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1. Article Addressed to: 

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

A. Signature 

X 
B. Received by [Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: O No 
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uoae: Allocation Project - LDlowell 

3. Service Type X Certified 

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

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

L.oae: Allocation Project - U.Howell" 

PS Form 3811 

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

2-/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? (Exfra Fee) Yes 
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1. Article Addressed to: 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 
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BARBARA A BRYANT 2003 GRANTOR TRUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

uoae: Allocation project - U.riowell 

3. Service Type Certified 

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

BARBARA A BRYANT 2003 GRANTOR TRUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

B. Received by (Printed Nam: C. Date of Delivery 

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

"uode : Allocation Project -" u.Howell 

3. Service Type Certified 

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

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 

X 
• Agent 
• Addressee 

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

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

If YES enter delivery address below: • No 

Jode: Allocation Project - U.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t t O S ,5 ,0 0011 M 3 4 1 

1. Article Addressed to: 

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 

X % 0 ^ & ^ v o J ^ C l ^ - L . y ^ • Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

"Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CO 
CO 

CM 

i t 
sz 
o 
cn 

LTJ 

tf 
co 
Ol 

CD 

O 

tt 
03 

LL 

CM . . TO 

a tt E 
T3 o CD 
O — 

tt 
CD 

TS 
O 

o 
75 
tz 
L . 

CD 

© 

tt 
SZ 
o 

- t - » 

re 
03 

-J \ SEPARATE AT 
' PERFORATION 

B ; r — 

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

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

tf 
CO 
CD 

CD 

O 

CO 
tf 

o 
o 
o 
cn <y> 
cn 
oo 
i n 
o 
CD 
CD 
O 

o 
CM 

o 
CD 

O 
L a 

CL 
tz 
o 
co 
o 

CD O 

tt E < 

- h. 
75 

CO 

CO 
tt 
_CD 

LL 

T I CD CD tt 
H TS TS 0 5 
« o o = t 

O O LL j= E 

tt 
CD 

TS 
O 

o 
75 
tz 
CD 

-4-» 

c 

LIFT HERE 



7110 bbOS ^5^0 D011 T334 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

mt To BARBARA ANN HAMILTON 
reet, Apt. No.; 6602 GRIST MILL ST 
POBoxNo. 
ty, State, Zip+4 

SAN ANTONIO, TX 78238 

9 iillD 
immmmmmmmmm 

ci 

< 
(li 
~o 
o 
O 

ZT 
m 
rn 
rr 

rH 
rH 
a 
• 

a 
rr 
cn 
rr 

LTJ 
a 

J2 

a 
rH 
rH 
P -

zz 
O co 
1- c 
_J CM 
— CO 
5 H f-

1- z 

< to O 

oc g z 
< § < 
CQ co 00 

"A->.f 

o 7 1 1 0 b L O S , 5 ,0 0 0 1 1 J 3 3 4 

Q 
O 

co 
CC 

1. Article Addressed to: 

BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

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: • No 

i^oae: Allocation project - u.i-iowell 

3. Service I ype X Certified 

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

BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

i COMPLETE THIS'SECTION.ON,DELIVER 
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CD Addressee 

B. Received b y .(Printed Name) *•* C. Date of Delivery 

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

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 
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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 - U.Howell 

3. Service Type X Certified 

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

Code: Allocation Project - L).Howell 

..... . yy•.••>,.crri'Q'-::-^.^ 
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A. Signature ! ' ' ' 1 ' 
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B. Received by (Printed N^s) 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: 

BARBARA JOHNSON 
10240 BOYLES RD 
GENTRY, AR 72734 

A. Signature 

X 
• 
• 

Agent 

Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service lype Certified 

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

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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C. Date of Del ivery 

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 
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1 . Art ic le Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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• Agent 
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B. ReceivecJ.£y ^Printed Name)/ C. Date of Del ivery 

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

If YES enter delivery address below: • No 
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4. Restr icted Del ivery? (Exfra Fee) Yes 
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BARBARA LEIGH FARAH 
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1. Article Addressed to: 

BARBARA LEIGH FARAH 
PO BOX 420837 
HOUSTON, TX 77242-0837 

• Agent 
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: • No 

3. Service Type X Certified 

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

BEN R HOWARD 
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DALLAS, TX 75243-9014 
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D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: D No 

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

BEN HOWELL LANGFORD 
C/O EDI FINANCIAL INC 
814 E WYOMING AVE 
EL PASO, TX 79902 
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1. Article Addressed to: 

BENJAMIN J & SUSAN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521-1214 
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1. Article Addressed to: 

A. Signature 
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• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? O Y e s 
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PS Form 3811 Domestic Return Receipt 
© 

•tf 

co 
co 
CM 

o o 
x; 

CQ < 

£ -r- Q 

O 
o T1. o 
oo cr> o 
t5 o 'o 
OO xC t. 
g 5 CL 
CD - ^ 
CD V - _ 
o co XJ 

oo 

r T. o 
E 3= 

tt 
cu 

tt 
tt o 

2 o 
LL O 

CM ca co 
© '6 tt £ E 

i i 73 73 fl) CD CU 
CO o o — *t +z 

Q U U I L - £ 

I SEPARATE AT 
PERFORATION 

» REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
0FTHE RETURN ADDRESS 

CO 
CO 
•tf-

cu 

o 
X 

co ' 

r j 
CD CD 
O O —̂ 
O CL 

c 
•c- O. 
CO -XJ 
CO CO 

CD O 

.§ < 

tt 
CD 

. . CM 
CD CD tt 

73 73 cd 
O O TZZ 

O O LL 

tt 

CD 
73 
O 
o 
"cO 
c 
I _ 
CD -*-» 
c 

LIFT HERE 



711D t.t.05 TSTO 0011 T4TS 

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 

;nf To 
BENJAMIN JOHN BRACK 

reet, Apt No.; 3004 MARION STREET 
•PO Box No. 
"iy, State, Zip+4 

FORT COLLINS, CO 80521 

°{A HO 

o 
X 

o 

< 
0) 

rr 

r-=! 

