

ru 
r R 
O 
• 

• 
t r 
u i 

rr 

• 

JJ 

• 

rR 
rR 
P-

t -
00 
ZD 
OZ 
r -

A
S

 CO 
o 
o 

_ i CD 
CD (3 
CD 
CD 

ZD 

o CO 

Q 
1— X 
o£ r -

B
E

 
R

O
 gr2 

CD O 

R
T

 

x 5 
LTJ £ U

A
 

x 5 
LTJ £ 

1— o o 
to 0 . UL 

7110 L.t.05 1510 0012 1H52 
o 
CD 

Q 
O 

CD 
"E 
o 
CD 
LX 

1. Article Addressed to: 

STUART ROBERT DOUGLAS TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
• Agent 
D 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 

7110 t.L.05 1510 0D12 1SS2 

• 

1. Article Addressed to: 

STUART ROBERT DOUGLAS TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

f- i>1,» * i f i V i ^ 
"COMPLETE THIS.SEt 
u . if, f t r - , 

ZTJON;ON,L 
fr iWif 

ELtVERY'- ' V 4 t't 

A. Signature_^! ' : ' Z. 
iQ^Agent 

A. Signature_^! ' : ' Z. 

LTJ Addressee 

B. Received by (Printed? "C .Da te of Del ivery 

If YES enter delivery adjfi^gsfbelowS> 

X * '»Jf.> •'.!.>' 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

^ ci-

CO Q. 

CD „ 

1 - ccj 

CD 
CD — 
CM 

tt 
r-
O -*-» 
CO 

CD 

cn • ° tS 
t - CD 

o 77 
t - i -
O £L 
SJ c 
t - o 
CO 
co ro 

o o 
E < 

CD •a 
o 

o tt 
TJ © 
o — 

tt 
_0> 
L L 

To 

O O U- J= — 

tt 
CD 

T J 
O 

o 
To 
c 
i 

o 

-*-» 
c 

0 SEPARATE AT 
PERFORATION 

I B ; 

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

CM 
CO 
CO 
cn 
CM 

o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

CD 

o 
ZL 

4 

fc * 
- J® 

5 o 

3 < 

o 
CD 

CL 
C 

o tt 
tt CD 

•2 o 
L L O 

CM ca 
CD 

TJ 
O _ 

o o 

a> tt,E 
o g 3 

ca 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

cu 
'o 
X 

int To 

reat, Apt. No.; 
POBoxNo. 

•ty, State, Zip+4 

STUBBEMAN FAMILY FOUNDAT 
PO BOX 3473 
ABILENE, TX 79604 

ION8 

< 

r r 
at 
•=0. 
tr 

ru 
rR 
• 
• 
o 
rr 
tn 
rr 

o 
JJ 

• 
I-R 
I-R 
p-

g 
r-< 
Q 

=3 
O 
X 

>-

< 
X 

•<* 
o 
co 
CD 
r— 

"Z. « ^ 

gog 
X £• _ J 
H O CQ 
CO X < 

^2:£Ar,ticletNuml)ei0 

o 
7110 ttOS 151D D01E I f l b l 

op 
Q 
O 

o 
X 

cu 
X 

1. Article Addressed to: 

STUBBEMAN FAMILY FOUNDATION 
PO BOX 3473 
ABILENE, TX 79604 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

^ ' A r t i c l e N u m b e r 

7110 bbOS 1510 0012 l f l t . 1 

1. Article Addressed to: 

STUBBEMAN FAMILY FOUNDATION 
PO BOX 3473 
ABILENE, TX 79604 

.,'c0ode;,.AUoG'airdnJ?.roi'eb 

X / c 4 u . ^ V / y U ^ # a A d d r ^ e 3 \ 

•B. Received by (Pr 'n ted l r fame) /7 f /£• Date of Deliver\y\-^ 
V \ 0 - _ 11 : : ' CCD T 4MA I— 

