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DIANE DERRY 
736 HINMAN AVE #1W 
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1. Article Addressed to: 
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1. Article Addressed to: 

DOLORAS E DOLLAR 
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F L O R A VISTA, NM 87415 
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7 1 1 0 t b D S 0 0 1 3 E f i 5 E 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

JS.(L4<L. 

_$2.80-

_$2J1Q-

$ 

xsm: ts 

Postmark 
Here 

ent To 

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

DONALD E PELOTTE 
THE DIOCESE OF GALLUP 
PO BOX 1338 
GALLUP, NM 87305 

- i t" 
i 

ru 

ru 
m 

• 
• 

• 
DT 
IX) 
DT 

• 

a 
r-H 
rH 

r> 

a. 
ID 

LU < 

So 
LU LU 
CL CO 
LU " J 

38 
< Q 

o X 
Q ! -

t o 
o 
co 
r-
co 

D_ 

_ I 

< 
O 

P 

a 

CO 
Q 
O 

£ 
1 — 

C) 

"8 
Q 
cu 
CC 

7110 LbOS 151U 0D13 EASE 

1. Article Addressed to: 

DONALD E PELOTTE 
THE DIOCESE OF GALLUP 
PO BOX 1338 
GALLUP, NM 87305 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CM 
IT) 
CO C L 
CM 
CO CD 

CM 
0 
0 
0 

cn 
co 

cn CM 
IT) 
cn 

O 

10 
0 
CO 

O 
CM 

co >? i t 
cn 0 0 
CD cn CU Xf 
CM '6 0 
CM '6 LL 0 
tt w' E 

CM 
CU 

XS er
n

al
 

75 
sz 
0 

- f - J 

rt
ic

le
 r£ 
73 

d
e:

 CM 
CU 

XS 
i t 
cu er

n
al

 
er

n
; 

ca rt
ic

le
 

ca 0 0 •*-» 
-J—* 

CQ < Q 0 0 LL c cr. 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

— mr 

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

40 

7 1 1 0 bfciOS 1 5 1 Q 0 0 1 3 E S S E 

1. Article Addressed to: 

D O N A L D E P E L O T T E 

T H E D I O C E S E O F G A L L U P 

P O B O X 1338 

G A L L U P , NM 87305 

ICOMPLETWTHISISECTIONPN;DEEIVEBY^ 

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 

P S F o r m 3811 Domestic Return Receipt 
© 

OT 
CO 
CM 
CM 

it 

co SS 
CO CL 
rM _ 

V- CM 
O 
o 
O - -
CD CM 
iS O 
cn zz 
m 
o 
co 
co 
o 

ro 
CQ 

cn 
CO 

CM 

•tt 

0 

cn 
CU 

E 

"25 
+-» 
ro 
Q 

tt 
cu 

CM 
CU tt CU 

xs 
O - . _ 

O O LL 
5 £ 

CO ( 
C ! 
i _ 1 
CU ( 
-t-» -s 
C ! 

LIFT HERE 



w 7 1 1 D 
bbOS 1510 0012 107f i J 

Postage 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsernent Required} $2.30 
estricted Delivery Fee 
idorsernent Required) $0.00 

Total Postage & Fees 
$ $6.15 

it To 

set, Apt. No.; 
D0 Box No. 
V, State, Zip+4 

DONALD J MERRION TRUST 
5992 S ABERDEEN ST 
LITTLETON, CO 80120 

zc 
Cs 

o 
cu, 
' o 
ct 

< 
hi xs o O 

I i i 
r-
• 
rH 

ru 
rH 
a 
• 

• 

rr 
Cil 
a 
J ! 

a 
rH 
rH 
r̂ -

b-
co 
=3 
Cct 
I - o 

O -7 o 
ELu 0 0 

a: UJ o 
LU Q o 
S a: -
_, LU rz 

CD Q 

a < p 

y cn — 
D m - l 

o 

> 

cu 
CC 

7110 t t .05 1510 001E 107f i 

A. S ignature 
• Agent 

" D Addressee 

7110 t t .05 1510 001E 107f i B. Rece ived b y (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

DONALD J MERRION TRUST 

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

If YES enter delivery address below: • No 

5992 S ABERDEEN ST 
LITTLETON, CO 80120 3. service Type j ^ ^ j Certified 
5992 S ABERDEEN ST 
LITTLETON, CO 80120 

4. Restr ic ted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

7110 Lfc>05 1510 001E 107f l 

1. Article Addressed to: 

DONALD J MERRION TRUST 
5992 S ABERDEEN ST 
LITTLETON, CO 80120 

A. Signature 

X 
ignafure / ' 

