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1. Ar t ic le Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 
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1. Article Addressed to: 

TED E DUFF TRUST 
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RUIDOSO, NM 88345 
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TEMPE LIMITED PARTNERSHIP 
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1. Article Addressed to: 

TERA ELIZABETH SALTER 

1457 W UNIVERSITY DR 74 
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1. Article Addressed to: 
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1. Article Addressed to: 
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3. Service Type |Xl Certified 

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

TEX ZIA PROPERTIES LTD 

PO BOX 261427 

PLANO, TX 75026-1427 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enier delivery address below: • No 

"Code: Allocation Project - D.Howell" 

3. Service Type X I Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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Code; Allocation Project - D.Howell 
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"T ĵTJe~~KitO? r̂oT^ I i 

3. Service Type X Certified 

4. Restr ic ted Del ivery? (Extra Fee) Yes 

o 
CO 
tf 

CO 
tf 
CO 
CM 

o o 
ra XL 

CQ < 

O 
X 

d • 
o 

o 
CL 
c 
o 
:*-» 
to 
o 
o 

< 
co 

TJ 
O 

tt 
0) 

tt 
CJ 
•o 
o 
o 

% tt 
~o cj o — 

U O LL i 

-I A SEPARATE AT 
1 ' PERFORATION 

E3 ; 

© 
* REMOVE LABEL AMD 

2 (RECEIPT FROM BACKINt 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

P S F o r m 3 8 1 1 

7110 LL.0S W O 0013 14fl0 

1 . Art ic le Addressed to : 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

^ T - W t D T S i T j T j T i P r o j e t l -TTTtTJWeT-

B. Received by iPr in ted tpne) I C. Date of Del ivery 

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

3. Serv ice Type 
| X | Certified 

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

PS Form 3811 
Domest ic Return Rece ip t 

tf CL 

O 
O 
O 
cr> 
LO 
cn 
LO 
o 
CD 
co 
o 

CO 
tf 
CO 
CM 

CJ 

o 
x 

o 
CJ 

o1 

CL 
c 
o 

CO o 

.§ < 

C3 O 
Q O 

tfc 
CD 
TJ 
O 

LL O 

tt 
cu 

cu tt 

O — 
O LL 

LIFT HERE 



7110 bbOS TSTO 0013 m" l7 

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 

snt 7b 
TRUST UW SUE C BERGERE 

'reet, Apt. No.; PO BOX 788 
•POBoxNo. 
iy, State, Zip+4 

SANTA FE, NM 87501 

o 
X 
ci 

p 

O 

o 
o 

o 
CO 
LX 

n-
tr 

m 
i-3 
o 
a 

• 
tr 
LTJ 

a-
LT) 
• 

• 
r 3 
r-3 

r> 

LU 
CC 
LU 
O 
LY. 

B
E

 

o 
LO 

o r-
co 

LU 
ZO s to co z 
<: CO LU

LL 

F-

B
O

>
 

< 
CO B

O
>

 

F-B
O

>
 

Z 
OC O < 
r - CL CO 

7110 bbOS 15=50 0013 m i ? 

1. Article Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

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 

Xb'dey'ATocation Project - u.HoweTT 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bt.05 ISIQ 0013 14T7 

1. Article Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

licOMPLfETE}tHISiSECT;IONpNmEUy.£RY 

• Agent 
D Addressee 

D. Is delivery address different from item ,1 ? • ' Y e s 
If YES enter delivery address below: Q No 

X o d e : Allocation Project- U.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

r-
cr> 
tf 

o 
o 
o 
cn 
LO 
cr> 
io 
o 
co 

CD 
tf 
co 
CM 

CD 

o 
X 

Q 

CM 
o 
CM 
CM 

tt 

CO 

CO 

r-. 
tt' 

sz £ 
o o 
-*-• 'SZ 
ro t : 
CQ < 

o 
-CU, 

o 
o. 
LZ 
O 

ra 
o 
o 

.E < 
r - . . 

ro o 

. * 
3* CL) 

" o 
CM 
CO tt 

- - O TE 
Q O O LL 

© 1 \ SEPARATE AT 
" ' PERFORATION 

© , REMOVE LABEL AN! 
2 ' RECEIPT FROM BAC 

PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

co co 
T - tf 

cu 

o 
X 

ci 
o 
cu 
o 
o. 
zz 
q 
'-*-» 
ro 
o 
o 

CM • • 
CU tt 

T3 
O 

CO 

O O LL 

LIFT HE. 



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 

ci 

o 
CL 

antTo 

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

T R U S T U W O V I R G I N I E I S H A M FBCj 

2 5 1 0 S S A I N T P A U L ST 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

IfJENRY 

m 
• 
LT) 
1-3 

m 
r-3 
a 
a 

a 
r r 

rr 
un 
• 
J : 
JJ 

a 
.-3 
r 3 
r> 

>-
CC 
z 
LU 
X 
O 
LTJ 

< 
co °2 

• F- CN 
! co «> 

J J O 
LU 

z 

2 < S 
^ Q. co 

O z o 

3 CO LX 

3 ° Z 

I— N Q 

o 7110 bkOS 1510 0013 15D3 

1. Article Addressed to: 

T R U S T U W O V I R G I N I E I S H A M F B O HENRTi 

2 5 1 0 S S A I N T P A U L ST 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

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 

tr 

3. Serv ice l ype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - U.Howell 

7110 t,L05 1510 0013 1503 

1. Article Addressed to: 

T R U S T U W O V I R G I N I E I S H A M F B O HENRTi 

2 5 1 0 S S A I N T P A U L S T 

D E N V E R , C O 8 0 2 1 0 - 6 2 1 9 

A. Signature 
V ' 5 Q <L- - —7TT7/ • Agent 
X / U i j C O L i 2 ^ 7 f - ^ • Addressee 1 

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 

uode: Allocation Project - u.Howell" 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o S 
CO Q. 

CO CO 
T - " * 

CO ' 

<M o 
T - CJ 

O 'O 

O LX 
Si c 
•t- o 
co -in 
CO ra 

o 
oJ o 

ra 
CQ 

"S 
ca 
Q 

CM . • 
CJ tt 

T3 
o 

tt 
tt o 

LL. O 

"ro 75 
c 

CL) 

O CJ LL J= 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
o 
CO 

CO CD 
T - " t f 

O 
X 

CN 
O 
CJ 
CM 

tt 
cu 

o 
CU 

75" 
1— 

CL 
c 
o 
ro 
o 
o 

tt 
tt 
cu 

tt 

t ro 
< Q 

.1 < 

CD 
•a 
o 

L L O 

"3 tt 
"CS CJ 
O — 

O O LL 

LIFT HERE 



Q 
O 

CD 
TJ 
O 
CD 

tr 

^ A r t i c l e N u m b e 

71ID bbDS TSTO 0013 1510 

1. Article Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

A. Signature 

X 
• Agent 

Q Addressee 

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

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

Code: Allocation Project - D.Howeil 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbD5 T S I D 0013 1510 

1. Article Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

Code": Allocation Project - U.Howell" 

f f • Agent 
I K S ^ 1 ^ ~ S Addressee 

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 Domestic Return Receipt 



7110 bt,D5 ISHQ 0D13 1SS7 

Postage $ 
£1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ J S & 1 5 „ 

Postmark 
Here 

cu 

o 
X 

snt To 

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

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

mmmm 

p -
r u 

m 

• 

• 

• 
cr 
ui 
cr 

• 

j ] 

• 

r-3 

i s 
o °? 
m U J CN 

^ 5 
£ -i 
«S 1 0 o 

EwjrSS F" . r ; — ^ ,—" • " 

r-. 
o 711D bbOS 1510 0013 15S7 

co 
Q 
O 
_/ 
E 
P 

o 

cc 

1 . Art ic le Addressed to: 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address di fferent from ftem 1 ? Q Yes 

If YES enter delivery address below: Q No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

£ 5 
LO 0-
CO co 
T- tf 

CD 

o 
X 

Q 
CO ' 
CM 
\ . CJ 
T- CD O 75" 

1 -

O D_ 
^ C 
T- O 
CO t p 
CO g 

o o 

.§ < 

tt 
CJ 

^ tt 
13 
o 

tt 
CD 
"O 
o 
o 
"5 
c 

CJ 

© -I 1 SEPARATE AT 
1 ' PERFORATION 

© , REMOVE LABELAND 
2 i RECEIPT FROM BACK! 

PLACE LABEL ATT0P 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

7110 L.LDS 1510 0013 15E7 

1 . Art ic le Addressed to: 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

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

C O M P L E T E T H I S S E C T I O N ON. D E L I V E R Y 

A. Signature ' 

x ;':'j^toki Ti .-^ZryUh 
Q Agent 

D Addressee 

B.J3eceived by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

CM 2 
LO Q. 

CO CO 
•tf 

co 

o 
X 

o 
o 
o 
cn 
i o 
cn 
CO 
o 
CO 
CD 
O 

CM 
CM 

O 
CO 
75* 

i _ 

CL 
C 
o 

'+-* 
ro 
o 
o 

o 

CM 

CO 

co 

c j 

.£" < 
ro 
c . . CM 

CJ CJ tt _ 
"O T3 CJ CJ 
O O r= * i 

O U L . S 

LIFT HERE 



This is a Patch T type separator sheet. 

•" Form Type = "Case Form" 
CODE 128 type barcode 

Portrait Feed 
New Form Follows. 

Printed on 5/8/2002 9:52:51 AM 



7110 bhOS 1S1Q 0013 1077 

Postage 3 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
{ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here CU 

o 
X 

ent io 

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

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

p -
• 

r-=t 
m 
r 3 
o 
• 

a 
t r 
un 
rr 

a 
JZt 
J3 

a 
r-3 
r-3 

r-

CO 
CO 
CO 
CO 

S CM 
< O 
X co 
C3 co n 

zz 03 rl 
— co O 
ZZ io _ 
2 X K 

o m > 
Q O LU 
H U D 

Q 
O 

o 
0) 
CC 

711D bbDS TST0 DD13 1077 

1 . Art ic le Addressed to : 

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

A. Signature 

X • 
• 

Agent 

Addressee 

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

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

If YES enter delivery address below: Q No 

"^Tirdcr-r'cttDcat^ 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 btOS 1510 0D13 1077 

1 . Ar t ic le Addressed to: 

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

A; Signature 

M f ) O t i & ( a U P ^ ^ ^ ^ • Addressee 

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

D. Is delivery address diffe'rent from item 1 ? • Yes 

If YES ente?;delivery address below: • No 

ry\ 

C o d e . A l l u i a t i u i r P i u j r i U - D.'t towe 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CM 
O 
CM 
CM 

tt 

73 
To 
CO 

r- 2 
o a. 
co co 
T- tf 
o 
o 
o 
cn 
to 
cn 
co 
o 
CD 
CD 
O 

CU 

o 
X 

co ' 

9i Tj 
t - CO 

o To" 
..— 1 

o 
CO 

co co 

f - CO O 

tt E < 
« F •• 
" "25 % 
£ To o 
< Q O 

tt 
00 

% tt 
TJ no 
o — 

O L!_ 

tt 
cu 

T3 
O 

o 
"co 
zz 

•— 
o 
c 

© -I > SEPARATE AT 
' 1 PERFORATION 

: tB;r— 

© _ » REMOVE LABEL AND 
£ ) RECEIPT FROM BACKINf 

PLACE LABELATT0P0I 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

r~-
o 

o 
cn 
co 
cn 
co 
o 
CO 
CD 
o 

co 
tf 
CO 
CM 

cu 
o 
x 

u 
cu 
"o 
a. 
zz 
o 
'+z 
CO 
o 
o cu 

.§ < .. 
t - 6 r i tt 
B XS To CO 
CO O O — 
Q O O U-

tt 
CO 

o 
O 

IX! ZZ 
1_ 
CO 
+^ 

zz 

LIFT HERE 



W g a 711D bL.05 151D 0013 10 i l 

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 

3 
o 
X 
Q 

i 

o 
CD, 
O 
CL 

'ent To 

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

TAMACAM L L C 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
K E R R V I L L E , TX 78029-1445 

; 1 ; • 1 :— 

fcA ;•.'(.;'".J/' - , - ' - r • „.v*.-i 

7110 btOS 1510 0013 1 0 ^ 1 

cu 
•g 
o 

1. Article Addressed to: 

TAMACAM L L C 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
K E R R V I L L E , TX 78029-1445 

A. Signature 

X 

r-3 
cr 
tn 
r-3 

m 
r-3 
• 

CD 
t r 
i-n 
t r 

u i 
a 
J I 
J I 

• 
r3 
r-3 

< 
o 
a. 

1 

Q 
O 

>-< 
LX 

< 
< 
< 
F-

cn 
•tf 
tf-

oi 
CN 
o 
co 

«2 X 

tf H _ 

» J 
CM - j 

LTJ £ 
O LU 
CL ^ 

• 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 

-code: Allocation PICSJSCI-D.Howeir 

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CD 
O 

CM 
O 
CM 
CM 

CU 

o 

co co 
T— tf 

CJ 
cu 
75" 

• 
CL 
c 
o 
ro 
o 
o 

CJ tt 

o 2 
O O u- _ — 

tt 
_o 
LL* 
75 
c ,— 
o 

tt 
cu 

73 
O 
o 
Ts 
c 

'_ 
CJ 
c 

0 1 "\ SEPARATE AT 
1 ' PERFORATION 

© REMOVELASELAND 
RECEIPT FROM BACKIN 
PLACE LABEL ATT0P0 
ENVELOPETOTHE RIGr 
OFTHE RETURN ADDRE 

•rs: f 1 

7110 bt.05 I S iO 0013 10 i-l 

1. Article Addressed to: 

TAMACAM LLC 
C/O J A M E S M RAYMOND-POA 
PO BOX 291445 
K E R R V I L L E , TX 78029-1445 

-Cotte: AHuitcUioii Project - D.Howell 

Agent 
L7J 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



7 1 1 0 bbOS T S T D 0 0 1 3 14D23 

Postage $ 

$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) 

$2.30 
Restricted Deliv&ry Fee 
Endorsement Required) $0.00 

Total Postage & Fees 
$ $5.50. , 

ent To 

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

TANE RPOTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 

m 
r u 
a 

m 
t-3 
• 
• 

• 
c r 
i-n 
n r 

LH 

a 

• 

r-3 
r-3 

r-

zzz 
o 

(V CO 

Lu "J 
r— S 
I - < 

o ^ 
CL ( j 
LX Z 
LU X 

co 
CM 
CM 
tf 
CO 
CO 
CO 
CD 

< a. 