-^Received b^i.P rnrec|fjtame) 16. Date of Delivel\y\v 

|S£P 7 2010 jo 
D. Is delivery address different from\fElVt\J? • Yes / ' ^ 

If YES enter delivery address below: v . D No / 

3. Service Type |X | Certified 

• Yes 

P S Form 3811 Domestic Return Receipt 
© 

CD 
CD 
CO 
CD 
CN 

o 
o 
o 
CD 
CO 
CD 
CO 
O 
CO 
CO 
o 

cu 
o 

X 

JU 
o 

< 

u 
cu 
"o 

X 
c 
o 
ro 
o 
o 

tt 
CU 

.= < 

§! 
ro o 
Q O 

•3 tt 

o ^ 
O LL 

tt 
cu 

TJ 
o 
o 
To 
c 
CU 

- * - J 

c 

SEPARATE AT 
PERFORATION 

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

0 1 >=: 
CD 2 
co o_ 

CD 

CD 

CM 
tt 
sz o 
+ J 

ro 
CO 

CD 

o 
X 

o 
CD 

To 
i— 

X 

c 

ro 
CJ 

o "3 tt 
o 2 

Q O O ix £ 

tt 
CD 

TJ 
O 

o 
To 
c • o +-* c 

LIFT HERE 



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 A $6.15 
$ 

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

SUE BOYD 
PO BOX 13085 
LOS CRUCES, NM 88013 

CO 
Q 
O 

o 
© 
rr 

7110 L,b0S 151D 0012 1r37t, 

1. Article Addressed to: 

SUE BOYD 
PO BOX 13085 
LOS CRUCES, NM 88013 

Code: Allocation Project - D.Howell 

JJ 
p-
=a 
r r 

ru 
<-R 
a 
a 

• 
t r 
i-n 
r r 

i-n 
• 
JJ 
JJ 
• 
rR 
rH 
P-

L iT l t i - . -L l 

o 
CO 
CO 

IO -
CO CO 
o LU 

Q co O 
> ~ ZZt 
O >< Ct 
LTJ O O 
LU 1 2 CO 
ZD O O 
r n n j 

f COMPLETE,THIS:SECTION ONE 
*,5V 
EU I f i l f l i 

A. Signature 

X 
• Agent 

A. Signature 

X LTJ 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 

k • A 5 r < f • ' " • ' • * • y. «",-1 

7110 L,bD5 ISID DDIS IfiTb 

1. Article Addressed to: 

SUE BOYD 
PO BOX 13085 
LOS CRUCES, NM 88013 

. COMPLETE, THIS.SECTIONiON.DELIVERY 

A: Signature 
1 ' / ) /*? JTJ Agent 

J3>Addressee 

B. Received b y (Printed Name) 2ate otqfeliyery 

in no 
C. Date 

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

If YES enler delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO 
r^ 2 
CO CL 
cn 

CL 

CM CO 
*e— CO 
O 
O 
o 

ci o 
cn v -
CO 
cn 

O 

co 
o 
CO 

o 
CM 

CO t— 

cr> 
CD 

o co cr> 
CD 

r— ~̂ CO 

\— N - iu 
tt tt E 
SZ 

_CU 

o CJ 73 + J 
CO ' t : 

+ J 

ns 
CQ < Q 

o 
cu 
o 

CL 
C 
o 
CIS 
o 
_o 

E < 
o 

TJ 
o 

CU 

% tt 
TJ cU 
o — O O l c h i 

tt 
cu 
TJ 
O 
O 
75 
c 
CU 

c 

cn 
cn 

sz 
CJ 

+-» 
ra 

CQ 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

I B | r — 

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

CD 
N . s 

H
o
w

i 

CO 
cn 

CL H
o
w

i 

CM 
t— 

co 
co d 

O cn 

• 
o o 
o 

o O 
cn cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD r - o O CO 

CO 
+ J 

ra 
CO 

CO 
o 

cu o 
tt E < 
_CU 
CJ 73 

od
e 

'•tz -*-» 
ns od

e 

< Q o 

tt 
cu 

3 tt 

"g JB 

tt 
cu 

TJ 
o 
O 
75 
c 
cu 

+ J 
c 

PS Form 3811 Domestic Return Receipt 
© 

LIFT HERE 



Postage s $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 

3nt To SUE HANSON MCBRIDE 3nt To 
PO BOX 1515 

'reet, Apt. No.; 
•PO Box No. 

