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1 . Art ic le Addressed to: 

V A JOHNSTON LTD 
PO BOX 825 
RALLS, TX 79357 

A. Signature 

X 
D Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yjjs 

If Y E S enter delivery address below: \ T 2 N O 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l loca t ion P ro jec t - D . H o w e l l 

PS Form 3811 Domestic Return Receipt 
© 

CO CD 
v - "tf 

CM 
O 
CM 
CM 

tt 
SZ 
o 
ro 

CQ 

o 
o 
o 
CD 
LO 
CD 
CO 
O 
CD 
CD 
O 

o cu 
Tf 
< 

CO ra 

o 
hi O .1 < 

h- •• 
o 
xs 

ro o 

tt 

cu tt 
TS Q 
O — 

Q O O LL — — 

tt 
cu 

TS 
O 
O 
"ro 
tz :— 
CJ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

— e;r 

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

co a 

CO CD 
tf 

o 
o 
o 
CD 
LO 
CD 
co 
o 
co 
co 
o 

o 
X 

Q 

tz 
o 
ro 
o 
o 

tt 

tt tt E 

o T i 
t ! as 

< a 

CM . -
CU tt 

o 2. 
O O LL £ 

tt 
CU 

TS 
o o 
"ro 
sz 
J_ 

cu 
+ J 

c 

LiFT HERE 



snt To 

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

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

o 

=0. 

LO 
rR 
m 
r-R 
a 
• 

• 
r r 
Ln 
r r 

Ln 
• 

~n 
a 
rR 
rR 
n-

tf 
r~ 

[_ co 

^" m a 
O > _i 

> LOO 

> CQ 

a 
o 

o 

rr 

71 ID hLOS TSTD 0013 1SSS 

1. Article Addressed to: 

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

1MPLETE THIS SECTION ON DELIV 8Hi 
A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 
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/ ! / ! U , 7 CjVtgent 

X ~~~7/-tiCfottZO- ' ^ C C A - U L M - ^ • Addressee 
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fYl O i'i •'• c <x & o r r t i-i 
C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: E3* No 

3. Service Type X Certified 

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

VALERIE HUNDLEY 
PO BOX 81242 
CORPUS CHRISTI, TX 78468 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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C. Date of Deiivery 

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

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

VAUGHAN-MCELVAIN ENERGY INC 

P O BOX 970 

KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

A. Signature 

X 
msm 
• Agent 

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

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

3. Service Type X Certified 

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

VAUGHAN-MCELVAIN ENERGY INC 

P O BOX 970 

KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

• Agent 

• Addressee 

B.JReceived by {Printed Name) C. Date of Dalivery 

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

3. Service Type XI Certified 
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1. Article Addressed to: 

VERDIA L MCGUIRE 

PO BOX 971 

CANON CITY, CO 81212 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

A. Signature-- / 7 ^ t / J ^ Q A t 

X ^ ^ ^ ^ ! ^ ^ ^ V • Addressee 
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1. Article Addressed to: 

VERDIA L MCGUIRE 

PO BOX 971 
CANON CITY, CO 81212 

B Received by (Print/dName) C. Date of Delivery 

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

Code: Allocation Project-D.Howell 

3. Service Type Certified 

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

i " GIBBARD 
P O . .?• JO 

SULPi ER. OK 73086 
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i f j . i ' 6 4 ' f i n - * "a. r e a - ) . t i i f v ? 

• Agent 
D Addressee 

CJDate 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 |Xl Certified 

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

711D btDS DDI 3 1054 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

VICKIE CHRISTENSEN 

39469 CARDIFF AVE 

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

MURRIETA, CA 92563 3. Service Type | ^ | C e r t i f i e d MURRIETA, CA 92563 
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1. Article Addressed to: 

VIRGINIA F ZOBECK TRUST DTD 9 1 200 
POBOX 53186 
LUBBOCK, TX 79453 

Code: Allocation Project- D.Howell 
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B. Received fay (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? Q Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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Code: Allocation Project - D.Howell 
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