LZ 

o 
LL 
X 
o 

CD 
LX 

7 1 1 0 t,L,DS ,5 iD 0 0 1 3 M0E3 

A. Signature 
• Agent 

•**• L7J Addressee 

7 1 1 0 t,L,DS ,5 iD 0 0 1 3 M0E3 B. Received by (Printed Name) C. Date of Delivery 
7 1 1 0 t,L,DS ,5 iD 0 0 1 3 M0E3 

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

TANE R POTTER 
109 KING JAMES CIR 

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

OXFORD, PA 19363-4223 3. Service Type X Certified OXFORD, PA 19363-4223 

4. Restricted Delivery? (Exfra Fee) Yes 

CM § 

§ « 
o i co 
CD 2 
CO 
o 

co 
r— 
CM 
CM 

CO 
CO 
o 

o 
CM 

CD 

a * .E 

* . 2 1 
O O CD 

't: 
< 

tt CD 

E O 

LTJ 

. . CM -• 
CD CD tt 

T3 T3 Q) 
re O O — 

Q O O LL 

CD CD •+-» 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© , REMOVE LABEL AMD 
2 J RECEIPT FROM BACKI 

PLACE LABEL ATT0P 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

7110 L,bD5 iS^O LjTJll MLTFP^ 

\ /M 
1. Ar t ic le Addressed to: 

TANE R POTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 

( ^ \ c - ° O^c-v. n A d d r e s s e e 

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: LTJ No 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

co _ 
CM a 

o 
era co 
S o era ~ i 

CD <tf 
co 
r>-
CM 
CM 

tt 
SZ 
o 

tt E 

o "3 
t : 

• • CM v-
CD CD tt 

TS T3 © 
O O — 

DJ < Q O CJ i l 

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 Posiage & Fees 
$ $6.15 

ent To 
TED E DUFF TRUST 

•reet, Apt No.; PO BOX 398 
• PO Box No. 
ity, State, Zip+4 

RUIDOSO, NM 88345 

m mm. •• m 

n Q 
r-3 
r-3 

m 
r-3 
o 
• 

• 

cr 

rr 

• 

a 
r-3 
r 3 

t o 

I— •* 
« CO 

WW ro 

F- S 
LL CO Z 
LL CD _ 
ZD <*> O 

Q X CO 
LU O O 

a m 9 
LU O 3 
I— CL QZ 

o 7110 bb05 TSTD 0013 11D7 

CO 
a 
o 

1. Article Addressed to: 

TED E DUFF 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 ? Q Yes 
If YES enter delivery address below: D No 

LX 

LOas: Allocation FrojStt - U.HrjWriT" 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

o 

co fo 

§ ™ 
OO -c-
CO ~ 

CJ 

o 

CM 
o 
CM 
CM 

a 
sz 
o 
-)-» 
ra 
LTJ 

o 
CJ 
'c7 
CL 
C 
o tt 

' CJ 
tfc E 
o P 
CJ "o 
SZ +-1 

t ! co 
< Q 

£ < 

tt CJ 

£ H 
LL O 

cj CJ tt c 
TS TS cj CJ 
O O n= *Z 

U O I L £ 

0 SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGH' 
OFTHE RETURN ADDRE! 

7 1 1 0 bbDS i5 i 0 0 D 1 3 1 1 0 7 7 1 1 0 bbDS i5 i 0 0 D 1 3 1 1 0 7 B. ReC£W&d by iRrinted Nam/) f j C. Da/e,of Deliverers 

1. Article Addressed to: 

TED E DUFF TRUST 

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

PO BOX 398 
RUIDOSO, NM 88345 3. Service Type | X l C e r t i f i e d 

PO BOX 398 
RUIDOSO, NM 88345 

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

PS Form 3811 Domestic Return Receipt 
© 

CJ 

M l 
S CM -
O " 
OO 
CO 
oo 
s s °-

CJ 
cT 

CO 
co t -

CM ° " 

CM 0 

CO « 

o 

— O r — . . . . 

. * 
tt CJ 
i2 o 
LL O 
"re "ii 
c c 

y . y a j - D T f c j S c T j 
cot:roOOr='^-i± 
ffl<QOOu.ii 

LIFT HERE 



Postage 
$ 

$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 

X 

Q 

enf to 

freer, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

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

ZT 
r-3 
r 3 
r-3 

m 
r-3 
• 
• 

• 
cr 
ui 
tr 

• 
Jl 

J I 
• 

r-3 
r-3 

o 

OT O 
rx i— 
m o 

<- rr 

rx § 
U l J L 

t S 

• O 
UJ LU 
a. LL 
Lu° 
h- o 

o 
co 
c j 
CD 
tf-

z 
OT 
_l 
O 
a 
< 
2 : 
< 
a 
2 : 

o 

> 

D 
O 

"a 
o 
CD 

LT 

7110 Lt.05 iS^O 0013 1114 

A. Signature 
• Agent 
LTJ Addressee 

7110 Lt.05 iS^O 0013 1114 B. Received by 'Printed Name) C. Date of Delivery 

1. Article Addressed to: 

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 

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

8081 CLYMERLANE 
3. Service Type INDIANAPOLIS, IN 46250 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

uoae: AiiocationTFroject - u.nowe 

! I j i i I i i i I I I I I ! I > I I I 

! . I0 bh l l l i iSTO 0013 1 1 m 

1. Article Addressed to: 

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

A.'Signature 

X 
by\; B. Received byXPrinted Name)__ ,..\ ,0, t 

O Agent 
[TJ Addressee 

C. Date of Delivery 

; Is delivery addres.sjdi'fferent from item f $ ; & t f e $ f f g i m f i 
If YES enter defiVery address below: n r T j i ^ c T 3 ^ ^ ™ 

\ 
Orzr 2010 

^ L 

i_,oae: Allocation project - u.Moweil 

3. Service Type 

— !• * 1 n .i'l i j 

Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

tf 

a. v -
CO CO 

tf 
O CO 
O CM 
O 

CM 

CD T— 
CO 
CD 

0 

CO 
O 
CO /2

01
 

CD T— 

CN 
O CO 

CN 
O 
CM 
CM r-

CO 

cu 

* tt 

uij 

r- 0 H 
O 0 "3 +-» 
ra ca 
CD < Q 

u 
CU 

cT 
c 
CL 
C 

o 
ra 
u 
o 

•3 u 
o 

tt 
cu 

o 
T3 
O 

o 
"ra 
c 

0 0 0 

CM 
o 
CM 
CM 

i t 

© - j \ SEPARATE AT 
1 ' PERFORATIOM 

IBS; <~ 

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

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

CO 
tf 

CO 
CM 

O 
X 

O 
cu 
'o 
I— 

a. 
3 * 
cu 

CJ 7 3 
tt 

o o 
ra t ; 
LTJ < 

£ < 
15 •3 tt 

"§ 31 

_ o 
LL O 

"ro "ro 
c c 

o o LL £ £ 

LIFT HERE 



7110 tbOS 1B1Q 0013 11H1 

Postage $ 
$1.05 

Certified Fee 
$2.80 

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

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

CD 

5 
x 
ri 

snt To 

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

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

r-3 
ru 
r3 
r-3 

rn 
r-3 
a 
a 

• 
r r 
LT) 
c r 

i-n 
a 
J2 

• 
r-3 
1-3 
r^ 

t r tf 
LU r~ 
h- r r 

< > 
x t r± tn T-

Sp 
< > co 
LU > ^ 

< z. < 2 « 
[ i l l 

o 

•a 
o 
CD 

rr 

7110 L.LD5 1S1U 0013 1121 

1 . Ar t ic le Addressed to : 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA AZ 85201 

A. S ignature 

x • Agent 

• 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 

3. Serv ice Type X Certified 

4 . Restr ic ted Delivery? (Exfra Fee) Y e s 

CN 
o 
CN 
CM 
tt 
SZ 

co co 
i - * * 
o 
o 
o 
OJ 
to 
cn 
i n 
o 
CD 
CD T-
O CO 

CD 

o 
X 

CO 
CM 

CO 
CM 

tt 
tt CD 
CJ xs 

tt 
_CJ 
o 

ro Xt m < 

.1 < 
LL 

CD tt £ 
"CJ c j CD 

O LL £ 

o 
O 

75 
c 

•. 
o 

-t-> 

c 

© •1 \ SEPARATE AT 
' PERFORATION 

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

u o a e : A l l oca t i on p r o j e c t - u . H o w e IT 

7110 L.L.05 1510 0013 11E1 

1. Ar t ic le Addressed to: 

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

u o a e : A l l oca t i on p r o j e c t - u . H o w e l l 

C O M P L E T E T H I S S E C T I O N O N D E L I V 

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

D. Is delivery address different from item 4 ? • Yes X C X \ 

If YES enter delivery.address below:' • No 

•' ~" 2J20iiii^! 

3. S e r v i c ^ T y J * ^ - " J ^ ' V - j ^ ^ Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

co co 
T— "tf 

CD 

o 
x 

o 
o 
o 
cn 
i n 
cn 
i n 
o 
CD 
CD 
o 

CM 
CM 

tt 
sz 
o 
ro 
CO 

co ' 
CM +-1 

v i o 
T - CD 
O O 
O CL 
C ! c 
T- O 
CO -J3 
CO « 

cj o 

£ S 
O oi 
t : 
< 

CD 
XZ 

CO o 

CM • • 
CD tt 

XS 
o 

tt 
tt 
CD 

XS 
O 

o 

To 
c 

Q o o LL £ £ 

CD CD CJ 
— +J 

CZ cz 

- LIFT HERE 



' ' " ' . i i i 
7110 L.LD5 0013 4030 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_SJJJ4_ 

SL2SL. 

_$ILM. 

_$5-54_ 

Postmark 
Here 

'enf To 

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

TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 

• 
m 
a 

r-3 
a 

• 
cr 
tn 
cr 
un 
a 
J I 

• 
r 3 
r-3 

r-

o 
o 
log 

LU Q 
or; cc 
Ui T-
I— CN 

•tf 
N-
co 

a 
_ l 
UJ 
LL 

O 
O 
—I 
LTJ 

7110 hh05 1510 0013 4030 

CO 

6 
O 
_ l 
E 

co 
T J 
O 
CU 

CC 

1. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agent 
LTJ 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 Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

i . '«s-i'-'- . . - • V - ' 

7110 tbOS iS J0 0013 4030 

1. Article Addressed to: 

TERESASLOCUM 
21 RD5150 

0 

A. Signature 
• Agent 

—LTJ Addressee 

B. Received by (Printed Name) C-Ome of Delivery 

W / 9 
D. Is delivery address different from item 17 • Yes 

If YES enter delivery address below: LTJ No 

BLOOMFIELD, NM 87413 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
co S 
o 0 . 
•tf cn CO cn 

co 
o t o o 
o co 
cr> CO 
CO 
CD o 
LO 
O 
CD /2

0
1

 

CD tf-
CO 

O 
CO 
N - OO 
CM 
CM 

r- cu 

tt n 

L
U

j 

JC _cu 
CJ o "55 +J 
CB CO 
LTJ < Q 

. * 
tt CJ 

£ E 
LL O 

CM 
CJ CD tt £ 
XS XS a) CJ 
o o = •£ 

O O LL — 

0 SEPARATE AT 
PERFORATION 

REMOVE LABELAND 
RECEIPT FROM BACK!: 
PLACE LABEL ATTOP 
ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

o 
CO 
o CL 
•tf 

CL 

CO cn 
co 

o CO 
o CO 
o 

CO 

cn co 
CO 
cn 

o 
LO 
o 
CD /2

0
1

 

CD tf 
CO 
t ~ 

o CO 
t ~ aJ 
CM 
CM CD 

tt tt E 
r— £ F 
CJ CJ "3 •t—1 

ra 
4-r 

co CQ < Q 

tt I 

— " l 

'ti c 

(D 'cD tt 
XS X3 o> 
o o — 

O O LL 

LIFT HERE 



Postage S 
$1,05 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
Endorsement Required) S0.00 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

o 
X 

enf To 

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

TEX ZIA PROPERTIES LTD 

PO BOX 261427 

PLANO, TX 75026-1427 

o 

m 
I-=I 
r-3 

m 
• 
• 

• 

cr 

rr 

a 

• 
HI 
r3 

CN 

Q 
r-
_1 

co 
LU 

Cd CN 
LU O 
D_ CM CO 

a: co x 
CL CM p— 

X ™ < 
UJ O J 
f— Q_ CL 

p 

Q 
O 

7110 LbOS TSTO 0D13 113fi 

1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 

PO BOX 261427 

PLANO, TX 75026-1427 

4COWPLETE\THlS SECTIONiON-C 
V : ^ t v ^ C T ^ v ^ ^ « ; f i a : v ' j 
4COWPLETE\THlS SECTIONiON-C 
V : ^ t v ^ C T ^ v ^ ^ « ; f i a : v ' j 

SuiVERYiMMmm 

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 YESenter delivery address below: D No 

"CTSde: Allocation Project - D.Howeil" 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D L.t.05 151Q 0013 113ft 

A.'Sigriatiire. > </' ' ' " P J ' ' ' 

711D L.t.05 151Q 0013 113ft B. Received by (Printed Name)/ C.pate of Delivery 

1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 

D. Is delivery address different from Henri 1 ? O Yes 
If YES enter delivery address below: ( ^2f L Rb 

PO BOX 261427 L 

PLANO, TX 75026-1427 3. Service Type j X l C e r t i f i e d 

PO BOX 261427 L 

PLANO, TX 75026-1427 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM 
O 
CM 
CM 

tt 
SZ 
CJ 

ro 
CQ 

cu 
CO 
CO 
T ~ CL o 

X CO CO 
tf; d 

b CO i 

o CM 
o 

CM 
u OO o 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD —̂ o 
O — CO 

CO CO 
CO 

CO 
o r- iu o 

tt E < 
CJ i -

r
t
ic

l 

a
te

/ 

o
d

e
 

< Q o 

CM 
cu E 

TZt Q CJ 
^ O r= -tt 

O O LL -E 

tt 
CJ 

T5 
O 

o 
T5 
c 
CJ 

CM 
O 
CM 
CM 

tt 

n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIf 
PLACE LABEL AT TOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CO 
CO 

CJ 

L , O 

5 ri 
CM -

r j 
o o 
5 CL 
£! c 
T - O 
co -zz 
CO JO 

o cu _ 

.§ < 

ro O 

CM • • 
CJ tt 

T3 cj 
- O := 

O O LL 

tt • 

i l ( 
To 
LZ :— 
a 
c 

LIFT HERE 



1 , ^ 

Postage $ 
$1.05 

Certified Fee 
$2.30 Postmark 

Hare 
Return Receipt Fee 

indorsement Required) $2.30 -[
ow

e 

Restricted Delivery Fee 
indorsement Required) 

P
ro

je
ct

 -
 D

. 

Total Postage & Fees 
$ $6.15 P

ro
je

ct
 -

 D
. 

enf To 
TEXAS ROYALTIES 

treef. Apt. No.; 
'POBoxNo. 
ity, State, Zip+4 

P O BOX 3579 
MIDLAND, TX 79702 

mmmmwmmm 

t n 

r-3 
r-3 

m 
i-3 
• 

• 
rr 
tn 
cr 

t n 
a 

• 
r-3 
r-3 
r> 

CN 
tn o 
LU r--

< K X 
>- W H 
O n -

* x 9 
crj O ^ 

x o a 
UJ u -
H D. S 

CO 
Q 

3 
E 
o 

o 
cj rr 

7110 L,b05 JSTO 0013 1145 

1. Article Addressed to: 

TEXAS ROYALTIES 

P O BOX 3579 

MIDLAND, TX 79702 

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: Q No 

"Code: TUTobation Projec}"n3.HovvITI 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

3 § 
a. 

