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1 . Art icle Addressed to: 

SAN JUAN ROYALTY PARTNERS LLC 
C/O CORP TRUST CTR 
1100 LOUISIANA STE 3150 
HOUSTON, TX 77002 
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1, Article Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 

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

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

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

D Addressee 
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A. Signature 
• Agent 

X O Addressee 

711D LbOS 1510 0013 401b B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 

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

PO BOX 697 
FLORENCE, OR 97439 3. Service Type | X | C e r t i f i e d 
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FLORENCE, OR 97439 
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1. Article Addressed to: 

SANDRA SIMPSON ET AL RESIDUARY TIR 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 
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D. Is delivery address different from 'item 1 ? • Yes 
If YES enter delivery address below: • No 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to : 

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

Cnr l . v A l loca t ion Pro jec t - D H O W P I I 
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• Agent 

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

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

Codo: Allocation Project D.Howoll 

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: Q No 

3. Service Type X l Certified 

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

SCOTT SMITH 
4425 SE RIVER RD 
MARTINDALE, TX 78655 

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: j~j No 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
• Addressee 

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

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

- C u t l r i . AttUCaliUTI P l U j r i l i - DJ1owgt r~ 

3. Service Type X Certified 

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

SDF LLC 
C/O SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 
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A.S.flnatjjre • «• 
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5<, J . / D Addressee 

C. Date of Delivery 
Cl i r 

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

3ude. AllouaiiuTi PiojeU - D.Huwcl l -

3. Service Type X Certified 

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

S E A L Y & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 

"Cods: Alio 

A. Signature 

X 
• Agent 
o 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 

Tj-WeTT 

3. Service lype X l Certified 

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

S E A L Y & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 
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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 

Code. Allocation PlSJect - D.HoWell" 

3.Service lype X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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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 item 1 ? • Yes 

If YES enter delivery address below: Q No 

-eTjTj5^trcrratt0ii project - D.Howetr 

3. Serv ice Type X Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 
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1. Art ic le Addressed to: 

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

A. Signature^^^^/y/ ^ f ^ ^ 
• Agent 
D Addressee 

B. Received by (Printed/tame) . C. Date of Delivery 

D. Is delivery addres^jJLflerent from item 1 ? • Yes 

If YES e n t e f ^ & e i j / a a w B S S ^ b e l o w : • No 
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A. Signature 
• Agent 
t~J Addressee 

7110 t,t,DS TSTO 0D15 1kH3 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SHARON BEAMON BURNS 

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

401 HEADLANDS AVE 
MILL VALLEY, CA 94941 3. Service Type X Certified 

(Jocle: Avocation Project- U.Howeii 

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

SHARON BEAMON BURNS 
401 HEADLANDS AVE 
MILL VALLEY, CA 94941 

• Agent 
Addressee 

B-Beceived by (Printed Name) 

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

uoae: Allocation Project - U.Howell 

3. Service Type | X | Certified 

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

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

'•'EFT7?? )• ITFJ --L-."'" '" i . r, »*|._. 

A. Signature 

X 
• Agent 
CTJ Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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1. Article Addressed to: 

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
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1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
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1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

STUART ROBERT DOUGLAS TRUST 
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FORT WORTH, TX 76199-0084 

A. Signature 
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• Agent 
D Addressee 

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

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

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A.Signature; j >" I ; : •: ; : i ! i ; : 

v C f ) A L Tf- • Agent 
X I Z i C ' / ^ - f i ) ^ ' • Addressee 

7 1 1 0 fc.fc.D5 1 5 1 0 0 0 1 E 1 1 1 3 B. Received by (Printed Name) C. Date of Delivery 

' Qusa*\ & V&j^.<91s7& 
1. Article Addressed to: 

SUSAN BEAMON PORTER 
319 KNIPP FOREST 

D. Is delivery address different'from item 1 ? ÎTJ Yes 
If YES enter delivery, address below: \ ' S .EJ No 

p ; SEP - 8 20I0)S) 