• 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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PSForm 3811 Domestic Return Receipt © 

CO 

o
w

e
l 

r -
o < o

w
e

l 

\— T— X 
CM -# t—i 
T— 
O 
o 

co i i 
i 

+ J 

o o u 
cn — (U 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO x— o 
cn 
CO 

o ro 
CO 

+ J 

ro 
Q 

—̂ 
CM 

"cu O 

=f* 

L
ll] 

< 
cu H 

73 o "3 
.*-» 

d
e

 

ro ro o CQ < Q o 

i t 
o 
IT. 
75 

'cu * £ 
XJ 0 cU ° = c O LU i 

CM 

tt 
CU 

TS 
o 
o 
To 
c 

CU +-< 

c 

cn 
CO 

CM 

tt 

CO 
CQ 

1 \ SEPARATE AT 
1 ' PERFORATION 

„ » REMOVE LABEL AND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO 
t v 
o 

CM 

o 
o 
o 
cn 
i n 
cn 
CO 
o 
co 
co 
o 

cu •s 
o 
x 

^ cu 
* I o> i -
o "5 

•rrj -I-J 
T- co 
< Q 

o 
CU 

i _ 

CL 

c 
o 

CM S 

cu tt £ 
X I cj cu 

o I L £ 

tt 
cu 
TJ 
o 
o 
To 
c 
l _ 

cu 
.*-» 
c 

LIFT HERE 



7110 fe,L,D5 1 5 1 0 D D I S I D A S 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsernent Required) 

$2.30 
estricted Delivery Fee 
idorsernent Required) $JL00 
Total Postage & Fees 

1 $£JL5 
i f To 

eef, Apt. No.; 
°OBoxNo. 
Y, State, Zip+4 

DONALD MANGUM 
PO BOX 228 
PANGUiTCH, UT 84759 

o 
X 

ci 
o 
ci^ 
' o 
t i ; 
c 
o 
"5 
o 
o 

< 
ai 
TJ 
o 

O 

^rQ 
IX) 

• 
r-=l 
ru 

• 

• 
tr 
IX) 
tr 
i-n 
tzn 
j ] 
ja 

a 
r=! 
r=\ 
P-

X I 

a 

cn 
LO 
h-

co 

h-
XI 

< co X" 

< 9 CD 
ZZ m ZZ 

o o < 
Q O- 0_ 

cp 
Q 
O 

£ 

o 
co cc 

7110 LtOS 151U 0012 10fi5 

A. Signature 
• Agent 

" D Addressee 

7110 LtOS 151U 0012 10fi5 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DONALD MANGUM 

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

PO BOX 228 
PANGUITCH, UT 84759 3. Service Type | X | C e r t i f i e d 

PO BOX 228 
PANGUITCH, UT 84759 

4. Restricted Delivery? [Extra Fee) J J Yes 

Code: Allocation Project - D.Howell 

mmmmkmzm m a m 
: , i i i i - ; - u m . I iA.-Signature | i i | j i ' 

7110 t,b05 1510 0012 10fl5 

1. Article Addressed to: 

DONALD MANGUM 
PO BOX 228 
PANGUITCH, UT 84759 

• Agent 
EJ 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 

Code: Allocation Project - D.Howell 

PSForm 3811 
© 

in 
co 
o 

CM 

cu 

o 
X 

o 
o 
o 
cn 
in 
cn 
io 
o 
CD 
CD 
O 

1- a 

o> - £2 
co T". co 

f-~ CM 

it 
sz 
o 
-+—1 

ca 
CQ 

o 
CU 
' o 

.§ < 

tt 
CU 

TJ 
._ o 
LL O 

tt 
O 

CM cd cs 

o tt E E 
TJ CO <u cu 3% 

CD O O r= r-
Q o o LL £ £ 

1 \ SEPARATE AT 
' PERFORATION 

* REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

If 

9° < r 

™ ci 
T - r r i 

CM 

i t 

CO 

o 

o 

CJ 
(U 
o 

CL 

CJ u 

E 3 

o CJ CJ -
ra 
CQ 

. tt 
tt cu 

•2 o 
LL O 

ra CO 
'cu tt E E 
T l CD CU CJ 

° = - c 

CM 
tt) 