CO fo 
r- tf 
O 
o 
Q 
OO 
m 
oo 
uo 
o 
CO 
CO 
o 

CJ 

o 
X 

ri CO 
CM O 

CO 
o 'o 

— 
Q. 
c 
o 

CO - j j 
co « 

o 

o 
CM 

CO 
tt 
CO 

To o 
a t : 

tt 
sz 

tt 
0) 

T3 
O 
O 
"5 
c 

.1 < . 
r - •• CM 
- i i a> CJ tt c 
S TS T3 a, c j 

_ ro o o — 
m < Q o o u. £ 

•j \ SEPARATE AT 
1 ' PERFORATION 

E l 

© BEHOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATT0P1 

ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

D O rr ' 

»7r--3rirsr-" :'i ••.•••'•z~'il'* " T - *S • 

7110 Lb05 15^0 0013 1145 

1. Article Addressed to: 

TEXAS ROYALTIES 

P O BOX 3579 

MIDLAND, TX 79702 

Uccie: Allocation Project - U.Huweil 

A. Signature ^ . w . ^ - , - . E f Agent 

X C _ ^ i i i i - ' ^ ' - S f ' ^ O 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt ~2) 

CM 
O 
CM 
CM 

tt 

CO 
§ s 

CL ° X 

5 ri 

CJ 

75 '£ 
CQ < 

o 

o 
CM 
"C— 

CO 
co 
iii 
E 

15 
ra 

o 
CJ 
TS" 
Q_ 
C 
o 
ro 
o 
o 

CM • • 
CJ tt 
o 2. 

Q O O LL J= 

tt 

_CJ 

LL 

75 
r-j 
ZZ 
CJ 
c 

LIFT HERE 



7110 £,{,05 1510 0D13 1152 

Postage $ 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0,00 

Total Postage a Fees 
$ $3.15 

int To 
THE DOROTHY T RUTTER TRUST 

•rest, Apt. No.; 
• PO Box No. 
%', State, Zip+4 

PO B O X 3186 

M I D L A N D , TX 7 9 7 0 2 

mmmmmmmmmmmmmmm 

Q 
O 

o 
TJ 
o 
CO 

rr 

rm o 

ru 
u i 

i-3 

m 
r 3 
a 
a 

a 
r r 
i-n 
r r 
LT) 

a 

a 
r-3 
r-3 

r-

r -
to 
z> 
tr 
(-
rr 
LU 
f -
f— 

r r 
f -

x 
t -o 
o 
Q 
LU 
X 
r -

CM 
O 
t -
CT) 
r— 
X 
F-

d 
< 

711D LL.05 ' I5 c i0 0D13 1155 

1. Article Addressed to: 

T H E D O R O T H Y T R U T T E R T R U S T 

P O B O X 3186 

M I D L A N D , TX 7 9 7 0 2 

A. Signature 

X 
• Agent 
L-3 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? {Extra Fee) Yes 

7 1 1 0 t t . 0 5 T S T O 0 0 1 3 U S E 

1. Article Addressed to: 

T H E D O R O T H Y T R U T T E R T R U S T 

P O B O X 3186 

M I D L A N D , T X 7 9 7 0 2 

A. Signature? j 
EJ^Agen Agent 
D Addressee 

ejceived by-(r=Vi(efif Nardil 

My 
C. Date of-Delivery 

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

Code: Allocation Project - O.h'owei! 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
9 

CM 
LO s 
r— CL 
x~ 
CO co 

o CO o 
o CM 

cn T -

uo 
cn 

o 
LO 
o 
CD 

t r -
o 
CM 

CD T— 

2
2

0
2

 O co 

2
2

0
2

 

r~- e
: 

8
/ 

it tt' E 
JZ _CJ h-
o o 75 +-< 
ro I - co 
EO < Q 

cu 
o 
X 
Q 

o 
CJ 
o 
a. 
c 
o 

'•<-» 
ro 
o 
o 

ft 
* CJ 

J i •§ 
Li. O 

tt 
CM 
CJ 

o g 
Q O O u. _ — 

© 1 \ SEPARATE AT 
' PERFORATION 

KB; 

© REMOVE LABEL ANO 
RECEIPT FROM BACKIW 
PLACE LABEL ATT0P0 
ENVELOPE TO THE RiGH 
OFTHE RETURN ADDRE 

^ 8 

CM 
LO 

co co 

O 
X 

CO 

ro 
LTJ 

tt £ 
_CU j _ 

o "CJ 
co 
a 

CJ 

"o 
a 
E 
O 

co 
o 
o 

tt 
tt CJ 
CJ TJ 
•= O 
u- O 
To 75 

"<u tt E £ 
T3 c j CJ CJ 
O ' 

CM 

O O LL. 

LIFT HERE 



7 1 1 0 t , t ,OS ^ 5 ^ 0 0 0 1 3 l O f l M 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 Postmark 

Here == 
Return Receipt Fee 

indorsement Required) $2.30 H
ow

e 

Restricted Delivery Fee 
indorsement Required) $0.00 

Q 

o 

Total Postage & Fees 
$ $6 . i 5 P

ro
je

 
snt To 

treet, Apt. No.; 

• PO Box No. 

i'ly, State, Zip+4 

ATTN: MR. RICK HARRIS 
1050 17THST STE 1800 
DENVER, CO 80265 

7 H D LhOS 151Q 0013 1034 

1. Article Addressed to: 

T H MCELVAIN OIL AND GAS PROP 
ATTN: MR. RICK HARRIS 
1050 17THST STE 1800 
DENVER, CO 80265 

o 
CD 
r r 

zr 
ca 
a 
r-3 

E
T

D
 P

R
O

 

• 

A
S

 

• 
r r 

O co 
ui Q t r o 
rr z. t r o 

• 
< < CO •:— LO 

• _ l X LU CD 
IN 
O o V-
CD 
IN 
O 

JI z o co CO 

a < t r 1— 
co O T

T
 LV

 

rr X O 

r> UJ r- t r 
o I s - LU 

X 

N
il O 

LO 
o 

E
N

V
 

t - < a 

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: • No 

3. Service Type X'Certified 

4. Restricted Delivery? (Extra Fee) Y e s 

"TrcTfe-rTAIToc'at^^ 

7 1 1 0 L-L,05 J S T O 0 0 1 3 l O f i M 

1. Article Addressed to: 

T H MCELVAIN OIL AND GAS PROP 
ATTN: MR. RICK HARRIS 
1050 17THST STE 1800 
DENVER, CO 80265 

•A. Signature 

X 
O Agent 
D Addressee 

B. ReceivfidJay (PrintedName) (^CfiateijiffSef 

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

'TTtjjs' Aiiocsiicn Project H.Howerr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co E > 

S CO ' 
° CM * J 

o . . o 
CT) T - 0) 

g 5 0. 

CO -5- o 
O CO 43 
- co g 

tt 

tt 
tt cu 

2 "3 

co co 
O H . . M -

T j " J - O O tt r ; ^ 

•43 z l ~o "o o cu o 

C Q < Q O O U - — — 

© SEPARATE AT 
PERFORATION 

S S ; 

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

tf-
CO 
o 

o 
o 
o 
CD 
LO 
oo 
CO 
o 
CD 
CO 

s i 
SJ £ 

tt 
m 

75 o 
ro t 
LTJ < 

CO 
tf 

cd 
CM 

CD 

O 
X 

o 
0> 
o 

• 
CL 
c 
o 

tt 

CO g 

E 5= 

tt 
CD 

< 

o 

y tt 
"O CD 

- O r= 
O O L L 

tt 
CU 

TJ 
o 
o 
"co 
c 
i _ 
o 

+ J 
c 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



711D t b O S 1 5 1 0 0 0 1 3 l i t , j 

Postage 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) S2.30 
Restricted Deliveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees o 
rt 

int To 

'reet, Apt. No.; 

•POBoxNo. 

'ty, State, Zip+4 

THE FASKEN FAMILY LIMITED PARENERSI-
P. O. BOX 5383 
DENVER, CO 80217 

cu 
"CJ 
o 
CD 

CC 

P. O. BOX 5383 
DENVER, CO 80217 

rr 
J J 
r 3 
r 3 

m 
r-3 
o 
• 

• 
tr 

tr 
u , 
• 

• 
r 3 
r 3 
r>-

X 
CO 
LX 
LU 
Z 
t-
LX 
< 
CL 

Q 
LU 
r -

2 CN 
< O 
LL CO CO 

• 0 3 „ 
I co O 
! « O 

: m £ 
LU O 2 
X LU 
h LL Q 

LU CO 
i t : 
co 
< 
LL 

7110 btOS JS iD 0013 l i t i 
t — 

O 

A. Signature 
• Agent 

D Addressee 

7110 btOS JS iD 0013 l i t i 
t — 

O 

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

Jjttfc, 1. Article Addressed to: 

w 
Q 
O 
_ I 

E THE FASKEN FAMILY LIMITED PARTNEF 

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

;H 

C o d e : A l l oca t i o rTPro jec t -' D . H o w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CN 
O 
CM 
CN 

i t 
sz 
o 

J — ' 

03 
LTJ 

CD 
CD 
CO s 

CL o 
X co 

v -

CO 
<tf Q 

o co i 

o CM + J 

o 
CM 

CJ 
oo -̂ CU 

6
0

5
9

5
 

/2
01

0 

n 
P

ro
j 

CO o tt 
o 
t — 

co 
CO c

a
ti
 

tt 
cu id

e
 

t -

tt' m
e:

 
e
: 

A
li
o

. 

1 
F

il
 

c j 
O 

03 
o 

te
/T

i 

e
: 

A
li
o

. 

CM 
CU tt 

B
U

J rn
a 

te
/T

i 

TJ X ! cu 3 CJ 

HE ra O O 

< Q o o LL LZ c 

© 1 l SEPARATE AT 
1 1 PERFORATION 

— - 1 5 : 

© 
, REMOVE LABEL AND 

2 J RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

l u n B t t n i m i f l-iCOMR^ETEhTHIStSECTIONiONiDEL-IVERY^Mi^iM 

7110 L.L,05 i5 iD 0D13 lit,1 

A. Signature 

m f ^ ^ ^ l i ^ C ^ & c ^ • JSdressee 

7110 L.L,05 i5 iD 0D13 lit,1 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

THE FASKEN FAMILY LIMITED PARTNEF 

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

• (<• Vs ^ 
. . \ 

P.O. BOX 5383 L 

DENVER, CO 80217 3. Service Type " | ^ ^ | C e r t i f i e d 

P.O. BOX 5383 L 

DENVER, CO 80217 

4. Restricted Delivery? (Extra Fee) j Yes 

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

PS Form 3811 Domest ic Return Receipt © 

co S g 
x— r\ CJ 

O 
O 
O 
OO 
CO 
CO 
CO 
o 
CD 
CD 

tt 

CO •$ 
co 
CM 

tt 
03 

o o 
•r-1 'SZ 
ccs 
CQ < 

o n 5 
~ ro 

o 
o 

co 
ro 

iu 
E 

"3 
+ J 
co 
Q 

tt 
tt cu 
CJ TJ 

— o 

LL O 

CM . . 5 ra 

o tt E E 
13 c j CJ CU 

O LL £ £ 

LIFT HERE 



7110 t.LDS MSTO 0013 117L. 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 _ _ _ 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

32J3D„. . 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

StLQQ 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ _ £6.15. . __ 

Bnt To 

Postmark 
Here 

X 
Cl 

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

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

r-
r3 
t -3 

m 
i-3 
• 
• 
• 
t r 
LH 
t r 

• 

a 
i -3 
i -3 

r> 

o co 
o o 

LO CM 

S = £ 
CO 

Z 2 2 
< < 2 
Q O O 
tX UJ i -
O 0-

7110 t,t,DS 'TS'TO 0013 117b 

CO 

d 
o 
_! 
£ 

o 
co 
X 

1. Article Addressed to: 

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

H U B S 

A. Signature 

X 

LU 
x 
t -

; < 
2 
< 
co 

• 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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

.'Signature •' ' ' / ' y j r. 

7110 LbOS 15 ID 0013 117b 

1. Article Addressed to: 

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

Agent 
Addressee 

B. Received by (Printed tjame) K ) C.-Date-.of Deliv 

Oemi.. Hiilo\ W-^iO 
•from i: 

slivery 

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

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
2 

CD 
r-

Q. 
co co 
-c- *tf 

O 
S 
o 
X ri 

i 

+-* 
o .° 
o 
0-
c 
o 

CU 

E < 
% tt 
"CS cu 
o — 

O O u. J= 

© SEPARATE AT 
PERFORATION 

: SS; 

© REMOVE LABEL AMD 
RECEIPT FROM BACK 
PLACE LABEL ATTOF 
ENVELOPETOTHE RI 
OFTHE RETURN ADD 

cu 

- s o 

CO CO 

o 
o 
o 
oo 
LO 
cn 
CO 
o 
CO 
CO 

CM 
o 
CM 
CM 

3 * 

CO 

CO 

u 
cu 
'<z? 
:— 
CL 
c 
o 
ro 
u 
o 

3 * 

cu 

CC! 

m 

- - CM v-
cu CU tt 
T3 T3 a 
o o — 

O O LL. 

LIFT HERE 



int To 

rest, Apt No.; 
POBoxNo. 
iy, State, Zip+4 

THE ROBERT A SMITH & PATRICIA l i SMI 
3 ROAD 2978 
AZTEC, NM 87410 

.vnjTT? 

rn 
=a 
r-3 
r3 

m 
r3 
a 
• 

• 
rr 
r r 

Ln 
• 

• 
r 3 
r-3 

co 
< 
o 
cc 
F-
< 
CL 
CO

CO £ 

< S 
fc CO 0 3 

a: r-~ _ 
LU O) 2 
m <N z 
o a 

t- co < 

CO 
Q 
O 

CO 
"E 
o 
CO 
LTJ • • - .. • "• .. 