HOUSTON, TX 77024 

Code: Allocation Project - r> Hnwell 

-r 

3. Service Type yK^ C e r t i f i e d 
HOUSTON, TX 77024 

Code: Allocation Project - r> Hnwell 
4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 

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: O No 

-Ge€lc: Allocation Projeet—QrHeweti-

3. Service lype X Certified 

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

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 

-Getio: AIIOBotien Project D.l-loweti-

A. Signature- ' f \ 
• 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 

PS Form 3811 Domestic Return Receipt 

cn 
cn 
CM 

o 
o 
o 
CD 
LO 

cn 
LO 
O 
CO 
CD 
O 

CO 

S g : 

CL ° 
co —• 
LO C l 
cn 
o o 

CD 
O CP 
^ - v . 

o a. 
Ci c: 
— o 
CO -43 

co g 

CD J ? 

.§ <: 
r— 

"5 <» 
+-» L) 
ro o 
a o 

tt 

tt CD 

LL O ro ro 
c c « * _ -

t 3 0 o G) 
O 

a LI = = 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deliveiy Fee 
indorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$5.15 

Postmark 
Here 

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

S U S A N H R I T T E R 
4 7 0 0 V I A MEDIA 
A U S T I N , TX 78746 

x 
c i 

o 
CD 
o 
r t 

o 
CD rr 

t r 
• 

m 
r-=l 
a 
a 
a 
rr 
LO 
r r 

• 
J ] 

a 
r-l 
r-l 
P-

CO 
Di •* 
W < c o 
C Q N 

< [ -

cn ^ < 

71ID bbDS ISID DD13 D1MD 

1. Article Addressed to: 

SUSAN H RITTER 
4700 VIA MEDIA 
AUSTIN, TX 78746 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X l Certified 

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

SUSAN H RITTER 
4700 VIA MEDIA 
AUSTIN, TX 78746 

Agent 
" Q Addressee 

B Rbeeived by (Printed Name) t 
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 l Certified 

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

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

ZCOMPLETE^HISlSECTjONfOfflDEL^EHYdri 

A. Signature 

X 
l~l Agent 

Addressee 

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

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

If YES enter delivery address below: D No 

Cnr i f t - A l l oca t i on Pro jec t - f ) H n w p l l 

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1 . Ar t ic le Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

jcpMPLETEJHISSECTIONONrC 

A. Signature/ • ' '• ' 
EJ'A'gent 
LTJ Addressee 

B. Receded by (Ponied Name) C. Date of Delivery 

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

If YES enter delivery address below: • No 
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3 . Service Type | X | Certified 
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1. Article Addressed to: 

SUSAN LEIGH PIERCE NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 

Code: Allocation Project - D.Howell 

COMPLETE THISiSECTWN ON DELIVER 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type [Xl Certified 

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

SUSAN LEIGH PIERCE NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 

Code: Allocation Project-D.Howell 

B. Received by (Printed A/ami)— C. Date of Delivery 

? o - (c.3 
D. Is delivery address different from item 1 ? • Yes 

If YES enter dejivery address below: • No 

3. Service Type X Certified 

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

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 
FORT WORTH, TX 76107-1719 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
O 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: Q No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
A l l .. • Agent 

\ j ' O t t M / H . • Addressee 
7110 L-L05 1510 D013 D i m 

B. Received by (PrintedNarne) C. Date of Delivery 
c\ I id!ID 

1. Article Addressed to: 

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 

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

FORT WORTH, TX 76107-1719 

Code: Allocation Project - D.Howell 

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

FORT WORTH, TX 76107-1719 

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

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

SUSAN FASKEN HARTIN TRUST #1 
PO BOX 5383 
DENVER, CO 80217 

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 

Codo: Allocation Pr-eje-st—&44ewe4J-

3. Service Type X Certified 

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

SUSAN FASKEN HARTIN TRUST #1 
PO BOX 5383 
DENVER, CO 80217 

-C@4e: A l l c ^ t i o o Project•••fthtewe4t-

A. Signature 
• Agent 

Addressee 

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

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

"VP 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Project - D.Howell 
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3. Service Type Certified 

