
Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

lestricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees $ $6.15 

int To 

reet, Apt No.; 
PO Box No. 
iy. State, Zip+4 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

msmam 

X 
Q 

7110 tbOS ISIO 0D13 17E5 

Q 
O 
_l 
E 

£ 
CD 

TJ 
O 

1. Article Addressed to: 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

-Coda; Allocatio«J3rej«a-aXHeweti-

A. Signature 

X 

LT) 
ru 

i~=l 

m 
i-=i 
• 
• 

a 
rr 
ui 
tr 
ui 
• 
JI 
JI 
• 

t-=1 
P-

QC 
Q o 

CO 
r~ 

i 

o 
CO 
CN 
t o 
t-~ 
X 
F-
CO 
< 

< O j 

> (D 2 
•S co a 

Z 
< 
X 
o 
< 
z 
Cd 
LU 

• 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 

LO 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
co 

O 
X 

ci 

CN 
o 
CM 
CM 

it 
r— 
O -t—1 

re 
CQ 

co 
CO 

o 

"o 

: 
CL 
tZ 
o 
ca 
o 
o 

CD _ 

CO o 
Q O 

tt 
tt 0) 

•S o 
LL. O 
CO 

tz % tt 

T! CD 

O LL. £ £ 

CD 

© •) \ SEPARATE AT 
' PERFORATION 

I B : 

© _ . REMOVE LABEL AND 
I RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

7110 bLOS iS i0 0D13 17ES 

1. Article Addressed to: 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

-jCods; Allocation Project- D.Howeil 

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 E I T 

A. Signature 

B. <f i^e iv%cwV^i^ 'wSnfe) 

• Agent 
D Addressee 

C. Date/of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
CM 
r~ CL 

\— co 

o 00 
o 
o CN 

cn T— 
LO 
CD o 
CO 
o 
CO /2

0
1

 

CO -— 
CM o CM 
O 00 
CN 
CN f - oi 
i t it 

IU
| 

sz £ H 

o o "S + J 
ro CO 

CQ < Q 

CD 

o 

o 
CD 

• 
CL C o ro o o 

tt 
tt 
CD 

<
 CM" " 
CD CD tt 

T J TJ 0 
O O T= 

O O LL 

O 
TJ 

_ O 
LL O 

LIFT HERE 



Postage 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

5.15 

Postmark 
Here 

o 
X 

int To 

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

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

o 

rr 
_n 
rH 

m 
i-=i 
• 
a 

a 
r r 
un 
r r 

Ln 
• 

• 
rH 
rH 

Q 
I— 
_ l 
GO 
LU uo 
fx tn 
Cd CD 

Lu UJ 

o » S 
te r n ^ 

>- X 
Q LU X 
UJ F- t— 

IcTog 
LU LU 5 

Q o Q 

5 S i 

711,0 t>t,DS TSTO 0013 I t T S 

cp 
Q 
O 

"a 
o 
o 
X 

1. Ar t ic le Addressed to: 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

C o d e ; AJJoMUioa-Btojsct • D.hfowef i 

A. S ignature 

X 
• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 

7110 bbOS 151Q 0013 I b l S 

1 . Art ic le Addressed to: 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

