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5225 PRESTON HAVEN DR 
DALLAS, TX 75229 

o 
CD 

tr 

a 

cr 
r H 
• 

ru 
rH 
a 
a 
• 
r r 
u i 
r r 

• 

• 
r=l 
r=l 
P -

ZC 
CO 

LU >" 
- , LU 

DC d 
< !" 
CL. Z 

• ° 
UL < 

ca 9 
o o 

ct 

Q 

LU 

CO 

1 - X 
£73 t -
LU -
ct CO 
£ X < 

CM 5! 
m Q 

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: D No 

3. Service Type X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

07 31 
r t < 

o •* 
CM LO 

CO 
CO 
1 — 

CN 

i t 
sz 
u 
ro 

CQ 

CD 
CM 
O 

o 

o 
CN 
•r-
CO 
CO 

0 
CD 

75" 
CL 

C 

o 
ro 
o 

0J o 

.§ < 
h -

tt 
tt CD 
CD T3 

= O 
L L O 

. . CM • -
0) ffl S 

T J TS Q, 
o o 

O O t i ­

ro 
c >_ 
o 
c 

1 \ SEPARATE AT 
' PERFORATION 

_ > REMOVE LABELAND 
£ ) 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 
"Cf 

Cb 

CM ^ 

CO 
CO 
T -

CN 

i t 
sz 
o 

+^ 
ro 

CQ 

o 
ZT. 

CD 
CN 

O 
CD 

o 
CL 
C 
o 
v« 
ro 
o 
o 

CN 

tt 
CD 

tt 
a>' 

T3 
O 

o 

S3 
ro o o 
Q O O 

co 
ffl tt E 

£ £ 

LIFT HERE 



- r 

,TOL1\H.- / 

7110 L,b,D5 I S ID D D l l n a i 

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 . 

;ntTo 

reet, Apt. No.; 

•POBoxNo. 

iy, State, Zip+4 

CAROLYN BEAMON TILLEY 
5225 PRESTON HAVEN 
DALLAS, TX 75229 

ZC 

ri 

c 
o 

rH 
ru 
cr 
rr 
r H 
r H 
• 
CU 

cn 
cr 
LTJ 

cr 
ui 
a 
JI 
JI 
a 
rH 
rH 

r-

>-
LU 

f - LU 

< 2 
LU O 
Cfl r -

£ LU -
>] Qz CO 

< CM < 
O L O Q 

o 
CD 

CC 

7110 t tOS 1510 0 0 1 1 H E I 

A. Signature 
• Agent 

*» L7J Addressee 

7110 t tOS 1510 0 0 1 1 H E I B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

CAROLYN BEAMON TILLEY 

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

5225 PRESTON HAVEN 
DALLAS, TX 75229 3. Service type X Certified 
5225 PRESTON HAVEN 
DALLAS, TX 75229 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

CM 

cn 

CD 
5 
o 
x 
ri 

o o 
T - CD 

o 75" 
Jr 

O CL. 

Ci c 
v - O 
CO -J3 

co g 
CD O .1 < 
I— •• 
«3 •§ +-> o 
ro O 

Q O 

CM - • s u 

o E 
T3 Qj CD 

O LL £ 

tt 
CD 

T3 
O 

o 
75 
c 
CD 

C 

© 1 \ SEPARATE A T 
1 ' PERFORATION 

© - .REMOVE LABEL AND 
2 J 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 ConocoPhill ips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CM 
cn 
CD 

o o o cn 
CO 
cn 
LO 
o 
CO 
CO 
o 

CD 

o 
X 

ci 
o 
0) 
o 

CL 

c 
o 

03 
o 
o 

sz £ 
o o 
05 TZ\ 

CQ < 

co 
CD _ 

.§ < (- •• 
CD 

CM 

tt 

iZ 
ro 

_ "a> tt E 
£ XS TJ <u CD 
ro o o •=: -t: 

Q O O LL £ 

tt 

CD 
T3 
O 
O 
To 
SZ 

CD 

c 

LIFT HERE 



711D bt,05 ,S1D 0013 358b 

Postage $ 
$0.44 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $5.54 

ent To 

ireet, Apt No.; 
r PO Box No. 
ity State, Z/p+4 

CANDI JO L1POUFSKI 
208 CRESTHAVEN 

WACO, TX 76712 

wamm m m 

7110 hL05 ^5^0 0013 32&h 

TJ 
O 
CD 

EC 

1. Article Addressed to: 

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

WACO, TX 76712 

A. Signature 

X 

J J 
=a 
ru 
m 

m 
rH 
a 
a 

• 
t r 
1X1 
rr 
IX) 
a 
JJ 
JJ 

• 

r=l 
P-

ZJ LU 

O to 
-3 LU 
- CC 

i ° 
< § 
O CN 

r--
co 
h-

X (— 
o" 
o 
< 

• 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 

CN 
r~ 
CN 
CN 

sz 
o 
-*-» 
co 

CQ 

co S 
CN Q_ 
co ~~ 
co co 
x— 

3 <° O ™ 
CO CO 
LO 
CD 
LO 
O 
co 
co 
o 

o 
CN 

T* 
55 tt o 

® "§ 
Lt. O 

CN 
•~ 0> CD tt i_ 
£3 TS TJ CD CD 
ro o o = * ; 
Q O O u. £ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABELATTOP C 
ENVELOPETOTHE RIG) 
OF THE RETURN ADDR! 

iTrVi'H *.>.it. '1-

71,10 hLDS ISTD QD13 3Sflt 

1. Article Addressed to: 

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

WACO, TX 76712 

• Agent 
L7J Addressee 

Received by (Priced Watnl'j . 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 S 
CN Q_ 
CO „ 
CO ro 

CN 
r- ~ 
CN ^ 

tt 

o 
o 
o 
oo co 

s° 
uo 
o 
CO _ 
CD 
O t -

CD 
CN 

CN 

OO 

tt 
SZ -2 • • CM r-

o TJ £ 2, * C i 
i d ~ & TJ T3 c j O ( 
ro TZ ro o o — fi •> 
QQ < Q O O LL £ 1 

tt c 

£ 1 
L L C 

75 7 
tz I 

LIFT HERE 



7 1 I D t L D S " i 5 T 0 0 0 1 1 T f m t 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

s 
$1.05 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

;" ° C A HANSON INDIV & NATURAL 
reef, Apt. No.; PO BOX 1054 
•POBOXNO. EDWARDS, CO 81632 
t y . s n 4 9 / / / / f ) 

X 

ri 

CL. 
cz 
o 
13 
o 
o 

< 
tti 
O 

O 

rr 
rH 
rH 
a 
• 

• 
r r 
LO 
r r 

LO 
a 
J3 

• 
rH 
rH 
r-

< 
DC 
ZD 

OS CO 

> £ 
Q CO 

? O 

X LTJ > 

< O Q 
O CL LU 

Q 
O 

o 
CO 
CC 

7110 hh05 TS'TO 0011 TSML 

1. Article Addressed to: 

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 

A. Signature 

X 
• Agent 

CJ Addressee 

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

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

If YES enter delivery address below: • N 0 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

D S & . m C ! B H 

A. Sig'nature / / 

7110 t t o s TSTO 0011 Trim. 