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

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Project - D Howell 

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

P S Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

Code; Allocation Project - D.HowsJt-

WW 
A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbDS 1510 0D13 D115 

1. Article Addressed to: 

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

Code: Allocation Project - DiHowell 

£ 1 •_' T - V ' I ' - T X \ ^ c - 7 1J~ ."V, 
COMPLETE TMIS SECTION ON DELIVERY 
T**" " »" ? Tt*S,bMpi£Jr ~ • i»"<ti j » 
A. Signati 

X 
Q"flgent 
D Addressee 

C. Date of Delivery 

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

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

LO 
cn 
cn CL 
o 
co — <=t 
o CO o 
o CM 

cn \— LO 
cn 

o 
LO 
o 
CD /2

0
1 

CD 

CM 
O CO 

CM 
O y~ CO 
CM 
CM CJ 

i t tt im
 

JC 
CP 

o o 75 
-*-» CO co 
CQ < Q 

CP 

o 
X 

o 
CP 
o ' 
CL 

c 
o 

+ J 
CO 
o 
o 

tt 
CP 

TS rp 
O — 

tt 
CP 

T3 
O 

o 
To 
c 

Q O O i l S 

© n SEPARATE AT 
PERFORATION 

B : r 

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

CM 
O 
CM 
CM 

i t 

LO 
CD 
cn 
o 
co 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CD 
O 

CP 

o 
x 

o 
CP 

O 

CL 

C 

o 
'+Zi 
a 
o 
o 

ca _ 
.§ < 

T J Q) 
o — 

tt 
tt 0 
CP 

LL 

75 75 

o 
o 

(J o LL E E 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



Postage 

Cert i f ied 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 

rt 

=nt 7b 

'.reet, Apt. No.; 

• PO Box No. 

ity, State, Zip+4 

SUSANNA P KELLY JR 

8383 CHAPMAN 

BOZEMAN, MT 59718-9133 

mmtmm 

7 1 1 0 t.L-05 1S1D D013 l O O f l 

1. Article Addressed to: 

SUSANNA P KELLY JR 

8383 CHAPMAN 

BOZEMAN, MT 59718-9133 

o 
CO 

rr 

• 
• 
rH 

m 
r=t 
• 
• 

• 

rr 
LT) 

rr 
LH 
o 
j t 

a 
rH 
rH 
V-

CO 
CO 

°? 
CO 

_ i c n 
_ 1 co 
UJ Z , 

^ < tz 
Q. S S ^ °-
Z T= < 

< ^ LU 
CO " N 
3 « S CO co CQ 

A. Signature 

X 
D 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 

••6odo: Atieeattefi-Pfeject D.Hewetf-

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

co ,— 
O S 
O Q . — 
CO 

CM 

CM 
O 
CM 
CM 

tt' 
.c 
o 

o 
x 

^ Q 

2 co ' 
o 
o 
cn 
LO 

cn 
g O CL 
CO T- O 
O CO 'ZZ 

cs 

CP 

o 

CO 

o o 
tt 
CD h -

tt 
tt CD 

2 o 
LL O 

2 TJ T3 
B O " 

CM .. ™ £ 
CD tt £ £ 

LTJ < Q O O LL 

a o CD CD 
O I T ; + J 

I SEPARATE AT 
PERFORATION 

4 REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7 1 1 0 L.L.DE 1 5 1 0 0 0 1 3 l D O f l 

1. Article Addressed to: 

SUSANNA P KELLY JR 

8383 CHAPMAN 

BOZEMAN, MT 59718-9133 

• Codo: Allocation Projoct D.HoweH-

A. Signature; 

X ^ < L ^ A ^ 
' • Agent 
©Addressee 

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

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

If YES enter delivery address below: iE^jJo 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