C ^ e : - A l f o c a t J o o - B » f e c t • P. H o w e l l 

A. Signature 

x U 0^ 
• Agen t 

LTJ Addressee 

B.Beceived by (PrintedName) Date of Del ivery 

7 
D. Is delivery address different from item 1 ? • • ' Y e s 

if YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CD Q_ 

co 
CM 

CM 
O 
CM 
CM 

tt 
JZ 
o 

-t-» 
ra 

LTJ 

. o 
t- <z> 
o 'ET 
O 0_ 
?M r-

tt 
CD 

CD ° 

.§ < 

CO o 

tt 
T3 cD 
O — 

tt 
CD 

TS 
O 

o 
To 
c 

t ! VU «-» ^_ 
< Q O O ! L £ £ 

© SEPARATE AT 
PERFORATION 

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

i o 
CD 
CD 

O 
O 
O 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

CO 
CM 

CD 

O 
X 

CM 
CM 

O LL 

Ci C 
T - O 
CO -zz 
CO « 

CD O 

E < 

§ 3 
o 

tt 

tt CD 

LL O 

CD tt 
T3 CD 
O 

O O O LL — 

LIFT HERE 



wmmmmmmtimsm 7110 bbDS T5TD D013 1701 

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 
W G PEAVY OIL COMPANY 

Bnt To C/O CHARLES D DAVID JR 

o 
X 

'.reet, Apt. No.; 
• PO Box No. 
<ty, State, Zip+4 

221 WOODCREST DR 
RICHARDSON, TX 75080-2038 

o 

7110 bbOS 1510 D013 1701 

1 . Art ic le Addressed to : 

W G PEAVY OIL COMPANY 
C/O CHARLES D DAVID JR 
221 WOODCREST DR 
RICHARDSON, TX 75080-2038 

A. Signature 

X 

• 

r -

m 
rH 
• 
• 
r r 
u i 
t r 

" 1 
a 

a 
r=i 
r-H 
p-

>Ot 

a. 

CO 
co 
o 
CM 
o 
CO 
o 

at io 
a ^ 
I- X 
CO r-
LU -te s o o 
Q CO 

o Q 

°£ 
S x 
t - O 
C M E 

• Agen t 

ED Addressee 

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

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

If YES enter delivery address below: O No 

O 
CD 
X 

-Gotfe Allocation Project • D.l lowell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

<D 

N. a. 
CO t> 
T -

o 
x 

ri 

v. o 
t - o 
o To 
5 ct 
CM r-
T- O 
co -zz 
co 
0) o 

.1 < 
I— •• 
"S 4§ 
CO O 
Q O 

ft 
oj 

"3 ft 
TJ cu 
O — 

O LL 

ft 
0) 

T3 
O 

o 
To c 

i _ 

OJ 
c 

© •1 A SEPARATE AT 
' PERFORATION 

© 0 » REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

7110 bbDS 151D D013 1701 

1 . Art ic le Addressed to: 

W G PEAVY OIL COMPANY 
C/O CHARLES D DAVID JR 
221 WOODCREST DR 
RICHARDSON, TX 75080-2038 

• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on -P ro j ec t * D.l l owe t t -

3. Service Type (Xl Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

o 

O 
o 
o 
CO 
LO 
cr> 
LO 

CO 
CM 

CM 
O 
CM 
CM 

ft 
SZ 
o 
+-» 
ro 

LTJ 

CO 
CO 

o 
OJ 

o 
CL 
c 
o 

ro 
o 
o 

ft 
OJ 

s ft 
TS QJ 
o — 

O LL 

ft 
as 

T3 
O 

O 
"ro 
c 
i -
OJ 
+-> 
c 

LIFT H F R F 



- V 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
•ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

Q 

snt To 

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

W L JENNINGS 
PO BOX 117 
ABILENE, TX 79604 

o 

711Q fc.t.05 151Q 0013 171S 

Q 
O 

E 
o 

-g 
o 

1 . Ar t ic le Addressed to: 

W L JENNINGS 
PO BOX 117 
ABILENE, TX 79604 

^ e 4 s 4 - A # « H s a 4 t © ^ ^ 

r-=t 
P-
rH 

m 
Ht 
a 
• 

CD 
r r 
u i 
r r 

• 

J I 

• 

rH 
rH 
r> 

CO 
o x 
5 u. 