1. Article Addressed to: 

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 

• Agent 

D Addressee 

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

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

lf YES enter delivery address below: • No 

O 3 ° 0 , 

Code: Allocation Project - D.Howell 

3. Service-Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 . Domestic Return Receipt 
© 

co S 
•* < 
CO 
oo co T_ Q 

CO 
CM 
O 

O 

O 
CM 

O 
O 
O 
cn 
co 
cn 
CO 
o 
CD 
co 
o co ^ 

£ 5 3 s 

- ^ ra 
o t t E 

„ . T3 QJ o> 
cn TJ co O O — +; 

CQ < Q O O LL £ 

co 
co 

tt * 
<- £ 
o o cu 

. . CM 
o 

tt 
CU 

TS 

© -I \ SEPARATE AT 
' PERFORATION 

ED: 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

CD 
CO 2 > 
co o 
CD CO X 

^ CO 
° CM 1 

O . . + J 

o o o 
CD V- CD 

8 ° 'o O CL 
CM r-

tt 

CO 
o 
CD _ _ 
CD T- O 
O c<) 5 

- 3 s 
tt 

tt CD 
CD TS 

= O 
LL O 

o o a; £ Q> tt E E 
v 5 * J t ) o CDCD CD 
CT3TZ OS O O -rz •+-" 
D 1 < Q O O L £ £ 

LIFT HERE 



711D bt.05 TO 0011 Tflt.0 

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 

ri 

mt lo 

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

C W BOLIN PROPERTIES LTD 
813 EIGHTH ST SUITE 1120 
WICHITA FALLS, TX 76301-3354 

ip+4 . Q/7//D o 

p 7110 bbOS TO 0011 TfibO 

1 . Art ic le Addressed to : 

C W BOLIN PROPERTIES LTD 
813 EIGHTH ST SUITE 1120 
WICHITA FALLS, TX 76301-3354 

o 
EC 

a 
J3 

rr 

r=i 
a 

O 

• 

rr 
LO 
rr 
• 

_a 

a 
r=i 

r-

LO 

° « " 
_ J O T" 

CM O 
CO 
CO 

i= LU ^ 
cc: t * 

CO 
LU 

LU 
CL 

o 
DC 
CL 

X> H 

CO _1 
X < 

_J X < 
O t D h 
m LU X 

O S ? 

illHBi'; 
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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

. O Q H H 
nr*me_=:tpc Return Jjtec.elpt 

7iio t.t.rjrj C]S^D D n i l ^ & k Q 

1. Art icle Addressed to: 

C W BOLIN PROPERTIES LTD 
813 EIGHTH ST SUITE 1120 
WICHITA FALLS, TX 76301-3354 

X 
• Addressee 

"Cude: Allocation Project - D.HoweiT 

PSForm 3811 
Domestic Return Receipt 

< 5 
co X 
LO 

CO 
CO 
T -

CM 

it 
r -

o 
ro 

CQ 

co 
CM b — 
o 

o 
CM 
CO 
CO 

CD JJ 
E 
P 
.= < 

tt 
i t o 
2 "§ 
LL O 

B T3 T j o 
ro o o ^ _ 

Q O O LL JE 

cu cu 
—1 

C C 

© •I \ SEPARATE AT 
' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRES! 

o 
CO 
CO < 
O l CO 
T— CO 
T— CD 
CD 
O 

CM 

O b cn T— CO 
CT) 

o 
IO 
o 
CD 

o 
CM 

CD T— 

CO O CO 

CO CO 

CM r- CU 

i t tt im
 

sz _CU H 

CJ o Tu 
ro 

+~t 

co 
CQ < Q 

cu 

o 
X 

o .° 
o" 

•~-
CL tz o CO u o 

tt 
tt CU 
CU TJ 

— O 
LL O 

75 To 
cu cu tt 

TJ T J 0 

o o -S 
O O LL 

LIFT HERE 



7110 bbOS TSTO 0013 3213 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Retum Receipt Fee 
indorsement Required) 

_._ $2.30 
Restncted Delivery Fee 
indorsement Required) _ $0.00 

Total Postage & Fees 
$ $5.54 

ent To CARLA JEAN O'HORNETT 
8222 N PASEO 

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

DEL RANCHO ESCOND1DO 
TUCSON, AZ 85741-1135 

m 
t r 
ru 
rn 

m 
rH 
a 
a 
a 
tr 
IX) 

r r 

a 
UJ 

JJ 
• 
rH 
rH 

O 
a to 

<. 
LU 
" > i 
< 

o 
LU 
CO 
< 

M 
OH £ _ i 

LU 
Q 

rf M 

O co 

7110 L.L05 ,5 TO 0013 35 ,3 

1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

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? (Exfra Fee) Yes 

7110 bfc.05 IS i0 0013 32T3 

1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

• Agent 
L7J Addressee 

ft Received by (Printed Name), , C. Date of Delivery 

1ft'/fid 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

DRForrn 3811 Domestic Return Receipt 



7 1 1 0 bhDS I S ^ U DDIE 0 0 S 7 

Postage 
s 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required} 

. _ £ Z 3 0 
lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

X 
Q 

mt To 

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

CASA GRANDE ROYALTY CO INC 

ATTN CHARLES L HOUSE 

PO BOX 2305 

MIDLAND^TX 79702-2305 
Lflilin 

o •> 
0 . 
O 

cu 

cr 

o 

WM 

3« 

o 
a 

ru 
rH 
a 
• 

• 
r r 
t n 
r r 

m 
• 

o 

rH 
r-

o 
O 
O 
>- LU 
h- CO 

' ZD 
O 
X 

CO 
LU 

< 
>-
o 
QC 
LU 

a 
5 cc: b 
< < S3 
DC x 

c1fE§ 
< 1- O 
O < CL 

LO 
o 
CO 
CM 

I 

CM 
O 
t^-
CT) 
r-
X 
h-
Q~ 
Z 
< 

' '•V,^£iJ-,.?V >. 