7110 bbDS 1510 0013 11B3 

1. Ar t ic le Add ressed to : 

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

A. Signature 

X 
• Agent 

D 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 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

A. Signature-

11D khUS "iS^O 0D13 1133 

1. Ar t ic le Addressed to: 

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

• Agent 

• Addressee 

B. Receivedpy^PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: O No 

3. Service Type X Certified 

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

C o d e : A l l oca t i on P ro jec t - D . H c w e i r 

PS Form 3811 Domest ic .Return Receipt 
© 

CO 

CM 

CD 

CO | | 

^ D 

§ CM -
o v i o 
OO t - CD 
o r ! ! : 
S 5 CL 
CO T- O 
O CO -J3 
T" co 

tfc 

tfc CD 

2 O 

L L O 

75 75 

o 
CM CD O 

tfc * . i < 
_ CD H •• CM •• 

S t « o o = < ; * ; 
O K Q O O L L i i 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

— B:r 

> REMOVE LABEL AND 
2 ) RECEIPT FROM BACh 

PLACE LABEL ATT0I 
ENVELOPETOTHE R 
OFTHE RETURN ADi 

o 
o 
o 
CD 
tO 
CJO 
CO 
o 
CO 
CO 

tfc * 

<- J2 
u c j 
cd t : 
cn < 

CL 
co 
•tf 
CO 
CM 

CU 

o 

t- co 
o ' o 

O CL 
CM c 

o 
CO - S 

CO « 
"" o 

a 
CO 

.= < 

o 

o 3fc 

o 2 
U O LL 

LIFT HEPif 



ent To 

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

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

• 

rr 
r-3 
r3 
m 
r-3 
• 
• 

a 
t r 
u i 
r r 
u i 
Q 
JJ 
JJ 

O 
i-3 
t-3 
r^ 

LO 
tf 
CN 
T -

CT) 
CN 
O 
CO 

t-
co 
ZD 
DC 
I— 
f -
cc 
< 

co £ F-
— CD -

< N _j 
-J X I t O O =J 

tu d ct; 
x . LU 
H a. S£ 

cp 
Q 
O 
_1 

E 

o 
CO 
X 

1. Article Addressed to: 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 

7 1 ID LbOS ,5 iD 0013 U T D 

1. Article Addressed to: 

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

fCOMPLETEtTHIS SECTION ON fi 
; * 7 , \ Zr ^ •.' 

DELIVERY \ \ - M l , 

•A. Signature.^ ' >' 
H'Agent 
D Addressee 

B. Received by (Printed Name) C. Date,of Delivery 
i*)/o3//£> 

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 

PS Form 3811 Domestic Return Receipt 
© 

CN 
O 
CN 
CM 

O 
CD 
T -

co CO 
•r- tf" 
° CO g YJ 
CD V -

OO " 

o 5 

CD T -
O CO 

CU 

o 
x 
di 

u 
cu 
p 
(£ 
c 
o 
co 
o 
o 

3* CU 

Si "g 
a. O 

CJ tt -g cu cu cu 

© SEPARATE AT 
PERFORATION 

B r 

© » REMOVE LABELAND 
2 /RECEIPT FROM BACKII 

PLACE LABEL ATT0P' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

O 
o 
o 

tf 
tf 
co 
CM 

o 
X 

ci 

o co 
? 5 5 

^ hi 
tt' E 
_cu H 
o "5 
t C3 

o a. 

o 

CU 

cj cu tt 
TJ "a cj 
o o = 
O O u. 

LIFT HERE 



?nt To 

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

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

o 

:> 

Q 
O 

o 
CD 

tr 

j a 
a 
ru 
r-3 

m 
r-3 
• 
• 

• 
LT 
CD 
LT 

IX) 
• 
•J3 

• 
r-3 
r 3 
r^ 

CO g 
o 5 X 
CQ 
I -
I 
(3 
DC 

LU 
X 
I -

o 
CO 
CD 

i 

CN 
r~ 
<N 
CO 

o 
co < 

zzz > s-

H X ^ 
to ~" z 
Q « £ 
O CN LTJ 

7110 L.L05 TSTD 0013 lEOb 

1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
fH 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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bt.05 1510 0D13 1E0L, 

1. Article Addressed to: 

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

A. Signature 

teceived by {PriniedName) L'c.D B. Received by {Priq^d Name) 

O Agent 
Addressee 

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 

Code: Allocation Project - D.Howeil 

PS Form 3811 Domestic Return Receipt © 

CD 
O 
CN 

tf 

CO 
CN 

CD 

o 
X 

d 

= < 
o tt 

TS CD 
O — 

tt 
o 

T3 
O 

o 
T5 
c 

O O L L i 

© •1 ^ SEPARATE AT 
1 ' PERFORATION 

B ; r — 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
o 
CN 

CO 

O 
o 
CO 
cn 
CO 
CD 
CO 
O 
CO 
CO 
o 

CO 
CM 

CD 

o 
X 

CM 
o 
CM 
CM 
tt * 
sz £ 
o o 
IS '€ 
LTJ < 

u 
CD 
O 

0 . 
c 
o tt 

CD 

CD tt 
TZ CD 
O 

tt 
0 

TS 
O 

o 
75 
c 

o o LL £ £ 
CD CD 
c c 

LIFT HERE 



711D L.t.05 iD 0013 1213 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Tola! Pos iage & Fees 

-$2rt3<3-

- $ 2 T 3 0 -

-$o-oo-

Postmark 
Here 

o 
X 

o 

mt To 
c 
o 

reet, Apt. No.; 
PO Box No. 

THELMA DEMOTT 
501 E PHELPS APT B4 

A
ll
o

c
a

t 

ty State, Zip+4 HOPKINS, MO 64461 ai 
"O 
o 

o 

m 
r-3 
ru 
r 3 

m 
r-3 
• 
• 

• 
rr 
u i 
rr 
LT) 
• 

• 
i-3 
r 3 
r̂ -

CQ v -

o < t D 

LU ^ S 
a LU -

< £ | 
I J LU ^ 
LU ^_ CL 
x S O 
h u l l 

o 7110 tbOS TSTO 0D13 1E13 

1. Article Addressed to: 

T H E L M A D E M O T T 
501 E P H E L P S A P T B 4 
H O P K I N S , MO 64461 

A. Signature 

X 
• Agent 
D 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 Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

A: Signature ' ' ' 

X tf)\cJdwj0iJO£-trr^C» • Addressee 

/11D L,fc,05 iS iD 0013 1E13 

1. Article Addressed to: 

T H E L M A D E M O T T 
501 E P H E L P S A P T B4 
H O P K I N S , fvlO 64461 

B. R e c e i v e d b y ( P r i n t e d N a m e ) ^ . . C . D a t e o f D e l i v e r y 

ft.riio 
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 

PS Form 3811 Domestic Return Receipt 
© 

co 
CN 

co 
o 
<=> ! M 

CD 

o 
x 
Q 

a? -8 
CM 

CO O O — 
Q O O LL 

tt 
CD 

T3 
O 

o 
75 
c 

• 
o 
c 

© SEPARATE AT 
PERFORATION 

ll 

© .REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CN 
O 
CN 
CM 

tt 
t— 

O 

ca 
CQ 

CM Q_ 

CO 2 

o cb' 
§ YJ 
a> t -
!5 o 

oo — 

g C! 
CD v -
O CO 

CD 

O 

O 
o 
'o 
CL 

c 
o 

co g 
CD O 

.1 < 
Ti 

tt 
CD 

. CM CO 

'co tt £ 
~0 CD CD 

CD 
TS _ 
O O ._ • 

O O u_ = 

tt 
CD 

T3 
O 
o 
To 
c 

LIFT HERE 



Postage $ $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 

o 
X 
Q 

CL 
c 
o 

mtTo 

reet, Apt. No.; 

•POBoxNo. 

•ty, State, Zip+4 

T H E L M A G R A H A M F A M I L Y L I M I T E D c P A R T N 

7 1 1 1 E 8 2 S T R E E T = 

T U L S A , O K 74133 
•a 
o 

O 

• 
ru 
ru 
r-3 

m 
r-3 
• 
• 

• 
pr 
LT) 

rr 

• 

• 
i-3 
.-3 

r> 

LU 
z 
F-
LX 
< 
o. 
a 
LU 
t -

< 
LL 

g h n 
< LU co 
T UJ S 

§ C O * 
<S° 
S UJ < 
- J _ CO 
LU ;r, _i 
X £ 3 
h - h -

8 t « a * A . , a a i - r . t T i r L . ^ r . , . . . i x : r . ^ , t . — 

7110 tbOS 1510 0013 1EE0 

1. Article Addressed to: 

THELMA GRAHAM FAMILY LIMITED PARTNE 
7111 E 82 STREET 
TULSA, OK 74133 

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: • No 

T J 
o 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (&fra Fee) Yes 

P! 

7 1 1 0 t t O S - I S I O 0 D 1 3 1 E 2 0 

1. Article Addressed to: 

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

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

THELMA GRAHAM FAMILY LIMITED PART 
7111 E 82 STREET 
TULSA, OK 74133 

Code: Allocation Project - D.Howell 

ME SEP 0 7 2010 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CM 2 
CM 0 . 

CM 
O 
CM 
CM 

i t 

CO 

o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CM 
CM 

CD 

O 

x 

o CJ CD 
+^ +J 

tf 
•rt 
CO ' 
CM 

t - CJ 

o o 
O CL 

CJ c 
T - O 
co -sz 
CO « 

cj o 

.i < 
I -

CD 
T3 

ro o 
Q O 

. CM 
\D i t £ 
~0 c j CD 
O — 
o il £ £ 

tt 

CD 
73 
O 

o 
75 c 

i _ 
CD 

>4-» 
c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

US; 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CM 
CM 

O 
O 
O 
CD 
CO 
<y> 
CO 
o 
CO 
CD 
o 

tf 
•tf 
CO 
CM 

O 

X 
ti 
o 
CD 
'c7 
CL 

C 

o 
ca 
a 
O 

£ F-
o "7J3 

CJ 

CD tt 
73 m 
O - = 

O O LL 

tt 
tt CJ 
CJ T3 

r = O 
LL O 

75 75 
LT. C 

CJ a> 
+ J - t - ' 

c c 

PS Form 3811 Domestic Return Receipt 

LIFT HERE 



$ $1.05 
Postage 

"$2.80 
Certified Fee 

Return Receipt Fee - -5-2 3 0 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$6.15 

$ 

Postmark 
Here 

X 

ci 
o 
<D 
O 

Bnt To 

•feet, Apt No.; 

•POBoxNo. 

ity, State, Zip+4 

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

_ •••"J. *' 1 * ! 

711D iSTO D013 1537 

o 
CD 

tr 

1. Article Addressed to: 

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

Code: Allocation Project-D.Howell 

r> 
m 
ru 
r=l 

m 
• 
• 

• 
t r 
LT) 

rr 
m 
• 

• 

1-3 
r-

o 
o 
CM 

o 
Q 

F-
co 

I H 

< \w 
Jr! co in 

co < 
X co 3 
I - co > 

A. Signature 

X 
• 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 

7110 L_f_D5 1510 0013 1537 

1. Article Addressed to: 

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

Code: Allocation Project - D.Howell 

* COMPLETE THIS SECTION ON DELIVERY \ ffldjj 

A. Signature--? 
."•"Agent ."•"Agent 

X / ^ . ^ r f — ^ C Cl Addressee 

B. Received Dy {Printed flame) C. Date of Delivery 

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

\ cT»» 

3. Servtce-.Typ.e_.--'''" Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

co 
CM 

CM 
O 
CM 
CM 

i t 

•tf 
"* 
CO 
CM 

CD 

O 
X 

ri 
o 
CD 

o T_T 
__ 

O tX 

™ t= 
•c- O 
CO -+3 
CO g 
CD £ 

CO 
Co 

H 
T j 
ro 
Q 

CM 
CD 

o o LL. — JE 

tt 
0 

T3 
O 

o 
To 
c 
CD 

c 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

r-
co 5 
CM Q. 

CO tf 
tf 

0 CO 
0 
0 

CM 

cn T— CO 
cn 

O 

CO 
0 
CD /2

0
1

 

CD —̂ 
CM 

O CO 
CM 
CO 
CM 
CM 

CO 

CD 

tt tt 

U
JI 

SZ _o 
0 0 TB + J 

CO t - ra 
CO < Q 

CD 

O 
I 

ri 
o 
CD 
O 
i _ 

a. 
c 
o 
ro 
c j o 

tt 
tt CD 

£ E 
L_- o 

CM co "•^ -t_: c-c j tt t 
"D r j CJ 
O — 

O O il £ £ 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



TITTJ 
Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Deliveiy Fee 
endorsement Required) 

Total Postage & Fees 

TrjTTrTTr 

$0.44 

$2.80 

$2.30 

$ $0.00 

Postmark 
Here 

ent To 

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

$5.54 
THOMAS AHO TR 
1391 SMT CHASE DR 

SNELLVILLE, GA 30078-3520 

• 

r3 

m 

m 
r-3 
• 
• 
a 
tr 
LT) 
cr 
u i 
a 

• 
r-3 
1-3 
r^ 

tx 
a 

cn LU 
t- co 

I"5 

O S 
X co 
r - -p-

O 
CM 
W 
CO 

I 

oo 
h-
O 
O 
CO 

< 
o 
LU 

LU 
Z 
CO 

p 

Q 

o 

CO 
TJ 
O 

tr 

7110 L.t.05 I'S iO 0013 3170 
1. Article Addressed to: 

THOMAS AHO TR 
1391 SMT CHASE DR 

A. Signature 

X 
• Agent 
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: D No 

SNELLVILLE, GA 30078-3520 
3. Service Type Xi Certified 

4. Restricted Delivery? {Extra Fee) Yes 

7110 L.L0S 'iS^O 0013 3170 

A. Signature 

v 0 I ^ A Q e n t 

X i ^ £ K s U \ c 1 \ f X ^ r - • Addressee 

7110 L.L0S 'iS^O 0013 3170 

B. Received by {PrintedName) 

f l £?l \'')_.'-'V\X— ^ . '-1 & 
C. Date of Delivery 

' fMdf/v 
1. Article Addressed to: 

THOMAS AHO TR 

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

1391 SMT CHASE DR 

SNELLVILLE, GA 30078-3520 
3. Service Type I X l C e r t i f i e d 

1391 SMT CHASE DR 

SNELLVILLE, GA 30078-3520 

4. Restricted Delivery? {Extra Fee) | Yes 

P S Form 3811 Domestic Return Receipt 
© 

o 
r- § 
.— D_ 
co 

D_ 
co t -

CM 

o cn 
o i o 
o 

i o 

o> CM 

6
0

5
9

5
 

/2
01

0 

CD tf 
oo 
CD 

O T— oo 
CD 55 
CM 
CM Q) 

tt n E 
- C 
o o 7B +-» 
CO t : 

+-< 
co 

03 < Q 

. 3* 
* CD 

i l o 
CM CO 

c CD CD tt E 
T J n u co 
O O — *z 

O O LL- -E — 

CD 

© 1 i SEPARATE AT 
1 ' PERFORATION 

© 
_ .REMOVE LABEL AND 
2 J RECEIPT FROM BACK11 

PLACE LABEL ATTOP' 
ENVELOPETOTHE RIG 
OF THE RETURN ADDF 

a 
0 . 