* J CO 
CO O w 
Q U U LL S 

Domestic Return Receipt I ICTT UCTQCT 



Ji 

f lis 

7 1 1 0 bbDS TSTO oois una 

Postage 
s 

$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 

;stricted Delivery Fee 
dorsement Required) $0.00 

Totai Postage & Fees 
$ $6.15 

CD 

X 
ci 

it To 

set, Apt. No.; 
>0 Box No. 
', Stare, Z/p+<i 

DONALD TURR1ETTA 
PO BOX 665 
MAIN DOWNTOWN STATION 
ALBUQUERQUE, NM 87103 < 

hi 
-a 
o 
O 

rank­

ed 
tzz\ 
i -=! 

r=t 
ru 

• 
• 

rr 
LT? 

rr 
LT) 
• 

J3 

• 

r=t 

O o 

< CO 

CO g 

LU 
tr. 
tn 
X i 
h-
Q 

< u 

o o 
Q CL 

LU 

a 
CtC 
LU 
n a 
Z3 
LTJ 

§ < 

t^ 
o 

o >• 7110 fc,L05 1510 0012 H D f l 

1# 
Q 
O 

o 
CD 
X 

1. Article Addressed to: 

DONALD TURRIETTA 
PO BOX 665 
MAIN DOWNTOWN STATION 
ALBUQUERQUE, NM 87103 

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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

TKtVO; L b Q S T 5 T 0 0 0 1 2 1 1 0 6 . 

1. Article Addressed to: 

DONALD TURRIETTA 
BOX 665 

MAIN DOWNTOWN STATION 
ALBUQUERQUE, NM 87103 

B. ReceivedJiV (Pripted Name) C. Date of Delivery 

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

C o d e : Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PSForm 3 8 1 1 Domestic Return Receipt 
D 

_ » REMOVE LABEL AND 
^ J RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

oo CD 

o 
T— < > 

o v- X 
CM ci T— OD ci 
o 
o r r 

o o o 
o> — CO 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO T— o 
cn o CO 'ZJ 

CO T~ CO 

lo
c
a
 

CM <U lo
c
a
 

i t tt E < 
sz cu 
CJ o ^3 T3 T3 
ro cn O 

CQ < Q o 

LL 

To 

tt 
CO 
xs 
o 
O 
"ro 
c "cu tt E 

XS ru co cu 
O — +-1 +-1 



7110 tLOS ISIU 0012 1122 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsernent Required) 

$2.30 
3Stricied Delivery Fee 
idorsernent Required) $0.00 

Total Postage & Fees 
$ <fifi.15 

if To 

set, Apt. No.; 
D0 Box No. 
/, State, Zip+4 

DONNA KRILL 
1805 TARRANT CITY ST 
HENDERSON, NV 89052 

o 
X 

ru 
ru 
rH 
rH 

ru 
r-=l 
• 

• 

rr 
rr 
• 

Al 

• 
rH 
rH 
P-

. CM 

>- 0 1 

t 0 3 

o > 

=3 < 

c i 

O 

Q 
O 
_ i 

E 
o 

o 
CD 
CC 

7 1 1 0 t t O S 0 0 1 2 1 1 H 2 

A. Signature 
• Agent 

X • Addressee 

7 1 1 0 t t O S 0 0 1 2 1 1 H 2 
B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DONNA KRILL 

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

1805 TARRANT CITY ST 
HENDERSON, NV 89052 3. Service Type | X | C e r t i f i e d 
1805 TARRANT CITY ST 
HENDERSON, NV 89052 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

7110 bbOS TST0 0012 1122 

® 

1 . Art ic le Addressed to: 

DONNA KRILL 
1805 TARRANT CITY ST 
HENDERSON, NV 89052 

A. Signature 

X /f l iJ, r J E A g e n t 

Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PSForm 3811 Domestic Return Receipt 
© 