7 1 1 0 bbDS 1 5 I D 0 0 1 3 1 0 1 5 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
•ndorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

dntTo 

Ireet, Apt. No.; 
•PO Box No. 
iiy, State, Zip+4 

SUSANNA PHILLIPS K E L L Y 
ATTN: S T E V E WILLIAMSON 
PO BOX 1865 
BOZEMAN, MT 59771 

M B 

X 

ci 

o 

CD 

Q 
O 
_ J 

E 
o 

o 
CD 

tr 

• 

m 
r-R 
a 
• 

a 
r r 
LO 
r r 

• 

• 
t-R 
i-R 

>-
LU 

CO 
CL. 

LU i n 
> co 
LU co 

t- •5r_ 

CO X 

r- O 
< 0 . 

CD 
LO 

I— 

7110 tt.05 151D DD13 1015 

1 . Art ic le Addressed to: 

SUSANNA PHILLIPS KELLY 
ATTN: STEVE WILLIAMSON 
PO BOX 1865 
BOZEMAN, MT 59771 

A. Signature 

X 
• Agent 

• Addressee 

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

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? (Extra Fee) Yes 

SedeW^tooation.Pfgjoct--&.Hewejl-

I • w r r - r u~it* U T > ^ * ' S w & ' f ' s r ~v> n 

7110 t,t,0S ISID 0013 1D15 

1. Ar t ic le Addressed to: 

SUSANNA PHILLIPS KELLY 
ATTN: STEVE WILLIAMSON 
PO BOX 1865 
BOZEMAN, MT 59771 

C o d o : A l loca t ion P ro jec t D.MoweH 

A. Signature 
• Agen t 

• Addressee 

B. R e c e i v e d ' i j ^ r i n f e d Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |X| Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

LO 

o CL 

CO CM 
T~ •3; 
o co 
o CM 
o 

CM 

CT) 
LO 
OD 
LO 

o 
•s— 
o 

O 
CD 

CM 

CO 

CM o CO CM 
O 
CM 
CM 

CO 

CD 

i t i t E 
r- CD H 
o o "5 
-<-» 
ca '€ 

+ J 
ca 

CQ < a 

CD 

3 
o 
x ri 
o 
CD 

o 
' 