CD 
CO 

ao 
co 
CM 
CM 

tt 
sz 
o 

+J 
CO 

CO 

?2 CM 
o 
o 
o 
cn CM 

S o 
S ° 
co 5~! 
co tf 
o ^ 
£ 55 

hi 

41 

• - CM " 
CD CD tt 

• a T3 CD 
O O r= 

O O U. 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

X 
Q 

m 

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

$6.15 

U/A DECEMBER 1, 1996 
PO BOX 788 
SANTA FE, NM 87504-0788 

ru 
r-3 

m 
r-3 
• 
• 
• 
t r 
u i 
t r 
LO 
• 

• 
r 3 
i-3 

r> 

LU 
zz 
ZD 

— co 
_ CD 

ZZ. °> 
o ^ 
LX T" 

< LU 

r--
o 
tf 
o 
CO 
r-
co 

CQ 
CO 
< 
O 
x 

UJ 

o 

Q 
O 

o 
CD 

X 

711D L-L.05 TO 0013 12 

1. Article Addressed to: 

THOMAS B. CATRON, III AND JUNE 
U/A DECEMBER 1, 1996 
PO BOX 788 
SANTA FE, NM 87504-0788 

Code: Allocation Project-D.Howel l 

l i f t 
I V.l 

A. Signature 

X 
• Agent 
EH Addressee 

B. Received by (PrintedName) 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? [Extra Fee) Yes 

7110 btOS 1510 0013 1EHM 

1. Article Addressed to: 

THOMAS B. CATRON, 111 AND JUNE 
U/A DECEMBER 1, 1996 
PO BOX 788 
SANTA FE, NM 87504-0788 

Code: Allocation Project - D.Howell 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

tf 2 
CN Q. 
CO tf 

tf 

tt 

o 
CD 
O • 

D_ 
C 

o 
VP 
CO 
u 
O 

tt 
tt 
CD 

CD 
T3 

._ O 
LL O 

CD tt 
73 CD 
O — 

ra 

O o u- £ £ 

SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDREE 

tf 
tf 
CM 
T-
CO 
o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

tf 
tf 
co 
CM 

O 
X 

CM 
CM 

tt 
£ 

o o 
a. tr 

LTJ < 

O 
CD 

75" 
:-. 

CL 
c 
o 
CO 
O 

o 
< 
CD 

73 
O 

tt 

LL 

% tt 
73 CD 
O 

o o LL £ 

tt 
CD 

73 
O 

o 
75 
c 
CD +^ 
c 

PS Form 3811 Domestic Return Receipt © 
LIFT HERE 





r j u J i u , , i a t j i j _3 I D l u U u J i J J JJL.1JJJ 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees 

$ $1 .05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees 

$2 .80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
-ndorsement Required) 

Total Postage & Fees $ $ 6 - 1 5 

Postmark 
Here 

= n t r o T H O M A S D C I T R A N G O L A & 

P O B O X 5 7 2 0 

(reef, Apt. No.; S P R I N G H I L L , F L 34609 
•POBoxNo. 
ity, State, Zip+4 

X 
ci 

7110 L_L05 1S1U 0013 1351 

Q 
Q 

o 
CD 
X 

1. Article Addressed to: 

THOMAS D CITRANGOLA & 
PO BOX 5720 
SPRING HILL, FL 34609 

Code: Allocation Project-D.Howell 

A. Signature 

X 

r-3 

ru 
1-3 

m 
r 3 
• 
a 

a 
tr 

cr 
LTJ 
• 

• 
i-3 
i-3 
r > 

< 
_J 
O 
O 

< 
DC 

O 

Q 

CO 

< 
o 
X 

cn 
o 
CD 
tf 
CO 

• Agent 

[D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type [Xi Certified 

4. Restricted Delivery? {Extra Fee) Yes 

CD 
T r -

UO 

H
ow

 

CM —̂ Q. H
ow

 

CO -tf 

• 
tf Q 

o 
o 
o 

CO 
CM t j 

cn — CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 P

ro
j 

CD o 

2
2

0
2
 

: 
7
1
1
0
 

e
: 

8
/3

 

lo
c
a

ti
 

=ft tt 

L
U

j < 
sz 
o 

i
i
c
l
e

 

te
/T

 

d
e
: 

CO X co o 
CQ < Q o 

tt 
CD 

7 3 
_ O 

L i . O 

CD 

CD tt 
73 m 

-I \ SEPARATE AT 
' PERFORATION 

» REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

PS 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 

© 

IO 
CM 

tf 
•tf 
CO 
CM 

CD 

o 
x 

o 
CD 

o o 
. — 1_, 

CL 

£ < 
CD 

73 
O 

tt 

£ 
iZ 

CM •• 
CD tt £ 

73 CD cu 

o O O LL. £ 

tt 
CD 

73 
O 
O 

75 
c 
i _ 
CD 

+ J 

tz 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ent To 

treet. Apt. No.; 

'POBoxNo. 

ity, State, Zip+4 

cp 
Q 
O 

t i . 

fe 
TJ 
O 
CO 

tr 

THOMAS E DUNNAM III 
14618 REIGH COUNT 
SAN ANTONIO, TX 78248-1139 

TJTji 

Mm 

ut 
-=1 

m 
,-3 
• 
• 

o 
or 
ui 
tr 

t-n 
• 
_xi 

• 
r-3 
i-3 

co 

co 
tf 

= CM 
— CO 
g F- t>-

< i x 
Z O H 

a x ^ 

CO LU F-

< D : Z 
S CO < 
I tf < 
r - TT- CO 

7110 khQ5 1S1U 0013 lSt.6 

1. Article Addressed to: 

THOMAS E DUNNAM III 
14618 REIGH COUNT 
SAN ANTONIO, TX 78248-1139 

Code: Allocation Project - D.Howell 

• Agent 
D 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1510 0013 1EL.B 

1. Article Addressed to: 

THOMAS E DUNNAM 111 
14618 REIGH COUNT 

"6 

«3r 

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

fdQ% KmL U>otrr 

SAN ANTONIO, TX 78248-1139 < T n O > / 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 
CO _ 
CM 0_ 

CO tf 
tf 

o 
o 
o 
oo 
CO 
cn 
co 
o 
co 
co 
o 

Q 

>r-> 
o 
CJ 

O 
v_ 

a. 

o o 
co t : 

3 * 
=ffc CJ 
CO T J 

— o 
LL. O 

. . CM CO 

o 'cj * E 
TJ T J CO 0) 

CO O O r = t i 
C Q < Q O O u . £ 

© 1 \ SEPARATE A T 
1 ' PERFORATION 

© 
_ .REMOVELABELANI 
2 ) RECEIPT FROM BAC 

PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

CO 

co 2 ^ 
CM a. o T* ^. -3-" l e i 

o ™. 
CO Q 

cn 52 
o S 

§ d 
CO v -

CM ° £3 
o £ co co 
r \ l . . O 
CM ^ © O 

* * .i < .. 
_ CO [ - . . CM 

« o o 

o 
o 

CL 

c 
o 

c 

+ J J 2 4 J O O 

ra t ; to o o 
m < Q o o 

t t 
CO 

- LIFT HEF 



r'J. \ . \ 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Deliveiy Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

enf io 

treet, Apt No.; 

- PQ Box No. 

ity, State, Zip+4 

THOMAS F MCKENNA SR CREDIT 
1200 EUBANK AVE 
ALBUQUERQUE, NM 87112 

Q. 

o 

SIELTER) 

< 
CD 

o 

Q 

o 
_J 
E 
o 

o 
CD 

tr 

un 
r> 
ru 
r 3 

m 
H3 
a 
• 

a 
LT 
LTJ 

t r 

• 

JJ 
• 
r 3 
i-3 
r^ 

CC 
LU 
F-
_ i 
LU 
X 
CO 
H 

Q 
LU 
CC 

o CM 

CC 
CO 

< 
z 
Z LU 
LU > 
X . < LU 

=) 
a 
x 
LU 

O 

LL. < 

F - T - < 

711D tbOS TSTD 0013 1275 

A. S ignature 
• Agent 

* • Addressee 

711D tbOS TSTD 0013 1275 B. Received by (PrintedName) C. Date of Del ivery 

1 . Art ic le Addressed to: 

THOMAS F MCKENNA SR CREDIT SHELT 
1200 EUBANK AVE 

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

If YES enter delivery address below: • No 

R 

ALBUQUERQUE, NM 87112 

(Tnr l fv A l l n r a f i n n P r n j p r t - n Hnwo l l 

3. Serv ice Type Certified 
ALBUQUERQUE, NM 87112 

(Tnr l fv A l l n r a f i n n P r n j p r t - n Hnwo l l 

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

71M hhUS 1510 0013 1E7S 

1. Article Addressed to: 

THOMAS F MCKENNA SR CREDIT SHELTER 
1200 EUBANK AVE 
ALBUQUERQUE, NM 87112 

F T T " y . i " H ' J H ^ Y f " • • •• * c c X r . i t ' - i t ' " • - ~ ~ • c v * - . . * - - - . ••*» .1 

i i I ! i i ' i i A . ' S i g n a t u r e 

X SOU 
B. Received by (PrintedName) \ O. Date of Ueliv 

l i t ) 

• Agent 
Q Addressee 

C. Date of Delivery 

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

P . n r l e - A l l o c a t i o n P r p j p r t - n H n w p l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 
N- S 
CM CL. 
CO tf 

\— tf o 
o 
o 

CO 
CM 

CD \— CO 
CO o 
CO 
O 
CO 

[•O
Z

I 

CO ^~ 
CM o CO 

CD 
CM 

CO 

CM 03 

tt =tt E 
sz 03 H 
o o "5 -*-» CO ro 

LTJ < Q 

o 
CD 

• 
CL 

ro 
o 
o 

= < 
iu 
xs 
o 

tt 
tt 
CD 

CD 
TS 
o 

LL O 

•cJ tt 
TS 
O 

co 
c 

' 
O CD O O LL SZ }= 

i \ SEPARATE AT 
1 ' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH I 
OFTHE RETURN ADDRES 

CO 
t ^ 
CM Q. 

tf CO tf 
r- tf 
O CO 
o 
o 

CM 

oo — co 
oo o 
co 
o 
CD /2

0
1

 

CD T— 

CM O CO 

O 
CM 
CM 

T -
T -
t ^ 

CO 

CD 

tt tt £ 
SZ _o 
O o "3 J .»-» CO CO 

LTJ < Q 

CJ 

o 
x 

d 

o 
03 
"o 

:— 
CL 
cz 
o 
co 
u 
o 

tt 
CD 

.5 < 
CD 

TS 
O 

•3 * 
TS o> 
O — 

tt 
0 

TS 
O 

o 
15 
c 
o 

O O LL £ £ 

LIFT HERE 



7110 bbDS I S I Q 0013 12flE 

Postage $ $1.05 

Certified Pee $2.80 Postmark 
Here 

Return Receipt Fee 
,'ndorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

snt To 

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

THOMAS KEVIN PRESTON 
6802 RAYNOR WAY 
SUGAR LAND, TX 77479 

X 

ci 

o 
t t 

t--
p 

7110 I B I Q 0013 1ESE 

Q 
O 

CC 

1 . Ar t ic le Addressed to: 

THOMAS KEVIN PRESTON 
6802 RAYNOR WAY 
SUGAR LAND, TX 77479 

A. S ignature 

X 

ru 
<zs 
r u 
r3 

m 
r3 
a 
a 

• 
LT" 
LH 
tr 

LT) 
a 
J3 

• 
r 3 
r 3 

o 
r -

a . < 

> K Q 
LU O 2 
^ 2 < 
co > ; - J 

s ™ < 
O g O 
X § 3 
H* co CO 

• Agent 

LTJ 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: • No 

3. Serv ice Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 
CO 
CM 

O 
O 
O 
cn 
LO 
CTl 
LO 
O 
CD 
CD 
O 

D_ 
tf 
tf 
CO 
CM 

CU 

o 
X 

CM 
CM r» 

o cj 

ra t ! 
LTJ < 

.E < 

tfc 
00 

iZ 
75 

c i 'ci i t £ 
cu 

CM 

03 
XS 
O 

o 
75 
c 

XS X5 rr, 

O O LL. £ 

© SEPARATE AT 
PERFORATION 

— sir 

© _ .REMOVE LABEL AND 
£• I RECEIPT FROM BACKll 

PLACE LABEL ATTOP' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

7110 bt.05 151U 0013 1ESS 

1 . Art ic le Addressed to: 

THOMAS KEVIN PRESTON 
6802 RAYNOR WAY 
SUGAR LAND, TX 77479 

•Codo: A l l oca t ion P r o j e c t — D . H o w c I t -

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

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

If YES enler delivery address below: P No 

3. Serv ice Type X] Certified 

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

PS Form 3811 Domest ic Return Receipt 
© 

~* tf 

O 

x 
o 
o 
o 
cn 
io 
en 
co 
o 
CD 
CD 
o 

o o 

^ cu 
% E 
_CJ j = 
O ~CJ 
TZ CCS 
< Q 

,E < 
CM 

tfc I 
00 ' 

i l ( 

CJ tfc 
XS XS CJ 

o O r= 
O CJ LL 

CCS 
c 
CO 
c 

LIFT HERE 



7 1 1 0 bbDS ^ 5 I D 0 0 1 3 l E ^ T 

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 
ti 

mtTo 

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

THOMAS PTINNIN 

PO BOX 1885 

ALBUQUERQUE, NM 87103 

u 
3 

TI 
^1 
a 
a 

• 
tr 

tr 

a 
J3 
JZt 

tzzs 
r-3 
r-3 

r-

$ ^ M W S % » B » B • • - ' • - , " 

7 1 1 0 bbDS ^ 5 ^ 0 0 0 1 3 I E 

1. Article Addressed to: 

THOMAS PTINNIN 

PO BOX 1885 

ALBUQUERQUE, NM 87103 

A. Signature 

X 

co 
o 
t>. 
co 

CO 
D_ CO 

LU 
X) 

LO o 
m UZ 

CO 
< 
o 

LU 
ZD 

a 
ZD 
LTJ 
_J < 

• 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: LTJ No 

DZ 

Codo: Allocation Project D.l lowell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 

(30 
OT 
CM a . 
~.— CO tf 

tf o 
o 
o 

CO 
CM 

OT -;— LO 
OT o 
LO 
O 
CD /2

0
1

 

CO •c-

2
2

0
2

 O co 

2
2

0
2

 

T -

T— 
f -

co 

cu 

* tt 

LU
I 

sz 0) h; 
o o IS 
(B 

-r-» 
CO 

LTJ < Q 

o 
x 

u 
cu 
o 
1— 

CL 
c 
o 

cu 

tt 
cu 

73 
o 
o 

cz 

i l £ £ 

© 1 ^ SEPARATE AT 
' ' PERFORATION 

— SB; 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

Domest ic 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 

© 

OT 
OT 
CM 

O 
O 
O 
OT 
LO 
OT 
LO 
O 
CO 
CD 
O 

tf 
tf 
CO 
CM 

o o 
co TZ 
LTJ < 

cu 

o 
x 

o 
o 
o 

: 
CL 
CZ 
o 

'SJ 
co 
CJ 

o 

tt 
£ 
IZ 
To cz "cu tt ^ 

73 oj cj 
O — -ti 

O O LL £ £ 

tt 
cu 

73 
o 
o 
"(0 
c 
cu 

+ J 
c 

LIFT HERE 



Postage 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 H

o
w

e
 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Q 

o 

Total Postage & Fees 
<4> $6.15 P

ro
je

 

ent To 

treet Apt No.; 