ROSWELL, NM 88202-1515 

fy. State, Zip+4 

X 

m 

ca 
r r 

ru 

a 
a 

a 
rr 

r r 

• 

JO, 

a 
rR 
rH 

r> 

LU 
Q 

a: 
CQ 
o 

CO 

Lf> 

CN 
a 
CN 
co 
co 

CO 

CO 
O 
co 
2 
< 
X 
LU 0 3 CO 
3 O O 
CO X X 

op 
Q 
O 
_! 
E 

£ 
CO 

TJ 
O 

71 ID L.LD5 I S I D 001E i a S 3 

1. Article Addressed to: 

SUE HANSON MCBRIDE 
PO BOX 1515 
ROSWELL, NM 88202-1515 

Code: Allocation Project - D.Howell 

1 

• Agent • Agent 

X 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t b o s i s i o 0015 l a a a 

1. Article Addressed to: 

SUE HANSON MCBRIDE 
PO BOX 1515 
ROSWELL, NM 88202-1515 

Code: Allocation Project - D.Howell 

J^rr35»»eB8^2S3^ 
JCOmVBTBftHISlSECTJONtONjDEISMEf 

B.'Received by (Pripted Name) ^ 

V ^ V ^ c A U Addressee 

'G>Date of DeliveW 
0 ~ : i v * . / 

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 

PS Form 3811 Domestic Return Receipt © 

05 
<J> 

CN 

% 
SZ 
CJ 

C3 
CO 

cn 
o 

co S 
C7> 
CN CO 
t- cn 
o 
o 
o 
cn t-
°> 2 
S 5 
CD CJ 
CO \ -
O CO 

CO 

o 
X 

o 
cu 
75" 

I _ 

X 
c 
o 
CO 
o 
o cu 

.. * 
% cu 
•2 o 
LL O 

o o CU 4-* '.r-; -w 
CU 

_ TJ 
ro o 

CN 
CU tt 

H si 
Q O O LL 

SEPARATE AT 
PERFORATION 

© REMOVE UBEL A 
RECEIPT FROM B 
PLACE LABEL AT 
ENVEL0PETOTH 
OFTHE RETURN 

CO 
CO S 

lo
w

<
 

CO X lo
w

<
 

cn _L 
CN 
v~ 

CO 
CO ci 

O 
o 
o 

cn 
o 

1 
- W 
D 

cn CO 

6
0

5
9

5
 

o *:— 
o 
CM n

 
P

ro
j 

CO -— o 
cn 
cn 

o CO 

CO 
'zz 
a 
CJ 

CM l»- ci o 

tt tt P < 

tc
h

 

;
ic

le
 

te
/T

 CM 
ru 

TJ 
ro T: ca o o 

CO < Q O C 

LIFT! 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$ $ 1 . 0 5 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 2 . 8 0 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 2 . 3 0 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 0 . 0 0 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deiivery Fee 
indorsement Required) 

Total Postage & Fees $ $ 6 - 1 5 

Postmark 
Here 

s n ( 7 b S U E K V A N D E W A R T R O M E R O 

P O B O X 4 5 7 

reet, Apt. No.; S A N A N T O N I O , N M 8 7 8 3 2 
' PO Box No. 
'iy, State, Zip+4 

CL 

o 
rr 
ea 
rr 
ru 
r R 
a 
a 

• 
rr 
m 
tr 

• 
ja 

• 
rH 
rH 
p~ 

o 
DC 
LU 

o 
oc 
t -

< 
LU 

Z IO 

> X 
*: o 
LU ta 
ZD O 
CO CL 

CM 
CO 
CO 

co 

2 

O 
zz o 
1-
2: 
< 

< 
CO 

€§ cc 

CO 

Q 
O 

l i 

eu 
TJ 
O 
0) 

CC 

7110 bbOS ISIO 0D12 IfilO 

1. Article Addressed to: 

SUE K VANDEWART ROMERO 
PO BOX 457 
SAN ANTONIO, NM 87832 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• 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: O No 

3. Service type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbOS 1510 0012 TfllO 

1. Article Addressed to: 

SUE K VANDEWART ROMERO 
PO BOX 457 
SAN ANTONIO, NM 87832 

Code: Allocation Project - D.Howell 

• Agent 

El-Addressee 

B^Fieceived by4.Rrinted 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 

o 
CD 
co 
CD 
CM 

O 
O 
o 
CD 
co 
CD 
CO 
O 
CD 
CD 

CD ° 
CD 4^ 

a * 
r- Si 
o o 
-*-* 'SZ 
CO L. 