• 
• 

• 
rr 
LT) 

rr 

a 
J3 

J I 
• 

r> 

V CM 
0 1 0 

o , o 
< \7, °° or: LU 
CQ £ O 

X CO CO 

Ti o _i 
l * o 
1 < o 
^ > _ j . r — 

Z 2 D£ 
UJ § O 
DQ CO L L 

r-~ p 711D tiLoDS T 5 T T J 0 0 1 1 T 4 T S 

1. Article Addressed to: 

BENJAMIN JOHN BRACK 
3004 MARION S T R E E T 
FORT COLLINS, CO 80521 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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271 R D 3000 L 

A Z T E C , NM 87410 

4. Restricted Deliver.y?-(Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 © 

CO 
CO 
CD < 
cn 
— \— 
o 
o o 
o o 
cn 
LO 
cn 

o 
CO 
o 
CD /2

0
1
 

CD 
O CO 

CO T— ro 
CM "cu 

u tt E 

JZ H 
o CJ "5 
CO 

+ J 

co 03 < Q 

cu 

o 
x 
ci 

o 
<S> 
To 
CL 
tz 
o 

CM 

tt 
tt cu 
O TJ 

r= O 
LL O 
"co To 
tz sz cu cu tt _ _ 

T j T3 cj CU CU 
O O — 

n M ii tz SZ 

© SEPARATE AT 
PERFORATION 

El ; r— 

© - , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CO 
CO 
CD < 
cn 

~̂ — 
o 
o 

N." 
O 

o O 
cn 
CO 
cn 

o 
CO 
o 
CD /2

0
1
 

CD T— 

o CO 

co T - CO 

CN N - cu 

tt tt 

L
U

j 

SZ _o H 
o o "cu -*-» 
CO CO 
CQ < Q 

CU 

o 
x 

cj 
cu 
c7 
L_ 

CL 
tz 
o 
co 
o 
o 

tt 
cu 

. . CM 
cu cu tt 

"D TJ 
O O ^ 

O O LL 

0) 
T3 
O 

o 
75 
sz :— 
O 
SZ 

Domestic Return Receipt LIFT HERE 



Postage % 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
'ndorsement Required) $2.30 
Restricted Delivery Fee 
pdorsement Required) $0.00 

Total Postage & Fees $ _ $6.15 

Postmark 
Here 

Q 

o 

mtTo 

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

o 

o 

CD 

Q 
O 

CD 
X J 

O 
CD 

DC 

B O B B Y DALE SMITH 
603 HARDIN ST 
BEDFORD, IA 50833 

m 
rr 
_rj 
rr 

rH 
• 
a 
CD 

rr 

rr 
LTJ 
D 
J3 

a 
rH 
rH 

r> 

X co 
I - CO 
= CO 
S o 
co i— 

UJ CO ^ 

n 5 Q" 

£ CO Q 

O S LU 
CQ co CQ 

7 1 1 0 bbD5 ^STO 0011 T b " ^ 

1 . Art ic le Addressed to : 

BOBBY DALE SMITH 
603 HARDIN ST 
BEDFORD, IA 50833 

A. Signature 

X 
• Agen t 

Q Addressee 

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

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

If YES enter delivery address below: Q No 

3. Service Type X Certified 

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

C o d e : A l l oca t ion Pro jec t - D .Howe l l 

CO 2 > 

CD V-> 
cr> t - X 

IS 
o o 
cn T-

JS o 

CTJ ~_ 

CD T -

i*. ° £2 
CO ^T. CO 

CN 

O 
o 
"o 
1— 

CL. 

tt * 
sz 2 * Z 
o o ^ 

CD U 

.i < 

tt CD 

.2 H 
LL. O 

CD CD 
CM ca ca 
o tt E E 

. ^ • - . I J W T J C J C D C D 
n t i t o o . - ' S ' t ; 

C Q < Q O O u . £ r £ 

1 A SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABEL AND 
I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

7110 LL0S TST0 0D11 

I . Art ic le Addressed to: 

B O B B Y D A L E SMITH 
603 HARDIN S T 
B E D F O R D , IA 50833 

A. Signature 

X 

B. Received by [Printed Name) 

• Agen t 

L p Addressee 

C. Date o f D e l i v e r w 

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

If Y E S enter delivery address below: f0 -No 

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

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Y e s 

PS Form 3811 Domestic Return Receipt 

® 

co S. 
cn <r_ 

o 
o 
o 
cn 
LO 
cn 
LO 

o 

CO 

co 

o 
CD 

"o 

CL 

O 

CD 
CD 
O 

ro 

tt £ 
OJ CZ 

"5 TJ + j CJ 

,. - « o . ,_ 
CQ < a o o u-

o 
ro t 

< 
CD 

tt 
_o 
iZ 

CM .. ro 

o tt E 
X J Q CD 

° = "S 

tt 
CD 

TS 
O 

o 
75 
c 
CD 

C 

LIFT HERE 



\ TP* > V. 

711D LLDS TO 0013 3SL2 

Postage 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
Endorsement Required) 

Total Postage S. Fees 

$0.44 

$2.80 

$2.30 

$0.00 

$ $5.54 

Postmark 
Here 

ent 7b 

(reet, Apt. No.; 

r PO Box No. 

ity, State, Zip+4 

BOBBYE JO I RBY SUPPLEMENTAL NEEDij 
213 SUMMIT DR 

WIMBERLY, TX 78676 

ru 
J 3 
ru 
m 

m 
rH 
• 
• 

• 
r r 
LD 

t r 

• 

• 

rH 

r-

1 -

0 0 
Q 
U l 
LU 

z 
_J 

< 
t -
z 
LU 

LU 
_1 
CL 
CL 
ZD 
CO 

>-
r y * 
o t 
"> s 
^ —1 
CQ to CQ 

CQ CM 

CD 
t -
CD 
CO 
t -

X 
t— 

_l 
OZ 
LU 

ca 

711D khDB IS^O 0D13 3Sb2 

A. Signature 
• Agent 

X • Addressee 

711D khDB IS^O 0D13 3Sb2 B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BOBBYE JO I RBY SUPPLEMENTAL NEI 
213 SUMMIT DR 

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

DST 

WIMBERLY, TX 78676 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

VW.. . V J 
• " S, 

7110 bbOS ^STQ D013 3dL,5 

1. Article Addressed to: 

BOBBYE JO IRBY SUPPLEMENTAL NEIPS T 
213 SUMMIT DR 

" COMPLETE~THIS"SECTlON ON.DELIVERY 

A. Si6nattjre I 

B. Received by [Printed N a m e ) \ ^ J C. Date of Delivery 

• Agent 
• Addressee 

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

WIMBERLY, TX 78676 3. Service Type X] Certified 

4 . R e s t r i c t e d D e l i v e r y ? ( E x f r a F e e ) j Y e s 

PS Form 3811 Domestic Return Receipt 
© 

CM _ . 
LD S 
CM Q . 
CO 
co co 

o 
o 
o 
oo co 
LO 
Q l 
UD 
o 
co 
CD 
O t -

r 5> 

co 
CM 

co 
o 
o 
CN 

tt 

CU 
tt E 
cu j — . . 