'PO Box No. 

ity, State, Zip+4 

THOMAS POLLOCK 
3931 WHITEFISH BAY ROAD 
STURGEON BAY, Wi 54235-9575 

o 

o 

Q 
O 
_ l 

E >-. 
p 

o 
CD 

CC 

un 
o 
rn 
r-3 

m 
r 3 
a 
• 

a 
LT 
UT] 
LT 

UT) 
• 
J3 

J l 

• 
i-3 
i-3 

UO 
N -
LO 
CJ> 

< CO 
O CM 

>- _ 
& 

O * > 
O X >-
- I CO < 

O LL) 7 

° - b o 
CO X LU 
< §: O 
§ > x 
O co => 
X S F-
H CO CO 

2r.AVticlejNumbe 

7110 LL.05 I'S "JD 0013 13D5 

1. Article Addressed to: 

THOMAS POLLOCK 
3931 WHITEFISH BAY ROAD 
STURGEON BAY, Wl 54235-9575 

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: d No 

"CrjTjt^AIIOCatrc^^ DrHoWSIT 

3. Service type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

7110 L.L0S 1510 0013 1305 

1. Article Addressed to: 

THOMAS POLLOCK 
3931 WHITEFISH BAY ROAD 
STURGEON BAY, Wl 54235-9575 

B. Rdoeived By (Primed Name) C. Date of Delivery 

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

;ur je . AllOC^TTrjTTFTtTjeCt - D.HoWefr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

1 0 c -

CO Q_ 

CM 
O 
CM 
CM 

5 d 
O 
o 
o 
cn 
co 
cn 
co 
o 
co 

t - -

tt 

t p 

ca t : 
LTJ < 

o 
CD 

75" 
' 

CL 

C 

o 
ro 
o 
o 

tt 

CD 
73 
O 

o 
CM • • 
CD tt 

O O LL J= 

0 SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

S
O

 

CO Q-
CO 

o CO 
o CM 
o 

CM 

cn 
CO 
cn 

o 
CO 
o 
CD 

• 
O

Z
I 

co 

2
2

0
2

 o CO 

2
2

0
2

 

r— e:
 
8

/ 

tt tt E 
sz _CD 

o a ~B -!-» 
ro 

'tZ TcS 
ca < Q 

CD 

O 

x 
d 

o 
CD 

c7 
: 

CL 

CZ 

q 
ro 
o 
o ,E < 

tt 
CD 

73 
O 

UL O 

tt 
CD 

. . CM 
CD CD tt 

73 73 0 

O O — 
O O LL 





711D tbOS 1510 DD13 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

X 
Q 

snr To 

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

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

"HE o 

r r 
ru 
m 
r 3 

m 

• 
• 

• 
DT 
LT) 

or 

• 

_ 0 
o 
1-3 
r-3 

> 
< 
h- CN 

O 

IS
H

A
I 

S
T

N
U

 
\ 

9
8

9 

H
E

 ^ J . 

CO o V
IA

I 

< 
O o 

T— X 
o 
T— < 1- CO >-

7110 LL05 TSTQ 0D13 13E i1 

1. Article Addressed to: 

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

A. Signature 

X 
• Agent 
D 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 L.L.05 i S T O 0 0 1 3 1 3 E T 

1. Article Addressed to: 

THOMAS W ISHAM 
3101 W CHESTNUT AVE 
YAKIMA, WA 98902 

A. Signature , 
• 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

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

cr> 
CM 
CO 

tf 
tf 
CO 
CM 

CO 

o 
X 

o 
o 
o 
:— 

CL 
C 

o 
o n 5 

£ g 
ho o 
E 3 

CD 
CO 
CD 
CO 
O 
CO 
CO 

o CJ co "3 * 
o £ 

Q O O LL 

tt 
00 

LL 

"TO 
c • o c 

tt 
CJ 

TJ 
o 
o 

LIFT HERE 



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

co 5 
co D. 
n in 
T - "tf 
o 
o 
o 
cn 
LO 
co 
CO 
o 
CO 
CO 

CM 
o 
CM 
CM 

o 
CM 
v -
co 

CO 

CJ 

E 
"55 
CO 
Q 

tt o 
CJ XS 

r= O 
LL O 

CM 
CD 
"D CJ 
o — O O LL J= 

CD CJ 
c c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

fe# 

IS; 

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

'•<. V-B». -t • i.V • • 'J. / ' • " !" f t * 

? i l O tilnDS TSTO 0 L J 1 3 13 3 b 

1. Art ic le Addressed to: 

THOMAS W MANDRY 
5843 49TH ST 
LUBBOCK, TX 79424 

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

P S F o r m 3 8 1 1 

A. Signature. A f 

• Agent 

Addressee 

B. Received b y {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 Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Domest ic Return Receipt 

CO 
CO 
co CL 

in 

co 
CM 

o 

cn 
io 
cn 
in 
o 
co 
co 
o 

o 
CD 
o" 

CL 
c 
o 

o 
ra XZ 

CQ < 

co g 
CD O 

.§ < 
CD 
XS 

CO O 

tt 
CD 

CM r-
CD tt 

XS CD 
O — 

O O LL 

tt 
CD 
T3 
O 

o 
To 
c 
CD 

LIFT HERE 



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 " 1 5 

3nf To THOMPSON FAMILY L L C 3nf To 

1370 TESUQUE C R E E K RD 
'reet, Apt. No.; SANTA F E , NM 87501 
•PO Box No. 

SANTA F E , NM 87501 

hy, State, Zip+4 

7110 LLOS ,5^0 0013 13H3 

Q 
O 
_ i 

E 
o 

o 
CJ 

tr 

1. Article Addressed to: 

THOMPSON FAMILY LLC 

1370 TESUQUE CREEK RD 

SANTA FE, NM 87501 

Code: Allocation Project - D.Howell 

m 
r-3 
• 
• 

• 
CP 
i-n 

rr 
c n 
a 
J : 
._• 

• 
r-3 
i-3 
P -

Q 

o Q£ 

- 1 LU 
>- LU 

-J or 
< 
LL 
Z o 
co 
CL 

o 
x 

o 
LO 

O co 

a 2 

LU 
LL 

< 
t-
z 
< 
to 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

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

3. Service lype X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

CM 
O 
CM 
CM 

cu 
CO 
tf 
co CL o 

X CO 
r -

LO 
•tf Q 

O CO ' o 
o CM o 
cn x - cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO T— o tt 
o CO 

CO c
a

ti
 

tt 
O 

a
p

i 

t ^ 

m
e
: 

IZ 
u 
O 

i t m
e
: 

d
e
: 

A
 

_ 

:i
c
le

 

te
/T

i 

d
e
: 

A
 

CM 
cu 

"O 
tt 
CJ e

rn
a

 

e
rn

a
 

r ra o o -r-> 
< Q o O L L c 

0 -I \ SEPARATE A T 
1 ' PERFORATION 

e t c — 

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

7110 thOS 1510 0013 1343 

1. Article Addressed to: 

THOMPSON FAMILY LLC 
1370 TESUQUE CREEK RD 
SANTA FE, NM 87501 

Code: Allocation Project-.D-Howell 

A. Signature / 
" i , \ 

PS Form 3811 Domestic Return Receipt 
© 

tf S 
CO CL 

CO LO 
tf" 

o 
X 

CM 
O 
CM 
CM 

co g 

.1 < 

S-s 
ra o 

. CM 
O t t I 

"O CJ cu 
o 

tt 

CU 
T3 
o 
o 
7a 
c 

Q o o LL E E 

LiFTHERE 



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 

ci 

ent To 

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

TIERRA POBRE LLC 
PO BOX 1847 
CORRALES, NM 87048 

N . 
O 

0 
Q 
O 

o 
cu 
CC 

O 

a 
cn 
m 
r-3 

m 
r-3 
o 
• 

a 
r r 
LT) 

rr 
• 

J I 
• 
r 3 
r3 
r> 

O 

co 
tf 
o 
r» 
co 

•» Tie* c 

LU S 
K is. 2 LTJ t j -

a H 
Sr1< 
LXOcC 
LZ CQ 
LU O O 
1— CL. O 

7 1 ID L-iLOS "JSTO D013 13SD 

1. Article Addressed to: 

TIERRA POBRE LLC 
PO BOX 1847 
CORRALES, NM 87048 

A. Signature 

X 
D Agent 
Q Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

viZk:*",!* ,'•»„'*•• :<.:•• ITS* ' 

7110 L.L.05 15 TO 0013 1350 

1. Article Addressed to: 

TIERRA POBRE LLC 
PO BOX 1847 
CORRALES, NM 87048 

• Agent 
J}akftddressee 

I by (Printed Name) / 

ki 

CjJJate^f Delivery Cj. e of Dehveri 

9-10 
D. Is delivery address di fferent from item 1 ? D Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
i o 

o 
o 
o 
cn 
co 
cn 
co 
o 
CD 
CO 
o 

CL 
CO 
tf 
CO 
Csl 

CU 

o 
zc 

o 
Cl 
o 

• 
CL 
c 
o 
ra 
o 
o 

tt 
o 

T3 
O 
CJ 

o o 
ro t r 

LTJ < 
o 

© -I 1 SEPARATE AT 
' ' PERFORATION 

S3; 

© .REMOVE LABEL AND 
2 I RECEIPT FROM BACKING 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

8 s 
O Q_ 
CO co 
T - tf 
o 
o 
o 
cn 
co 
cn 
LO 
o 
CO 
CO 
o 

CJ 

o 
ZC 
ri 

i 
-F-> 

o 

o* 
CL 
c 
O 

+ J 
ra 
o 
_o 
< 
CU 

X ! 
O 

tt 
CJ 

73 
_ O 

LL O 

tt 
c!> 

CJ tt 5 
TJ o O 
o = o o 

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 

int To 

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

TIM B. ALLISON 
1401 CHACO 
GRANTS, NM 87020 

7110 LL0S TST0 D013 13L7 

Q 
O 
_J 

E 
o 
LL 
i _ 

<D 
TJ 
O 
CD 

tr 

1. Article Addressed to: 

TIM B. ALLISON 
1401 CHACO 

JESS 

3 P 

». It r-'tr- f 

r> 
J3 
m 
r-3 

m 
HI 
n 
• 

• 
t r 
LH 
r r 
cn 
• 
J2 
Ji 

• 
1-3 
i-3 
r> 

LTJ 

o 
CN 
O 
t~ 
CO 

tn 
t-
z 
< 
cc: 
o 

A. Signature 

X 
B. Received by 'Printed Name) 

• Agent 
Addressee 

C. Date of Delivery 

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

GRANTS, NM 87020 
3. Service lype Certified 

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

r-
co St 
CO Q. 
CO CO 
T- tf 

CD 

O 

o 
CD 

75" 
CL 
c 
o 
CO 
u 
o 

.E < 

CO 
CQ 

3* 
CM 
CD 
73 CD 
O — 

< Q O O LL 

tt 
CD 

T3 
O 
O 
To 
c 

© SEPARATE AT 
PERFORATION 

t S ; r 

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

np7^. •/«.•:v'» • ••w&'Vr*'* 

7110 hbOS 1510 0013 13L.7 

1. Article Addressed to: 

TIM B. ALLISON 
1401 CHACO 
GRANTS, NM 87020 

Code: Allocation Project - D.Howell 

• 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: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

r-~ 
co 
co CL 

CO 
tf 
CO 
CM 

O 

ci 

cn 
co 
cn 
co 
o 
co 
co 

s i 
CM £ 

r- CD 
o 

CO t 
LTJ < 

CD 
CD 
"o 

: 
CL 
C 
o 
co 
u 
o 

% tt 
73 CD 
o — 
CJ Li

ft 
CD 

73 
O 
CJ 
"as 
c 
t_ 
0 

+ J 

E 

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 

ri 
cu 
' o 
rt 

enf To 

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

TIMOTHY COBURN 

2060 CAMINO A LOS CERROS 

MENLO PARK, CA 94025 

o 

a 
o 
_ i 
E 
o 

o 
CO 

X 

m 
r 3 
a 
• 
• 
cr 
i-n 
rr 

u i 
a 
_n 

• 
r-3 
r-3 
r̂ -

rx 
X) 
CQ 
O 

o 
>-
X 
F-

o 

tn 
O 
X 
x m 
LU CN 

° § 
tn oi 
Q < 

o < 

5 i 

2' 
o ; 
co , 
o ! 
CN i 

7110 LL.D5 TSTO 0013 1374 

A. Signature 
• Agent 

** d Addressee 
7110 LL.D5 TSTO 0013 1374 

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

1. Article Addressed to: 

TIMOTHY COBURN 

2060 CAMINO A LOS CERROS 

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

MENLO PARK, CA 94025 

Code: Allocation Project - D.Howell 

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

MENLO PARK, CA 94025 

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

CO Q_ 

co uo 
T~ tf 

o 
X ci • 
o 
•32. 
'o* 

T- O 
co -iz 
CO CCS 

o 
il) o 

.1 < 
I- •• 

tt CJ 
CJ 73 
= o 
LL O 

O tt 
73 c j 

O O LL £ £ 

© •I > SEPARATE AT 
' PERFORATION 

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

PS 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 

© 

r-
co 

c j 

o 
X 

tf Q 

c j 

E < 
I— -• 

CJ tt 
73 cj 

tt 
03 

LL 

75 
c 

O O il £ 

tt 
CJ 

73 
O 
o 
75 
c 
CJ 

LIFT HERE 



f 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

"$2180™ 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

Q 

ent To 

treet, Apt. No.; 

-PO Box No. 

ity, State, Zip+4 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

HI 

m 
i-3 
m 
i-3 
• 
• 

• 
rr 
DT 

UT 

• 

• 
r 3 
r-3 
P -

Q 

< § 

O Q X 
H > f-
co _i -z m z 

R 0 L 

U m i y 

— CO f t 
I— o O 

7110 bbDS 1S10 0013 13S1 

o 
CO 
LT 

1. Article Addressed to: 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

Code: Allocation Project - D.Howell 

COMPtBTE*™jS8SECT10W*ONjDEW^ 

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 Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

71ID bbOS 1510 0013 13A1 

1. Article Addressed to: 

TIMOTHY WINSTON WARD 
3856 KELLY BLVD 
CARROLLTON, TX 75007 

Code: Allocation Project - D.Howell 

- COMPLETE THIS SECTION ON DELIVER 

X l \ J 6 A y c S ^Addressee 

B. Received by (Printed Name),' C. r^ate^T DeHyery 

D. Is delivery address different from item 1,7/LTJ Yes>/ 
If YES enter delivery address below: " ^Q JNO V 

vq- ,SW 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO 
CO D_ 
co LO 

tf 
o CO o 
o CM 

CO \— LO 
cn 

o 
LO 
o 
CO 

\— 
o 
CM 

CO — 

2
2

0
2
 o co 

2
2

0
2
 

r-. e:
 

8/
 

tt tt 

L
U

I 

.c 0) 

o u 15 +^ 
TO t : + J 

C3 
LTJ < Q 

CO 

o 
X 

o 
.22, 
75" 
1_ 

CL. 
c 
o 
+J 
re 
CJ 
o 

CJ tt 
TS c j 
O r= 
O LL. 

tt 
c j 

TS 
O 
O 

"5 c 
i _ 
CJ 

- t - » 

c 

© -1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CO 
co 

CM 
O 
CM 
CM 

tt 

75 

o 
o 
o 
oo 
LO 
cn 
LO 
o 
CO 
CO 
o 

LO 
tf 

CO 
CM 

o 

o 
X 

o 
re 'tt 

CQ < 

o 
T - 0 

o O 

O X 

^- o 
CO '4= 

c o « 

CO o 

.1 < 
"5 

tt 
CJ 

CJ tt 
TS Qj 

- o — 
Q O O LL. 