co 

CO 

CN 
tt 
JZ 
O 

• i-J 
CD 
CO 

CN 
CN 

CN 
T— 
O 
o 
o 
CO 
LO 
cn 
LO 
o 
CD 
CD 
o 

< 

do 
•tf 
o 

o 
o 
CM 

o 
CD 
75" 
a 
tz 
o 

CO = 

CO C3 
o 

'6 O 
CM 

CD 
TS 
O _ ._ 

O O LL £ 

tt 
CD 

TS 
O 
O 
Ti 
c 

ro 
o tt £ ,_ 

TS rn CO CO 
O — 

IT C C 

© 1 A SEPARATE AT 
1 ' PERFORATION 

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

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

cm 
co 
T— 

CN 

tt 
JZ 
u 
ro 

CQ 

CM 
CM 

O 
O 
O 
cn 
LCI 
cn 
LO 
O 
CO 
CD 
O 

< I 

o 
X— 
o 
T— 
o 
CM 

co 
s g 
O O 

E 5 : 

tt 
CO 

ra o 

CO tt 
-n CD 

a o o u. j= 

tt 
CD 

TS 
O 

o 
Td 
tz 
CD 
tz 



S o o 
> g M 

S tnZO 
w cn 
3 -< sO cn 
O co 

"0 



711D t t . 05 1510 0D15 i m t . 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
/?stricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

it To 

set. Apt. No.; 
Box No. 

/, State, Zip+4 

DORIANN L STOLWORTHY L IVTR 

4600 SUMMER WIND 

FARMINGTON, NM 87401 

o 
X 

CL 
tz 
o 

DJ) 
o 
< 

"a 
o 

O 

APFffi 

97FLPS 

JTJ 

r^l 

ru 
r=i 
O 
a 
• 
tr 
LT) 

rr 
u i 
a 
J3 

j ] 

a 

on 
CL 
< 
D 
a 
Dr: 
r— 
> 

>-

O o to 

F" tX 
CO S 

2 3 
< CO 

CJ t o 
a 

711D ttDS 151U Q01E 114b 

1. Article Addressed to: 

o 
CD 

X 

A. Signature 

X 
• Agent 
O 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 

DORIANN L STOLWORTHY LIV TR DD 4 E E L 

4600 SUMMER WIND 

FARMINGTON, NM 87401 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

cn 
co 

04 

it 

CO 
r t < 

co 
r t 
o 
•c-
O 
O 
OJ 

CO 
CO 

03 i _ 

03 jj> 

.1 < 
03 tt E 

TJ 03 CD 
O — 

o o L £ £ 

tt 
CD •a 
o 
O 
rt 
c 
03 
c 

•J ) SEPARATE AT 
1 ' PERFORATION 

.REMOVE LABEL AND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PSForm 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE II 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 S 

5 < 
T—1 T— 

CN rt_ 
CO 
Tt 

cn 
CO 

CM 
tt 
JC 

o 

LTJ 

o o 
T— 03 
O 75" 
S i 
Si c 
T- O 
CO 

CO g 

03 2 

.= < 

CO O 

CM 

tt 
tt CD 
o j T l 
.•= O 
LL O 

15 TO 
C cu tt £ £ 

TS nj CD CD 
- O = •£ *i 

I I C T u t r n n : 



7110 LL05 1510 0015 1131 

Postage 

Return Receipt Fee 
dorsement Required} 

istricted Delivery Fee 
dorsement Required) 

Total Postage S. Fees 

$1.05 

$2 .80 

$2 .30 

JiLQO. 

$6.15 

Postmark 
Here 

5 
o 
X 
Q 

'f To 

•ef, Apt. No.; 
'O Box No. 
• State, Zip+4 

DORA PARKER 
PO BOX 2141 
BLOOMFIELD, NM 87413 

o 
O 

p 

19 
D 
O 

7110 L-bOS 1510 0015 1131 

E 

o 
0) 
CC 

1. Article Addressed to: 

DORA PARKER 
PO BOX 2141 
BLOOMFIELD, NM 87413 

A. Signature 

X 

cr 
m 

rH 

ru 
rH 
o 
o 
• 
tr 
i-n 
tr 

LT) 

• 

• 

t-H 
t-H 
r> 

co 

r f _ ! 

CN 

X 
< o 
2 CQ 
o o 
a a. 