73 73 ai ® 
< J V 3 * J O 
cd TZ CO 

tt 
tt cu 
® "§ 

LL O 
i | To To 

. « * E E 
TJ T3 CU CU 
O O — •£ •£ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

m, 

© _ » REMOVE LABEL AND 
2 J RECEIPT FROM BACI 

PLACE LABEL ATT0! 
ENVELOPETOTHE H 
OF THE RETURN ADI 

ft 

tt 

CN 
CD 5 
CN Q_ 
«*5 - I 
CO CO 
V - " N 

cn co 
co 
oo 
LO 
o 
co 
CD - t f 
o t -

E ̂  
p 

o 
CM 

I 
tt 

r_ QJ f— . . CN v ; 
f , T j o j cu cu tt 
L? _ CD -T—r T-t 

+ J S + 1 ^ LJ CU 
CO t . CO o o — 

a < Q o o I L 

LIFT HERE 



7 1 I D L.L.D5 "55 iD O O I I 17CH 

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 

int To 
BOFB LTD 

Postmark 
Here 

Q 

reef, >tpf. No.; 
POBoxNo. 
iy, State. Zip+4 

2104 WINTER SUNDAY WAY 

ARLINGTON, TX 76012 < 
CD 

3~ 
• 
r> 

rr 
rH 
rH 
O 
• 

a 
rr 

rr 
un 
• 

_n 

a 
r=l 

>-
< 

< o 
D CD 
ZZ t -

CO p 

ct -
uj zz 

Q h O 
h Z h 
-1 > o 
CQ 1 5 ? 
u . ^ _ i 
O ? DC 
CQ CN < 

o 
CO 
CC 

711D t t D S t j 5 ' i 0 0 D 1 1 [ I 7 0 , T 

1. Article Addressed to: 

BOFB LTD 

2104 WINTER SUNDAY WAY 

ARLINGTON, TX 76012 

A. Signature 

X 
• Agent 

D Addressee 

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

D. (s delivery address di fierent from item 1 ? Q Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 381.1. 

g < § 
CD T" X 

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

I- ? 

r~-
«: * 

a> 

b <-> 
CO t . 

CQ < 

CN 

tt 

o ' 
. . + J 
o o 
T- CU 
O 'O 

5 ct 
£i c 
v - O 
CO -43 

co ro 
hi o 
. £ < 

5-s 
ro o 

CN . . 
CU tt 

Q O O i l 

tt 
_cu 

iZ 
"ro 
c 
cu 
c 

tt 
CD 

TJ 
O 
O 
75 
sz 

1 ^ SEPARATE AT 
' PERFORATION 

.REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

riomeejtin Return Receipt _ 

711D LL0S TSTD DD11 T70ci 

1. Article Addressed to: 

BOFB LTD 

2104 WINTER SUNDAY WAY 

ARLINGTON, TX 76012 

I / A , / • Agent 

i r r f y ' l A j U \ p f / V \ _ • Addressee 

fbfj (printed-tJame) feVf)ate of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

® 

oo 
o 

CD 

cu 

o 

o • 
o o 
T- cu 
o 75" 

Jr 
O CL. 
Ci c 
•c- o 
CO 

CN • • 
CD tt 

TJ 
O 

tt 
CU 

cu cu 
O O UL J= 

cu 
X j 
o 
o 
"ro 
c 
cu 
c 

PS Form 3811 Domestic Return Receipt LIFT HERE 



7110 LLD5 TSTD 0011 "i71b 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

lestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

BOLDRICK FAMILY PROPERTIES 

C/O BOLDRICK MGMNT CO LLC 

PO BOX 10648 

jM ID LAND, TX 79702 

Q 

o 
Si 
o 
rl 

CO 
o 
o 

< 
0) 
"a 
o 
CJ 

rf 
r -
r r 

rf 
rf 
• 
• 

a 
rr 

rr 
LT) 
a 
J I 
J I 

a 
rf 
rf 
r̂  

co 
LU O 

DC 
LU 
Q. 
O 
DC 
CL. 

> 

o 

CQ 

CQ O 

r̂  
CD 

X 
h-

a" 

< 

CD 
TJ 
O 
CD 
CC 

7110 t t O S TSTO D011 ^ I b 

A. Signature 
• Agent 
CTJ Addressee 

7110 t t O S TSTO D011 ^ I b B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BOLDRICK FAMILY PROPERTIES LP 

C/O BOLDRICK MGMNT CO LLC 

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

PO BOX 10648 

MIDLAND, TX 79702 3. Service Type | ^ ^ | C e r t i f i e d 

PO BOX 10648 

MIDLAND, TX 79702 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project-D.Howell 

CM 

tt 

< o 
T " X 

ci 
O 

tt 

TJ o 
ca t ; 
CQ < 

o 
CD 

O CL. 

£1 c 
T - O 
CO -43 
CO « 

ai o 

.§ < 
"5 

. . CM - -
CD CD tt 

tt 
tt CD 

£ E 
Lu O 
75 To 
c c 

J j T3 T3 m CD CD 
ra o o — •£ * ; 
Q O O LU £ £ 

•1 \ SEPARATE AT 
' PERFORATION 

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

_ PS Form 3811 

7110 btOS TSTD 0011 T71L, 

A. Signature 

v&Oc, CV> Q V > H A g e n l 

\ / \ ^ A j ^ z i K . } - — A - c _ y • Addressee 

7110 btOS TSTD 0011 T71L, B. Beceived b y (Printed Name) C. Date of. Delivery 

1. Article Addressed to: 

BOLDRICK FAMILY PROPERTIES LP 

C/O BOLDRICK MGMNT CO LLC 

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

PO BOX 10648 

MIDLAND, TX 79702 3. service Type |XI Certified 
PO BOX 10648 

MIDLAND, TX 79702 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

© 

r-
oo 

CM 

tt 
JC 
o 

+J 
co 

CQ 

CO 

t O 
- X 
: d 

o 
CD 

75" 

:— 
a 
c 
o 

+ j 
co 
o 
o 

CD 

i= < 

§ -s 
CO o 

Q O 

tt 
CD 

T3 
_ O 

Lu O 

tt 
CD 

CM •• <S 
CD tt E 

"5 CD CD 
O — TJ 

O LU £ 

PS Form 3811 Domestic Return Receipt LIFT HERE 



4l ^-'^ 

<^».r f {>. \ i -

7110 bLOS TSTO D011 T723 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 
lestricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 
Q 

int To 

reef, /Ipf. Wo.; 
•POBoxNo. 
iy, State, Zip+4 

BONANZA CREEK MINERALS LLP 
2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 

•a 
o 
O 

m 
ru 
r̂ -
LT 

r=l 

• 

a 
a 
ET 
Ul 
D-
LT] 
• 
Jl 
Jl 
LTJ 
.-=1 

o 

to 
_ l 
<f 
ce: 
LU 

o 

t^ 
CO 

LU DC 
LU < 
0£ S 
O CU 

« i 
<° 

CD 
JJ 
O 
CD 

CC 

7110 LL-DS TSTO 0011 T723 

A. Signature 
• Agent 

D Addressee 

7110 LL-DS TSTO 0011 T723 B. Received by (Printed Name) C. Date of Del ivery 

1. Art icle Addressed to: 

BONANZA CREEK MINERALS LLC 

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

If YES enter delivery address below: • No 

2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 3. service Type |^^| Certified 
2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 