O 
TS 

ca o 

tt 

o 
TS 
o 
o 
"ra 
c 
0) 

c 

PS Form 3811 Domestic Return Receipt LIFT HERE 



Postage $ $1.05 

Certified Fee $2.80 
Postmark 

Here 
Return Receipt Fee 

Indorsement Required) 
$2.30 

Restricted Deliveiy Fee 
indorsement Required) 

$0.00 

Total Postage & Fees $ $ 6 ' 1 5 

?nf7o TINA GILES 
16794 US HWY 550 

'reef, Apt No.; 
• PO Box No. 

AZTEC, NM 87410 

Hy, State, Zip+4 

5 
o 

X 

ci 
1 

o 
cu, 
o 
CL 

r r 
m 

m 

• 
• 

o 
r r 
cn 
r r 

• 
J3 
J ! 

a 
r3 
r=t 

LO 5 
| c o 

W X 5= 

LU = 

H v- < 

o 
7110 fc.b05 ^STO 0013 131& 

1. Article Addressed to: 

TINA GILES 
16794 US HWY 550 
AZTEC, NM 87410 

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: Q No 

CD 
TJ 
O 
CD 
X 

Code: Allocation Project - D.Howell 

3. Service Type Lxi Certified 

4. Restricted Delivery? [Extra Fee) Yes 

& O M P £ % T I = SXH/S! S E C T I C N O N 0 ELIVERY 

7 1 1 0 L L 0 5 1 5 1 0 0 0 1 3 1 3 T o 

A. Signature 

X j l i - ' n C t C ^ r r t ^ ^ ^ ®^?/VX E Addressee 7 1 1 0 L L 0 5 1 5 1 0 0 0 1 3 1 3 T o 
B. Received by^P/IMed.Name) "C. Date of Delivery 

V \ 

1. Article Addressed to: 

TINA GILES 
16794 US HWY 550 

D. Is delivery address different fromjtem,1? • Yes 
If YES etjter delivery|ddpsV?owl'J • |5jo 

AZTEC, NM 87410 

Code: Allocation Project-D.Howell 

3. Service Type X l Certified 
AZTEC, NM 87410 

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

CO 
cn 5 
CO Q_ 

co LO 
tf 

o CO o 
o CM 

cn \— uo 
cn o 
CO 
o 
CD /2

0
1
 

CO T— 

CM o CO CM 
O 
CM 
CM 

~~ 
t-~ 

CO 

CD 
ft E 

.n _o 
o o "5 +-> 
CO 

+-» 
CO LTJ < Q 

o 
CD 

75" 
: 
tx 
C 
o 
ro 
o 
o 

ft 

CM 
O 
CM 
CM 

~ .2 
O LL. 

ro c 
i _ 
CD 

-4-* 

c 

ft 
CD 

TS 
O 

o 
c 

© SEPARATE AT 
PERFORATION 

I B ; 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
cn S. 
CO CL 

CO " 0 
•c- tf 

§ ™ 
c n i -
co 
CJO 
CO 
o 
CO 
CO 
o 

CD 

o 

o 
CD 

o "o 
5 cZ 
C. c 
v - O 
CO -+3 

CO Cj 

0 o 

1 < 

ft 
QJ 

3 * 
ro o 

•3 * 
TS Qj 

- O — 
O O LL 

ft 
CD 

TJ 
O 

o 
T5 
cz 
: 
o 
c 

PS Form 3811 Domestic Return Receipt 

LIFT HERE 



Dffl i'/ m 
ftfc-Wail Onlyj Coverage P. 

7110 bbOS ISIO 0013 371S 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) 

$2J1Q _ 
Restricted Delivery Fee 
indorsement Required) 

$jQ.Q0 

Total Postage & Fees 
$ $5.54 

ent To TINA GOMEZ 
PO BOX 5796 

treet, Apt. No.; 

Postmark 
Here 

r PO Box No. 
ity. State, Zip+4 PAGOSA SPRINGS, CO 81147 

ru 
HI 
r> 
m 
m 
1-3 
• 

• 
cr 
un 
r r 

LTJ 
• 

J3 

a 
r-3 
i-3 

r-

N £ 

% X tD O 
< CQ 
5 O 
1 - CL 

tf 

O 
O 

CO 
O 
z 
rr 
CL 
CO 

< 
CO 
o 
CD 
< 
CL 

N-
p 7110 bbOS -1ST0 0013 371E 

CO 

a 
o 
E 

•g 
o 
cu rr 

1. Article Addressed to: 

TINA GOMEZ 
PO BOX 5796 

- COMPLETETHISSECTIONiON C TEU 

A. Signature 
• Agent • Agent 

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 

PAGOSA SPRINGS, CO 81147 3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 bLDS TO 0013 371E 

A. Signature / 

v — H A 9 e n t 

A / ^ J s rL *~ -~ • Addressee 

7110 bLDS TO 0013 371E B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

TINA GOMEZ 
PO BOX 5796 

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

PAGOSA SPRINGS, CO 81147 3. Service Type | X l C e r t i f i e d PAGOSA SPRINGS, CO 81147 

4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
- © 

CM 

r~- CL 
co 

CL 

CO tf 

—̂ 
tf 

o 
o 
o 

CD 
CM 

cn CO 

6
0

5
9

5
 

/2
0

1
0
 

CD tf •a OJ O tt' CP 
r~- T— cu TS 
CM CD O 
CM CD LL o 
it 
sz 
CJ 

i t £ _ it 
sz 
CJ :

ic
le

 

t
e

/
T

i 

de
: CM 

0) 
TS * 

CJ 

er
na

 
er

na
 

co t r 03 o O 

In
t +-« 

LTJ < Q o CJ LZ In
t 

© 1 "\ SEPARATE AT 
1 I PERFORATION 

© 
. REMOVE LABEL AND 

2 ) RECEIPT FROM BACKII 
PLACE LABEL ATTOP-
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

CM 

r-- CL 
co 

CL 

co tf 
tf 

o 
o 
o 

CO 
CM 

oo co 
LO 
C30 

o 
LO 
o 
CD 

*;— 
o 
CM 

CD tf 
CM O CM 
t~- y~ OO 
CM 
CM r- o 

i t i t £ 
sz 0) 
o o ~S 
ca '€ 

+ J 

ca 
CO < 

Q 

tt • 

i l < 

CD < o ifc 
TS TS CD 
o o — 
O O u. 

LIFT HERE 



~7JTJ7LT 
Postage 

Return Receipt Fee 
Endorsement Required) 

Restr ic ted Delivery Fee 
i ndo rsemen t Required) 

Total Postage & Fees 

r^ns IBID on 

$0.44 

$2.80 

$2.30 

$ 
$0.00 

zTzTZST 

Postmark 
Here 

ent To 

treet, Apt No.; 

r POBoxNo. 

ity, State, Zip+4 

$5.54 
TINA HERBERT 
331 MISTY ISLE LN UT C 

LAS VEGAS, NV 89107 

r 3 

m 
m 
i-3 
• 
• 

• 
cr 
LTJ 

rr 

• 
JO 
JO 

o 
r-3 
i-3 

r-

o 
r— 
=3 
ZZ 
_J 

F- LU 
t r —i 
LU CO 
LTJ r 
tr r 

< s 

2 : TT 
— CO 
F - CO 

o 
T -
CT) 
CO 

> 
ZZ 
to 
< 
CD 
LU > 
CO 

< 

p 

71 ID. t tOS I S "TO DD13 31fl7 

CO 
"S o 
CO 

rr 

1. Article Addressed to: 

TINA HERBERT 
331 MISTY ISLE LN UT C 

LAS VEGAS, NV 89107 

A. Signature 

X 
• Agent 
D 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? (Extra Fee) Yes 

PS Form 3811 

CO s 
CL 

CO 
CO f -

CM 
o 
o 
o 

cn 
CO 

cn CM 
i n 
cn 

O 

CO 
o 
CO /2

01
 

CO it 
oo o it CD 
CO 
CM oo o od

 

CM CD L L O 

t
c

h
#

:
 

ft" E 

t
c

h
#

:
 

t
id

e
 

te
/T

i 

d
e:

 CM 
CO 

T S 
it 
CD er

na
 

er
na

 

CS T . CO o o •Jr-* 

CQ < Q o o LT C 

© •I \ SEPARATE AT 
' PERFORATION 

B 3 : 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

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 

© 

CO 

co 
co I s -CM 

cn 
uo 

o 
o 
o 
cn CM 
CO Q 

oo °_ 
LO TT 
o 
co . 
co 

CM 

CD ° 
CO J _ 

•<N t -
cn 

CM 

it tt E 

— — t 
o o "55 

* CD 

i r O 

.. CM J5 52 
11 ID ft [ t 

• 5 - B TS TS CD CD CD 
XZ ro O O — *; +; 

LIFT HERE 



± v. 

3 < 
"-Wis 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

1INIVIIL A NM LLU 
™tTO C/O TINNIN LAW FIRM 

500 MARQUETTE NW STE 1300 
TO'BOXNO0" ALBUQUERQUE, NM 87102 
ty, State, Zip+4 

X 

ci 

7110 LohOS 151D 0013 mOM 

o 
LL 

O 
CO 

X 

1. Article Addressed to: 

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

C o d e - A l lnnat inn Pro jec t - D Howe l l 

i«SL 

o 
zr 
r 3 

m 
1-3 
• 
a 

• 

cr 
LT) 
CP 

LH 
tn 
.43 

• 
r 3 
r 3 
r > 

o 
o 
co 

LU 

LX 

i f -
CO co 

5 g 
LT 2 z 

O ^ LU -
H 5 H LU 
—I < t— X) 

^ _i LU a 
| z 3 t C 

— O LU 
< Z C L D 
j ? < a 
5 i - § ^ 

H O io < 

A. S ignature 

X 
• Agen t 

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 

3. Serv ice Type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

tf 
o 
tf Q. 
T— 
CO LO 
\— tf o 
o 
o 

CO 
CM 

cn 
LO 
cn 

o 
LO 
o 
CD 

o 
CM 

CO x— 
CM o co 
O 
CM 
CM is 

CO 

CO 

tt 4t 

U
JI 

SZ _co 
o o 75 
CS '•e •*-» 

cs LTJ < Q 

CD 

o 
x 

= < 
CO tt E 

X i CO CO 

° = c 
11 J — 

tt 
co 

X ! 
O 

O 

75 
c 
i _ 

CO 

c 

© -1 \ SEPARATE A T 
' PERFORATION 

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

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mai l 
Postage & Fees Paid 
U S P S 
Permit No.G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

tf 
o 
tf CL 

CO 

o 

£2 3 d 
§ 8 ~ 
o . . o 
cn 1- co 
uo 

CM 
O 
CM 
CM 

tt 
SZ 
o 
cs 

LTJ 

o o 

O CL 

O 

co -jn 
00 « 
CO o 
E 3= CM • • ro 

cu co tt £ 
X ! CO CO 

- o — +z 
Q CJ O L L JE 

43 xs 
ro o 

tt 
co 

XJ 
o 

0 
To 
c 
1 _ 

o 
c 

LIFT HERE 



CQ 
Q 
O 
- J 

£ 

CJ 

o 
CD rr 

1. Article Addressed to: 

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

-Code: Allocation Project - D Hnwell 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

' / A ^ - / j ^ f f i ' M - - . • Addressee 

7110 bbOS 1E1U 0013 1411 

1. Article Addressed to: 

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

Cede- Allocation Project - f~) Hnwell 

B. Received by {Printed Name) . L;. Date ot Deliver) C. Date of Delivery 

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

3. Service Type LX Certified 

4. Restricted Delivery? {Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

tf 
co 

o 

3 Q 

v! o 
i - CD o 'c7 
•c— 
O CL 

£! c 
v- o 
co -iz 
CO g 
CD' O 
r- — 

.E < 

§« 
o 

CJ 

CD tt t 
"CS CD CD 

~ o — p 
o o u- £ 

© 1 > SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LA3ELATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

1̂ 
tf CL 
•r-CO CO 

tf 
o 
o 
o 

CO 
CM 

cn i— 
uo 
cn o 
uo 
o 
CO 

o 
CM 

CO 

2
2

0
2

 

7
1

1
0

 

e
: 

8
/3

 

tt tt E 
f— CD F ; 
o o ~s ca res 

CQ < Q 

o 
X 

o 

c? 
x 
c 
o 
ra 
o 
o 

£ < 

CD' 
TS 
o 

tt 
tt CD 

£ "§ 
LL O 

CM ™ "p 
CJ tt £ £ 
TS cj CD CD 

° = r Tr 
O LL £ £ 

LIFT HERE 



Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

4 $6.15 

Postmark 
Here 

X 

snt To 

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

TOM K MARTELLA 
16754 W75TH PL 
ARVADA, CO 80007 

o 

ru 

m 
r-3 
• 
• 
• 
cr 
LTJ 
LT 

LT) 
• 
J3 

• 
r-3 
i-3 

r-

< ° - i _i § 
L T J ^ 

< t -~ „ 

s > < 
v > Q 
^ tf < 

1- < 

7110 L.L05 ISTD DD13 IMEfl 

1. Article Addressed to: 

TOM K MARTELLA 
16754 W75TH PL 
ARVADA, CO 80007 

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 

Code: Allocation Project • P.Howall-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t,b05 TST0 0013 14ES 

1. Article Addressed to: 

TOM K MARTELLA 
16754 W75TH PL 
ARVADA, CO 80007 

A. Signature 

X //Mri 
• Agent 
LTJ Addressee 

B. Receive1 d by (Printed Name). C. Date of Delivery 

O... <v -)/> 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project • P,Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CO 
CN 
tf 0u 
— CO 

~.— tf o CO 
o 
o CD 
I O 
CD o 
co 
O 
CO /2

0
1

 

CO 

2
2

0
2
 O CO 

2
2

0
2
 

t - e:
 
8

/ 

i t i t E 
s: a> P 
o o TJ 
ro t : + J 

ro CO < Q 

o 
CD 
O 
i 

CL 

CD tt 
CN 
CD 

ID T3 o 
0 0 = 

Q O O LL 

tt 
CD 

TS 
O 

o 
75 tz 

i _ 
CD 

+ J 

tz 

© H ^ SEPARATE AT 
1 ; PERFORATION 

US; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN( 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CN S 
tf CL 
CO "0 
t - tf 

CD 

o 

o 
o 
o 
oo 
CO 
C30 
CO 
O 
CO 
CO 
o n 5 

3 

o 
CD 

cT 
CL 
c 
o 

CN 
CN 

tt 

73 
+ J 
ro 

CQ 

cu cu tt 
T3 "O J) 
o o — 

O O LL 

tt 
CD 

TS 
O 

o 
75 c 
i— 

01 

LIFT HERE 



7110' bbOS 151D 0013 1435 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

(reet Apt No.; 

" PO Box No. 

i'iy, Slate, Zip+4 

TOMMY BOLACK 

3901 BLOOMFIELD HWY 

FARMINGTON, NM 87401 

m 
zt -
1-3 

rn 
r 3 
• 
• 

• 
cr 
i-n 
rr 

• 

oi 

a 
i-3 
r 3 
r-

>- o 
> tf 
X co 
a s 

LU Z. O 
< 
r i s O 
O O F-
CQ O O 
> I Z 

S 5 DC 
O cn < 
I— CO LL 

a 
o 

o CD 
X 

7110 bbOS TS'rO 0013 1435 

1. Article Addressed to: 

TOMMY BOLACK 

3901 BLOOMFIELD HWY 

FARMINGTON, NM 87401 

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 

?o4eW\tte6at:on Project B^Howolf 

3. Service Type X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

co § 
tf Q. 