• Agent 
D Addressee 

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

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

3. Service Type X Gertified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 

cn 
co 

tt 

o 
ro 

CQ 

CD 

o 

o 
cu 
75* 
a 
c 
o tt 

tt CO 

£ "§ 
LL O 

.E < 
o tt £ 

"O ci CO 
o = t : 

CD 
TJ 
O _ ._ 

O O LL 

1 \ SEPARATE AT 
1 ' PERFORATION 

, REMOVE LABELAND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7 - r - b b O S 1510 0015 1131 

1. Article Addressed to: 

DORA PARKER 
PO BOX 2141 
BLOOMFIELD, NM 87413 

A~S'ign7stuTe t J c j j i i f t V - > • „ : • 

x G ") \ ^ s—— 
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: EB^No 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt © 

cn 
co 

cn 
co 
CM 

tt 
JC 
o 

^ - 1 

ro 
CQ 

CM r f 

O 
ZtZ 

r f 

o 
cu 
77 

•_ 
CL 

tt 
<U •a 

._ o 
LL O 

tt 
CU .ra s 

ci o_ .1 < 
h- •• 
Ti » 
+-» <-> — vu ^, w 
ro O O — *i *i 
a o o u. £ £ 

ro 
•2 * . 
TJ co cu 

I 1 P T H F R F 





"-If •• 

7110 LtOS 1510 001E 1153 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) 

$2.30 
Bstricted Delivery Fee 
dorsement Required) "fin.no 

Totai Postage & Fees $ .$.6.1.5. 

X 
D 

Tj 
CB 
o 
CL 

it To 

set, Apt. No.; 
>0 Box No. 
i, State, Zip+4 

RACHEL ANN HANCOCK-WARGO RgPREtfj 
PO BOX 355 
BLANCO, NM 87412 < 

ai 

o 

m 
LH 
r=l 
r=t 

ru 
r=i 
• 
• 

• 
t r 
u i 
r r 

u i 
a 
J3 

• 
r=l 
r=l 

r̂  

LU 

co 
LU 

cc 
CL 
LU 

LU CC 

£8 
CO oc 
LU < 
N 5 
LU v> 

Q £ 
Q < 
_ J 
< Z 
> Z 
< < 
LU _1 

O x 
cc o 
o < 
a cc 

i--
co 

7110 fc,fc,05 1510 001H 1153 

& CO 
Q 
O 

£ 
o 

o 
CO 

tr 

1. Art ic le Addressed to: 

DOROTEA VALDEZ LOPEZ ESTATE 
RACHEL ANN HANCOCK-WARGO REP$ 
PO BOX 355 
BLANCO, NM 87412 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: • No 

•SENTA 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

* i *' , * i J~ 
2 . a A r t i c l e N u m b e r „ 

7110 LL-.05 1510 DDIS 1153 

1. Art ic le Addressed to: 

DOROTEA VALDEZ LOPEZ ESTATE 
RACHEL ANN HANCOCK-WARGO REPR 
PO BOX 355 
BLANCO, NM 87412 

COMPLETE THIS'SECTION ON DELIVERY, ; t 

• Agent 

L7J Addressee 

D. Is delivery a d d r e s s . r M ^ n t 1 r o m - i ^ m ^ P • Yes 

If YES enter d e l i t ^ . a d d r e s s b e l o w \ - * \ L 7 J No 

SENTA 

3. Serv ice Type Certified 

4. Restricted Delivery? (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 

PSForm 3811 Domestic Return Receipt 
© 

cr> 
co 

CM 

tt 
JC 
o 
CO 

CQ 

CO 
IO < 

Tt 
CO 
T t 

s 
o 

X 

D 

co 
CO 

o 
o 

"o 
c 

CL 
c 
o 

'-P 
(0 
o 
o • a> _ 

tt £ < 
ca i-

TO O 
Q O 

TJ ru o — 
O LL 

tt 
CU 

TJ 
O 

o 
To 
c 
cu .w c 

1 > SEPARATE AT 
1 ' PERFORATION 

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

cn 
CO 

co S 
i n < ; 

T — T— 

CM Tf 

r̂  
tt 
_o 
o 

< 

cu 

o 
X 

Q 

o 
CU 

"o" 
CL 
c 
o 
'•S3 
ro 
o o 

tt 
cu 

.E < 
. . CM 

CU tt 

O O L L J = 

tt 
cu 
TS 
o 
o 
To 
c 
k . 