4. Restr icted Delivery? (Exfra Fee) Yes 

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

CN 
t~-
CJ> 

CO 

CN 

tt 
SZ 
o 
re 

! 1 

- J_ 
" Q 

o 
2, o 
: 

D_ 
ZZ 

o 
co 
o 
o .1 < 

tt 
tt CD 

£ "§ 
LU O 

CD 
T3 

CO O 
CQ < Q O O Lu £ 

ra 
tz 

CD 
tz 

© -I ^ SEPARATE AT 
' PERFORATION 

EE) 

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

p S F o r m 

7110 t.t.05 iO 0011 T723 

1. Art ic le Addressed to: 

BONANZA CREEK MINERALS LLC 
2321 CANDELARIA NW 
ALBUQUERQUE, NM 87107 

COMPLETE THIS,SECTION ON DELIVERYt, 
t l <" .1 - ' ' » ' - f t ' I . 1 * ! > » ' - J L-U 

A. SignaflTrs^ / i / f A ; ! 
• 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. Service Type | X | Certified 

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

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

PS Form 3811 Domest ic Return Receipt 
© 

co a 

CN <f 

cr> T -

CM 
tt E 
CD i -

o 
- X 

i T 
• . -t-» 

O O 
T~ CD 

o 75" 
o CU 
ej tz 
t - o 
CO ^ 

co r? o 
o 

CD 
T3 

ro o 

CD 

tt 
tt CD 
CD T J 
__ o 
LU O 

75 "ro 
tz CN 

O t t 
u J j 0) 0) 
o 

CQ < Q O O LU £ 

LIFT HERE 



7110 tbOS TSTO 0D13 3E7T 

. Ar i ic le Addressed to: 

BONE SPRINGS LLC 
4024 NAZARENE DR 

CARROLLTON, TX 75010 

A. Signature . ' / 

x /]/ d-
• Agent 

O Addressee 

C. Date of Delivery 

/7 - p 

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 

• Yes 

• No 

3. Service Type |X| Certified 

4. Restricted Del ivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 

o> •— 
t— S 

CM Q_ 

s s 
o cd 
§ ™ 
cn co 
LO r-. 
oo 
LO 
o 
CD 
CO 
o 

o 
CM 

oo 

o 
E 

"o 
CO 

Q 

i l o 
CM 

CU CU tt £ 
"O "O cU CU 
O O rzz 
O U I L £ 

© •i \ SEPARATE AT 
1 ' PERFORATION 

— im;~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKil 
PLACE LABEL ATTOP' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CD 
CM 

CM 
f -
CM 
CM 

tt 
SZ 
o 
ca 

CQ 

0 1 

r~- S 
CM Q_ 
f — co <2 
O 
O 
O 

cn co 

CO ~ 

o 5 

co • * 
o T -

ai 
E 

- . CM " 
CU CU tt 
T3 T3 cu 
O O r= 

O O I L 

© 
< ^ M b j a a LIFT H E R E 

=i 
tt 
_cu 

i l < 
To 
c • o c 



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 

X 

ci 

znt To 

t/'eef, Apt. No.; 
•PO Box No-
ity, State, Zip+4 

BOURQUIN FAMILY TRUST 
13645 PASEO DEL ROBLE CT 
LOS; ALTOS HILLS, CA 94022 

i i Ho o 
O 

• 

m 

rr 
rH 
rH 
o 
a 
• 
t r 
un 
r r 

un 
t n 

• 

rH 
r> 

h- CN 

u_°S 
"__\c% 

CC m ^ 
H O < 

r oc ° _1 - I CO 
= LU —I 
S Q _ l 

L ? O X 
LU 00 

| w o 
a IJ- - i 
Ct. LO < 

to T - _ l 

7110 LL0S TSTO 0011 T730 

a o 
_ i 

E 
o 

1 . Art icle Addressed to : 

BOURQUIN FAMILY TRUST 
13645 PASEO DEL ROBLE CT 
LOS ALTOS HILLS, CA 94022 

m^B^mmasifmmms^mei....... 
ff COMPLETE.THIS-SECTIONlpNlDELIVERY. mm A. Signature 

X 
• Agent 

D Addressee 

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

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

It YES enter delivery address below: D No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

o S | 

K < o 
oo T - X 

o 

co 
CO 

co 

o 
o 
'o 
CL. 

c 
o 

+ J 
CB 
O 
O 

it * 
r- 2 
o o 

.E < 
CN • • 

T3 Q) 
O = 

Q o O il £ £ 

tt 
CD 
~o 
o 
o 
To 
c 
1_ 
CD 

c 

n SEPARATE AT 
PERFORATION 

iREMOVE LABEL AND 
/ RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

PS Form 3811 Domest ic Return R e c e i p t . 

t ' 2 . A r t i c l e N u m b e r , ' ^ %•> , T-~ V . ^ % COMPLETE'THIS SECTION ON DELIVERY -r V • 

7110 L.L-05 TSTO 0011 T730 

A. Signature • i > i » 

v "T' /) ' a A g e n t 

A J L t v / ^ / j ? i ^ y ? * < * - * ) Addressee 

7110 L.L-05 TSTO 0011 T730 B. fteceived by (PrintedNam'e) C. Date^of Delivery 

1. Article Addressed to: 

BOURQUIN FAMILY TRUST 

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

If YES enter delivery address below: • NO 

13645 PASEO DEL ROBLE CT 
LOS ALTOS HILLS, CA 94022 3. Service Type C e r t i f i e d 

13645 PASEO DEL ROBLE CT 
LOS ALTOS HILLS, CA 94022 

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

Code: Allocation Project - D.Howell 

PS Form 3811 

o IS > 

£ < | 
co t - X 

o 
o 
o 
oo 
LO 
cn 
io 
o 
CD 

o 

CD 

To 
1_ 

D_ 
c 
o 

0 0 5 
^ ra m 

* - o 
o CD _ 

.§ < 
I— . . CN • • 
2 TJ TJ cj 
CU O O = 

Q O O U_ 

tt 
CD 

T3 
O 

o 
"ra c 

i _ 
CD 

c 

Domest ic Return Receipt LIFT HERE 



7110 bb05 TSTO QQ11 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

, sacs* 

"iBjfts? 

X 

d 

?ntTo 

reef, Apt. No.; 
•POBoxNo. 