CJ 

o 
X 

5 So 
CO ' 
CM J - 1 

Yi o 
t - CD 
o o 
O CL 

£} c 
* - o 
CO 

o 
o 
o 
en 
CO 
cn 
CO 
o 
CD 
CO 
O 

tt 

. 55 s 
t- CD o 

.§ < 

LL 

CM 
O 
CM . „ 
CM ' CJ 

CD H - CM - 2 

TJ 73 "5 z% °> * £ 
• • -JZJ ** 1? 12 CJ CD 

t to O O — *; 
< a o o LL i= 

co 

ca 

CJ 
TS 
O 

o 

0 1 -\ SEPARATE AT 
' PERFORATION 

— mr 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL AT TOP 1 

ENVELOPETOTHE RIC 
OFTHE RETURN ADDF 

P R F o r m P . R 1 1 

711D LtOS TB^D 0013 1435 

1. Article Addressed to: 

TOMMY B O L A C K 

3901 BLOOMFIELD HWY 

FARMINGTON, NM 87401 

?ode: Allocation Pretest—BrHowoll 

hCOMPLETEiTHISlSECTION'ONSC 
< L . * I ^ *<>tr- » i to ' . ' . v . - ^ 1 

EW 
. i 

A. Signature 
• Agent 
D Addressee 

BJIeceived by (Printed Name) C. Date of Delivery 

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

• Yes 
• No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

DQFnrm 3811 Domestic Return Receipt 

co 
tf 

o 
cn 
co 
oo 
co 
o 
co 
co 

tt * 

a 
CO 
tf 
co 
CM 

CJ 
5 
o 

X 

ci 

o o 
cs t : 
LTJ < 

tt 
CD 

2 -S 
ro o 
Q O 

CM • • 
CD tt 

O r§ 
O LL 

co 
c •— o c 

LIFT HERE 



Postag-

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage fi Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
Q 

snt 7b 

treet Apt. No.; 

•PO Box No. 

ity, State, Zip+4 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 < 

o 

71ID btOS i5 ,0 0D13 1442 

TJ 
CP 
CD 

tr 

1. Article Addressed to: 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

A. Signature 

X 

m 
i-3 
• 
• 

a 
cr 
tr 
un 
• 

• 
r-3 
r-3 

CO 
co 

O 0 3 

co 0 

CO DC y 
< U J 2 
5= u- -

u_ z 
LU < 
-> a 

: Z. LU 
i o z\z 
• tf tn 

o 

• Agent 
LTJ Addressee 

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

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

Codo: Atteeatiefi Project -D.HeweH-

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 
tf 
•tf 

CM 
O 
CM 
CM 

tt' 
sz 
o 

+ J 
ra 
LTJ 

co 
•tf 
CO 
CM 

o 
X 

ci 
I 

u 
CD 
O 
i— 

CL 
ZZ 

o 

tt 

CO g 

CD O 

.1 < 

S| 
ro o 
Q O 

tt 
i t CD 

LL O 

CM "S 
CJ tt £ 

TS CD CD 
o — * ; 
O IL £ 

© SEPARATE AT 
PERFORATION 

E 3 ; 

© . REMOVE LABEL AND 
2 ] RECEIPT FROM BACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIG! 
OFTHE RETURN ADDRE 

7110 bbOS 1510 0013 1442 

1. Article Addressed to: 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

Codo: Alteration Project D.Howe 

• COMPLETE. THIS'SECTION 

sf»(.>, rr<,«,;»iet:.j *-<«v -vyhr 
ONiC 
i .1 -V 

E t l V E H Y ^ ' . ' - j . .1 

A: Signature • f i ! ' . JTT / f ^ J 

».°.\ '• 

I 1 ; , i 

• Agent 
£ L O D Addressee 

B. Received by (Printed Name) 

" — i r t T i ^ ' i K^cT-yy, 

C. Date of Delivery 

3 f j - r i - / o 
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 
© 

CM 
tf 
tf 

CM 
O 
CM 
CM 

tt' 

CO 
tf 
co 
CM 

O 
X 

co 
CO 

o o 
-t-» -rz 
ro t. 
CQ < 

o 
CD 

75" 
X 

cz 
o 
ro 
o 
o 

tt 
tt CO 

£ "§ 
LL O 

CM . . " ra 

o i £ £ 
TS o CD CD 
O — 

— C C 

CM 
CD 

TS 
O _ 

O O LL J = 

LIFT HERE 



J 

7110 LLD5 iO 0013 145^ 

Postage $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

enf To TRIGG OIL & GAS LIMITED PARTN 

a 
o 
X 
ci 

treet, Apt. No.; 

'POBoxNo. 

ity, State, Zip+4 

P O B O X 520 

R O S W E L L , N M 8 8 2 0 1 

l iSHIP 

LI 
LT] 

m 
r 3 
• 
o 
a 
t r 
LT) 
tr 

• 

J I 
• 

i-3 

x 
CO 
cc 
LU 
z 
F-
CC 
< 
a. 
a 
LU 
t~ 
—1 CM 

tn 0 3 

< ra 

O 5 
« s D z 
— CD —| 

O x Lu o o > a a Lo 
CL" O O 
( - 0 - 0 . 

7110 bbOS 1S1U 0013 145 "I 

1. Article Addressed to: 

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

THIS SECTION'ON-DELIVERY 

A. Signature 

X 
• Agent 
• Addressee 

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

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

CO 
LX 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 hhOS 1510 0013 1451 

1. Article Addressed to: 

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

-Sedo: Allooafeft-Pfejoct • DJ lowett-

COMPLETE THIs'SECTION ON DELIVERY 
,•? '•• ' - ' s i - . 

EJ-fl'cfdressee 

B.I K j s / v e c r b y (Pr in ted fyame) Delivery 

D. Is delivery address different 
If YES enter delivery addres: 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
O 
CM 
CM 

O 
O 
O 

cn 
LO 
CD 
LO 
o 
CO 
CO 
o 

CO 

^ x -

CO " 

Si 13 
t - CO 
o TD 

sz -2 o o 

LTJ < 

o D-
CM c 

o 

co « 

CO o 

.§ < 
H 

CM 

m cu cu tt £ 
5 X ! 73 flj CJ 
i i o O r 
Q O O LL -E 

tt 
o 

TD 
o 
o 
"S 
c 
CO 

+-* 
c 

0 •I \ SEPARATE AT 
1 ' PERFORATION 

'•— m-, 

© REMOVE LABEL AHO 
RECEIFT FROM BACKIN 
FLACE LABEL ATTOP C 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRI 

CT) 
LO 
tf 

LO 
tf 
CO 
CM 

CO 

O 
X 

CM 
O 
CM 
CM 

tt * 
sz £ 
o o 
ca i— 

CQ < 

o 
CJ 

O "o 
X- >~ 
O CL 

c 
T - O 
CO -J3 

C3 
O 
O 

CM • . 
CO tt 
XJ CJ 

O O LL J= ± 

tt 
o 

LL 

"ra tr *-
CJ 

c 

tt 
CO 
•a 
o 

O 
75 
c 
01 

4 -

c 

LIFT HERE 



711D LtQS QD13 m b t . 

Postage 
$ 

$1.05 

Cert i f 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 

snt To TRIGG OIL LLC 
freef, Apt No.; 4 MAIZE TR 
• PO Box No. 

i'iy, State, Zip+4 
PLACITAS, NM 87043 

o 
X 
Q 

I 
_JrJ3 i i 

7 1 ID. b(a05 "T'S'TO 0013 14Lb 

1. Article Addressed to: 

TRIGG OIL LLC 
4 MAIZE TR 
PLACITAS, NM 87043 

A. Signature 

X 

Jl 
JJ 

m 
r-=i 
• 

• 

• 

r r 
tn 
r r 

Ln 
o 
JI 
JI 
a 
i-3 
i-3 
O 

CO 
tf 
O 
r-co 

O S 

I J Z 

O LU < 

OZ s -1 
r- tf a 

• Agent 
D 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: LTJ No 

o 
cu rr 

Guifa. AllutdllUli PiUj'bUt - D.l luwdll 

3. Service Type |X] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CO 
CD 
tf CL 

CO CO 
tf 

o 
o 
o 

CO 
CM 

oo v ~ 
CO 
oo 

o 
CO 
o 
CO 

o 
CM 

CD T— 

CN o CO 

O 
CN 
CM r» 

CO 

o 

i t i t 

LU
j 

SZ 
o o "5 
rd T2 ca 

LTJ < Q 

o 

o 
CL 
tz 
o 

'SJ 
ro 
CJ 
o 

"3 i t 
E si 

tt 
0 
iZ 
Td 
c 

cu 
TJ 
o 
o 
75 
c 

O O LL 

1 \ SEPARATE AT 
1 ' PERFORATION. 

.REMOVE LABELAND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS 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 

© 

CD 
CD s 
tf CL 

CO CD 
T— tf 
o 
o 
o 

CO 
CM 

cn v— 
CO 
cn 

O 

CO 
o 
CO 

o 
CM 

CO T— 

2
2

0
2
 

71
10

 

e:
 

8/
3 

tt" tt E 
sz 03 F -

o CJ "25 +-» 
ro r + J 

ro 
CQ < Q 

cu 

o 
X 

o 
cu 
75" 
1 . 

LX 
c 
o 
'sz 
ro 
o 
o 

. * 
tt QJ 

•2 "§ 
LL O 

CM • • 
03 tt 

H si O O LL i 

LIFT HERE 



- • • . ' . " j S ^ ' - ^ r V J ^ i - , 

7110 LbDS "iSTD 0013 1473 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Deliveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

c i 

int To 

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

T R I S T A R G A S M A R K E T I N G 

8 1 5 0 N C E N T R A L E X P R E S S W A Y 

D A L L A S , T X 7 5 2 0 6 

C O M P A f J Y 
o 

m 
r>-

m 

• 
• 

• 
r r 
un 
r r 

• 

• 

i-3 
r-3 
r^ 

>-
z 
< 
CL 

5 >-

o g 
CD f > 
Z w 

I— or. 

LU f x 

LU CD 
S < co 
co cc 

X 

V — 

^rt jr-
% ° OT" 

CO O _ j 

I— CO CJ 

7110 L.L05 "ID 0013 1473 

1. Art ic le Addressed to: 

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

A. S ignature 

X 
• Agent 

L7J 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 

o 
co 
r r 

C u d b . A l l oca t i on P i u j e c L - D .Huwb l l 

3. Serv ice Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

r- S 

? °-
co CD 
T- tf 
o AA 
o 
o 
cn 
i o 
cn 
i o 
o 
CD 
CD 
O 

O 
o 
75" 

• 
CL 
C 
o 
ra 
o 

CO o 

•3 tt 

O i l 

tt 
jtt) 

LZ 

75 
c 
CO +-» 
n 

tt 
CO 

73 
O 

o 
T5 
c 
CO 
c 

n SEPARATE AT 
PERFORATION 

© „ » REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

UNITED STATES POSTAL SERVICE 
Fi rs t -Class Mai l 
Postage & Fees Paid 
U S P S 
Permi t N o . G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CO 
t -
tf CL 
T— co CD 

tf 
o 
o 
o 

co 
CM 

cn \— IO 
cn o 
i o 
o 
CD 

o 
CM 

CO —̂ CM o CO CM 
O 
CM 
CM r-

CO 

CO 
tt tt E 
SZ o 
o o "2 + J 

CO t CO 
LTJ < Q 

o 

o 
CO 
o" 

CL 
c 
o 

"SZ 
co 
o 
o 

tt 
tt CO 
CD T3 

r= o 
LL O 

CM • • 
CO tt 

O SI 
O O l L i i 

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 
$ $6.15 

2nr To 
TROUT LIMITED PARTNERSHIP 

reet, Apt. No.; 7500 S HWY 83 
• PO Box No. 
:'ty, State, Zip+4 

SCOTT CITY, KS 67871 

mmmm 

3 
o 

X 

ri 
o 
0 
o 
rx 

o 

• 

m 
r=i 
a 
a 

a 
r r 
u i 
r r 

cn 
• 

• 
r-3 
r=\ 

r-

71 ID hh05 15 10 0013 14flD 

CO 

Q 
O 
_ l 

E 

o 
cu 
rr 

1. Art ic le Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

A: S ignature 

X 

r-
co 
r^ 
CD 

Q. 

X 
CO 
on 
LU 
-z. 
F-
L L < 
D_ 
Q CO 

u 
f— 
r -
o 
o 
co 

• Agent 

L7J 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 

TroTj5rTWeaTroTT^^ 

3. Serv ice Type X Certified 

4. Restr ic ted Del ivery? (Extra Fee) Yes 

o 
CO 

tf 

co co 

S co 
§ <N 
CD V -

8 ° 
S ° 
CD 
CD •=-
O CO 

CU 

o 
x 

o 
cu 
75" 
a 
c 
o 
CO 
o 
O 

tfc 
CU 

cu 
.§ < 
F- •• 

o 

tt 
cu 

73 
O 

o 

•3 * 
7 3 JJ 

o — O O LL B 

0 1 ^ SEPARATE AT 
1 1 PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKM 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

r 
ZJ 

P S F o r m 3 8 1 1 

711D bt.05 1510 D013 1430 

1 . Art ic le Addressed to : 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 
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1. Article Addressed to: 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: Q No 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) 

Code: Allocation Project - D.Howell 

Yes 
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1. Article Addressed to: 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

t:COMPLE.TE''TiHIS}SECTIONiONf:DELlVERY=l', 

A. Signature 

x l^tcUt'u 7) / -a^ rWv-
Q Agent 
O Addressee ' 

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

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) 

Code: Allocation Project - D.Howell 

• Yes 
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