^ CQ _J 

d O CQ 
5 CL < 

LU 

A. S ignature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

D C — r ~ QO-I.- I 

7110 LL.D5 1B1Q 0D13 171fl 

1 . Art icle Addressed to: 

W L JENNINGS 
PO BOX 117 
ABILENE, TX 79604 

B Received -by-Jfirintec/ Name) .C. Date of De l i veX f ^M 

7 D. Is delivery address different f romVejn\ f?~ lTJ Yes / 

If YES enter delivery address b e l o w t p / v ^ O No . . < V / 
".. - r.Z"r-\\ J 

- C « 4 e ^ - A t l o o a t i o n PrBjeet-—&rt4ewe4<-

3. Service Type X Certified 

4. Restricted Del ivery? (Extra Fee) Yes 

© 
PS Form 3811 Domest ic Return Receipt 

CN 
o 
CM 
CM 

1^-

co 

o 
o 
o 
cn 
cn 
cn 
cn 
o 
CD 
CD 
o 

01 

o 

i t * 
sz -3 
cj o 
as t : 

CO < 

O CL 

Ci tz 
* - O 
CO -zz 
CO <0 
bj o 

.§ < 
I— • - CM 

tt 
o 

TS 
O 

o 
<u tt 

"§ 2. 
O O LL J= 

ns 
tz 
OJ 

tz 

0 SEPARATE AT 
PERFORATION 

ES;1 

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

co 

-.— 
o 
o 
o 
cn 
CO 
cn 
cn 
o 
co 
CD 

o z ; 

5M -
ft * 
sz 2 
o u 
CO t ! 

CQ < 

O 
X 

^ LJ 
co ' 
CM + J 

v i o 
T - CO 
O O 

5 cl 
Ci c 
T - O 
CO -ZZ 

CO « 
cu o 

ft 
CD 

03 0) ft 
TJ TJ oj 
O O = 

O O LL 

LIFT HERE 



-7 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restncted Delivery Fee 
•ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

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

W.W. LAFORCE, JR. 
PO BOX 353 
MIDLAND, TX 79702 

\mmmm 

X 
D 

O 

ru 
m 
t> 
r=l 
m 

a 
• 

• 
r r 

r r 

• 
J l 
J ] 

• 
rH 
rH 

rx S 
CTJ 

LU h-

O w „ 

LL CO Q 
< X 2 
-J O < 
& ' 0 3 ?J 

l °§ 
? 5 » a flSK?". C «x" • "'.'J 

O 
711Q bbDS 1510 0013 1735 

cp 
Q 
O 
_l 
E 

o 
X 

1. Article Addressed to: 

W . W . L A F O R C E , J R . 

P O B O X 353 

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

P.nHp- Allnratinn Prniprt - n l-Wmll 

.' COMPLETETHIS SECTIONiONiD mm 
IELI\ 

A. Signature 
v • Agent 

X Q 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 

7110 bb05 .510 0013 1735 

1. Article Addressed to: 

W . W . L A F O R C E , J R . 

P O B O X 353 

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

^ n r | p - A l l rW inn Prnjprt - n Hnwpll.. 

• Agent 
O Addressee 

Rec£iyec3 bVxmhfetf &me) C. Date of Dehvery 

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

CM 
CO 
r--

co \— 
o 
o 
o 
cn 
co 
cn 
LO 
o 
CO 
CO 
o 

CM 
O 
CM 
CM 

tt 

C3 
CD 

co 

ci 

.§ < 

~ o 

tt 01 
Q) T3 
— o 
LL O 

CM • • 
OJ tt 
T3 cj 
O — 

O O LL 

© 1 ^ SEPARATE AT 
' PERFORATION 

© .REMOVE LABEL AND 
«i J RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

o 
CM 
CO S 

H
ow

 

N -
T— a. H

ow
 

CO 
Q 

o CO 
o CM -*-» o 

CM 
o 

cn cu 

6
0

5
9

5
 

/2
01

0 

n 
P

ro
j 

CD \— o a O CO 
CO 

c
a

t
i 

tt 
JB 

a> 
tz 

1^- CU _o LL 
o 
o 

tt E 

de
: 

A
! 

:
ic

le
 

t
e
/
T

i 

de
: 

A
! 