CU 

c r t 
co Q 
CD ' 
V! O 
t - CU 
O O 
*~ Jr 
O CL 
CJ c 

o 
CO -fz 
co ro 

o 

.1 < 

CQ < Q 

CD 
T J 

ra o 

% tt 

O O i l 

tt 
cu 

T J 
O 

O 

75 
c :— 
a 

+ J 
c 

•J \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL ANi 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

o 
CD s 
CO CL 
CD 
CM CO 
^r- CO 
O 
O 
o 

CD 
O 

CD —̂ CO 
CD 

o 
CO 
o 
CO 

o 
CM 

CD T -

CD O co 
CD •s— CO 
T ~ 
CM 

[~- iu 
tt tt 

SZ Si E o CJ 73 +-» 
ro ro 

LTJ < a 

cu 
o 

a 
cu 
7J 
a 
cz 
o 

'ZZ 
w 
o 
o 

. . CM . . 
tt) 0) tt 

TJ TJ 0 

O O ~ 
O O li

ne CTnrm 3811 Domestic Return Receipt 
LIFT HE' 



o 
H 

CO 
O 

o 

?! 

ca 
Ps 
4 . 

CQ CM C 
c B sg x cn 
-5 o c 
^ co 5 
03 O CO 

CO CL LL 

• 
rr 
rr 
ru 
rR 
a 
a 
o 
rr 
IT) 

rr 

QC 

t-4 

CD 
i n 
a 
ro 

W 
H 
X 
H 

H U O H 
C0O&.C0 

O ' o o 



laserSubstates, Ime™ 

1.800.538.4900 
www.lasersub.com 

U:S.?PostaI ServicerM,-,-J 'A \ , 
CERTIFIED, MAIL, RECEIPT 7 

;{Mail Only; No Insurance. Coverage R^bvided 

: ^ r y t i n f o r m a t i ^ 

7110 bbDS 1510 DD13 515D 

Postage $ 
$0.44 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $5.54 

enf To 

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

SUE WARD HALL 
PO BOX 2088 
ASPEN, CO 81612 

p 71 ID bt.DS 1510 DD13 S1SD 
E 
o 

r- ° a 

£ A ci 

o 
CD 

rr 

1 . Art icle Addressed to : 

SUE WARD HALL 
PO BOX 2088 
ASPEN, CO 81612 

'WiO | i 
I . U J i ^ tr i- • 

S3 IS 

' o O | > , 

u < o l \ " 

i ? - r H i % 

• 
LO 
1-R 
LO 
m 
r=l 
1=1 
1=1 

• 
t r 
LH 
rr 
IX) 
• 

a 
HI 
H I 

_i 2 
_ l co < 
X CO °° 
a g o 
cc CM o 

CO ^ LU 
zo O 
CO 0 -

- COMPLETE THISsSECTION ON C 
* 1 r t - t 1 */ « ^ . ^ « » . * ( 5 » t e B t U S » 

> E L ' J V E R y ^ K i c 

A. Signature 
• Agent • Agent 

X LTJ 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 

C o d e : D a w n : A l l o c a t i o n 
C o d e 2 : 

3. Serv ice Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

o 
co 
x— CL 
LO 
CO CO 
T— o 
CD 
o 
o 

CO 
i n 

cn —̂ c CO 
cn 

o o 
'ZZ, co 

o 
co /2

01
 

oc
a 

co 
CD 
CM 

o o 

n:
A

 

co 
CM 

f>- hi 3 
i t tt 

in; co 
Q 

JZ 
o 

-*—' 

ti
d
e
 

te
/T

 

de
: 

CM 
Ct) 

T3 
ra TZ CS o O 

LTJ < a o O 

CO 

* E 
CU CD 

tt 
CU 

TJ 
O 

o 
75 
c 
CU 

-I ^ SEPARATE AT 
' PERFORATION 

- % REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domest i c Return Receipt 