7110 bbOS TSTO 001H 0057 

1. Article Addressed to: 

CASA GRANDE ROYALTY CO INC 
ATTN CHARLES L HOUSE 
PO BOX 2305 
MIDLAND, TX 79702-2305 

A. Signature 
• Agent • Agent 

X 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 

3. Service I ype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bLOS T5 TO DDIS 0057 

1. Article Addressed to: 

CASA GRANDE ROYALTY CO INC 
ATTN CHARLES L HOUSE 
PO BOX 2305 
MIDLAND, TX 79702-2305 

B. Received by (Printed NajpaMyj 

-B-mti 
,10 Addressee 

C. Date of Derive" 

D. Is delivery address different terrkjtem • 
If YES enter delivery address heloWL 1 = 3 LTj 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 © 
Domestic Return Receipt 

t--
to 
o 
o 
CM 

o 
o 
o 
o> 
CO 
<J> 
uo 
o 
CD 
CD 
o 

o 
<* X 

* ri 
o 

o 
o 
CJ 
CO 

CO 

0) 

.1 < 

ra O 
D O 

tt 
tt o 

2 o 
LL O 

CM • • 
CU * 

T3 
O _ 

O LL 

CU 

CO 

tz 
cu 
tz 

1 \ SEPARATE AT 
' PERFORATION 

.REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

l O 
o 
o 
CM \— 
o 
o 
o 
cn 
CO 
O l 
U l 
o 
CO 
CD 
O 

CM — 

* * 
o o 
ro t : 
CQ < 

co 
CO 
CM 

cu 

o 
x 

u 

o 

tt 
cu 

CM • • 
cu tt 
"13 CU 
O 

O O LL 

tt 
CU 

TJ 
O 

O 
75 
tz 
cu -*-» 
tz 

LIFT HERE 



7110 tLOS TSTO D011 TA77 

Postage 

Return Receipt Fee 
ndorsement Required) 

lestr icted D e l i v e r Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

Q 

"* C A R L W V O G T 

reet, Apt. No.; 2 1 0 0 PACIF IC A V E # 4 B 
POBoxNo. S A N F R A N C I S C O , C A 94115-1546 
ly, Siate, Zip+4 / I f 

L//f 

Q 
O 
_ l 

E 
£ 
(5 JJ 
o 
CD 

t X 

=a 
r r 

rH 
rH 
• 
a 

a 
r r 

rr 
Lr) 
a 
JJ 
JJ 
a 
rH 
rH 
p -

co 
T t 
CO 

m 

T t 
CT) 

•tf < * o 
LU -
> o 
< o 

o o £2 
O E O 

i%< 
tr 

j O - I L 
o CN in 

7110 bbOS TSTD 0011 Tfi?? 

1. Article Addressed to: 
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7110 L-LOS TSTO 0D12 033D 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

SO.OO 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

Postmark 
Here 

Q 

•nf To 

"eef, ytpf. Wo.; 

P O B o x N o . 

!y, Sfafe, Z/p-i-4 

CHILDRENS TRUST UW HARRY p P©RTER 
PO BOX 840738 
DALLAS, TX 75284-07,3, < 

a 
m 
m 
• 

ru 
r=l 
a 
a 

• 
r r 
un 
r r 

• 

J 3 

a 
r=l 
r=I 

oc 
LU 
h -
QC 
O 
CL 

Q 

>-
o: 
QC 
< 
I S M 

3 O 

i - 4 
CO CO 
Z> CN 
r y CO U l 
t t CO h-

r-
CO o X 
Z ' t h 

QC X "5 
Q O < 
_J CQ j 

X O < 
O CL Q 

7110 hLOS "15 TO 0D15 033D 

1. Article Addressed to: 

CHILDRENS TRUST UW HARRY D POR' 
PO BOX 840738 
DALLAS, TX 75284-0738 

COMPLET 

A. Signature 

X 
• Agent 

C l Addressee 

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

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

If YES enter delivery address below: • N 0 

ER_ 

3. Service Type X Certified 

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

Code: Allocation Project - D.Howell 

o 
CO 
CO 
o 
CN \— 
o 
o 
o 
CD 
i o 
oo 
LO 
o 
CO 
CD 
O 

CU 

o 

to 4-

CN ^ 

i t * 
sz £ o u 
ro td 
CQ < 

i n 
i o 
CD 
CN 

O — 
o 

o 
CN 
-.— 
CO 
00 

o 
E 

CNI . . 
CD tt 

"o ° 

tt 

LL 

To tz 
i _ o 

tt 
CD 

T3 
O 

O 
To 
tz 
S _ 

CD 

c O O il £ £ 

SEPARATE AT 
PERFORATION 

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

D O tr-.*-~..OCH--1. 

7110 bt.05 "rSTD 0012 0330 

1. Article Addressed to: 

• Agent 

• Addressee 

I. Received by (Printed Na\ne) C. Date of Delivery 

^^Mt/^Si? o 5 zona D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: • No 

CHILDRENS TRUST UW HARRY D PORTER 
PO BOX 840738 
DALLAS, TX 75284-0738 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

i i i i ! ! 
i i M i : 

i l l ! 

I I I 
i i 
i i 

PS Form 3811 Domestic Relurn Receipt 

o S 

ow
e!

 

CO 
CO < ow

e!
 

o I O 
CN 
T— 6

:5
 

d 
O CM 
o 

CM 

o O o 
CD -c— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD o 
CO 
CO 

O
u

­

CO 

CO CO 
o 

CN t f ­ CD o 

i t i t E < 
CD CN 

o 
J - » 

o "CD 
- i - l 

d
e
 

d
e
 

CO t : CO o o 
CQ < Q o O 

tt 
tt CD 
CD TS 
.•=: o 
LL O 

CO "co 
tz tz 
\ — L -

_ CD CD 
O — T—1 

LIFT HERE 





1.800.538.4900 
www. lase rsub .com 

TIFIED MAIL. R E C E I 
Mail Only; Noilnsur.mcu Covcia 

711Q bbDS 1S1Q 0D13 5143 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.88 

$2.80 

$2.30 

$0.00 

$ $5.98 

Postmark 
Here 

ent To 

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

CHRIS HIGNETT 
6350 WILLOUGHBY AVE. #7 
LOS ANGELES, CA 90038 

I 
hid 

CO 
Q 

m 3 O 
O O 

E 
o 

<? T 5 

" A ® 

£ T— D. 

O 
CD 

rr 

711D t.t.05 TS^D r j r j l 3 5143 

1. Article Addressed to: 

CHRIS HIGNETT 
6350 WILLOUGHBY AVE. #7 
LOS ANGELES, CA 90038 

A. Signature 

X 

m 
ZT 
r=\ 
LT) 

m 
r=t 
a 
• 

a 
r r 
u i 
cr 

LT) 
• 
JI 
JI 

o 
r=l 
r=l 
P-

co 
co 
o 
o 
oo 

LU 
> 
< 
>-
CQ 

I— I . 
I— CD CO 
LU ZD LU 

O 

< 

X 
CO ? 

x S 
o S 

UJ 

o 
< 
CO 

o 
- J 

• Agent 
G 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: Dawn-Allocation 
Code2: 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

co 
<T S 

CL 
co oo 
T - co 

i l 

o o o 

CO 
o 
o 

c 

cs 
Q 

il> 
TJ 
O 
O 

tt 
tt cp 
O TS 

= O 
LL O 

CM 
«B tt £ E 

T3 O O G) 
O *^ 

O LL T= J= 

-I \ SEPARATE AT 
' PERFORATION 

. REMOVE LABEL AND 
} RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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

Lisa Hunter, Land Department 
SJBU ConocoPhil l ips 
P.O. Box 4289 
Farmington, NM 87499 

_ i i 
UJ 
m 
< 

< z o 
a. 
O 

© 

co 
•tf S 

CL 
cn 
co 00 

CO 
o 
o 
o 

CM 
cn 

oo 
T— tz m 

oo o o 
+ J 

m 
o 
co 

1
-0

2
/ oc

a 

CO 

2
3

2
8
 o 

T~ 
o 

n-
A

 