BP AMERICA PRODUCTION CO 
ATTN: CRAIG CARLEY 
501 WESTLAKE PARK BLVD 

IVfPAiJY 

A f HOUSTON, TX 77079-2699 
'iy, State, Zip+4 l i t I , ^ 

1 I i o 
< 
ai 

T3 
o 
O 

IBB!* 
tl he* -'' 

i 

r-
r r 

r=t 
• 
• 

• 
r r 
t n 
r r 

u i 
a 
J I 
J I 
a 
t-H 
rH 

>-
< 
CL 
s 
o 
o 
z 
o 
o 
n 
Q 

o 
Ct 
CL 
< <2 
2 < 
a: ct: 
LU O 

a. (— 
ca < 

a 
> cn 
—I a> 
CQ co 

*S 
< o 
CL r--
L U -
* X 
< 1 -
_ l -
1- z 

co o 
LU h -

S o 
LO X 

7110 btDS TST0 0D11 T747 

A. Signature 
• Agent 

" D Addressee 

7110 btDS TST0 0D11 T747 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

BP AMERICA PRODUCTION COMPANY 
ATTN: CRAIG CARLEY 

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

If YES enter delivery address below: O No 

501 WESTLAKE PARK BLVD L 

'HOUSTON, TX 77079-2699 3. Service Type j X l C e r t i f i e d 

501 WESTLAKE PARK BLVD L 

'HOUSTON, TX 77079-2699 

4. Restricted Delivery? [Extra Fee) j Yes 

Code: Allocation Project-D.Howell 

t-~ •<* 
t-~ 
cn 

CM 

i t 

o 
X 

Q 
I 

+-» 
O 
o 
o 
CL 
c 
O 
'+Z 
CO 
o 
o 

< 
o 

TS 
O 
O 

tt 

it cu 
® "8 
E O 

CM CO CO 

o tt £ E 
T J Q> CD CU 
O — * J 

o il £ £ 

© 1 \ SEPARATE AT 
' ' PERFORATION 

© .REMOVE LABEL AND 
£ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OF THE 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 

© 

r-

< 
cn .— —̂ f -
o 
o O 

o o 
O) — CO 
cn 

o 

o 
CO /2

0
1
 

CD 
O co 

CO CO 

\— 
CM 

r- hi 

tt' i t E 
x: a> 
o o "5 
CO "t: co 

CQ < Q 

CD 

s 
o 
X 

O tt 

o = ,9 
= LL O 

< • CM •• ro 1 0 o o tt £ £ -4-1 TJ TS QJ CU CU — o o ;— 

W" - --' LIFT HERE 



7110 tbDS 'iS'iD o m i 17514 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Retum Receipt Fee 
Indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

CD 

o 
X 

'.nt To 

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

BRADFORD TUCKER 
301 SAGE RD #3 
HOUSTON, TX 77056-1421 

JO 
ES. 

o 

< 

7 1 1 0 khU5 TSTD r j O l l i 7 5 4 
o 

O 
_ i 

E 

o 
CD 

rr 

1 . Art ic le Addressed to : 

BRADFORD TUCKER 
301 SAGE RD#3 
HOUSTON, TX 77056-1421 

r -
r r 

r=) 

• 

a 
a 
rr 

r r 

LO 
a 

a 
r=! 

CN 

CC " 5 

K § 

2 tt x 
I - Q C 
Q 0 . 
K H I 2 
O o O 
LU < l ~ 
9 CO W 1 3 

err 5 o 
CQ co X 

A. S ignature 

X 
D Agent 

D 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: • No 

3. Serv ice Type |Xl Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

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

P S F o r m 3 8 1 1 

m 
h -
00 

o 
X 

co 

CM 

tt 
sz 
o 

+-> 
ra 

CQ 

r-~ 
o 

o 
CD 
o 
cu 
tz 
o 
ra 
o 
o 

tt 
CD 

CD _ 

.1 < 

CO o 

CM . . 
CD tt 

"§ » 
O O LU 

tt 
CD 

TS 
o 
o 
« 
c 

1 ^ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

Domest ic Return Receipt 

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

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

© 

LO 
t~- < 
cr> 

v -

o 
o 

["-' 
O 

o o 
o> 
i O 
01 o 
CO 
o 
CD /2

0
1
 

CD T— 

o co 
CO co 

CM cu" 

tt tt 

LU
| 

SZ 
0J 

CJ o 15 + J + J 
co ra 

CQ < Q 

CD 
5 
o 
X 
ci 
o 
CD 

75" 
CU 
c 
o 

ra 
CJ 
o 

tt 
CD 

CD "al tt' 
T J T J CD 
0 0 = 

O U I L 

tt 
CD 

TS 
o o 
To tz 

i— o 
-t-» 

tz 

-LIFT HERE 



mmsmmmmmm 
7110 t,t,0S 1510 0011 , 7 b l 

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 

X 

ci 

5n£ To 

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

BRIAN DICKEY 
3810 WEST CO RD 118 
MIDLAND, TX 79706 

IO o 
O 

rH 
~D 

t r 

rH 
rH 
O 
• 

a 
CP 

rr 
Ln 
a 
J I 
J3 

a 

r=i 

t - LO 

s° 

Q LU y 

< o -J 

Ss 0 0 s 
CQ co HE 

9 
Q 
O 
— I 

E 
o 

CD 
CC 

7 1 1 0 L b O S T 5 1 0 D 0 1 1 T 7 b l 

A. Signature 
y • Agent 

C l Addressee 

7 1 1 0 L b O S T 5 1 0 D 0 1 1 T 7 b l B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

B R I A N D I C K E Y 

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

3 8 1 0 W E S T C O R D 118 

M I D L A N D , T X 7 9 7 0 6 3. Service Type | X | C e r t i f i e d 

3 8 1 0 W E S T C O R D 118 

M I D L A N D , T X 7 9 7 0 6 

4. Restricted Delivery? (Exfra Fee) • YeS 

Code: Allocation Project - D.HowelT 

co — 
CXI 

i t 

o 
cs 
CQ 

o 
o 
o 
CT) 
CO 
oo 
CO 
o 
CO 
CD 
o 

cu 

o 

• Q 

CO 

o 
03 
75* 
i_ 

CL 
SZ 
o 

'+-> 
ro 
o 
o 

cu _ 
.§ < 
H 
"3 

"8 * 
- o -2 

Q O O Li­

eu 
T3 

CO O 

CU 
xs 
o o 
75 
sz 
:— 
o 
c 

© SEPARATE AT 
PERFORATION 

i s 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

D O c „ , m j i n n 

7 1 1 D L t . 0 5 1 5 1 0 0 0 1 1 i 7 b l 

'A.'Signature'/ J»*' ' -
/ / / / Agent 

^ #£-£s^%s#ls '£ . - ^ / p ^ w # g ? - D Addressee 

7 1 1 D L t . 0 5 1 5 1 0 0 0 1 1 i 7 b l B. Received by (Primed Name) CX'Date of Delivery 

1. Article Addressed to: 

B R I A N D I C K E Y 

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

3810 W E S T C O R D 118 

M I D L A N D , T X 7 9 7 0 6 3. Service Type | X l C e r t i f i e d 

3810 W E S T C O R D 118 

M I D L A N D , T X 7 9 7 0 6 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CD < 
1--
CD CN 

cu 
o 
x 

r~-
CO v.— 
CN 
it 
sz 
o 
ro 

CQ 

o 
o 
o 
CO 
CO 
Ol 
LO 
o 
CD 
CD 
O 

O ' • • +-> 
o o 
T - CU 
o "o 
T — ~ 

o Q-
EJ c 
t - o 

co ro 
CD _0 

M < 
i — - . 