cu 
.M 
c 

i r r - r u r o r 



71 ID tLOS 1510 0D1E l l fc.0 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
lorsement Required) $2.30 
stricted Delivery Fee 
lorsement Required) $0.00 

otal Postage & Fees 
$ $6.15 

X 

d 

To 

3f, Apt. No.; 
O Box No. 
State, Zip+4 

DOROTHY A FARNHAM 
2540 ITASCA AVE S 
ST MARYS POINT 
LAKELAND, MN 55043 

• 
Al 
rH 
rH 

ru 
O 
a 
LZ3 
tr 
LTJ 
tr 

i n 
• 
Al 
Al 

CZ3 
rH 
rH 
f -

< 
X 
z 
or 
< 
< 
> 
X 
f— , 

o -
o S 

CO 
LU 
> 
< 
< 
O 
CO 

< 

co 
•tf 
o 
m 
i o 

CO 

711D fc.fc.Ll5 151D D01E l l fe.0 

3 

- I 
E 
o 

o 
a. r 

1. Article Addressed to: 

DOROTHY A FARNHAM 
2540 ITASCA AVE S 
ST MARYS POINT 
LAKELAND, MN 55043 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type [Xi Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7T£Q hhQB =3 SIG 001E llbD 

1. Article Addressed lo: 

DOROTHY A FARNHAM 
2540 ITASCA AVE S 
ST MARYS POINT 
LAKELAND, MN 55043 

A. Signature^ 
• Agent 

Addressee 

B. Received by (Printed Name) Cjpateof Delivery 

D. Is delivery address di fferent 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 

PSForm 3811 Domestic Return Receipt © 

o 
CO 

OJ Tt 

o 
X 
Cs 

o 
.CD 
' o 
1_ 

CL 

tz 
o 
ro 
o 
o 

tt 
CD 

tt) tt 

O — 
U O i L i i 

tt 
CD 

TS 
O 
O 
ro 
tz 
i _ 

Q) 
C 

n SEPARATE AT 
PERFORATION 

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

o S : 
CO <J 

r" ^1 
CN Tt 

CO 
Tt 

O 
CD 

'o 
L_ 

rx 
tz 
o 
co 
o 
o 

.E < 

tt 
tt CD 

.2 "g 
LL O 

.. OJ •• ™ 
cu a> tt Fj 

TS TS o CD 
O O — * ; 

O O LL £ 

I I C T U C T D i r 



7110 ttOS ISTO 0012 1177 

Postage 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorssment Required) $2.30 
BStricted Delivery Fee 
.dorsement Required) $0.00 
Total Postage & Fees $ $6.15 

Postmark 
Here 

d 

rf 7b 

set, Apt. No.; 
30 Box No. 
r, State, Zip+4 

DOROTHY B HUGHES ESTATE 
303 MISTY CREEK LANE 
PORT ANGELES, WA 98363 

p-
rH 
rH 

ru 
rH 
• 
• 

CTJ 
cr 
LH. 
cr 
LT) 
a 
J I 
•J3 

• 
rH 
rH 

r-

LU 
H 

< 
CO 
LU 

CO 
CD 
CO 

LU co 
z m 

LU _ j < 
X 
CJ) 
=3 
X 

ttm 

SC =* 
LU cy, 
LU a 
ct: _J 

CO O LU 
X r- Z 

CO < 
t— 

o O 
co CL 

o 
cc: 
o 
Q 

r~-
o 
o 

•> 
7110 t,L0S TSIO 0012 1177 

T ^ 

o 
CD • 

tr 

1. Article Addressed to: 

DOROTHY B HUGHES ESTATE 
303 MISTY CREEK LANE 
PORT ANGELES, WA 98363 
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1. Article Addressed to: 

DOROTHY E DENMAN 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

DOROTHY M OLIVER 
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1. Article Addressed to: 

DOUGLAS CAMERON MCLEOD 
518 17TH ST, STE 1525 
DENVER, CO 80202 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 

A: Signajure ^ 

X 

H-
B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

C. Date of Delivery 
C7- I . " ° 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

DOUGLAS E JOHNSTON 
2511 WILLOWWICK #226 
HOUSTON, TX 77027-3977 

'•COMPLETE THIS SECTION ON DELIVER 

A. Signature 

x • Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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2511 WILLOWWICK #226 
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D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: LTJ No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

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

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
P O BOX 30396 
ALBUQUERQUE, NM 87190 

i' COMPLETE.THIS ^SECTION: ON DELIVERY^, 

A. S ignature 

X 

I P 
• Agent 

Addressee 

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

D. Is delivery address dif ierent from i tem "1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to : 

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
P O BOX 30396 
ALBUQUERQUE, NM 87190 

COMPLETE TMSiSECTION ON DELIVERY 
t. u t ; t. »t - , ' , r v , i i . 
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