UNITED STATES POSTAL SERVICE 
First -Class Mai l 
Postage & Fees Pa id 
U S P S 
Permi t No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhil l ips 
P.O. Box 4289 
Farmington, NM 87499 

UJ 
m 
< 

< z o 
CL 

o 

S s 
co oo 
T- O 
o «> 
o 1 0 

CD 
CO 
cn 
co 
o 
CO 
CO •<* o s 

i l 

' ~ CD 
» £ 
o i-

•.—: -4-* 
t CO 
< Q 

o tt E 

O O L L J= J= 

© 
LIFT HERE 

tt 
CD 

TJ 
O 

o 
"co 
c 
1— 
cu 
tz 



'••km* 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

I, 
$6.15 

BE-WARB-HALL ESTATE 

Postmark 
Here 

ant To 

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

C/O BEN HALL 
PO BOX 4063 
ASPEN, CO 81612 

o 

o 
f t 

7110 ttDS 1S1Q 0015 11Dh 

Q 
O 

cu 
TJ 
O 
CD 
LT 

1. Article Addressed to: 

SUE WARD HALL ESTATE 
C/O BEN HALL 
PO BOX 4063 
ASPEN, CO 81612 

Code: Allocation Project-D.Howel l 

• 

r r 

ru 
rR 
• 
• 
a 
cr 
CT) 
t r 
cn 
a 
~D 

a 
HR 
rH 

r̂ -

LU 

< 
h-co 
LU 

- 1 CD 
< _J 
I -J co ra 

a < S o 
ct o 
<( ~Z . 

> m o z 
> CO y LU 
LU /-. CL 

io y o co 
CO O CL < 

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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

o 5 
cn Q_ 
cn 
CM co 

co 

CD 

o 
ZC 

o 
o 
75" 

i _ 

CL 
c 
o 
TO 
CJ 

£ < 
t - . . 
+ j CJ 

re o 
Q O 

tt 
CD 

CD 
XS 

._ o 
LL O 

"3 tt 
T3 CD 
O — 

O LL 

1 \ SEPARATE AT 
' PERFORATION 

© „ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domest ic 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 

© 

CD 
O 

CD 
CD 
O s o CD D_ o 
<J> ZC 
CM co ti T— CO ti 
o 
o cn 

o 
1 

+-» 
o 

cn 
o 

CJ 
cn CD 

6
0

5
9

5
 

/2
01

0 

n 
P

r
o
j 

CO T— o cn 
cn 

o co 
CO 

* t j 
ro 

CM t>-
CD lo

c 

tt tt 

LU
J < 

ch
 

cl
e 

e/
T

 :ap 
:ap 

ro tz ro o 
m < D o 

3 tt 

O LL 

tt 
CD 

T3 
O 

o 
"ro 
c *— o 

"4-» 

c 

LIFT HERE 



U.S. Postal Service 
CFRT IF IED MAIL 

- 7 n . T r 
Postage 

L^Enj^ -T5 1TD _LTD L3 31b3 

Certified Fee $0.44 
Postmark 

Here 
Return Receipt Fee 

Endorsement Required) $2.80 

Restricted Delivery Fee 
Endorsement Required) 

$2.30 

Total Postage & Fees ^ $0.00 

ent To 

treet, Apt. No.; 
r PO Box No. 
ity, State, Zip+4 

$5.54 

SUSAN AHO LANG 

4378 SHILOH TRL 

POWDER SPRINGS, GA 30127 

TT 

J 

m 
rH 

rn 
rH 
• 
• 

a 
rr 
LT] 

rr 

• 

JO 
a 
rH 
rH 

ct 

II 
--> c o 
CO ^fr 

t » 
CM \— 
O 
CO 

< 
O 
co" 
O 

a: 
CL 
CO 
DC 
LU 

a 
<: o 
a 

p 

o 
>' 

711Q btOS -ISTO 0013 31b3 

CO 

Q 
O 
_ i 

E 

o 
cu 
CC 

1. Article Addressed to: 

SUSAN AHO LANG 

4378 SHILOH TRL 

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 

POWDER SPRINGS, GA 30127 
3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

2 . A r t i c l e N u m b e r , • ' ' X ^ V 'Jlf.COMPl/ETEYHIS?SECTI,OW.pW,DEtiyE)Wi;|'. 