2
3

2
8
 

r»- 'ai 
tt tt E CO 

Q 
sz 
o 

:
ic

le
 

te
/T

 

de
: CM 

CU 
T3 

ro co o O 
LTJ < a o O 

tt o 

st H 
LL O 

LIFT HERE 



7110 bt05 m a Q01S Q347 

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 

vitro 

reef. Apt. No.; 
POBoxNo. 
ty, Slate, Zip+4 

CHRIS HIGNETT 
1901 E OCOTILLO RD 
BACK HOUSE 
PHOENIX, AZ 85016 

X 
ci 

o 

m 
o 
ru 
rH 
a 
a 
• 
tr 
LT| 
nr 
LT] 
• 

a 
i-=t 
H I 

Q 
CC 

o 
LU H 

z o 
O o 

x o 
CO LU 
Qi 

o 
in 
co 

N 
< 
X 

^ LU 

o ° O 
X g < X 
O T - CQ CL 

i 'Afe* i ' - " ^ • 

711D bt.0S TO 001E D347 

1. Art ic le Addressed to: 

CHRIS HIGNETT 
1901 E OCOTILLO RD 
BACK HOUSE 
PHOENIX, AZ 85016 

.— .... 
A. Signature 

X 
• Agent 
PI 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 t\|0 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

CO 
o 

A
M

 
o

w
e

l 

i n X 
i n i n 

Q 
CO 
CM 

•*-» 
o o 

CD 
O To 
\— 

j _ 

o CL 
CM c 

o tt 
CO 

c
a

ti
 

tt CD 
CO c

a
ti
 

T3 

m
e:

 

o LT O 
O m

e:
 

d
e
: 
A

 

, 

te
/T

i 

d
e
: 
A

 

CM 
CD 

T3 
tt 
CD er

na
 

er
na

 

ra o O -*-» -*-» Q o O Lu c 

L REMOVE LABEL AND 
I 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 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

r^ 2 > 

CO ° 
o m X 

Q 
CD , 
CM 1 

O O 
T - CD 
o o 

i-
O CL 

£S c 
T - O 
CO -43 

£ CO « 

^ i i o 
tt E < 
cu j— .. 
t IS o 

CD tt _ 
13 ffl ffl 
O — ' ' 

tt 
tt CD 

s E 
LL O 
"TO "ci 

H K Q O O I L £ = 

LIFT HERE 



7110 LL,D5 1510 0013 03S4 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

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

Total Postage & Fees 
$ $6.15 

mt To 

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

o 

Q 
O _! 
E 
i — 

o 

o 
co 
tr 

CHRIS W JERMAN 
5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 . , 

Slill 

CD 

O 
X 

ci 
o 
CD_ 
o 
tx 

LT) 
m 
a 

ru 

a 
a 

a 
t r 

r r 

LT) 
• 
~rj 
JP, 
tn 
rH 

r-

o 
CN 

oo 

-7 LU Z 

l ^ L U 
a J j =) 

Lx a m £ £ 
-> LU 
CO CQ g 

DC o CQ 
X LO - J 

O to < 

5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 

7110 t,t,05 ,"5 ̂ 0 D01E 0354 

A. S ignature 
• Agent 

^ • Addressee 

7110 t,t,05 ,"5 ̂ 0 D01E 0354 B. Received by {Printed Name) C. Date of Del ivery 7110 t,t,05 ,"5 ̂ 0 D01E 0354 

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

If YES enter delivery address below: • | \ ] 0 

1. Art ic le Addressed to : 

CHRIS W JERMAN 

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

If YES enter delivery address below: • | \ ] 0 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

•* s > 
co O 
o co X 

CN ' O 
O 

CO t -

cn E? 

CO t -

co ° £2 
co TJ co 
CN 

O 

O CJ 

ra t : 
CQ < 

tt 
CD 

CO *co tt 
T3 T3 QJ 
o o = 

O U LL. 

tt 
CD 

T3 
O 

o 
H 
c 

' 
o 
c 

© 1 \ SEPARATE AT 
' PERFORATION 

© 0 . REMOVE LABEL AND 
^ J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESI 

< n M I 

7110 LL0S 1510 0012 03S4 

1. Article Addressed to: 

CHRIS W JERMAN 
5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 

Code: Allocation Project - D.Howell 

PS Form 3811 

Addressee 

B. Received by {Printed Nar/e: C. Date of Delivery 

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

If YES enter delivery address below. • M 0 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 

CO <r 
CO 
o CO 
CN LO 

CD 
CN 

cn 
co 

o 
CD 
o 

S 5 ct 
CD T O 
O CO 
— ~~ CO 

o 
o 

E < 

oo 

CD 

E 
CN 

. . tt 
CD 

TS 
O 

o 

tt 
CD 

Q, CD CD tt 
^ TJ TJ o, 
TO O O — 
Q o o E 

© 
-<^'-" LIFT HERE 



Postage $ 
$1 .05 

Certified Fee 
S2.80 

Return Receipt Fee 
ndorsement Required) 

._ $2 .30 

lestricted Delivery Fee 
ndorsement Required) nn 
Total Postage & Fees 

$ 

Postmark 
Here 

mt To 

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

CHRISTIE SMITH 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 

9///ro 

x 
d 

o 
CL 

O 

< 

o 
O 

rH 
J l 
m 
• 

ru 
r^l 
• 
• 

• 
DT 
<-n 
r r 
u i 
a 
J3 

• 

rH 
t>-

CN 
CO 

CO 

X 
h-

LU CO 
X ZZ - I 

CO £ 3 
LU LU < 

QC QC 
CO O CQ 
DC 

i f l l i l o 
§ Ey 

n lg^T" 1 T*~-*** -5 — V.* —. 

7 1 1 0 L,taD5 T S - i Q D D I S 0 3 f c , l 

1. Article Addressed to: 

CHRISTIE SMITH 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 

i iH ' } . f/ «3 * g> y^cft tf ?7 f~-o iCo f*pWv r ffl 

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 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

P S . F n r m a a n 

7110 tbOS TSTO 0015 03L1 

1. Article Addressed to: 

CHRISTIE SMITH 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION,ON DELIVERY 

mm 
7 / / / y C / / • Agent 

X L J C ^ d X t i C X J U , ( / ( , • Addres 
I Addressee 

B. Received by (Printed,JName) C. Date of Delivery 

9-&--/0 
D, Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricled Delivery? (Exfra Fee) Yes 

0 
PS Form 3811 Domestic Return Receipt 

co 
CO 
o 
CM 

o 
o 
o 
cn 
in 
oo 
LO 
o 
to 
CD 
O 

i t * 
sz £ 
c j cj 
ro t ! 
CQ < 

«— cu 

< § 
co X 
^ 6 
o 

o 
o 
CM 

co 
CO 

1 < 
I— •• 
« -g 
CO o 
Q O 

tt 
_o 

iZ 

CM ™ 
cu tt £ 
"5 cu o 
o = -t: 

tt 
cu 

T3 
O 

o 
tz 
I— 

cu 
tz 

•\ \ SEPARATE AT 
1 ' PERFORATION 

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

o
w

e
! 