. * 
tt CU 
O T3 

= O 
u- O 

"8 i t 
T3 
O 

CU 

O O l L i i 

LIFT HERE 



7 1 1 0 L - L . 0 5 J S T O 0 0 1 1 1 7 7 1 3 

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 

;nfTo 

reet, Apt No.; 

BRIAN DOWNING GIBSON 
60 B ARROYO HONDO TRL 

POBoxNo. 
iy, State, Zip+4 

^SANTA FE, NM 87508 

X 

ci 

CL 
c 
o life 

I . 1 ' 

p-
r -
rr 
i-=t 
r=l 
r n 
• 

• 
c r 
t n 
r r 

UT 
• 
J ] 

J l 

a 
r=l 

o o S 

> z 

° cu 
CC u_ 
DC ^ 

<Sl 
CC o < 
CQ CD GO 

I 
a 

7110 tbOS J S I D 0011 177fl 

a 
o 

o 
CD 

CC 

1 . Art icle Addressed to : 

BRIAN DOWNING GIBSON 
60 B ARROYO HONDO TRL 
SANTA FE, NM 87508 

A. S ignature 

X 
• Agent 

• Addressee 

B. Received b y (Printed Name) 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 o c a t i o n P r o j e c t - D . H o w e l l 

3. Service I ype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 

r-

co 

< 
CM 
T— 

r^ 
o 
o 

o 

o 
CM 

CO 

CO ro 
o 

CD O 

.§ < 
I— . . 

ro o 

CD 

tt 
CD 

XS 
._ o 
LL O 

CM •• 
CD tt 

— - O = * ; 
Q O O LL i r 

CD 

ro 
c 
Q) 

SZ 

© •1 ^ SEPARATE AT 
' PERFORATION 

B r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

3 . C . & / m . Q Q H 

7110 bt.0S 1510 0011 177S 

1 . Art ic le Addressed to: 

BRIAN DOWNING GIBSON 
60 B ARROYO HONDO TRL 
SANTA FE, NM 87508 

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

A. S jgnai^ i re , ; 

B. Received by (Printed Name) k . Date o( Del ivery 

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

If YES enter delivery address below: O No 

3. Serv ice Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

CO S 

< 
CO CM 

o 
o 
o 
CJ) 
CO 
cn 
CO 
o 
CD 
CO 
o 

CD 

o 
X 

ci 
o 
CD 
o 
L 

CL 

SZ 

o 

tt 

co 

co jn 
CD O 

.1 < 

ro o 

tt 
tt CD 

T3 
_ O 

LL O 

CD 

ro 
'CD tt E 
T3 QJ CD 
O 

Q o o LL £ £ 

LIFT HERE 



7110 tt.05 1510 0011 17fl5 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 

H
o

w
e

ll
 

Return Receipt Fee 
indorsement Required) $2.30 H

o
w

e
ll
 

Restricted Delivery Fee 
indorsement Required) $0.00 

Q 

to 

Total Postage & Fees $ $6.15 P
ro

je
 

=r?f io 
BRIANNA CROWLEY 
10762 E EXPOSITION AVE, APT. 
AURORA, CO 80012 

r"-" 

o 

3 ^ 

o 
O 

LT) 
=0 
Is-
r r 
r=? 

• 
D 

a 
rr 
LTJ 
cr 
LT) 

a 

J I 

a 
r=l 
rH 

CO 

CL 
< 

CM 

LLI 
> 
< 

LU O . 
- I C O 
> t_ o 
> tO co 

Sgo 
< w < 

2 CM O 
< <£> DC 

ce £ => 
CQ * - <C 

7110 tat05 151D 0011 17fl5 
o >• 
CD 

D 
O 

o 
U-

"5 o cu 
cc 

1. Article Addressed to: 

BRIANNA CROWLEY 
10762 E EXPOSITION AVE, APT. 137 
AURORA, CO 80012 

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 - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

.Signature <zr-"' Y \j j \ 

'• 'SUM ,uim hmtix 
7110 t.t.05 1510 0011 17S5 

1. Article Addressed to: 

BRIANNA CROWLEY 
10762 E EXPOSITION AVE, APT. 137 
AURORA, CO 80012 

• Agent 
, Q Addressee 

B„Received by (PrintedName) C/Bate 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 

© 
PS Form 3811 

m 5 
co < 
OO CM 

CO 

CM 

i t 

o 
o 

o 
o 
CM 

O 
CD 

75" 
L 

CL 

C 

o 
ra 
o 
o 

cu tt E 
•§ o P. 

. tt 
tt cu 

S o 
LL O 

"TO 

O O LL £ £ 

© 1 \ SEPARATE AT 
1 PERFORATION 

I B ; r -

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

in £ > 
£ < S 
OO CM X 

o 
o 
o 
CD 
m 
cn 
m 
o 
CO 

CO 

r-~ 
o 
o 

o 

o 
CM 
\— 
CO 

co 

tt * 

o o 
ro t ; 
CQ < 

cu 
B < 

o 

. . CM ro 
o tt E 

T3 0 CU 
O — * 2 

O O LL = 

tt 
CU 

"O 
O 
o 
75 
c 
CD 

C 

Domestic Return Receipt LIFT HERE 



f 

7110 LbOS 1510 D011 l ? I E 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsementRequired) $2.30 
testricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

ci 

o 

CL 

mt To 

reef, Apt. No.; 

POBoxNo. 