7 1 1 0 fc.fc.D5 TSTO 0 0 1 3 31L.3 

1, Article Addressed to: 

SUSAN AHO LANG 

4378 SHILOH TRL 

A. Signature 

X J^y \ ^ 
• Agent 
D Addressee 

B. Received by (Printed Name) 

tfrbi 

C. Date of Delivery 

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

POWDER SPRINGS, GA 30127 
3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

co 
co S 
T— CL 
CO 

CL 
co r-
x— CN 
O 
O 
o 

cri 
co 

cn CN 
CO 
cn 

o 
CO 
o 
CD 

4
/2

0
1
 

co 4
/2

0
1
 

2
2

6
9
 o 

2
2

6
9
 

f - e
: 
9

/ 

tt tt im
 

sz JD 
o o 73 
ro •*-» 

CTJ CO < Q 

tt 
tt cu 

£ "§ 
LL O 

"ci "io 
cu cu tt £ £ 

cu o o 
— J-» + J 

cz 

CM 

XS XS 

° ° — r-
O O LL £ 

© H A SEPARATE AT 
1 ' PERFORATION 

!EFI;r~ 

© , REMOVE LABEL AND 
2 J RECEIPT FROM BACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

CD 
CD 
CM 
CM 

tt 
SZ 
o 
co 
CQ 

£ CM 

§ f> 
cn CM 
JS 
CD 
CO 
O 
co 
CD 
O 

o 
CM 

? °> 
^ i i 
tt E 
£ 
o "B 
t : co 
< Q 

. . CM 
CU 
X) xs 
o o 

. tt 
tt CD 

£ o 
LL O 
"ci 76 

P E E 
CU CD CD 

O O LL £ £ 

I I F T H F R F 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $ S- 15 

Postmark 
Here 

o 
X 
Q 

^nt To 

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

SUSAN BEAMON PORTER 

319 KNIPP FOREST 

HOUSTON, TX 77024 

CO 
"2 
o 
0) 
CC 

711D t h D S ' ISTD 0D15 M " 1 1 3 

1. Article Addressed to: 

SUSAN BEAMON PORTER 

319 KNIPP FOREST 

HOUSTON, TX 77024 

C o d e : AllQcatinnJ?.cojRr;t - D H n w p l l 

m 
I-R 
t r 
r r 

ru 
rR 
o 
• 

a 
r r 
un 
r r 

cr) 
• 

J j 

J J 

• 

rR 

r-

LU 
I -

Z 1LI N 
O LY 
S O * 
< Li. <~ 
m Q- z " 
ca a. o 

z z f-

< * ^ 
CO co IE 

A. Signature 

X 
• Agen t 

LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

7 1 1 0 LL.D5 0D1E ' H I 3 

1. Art ic le Addressed to: 

SUSAN BEAMON PORTER 

319 KNIPP FOREST 

HOUSTON, TX 77024 

C o d e : A l l oca t ion P r n j p r t - n H O W P I I 

COMPLETEZJHIS SECTION ON'G 

A. Signature j j i i f i «j >'.;•] 
• Agent 

D Addressee 

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

D. Is delivery address different'from item j ? > • Yes 

If YES enter delivery^address below: X ' , ' ,UJ No 

: -' i cpp Q nr̂ -n IS ) 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

co 

cn 
cn —̂ 
CM 

SZ 
o 

J - J 

ro 
CQ 

<: 
o S °- I 

^ S ri o 
o 
o 
cn LO 
cn LO 
o 
CO 

O CO 

r So 

o 
CD 

o 
1 _ 

CL 
c 
o 
co 
o 
o 

CD CU tt 
TZf "D 

o o 

tt 
tt CD 

J2 "§ 
i l o 

"ci "co 
r: c 

L_ ;— 
o o o 

1 -\ SEPARATE AT 
' PERFORATION 

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

CO 

-— CD LO
cn CM CO 
v - LO 

o cn 
o 
o o 
CD 

6
0

5
9

5
 

/2
0

1
0
 

CD 

cn O CO cn 
cn oo 
CM r-~ CD 

tt tt 

L
U

! 