CD 
CO < o

w
e

! 

o LO X 
CM m r~\ 1

-0
0
 

CO 
CM 

i i 

o o o 
CT) •c— cu 
CO 
CD o o 
CO 
O 
CD /2

0
1
 CL 

tz 
CO o 

CO 
CO 

O 
T -

CO 

CO 

lo
c
a

ti
 

Y -

CM f - cu lo
c
a

ti
 

tt tt 

L
U

I < 

ch
 

cl
e
 

B
/T

 :sp
 

-w 

:sp
 

CO ro o 
CQ < Q o 

tt 
CU 
TJ 
o 
o 
"ro 
tz 
cu 

+-t sz 

LIFT HERE 



7 1 1 0 t iLDS DD1E 0 3 7 f l 

Postage 

Return Receipt Fee 
ndorsement Required) 

lestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

SL2SL 

_$Q-QQL 

_$6_15_ 

Postmark 
Here 

int To 

reet, Apt. No.; 

PO Box No. 

iy, State, Zip+4 

CHRISTINE CLAYTON 

5240 LA COLONIA NW 

ALBUQUERQUE, NM 87120c. 

o 

r-
m 
O 

ru 
rH 
o 
a 

• 
rr 
u i 
t r 

ui 
a 

at 

• 
rH 
rH 

O 
CN 

co 

O ZZ S 

< z LU 
- J O S 
o _J a 
LU o cc 
Z O LU 
H < a co - i ^ 
DC o CQ 
X S _ j 
O m < 

r-~ 
o 

o 
7110 tbOS "iSTO 001E 0373 

Q 
O 
—I 

E 
o 

"a 
o 
cu 
X 

1. Article Addressed to: 

CHRISTINE CLAYTON 

5240 LA COLONIA NW 

ALBUQUERQUE, NM 87120 

A. Signature 

X 
CD 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 I ype IX Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

1. Article Addressed to: 

CHRISTINE CLAYTON 

5240 LA COLONIA NW 

ALBUQUERQUE, NM 87120 

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

3. Setvice Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
3 

CO 
co 
CN 

i t 
sz 
o 
CO 
CQ 

co 
f -
co 
o 
CN 

o 
o 
o 
CD 
CO 
cn 
CO 
o 
CO 
CO 
o 

CO 
CO 

CD 
CN 

CD 

o 
X 

o 
_o 
'o 
1— 

CL 
C 

o 
co 
o 
o 

.= < . . CM 
CJ 

T5 
O 

tt 
CO 

o tt E 
T3 c j co 
O — 

O O LL £ £ 

tt 
CD 

T3 
O 

O 
15 
tz 
o 
tz 

•t \ SEPARATE AT 
' PERFORATION 

„ x REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

o CO 
CN m 

o 
x 

CM 

tt 

O 
cn 
CO 
cn 
LO 
o 
CD 
CO 
O 

o 
CD 

O 'O 
£-o CL 

S3 tz 
T " O 
CO -J3 
co co 

CD O 

.§ < .. 
h W " 

"5 .2 JS{ * 
+ J *-* T5 CD 
CO O O 

Q O O LL 

tt 
CD 

tt 

CD 
TS 
O 

o 
To 
tz :— 
O 

tz 

LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

JifLufL. 

$ 

Postmark 
Here 

)ntTo 

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

CHRISTOPHER HOFFMANN 
C/O BANK OF OKLAHOMA NA A(3Et$T 
PO BOX 1588 
TULSA, OK 74101 

3 
o 
X 
Q 

o 
tx 

•a 

711D h h 0 5 ^S^O 0 0 1 E D3f l5 

TJ 
O 
Cd 

X 

1 . Art icle Addressed to: 

CHRISTOPHER HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. S ignature 

X 

LT| 

m 
• 

r u 
rH 
tZS 
• 

• 
rr 
u i 
rr 

• 

• 

rH 

r> 

r -

zz 
LU 

(3 
< 
< 
zz 
< 
S 
O 
X 

< 
_J 

o 
LL 

o 

ZZ. 
ZZ 
< 
LL 
LL 
O 
X 

Cri 
LU 
X 
CL 
O 
t— 
« to 

£o 
o o 

r-

O 

CQ « 

O X) 
CL 1 -

• 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: • No 

3. Serv ice Type |Xl Certified 

4 . Restr icted Delivery? (Exfra 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 

t o 
CO 
CO 
o 
CM -.— 
o 
o 
o 
cn 
tn 
cn 
co 
o 
CD 
co 
o 

o 
X 

tt tt 
CU — 

c j o 
ra TZ\ 

CQ < 

o 
no 

"o 
i_. 

CL 

tz o 
ro 
o 
o 

. . CM •• 
cu _cu tt 

TJ CJ Q 
O O = 

O O LL 

tt 
CO 

TO­
CO 

O 

"ro 
tz 

• 
o 

+ J 

tz 

© •I \ SEPARATE A T 
1 ' PERFORATION 

B ; r — i 

© 
» REMOVE LABEL AND 

<l J RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

i . - • ! ! • : . • : : . - • ! « c i „ „ , „ a S i l l I . 1 I ' l l , ' i ' ! 

7 H Q tit .DE 1 5 1 0 0D1E 0 3 S 5 

1 . Ar t ic le Addressed to: 

CHRISTOPHER HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

3. Bdj^^^y^j^ited Name^^S* 

• Agent 

ressee 

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? (Exfra Fee) Yes 

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

PS Form 3811 Domest ic Return Receipt 

co 
CO 
CO 
o 
CM 

cu 

o 
CO 
LO 

CO 
CM 

o 
cu 

O CL 

E3 tz 
o 

co ^ 
co ra 

cu JJ 
.= < 
h - . . CM 
-JJ o o tt 
i ! TS o QJ 
ro o o — 
Q O O LL 

tt 
CU 

T3 
O 

o 
"ro 
tz 

LIFT HERE 



*ii '-"fi 

7110 t,t,05 TSnO 0013 3330 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.3Q 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
....$5.5.4. 

ent To 

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

CINDY L BROWN 
21022 LOS ALISOS BLVD 
APT #512 
RANCHO SANTA MARGARI, CA 92688-324&y 

- - ? £ T r •••'••f-i-Vi'y 

p 

O 

7110 t>t,05 1 5 m 0013 3330 

Q 
O 

o 
CB rr 

1 . Ar t ic le Addressed to: 

CINDY L BROWN 
21022 LOS ALISOS BLVD 
APT #512 

A. Signature 

X 

a 
m 
m 
m 

m 

a 
• 

• 
r r 
LO 
r r 

LTJ 
a 

JO 

a 
rH 
r=l 
r -

Q 

CO 
co 

Z O 

§< 
3§ 
>" CM 
Q CM 
Z O 

O CM 

cn 
CM 
co • 
CO 
co 
CD 
CM 
cn 
< 
O 

< 
CD 
DC 
< 

< 
z 
< 
CO 

- 9 
CO X 
tt o >- 5 a. < 
< DC 

D Agent 

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: D No 

RANCHO SANTA MARGARI, CA 92688-32W9. service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

o 
CO CO CL 
CO 

CL 

CO CO 
"* o co o 

o CM 

oo CO 

6
0

5
9

5
 

/2
01

0 

CD ** CM o tt cu 
t - y~ cn 03 T3 
CM t-~ cu" O 
CM 

t-~ cu" iZ o 
tt 
Sl 
o 

tt E tt 
Sl 
o i

i
c
l
e

:
 

te
/T

i:
 

cu 
T3 

CM 
CU 

TJ 
tt 
CD er

na
 

er
na

 