iy, State, Zip+4 

BRUCE FRIDLEY 
7922 BEVERLY HILL 
HOUSTON, TX 77063 

.9 jTz/o o .I i V ' l 

"="*" r n r ^ r ; — , *—; . - . m , ~— 

7110 bt.05 1510 D011 'JV'TS 

CD 
"5 
o 

1. Article Addressed to: 

BRUCE FRIDLEY 
7922 BEVERLY HILL 
HOUSTON, TX 77063 

A. Signature 

X 

ru 
r r 
r̂ -
rr* 
rH 
rH 
rn 
m 
tn 
cr 

cr 
un 
rn 

._• 

m 
i-=i 
rH 
r-

—I CO 
_ J O 

^ - j r< Q rr i -
CC LU 2 -
" -LuO 
w m i-
O C/3 

=> R! 3 

CQ i^. x 

D Agent 
tH Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM £: 
CO <s 

O CN 

O 
o 
o 
CD 

crj 
co 
o 
CD 

CO —̂ 
CN 

tt 
r-
CJ 

-t-» 
ns 
CQ 

o 
CM 

CO 

CO 

CD 

E 

"5 
+ J 
CCS 

Q 

o 
CD 

P 
CL 

C 

o 
ca 
o 
o 

tt 
tt CD 

-S> "§ 
i l (J 

CM -,-
CD tt 

O r% 
O O LL £ 

© -I ^ SEPARATE AT 
' PERFORATION 

m-s— 

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

Code: Allocation Project - D.Howell 

. o o IT . -QQ-I-I _ . . D . t . . . j a j g a . ^ . 

i i n • - I D - ru n : ui ^RiZtxZ? . i • ~ ~ ~ : — r : — * r * — — — - - - - J 

7110 LtDS 15 TD 0011 171E 

1. Article Addressed to: 

BRUCE FRIDLEY 
7922 BEVERLY HILL 
HOUSTON, TX 77063 

Code: Allocation Project - D.Howell 

PS Form 3811 

D. Is delivery address different from item 1 ? • Ye3 
If YES enter delivery address below: • rfo 

<T-SW6 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 

CM S 
00 <£ 
h -
cr> CM 

CD 

O 

x 

CN 

tt 

O 
o 
o 
cn 
CO 
CD 
CO 
o 
CO 
CD 
O 

O 

O 
CD 

75" 
CL 

CD O 

CO o 

. . tt 
tt CD 
CD TS 

~ O 
LL O 

CM • • 
CD tt 

T J 
O 

CD CD 

Q O O LL £ £ 

LIFT HERE 



><my. W 
7110 t t O S 1 S 1 D 0 0 1 1 I f l O f l 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
'ndorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 
Q 

o 

o 

BRUCE P SHAW TRUST UAD JUN 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 

,BIRCH TREE, MO 65438 < 
CD 

ES 1972 

• 

r r 

rH 
rH 
• 

• 
rr 
LH 
r r 

• 
J I 
J I 
a 
rH 
rH 

CN 
r-
cr> -̂
CO 
LU 
ZZ 
ZD 
—) 
Q 
< 
ZD 

CO 
CO 
"tf 
LO 
co 

o 

Wo LU 

*S 
5 LU CQ £2 

1 j o n i 
CO 1 0 LU 

< CQ - r O S m S 
2 O " 
LL I O E 
CQ 1— X CQ 

7110 tt,0S 1510 0011 IflOB 
o >• 
fD_ 1 . Art ic le Addressed to: 

Q 
O 
_ J 

E 
.6 

TJ 
O 
CD 
tr 

BRUCE P SHAW TRUST UAD JUNE 8 19|?]2 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

A. S igna tu re 

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: O No 

3. Serv ice I ype |X l Certified 

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

Code: Allocation Project-D.Howell 

r--
co 
CM 

tt 
JZ 
o 

-*-< 
ra 

CQ 

>= <D CO 2 > 

co O 
CD CM X 

^ r- D 
o 
CD 

75" 

co g 
CD £ 

E < 

o 

tt 
CD 

CM . -
CD tt 

T3 
O 

tt 
CD 

T j 
O 
o 
75 
tz 

CD CD CU _ _ — + J 

o o E £ £ 

I SEPARATE AT 
PERFORATION 

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

7110 L-tOS TSIO 0011 TfiOfi 

1. Art ic le Addressed to: 

BRUCE P SHAW TRUST UAD JUNE 8 19pl2 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

A. Signature ' 'I t / -
Agent 

Addressee 

B. Received by (PrintedName) 

" / / / 
C. Dale 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 jec t - D . H o w e l l 

3. Serv ice Type |X l Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest i c Return Rece ip t 

© 

CO 

ow
e 

i 

o 
co < ow

e 
i 

CT) CM X 
v - d 
O 
o 

O 
d 

o b o 
OT CD 

6
0

5
9

5
 

/2
01

0 

n 
P

ro
j 

CD o 

CO 
O co 

CO T - So ra CO 
T — 

So 
CJ 

CM r-~ CD o 

tt tt 

LU
I < 

SZ 
o 

_cu h- CN SZ 
o o ~G> de

 

de
 

ra TZ\ ra o o 
CQ < Q o o 

tt 
tt 
cu 

CD -g 
o 
ro 
tz 
CU 

sz 

LIFT HERE 



711D tbOS 1510 0D11 I f l l S 

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 

X 

ri 
o 
cu 
o 
CL 

ent To 

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

t-~ 
p 

Q 
O 
_ l 
E 
. o 

o 
cn 

t r 

BRYAN E JENKS 
5799 BROADMOOR, STE 400 
MISSION, KS 66202 

jhl/b 

cn 

r r 

r=l 
r=l 
a 
a 

a 
r r 
LTI 
r r 

i n 
• 

at 

• 

i-=t 

r=t 
r-

co 

o 
CD •* 
ID 
r-
tf) 

O CM 

o 

7110 bhDS 1510 0011 I f l l S 

1 . Art ic le Addressed to: 

BRYAN E JENKS 
5799 BROADMOOR, STE 400 
MISSION, KS 66202 

A. Signature 

X 

isi ^ CO 

LU Q CO 
" < * 
LU O _ -

DC z 

5 cn CO 

L T J c n S 

• 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 

" C o d e : A l l oca t ion Pro jec t - D .Howe l l 

3 . Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Is j £ ? A pi"; t'«a .'• •^isyw'f? Aw: 

7110 Lb05 1510 0011 I f l l S 

1 . Art icle Addressed to: 

BRYAN E JENKS 
5799 BROADMOOR, STE 400 
MISSION, KS 66202 

A. Signature 
I Agent 

t<k i - < z /< - t? -^_ / ) C ' 4 g • Addressee 

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

D. Is delivery address different from item :l ? • Yes 

If YES enter delivery address below: • No 

" C o d e : A l l oca t i on Pro jec t - U .Howe l l 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

i n —̂ 
co 

tt 

— 
o 

CQ < 

o 

A
M

 
ow

e! 