CM 
cu 

X ! 
tt 
CU er

na
 

er
na

 

T: ro o o •*—» < Q o o LL ZZ C 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

Postmark 
Here 

$ 0 . 0 0 

$ $ 6 . 1 5 

5n(-o F I R S T N A T I O N A L B A N K O L N E Y 

P O B O X 1 0 0 

7 o B o x N o ° : ' O L N E Y , I L 6 2 4 5 0 - 0 1 0 0 

"ty, State, Zip+4 

ZC 
Q 

TJ 
CD 

O 
7110 btOS iS^O 0D13 174^ 

1 . Ar t ic le Addresser] to: 

WALTER K HOWARD ESTATE 
FIRST NATIONAL BANK OLNEY 
PO BOX 100 
OLNEY, IL 62450-0100 

ryjpp.f - D HnvA/pll 

rr 
I > 
H 

m 
r=t 
a 
a 

• 
tr 
ui 
tr 

• 

JJ 

• 

>-
UJ LU 
t— 2 
< —' 
i— O 
CO v 
UJ £ | 
Q < 
CC CQ 
< -1 

< 
ZZ 

o 
r-
< 
ZZ. 
r -

< QC 

o 
o 

o 
i o 

CM 
CO 

O uj 
CQ ^ ° ̂  CL O 

A. S igna tu re 

X 
D Agent 

ITJ 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. Restricted Delivery? (Extra Fee) Yes 

05 •= 
$2 § ri 
o 
o 
o 
co 
CO 

S 5 a 
S . N r CD T -
O CO 

ft 

co « 

.§ < 
CM 

UJ J) ft 

ft 
ft CJ 

£ "E 
i l O 
75 "ra 
c c 

i i ~ 13 ^ J) S ffl 
TOcnoo-*:*; 

C Q < Q O O U - £ £ 

© n SEPARATE AT 
PERFORATION 

f jS i 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

!> C O M P L E T E T H I S SECTION ON DELIVERY,-!,. \> w I 

7110 bbOS iO DD13 l?m 

A. S,igtT^ure ^ 

X / T i u - C ^ ^ l e s s e e 
7110 bbOS iO DD13 l?m B. Receive.d by (Printed-Name) C. Date of Delivery 

1. Article Addressed to: 

WALTER K HOWARD E S T A T E 
FIRST NATIONAL BANK OLNEY 
PO BOX 100 

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

OLNEY, IL 62450-0100 

f 

Qode: Allocation Prnpr.t- n Hnwpll 

3. Service Type | X | C e r t i f i e d 
OLNEY, IL 62450-0100 

f 

Qode: Allocation Prnpr.t- n Hnwpll 
4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 
© 

CM 
O 
CM 
CM 

ft 
£Z 
O 

-4-» 
CO 

CQ 

cn 
t-~ 
CO 

o 
o 
o 
cn 
LO 
cn 
CO 
o 
CD 
CD 
O 

CD 

I ^ 
-r 

co „ • 
•tf Q 
co ' 
CM + J 

t- 0) 

o 75" 
^ - i -o Q-

c 
v- O 
CO -4= 
co « 

" o cu _ 
ft 

o 
TJ? — ^ 
< Q O O LL £ 

. ft 
ft CD 
Q) TJ 

= O 
LL O 

CO O 

CM . . "2 
cu ft E 

"5 CJ cu 
o 

Domestic Return Receipt LIFT HERE 



7110 bb05 1510 0013 17Sb 

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 

<D 

o 
X 

ci 

•snt to 

'.neet, Apt. No.; 
- PO Box No. 
i'ty, State, Zip±4 

WALTER R & FLORENCE L GIBSOfJSTRUST 
2421 FREMONT BLVD 
FLAGSTAFF, AZ 86001 

CO 
6 
O 
_J 

E 

o 

Ln 
p-
r-H 

rn 
r=l 
• 
• 

• 
r r 
LT1 
rr 
Ln 
• 

J: 
Q 

CO 
-D 
0£ 
H 
Z 
o 
co 
CO 

o 
_ l 
LLI 
O 

2 Q o 

cc —1 CO 

° m ... 
LL ! = < 
° 3 0 L L 
DC 5 "J-

ri] LZ W 

> CM LL 

7110 bbOS TS J0 0013 17Sb 

' I . Article Addressed to: 