"ra T co O O -*-> CQ < Q O o i l .E 

© 1 1 SEPARATE AT 
' ' PERFORATION 

EB; 

© REMOVE LABEL AND 
RECEIPT FROM BACK^ 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RiGI 
OF THE RETURN ADDRI 

Viao EVLOS 1510 0013 3330 

1 . Art ic le Addressed to : 

CINDY L BROWN 
21022 LOS ALISOS BLVD 
APT #512 

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

If YES enter delivery address below: • No 

R A N C H O S A N T A M A R G A R I , C A 9 2 6 8 8 - 3 2 Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
f-
CM 
CSI 

tt 
SZ 
o 
CO 
CQ 

8 § 
CO Q. 
CO 
co co —̂ ~ 
o 
o 
o 
oo co 

£ ° 
S 5 
§ £3 
CD *ct 
O T-

CD 
CM 

cS ai tt 
T3 "O ( j 
O O rS 

O U I L 

LIFT HERE 



p»:•: •: • " •," '•' 
7110 btDS TS-TTJ 0012 D3T5 

Postage $ 
S1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) _ _ ^ . 0 J 1 0 _ _ _ 

Total Postage & Fees 
$ ... $6.15... . 

mtTo 

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

CINDY M HARTNER 
2222 FLAT CREEK DR 
RICHARDSON, TX 75080,2332 

x 
d 

0-

o 

O 

ru 
r r 
m 
• 

ru 
rH 
• 
• 

• 
ET* 
un 
t r 

• 

• 

rH 
rH 
r-

CM 
CO 
CO 
CM 

i 

O 
CO 

£££ 
£ LU „ 
E t t 2 
< o o 

• £ 
< Q 

r r 
< 

CM X 
CM o 

O CM DC 

X t— 

>-
Q 
z 

7110 hL,05 I S TO 0012 0312 

A. Signature 
• Agent 
D Addressee 

7110 hL,05 I S TO 0012 0312 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

CINDY M HARTNER 

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

2222 FLAT CREEK DR 
RICHARDSON, TX 75080-2332 3. Service Type XI Certified 
2222 FLAT CREEK DR 
RICHARDSON, TX 75080-2332 

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

Code: Allocation Project - D.Howell 

PS Form 3 8 1 1 -

7 1 1 0 t t O S T S ^ O 0 0 1 E 0 3 1 5 

1. Article Addressed to: 

CINDY M HARTNER 
2222 FLAT CREEK DR 
RICHARDSON, TX 75080-2332 

B.lRe^eiyecl by.(p'rmted Name) C. Dale 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Relurn Receipt 

CM S cn <r 
S w 
CM t n 

CD 

CM 

i t 

re 
CQ 

o 
o 
75" 
CL 
C 
o 
ro 
o 
o 

= < 

CD 
TS 
O 

LL O 

tt 
O 

tt 
CM 
CJ 

"§ £ 
O LL 

0 -I \ SEPARATE AT 
' PERFORATION 

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

LIFT HERE 



7 1 1 0 bbOS 1 5 1 0 0D1H OHOfl 

Postage s 
$1.05 

Certified Fee 
S2.30 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required} $0.00 . 

Total Postage & Fees 
$ ..._$6JL5_ 

mt To 

root, Apt. No.; 
POBoxNo. 

'ty. State, Zip+4 

Q 
O 

TJ 
O 

CLARICE LUHM 
3801 NO CAPITAL OF TEXAS HWY 
AUSTIN, TX 78746 _ , 

7110 LLDS T5T0 001H OMOfl 

1. Article Addressed to: 

CLARICE LUHM 
3801 NO CAPITAL OF TEXAS HWY 
AUSTIN, TX 78746 

• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

1. Article Addressed to: 

CLARICE LUHM 
3801 NO CAPITAL OF TEXAS HWY 
AUSTIN, TX 73746 

tinted Nanje) 

"g A Weithonei 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

© 
PS Form 3811 Domestic Return Receipt 

CN 

i t 

ca 
o 

o 

co ° 
CN ' 

_CD 
o cj 

ns t : 
CQ < 

CD CD tt £ 
TJ TJ m CD 
0 0 = * ; 
o o u. J= 

tt 
CD 

TJ 
O 

o 
15 
tz 
3_ 
CD 
+-» 
tZ 

© -f \ SEPARATE AT 
' PERFORATION 

B ; r — 

'! 
II 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

< O 
CO X 

CD 
CN 

CO 
CO 

CN 

tt * 
sz £ 
o o 
*• 'ZZ 
03 !_ 

CQ < 

o 
CD 

O CL 
C! sz 

o 
co -zz 
CO g 

CD ° 

£ < 
h- •• CN 
- CD CD tt 

tt 

tt CD 

LL O 
15 15 
tz sz 

TJ TJ CD CD CD 
ro o o — * ; * ; 
Q O O LL — — 

LIFT HERE 



7110 LkDS D012 D41S 

Postage $ 
£1.05 

Certified Fee 
S2.80 

Postmai'k 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
lestricted Delivery Fee 
indorsement Required) sn nn 

Total Postage & Fees 

ci 

snt To 

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

CLAUD W RAYBOURN E S T A T E 
16260 MONACHE CT 
A P P L E V A L L E Y , CA 92307-1465 

^ r ll fO 

o 

< 

o 
O 

p 
p 

Q 
O 

CD 

LT| 
rH 

ru 
rH 
• 
• 

• 
rr 
i-n 
tr 

• 

• 

r-

LU 
r-
< 
r-
co 
LU 

DC 
=> 
O 
co >-< 
DC 

LO 
CO 

•sf-
I 

o 
co 
CN 
CD 

< o 
> 
LU 

Q S 

ZD O 

< 
> 
LU 
_ J 
CL 
CL 
< 

7 1 1 0 bLOS 1 5 1 0 0 0 1 2 D415 

A. Signature 
• Agent 
D Addressee 

7 1 1 0 bLOS 1 5 1 0 0 0 1 2 D415 
B. Received by [PrintedName) C. Date of Delivery 

1. Article Addressed to: 

CLAUD W RAYBOURN E S T A T E 

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

16260 MONACHE CT 
A P P L E V A L L E Y , CA 92307-1465 3. Service Type X Certified 
16260 MONACHE CT 
A P P L E V A L L E Y , CA 92307-1465 