SZ _cu 
o o 73 +-« 
ro 

t : 
+-> 
CO 

CQ < Q 

cu 

o 

o 
CU 

75" 
1— 

CL 
c 
o 

*+J 
co 
o 
o 

£ < 

cu 
T3 
O 

3 tt 
T3 Q 
O 

tt 
cu 

T3 
O 
O 

"io 
c 

cu 
+ J 

c O O LL £ £ 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

3nt To 

Test, Apt. No.; 
• PO Box No. 
'ty, State, Zip+4 

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 

o 
X 
Q 

CD 
o" 
ct 

m 
rr 
rr 

ru 
rH 
a 
• 

• 
r r 
LH 
r r 

u i 
• 
JJ 
JJ 

• 
rH 
rH 

r-

tu 

o 
< 
cc 
co o 
>- >o 
cc 1 0 

o 
co 
CO 

5 O CC 

=3 O >-
CO CL I— 

7110 tL.05 ^S^D 0015 1137 

a 
o 

o 
cu 
tx 

1. Article Addressed to: 

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 

'•'COMPLETE THJStSECTJON ONiDEUVl 
TIV M 

A. Signature 

X 
• Agent 

• 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 

- ^e fe -A t i eea fe r rP fo i cc t • D.-Heweff-

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

se

en 
cn 
CM 
O 
O 
O 
cn 
co 
cn 
co 
o 
CD 
CD 
O 

tt 
cu 

o 
X 

u 
CD 
O 
i _ 

CL 
c 
o 

ra 
o 
o 

tt 
CD 

£ < 

o o 
ra t : 

OQ < 

CM • • 
CD tt 

"§ £ 
O LL 

tt 
CD 

73 
O 
O 

"ra 
c ;— 
O 
C 

0 n SEPARATE AT 
PERFORATION 

m\r— 

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

7110 t.t.05 TSTO 0012 ^ 3 7 

1. Article Addressed to: 

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 

-Codo: Allocation Project D.l loweil 

A. Signature f ' \ 
• Agent 
[3'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 I Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
- © 

cn Q_ 

2 s 

tt 

o 
X 

o 
o 
o 
cn 
LO 
cn 
co 
o 
co 
co 
o 

£ < 
t -

CD "ai tt 
T3 T3 Q 
O O r= 
O O LL 

tt 
tt CD 
CD T3 

= O 
LL O 

"ro "ra 
c c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees <jj $6.15 

Postmark 
Here 

emro SUSAN H RITTER 

4700 VIA MEDIA 

TOBOXNO0:'' AUSTIN, TX 78746 

iy, State, Zip+4 

cu 

o 
X 

ci 

rr 
• 

m 
r-R 
a 
• 

a 
tr 
LT| 
r r 

CJI 
• 

• 
r-R 
r=I 

r^ 

CD 

ct •* 
t a t-
5 m X-a: 

< ^ H 

co g co 
CO - t f < 

r̂  
o 

71 ID hhOS TSTD 0013 Dlia 

Q 
O 

cu 
CC 

1. Article Addressed to: 

SUSAN H RITTER 
4700 VIA MEDIA 
AUSTIN, TX 78746 

Code: Allocation Project - D.Howell 

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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 t t D S 1 5 1 0 0 0 1 3 OTMO 

) £ N ( / V — / < s s r ' X * ' ^ • Addressee 

7 1 1 0 t t D S 1 5 1 0 0 0 1 3 OTMO 'TT'RjBeeived by (PrintedName) C. Date of Delivery 7 1 1 0 t t D S 1 5 1 0 0 0 1 3 OTMO 

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

SUSAN H RITTER X ^ N T C 5 " ' 