CL 
c 
o 
co 
CD 
O 

CM 

tt 
03 

LZ 
To 

o E 
Q ~ C 

tt 
CD 

T3 
O 

O 

"to 
c 

i l .E ~ 

CM 
O 
CM 
CM 

© 1 ^ SEPARATE AT 
' PERFORATION 

L 
© .REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

LO 

O CL 
co CM 

O 
X 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 

CO 
CM 

T - CD 

O ' O 

O CL 

Ci c o 
: * - J 

co 
o o 

.£ < 
CD 

TS 
o 

CO 

ra 
tt CD 

2 "§ 
LL O 

O O LL B £ 

LIFT HERE 



7110 bbDS 1S1D 0013 1022 

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 

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

SUSANNE SHAW TR UAD SEPTEiM 

THOMASVILLE ROUTE 

HC 3 BOX 60 B 

BIRCH TREE, MO 65438 

o 
x 
ci 

CL 

BjER11 1 

u 
u 
3 
^1 

,T1 
rR 
a 
• 

• 
rr 
Ln 
rr 

LTJ 
• 
-A 
J2 

O 
r-R 
r-R 
r> 

cc 
LU 
CQ 

s 
LU 
h -
CL 
LU 
CO 
Q 

eg 
g: a: 
< LU 
X - J 
CO d 
LU > 
z < 

< S 
CO O 
X) X 
co I— 

LO 
CO 

CQ -
O LU 
CO LU 

X DC 
O H 
CQ X 
co O 

X CQ 

7110 bbDS IS TO 0013 1022 

1. Ar t ic le Addressed to: 

SUSANNE SHAW TR UAD SEPTEMBER 1 

THOMASVILLE ROUTE 

HC 3 BOX 60 B 

BIRCH TREE, MO 65438 

ScOMPLBT^FHISlSEOTlONiOtifDBShfBRy^^^^^^l 

A. Signature 

X 
• Agent 

A. Signature 

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: • N 0 

19 

C o d o : AHesa t ie f l -P fe jeg t—D.Howc 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

d,U LbOS I S I O D013 1 0 2 2 

1 . Art icle Addressed to: 

SUSANNE SHAW TR UAD SEPTEMBFR 1 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

B. Received \}>f {Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • N 0 

19 

C o d o : A l l osn t i on P ro jec t D . H o w i i H -

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
Domest ic Return Receipt © 

CM a 
o 

CO CM •* 
§ <*> 
o <S 
cr> — 

LO 
O 
CO _ 
CD 1 -
O 

CU 

o 
X 

o 
CM 

CO 
CO 

cu 

CM 
O 
CM 
CM _ _ 

* * .§ < 
r | F 

O 

t : 

cu 
T5 
O 

o 
CM 

O O 

co co 
- CP CP tt _ _ 

iU T3 T3 rp CP CU 
n o o - * : * : 

Q o o LL. £ £ 

tt 

-j "\ SEPARATE AT 
1 ' PERFORATION 

.REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CM S 
O CL 
CO CM 

CU 

o 
x 

o 
o 
o 
CT) 
LO 
CD 
LO 
O 
CD 
co 
o co 

^ cj 

o 
cu 
'o 

I— 

CL 
c 
o 

'-+-» 
co 
o 
o tt 

£ 
o o 

- t - » 

ro 

.£ < 
i - •• 

CO o 

CM •• 5 
o tt £ 

T3 Q) CO 
O — ' 

tt 
CU 

T3 
O 

O 

To 
c 

\ \ J i — > u \_» v > — ^ T , ' 

m < Q u o u . £ £ 

LIFT HERE 



7110 L,L05 TSTO 0013 103T 

$1.05 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 0 

o 
ZC 
Q 

o 
CL 

sni To 

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

SUVIAN RUTH DAVES 
21239 COUNTY RD W 
LEWIS, CO 81327 

mmmmmmm 

r r 
m 
a 
r-R 

m 
rH 
a 
• 

• 
r r 
" i 
r r 

LO 
• 
J2 
JZt 

a 
rH 
rH 
P-

CO ;> 
LU > 

zz. o 
< CT) 

CM -
ZD ZS LU 
CO CM —I 

CO 

7110 bbOS 0013 103^ 

1 . Ar t ic le Addressed to : 

SUVIAN RUTH DAVES 
21239 COUNTY RD W 
LEWIS, CO 81327 

A. Signature 
• Agent • Agent 

X LTJ 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 

rr 

3. Service l ype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS 1510 0013 103T 

1 . Ar t ic le Addressed to: 

SUVIAN RUTH DAVES 
21239 COUNTY RD W 
LEWIS, CO 81327 

• COMPLETE THIS, SECTION. ON'DELIVERY 
" i > ^ r ' » y i-'t .•>->,•-* • ..TfiS i j z ) * " * -w 

A. Signature 
Agent 

Addressee 

B. Received by (PrintedNarne) / , 

A V 
-CrDate-of-Dt j I iyery 

SEP 
D. Is delivery address dif ferent from item 1 ?7 • Yes I > 

If YES enter delivery address below: „ „ • N 0 ; ; 

\ x y / 

C o d o : A l l o c a t i o f ^ P f e T e e t - - B : H o w b l l 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S F o r m 3 8 1 1 Domestic Return Receipt 
© 