4. Restricted Delivery? [Extra Fee) Yes 

•* o 
CN 

O 
O 
o 
cn 
co 
cn 
uo 
o 
co 

A
M

 
ow

e 
I 

CO X 
CO CO 

Q 
CO 
CN + J 

o o 
v - cu 
o To" 
— 

•~ 
o CL 
CN tz 
-c— o i t CO 

c
a

ti
 

cu 
OO 

c
a

ti
 

CD T3 

m
e:

 
ie

: 
A

li
o
 

I 
F

il
 

O 
O 

te
/T

i 

ie
: 

A
li
o
 

CN 
CU tt rn

a 

rn
a 

te
/T

i 

TJ T3 cu CU cu 
ro O O + J 

Q O O LL tz tz 

© 1 \ SEPARATE AT 
' PERFORATION 

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

Code: Allocation Project - D.Howell 

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 37499 

© 

CO 
CO 

CM 

tt 
sz o 
+ J 
03 
CD 

o 
CM 

O 
O 
O 

cn 
CO 
cn 
co 
o 
CD 
CD 

o 

< I 
CO X 

* ri 
CM ' - • 
o u 
1 - CU 

O CL 

CJ tz 
t - o 
CO -JZ. 

co g 
hi o 
.§ < 
H-
"5 

. . CM • • r- ~ 

cu cu tt £ £ 
•H "O TJ 0 J J j ) 
03 O O — +-* -t-1 

Q o o LL £ J= 

tt 
tt cu 
% o 
LL O 
75 "ci 

LIFT HERE 



i ^ a i s g ^ ^ ' " 
7 1 1 0 bLQs TSTO 0012 cmaa 

Postage 
$1.05 

Certified Fee 
$ 2 . 8 0 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

S2.30 

Restricted Delivery Fee 
indorsement Required) $ 0 . 0 0 

Total Postage & Fees 

snt To 

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

CLAUDETTE PIPER 
6535 S HWY 28-84 
LA MESA, NM 88044 

9 / l / fQ 

X 
Q 

o 
CD 

r i 

o 

3^ 

ru 
ru 
ZT 

o 
ru 
• 
• 

• 
rr 
ur 
tr 
LO 

• 

• 

r=t 

LU ^ S 
CL °? co 
n co 

LU s- ~ 
> 
> <f 

" CO LU 
3 to S 

i co -
-J cr» < 
O co J 

7 1 I D b b O S 1 5 I O D D I S D M 2 2 

A. Signature 
• Agent 

D Addressee 

7 1 I D b b O S 1 5 I O D D I S D M 2 2 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

C L A U D E T T E P I P E R 

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

6 5 3 5 S H W Y 2 8 - 8 4 

L A M E S A , N M 8 8 0 4 4 3. Service Type | X | C e r t i f i e d 

6 5 3 5 S H W Y 2 8 - 8 4 

L A M E S A , N M 8 8 0 4 4 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 hh,QS 151Q 0012 0422 

1. Article Addressed i 

CLAUDETTE PIPER 
6535 S HWY 28-84 
LA MESA, NM 88044 

B. Received by (Panted Name) 

D. Is delivery address different from itefo 
If YES enter delivery address below: 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 
Domestic Return Receipt 

CM 5 
CM <r 
o to 
CM tO 

CM 

i t 

ro 
CQ 

CD 

O 
X 

o 
CD 
'o 

• 
CL 
c 
o 

CO ffl 

CD JJ 

.1 < 

. * 
i t CD 
•2 o 
LL O 

CM • -
CD 

O £ ro ~ - ._ • 
Q O O LL B £ 

© •I \ SEPARATE AT 
' PERFORATSON 

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

CM 
CM < 
O CO 
CM CO 

O 
O 

CD 
CM 

O O 
CT) 
CO 
CD o 
CO 
o 
CD 

o 
CM 

CO — CO O CO 

CO CO 
T -
CM CD 

tt tt 

LU
 

I 

SZ 0) H 
o o 15 
-*-» 
ro '€ 

+ J 

ro CQ < Q 

o 
x 

o 
CD 
O 

a 
sz 
o 

'+-> 
ro 
o 
o 

. tt 
tt CD 

£ E 
LL O 

CM 
CD CD tt £ 

T3 T3 0 ci) 
O O r= "S 

( 1 O l i C 

LIFT HERE 



7110 tbOS 1510 0015 OU^I 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) 

$2.30 
lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 
$ . $6.15 _ 

int To 

Postmark 
Here 

reef, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

CLAUDIA MARCIA LUNDELL GI 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 , 

x 
ci 

i 

"o 
CD 
' o 
CL 
C 
o 

Lf/IE8 
_o 

< 
CD 

o 

711D LL0S TSTD 0012 043^ 

TJ 
O 
CD 
CC 

1. Article Addressed to: 

CLAUDIA MARCIA LUNDELL GILMER 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 

HHP 

£3p 

ru 
o 
a 

o 
tr 
LTJ 

t r 

• 

• 
t-=i 

DC 
LU 

I T -
O «? 
_ l ° 
LU ra 

n LU <M 2 l - <o 
— i J t ^ -

LU X 
u < z -

CO O 

gcog 

O -r- O 

< < 

• 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: • [\j 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 

GO 
CO 
^ t 

CO 
i n 
co 
CM 
o 
o 
o 
CM -— 
CO 

CO 

CD 

CD 

o 

.E < 

o u 
ro t i 

CQ < 

CM • • 
CD tt 

T J (D 
o 

tt 
CD 

T3 
O 

o 
To 
tz 
CD 

tz 

1 ^ SEPARATE AT 
' PERFORATION 

.REMOVE LABEL AND 
I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Code: Allocation Project - D.Howell 

n n rr—-— o o - ^ - t 

7110 LL0S TSIO 0012 043^ 

1. Article Addressed to: 

CLAUDIA MARCIA LUNDELL GILMER 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 

A. Signalore 

xoJ^ Or* 
Agent 
Addressee 

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

D. Is delivery address different from ilem 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 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 

CM 

tt 

73 
ro 
CQ 

oo 
CO 
•tf 
o m 
CM LO 

§s 
o 
CTi 
LO 
OO 
CO 
o 
CO 
co 
o 

• Q 

o 
CM 

oo g 
CD .2 

.§. < 
i— •• 
"3 ® CD tt 

E £ 
o i l 

tt 
tt CD 
CD T J 
rzz O 
LL O 

LIFT HERE 



Postage 

Cert i f ied Fee 

Return Receip t Fee 
ndorsement Required) 

{estr icted Defivery Fee 
ndorsement Required) 

Total Pos tage & Fees 

$1.05 

32ML 

J>Z3SL 

JL(L0JL 

_$JL15_ 

Postmark 
Here 

X 

Q 

mt To 

reet, Apt No.; 

POBoxNo. 