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

4 / U U v l A I V I u l J I M . .A 
AUSTIN, TX 78746 ^ krV 

Code: Allocation Project - D.Howell 

3. Service Type \ X \ C e r t i f i e d 

4 / U U v l A I V I u l J I M . .A 
AUSTIN, TX 78746 ^ krV 

Code: Allocation Project - D.Howell 

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

PS Form 3811 Domestic Return Receipt 0 

o 

CT) 
O 
CO 
*c— 
O 
o 
o 
CD 
CO 
CD 
CO 
o 
CD 
CO 
o 

CN 
O 

eg 
CM 

ro 
CQ 

o 

o 
X ri • 
O 
cu 
o 
l _ 

CL 
c 
o 

co g 
cu o 

.§ < 
r -

tt 

£ o 
i l O 

CM • • 
cu tt 

73 cu 
O 

O O LL 

ro 
c 

0 1 ^ SEPARATE AT 
' PERFORATION 

mr 

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

o 

CD 
O 
co 
o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

O 
X 

o 
cu 

"o 
: 
CL 
C 
o 
'•p 
re 
o 
o 

tt 
o 

tt 
cu 

73 
O 

o 
. . CM v-
cu CD tt 

73 73 flj 
O O 7= 

O O LL 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here <D 

o 
X 

CD 
O 

int lo 

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

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

pTr 

a o 

CD 
y j 
o 
CD 

rr 

r-
Ln 
r r 
a 

• 
• 

• 
r r 
un 
r r 

un 
• 

t r j 

HR 
Vs-

2 
z 
< CN s ^ s 
m CC x 

CO CQ p 
w or: . 
L U < Z : 

co ° => 
=> 5 
CO CN 

7110 bbOS TSIO 0013 0TS7 

1. Article Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

A. Signature 

X 
l~l 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 

Code- Allnratinn Project - D Hnwell . 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

; 2 . A r t i c l e N u m b e r ' , -A 

;U, L,L,DS 1S10 0013 OIS? 

1. Article Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

COMPLETE,THIS SECTION ON^C 
t"?»-jvte J*i 36r> i S t & 

A. Signature^ ! ! ' ' '• 
0"7fgent 
LTJ Addressee 

B. ReceJ^'d by (Pgnted Name) C. Date of Delivery 

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

Code: Allocation Project - n Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CN 
O 
CN 
CN 

tt 

ro 
CQ 

t-~ 
co 
cn 
o 
co — 
O 
O 
o 
cn 
co 
cn 
co 
o 
co 
CD 
o 

CD 

CO 1 

™ o 
r - CD 
O 'O 
. — i _ 

O CL 
^ C 
T - O 
r? += 

ro 
o 
o 

E < 

tt CD 

2 o 
LL O 

"3 tt 
o 3. 

O O LL J= 2= 

ro 
c 
CD 

+-* 
c 

CN 
O 
CN 
CM 

tt 

CQ 

0 SEPARATE AT 
PERFORATION 

© 
n .REMOVE LABEL AND 
Z J RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE: 

L 

t ^ 
CO 
CD 
O 
CO 
•7-
o 
o 
o 
CD 
CO 
CD 
CO 
o 
CD 
CD 
O 

O 
X 

tt 
0) 

o o 
ro t : 

< 

o 
CD 

To 
CL 

c 
o 
ra 
o 
o 

tt 
tt 
CD 

,E < 
CD 

73 
O 

o 
T3 

_ O 

LL a 

•3 tt 
73 a; 
O — a cj o LL £ 

CO 

LIFT HERE 



" 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees cj $6.15 

Postmark 
Here 

s„tTo SUSAN LEIGH PIERCE NELSON 
4901 CRESTWOOD DR. 

*n ' * P t ^° ' ; FARMINGTON, NM 87402 
' PO Box No. 1 

'ty, State, Zip+4 

CD 

s 
o 

X 

ri 
o 
3i 
'o 
fx 

cr 
• 

rn 
r R 
• 
a 

• 

LT" 
LTJ 
LT" 

m 
• 

JJ 

• 

r R 
r R 
1^-

"Z. 
o 
CO 
_ J 
LU 
z 
LU cri 
o a 
DC 
LU 

CL 

Q s 

8* 
CO H-
LU O 
QC Z 

° I 
CD < 
r f LL 

7110 LtDS ^SIO 0013 0^71 
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ATTN: STEVE WILLIAMSON 
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1. Article Addressed to: 
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