2421 FREMONT BLVD 
FLAGSTAFF, AZ 86001 

^COMPLETEJTHIStSECTlOMONW 

A. S ignature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

T 

"Code: Alteration Project- D.Howair 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

,S2.-,'ArticletiNumberCJ..H-fi 

711D bb05 TSTO 0013 175b 

1. Article Addressed to: 

WALTER R & FLORENCE L GIBSON TRUfc|T 
2421 FREMONT BLVD 
FLAGSTAFF, AZ 86001 

•COMPLETE\THIS,~SECTIONiON'DElilVERY.-L'y, 

A. Signature 

x 

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

If YES enter delivery address below: • No 

"T̂ OTTS—Allocation Pioject- D.rrowerr 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 5 
CL 

" oo 
t - • * 
2 co 
§ ™. 
cn T-S o cn zc 
S 5 
S 2J 
CD r -
O CO 

co 
! i -

o 
x 
ri 
-»-» 
o 
o 

75" 
c-

CL 
c 
o 
ra 
o 

cu o 
E < 

cu i— .. cVi •• 
TJ oi °> 

•- JJ cu 
ro TC ra O O — 
m < Q o o LL 

tt 
Sl 
o 
ra 

CU 
TJ 
O 

o 
"ra 
c 

CM 
o 
CM 
CM 
tt 
Sl 

0 -I > SEPARATE AT 
1 ' PERFORATION 

I B ; 

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

CD 
LO 

CO 

o 
o 
o 
cn 
LO 
cn 
co 
o 
CD 
CD 
o 

o 

o 
X 
Q • 
-»-» 
o 
o_ 

75" 
I — 

CL 

ra t ! 
CD. < 

3 g 
cu J2 
E 3= .E < 
h-
75 

cu 
_ TJ 
ra o 

^ 4C o tt 
TJ cj 

- O — 
O O LL 

tt 
tt cu 

«"§ 
LI O 
Tti 75 
c c 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

ent To 

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

$5.54 

WANDA H APODACA TR DTD 07/ 
PO BOX 534 

LAFAYETTE, CO 80026 

0/07 

S 8 : l _ . , 

s i • • • 

rr 
m 
m 
rH 
o 
• 
• 
rr 
un 
rr 

• 
JJ 

• 
rH 
rH 

r-o 

f -
o 
Q 
t -
Q 
CC 
F-
< 
O 
< 
a 
o 
D. 

< 
X 
< 
a 

< 

co 
CN 
o 
a 
co 
O 
O 
ui 
(-
F— 
UJ 
>-
< 
LL 
< 

r-o 

o 

CO 
a o 
_ i 
E 

o 
0) 

rr 

7 1 1 0 bbOS I S I D 0 0 1 3 3 1 T 4 

A. S igna tu re 
• Agent 

X • Addressee 

7 1 1 0 bbOS I S I D 0 0 1 3 3 1 T 4 

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

1 . Ar t ic le Addressed to : 

W A N D A H APODACA TR DTD 07/10/07 

D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

PO BOX 534 L 

LAFAYETTE, CO 80026 
3. Serv ice Type | ^ | C e r t i f i e d 

PO BOX 534 L 

LAFAYETTE, CO 80026 

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

» r f . ' i '< i v * , «.jr «» J k i a , ' j , C ^ST v *s i - )» V h \ 
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 E R Y ! ;•• „ V . 

