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1. Article Addressed to: 

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

A. Signature 

X 
• Agent 
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 

CiAie. Ailuid;iL.;r P iu jb i l - D.I IL'VVE 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

A; Signature • A t 

7110 LLDS TSTO 0D13 1077 

1. Article Addressed to: 

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

B. Received by (Printed Name) C. Date ofDelivery^ 

D. Is delivery address diffe'rent from item 1 ? • Yes 
If YES entepdelivery address below: • No 

00 

A I I U C a l i u f f P l U j d L . l - P . l l u ^ r i l l 

3. Service Type | X | Certified 

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

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature 

X 
• Agent 
D 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 

Code. Allocation Pio]t5ct-D.Howetr 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0013 10T1 

1. Article Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature? y ' „ ' / 

x J^M^y 
0 Agent 

Addressee 

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

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

code: Allocation Piojacf- D.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

TANE R POTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 LLOS T S T D ^ l l MO^y^ 
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TANE R POTTER 
109 KING JAMES CIR 

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) j Yes 
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1. Article Addressed to: 

T E D E D U F F TRUST 

PO BOX 398 

RUIDOSO, NM 88345 

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 

U M S : Alic3c3'l'irt FtTJjeci - u.nowe'.i 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

. " ' 1 , 4 ' 1 A » - * r - . ' . 

7110 LLOS TSTO 0013 11D7 

1, Article Addressed to: 

TED E DUFF TRUST 

PO BOX 398 

RUIDOSO, NM 88345 

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

L,oae: AilOtatiort Project-U.H6w6l l 

3. Service Type | X | Certified 

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

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 

A. Signature 

X 
• 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: • No 

uoaeT Allocation project - u.Tloweir 

3. Service Type X Certified 

4. Restr icted Del ivery? [Extra Fee) Yes 
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1 . Art ic le Addressed to: 

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 

A. 'Signature 

B. Received b y \ Prin ted Name) „ \ 

• Agent 

D Addressee 

,C. Date of Del ivery 

kcf--^>yo 
D. Is delivery addressjalfferent from i t e r n ^ ^ l ^ Y e s ^ M r 

If YES enter defrVery address below: ' ^ 1 2 ^ 3 = ^ ® " ' ^ 

SEP 2 0 7010 I 
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4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

o 
o 
CD 
LO 
CD 
LO 
o 
CD 
CD 
O 

tt 

CO 

66 
CM 

cu 
5 

o 
o 

77 
CL 
tz 
q 
CO 
o 
o 

tt 

t j CJ 
ra t ! 

cu _ 
.§ < 

CO < Q 
ro o 

CM - • 
CU tt 

_ o 2 
O O L L 

tt 
cu 

TS 
O 

O 
Ta 
c 

CM 
O 
CM 
CM 

tt 
SZ 
o 

0 SEPARATE AT 
PERFORATION 

© . REMOVE LABEL AND 
i ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CJ 

in 
V- % Q 
2 CO ' 
cn 
LO 
% 5 CL 
§ CM C 
CD T - O 
O CO 'ZZ 

o 
CD 

O 'O 

CO CCS 
o 

tt 
tt cu 
CD "fO 

^ if 5 
<r — — 

. . co ro 

a o o » E E 
iZ TS TS (ij CD CD 
CO O O — 1 ' 

LIFT HERE 



711D LL05 ISTO D013 1 1 2 1 

Postage 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

ent To 
TERA ELIZABETH SALTER 

treet, Apt. No.; 1457 W UNIVERSITY DR 74 
rpO Box No. 
ity, State, Zip+4 

MESA, AZ 85201 

mmmmm 

I 

X 
Q 

ru 
r=I 
r-=! 

rn 

• 

• 
tr 

tr 
LT) 

o 

J l 

a 

CC *Z 
LU 
t -

< 
CO 
X 
F-
LU 
LTJ 
< 
N 
_1 
LU 

< 
CC 
LU 
r— 

q 

o 
U-

s 
•a 
5 
(D 

rr 

7110 LLDS TSTD 0013 1121 

A. Signature 
• Agent 
O Addressee 

7110 LLDS TSTD 0013 1121 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

TERA ELIZABETH SALTER 

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

1457 W UNIVERSITY DR 74 L 

MESA, AZ 85201 3. Service Type Certified 
1457 W UNIVERSITY DR 74 L 

MESA, AZ 85201 

4. Restricted Delivery? (Exfra Fee) Yes 

uode: Allocation Project - u.HoweTF 

7110 LL05 TSTD 0013 1121 

f. Article Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 

Agent 

O Addressee 

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

. -N 
D. Is delivery address different from item h i • Y e s N . O \ 

If YES enter delivery.address below/_ • No 

' uode : Allocation project - u.Movveii 

— j: 
3. Service/Type^ ' V 

Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 
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1. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D LLOS TSTD DD13 4030 

f. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

COMPLETE THIS SECTIONjON DELIVERY 

A. Signature 
LTJ Agent 

l iwJ l l i - ^ -> i—D Addressee 

B. Received by (Printed Name) G.-Oalte of Delivery 

D. Is delivery address different from item 17 • Yes 
If YES enter delivery address below: • No 

BLOOMFIELD, NM 87413 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

0 
CO S 
0 CL CL 

CO CO 
T - CO 
O 
O 
O 

10 
co 

CO co 
10 
CT) 