ty, State, Zip+4 

CONNIE L HESS 
3240 LEYLAND TRAIL 
WOODBURY, WIN 55125 . j 

o 711D bbDS 1510 0012 0 4 ^ 

Q 
O 
- J 

E ... 
.o 

CD 
12 
o 
CD 

rr 

1. Article Addressed to: 

CONNIE L HESS 
3240 LEYLAND TRAIL 
WOODBURY, MN 55125 

• 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? (Extra Fee) Yes 

CD 
v i -
v i -
o 
CN 
T " 
o 
o 
o 
OJ 
in 
CD 
co 
o 
CD 
CD 
O 

CO 
LO 

CD 
CM 

O 
X 

tt 

o o 
T - CD 

o 'o 
^ Jr 
0 Q-
£! tz 
t - o 
52 *= 
co g 

1 < 
§-§ 
CO o 
Q O 

CM • • 
CD tt 

tt 
CD 

T3 
O 

o 
CD 

tz 

-I \ SEPARATE AT 
' ' PERFORATION 

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

Code: Allocation Project - D.Howell 

P S F n r m n R 1 . 1 -

f 

7110 LtDS 1510 0012 044k 

1. Article Addressed to: 

CONNIE L HESS 
3240 LEYLAND TRAIL 
WOODBURY, WIN 55125 

A. Signal 
• Agent 

JoAddress i 

Byfl^ceived by (Printed Name) C. Date of/Delivery 

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

:-\ 
3& 

3. Service Type \ ified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code:; Allocation Project - D.Howell 

PS Form 3811 Domeslic Return Receipt 

CM 

tt 

ro 
CO 

co 
•st 
o 
CM 

O 
O 
O 
CD 
CO 
CD 
I O 
O 
CD 
CD 
O 

CD 

O 

o 
CD 
(L? 
i -

CL 
tZ 

o 

% tt 
T3 c> 
O 

Q O O L £ 

© 
LIFT HERE 

tt 
CD 

tt 
CD 

T5 
O 

o 
75 
sz 
s-
CD 

+ J 
C 



7110 fcbDS TSTO 0012 04S3 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) so.oo 
Total Postage &. Fees 

$ $6.1.5 

mt To 

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

CONNIE MORRISON 
C/O JACKIE DAVES 
1242 PRAIRIE HEIGHTS DR 
BARTLESVILLE, OK 740Q6 ,-

cu 
'c? 

rt 

O 
O 

7110 tkOS TST0 0012 D453 

1 . Art ic le Addressed to: 

CONNIE MORRISON 
C/O JACKIE DAVES 
1242 PRAIRIE HEIGHTS DR 
BARTLESVILLE, OK 74006 

A. Signature 

X 
B. Received by [Printed Name) 

m 

r u 

a 
a 

• 
r r 
cn 

rr 
LT) 
a 
a t 

• 

r=t 
P-

or: co 

z CO 
O LU 

co > 
DC < 

£ a 
O LU 
S 5 
til o 

1-o° 
o o 

CD ^ O 
LU . 
JZ LU 

< CO 

™ QC 
CQ 

O Agent 

Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

to 

o 

< o
w

e
 I 

CO _L 
CO 
CD Q 
CN 1 

O o 
•e- o 
O o 1— 

o CL 
CN tz 

o 
co 
ra ra ra 

o 
hi o 
E < 

.. * 

tt CU 

i i . O 
co 
c cu ft _ _ 

TS o cu cu 
O — + J 

O il = £ 

© SEPARATE AT 
PERFORATION 

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

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

P S F o r m 3R11 

7110 fc.fe.05 ^ s i U 0012 0453 

1. Article Addressed to: 

CONNIE MORRISON 
C/O JACKIE DAVES 
1242 PRAIRIE HEIGHTS DR 
BARTLESVILLE, OK 74006 

COMPLETE THIS SECTION ON DELIVEF 

A. Signature ' ' . ' • • 

^ • S - r ^ T ^ " - : ^ JP , 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. Restricted Delivery? (Extra Fee) • Yes 

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

PS Form 3811 Domestic Return Receipt 

© 

co 
to <r 
vf M " 
o to 
CN to 
o 
o 
o 
CF> 
to 
CJ) 
LO 

CO 
co 

tt 
0 I— 

CO 
CN 

u 
cu 

tz 
o 

'•*-» 
to u o 

tt 
cu 

TS 
_ o 

L L O 

tt 
cu 

cu tt 
o — 

O O LL i = _ 

LIFT HERE 



Code: Allocation Project - D.Howell 

RS Ffnrrri 3811 

7110 L.L.Q5 TSTO QQ1S QMt.0 

1. Article Addressed to: 

COOKSEY FAMILY TRUST 
4925 GREENVILLE AVE BOX 92 
DALLAS, TX 75206 

Q Agent 
D Addressee 

B. Received, :ived/By (Hrinted Name) C. Date of'Deliver 

Ii\/An» SlHHraoo H i f f u r a n f Crr\m i l n m 1 O " W i c 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 

o 
CD 

O 
CM — 
o 
o 
o 
CD 
CO 
cr> 
LO 
o 
CD 
CD 

. o 

CO 
CO 

CD 
CN 

CU 

o 
X 

o 

o 

01 

2 •-
ro X! 

< 
CQ 

CN • . 
01 tt 

"§ 2 
Q O O LL. £ £ 

tt 
cu 

T3 
O 

o 
To 
tz 
1_ 

cu 
-*-» 
c 

© •I \ SEPARATE AT 
' PERFORATION 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

O 
CD 
V t 
o 
CN 

— 
o 
o 
o 
OT 
I O 
OT 
CO 
O 
CO 
CO 
o 

CO 
t o 

CO 
CN 

o 
X 

CN 

o .° 
"o 
1 _ 

CL 
tz 
o 
ro 
o 
o 

tt 
tt 
CU 

tt tt 

75 o 
ro t 

CQ < 

cu 
.§ < 

o 

cu 
TJ 

_ o 
LL O 

To To 
aJ tt E E 
T3 cu CU cu 

cu ^ O — -Ji 
Q o o LL £ £ 

Domestic Return Receipt LIFT HERE 



7110 L,L,05 TSTD 0012 0477 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

testricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

_$2-.3JQ_ 

$ -$£-15-

Postmark 
Here 

X 
Q 

int To 

vet, Apt. No.; 
POBoxNo. 
ty, State, Zlp+4 

CORAZON GOMEZ LLC 
C/O TR ACCT NO 72984800 
PO BOX 5383 
DENVER, CO 80217 , < 

0 
-a 
o 
O 

p-
p-

ru 
rH 
• 
tZ} 

a 
r r 
u i 
r r 

LT) 
a 
._• 

JI 
tn 
rH 
rH 
P-

o 

o 
o 
co 
CO 

TJ 0 1 

—1 CM 
IN] 
w o 

z. 
o 
CD 
z 
O 
IN! 
< go 
o o 

CM 
o 
co 

co CJ 
co O 
L O „ 

X 

O ̂  

O LU 

a. a 

711D t.t.05 TSTD D012 D477 

Q 
O 
_ 1 

E 
o 

CO 
TJ 
O 
CD 

X 

1. Article Addressed to: 
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1 . Art ic le Addressed to: 

CRAIG B FRIDLEY 
8102 CHAINFIRE COVE 
AUSTIN, TX 78729-6421 
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A. Signature 
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X ITJ 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: • No 

3. Service Type Certified 

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

CRAIG M HORN LIVING TRUST 
3600 N CORONADO AVE 

FARMINGTON, NM 87401 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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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 Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domest ic Return Receipt 
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