7 1 1 0 b t O S TST0 0 0 1 3 3 1 i4 

A. Signature 

X 'JOAJOL <Zf BSrLee 

7 1 1 0 b t O S TST0 0 0 1 3 3 1 i4 

B. Received b y (PrintedName) C. Date of Del ivery 

1 . Ar t ic le Addressed to: 

WANDA H APODACA TR DTD 07/10/07 

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

If YES enter delivery address below: O No 

PO BOX 534 L 

LAFAYETTE, CO 80026 
3. Service Type | ^ | C e r t i f i e d 

PO BOX 534 L 

LAFAYETTE, CO 80026 

4. Restr ic ted Del ivery? (Ext ra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
© 

T t 
CD S 
—̂ CL 
CO 
CO t~-

CM 
o ai 
o CO 
o 

CO 

cn CM 
CO 
cn 

O 

LO 
o 
CD /2

01
 

CD 

c n O c n 
co 0> 
CM 
CM r~- hi 
tt tt 

L
lll
 

sz _CD 

o o Ti -t—* 

ro CO 
CO < Q 

* cu 
«•§ 

i l O 
. . CM -
CD CU tt 

T3 T3 OJ CJ 

O O LL j = - 5 

03 

© 1 ^ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

T t 
cn 

CL 
co 
CO r~-
T— CM 
O 
o 
o 

cn 
CO 

cn CM 
LO 
cn 

O 

LO 
o 
co /2

01
 

CD T t 

CO o T - tt c 
CD T— a> CJ 
CM < CM CD iL c 
tt tt £ 

CM 
O 

T3 er
na

l ( 
SZ 
CJ -;—> :

ic
ie

 

te
/T

 

de
: 

CM 
O 

T3 
tt 
o er

na
l 

I 
1 

ro x: ra o O *-» CQ < Q o O iZ -

LIFT HERE 



Postage 

Cert i f ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ent To 

treet, Apt, No.; 

•POBoxNo. 

ity, State, Zip+4 

WASATCH ENERGY LLC 
PO BOX 699 
FARMINGTON, UT 84025 

711D bbOS 1510 0013 17L3 

CO 

6 o 
_ i 

E 

o 
rr 

1. Article Addressed to: 

WASATCH ENERGY LLC 

PO BOX 699 

FARMINGTON, UT 84025 

Codo: Allocation Projoot D.Howeil 

pi 
m 

r> 
r-=t 

m 
r-H 
CD 
• 

• 
tr 
LT) 

tr 
LTJ 

a 

• 

r>-

O 
_ l 
_ I 

>-
o 
Cd 
LU 

LO 
CM 
o 
T t 
CO 

F-
ZD 

UJ CT) O 
T 0> I -

H X Z 
< o S 
w m id 
^ o < 
> CL LL 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

CO 
CD 
r -

co 
T t 
CO 
CM 

O 
X 

tt 

o o 
" t : 

< 

tt 

ro 
CQ 

O 
0) 

o 'o 
T " 
O CL 

£J c 
T " O 
CO -SZ1 
CO ro 

o 
ci o 

.15 
CS o 

0) 
T3 

_ o 
LL. O 

tt 
CD 

CM . . <S 

cu tt E 
T3 0 CD 
O = •£ Q O U LL £ £ 

© 1 ^ SEPARATE A T 
' PERFORATION 

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

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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, UM 87499 

© 

CO 
CO 5 h - CL 
T -

co CO 
T t 

o 
o 
o 

CO 
CM 

cn X— 

LO 
cn 

o 
CO 
o 
CD 

o 
CM 

CD T— 

CM 
O 

O 
T— 

CO 

ro 
CM 
CM rT o 

tt tt" 

LU
.! 