0 

LO 
O 
CD /2

0
1

 

CD •>* tt* 
CO 

O ?— tt CD 
r-- 5, CD •a CM 

CD 0 
CM CD LL O 
tt 
SZ 

tt E tt 
SZ 

03 

te
/T

i 

CD 
CM 
CD tt rn

a
 

rn
a

 

0 
•i-J 

te
/T

i 

T3 T3 CD CD 0) 
C3 ra O O +J 

CQ < Q O O LL tZ 

© SEPARATE AT 
PERFORATION 

f S ; r 

© REMOVE LABELAND 
RECEIPT FROM BACKI: 
PLACE LABEL ATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

0 
CO s 
O a -3- a 
co cn 
—̂ co 
0 LO 
0 
0 

CO 

cn CO 
1 0 
cn 

0 

LO 
0 
CD 

0 
CN 

CD "3 

2
2

7
3

 0 

2
2

7
3

 

V -

r- e:
 
9

/ 

tt tt 

u
ii 

0) 
O 0 O 

ro ' t : - i - i 

ns 
CQ < Q 

tt I 
_CD " 
LL (' 

CD CD tt 
T3 TJ cb 
O O — 
O O LL 

© 
LIFT HERh 



Postage $ 
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Certified Fee 
$2.80 

Return Receipt Fee 
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TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 
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1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

m 
rt 
rt 
m 
rt 
• 
• 

o 
t r 
un 
r r 

• 
J 3 

a 
rt 
rt 
r> 

Q 

LU 

r-~ 
CM 
•t f 

fc <o 
a; CM 
LU [-~ O 

a. CM LO 

o r 
0 . CM (— 

<gd 
X „ < 
LU O _J 
i - a . Q. 

lEtoVEnYjMMMm 

A. Signature 
• 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 

"Code: Allocation Project - D~Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO 0013 113fl 

1, Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

I I , i ! I I I " / ! : 

B. Received by (Printed Name) 

i i 

Er^gen t 
Addressee 

C. Ijate of Delivery 

D. Is delivery address different from iterrf 1 ? Q Yes 
If YES enter delivery address beloW: ^TWo 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 0 
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TEXAS ROYALTIES 
P O BOX 3579 
MIDLAND, TX 79702 
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1 . Art ic le Addressed to: 

TEXAS ROYALTIES 
P O BOX 3579 
MIDLAND, TX 79702 
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X 
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B. Received by (Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

TEXAS ROYALTIES 
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MIDLAND, TX 79702 
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1. Article Addressed to: 

THE DOROTHY T RUTTER TRUST 
PO BOX 3186 
MIDLAND, TX 79702 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

T H MCELVAIN OIL AND GAS PROP 
ATTN: MR. RICK HARRIS 
1050 17TH ST STE 1800 
DENVER, CO 80265 
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1. Article Addressed to: 

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 

THE FASKEN FAMILY LIMITED PARTNEFj$H 
P. O. BOX 5383 
DENVER, CO 80217 

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

THE NORDAN TRUST 
112 E. PECAN, SUITE 500 
SAN ANTONIO, TX 78205 

A. Signature 

X 
D 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: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

THE NORDAN TRUST 
112 E. PECAN, SUITE 500 
SAN ANTONIO, TX 78205 

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

THE ROBERT A SMITH & PATRICIA L SM 
3 ROAD 2978 
AZTEC, NM 87410 

A. Signature 
• Agent 
L J 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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

THE ROBERT A SMITH & PATRICIA L SM 
3 ROAD 2978 
AZTEC, NM 87410 

A. Signature1 

• Agent 
LTJ Addressee 

B. Received by&rinted pjame) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

THE VIOLA I STEWART TRUST 
P. O. BOX 291245 
KERRVILLE, TX 78029-1245 

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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (PrintedName) C. Date,ot Delivery 
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1. Article Addressed to: 

THE VIOLA I STEWART TRUST 

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

P. O. BOX 291245 
KERRVILLE, TX 78029-1245 3. Service Type j ^ j C e r t i f i e d 
P. O. BOX 291245 
KERRVILLE, TX 78029-1245 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 

A. Signature 

X 
• Agent 
Cl 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 

Code: Allocation Project - D.Howell 
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A. Signature 

X • Addressee 

7 1 1 0 LLOS I 5 T 0 0 0 1 3 1 S 0 L 
B. Received by (PricedName) L 'C. Date of Delivery 

1. Article Addressed to: 

THE WRIGHT BROS TRUST 
C/O STANLEY Wl WRIGHT 

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

2157 HWY 130 
BENNETT, IA 52721-9801 3. service Type |X | Certified 
2157 HWY 130 
BENNETT, IA 52721-9801 

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

Code: Allocation Project - D.Howel! 
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1. Article Addressed to: 

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 
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1. Article Addressed to: 

THELMA DEMOTT 
501 E PHELPS APT B4 
HOPKINS, MO 64461 

A, Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

THEODORE J BLECHAR TRUST 
6669 BARNABY ST NW 
WASHINGTON, DC 20015 

Code: Allocation Project - D.Howell 

A. Signature 
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