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1. Article Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
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KERRVILLE, TX 78029-1445 
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1. Article Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
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1. Article Addressed to: 

TERESA SLOCUM 
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1. Article Addressed to: 

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

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 

" C o d e : Allocation Project - D.Howell 

3. Service Type X l Certified 
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1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 
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D. Is delivery address different from iter/1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

TINMIL A NM LLC 
C/O TINNIN LAW FIRM 
500 MARQUETTE NW STE 1300 
ALBUQUERQUE, NM 87102 
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A. Signature 

X 
• Agent 

LZ\ 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: 

TOM D PATTERSON TRUSTEE OF THE 
6908 PRESTONSHIRE LANE 
DALLAS, TX 75225 

Cnr|f>; Allocation Project - D Hnwpll 

" f f m . K V r k j . L i s - : , i i s i^ i ivwouiw*t i i*yr« \ i •*'*»» 

A. Signature 

X 
• 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 

3. Service lype Certified 

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

TOM D PATTERSON TRUSTEE OF THE 
6908 PRESTONSHIRE LANE 
DALLAS, TX 75225 

Code- Allocation Prnjer.t - D Hnwell 

A. Signature 
O Agent 
• Addressee 

3. 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 
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1. Article Addressed to: 

TOM K MARTELLA 
16754W75TH PL 
ARVADA, CO 80007 

COMPLETE THIS SECTION ON DELIVERY. 

A. Signature 

X 
O 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: • N 0 

Code: Allocation Project ..QJjtow&ll 

3. Service Type Certified 

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

TOM K MARTELLA 
16754 W75TH PL 
ARVADA, CO 80007 

•Code: Allocation Project • D.HowalL 

A. Signature y ..... 
• Agent 
LTJ Addressee 

B. Received.!?y (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 lype Certified 

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

TOMMY BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

A. Signature 

X 
• Agent 

LTJ Addressee 

B. Received by {PrimedName) C. Date of Del ivery 

D. Is delivery address di fferent f rom item 1 ? LTJ Yes 

If YES enter delivery address below: Q No 

3. Service Type X Certified 

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

Co48r-A i l^a fe f l4^^ — 1 

PR Pnrrn r . „ „ „ 

7110 Lb05 ISTO 0013 1435 

1 . Art icle Addressed to : 

TOMMY BOLACK 
3901 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

' COMPLETEjTHISiSECTION ON DELIVERY, 

A. Signature 
• Agent 

D 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 
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3. Service Type |X | Certified 

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

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

ELI 
t r * * t 

A. Signature 

X 
• Agent 
L~J Addressee 

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

D. Is delivery address different from item 1 ? 
If YES enter delivery address below: 

• Yes 

• No 
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3. Service Type X Certified 

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

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

•^eter-At ieeafef l -Pfojcet -B.HeweH 

A; Signature i i i - . '.̂  
• Agent 

- v . - -X..:' ; • • Addressee 

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

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

3. Service Type | X | Certified 

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

TRIGG OIL & GAS LIMITED PARTNERSHI 
PO BOX 520 
ROSWELL, NM 88201 

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

If YES enter delivery address below: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 hLDS 1S1D 0013 1451 

1 . Art icle Addressed to: 

TRIGG OIL & GAS LIMITED PARTNERSHI 
PO BOX 520 
ROSWELL, NM 88201 

- G e d e : A l l o c a t t e n - P r e j c o t - D . l lowsH 

.{COMPLETE THIS'SECTIONiON'DELIVERY 

3. Service Type |Xl Certified 

4. Restr ic led Del ivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
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TRIGG OIL LLC 
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1. Article Addressed to: 

TRIGG OIL LLC 
4 MAIZE TR 
PLACITAS, NM 87043 
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B. Received by (.PrintedNarne) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 
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3. Service Type |Xl Certified 

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

TRISTAR GAS MARKETING COMPANY 
8150 N CENTRAL EXPRESSWAY 
DALLAS, TX 75206 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by {PrintedNarne) C. Date of Delivery 

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

Guilti. Allucatiuii PiojBUl - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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