CO x LO LO 

d CO 
CM 

o u 
o 

o o 
T - ' o CL 
CM c 
— o tt 

CO 

c
a

ti
 

tt CU 
CO c

a
ti
 

_o T J 

me
: o 

LL 
O 
O me

: 

< 
iu 

te
/T

i < 
iu 

CM 
CU tt rn

a 

rn
a 

te
/T

i 

T J T3 o cu 
ns O O + J 

Q o O LL JZ SZ 

© 

CO 
CO 
V -
CM 

tt 
sz 
o 
ro 

CQ 

SEPARATE AT 
PERFORATION 

E K 

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

in s 
*~ < co 
cn co 
•t- i n 

CO 

CO 

cu 
£ 

"5 
+ J 
ro 

Q 

CU 

o 
x 
d 

o 
cu 
o 

CL 
c 
o 
:*-» 
ro 
o 
o 

tt 
tt 0 
CU TS 

= o 
LL O 

o tt E E 
TJ oj cu cu 
(O + J +_i 

iT SZ tZ O O LL £ 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 
Q 

mtTo 

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

BUDDIE GENE CHAPPELL 
PO BOX 71579 
PHOENIX, AZ 85050-1010 

"MS. 

1 i 
I TRUSTB 

B 
o 

< 
hi 

-o 
o 

O 

ru 
ru 
=0 m 
rr H 
rH co 
rH 3 
• CC 

V-

• 

rr LL
 O 

tn LU o 
rr CL v -

tn A
P

 

O 
LO 

a X o 
-D o LO 

CO -D 
LU CD 

a 
rH 

z A
Z

 

rH O N- x" 
r- LU X 

CQ O 
r> o x 
CQ CL CL 

1^ 
o 7110 LL05 1510 0011 IflEE 

1. Article Addressed to: 

BUDDIE GENE CHAPPELL / TRUST B 
PO BOX 71579 
PHOENIX, AZ 85050-1010 

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: Q No 

~Co3e: Allocation Project-U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CN 
CM 
CO 
CD 

O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CO 

CO 2 
co T_ 
CN ^ 

tt * 
JZ 2 
o o 
ro t : 

CQ < 

CO 
LO 

ci) 
CN 

O \— 
o 
o 
CN 

—̂ 
co 
ra 

cu 

o 

o 
cu 
o 

' 
CL 
tz 
o 
ro 
o 
o 

to z2 
| < 

S"§T3 
ro o -

CN 
cu tt 

cu 
Q O U i i S £ 

tt 
jcu 
iZ 
"ro 
c 
CU 
c 

tt 
cu 
xs 
o o 
75 
tz 
CU +-> 
tz 

© SEPARATE AT 
PERFORATION 

I B ; 

© , REMOVE LABEL AND 
^ J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESI 

i i O LS,H5 1510 0 0 1 1 1SEP. 

1. Article Addressed to: 

BUDDIE GENE CHAPPELL / TRUST B 
PO BOX 71579 
PHOENIX, AZ 8505JWJ110 

COMPLETETHISSECTIONON DELIVERY 

D. Is delivery address/mferent from item f ? • Yes 
If YES enter delivery address below: D Nb 

Code: Txilocation Pffij^cT- U.Howell" 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CN 5 
CN < 
CO ^ 
oo CO 
T - LO 

cu 

o 

CD 
CN O 

O 
o o 
CD v -
1 0 o 
CD ZZ LO 

S 5 
CO t -
O CO 

O CL 

tz 
o 

CO « 

O O 

E 2= 
CN 

. tt 
tt cu 
CU T3 
— o 
LL O 

75 75 
tz 

H XS T3 c j CU CU 
ro o o — *z ' ' 

LIFT HERE 



7110 hhos isio ooii laai 
Postage $ 

$1.05 

Certified Fee 
$2 .80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2 .30 
o 
X 

Restricted Delivery Fee d 
Indorsement Required) $0.00 o 

Total Postage & Fees $ $6 .15 P
ro

je
 

20 

mtTo 

\reet, Apt No.; 

•POBoxNo. 

'•ty, State, Zip+4 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 

TJ 
O 
CD 

tx 

PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 

r r 
m 
ca 
r r 

rH 
rH 
• 
• 

• 

rr 
rr 
un 
• 
Jl 

J I 
• 

i-=i 
r> 

O 
O 
Q 
f— 
_J 

O 

o 
Q 
QC 
ZD 
CO. 

oo 
CN 

o 
cn 
05 

ZZ 

LU 
co X i 

§ LU 

o g 
m ta 
o -J 
CL < 

7110 hbOS 1510 0011 1331 
o 

7110 hbOS 1510 0011 1331 
o 

A. Signature 
• Agent 
LTJ Addressee 

7110 hbOS 1510 0011 1331 
o 

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

1. Article Addressed to: 

Q 
O 
_ l 

I B U R D O C K L T D C O 

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

Code: Allocation Project - D.Howell 

3. Service I ype X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

cn 
co 

co 
LO 
co 
CN 
O \— 
o 

O 
CN 

CD 

O 

x 

o co 
ns 
CJ 
o 

sz £ 
c j o 

ns r: 
CQ < 

co 
co 
CD 

E 

"5 
ns 

Q 

o 
CD 

"o 
i -

CL 
C 

o tt 
CD 

CN ns 
o E 

T3 CD CD 

O LL j = 

tt 
CD 

X i 
O 

o 
75 
tz 
: 
O 
SZ 
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RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

D O O Q H 

? i i o fUoS .5 .0 0011 .A3 . ? i i o fUoS .5 .0 0011 .A3 . 

"Av-Signature : ! ' ! / S j , _ 
° A I I • A 9ent 

X L \ J ^ < M . ( V J L 1 - t S t f V a ' • Addressee 

? i i o fUoS .5 .0 0011 .A3 . B. Received by (PrinteJ Name) '} i A Date of Delivery 

bAUlKTvMrf^WY .. 
? i i o fUoS .5 .0 0011 .A3 . 

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

B U R D O C K L T D C O 

P O B O X 9 0 4 2 8 
A L B U Q U E R Q U E , N M 8 7 1 9 9 - 0 4 2 8 

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

B U R D O C K L T D C O 

P O B O X 9 0 4 2 8 
A L B U Q U E R Q U E , N M 8 7 1 9 9 - 0 4 2 8 3. service Type , Certified 

1. Article Addressed to: 

B U R D O C K L T D C O 

P O B O X 9 0 4 2 8 
A L B U Q U E R Q U E , N M 8 7 1 9 9 - 0 4 2 8 

4. Restricted Delivery? (Exfra Fee) j Yes 

cn 
co 
co 
cn 

CD 

s 
o 
x 

CO 
CN 

o 
CD 

o 
CL 
SZ 

o tt 
CD 

TJ 
. _ O 
LL O 

tt 
CD 

. . CN 
CD 

TJ 
O _ 

o o 

ns 
o tt E 

T3 cD CD 
O = •£ 

LL J = 
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