CD 
co 

3 
o CL o 

X CO 
T— 

CM d 
o co « 
o CM 
o 

CM 
o CD CP 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO o it 
CM o CO 

I
lo

c
a

t
i 

tt CD 
O 
CM 
CM Is-

CO 

hi 

I
lo

c
a

t
i 

F
i
l
e
 

C
o

d
 

tc
h
 

#
:
 

:
i
c

l
e

#
 

te
/T

i 
rr

 

d
e
: 

A
l 

CM 
CP 

T5 e
#

: 

er
n

al
 

e
rn

a
l 

ra rz ro o O — CQ < a o O LL c c 

SEPARATE AT 
PERFORATION 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

I I 
I 

co 5 
O D_ 
co 

O 
x 
d 
o 
CP 
o 

CL 
c 

tt 
CD 

T3 CD 
O — 

O LL 

tt 
CD 

T3 
O 

O 

To 
c 

LIFT HERE 



7110 bbOS TSTO 0013 104b 

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 

tt) 

o 
J_ 
Q 

ent To 

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

SUZANNE PRESTON CAMFERDAW 

5410 LEXINGTON DR 

BENTON, AR 72019 

a 
I-R 

m 
rR 
• 
• 

• 
LT 
Ln 
LT 

LTJ 
• 

J3 

LTJ 
rR 
r-R 

< 
a 
cc 
LU 
LL 
5 
< 
o 
O Q 

CO o 
LU 
DC 
CL 
LU H 

o 
CM 

O QC 
Z < 
X -£ 
m O 

I— 
-z. 
< 
N — ^ 
3 5 LU 
CO LO CQ 

o 
03 
CC 

7110 bbOS TSTO 0013 10Mb 

1. Article Addressed lo: 

SUZANNE PRESTON CAMFERDAM 

5410 LEXINGTON DR 

BENTON, AR 72019 

SCOMPliBTEi 

A. Signature 

X 
D Agent 
• Addressee 

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

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

-Gode: Allocation Project D.lteweti-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 151Q 0013 10Mb 

1. Article Addressed to: 

SUZANNE PRESTON CAMFERDAM 

5410 LEXINGTON DR 

BENTON, AR 72019 

Coda: Allocation Project • D.l loweti-

Signature 

p j L — • 
Agent 
Addressee 

^Br-Becefied by (PrintedAtei-rJe) W, C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CD _ 

o o_ 
CO CM 

CP 

o 
x 

CM 
O 
CM 
CM 

tt 
SZ 
CP 
+-» 
CO 
m 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
o 

co ca 
o 

CP O 

tt fc < 
cp i— .. 

co O 

tt 
CP 

LL 

7B 
3 i t £ 
T3 QJ o> 

ZZ O -E 
Q O O LL _ — 

tt 
CD 

T3 
O 
O 
75 
c 
i _ 

CP 

——' 
c 

© 1 > SEPARATE AT 
1 ' PERFORATION 

— m i [ — 

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

CO 

tt 
JP 
O 

. t 
CQ < 

tt 
SZ 
o 

-*-» 
CB 

CO 

CO 

CD 

.§ < 

o 
x 
Q 

o 
CD 
'o 
CL 
sz 
o 
'sz 
co 
o 
o 

CD 
TS 

CO o 

CM 

tt 
CD 

T3 
._ O 
LL O 

ro 

tt 
CD 

ro 
o tt E E 

T3 CD CD CD 
_ O - •£ • 

Q O O 

CD 

SZ sz 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here CD 

5 
o 

X 

ci 

o 

67 

ent To 

treet, Apt. No.; 

r POBoxNo. 

i'ty, State, Zip+4 

SYLVIA LITTLE 
PO BOX 1258 
FARMINGTON, NM 87499 

Q 
O 
_ l 

E 
o 

TJ 
O 

m 
co 
o 
rH 

m 
rH 
• 
• 

• 
rr 
LO 
rr 
cn 
• 
J2 

a 
rH 
rH 

co 

t i l 

ri ro o 
f— LO O 
F - CM 1— 
• V - f j 

>- o < 
CO 0 - LL. 