SZ o 
o o -J—' 

res 
+ J 

ns LTJ < Q 

CD 

o 
X 

o 
CD 
75" • 
CL 
ZZ 
o 
ro 
o 
o 

tt 
CD 

CD tt f£ 
T J UJ 0) 

o — * ; O O LL SZ £ 

tt 
CD 

TJ 
o 

( J 

To 
c 
CD 
CZ 



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 

ant To 

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

WATERS S DAVIS III 
C/O TRUST MIN SEC 1049308 
P O BOX 99084 
FORT WORTH, TX 76199-0084 

mmmmmsm 
O 

o 

Q 
O 
_ i 

E 

£ 
5 
o 
cu 
rr 

• 
r^ 
r-
rH 

m 
r-=! 
• 
a 

• 
r r 
cn 
r r 

CT) 
a 
j ] 

• 
I-=I 

P-

CO 
O 
co 
o i 
Tr 
o 
T— 

= O 
— LU 

co co 

<1 
Q 2 

« JT; 
c o ^ 
< 9 

CO 
o 
o 
CD 

cn 
CO 

X 
H 

T t -
co X £ !-
£ EC 

S| 
o > 
CQ F -

og 
Q. L L 

711,0 bLOS iSTO 0013 1770 

1. Ar t ic le Addressed to : 

WATERS S DAVIS III 
C/O TRUST MIN SEC 1049308 
P O BOX 99084 
FORT WORTH, TX 76199-0084 

A. S ignature 

X 
• Agent 

ED 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: C l No 

S ^ c ; A l teeat ie f t -Pro joot D . H o w c H -

3. Service Type X Certified 

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

A. Signature j / 
.,(^7y^-- Lfl Agent 
x ^ - ^ e > ^ • A d d r e s s e e 

7110 bbOS 1510 D013 1770 

1. Ar t ic le Addressed to: 

WATERS S DAVIS III 
C/O TRUST MIN SEC 1049308 
P O BOX 99084 
FORT WORTH, TX 76199-0084 

.. Receu/ed by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

- G e d c : A l l o e a t e f t - P f e j e e t — D + t e w e H -

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 

© 

o 5 
h- CL 

co CO 
T — Tt 
o CO o 
o CM 

cn T — 

CO 

cn 
o 

CO 
o 
CO /2

0
1

 

CO —̂ CM 
O 

o o 
CO 

CM 
CM rT! ci 
tt tt 

LU
I 

Sl _cu 
o o "5 
ro •F + J 

ro CQ <C Q 

o 
cû  
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1. Article Addressed to: 
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1. Article Addressed to: 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

A. Signature 

X 
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LTJ Addressee 

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

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

4. Restricted Delivery? (Exfra Fee) Yes 

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

WWR ENTERPRISES INC 
C/O PETRO ASSET MANAGENT LLC 
P O BOX 745 
HOBBS, NM 88241 

A. Signature 
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LTJ Addressee 

B.Receivedby (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

XTO ENERGY INC 
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YELLOW QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 
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1. Article Addressed to: 

YELLOW QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 
FARMINGTON, NM 87401 

Code: Allocation Project - D.Howell 
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LTJ Addressee 
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1. Ariicle Addressed to: 

WILCO PROPERTIES INC 
P O BOX 600789 
DALLAS, TX 75360-0789 

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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WILCO PROPERTIES INC 
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B. Recc^v^cfby (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WILLADEAN HIRSCH 
14143 W DESERT GLEN DR 
SUN CITY WEST, AZ 85375 

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

"Cutter-Affocaiiuii P iu jc t l --©rHowe 

3. Service Type X Certified 

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

WILLADEAN HIRSCH 
14143 W DESERT GLEN DR 
SUN CITY WEST, AZ 85375 

^'^^liveTy^'arJdress different from item 1 ? • Yes 
^ I f Y E S ^ t e r delivery address below: • No 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 

COMPLETE THIS.SECriON- ON DELIVERY 
.•-jr '.?< '•-« JrTj 

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 

• Codo: Altecsfeffc-Pfojest—B44w 

3. Service Type X Certified 

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

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
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3. Service Type |X | Certified 

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

WILLIAM B LANDSHEFT 
15880 S PEORIA RT 6 
BIXBY, OK 74008-5221 
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O Agent 
LU 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 

-Ge^o: Allocation-Project B.Howell 
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