711D E-,t,05 TSTO 0013 1053 

1. Article Addressed to: 

SYLVIA LITTLE 
PO BOX 1258 
FARMINGTON, NM 87499 

4 COMP,LETE{THIS:SECriON ;ONi 
. ,Miry¥?:;:ft ' : i t!y;>'i:t i 'Os 

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 

-Bode: AllooarrOT-f^oj-eeF^B.l lowett-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

711D t.t.05 1510 0013 1053 

1. Article Addressed to: 

SYLVIA LITTLE 
PO BOX 1258 
FARMINGTON, NM 87499 

A. Signature 
38B m e t * «V*i-:VS-'fe 

• Agent 
LTJ Addressee 

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

^/ oV/o 
D. Is delivery addrese-ctWfejBnt from item 1 ? • Yes 

If YES enterdelivenf ajMrfess below: • No 

& SIP \*\ 

Code: Allocation Project1 -E^TOret t -

PSForm 3811 Domestic Return Receipt 
0 

LO S 
O D_ 

CO CM 

O 
O 
o 
cn T-

cr> ^ 

3 C! 
CD i -
O CO 
J" CO 

CO 
CM 

CD 

O 
X 

CD 

CD 

O 

CL 

c 
o 
'•+-< 
CO 
o 
o CD M 

£ < 

T3 CD CD 

O il £ £ 

tt 
CD 

TS 
O 

o 
To 
c 
o 

+ J 
c 

0 -j ^ SEPARATE AT 
1 ' PERFORATION 

HB; 

© , REMOVE LABEL AND 
2 J RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CM 
O 
CM 
CM 

tt 

LO § 
O CL 
CO CM 
T— 
o 
o 
o 
cn 
LO 

cn 
LO 
O 
CO 
CO 
O 

CO 
CM 

O 
CM 

CO 

CO 

CD 

o 

tt 
CD 

0 O 

CB O 
Q O 

CM • • 
CD tt 

"§ £ 
O LL. 

tt 
CD 

T3 
O 

o 
75 c 

i ~ 

CD 

C 

LIFT HERE 



JPI0PP 
>:i<~2.TS«* 

>JJ -, _, *• • 
y i ^ . . ; ' ' ; ; , -wiUj'TfvS 1 Ei*V I j : 13T(i y i ^ . . ; ' ' ; ; , -

7 1 ID L-jtiDS TSTD 0D13 lOLO 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

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

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

Q 

O 

a 
J2 

a 

m 
rR 
• 
• 
• 
rr 
LO 

rr 

• 

J ] 
O 
rR 

r> 

o 
UO 
LO 

co 
O zz 
I -
< S uz zz 
LU -
CL co ^ 

O o 
- LO 
>- LO i n 

SSgi 
zz etc >- o < 
co a. LL. 

7110 bt,05 TSTD 0013 IQbD 

1 . Ar t ic le Addressed to: 

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

A. S ignature 

x 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

o 
CO 
DC 

- e m J r i . A l l u t a t i u n Pru jcL t - D. l l u w c l f -

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

.33? •> .:.*• • -* • .''•.•JIA- ; 

7110 bkOi, r i5 c ]Q DDI3 lObD 

1 . Art ic le Addressed to: 

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

COMPUET'E'-THIS-SECTION'ON^ELIVER 

LTJ Agent 

• Addressee 

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

• - • r ^ ^ r y ^ f ^ d r e s s different from item 1 ? • Yes 

^ \ V f f Y 5 S , e n l e w 3 l v e r y address below: • No 

C u t l d . A l l u t d l i u i i P i u j b U - D .Muwb l t 

3. Servi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest ic Re tu rn Receipt 
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